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In a previous paper! the production of cancer by a mixture 
of compounds formed from isoprene 


(2-methyl butadiene CHz = C — C = CHa) 


CH; H 


at about 820° C. was recorded. In the present paper further 
experiments on the formation by heat of cancer-producing 
materials are described. The nine products tested were 
obtained from the following sources at, approximately, the 
temperatures* stated: (1) acetylene (700°); (2) acetylene 
(800-900°); (3) Californian petroleum (880°); (4) isoprene 
-(700°) ; (5, 6, and 7) Durham Holmside coal (450°, 560°, and 
1,250°) ; (8) human skin (920°); (9) yeast (920°). 


Technique. 

These substances, with the exception of the coal, were exposed 
to heat in the manner described in the earlier paper.! A silica 
tube about 36 in. by 1 in. is filled with pieces of porous plate and 
heated in a gas furnace; the temperature is ascertained by means 
of a nichrome thermocouple inserted into an inner silica tube 
which reaches nearly to the middle of the larger one. When the 
temperature required has been reached, the gas, liquid, or vapour 
derived from solid materials is passed through the heated tube 
and the condensable products collected in water-cooled receivers. 
Further details are given under “Skin Tar” below. By this 
method the temperature at the point of the thermocouple is 
measured very accurately, but it is not possible to control the 
temperatures to which the vapours may be exposed in all other 
parts of the tube; hence the temperatures stated in this paper 
are to be taken as approximate only. 

The tarry products were applied twice weekly to mice (generally 
100 for each test) in the interscapular region. 


ACETYLENE T,> 
A compound even simpler tha 
lene HC=CH—can be used as « ¢ of cancer-producing 
compounds. Berthelot? in 1866 su ...d that a tarry material 
containing benzene is formed when acetylene is heated; 
this synthesis of benzene is, of course, of great importance 
in the history of organic chemistry. He says: 


"ene—namely, acety- 


“En chauffant Pacétyléne pur, dans une cloche courbe, sur le 
mercure, a la température de ramollissement du verre vert, on voit 
ce gaz diminuer peu & peu de volume. En méme temps des produits 
goudronneux apparaissent. .. . 
emi-heure, 97 centiémes de l’acétyléne primitif avaient disparu, 
3 centitmes seulement subsistant. .. . Aprés une suite fastidieuse 





Dans une expérience, au bout d’une | 


‘© manipulations méthodiques j’ai obtenu en quantité suffisante un | 


hquide jaunatre que j’ai soumis A une distillation fractionée . 
a toute une série de carbures d’hydrogéne, polyméres de 
acétyléne (benzine, styroléne, hydrure de naphtaline, hydrure 
d@anthracéne, carbures fluorescents, etc.) ... La benzine forme 
pres la moitié du produit total.’ 








#a) : : 4 
All temperatures referred to in this paper are on the centigrade scale. 





Recently Zelinsky* has shown that these condensation pro- 
ducts of acetylene can be prepared in much greater quan- 
tities if the gas is passed through a heated tube filled with 
wood charcoal; about 70 to 74 per cent. of the acetylene is 
then converted into ‘‘ goudron acétylénique.’’ He obtained 
by this method as much as 180 grams of liquid in eleven 
hours at 640° to 650°; the compounds identified were 
benzene, toluene, paraxylene, styrol, indene, naphthalene, 
fluorene, and anthracene. 

These ‘‘ produits goudronneux ”’ of acetylene, discovered 
by Berthelot sixty years ago, have considerable cancer- 
producing power (Figs. 1 and 2). In the series of experi- 
ments described here acetylene, generated in the ordinary 
way from calcium carbide, was purified by bubbling through 
watery solutions of (1) copper sulphate and sulphuric acid 
(two flasks), (2) mercuric chloride and hydrochloric acid, 
and (3) caustic soda, and then passed into the silica tube. 
The tube was charged in the earlier experiments with wood 
charcoal as in Zelinsky’s method; the charcoe] as first 
extracted with ether to remove any trace3 of wvod tar 
which might possibly be present. Later it was found that 
porous plate could be used, and with the latter material 
stoppage of the tube by deposition of carbon from the gas 
occurred much less frequently. The tar is a mobile dark 
brown liquid smelling of benzene; the yield in these experi- 
ments was generally not more than 4 or 5 c.cm. an hour. 
Two different products made at 700° and at 800° to 900° 
respectively were used. 

Acetylene Tar (700°).—The two first tumours appeared on 
the 86th day; the first section showing a malignant growth 
was obtained on the 153rd day (Fig. 1). By the 258th day 
15 tumours had been obtained: of these, 13 were undoubted 
cancers in which the epithelium reached or penetrated the 
panniculus carnosus; the other 2 were papillomata. with 
some downgrowth. 

Acetylene Tar (800° to 900°).—The first tumour appeared 
on the 105th day. This tar was certainly less effectual than 
the 700° tar; unfortunately there was a high mortality in 
the 860° to €00° series which made comparison more difficult. 
On the 125th day the 700° series consisted of 28 mice, of 
which 13 bore tumours, and the 800° to 900° series of 
14 mice, of which only 2 bore tumours. The experiment was 
not continued after the 216th day as it was clear that the 
806° to SCO° tar was inferior to the other; this series of 
mice, and another painted subsequently with tar made at 
the same temperature, yielded in all 8 cancers and 6 papillo- 
mata with downgrowth (Fig. 2). Altogether, in these and 
some other series of mice to be reported later, 30 cancers 
have been produced with three different preparations of 
acetylene tar. This acetylene tar resembles isoprene tar in 
the comparative simplicity of its composition ; elements other 
than carbon and hydrogen can be present in it in traces 
only. It therefore offers for the study of cancer production 
a material less complex than coal tar, for in the latter 
oxygen, nitrogen, and sulphur are present also. The samples 
of acetylene tar prepared hitherto seem to be less active than 
isoprene tar (820°) in causing the growth of tumours; but 
the former has the great advantage of being easier to pre- 
pare in quantity. A chemical study of acetylene tar is now 
in progress in this Institute, £3366] 
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Heatep PreTro.EeuM. 

In this experiment a petroleum having no cancer- 
producing power was found to acquire this power when 
heated. 

The Californian petroleum used had been tested in the 
unheated state by Dr. Leitch, and found by him to have no 
cancer-producing action*; in his experiment 100 mice were 
used, and although the painting was continued until the 
515th day, when the last mouse died, no tumours were 
obtained. A sample of this oil was then passed at the 
rate of 12 to 15 c.cm. an hour over porous plate in the 
silica tube at about 880° in a current of hydrogen; the 
product is darker and more viscous than the original oil, 
and smells of benzene. The first tumour appeared on the 
67th day after nineteen applications of this material; the 
first sections showing malignancy were obtained on the 170th 
day (Fig. 3). The experiment was not continued after the 
206th day; when 10 mice, all bearing tumours, remained 
alive. Altogether 15 tumours were examined micro- 
scopically; of these, 11 were certainly malignant, for the 
downgrowing epithelium reached or penetrated the pan- 
niculus carnosus, and the remaining 4 were papillomata. 

The importance of heat in the formation of cancer- 
producing substances is shown very clearly by this experi- 
ment. In the petroleum industry the changes brought about 
in the oil by heating, including the conversion of aliphatic 
into aromatic compounds (anthracene, phenanthrene, 
pyrene, retene), are well known, and have been the subject 
of many patents. The experiment shows also that the pro- 
ducts of petroleum most dangerous to workmen must be any 
strongly heated distillation residues; two out of the few 
fully recorded cases of petroleum cancer in the literature’ 
occurred in men exposed to such materials. 


IsopreNne Tar (700°). 

The isoprene tar described in a previous paper’ was made 
at 820°. Staudinger, Endle, and Herold, who first prepared 
such material, found considerable chemical differences 
between tars prepared from isoprene at 700°, and at 800° 
to 820°; the former consisted chiefly of unsaturated, the 
latter chiefly of saturated aromatic, compounds. One might 
expect, then, that a comparison of the cancer-producing 
power of two such tars would indicate the class of compound 
which causes the growth of tar tumours. Accordingly, an 
isoprene tar was made at 700° to 720°, the technique being 
in other respects the same as that of the earlier preparation 
at 820°. The 700° to 720° tar differed from the 820° tar in 
being more liquid, and in retaining a faint smell of isoprene; 
in causing new growth it was certainly inferior. The rates 
of production of tumours by the two tars are compared in 
Table I. 

TABLE I.—Isoprene Tars (700° and 820°). 





Number of Mice Alive— 





With | Without oo oe 


' Tumours. | Tumours. Total. wit 
Tumours. 





Day 87: 
Isoprene tar 700° ae 46 ll 
820° ve 41 35 





Day 132: 
Isoprene tar 700° ee 19 16 
820° ine 23 15 





” ” 








Day 168: 
I oprene tar 700° ii 13 17 
820° a 20 95 








i 





TaRs MADE AT Known Temprratures (450°, 560°, 1,250°) 
FROM COAL. 

Deelman’ tested tars from the Amsterdam gasworks, and 
found that the horizontal retort tar produced cancer more 
rapicly than the vertical retort tar; the latter variety of 
tar undergoes less expcsure to the retort temperature, and 
tends to show the chemical characters of a low temperature 
tar (higher content of paraffins and phenols, lower content 
cf non-phenolic aromatic compounds).* Experiments with 
horizontal and vertical retort tars (for which material 
I am indebted to the Gas Light and Coke Company) did 





not give quite conclusive results. But it is known q 
different coals may yield tars differing considerah 
chemical composition (see, for instance, Bornstein®); 
such experiments it is therefore necessary that the 
compared should he derived from the same sample of @ 
Through the kindness of the Fuel Research Board ang 
the staff of H.M. Fuel Research Station at Green 
some material very well fitted to the object in view ¥ 
obtained—namely, three tars made from Durham Holmg 
coal at 450°, 560°, and 1,250°; the last of these 
correspond most nearly to the ordinary gasworks tar, 


TABLE II.—Tars from Durham Holmside Coal. Numberg ~ ; 
of Mice Alive with and without Tumours. 





450°. 560°. 1,250°, 


} 





Day. 2 
With Without With Without With 

Tumours.| Tumours. | Tumours. | Tumours. | Tumours. 

| 





138th | a: ee eT — 7° 
| 
178th | | 6g 4 30 


230th | 47 10 19 
290th 22 ll 6 











sro 5 | 6 | 4 | —_ 


The experiment was stopped on the 373rd day. 








The results given in the table show that the 450° tar wy 
much inferior to the two others in tumour productig 
Thus on the 230th day the tumour-bearing mice madeg 
50 per cent. of the 1,250° series, 33 per cent. of the 
series, and only 4 per cent. of the 450° series. Sey 
tumours from the 450° mice were examined microscopically 
there was little or no downgrowth in six of these, in 
seventh the epithelium reached the panniculus carne 
and must be regarded as malignant in character, 
each of the two other series 6 epitheliomata were ob 
the remaining tumours from these two series being, ing 
16 papillomata, of which 13 showed downgrowth, = 

The comparison of such batches of mice is subject) 
many sources of error, but this experiment seems to deff 
strate (1) that the 450° tar is much less active thaw] 
other two, and (2) that the 1,250° tar is somewhat m 
active than the 560° tar. The results, then, indicate th 
when coal is carbonized, (1) the cancer-producing 
is being formed in very small amount even below 4 
(2) a rapid increase in its formation takes place betwe 
450° and 560°; and (3) this increase continues, but4 
much slower rate, from 560° to 1,250°; in other 
the curve expressing the formation of this agent 
rising temperature ascends at first very steeply from @ 
region about 450° and proceeds much less steeply Hg 


pe 


560° to 1,250°. ee 


+} 


Tans Dertvep From YEAST AND FROM HuMAN SEIN 

Until recently all the cancer-producing substances aval 
able for experiment have had their origin in more or I@ 
remote geological periods; they have been derived from 
coal or oil-shales of the Carboniferous period, from 4% 
Oligocene lignite beds, or from petroleum-bearing stra 
ranging from the Devonian to the Miocene. But 1%) 
necessary to go so far back into the past for such mate 
The laboratory product isoprene is actually derived, by 4 
of turpentine oil or caraway oil, from plants now livia 
Experiments were carried out to ascertain whether ot 
plants and animals living at the present day could 
compounds which produce cancer. gt 

The two materials selected for the first experiments Were 
(1) yeast, representing the unicellular organisms in Whig 
no malignant growth can occur, and (2) human skin, 7 
cluding the epidermis, in which cancer may arise natural 


Skin Tar. 

Human skin was obtained from amputated breasts am 
limbs, and from the margin of the incision at autopsies; ™® 
subjects affected with cancer skin having any appearane 
of infiltration with the growth was rejected. 


The skin was freed as far as possible from adipose tissue, ¢ 
into small pieces, and dried in a vacuum desiccator over C@ies 
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Fic. 1.—Acetylene tar (700°); 177th day. Invasion of voluntary Fic. 2.—Acetylene tar (800°-900°); 216th day. Two nodules of 
muscle. (x 150.) epithelioma lying in voluntary muscle. (x 100.) 


Fic. 3.—Heated Californian petroleum (880°): 170th day. 
Invasiox of voluntary muscle. (x 350.) 


‘SS Mex Pak ° GLO 
Sn cue. . 73 om / 


7, Prviavchy_ 2 Sth. 1g 2 , 

2 anil tex! i 

Fic. 4—Skin tar (920°). Mouse on 206th day, after 58 applications. Fic. 5.—Skin tar (920°). Mouse on 216th day. Section showed 
Section showed epithelioma. downgrowth just reaching the panniculus carnosus. 
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Fic. 7. Fic. 8. 
Fics. 7 AND 8.—Skin tar (920°); 172nd day. (Fig. 7, x 25; Fig. 8, x 50.) 


wid floor. | av GITE 
Arrieure / 13 ox JA. 


Cfirnk /5in 25 


Fic. 6.—Skin tar (920°). Mouse on 227th day. 


Fic. 9.—Skin tar (920°); 208th day. Epithelioma penetrating Fic. 10.—Yeast tar (920°); 182nd day. (x 150.) 
panniculus carnosus., (x 100.) 
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Microscopic sections of such skin before drying show that 

“epidermis miay occupy as little as one-fiftieth of the area of 

gection ; all the rest consists of the fibrous tissue of the dermis. 

se it may be that only a very small fraction of the tar obtained 

such skin is derived from the epidermis. A current of 

en, purified by passing through solutions of potassium 

nganate and sulphuric acid, silver nitrate, and caustic soda, 

; through a silica tube 36.in. in length, of which the 

smal one-third was filled with dried skin (about 45 grams) 

the distal two-thirds with porous plate; the temperature 

the middle of this distal portion was read by means 

the thermocouple. The temperature was first raised to 

he degree selected (920° or 780°), and heat was then applied 

gently to the proximal portion of the tube containing the 

which was thus decomposed slowly (45 grams of dried skin 

six to seven hours); the volatile poppects passed over the hot 

pus plate and the condensate (solid ammonium carbonate and 

arbon, watery fluid, and tar) was collected in cooled receivers, and 

guently shaken with water and ether. The ethereal layer 

haken twice with water to remove ammonia and a part of 

he pyridine, the ether evaporated in vacuo, and the black oily 
ue was applied to a series of 50 mice twice weekly. 


' Skin Tar (920°).—The first papilloma appeared on the 
d day, and the first specimen showing malignant growth 
ieroscopically was obtained on the 128th day. On the 
day 13 out of the 16 mice alive bore tumours. In all, 
the time of writing (233rd day) sections of 4 cancers and 
#5 tumours in which the downgrowth reaches, or nearly 
aches, the panniculus carnosus, have been obtained; 
While of the 8 mice alive 5 bear tumours which have the 
leppearance of malignancy (Figs. 4 to 9). 


4 Note added at Correction of Proof.—At the present date 
WJune 22nd, 1925) total numbers of tumours produced are: 


Cancers. Papillomata. 
» Acetylene tar 15 
-) Skin tar (920°) 
a Yeast tar (920°) 
|) These experiments with skin tar seem to be the first in 
"which a cancer-producing material has been obtained by 
4 y treatment of human tissues. One cannot, of course, 
“gsume that these cancers of the skin produced by a tar 
Merived from skin are in any way more closely allied in 
Origin to the naturally occurring epitheliomata than are 
@ancers produced by a tar derived from the flora of the 
' Age; at the present stage of the investigation one 
@annot even form any opinion upon this point. However, 
‘i is not wholly impossible that the living skin may be 
@apable of forming very slowly substances which, when 
Tequired in bulk and rapidly, can in vitro be produced from 
kin only at a red heat; many instances are known of the 
ease with which the body or its enzymes bring about 
chemical changes which otherwise demand strong reagents 
"or high temperatures—for example, the hydrolysis and 
SOxidation of fats and proteins. In making cancer- 
bducing material from skin we expect to obtain a good 
pply of it in a few hours, and must hence use very 
Migorous methods; it is possible that the body at its own 
‘temperature takes months or years to produce.a quantity 
"of some substance sufficient to influence the growth of a 
ceils only. 


Yeast Tar (920°). 
| Compressed yeast was treated in exactly the same manner 
)8s the human skin; the products in the receivers contained 
)More water and less ammonia than did those from the skin, 
;8ut the two tars showed no obvious difference. Most 
“Unfortunately there was a high death rate among the mice 
| Painted with 920° yeast tar; this makes difficult any exact 
)mparison with the tar made from skin at the same 
temperature, but there is no doubt that the yeast tar was the 
/Slower in action. Thus, on the 182nd day, 11 out of the 18 
| Mice in the skin series, and only 1 out of the 9 mice in the 
) yeast series, showed tumours. The first tumour was situated 
“underneath the epidermis; it was noticed on the 178th 
a day, and the mouse was killed four days later. The tumour 
_ (Fig. 10) was an epithelioma. Sections from another 
» Mouse (229th day) showed a tumour with downgrowth 
» *pproaching the panniculus carnosus. At the time of 
_ Writing (238th day) 3 out of the original 50 mice are alive; 


all bear tumours, and of these one is almost certainly 
| Malignant. 





Discussion. 

1. It may be said that these pyrogenous materials derived 
from acetylene, isoprene, petroleum, yeast, and skin produce 
cancer simply because they are all “ irritants ’’; and that 
the multiplication in the laboratory of instances of ‘‘chronic 
irritation ’’ is not required. To apply thus to a substance, 
after it has been shown to produce cancer, the term 
‘‘ irritant ’’’ gives an appearance of explanation which is 
illusory; we only know that the substance produces cancer. 
There seems to be a tendency at the present time to state 
that a substance such as soot gives rise to cancer because 
it is an irritant, and at the same time tacitly to regard it 
as an irritant simply because it gives rise to cancer; this 
circular treatment of the matter is of no value at all. 
Would anyone have thought of singling out soot as an 
irritant if its carcinogenic power had happened to remain 
unknown? 

Again, the undoubted irritants which do not produce 
cancer are so numerous that the same term cannot usefully 
be applied to define the action of other agents, some of them 
not obviously irritating in character, which do produce 
cancer, Thus blast-furnace tar, and some petroleums which 
give negative results in mice, do far more visible damage 
to the skin than acetylene tar or isoprene tar. Chlorinated 
acetylene tar is much more irritating than the original tar, 
but the carcinogenic power has been greatly reduced. 
Other irritants which have given negative results on the 
mouse’s skin are acridine, the effect of which on the human 
skin is well known, and the product obtained by combining 
ethylene with phenyl magnesium bromide in the presence 
of nickel chloride. Other instances could be taken from 
the industrial diseases of the human skin. 

It seems, then, that the irritation which causes the 
growth of cancer must be of a special kind or must act upoh 
some special element in the tissues. 

2. No invariable relation has been found between the 
temperatures at which these various materials are formed 
and their comparative activity in producing tumours. Thus 
the three tars made from coal at 450°, 560°, and 1,250° 
show an ascending order of potency; the 820° isoprene tar 
is more active than the 700° tar; and experiments still in 
progress indicate that the 920° skin tar will prove more 
effectual than the 780° tar. In all these cases the higher 
temperature gives the more active product. But, on the 
other hand, in the case of acetylene, a low temperature 
(700°) gives a product more active than that produced at 
800° to 900°; possibly at the latter temperature a larger 
proportion of the gas is decomposed into carbon and 
hydrogen. The errors inherent both in the measurement 
of the temperature to which the substance is exposed, and 
in the comparison of different series of mice, take effect 
upon such experiments, and no general conclusion on the 
influence of temperature can be drawn at present. But 
the three sets of observations on products from (1) Durham 
Holmside coal, (2) Californian petroleum, and (3) isoprene, 
agree in indicating the importance of that range of tem- 
perature where the formation of aromatic compounds is 
known to be in progress.*® 

3. The idea suggests itself that acetylene may be a decom- 
position product common to coal, mineral oils, yeast, skin, 
and isoprene, and that the cancer-producing material 
obtained from these very diverse sources is actually formed 
from acetylene by the synthetic process discovered by 
Berthelot. One would, then, expect a tar made from 
acetylene itself to be more active than any other, but 
this has not proved to be the case. Probably the yield cf 
cancer-producing substance depends largely upon catalytic 
reactions which cannot as yet be controlled. Further experi- 
ments upon products from other tissues and tissue 
constituents are in progress in this Institute, 


SumMMaRY. 

1. Cancer has been produced in mice by substances 
obtained by heating (1) acetylene, (2) isoprene, (3) yeast, 
(4) human skin, to temperatures ranging from 700° to 
920°. Acetylene is the simplest organic compound from 
which a carcinogenic material has so far been obtained. 

2. A petroleum which produced no tumours of any kind 
in mice in a prolonged experiment showed very active 
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cancer-producing properties after exposure to a temperature 
of 880°. 

3. The cancer-producing substance present in coal tar is 
formed only in very small amounts below 450°; at 560° 
it appears in much larger quantity, and this increase 
continues at a slower rate up to 1,250°. 


I wish to express my thanks to the staff of H.M. Fue! Research 
Station for their kindness in supplying the series of coal tars made 
at known temperatures. 
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Remarks 


ON 
A NEW FLOCCULATION REACTION FOR THE 
SERO-DIAGNOSIS OF MALIGNANT 
DISEASE. 
BY 
H. J. B. FRY, B.A., M.D., B.Sc., 


PATHOLOGIST, CANCER HOSPITAL RESEARCH INSTITUTE, LONDON. 


INTRODUCTION. 

THe value of accurate diagnosis of malignant disease, 
especially in early or latent cases, by a serological method 
does not require emphasis. Many attempts by various 
methods have been directed to this end, hitherte without 
conspicuous success, although the occurrence of profound 
changes, such as anaemia and cachexia, in the later stages 
of malignant disease would suggest the possibility of accom- 
panying or antecedent changes in the serum. 

Murray' has recently brought forward some evidence 
that a neoplastic reaction evoked at one site in an animal 
confers some resistance to such a change at another site, 
and he suggests that there is some systemic constitutional 
change. If such be the case, then it is not improbable 
that the medium of distribution of the locally produced 
change is the blood. On these grounds a ‘serological 
reaction would appear a priori to be practicable. 

In experiments carried out by me, it was found that 
extracts of cancer tissue used as antigen in complement 
fixation experiments often showed marked anti-comple- 
mentary properties. It seemed possible that a method, 
in the nature of a colloidal flocculation reaction, which 
dispenses with the haemolytic system, might prove of value. 
Moreover, the fact that the Sachs-Georgi antigen employed 
in Professor Hirzfeld’s laboratory, Warsaw,? gave a number 
of positive reactions with serums from cases of carcinoma, 
seemed to indicate the possibility of obtaining a specific 
flocculation reaction for malignant disease. 


: HisrToricat. 

The complement fixation test has been largely used to discover 
specific cancer antibodies in the serum. This method was first 
tested by Sampietro and Tesa in 1908,3 and they were followed 
by numerous other investigators, some with favourable and others 
with indefinite resulis. Weinberg and Mello* obtained only twenty 
positive results from the serums of 100 cases of cancer. Subsequent 
observers also found the reaction to be without value. In 1912 
von Dungern® published the results of his method, for which he 
claimed accuracy in 100 per cent. of cases. Later observers have 
failed to substantiate his claims. 

Other reactions have been described, such as the precipitin 
reaction, used by Engel in 1904, and the anaphylactic methods 
examined by Pfeiffer and Finstern.6 The haemolytic properties 
of cancer serum were noted by Weil? and further examined by 
Crile.* On this property was based the cuti-reaction of Elsberg.® 

The antitryptic reaction described by Marcus!® was more fully 
examined by Brieger and Trebing.!! Other reactions which may 
be mentioned are the meiostagmin reaction of Ascoli and Izar.?2 
the ferment reaction of Abderhalden,!3 the fallacies of which 
were pointed out by Leitch,!4 and the “ epiphanin ” reaction of 
Weichardt.!* Freund and Kaminer'® have published a turbidity 
test based on the theory of a destructive action of normal serum 
on cancer cells. Shaw-Mackenzie!’ describes a similar turbidity test 
for carcinoma, using saponified extracts of cancer tissue. 





——=_ 

A chemical precipitation reaction is described by Kahnjs to 
which class Botelho’s reaction also belongs.!® The latter has 
shown by me to have little diagnostic value.2® The rate of sedi. 
mentation of red corpuscles has been used for the diagnosis of 
cancer by Hoffgaard.2! 

The flocculation method was first used by Weil and Braun.22 
They noted the flocculating power of cancer serums upon lecithin 
solution in 17 cases. During the course of this work Roffo2 has 
published a flocculation reaction for the diagnosis of mali 
tumours based upon the Sachs-Georgi reaction, but the details of 
his method are not very definite. 


METHODs. 
1. Antigen. 

In the endeavour to find a satisfactory antigen over two 
hundred preliminary experiments were carried out with 
cancer serums, using different extracts of tumour tissue, 
None of these antigens nor various combinations of them 
proved consistently satisfactory. No better results were 
given by a ‘‘ pélyvalent’’ antigen of several carcino. 
matous tissues, an ether extract after the method of Shay. 
Mackenzie, or a saline extract. The following method has 
been finally adopted, and has proved in general satisfactory, 


Mcthod of Preparation. 


Breast carcinomata, preferably of a rapidly growing cellular 
rather than of a scirrhous type, have been the tissues selected. 
The -breast is received sterile trom the operating theatre. A smajl 
portion is taken for microscopical examination. The breast is then 
frozen in the refrigerator at about -6° C. for three to five days, 
The growth can then be readily dissected out and cleaned from the 
hard surrounding fatty tissue. 

The tissue is minced fine, with sterile precautions, and successive 
portions are frozen with liquid oxygen and pounded to a fine state 
of division in a sterile mortar while so frozen. This step is not 
essential. Carcinomatous tissues minced very finely (by means 
of a mincer made by the Laboratory Supply Association) and 
treated as described below have recently given cqually satisfeciory 
antigens. The tissue is weighed (for example, 10 grams) ard double 
the weight of sterile saline is added (for example, 20 c.cm.) and 
the whoie shaken and allowed to extract in the ice-chest overnight, 
The tissue extract is centrifuged down and the supernatant fluid 
pipetted off. The same volume of sterile saline is again added, 
and the procedure repeated four times till the supernatant fluid 
is free from colour. ‘The saline extraction extends over a period 
of five days. The saline extracts are rejected and the washed 
tumour tissue is dried overnight at 37° é. on a porcelain dish. 
When dry the tissue is weighed, and of acetone five times the 
weight is added to the tissue, which is extracted in a well stoppered 
glass bottle in the cold incubator at 18 to 20°C. for seven days, 
with frequent shaking. At the end of this period the acetone 
is filtered off through filter-paper (first acetone extract). Half the 
original bulk of acetone is added and the extract replaced at 
18 to 20° C. for twenty-four hours. The acetone is again filtered 
off (second acetone extract). These acetone extracts are rejected. 
The remaining tumour tissue is kept at 18°C. till dry, or at 
37° C. for two hours, and ground up. Absolute alcohol equal 
to five times the weight of Fried tissue is added. The tissue is 
extracted at 18 to 20°C. for ten days. The alcohol is filtered 
off through filter-paper into an amber-coloured glass-stoppered 
bottle.’ This forms the steck alcoholic antigen, which contains 
the saline-insoluble alcohol-soluble acetone-insoluble substances of 
the tumour tissue. 

According to the strength of the antigen, the stock solution is 
diluted with absolute alcohol. This amount is determined fog 
each antigen by finding the dilution which gives the maximum 
flocculation with positive serums. 
This appears usually to be 1 in 
4, but varies considerably with 
different extracts. 


2. Solutions Required. 

(a) A 1 per cent. alcoholic solu- 
tion of cholesterin is prepared by 
dissolving 1 gram of cholesterin 
(Kahlbaum) in 100 c.cm. of abso-. | 
lute alcohol in a glass-steppered 
bottle. 

(6) Sterile normal (0.85 per 
cent.) saline. The solution is 
made with distilled water, and 
should be free from calcium. 








3. Apparatus. 

(a) The trays, flocculation 
tubes, and pipettes are those 
used in the Sigma _ reaction.?4 
They are sterilized by dry heat. 

(b) The dropping apparatus for 
preparing the saline emulsion of 
antigen 1s shown in the drawing 
(Fig. 1). It consists of a Win- 
chester flask, tightly corked 
with a large rubber stopper, 
through which pass: (1) The delivery tube, to the outer end of 
which the end of a Dreyer-Ward drepping pipette is attached; 








Fic. 1.—Dropping apparatus for 
preparing saline emulsion 
antigen, 


the inner end is drawn out and lies below the level of the saline’ 
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- the Winehester. (2) A tube to which a Higginson’s syringe is . 
; ed for raising the air pressure inside the flask. (5) A Readings. ‘ 
‘ mercury U-tube, which registers the air pressure inside the flask. The tests are read after three hours, and again at the end 
i The apparatus is zerr ee. and hes oer ~ —, = | of eighteen hours. With strong positive serums there is 
: . care. v “eyer- : ae 4 
without neon » Abang pee vameaneite yer | good flocculation at the end of three hours, which is much 
, Ward dropping @PE cone ; _— “- | increased by the further period at room temperature. A 
: (c) Two water-baths, one at 55°C. for inactivation of the serums, | weak flocculation, showing only traces at the end of three 
8 and an open one at 37°C. (kept at constant level) for incubation. | ay a ems: oper we The fl pet we } 
t 4 simple constant-level bath can be made by inverting a Winchester iours, 1S then easily visible. te Hoccull are generally much 
t pottle full of water held in the rings of a retort-stand, so that the | coarser than in the Sigma reaction, and are visible with 
. ply “jade ho} i ; 2 : > 4 . 3 
cork, which has . — hole through it, just meets the level | the naked eye without the use of a Jens. They appear to 
oat > th. | . ~< . F = 
of the water in the ba be lighter, and do not sink to the bottom of the tube so 
| readily as in the Sigma reaction. 
| ‘*$+++” indicates a degree of flocculation in which only 
0 a few large clumps remain in the fluid, or have sunk to the 
h bottom of the tube. When there are coarse granular floccvli 
5 evenly distributed in the fluid and easily visible to the 
a naked eye, this is taken as ‘“‘S’’ reading. A “ Tr’”’ reacing 
@ is only just visible to the naked eye. Turbidity less than 
- this, visible only with a lens, may be neglected, as normal 
- serums may give this degree of turbidity. Unless one of the 
3 four tubes shows an ‘‘ S ”’ reading the reaction is considered 
; Fic. 2. | to be negative. 
{@) An agglutinoscope for reading the results is useful. The Source of Material. 
, one I have used consists of a wooden box, which contains a strip- at ‘ a : . 
jight illuminating a slit in front of which is a tray with holes for The serums were obtained chiefly from patients under- 
l the agglutination tubes. going either in-patient or out-patient treatment at this hos- 
; pital. In the case of malignant disease the clinical diagnosis 
4. Test Serums. has, in the majority of cases, been controlled by operation, 
The serums were obtained by venipuncture at the bend of the microscopical sections, | or post-mortem examinations. In 
) elbow, with sterile precautions. The serum is allowed to stand the absence of such positive evidence, where there was doubt 
in contact with the clot in the ice-chest overnight. It is then | about the correctness of the clinical diagnosis the cases have 
q ipetted off, centrifuged free from red cells, and heated at 55°C. been considered separately 
; or half an hour. At first the serums were heated at 55° C. for one pte ce ae . ; , 
| hour, but the shorter period has been found equally satisfactory.? rhe control serums have been obtained from nor mal 
The serums, after heating, are not tested for twenty-four hours, healthy individuals, male and female, and from patients 
— ee eee hy oo p. the ek a with various diseases other than malignant undergoing 
results were S : und if the serums were tested immediately nae Bae Te a 7 ; on tential Gee camebeel 
: after heating. This has also been found to be the case with the treatment in this hospital. I am also — bted sor control 
: Sachs-Georgi reaction (Browning and Mackenzie). serums to the Central Laboratory, Ministry of Pensions, 
| obtained from patients free from evidence of cancer. 
| Preparation of Saline Emulsion of Antigen. In order to obtain a just appreciation of the value of 


Immediately before use 0.}c.cm. of 1 per cent. cholesterin | such a reaction the elimination of bias in the readings is of 
(Kahlbaum) is added to each 1 c.cm. of diluted antigen; 1 ccm. | the utmost importance. To prevent such bias the serums 
of cholesterinized antigen is then placed in a graduated cylinder, | were numbered, the tests were put up, and the readings 
ain tga of Same oe J bg we elute Pees cc made without knowledge of the source from which the serurs 
one and a half minutes. The antigen is always freshly prepared, were derived. Only then were the results compared with 
and is translucent, faintly the information as to the 
bluish and opalescent, and clinical characters of the 
only slightly terbid. Only . 
one dilution of antigen is case from which the serum 
used. Prepared in _ this was obtained. Doubtful 
manner the saline emulsions border-line readings have 
been classed as incorrect. 





give the same degree of floccu- 
lation with a positive serum 
on successive days. 

REsvUtts. 

By this method 500 
serums have been ex- 
amined by three separate 
antigens. These antigens 
were prepared in a similar 


Arrangement of Test. 
Only four flocculation 
tubes are used for each 
test serum; the same 
serum dilutions are put up 








Fic. 3.—Tube 1, Saline control: Saline 10 drops + antigen 15 drops. 





as for the Sigma reaction, Tube 2: Serum 10 drops + antigen 15 drops (dilution 1 in 2.5), Reading, manner, but were derived 
omitting only the firs t 8+. Tu : Serum rops + saline rops + antigen 15 drops (dilu- . -e 7. . 
ey ‘ - the first tube tion 1 in 5.2). Reading, S+++. Tube 4: Serum 2 drops + saline 8 drops from three s¢ parate 
containing 20 drops of + antigen 15 drops (dilution 1 in 15) Reading, S++. Tube 5: Serum sources, All were pre- 
ure serum. : rop + saline 9 drops + antigen drops (dilution 1 in 26). Reading, S. are . ace “ 
o : re The 1 in 20 Typical reaction with a cancer serum. Tubes 6, 7, 8, and 9, similar reat d from cases of cat 
lutions of serum were at quantities. Completely negative reaction with a non-cancer serum. cinoma of the breast by 
first put up in addition, the above method. The 


but it was found that even normal serums sometimes | first two were used undiluted and received only 0.05 ¢c.cm. 
showed flocculations in the last tube of this dilution, of 1 per cent. cholesterin per 1 ¢c.cm.; the third was diluted 
and that some serums tended to flocculate in the last | 1 in 4 with absolute alcohol and received 0.1 c.cm. of 1 per 
two tubes. As a routine, therefore, four serum dilu- | cent. cholesterin per 1 ¢.cm. 
tions have been put up, containing 10, 5, 2, and 1 drops The results obtained are as follows: In 500 cancer and 
of serum respectively, and 0, 5, 8, and 9 drops of normal | coxztrol cases a correct result was obtained in 75 per cent. 
saline. To the four tubes are added 15 drops of the saline | Out of 239 cases of malignant disease the result was correct 
emulsion of antigen. A control tube containing 10 drops | in 170 (71 per cent.). In 261 controls of ail kinds, com- 
of saline and 15 drops of antigen is put up, together with | pr‘sing healthy individuals and others with various diseases, 
positive and negative controls. The pipette is washed with | 204 were correct (73 per cent.). These results have been 
distilled water, alcoho!, and ether, and dried, after use analysed according to the site or organ affected by the 
for each test serum. The tubes are shaken in order from malignant process, to discover how the reaction is affected, 
right to left, and are incubated for three hours at 37° C. | and whether any light is thrown on it thereby. 
m a constant-level water-bath. The water level is main- Since the foregoing figures were compiled a further 
tained at half the level of the fluid in the flocculation tubes. | 125 serums have been examined by the third antigen, with 
te trays are then stood overnight (about eighteen hovrs) | correct results in 81 per cent. of cases of malignant disease, 
at room temperature (about 18 to 22° C.). and 82 per cent. correct in the controls 
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TABLE I.—Malignant Disease. 










































































r) 3 Evidence Accepted of 
a & os +3 Malignaney. 
Site of Disease. a g Z 4 $ | 
aa o< Post- | Micro- 
zo Z8 Pas) Clinical. mortem. | Scopical. 
A. CARCINOMA: | 
Buccal cavity (excluding | 29 20 70.0 18 ae 6 
tongue) | 
Tongue on ei nae 8 5 62.5 4 1 3 
Oesophagus oe San 5 4 89.0 2 3 3 
Stomach ... bee ah oe 9 75.0 6 2 5 
Cen: a. «tie t we 4 1 2 
Rectum dso a nel = 19 54.0 10 6 25 
Adrenals... "PP a 2 1 50.0 _- 2 2 
Thjroid ... ~— wi Ss 1 109.0 1 _ 1 
Intra-abdominal (prim-! 5 4 80.0 4 - _ 
ary site unknown) | 
Bladder and_ genito- 14 | 12 | 86.0 9 1 4 
urinary (male) | 
Breast ese eve 50 | 29 | 58.0 | 2 |; — 36 
Cervix uteri ‘ibs we) Tae | 87.5 19 2 14 
Vulva and vagina ass | 6} -9 | _ = 6 
| } | 
tkin (epithelioma head| 9 | 9 | 100.0 4 ~ 5 
and neck) | ‘ 
|_| | -—_- 
222 | 155 | 170.0 93 18 | #112 
B. SaRcoMA: | 
Lung and thorax... 4 3 75.0 | 4 _ - 
Bone-- 
Pelvis eee ooo 4 4 100.0 2 2 2 
| 
Femur ... ia rom 3 | 2 66.0 1 — 2 
| 
oe aoe oe ee i - 1 
Lymphatic glands 2 2 109.0 2 - _- 
' 14 | 12 | 86.0 9 | 2 | 5 
C. LYMPHADENOMA _.... | 3 | 3 | 1000 — | 1 | 3 
| . 
| 


Total sos eve | 239} 170 | 71.0 | 102 





Carcinoma, 

With all three antigens a high percentage of positive 
results is obtained with carcinoma of the alimentary tract. 
The high percentage shown by oesophageal (80 per cent.) and 
stomach growths (75 per cent.) is also noteworthy, as these 
are ‘* inaccessible,’ and visible only by indirect methods. 
In cases of growths of the rectum positive results are much 
less numerous, and are amongst the lowest recorded (54 per 
cent.). This is rather striking, and suggests that it may 
be due to the local character of the growth at this site. 
The stage in which most of the rectal cases were seen was 
early, with little or no spread. This was determined at 
operation by Miles’s abdomino-perineal method, and by sub- 
sequent examination of the parts removed. Where there 
were visceral deposits a positive result was often obtained. 

Another striking feature is the low percentage of successes 
(58) given by breast cancers. This is all the more remark- 
able when one considers that all the antigens were derived 
from breast tissue. Here again it seems possible that the 
size and local character of the growth is the explanation, 
since a positive result was generally obtained if metastases 
were present. 

These results contrast strongly with those obtained with 
carcinoma of the cervix and body of the uterus, in which the 
percentage of successes was strikingly high (87.5) and the 
tiocculations were usually very well marked. The reason for 
this is evident, as most were advanced inoperable cases, 
though a few were operable. It may be mentioned that out 
of five negative reactions three were doubtful cases of 
carcinoma. 

Bladder cases (86 per cent.) and epithelioma of the skin 
(100 per cent.), though not numerous, gave satisfactory 
results. In general, squamous-celled growths appear to 
react better than growths of glandular origin. Out of 222 


—_—__ 
—== 


cases of carcinoma of all sites and varieties 155 gave 9 
correct result=70 per cent. correct. 

Size of Growth.—With reference to what was said aboyg 
concerving the size of the growth in the breast influenciy 
the reaction, further evidence is afforded by rodent ulcers. 
out cf four cases, three, which were of very small size, gave 
negative resilts, while the fourth was very extensive and 
gave a strong positive reaction. 


Sarcoma. 

The antigens reacted well with the serums of cases of 
sarcoma, the results showing that in 14 cases of all Varieties, 
12 gave a positive result=86 per cent. correct. Sarcomatg 
at all sites reacted equally strongly. This may be due to 
the fact that the blood stream is more intimately connected 
with, and therefore affected by, the sarcomata. ' 

Three cases of lymphadenoma (Hodgkin’s disease) werg 
investigated, and all three gave strong positive flocculations, 
lf the lymphadenomata are classed among the neoplasms of 
the lymphatic system, with Mallory and the American school, 
this result may be regarded as correct; but if they are to bg 
classed with the infective granulomata, the result would be 
incorrect. In any case, blood changes in the disease 
undoubtedly occur. 


TABLE II.—Controls. 






































is 4 | & Evidence of Non- 
| & | Pes) | #3 malignancy. 
Type. }2e;/250|] od 
z z | 3 i Ei ss Post- | Micro- 
ts 75| £5 Clinical. | mortem. | scopical, 
tei 
1. Non-malignant | 19 13 68.5 5 _ 14 
tumours | 
2. Healthy individuals...| 21 20 95.0 21 _ a 
3. Syphilitic disease 15 ll 73.0 15 — a 
4. Medical conditions ... 111 86 77.5 59 3 4 
5. Surgical conditions; 95 | 74 78.0 62 1 28 
(non-neoplastic) 
a 














| 
| | 
Total ... a 


261 | 204 | 78.0 162 





1. The non-malignant tumours, comprising papillomata, 
ibromyomata, adenomyomata, ovarian cysts, fibroadenomata, 
and an eunchondroma, have been classed among the controls. 
The results obtained with them are rather difficult to 
assess. On the one hand, a few of the large tumours, such 
as fibroids of the uterus and adenomyomata, have given 
weak positive reactions. These have been classed as in- 
correct reactions. This accounts for the rather low figures 
of correct results (68.5 per cent.). A large suppurating 
ovarian cyst, discovered at operation, gave a strong positive 
reaction, as did a case of fibroids with an ovarian dermoid 
cyst. The papillomata, which were of small size, were 
uniformly negative. 

2. Twenty-one healthy individuals gave completely nega- 
tive results, usually without a trace of flocculation, except 
in the case of one female, whose serum gave a weak positive. 
A second sample of this serum at a later date gave a 
negative result. (As additional controls, serums from indi- 
viduals suffering from various diseases other than neoplastic 
have been examined. These have been grouped for con- 
venience into medical and surgical conditions.) 

3. In view of the various flocculation reactions for 
syphilitic disease, the results obtained with the present 
reaction in the case of serums from’ syphilitics are of 
special interest, and have therefore been extracted from the 
general body of the results obtained in non-neoplastic 
diseases. It will be observed that in 15 cases of syphilitic 
disease of all stages except the primary, the reaction was 
negative in 11 (73 per cent. of cases). These cases were all 
free from evidence of new growth. Where, however, new 
growth was present in conjunction with syphilis, as im 
certain cases of carcinoma of cervix or tongue showing a 
positive Wassermann reaction, a positive reaction was 
obtained. It is evident, therefore, that the reaction 18 
different in character from the flocculation reactions for 
syphilitic diseases, a subject which receives consideration 
below. 








J0! 


4 ' 
tary 
duct! 
mona 
disor 
serul 
from 
the | 
high 
Acti’ 
ditio 
the ' 
medi 
nega 
nitel 
3 we 
tion, 
Of t 
were 


and 
by | 


case 
fals 
pert 
cent 
nan 
bei! 
was 


heg 


ii. oe on 





er oe & 








JOLY 4; 1925] 


A NEW FLOCCULATION REACTION. 


Tur Barrrss 7 
Mepicat JoummaL 











"athe heading ‘‘ Medical conditions ” includes alimen- 
tary disorders, cardiac and blood diseases, diseases of the 
juctless glands, skin lesions, tuberculosis and other pul- 
monary conditions, and, in addition, indefinite or trivial 
jisorders in patients attending the out-patient department, 
grums sent from outside sources, and the like. All were 
from patients considered free from malignant disease. In 
the alimentary disorders, gastric ulcer and dyspepsia, a 
high percentage (90) of correct results was obtained. 
Active pulmonary tuberculosis or other tuberculous con- 
jitions gave a rather large number of false positives. Over 
the whole series of 111 cases, comprising a great variety of 
medical disorders, 77.5 per cent. of the cases gave correct 
negative results. Of the negative controls, 59 were defi- 
nitely free from malignant disease on clinical grounds, 
3 were verified by post-mortem and microscopical examina- 
tion, and 1 by microscopical evidence only—a total of 63. 
Of these 63 definitely non-malignant cases negative results 
yere obtained in 76 per cent. 

5. Among the more frequent surgical diseases, gastric 
and duodenal ulcers, the majority of which were confirmed 
by operation, gave a good proportion of correct results 
(6 per cent.). Breast cases also showed 86 per cent. One 
case of surgical tuberculosis (spinal caries) gave a strong 
false positive. Surgical conditions show the same total 
percentage of correct results as medical conditions (78 per 
cent.). Of the above cases 80 were verified as non-malig- 
nant, either by operation or direct examination, 28 of these 
being confirmed microscopically. In 5 cases the evidence 
was lacking. Among the 90 verified cases, 73 gave a correct 
negative result (81 per cent.). 


Evidence of Malignancy. 

Of the 239 cases regarded as malignant, evidence of 
malignancy was definite in 222, or 93 per cent. Of these, 
microscopical examination was carried out in 120, or 50 per 
cent. of the cases, and post-mortem examination with micro- 
sopical diagnosis in 21. The clinical evidence was regarded 
as undoubted in 102. These were confirmed either by 
operation or by direct examination in the case of accessible 
growths. In these 222 definite cases of carcinoma, positive 
reactions were obtained in 158, or 71 per cent. correct. 
This is about the same percentage as is obtained by the 
Wassermann reaction in untreated cases of syphilis of all 
kinds,? 


Evidence of Non-malignancy. 

Of the 261 cases regarded as non-malignant 208 were 
verified, 162 upon clinical grounds, and 46 by microscopical 
and post-mortem evidence. Of these 208 cases, 164 gave a 
wrrect negative result (79 per cent.). 


Incorrect Reactions. 

A. False negatives were given by 69 of the 239 cases of 
malignant disease (28.8 per cent.). Of the 222 verified 
cases, 62 gave negative or doubtful reactions (28 per cent.). 

B. False Positives.—Of 25 serums among the medical cases 
giving false positive reactions, no fewer than 14 (56 per 
cent.) were derived from outside sources, and of the 21 false 
positives* given by serums from surgical cases 4 were from 
outside sources—18 in all. Concerning these 18 serums 
no satisfactory information could be obtained, though they 
were all believed to be from non-malignant cases. The 
conditions under which the serums had remained after 
withdrawal of the blood, and the lapse of time after 
withdrawal, were unknown. These conditions may have 
uilitated against a correct result. ; 

Of the remaining 28 medical and surgical cases, 10 showed 
oly weak or doubtful positive reactions. These have been 
placed in the scale against the reaction. 


Value of Reaction in Diagnosis. 

In certain supposed malignant cases the flocculation re 
action proved more accurate than the clinical diagnosis, 
for in no fewer than 34 cases its correctness was afterwards 
Verified by operative, post-mortem, or microscopical exam- 
mation. On the other hand, in 17 cases the reaction 


——__ 





we nince the compilation of these figures one of the cases included 
erein has returned to hospital with a well marked cancer of the 
%sophagus, verified by microscopical section. 





supported the erroneous clinical diagnosis of malignant 
disease. In supposed non-malignant cases a positive re 
action was obtained in 5 cases, which were subsequently 
proved to be malignant. On three occasions the reaction 
was incorrect. 


Influence of Removal of Growth. 

Removal of a growth, provided that metastases are absent, 
appears to cause a diminution or actual! inhibition of 
flocculation in some cases, though this has not occurred in 
all. Thus, in one case of carcinoma of the breast which 
gave a positive flocculation prior to operation, the blood, 
when investigated six weeks later, gave only a weak 
positive reaction. A second case gave only a doubtful 
positive flocculation previous to operation. On micro- 
scopic examination the tumour showed changes suggestive 
of early malignant disease. The blood, when examined ten 
weeks later, gave a rather stronger reaction. A_ third 
examination seventeen weeks after operation gave a 
definite positive reaction. The patient, after operation, 
had received v-ray treatment. On the other hand, two 
patients who had had radical excisions of the breast, and 
had no signs of recurrence, the one fifteen months and the 
other four years after operation, both gave completely 
negative reactions. 

Two cases of carcinoma of the rectum, on whom com- 
plete excisions by Miles’s abdomino-perineal method had 
been performed, without signs of recurrence four and a 
half and five and a half years afterwards respectively, 
gave negative reactions. In these cases flocculation re- 
actions had not been performed prior to operation. A 
case of carcinoma of the body of the uterus, which had 
been extensively treated by radium, gave nevertheless a 
strong positive reaction, due, no doubt, to the abdominal 
metastases present. 


Relation to Wassermann Reaction. 

In 487 out of the 500 cases Wassermann reactions were 
performed; two serums persistently proved to be anti- 
complementary. In all but 5 of the 239 cases of malignant 
disease Wassermann reactions were done, one serum being 
anti-complementary. Twenty-one positive Wassermann 
reactions were obtained among these 233 cases, including 
one case of lymphadenoma, in comparison with the 170 
positive flocculations. On the 261 controls, 253 Wasser- 
mann reactions were done, one being anti-complementary. 
These gave 18 positive reactions. They were accompanied 
by only 7 positive fleceulations. Among the latter was a 
case of fibroids and another of adenomyoma of the uterus. 
A third case, diagnosed as carcinoma of the uterus, proved 
to be chronic metritis. 

It is evident from the above that the flocculation re- 
action here described is dependent upon factors different 
from those in the Wassermann reaction. The reacting 
substance in the serum is probably not euglobulin nor the 
globulin fraction upon which the Sachs-Georgi floccula- 
tion is said to depend (Browning and Mackenzie). The 
addition ef an equal volume of 2 saturated solution of 
ammonium sulphate to the serum diminishes, but does not 
inhibit, the reaction. Further, the antigenic substances 
are almost certainly different. This is shown by the fact 
that carcinoma serums rarely if ever react positively with 
the Sigma antigen in the absence of a syphilitic factor, 
even if used in the same dilution and treated in the same 
manner as the antigen here described. 


INFLUENCING THE Reaction, 
A. Serum. 

1. Hevt.—Positive serums do not flocculate unless they 
have been heated. No experiments have been done to 
show what is the least period of heating required for the 
reaction. Increase of time from a quarter of an hour 
to three hours does not appear appreciably to affect the 
result, 


Factors 


2. Age of Serums.—Serums appear to be unstable if the 
reaction is performed immediately after heating, and vari- 
able reactions may be obtained. Hence, they are not 
examined for twenty-four hours after heating. Within 








THE SERO-DIAGNOSIS OF MALIGNANT DISEASE. 








Tue Brivieg 
[ MeEpicat Jovrway 


—... 














8 JuLY 4, 1925] 





limits, lapse of time after withdrawal of the blood does 
not seem to affect the reaction, positive serums giving 
approximately the same results on successive days. The 
reaction tends gradually to disappear. It is not known 
whether this occurs in sterile serums kept in sealed tubes. 

3. Infected Serums.—Absolute sterility of the seruims 
does not appear to be necessary, but gross infection causes 
anomalous results, 


B. Antigen. 
1. Dilution.—The antigen, unless diluted to a proper 
strength before the emulsion is made, may show spontaneous 
flocculation, or no flocculation may occur. 


2. Cholesterin.—Flocculation does not take place, or is 
‘meagre, without the addition of cholesterin. The floccula- 
tion is not so marked with the smaller amounts of 
cholesterin. 


3. Saline.—The use of distilled water instead of saline 
for making the emulsion does not seem to prevent 
flocculation. 


C. Incubation. 

Incubation at 37° C. for longer periods than three hours, 
up to twenty-four hours, does not increase the reaction. 
The reaction does not occur so readily at 55°C. If the 
trays are placed in the 37°C. incubator after the three 
hours in the water-bath the reaction does not proceed so 
far as when they are kept at room temperature after the 
water-bath. 


Discussion. 
1. Nature of Reaction. 

In common with other colloid flocculation tests—for 
example, Sigma and Sachs-Georgi—the precise nature of 
the reaction is not at all clear, nor are the substances 
upon which the reaction depends any better defined. It 
is evident that the reaction is due to a diminution of 
surface tension in an unstable colloidal system, in the 
course of which aggregates are formed of visible size. The 
nature of these colloids is unknown, 


2. Specificity. 

That this reaction is not at present absolutely specific 
for malignant disease is evident from the false pesitives 
shown above, notably with tuberculosis and certain febrile 
and other conditions, but the antigen has at least scme 
specific relations with human serums. 


(a) Rat Antigen.—An antigen prepared in a manncr 
precisely similar to the human antigen, from a rat car- 
cinoma, gave no flocculation at all with carcinoma serums 
which had already given flocculations with the human 
antigen. An antigen prepared from this rat carcinoma 
according to the formula of Roffo,”* similarly gave no 
flocculation using the Sachs-Georgi method—a_ result 
opposed to those of Roffo. Moreover, cross-experiments 
with nine serums from rats grafted with rat carcinoma 
gave no flocculation with the human antigen, nor did they 
give any flocculation with the antigen prepared from their 
homologous tumour. 

(b) Lecithin-Cholesterin Antigen.—An “ artificial ” 
antigen, prepared from a 1 per cent. solution of ovo- 
iecithin (B.D.H.), diluted with alcohol 1 in 4, te which 
0.1 c.cm,. of a 1 per cent. solution of cholesterin per 1 ¢.cm. 
was added in a manner similar to the carcinoma antigen, 
did not react in the same way with carcinoma serums. 
«lthough it showed in some cases flocculation with such 
serums. It seems evident, therefore, that the carcincma 
antigen has some specific properties. 


(c) Cellular Disintegration.—The non-specific reactions 
which the carcinoma antigen exhibited seemed to be related 
to some extent to cellular disintegration. Thus, in the 
tuberculous cases there was considerable tissue or bony 
destruction. In the case of metritis, there was much 
cellular destruction and pus formation. Possibly the 
reaction may show some relation to the antitryptic index, 
though this has not been investigated. ; 








———_= 

(d) Globulin-Albumin Ratio.—According to Loepey and 
Tonnet,** and others, cases of malignant disease snow an 
alteration of the globulin-albumin ratio in the serum 
Wegievku”’ asserts that ‘‘ the determination of the albumin. 
globulin quot:ent must lead to the same result as the flocey. 
lation reaction—that is, a serum whose quotient is raised 
must flocculate easily.” Kennaway** has, however, shown 
recently that changes in the globulin-albumin ratie ocgyr 
only in the scrum of advanced cases of cancer. Consequently. 
this reaction would not appear to depend solely upon tig 
factor. 

(e) Cholesterin Content.—It seemed possikie that tie 
reaction might be due to the cholesterin content of the seruy 
reacting with a colloidal system highly saturated with 
cholesterin, and that the variations in flocculation might he 
due to the amount of cholesterin in the different serums. J; 
does not seem to be certain whether there is any ernstant 
increase ia the amount of cholesterin in the serum in malig. 
nant disease. On the one hand, Luden** ard Gordon 
Reeves*® have found an increase in the amount of cholesteriy, 
in the serum of cancer patients, while Falciatore™ finds that 
the amount of blood choiesterin varies according to the 
site of the tumour, and some, indeed, have found hyne- 
cholesterinaemia. In this reaction serums which might be 
expected to contain large amounts of cholester‘n did not give 
a positive reaction in the absence of malignant disease 
Cases of cholelithiasis, which contain a high percentage of 
cholesterin in the serum, did not react positively. Increase 
of the amount of cholesterin in the antigen did not change 
the character of the reaction, but merely increased the sensi- 
tiveness of the antigev. It seems that the reaction does not 
depend solely upon the cholesterin content of the serum, 

({) Lowering of Surface Tension.~ According to Volta and 
Benedetti*? coiloidal flocculation reactions are due to a 
lowering of the degree of dispersion of the globulin of the 
serum; and Holker** considered that the interaction of the 
serum colloids with the colloids of an antigen is in the 
nature of an adsorption phenomenon between the surfaces 
of the colloids. EK. Bauer** states that there is a lowering 
of the surface tersion of the blood serum and tissue fluids in 
carcinomatous diseases. If this is the case, then the forma- 
tion of aggregates and flocculi through changes in the 
colloids of the antigen can be readily explained. If, how- 
ever, it were simply a question of the lowering of the sur- 
face tension, one would expect cancer serums to form floceuli 
with any antigen—for example, the Bordet and Ruelens 
antigen of the Sigma test. As has been shown, however, tiis 
is rarely the case, so that the antigen used in this reaction 
would appear to have some additional specific properties. 


SumMary. 

1. Over the whole series of 500 cases, comprising malig- 
nant and non-malignant conditions, 75 per cent. correct 
results were obtained. 

2. In 239 cases of malignant disease, 170 positive floccu- 
lations were obtained (71 per cent. correct). 

3. In 261 controls, comprising healthy individuals, cases 
of non-malignant neoplasms, medical and surgicai conditions, 
204 gave a negative result (78 per cent. correct). 

4. Healthy individuals gave a uniformly negative reaction, 
except in one instance. 

5. Non-malignant tumours 
reaction. 


usually gave a negative 


6. In the absence of malignant disease flocculations do 
not in the majority of cases occur with syphilitic conditions, 
but a control Wassermann reaction or Sigma reaction is 
advisable. 

7. With acute febrile conditions—for example, tuberculosis 
or sepsis—positive flocculations may occur. 


ConcLusiIons. 

1. The preparation of an antigen and arrangement of 
a simple flocculation reaction has been described. This 
reaction gives a high percentage of correct results, both in 
malignant and non-malignaut corditions, 
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9, Excluding certain conditions, the reaction is of value 
in the diagnos!s of malignant disease. 
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NASAL, AURAL, AND OTHER FOCAL SEPSIS AS 
A CAUSE OF NEURASTHENIA AND 
INSANITY. * 


BY 
PATRICK WATSON-WILLIAMS, M.D.Lonp., 


CONSULTING SURGEON FOR DISEASES OF THE EAR, NOSE, AND THROAT, 

BRISTOL ROYAL INFIRMARY. 
Tre purport of this communication is, first, to invite more 
widespread attention to sepsis as often the essential cause 
of functional psychoses, ranging from slight bluntening of 
intellectual activity, through the more definite forms of 
abnormal taciturnity, inability to concentrate, unsociability, 
and the varying syndrome of psychic abnormality grouped 
under the terms ‘‘ neurasthenia ’? and ‘ hypochondriasis,”’ 
to the graver manifestations of unsoundness of mind accom- 
panied by suicidal impuise, delusional insanity, mania, and 
ultimately dementia praecox; and, secondly, to lay stress 
on the import of the fact that the sepsis is most frequently 
what is conveniently termed ‘‘ focal,’”’ and ‘“ latent ”’ or 
“ eryptogenic.”’ 

Many vears ago I held a post of resident clinica! assistant at 
Winson Green Asylum, where there were about 600 inmates, 
and to which the acute cases occurring in and around 
Birmingham were mostly sent. One could not fail io be 
impressed with some of the acute maniacal cases which were 
apparently cut short by a blue pill and active treatment of 
the gastro-intestinal tract. It is now generally accepted 
that general paralysis of the insane is a legacy of syphilis, 
and aleohol and toxaemia of gastro-intestinal origin are 
recognized as causes of functioral psychosis of toxic origin. 
The number of cases of insanity due to apical dental 
sepsis and cured by extraction of offending teeth is growing 
rapidly. It is because it is not as yet widely known that 
focal sepsis of the nasal sinus, tonsil, and ear may cause 
functional psychosis and insanity that I desire to emphasize 
the importance of not overlooking such sources of mental 
trove, without, however, contending that therein lie the 
most irequent source of sepsis causing mental aberration. 
Nor do 1 touch here on a subject I have elsewhere dis- 
cussed*—the question of focal sepsis as a cause of mental 
delinquency and crime—although a fruitful subject if 
approached with judgement as a matter requiring careful 
deliberation. On defective delinquency and_ functional 
psychosis the splendid work carried on at the State of New 
Jersey’s mental huspital, as described by Dr. Henry Cotton,’ 
is worthy of most careful attention. E 

In 1907 in the Long Fox Lecture! I stated that— 





it , . . . “ss . 
' Ali patients suffering from purulent sinusitis are liable to suffer 
eithe general toxaemic symptoms, toxie products reaching the blood 
*tuer trom direct absorption from the implicated sinuses or from 
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the gastro-intestinal tract, but lymphatic absorption of toxic 
matters, in the presence of channels of communication with the 
intracranial venous sinuses, must be held to account for the pro- 
found mental depression and difficulty in thinking clearly, almost 
amounting to slow cerebration, that is very frequently present in 
fronto-ethmoidal! or ee sinus suppuration, and some- 
times a less marked degree, even in simple maxillary sinus disease. 
Many patients have come with drawn, sad expression and sallow 
complexion, expressing their weariness of life and a profound 
melancholia which was quite foreign to their natural state of mind 
—symptoms which have completely disappeared with the removal 
of their sinus disease; sometimes it has been difficult to recognize 
in the round-faced cheerful individual one who shortly before 
treatment was a haggard melancholiac.”’ 


Up to sixteen years ago I had never met with a case 
where definite mental aberration preceded and was relieved 
by accessory sinus treatment, though many of my patients 
were the subjects of a psychosis and several had confessed to 
strong suicidal impulses. Shortly after this I encountered 
examples of definite insanity. The most remarkable in my 
experience occurred in 1911. It will be more useful to 
relate this one case at some length than cite many cases, 
some of which I have already published.'® 


A healthy-looking, well nourished man, aged 29, keen and good 
at outdoor games, shooting, and so forth, had a severe attack of 
influenza in 1901. In 1903 he had his first definite appendicitis. 
Appendicectomy was performed in 1907. This was followed by 
insomnia, for which he went on a voyage to Madeira. 

Recovery seemed complete, and till early 1911 he was very bright, 
full of fun, and keen on politics and his work. (? Acquired relative 
immunization.) In February, 1911, he had influenza with bad 
headaches and general malaise, but not badly, so did not stay in 
bed, and went on till insomnia compelled him to give up work and 
go away for five weeks. He returned thin, miserable, and 
depressed. He tried to work for the next two months, his doctor 
advising this ‘as it would take his mind off himself ’’; but he 
found it impossible to continue. He was sent on a voyage, but 
“seemed in a mental mist all the time” and terribly depressed. 
(Later, he told me, he took a pistol with him intending to shoot 
himself.) 

When I saw him in August, 1911, he looked ruddy and well 
nourished, but had been obliged to give up work, though he still 
played fairly good golf. But he said his memory was gone, he 
could not think, and his ‘‘ mind was a blank.’’ He had post-nasal 
discharge, which he had been told was of no importance. I found 
fetid pus in the one antrum explored. He travelled to Bristol, 
wandering up and down the train corridor the greater part of the 
night, and could not sit still. He declared he was “ devil driven,” 
and that ‘“‘ it was a sin to have an operation, because he was dead.”’ 
Mr. Stock gave an anaesthetic on September 23rd, 1911, and 
I opened both maxillary antra, which contained fetid pus, and from 
the frontal sinuses pus was washed out. Lavage of frontal sinuses 
and antra was continued daily, but his delusions became more 
insistent. He refused all food because ‘‘he was dead.’”? The matron 
of the home said she feared to keep him because he was insane, 
and ought to be under certificates; but, instead of certifying, with 
his parents’ consent I operated again on October 29th, assisted by 
Mr. A. J. Wright, performing my radical osteoplastic flap-frontal 
sinus operation. The frontal sinuses were unusually large and the 
mucosa much diseased. Cultures from the antra and frontal sinuses 
yielded pure Stuphyloccocus aureus (J. Walker Hall). 

For several weeks he refused all food and had to be forcibly 
fed by male attendants; he tore off his dressing when he got the 
chance. 

He went home on December 3rd, with the operation wounds 
healed, mentally much improved, but still subject to delusions of 
having “‘ committed unpardonable sins”’; even then at times he 
refused food and declared he was dead. His delusions continued 
for some months, but they became progressively less dominant, and 
less than a year later he was writing sensible letters full of interest 
in life. Very soon after that he was back at his work; since 
then he has remained in excellent health and has occupied a 
responsible position for a period of twelve years. 


I would emphasize the following points in this case: 


{a) The long history of sepsis following influenza in 1901, 
with gastro-intestinal infection and appendicitis probably of 
nasal origin—a by no means infrequent occurrence. 

(b) After a period during which the infection was 
inhibited by auto-immunization a second attack of influenza 
caused a relapse and the nasal sinus in%ction caused 
profound mental disturbance—melancholia with resisted 
suicidal impulses. Despite a prolonged holiday and a voyage, 
he could no longer regain the power of werk, and he then 
developed delusions. 

(c) He did not lose his delusions for several months after 
disinfection and detoxication, but after his general health 
had been restored he regained all his old mental activity 
and geniality and has continued to oteupy a position of 
responsibility without intermission. 

(d) The patient was undoubtedly insane, and apart from 
the symptoms related, the letters in my possession that he 
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wrote prior to operation on his frontal sinuses suffice to 
demonstrate his delusional insanity. Had he been certified 
as insane it would have been a matter of great difficulty for 
him to regain the confidence of his bank directors. 

(e) Bacteriological examination of the nasal sinus contents 
demonstrated pure culture of Staphylococcus aureus, so 
often regarded as of little import. Teeth and tonsils were 
not involved; his previous appendicectomy had apparently 
removed the only other involved focus of infection, making 
his a pure nasal infection case. 

Let me refer very briefly to one example at the other 
extreme—the very mild type of chronic nasal sepsis. 

A man, aged 56, complained of deafness with post-nasal catarrh, 
never severe, but of twenty-seven years’ duration. He had been 
treated off and on during that long period, but latterly had been 
getting depressed, lessened mental alacrity causing difficulty in 
carrying on his work; he complained also of general muscular 
weakness. Exploration of his nasal sinuses revealed no obvious 
pus, but Dr. ‘Todd, who examined the extracted contents, found, 
together with polymorphonuclears, streptococcus and Friedlinder’s 
pneumobacillus in the right sphenoidal and posterior ethmoidal cells, 
the other sinuses being sterile. The infected sinuses were opened 
and drained and he soon felt stronger, increased in weight, and, as 
he put it, brighter than he had ever done for years past. 


It is certainly not intended to suggest that all patients 
whose tonsils, sinuses, ears, or teeth are mildly infected 
must be operated on, or that they are the subject of func- 
tional psychoses, any more than is the individual who is 
somewhat melancholic because his liver is sluggish or he is 
constipated. Few individuals are there who, in the course 
of common colds or influenzal attacks and so forth, have not 
been the subject of transient nasal sinusitis; fortunately 
the great majority of such infections clear up spontaneously 
by auto-immunization, or with the appropriate measures of 
ordinary medication ; while every medical practitioner knows 
that rest, feeding up, change of air, and so on are very often 
all that is required to obtain complete cure. 

It is cases of chronic sepsis with mental depression and 
neurasthenic symptoms which do not yield to ordinary 
medicinal measures, or that seem to clear up only to recur, 
that we need to recognize, and to associate the functional 
psychosis with the physical abnormalities that may be the 
underlying and removable cause. 

It is necessary to emphasize the “ latent ’’ or hidden 
character of the focal sepsis in many patients who neverthe- 
less are the worst sufferers from chronic toxaemia. First, 
there is often an absence of pain or other symptoms directing 
attention to the real source of infection; and, secondly, it is 
significant that patients with chronic copious purulent dis- 
charge but seldom suffer from toxaemic symptoms as com- 
pared with those with little discharge, and that often non- 
purulent to the naked eye. Many years ago I suggested 
‘* that in the numerous polynuclears in the one case, as con- 
trasted with the paucity of polynuclears in the others, we 
have an explanation of the remarkable differentiation to 
which I have drawn attention.’’* Subsequent experiences 
have borne out the truth of this, and in the latent character 
of apical dental sepsis, which often enough can only be 
detected by radiograms, we have a further exemplification 
of the cryptogenic character of some of the most potent 
sources of focal sepsis. 

If it be recognized that owing to the existence of focal 
sepsis a considerable percentage of patients are miserable, 
the subject of neurasthenia or of functional psychosis of 
grave character, rendering their lives more or less useless 
to themselves or a source of danger to the community, it is 
hardly necessary to urge the duty of ferreting out these 
septic foci—which involves regard to the gastro-intestinal 
tract (for example, for evidence of colitis, enteric ulcera- 
tion, appendicular infection); to the genito-urinary tract, 
the teeth, fauces, nasal sinuses, the ear, and so forth. 

In such investigations we must often invoke the aid of 
radiology, of analysis of gastric contents and of the faeces. 
How many asylums to-day have such essential resources at 
their disposal? Yet within a few years I believe that with 
each one will be actively associated a consulting physician, 
surgeon, dentist, radiologist, laryngologist, and pathologist. 
Let us cast no stones, for hitherto we as a profession have 
barely recognized the symptoms which should call for the 
elimination of focal sepsis as the fons et origo of some 
patients’ afflictions in whom the ostensible diseases are 
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merely the end-results. Of this we may feel assur : 
is a far deadlier foe to civilized races than tuberculosis 
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ON AURAL FOCAL SEPSIS AS A SOURCE OF 
NEURASTHENIA AND INSANITY, 


BY 
E. WATSON-WILLIAMS, M.C., Cu.M., 


CLINICAL LECTURER IN LARYNGOLOGY AND OTOLOGY IN THE 
UNIVERSITY OF BRISTOL. 


Ir has long been recognized that disease of the ear may 
lead to mental disturbance more or less severe. -Even g) 
simple a matter as removing a plug of wax has been 
recorded to have cut short an attack of mania. As regards 
aural suppuration, attention in the past appears to have 
been directed in this connexion to deafness, tinnitus, pain, 
vertigo, and intracranial complications. In short, only 
disease of the organ of hearing, and local complications; 
seem to have been considered. With such I am not here 
immediately concerned. 

Many instances of the association of one or more of 
these conditions with mental trouble have been recorded. 
Tinnitus especially is noteworthy; some writers even go 89 
far as to say that most cases with hallucinations of hearing 
ought to be classed as suffering from delusions, there being 
some definite aural lesion to account for their symptoms. 
Vertigo is well known to induce definite neurasthenia in 
some cases. We ought to be careful that disinclination to 
mix in traffic, or a shrinking from work, say, as a stoker, 
or on a scaffolding, is not incorrectly ascribed to neur- 
asthenia, when really due to laudable prudence. I have had 
the good fortune to see both this false neurasthenia and 
a true neurasthenia disappear when suitable treatment has 
relieved the vertigo. A few cases of intracranial abscess 
have been published where treatment has relieved a definite 
psychosis, but too many of the records showing this asso- 
ciation are from autopsies, no treatment having been 
instituted. I may summarize the situation by recalling the 
plea of Torretta,' which, in 1901, he added to a record of 
a case successfully treated—that every patient suffering 
from mental change should have the ears examined. In 
the same year Dr. Bernard Hollander wrote :? 

“By these cases one is forcibly taught the lesson that an 
apparently slight and unimportant ailment, such as a running from 
the ear, which is apt to be looked upon as an inconvenience 
rather than a disease, may prove very dangerous.” 


TOXAEMIA. , 
Putting aside these local manifestations, I shall omit 
all cases in which tinnitus, vertigo, or intracranial compli- 
cations were known to be present, and all cases in which 
there was not a family history free from mental taint; and 
shall confine myself to those instances in which surgical 
treatment of aural sepsis brought relief from the mental 
symptoms. 
Towards the close of last century much attention seems 
to have been directed to the question whether toxaemia 
was a factor of importance in the causation of insanity. 
Among the records of many discussions, perhaps the most 
interesting is that at the Medical Society of London on 
May 11th, 1826, opened by Dr. A. M. Hamilton of New 
York, on ‘‘ The connexion of autotoxis with certain forms 
of insanity.” The idea that chronic septic absorption cvuld 





om= oO CU. 


—_ 
ee 


ema fat ao @ 6S GF 








Pease 


Med. 


ntro- 
i. of 


New 


the 
1922, 


Ase, 





Juuy 4, 1925] FOCAL SEPSIS AS A CAUSE OF NEURASTHENIA AND INSANITY. ee. i 








———— 

uce ‘‘ toxaemia ’’ was not, however, then current; the 
yord was applied rather to poisoning from the presence 
in the circulation of products of abnormal metabolism, or 
the result of intestinal stasis. It is not surprising, there- 
fore, that at that time little attention appears to have been 
iven to the middle-ear tract as a possible source of chronic 
toxaemia. But it is now over fifteen years since West and 
Scott? pointed out this possible complication. It seems 
noteworthy that even now the possibility is in some danger 


of neglect. 
NEURASTHENIA. 

Perhaps for this reason the evidence I shall put forward 
js less complete than its importance deserves. It is not 
common in aural practice to find cases of definite insanity. 
Far more usual is it to see patients with minor distur- 
ances, such as are usually described as neurasthenia. It 
js remarkable how regularly the same group of mental 
symptoms occurs in all descriptions of toxaemia, whether 
considered from a general or a local aspect. There is a 
sort of mental lassitude; the victim finds that the effort 
demanded by social duties is becoming too great; work 
which formerly he performed with ease and pleasure has 
become laborious; when he forces himself to work, he 
cannot concentrate his mind; he feels he has lost his 
jnitiative; memory may fail or more typically become 
“patchy ’’; and to make a decision even on some quite 
minor matter involves a disproportionate effort. 


A sufferer from such a condition came to me two years ago.’ He 
told me nothing of his trouble, but sought advice for a running 
ear. I carried out a radical mastoid operation for purely local 
conditions. Some months later he came to tell me of his 
peurasthenia, which all his friends had noted. After the operation 
the whole of the train of symptoms, which were practically 
identical with the series I have indicated above, completely 
disappeared. 

Another case was that of a chef. He had had to give up his 
work, and though he had been trained in a less strenuous occu- 
pation he found this also was too great a strain. There was some 
physical evidence of toxaemia, but the most marked feature was 
his depression and hopelessness. A short fortnight after the opera- 
tion on his ear—which was performed mainly on account of the 
general condition—the change in his whole bearing was remarkable. 
He became bright and cheerful, got work at a big hotel as head 
chef, and has been hard at it ever smce—a matter of three years. 


Epr.epsy. 

For statistical information on the association of ear 
disease with epilepsy I would refer to a paper by Dr. 
Ormerod. He found an incidence of epileptic fits several 
times greater in the subjects of otorrhoea than in the 
hospital population generally. I will cite a case in my own 
practice. 


A man of middle age came to me for otorrhoea of old standing, 
rather profuse, and associated with some pain, but not much. 
He was also subject to fits, described by his doctor as epileptiform. 
While other treatment was being tried for the ear, the fits became 
more frequent—one or two every week. I therefore operated on 
an extensively diseased mastoid. This was only ten weeks ago; 
but he has had no fits since the operation, and the outlook is 
distinctly promising. 


INSANITY. 

Undoubtedly the most dramatic and convincing cases are 
those in which definite mental derangement has yielded to 
surgical treatment. The earliest case that I have found 
to illustrate my thesis is reported by L. Meyer.® In this, 
definite association of mental disease with otorrhoea was 
noted before operation on a chronic mastoid abscess resulted 
in restoration to mental health. Nearly fifty years ago 
Dr. W. Rhys Williams recorded a very striking case.* 


A man, aged 26, married; family history negative; general 
health good; always industrious and sober. Thirteen days before 
admission to Bethlem he became depressed and rambling in his 
speech. Then he became excited, violent, and incoherent. He 
had delusions : (1) that he was firing rockets at Edinburgh Castle, 
(2) of seeing devils, (3) of persecution by electricity. No aural 
symptoms were noted, but he was noisy and sleepless. After 
admission he was sullen and quiet, but a fortnight later he was 
again raving. Ten months after, a discharge was noticed from the 
left ear. He stated that he had had this for a long time. 
Mastoid tenderness and swelling were observed, and a chronic 
abscess of the Bezold type was treated, three operations being 
performed; and “‘he became sane at once.” Shortly after he 
was discharged cured. , 

I showed at the meeting of this Branch in January last a man’ 

© had had mild otorrhoea, very chronic, with no serious local 
symptoms. He had been comfortable under palliative treatment 





for some months. But somnambulism, with a habit of lighti 
fires, and even more serious derangements of conduct, deve m— 4 
and it appeared that he was going to become certifiably insane. 
I performed a radical mastoid operation, with the happy result 
of completely relieving his mental condition; and he remains 
well and is at work. 

SuMMARY. 

What deductions are we to draw from these cases? It 
will not be disputed that an examination of the ears should 
be a part of the routine examination of every subject of 
mental disease. But even where there appears no local 
condition calling for surgical treatment, if we suspect that 
focal sepsis is at the bottom of the trouble, we must not 
forget the ears when seeking a possible source of that 
trouble. This is not less important when dealing with 
cases of milder mental disturbance, for the patient may 
think the running ear of little moment, and omit to 
mention it; but such cases seem to yield comparatively 
readily to treatment. Finally, when considering the 
question of operative treatment of otorrhoea, we must have 
in mind the possible effects on the general health, mental as 
well as physical, of septic absorption from this source. 
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FOCAL SEPSIS AS A FACTOR IN THE CAUSATION 
OF NEURASTHENIA AND INSANITY. 


BY 
J. A. NIXON, C.M.G., M.D., F.R.C.P., 


PROFESSOR OF MEDICINE, UNIVERSITY OF BRISTOL. 





Tais question of mental disturbances from focal sepsis is 
most important, but sufficient attention has not been given 
to it in the past. It serves to emphasize the absolute 
necessity for a most scrupulous examination of every 
patient suffering from neurasthenia or graver mental 
trouble. This is, indeed, only fair, for there might be 
found some definite lesion to account for what had been 
thought an hallucination. In one case, it was alleged as a 
sign of insanity that the patient said he had a cannon- 
ball in his chest ; this man was found, on z-ray examination, 
to have a large and unsuspected aneurysm! Further, it is 
remarkable what gross damage may exist with apparently 
little mental change: it is necessary to be on guard that 
a serious intracranial lesion is not overlooked. 

In considering the mental changes associated with focal 
sepsis, I might instance for comparison the well known 
mental disturbances associated with the onset of infective 
fevers, such as typhoid or pneumonia. If an acute infection 
could so much disturb the mentality in a few hours, it should 
cause no surprise that a chronic toxaemia could produce 
insanity in the course of months. I propose, however, to 
leave out of account the acute fevers, as not being within 
the scope of “ focal sepsis.” 

The cases in which chronic septic absorption appears to be 
a definite factor in causing mental disturbance are of the 
greatest interest and importance. I will relate one or two 
that have come within my own observation. 

Case 1.—Just before the war I was called to see a young pro- 
fessional man who had attempted to commit suicide. The family 
history was exceedingly bad, and it was at first thought that the 


prospect of mental recovery was poor. An alienist, called in con- 
sultation, took a different view. He observed that the periods of 
depression to which the patient was — coincided with attacks 
of constipation, so severe as to be absolute for eight or ten days 
together; and he was strongly opposed to the man becoming an 
inmate of an asylum, even as a voluntary boarder. Advice was 
given as to the proper regulation of the bowels, and the patient 
was put in the care of friends. He completely recovered, and has 


been since 1916 an active and hard-workmg man. 

Case 2.—A woman was admitted to hospital with acute mania. 
Observation showed that she had always a slight daily rise of 
temperature. Further imvestigation revealed infection by B. coli 
of the urinary tract. Under treatment this was relieved, and 
simultaneously the mental state became normal. 

Case 3. -A working quarryman, a man of poor education, became, 


during the war, the owner ofa quarry and the sessor of 
considerable wealth. He began to suffer from delusions and 
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melancholia, and was soon quite insane. It seemed clear that his 
altered circumstances and the responsibilities of ownership and 
management had brought about his downfall. He had, however, 
a very septic mouth; extraction of all his teeth was followed by 
complete restoration to mental health. 

Case 4.—In this instance a man had no fewer than three 
sources of septic absorption: he suffered from chronic nasal 
sinus disease, from dental s s, and from chronic appendicitis. 
The mental state was one treme introspection, with definite 
suicidal tendencies. Surgic: tment of all three foci has been 
carried out. It is six week  .aiy since this was completed. He 
says he is ‘‘a new man.”’ Although the history is so recent, it is 
full of promise. 


I think it probable that most of the cases of puerperal 
mania are septic in origin—perhaps the actual focus of 
infection is small and the grade of infection low. The 
important point seems to be that, if in a given case of 
mental disease we can find the cause, and eliminate it, we 
shall be able to give a good prognosis. This good prognosis 
we are accustomed to give, for example, in cases of post- 
typhoid insanity, because we recognize that the toxic state 
does not last. It is therefore of the greatest importance 
that we do not overlook any source of chronic poisoning 
when called upon to examine a patient with mental dis- 
turbance. A careful and thorough physical examination is 
more likely to be fruitful than investigation of the origin 
of the mental state along psycho-analytical lines. 











FOCAL SEPSIS OF DENTAL ORIGIN CAUSING 
MENTAL IMPAIRMENT. 
BY 


W. R. ACKLAND, M.D.S., M.R.C.S., 


CONSULTANT DENTAL SURGEON, BRISTOL ROYAL INFIRMARY. 





Ir has not ‘been my fortune to treat any cases of definite 
insanity, but I have had a number of cases showing severe 
if non-certifiable mental impairment. I think my _ best 
contribution to the discussion will be to give you a short 
account of three of these. 


Case 1.—The brother of a professional man was brought to me 
during the war. He was a soldier on sick léave, and for eight 
months there had been no improvement in his condition. He 
showed the most extreme degree of apathy. If sitting at table, 
he would get up for something and forget before he had taken 
two steps for what he had risen. In speaking he would leave out 
words, or break off in the middle of a sentence, unable to finish. 
He was dull and listless, a og slow, tremulous, and uncertain 
in his movements; his complexion was a sickly earthy colour. He 
had some dull dental pain, which did not seem to be a matter 
of importance, but he had been pursuaded to seek advice for this 
symptom. His mouth was in a terrible state, full of crowns and 
bridges, the roots supporting which were mostly suppurating. 
Under general anaesthesia a complete clearance of the offending 
teeth was made. Within a fortnight the good effect was apparent. 
His colour improved, his health became normal, his spirits 
returned, and his mind became alert. He returned to his duty, 
and has remained well since. . 

Case 2.—A clergyman on a visit to Clifton was brought to me on 
account of offensive breath. His appearance was dreadful, his 
colour ashen-grey, his speech slow, hesitating, and indistinct. 
He showed an absolute lack of initiative and volition, and simply 
did what he was told in everything. He had had to give up his work 
owing to loss of memory. I found a mouth full of pyorrhoea, 
with teeth mostly loose, and the odour beyond description. A 
complete dental clearance was made. His health, physical and 
mental, was restored to normal; he was able to go back to work, 
and has been busily employed ever since. 

Case 3.—A woman, ed 38, was white-haired, wasted. and 
looked 50. So greas was her mental torpor that she showed a long 
latent period between hearing a question and giving the answer, 
so that one was inclined to think her deaf. The answer, when 
it came, showed that her mental processes were sound. She was 
suffering from sleeplessness and neurasthenia, and was extremely 
thin. Her mouth was in a shocking stats, the few teeth she had 
left were either loose from pyorrhoea or dead and affected by 
periostitis; all the others had fallen out. Extractions produced a 
marvellous effect. 


It is interesting to consider the route by which the toxin 
in these cases reaches the general circulation. In what for 
convenience I call the ‘‘ open sepsis’? of pyorrhoea the 
poison is swallowed, and perhaps, for a time, does little 
general harm. But presently the gastric defences break 
down, and absorption occurs. On the other hand, in the 
‘* closed sepsis ’’ of apical abscess the absorption is directly 
into the circulation. In either case the toxin in the 
circulation probably directly affects the brain. 
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DISEASE OF THE ANTERIOR ETHMOID CELIg jg 
A CAUSE OF OPTIC AND RETROBULBAR 
NEURITIS. 
BY . 
J. A. GIBB, M.D., M.Cz., 


SURGEON TO THE EAR, NOSE, AND THROAT DEPARTMENT OF THE 
KENT COUNTY OPHTHALMIC HOSPITAL, MAIDSTONE, 

So far as I am aware there are no recorded cases of opti 

neuritis and retrobulbar neuritis due to disease of the 

anterior ethmoid cells. 

During the last eighteen months four cases of optic 
neuritis and one of retrobulbar neuritis have been referreq 
to me for examination by Mr. Potts, the surgeon to the 
ophthalmic department of this hospital ; in each the evidencg 
that the anterior ethmoid cells were diseased was definite, 
With the exception of the case of retrobulbar neuritis there 
was evidence that the maxillary antrum was involved, no 
doubt secondarily. Logan Turner and J. S. Fraser haye 
drawn attention to the fact that a definite condition of 
the eye and a definite condition of the ‘nasal sinuses or 
sinus should be present before operation, and that jt 
should be clearly directed to the particular nasal condition, 
The surgeon should have a clear knowledge of the position 
and relationship of the various nasal sinuses, An a-ray 
photograph will show if any of the cells are abnormally 
placed. Transillumination of the frontal sinus and 
maxillary antrum is an important aid in diagnosis. The 
directional action of the ciliated epithelium lining the 
various cavities shculd be known. 

lt is now known that nasal sinus disease may be a cause 
of albuminuria, arthritis, and certain toxaemias. These 
are distant infections, and are curable by operation on the 
affected sinus or sinuses; but the question arises whether 
the bony walls may become affected and infection thus 
spread to the overlying optic nerve. This may be possible 
in disease of the sphenoidal sinus and postericr ethmoid 
cells, but does not seem possible in the case of disease of 
the anterior cells. If infection does not spread by the 
blood stream, nor by contact, then I would suggest that 
spread takes place by the lymphatics. The lining membrane 
of the orbit and the sheath of the optic and third nerves 
are continuous, and the lymphatics must be continuous. 
Moreover, the nasal lymphatics can be injected through 
the lymphatics of the frontal region. 


D1aGNosis. 

Gross infection of the sinuses with a large flow of pus, 
with swelling and moisture of the mucous membrane of 
the nares, docs not seem to be a necessary condition 
attending optic nerve disease. The most severe cases are 
those in which the mucous membrane is dry and the pus 
thick and scanty; in them operation yields the most favour- 
able and dramatic results. In anterior ethmoid disease 
pus is seen in the anterior part of the mide’ space, and 
in the posterior nasal space it is seen win. .,, round the 
Eustachian cartilage. The position of the referred pain is 
a useful guide to. anterior cell disease. It is assumed that 
cases of optic neuritis due to causes other than nasal sinus 
disease, such as cerebral pressure, cysts, etc., of the 
pituitary fossa, tertiary syphilis, or nephritis, will not 
come into the hands of the rhinologist, but he should be 
able to say quite definitely whether or no his help will be 
of use. If the relationship of the rhinolog’s and the 
ophthalmologist had been closer in the past, as present-day 
knowledge impels it to be, then Mr. Rudyard Kipling 
would have wrought a happier ending in his book The Light 
that Failed. 

OPERATION, 

I remove as little as possible of the middle turbinated 
bone. Anterior turbinectomy is all that is necessary. I use 
a punch forceps and a small ring knife to open the cells. 
Complete exenteration may be necessary, and I have even 
felt the instrument to be in contact with the soft tissues 
of the orbit. Ecchymosis of the eyelids sometimes follows; 
it causes no inconvenience to the patient and 1s soon 
absorbed. I use lavage for some days previous to opera 
tion; if improvement takes place then no operation may 
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he necessary. An important matter in the after-care of 


these cases is warmth and free ventilation. If I quote the 
notes of two cases I think it may be sufficient. 


CASE I. 
I was sent for on July 1st to see Mrs. F., aged 82. She com- 
pleined of pain in the left eyeball and along the superior maxilla, 
and almost complete blindness of the left eye. There was ptosis 
of the lid, and the eyeball could only be moved slightly outward 
and downwards; the pupil was contracted. I referred her to 
Mr. Potts, who reported well marked optic neuritis, central 
cotoma. paralysis of the third nerve, and slight proptosis; he 
saggested that I might find some nasal trouble. She gave a 
pistory of an influenzal cold in her head some few weeks previously. 
framination showed swelling of the middle turbinate with muco- 
yrulent discharge in the middle anterior part of the space, and in 
the post-nasal space over the Eustachian cartilage; the maxillary 
satrum was dim. I advised operation as a possibic cure. She 
consented, and three days later, under general wnaesthesia, 
| completely exenterated the anterior cells up to the soft tissnes 
of the orbit. There was ecchymosis of both eyelids. Six weeks 
later she had completely recovered her sight, and movement of the 
eyeball and ptosis and proptosis had disappeared. 


Case It. 

F.C. a gardener, aged 22, was admitted to the eye department 
of the hospital on October 11th, 1924. Receding optic neuritis of 
the left eye was diagnosed. He complained of severe supraorbital 
headache and occasional occipital pain, that he felt giddy, was 
sleepy at times, and of nausea. On examination I found slight 
muco-purulent discharge coming from under the anterior end of 
the middle turbinated bone. In the post-nasal space pus was seen 
winding round the left Eustachian cartilage; there was a similar 
endition on the right side, but less marked. The report as to 
vision was: R.V. = 6/5 (part), L.V. = 6/36. There was slight 
hyperaemia of the left disc, physiological pit filled in, and lamina 
not visible. 

Qn October 12th left vision = 6/60. The following day, under 
general anaesthesia, the anterior ethmoidal cells were opened, 
right and left, gently curetted, both maxillary antra burred, and 
pus evacuated from the left. 

On October 16th left vision = 6/36 and on October 27th 6/18; 
on April 29th of this year it was 6/12. There is no active optic 
neuritis now present, and vision is practically normal. This case 
was shown at the laryngological meeting in May, 1925. 








ARTERITIS DEFORMANS: OBSERVATIONS ON ITS 
ETIOLOGY AND TREATMENT. 


(Preliminary Communication.) 
BY 


L. §. AAHCROFT, L. CUNNINGHAM, T. P. McMURRAY, 
AND H. 8S. PEMBERTON. 
(David Lewis Northern Hospital, Liverpool.) 


Uxper the term ‘“‘ arthritis deformans ”’ (Virchow) we have 
included all forms of non-specific hypertrophic or atrophie, 
active or inactive, arthritis which we have encountered in 
a routine investigation of upwards of fifty cases, seen in 
ow wards and privately. This investigation has been 
conducted from several sides: 

1. Clinical.—Daily observation has been made in the 
wards for as long, in some cases, as six months. 

2. Bacteriological_—_The joints have been opened 
(T. P. McM.) in a large proportion of cases, and from 
them an organism has been recovered (L. S. A.) which 
is identical in every case in its cultural and biochemical 
features. This organism does not correspond to any 
organism which has been previously described in associa- 
tion with this or any other disease, in so far as we have 
examined the literature. In only one case has it been 
tecovered from the synovial fluid; in all the others it has 
been isolated from either the membrane or articular bone. 
No lesions have as yet been produced in animals; so far 
oily the intravenous inoculation of rabbits has been 
attempted. Nothing constant has been isolated from foci 
of sepsis, faeces, urine, blood, or fasting stomach contents. 

3. Metabolic_—Routine examinations have been made 
(L. C., H.S. P.) of gastric secretion, basal metabolism, 
acid-base ratio, renal and hepatic efficiency, and of glucose 
tolerance. The outstanding features, so far, appear to 
be: the large proportion of cases showing achlorhydria 
or hypochlorhydria, the practically universal diminution 
of carbohydrate tolerance, and the relative absence 
of acidosis, renal or liver defects, or of changes in the 
basal metabolic rate. 





4. Therapeutic.—Apart from correction of deformities 
(T. P. McM.) and removal of focal sepsis wherever prac- 
ticable, the only routine treatment employed has consisted 
in the use of large amounts of 0.4 per cent. hydrochloric 
acid and a carbohydrate-free diet extending over a period 
of months. Improvement—first by diminution of pain and 
then by increase of mobilitv—has been obtained in prac- 
tically every case, even without the removal of focal sepsis. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF REVERSE PERISTALSIS. 

A CONGENITALLY weak-minded boy, aged 13, recently had an 
attack of diphtheria, which was treated with antitoxin in 
ordinary doses. About ten days after his admission to 
hospital, and after all acute symptoms had passed off, he 
became very constipated and lost his appetite, his tongue 
becoming furred and dry. Ordinary aperients failing to 
produce an action of the bowels, a simple enema was 
administered. This was retained for about three-quarters 
of an hour, when it was returned unchanged; he vomited 
at the same time, and the matron noticed in the vomit 
several pieces of oval brown substance, rather less than the 
size of a small walnut. On cxamining these about an hour 
later I found them to be typical, formed faeces. The boy 
was then quite comfortable; he had had the bowels moved, 
though by the mouth, and his tongue had already cleaned. 
He has since made a perfect recovery, and his bowels have 
become normal after the use of aperients. 

The enema appears to have set up a reverse peristalsis 
which carried the faeces from the colon to the stomach in 
something less than three-quarters of an hour. 


Colwyn Bay. Rosert E. Lorp, M.D., B.Sc.Lond. 





PROLONGED CHEYNE-STOKES RESPIRATION 
FOLLOWED BY RECOVERY. | 
Tre following case seems of sufficient interest to be placed 
on record. 


A male infant, 1 month old, was brought to the C.M.S. 
Hospital, Pakhoi, South China, at 11 a.m. on May 9th, 1924. The 
child was cyanosed; the temperature was 99° F., the pulse was 
very feeble (160), and the respirations very irregular (50 to 60). 
As there was some history of cough, it was, for the moment, 
thought to be a case of bronchopneumonia, but auscultation of 
the chest showed nothing abnormal, and suspicion fell on the 
alimentary system. The mother, who lived on a junk, said that 
as she had been short of milk she had, the previous day, given 
the child a quantity of ‘‘ yeet.”” This concoction, very popular 
among the local Chinese, is made of flour, cane-sugar, und boiling 
water. Castor oil was given at once, and 3-minim doses of brandy, 
diluted, at intervals. 4 

At 2 p.m. the temperature had fallen to 98° F. and_ the 
respirations had become markedly irregular, and finally, an hour 
later, assumed the Cheyne-Stokes type. The temperature rose 
to 100° F. At night the condition of the child was critical. The 
breathing cycle was of 7 to 9 respirations; the pulse was very 
feeble and difficult to count. An injection of digitalin gr. 1/1200 
and strychnine gr. 1/1200 was given, and a rectal saline, contain- 
ing 20 minims each of brandy and aromatic spirits of ammonia, 
administered. The latter was not retained; it was repeated at 
midnight and again at 4 p.m. On these occasions it was 
partially retained. ; 

At 8 a.m. the next day the Cheyne-Stokes breathing was very 
definite; temperature 100° F. and pulse still running. The child 
could not swallow water. " ‘er 

At 10 a.m. 2 ounces of saline, with the addition of 1/2 minim 
liq. strychninae, was injected subcutaneously. This was followed 
by a very definite reaction, and at noon the temperature had 
risen to 103° F. The child was then able to swallow a little 
water. The injection was repeated at 4 and at 9 p.m., and though 
the cerebral control over the breathing was still inhibited the 
temperature remained at 103° F. during the day, and the length 
of the Cheyne-Stokes cycle increased to 16. 

By the following morning the child was able to take the 
breast, which had been massaged and the milk flow improved. 
The temperature was now about 102° F, and the Cheyne-Stokes 
cycle about 30. The breathing gradually became normal, and by 
4 p.m., after forty-four hours of Cheyne-Stokes respiration, had 
become quite regular. The temperature fell steadily, and five 
days after admission became normal. 

Apart from flatulence, which was controlled by small doses of 
salol. the infant made an uneventful recovery, and on the tenth 
day after admission was discharged. It was then feeding and 
sleeping normally and the mother had a full supply of milk, 
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As there is no reason to suppose that tne preparation 
given had not been well boiled and was therefore sterile, 
it would seem that the child was suffering from an auto- 
toxaemia which was the cause of the medullary centre 
Leing depressed. 

A. J. Watson, M.B., B.S.Dunelm. 


Pakhoi, South China. 





ACCESSORY MAMMAE. 
A pRIMIPARA, aged 25, complained on the second day of her 
puerperium of two* painful swellings situated in either 
axilla. She stated that she first observed them when 
15 years of age; they were then the size of a hazel-nut. 
She consulted a doctor, who diagnosed them as ‘‘ tumours,”’ 
presumably lipomata, and no treatment was suggested. 
As they pained her at regular intervals she went, two 
years later, to a hospital, where a similar diagnosis was 
made and their removal was offered; operation was refused. 

I found over each of these swellings an accessory nipple, 
and was able to express a small quantity of milk from each. 
In the following days the production of miik in both normal 
mammae was superabundant, and they required support. 
The accessory mammae shared in this full lactation, were 
freely secreting, and painful. It was felt that belladonna 
plasters were contraindicated lest normal and accessory 
mammae might communicate, and the mother so lose her 
milk or atropine be administered indirectly to the baby. 
It was hoped that involution would occur as a result of no 
deman: being made upon their function if they were inde- 
pendent, and this has now taken place to some extent, 
although milk can still be squeezed from either. 

These accessory mammae are perfectly formed, hemi- 
spherical, each superficially 34 inches in diameter (the 
normal mammae are 7 inches). They are symmetrically 
situated upon the anterior border of each axilla. The 
nipple is centrally placed, three-eighths of an inch in 
diameter. 

Doveras D. 8. Stewart, M.R.C.S., L.R.C.P. 


Northampton. 








Reports of Societies. 


AUTO-INFECTION IN NEUROLOGICAL 
LESIONS. 


A smvetine of the Edinburgh Medico-Chirurgical Society 
was held on June 3rd, with Sir Davip Wattace, President, 
in the chair. ’ 

Dr. Cuatmers Watson showed two cases of disseminated 
sclerosis to illustrate some of the points of his communica- 
tion—The role of auto-intoxication or auto-infection in 
the etiology of disease of the higher and lower nervous 
systems. 

The first case was a patient whose illness had lasted ten 
years, commencing with pains affecting the soles of the 
feet, gradually spreading up to the calves and thighs, and 
later affecting the small of the back. This condition 
remained stationary for a year or two. Later she 
developed some insensitiveness and certain brain symptoms, 
but improved after a time in hospital. Now she had a 
recurrence of her symptoms showing Rombergism and a 
typical ataxic gait. Dr, Watson wished to emphasize the 
importance of the general medical examination, to find 
out to what particular strain the patient had been. sub- 
jected. In many cases the condition which -this patient 
showed was found. She suffered from pronounced pyorrhoea 
and constipation of the seven to eight day type. The urine, 
in accordance with Dr. Watson’s experience of most of 
these cases, was comparatively normal—free from albumin 
and sugar and practically free from bacteria. The other 
patient was an ex-service man who was perfectly healthy 
up to the time he contracted a severe dysentery. His 
signs showed a good deal of disturbance in co-ordination. 
He had a marked gastro-intestinal lesion, and a specially 
prepared vaccine produced distinct improvement, 





Te 

Dr. Watson drew no particular conclusions from these 
results, except that they were interesting and stimulatiy 
but his reason for showing the cases was to emphasize th. 
association of these physical disorders with these neuro. 
logical lesions. He referred to the view of Fren¢) 
alienists of a hundred years ago, that mental disorder 
had their origin in abdominal disorders. This teachin 
had been largely disregarded, and though neurologists had 
added much to their knowledge of the symptoms and minnt 
anatomy of disorder of the lower nervous system, corre 
sponding advance in the knowledge of etiology and treat, 
ment had not been made. 

Dr. Watson referred to his views as published singe 
1900, on the factor of auto-sepsis taking origin in one or 
other of the mucous surfaces of the body—for example, 
faulty state of teeth and gums, abnormal conditions of the 
digestive tract as revealed by physical examination, exam. 
ination of the stools, and x rays, and abnormalities jn the 
urine, more especially the presence of bacteria and cells. 
He referred to the recent work on disseminated sclerosis 
and to the conclusions tentatively drawn by experts from 
it, as to the intestinal tract being the primary source of 
the toxic agent responsible for the changes in the nervous 
system, 

Dr. Rovenrt Rosertson agreed that in early cases of 
disseminated sclerosis something could be done for patients 
by studying their cases from a general point of view as 
Dr. Chalmers Watson indicated. He recounted severa! 
cases in which removal of septic foci produced considerable 
amelioration in the nervous system symptoms. 


Tryparsamide in Syphilis of the Nervous System, 

Mr. Davin Lees then read a communication—a prelim 
inary note—on the use of tryparsamide in the treatment 
of syphilis of the nervous system. He referred to the 
composition of the drug and to the fact that it was not a 
powerful treponemacidal agent, its use in the treatment 
of syphilis being based on other considerations: (1) a 
powerful stimulative effect on animal economy and on 
animal resistance, (2) a high degree of penetrability, and 
(3) a fair or moderate degree of treponemacidal action 
which, on account of the unusual penetrability of the 
drug, was equally available for therapeutic purposes in all 
parts of the body. Mr. Lees said that in the beginning 
of 1924, by the aid of the Medical Research Council, 
he was able to commence the treatment of five patients, 
and up to now eighteen patients had been treated by this 
drug. All the patients suffered from syphilitic infection 
of the central nervous system, and showed both positive 
serological reactions and positive findings in the cyto- 
biology of the spinal fluid. With few exceptions all had 
been intensively treated with salvarsan, mercury and 
iodides, and other forms of treatment, but none of them 
had shown that amount of clinical or serological improve- 
ment in their spinal fluid which justified any hope for 
any permanency as a result of this treatment, prolonged 
in some cases for three or four years. The drug was given 
intravenously in doses ranging from 2 to 3 grams weekly, 
the former being the initial dose. Mercury or bismuth 
was also given. Tryparsamide was definitely contra- 
indicated in patients with optic atrophy or other disease 
of the optic tract or albuminuria. No grave constitutional 
effects were produced. The immunity to disturbance of 
the liver was noticeable. One patient had severe jaundice 
under arsenobenzol. So far he had had 90 grams trypar- 
samide and had shown no evidence of liver trauma. As a 
result of the treatment the general condition of most af 
the patients was markedly improved. They developed a 
sense of well-being, their cerebration improved, and their 
power of application to work increased. The most marked 
change was in the cerebro-spinal fluid. -The cell count 
decreased in all cases. The amount of globulin pro- 
gressively decreased. The cerebro-spinal fluid under the 
Wassermann test became completely negative in three 
cases within a comparatively short period, averaging three 
months. Lange’s gold-sol test showed a marked improve 
ment in every case. Mr. Lees said that so far as he had 
been able to evaluate the drug it seemed to be specially 
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yaluable in meningo-vascular syphilis, in early tabes, and 
in early general paralysis. It did not seem to retard or 
control advanced paresis. It did not appear to influence 
the blood Wassermann reaction to any appreciable extent, 
and so it would appear that adjuvant treatment with 
glvarsan and bismuth should be given. Mr. Lees showed 
six cases to illustrate his paper. 





EDINBURGH OBSTETRICAL SOCIETY. 
Ar a meeting of the Edinburgh Obstetrical Society held 
on June 10th, the President, Professor B. P. Watson, in 
the chair, three interesting papers were communicated to 
the Fellows. 

Professor J. A. Kynocn (Dundee) described a case of 
abdominal pregnancy secondary to tubal gestation, 
operated on by him after full term. The case was of 
interest as there were no abnormal signs during pregnancy, 
and it was not until the patient was going to the maternity 
hospital thinking she was in labour that she collapsed 
and fainted, and was admitted to hospital in a serious 
gndition. The condition was diagnosed and the abdomen 
opened forthwith. On opening the sac fetid gas escaped, 
followed by a gush of about two pints of chocolate-coloured 
fuid, and a dead, but not macerated, foetus weighing 5 Ib. 
was delivered. The placenta was easily peeled off with 
little bleeding, showing that the foetus had been dead for 
sme time, though it was in a good state of preservation. 
The sac could not be removed owing to adhesions, and it 
was plugged with a Mikulicz tampon, which was removed 
in forty-eight hours. The patient made an uneventful 
recovery. The probability was that the gestation had 
occurred in the right tube, and had gradually eroded the 
upper wall and had passed with membranes intact into the 
abdominal cavity. Spurious labour probably had occurred 
one month before operation, as foetal movements had ceased 
at that time and there was a history of slight pain and 
uterine haemorrhage then; the sac had become infected 
later. 

Dr. Dovcitas Mriuer described his impressions of a visit 
to certain American and Canadian obstetrical and gynaeco- 
logical clinics. As most of the chief cities had been visited 
in Dr. Miller’s two months’ stay across the water, his im- 
pressions were of great interest, especially when he came 
to discuss the various hospitals and their régimes and 
compared them with those in this country. 

Dr. Cuirrorp Kernnepy described a case of unusually 
slow foetal heart beat (80 a minute), which continued 
during a long first stage of labour and during the second 
stage also, but on delivery the child was found to be abso- 
lutely healthy, and nothing abnormal could be elicited on 
auscultation of the heart after birth. 





At the annual general meeting of the Chelsea Clinical 
Society, held at St. George’s Hospital, Dr. Gorpon Lang, the 
retiring president, opened a discussion on ‘‘ Facultative dia- 
gnosis.” By this expression he meant the employment of 
the practitioner’s powers of clinical diagnosis without resort 
to laboratory assistance. He thought that perhaps too much 
reliance was placed upon certain methods of diagnosis without 
using that power of observation that was inherent in everyone, 
to a greater or lesser degree. This was, perhaps, especially 
the case in the diagnosis of functional derangement of the 
ductless glands. Dr. C. O. Hawrtorne laid stress on exact 
dinical methods, but was strongly in favour of describing what 
was observed, and being very exact in the deductions which 
were to be made logically from those observations. Messrs. 
Firzwittiams, Ivor Back, A. R. THompson, and Dr. CREwpson 
Taomas took part in the discussion which followed. 


At a meeting of the London Dermatological Society held at 
St. John’s Hospital, Leicester Square, on Wednesday, June 17th, 
the annual oration of the society was delivered by Professor 
Dubreuilh of Bordeaux on ‘‘ Chronic sunburn and epithelioma 
of the skin.”” The annual dinner was held at the Trocadero 
Restaurant, Professor Dubreuilh being the guest of the society. 
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TUMOURS AND CANCERS. 

Ir a philosopher, a physician, and a biologist agreed to 
co-operate in writing about cancer they would, it might be 
expected, produce a book of an unusual pattern which, if 
the co-operation were close, might resemble Mr. Hastings 
GitrorD’s Tumors and Cancers.' The closer the co-opera- 
tion of the three hypothetical authors of the hypothetical 
book, the more striking would be the resemblance of their 
product to the volume Mr. Gilford has produced, for in it 
we meet the philosopher, physician, and biologist in every 
page and every paragraph. 

The title of the book gives no indication of its distinctive 
character, and even the qualification ‘‘ A Biological 
Study ’’ adds little to satisfy the curiosity awakened by a 
glance through the table of contents. Here we notice that 
the volume is divided into eight books, whose titles are— 
*‘ Introduction, growth and overgrowth,’’ ‘‘ Development,” 
“The origin of cancer,’’ ‘‘ Nature and natural history of 
cancer,’’ ‘‘ The cause of cancer,’’ ‘‘ Cure and prevention 
of cancer,’ ‘* Retrospect and prespect.’’ Those who take 
the plunge to find what it is all about will have to wade 
to a good depth before their curiosity is satisfied, and it 
may perhaps happen that, even after reading Books V 
and VI on the natural history and cause of cancer, they 
will not find it easy to say in a few sentences what they 
have learnt. 

To understand Mr. Gilford’s views about cancer we must 
first appreciate the sense in which he uses the word 
‘‘ development ’’’ and its distinction from ‘‘ growth.’’ 
‘‘Growth is a quantitative change with no reference to 
quality. To develop, on the other hand, is to become 
more intricate, to advance in complexity or quality. 
Though a thing may grow it does not necessarily develop, 
and though it may develop it need not grow’’ (p. 32). 
‘* Development either makes for progress or is regressive, 
with a tendency to work back in the form of a circle. 
Regressive development is but another name for degenera- 
tion’’ (p. 77). He looks upon development, therefore, 
as first a progressive and later a regressive change; it is 
essentially a circular movement, ‘ beginning with integra- 
tion from inorganic elements and ending in disintegration 
into inorganic elements ’”’ (p. 627). Mr. Gilford looks 
on cancers as variations of the regressive development of 
single cells or cell groups, whereby they become qua;i- 
embryonic and proliferate. Elsewhere the biologist in him 
speaks of cancers as composed of cells which have becn 
stopped in their upward development, and as a conse- 
quence unduly hastened in their downward development. 
When the physician enters, cancer is referred to as 
‘‘ Nature’s punishment for a biological crime ’’; and when 
the philosopher steps forward he refers to cancer as the 
‘‘ captain of the degenerations,’’ a motley company which 
includes defective intelligence, imbecility, idiocy, insanity, 
diabetes, tabes dorsalis, dementia, epilepsy, neurasthenia, 
alcoholism, and others. All such degenerations are, the 
author holds, becoming more common as _ civilization 
advances. 

Such are some of the distinctive ideas of the book. We 
do not quote these passages as standards by which the 
book should be judged, but mention them as indicating its 
general character, in the hope that what we have said may 
invite others to study it for themselves. It is stimulating 
matter to read, because on almost every page some provoca- 
tive idea or some startling generalization is to be met. In 
particular, Book III deserves special recommendation, for 
this scholarly and philosophical essay on normal and pre- 
mature development is a masterly exposition of a difficult 
chapter in biology. Having said so much in praise, we feel 
compelled to draw attention to one fault: the book is 
unconscionably long. It ought te be read through without 
too much interruption if the thread of the argument is 
not to be lost, but how many readers will have the leisure 
or perseverance to continue faithfully to page 700? If 

1Tumors and Cancers. By Hastings Gilford, F.R.C.S. With an intro- 


duction by Sir Frederick Keeble, C.B.E., Se.D., F.R.S. London: Selwya 
and Blount, Ltd. 1925. (Roy. 8vo, pp. xii + 703. £2 2s. net.) 
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repetitions had been avoided all the information might 
have been given in perhaps half the space. If Mr. Gilford 
finds that this imposing book does not reach so many busy 
people as he wishes, it is to be hoped that he will offer the 
medical world a more compact and less expensive statement 
of his views. 





PROBLEMS OF PERSONALITY. 

A series of studies by well known American, English, 
French, and Swiss psychologists has been published in a 
volume entitled Problems of Personality? as a tribute to 
the pioneer work of Dr. Morton Prince in the sphere of 
psychopathology. In his early years Dr. Prince wrote a 
number of papers on general medicine and neurology, but 
he soon began to take a special interest in abnormal psycho- 
logy. The Dissociation of a Personality, in which the com- 
plex disintegrations of an hysterical case are portrayed and 
interpreted, is probably his best known work, and it is 
interesting to note that he was writing on hypnotism, post- 
hypnotic suggestion, automatic writing, and double per- 
sonality in 1890, at about the time when Pierre Janet 
published his famous work, L’Automatisme Psychologique, 
in which states of mental dissociation were made the subject 
of psychological investigation. Dr. Prince has undoubtedly 
done much to arouse interest in a previously neglected 
sphere of medicine, and he has well deserved the respect paid 
to him which has now found tangible expression in the 
publication of this volume. 

The studies included in the volume are written by workers 
in both abnormal and normal psychology, and the subjects 
chosen by the various contributors naturally cover a wide 
range. As might be expected, many divergent points of 
view are expressed, and some of the essays are polemical in 
tone. The book certainly reveals the extent to which psycho- 
logy and psychopathology are lacking in that coherence and 
unity which is found in other branches of science; but its 
contents indicate that considerable advances have been made 
in the understanding of the human personality since the 
days when Dr. Prince began his investigations. There is 
much in this work which the psychopathologist will find of 
interest. 


PATHOLOGY. 
Dr. Lupwie Ascuorr, professor of pathological anatomy at 
Freiburg University, has published a series of lectures 
which he delivered in the United States during 1924, in a 
book entitled Lectures on Pathology.* He appears to have 
travelled from one medical school to another, delivering 
memorial lectures and addressing medical societies ; fourteen 
of these lectures are gathered together in this volume. 
The first is on the reticulo-endothelial system of the body, 
a theme on which Professor Aschoff can speak with paternal 
authority, for it was he who, in 1913, first proposed this 
designation for the reticulum cells of the splenic pulp and 
lymphoid apparatus and the reticulo-endothelial cells of 
the lymph nodes, blood sinuses of the spleen, capillaries of 
the liver lobules, bone marrow, adrenal cortex, and hypo- 
physis. He proposed this name because these cells have in 
common the function of producing reticulum and of lining 
sinusoid blood and lymph spaces; they act simultaneously 
as lining endothelial cells and producers of reticulum. 
That this conception of the reticulo-endothelial system was 
correct, and the introduction of a new phrase justified, has 
been supported by the results of many careful studies in 
microscopical anatomy, and the term ‘“ reticulo-endothelial 
system ’’ is coming into general use. Professor Aschoff’s 
lecture is concerned chiefly with the significance of the 
reticulo-endothelial system in blood destruction, blood pro- 
duction, and general metabolic functions. The first lecture 
makes its chief appeal to the histologist; the second, on 
the pathogenesis of human pulmonary tuberculosis, to the 
physician; and the fourth, on pathological fatty changes, 





2 Problems of Personality. Studies presented to Dr. Morton Prince 
Pioneer in American Psychopathology. Edited by C. MacFie Campbell, 
H. S. Langfield, William McDougall, A. A. Roback, and E. W. Taylor. 
The International Library of Psychology, Philosophy, and Scientific 
Method. London: Kegan Paul, Trench, Triibner and Co., Ltd.: New 
a Brace and Co., Inc. 1925. (Demy 8vo, pp. xiii + 434. 

Ss. Net. 

3 Lectures on Pathology. By Ludwig Aschoff, M.D. New York: P: 
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will be welcomed by the biochemist. In fact, Profesgo 
Aschoff has something to say to nearly everybody, as a ton 
mention of the titles of the remaining lectures will ‘in 
Of these the more important are those on the morphology, 
of the suprarenals, arterio-sclerosis, ovulation and menstrua- 
tion, the origin of gall stones, the site and formation of 
bile pigment, the goitre problem, and renal secretion ane 
renal disease. Dr. Aschoff in his preface acknowledges his 
indebtedness to ‘“‘ various gentlemen ”’ who translated the 
lectures and assisted in their preparation for publication 
and he has been fortunate in their help, for the bock reads 
easily without reminding us that it has heen translated 
from another tongue. 


Pathological Technique, by Dr. F. B. Matzory and Dr. 
J. H. Wricut, has long been a popular book with labora. 
tory workers, and has now reached an eighth edition |; 
was first issued in 1897 as a practical manual for workers 
in pathological histology and bacteric « zy, has grown with 
the times, and has been built up into a rather expensiya 
but almost indispensable book of reference. For the ip. 
formation of those who do not know the book we may gay 
that it covers the whole field of practical pathology, having 
sections on histological methods, culture media, micro. 
scopical examination of bacteria and fungi, animal para- 
sites, serological technique, and post-mortem examinations. 
The main differences those familiar with previous editions 
will notice are that the chapter on blood has been rewritten 
and now presents both the technique of examination and 
the clinical interpretation of results; that the divisions 
devoted to bacteriology and serum diagnosis have been 
enlarged; and that brief directions have been added for 
photomicrography and the photography of gross patho- 
logical specimens. The book has grown to more than 660 
pages, with 163 illustrations. 





OPERATIVE SURGERY. 

Tue fourth volume of Dr. W. S. BickHam’s treatise on 
Operative Surgery® deals with thoracic and abdominal 
surgery and maintains the even and high standard of its 
predecessors. The descriptions of the operations, which are 
on the same plan as in the previous volumes, are detailed, 
and alternative methods are given. On the whole the work 
is written on conservative lines—that is, methods which 
have been tried and tested are explained, and although 
it is well up to date the text has not been allowed to 
digress into controversial matters. On the big subject of 
gastric surgery the author quotes mainly the work and 
methods of the Mayos, Moynihan, Billroth, Balfour, and 
Kocher, and for statistics draws largely on the work of 
the Mayo Clinic. How recent the statistics with reference 
to Rammstedt’s operation for congenital hypertrophic 
stenosis are it would be interesting to know, as the average 
mortality quoted is about 18 per cent. Perhaps the most 
disappointing chapter, especially in a book of this kind, 
which must be mainty one of reference, is that on the 
surgery of the spleen. Here we find little allusion to the 
‘‘ medical ’’ spleens and their relation to splenectomy. 
The chapters on the biliary apparatus and _ intestinal 
surgery are good in that the illustrations are chosen with 
special reference to the display of operative technique. In 
the earlier chapters Trendelenburg’s operation for embolism 
of the pulmonary arteries is described, and also three 
alternative methods of massage of the heart with their 
relative values are given. 

The first section of the fifth volume is concerned with 
what is called the colo-recto-anal tract; in it are described 
the various modifications of the operations for colostomy, 
excision of the colon and rectum, colopexies and coloplica- 
tions, haemorrhoids, fistulae, and the congenital abnor- 
malities of these parts. It is surprising to find that, in 





4 Pathological Technique. By F. B. Mallory, A.M., M.D., and J. H. 
Wright, A.M., M.D., S.D. Eighth edition, revised and enlarged. Phil- 
adelphia and London: W. B. Saunders Company. 1924. (Demy 8vo, 
pp. 666; 163 figures. 32s. 6d. net.) . 

5 Operative Surgery. By W. 8S. Bickham, M.D., F.A.C.S. Vols. iv, 
v, and vi, and index volume. Philadelphia and London: W. B. Saunders 
Company. 1924 and 1925. (Roy.8vo. Vol. iv, pp. iii + 842; 773 — Me 
pp. iii + 880; 1,118 figures. Vol. vi, pp. iii + 980; 1,224 figures. ih 
net a volume; £15 the set; index volume free. Sold in complete 
sets only.) 








and 


ech 
for 


ho- 


on 
al 


re 
d, 
rk 
ch 
rh 
of 
G 
d 
of 
e 
ic 
e 
st 


, 


“s§ BB = = — fee © 


— = 








JuLY 4, 1925) 





REVIEWS. ee. 


+. vo ema me aD 








—— 

dealing with the question of haemorrhoids, injection with 
carbolic acid is not mentioned. The major part of the 
yolume is devoted to the genito-urinary tract; it contains 
, yast amount of information, and the author has not 
spared himself when dealing with such subjects as plastic 
operations on the ureters, operations for epispadias and 
hypospadias, and ectopia vesicae. The modifications 
described are legion. Textbooks are apt to slur over 
such subjects as the manner of using cystoscopes, ure- 
throtomes, lithotrites, and evacuators, but here a very 
satisfactory account is given. In spite of the facilities 
afforded by ureteric catheterization, Luys’s separator still 
maintains its hold on the textbook. Dr. Bickham seems to 
have a partiality for Kelly’s direct method of cystoscopy and 
yreteric catheterization in the female. It is difficult to 
understand why separate methods should obtain for the 
two sexes. If it is necessary to master the details of the 
cystoscope for the male, it would seem far simpler to apply 
them to the female as well. 

The sixth volume, with a separate volume for the 
general index to all the volumes filling some 190 pages, 
brings to a close this vast compilation on surgical operative 
procedure. The sixth volume, after dealing with opera- 
tions upon the ejaculatory ducts and prostate, proceeds 
to describe obstetrical and gynaecological operations. The 
final chapter is devoted to deformities and disabilities of 
an orthopaedic nature not included in the eaylier volumes. 
Tho operations on the prostate are very fully discussed, 
and the later methods, such as partial prostatectomy 
by the intraurethral punch method, and transurethral 
prostatectomy by galvano-cautery for prostatic obstruction, 
are described. The gynaecological operations are fully 
detailed and illustrated, and special attention has been 
given to the numerous plastic devices which are employed 
in these regions. Where special instruments are required 
these are clearly illustrated. The midwifery section deals 
with delivery, version, Caesarean section, and the surgical 
ireatment of the complications associated with pregnancy. 

It must be with a great sense of relief that the author 
can survey the completion of his task. It has been an 
immense undertaking, and is thoroughly well done, but 
the volumes, it appears, are not sold separately, and how 
many surgeons will care to spend so large a sum as the 
publishers demand for a single book remains to be seen. 


VOLUMETRIC ANALYSIS. 
Strron’s Volumetric Analysis has been a standard work 
for many years. The fact that it has passed through ten 
editions is substantial testimony of the appreciation in 
which it is held. The reason, we think, is not far to 
seck. It is a manual of technical chemistry as well as 
of volumetric methods. There are few chemical operations 
of a quantitative nature in which some attempt has not 
been made to subordinate them to a volumetric process, 
and few that cannot be made by one plan or another to 
yield trustworthy results in the hands of a practised 
operator. Some of these, it must be confessed, involve 
such cumbersome preparation that they are only useful 
when needed repeatedly; a single demand is more expe- 
ditiously discharged by a non-volumetric method. In many 
cases, however, there is no choice but to resort to some 
form of volumetric process. It is for these cases that 
the value of the work is inestimable. The new edition® 
describes methods for the determination of a number of 
materials not treated of formerly and gives a large choice 
of methods for dealing with operations provided for in 
former editions. Published methods of procedure have 
been multiplied so extensively in recent years that there 
1s a danger of some of the best being overlooked among 
the multitude and thus omitted from the mere: lack of 
Space to include all of them. Instances of such omission 
were inevitable, but the book has the saving merit of con- 
taining within a remarkably manageable space a most 
comprehensive collection of the directions and data needed 
for laboratory operations. From our first view of the 








wrk Systematic Handbook of Volumetric Analysis. By Francis Sutton, 
additi F.C.S. _Eleventh edition, revised throughout, with numerous 
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PP. Xli +629; 120 figures. 358. net.) 





variety of subjects treated we expected to find a chapter 
devoted to methods for the chemical determinations em- 
ployed in physiological laboratories, but urine is the only 
physiological subject we found in the index. The text 
of the volume appears commendably free from error, and 
the quality of its contents will maintain the status which 
the work has so long held. 


THROAT BIOPSIES. 

Tue term “ biopsy ’’ was introduced into dermatology by 
Darier to describe the excision and histological examination 
of a fragment of tissue from a lesion in a living patient 
in order to elucidate or confirm a diagnosis. Dr. AvBIN 
has, in La Biopsie Clinique en Oto-Ithino-Laryngologie,’ 
elaborated in a substantial volume the application of this 
principle to oto-rhino-laryngology. The information gained 
by this means does not necessarily stop at the confirmation 
or correction of a diagnosis, because the more exact and 
detailed this is rendered by the aid of histological examina- 
tion, the more accurate will be the prognosis and the more 
precise will be the indications for treatment; moreover, in 
certain cases the progress of the patient and the results of 
treatment can be checked by repeated biopsies. It is almost 
inevitable that in such a book the author should appear to 
claim too much for a particular method, but he quite frankly 
tells of its limitations, its failures, and of the harm that may 
follow if it be employed in unsuitable cases. 

The exposition of the subject includes the histological as 
well as the clinical and manipulative aspect, and there are 
numerous excellent illustrations of the histo-pathology of the 
special regions concerned. 

The book is overweighted with long case histories, and 
the author would do well on a future occasion to cut these 
down ruthlessly and devote even more space to illustrations 
and histological detail. The book as it is does infinite credit 
to the industry of the author and to the teaching in the 
clinic of Dr. Lemaitre. 

BOOKS FOR NURSES. 

We cannot always find space to review textbooks writter. 
for nurses, but we have received two which we think 
deserve to be brought to the notice of our readers because 
they are books which give in a plain and trustworthy fashion 
the sort of information which is necessary for a nurse's 
education in her work. The first of these, Hlementary 
Anatomy and Physiology for Nurses, by Dr. H. Ciirrorp 
Barcray, is a book which has already proved its usefulness, 
for it has run to a third edition. This well illustrated 
book explains the structure and function of the body in 
everyday language, and its teaching is made more easily 
assimilable because of the homely analogies with which the 
author explains his facts. Anatomy and physiology can 
only be rightly understood as sections of the larger subject 
of biology, a fact of which Dr. Barclay frequently reminds 
the reader. ‘‘ How can these dry bones live? ”’ is a ques- 
tion which many a medical man preparing to lecture to 
nurses must have asked himself. A spark of physiology 
may light the fire, but plenty of biology is needed to feed 
the flames. Dr. Barclay’s book is well illustrated, and if 
the easy conversational style gives it a living interest to 
nurses we think that this success must be ascribed in chief 
to his wide biological outlook. 


The other book, of larger scope, is the well established 
Text-Book for Nurses by Mr. Hey Groves and the late Dr. 
J. M. Forrescue-Bricxpate. Since first published in 1912 
this textbook has been in great demand, and fresh editions 
or impressions have been called for no less than ten times. 
The chief aim of the book, which deals with anatomy, 
physiology, surgery, and medicine, is to enable the nurse 
to understand the principles underlying the medical and 
surgical treatment which it is her duty to assist in carrying 





out. The technical details of nursing handicraft are 
7 ‘opsie Clinique en Oto-Rhino-Laryngologie. Par le Docteur André 
0 Bt le it. le Prof. Agrégé F. Lemaitre. Paris: Vigot Freres. 


bin. Préface ¢ 
(Roy. 8vo, pp. vii + 334; 39 figures. Fr. 30.) c : 
8 Elementary Anatomy an Physiology for Nurses. By H. Clifford 
Barclay, M.D., Ch.B., M.R.C.S., L.R.C.P., F.R.C.S.Edin. Third edition. 
London: Baillitre, Tindall and Cox. 1924. (Demy 8vo, pp. x + 411; 


49 figures. 12s, net.) 
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wisely omitted. The medical section of the present third 
edition® has been revised by Dr. J. A. Nrxon, and to this 
section a chapter on hygiene has now been added. We 
need say no more of the scope of the book than that it 
covers the syllabus prescribed by the General Nursing 
Council and provides a good basis for studying for the 
examinations by which a nurse’s knowledge is tested. 


While speaking of books for nurses we may mention 
a useful little pamphlet by Miss Loursk KrncuHaM, matron 
of the Weymouth and Dorse: County Royal Eye Infirmary, 
entitled The Nursing of Eye Cases.'° It will give a nurse 
a clear appreciation of the relative gravity of accidents to 
the eye, and enable her to follow intelligently the various 
ophthalmic operations at which she may have to assist. 





NOTES ON BOOKS. 


THE volume on the irido-ciliary diaphragm" is the second of 
a series of ophthalmological monographs written by Professor 
'TERRIEN of Paris. The first, dealing with the cornea and 
sclera, appeared about a year ago; the third, on the lens, is 
announced as in course of preparation. In the volume before 
us the author includes the whole of the uveal tract anterior 
to the ora serrata. After a summary of the anatomy and 
physiology of the structures concerned, the nervous and 
muscular anomalies of the pupil and ciliary body are dealt 
with in a very clear and comprehensive survey. This section 
is the most useful in the book. The remaining chapters deal 
with the diseases of the region seriatim—inflammations, 
wounds, neoplasms, congenital abnormalities; sympathetic 
ophthalmia and glaucoma are also considered as being 
diseases peculiarly associated with the part in question. 
The monograph is clearly and concisely written; it is 
authoritative rather than discursive; it does not enter 
largely into detail, and never becomes overburdened. The 
illustrations are numerous, but some of them lack clarity. 


The relations of dermatology to general medicine are illus- 
trated in two short essays—on the relations of eczema to 
internal diseases!? by Professor 8. EHRMANN, and on the 
relation of the genital organs to changes in the skin" by Dr. 
K. WIENER—both forming part of the series of monographs 
edited by Professor Jadassohn of Breslau and Professor 
Pinkus of Berlin. After definition of the term ‘‘ eczematous 
diseases’’ Professor Ehrmann discusses the occurrence of 
eczema in various metabolic diseases, such as diabetes, the 
uric acid diathesis and nephritis, and then considers the 
subject of eczema of the orifices of the alimentary canal and 
genito-urinary tract. The final chapter is devoted to the 
description, diagnosis, and treatment of the condition variously 
known as eczema nummulare, neurodermatitis circumscripta, 
and lichen circumscriptus chronicus (Vidal). Dr. Wiener’s 
study deals with the various dermatoses associated with 
puberty, menstruation, pregnancy, labour, and the puerperium, 
as well as those attributed to diminution, absence, or patho- 
logical increase of the activities of the sex glands. A biblio- 
graphy of recent literature is appended. 


The Synthesis of Medical Terminology,“ by Dr. M. J. 
SEIFERT, is a short dictionary of medical terms. It will be 
useful to students seeking the meaning of technical terms, 
and, we hope, a guide to anyone who may be labouring under 
a desire to coin a new worJ!. To previous generations, well 
grounded in the classics, this book would have been valued 
only by the forgetful, but to-day, when many students 
commence their course with less knowledge of Latin and 
perhaps none of Greek, it is likely that such a dictionary 
will meet a larger need. The habit of analysing all scientific 
terms greatly simplifies the study of any subject, bu5 since 
most medical terms have their origin in the Greek and Latin 
languages this good habit often requires the ai.l of a dictionary 





® Text-Book for Nurses. By E. W. Hey Groves, M.D., B.Sc., M.S., 
F.R.C.S., and the late J. M. Fortescue-Brickdale, M.A., M.D.Oxon., 
M.R.C.P.Lond. The Medical Section revised by J. A. Nixon, C.M.G., 
M.D.Cantab., F.R.C.P.Lond. Third edition. Oxford Medical Publica- 
tions. London: H. Milford, Oxford University Press. 1925. (Demy 
8vo, pp. xxvii + 645; 223 figures. 20s, net.) 5 
41° The Nursing of Eye Cases. By Louise Kingham, S.R.N. London: 
Hi. Milford, Oxford University Press. 1925. (Cr. 8vo, pp. 16. 1s. net.) 

“11 Sémiologie Oculaire. Le Diaphragme Irido-ciliare: Anatomie, Pliysio- 
logie, Pathologie. Par Professeur Félix Terrien. Paris: Masson et Cie. 
1924. (Roy. 8vo, pp. 240; 126 figures. Fr. 25.) 

12 Beziehungen der ekzematésen Erkrankungen zu inneren Leiden. By 
Hofrat Professor Dr. S. Ehrmann. Halle a. S.: Carl Marhold. 1924. 
(Med. 8vo, pp. 56. G.M.1.50.) 

13 Die Beziehungen der Genitalorgane zu Hautrerdnderungen. By Dr. 
Kurt Wiener. Halle a. S.: Carl Marhold. 1924. (Med. 8vo, pp. 77. G.M.2.) 

14 Synthesis of Medical Terminology. By M. J. Seifert, A.B., M.D. 
F.A.C.S._ New York and London: D. Appleton and Co. 1925. (Demy 8vo. 
pp. 30. 3s. 6d. net.) 
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for its punctual observance. This book, after some observa. 
tions on the general principles of medical termiuctogy giv 
an alphabetical list o! medical suffixes, followed by a similar 
list of word roots and an alphabetical list of prefixes, ]t 
occupies only thirty pages, and it would perhaps have been 
pet gery ng if. the book had been bound in such g wa 
at it could be slipped into a pocket instead of bein 
for the shelf, . — 


Under the somewhat sonorous title of Hygienic Fundq. 
mentals of Food Handling’ an unpretentious little book hag 
been prepared by two American writers, CHARLEs THOM 
and ALBERT C. HUNTER. It contains much miscellaneons 
information often omitted from books on hygiene—about 
such subjects as the decomposition of eggs, the preservation 
of fermentable food, and the canning of fruit. On the other 
hand, it does not give a very good account of the common 
type of food poisoning due to the salmonella toxin. In this 
as in other American books, B. botulinus occupies a much 
more conspicuous place among the agents which threaten 
danger to food than it does in English presentations of the 
subject of food poisoning. We cannot picture any one class 
of people to whom this book would be particularly useful 
but we think that some bacteriologists and medical officers 
of health, whose duties bring them into touch with problems 
of the preservation of food, would find it useful for occasional 
reference. 





15 Hygienic Fundamentals of Food Handling. By Charles Thom and 
Albert C. Hunter. Baltimore: Williams and Wilkins Co.; London: 
Bailliére, Tindall and Cox. 1924. (Med. 8vo, pp. 228; 23 figures. 15s, net.) 
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Kharsulphan. 

Tue Kharsulphan brand of novarsenobenzol is a preparation 
made by Messrs. Burroughs Wellcome and Co., Snow Hill Buildings, 
E.C.1, for subcutaneous and intramuscular injection. Its special 
feature is its great solubility; it dissolves rapidly and completely 
in its own weight of water or saline. As regards its lack of irritant 
properties, the manufacturers state that it can be injected sub- 
cutaneously with a minimum of discomfort to the patient. The 
activity of the drug has been tested biologically under the arrange- 
ments approved by the Board of Trade and the Ministry of Health. 
This preparation should be found of great value by medical prac- 
titioners, for novarsenobenzol can be administered in this form 
with a minimum of trouble both to the practitioner’ and to the 
patient. 


Hexamine and Methyle: - Blue. 

Messrs. Burroughs Wellcome and Co. put up in tabloids a com- 
bination of 3 grains of hexamine with 1/4 grain of methylene 
blue. The purpose of this combination is to enhance the well 
known action of hexamine as a urinary disinfectant. Methylene 
blue has a well marked action as a urinary antiseptic and acts 
equally well in acid or alkaline urine, whereas hexamine only 
acts under the former condition. 


** Vaecineurin.”’ 

** Vaccineurin is a vaccine prepared from Staphylococcus 
pyogenes and Bacillus prodigiosus. It is recommended for non- 
specific vaccine therapy. A complete treatment, it is stated, con- 
sists of eighteen injections at intervals of two days. The makers 
claim that this treatment produces beneficial results in a number 
of conditions, particularly in tabes and asthma. The preparation 
can be obtained from Messrs. H. R. Napp, Ltd., 3, Clement’s Inn, 
London, W.C.2. 


%? 


* Otalgan.” 

“Otaigan” is a 5 per cent. solution of phenazone (phenyl- 
dimethyl pyrazolon) in anhydrous glycerin. The preparation is 
recommended for instillation into the ear for the relief of otitis 
media. This preparation also can be obtained from Messrs. H. R. 
Napp. 

An Ultra-violet Lamp. ade 

A new lamp for ultra-violet radiation or “ artificial sunlight (to 
use a term which is becoming discredited) has been introduced by 
the Medical Supply Association, Ltd. (167-185, Gray’s Inn Road, 
London, W.C.1). Its distinguishing feature is that the radiation 
is obtained from an are burning one pencil of tungsten and 
the other of carbon, though, if a more rapid reaction is desired, 
both elements may be of tungsten. The visible illumination with 
this lamp is of less intense quality than with mercury vapour, but 
there is no doubt as to the effectiveness of the ultra-violet reaction. 
The lamp, in the design of which the firm had the assistance 0 
Dr. Percy Hall, is well constructed. The are is contained in ty 
polished aluminium hood, which is supported on a vertical standar . 
and this is mounted on an iron base with rubber-tyred castors. It 
has been stated that the carbon arc is the more useful for general 
treatment, while the tungsten arc has its advantages In local _ 
as in the treatment of sinuses and discharging glards. “a. 
apparatus provides for both general and_ local irradiations, a 
latter by means of a localizing mask which fits in front of the 
heod and carries a quartz lens. An extremely easy ee 
provides for horizontal and vertical movements, and fora = i 
movement around the support; the procedure of striking pnt age 
and adjusting the elements is scarcely less simple than tha pind 
operating an ordinary electrical switch. The lamp has, we 
informed, been manufactured entirely at the firm’s London works. 
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ROCKEFELLER MEDICAL FELLOWSHIPS. 
Great BRITAIN. 
Tas Medical Research Council announces that it has 
awarded Rockefeller Medical Fellowships, tenable in the 
United States of America during the academic year 1925-26, 
to the following : 

Davin CampBett, B.Sc., M.D.Glas.; Pollok Lecturer in 
Pharmacology and Therapeutics, University of Glasgow. 

Wittram Hormeyer Crars, M.C., B.A.Cape of Good Hope, 
B.Chir.Camb. ; House-Physician, Guy’s Hospital, London. 

Miss KATHERINE Horg Cowarp, M.Sc.Manch., D.Sc.Lond. ; 
Assistant in Biochemistry, University College, London. 

Wurm Srecrriep Dawson, M.A., B.M.Oxf., M.R.C.P.; 
Senior Assistant, Maudsley Hospital, London. 

Howarp Wituiam Fiorey, M.B.Adelaide, B.A.Oxf.; John 
Lucas Walker Student, University of Cambridge. 

ArtHur Davip Rircniz, M.A.St. And., B.A.Camb.; Lecturer 
in Physiological Chemistry, University of Manchester. 

Gzorce PayLtinc Wricut, B.A., B.M.Oxf.; Macgregor 
Student and Demonstrator in Histology, University College, 
London. 

Dr. Craib, Dr. Florey, and Mr. Ritchie have been appointed 
on modified conditions, while holding scholarships or emolu- 
ments from other sources. Mr. Ritchie’s Fellowship is being 
held during a short period of work in Canada this summer. 








EPSOM COLLEGE. 
Taz annual general meeting of the Governors of Epsom 
College was held on June 26th, with the chairman of 
council, Dr. Raymond Crawfurd, in the chair. 

The chairman said that he hoped this would be a memor- 
able year in the annals of the college and one pregnant 
of far-reaching results. Increased support from the pro- 
fession and others had enabled the counci! to face increased 
commitments in various directions. In its determination 
to attain the highest educational level, it had made sub- 
stantial improvements in the pecuniary prospects of the 
masters. The year had seen the completion of the rebuild- 
ing of the chapel as a memorial to the masters and boys 
who fell in the war.!| The new chemical block, thought and 
talked about for so many years, was now actually in hand, 
and had been made possible by several generous bequests. 
The vacated space would afford much needed additional 
accommodation for classrooms and lecture-room, and for 
a natural history museum, much better than that they now 
had. The council was now in a position, by the munificence 
of a benefactress, to carry out a complete transformation 
of the existing library, and to make it far more attractive 
and serviceable to the boys than in the past. The chairman 
expressed the hope that similar help from some other 
quarter might be forthcoming towards the equipment of a 
museum worthy of a school that supplied so many recruits 
to scientific professions: £500 would solve all difficulties in 
that direction. Another need of the college was the levelling 
and extension of some parts of the playing fields, so that 
all the boys might play their games under more inspiriting 
conditions. The bursar had secured an estimate for the 
work, which showed that it could be well done for £1,500. 
These things were beyond the capacity of the normal revenue 
of the college, which this year was bearing the cost of an 
extensive substitution of electric light for gas, and which 
would almost at once have to provide better washing and 
drying facilities in the Lower School, and probably in the 
not distant future to undertake the centralization of a 
— and wasteful system of heating and hot-water 
supply. 

The chairman concluded on a note of gratitude to all 
who had helped them: to their good subscribers, donors, 
and benefactors; to their organization of local secretaries, 
which he wished to extend far more widely; to the great 
medical institutions, the British Medical Association and 
British Medical Journal, the Lancet, the Medical Insurance 
Agency, and numerous Panel Committees; to Mr. Gerald 
Stanley, who had established at his own expense a scholar- 
ship giving free education at the college; and to Mr. Arthur 
Chudleigh, who had given to the chapel a silver-plated cross, 
Six candlesticks and vases for the altar, and an alms dish. 





* See British MEDICAL JOURNAL, February 28th, 1925, p. 422. 





He hoped that the generosity of all these might prove 
contagious in many quarters. 

On the motion of Dr. de Havilland Hall, seconded by 
Sir StClair Thomson, Dr. Raymond Crawfurd was appointed 
a vice-president of the college in recognition of the fact 
that he had collected over £1,000 for the Royal Medical 
Foundation attached to the college. 


Pensions and Scholarships. 
The scrutineers, Dr. E. Climson Greenwood, Dr. Raymond 
Crawfurd, and Sir William Hale-White, reported the 
successful candidates to be as under: 


Pensionerships : Votes, 
*Baynes, Donald ie als oe a 4,755 
tAyres, Edith C. ; ~ ae na ’ 
tChatterton, Percy ... ae ee ite 1,468 
+Stephenson, Hilda ... = een oe 1,440 
+Goulston, Arthur _... ~ —_ aie 1,428 
TWillis, Joseph D.... ao sie a 1,399 

Kennedy, Florence A. a ee = 1,334 
+ oew, Rake Cc. i 1,124 


*“ Christie’ pensioner. t Ordinary pensioners. 
t“* Pugh” pensioners. 


Foundation Scholarships: Votes 
McClintock, John H. T. a 4% ... 10,764 
Lewthwaite, Christopher ca AB nia 9,809 
Emrys-Roberts, Hugh M. _... ae ne 9,491 
Beck, Geoffrey A. _... we i in 9,025 
Allen, Edward V. M. pi he »» 8,865 
Pinniger, John L. .... — Pie ci 8,208 
Burgess, Christopher J. V. ... om ion 6,648 
Ryle, Ian N.... — oad as aa 6,319 

arsh, Thomas A. ... ios sé ica 6,201 
Sanderson, Paul B. ... ee —_ om 6,026 
Wolfenden, Henry C. L. a ian ii 5,665 
Farman, Henry C. ... ae oss ee 5,095 
Kee, Eric M.... one = nse te 4,821 








MENTAL INVALIDS. 
Tue Morison Lectures for 1925 were delivered in the Royal 
College of Physicians, Edinburgh, by Dr. C. C. Easter- 
brook, Physician-Superintendent of the Crichton Royal 
Institution, Dumfries, on June 22nd, 24th, and 26th. He 
took as his subject ‘‘ Mental invalids.” 


The Body-Mind, 

In the first lecture, on the ‘‘ Body-Mind,”’ he dealt with 
the conception of the biopsychic nature of the human 
organism in health, in bodily disease, and in mental disease. 
He maintained that the integration of the various parts 
of the organism into a working unit had_ been effected by 
the nervous system at gradually ascending levels of its 
activity corresponding to the phylogeny of man’s adjust- 
ment with environment, and was represented from below 
upwards by the vegetative, sensorimotor, and mental 
provinces of the nervous system. The first of these in its 
sympathetic and autonomic parts integrated the biological 
machinery of metabolism, growth, development, and decay, 
and differences had to be recognized between sympathetico- 
tonic and autonomic individuals. The sensorimotor nervous 
system integrated the motor machinery of the body and its 
parts, and recent work on the constitution and innervation 
of the skeletal muscles showed that this part of the system 
had a bearing on the peripheral explanation of the genesis 
of emotion. The mental nervous system integrated the 
mental machinery of the body and its parts, subserved 
conscious and unconscious mental activity, and its highest 
level in the cerebral cortex, unified and expressed the 
individual, put him in relation with his environment, and 
regulated his conduct. Consciousness—that is, self-con- 
sciousness—was to be explained by stimulation of the 
cerebral cortex from within or from without the body. 
With regard to unconscious mental activity, man’s organ 
of mind must be regarded as coextensive with his body. 
The new psychology stressed the importance of feeling, 
desire, and instincts in human mentatioa and conduct, 
and lowered the influence of reason, moral sense, will, 
and self-control, the higher qualities of mind which dis- 
tinguished man from animals and had made him their 
master. The lecturer observed that the terms of physics 
and chemistry were inadequate in biology, and still more 
so in psychology, for the terms of each science had their 
own distinctive meaning, and in man biological and 
psychological occurrences were unique. 
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Clinical Examination: Causation and Prevention 
of Mental Diseases. 

In the second lecture Dr. Easterbrook dealt first with 
the clinical examination of mental invalids, and detailed 
what he considered to be an ideal form of clinical record. 
He then went on to consider the causation of mental 
diseases and their prevention. He expressed the opinion 
that it was better to regard the two great factors pro- 
ductive of mental disease as a nervous constitution, 
inherited or acquired, which was a predisposing factor, 
and stress, which was an exciting factor, rather than, 
as was commonly done, to speak of heredity and stress. 
The nervous constitution, inherited or acquired, was the 
essential causal basis of a mental breakdown, and it was 
very important that it should be recognized by the indi- 
vidual. The sources of evidence of this constitution were 
six in number-—namely: (1) The presence of some con- 
genital nervous, mental, or moral defect. (2) The occur- 
rence in previous life from infancy onwards of some 
acquired psychosis, psychoneurosis, or neurosis. (3) The 
occurrence in earlier life of periodic or persistent morbid 
tendencies—that is, faulty habits and vices. (4) The 
presence of an abnormal temperament, either inherited or 
acquired, which was the most frequent and the most 
subtle sign of a nervous constitution and specially impor- 
tant to recognize; this might include the unusual develop- 
ment of such qualities as irritability, jealousy, wayward- 
ness, optimism or pessimism, etc., or it might take the form 
of an abnormal conflict between the instincts of the 
‘‘ herd ’’ and of self-preservation. (5) The presence of a 
nervous or degenerate physiognomy and physique had to 
be considered, but, in the lecturer’s opinion, this was apt 
to be artificial, and was not of great importance. (6) A 
family history including the occurrence of mental and 
nervous diseases and of morbid disposition and _ habits 
among the individual’s nearer blood relatives. Dr. 
Easterbrook classified the various stresses or exciting 
factors which might produce mental disease in seven 
classes, which included direct pathologic stresses involving 
diseases of the nervous system; indirect pathologic stresses 
involving bodily disease, metabolic disorders, and endocrine 
disorders; toxic stresses such as the action of alcohol, 
cocaine, lead, etc., on the nervous system; energic stresses, 
which included external agencies producing shock, exhaus- 
tion, and poisoning of the nervous system; hygienic stresses, 
including privations or excesses in mode of life; biologic 
stresses, including abnormal changes occurring in the 
organism during the mental and reproductive epochs and 
crises of life; and psychic stresses, including excessive mental 
perturbations, such as prolonged worry, and privations, 
such as solitude and want of occupation. 


Classification of Mental Diseases: Curative Treatment. 

In the third lecture Dr. Easterbrook dealt with the 
classification of mental diseases, and added some remarks 
on methods and aspects of curative treatment. He pro- 
posed a nosological classification of mental diseases by 
which they were divided into the congenital psychoses, 
such as mental defectiveness in its various grades; and the 
constitutional psychoses, which included melancholia, con- 
fusion, dementia, delusional insanity, and the psycho- 
neuroses, etc. He pointed out that the great autonomic 
feature of these disorders was chromatolysis of the 
cortical cells, which became unduly worn out, and of 
which numbers disappeared;. the organic psychoses in- 
cluded conditions such as cerebral sclerosis, haemorrhage, 
tumour, and other gross nervous lesions; the organismal 
or ‘‘ bodily ’’? psychoses included a great number of in- 
fective and other bodily diseases which produced an in- 
direct mental effect; the toxic and energic psychoses 
included the influence of drugs and the various energic 
traumatisms. The lecturer next considered some aspects 
of curative treatment. He pointed out in the first place 
the great importance of the movement which was at 
present taking place for the voluntary admission of patients 
to asylums. In 1900 the number of voluntary private 
patients admitted into the Royal and District Asylums in 


: [SS 
to 431. This was of special importance in regard tg the 
early treatment of mental diseases. He considered that no 
general hospital or medical school could be regarded as 
complete without its psychiatrical clinic. He attached 
great importance to the open-air rest treatment in actiye 
psychosis, and showed plans of buildings specially adapted 
for this purpose. In regard to endocrine therapy, it hag 
he said, been found that most glandular extracts jn aj 
probability acted simply because of their large nucleo 
protein content, and without reference to the particular 
gland from which they were derived. This, however, dig 
not apply to thyroid extract, which, in large doses ep. 
tinued for a week, produced a marked katabolic effect with 
loss of weight; when the thyroid administration was 
stopped at the end of a week, a marked anabolic rebound 
took place, in which the patient not only gained quickly jn 
weight, but in which the mental symptoms were likely 
to disappear, thus greatly shortening the period of 
treatment. 








THE HEALTH GOVERNMENT OF GERMANY, 


Tue League of Nations, in continuance of its policy of 
giving information to its constituent members in matters 
of international importance, has issued two statements on 
the subject of public health services, one relating to 
Germany, the other to Austria. They have been prepared, 
the former by Dr. Gottfried Frey, medical director of the 
central health office in Berlin, and the other by Dr. 
Hermann Schroetter. The pamphlets, which contain 60 
and 80 large octavo pages respectively, would have been 
much the better for tables of contents. The subjects dealt 
with include notification of infectious diseases, the pro- 
cedure for their investigation, the periodic publication of 
statistics, the registration of births and deaths, public 
health legislation and sanitary organization, sanitary equip- 
ment, hospitals, sanatoriums, lunatic asylums, etc., the 
campaigns against tuberculosis and venereal diseases, the 
protection of maternity and of babies and _ children, 
housing, water supply, and drainage, and, finally, the 
control of foodstuffs. Germany is a federation of eighteen 
States which possess the right of enacting their own laws, 
so long as the central authority (Reich) does not use its 
legislative power. 


Notification of Disease and Registration of Death. 

The reader will find many differences between German 
and English administration. Notifications of infectious 
disease are made to the police authorities, and by them are 
forwarded to the district medical officer; any change of 
the place of residence of an infected person must be inti- 
mated to the police of both areas. In puerperal fever the 
medical officer may only visit with consent of the house- 
holder, which, however, is seldom refused. Where anthrax, 
glanders, dysentery, or typhoid fever occurs the police may 
order an official post-mortem examination, “ if possible by 
a doctor,’’ before burial. The Reich has not yet adopted 
the international system of registering causes of death. 
The birth of a stillborn child must be notified on the 
following day to the registrar. Illegitimate births must be 
notified within a week by attending midwives. A stillbirth 
is defined as one in which no pulsations of the heart are 
observable after issue from the womb. As regards deaths in 
general, ‘‘ the accuracy of entries in the annual ‘ causes of 
death’ . .. is in the main ensured by the fact that these 
statistics extend to all the towns, in which medical post- 
mortem examination is generally compulsory.” Registra- 
tion, however, is done by non-medical persons, and appar- 
ently a medical certificate is unnecessary; in some places 
post-mortem examinations may be made by barber-surgeons 
or “ layers-out.’’? Statistics are given for various States 
showing that in 25 to 30 per cent. of fabal illnesses there 
was no medical attendance. 


Health Officers. 
Candidates for appointments as State health cfficials must 


follow a specified course of study and examination. be 
socia 





Scotland had been 84, while in 1924 the number had risen 


subjects include forensic medicine, psychiatry, 
hygiene, pathological anatomy, and _ bacteriology. If a 
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candidate fails to pass any part of the examination he is 
not allowed to come up for re-examination more than once. 
“Jn Prussia it is a condition of appointment as Kreis 
(district) medical officer that the candidate should have 
worked five years as an independent medical practitioner 
after passing the examination.’”? The word “ after”’ will 
be noted in this quotation as indicating a conception and 
scheme quite different from that of this country. The same 
oficer deals with public health and forensic medicine, and 
must have had considerable experience in general practice. 
The English reader will find in the pamphlet a curious 
reminder of the old practice of affixing warning notices to 
houses in which there are cases of infectious disease. ‘‘ The 
marking shall be in a conspicuous place and shall be in the 
form of a yellow signboard by day and a yellow lantern 
by night.” These marks are required for typhoid fever 
and relapsing fever. The campaign against alcoholism 
occupies an important place in Germany. 


“In agg | the State authorities have always given the fullest 
attention to the social consequences of alcoholism—for example 
the deterioration or destruction of efficiency, increased delicacy 
of health and mortality, undermining of family life, degeneracy 
in children, and increased crime and vagrancy. The ollowing 
measures have been taken by the Government: the establishment 
of a Reich monopoly for the production and sale of spirits, entailing 
higher prices and consequently lower consumption; restriction of 
retail sale on pay days in certain highly industrialized districts; 
prohibition of the oa of spirits; encouragement of the estab- 
lishment of temperance hotels and of the production of non- 
alcoholic refreshing and stimulating drinks; licensin regulations ; 
ee aes — education; and ) Bory legisla- 
iv res for placin runkar i 

and — them in canasenieme. ee ee 
“A considerable percentage of the surplus pr 

brandy a. (amounting to 20,000,000 a 1992) 1 
applied annua ly to combating alcoholism and diseases consequent 
such as tuberculosis and venereal diseases, to subsidizing the estab- 
lishment of teetotal inns, young people’s clubs, and dairies; to 
instituting training courses for juvenile welfare workers ‘and 
officials of philanthropic societies, and to educational work (anti- 
-agped ae yea lectures, etc.). In addition to the 
ate administrations, e large priva iati 

receive considerable financial eles. a 


The pamphlet contains information on many other 
matters of interest, not only to public health officers, but 
to students of sociology in this country. The pamphlet for 
Austria contains even fuller details. 





HNoba et Betera. 


THE SALERNIAN RULES OF HEALTH. 


To wander through what were formerly the abodes of 
splendour or renown is always a melancholy proceeding ; but 
In no case is this more true than in the case of the 
modern Salerno. Here is a sleepy Italian town of some 
forty thousand inhabitants. Few people are in the streets 
and those few seem in no hurry about their business. 
Though the town has no natural attractions in itself, its 
situation at the head of a bay bearing its own name is 
exceedingly beautiful. From the sea the ground slopes 
upwards and reaches to the height of small mountains a 
short distance away. The oldest part of the town stands 
on high ground and still retains houses dating back to the 
twelfth, to the eleventh, and even, it is said, to the tenth 
centuries, Certainly the cathedral dates from the year 1070 
and contains sarcophagi which may yet retain the mortal 
remains of the Norman adventurers who conquered Apulia 
early in the eleventh century. We search in vain for any 
temains of the once famous medical schools or hospitals, 
while memory watches o’er the sad review.” 

It was in 1075 that Duke Robert of Normandy, while 
leading the French and Normans to a crusade, arrived at 
Salernum and remained during the following winter. The 
crusade was successful, but the Duke, having received a 
Wound, returned to Salernum to be cured. Either the cure 
was tedious or dalliance in love caused him to spend a whole 
year in the town, and this long absence abroad may, have 
largely contributed to his loss of the English crown and to 
his twenty-eight years’ imprisonment. 

Though its renown as a centre of medical education has 








long since gone, Salerno will remain famous by reason of 
the poem in rhyming Latin verse entitled ‘‘ Regimen Sani- 
tatis Salernitanum.”’ This was composed in honour of 
Duke Robert and presented to him in 1076. It was 
esteemed so highly that no fewer than 100 manuscripts still 
exist, and over 240 printed editions appeared between 1480 
and 1846, 

It is really a treatise on all matters relating to the 
preservation of health (Conservandae Bonae Valetudinis 
Praecepta), and though it contains the accumulated wisdom 
of the school the main part is thought to have been com- 
posed by John de Milano, who, indeed, in a manuscript of 
date 1418, is named as the author. It is written in a popu- 
lar style, and in its original form was comparatively short, 
the edition of Arnauld containing but 326 verses. Later 
writers have added to it to such an extent that the edition 
of M. Baudry de Balzac contains 2,300 verses, and that of 
Rienzi 3,520. 

The following extracts have been made from the text of 
Arnaldus de Villa Nova, who lived close to Salernum in the 
thirteenth century, and it is this text which Sir Alexander 
Croke published in 1830. It is much the same as that 
entitled ‘‘ Conservandae Bonae Valetudinis Praecepta longé 
Saluberrima Regi Angliae quondam a Doctoribus Scholae 
Salernitanae. The Salerne schoole or the Regiment of 
Health. That is Physicall Observations for the perfect 
preserving of the Body of Man in Continuall Health, Edin- 
burgh; printed by Andro Hart, and are to be sold at his 
shop, on the north side of the hie Street, a little beneath 
the Crosse. Anno domini 1613,’’ (Black letter.) 


The Salerne Schoole doth by these lines impart 

All health to England’s King, and doth advise 
From care his head to keepe, from wrath his heart, 
Drinke not much wine, sup light and soone arise, 
When meat is gone, long sitting breedeth smart; 
And after noone still waking keep your eies. 

When moov’d you finde your-selfe to Nature’s needs, 
Forbeare them not, for that much danger breeds. 


Use three Phisftians still, first Doctor Quiet, 
Next Doctor Merri-man and Doctor Dyet. 


Long sleep at afternoon breeds slouth, agues and rhumes. 


Great harmes have growne, and maladies exceeding 
By keeping in a little blast of wind : 
So Cramps and Dropsies, Collicks, have their breeding 
And Mazed braines, for want of vent behind. 

Besides we find in stories worth the reading 

A certaine Romaine Emperour was so kind 

Claudius by name, he made a proclamation, 

A scape to be no losse of reputation. 


Peares, apples, peaches, milke and cheese 
Salt-meats, Red-Deere, Hart, Beefe and Goat, all these 
Are meates that breed ill blood and melancholy. 


Wine, Women, Baths, by Art or Nature warme, 
Usde or abusde, do men much good or harme, 


Six things that here in order shall insue 

Against all poison have a secret powre, 

Peares, Garlick, Raddish-roots, Nuts, Triacle, Rew. 
But Garlick cheese, for they that it devoure 

May drinke, and care not who their drinke do brew, 
May walk in aires infected every houre, 

Sith Garlick then hath power to save from death 
Beare with it though it make unsavoury breath; 
And scorne not Garlick like to some that thinke 

1t onely makes man winke, and drinke, and stinke. 


Though all ill savours do not breed infection 

Yet sure Infection cometh most by smelling, 

Who smelleth still perfumed, his complexion 

Is not perfum’d by Poet Martial’s telling, _ 

Yet for your lodging roomes give this direction 

In houses where you minde to make your dwelling, 
That nere the same there be no evill sents 

Of puddle waters, or of excrements 

Let ayre be cleare, and light and free from faults 
That come of secret passages and vaults. 


If wine have overnight a surfet brought 
Then early in the morning drinke a draught 
And that a kind of remedy shall yield. 


(The poem then goes on to describe the kinds of wine and when 
they ought to be drunk.) 


If in your drinke you mingle Rew with Sage 
All poyson is expel’d, by power of those, 

And if you would withall lusts heat asswage 
Adde to the same the gentle flowre of Rose, 
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Would not be sea-sicke when the seas do rage 
Sea water drinke with wine before he goes. 


Of washing of your hands much good doth ryse, 
’Tis wholesome, cleanly and relieves your eyes. 


Some to drinke onely water are assign’d : 

But such by our consent shall drinke alone, 

For water and small beere we make no question 
Are enemies to health and good digestion : 

And Horace in a verse of his rehearses 

That water-drinkers never make good verses. 


To show what liberties the translator has taken and how he has 
de additions both here and elsewhere, the original runs: 


Potus atque sumptus fit edendi valdé nocius, 
Infrigidat stomachumque cibum nititur fore crudum.) 


We see the better sort thereof [cheese] doth eate 
To make as’t were a period of their meat. 

The poorer sort when other meate is scant 

For hunger eat. it to relieve their want. 


To. close your stomach well this order sutes 
Cheese after Flesh, Nuts after Fish or Frutes, 
Yet some have said, beleeve them as you will, 
One nut doth good, two hurt, the third doth kill. 


Raw peares are heavy to digest, we see 
Drink after Peares, takes after Apples order 
To have a place to purge yourselfe of ordure. 


Coole damsens are, and good for health by reason 
They make your intrailes soluble and slacke. 


Ry Figs are lice engendered, Lust provoken. 


New Rennish wine stirs urine, doeth not binde 
But rather loose the belly breeding winde. 


It (vinegar) makes one melancholy, hurts their eyes, 
Not making fat, nor mending their complexion. 

li lessens sperme, makes appetite to rise; 

Both taste and scent is good against infection. 


Foure special! vertues hath a sop in wine, 

It maketh the teeth white, it clears the eyne, 
It addes unto an emptie stomach fulnesse 

And from a stomach fil’d it takes the dulnesse. 


Good dyet is a perfect way of curing 
And worthy much regard and health assuring. 


The wormes that knawes the wombe and never stint 
Are kil’d and purg’d and driven away with mint 
But who can write thy worth (O sovereigne sage) 
Some ask how men can die where thou dost grow. 


Rew is a noble hearbe to give it right 

To chew it fasting, it will purge the sight, 

One qualitie thereof yet blame I must 

It makes man chast, and! women fils with lust. 
Fayre ladies, if these Physicke rules be true 
That Rew hath such strange qualities as these 
Eat little Rew, lest your geod husbands rew 
And breede betweene you both a shrewd disease. 
Rew whets the wit, and move to pleasure you. 
In’water boyld it rids a roome of fleas. 


For writers old and new, both ours and forren, 
Affirme the seed [of green willow] make women chast and barren. 


If in ydur teeth you hap to be tormented 

By meane some little wormes therein do breed. 
Which paine (if heed be tane) may be prevented 
By keeping cleane your teeth when as you feed 
Burne Frank-incense (a gum not evil scented) 

Put henbane unto this and Onyon-seed, 

And with a Tunnell, to the tooth that’s hollow 
Convey the smoake thereof, and éase shall follow. 


Foure humours raigne within our bodies wholly 
And these compared to foure elements, 

The Sanguin, Choller, Flegme and Melancholy. 

The latter two are heavy, dull of sense, , 

The other are more joviall, quick and joly 

And may be likened thus (without offence) 

Lyke ayre both warme and moyst is Sanguin deare, 
Lyke fire doth Choller hot and dry appeare. 

Lyke water, cold and moyst is Flegmatique 

The Melancholy cold, dry earth is like. 


The Sanguin gamesome is, and nothing nyce, 

Loves wyne and women and all reereation 

Likes pleasant tales, and newes, plaies eards and dice 
Fit for all company, and every fashion 

Though bold, not apt to take offence, nor ireful, 

But bountiful and kind, and looking cheareful, 
Inclining to be fat and prone to lafter 

Loves mirth and musicke, cares not. what comes after. 





(The poem describes the characteristics of Choller as 
violent and fierce, ambitious, proud, bountiful, often malicious, 
right bold speaker and “as bold a lyar,” easily roused to s 
having a good appetite, “ yet ever looking pin’d.’’) anger, 


In younger yeares they use to grow apace, 
In elder hatry on their brest and face. 


The Flegmatique: Most of no great growth, inclining rather to 
be fat and square, lazy, not well educated, dreamy, “ or elg stil] 
spitting te avoyd the flegme.”’ 


The Melancholy: Very studious and. solitary, pensive, apt to be 
hateful to others, constant, sometimes. extreme in love, seldom 
lustful, mistrusting, “ sparing, not daring.” 


New though we give these humours severall names 
Yet all men are of all participant, 

But all have not in quantity the same 

For some (in some) are more predominant. 


If Sanguin humor do too much abound 

These figures will be thereof appearing chiefe 

The face will swell, the cheeks grow red and round, 
With staring eyes, the pulse beat soft and briefe 
The veines exceed, the belly will be bound 

The temples and the forehead full of griefe 
Unquyet sleepes, that so strange dreames will make 
To. cause one blush to tell when he doth wake. 
Besides the moysture of the mouth and spittle 
Will taste too sweet and saeme the throat to tickle 


If Choler do exceed, as may sometime, 

Your eares will ring and make you to be wakeful 
Your tongue will seeme all rough and oftentimes 
Cause vomits, unaccustomed and hatefulle 

Great. Thirst, your excrements full of slime 

The stomach squeamish, sustenance ungratefulle ; 
Your appetite will saeme in nought delighting, 
Your heart still grieved with continuall byting 
The pulse beat hard and swift, all hot extreame, 
Your spittle sewre, of fireworke oft your dreames 


If Flegme aboundance have due limits past, 
These signes are here set downe will plainly shew 
The mouth will saeme to you quite out of taste 
And apt with moysture still to overtiow 

Your sides will saeme all sore down to the waste, 
Your meat war loathsome, your digestion slow 
Your head and stomach both in so ill taking, 

One seeming ever gripping, t’other aking. 

With empty veines, the pulse beat slow and soft 
In sleepe, of Seas and Rivers dreaming oft. 


But if that dangerous humor over-raigne 

Of Melancholy, sometime making mad, 

These tokens then will be appearing plaine, 
The pulse beat hard, the colour darke and bad, 
The water thin, a weake fantastick braine 
False-grounded joy, or els perpetuall sad. 
Affrighted oftentimes with dreames like visions 
Presenting to the thoght ill apparitions. 

Of bitter belches from the stomack comming 
His eare (the left especiall) ever burning. 


To bieed doth cheere the pensive and remove 
The raging furies bred by burning leve. 


Make your incision large, and not too deepe 

That blood have speedy issue with the fume 

So that from sinnewes you all hurt do keepe 

Nor may you (as I tought before) presume 

In sixe ensuing houres at all to sleepe 

Lest some slight bruise in sleepe cause an apostume. 


First in the Spring for quantity you shall 
Of blood take twyce as much as im the Fall. 


In Spring and Summer let the Right Arme blood, 
The Fall and Winter for the left are good. 

The Heart and Lever, Spring and Summer bleeding 
The Fall and Winter hand and foot doth mend. 
One veine cut in the hand doth helpe exceeding 
Unto the spleene, voyce, brest and intrailes lend, 
And swages griefes that in the heart are bleeding. 


The Translatcr to the Reader. 


But here the Salerne schoole doth make an end 
And here Ff cease to wryte, but will not cease 
To wish you live in health and die in peace 
And ye our Physick rules that friendly read 
God grant that Physick you may never neede. 


These few extracts will show the scope and iutention of 
the poem; and that it was well suited to the needs of the 
time in which it was written is evident. 

W. G. Arrcutson Rosertson, M.D., D.Se., 
F.R.C.P.Ed. (Barrister-at-law). 
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CANCER RESEARCHES. 


[xvESTIGATIONS into the biochemical properties of the 
blood seruin in disease, especially when they come 
to fruition and prove to be of practical service in 
diagnosis, are of interest to all clinicians. While still 
in the imperfect stage they are of even greater interest 
tc laboratory workers, who may by their experiments 
and criticism develop a more finished and certain 
technique than had been foreseen by the individual 
who began the work. On the other hand, the play of 
instructed criticism may prevent the adoption into 
practical medicine of a jejune or a fallacious method. 
The sero-diagnostic methods in cancer have been 
numerous and varied, but none so far has satisfactorily 
passed the test of reliability. Remembering the 
many attempts in the past, with their claims pitched 
high and their accomplishments so disappointing, we 
approach each new reaction with increasing scepti- 
cism; if only it would exhibit a human amount 
of fallibility we should bid it a kindlier welcome. 
Probably in most cases the originators are aware of 
the clinical diagnosis before recording the results of 
their reactions (indeed, in working out the method 
this must be so at the beginning), and unconsciously 
they are biased in their interpretations, smoothing 
out the doubtful findings and dismissing or excusing 
the palpably adverse. The critical student, un- 
impressed by the reputed perfections of another’s 
bantling, emphasizes the failures. Not infrequently, 
too, the number of cases tested or recorded is much 
too small, or the sample of other diseases is too 
selected, for the real worth of the reaction in practice 
to be estimated. Now and again a method is pro- 
pounded which, from internal evidence, impresses the 
reader as worthy of trial. 

We publish this week (p. 4) a communication by 
Di. H. J. B. Fry of the Cancer Hospital Research 
Institute giving details of a sero-diagnostic method of 
his own devising which seems to have been suff- 
ciently well tested to be put before the critics, and 
for which the claims are modestly stated. It is a 
simple flocculation reaction that apparently gives 
sharp readings. The ‘* antigens ’’ (why cannot patho- 
logists agree to use a more accurate designation?) 
have been prepared from mammary carcinomata, and 
are composed of the alcohol-soluble constituents of 
the material from which substances soluble in saline 
and acetone have previously been removed: the 
alcoholic extract, fortified with cholesterol, is standard- 
wed and added to four dilutions of the inactivated 
serum under test. The tubes are incubated, and a 
preliminary reading is taken at the end of three hours, 
the final result being determined after twenty-four 


hours at room temperature. A positive result is indi- 


cated by the appearance of flocculi in the tubes. In 
a series of 500 cases, comprising malignant and non- 
malignant conditions, 75 per cent. of correct results 
were obtained ; positive results were obtained in 71 per 
cent. of the cancer cases, and negative results in 
78 per cent. of the non-cancerous; while the serums 
of healthy individuals in all but one instance reacted 
hegatively. The analysis of the results is interesting. 





There are two rather surprising findings in the use of 
this method. Seeing that the ‘‘ antigen,’’ at least in 
its mode of preparation, so closely resembles that of 
Bordet and Ruelens used in the flocculation reaction 
for syphilis, it might have been imagined that syphil- 
itic serum would be apt to give positive reactions; but 
when tested in parallel with the Wassermann reaction 
Dr. Fry’s reaction did not seem to be sensitive in this 
respect. The latter depends on some other reacting 
substance present in the serum. The other un- 
expected feature is that the antigens prepared from the 
spheroidal-cell carcinomata of the breast reacted even 
better with serums from other malignant manifesta- 
tions than they did with the serums of patients 
suffering from mammary cancer. In fact, a very low 
percentage of successes (58) was given by breast 
cancers, While epitheliomata, as of the skin, oeso- 
phagus, bladder, and cervix uteri, showed from 80 to 
100 per cent. of positive results. The antigen also 
gave satisfactory results with the serum from cases of 
sarcoma. Taking all the cases of malignant disease 
together, the results of this reaction are as good as 
those obtained by means of the Wassermann reaction 
in all cases of untreated syphilis. So much for the 
positive side. On the other hand, the reaction proved 
fallacious in about 20 per cent. of the non-cancerous 
cases. Perhaps this figure is unduly high, for Dr. 
Fry has considered as non-cancerous all those cases in 
which a diagnosis of malignancy could not be estab- 
lished. The sensitivity of the reaction with tuber- 
culous serums, in particular, is unfortunate; but, 
excluding this disease, the results of the reaction are 
very promising, and would seem to be very helpful 
in the diagnosis of clinically doubtful conditions. The 
further exploration of this reaction by Dr. Fry and 
others will be welcomed. 

Another member of the staff of the Cancer Hospital 
Research Institute, Dr. E. L. Kennaway, contributes 
to our columns. this week (p. 1) an important paper 
bearing on the problems of the etiology of cancer. He 
had previously! investigated various fractions of coal 
tar and compounds derived from tar in order to 
throw light on the chemical constitution of the cancer- 
producing factor. The finding of such a substance 
would have been much more than a mere laboratory 
triumph, for it might have afforded an insight into 
the unknown substances which, it must be supposed, 
are responsible for the induction of malignant 
processes in general, whether we admit that their 
function is exciting or merely predisposing. The 
analysis of coal tar, however, having proved dis- 
appointing in this respect, Dr. Kennaway has 
approached the problem from another aspect. From 
such compounds of known chemical constitution as 
isoprene and acetylene he has been able to prepare 
tar-like products of comparatively simple composition, 
containing no elements other than carbon and 
hydrogen, which have proved particularly effective 
in producing epithelioma when applied to mice. The 
influence of high temperatures on the formation of 
carcinogenic substances from coal and petroleum, so 
important industrially, led him to try if similar 
substances could be produced from previously living 
tissues. A ‘‘ tar’’ prepared from yeast had the 
cancer-producing property. A_ distillation product 
from human skin also exhibited the same property. 
It is obvious that in the living body there cannot 
be such a crude process in action to produce 
from the tissues this carcinogenic substance, but 
it is not beyond the bounds of possibility that 





1 BRITISH MEDICAL JOURNAL, March 29th, 1924, p. 564, 
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*‘the human skin may be capable of forming 
very slowly substances which, when required in 
bulk and rapidly, can in vitro be produced from skin 
only at a red heat.’’ The hydrolysis and oxidation of 
fats and proteins which take place in the body can 
only be performed in the laboratory by strong reagents 
and high temperatures. In discussing the results he 
has obtained in these interesting researches Dr. 
Kennaway dissents from the views of some critics that 
the carcinogenic agents, as established by the experi- 
ments at the Cancer Hospital, merely act because they 
are ‘‘ irritants.’ There are irritants and irritants: 
some may produce cancer, while many do not. The 
property of producing cancer is a special property; 
whether a substance possesses it or not cannot be 
determined from a knowledge of its chemical constitu- 
tion or its immediate effect on tissues, but only from 
the slow, unintentional, mass experiment on human 
beings, or, more directly and speedily, by the set 
experiment on lower animals. 








CLASSIFICATION OF BACTERIA. 


Aut bacteriologists will agree that the time has come 
when more serious effort should be made to classify 
bacteria in a scientific way, but the difficulties of the 
task are enormous. The earlier classifications, based 
primarily on morphology, have proved unsatisfactory. 
Later, when the botanist stepped in to catalogue these 
tiny members of his extended kingdom, he neglected 
the physiological behaviour of too many of them, with 
the result that his cumbersome Latin titles found no 
favour with the practical bacteriologist. Meanwhile 
the philistine pathologist has been a flagrant offender 
in the eyes of the systematic biologist, because he 
has simply named his germ according to the disease 
it produces, and neglected the conventions of 

’ both botanists and zoologists. As a rule the biologist 
has only been interested in the bacillus and the patho- 
logist in the disease. 

We have been watching with great interest the 
labours the Society of American Bacteriologists has 
undertaken with the object of deciding on some accept- 
able system of classification. In September, 1917, 
appeared the preliminary report of the committee, 
presided over by Dr. Winslow, on characterization 
and classification of bacterial types, and in May, 1920, 
the final report of the committee was published. In 
1923 a committee of the same society prepared a 
manual of determinative bacteriology, which in general 
followed the classification suggested by Winslow and 
his colleagues. These publications constitute a notable 
advance, and should do a great deal to produce order 
out of the prevailing chaos. 

We welcome a further contribution to the same 
subject from Dr. R. E. Buchanan, professor of 
bacteriology at the Iowa State College.t. He has 
written the first of a series of monographs on system- 
atic bacteriology, to be published by the Society of 
American Bacteriologists. This is a book of close on 
600 pages, devoted to the history of the nomenclature 
and classification of the groups of bacteria hitherto 
described. The first chapter is an historical account of 
the various classifications of bacteria that have been 
proposed. Thence he passes, in the second chapter, 
to a discussion of codes of nomenclature and their 
relation to the problems of bacterial terminology. 
The third and final chapter, which constitutes nearly 





1 General Systematic Bacteriology. By R. E. Buchanan, Ph.D. Mono- 
raphs on Systematic Bacteriology. Baltimore: Williams and Wilkins 
o,: London: Baillitre, Tindall and Cox. 1925. (Roy. 8vo, pp. 597. 





a 
two-thirds of the book, contains an alphabetical ligt of 
the names which have been proposed for subgenera 
genera, subtribes, tribes, subfamilies, families, orders, 
and classes of bacteria, including casual or vernacular 
terms which have had more or less extensive rego. 
nition. Professor Buchanan has attempted with each 
name to give the original diagnosis of the term, tg 
discuss its usage by bacteriologists, and to point out 
whether or not its use is legitimate. Wherever 
practicable the author has quoted the original descrip. 
tion and discussed the comments of subsequent 
writers. Obviously the compilation of such q 
dictionary as this has necessitated an immense 
amount of study, and there is no doubt that it will be 
extremely useful as a guide to correct nomenclature, 
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CENTENARY OF THE HOUSE OF THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 

Founpep by Thomas Linacre in 1518, and therefore now in 
its fifth century, the Royal College of Physicians of London 
has had four homes, three of them close together jn 
the neighbourhood of St. Pauls—in Knightrider Street 
(1518-1614), in Amen Corner (1614-1666), destroyed by the 
Great Fire, and in Warwick Lane (i674-1825). Its move in 
1825 had been foreshadowed for some time by the alteration 
in the character of the neighbourhood, which had become 
“the wrong end of the town,’’ and by the deterioration of 
the building. In 1814 the College petitioned for, and suc- 
ceeded in obtaining from Parliament, an Act to allow it to 
hold its meetings and exercise its powers within the City of 
Westminster. But the really effective influence in bringing 
about the removal was that of Sir Henry Halford, who was 
elected President at the early age of 54 in 1820, and 
remained in the chair for the unrivalled term of twenty- 
four years—in fact, until his death in 1844. He was 
physician in ordinary to four sovereigns, and through his 
personal influence with George IV and the Prime Minister, 
the Earl of Liverpool, was largely responsible for the grant 
of the present site of the College in Pall Mall East, then 
valued at £6,000, for ninety-nine and a half years; this was 
extended in 1864, during the presidency of Sir Thomas 
Watson, by an Act of Parliament to nine hundred and 
ninety-nine years. The architect of the present house, 
Sir Robert Smirke, R.A., also designed the British 
Museum, the General Post Office in St. Martin’s le Grand, 
and numerous other well known buildings. In 1822, while 
the new Coilege—which with its fittings cost £25,000—was 
being erected, George IV showed his appreciation of the 
character and abilities of Sir Henry Halford by declaring 
that every future President of the College should for the 
time being hold the office of physician in ordinary to the 
King. But this high honour to the College apparently 
lapsed, for the next President (1844-56), Dr. John 
Ayrton Paris, did not receive any Court appointment to 
Queen Victoria. At 3 p.m. on June 25th, 1825, there was 
a grand ceremonial opening of the new College, attended 
by no fewer than five dukes of the blood royal and many 
other distinguished personages ; Sir Henry Halford, wearing 
the decoration of the Royal Guelphic Order (K.C.H.) 
conferred on him that morning, delivered an eloquent 
inaugural oration in Latin to the three hundred auditors, 
who were subsequently entertained at a sumptuous colla- 
tion until about 5 p.m., when the President and some 
fifty of the ninety-one Fellows solemnly retired to the 
library to hold the Comitia Majora. The centenary of 
this opening was celebrated at the Collego on the night 
of June 25th, 1925, by a conversazione, arranged by the 
Treasurer, Dr. S. Phillips, and attended by some four 
hundred of the Fellows, Members, and guests, including 
ladies and some of Sir Henry Halford’s descendants. 
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The guests were received in the library by Sir Humphry 
and Lady Rolleston. It is a fine room, and in it 
are hung some of the most precious of the College 

rtraits—those of William Harvey (by Janssen), Radcliffe 
(Godfrey Kneller), and Sir Thomas Watson; prints were on 
yiew in two rooms, and by the generosity of Lord Ashfield 
of Southwell three cinematograph shows of nature films 
were given in the lecture room. The censors’ room, the 
handsome panelling of which dates from 1674, when the 
house in Warwick Lane was built, contains the fine 

rtraits of Richard Warren (Gainsborough), Linacre, 
Thomas Sydenham, Sir Samuel Garth, William Heberden 
the elder, of the Commentaries, whom Samuel Johnson 
called ‘‘ Ultimus Romanorum, the last of the learned 
Physicians,” Sir George Baker, and of other well 
known physicians. Altogether the College possesses one 
hundred and twelve portraits in oils and six thousand 
engravings of physicians; they have recently been 
catalogued by the MHarveian Librarian, Dr. Arnold 
Chaplin—a labour of love, but nevertheless a very 
onerous task. The walls of the reading room on the ground 
foor also carry a number of fine portraits, especially the 
full-length presentments of Sir Henry Halford (Thomas 
Jawrence), Sir William Jenner, and Sir Richard Quain. 
The library, of about forty thousand volumes, is particu- 
larly rich in old books, more than four thousand dating 
from before 1600; of these about one hundred were rescued 
from the College when burnt down in the Great Fire of 
london. Much interesting information of a personal and 
even gossipy character is given in The Gold-headed Cane, 
written by Dr. William Macmichael and published anony- 
mously in 1827. A second edition appeared in the following 
year. It was supposed to be the reminiscences of the cane 
carried successively by Radcliffe, Mead, Askew, Pitcairn, 
and Matthew Baillie. In 1884 Dr. William Munk pub- 
lished a much expanded edition carrying the story down 
to 1858. All these editions are now rather difficult to 
pick up. In 1915 there appeared from the publishing 
house of P. B. Hoeber (New York) a fourth edition, with 
an introduction by Sir William Osler and a preface by Dr. 
Francis R. Packard, the editor of the Annals of Medical 
History; this, like the fifth edition in 1923, with an intro- 
duction and annotations by Dr. G. C. Peachey, reproduced 
the text of Macmichael’s second. The gold-headed cane, 
oe of the curiosities of the College, reposes, with Harvey’s 
dissecting pointer and other interesting relics, in a case 
it the large library. The exterior of the College has now, 
to match the adjoining Canada House opened by the King 
and Queen on Monday, put on creamy white in place 
of the sombre hue that has characterized it for many 
a long year. ‘ 


WOMEN’S WAR MEMORIAL. 

Tur Five Sisters Window in York Minster is one of the 
most famous in Christendom; there is nothing quite 
like it anywhere else—nothing, at any rate, on the 
grand scale. The architect must have been a_ bold 
man, The window of five lancet lights occupies practi- 
tally the whole of the end of the lofty north transept, 
soaring without tracery in austere simplicity to the roof; 
the middle light is the highest, the others dropping 
with the curve of the arch. York is not rich in 
stained glass, and the visitor is constantly drawn 
back to the crossing of the nave from which the great 
window is best seen. It is in grisaille—that is, the general 
elect is a pattern in grey with a few spots of colour. It 
looks like transparent tapestry, and the story is that five 
‘isters in the thirteenth century embroidered the designs. 
The window had got into rather bad condition, and had 
end glazed outside ; thus the amount of light passing 

igh was diminished. The menace of German bombs 





caused it to be taken down; it was then seen that both the 
glass and the lead mouldings were in bad condition. At 
this stage the idea occurred to Mrs. Little, a lady residing 
in York, of inducing women to collect money enough to 
put it in order as a memorial to women who gave their 
lives in the war. The appeal was immediately successful ; 
the £3,000 required was received within nine weeks, and 
enough came in afterwards to pay the cost of an oak screen 
bearing a roll of honour containing the names. It has been 
placed in the St. Nicholas Chapel near the window, and 
has twelve panels bearing altogether 1,400 names. One 
panel contains the names of the medical women—Laura 
Foster, Elsie Impey, Sybil Lewis, Isobel Tate, Marion 
Wilson, Elsie Inglis, and Louisa Woodcock. Each panel is 
covered by a door, and that to the medical women bears 
the emblem of the medical profession—the rough stock with 
the twisted serpent—made from a drawing of the emblem 
designed for the Gates of Honour the British Medical 
Association has just put up at the new house. The ownér 
of Rievaulx Abbey, in northern Yorkshire, gave the lead 
for the restoration; it, therefore, is also of the thirteenth 
century. All the work was done in the Minster workshops, 
and the reinstated window was unveiled by the Duchess of 
York on June 24th. Deputations from all branches of 
women’s war services were present in uniform, and the 
medical members in academic dress. A procession was 
formed, which passed through the streets, lined by cavalry 
and thousands of spectators, to the Minster, where a short 
religious service was held. Representatives were present 
from the Dominions, also from the Home Office, the 
India Office, the Air Ministry, the Royal Navy, the Army 
Council, the mercantile marine, Queen Alexandra’s Royal 
Naval Nursing Service, Queen Alexandra’s Imperial Military 
Nursing Service, the Territorial Force Nursing Service, 
Princess Mary’s Royal Air Force Nursing Service, 
Joint Committee of the British Red Cross and Order 
of St. John of Jerusalem, Queen Mary’s Army Auxiliary 
Corps, Women’s Royal Naval Service, Women’s Royal 
Air Force, Women’s Forage Corps, Women’s Land 
Army, Scottish Women’s Hospitals, Friends’ War Victims 
Relief Committee, and Serbian Relief Fund. Miss Frances 
Ivens, M.S., M.B.Lond., who had charge of the French 
hospital at Abbaye Royaumont during the war, repre- 
sented the Medical Women’s Federation. At the same 
time as the ceremonial was taking place in York, com- 
memoration services were being held in South Africa, 
South and West Australia, Tasmania, New Zealand, and 
Canada. The knowledge that these services were taking 
place made the words of the Archbishop in his address 
particularly true—‘‘ The emotion which unites us here is, 
as it were, a beating of the Empire’s heart.” 


THE CIVIL RESEARCH COMMITTEE. 
A STATEMENT was made about the functions of the new 
Committee of Civil Research in a Treasury minute issued 
last week. It stated that the president of the Com- 
mittee will be the Prime Minister, and the regular 
chairman to act in his absence a Minister nominated by 
him. The members of the Committee will be such persons 
as are summoned by the Prime Minister or the chairman. 
It is modelled on the Committee of Imperial Defence, and, 
like it, will be an advisory body without administrative or 
executive functions. Its duty will be to give connected 
forethought from a central standpoint to the development 
of economic, scientific, and statistical research in relation 
to civil policy and administration, and it will define new 
directions in which inquiry would be valuable within these 
limits. The Committee will consider such questions as are 
referred to it by the Cabinet, the president, the chairman, 
and Government departments, and the president or chair- 
man may summon for consideration of particular business 
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such outside economic, scientific, or statistical experts as 
he may think fit. It will be authorized to refer particular 
inquiries to special subcommittees, which may include out- 
side specialists as well as expert officers of the department 
or department concerned. Departmental officers may be 
appointed to act as secretaries of such subcommittees. The 
scheme has been approved by the Treasury. The Earl of 
Balfour (Lord President of the Council), in reply to a 
question by Viscount Haldane in the House of Lords on 
Tuesday, said that the Committee was an additional wheel 
required to complete the mechanism of Cabinet government, 
but would not substantially modify that government. He 
specified three directions in which its assistance would be 
immediately available: it would deal with matters which 
concerned more than one department; with matters which, 
though they concerned only one department, were abnormal 
and raised problems. of unaccustomed magnitude with 
which the fixed organization of the department was not 
well capable of dealing; and it would afford a convenient 
method by which the Dominions could be called into counsel 
at their desire if any question were raised in which they 
were specially interested. The defects of the existing 
machinery of government could not be cured by any other 
method. Royal Commissions conducted important investi- 
gations, but their functions were not conducive to rapid 
administrative action, especially because they had fixed 
references from which they could not depart, and lacked 
continuity. If the new Committee was to work well it 
must be with the full assent and co-operation of existing 
departments. The Committee would not be entitled to 
dictate in the smallest degree to any Minister or any 
Ministerial department, but it would serve to bring depart- 
ments together to deal with problems no department was 
capable of dealing with alone. 


ROYAL MEDICAL BENEVOLENT FUND. 
Tae eighty-ninth annual report of the Royal Medical 
Benevolent Fund, for the year 1924, is a document we have 
studied with mingled feelings. On the one hand, we find 
a record of unselfish and devoted work on the part of a 
few of our colleagues. On the other hand, it is scarcely a 
credit to our profession that the income of a charity of 
this kind should be considerably less than £10,000. It is 
true that the Fund is rather better supported than it was 
forty years ago. Thus in 1884 there were 25,321 names on 
the Medical Register, and the income of the Fund was 
£3,068; in 1924 registered practitioners numbered 49,958, 
and the income was £9,189. Nevertheless, while the 
demands on the Fund increase steadily every year, the 
income grows very slowly; nearly half of it is derived from 
invested property, subscriptions and donations amounting 
only to £4,846. While the Committee of Management is 
able to record an increase of £1,000 in new subscriptions, 
old subscriptions fell off, from death and other causes, by 
the same sum. The amount expended in grants (numbering 
343) was £5,001, and in annuities (numbering 147) £3,467; 
the working expenses were £1,254. All current subscrip- 
tions and donations are paid into the grant account; out 
of this the monthly grants are made with which our readers 
are familiar from the summaries of sad cases which appear 
from time to time in the columns of the Britisa Mepicat 
JournaL. Not only do the applications for ‘help become 
more numerous each year, but the increase in the cost of 
living makes it necessary to give larger grants than 
formerly whenever possible. The amount of hardship and 
even starvation of which many of the older applicants 
complain is so distressing ‘‘ that if it could only be made 
better known to the profession, there would at once be a 
large wave of benevolence, which would.pour money into 
the funds of the society.’ Among the ways in ‘which 





further support has been sought of late years is the sendin 
out of a letter written by a vice-president or ~ local a 
tary and reproduced in facsimile; another is the posting of 
reminders to those whose subscriptions have lapsed for some 
time. Acknowledgement is made in the report of the great 
assistance rendered to the Fund by the British Medica] 
Association in the collection of subscriptions. During 1924 
the Association forwarded £1,110, being an increase of 
£200 on the amount collected in the previous year. A gift 
of £210 from the Medical Insurance Agency is gratefully 
acknowledged, and in this connexion the Committee of 
Management places on record its regret at the death of 
one of its members—Dr. G. E. Haslip, late Treasurer of the 
British Medical Association, who was instrumental in 
obtaining liberal grants to the Fund from the Agency, of 
which he was chairman for fifteen years. The report 
includes some account of the work of the Guild, or ladies’ 
branch of the Fund, which renders invaluable help; it has 
district representatives who get into personal contact with 
the grantees, and are able to advise about gifts of 
comforts in the shape of special foods, clothes, and coals, 
In a great number of cases, especially where there are 
children to be educated, the two funds work together, and 
constant and close co-operation is maintained between them, 
We commend the Fund and the Guild to the sympathetic 
notice of all our readers, 


THE CONSERVATIVE TREATMENT OF ECLAMPSIA. 
Tuoveu there is still some disagreement about the details 
of the treatment of eclampsia, it appears to be generally 
agreed that conservative measures are superior to such 
radical procedures as delivery by high forceps, forcible 
dilatation of the cervix, and vaginal Caesarean section, 
Last July Professor Stroganoff of Leningrad presented 
a paper to the Royal Society of Medicine which included 
an account of the special chloral treatment associated 
with his name; it was reported in our issue of July 
12th, 1924 (p. 53). Three articles on this subject have 
now been published in the American Journal of Obstetrics 
and Gynecology for March, 1925. Dr. H. J. Stander, 
who has studied the Stroganoff method in Leningrad, 
discusses this treatment in detail, and points out two 
steps in the method which appear to him irrational. 
He believes that chloroform used in the small quantity 
stipulated by Stroganoff cannot produce a satisfactory 
narcosis, and the possibility of chloroform poisoning is 
a further argument against its use. Dr. Stander does 
not agree with Professor Stroganoff that venesection of 
200 to 300 c.cm. (7 to 11 fl. oz.) will be of any material 
value in the lowering of the blood pressure or in eliminating 
toxins, and holds that it should not be employed at all, or 
alternatively that larger quantities of blood should be with- 
drawn up to as much as 1,000 c.cm. (35 fi. oz.). Dr. E. 
Speidel compares the Stroganoff method with the treatment 
advocated at the Rotunda Hospital in Dublin, the 
McPherson system, and the use of veratrum viride. He 
suggests that the value of veratrum treatment may have 
been discounted inadvisably because too small a dose has been 
given, and states that Dr. Gillespie advises that in ante 
partum eclampsia 60 minims of veratrone—a standardized 
preparation of veratrum—should be injected hypodermically 
as the initial dose, and followed by doses of 15 minims every 
ten minutes, until there is sighing respiration, copious 
bilious vomiting, and a soft pulse with a rate of 40 to 60. 
No other advocate of this remedy appears to have recom- 
mended such heroic doses. The treatment recommended by 
Dr. Ross McPherson resembles both the Rotunda and 
Stroganoff methods to some extent, but he depends entirely 
upon morphine for the narcosis. Dr. Speidel, after trying 
this method for two years, was disappointed with the 
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results, the maternal mortality being high and the 
morphine tending to check elimination by the bowels and 
to produce pulmonary complications, in spite of the simul- 
taneous administration of atropine. He found, moreover, 
that the morphine was insufficient as a narcotic, and that 
manipulations incited convulsions. Dr. Speidel, therefore, 
favours the Rotunda method, and suggests that reports 
by the larger maternity hospitals on the systems they 
employ should be collected annually in order to reach some 
definite conclusién with regard to the treatment of 
eclampsia. He considers that every hospital ought to 
establish a definite routine of treatment so that no time 
may be lost in dealing with any case. His other recom- 
mendations include the following: The eclamptic patient 
should be treated in a well lit room (not a darkened room, 
as recommended by Professor Stroganoff); she should lie 
on her side, with her head low and near the edge of the 
bed, particular care being taken to prevent the aspiration 
of secretion into the lungs. No anaesthetics should be 
used during the convulsions, but the administration of 
oxygen and nitrous oxide is advised as a_ preventive 
measure during manipulations. A hot wet pack, together 
with the uniform and continuous warmth obtainable by the 
use of an electrically heated blanket, will secure relaxa- 
tion and hasten delivery. Venesection to the extent of 
500 c.cm. (nearly one pint), followed by the introduction of 
500 c.em. of 10 per cent. glucose solution, should be 
employed if the blood pressure is above 150 mm. Hg and 
cnvulsions continue. Dr. E. L. King recommends the use 
of morphine, 1/2 grain being given to the patient on 
admission. Venesection to the extent of 500 to 800 ¢.cm. 
follows, the blood pressure being carefully watched and 
the procedure discontinued immediately it falls to 
130 mm. If only a small amount of blood has been with- 
drawn and the convulsions have not been checked, this 
procedure is repeated. Dr. King reports that, as a rule, 
convulsions cease after this treatment, but if they do not 
1/4 grain of morphine is given. He has employed 1 grain 
or more without harmful effects, and sometimes he uses in 
addition chloral hydrate and potassium bromide. The 
stomach and the colon are washed out subsequently. Under 
this treatment he reports that there has been no maternal 
mortality. Should labour begin during the treatment it 
is permitted to continue naturally; if it does not begin he 
thinks it should be induced, but generally not until 
convulsions have ceased and the patient’s condition has 
improved. 


THE HEATING OF LIVING-ROOMS. 
Tuk Fuel Research Board of the Department of Scientific 
and Industrial Research -has just issued a ‘“‘ technical 
paper’! on the heating of rooms, and we have fortunately 
heen able to induce Dr. Fraser Harris to study it for us. 
It is, he writes, a very good example of the investigation 
oi a familiar, everyday problem by the combined methods 
of physics, mathematics, and physiology. The object of the 
research was to ascertain and express in scientific terms 
the conditions making for comfort indoors when the sources 
of heat were respectively coal, coke, gas, and electricity. 
Even “‘ comfort ”’ is a relative term ; here it means comfort 
t one whose occupation is sedentary for several hours 
together. The observations were carried out in the West- 
minster Technical Institute. The paper opens with a 
fuecmet account of the physiology of the production and 
the loss of animal heat, and calorimetry generally. The 
equipment of the experimental room is fully described 
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air temperatures, wall and floor temperatures, velocities 
of draughts, and the total volume of air passing through 
the room in a unit of time. Radiation from the source of 
heat was measured in absolute units by a Richmond radio- 
meter and by a Bone-Callander-Yates volometer. British 
thermal units were used. The distinction is clearly drawn 
between heating by radiation and heating by convection 
(heating of air), a subject about which there is a great 
deal of popular confusion. The experimental room received 
no direct sunlight, and therefore no heat of solar origin. 
All factors were investigated: the sizes of the rooms (1,000, 
2,000, and 4,000 cubic feet); the number of persons (from 
one to six); the distances from the souree of heat at which 
the occupants experienced comfort or the reverse (‘‘ zones 
of comfort ’’); and the relative humidity. Some interesting 
figures are given in comparing the proportion of heat 
received by the room with the total potential heat of the 
fuel or source. This ratio is called the “ efficiency ’’; thus, 
with the open coal fire from 17.5 to 25 per cent. of the total 
heat-energy reaches the room as radiated heat, and 5 per 
cent. more is received in convected air, making a total of 
from 22.5 to 30 per cent. “ efficiency’; the rest (from 
77.5 to 70 per cent.) is lost up the chimney. The total 
efficiency of a modern gas fire is about 55 to 60 per cent. 
—45 to 50 per cent. by radiation and 10 per cent. by 
convection. The total efficiency of an electric heater is 
100 per cent.; 70 per cent. of this is radiated and 30 per 
cent. convected. The efficiency of a “‘ radiator ’’ system 
(hot-water coils) is about 50 per cent. The various factors 
involved in the problem are stated so admirably that we 
may quote the paragraph: ‘‘ The rate at which heat must 
be delivered to a room in order that its temperature may 
be maintained at a constant level depends upon the size, 
construction, and position of the room and upon the 
external weather conditions. When the heat is first 
turned on to a reom in cold weather there is a gradual 
rise in the temperature of the air and fabric of the room, 
the total heat capacity usually being so great that a steady 
state is not attained for some days. When a steady state 
is reached, and there is no further rise in temperature of 
the structure, the amount of heat delivered to the room 
must be exactly balanced by the amount flowing out by 
conduction through the walls, floor, ceiling, windows, etc., 
together with that carried away by the air which passes 
through the room.’’ The paper contains thirteen tables of 
statistics and six diagrams (curves). Table XIII is one 
of the most interesting; it shows the cost in pence for a 
sixteen-hour day to heat by radiation rooms of the three 
different sizes, and with from one to six occupants, by 
means of the open coal fire, the open low-temperature 
coke fire, the open gas fire, and the electric heater, 
In commenting on this table it is remarked that ‘ for 
continuous heating by far the cheapest means of 
providing radiation is an open fire of low-temperature 
coke; open coal fires are slightly more expensive; 
gas fires are about 2} times, as dear as coal, and 
electric heaters are 5} times as dear as coal.’’ The 
whole investigation, although carried out on lines of such 
scientific accuracy, is exceedingly practical, as one of the 
concluding sentences testifies: ‘‘ Whatever the method of 
heating adopted, the cost will be closely allied with the 
completeness of the insulation of the rooms, and it is of the 
greatest importance to construct houses in such a way as to 
avoid high conduction losses.’? Builders, we fear, give very 
little heed to this principle in the construction of walls. 
An air-space between two thicknesses of brick and double 
windows are two practical suggestions made. The pro- 
nouncement on hot-water radiators its valuable: ‘‘ It will 
be seen that at 50 per cent. efficiency hot-water radiators 
prove to be the cheapest method of heating continuously 
a 1,000 cubic foot room; but that for a 4,000 cubic foot 
room an open low-temperature coke or coal fire is cheapest 
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until there are more than three people in the room, when 
hot-water radiators again become the most economical.’ 
In an investigation of so exhaustive a character we would 
have expected some reference to the method of heating by 
hot-water piping the walls and ceilings of large buildings 
known as the “‘ panel system,’’ examples of which are to 
be found in Bush House, Kingsway, and in Australia House 
in the Strand. Similarly, the method adopted in Liverpool 
Cathedral, which is practically a return to the Roman 
method of heating the floors by means of hot air, might 
also have been alluded to, particularly since this method 
attracted so much attention in the press in the autumn of 
1924. The data are all given in British units and the 
decimal system is not used, which will make comparison of 
the statistics with those of Continental workers somewhat 
troublesome. There is a full bibliography and an excellent 
index, which occupies no less than four pages out of a total 
of forty-eight pages for the entire monograph. 


AN INTERNATIONAL HEALTH CONGRESS. 

As travelling facilities increase the world grows smaller 
and more convenient for congresses and conferences; that is 
being discovered by all classes of the community, and 
questions which were at one time no more than national 
have become international, whether the objects are health, 
politics, religion, labour, or revolution. At the same time, 
owing to the great war, an enormous share of such wealth 
as has not been destroyed has been transferred from the 
Old world to the New, and the idealism which finds so 
congenial a field in America has opportunity for expressing 
itself in ways which make for the welfare of mankind. 
A recent example is to be found in the action of the United 
Fruit Company, whose headquarters appear to be at Boston, 
Massachusetts, though its activities must be mainly 
elsewhere. In 1923 it held a round table conference of 
nine medical superintendents of its hospitals in Central 
America. It is claimed, indeed, that the company has 
transformed great tracts of jungle into fertile and whole- 
some garden lands, has carried civilization into the tropics, 
and has ben a pioneer in looking after the health and 
welfare of many thousand employees. The conference of 
1923 decided that there should be a larger gathering, 
and invitations were issued to eminent workers in tropical 
medicine in the four quarters of the globe to meet at 
Kingston, Jamaica, on July 22nd, 1924; after the con- 
ference finished its work (on August 1st) the members were 
given opportunity to inspect the health activities of the 
company in Honduras, Panama, and elsewhere. The 
proceedings of the gathering at Kingston have been issued 
in a large and handsome volume,! with a preface by 
Professor M. I. Rosenau of the Harvard Medical School. 
The contributors from this country included Sir Arbuthnot 
Lane, Sir Leonard Rogers, Sir James Fowler, Sir Arthur 
Newsholme, Sir Thomas Oliver, Dr. Arthur E. Horn, 
Professor John W. Stephens, and Dr. John G. Thomson. 
Dr. Banting was present’ from Toronto, and many other 
well known authorities. Some-seventy papers were read, 
mostly on subjects of great importance. We do not pro- 
pose to attempt to give any account of the contents of 
the thousand pages of Proceedings; the striking fact is 
that such a meeting was held. The United Fruit Company 
is to be congratulated on the way in which: it organized 
the conference. The volume of Proceedings, well printed 
and well illustrated, is defective in that while it has a 
table of contents there is no index, so that it will be very 
difficult to use it for reference on particular points as to 
which it ought to be available for ready consultation. 
Otherwise there can be nothing but praise for the enterprise 
and its outcome, 





1 Proceedings of the International Conference on Health Problems in 
Tropical America. Boston, Massachusetts: United Fruit Company. 1924, 
(Med. 8vo, pp. xii + 1010; 16 plates.) 
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THE SECRETARYSHIP OF THE ROYAL SOCIETy 
OF MEDICINE. 

Tue Royal Society of Medicine has decided to mark gj, 
John MacAlister’s retirement from the office of secretary, 
which took effect on July 1st, by appealing for funds ig 
raise a memorial to his great work for the society. What 
this work has been has already been summarized in oy 
columns. It is anticipated that his numerous friends yjjj 
gladly contribute, and that Fellows of the society will he 
anxious to see a permanent memorial of the man to whom 
the existence of their institution is chiefly due, It js 
hoped that the memorial will take the form of some 
portraiture in oil or stone. At its last meeting the council 
selected, from a very large number of ‘applicants, Mr, 
Geoffrey R. Edwards, B.A.Cantab., to succeed Sir John 
MacAlister as secretary. Mr. Edwards was educated at 
St. Paul’s School and St. John’s College, Cambridge. He 
studied in Germany to qualify for the Woods and Forests 
Department of the Indian Civil Service. On his return 
from India he joined the Royal Air Force as a pilot. 
While up on active service he was wounded and had to 
alight in the enemy’s country, and was imprisoned in 
Germany for fourteen months. Subsequently he served on 
the Repatriation Commission in Germany and on the Inter- 
Allied Aeronautical Commission of Control. On demobiliza- 
tion he was appointed assistant secretary to the National 
Physical Laboratory, Teddington, where he has had con- 
siderable experience in library and editorial work and in 
organization. He takes up his duties on September Ist, 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

In order to obtain designs for the permanent quarters of 
the London School’ of Hygiene and Tropical Medicine to 
be erected on the site adjoining Keppel Street, Gower 
Street, and Malet Street, near the British Museum, the 
board of management of the school in December last 
instituted a competition limited to five architects who had 
specialized in the planning and equipment of the type 
of building required, and appointed Sir Frank Baines, 
Director of Works at H.M. Office of Works, as assessor. 
The board, under the chairmanship of the Right Hon. 
Sir Alfred Mond, M.P., has now unanimously adopted the 
assessor’s award in favour of the design submitted by Mr. 
P. Morley Horder, and he will be appointed architect for 
the new building. It will be remembered that the funds 
for the erection of the new building are being provided 
by the Trustees of the Rockefeller,Foundation, who offered 
the British Government nearly half a million sterling for 
site, building, and equipment. 


We greatly regret to announce the death, on June 27th, 
as the result of a motor-car accident, of Mr. Hamilton 
Drummond, F.R.C.S.Ed., assistant surgeon to the Royal 
Victoria Infirmary, Newcastle-on-Tyne, and a son of Sir 
David Drummond, formerly President of the _ British 
Medical Association. We hope to publish a memoir in an 
early issue. 





Tur Committee of the Royal College of Physicians of 


London and the Royal College of Surgeons of England is 
about to appoint a Streatfeild Research Scholar. ae 
emolument will probably be £250 per annum and the tenure 
three years, at the discretion of the Committee. Applica- 
tions stating the nature of the proposed research shows 
be sent to the Registrar, Royal College of Physicians © 
London, Pall Mall East, §.W.1, not later than October a 
Further particulars will be found in our advertisemen 
columns. 
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HE ninety-third Annual Meeting of the British Medical Association will be held at Bath 
at the close of this month, under the presidency of Dr. F. G. Thomson, physician to 
the Royal United Hospital, Bath, and consulting physician to the Royal Mineral Water 
Hospital. The Annual Representative Meeting will open in the Concert Hall of the 
Pump Room at Bath on Friday, July 17th. The statutory Annual General Meeting 
will be held on the afternoon of Tuesday, July 21st, in the Concert Hall, and on the 
evening of the same day the new President will deliver his Address to the Association 
in the Palace Theatre. The twelve Sections, among which the scientific and clinical 
work of the meeting is being divided this year, will meet on the three following days, 
July 22nd, 23rd, and 24th. The list of Sections and sectional officers, together with 
the full provisional programme and time-table and announcements about hotel accom- 
modation, etc., are published in the SuprLement to the British Mepican JournaL 
this week. On the last day of the meeting, Saturday, July 25th, there will be 
excursions to places of interest in the neighbouring West Country. 


We publish 


below the fourth of a series of descriptive and historical articles on Bath. The British Medical Association 


last met in that city in 1878. 





BATH AND THE POETS. 


BY 


JOHN HATTON, 


DIRECTOR OF THE HOT MINERAL BATHS, 


Biru certainly has done its share in inspiring the poetic | 


muse. Whether it is the effect of its waters, or the stately 


ace of its architecture, or the beauty of its situation, or | 
gr ’ 3 ? 


whether it is that literary interests are here rather more | 


strongly developed than is usual and the striking of wit 
om wit produces almost a shower of divine sparks, might 
form a pretty subject for debate. Whatever the cause, this 
much is certain, poets do write about it: about Bath itself, 
its springs, its buildings, its beauties, natural and artificial. 
And the men and women of Bath who live only through 


their creators’ pens, but more vividly to many than those | 


of flesh and blood—what a fascinating and very human 
company they form. Across the pages of the last five 
hundred years or more they make a goodly procession, these 
literary characters of Bath. Chaucer is responsible for 
their leader : 

A good wife was there of beside Bath, 

But she was some deal deaf, and that was scath 


Of cloth-making she had such an haunt, 
She passed them of Ypres and of Gaunt. 


Next comes Shakespeare: 


Cupid laid by his brand, and fell asleep: 
A maid of Dian’s this advantage found, 
And his love-kindling fire did quickly steep 
In a cold valley-fountain of that ground; 
Which borrow’d from his holy fire of love 
A dateless lively heat, still to endure, 
And grew a seething bath which yet me prove 
Against strange maladies a sovereign cure. 


It is not only the poets who have been inspired by Bath, 
the novelists and the dramatists demand a place in the 
procession. Here, headed by the Strap-valeted Roderick 
Random, is the queer collection gathered together by Dr. 





Tobias Smollett in the intervals of failing to build up a 


practice and quarrelling with his professional brethren. 


Once everybody knew them, now they are but almost for- | 


gotten names, and so they pass disconsolate—Miss Snapper | 


and Mrs. Snapper, and Narcissa; Mr. Freeman and Godfrey 
Gauntlett. A faint ‘‘ Hallo! ’’ comes from the fox-hunting 
“quire, and Peregrine Pickle can still find a few nodding 
acquaintances. Then, strangely incongruous in such sur- 
roundings, and like a faint ghost, for he does not really 

‘long here and is only allowed in our procession because his 





spirit was evoked in Bath, comes Robinson Crusoe; for here 
it is said Defoe met Alexander Selkirk and heard from his 
lips the story which later he gave to the world as the 
history of Robinson Crusoe. 

Tom Jones and Squire Allworthy are far from shadowy, 
for both have good Somerset blood in their veins, even if 
the real Squire Allworthy—for he is almost a portrait—was 
that great Cornishman, Ralph Allen, who became the Man 
of Bath. Fielding is naturally well represented, for he 
lived on the edges of Bath, in Twerton and Widcombe, and 
was a welcome guest at Prior Park; and so Squire Western 
comes blustering along, and Tom nearly loses Sophia, and 
Miss Bridget Allworthy and the Blifils complete a group 
typical of the West Country when George the Second 
reigned. 

There was a breath of the fresh air of the downs in 
Fielding’s men, and something of the West Country apple 
blossom in his women, but the artificiality of the town is 
thick on Christopher Anstey’s sprightly, amusing, objection- 
able B--n--r--d Family. Mr. Simpkin B--n--r- -d, 
Miss Prudence B--n--r--d, Miss Jenny W-d-r and 
Tabitha Runt, in spite of their long journey, find Bath to 
their liking. 

Two hundred and sixty long miles are we come! 
’Tis a plaguy long way !—but I ne’er can repine, 
As my stomach is weak, and my spirits decline : 
For the people say here—be whatever your case, 
You are sure to get well if you come to this place. 


“é 


for after recovering from their journey and the ‘‘ Charming 
sweet sounds both of fiddles and bells,’’ which welcomed their 
arrival, they soon find that 

Of all the gay places the world can afford, 

By gentle and simple for pastime ador’d, 

Fine balls, and fine concerts, fine buildings, and springs, 

Fine walks, and fine views, and a thousand fine things, 


(Not to mention the swect situation and air) 
What place, my dear mother, with Bath can compare? 


There seems no keeping The New Bath Guide out of any- 
thing about Bath, and even if we nowadays can scarcely 
agree with Horace Walpole that ‘‘ so much humour, fun 
and poetry, so much originality, never met together hefore,”’ 
this witty, slightly indecent book probably gives the truest 
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picture we have of, at any rate, a large section of Bath | Cliff and see the grey city in its green cup, someone may 


society in the eighteenth century. 
Now comes a familiar group, bewigged and feathered, 
powdered and perfumed. Sir Anthony Absolute drinking 
protestingly his glass of water and bullying his son between 
each dose; Sir Lucius O’Trigger telling Bob Acres of the 
very snug lying in the Abbey; Lydia, languishing ex- 
uisitely, and Julia distracted by her Faulkland; Mr. Fag 
(of Bath), David (of the country), and the useful Lucy, 
and Mrs. Malaprop herself, destined to bring Mr. Sheridan a 
more lasting fame than all his eloquence and statesmanship. 
Fanny Burney has passed quickly with all the people from 
Evelina, and then there is another faint whiff of bygone 
perfume—lavender, surely, this time, clean and with just 
a tinge of pungency—and Catherine Morland appears, with 
Henry Tilney, and the General. Bath gave Jane Austen 
many of her characters, and with her one may still sit in 
the Pump Room and see the perennial comedy played again 
and again—the same play, 
but brought up to date and 
redressed, as the producers 
say. Mrs. Thorpe and Isabella 
and John Thorpe are there, 
and Mrs. and Mr. Allen, and 
James Morland and Miss 
Tilney are not far to seek. 
Next we hear the voice 
of Cyrus Angelo Bantam, 
Esquire, Master of the Cere- 
monies : 


** Welcome to Ba-ath, sir. This 
is indeed an acquisition. Most 
welcome to Ba-ath, sir. It is 
long, very long, Mr. Pickwick, 


since you drank the waters. It 
appears an age, Mr. Pickwick. 
Re-markable ! ’ 


This leads in Mr. Pickwick 


himself, the devoted Sam 
Weller, and those sticklers 
for the rigour of the game, 
the Dowager Lady Snuph- 
anaugh and Mrs. Colonel 
Wugsby (Miss_ Bolo has 


already gone home in a flood 
of tears and a sedan chair) 
and Mr. Winkle, still suffer- 
ing some embarrassment from 
his endeavours to be helpful; 
and a little group of foot- 
men and fat chairmen and 
thin chairmen who hurry up 
to take their places in the procession, wiping from 
their lips the remains of boiled mutton with the usual 
trimmings. 


More and more figures pass. There is Monsieur Beau- 


caire and the Incomparable Bellairs, but many are shadowy | 


and have fading names. Victorians and Edwardians and an 
ever-growing group, the creatures of this present age. So 
we leave them, with Mr. H. G. Wells’s Sir Richmond Hardy 
and Miss Grammont: 


“They went to the parapet above the river and _ stood 
there, leaning over it elbow to elbow and smoking cigarettes. 
Away in some sunken gardens ahead of them a band was 
playing and a cluster of little lights about the bandstand showed 
a crowd of people down below dancing on the grass. These little 
lights, these bobbing black heads, and the lilting. music, this little 
inflamed centre of throbbing sounds and ruddy illumination, made 
the dome of the moonlit world about it seem very vast and cool 
and silent. ... Our visitors began to realize that Bath could be 
very beautiful—there was Pulteney Bridge, with its noble arch, its 
effect of height over the swirling river, and the cluster of houses 
above, more beautiful than the Ponte Vecchio at Florence. ‘ It is 
the most beautiful bridge in the world,’ said Miss Grammont.” 


The members of the British Medical Association may 
perhaps have some means of rendering themselves immune 
to the attacks of B. poeticus, var. bathoniensis, or the close 
of the Annual Meeting may see a serious outbreak of 
such Farewell Odes as Lady Mary Wortley Montagu’'s 
beginning “‘ To all you ladies now at Bath.” And if a 
few moments have been snatched from Sectional Meetings 














The Royal Roman Bath and Cross Bath, with Royal United Hospital 
in the background. (From a wood engraving by Horace Gerrard.) 


say with the eighteenth century John Scott: 


Bath : ere I quit thy pleasing scene 

Thy beachen cliff I’ll climb again, 

To view thy mountains’ vivid green, 

To view thy hill-surrounded plain : 
To see distinct beneath the eye, 
As in a pictured pee nigh, 

Those attic structures shining white, 

That form thy sunny crescent’s bend. 


Or it may be after nightfall, when the velvet valley is pinks 
with a thousand points of light, and the city is, as Henry 
Chappell, the porter poet of Bath, says: 
. . . bathed in ghostly light, 
Asleep at peace, beneath the witching beam, 


Seeming within the soft embrace of Night 
To be the beauteous City of a dream. 


A great poct can praise greatly, and few finer tribute 
have been paid to any city than Swinburne’s Ballad oj 
Bath—too long to quote in 
full here, and too beautify 
to quote in clipped extracts, 
Many writers have found Bath 
a congenial place of residence: 
Frederic Harrison spent the 
last years of -his long. life 
here; Mrs. C. N. Williamson, 
who has ranged over most of 
the countries of Europe; 
‘* Rita,’? who found in Bath 
both the characters and 
setting for one of her most 
popular works; and that dis 
tinguished authority on litera- 
ture and _ wines, Professor 
George Saintsbury. 

Bath has a famous writer 
this year as Mayoress, 
Madame Sarah Grand, who 
will assist in welcoming the 
members of the Association to 
the city she loves and has 
made her home. 


veal happened upon Bath acci- 
dentally ’’ (Madame Sarah Grand 
has written). ‘‘ One day the ques- 
tion was, ‘ Where shall we go for 
a change?’ And one said, ‘ Let’s 
go to Bath the Beautiful.’ So we 
went for a month, and at the end 
of the month we were singing a 
choric song of praise like the 
Lotus Eaters, and one said, ‘ Let’s 
stay for ever in Bath the Beloved.’ 
So we stayed . . . where history, archaeology, and the picturesque 
jostle each other at every turn; where poetry and romance are in 
the air, and character walks the streets; where music holds its own, 
and philanthropy has more than enough to do; where the invalid 
throws away his sticks or forsakes his bathchair in a week; where 
the provision shops overflow with good things for the gourmet, 
and he may have green peas and new potatoes out of his garden 
till the end of November. And as to society—surely there never 
was a more sociable, more hospitable, friendlier place, or pleasanter 
people, or more liberal-minded. It is not see Bath and die, but 
see Bath and live, and let live. Differences of opinion all go into 
the social stock-pot here and reappear as food for conversation. 
Bitterness dies in Bath of the prevalent sense of humour and 
love of fun.” 











SICKNESS INSURANCE FOR MEDICAL MEN. 


Tue risk every medical man runs to a greater or less extent 
of being stopped in his work by disablement through illness 
or accident is now realized by most members of the pro- 
fession. The work of the majority is so personal in its 
nature that if a man is prevented from attending to it 
himself he must suffer serious pecuniary loss, both direct 
and indirect. Physicians, surgeons, and specialists have 
to depend entirely upon their ability to give constant 
personal attention to their patients, and the same is true 
of general practitioners, though perhaps to a_ lessened 
extent when they are in partnership. Those who are 
engaged in the public health service, or who hold inst 
tutional appointments, are not exposed to quite the same 


and other important matters, to view Bath from Beechen | immediate risks, as frequently the contract of service 
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they hold with a local authority is adequate to help them 
through a temporary period of illness or disablement; 
but if the period becomes prolonged they also are exposed 
jp serious losses. It is therefore incumbent on every 
nedical man engaged in practice to build up for himself 
, strong reserve fund which can be drawn upon to meet 
the expenses incurred through disability from accident or 
illness. Probably the surest and safest way of providing 
for such contingencies is by an insurance contract. Recent 
experience has shown, what indeed ought to have been 
obvious, that the terms of the contract must be very 
carefully examined, and that it should not be concluded 
yithout obtaining skilled advice. 

An interesting example of how men have helped them- 
elves is provided in the development of what is known as 
the Holloway group of friendly societies. Members of 
friendly societies enjoy certain privileges, but have to 
submit to certain restrictions, which tend to impair a 
geiety’s usefulness to members of the medical profession. 
There have also been tried during the last fifty years 
yarious methods of protection by insurance companies who 
have sought to meet the requirements of the medical and 
other professions. The forms of protection offered by the 
insurance companies have followed two main lines: 

1. An annual contract—that is, a policy providing for a 
fixed payment in the event of disablement from sickness 
or accident during a period usually not exceeding twenty- 
six weeks, together with capital sums payable in the event 
of death or loss of limbs or eyes. As a rule these con- 
tracts can be obtained without any medical examination, 
and it is possible for either party to terminate the con- 
tract at the end of the policy year. These contracts are 
chtainable at a comparatively low premium, but they are 
of less value to the medical man who desires protection 
ever a long period than to commercial classes with 
less need for sickness insurance. 

2. The non-cancellable contract—that is to sav, a policy 
which, providing its conditions are complied with, can be 
continued in force until an agreed age, but not beyond 
age 65. 

The companies granting these contracts have no power 
to vary the conditions of the policy or exclude any diseases, 
no matter how frequent or prolonged the disablements 
may be. The permanency of these contracts gives them 
an increasing value, and they have been very largely 
taken up by all sections of the medical profession. The 
policies for which there is the largest demand provide for 
payment in the event of disablement in one of two well 
established ways. 

The first is by a contract for immediate payment for 
any disability which lasts more than seven days; the 
payment continues in full for twenty-six weeks, but is 
then reduced by one-half for the remainder of the disable- 
ment up to the termination of the agreed period. 

Ths other is the deferred non-reducible system. Under 
it there is no payment for the first four weeks, three 
months, or six months of any disablement, as may be 
preferred, but the full amount is paid thereafter so long 
as the disablement lasts up to the agreed age. 

Quite recently a new form of policy has been granted, 
which provides for immediate and non-reducible payments. 
Whilst attractive, this form of contract is unsound in 
theory. In the first place, the statistics upon which the 
premiums have been calculated do not extend to show a 
non-reducible benefit, and the companies offering this form 
of contract are therefore experimenting with this class of 
insurance. In the second place, such a contract removes 
the principal inducement to an early recovery from dis- 
ability, which is undesirable both from the point .of view 
of the company and the assured. 

Yet another experiment is being made which has appealed 
particularly to some members of the medical profession, and 
should receive careful consideration. It is a practice of 
the friendly societies to make payment to its members who 
are totally unable to follow the occupation in which they 
have been engaged. Some insurance companies have 
granted contracts of a similar nature to surgeons and 
general practitioners. 
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It would appear that if it is 
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possible for a friendly society to grant this form of pro- 
tection then there ought to be no reason why an insurance 
company should not do it, but it must be borne in mind 
that while a friendly society has the privilege of altering 
its conditions by a vote of its members, there is no such 
freedom reserved by an insurance company. Once an 
insurance company has granted its contract it is bound by 
its conditions. It may sound very attractive to a surgeon 
to be able to get a sickness and accident policy which pur- 
ports to assure a definite weekly payment if he is unable 
to follow the specific side of the profession that he is 
practising, but it must be recognized that the premiums 
that are charged for sickness and accident insurance are 
not calculated to previde for any such risk, and, while it 
may appear a very desirable contract, it may really be that 
the company is undertaking liabilities for which no ade- 
quate provision is being made. This point is of such 
importance that it needs to be carefully examined. For 
instance, supposing a surgeon seriously injured his right 
hand, it might prevent him from following his ordinary 
professional duties, and be sufficient to enable him to 
establish a claim within the meaning of the policy; but 
when the injury had healed, although he might still be 
unable to operate, the condition of his general health 
might not be in any way impaired, and he would be able 
to devote his knowledge and attention to another part of 
the profession, He might be unable to earn so large an 
income as when doing his special work, but he might be 
able ‘to make good in another direction. An insurance 
company granting such a policy might have to pay an 
annuity up to the agreed age, although the policy holder 
was in a position to make an income in another branch of 
the profession, and was actually doing so. Some of the 
insurance companies that have had considerable experience 
in sickness and accident insurance decline to grant such 
contracts. 

Another effect of this condition providing for total 
incapacity to follow a specific line of practice is to make 
possible claims for partial disablement. An experienced 
actuary has given the following opinion upon this aspect of 
the subject: 

‘“‘The sickness portion of a permanent sickness and accident 
policy only covers total disablement. It is always possible fur 
an additional premivm to protect oneself against partic! disable- 
ment by accident for a sum assured, which is usually one-fourth 
or at the most one-third- of the sum assured payable in event 
cf total -disablement, but it is not possible to effect an in- 
surance against partia! disablement by sickness. It would probably 
be regarded as rashness in this age of enterprise to predict that 
any particular condition would never lend itself to insurance 
treatment, but if an exception to an otherwise wholesome rule, 
viz., not to prophesy before you know, could be made, I should 
venture to claim that this exception must be that of providing 
partial disablement benefit under a sickness policy. It is a 
multiform condition czpable neither of precise statement nor 
of treatment from the insurance standpoint. ... The system can 
only be framed upon general lines, and it can only provide 
therefore for total disablement.” 


The position with regard to sickness and accident insur- 
ance has now reached a stage which calls for the most 
serious consideration of the profession. The companies 
that have the largest experience have been operating for 
about forty years, but they will probably require carefully 
to observe their experience for another fifteen years in 
order to obtain trustworthy vital statistics. The selection 
of risks requires special skill, and the incidence of certain 
diseases demands constant observation. A conservative 
attitude towards this special class of insurance is there- 
fore to the advantage of both the general public and the 
companies. 

The oldest companies carry large reserve funds, which 
are periodically valued on a stringent actuarial basis. In 
life assurance it is always possible to know the basis of the 
valuation that the company uses, and the same publicity 
should be given to sickness and accident funds. There is 
one office that is always prepared to give this information 
upon application. In all cases a separate account for 
sickness and accident funds should be produced. It is 
hoped that the Board of Trade Committee which is con- 
sidering the Assurance Companies Act, 1909, will make it 
compulsory upon ail companies transacting permanent 


sickness business to make returns to the Board of Trade 
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in the same manner as life companies do at the present 
time. 

It is desirable that a medical man, before entering into 
any contract for sickness and accident insurance, should 
avail himself of the guidance that is obtainable from the 
Medical Insurance Agency (British Medical Association 
House, Tavistock Square, London, W.C.1). 

1t cannot be too often emphasized that, just as a medical 
man who intends investing funds seeks either the counsel 
of his bank manager or stockbroker, from whom he expects 
an independent opinion, so he should seek in like manner 
the aid of the Medical Insurance Agency, which exists to 
give him free, independent, and impartial advice upon all 
insurance matters, : 


Se 





INTERNATIONAL CONGRESS OF RADIOLOGY. 
FIRST DAY’S PROCEEDINGS. 


Tar International Congress of Radiology began its heavy 
programme of work on July Ist at the Central Hall, 
Westminster, under the general presidency of Mr. C. 
TsHuRsTaN HoLuaNnp of Liverpool. The members attending 
exceed by at least one hundred the anticipations of the 
organizers. Up to the eve of the Congress close upon 500 
members had registered, more than half of whom came 
from abroad. In the first list of 350 arrivals, 60 were 
from Germany, 30 from France and Belgium, 12 from 
Italy, and just over 50 from the United States. 
Constantinople and Buenos Aires and Moscow were al! 
represented, and a contingent came from the State 
lustitute of Roentgenology, Leningrad. 

On the evening before the Congress a reception, which 
was very largely attended, was given by the executive 
of the Congress at the house of the Royal Society of 
Medicine. Members and their’ friends were received by 
Mr. Thurstan Holland. An exhibition of old books, prints, 
end curiosities in the possession of the Royal Society of 
Medicine had been arranged, there was a cinematograph 
display, and Dr. Murray Levick gave a lecture, illustrated 
by his own photographs, on the habits of the Adele penguins 
in the Antarctic. 


OrricraL Opentnc CEeREMony. 

H.R.H. the Duke or ConnavuGur opened the Congress 
officially on Wednesday afternoon, July 1st. Among those 
on the platform, besides the President and officers of the 
Congress, were Mr. Neville Chamberlain (Minister of 
Health), Lord Dawson of Penn, Sir Humphry Rolleston, 
and Sir George Newman. Delegates were introduced 
representing the radiological societies of the Dominions and 
of various foreign countries. 

The Duke of Connaught said that it was an eloquent 
tribute to the value of Roentgen’s discovery that, thirty 
years afterwards, such a large body of scientists and 
medical men should meet to discuss the many directions 
in which the science had developed. The dreams of the 
earlier days might not have been all fulfilled, but there 
were reasons for believing that with the more intelligent 
appreciation of the effects of x rays more striking advances 
might be made. The consuming question that interested 
scientists and medical men the world over was the dis- 
covery of the cause and treatment of cancer.. No surer 
method of promoting cordial international relations could 
be imagined than the meeting in congress of the leading 
intellects of all countries. His Royal Highness went on 
to speak of the value of mobile z-ray outfit§ which could 
be taken to the patient’s bedside, of the work of the 
British Institute of Radiology, and of the research on 
radium which was proceeding in this and other countries. 

Mr, Nevitte CHAMBERLAIN welcomed the members on 
behalf of the Government. He said that few could have 
anticipated in the early days of Roentgen’s discovery what 
it meant for mankind. Each succeeding discovery in this 
province seemed only to lift the curtain a little higher, 
and to indicate still further possibilities opening out. He 
did not believe that advances could be made except by 
continual research and experiment, and the interplay of 
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minds devoted to these problems. It was the duty of his 
department to do all that it could to encourage research 
At present this was hampered, so far as radium was gop, 
cerned, by the fact that radium was both scarce and deay 
Mr. Chamberlain went on to say that the path of explora. 
tion was always strewn with wreckage, and very often 
with the bones of explorers, and radiology had been ne 
exception. Not a few of the pioneers had fallen victims 
to dangers which at the beginning were unrecognized, 
All honour to such pioneers! They had buoyed the rocks 
for others. He did not doubt that when the Congress 
closed all its members would feel that another step had 
been taken towards further triumphs for the benefit 
of humanity. 

Sir Humprury Roiieston conveyed the thanks of the 
Congress to His Royal Highness, and went on to speak 
of the British Institute of Radiology and the hopes and 
ambitions it represented. He could not help feeling that 
the Congress and the Institute were very closely related, 
The Congress was in the butterfly stage, and worked 
intensively for a short time, but the Institute was in the 
larval stage and carried on its work from day to day, 
The Institute deserved all possible encouragement and 
help, for it was a sort of central bureau where all matters 
connected with radiology could be stored, discussed, and 
provided to any radiologist or other medical man requiring 
them. The Institute would become the centre of a world- 
wide organization for systematic research. 


INTERNATIONAL Units AND STANDARDS FOR X-Ray Work. 

A joint meeting of the Sections of Physics and Radiology 
was held on Wednesday morning to discuss the subject 
of international units and standards for z-ray work. 

Sir Wit11am Brace, in a brief introduction, referred to 
the difficulties surrounding the problem, which, he said, 
must be settled on the basis of compromise. There were 
three factors which must be isolated: (1) the determina- 
tion of a scientific unit, which was a matter of physics pure 
and simple; (2) the determination of a standard or descrip- 
tion of an apparatus which could be used for comparison; 
(3) the comparison of this standard with the results 
obtained in treatment. It was of no use carrying any one 
of these factors to an extreme conclusion and leaving the 
others indefinite, because, just as the strongest part of 
a chain was its weakest link, so any indefiniteness in any 
one of these divisions would govern the value of the work 
in others. 

Dr. H. Bécrzre, speaking in French, said that radio- 
logists must look to radium to supply the physical unit 
of dosage for fundamental standardization. He called 
upon radiologists of all countries to attempt a standardiza- 
tion of dosage which might be common to them all, and 
to elect an international committee for the study of this 
very important question, such committee to be composed 
of medical men and physicists. 

Dr. N. S. Frvz1 (London) seconded this proposal. Tho 
most difficult question, in his view, would be the setting 
up of a biological unit on account of the numerous factors, 
such as wave-lengths of radiation employed and duration, 
which had to be reckoned with. If radium were used in 
standardization, the beta radiation should be eliminated. . 

Others who joined in the discussion were Dr. W. 
Aurscuun (Prague), Dr. Iszr Sotomon (Paris), Dr. J. H. 
Suaxpy (Cardiff), and Dr. H. Moore (London). The last- 
named expressed the opinion that the most important step 
was to provide radiologists with a generating apparatus 
with which they could get an a-ray beam of definite 
quality. Given this factor, the problem of dosage would 
solve itself. The solution was in the hands of radiologists 
if they chose to scrap their present apparatus and to instal 
a constant voltage apparatus; the only deterrent was cost. 

A motion to elect an international committee for the 
study of this question was carried. 


Periodical International Congresses. 

The international delegates conferred during the 
meeting, and it was agreed that the Congress should ' 
constituted the first International Congress of Radiology, 
which means that it is to be followed by others in different 


countries. 
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~ st P The Attorney-General (Mr. Eggleston), after congratu- 
‘. Victoria. lating the Branch on its acquisition of such a fine home, 
; [From our Sprott, ConnEsPonvEnr. ] said that the general community did not fully realize the 
d ’ extent of its indebtedness to the medical profession, or the 
r . ' magnitude of the sacrifices which members of the profession 
es New Hovse or tHE Vicror1an Brancu. frequently made. 
m Taz Victorian Branch of the British Medical Association | The Lord Mayor of Melbourne expressed the congratula- 
" decided a short time ago to build itself a new house. It has | tions of the citizens, and Dr. C. G. Laws spoke in the name 
* recently been completed and was formally opened on May | of the New South Wales Branch, of which he is vice- 
L 20th. It is of concrete, in three stories, and has cost | president. Dr. Douglas Stephens, senior vice-president of 
¥ £11,000. In the entrance hall a memorial has been erected | the Victorian Branch, also responded, and Dr. J. Newman 
to members who fell in the great war; on the same floor | Morris, on behalf of the members of the Branch, presented 
q js a meeting hall capable of seating 350 people. On the Dr. Fetherston with a cheque in recognition of his services 
" frst floor is a library, a reading room, the council chamber, | for the new building. Afterwards a reception was held in 
and offices. the library. 
° At the opening ceremony the chair was taken by Dr. 
k Argyle, President of the Branch, who was accompanied on 
d the platform by the Attorney-General of Victoria, the Lord 
t Mayor of Melbourne, the two vice-presidents of the Branch, = tl d 
1. the vice-president of the New South Wales Branch, the Coulan. 
d Dean of the Faculty of Medicine, Melbourne University, — 
2 the chairmen of committees, the honorary secretary, and Memoria to Sik Wiiiiam Macewen at Erskrne. 
" the chairman of the Building Committee. Dr. R. H. | Ag the Princess Louise Scottish Hospital for Limbless 
d Fetherston, convener of the Building Committee, gave 4 | Sailors and Soldiers at Erskine there was unveiled on 
5 brief history of the old hall and the circumstances which June 20th a memorial to the late Sir William Macewen. 
d led to the erection of the new building. As one of the pioneers in the founding of this hospital, 
8 Sir William devoted himself with great energy and 
|- President’s Address. enthusiasm to the work carried on there during the war, 
The President (Dr. Argyle) then gave an address. In | and it was largely to his splendid services and surgical 
1879 the Victorian Branch, he said, was founded with | skill that the institution owed its success. The memorial 
62 members; to-day it had 1,185. He then sketched the | takes the form of a mural tablet, designed by Mr. G. H. 
y development of modern knowledge since the Branch was | Paulin, and is placed in the entrance hall of the main 
t founded, referring in particular to the establishment of | building, and upon it due recognition is made, not only of 
antiseptic surgery by Lister. The system came into use in | his association with Erskine, but also of his outstanding 
0 the Melbourne Hospital in the early eighties, and by a | achievements and world-wide fame in the realm of surgery. 
l, process akin to revolution it had now been replaced by | The tablet is of bronze set in marble, and bears the 
8 aseptic methods, the use of which rendered it possible for following inscription: 
. a surgeon to operate on every region of the body with prac- 
e tically no risk at all from the operation. He then touched “In honour of Sir William Macewen, C.B., D.L., F.RS., 
I= upon some of the developments of bacteriology which had Honorary Surgeon to the King in Scotland, Regius Professor of 
; enabled preventive medicine to become a real force in the | Surgery in the University of Glasgow, a world-renowned surgeon, 
8 community. Typhoid fever had practically vanished in | # 8Te@t man to whem this hespites pedo pope - bags 
° large cities. In Victoria in 1878 the deaths from that fever | “2titing labours its success 1s yy ta mye secede * a 
ry) were 50.7 per 100,000; to-day the rate was only 2 per skill restored to a ul lives many of those maimed an 
f 100,000. With adequate sewerage in the country towns the Oe Se Ene Sees ee: 
y disease would vanish altogether. Deaths from diphtheria in Over the tablet was placed a wreath designed by H.R.H. 
k Victoria in 1878 were 65.4 per 100,000; to-day the rate had | Princess Louise, who had hoped to attend the ceremony, 
dropped to 7 per 100,000. Tuberculosis in 1878 claimed | but whose health did not permit of the journey north. In 
A 1,678 per 100,000; to-day only 71.1. Within the same | her absence the unveiling was performed by Principal Sir 
t period physiology and pathology, assisted by biochemistry | Donald MacAlister, Bt., who delivered a graceful and 
d and physical science, had moved forward in no uncertain eloquent oration on Sir William Macewen and his services 
J way; investigators were busy in the diagnostic field, and | to the hospital, in the presence of a large company. Sir 
d in epidemic and tropical diseases the work of biological | John Reid, in handing over the memorial to the custody 
8 inquirers had reaped a rich harvest. The greatest con- | of the Lord Provost of Glasgow on behalf of the hospital, 
d tribution to medicine by the physicists was the discovery of | read a personal letter which he recently received from 
the x rays by Roentgen in 1895. It was almost impossible Princess Louise, in which Her Royal Highness expressed her 
8 to overestimate the value of the method in both medicine great regret that she could not attend and take part in 
3 and surgery. No hospital was complete, no textbook up to | the proceedings. ‘It is a very real disappointment to 
2 date, no practitioner safe, if the z rays were not regularly | me,’’ she added, ‘ to have to write this to you, as I have 
p used as part of the daily routine for the accurate diagnosis been counting all along on coming to be among you all, 
a of injury or disease. The discovery of radium by M. and | who have so kindly wished me to be with you for this 
- Madame Curie in 1898 added yet another physical weapon | occasion at Erskine House, which I am proud of looking 
° for the treatment of cancer and allied conditions. Many | upon as my hospital, for, as you well know, I take a true 
: puzzling diseases of nutrition were now known to be | and affectionate interest in it. It was Sir William’s special 
“4 deficiency diseases due to the lack of some element in the child, which he created and put his whole heart and soul 
P food supply. But though much had been done there | into.’? Sir John Reid joined in paying tribute to the work 
. remained much to do, especially in regard to tuberculosis | of Sir William, as did also Lord Provost M.W. Montgomery 
. and cancer. The net result of all the discoveries and | in accepting custody of the memorial. Dr. James A. 
a activities during the last forty-seven years was remarkable. {| Adams spoke in the name of the medical profession. Dr. 
i In Victoria in 1878 the death rate per 1,000 was 14.56; in | J. A. C. Macewen, speaking on behalf of Lady Macewen 
1924 it was 10.05. The medical profession in Victoria had | and his sisters and brothers, expressed appreciation of the 
done its part in the great war: of 966 members, 407 enlisted graceful tribute that had been rendered to his father’s 
for active service (about 42 per cent.), and of these 43 |} memory. In proposing a vote of thanks to the Lord 
(10.5 per cent.) died on service. One-third of those who | Provost, the Marchioness of Ailsa said the tablet spoke 
remained behind also did war service. with admiration and gratitude of Sir William’s services to 
; In declaring the building open Dr. Argyle used the words | the hospital, but the real memorial would be the carrying 
: of Dr. Osburn Taylor to dedicate it: ‘‘ To the noble pro- | to completion of the ideal he so magnificently conceived of 
fession, whose gospel is the healing of mankind, whose | establishing it as a permanent national institution for the 
’ honour is the Hippocratic oath.” benefit of disabled sailors and soldiers. 
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Wiu.1aM anp Joan Hunter Memoria at Giascow. 

The University of Glasgow on June 24th conferred 
honorary degrees on a number of distinguished men, and 
afterwards another ceremony took place at which homage 
was paid to the memory of two great medical brothers. 
William and John Hunter were natives of East Kilbride, 
the former a student and graduate of Glasgow University. 
Both proceeded to London, where they achieved great 
distinction, one as a physician and the other as a surgeon. 
In common they were creators of great and invaluable 
museums. William gave to Glasgow University the 
Hunterian Museum, remarkable not only for collections 
in anatomy, natural history, and a rare library. of books 
and manuscripts, but also for a world-renowned collection 
of coins. John Hunter, ‘‘ the pioneer of all that is 
philosophic in modern biclogy,’’ presented his museum to 
the Royal College of Surgeons of England. The memorial 
to the brothers has been erected in the University grounds 
on a lawn facing University Avenue, and forms a striking 
piece of architecture. Built of white stone, it is enclosed 
in a three-sided rectangular stone court formed by low 
walls having stone ledge seats, and is approached by a 
short flight of steps. Rising from its rear wall is the main 
feature of the monument—a squat stone with two shoulders 
of panelled wall. On the upper part of the centre stone 
are the arms of Glasgow University, below which is the 
following inscription: 

“In gratam memoriam fratrum de scientia naturali et medendi 
arte Optime meritorum Gulielmi (1718-1783) et Johannis Hunter 
(1728-1793) quorum uterque famaec yenator aeternae hic collegium 
chirurgorum Londini regium ille Glasguae alumnus idem et 
ditator matrem studiorum Universitatem musaeo condito ornavit.’’ 


On either side of the main piece are chiselled heads of the 
two brothers, while on the east and west ends respectively 
of the higher walls are the arms of the Royal College of 
Surgeons of England and the Royal Faculty of Physicians 
and Surgeons of Glasgow. The origin of the memorial 
dates back to 1893, when the idea was first mooted by the 
late Dr. George Ritchie Mather when publishing a bio- 
graphy of the two brothers. Unfortunately, before any 
steps could be taken in furthering the idea Dr. Mather 
died, but his suggestion lived, and has now matured in the 
present memorial. Mrs. Mather, his widow, who strongly 
supported the proposal and has been instrumental in having 
his wishes carried out, had the privilege, as was most 
fitting, of unveiling the monument. On behalf of the sub- 
scribers Dr. David Murray, chairman of the Memorial 
Committee, formally asked the University authorities to 
accept custody of the memorial, ‘‘ to commemorate two 
Lanarkshire men who by their own genius, without the aid 
of powerful friends or by the chances of fortune, attained 
to the highest eminence; and from whose careers we should 
learn that whatever is to be of enduring value must be the 
outcome of individual effort, of self-reliance, and of un- 
remitting labour.’’ Sir Donald MacAlister gratefully 
accepted custody of the memorial in the name and by the 
authority of the University Court. In so doing he said 
that the University, though its field of service was wider 
than the city, the west country, or the Scottish homeland 
itself, had yet a special relation and responsibility to these. 
It had to keep before the eyes of the citizens of Glasgow, 
and of actual and potential students who frequented its 
precincts, visible tokens of the things it stood for and 
sought to foster. Its buildings should be stately and 
suggest the dignity of learning. Its grounds for healthy 
exercise and recreation should be ample and seemly, and 


so manifest the fostering care of Alma Mater for 
the well-being of her alumni. Its public museums 
should be comprehensive and well furnished, that 
minds the most various might find therein’ matter 
to stimulate interest and evoke intelligent inquiry. 


Its portraits and memorials of the worthies who were 
exercised within its walls should be many and conspicuous, 
that examples of excellence in their several kinds might be 
held up before all, and set forth visibly as the abiding 
heritage of their successors for encouragement and imita- 
tion. This memorial to the brothers Hunter enriched the 
University in more than one of these respects. It told in 
especial of two humble Glasgow students who. bv dint of 








om ee 
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industry and native talent, rose to fame as leaders of 


science and benefactors of their kind. It said with Silent 
eloquence, ‘‘ What Glasgow students did, Glasgow students 
can do.”’ For this additional stimulus to higher endeavour 
the students and teachers of the University thankfully 
acknowledged their debt to the contributors. Sir Joh; 
Bland-Sutton, Bt., President of the Royal College of 
Surgeons of England, who at the graduation wag the 
recipient of the degree of LL.D., spoke as representiy, 
John Hunter, and Professor T. K. Monro, President of the 
Royal Faculty of Physicians and Surgeons of Glasgow, as 
representing William Hunter. In doing so both paid 
tribute to the memory of these great medical brothers, who 
each in his own way had won fame, and whose names ape 
still held in reverence. 


Errects or Tuyrorp Extract oN AGED Fow1s. 

At a meeting of the Royal Society of Edinburgh on 
June 22nd, when Principal Sir Alfred Ewing was in the 
chair, a paper was contributed by Dr. F. A. E. Crew, 
director of the Animal Breeding Research Department of 
Edinburgh University, on rejuvenation of the aged fowl 
through thyroid medication. Dr. Crew said that as a fowl 
got old its plumage got lighter and its fecundity decreased, 
Experiments had shown that the cause of this was, 
possibly, a progressive inefficient functioning of the thyroid 
gland. Desiccated thyroid had been given to old fowls, 
with the result that all the birds became rejuvenated, the 
plumage of the cocks becoming similar to that of normal 
hens, whilst the egg yield of the hens was increased to a 
remarkable extent. 


Grant to Royat Stmpson Memoria, Hosprrat. 

On June 24th a deputation from the Royal Maternity 
and Simpson Memorial Hospital, Edinburgh, met the Lord 
Provost’s Committee of Edinburgh Town Council to support 
an application for a grant towards capital expenditure. The 
deputation explained that property in the neighbourhood of 
the hospital had recently been purchased at a price of 
£650, and that the cost of ajterations necessary to adapt 
this property for the purposes of the hospital would be 
about £950. The Lord Provost’s Committee agreed te 
recommend that the town council should grant £950 to the 
hospital for this purpose. 


CentRAL Mipwives Boarp FoR SCOTLAND. 

At a meeting of the Central Midwives Board for Scotland 
on June 24th Dr. James Haig Ferguson was in the chair, 
and Sir Archibald Buchan-Hepburn, Bt., was appointed 
deputy chairman in place of the late Dr. Michael Dewar. 
Intimation was made that the Scottish Board of Health 
had approved the new rules for extended training of 
midwifery nurses, which come into force on May Ist, 1926, 
and will apply to all persons commencing midwifery 
training thereaftes. 








Ireland. 


Trisa Free State: Pension Rieuts. 
Important Notification. 
Mepicat officials under county health boards and other 
local authorities should bear in mind shat if they destre 
to avail themselves, for pension purposes, of Section 8 
of the Local Government Act, 1919, they must notify their 
local authorities of their intention at a date net later than 
July 25th next. The following summary of the ro 
rights of medical officers under the Acts of 1919 and 192 





has been addressed to Local Medical Committees by the 
What the medical officers 


Irish Medical Secretary: edical | 
affected have to consider is whether in each individual case 
the benefits of Section 8 of the Act of 1919, and in certain 
cases the benefits of the Local Government, 1898, Act, 
ave more favourable terms than the benefits under ie 
Act of 1925. (1) Generally, the older provisions appear 
more favourable, but we prefer not to lay down 7 
hard and fast rule, as there may be some cases IM whic 
the terms of the more recent Act would operate to greater 
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advantage than those of the earlier Acts. We desire to 
call particular attention to the fact that there is no scale 
cave a maximum sum prescribed by the 1925 Act. Subject 
to this the Minister has arbitrary power. (2) Under 
gection 8 of the Local Government Act, 1919, the fact 
alone that a medical officer is 60 years of age, and has 
erved as an Officer of a local authority for not less than 
twenty years, entitles him, with the consent of the Minister, 
(i) to resign his office, and (ii) to receive a mandatory 
ension on a defined minimal and maximal scale. No 
medical certificate of permanent disability is required with 
these conditions. Under the Local Government Act, 1925, 
» medical officer to resign under the conditions (just men- 
tioned) of the Local Government Act, 1919, must have 
attained 65 years of age and must have twenty-five years’ 
grvice—that is, under the 1925 Act, an extra five years 
js added to each condition. The recent Act (1925) 
would be more advantageous (a) in the case of women 
doctors who, on marriage, would resign their offices; (b) in 
some respects in the case of a medical official who had 
served in a pensionable office outside the area of his present 
pensioning authority—that is, the County Health Board. 
The following draft letter might be employed by medical 
officers who prefer to retain their rights under the Act 
of 1919: 
Address and Date. 


ey MI paint rius site scccncnsapdondenestmiousboensaen Board of Health. 


Sir, 

I beg to notify you for the information of...............ccccc0eeceee 
Board of Health that it is not my intention to avail myself of 
all the provisions of Part 4 of the Local Government Act, 1925, 
with the exception of the several sections which by Section 43 
of that Act are made applicable to an officer making the election 
which I am doing. 

I am, Yours faithfully, 








England and Wales. 


THe Lonpon UNIveRsity Sire. 
Tak correspondence between the Principal Offiver of the 
University of London and the Treasury, which is printed 
at page 43, would, if taken literally on its face value, 
appear to amount to a final decision that the University 
headquarters shall not be established in the Bloomsbury 
district, as was proposed some time ago, when the Govern- 
ment, through the mouth of Mr. H, A. L. Fisher, then 
President of the Board of Education, made a definite offer 
of a site, subject to certain contingencies set out in the 
correspondence. Lord Haldane, when opening the new 
headquarters of the National Union of Students of the 
Universities and University Coileges of England and Wales, 
in Endsleigh Street, Bloomsbury, last week, said that the 
Royal Commission on University Education in London, 
of which he was chairman, had, among other things, 
reported that London must have a university centre, and 
that the centre should be Bloomsbury. There was no 
situation in London comparable to that neighbourhood for 
the home of the University, for headquarters, for lecture 
tooms, or for a club house and an assembly place for 
students. The University would not achieve success unless 
it avoided the extreme act of folly which it seemed about 
to commit in not setting to work to get a constitution 
for the University. The Union he was addressing was 
formed three years ago, and already includes about 30,000 
undergraduates, The new building provides an adequate 
central office and club rooms. A university, Lord Haldane 
sald, was essentially dependent on its atmosphere. In the 
Union there was a body of students, women as well as men, 
who represented the university atmosphere from different 
parts of the world. University students, men and women 
wherever they might be, whether in Washington, Tokyo, 
Berlin, or Paris, thought alike, provided only there was 
ont height of knowledge. London, the greatest 
. Yi point of numbers in the world, and not diminishing 
- importance, was without a proper university. There 
‘re in London many colleges, several of which exceeded 
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in size universities in the provinces, but they were not 
brought together under one roof, and it was not easy to 
bring them under one roof. He himself had been at work 
on the problem for over thirty years. 


Guy’s Hosprta, Mepicat Scnoor. 

The annual Guy’s Hospital garden party—a_ pleasant 
event in pre-war days—was revived on June 28th, when 
H.R.H. the Duke of York, deputizing for the Prince of 
Wales, who is president of the hospital, distributed the 
prizes to the successful students in the medical school. 
The Duke was received by the Treasurer of the hospital 
(Mr. F. P. Whitbread), the Vice-Chancellor of the Univer- 
sity of London (Professor Ernest A. Gardner), and the 
members of the hospital staff, and after a visit to the 
court-room for certain presentations, he proceeded to thie 
physiological theatre, where a distinguished company had 
assembled. The Treasurer extended a hearty welcome to 
His Royal Highness, and referred to the intimate way 
in which the progress of the hospital, now in its bicentenary 
year, had been bound up with the progress of the medicul 
school. The Duke did not address the assembly, but con- 
tented himself with distributing the fourteen medical and 
seven dental prizes and scholarships and individually con- 
gratulating the successful students. One remarkable and 
probably unprecedented success was the winning of the 
Treasurer’s gold medal for clinical medicine and the 
Treasurer’s gold medal for clinical sur,2ry, as well as the 
Beaney prize for pathology, by the same student-—Mr. 
D. W. C. Northfield. The brief proceedings concluded with 
an enthusiastically accorded vote of thanks, moved by 
Dr. Fawcett, senior physician to the hospital, who referred 
to the great traditions of Guy’s and the generations of 
good doctors and wise and humane men who had gone 
forth from the school. The Duke of York afterwards 
visited the Henriette Raphael Nurses’ Home, where work 
contributed by the Ladies’ Association (of which the 
Duchess is president) was on view. An interesting collec- 
tion of antiquities was arranged in one of the departments; 
it included relics of Thomas Guy and some of the earliest 
books and prints connected with the hospital. The wards, 
museum, and laboratories were open to inspection, an 
each visitor was handed an extremely well got-up pamphlet, 
which contained not only the order of proceedings, but 
also a history of and guide to the hospital. 


DepvutaTION TO THE MINISTER OF HEALTH FROM THE LONDON 
County CovunciL. 

A deputation from the London County Council on 
various matters connected with health administration in 
London was received by the Minister of Health on June 
8th. Mr. Neville Chamberlain, in the course of his reply, 
said that Poor Law reform was part of the programme 
of the Government for next. year, conditional, however, 
upon the passing during the present session of the Rating 
and Valuation Bill. One of the questions which would 
then come up for consideration was the extent to which 
the present Poor Law infirmaries could be used for the 
accommodation of advanced cases of tuberculosis; on the 
surface it seemed as if they would be very suitable, but he 
thought it was clear that in any satisfactory provision for 
the institutional treatment of tuberculosis in London there 
must be some central body capable of taking a survey of the 
needs of the whole area and secing that those needs were 
properly and suitably provided for. This did not necessarily 
carry with it central administration of the units of 
institutions—a matter on which he would not like to 
commit himself at the present time. On another aspect 
of the tuberculosis problem—that of after-care—the Minist®@r 
said that he regarded the experiments that had been 
carried out at Papworth and Preston as extremely interest- 
ing and valuable, but they could not provide a complete 
solution of the problem. There were, however, other ex- 
periments in progress or in contemplation for the setting 
up of workshops in large towns which would be under 
medical supervision and would work under such conditions 
as might be laid down by medical advice, but which he did 
not think could be run without a subvention. He was in 
communication with the Treasury on the matter, and if 
he was fortunate enough to soften the heart of the 
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Chancellor of the Exchequer he might be able to put for- 
ward a scheme for grants-in-aid for certain experimental 
stations. He also spoke on the sabject of refuse disposal 
and drainage, and indicated thet he would take steps to 
secure expert inquiry to see whether certain views put 
forward by the deputation could be met. 








Correspondence. 





MEDICAL EDUCATION IN WALES. 

Sir,—As one who has taken a deep interest from its 
inception in the proposal to establish a really national 
Welsh School of Medicine, I have read Sir Isambard Owen’s 
letter in your issue of June 20th (p. 1150) with some sur- 
prise. I am surprised both by what is said in that letter 
and by what is omitted from it. 

1. Sir Isambard Owen writes: ‘‘ The policy of separating 
the Cardiff School of Medicine from its parent college was 
not a recommendation of the recent Royal Commission ”’ 
that policy, he states, originated with the Treasury, and 
was dictated by financial factors. Sir Isambard Owen omits 
any mention of the strong move to make a National School 
of Medicine which developed before the appointment of the 
Royal Commission. That was, and is, an important factor 
in the situation, and the final recommendation of the Royal 
Commission is sufficiently explicit : 


** 216. The endeavour at once to give the School of Medicine a 
national! status and to recognize the special interests of the Univer- 
sity College at Cardiff produced a highly complicated plan, which 
was admitted by the Departmental Committee to be only the best 
that could be devised under disadvantageous conditions. After a 
careful consideration of the various suggestions in relation to our 
general task, we have decided to recommend thc more simple plan, 
suggested to us by Sir Isambard Owen, of organizing the Mcdical 
School us a constituent College of the Unirersity to be governed, 
under the University, by a Council and Scnate of its own... .” 


I have italicized the last lines of this quotation because 
I find it difficult to reconcile them with Sir Isambard Owen’s 
assertion that the policy of separating the Cardiff School 
of Medicine from its parent college was not a recommenda- 
tion of the Royal Commission. Any man is as well entitled 
to change his mind as any woman proverbially is to change 
hers; but Sir Isambard Owen seems to have executed a 
complete volte-face. 

2. Sir Isambard Owen does not mention that the new 
scheme of crecting the school as a “‘ school of the univer- 
sity,’ and not as a “ college of the university,’’ was in 
the first place suggested by the Senate of the College at 
Cardiff itself. The University Council, in proposing the 
new scheme of constitution, is in effect bowing to the 
suggestions of Cardiff College, of the council of which Sir 
Isambard Owen is a member. 

5. Sir Isambard states that the article in the Britisx 
Mepicat Journat (which he is criticizing) ‘‘seems to suggest 
that this scheme [that is, the scheme now proposed by the 
University Council] has the approval of the faculty of 
medicine of the university; my information is that it has 
not yet been before the faculty.’’ Sir Isambard Owen is 
in error when he suggests that the article in the Britisa 
MepicaL JouRNAL seems to suggest that the scheme has the 
approval of the faculty of medicine, although no doubt it 
would have that approval if submitted to it. The article 
in the British Mepicat Journat states quite correctly that 
the original recommendation of the Royal Commission (in 
favour of separation as a “ college ’’) has been endorsed by 
the faculty of medicine. It will, perhaps, be a sufficient 
indication of the way in which the matter is being dealt 
with by Sir Isambard Owen and his colleagues on the 
council of Cardiff College if I point out that the college 
has come to a decision against the scheme, without even 
taking the opinion thereon of its academic bodies. 

4. Another cause of surprise to me is that Sir Jsambard 
Owen, though he refers to the opinion expressed by the 
Vice-Chancellor of the University of Liverpool in a com- 
munication to the Western Mail, does not refer to the views 
previously sect out in an article in the same newspaper 
(February 7th, 1925) by Sir Charles Sherrington, Professor 





———____ 
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of Physiology in the University of Oxford, and President of 
the Royal Society. 

Dealing first with the word ‘‘ separation ’”’ as applied to 
the Medical School, Sir Charles Sherrington said that it 
might suggest that the school would suffer thereby, It was 
not, he said, perhaps sufficiently realized that the questigy 
of separation will not affect the present academic arrange. 
ments, and that those who opposed separation on this ground 
did so without knowing the true facts of the case. The 
supreme academic authority of the University is, he pointed 
out, ‘‘ the Academic Board—composed of representatives of 
all the faculties of the university. The present academic 
relationship of the School of Medicine to the University on 
the one side, and to the University College at Cardiff oy 
the other, will remain unaltered in the independent Schoo] 
of Medicine.”’ 

He then passed on to consider the question of the 
advantages which would accrue from independence. He 
wrote as follows: 


) 


“In the first place there will be a more efficient administration, 
At present the administration of the school is carried out through 
a Board of Medicine, which has to report to (and is subject to) 
the council of Cardiff College—which again on many matters has 
to receive the consent of the council of the University. As the 
Board of Medicine, the College Council, and the Universit, 
Council all have their own administrative machinery and sub- 
committees it is not difficult to see that the present administra- 


tion of the school is very complicated and slow im action. Th 
proposal to give the School of Medicine independence within the 
University is essentially a proposal to make its Board of Medicine 
an effective administrative body, with powers similar to those 
of the councils of the constituent colleges of the University, 
Everyone who has knowledge of the true facts will, therefore, 
see that the independence’ of the school does not entail further 
academic separation, but does involve a more efficient administra- 
tion of the school.” 

Under the constitution in favour of which he was writing 
the status cf the Medical School would, he said, be that 
of a school of the university carrying on its work in 
complete harmony with the University College of Cardiff, 
but functioning as a unit of the university rather than as 
a department of a constituent college. There was no reason, 
he believed, why this arrangement of itself should affect 
academic intercourse, for at Oxford and Cambridge the 
measure of independence enjoyed by the colleges and the 
school of medicine did not affect intellectual give and take. 
There ought to be free social intercourse between the 
students of both the institutions of Cardiff, but the problem 
of how this might be brought about did not depend upon 
the question of governance. The University of Wales, 
he continued, occupied a unique position among the univer- 
sities of Great Britain, not only cn account of its federal 
character, but also because it was a national university in 
& sense not true of any other British university. It was 
a single expression of ideals and aspirations of a whole 
nation; it had several constituent parts, but the university 
itself was one and undivided. The highest interests of the 
medical school demanded, in Sir Charles Sherrington’s 
opinion, that it should be associated directly with the 
national university rather than with one of the constituent 
parts of that university. This claim was “ not only 
inherent in the federal character of the university, but 
also accords with the importance of medical science as 4 
branch of learning and with its vital bearing upon the 
well-being of the community.’? The idea of a school of 
medicine for the whole of the Principality had captured 
the imagination of the Welsh people; if their hopes were 
to be realized the young institution must be given full 
freedom to develop. Coraplete incorporation of the medical 
school with the Cardiff College would prevent it from 
developing on its own lines, would lead to a conflict of 
interests, and would saddle it with the necessity of sub- 
mitting to College exigencies. Sir Charles Sherrington 
concluded his article with the following words: 

“The nature of the constitution of the University of Wales, as 
well as the national status of the school, in my opinion point 
unmistakably to the recognition of the school as an independent 
unit of the University. Given the support of the Welsh people, 
and given full freedom of action in framing and directing, ee 
own policy, it is my hope and expectation that the School 0 
Medicine will go from strength to strength and may come | 
rank with the finest and most up-to-date schools in the world. 


The real factor in the situation is this: that as things 
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are at present in Cardiff it will not be possible to develop 
g first-rate school of medicine unless it is separated from 
the local college and placed directly and fully under the 
University of Wales itself.—I am, etc., 

JoHN Lynn-THOMAS. 


Liechryd, Cardiganshire, June 27th. 





THE DIPLOMAS OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

Sm,—In your notice of the deazh of Dr. Edwyn John 
Slade-King, which appeared in the Journat last week 
(p. 1200), you omitted to mention the fact that Dr. Slade- 
King was the last medical man left who held the diploma 
of ‘‘ Extra Urbem Licentiate’ of the Royal College of 
Physicians. The power to grant the diploma of ‘* Extra 
Urbem Licentiate’’ was secured to the College by the 
statute of 14 and 15 Henry VIII (1522-23), and brought 
under the authority of the College all those who practised 
medicine in England, with the exception of Doctors of 
Medicine of Oxford and Cambridge. Before this statute 
was enacted the College had authority only over those who 
practised medicine in London and seven miles around. 
When, however, the Medical Act of 1858 came into force, 
this provision in the statute was repealed, and the grade 
of ‘‘ Members of the College ’’ was instituted in place of the 
“Licentiates ’? and ‘‘ Extra Urbem Licentiates.’?’ Under 
the Medical Act of 1858 a new grade of “ Licentiate ’’? was 
established which referred to those who passed the qualifying 
examination now known under the letters L.R.C.P. Dr. 
Slade-King was one of the last to take the ‘‘ Extra Urbem 
Licentiate.’”’ This he did in 1857, and with his death the 
diploma becomes extinct.—I am, etc., 


London, N.W.1, June 26th. ARNOLD CHAPLIN. 





PERINEAL DRAINAGE AND PROSTATECTOMY. 

Sm,—Mr. William Billington has raised (June 20th, 
p. 1150) a very interesting topic—nhamely, perineal drainage 
in internal urethrotomy and prostatectomy. With regard 
to perineal drainage in internal urethrotomy, does Mr. 
Billington carry this out in all cases? Personally I feel 
that internal urethrotomy is an operation which has justified 
its existence by time, experience, and results, and should a 
case demand perineal drainage, then I would consider it one 
for external urethrotomy and not internal urethrotomy. The 
cases of stricture in which I have employed perineal 
drainage have been those complicated with severe cystitis 
and a type rarely seen in this country, but frequently in 
the East—namely, when the perineum is a mass of sinuses 
and fistulae and dense fibrous tissue. In the latter type 
external urethrotomy with drainage of the bladder is the 
enly way by which the sinuses can be dealt with and the 
condition cleared up. 

I have on a few occasions done median perineal lithotomy 
in children for stone when, owing to total lack of nursing 
and having the bare minimum of instruments with me, 
no other course was available. Necessity knows no rules; 
with the open desert as my operating theatre and the 
beautiful crystal air and ‘‘ Allah’? as my helpers, the 
results were delightful. Drainage was perfe:t. 

With regard to perineal drainage in prostatectomy, 
I feel that this is adding another complication to an 
already sufficiently complicated operation. We must 
remember that an enlarged prostate is not an affection of 
the prostate alone, but a symptem of a generalized con- 
dition in individuals who are not only past the autumn 
of their days, but are fast approaching the winter. 

Prostatectomy is a serious operation in the hands of even 
the expert, with its mortality rate nearer 20 per cent. than 
10 per cent.; in the hands of the general surgeon the 
mortality must be far higher, and if periaeal drainage will 
lower this mortality rate, then by all means let it be 
fairly considered. I have only on one occasion used 
Perineal drainage, and my reason for then doing so was the 
enormous cavity left after the removal of a big prostate, 
with much sepsis of the bladder; but instead of cutting 
down on to a Wheelhouse’s staff I pushed a long sinus 
forceps through the prostatic cavity into the perineum and 








cut down upon that, using the ends to drag up the 
drainage tube into the prostatic cavity. 

I am convinced that the mortality rate of suprapubic 
prostatectomy can be still further decreased by more atten- 
tion being paid to the renal excretion tests. I rely on the 
urea excretion and phenol-sulphonephthalein tests, and 
also very largely on the general condition of the patient 
himself. The subjects of prostatectomy will not tolerate 
long waits in cold and draughty corridors and a subsequent 
prolonged operation. Rapidity with the choice of a suit- 
able anaesthetic and the production of as little shock as 
possible are among the many essentials for a lessened 
mortality rate. I have used gas and intratracheal oxygen 
for my last two cases, and I have been more than pleased 
with the complete relaxation obtained and the absence of 
vomiting and of post-operative shock. 

Sir John Lynn-Thomas (British Mepican Jovurnat, 
June 27th, p. 1194) mentions the lower rate of mortality 
from the perineal operation. This may be so, but are the 
end-results satisfactory? The occasional damage done to 
the nerve supply of the compressor urethrae muscle in this 
operation, with the resulting incontinence, leaves the 
patient in a worse condition than when he had the original 
disease. I have lately met with an instance of a patient 
who had undergone perineal prostatectomy and now spends 
his time going from hospital to hospital, and from surgeon 
to surgeon, seeking relief from this terrible affliction. 

There is nothing worse from a public standpoint than to 
operate on doubtful subjects. In doubtful cases perma- 
nent suprapubic drainage properly done and a suitable 
apparatus fitted is a far better procedure than to submit 
many decrepit old men to the risks of so serious an 
operation. 

I quite agree with Sir John Lynn-Thomas when he states 
that ‘“‘we have to look out for weakness in the minute 
details of the plan of attack.’’ A still greater consideration 
is the patient himself.—I am, etc., 


London, W., June 27th. THos. Carey Evans. 





URINARY INFECTIONS. 

Sir,—Dr. Sanguinetti (June 27th, p. 1168) discusses 
lavage of the bladder with a weak solution of collargol in 
certain urinary infections. He apparently advocates this 
method of treatment for acute and chronic conditions indis- 
criminately, for many different types of infection, and even 
in cases of a definitely descending character. 

In acute infections vesical lavage is usually quite 
unnecessary and may be positively harmful. The majority 
of acute cases clear up rapidly, if the patient is put to 
bed, the bowels attended to, and the urinary tract washed 
out in the natural way with copious quantities of bland 
drinks. Potassium citrate followed by hexamine with acid 
sodium phosphate may be useful in some cases, while 
sandalwood oil has an almost magic effect if the infection 
is due to the staphylococeus. 

Lavage is undoubtedly useful in chronic infections when 
the bladder is not emptying itself effectually. If it is em- 
ployed in chronic infections great care must be taken to 
exclude the possibility of the underlying condition being 
tuberculosis, which contraindicates irrigation. 

Vesical lavage in cases of definite descending infection 
would appear to resemble cleaning the hall and leaving the 
living-rooms untouched. 

When irrigation is necessary, a solution of silver nitrate is 
much less messy than one of collargol, and probably just as 
effective.—I am, etc., 

London, W.1, June 27th. 


THE DIAGNOSIS OF PNEUMONIC PLAGUE. 

Sir,—The great importance of the differential diagnosis 
of pneumonic plague and plague pneumonia from the 
point of view of prognosis and prevention cannot be over- 
estimated by workers amidst plague, as pointed out 
by Dr. N. A. Dyce Sharp of Lagos in your issue of 
December 27th, 1924 (p. 1216). It is surely no satisfaction 
to anvone concerned with a case of the former to establish 
its diagnosis after the patient’s death. Unfortunately, 
however, medical literature abounds with expressions like 
pneumonic plague and plague pneumonia, septicaemio 


W. K. Irwin. 
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plague and plague septicaemia, that are loosely applied and 
held to be interchangeable. And thus confusion becomes 
worse confounded, inasmuch as these terms are neither 
identical nor interchangeable. 

It is obviously forgotten that bubonic plague is essentially 
and primarily an infection of the lymph channels and 
glands, and remains so in about 30 to 40 per cent. of cases 
admitted to hospital as observed at Bombay. Infection of 
the blood and internal organs—that is, plague septicaemia 
—occurs at a later stage in about 60 to 70 per cent., and 
is a secondary manifestation. So also is the advent of 
pneumonia, which has been recognized as plague pneu- 
monia. 

On the other hand, septicaemic plague is a primary 
infection of the blood without the intervention of the 
lymphatic system, and is therefore a far graver infection. 
Sian too, pneumonia may supervene as a secondary pneu- 
monia; it is often mistaken for pneumonic plague in the 
absence of examination of the blood. True pneumonic 
plague, however, occurs from direct infection of the 
respiratory tract either from droplet infection from a 
patient or from a localized focus in the tonsils. I sug- 
gested the possibility of the latter mode of infection in 
1909, and it was subsequently confirmed by the observa- 
tions of the Plague Commission in Manchuria during the 
epidemic of pneumonic plague in 1911. 

The early diagnosis of pneumonic plague and plague 
pneumonia (secondary) is at times beset with considerable 
difficulty in the absence of physical signs during life, and 
also of the characteristic sputum. No amount of pains- 
taking examination gives any indication of their presence. 
The physician can therefore only infer its presence on 
account of the prevailing epidemic. High temperature, 
exaggerated pulse and respiration ratio, extreme restless- 
ness and delirium, pain and sense of constriction in the 
chest dyspnoea, and at times cyanosis, are the only indica- 
tions to guide him or raise his suspicion. Death is rapid— 
within three to four days. Where, however, buboes exist 
the above may be considered as positive signs of plague 
pneumonia. The character of the sputum, when it does 
appear, is by no means constant. It may be pure haemor- 
rhage, or pellets of coagulated blood, or bright and frothy 
blood-tinged mucus, Any of these characteristics may not 
develop till shortly before death. The clinician is thus 
greatly handicapped. At the autopsy, however, deep-seated 
and localized foci of infection or infarcts, or even solid 
consolidation, may be found and give pure cultures of the 
Bacillus pestis. 

Prognosis, however, differs. Extensive observations at 

_ the Bombay hospitals throughout a series of epidemics have 
shown that cases of plague pneumonia recover to the extent 
of 10 to 15 per cent. provided the lung infection is strictly 
localized. Pneumonic plague—and, for that matter, 
septicaemic plague also—are both equally fatal, the mor- 
tality being 100 per cent. In my experience, extending 
over twenty-seven epidemics of plague, I have not observed 
a single bacteriologically verified case of pneumonic plague 
recover. The single exception was one in which there 
existed a symbiosis with the Bacillus pyocyaneus in the 
lungs. This combination was established by frequent cul- 
tural and animal experiments with the sputum, until at last 
the organisms finally disappeared from it. 

The above facts thus indicate that small blame should 
attach to any clinician if he fails to verify the presence of 
pneumonic plague or plague pneumonia during life. 

Germane to the subject, an isolated instance of plague 
eee. causing infection of the bubonic type may be 
here quoted. An English plague nurse working at the 
Arthur Road Hospital had severe coryza with injected 
eyes, and was advised to rest. Whilst bending over a 
bubonic plague patient to feed him he happened to cough, 
and some sputum went into one eye. Within two days she 
developed parotid and cervical buboes, with considerable 

oedema of the neck and pharynx; oedema of the glottis 
soon supervened, and death occurred within five days. This 
case illustrates the possibility of such a contingency.— 
I am, etc., 
N. H. Cuoxsy, M.D., F.C.P.S., 


Late Medical Superintendent, Arthur Road and 
Bombay, Feb. 7th. Maratha Plague Hospitals. 
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STATICS OF THE FEMALE PELVIC VISCERA 

Sizr,—I am sorry that the reviewer of vol. ii of . 
Statics (June 27th, p. 1176) should think it a sin for an 
author to believe in himself. The late Sir Henry Butlin 
once said to me, ‘‘ If an author does not believe in himself 
who can be expected to believe in him?’ And, of course. 
no worker is going to the pains of writing a book, and 
much less of getting it published, unless he believes that 
his point of view materially and in an important manner 
differs from current opinion. If I am wrong in statj 
that “many operating gynaecologists . . . are clearly at 
sea’ in the matter of prolapse, and that ‘ the cause of 
prolapse is scarcely known or taken into account by the 
majority’ of these surgeons, I am sorry; if I can be 
shown to be wrong I will gladly retract those statements. 
They were at least made in good faith. But in this respect 
I remind your reviewer that even as late as last April we 
heard an exposition on prolapse in which not only the work 
done on the pelvic floor musculature in this respect wag 
completely ignored, but which imputed prolapse to merely 
local lesions, and consequently did not take into account the 
conception ‘that man is individual.’? The connective 
tissue hypothesis does not explain how it is that prolapse 
—or, as I think it would be better called, “ pudendal 
hernia ’’’—is related to the intra-abdominal pressure (a 
pressure affecting the whole individual) as other herniae 
a>; or how it is related with general metabolism, as 
s *n by its common rise in later life. But because | 
believe so—and show it is so—your reviewer is vexed 
with me. 

Your reviewer accuses me of implying throughout my 
book that I alone know anything of prolapse. I am sorry, 
too, if that is so; I was not aware of it; if it be so it was not 
intentional. I can at least reply that your reviewer, 
throughout the major part of his review, seems to imply 
that he knows as much or more of prolapse. Yet as a 
reviewer he fails in his main and primary task—that of 
criticism. He, indeed, is critical, but it is of the author, 
not of the argument. Had he shown that my argument is 
erroneous he would have put your readers, and more 
especially myself, under a greater obligation.—I am, etc., 

Rugby, June 27th. R. H. Paramore, F.R.C.S.Eng. 





BRITISH MEDICAL WOMEN IN INDIA. 

Sir,—Having recently been engaged in administrative 
work in India I can perhaps supply some of the information 
‘* Medical Woman ”’ (June 27th, p. 1195) asks for. 

The population of India is so vast, and the prejudice 
among Indian women against the attendance of male 
doctors is so widespread, that the field of usefulness for 
women doctors is almost unlimited. Unfortunately your 
correspondent is right in thinking that the opportunities 
for British medical women are really few. 

Religious prejudice and social custom in India are so 
strong that a newcomer, ignorant of both, and endeavour- 
ing to form a private practice, would be seriously handi- 
capped. Moreover, owing to the poverty of the people, 
she could not hope to make a suitable livelihood outside 
the large towns. 

The Women’s Medical Service for India offers good 
prospects, but it is small and not likely to-offer more than 
two or three openings a year for British medical women. 
The field in connexion with mission hospitals is larger, 
but the salaries are small, and special interest in mission 
work is, of course, required by the societies. ; 

Other appointments are occasionally offered in connexion 
with Indian States and municipalities. Sometimes 4 
European is asked for, but even then a newcomer in the 
country would be at a disadvantage, and the employers are 
usually unwilling to enter on negotiations with people at 
a distance, which may end in nothing, or to meet the cost 
of passages. 

If a young medical woman had friends in a large town 
in India and had sufficient capital for a few years’ sub- 
sistence, she might go out, and would probably be wel- 
comed as an honorary worker in the women’s hospital. 
She would thus gain experience of the language and 
country, and might hope to do well later in private practice. 
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she must, however, be competent, and have some experience 
of her profession. Even if she does not desire private 
ractice she is far more likely to obtain a hospital appoint- 
ment if she is on the spot, has some knowledge of the 
country, and can be interviewed. 

The Secretary of the Countess of Dufferin Fund, Delhi 
and Simla, is always glad to assist medical women in India 
with advice regarding possible openings. I believe also 
that some of the large women’s mission hospitals are willing 
to appoint young British medical women as house-surgeons 
for a year or two without permanent service. This would 
give excellent opportunities of acquiring knowledge of the 
country and tropical work.—I am, etc., 

M. I. Batrour, M.B., 
Late Secretary of the Countess of Dufferin 
Fund, India. 





Edinburgh, June 29th. 





FRACTURE OF BOTH PATELLAE BY MUSCULAR 
ACTION. 

Sir,—The cases of simultaneous fracture of both pateliae 
reported by Mr. Twistington Higgins and Mr. W. M. 
Cummins in the BririsH Mepicat Journat of May 30th 
(p. 1006) and June 6th (p. 1062) respectively, have reminded 
me of a similar case which occurred in Cairo in 1915, and 
which may be of interest. 

I was present at an evening performance at a place of 
entertainment, and a dance performed by an Armenian girl 
was taking place. During one of the steps the girl collapsed, 
and it was scen that she was unable to rise and in great pain. 

I was accompanied by a friend, Dr. Kinnard, and when 


the manager came forward and asked if a doctor was 
present, my friend went and attended the case. He 


afterwards informed me that both patellae were fractured 
and that he attributed the fractures to muscular action. 

In spite of the almost unanimous opinion of the many 
Egyptian medical men who soon collected, Dr. Kinnard 
subsequently wired both patellae, and the woman made an 
weventful recovery. The “ girl’? in question appeared, 
when off the stage and devoid of make-up, to be nearer 40 
than 30 years of age. 

It was not noticed that great effort was made, or that the 
step performed at the time of the fracture demanded extra 
muscular exertion, and the collapse of the woman was a 
great surprise to the onlookers.—I am, etc., 

London, W.14, June 26th. P. J. Stmpson, F.R.C.V.S. 








Medical Notes in Parliament. 
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Arter debating unemployment on June 29th, when a vote 
of censure on the Government was defeated, the House of 
Commons has devoted the test of this week to the Widows’, 
Urpha:.s’, and Old Age Contributory Pensions Bill, which has 
heen cousidered in Committee. The text of the Government's 
Unemployment Insurance Amendment Bill has been issued. 

The Medical Committee of the House of Commons, which met 
on June 28th, when Dr. Fremantle was in the chair, decided 
to meet again specially on July 2nd to receive a report from 
the party of medical members of Parliament who had been to 
Geneva to investigate the Spahlinger treatment for tuberculosis. 
Sir Henry Craik pointed out that announcements had appeared 
in the lay press describing the party as a subcommittee cf the 
Medical Committee, and announcing that it had been favourably 
impressed by what it saw. The truth was that the party were 
not selected or deputed by the Medical Committee, and he 
protested against a statement having been made before the 
committee had received a report from the party. 

The committee briefly discussed the recently issued Treasury 
minute on the new Committee of Civil Research, and Dr. 
Fremantle reported that the Prime Minister had informed 
him that the appointment of this committee and its work would 


hot come under the review of the House of Commons on anv 
estimate, 0 


Safety in A viation.—Captain Guest opened a short debate on 
— accidents in the Air Force and the high premiums charged 
or msuring the lives of flying officers. He said the risks were 
= between the ages of 17 and 28 in the main, and. twenty 
io was the extreme flying life of the average officer. Since 

the number of flying accidents had been about 120, and he 
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iggested that the Government. should organize a compulsory 
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insurance scheme. The Secretary for Air, Sir Samuel Hoare, 
said that, judged by the number of flying hours, the number 
of fatal and other accidents tended to decrease every year. The 
policy of the Air Ministry was that every individual regularly 
engaged in flying duties should be supplied with an Irvine para- 
chute, and that there should be parachutes available for each 
aircraft up to the full number of passengers carried besides the 
pilot. In addition there would be a 25 per cent. supply of spare 
parachutes. The experience of the United States in parachutes 
had been instrumental in saving a substantial number of lives 
during the last eighteen months. The Air Ministry was issuing 
instructions that no parachute descents should be made in bad 
weather. Descents from aeroplanes were safer than from kite 
balloons. The Air Ministry was hurrying the delivery of parachutes. 
He was supplying the Life Offices Association with statistics on air 
risks, and hoped a reduction of the life insurance premiums 
for airmen would be arranged. 


Removal of Bethlem Hospital.—On the London County Council 
Money Bill, Dr. Haden Guest drew attention to the condition 
of the Zoar Street area of North Southwark. There were 165 
persons to the acre in Southwark as a whole, but the death rate 
had gone down from 21.4 in 1903 to 14.2 in 1924. In 1903 the 
death rate for the Zoar Street area was 40.3, and in 1924 it wes 
26.6. Certain factors cannected with the buildings and with the 
arrangement of the courts and alleys of that area made its death 
rate twice as heavy as in other parts of Southwark. A medical 
report said that the physique of the adults in the area was poor, 
but that the children were in a better condition. To relieve conges- 
tion on this area and in Southwark as a whole there might soon 
be available the site of the Bethlem Hospital, with an open space 
of 13 or 14 acres around it. The hospital authorities had decided 
to move to a site outside London, and to sell the Southwark 
site for a commercial price. They were precluded from doing 
that without bringing a bill before Parliament, and a bill for 
the purpose had already been read a second time in the House 
of Lords. He advocated the use of the Bethlem Hospital site 
for the most part as a public open space, and for the rest for 
working-class dwellings. The bill was read a second time. 


Medical Scrvices in West Africa.—On June 29th Mr. Amery 
told Lieut.-Colonel A. McDonnell that the estimates for the 
four West African Colonies provided for a total of 246 qualified 
medical officers. There were at present thirty-two vacancies after 
allowing for selected candidates at present under instruction in 
tropical medicine. In the East African Medical Service, which 
included the medical staff of Kenya, Uganda, Nyasaland, Zan- 
zibar, Somaliland, and Tanganyika, the authorized strength was 
152. There were seven posts unfilled. The medical department 
of Northern Rhodesia had an establishment of thirteen medical 
officers, and there was one vacancy. 


Ambulance Service in London.—On June 29th Dr. Little asked 
the Minister of Health if the recommendations of the Ambulance 
Committee of King Edward’s Hospital Fund had received his 
consideration. Mr. Neville Chamberlain replied that so far as 
these recommendations could be dealt with by administrative 
action they had been put into operation. So far as they required 
legislation they must await the general measure of Poor Law 
reform which he had in contemplation. 


Doctors’ Cars and Obstruction—Mr. N. McLean asked the 
Home Secretary whether he was aware that regulations exisic+ 
which rendered doctors liable to prosecution if they left a motor 
car unattended in the street; and whether he proposed to issue 
a regulation exempting them when these circumstances arose in 
the course of their professional duties. Sir W. Joynson-Hicks 
said that medical practitioners were not exempt from the ordinary 
law as to driving offences, and the Minister of Transport did not 
think it practicable to make exceptions to the existing law or 
regulations in favour of any particular class of persons. The 
police exercised discretion in regard to prosecuting for obstruction 
when it was caused by a doctor’s attendance on a patient. Mr. 
McLean asked whether the Minister was aware that practitioners 
visiting sick patients had been summoned, and that only owing 
to the good sense of the magistrate were they saved from a con- 
viction. He asked whether the Minister would not make some 
regulation which would enable a medical practitioner to have the 
particular privilege when visiting sick people of leaving his car 
unattended. Sir W. Joynson-Hicks said he :lid not think it 
desirable to make such a regulation. The police acted with dis- 
cretion. Quite conceivably it might happen that someone was ill 
in Bond Street and a medical practitioner might block the whole 
place for a couple of hours. 


Gencral Nursing Council—The House of Commons has set up 
a Select Committee to consider the rules of the General Nursing 
Council on the prescribed training for nurses and the reservation 
of seats on the council for matrons. The Committee has power 
to send for persons, papers, and records. Its members are Sir 
Richard Barnett, Sir George Berry, Mr. Rhys Davies, Mr. Fisher, 
Dr. Fremantle, Sir Charles Forestier-Walker, Mr. G. Hurst, Sir 
Richard Luce, Colonel Sinclair, Miss Wilkinson, and Mr. R. 
Wilson. 


Institutional Treatment of Encephalitis Lethargica.—In answer 
to Dr. Haden Guest, Sir Kingsley Wood said the Minister of 
Health was advised that no special institutional provision was 
required for cases of encephalitis lethargica in the acute stage. 
Such cases might, in general, be ee J admitted to isolation 
hospitals, infirmaries, or general hospitals. The provision of a 
special institution for the reception of children suffering from the 
after-effects of this disease, who could not be admitted to mental 
hgspitals, was under consideration. 
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Treatment of Yaws.—Mr. Ormsby-Gore (Under Secretary for the 
Colonies) told Colonel Day that he was not aware of any increase 
in the prevalence of yaws in East Africa, but that prevalence was 
undoubtedly serious. Its cure by intramuscu‘ar injections of 
bismutho-potassium sodium tartrate was referred to in the Report 
of the East African Commission, which also noticed the delay in 
utilizing in Kenya the experience gained in Tanganyika. But the 
remedy had been in active use in Kenya for at least three years, 
and he did not think any special action was necessary to make the 
preparation available in larger quantities. 


Clinics for ex-Service Men.—Major Tryon (Minister of Pensions) 
said, in reply to Captain Hudson, that the British Red Cross 
Society had intimated that it could not continue the clinie for 
disabled men in Broad Street, Holborn, unless the number of 
pensions were increased. With the general decline in the number 
of cases this was impossible, and the patients Lad to be diverted 
to the more permanent clinics of the Ministry, among others to 
that at Bulinga Street, Millbank, where the facilities for all 
varieties of treatment were particularly good. 


Ante-natal Work.—The Minister of Health has stated, in answer 
to questions : (1) That of the areas mentioned by the Chief Medical 
Officer in his report for 1924 as showing excessive rates of infant 
mortality, most, as a result of the issue, of a circular from the 
Ministry of Health, were already taking steps to provide additional 
facilities for the ante-natal examination and institutional treatment 
of pregnant women. The medical officers of the Ministry paid 
special attention to these points on their visit to the areas con- 
cerned. (2) That under the existing National Health Insurance 
Acts attendance at confinements was not included within the scope 
of medical benefit. The question of providing a maternity service 
under the National Insurance Acts had been brought to the 
notice of the Royal Commission on Health Insurance. (3) The 
Southwark Borough Council did not provide the assistance of 
doctors or midwives for confinements, but the London County 
Council received notice in 1924 that the aid of doctors was required 
by midwives in 398 cases in Southwark. The Southwark Borough 
Council supplied milk to 961 expectant or nursing mothers during 


1924, and refused it in three cases where the income of the family’ 


was above that laid down in the scale for necessitous persons. 
One woman general relieving officer in Southwark was principally 
concerned with the parents of necessitous children. 


Venereal Discase.—The Minister of Health informed Mr. Bennett 
he was aware that Colonel L. W. Harrison, of the Ministry of 
Health, had, at the Congress of the Royal Institute of Public 
Health at Brighton on May 29th, objected to the honorary secretary 
of the Society for the Prevention of Venereal Disease quoting from 
the evidence of witnesses before Lord Trevethin’s Committee, on 
the ground that that evidence was-confidential. The Ministry of 
Health had not received from the Trevethin Commiitee any 
request that the evidence should be treated as confidential, but 
Mr. Chamberlain understood that it decided not to ask for pub- 
lication.—In reply to Sir William Davison, Mr. Chamberlain said 
the Government had not yet decided to allocate to the Society for 
the Prevention of Venereal Disease a portion of the grant for 
propaganda and education in the prevention and coudbihings of 
venereal disease. 


Ophthalmic Benefit—Mr. Neville Chamberlain informed Mr. 
Bennett that the new model scheme for the provision by approved 
societies of ophthalmic benefit as an additional benefit contained 
a provision that, except in the case of renewal or repair of optical 
appliances, the applicant for the benefit must have obtained and 
furnished his society with a written recommendation from a 


medical practitioner. Representations both from bodies repre- » 


senting opticians and from representatives of the medical pro- 
fession, including ophthalmic specialists, had received due con- 
sideration. 


Shortage of R.A.M.C. Officers.—The Secretary for War, answer- 
ing Major Harvey, said it was impossible to deal, within the 
limits of a parliamentary answer, with the reasons which might 
account for the present shortage of Royal Army Medical Corps 
officers, or with the steps the War Office was taking to find a 
remedy. 


Prescrraticcs in Foods.—The Minister of Health has stated in 
reply to questions: (1) that the form in which the regulations 
giving effect to the principal recommendations of the Commitiee 
on Preservatives in Foods should be finally made is under con- 
sideration ; (2) the deaths reported as due to “ ptomaine poisoning ”’ 
during the five years 1920 to 1924 numbered co 48, 22, 21, and 16 
respectively. It was not possible to state in how many of these 
cases the poisoning was due to the eating of tinned foods. 


Borine Tubcrculosis.—Figures to show the percentage of cattle 
in the whole country found to be tuberculous when slaughtered 
are not available. At the Aldgate slaughterhouses in 1924 the per- 
centage of all bovines found to be tuberculous was 0.45; of bulls, 
4.40; of calves, 0.04; of cows, 28.0; of heifers, 3.1; and of oxen, 2.0. 
These proportions were probably below those for the whole 
country. Fubereuteels is rarely found in sheep slaughtered for food. 


Notes in Brief. 

In 1924 twelve deaths in England and Wales were returned by 
medical certificate or coroner’s inquest as due to insect bites. 

The Home Secretary states that provision is made under the 
regulations of the Workmen’s Compensation Act whereby, in any 
difficulty, the referee can obtain an z-ray examination, and that 
x-ray photographs are frequently arranged for by the medical 
referees. No representation has been made to him for any further 
provision, 
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SIR H. N. THOMPSON, K.C.M.G., C.B 
Late A.M.S. 


Masor-Generat Sir Harry Neville Thompson, K.C.M.G. 
C.B., D.S.0., Army Medical Staff (ret.), died at Osborne 
on June 21st, aged 64. He was the son of the late Rey, 
Mungo Neville Thompson, rector of Clonmaly, Donegal, 
and was educated at Trinity College, Dublin, where h¢ 
graduated M.B. and Ch.B. in 1883. Thirty-six years later 
the University, in 1919, conferred upon him the honorary 
degree of M.D. He entered the army as surgeon on 
August 2nd, 1884, and became colonel on November 17th, 
1913, and major-general on December 26th, 1917; he 
retired on May 26th, 1920. 

He saw much war service during his career. His first 
experience of active service was in the Nile campaiga 
of 1898, when he received the British and Egyptian medals, 
In South Africa he served from 1900 to 1902, taking part 
in the relief of Kimberley; in operations in the Orange 
Free State, including the actions of Paardeberg, Poplar 
Grove, Karee Siding, Vet River, Zand River, and Witte- 
bergen; in the Trausvaal, in the actions at Johannesburg, 
Pretoria, and Diamond Hill; and in Cape Colony. He was 
mentioned in dispatches in the London Gazette of Novem- 
ber 15th, 1901, and gained the Queen’s medal with five 
clasps, the King’s medal with two clasps, and the D.S.0. 

In the recent great war he went cut with the original 
expedition to Belgium, as colonel and A.D.M.S. of the 
2nd Division, and, in the retreat from Mons, remaining 
with the advanced field hospitals, was taken prisoner, and 
detained in Germany as a prisoner of war for six months. 
The hardships which he then underwent had a permanent 
effect on his health. 

After his release he served successively as A.D.M.S. of the 
48th Division, as D.D.M.S. of the 6th Army Corps from 
May 20th, 1915, as D.M.S. of the 1st Army from July, 
1917, and finally as D.M.S. of the British Army of the 
Rhine. He was mentioned in dispatches at least five 
times—in the London Gazette of January 1st, 1916, June 
15th, 1916, December 24th, 1917, May 25th, 1918, and 
December 30th, 1918; and received the C.M.G. in 1916, the 
C.B. in 1918, and the K.C.M.G. in 1919. He received also 
the French Croix de Guerre, the American Distinguished 
Service Medal, and the Portuguese Order of St. Aviz, 
of which he was a Grand Officer. He held also the 
Coronation and Durbar medals of 19C3, and King George’s 
Coronation medal of 1911. 


i 


We are indebted to Lieut.-General Sir Wiii1Am LetssMan, 
K.C.B., F.R.S., Director-General A.M.S., for the following 
appreciation : 

The news of the death of Sir Harry Thompson will come 
as a great shock to the members of his old corps and will 
cause widespread sorrow. Throughout his service he had 
been one of its most outstanding and popular figures, while 
his gift of inspiring not only admiration, but also warm 
affection, earned for him an unusual number of close and 
lifelong friendships. The soldier never had a better friend, 
and the Royal Army Medical Corps has had few officers 
devoted more whole-heartedly to its interests and well- 
being. Sir Harry might have been regarded as expressing 
through his own personality the very soul of esprit de 
corps, that quality so hard to define though so well under- 
stood by every soldier and, in its true significance, s0 
misunderstood outside the army. His athletic record, 
his kindness of heart, and his handsome and genial 
presence would in themselves have ensured his popularity 
with his comrades; but, in a sense, these tended to mask 
the sterling qualities of character which were 80 = 
dantly displayed at times when stress or emergency calles 
for the best that was in a man. A striking personality, 
a gallant comrade, has left us, but he has left a memory 
and an example which will not readily be for 
the corps to which he devoted his life. 
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E. J. McWEENEY, M.D., M.Cu., F.R.C.P.L., 


professor of Pathology and _ Bacteriology, University College, 
Dublin 


Wg announce with much regret the death, at the age of 61, 
of Dr. E. J. McWeeney, Professor of Pathology and 
Bacteriology in University College, Dublin (National 
University), which took place at his home in St. Stephen’s 
Green, Dublin, after a long illness. He was a distinguished 
man in medical science, and his death at a comparatively 
early age must be regarded as a national loss. 

Edmond Joseph McWeeney was the eldest son of the 
late Mr. T. McWeeney, at one time a prominent figure in 
jrish journalism. In his boyhood he gave early promise 
of distinction in the Catholic University in the years 
preceding the foundation of the Royal University; subse- 
quently he went to the College of St. Bertin at St. Omer. 
He matriculated in the Royal University in 1881, at the 
frst examination after its foundation. In the following 
year he won a university scholarship in modern languages. 
in 1884 he obtained his B.A. degree with first-class honours 
and, as a result, was one of the first group cf graduates 
of the Royal University in Ireland whose academic career 
ad begun with its foundation. During his arts course 
he had commenced the study of medicine, and after graduat- 
ing in arts he gave his undivided attention to medicine. 
In 1887 he passed his M.B., B.Ch., and B.A.O. examina- 
tions with honours. In 1888 he went to the University of 
Vienna, where he studied pathology under Rokitanski. 
The following year he devoted to the study of bacteriology 
uder Koch at Berlin. On completion of his course of 
study under Koch, McWeeney returned to Dublin in 1890, 
trained as few young Irish doctors were at that time in 
pathology and bacteriology. This training he put at the 
savices Of his old medical school in Cecilia Street, at 
which so many distinguished Irish doctors received their 
medical education. He took his M.D. degree in 1891, and 
three years later won the first medical studentship of the 
Royal University. 

From 1891 to the present year Professor McWeeney was 
at the head of the department of pathology and bacterio- 
logy at the medical school of University College. A tireless 
worker, he was familiar with the scientific literature of 
the Continental medical centres, and his contributions to 
medical literature were numerous. Among the public 
positions which he held were those of bacteriologist to the 
Iocal Government Board, Crown analyst in Ireland, 
pathologist to the Mater Misericordiae Hospital, and to the 
Coombe and the National Lying-in Hospitals. In addition 
to the degrees of his own university, he held the Fellowship 
of the Royal College of Physicians in Ireland, the D.P.H. 
of the Royal College of Surgeons, the Fellowship of the 
Royal Academy of Medicine, and was a member of the 
British Medical Association for many years. 


HENRY CORBY, M.D., M.Cu., 
Professor of Obstetrics and aaa, University College, 
ork. 

Tat death of Professor Henry Corby, M.D., which took 
place recently at his residence in St. Patrick’s Place, Cork, 
has removed one of the foremost members of the profession 
in the city of Cork. 

Henry Corby was born on September 27th, 1848. He 
vas the youngest son of the late William Corby of Cashel, 
©. Tipperary. He entered at an early age the Queen’s 
College, Cork, which was then one of the three constituent 
lleges of the Queen’s University in Ireland. His first 
intention was to study for law, but soon after entering 
the Cork College he changed his mind and entered the 
uedical school. During his time in the medical school 
he attended the arts lectures and took his B.A. degree 
im due course. Having pursued a distinguished medical 
‘ourse he received in 1873 the degrees of M.D., B.Ch., 
B.A.O. of the Queen’s University. Almost immediately 
after obtaining his medical degrees, he was appointed 
ouse-surgeon in the North Charitable Infirmary, Cork, 
and later was appointed surgeon to the same hospital. In 

» on the resignation of Professor Macnaughton Jones 
m the chair of midwifery in the medical school of the 








Queen’s College, Cork, Dr. Corby was appointed his suc- 
cessor, and occupied the office until his death. Dr. Corby 
also held the positions of consulting physician to the Cork 
Maternity Hospital and surgeon to the South Charitable 
Infirmary, Cork. He was long a member of the British 
Medical Association, and represented the Munster Branch 
on the Irish Committee. 

Professor Corby was a member of the Cork Corporation, 
and occupied the position of High Sheriff of the city. 
At the various literary and scientific societies in Cork 
he delivered many lectures, which were subsequently 
published in pamphlet form. Among these were: 
‘“‘ Experiences of a House Surgeon,’’ ‘“ Healthy Homes,” 
and ‘‘ Industry and Ability.”’ In 1881 he married Katie, 
daughter of Thomas Coppinger-Cronin, Kerry Hall, Cork. 
Of the marriage there were twelve children, of whom five 
survive; the eldest is Dr. Cecil Corby of Summerhill, co. 
Meath. Leo, the youngest son, practised as a dental 
surgeon in Cashel, co. Tipperary, and lost his life in 
very tragic circumstances: while motoring to Cork during 
the civil strife, he failed to hear the military challenge 
and was shot dead. 


H. GRAEME ANDERSON, M.D.Guas., F.R.C.S.Ene., 


Surgical Consultant, R.A.F.; Surgeon, St. Mark’s Hospital. 


WE regret to record the sudden death, on June 28th, of 
Mr. H. Graeme Anderson, a surgeon of great ability, who 
had identified himself, during the war and after, with the 
medical and surgical aspects of aviation. While playing 
in a lawn tennis tournament he was seized with a heart 
attack and died almost at once. Only the day before 
he had attended, in his official capacity as consulting 
surgeon to the R.A.F., the Royal Air Force pageant at 
Hendon. The news of his untimely death has been received 
with consternation among a wide circle of colleagues and 
friends. 

Henry Graeme Anderson was born on August Ist, 1882, 
the younger son of Nicol Anderson of Barrhead, Renfrew- 
shire. After studying medicine at the University of 
Glasgow, at King’s College, London, and at the London 
Hospital, he graduated M.B., Ch.B.Glas. in 1904, 
obtained the diploma of F.R.C.S.Eng. in 1909, and pro- 
ceeded M.D., with commendation for his thesis, in 1919. 
For two years he was house-surgeon, and later pathologist, 
to St. Mark’s Hospital for Cancer and Diseases of the 
Rectum, and he acted as clinical assistant at the Hospital 
for Sick Children, Great Ormond Street, and in the aural 
department of the London Hospital. His next posts were 
those of surgical registrar to the Royal National Ortho- 
paedic Hospital, the Metropolitan Hospital, and the Cancer 
Hospital. On his appointment as assistant surgeon to 
St. Mark’s Hospital he began to acquire a considerable 
experience of rectal surgery, and in particular of the 
operative treatment of haemorrhoids. He published two 
papers on this subject in our coiumns before the war: the 
first (in 1909) gave the after-results of 300. operations, 
and the second (in 1913) discussed the three operations in 
common use at that time at St. Mark’s. 

On the outbreak of war Graeme Anderson joined the 
Royal Navy as surgeon lieutenant. He was attached as 
surgeon to the original R.N.A.S. Expeditionary Force, and 
served at Antwerp and Ypres, and on the Belgian and 
North French coast. In 1917 he was appointed surgeon 
to the British Flying School at Vendéme, France, and in 
the two following years held the correspon ling post at the 
central R.A.F. Hospital. He was transferred later from 
the Royal Navy to the Royal Air Force, with the rank of 
major. He was one of the small number of air medical 
officers who obtained a pilot’s certificate at a time when 
this qualification was not compulsory, and he devoted 
much thought and research to the physical fitness of airmen, 
the prevention and treatment of aerial accidents, and the 
improvement of flying conditions. At the end of the war 
he was retained as surgical consultant to the R.A.F., and 
continued to give highly valued services in the treatment 
of aerial injuries and the selection of aviators from the 
surgical point of view. In January, 1918, he had con- 
tributed to the British MepicaLt JourNAL a paper on the 
medical aspects of aeroplane accidents, and in March, 1918, 
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we published a full report of a paper, cead by him before 
the Medical Society of London, on the selection of candi- 
dates for the Air Service. In the following year appeared 
an excellent book on the Medical and Surgical Aspects of 
Aviation, edited and for the most part written by him 
when surgeon to the Royal Air Force Central Hospital ; 
it was reviewed at some length in our issue of August 
16th, 1919. 

After his return to civil practice, Graeme Anderson 
resumed work on the staff of St. Mark’s Hospital, where he 
was promoted full surgeon, and at the Belgrave Hospital for 
Children, where he was senior assistant surgeon; he acted 
also for a time as surgical specialist to the Ministry of 
Pensions. With increasing experience in rectal surgery 
his reputation steadily grew. He contributed articles on 
this subject to Burghard’s System of Operative Surgery 
and to the Practitioners’ Encyclopaedia of Medicine and 
Surgery, and was elected a member of council of the 
Subsection of Proctology in the Royal Society of Medicine. 
Last summer he contributed to our columns, jointly with 
Dr. Cuthbert Dukes, a paper on the treatment of haemor- 
rhoids by submucous injections of chemicals. 

Graeme Anderson leaves a widow and one daughter. At 
the funeral service on July 2nd, at St. Columba’s Church, 
Pont Street, the Air Council was represented by Air 
Commodore David Munro, Medical Administrator, R.A.F., 
and there was a large gathering of hospital and Service 
colleagues and personal friends. 





W. J. J. STEWART, M.D.Ev., D.P.H.Cams., 
Medical Superintendent; Willesden Municipal Hospital. 
WE regret to record the death of Dr. Stewart, medical 
superintendent of the Willesden Municipal Hospital, at the 
age of 57. He had been in poor health for some time, and 
his final illness was the result of influenza contracted early 
this year. His devotion to duty made him continue at 
work when wiser counsels should have prevailed. He had 
been in the service of the Willesden Council for the past 
twenty-two years, and during his period of office the 
hospital came to be regarded by the public and by the 
council as one of the best of the municipal institutions of 
Willesden. Dr. Stewart spared himself in no way to make 
the public understand that the hospital was conducted in 
their interests and for their benefit, and that he and al! 

the staff were entirely at their service. 

William James Johnstone Stewart graduated in medicine 
at the University of Edinburgh thirty-four years ago, and 
proceeded M.D. in 1896 after obtaining the D.P.H. at 
Cambridge in 1895. He devoted his life to the study of 
infectious diseases and the administration of isolation 
hospitals, and he came to be recognized as one of the first 
authorities on these subjects in the countr During the 
war he was chosen by the War Office to take charge of the 
Addington Park War Hospital for soldiers suffering from 
infectious diseases. He built up and administered this 
large hospital in a manner which gave the highest satis- 
faction to both the military and civil authorities concerned, 
and well earned the gratitude of his country. 

A colleague, closely associated with him in his work, 
writes: ‘* Stewart’s loss will be felt keenly by all his 
colleagues, for he was a genial man with a kindly heart, 
ever ready to exert himself and take any amount of trouble 
to help his juniors and further their interests. Dr. Stewart 
was one of the many silent workers in the municipal 
service whose works are more the subject of criticism than 
of praise, but who nevertheless at all times and in all 
circumstances perform their duties with a singleness of 
purpose and conscientiousness which is characteristic of 
the official life of this country. He leaves a widow, to 
whom we extend our heartfelt sympathy in her sad 
bereavement.’’ 





Professor H. Kossrz, a well known hygienist of Heidel- 
serg, has died at the age of 61. 


Dr. Breton, professor of hygiene in the Lille Faculty 
of Medicine, and Dr. ANDRatN of the Caen Medical School, 
have recently died. 
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Medico-Legal. 


AN ACTION FOR NEGLIGENCE. 
Powett v. Maysury. 
A sPECIAL jury at the Hampshire Assizes on June 20th awarded 
Mr. Percy John Powell, a fancy goods dealer of Southsea, 
£1,000 damages against Dr. Lysander Maybury, of Hampshire 
Terrace, Southsea, for alleged improper medical treatment and 
negligence. 





The action was tried by Mr. Justice Shearman, and counsel were: 
for plainiif, Mr. Rayner Goddard, K.C., and Mr. W. Blake Odgers ; 
for defendant : Mr. E. B. Charles, K.C., and Mr. W. J. H. Brodrick’ 


The Pleadings. 

In the pleadings the plaintiff stated that from September to 
November, 1924, he engaged the defendant to attend and treat 
him for neuritis in the right arm, and alleged that such treatment 
was negligent and unskilful. On October 26th, when the defendant 
was endeavouring to break down adhesions in the plaintiff’s right 
arm while the plaintiff was under an anaesthetic, the defendant 
dislocated the arm and broke off the lesser tuberosity of the 
humerus. The plaintiff alleged that Dr. Maybury used greater 
violence than was necessary or prudent, and that the violence was 
negligent and unskilful. On November Ist the defendant performed 
an operation on the plaintiff while under an anaesthetic with the 
object of reducing the dislocation. The operation failed, and the 
plaintiff alleged that, although the defendant continued to attend 
him up to the middle of November, the defendant took no further 
steps to reduce the dislocation. As the result of the alleged 
negligence the plaintiff went into the Royal Portsmouth Hospital 
and underwent a further operation on November 28th for the dis- 
location of the shoulder-joint, and his right arm was now two inches 
shorter than his left, and he could not lift the arm away from 
the body. The defendant absolutely denied that he was guilty of 
the alleged negligence and unskilfulness, and said his treatment 
was proper and ordinary. 


Plaintiff's Case. 


Counsel for the plaintiff said actions of this kind were serious 
and were brought with some reluctance because nobody liked to 
charge a professional man with negligence in the performance of 
his professional duties. But there were two sides to the question, 
and one had to remember that they were dealing, not only with 
the status and reputation of a professional] man, but also with the 
plaintiff, who would not bring an aciion of this sort without good 
ground and unless he had suffered severely. The defendant had 
been in practice for many years at Portsmouth, and the piaintiff 
was a middle-aged man who throughout his life had been active in 
conducting his own business besides being a keen lawn tennis 
player. During some part of his life he was troubled with pain 
in his shoulder which at one time was diagnosed as neuritis, and 
also with gastric trouble. On September 17th, 1924, he consulted 
Dr. Maybury, who correctly diagnosed the gastric trouble as due 
to pyorrhoea, and advised the plaintiff to have some teeth 
extracted. Under Dr. Maybury’s advice Mr. Powell made con- 
siderable progress, and so far as the medical treatment was con- 
cerned there was no complaint. Dr. Maybury also diagnosed that 
the plaintiff was suffering from neuritis in the shoulder, and on 
Dr. Maybury’s advice the plaintiff entered a nursing home on 
October 25th. While under an anaesthetic there, Dr. Maybury 
operated to break down any adhesion which might be in the 
shoulder, and counsel invited the jury to say that, in the course 
of manipulation, Dr. Maybury dislocated the plaintiff’s right 
shoulder. It was a dislocation of some considerable extent. 
Counsel said that it was essential in the interests of the patient 
that steps should be taken to reduce the dislocation immediately. 
If this were left, reduction became impossible without an operation. 
Vhat was what had happened in this case. Whether Dr. Maybury 
realized at that time that he had dislocated the plaintiff's shoulder 
was one of the questions the jury would have to consider. If he 
did not, counse} then submitted he ought to have known. Some- 
thing happened which caused the doctor anxiety, and that some- 
thing could only have been the dislocation of the shoulder. Plaintitt 
was put to bed, but no bandage was applied to the shoulder 
or the arm. When Dr. Maybury saw the plaintiff the following 
evening he expressed no anxiety and did not indicate that anything 
untoward had happened. Next o~ y the plaintiff found himself 
quite helpless in his right arm, and he could not dress himself 
without assistance. With Dr. Maybury’s consent the plaintiff went 
home, where he fainted, and the plaintiff’s daughter, a trame 
nurse with experience in orthopaedic cases at St. Thomas's Hos- 
pital, could not understand his collapsed state. She questioned Dr. 
Maybury, who must at the time have had grave suspicions which 
he did not disclose to her. On four occasions Dr.’ Maybury 
pushed his fist under the patient’s arm-pit and applied pressure, 
which was the recognized method adopted by surgeons for 
reducing an ordinary dislocation. On October 3lst an 2-ray photo- 

raph was taken and the plaintiff's daughter was not allowed - 
a present. Dr. Maybury would not allow a second opinion to . 
taken, but insisted on a second operation, which took place m the 
nursing home, the same two doctors being cape It was “th 
successful, but Dr. Maybury told the plaintiff he was satisfied wi 
the progress he was making, and that everything was. going on 
well, Dr. Maybury refused to allow the plaintiff to see c1s brother, 
who was a doctor, but eventually the plaintiff became 80 
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satisfied that he went to Brighton to see his brother. As a result he 
entered Portsmouth Hospital, where Dr. Smith, the house-surgeon, 
saw at once that his arm was dislocated, and, after an az-ray 
tograph was taken, an operation was performed by Mr. Harold 
rows. After the time which had elapsed it was impossible to 
uce the dislocation, and the arm was now shorter by two inches, 
sbich meant that the plaintiff was gravely —y fy for the 
rest of his life. Counsel submitted that the most skilful surgeons 
sometimes made mistakes, but if anything went wrong the patient 
ed the surgeon to tell him and take every step in his power 

to remedy » | oo. 

Counsel’s opening was borne out by the plaintiff, but both the 
pursing home sister and nurse said, in their evidence, that they 
heard nothing whatever while the arm was being manipulated. 

The plaintiff’s daughter, in her evidence, said she told Dr. 
Maybury that she thought her father’s arm was fractured, but the 
reply was, “‘ No; there is nothing to worry about.” 

Dr. N. R. Smith said when he first saw the plaintiff’s shoulder at 
the Royal Portsmouth Hospital it was obvious that some gross 
injury had been occasioned, but what it was he did not know at 

time. 
tr Harold Burrows, F.R.C.S., said the x-ray photograph indi- 
rated a dislocation; in fact, it was obvious apart from the photo- 
graphs, but it was not clear how long it had been obvious. 
jt was beyond reduction, and when he operated the humerus was 
dislocated and the lesser tuberosity was torn away. The tearing 
of of the lesser tuberosity was not recent and healing had taken 

Jace. It was not a common thing for a fracture to take place 
when breaking down adhesions, but he had heard of cases. It 
ought not to happen. After a dislocation occurred it was important 
to reduce it at once. 


Defendant’s Case. 


Counsel for Dr. Maybury, in opening, said the allegations were 
every bit as bad as a criminal matier. Dr. Maybury had been in 
Portsmouth for forty years, was well known, and had had dozens 
and dozens of operation cases which had been successful; during 
the whole of his career there had never been a suggestion that he 
was negligent or unskilful. The accusations that he had not exer- 
cised the ordinary skill of a general practitioner were absolutely 
untrue. Was ever an attack launched upon a doctor in the circum- 
stances more unworthily, more ungenerously, than this attack? 
From the very first Dr. Maybury attended the plaintiff, who was 
not a rich man, with an assiduity and care that was altogether 
admirable. It was admitted that the medical treatment was per- 
fectly good. The case was loaded with prejudice. If there were 
a fracture of the tuberosity it might just as well have been done 
in the hospital as out of it. Dr. Maybury had not to exercise the 
highest skill, but he had to be reasonably careful and not go below 
the professional standard. A doctor could not guarantee not to 
make a mistake. He did not admit that there had been a mistake, 
but, if there had been, Dr. Maybury would tell them that, rightly 
or wrongly, his impression was that he got the shoulder back to 
justify the strapping, and he hoped and believed that there would 
cae reduction of the dislocation; as soon as it was released the 
head of the bone slipped out of position. But for Miss Powell’s 
and the plaintiff’s brother’s interference the operation performed 
by Mr. Burrows would have been performed by Dr. Maybury. 
Counsel maintained that it was Mr. Burrows’s cutting which had 
shortened the plaintiff’s arm; any doctor would first try to reduce 
the dislocation by manipulation before doing what Mr. Burrows 
did; the cutting was the last resource. Dr. Maybury’s only fault, 
if there was a fault, was that he was too hopeful and believed he 
had got the shoulder back, so clamped it down and left it to set; 
but the condition of the shoulder was such that this was impossible. 

Dr. Maybury bore out counsel’s opening statement, and Mr. 
W. H. Battle and Mr. J. E. Adams, consulting surgeon and 
surgeon respectively to St. Thomas’s Hospital, London, gave 
widence in support of the defendant. 


The Judge’s Summing Up. 

Mr. Justice Shearman, in summing up, said it was for the jury 
to fix the standard of skill which they considered a patient had 
aright to expect from a medical man. The jury had to decide 
whether the defendant was guilty of negligence on October 25th. 
It was alleged that Dr. Maybury was a bungler and was not 
fit to do his job, that he used violence and dislocated the shoulder 
through negligence. It was also suggested that the anaesthesia 
was incomplete, but of that there was no evidence. On the other 
hand, it was stated that such a dislocation could arise under proper 
and. correct treatment, and the jury had to be satisfied before 
finding in favour of the plaintiff that there was negligence in 
causing the dislocation. Another difficulty of the case was that the 
errpl said the doctor was negligent in that after the dislocation 
e did not discover it and immediately put it right. The defendant 
said he discovered the dislocation immediately it occurred and put 
it back at once, but the plaintiff said that was untrue and that 
the doctor did not know it. The dislocation having taken place, 
the jury were asked to say that Dr. Maybury did not know it 
until the x-ray photograph was taken, and it was suggested that 
not knowing was negligence. Was the defendant guilty of 
negligence as a surgeon on October 25th, 1924, either in pushing 
the arm out, or, ig he had pushed it out, in not pushing it 
back? If they took the defendant’s view that he did his best 
and it was not negligence and that anybody might have done it, 
Kt was their duty to say so. The defendant claimed that he put 
~ shoulder back and it slipped out afterwards, and that was the 
ault of the abnormal bone and not his fault. 
Pg jury returned a verdict for the plaintiff as stated above, 

¥ of execution being granted pending an appeal, 





nibersities and Colleges. 


UNIVERSITY OF LONDON. 
THe University Sire. 
At the meeting of the Senate on June 24th it was announced 
that the following correspondence had passed between H.M. 
Treasury and the University on the subject of the Bloomsbury 
site : 
Treasury Chambers, 
, 3rd June, 1925. 

Sir, 

I have laid before the Lords Commissioners of His Majesty's 
Treasury Sir Cooper Perry’s letter of the 13th ulto., stating 
that, in connexion with proposals by the Delegacy and the Council 
of King’s College for an appeal to the public for funds for new 
construction or endowments, the Co-ordination and Developmenis 
Committee of London University desire to be informed of the 
answers to certain questions addressed to their Lordships in Sir 
Cooper Perry’s letter of the 18th December last. My Lords regret 
that a reply to the last-named letter has been delayed. 

I am now to inform you (1) that the Lords Commissioners of 
His Majesty’s Treasury are not able to hold out any hope that 
Parliament could be asked to contribute a larger sum than 

70,000, as representing the commercial value of the site and 
buildings of King’s College in the Strand, in the event of King’s 
College removing to Bloomsbury and the Strand site reverting to 
the Crown. 

(2) On the assumption that King’s College would for their 
part be unwilling to move to the Bloomsbury site or unable to 
do so on these terms, my Lords apprehend that the University 
may desire to reconsider the policy of transferring their central 
buildings to Bloomsbury, and if the University can suggest any 
practicable alternative for an increase, without undue cost, of 
the accommodation for their central offices, my Lords would be 
prepared to consider it. 

(3) My Lords are not without hope that it might be possible 
to make arrangements with the vendors of the Bloomsbury site 
whereby at least a part of it might be occupied on terms for 
other University purposes, but this might depend on the course 
of negotiations which have not been initiated. 

R. S. MEIKLEJOnN. 

The Principal Officer, 

London University. 


University of London, 
South Kensington, 8.W.7, 
Sir, 24th June, 1925. 


I am desired to say, in reply to your letter of the 3rd June, 
that, as the Lords Commissioners of H.M. Treasury have already 
been informed, the Senate passed a resolution in November, 1923, 
that in their opinion ‘‘the removal and reinstatement of the 
secular and theological Departments of King’s College on a scule 
adequate in the opinion of the Senate to present needs and future 
requirements should be effected without expense to the University 
or the Council of King’s College in return for the surrender to 
the Government of the present site and buildings in the Strand.” 
As it is certain that the expense of rebuilding King’s College on 
the Bloomsbury site on the scale contemplated in the above 
resolution would far exceed the sum of £370,000, and as the Lords 
Commissioners of H.M. Treasury are not able to hold out any 
hope that Parliament could be asked to contribute a larger sum 
than £370,000 as representing the commercial value of the site 
and buildings of King’s College in the Strand in the event of 
King’s College removing to Bloomsbury and the Strand site 
reverting to the Crown; the Senate find themselves compelled to 
decline the offer contained in Mr. Fisher's letter of 7th April, 
1920, conditionally accepted by the Senate on October 20th, 1920. 
Amongst the conditions laid down by the Senate was: 


‘* (5) That the terms of the removal of King’s College fror. 
the Strand to the Bloomsbury site shall be a matter’ of 
subsequent negotiation between His Majesty’s Government, 
the Council of King’s College, and the Senate of the University, 
and that an agreement shall be concluded between the sail 
parties.” ‘ 

It is obvious that this condition cannot now be fulfilled. 

The important questions raised in paragraphs (2) and (3) of 
your letter will demand the anxious consideration of the Senate 
after reference to the relevant Councils and Committees and to 
other bodies which may be interested. 

The Senate note with satisfaction that the Lorjs Commissioners 
of H.M. Treasury recognize the need for increasel1 accommodation 
for the central offices of the University. 

E. C. Perry, 
The Secretary, Principal Officer. 


H.M. Treasury. 





Vice-Chancellor. 
Professor E. A. Gardner, Litt.D., has been re-elected Vice- 
Chancellor for the year 1925-26. 


Emeritus Professor. 

The title of Emeritus Professor of Hygiene and Public Health 
in the University has been conferred on Sir William J. R. Simpsoa, 
C.M.G., M.D., F.R.C.P., as from the end of the present session 
on his retirement from King’s College, after twenty-seven years’ 


service, on the closing of the Department of Bacteriology ai 
Public Health. 
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Studentship in Physiology. 

The University Studentship in Physiology for 1925-26, of the 
value of £50, and tenable for one year in a physiological labora- 
tory of the university or of a school of the university, has been 
awarded to Mr. Isaac Cohen, Ph.D., B.Sec., who will carry out 
research on tethelin under the direction of Professor E. C. Dodds 
at the Bland-Sutton Institute of Pathology at the Middlesex 
Hospital Medical School. 





UNIVERSITY OF OXFORD. 
THE following candidates have been approved at the examination 
indicated : 


FINAL B.M. AND B.CH. (Materia Medica and Pharmacology).—H. W. 
Allen, O. A. Beadle, D. H. Brinton, C. Charleson, H. E. Cuthbert, 
J.G. A. Davel, W. N. Dickenson, H. R. J. Donald, C. W. Flemming, 
K. A. Hamilton, R. A. Haythornthwaite, O. Hooper, C. W. Hope-Gill, 
S. Howard, G. L. M. Inkster, A. J. Leslie-Spinks, G. E. Macdonald, 
R. G. MacGregor, P. C. Mallam, R. Oddie, R.Okell, M. G. Pearson, 
J. W. Pugh, H. G. Wells, E. M. B. West. (Pathology): O. A. Beadle, 
L. W. H. Bertie, D. H. Brinton, W. H. Brown, N. Chilton, J. H. Chitty, 
A. W. Cubitt, E. L. Fothergill, A. C. Gairdner, A. H. Gale, 
T. B. Hodgson, C. W. Hope-Gill, A. Kendrew, J. H. Keuanedy, 
D. Lurie, C. E. Roberts, R. W. A. Simmons, E. M. B. West, 
A. G. Wilson, Rosalind V. Carruthers, Margaret A. L. Herbertson, 
Margaret N. Jackson, Kathleen G. Norton, Irene M. Titcomb. 
(Forensic Medicine and Public Healih): D. A. Abernethy, E. N. 
Allott, F. J. Bach, R. B. Bourdillon, H. N. Bradbrooke, C. 8S. Broad- 
bent, A. V. Clemmey, C. R. Croft, J. N. C. Ford, S. Harris, T. B. 
Hodgson, A. Kendrew, R. Lewthwaite, T. M. Ling, G. L. M. McElli- 
gott, W. D. B. Read, C. E. Roberts, R. W. A. Simmons, J. W. de W.G. 
Thornton, G. P. Thorold, O. R. Tisdall, A. L. Wilkinson, W. R. 
Wood, the Hon. Olive B. Buckley, Kathleen G. Norton, Janet M. 
Vaughan, Rosa 8. Wordsworth. (Medicine, Surgery, Midwifery): 
D. A. Abernethy, E. N. Allott, R. B. Bourdillon, H. N. Bradbrooke, 
J. S. Jerome, A. Kendrew, E. L. Newell, C. E. Roberts, V. P. 
Robinson, J. G. S. Thomas, R. A. Walsh, E. C. Whitehall-Cooke, 
the Hon. Olive B. Buckiey, Ella J. Cockram, Janet M. Vaughan. 





UNIVERSITY OF CAMBRIDGE. 
Sir W. B. Harpy, F.R.S., and Dr. L. E. Shore have been 
reappointed University Lecturers in Physiology for a period of 
five years. : 
The following candidates have been approved at the examinations 
indicated ; 


M.Cutr.—W. D. Doherty. 

Tuirp M.B., B.Curr. (Part I, Surgery, Midwifery, and Gynaecology).— 
A. Barker, W. A. Barnes, I. C. P. Beauchamp, C. B. Buckley, 
R. C. L’E. Burges, N. F. C. Burgess, J. W. D. Buttery, G. A. H. 
Buttle, R. T. Chadwick, J. E. Church, D. R. T. Clendon, A.C. Copley, 
A. F. D. Darlington, J. H. T. Davies, R. K. Debenham, J. V. Dockray, 
A. Elliot Smith, V. H. Ellis, C. A. Francis, J. H. Francis, J. A. 
Galletly, 8. E. Gawthrop, J. H. Gibbons, N. M. Goodman, H. W. 
Gordon, J. L. Groom, K. H. A. Gross, J. H. Hannan, P. M. D’A. Hart, 
C. H. Hilliard, J. C. Hogg, L. E. Houghton, R. H. Metcalfe, E. F. 
Molony, J. L. Morgan, H. W. Nicholson, G. F. Oakden, L. V. Pearson, 
C. P. Pinckney, K. G. Salmon, D. G. Shields, A. Simpson-Smith, 
H. B. Stallard, R. 8. Tooth, K. H. Uttley, H. M. Woodman. 
(Part II, Principles and Practice of Physic, Pathology, and 
Pharmacology).—T. F. Anderson, W. A. Bourne, H. F. Brewer, 
G. A. H. Buttle, W. E. Chiesman, W. RB. F. Collis, H. V. Coverda'e, 
J. E. D. Crozier, C. H. C. Dalton, J. H. T. Davies, P.O. Davies, 
V. W. Dix, J. M. Dobie, H. W. Eddison, J. L. Edwards, A. Elliot- 
Smith, G. S. W. Evans, K. Fletcher-Barrett, J.H. Francis. P.M. D’A. 
Hart, N. H. R. Hatfield, R. A. Hickling, J. Holmes, M. C.H. Kingdon, 
R. L. Lancaster, D. P. Marks, J. P. Marsden, L. P. Marshall, L. M. 
Maybury, K. F. T. Mills, E. B. Murrell, G. L. F. Rowell, J. Russell- 
Smith, A. J. Smythe, E. W. P. Thomas, 8. Vatcher, H. A. Ware, 
I, M. Harmer (Girton). 





UNIVERSITY OF BRISTOL. 
THE Markham Skerritt Memorial Prize has been awarded to 
Macdonald Critchley, M.D.Bristol. 
The dissertation submitted by F. J. Hector for the M.D. degree 
has been approved by the examiners. 





UNIVERSITY OF SHEFFIELD. 


THF following candidates have been approved at the examinations 
indicated : 


M.D.—Clara D. Tingle. 

FINAL M.B., Cu.B. (Class I).—John Wilkie (with honours and distinction 
in surgery and gynaecology), D. L. Brown, J. S. Calcutt, R. K. 
Dowson, Dorothy L. Gregory, Marion Hirst, W. Malone, 8S. Newsom, 
G. W. Rippon, Lucy T. Winskill. 





UNIVERSITY OF GLASGOW... 


At the graduation ceremony on June 24th the following were 
among the degrees conferred: 


LL.D. (honoris causd): Sir John Bland-Sutton, Bt., President of the 
Royal College of Surgeons of England; John A. Box»urgh, chairman 
of Western Infirmary, Glasgow. 

M.D.—*Charlotte A. Douglas, *R. J. Peters, R. M. Greig. 


* With commendation. 


The History of Medicine Prize of £60 for an essay on some 
subject in the history of the science or practice of medicine, 
awarded to Dan McKenzie, M.D., C.M., for his essay, ‘‘ The infancy 
of medicine,’’ was also presented. 





————— 

LT 
UNIVERSITY OF DUBLIN. 

AT the later commencements of Trinity term, held on June 2th, 

the following degrees and licence were among those conferred: 

M.CH. (honoris cau:d).—G. W. Crile, C. H. Mayo. 

M.D.—A. G. Bewley, P. K. D.xon, C. W. J. Ingham, J. 8. Quin, R. Seale, 
J. F. Wicht. 

M.B., B.Cu., B.A.O.—O’D. T. D. Browne, O. Chance, E. §. A, Crawferd, 
Annie T. Deane, J. E. Deane, J. Dick, E. C. Dudgeon, T. «, Foster 
W.Gallaugher, Mary Galvin, N. M. Greeves, J. R. Gregory, Agnes L,. 
Kelly, E. M‘Alpine, N. G. M'Auliffe, C. F. D. M’Caldin, T. w 
MacDowell, W. P. E. M'Intyre, Kathleen D. Murison, W. C. Somer. 
ville-Large, H. Trant, J. W. Wallace, H. Waters, R. A, Webner. 
J. F. Wilde, A. Maud Young. ° 

LICENTIATE IN MEDICINE, SURGERY, AND OBSTETRICS.—J. L. Marshall, 


Medical Nelus. 


THE eleventh annual conference of the National Associa. 
tion for the Prevention of Tuberculosis will be held ig 
London at the beginning of next week. The headquarters 
are the house of the Royal Society of Medicine (1, Wimpole 
Street, W.). The morning and afternoon sessions of the first 
day (Monday, July 6th) will be devoted to discussions op 
tuberculosis in childhood. After the conference has been 
declared open by Sir Kingsley Wood, M.P., Parliamentary 
Secretary to the Ministry of Health, an introductory address 
will be given by Professor Pirquet (Vienna), who will be 
followed by Dr. Stanley Griffith (Cambridge) and Dr. Richard 
Wagner (Vienna). The afternoon proceedings will be opened 
by Sir Robert Philip (Edinburgh), followed by Dr. Clive 
Riviere, Professor A. Louise McIlroy, and Dr. Fergus Hewat 
(Edinburgh). At the annual meeting of the association, to 
be held in the evening, films will be shown, including one 
entitled ‘‘ The Invisible Enemy.’’ The discussion on tuber- 
culosis in childhood will be resumed at the morning session 
on Tuesday, July 7th, when the opener will be Sir Henry 
Gauvain (Alton), followed by Dr. John Fraser (Edinburgh) 
and Dr. Gordon Pugh. At the afternoon session addresses 
on the treatment of tuberculosis by sanocrysin will be given 
by Professors Holger Moellgaard and Knud Faber of Copen- 
hagen, followed by Professor Lyle Cummins of Cardiff. 


AT the conclusion of the luncheon given by the staffs of 
the Manchester and Salford hospitals to the members of 
the Inter-State Post-Graduate Assembly of America, noted in 
our issue of June 27th (p. 1179), Dr. Charles Mayo bestowed 
the honorary membership of the Inter-State Post-Graduate 
Assembly upon Sir William Milligan. On the termination of 
the visit to Edinburgh the officials of the Assembly expressed 
their satisfaction at the provision that had been made for 
their instruction and entertainment in that city. Dr. Charles 
Mayo, in the name of the Assembly, conferred the honorary 
membership of the association upon Lord Provost Sir William 
Sleigh, Sir Alfred Ewing, Vice-Chancellor of the University, 
Sir Harold J. Stiles, Sir David Wallace, Professor Wilkie, Sir 
Robert Philip, Professor Gulland, and Dr. John D. Comrie. 


THE operations of the Hellenic Travellers’ Club, founded 
in 1906 by the late Lord Bryce, were suspended during the 
war, but last spring it arranged a successful cruise, lasting 
sixteen days, from Venice to the Greek islands, Anzac 08 
Suvla Bays, and Constantinople. It has now charted e 
oil-burning yachting steamer Palatino of the Lloyd-Triestino 
line for a cruise in the last fortnight of August and for two 
cruises in September, visiting Dalmatian ports as va 
Greek ports. The inclusive cost will be 40 guineas, according 
to the berth selected. Full particulars can be obtained = 
the Honorary Secretary, the Rev. Wilfrid Ellis, M.A., Trinity 
College, Cambridge. 


DR. T. Divine (Lincoln’s Inn), Majer W. V.- Onn 
R.A.M.C. (ret.), and Dr. C. N. Atlee (Gray’s Inn) were ca 
to the Bar on June 24th. 


THE Fellowship of Medicine announces that on July “ 
Mr. G. Grey Turner will lecture on ‘‘ Gall-stone a 
fall for the practitioner,’’ at 5.30 p.m., in the West scams 
Hall at 1, Wimpole Street, W. The Prince of Wales 8 ne n. 
Hospital (North-East London Post-Graduate College, oo 
ham, N.) will hold a vacation course in medicine, — 2 
and the specialties from August 4th to 15th. Beginn! “*. 
the same date, the All Saints’ Hospital will give a aly 
special course in diseases of the urinary oo, apital 
August 24th to September 5th the Queen Mary's ae. 
Stratford, has arranged an intensive course in a both 
surgery, und the special departments. The fee we er 
intensive courses is £3 3s. each, or £2 2s. for either pegtee Deo 
for the special course in urology £5 5s. Copies of the i“ ° t the 
of each, together with the Fellowship a hoger 
general course of instruction available under its schem : We 
be obtained from the Secretary at No. 1, Wimpole Street, 
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4 course of lectures and praciical instruction for the 
diploma in psychological medicine of the Universities of 
on, Cambridge, Durham, etc., will commence at the 
m Hospital, Lambeth Road, 8.E.1, on September 14th. 
iculars can be obtained on application to the Medical 
rintendent. 
que Midland Branch of the Society of Medical Officers of 
Health, Birmingham, proposes to commemorate the knight- 
hood conferred on the medical officer of healih, Birmingham, 
by entertaining Sir John and Lady Robertson at a com- 
plimentary dinner at the Queen’s Hotel, Birmingham, on 
friday, July 10th, at 7 p.m. All members of the society are 
invited. The cost of the dinner will be 10s. 6d. without wine. 
This amount should be sent to the honorary branch treasurer, 
Dr. T. Ridley Bailey, at the Health Offices, Town Hall, 
Wolverhampton. 
Tue managers of the Pinsent-Darwin Studentship in Mental 
Pathology announce that they have made ho award this year. 


THE annual general meeting of the Council of the Associa- 
tion of Infant Welfare and Maternity Centres will be held at 
(arnegie House, 117, Piccadilly, W.1, on Tuesday, July 7th, 
t3.30p.m. ‘lhe subject for discussion is heliotherapy, with 
Dr. Eric Pritchard in the chair. The speakers will be 
Professor Leonard Hill, Dr. G. F. Stebbing, Dr. C. W. Saleeby, 
Dr. Stella Churchill, and Dr. Percy Hali. Admission is free 
without ticket. 

Ar the annual prize-giving of the London (Royal Free 
Hospital) School of Medicine for Women, on June 25th, the 
Dean, Dame Louisa Aldrich-Blake, announced that Lord 
RidJell, president of the hospital, had provided for two 
fellowships for research in maternity and gynaecology at the 
Royal Free Hospital, and that Mr. Alfred Langton, chairman 
of the hospital, had endowed another fellowship for resc arch 
in infant feeding. Dr. May Thomas stated that in a few 


nonths it was proposed to institute private rooms for paying . 


patients at the Royal Free Hospital. 

THe new Watford and District Peace Memorial Hospital, 
aected at a cost of over £65,000, was opened by H.R.H. 
Princess Mary, Viscountess Lascelles, on June 24th. The 
Bishop of St. Albans conducted the dedication service, 
after which Princess Mary opened the hospital door with 
a gold key. 

THE new wards and other additions made to the Tilbury 
Seamen’s Hospital were opened on June 24th by Viscountess 
Inchcape. The Bishop of Colchester having dedicated the 
ww buildings, the company inspected the hospital’s new 
features, including a wing for nurses. 

Mrs. ELLA ROWCROFT of Torquay announced on June 25th 
ber intention of defraying the whole cost of the erection of 
the new Torbay Hospital at Torquay. Mrs. Rowcroft and 
her sister, Miss Wills, have given £123,000 towards the new 
hospital, which will be begun almost immediately. 


Messrs. MAY AND BAKER, LTD., of Battersea, S.W.11, have 
isued @ catalogue of their pharmaceutical preparations and 
itvaccines for the treatment of gonorrhoea and its complica- 
tions (prepared in the pathological laboratory of the London 
lock Hospital). Tables of weights and volumes and of 
percentage solution equivalents are provided. 


We have received the first number of La Pediatria, 
Archivio di Patologia e Clinica Pediatrica, which is being 
issued under the editorship of Professors R. Jemma of 
Naples and G. Caronia of Rome as a supplement to the 
fortnightly pediatric journal of the same name, the two 
jurnals being now respectively called Archivio La Pediatria 
id Rivista La Pediatria, The object of this new journal, 
vhich will appear at irregular intervals, is to publish works 
whose size and character preclude publication in existing 
jurmals except at great expense to the author. The present 
keue Contains articles by Drs. G. Cristina and G. Caronia on 
the etiology of scarlet fever, accompanied by illustrations of 
the micro-organism which they claim to be the cause of scarlet 
lever; by Dr. D. Caffarena on the plurality of the antigens in 
the Wassermann reaction in congenital syphilis; and by Dr. 
M.Gerbasi on the variability of the strains of the typhoid 
tucillus. The price is 20 lire. 


THz London School of Hygiene and Tropical Medicine, 
indsleigh Gardens, N.W.1, invites applications for four 
esearch studentships, each of the value of £250 per annum. 
wpplications must be sent to the Secretary by August 3lst. 
articulars will be found in our advertisement pages. 


ae following promotions in and appointments to the 
tder of the Hospital of St. John of Jerusalem in England 
lam nomnced :—As Knights of Grace: Lieut.-Colonel F. S. 
bert, R.A.M.C.(T.), Major-General Sir Samuel Guise 
cog K.C.B., C.M.G., Dr. F. J. Waldo, Captain W. T. 
‘00d, R.A.M.C., Major Arnold W. Izard, M.D. As Esquires: 
. ut.-Colonel J. C. Strathearn, O.B.E., Dr. W. C. Rigby, 
t. John Rodley, and Dr. W. H. Carse. 





Letters, Notes, and Ansivers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B-itish 
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QUERIES AND ANSWERS, 


TREATMENT OF DISSEMINATED SCLEROSIS. 
“J. R.” writes to inquire about intravenous injections in the 
treatment of dissemivated sclerosis. 

*.* The intravenous injections referred to were probably 
with cne of the salvarsan compounds—for example, sodium 
silver salvarsan. This treatment is founded on the belief, now 
widely held, that disseminated sclerosis isan infective disease, 
and on the fac: that certain observers bave found spirochaetes 
in the nervous t ssues alter death from this disease. I: is certain 
that this organism is not the spirochaete of syphilis, and that 
syphilis is not the cause of disseminated sclerosis; nevertheless, 
treatment by salvarsan and mercury, on the same lines as for 
syphilis, is probaly the best treatment we have for disseminated 
sclerosis. In a disease which has a marked natural tendency to 
remission it is extremely difficult to assess the value cf any mode 
of treatment, but the results are qu te sufficiently encouraging to 
justify the continued use of this method if the cases are recognized 
ata reasonably early stage. In disseminated sclerosis, as in so 
many diseases, intravenous injections of protein—for example, 
typhoid vaccine—have also been used, either alore or ia addition 
to salvarsan treatment. 


Stupy IN OPHTHALMOLOGY. 
OPHTHALMIC,” who is a graduate of medicine at present practising 
in ene of the Dominions, wishes to know what course he should 
pursue with a view to obtaining post-graduate study in eye work, 
towards which he has a strong inclination. He asks what are 
the facilities in London and Varis, an! what diploma might be 
obtained. 

*.* There are ample facilities for the study of ophthalmology 
both in London and in Paris. There is also a choice of English 
diplomas in ophthalmology. To name the two best known, there 
is the diploma offered by the University of Oxford and that of 
the Royal College of Surgeons of England. A graduate who 
obtains either of these diplomas secures the hall-mark of high 
attainment in eye work. If our correspondent proposes to 
undertake the training necessary for the attainment of either of 
these diplomas, his work will be mapped out by the course 
prescribed by the bodies issuing the diplomas. These he can 
obtain by inquiry from the Secrefiry of the Medical School, 
Oxford University, or from the Secretary of the Royal College of 
Surgeons, Lincoln’s Inn Fields, London, W.C.2. The courses 
are very similar, and require attendance on prescribed courses of 
study, practical work, and clinical work. The course is strenuous 
aud means real work. One year’s study in a recognized hospital 
is necessary before a candidate may enter for the examination, 
and in the case of the Oxford diploma two months of this year 
must be spent at Oxford. If he.is well grounded in general 
medicine and has a good foundation in the physical sciences, our 
correspondent should have no difficulty in carrying out the 
prescribed course of study in the time allotted. If his ambitions 
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do not run to the course prescribed for candidates for che 
diplomas, he might take up post-graduate study of eye diseases 
and a course of refraction work at any of the British or Parisian 
hospitals which do post-graduate work. The British hospitals 
are cited in the Educational Number of the BriTIsH MEDICAL 
JOURNAL, published each year early in September, and brief 
notices of these same hospitals will be found in the Medical 
Directory under the sections devoted to hospitals and also in the 
advertisement pages. 


POWER OF ENTRY BY LOCAL AUTHORITY. 

*R. P.” writes: Has an inspector of nuisances employed by a 
rural district council the right or authority to demand admission 
into the private residence of an invalid, in order to inspect the 
house ao take measurement of rooms, etc. ? 

*.* Section 102 of the Public Health Act, 1875, relating to 
nuisances, deals with the power of entry of the local authority. 
This Section states inter alia: ‘‘. . . If admission to premises for 
any of the purposes of this Section is refused any Justice on 
complaint thereof on oath by any officer of the Local Authority 
(made after reasonable notice in writing of the intention to make 
the same has been given to the person having custody of the 
premises) may by order under his hand require the person having 
custody of the premises to admit the Local Authority or their 
Officer... .” Section 103 of the Public Health Act, 1875, 
states: ‘*. .. Any person who refuses to obey an order of a 
Justice for admission of the Local Authority or any of their 
Officers on any premises shall be liable to a penalty not exceeding 
£5." Having regard to these sections it is likely-that the 
magistrates would grant an order to inspect the house, but 
unless it was represented to them that inspection was urgently 
required on account of some nuisance dangerous or injurious to 
health, they would be unlikely to grant the order to the detriment 
of the sick person occupying the house. The power of the justice 
in this matter is discretional. 


INSULIN IN CANCER. 


“ A.” asks for notes of any experience of the use of insulin in 
inoperable. carcinoma. He would welcome suggestions as to 
dose, the intervals between doses, and the tests necessary. 


INCOME Tax. 
Principles of Assessment. 
*“ A.M. H.” has purchased a practice, having previously resided 
outside the United Kingdom, and seeks general advice. 

*.* Our correspondent should bear in mind that income tax 
is payable on earnings, whether realized in cash or not, and that 
the amount of the net cash receipts can be substituted for the 
profits, computed on the value of the fees booked, only when the 
circumstances justify the assumption that there will not bea 
substantial difference between those figures. He is liable to be 
assessed on the basis of the past three years’ profits of the 
practice he has purchased, but if at the end of the year he can 
show that for some specific cause—for example, the change 
of proprietorship — the profits have fallen short of the amount 
assessed, he can claim an adjustment accordingly. There are 
several guides to the income tax regulations; that published by 
Nelsons at 2s. 6d., or thereabouts, isa very useful one at the price. 


Purchase Money. 

“A. E. 8.” owes his late partner a part of the purchase price of 
his practice and pays interest thereon; the inspector of taxes 
insists on deducting this amount in calculating the income on 
which the earned allowance is due. 


*,* The point has not been settled by judicial authority, but - 


we should not regard “ A. E. 8.’s ” prospects of appeal as good. 
In substance, ‘‘ A. E. §.”’ is assessed in respect of two incomes— 
his own earned income and the interest which he pays, and which 
is, in essence, income of his late partner. On this latter income 
he accounts for the tax to the Revenue and recoups himself for 
the amount so paid by deducting it from the interest when he 
pays his late partner. But that interest is investment income 
to the recipient, and we feaf the courts would not uphold a claim 
to regard it as earned income of the payer. 


Three Years’ Average. 


“ NELHUL’s” income from professional earnings has been falling 
and consequently his average assessment is higher than his 
earnings for the year of assessment. Has he any remedy ? 


*,* The answer is in the negative. The special provision 
which authorized an adjustment was repealed after the war, and 
the average is now open to review only in special circumstances— 
for example, after a change in the proprietorship of the practice, 
or if an actual loss on working is incurred. 








LETTERS, NOTES, ETC, 





Punch’s contribution to the celebration of the railway centenary 
takes the form of a special supplement to the issue of July isi 
giving a full account of his activities as a railway historian 
critic, prophet, and humorous commentator from 184] goy,’ 
to the present day. rg 


THE MEDICAL WITNESS. 

Dr. ADOLPHE ABRAHAMS (London, W.) writes: I have no doubt 
that the majority of your readers must have shared mY experi 
ence of having been twitted by members of the legal profession 
with our traditional inability to avoid unnecessarily long technical 
terms. And I have no doubt that they will all have shared m 
experience of having been confronted with that choice Piece of 
pathological hyperbole translated by the learned judge jn the 
case as ‘* just a bruise.’’? I can remember hearing it in the Course 
of at least half a dozen discussions in the past twenty year. 
whenever an article on the subject appears one looks for it with 
perfect confidence, and now I see that even an eminent King’s 
counsel selects this venerable example in his exhortation to the 
medical witness to use ‘simple language.” I confess I haye 
always regarded the doctor who was originally responsible for 
this piece of evidence as a lineal descendant of Mrs. Harris: the 
choice perfection of the composition smells too much of the 
lamp. But it is possible that it really issued from the lips of, 
colleague whose accuracy and fluency were indeed to be envied 
if we deplored his lamentable lack of a sense of proportion, And 
it is ousany possible that one of your readers as inquisitive and 
as sceptical as I, but more enterprising, can supply chapter ani 
verse. But in any case I feel it is about time that we were 
entitled to receive during the course of instruction when we are 
to be flagellated for our inability to express ourselves in “ plain 
English,’’ another example of what should not be said, one 
which is quite as convincing and, if I may say so, much more 
probable. 


PosTURE TO AID DELIVERY OF DETACHED PLACENTA, 
Dr. CHARLES J. HILt AITKEN (Kilnhurst, near Rotherham) writes: 
According to Shears (Obstetrics), ‘‘ Drainage from the vagina is 
favoured by the lateral position. Ifa patient receives a vaginal 
douche in the dorsal — the solution is retained, but ifshe 
turns upon her side the solution runs freely from the vagina.” 
A patient delivered herself lying on her back. Thirty minutes 
iater pressure from above failed to deliver the placenta, although 
I felt sure it was in the vagina. The midwife suggested that the 
patient should turn on her side. This she did, and with slight 
pressure the placenta was on the bed. The pelvis was roomy, 
the placenta small. In the dorsal position the small placenta 
lay in the hollow of the sacrum, posterior to the line of pressure 
Iapplied. By changing the posture of the patient the placenta 
was brought into the line of pressure and so was easily delivered. 


GALL STONES IN ADOLESCENTS. 

Eve, M.B.,” writes: May I add yet another to the already 
numerous cases of gall stones occurring in young people instanced 
in the BRITISH MEDICAL JOURNAL during the last few months? 
The patient in this case was myself. I wasa schoolgirl, between 
13 and 14 years of age, when the operation was performed, but 
had suffered for a year or two from indefinite abdomina! sym- 
ptoms, so that the trouble must have been present at an even 
earlier date. Symptoms recurred periodically, and included 
jaundice, pain referred to the epigastrium, and a rise of tempers- 
ture—sometimes to 104° F. As my condition did not respond to 
medical treatment and the ontlook seemed desperate, a surgeon 
was called in. He operated as I was recovering from an ex- 
ceptionally severe bout and found an enlarged gall bladder. 
quite empty, a widely dilated common duct, and a liver showing 
signs of impeded biliary outflow. Nature had evidently just 
effected a cure by the passage of a large stone. Drainage was 
instituted and I made an uneventful scat and have never 
had a recurrence of the familiar symptoms. For obvious reasons 
I prefer anonymity, but enclose my card. 


. 
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A WARNING. 

THE Registrar of the General Medical Council writes: I under- 
stand that advertisements for an assistant or a locumtenent have 
been answered by Mr. K. R. G. Shaw. Practitioners should be 
warned that, before engaging him, it is desirable that inguiry as 
to his registration should be made at the office of the eneral 
Medical Council, 44, Hallam Street, Portland Place, London, W.1. 


CORRECTION. 

WE are asked to make the following corrections in the paper on 
the estimation of the cardiac output asa measure of its efficiency, 
by Dr. T. Stacey Wilson, published in the JouRNAL of June 27th 
(p. 1167): Column 1, line 14 from foot, for “‘ a certain amount of 
definite elasticity ” read ‘‘a certain definite amount of elasticity”; 
column 2, line 14 from top, for ‘the middle line of the costal 
arch” read ‘‘ the middle line or to the costal arch.” 


VACANCIES. : 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hosp! % 
will be found at pages 32, 34, 35, 38, and 39 of our advertisemen 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 36 and 37. : ent 

A short summary of vacant. pows notified in the advertisem 

columns appears in the Supplement at page 12. 
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jr must, I feel sure, be difficult for the younger generation 
of physicians and surgeons fully to realize the magnitude 
and the high value of the help that is now given to us by 
the work of the radiologist. Mach generation inherits the 
work of its forerunners, and it requires an effort of 
imagination denied to most of us to picture the conditions 
of earlier days in which many of our present resources 
were still undeveloped. None of us, I think, quite appre- 
cated the difficulties against: which Lister had to contend 
in his early investigations until we were suddenly con- 
fronted with the nauseating and startling horrors of those 
heavily infected wounds with which we had to deal in the 
first few months of the great war. And the lessons we 
learnt then increased, if that were possible, both the 
admiration we all felt for the toilsome and honest work 
that Lister did, and our gratitude for the imperishable 
heritage which he bequeathed to us. 

So it is also with radiology. It requires a considerable 
effort of memory, and some skill in reconstruction, to recall 
for ourselves the days when only the note given by a sound 
in the bladder as it impinged against a stone made certain 
the diagnosis of calculus. The word ‘ certain’ is too 
emphatic; for I can still vividly remember Marcus Beck 
telling us in his ward at University College Hospital of the 
errors in diagnosis that might then arise when the sound 
struck the spine of the ischium and produced a niuffled 


note, or when a trinket on the watch chain of the surgeon ° 


tinkled at the moment the instrument was rotated in the 
bladder. Nor can I easily forget the infrequency with 
which an exploratory operation upon the kidney revealed 
the presence of the stone whose existence had been con- 
fidently predicted, nor the uncertainty and ill success 
which attended the search for a calculus in the ureter. 
The change from those days, with the hesitation, the guess- 
work, the bitter and humiliating disappointments, to these 
days of confidence and precision is almost immeasurable ; 
and it is to the devoted and skilful workers in the fields 
of radiology that we are grateful for the transformation. 
It is natural and fitting that this day should be held as 
a day of remembrance for one of the greatest of the 
pioneers—Mackenzie Davidson. It will, perhaps, be appro- 
priate if, in my role of a physician doomed to the practice 
of surgery, I endeavour to show, more particularly in 
connexion with abdominal diseases, in what degree we have 
taken advantage of the new methods of diagnosis and of 
treatment which radiology has afforded us. 


DraGnNosts. 

Let me begin with the pharynx and oesophagus, though 
an evening’s entertainment might not unprofitably be 
devoted to a discussion of the value of radiology in con- 
nexion with the disorders, real or assumed, of the hidden 
portions of the teeth. It is true that diverticula of the 
pharynx were known long before the days of radiology. 
The first case was related in a letter from Mr, Ludlow, 
a surgeon of Bristol, to Dr. William Hunter of Glasgow, 
and is recorded on page 85 in volume 3 of the Medical 
Observations and Enquiries of 1767. Ludlow speaks of a 
““preternatural bag’? in the pharynx. The figures he 
gives are exquisite, and are unsurpassed for beauty and 
accuracy by any later illustrations. The specimen is in 
the Hunterian Museum at Glasgow to this day, and a 
recent drawing of it shows that it has changed very little 
in the last 150 years. 








e diagnosis of the condition in its fully developed state 








is not difficult. Radiology not only makes the diagnosis 
quite certain, but it gives a quality of precision that could 
not otherwise be obtained. We learn not only that the 
preternatural bag is there, but we know where it lies, 
how large it is, what attachments it has made, and all 
details that may be helpful to us at the time of operation. 
Of diverticula of the oesophagus we knew nothing before 
the days of z-ray examinations except that which was 
learnt from post-mortem examinations. These little way- 
side. tracks are not often of clinical importance. When 
filled with food they press upon and distort the tube from 
which they spring, and cause an uneasy suspicion as to the 
presence of cancer, a suspicion that only time allays. 


Oesophagus. 

Of the condition known as cardiospasm we could, of 
course, know nothing accurately apart from the examina- 
tion made by the radiologist. It is true that our museums 
contain many specimens of “ idiopathic dilatation of the 
oesophagus,’’ but the recognition of this deformity, the 
knowledge of the size, position, capacity, and occasions of 
emptying the pouch, the extent of the tube involved, and 
the position of the barrier, we Jearn only from the screen 


examinations. In the first case I saw after I had just 
learnt of the disease from Professor Mikulicz we had 
‘‘ washed the stomach out’’ many times, and removed 


from it large quantities of fermenting, offensive, and dis- 
integrating food that had been long retained. When this 
little operation was repeated under the control of the x ray 
we saw with amazement that the tube never entered the 
stomach, but lay coiled within the immense cavity formed 
by dilatation of the oesophagus. We failed completely to 
pass any bougie into the stomach though careful and 
repeated attempts were made. A duck-shot tied on to the 
end of a long piece of silk at last was seen on the screen 
to enter the stomach and to pass along the intestine until 
it emerged at the anus. When all the length of silk was 
entangled in the intestines and formed there a fixed point, 
I threaded bougies over the strand hanging from’ the mouth 
and so guided them safely into the stomach. The obstruc- 
tion was fully dilated, and the patient taught to pass 
bougies. When she was expert the silk was cut at the 
mouth and at the anus, and a week later the whole length 
of it was vomited, Since those early days I have treated 
many patients, and though examinations with the oeso- 
phagoscope are made, we still rely chiefly upon the radio- 
logist for the information which directs our treatment. 
There is no doubt that most of these cases were formerly 
regarded as malignant, and gastrostomy was done for 


them. <A patient in the Leeds Infirmary was seen by me 
twenty vears after this operation had been performed 
by Mr. Ward, on the supposition that a carcinomatous 


growth obstructed the gullet. An g-ray examination 
showed the typical appearance of this disease. 

The differentiation between “‘ cardiospasm ”’ and carci- 
noma now presents no difficulties, for the appearance of the 
oesophagus filled with an opaque medium is quite charac- 
teristic in both diseases. The large size of the oesophagus, 
its tolerance to food, the vigour of the peristaltic waves, 
which do not move the meal forward, the rounded, blunt 
end of the shadow which reaches to the diaphragm in cases 
of cardiospasm, contrast as sharply as possible with the 
slight distension of the oesophagus, the intolerance to food, 
the incompleteness of the obstruction, and the narrow 
tapering of a shadow which is very rarely exactly on a level 
with the diaphragm, in cases of carcinoma, 

Diaphragmatic hernia is a rare disease. Its recognition 
without the aid of radiology is excessively difficult or 
perhaps impossible. It so happens that I have had four’ 
cases in my charge—two in the time before we used the 
x rays and two since. Neither of the first two was recog- 
nized until the abdomen was opened, and both were dis- 
covered with a shock of surprise. The latter two had been 
recognized by the radiologist; one was on the left side, as 
most cases are; in the other the sac lay in the right side 
of the chest, and its contents—the stomach and the trans- 
verse colon—were easily recognized in the radiograph. 
I know of only one other similar case; it was operated 


upon by Sir Hugh Rigby. 
[3367] 
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Ulcer of the Stomach. 

In connexion with gastric disease it is hardly too much to 
say that we owe almost everything to the radiologist. As 
we look back upon the history of gastric ulcer in respect 
of its symptoms, its diagnosis, and its treatment, we must 
now realize that before the radiologist came to the rescue 
there was little that could meet with our confident accept- 
ance. I do not doubt that more errors have been made in 
the diagnosis of gastric ulcer than of any other disorder. 
Its symptoms are mimicked with so much accuracy by 
other diseases that it is not only the unwary who are 
deceived. The radiologist has put all this right,-or nearly 
right, and has, I think, explained the cause of the so 
remarkable plagiarism by those other diseases which arouse 
gastric symptoms. It is, however, not only diagnosis that 
has been at fault, but the treatment that has been based 
upon it. How can we explain the devotion of physicians 
to the alkali treatment of gastric ulcer except on the 
assumption that the diagnoses upon which such methods 
first were founded were erroneous? For in about 80 per 
cent. of the proved cases of gastric ulcer the free hydro- 
chlorie acid content of the gastric juice is either normal or 
below normal or absent. And the surgeon is far from 
guiltless in the matter. He has too often been content to 
accept the diagnosis of ‘‘ gastric ulcer,’’ and, basing his 
treatment upon it, has performed gastro-enterostomy, 
which, unhappily, he has been led to believe is a panacea 
for all gastric disorders and a swift and certain cure for 
gastric ulcer. The accuracy with which a competent radio- 
logist, given time, can make a diagnosis of chronic gastric 
ulcer which the operation will confirm must in time lead to 
the abolition of these foolish practices by us all; and radio- 
logy will prove the most effective remedial agency for the 
loose talk and incoherent thought which distinguish so 
much of the literature and practice of days that are not 
yet past. May I urge once again that, until our know- 
ledge is clarified and our practice established in reason, no 
diagnosis of gastric ulcer based upon clinical evidence 
alone be accepted as a warrant for treatment? A chronic 
gastric ulcer, unlike the Emperor’s new clothes, is a real 
thing. It is to be seen, and during operation can be 
handled, exposed, and demonstrated. If it is there at all, 
it is there for all to see. No gifts of vision are conferred 
upon the surgeon which are denied to thg onlooker. If the 
surgeon says an ulcer is there, any competent witness can 
test the truth of his statement. And the accuracy of the 
radiologist in the diagnosis of this disease nearly approaches 
that of the surgeon who inspects and handles the stomach. 
The radiological diagnosis of gastric ulcer is not, however, 
constant in its accuracy. The greatest difficulties are met 
with when the ulcers are small, lie on the lesser curvature, 
are close to the cardiac orifice, and veer towards the 
posterior surface. The sheltered position of the part of 
the stomach which harbours them, the overlying liver, the 
barrier made by the wall of the thorax, and the impossi- 
bility of direct palpation of the stomach here, all are 
hindrances to the exact methods applicable to the exposed 
gastric area. All these difficulties are, however, in some 
degree surmounted if the dark meal is carefully watched 
as it enters the stomach, if the patient is placed in the 
Trendelenburg position, and if convergence of the folds 
of the gastric mucosa to a definite point is observed. 
There are times when an ulcer may be demonstrated if the 
filled stomach is pressed down from the epigastrium by a 
pad of wool, more and more increased in size; the stomach 
is thus rotated a little on its long axis, and an oblique or 
transverse view may then disclose an ulcer crater. The 
occasions of error in diagnosis are, however, so few that 
radiology remains easily supreme above all other methods 
in the accuracy of the diagnosis made with its help. 

If the diagnosis of gastric ulcer is made by no matter 
whom, let us agree that it is not to be acted upon by the 
therapeutist with drugs or weapons unless the radiologist 
confirms it. It is admittedly true that this expert may 
sometimes fail to see an ulcer which is undoubtedly present, 
especially if he is hurried in his examination by the impor- 
tunity of the physician or the impatience of the sufferer 
himself. But, given a good chance, his errors will be few, 
far fewer than those of any other investigator. And it 
must be conceded by us all that the vaiue of any treatment 





—dietetic, medicinal, or operative—cannot be gauged 
unless we know the precise condition for which that treat, 
ment has been prescribed. At present, with the best will 
in the world, I am unable to learn anything which satisfies 
my intelligence as to the worth of any of the methiods of 
medical treatment in cases of gastric ulcer. And I am 
not often without the opportunity of seeing lamentab'e 
examples of mischievous and meddlesome surgery practised 
upon those who were unmistakably arraigned as the Victims 
of gastric ulcer in need of surgery. In all parts of the 
world operations are being practised by those whose natura] 
gifts may perhaps warrant their ambitions to be surgeons, 
but whose apprenticeship to the most superb and most 
difficult of all the arts has not been served with that 
devotion and surrender which alone equip a man for this 
office. I am amazed at the ready acceptance Ly patients of 
the eager ministrations of incompetent opsrators, when 
adequate skill and experience are at thei1 command. The 
frequency of secondary operations when the first, being 
needless, yet produced effects that must now be undone, and 
of skimpy operations for carcinoma, say of the breast, which 
invite a quick new growth of canser cells distributed over 
the exiguous wound, are a reproach to surgical work, 

I think that the radiologist has done much to explain the 
reasons for the so frequent inaccuracy of the diagnosis of 
gastric ulcer. When we inquire as to the conditions which 
cause the symptoms of this disease, we who deal with the 
living are quick to admit that it is not only the presence of 
an open ulcer, with its crater of varying depths, that is the 
responsible and immediate agent; for it is a very common 
experience to find an open ulcer when the symptoms are in 
temporary abeyance, the patient enjoying one of the 
‘ intervals ’’ so characteristic of the disease. I believe that 
a state of active increase of the ulcer is essential to the 
production of symptoms: when activity dies down and 
the ulcer makes an endeavour to heal all is quiet. The 
enlarging ulcer sets up a spasm in the stomach—the 
‘‘ineisura’’ of the radiologist. The ‘‘ notch” on the 
greater curvature, opposite, or about exactly opposite, the 
“ niche ”’ on the lesser curvature, is sometimes so deep that 
it seems to cleave the stomach into two parts. Watched 
attentively for as long a period as is safe, and examined 
from time to time, it appears unchanged. The conclusion at 
first was irresistible that an hour-glass stomach existed. Yet 
when an operation was performed the spasm had vanished. 
The cause of the symptoms of an ulcer seems clearly to hie 
in this spasm. The pain is doubtless due, in part, to the dis- 
tension of the zone lying on the cardiac side of this spasm. 

The occurrence of spasm is not, however, restricted to 
cases of gastric ulcer. There is a reflex spasmwhich in many 
of its qualities so closely resembles the direct spasm that 
in haste a false conclusion as to the presence of an ulcer 
may be drawn. The reflex spasm, even when it is as deep 
as the direct spasm, is rarely so constant, or so immobile ; 
it is apt to be shallow, fugitive, changing from one part of 
the stomach to another, and at each part persuading one 
that here, at least, is an ulcer. Such a spasm may be 
excited by conditions so diverse as cholecystitis, tuberculous 
disease of the intestine or caecum, chronic appendicitis, and 
certain conditions of the central nervous system. No gastric 
ulcer, of course, exists without infection; infection may be 
present, too, in the pyloric part of the stomach when its 
primary source lies elsewhere. It is long since I ——— 
the “‘ pyloric blush” of chronic appendicitis, and Braith- 
waite’s work! in this connexion is full of interest. If, there- 
fore, these two conditions, spasm and infection, are present 
both in the true and in the apparent disease of the stomach, 
there is little wonder that the symptoms aroused by them 
should often lead even the alert and earnest diagnostician 
astray. The only competent authority to distinguish yes 
operation between the spurious and the true Is the ra _ 
logist, and, as I have before ventured to claim, emgage 
has pride of place among the methods of diagnosis In a 
forms of gastric disease. } 

It is not only in the diagnosis of gastric ulcer that = 
resources have been so greatly augmented, but in ‘ ne 
recognition of its occasional complications. ear aes 
ago I laboured hard to discover, and in several pa prs 
elaborately described, the various signs which Ee 
hopeful recognition of an hour-glass stomach. The sig 
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jogist will tell us every detail that is relevant; not only is 
the diagnosis indisputable, but the site of the constriction, 
the size of the two complements of the stomach, the speed 
sith which one or other will empty, the degree of adhesion 
if any—all, and even more than these, are stated with 
ynequivocal accuracy, 


Cancer of the Stomach. 

We shall all, I do not doubt, be prepared to concede our 
inability to diagnose cases of carcinoma of the stomach in 
m early stage. Of gastric carcinoma there are, speaking 
yughly, two great groups. In the one the patient has 
sifered for years at intervals from mild or severe forms of 
astric discomfort. Finally, one attack, at first very like 
ll the others, proves rebellious. Relief is not given by the 
rmedies which hitherto have proved so easily successful. 
Atthe operation an ulcer, transformed in part to carcinoma, 
jsfound. In the second group are the cases I refer to as 
“the bolt from the blue type.’’ The patient has perhaps 
jen notorious for vigorous gastric health: he scorns the 
sggestion that he may perhaps have been a little dyspeptic. 
lis denial of former ill health is disdainful to the point of 
arrogance. Suddenly he becomes ill, and perhaps the illness 
js ushered in by haematemesis of great severity. He loses 
ust for many things—food, his former activities of work 
or play; he loses weight, becomes anaemic, and when he is 
«amined a lump is felt in the epigastrium. It is a melan- 
chly but indisputable truth that, despite the activities of 
asmall body of surgeons in this country, carcinoma of the 
stomach is almost always an incurable and fatal disorder. 
|should doubt if there are a hundred patients in the whole 
wuntry who are alive and well five years after operation 
for the second type of carcinoma to which I have just 
referred. The reason for this lamentable condition of affairs 
les chiefly in our incapacity, by any clinical means, to 
wake a diagnosis in the early stage. As a profession we are 
wt, however, blameless. We have not the courage of our 
«perience. For when a patient over 45 begins with these 
insidious failures of health our tendency is to procrastinate, 
then we should not delay a moment. Lives are lost in 
pat through ignorance, in part through timidity. The 
iliologist is now our strength. He is able, given time, to 
mike a diagnosis of filling defects, to recognize interrupted 
raves of notion, of a break in peristalsis on the affected 
uuvature, whilst the movement on the normal curvature is 
wehecked, of deflections of the current of the opaque meal, 
img before we could be in the least degree confident, by 
ay other means at our command, of the presence of a 
gowth. To ensure a success in treatment greater than 
tat most meagre form we now command, two changes are 
essential: all patients about whom we have a doubt should 
be sent forthwith to the radiologist ; and the x-ray examina- 
tion should not be hurried. 


; Diverticula. 

What should we know of diverticula of the duodenum 
bit for the radiologist? I have carefully searched the 
literature of this subject, and though the condition was 
irst described in 1710 by Chomel, no case had been dia- 
ghosed during the lifetime of a patient before 1912. Yet 
J.T. Case, in a study of 6,847 consecutive patients upon 
whom a radiological examination of the stomach and 
duodenum was made, found no fewer than 85 cases of 
liverticulosis. Not many of the patients who possess these 
little wayside tracks from the duodenum suffer from them ; 
their removal is therefore rarely necessary. But regard 
should be paid to them in all operations in which a 
diagnosis of duodenal ulcer, or of cholelithiasis, is not 
‘supported by the conditions disclosed at an operation, for 
tie retention of foodstuffs in these cavities, or its fermenta- 
tion, may cause symptoms which are apt to be ascribed to 
‘ther lesions, and when these are not found on inspection 
the operation may, in ignorance of this condition, be 
abandoned as a failure. 

Of diverticula of the jejunum occurring during life 
nothing could be known apart from their demonstration by 
tray examination. The cases are few in number, and the 
little pockets do not often cause much harm. This is all 
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rere MANY, the labour to elicit them protracted, the judge- to the good; for when present they are apt to affect so 
ment dificult and not free from faults. Now the radio- | great a length of intestines as to make removal of the 


affected segment a matter of difficulty, or even impossible, 
The best example that has fallen within my knowledge 
occurred in the practice of my colleague Mr. Braithwaite, 
the radiological examination and the diagnosis being made 
by Dr. Rowden. 

Colon, 

The subject of radiology in relation to diseases of the 
colon has so recently been discussed in London that I need 
say little concerning it to-day. When I operated upon the 
first case recegnized as diverticulitis in this country on 
April 2nd, 1906; so slight was our knowledge of the disease 
that a diagnosis during the life of the patient had never 
been made. Many of the specimens on our museum 
shelves bearing the label ‘‘ carcinoma ”’ were examples of 
the massive inflammatory thickening round these little 
crypts, and the fact that the majerity of the fistulous 
tracks from the colon to the bladder were not due tc 
carcinoma was generally unrecognized. The diagnosis of 
diverticulosis is now made with complete confidence by the 
radiologist, and by comparison of one radiograph with 
another taken some months later we are able to judge of 
the progress of the disease and to come to a decision as 
to whether operative treatment is likely to be necessary. 

I have a number of patients suffering from this disease 
who are kept in good health, and are sheltered from the 
attentions of the surgeon, by medical treatment. This 
ensures a daily emptying of the intestine, and includes 
an orgy of aperients on the Saturday afternoons anc 
Sundays which are given over, religiously, to the obser- 
vance of the ritual of free and frequent evacuation. | 
find that operative treatment in the chronic form of this 
disease is rarely necessary. 

The diagnosis of carcinoma of the large intestine may 
present such difficulties to the radiologist that great care 
is needed to avoid error. The opaque meal and the opaque 
enema both have their uses, but I find far greater help 
from the latter. Owing to the loading of the colon, and 
the tenacity with which faecal masses will adhere to the 
mucous membrane, some days may have to be spent in the 
administration of aperients, and in lavage of the colon 
before it is empty. A small hard adherent mass of faecat 
material will show the same filling defect as a growth, and 
imprisoned gas will prevent the entry of the opaque 
material. Spasm of the colon, especially in heavy smokers, 
may suggest an organic stricture, and the overlapping cf 
one part cf the bowel by another may cause a deepened 
shadow or prevent a free entry of the barium mixture. 
I have been misled both by negative and by positive dia- 
gnosis made by the radiologist, but I have been far mcre 
often aided than hindered, especially if a day-to-day exam- 
ination of the faeces for blood, when the diet is free from 
haemoglobin, has been made. By collating these two 
methods of examination, radiological and haematological, 
with the clinical history we are able to recognize malignant 
disease of the colon before a tumour can be felt, and 
before obstruction has developed; and having regard to the 
fact that the colon lends itself to removal better than most 
parts of the body, and that recurrence after early opera- 
tion is rare, this a great achievemént. 


Gall Bladder. 

The recognition of diseases of the gall bladder is now 
receiving help from the radiologist. In making a dia- 
gnosis we are all accustomed to speak of cholelithiasis 
~_to say that a patient is suffering from ‘‘ gall stones.”’ 
But I believe that we shall be able before very long to 
look upon gall stones in much the same way as we now 
regard haemorrhage from a duodenal ulcer, or its perfora- 
tion—that is, as a quite unnecessary complication. Gall 
stones are the expression of tedious events in a termina! 
stage. Despite my friend Rovsing of Copenhagen, I have 
ged belief in the view that gall stones are the con- 
sequence of infections which reach the gall bladder from 
one or more of several sources. Our business is to search 
out the inaugural symptoms, the symptoms of ‘infection 
of the gall bladder, and to use all the means that the 
radiologist—employing, too, the method of Graham—can 
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bring to our aid. I look forward hopefully and not without 
confidence to the day when we shall regard cholelithiasis 
as a preventable disorder. It is true that the clinical 
diagnosis nowadays is not often at fault; we are able to 
predict the presence and the position of stones in the 
gall bladder or the ducts with a large measure of certainty. 
Kven the pre-calculous stage of this disord2r is becoming 
day by day easier to discover. Though we can clearly see 
the gall stones on the radiograph in about one-third of 
the total number of cases in which they are shown by 
operation to be present, they are not often seen where they 
are not confidently expected. The indirect signs of chole- 
cystitis are of more interest than the shadow of stones, 
for they display the changes which the disease has brought 
about in neighbouring organs by the presence of an enlarged 
gall bladder, or by the traction exerted by a shrunken 
gall bladder which has become adherent to them. The 
advantages of Graham’s method would seem to lie chiefly 
in the opportunities afforded for research into the physio- 
logical activities of the gall bladder, and into the functions 
of the liver. We do not yet know in what circumstances 
and at what rate the gall bladder fills and empties, and 
we have still much to learn of the secretory activities of 
the liver. The absence of any shadow after the Graham 
injection has been made is indicative of a closure of the 
cystic duct by a stone or by a stricture. But a mistake 
in the recognition of these two conditions is almost 
unknown. The danger attaching to Graham’s present 
method appears to be very slight, and. doubtless, with 
enlarging experience, will disappear. The salt used by 
Graham is useless as a test for hepatic efficiency owing to 
the fact that its colour is destroyed in serum, 

The g-ray examination of the gall bladder after its 
removal and of the stones which it contained shows that 
the smaller stones almost always contain nothing but 
cholesterol. A very few have a nucleus, or an ingredient, 
of calcium. It is only after a certain size has been reached, 
and a chronic irritation of the gall bladder has been in- 
cessantly at work, that calcium in little spots or as a thin 
film is laid down on the surface of the stone. 

The conclusion I draw from: the radiological work done 
in connexion with cholelithiasis is that ‘t enables a dia- 
gnosis to be made which would, in rare instances, perhaps 
be in doubt; that it discovers the existence of associated 
lesions in neighbouring viscera; and chiefly that it is a 
powerful instrument of research in enabling us to discover 
the composition of stones, and therefore to learn something 
of the processes at work in their formation, and by 
Graham’s method to add something to our very imperfect 
knowledge of the functions of the gall Lladder and of the 
liver. In other conditions the help of the radiologist to 
the clinician is still more invaluable. In diseases of the 
kidney and ureter, in the discovery of stone within the 
bladder or of diverticula protruding from it, we are even 
in danger of allowing our clinical diagnosis to ignore the 
history, and to base itself confidently upon radiology alone. 
No doubt others are as weak as 1 am. When a patient 
complains of pain in the loins I am tempted to ask first 
what the radiologist says, and to accept his. word as law. 
Indeed, he is so constantly right when the clinician alone 
would be so often in doubt that here too he is both guide 
and governor. The use of the ‘‘ bonnet ”? which so greatly 
helped us in the removal of projectiles during the war 
may well be remembered when the kidney, delivered from 
the wound, is being searched for stones. And here, too, 
research work upon the normal and pathological anatomy 
of the kidney and ureter, after opaque injections have 
been made, and upon the chemical constitution of stones, 
has added notably to our knowledge. 

One of the most delightful uses to which radiology has 
been put is that which Sicard introduced for the localiza- 
tion and discovery of tumours of the spinal cord. My 
knowledge of this comes from Mr. Percy Sargent. I confess 
that I felt a thrill of pleasure when I first learnt of this 
neat and ingenious method. 


Limitations. 
One very important point remains. All the methods, 
other than the application of our own senses directly to 
the patient which we so willingly use im the practice of 





A =) 
surgery, are after all ancillary. They strengthen oy 
clinical armoury by adding weapons of varied and some 
times, as in the case of radiology, of immense value 
But they all supplement our clinical resources; they do not. 
and cannot, supplant them. In regard to gastric ulcer 
I cheerfully acknowledge that the radiologist is, on the 
whole, a more competent and a more accurate diagnostician 
than I am. He has pride of place. But I find an occa- 
sional case when, being confident of the existence of an 
ulcer, I learn that the radiologist doubts, or even denies 
the diagnosis which nevertheless an operation confirms 
I accept with gratitude a positive diagnosis made by the 
radiologist; but if my clinical sense urges me, after the 
rebuff of a negative report from the z-ray department, to 
hold to my diagnosis, I may find my tenacity rewarded, 
In a long series of cases the radiologist will, however 
prove to be right more often than the clinician, , 

When the clinical diagnosis of an ulcer, or of a diseased 
gall bladder, or of an enteric growth, is not confirmed hy 
the x-ray report, what is to be done? The whole case must 
once again be reviewed. In cases of gastric ulcer I hesitate 
to go contrary to the report of the radiologist, but some- 
times I am driven by my own confidence to do so. In cases 
of duodenal ulcer I prefer my own opinion, linked with 
that of the chemist, to that of the radiologist. If he gives 
a negative opinion and I am persuaded of the accuracy of 
my own, I am prepared to act upon it; and I find I am 
more often right than he is. In gall-bladder disease the 
clinician, if unsupported by the radiologist, should be pre- 
pared to act alone. I could quote many instances where 
patients, including medical men, have heard the diagnosis 
of cholecystitis from the clinician, and on learning that it 
lacks confirmation by the radiologist have been lulled into 
contentment and a dangerous inactivity, only to be roused 
by a very formidable catastrophe. If the careful clinician 
has made a diagnosis of cholecystitis or cholelithiasis, a 
report from the radiologist that gives it no countenance 
should be disregarded. And so it is with suspected malig- 
nant conditions of the large intestine. Though a radio- 
logical examination often affords the greatest help when 
confirmed with the clinical history, and with the daily 
search for occult blood, the earliest and the most certain 
diagnosis of these diseases, after all, is made when the 
barrier of the abdominal wall is lifted away. 


THERAPY. 

The treatment of carcinoma wherever it occurs is a dis- 
heartening business. The recognition by patients and by 
medical men of the earlier conditions of malignant disease, 
even in parts that can be seen or are easily accessible to 
examination, is unhappily infrequent. It seems a!most 
incredible that patients should allow ulceration of the 
tongue, for example, to progress to. a stage in which 
remedies are almost hopeless. The diagnosis presents no 
difficulties, and inspection of ‘the tongue in a mirror ought 
surely to awaken anxiety. And at every meal time discom- 
forts must be felt or limitations of diet be necessary. When 
a lump appears in the breast of a woman her natural 
timidity makes her, perhaps, unwilling to submit herself to 
examination. And when the tumour is plainly felt by a 
medical man no little time is lost in discussions as to 
its nature. Nothing but the microscope can settle the 
diagnosis in a difficult case; to wait for the appearance of 
those signs which convince the surgeon that the tumour 1s 
malignant is to give time for the disease to be dis- 
seminated. A review of many cases over a period of twenty 
years results in this interesting law: ‘‘ In tumours of the 
breasts of women over 40 years of age, not less than 
80 per cent. are malignant, no matter what the physic al 
signs of the tumour may be.”? Diagnosis, therefore, is 
largely a matter of the age of the patient. It is a far 
more reliable guide than any other. Many cases follow 
upon chronic inflammatory lesions—in_ the mouth, in the 
breast, in the stomach, upon the skin, in the colon. 
Cancer, therefore, is often a preventable disorder. And in 
its early stages in most organs of the body it is a curable 
disorder. To the surgeon two facts about cancer appear 
indisputable: that it comes as a result of long-continued 
trivial irritation, and that it begins as a purely local 
disorder, and can in that stage be wholly eradicated. 
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It is pitiable to find so large a number pf cases which 
are inoperable, or which, having been treated by operation, 
suffer recurrence. To deal with these cases many remedies 
have been sought. Radium has proved its value in some of 
them, and the application of x rays was soon included 
among our methods. Twenty years ago or more I sent all 
my breast cases, and all cases in which glands had been 
removed from the neck after excision of the tongue, to the 
radiologist. Of the effects produced by the methods of 
radiology in such cases it was difficult to judge. If the 
patient remained free from recurrence, one was unable 
justly to apportion credit between the radiologist and the 
surgeon ; if the disease returned, both had proved power- 
less. I came tardily and reluctantly to the conclusion then 
that on the whole more harm than good was done, and I 
abandoned the method entirely. 

When the deep z-ray methods were introduced I feit 
renewed hope, and with the most skilful and enthusiastic 
co-operation of Dr. Cooper I have submitted a very large 
number of patients to his treatment. An exposure to the 
deep x ray may be made (a) before operation; (b) during 
operation; (¢c) after operation; (d) when operation is 
impossible. 


(a) Before Operation. 

In my own practice this is not often adopted in cases of 
rancer; for I feel that if a growth is to be removed it 
nay be possible to eradicate it to-day and impossible to- 
morrow, and I never waste one single day. But in cases of 
carcinoma of the breast, when the activity of the growth 
and the rate of its extension seem almost inflammatory, it 
may be worth while to apply the rays, not so much to the 
growth as to the area around it, in the hope that the cells 
in lymphatic vessels, which might be set free to implant 
themselves upon the surface of a wound, may be destroyed. 

In cases of carcinoma of the rectum, or of the uterus, 
vith much induration and thickening around the tumour, 
iid when adhesions appear to be present, the rays may 
vause a change so great as to make one doubt the truth 
of the earlier observations. The growth shrinks, loses its 
nduration and fixity, and from appearing irremovable 
zems now to offer no difficulty. In one case in which, in an 
anfeebled old woman, much distressed by a teasing diar- 
thoea, I had performed colotomy, the growth entirely dis- 
appeared. I had removed a gland at the time of operation, 
ind the diagnosis of carcinoma was not in doubt. No 
doubt the growth will reappear, but its complete removal 
is an evidence of the great effect which the rays are able 
to produce. In all cases of splenic enlargement one or more 
exposures to x rays are given. The reduction in the bulk of 
the spleen is almost incredible: from filling the whole 
abdomen the organ shrinks until a lump the size of a golf 
ball is felt below the costal margin. .Then the spleen may 
be removed with a safety and with such ease as could not 
be claimed for any operation upon it in its original state. 


(b) During Operation. 

In cases of Crile’s operation upon the glands of the neck, 
and in cases of carcinoma of the breast, I think we might 
more often expose the entire area of operation to the rays 
before we close the wound. I have done this in a number 
of cases, and though it is impossible accurately to gauge 
its value, on theoretical grounds it certainly appears a very 
desirable procedure. I have long felt disheartened by our 
inability to perform more often than we do radical opera- 
tions for carcinoma of the stomach. I therefore determined 
to enlist the help of the radiologist. The application of 
trays to the surface of the abdomen, though it may rarely 
do good in these cases, does sometimes appear to do harm. 
I tried a new method. While the abdomen was opened 
and the stomach exposed I moved the patient to the x-ray 
toom, and there, bringing the growth as far as possible 
ito a widely opened wound covered by a single layer of 
macintosh gauze, I applied the lamp directly to the 
stomach for a period of forty minutes. The abdomen was 
closed. Seven weeks later in one case, nine weeks later in 
another, I reopened the abdomen and found the growths 
80 changed and shrunken that I was able to remove them, 
with all their attached glands. Two operations of 
Gastrectomy in this way were performed in 1923, and to- 








day both patients are alive and well. One has gained 33 |b. 
in weight, another 9lb. In both two transfusions of 
blood were given—one at the time of the z-ray exposure and 
one before the removal of the stomach was undertaken. 


(c) After Operation, 

As soon as the wound is healed after removal of the 
breast a course of treatment by the radiologist is now 
advised in all cases. The hope we entertain is that any 
cancer cells in the neighbourhood of the wound will be 
killed, and that recurrence may be so prevented. Of the 
prophylactic value of the rays we cannot speak with any 
certainty. A local recurrence after an operation for 
mammary carcinoma is in any event so rare that a very 
long series of cases would be necessary to establish 
the value of post-operative radiation. But, again, on 
theoretical grounds the treatment appears so rational that 
I should not feel content to omit it. 

It is perhaps desirable to urge once again the necessity 
for an 2-ray examination of the chest and neck before 
any operation for carcinoma of the breast is undertaken. 
The search for metastatic deposits in outlying regions 
should invariably be made before removal of the primary 
source is undertaken. When recrudescence of the growth 
has taken place in the neighbourhood of the wound, or 
when glands appear in the neck, radiation will often 
produce the most remarkable results. I have known 
multiple nodules scattered widely over the chest wall to 
disappear completely, and to remain absent until the 
patient’s death in consequence of visceral deposits; and 
glands grossly enlarged and causing pain in the neck and 
head are diminished in size or caused to vanish, and the 
lancinating pains soon disappear. 


(d) Inoperable Cases. 

A visit to the radiological department engaged in the 
treatment of these cases is a depressing experience. Cases 
for which the surgeon can do nothing, and cases for which 
he has done all: he can, are sent to this last resort. All 
the surgical outcasts find refuge here. If radiology could 
do nothing for them no blame could attach to it, for more 
unpromising derelict material it would be impossible to 
find. Yet something is wrought upon these cases that at 
times approaches the miraculous. Growths shrink and 
wither away, and foul and extensive ulcers make vigorous 
attempts to heal, and haemorrhage from excavating 
caverns ceases entirely. Growths of the thyroid seem to 
melt away, and growth of the parotid, hard, fixed, and 
painful, may disappear very quickly. But the return is 
not long delayed. The most dramatic result I have ever 
seen was in connexion with a carcinoma of the thyroid as 
large as the patient’s head, which disappeared almost en- 
tirely within a month, only to return with almost equal 
haste and quickly to prove fatal. There are, of course, 
many disappointments, and at present one is not able con- 
fidently to reckon upon any improvement in the individual 
case; but the fight for each one is always worth while. 

The effects produced upon the patient are sometimes apt 
to be serious unless great care is taken. The red cells are 
so diminished in number that great enfeeblement results. 
I have many times given one or two transfusions of blood 
in patients who have to submit to z-ray treatment, and 
hypodermic injections of iron are administered regularly, 
and most patients are given artificial sunlight baths. 

The gifts of radiology to medicine and to surgery have 
been most lavishly bestowed. When we consider that this 
science is a newcomer into the fields of diagnosis, of 
therapy, and of research, the results obtained in so short 
a time are surely matters for which humanity at large may 
feel profoundly thankful. If I may for one moment 
arrogate to myself a greater authority and a wider respon- 
sibility, I should like to offer to you, gentlemen, in the 
name of all your colleagues, my respectful homage for the 
immense benefit you and your forerunners have already 
conferred upon mankind, and to express my confident 
prediction and my warmest hopes for the continued and 
beneficent progress of the science which you so worthily 


represent. 
REFFIINCE. 7 , 
1 British Journal of Surgery, 1923, xi, 7. 
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THE CLINICAL VALUE OF THE VAN DEN BERGH 
REACTION FOR BILIRUBIN IN BLOOD: 


WITH NOTES ON IMPROVEMENTS IN ITS TECHNIQUE. 
BY 


J. W. McNEE, M.D., F.R.C.P., 


DEPUTY DIRECTOR OF THE MEDICAL UNIT, UNIVERSITY COLLEGE 
HOSPITAL, LONDON, 
AND 


CHESTER S. KEEFER, M.D., 


ASSISTANT IN M&DICINE; JOHNS HOPKINS HOSPITAL, BALTIMORE, 


Tue reaction of Hijmans van den Bergh for the recognition 
and estimation of bilirubin in blood serum, plasma, and 
other albuminous fluids of the body is now well known to 
clinicians. More than two years have elapsed since the 
method was first described in the English language, and 
since then ample opportunity has been afforded of testing 
its applications in different directions. 

It is not proposed to discuss here the influence of the 
method on research work in connexion with hepatic disease 
and bile-pigment metabolism, although this influence has 
already been great. It seems worth while, however, to 
reconsider, after two years, the present position and value 
of the test in its purely clinical aspects, and whether it has 
been of much service in the routine study of hepatic disease. 
Certain improvements in technique, which must add greatly 
to any merits possessed by the test, are also referred to. 

During the past two years one of us (J. W.M.) has 
received a great deal of correspondence from workers, both 
in America and Great Britain, who have made use of the 
test. Various points of difficulty have been raised, some 
easily solved by the results of experience or by experiment, 
and some not easily explainable at a distance without know- 
ledge of the reagents used. From this correspondence, how- 
ever, several important points have emerged, and require 
discussion. 

Publications on the purely clinical application of the test 
are already numerous, especially in Germany. No full 
bibliography need be attempted, but ample records of 
clinical results are contained in the following: 

Feig] and Querner (1919), Lepehne (1920, 1921), Rosenthal and 
Holzer (1921), Brulé, Garban and Weissmann (1922), Andrewes 
(1924), and Hughes (1924). Application of the test to special clinical 
problems has been made by: Strauss and Buerkmann (1922), 
Gerrard (1924), Schamberg and Brown (1924)—latent and_ overt 
salvarsan (arsphenamine) jaundice; Schiff and Eliasberg (1922)— 
catarrhal jaundice; Fishberg (1924)—jaundice in myocardial 
insufficiency ; Andrewes (1924)—peculiar diazo-reaction in uraemia; 
Broun, Ames, Warren, and Peabody (1925)—study of the blood 
pigments in pernicious anaemia, 


Orner Crinicat Tests FoR BrLirRvBIN IN Bioop Serum. 

Since the introduction of the van den Bergh reaction a 
number of other colorimetric methods for the estimation 
of bilirubin in blood serum have been developed, most of 
them designed for purely clinical use. One well known and 
simple method is that of Meulengracht (1921), in which 
the yellow serum is compared with a standard solution 
of potassium bichromate. By this method quantitative 
changes in the bilirubin content of an icteric serum are 
easily determined, but the presence of lutein or carotin 
in a serum are obvious sources of error. Moreover, the 
Meulengracht test is unsuitable for the detection of latent 
jaundice, and gives no qualitative differences such as are 
brought out by the van den Bergh technique. Van den 
Bergh has stated (1924) that after an examination by 
Miiller (one of his co-workers) of all the simple colorimetric 
methods, the conclusion was reached that the original diazo 
method is still the best, and the present writers are in 
agreement with this. One other test for bilirubin in blood 
scrum of recent introduction may be referred to here. 

This method, introduced by Fouchet (1918), has attracted con- 
siderable attention, particularly in France, and although not so 
delicate as the van den Bergh reaction, it is said to give a positive 
result in a dilution of 1 in 60,000 of bilirubin. It consists essen- 
tially in mixing equal volumes of the serum with a reagent made 
up as follows: 

Trichloracstic acid ee 
Ferric chloride solution... 


Water 


5 grams 
2 c.cm. 
20 c.cm. 





— 
<< 


The mixture of serum and reagent is stirred. with s 

and in the presence of bilivabia’ o reenish-blue colons” pra lias 
The maximum reaction is said to be obtained after twenty minutes, 
and an almost instantaneous coloration in concentrations of bili. 
rubin of less than 1 in 20,000. A scale of standard tints of le. 4 
chite green, diluted with pure white lead, has been devised to give 
a rough quantitative method for clinical use. This test ddte "ann 
bear comparison with the diazo-reaction of van den Bergh for 
clinical purposes, but is important as affording a good and delicate 
confirmatory test of the presence of bile pigment in blood serum. 


DIFFICULTIES IN THE TECHNIQUE OF THE VAN DEN BERGH 
REactTION. 

In an article written by one of us (J. W. M.) in 1923 
time limits for the development of different varieties of the 
‘‘ direct ”? van den Bergh reaction were given as follows: 

Prompt Direct Reaction.—Bluish-violet colour, beginning imme- 
diately and maximal in ten to thirty seconds. — — 

Delayed Direct Reaction.—Reddish coloration, gradually deep- 
ening to become more violet; begins only after one to fifteen 
minutes, or even much longer. ; 

Biphasic Direct Reaction.—Reddish colour appears at once, and 
either slowly or quite rapidly deepens to violet. : 

These directions were founded on a moderate experience, 
and formed an average of the results obtained up to that 
time. It was not expected, however, that different 
observers, using different reagents, would obtain results 
within these exact limits, and it was believed that each 
observer must to some extent interpret his results from his 
own experience. Andrewes (1924), after considering th 
above directions and the time limit of thirty seconds given 
for the prompt direct reaction, states: 

_“*T have hardly ever found such a reaction, and even with fres) 
bile the colour goes on changing after thirty seconds. If a red 
colour begins to appear within thirty seconds I consider that the 
direct reaction is positive.” 

One point of great importance for the development of 
the van den Bergh reaction has not been emphasized 
hitherto, but must always be considered in the interpreta- 
tion of results. The interval of time between the with- 
drawal of blood and the carrying out of the test must be 


. known, and should for routine clinical purposes be as short 


as possible—certainly not longer than two hours or there- 
about.. Experience has proved that serums showing a 
prompt direct reaction when tested at once give a slow 
and often long-drawn-out result when retested on the 
following morning. This has prevented one of us (J. W. M.) 
from dealing with serums forwarded by post for contro! 
examination. 

Differences in reaction, either to the acid or alkaline side, 
are of great importance for the development of the correct 
colour of the azo-bilirubin compound. This can easily be 
proved after completion of the indirect reaction and addi- 
tion of diazo-reagent to the supernatant fluid, by testing 
the effects of very dilute acid-alcohol cr alcoholic-ammonium 
hydrate on the colour developed in the test. This point 
emphasizes the need for care and cleanliness in the reagents 
and glassware employed. 

The occurrence of haemolysis in a serum interferes with 
the colour reaction in the test, and in recent work we have 
used oxalated plasma only. In practice, 0.2 c.cm. of a 
10 per cent. solution of potassium oxalate is placed in a 
small wide loosely corked bottle, and evaporated to dryness 
during sterilization of the bottle. The oxalate is in this 
way finely distributed over a large surface, and will prevent 
coagulation of 10 to 15 c.cm. of blood, if the bottle be 
shaken. 

IMPROVEMENTS IN TECHNIQUE. 

A. Lepehne’s Technique for the Qualitative Reaction. 

This method has simplified the reading of results in the 
direct reaction, since it gives standards for comparison 
both in respect of the rate of development and time of 
completion. 

Three small test tubes are taken. The first or control tube 
contains plasma diluted with water. The third tube contains 
plasma in which the diazo-reaction is allowed to develop and 
reach its maximum by the method described below. The second 
tube contains plasma to which diazo-reagent is added last of all, 
the character of any reaction being watched in comparison with 
the control tube (I) and the completed reaction (it). 

Lepehne has applied an interesting observation of Adler 
and Strauss (1922) as an aid to completion of the reaction 
in tube III. These writers found, when attempting to 
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Enea 
sire the problem of the two varieties of bilirubin appar- 
ently differentiated by the diazo-reaction, that the addition 
ja small amount of caffeine-sodium-salicylate induced in 
many icteric serums an increased rapidity in development 
of the maximal, c They quote, for example, one 
grum giving & sd reaction (1.6 units) only, the direct 
naction being negative. Addition of a trace of caffeine- 
odium-salicylate brought about a prompt direct reaction, 
naximal in ten seconds, while no change in colour ensued 
jor at least two minutes in the absence of the drug. The 
original paper should be consulted for an account of the 
york leading indirectly to this observation. We have made 
we of caffeine-sodium-salicylate in a number of experi- 
ments, but find that the action stated above is by no means 
wastant, at least with the samples of the drug used by us. 
jn some serums the hastening of the colour reaction is 
definite, at other times no such effect was observed. 

The technique of Lepehne, however, is so easy, and gives 
such good standards for comparison, that we recommend 
it strongly as the best method of carrying out the direct 
qualitative test. 


Method. 

0.25 c.cm. of the oxalated plasma is placed in each of three 
small test tubes. To tube I (the control) add 0.2 c.cm. of water. 
Drop a small flake of caffeine-sodium-salicylate into tube IIT, 
duke to dissolve completely, and then add 0.2 c.cm. of fresh 
dizo-reagent. In this tube a prompt or rapidly developing re- 
action may be obtained, quickly arriving at its maximum. Some- 
times, in our experience, the effect of the drug is negative, but 
in any case ample time should be allowed for the colour reaction 
in tube IIL to be completed. 

To tube II then add 0.2 c.cm. of fresh diazo-reagent, watching 
and timing the development of any prompt or biphasic reaction 
in —" with the control tube I, and the completed reaction 
in tube IIT. 


B. Improvement in the Quantitative Estimation 
of Bilirubin. 

It has always been insisted on by van den Bergh that 
the estimation of bilirubin made possible by the indirect 
reaction is by no means accurately quantitative. He states 
(1924) that he has always called it simply ‘‘ an estimation,”’ 
and not a quantitative determination. This is because 
sme bilirubin is always carried down and lost in the 
albuminous precipitate during the performance of the in- 
direct reaction. This is particularly noticed in serums giving 
a prompt direct reaction, where the loss may be cunsider- 
able, and the precipitate coloured bright yellow. In serums 
giving a delayed reaction the loss is much less. Where 
bilirubin is present abundantly the loss can be reduced 
by previous dilution of the serum with water, but this 
method is inapplicable where only small amounts of bili- 
rubin are present. 

This difficulty has been solved by Thannhauser and 
Andersen (1921), who have pointed out that all the azo- 
bilirubin can be retained for estimation in the supernatant 
fuid if diazo-reagent be first mixed with the test plasma 
to allow ‘‘ coupling ’’ to take place, and then alcohol and 
saturated ammonium sulphate solution be added. In this 
way, after shaking and centrifugalizing, a layer of clear 
ammonium sulphate solution is left at the bottom of the 
centrifuge tube, above this a white albuminous precipitate 
and on the surface the clear reddish-violet alcoholic solu- 
tion of azo-bilirubin. By this technique all the bilirubin 
from plasma giving a direct prompt reaction is available 
for estimation. This method is unnecessary for serums 
giving the delayed reaction only, where the loss of bili- 
rubin in the albuminous precipitate is slight. 


‘ - ‘ Method. 

l@ method may be summarized as follows: To 1 c. 

a add 0.5 c.cm. of gy After a minute or foe oat 
we Era of 95 per cent. alcohol and 1 c.cm. of a saturated 
Stee of tae man Salptate. ~s and centrifugalize. If the 
hour ¢ ; natant fluid is too intense f itativ 
‘timation, dilute with alcohol 2 parts, water t ect. a 
Phe rationale of this method need not be discussed in 
, a - It may be mentioned, however, that pure bilirubin 
Aorriag. soluble in alcohol, and in the ordinary indirect 
oy “8 it is astonishing how much bilirubin remains in 
= Soehelic supernatant fluid after precipitation of the 
Protein. Azo-bilirubin, on the other hand, is freely soluble 





in alcohol. Moreover, Adler and Strauss have pointed out 
that in serums from cases of obstructive jaundice associated 
with a prompt direct reaction the globulin content of the 
serum is always diminished. They found that salting out 
the globulin fraction with magnesium sulphate hastened 
the development of the direct diazo-reaction under experi- 
mental conditions. It seems likely that the removal of 
globulin, or of water, or both, by ammonium sulphate in 
the method suggested by Thannhauser and Andersen has 
something to do with the results obtained, but this question 
requires further investigation. In this method some water 
certainly goes over into the saturated ammonium sulphate 
solution, so that the dilution of the serum in the super- 
natant alcoholic solution is really slightly less than 1 in 4. 
For practical purposes, however, the dilution of the serum 
in making the estimation may safely be taken as 1 in 4. 


Table contrasting the Results of the Original Method of van den 
Bergh (ID) and the Thannhauser and Andersen Modification (I). 





| i 
| Bilirubin Units. 


Disease. Type of Reaction. 





Post-salvarsan jaundice... 15 
| 1 
Carcinoma—head of pan- | [ 


Post-salvarsan jaundice... 
Direct—either prompt or 
biphasic 3.0 


static 


Catarrhal jaundice 


4.5 5.5 
0.5 0.5 


Indirect only 


creas i 
Carcinoma of liver—mete- | 7.0 


Ditto—end stage nn 














C. Improved Standard Solution. 

The standard ethereal solution of iron rhodanate, origin- 
ally used by van den Bergh for estimation of bilirubin in 
“ units,’ has also been a difficulty und source of trouble. 
In a review on jaundice (1923) some of the criticisms of 
this standard solution were briefly discussed, and it must 
be admitted that even when the test is carried out as care- 
fully as possible with clean glassware and carefully prepared 
reagents, the colours of the test solution and of the standard 
may not accurately match. Slight changes in reaction of the 
various reagents may, as already noted, account for this, 
and one practical point noticed by us is that for diluting the 
test fluid, in order to bring it within the range of the 
standard solution, alcohol must be used and not water, or a 
change in colour tone at once ensues. 

The practical difficulties with the ethereal standard solu- 
tion do not end here. It must be freshly prepared for each 
set of estimations, and evaporation must, of course, be pre- 
vented. During the past;summer Professor Hijmans van 
den Bergh has informed us of a new artificial standard solu- 
tion which he and Miiller have found can replace the iron 
rhodanate ethereal solution. So far as we are aware this 
standard has not been published, so we wish to acknowledge 
its source. The new standard is made up by dissolving 
2.161 grams of anhydrous cobaltous sulphate in 100 c.cm, of 
distilled water. This solution gives a colour equivalent to 
1 unit of bilirubin (1 in 200,000), and is almost identical in 
colour with the original iron rhodanate standard. It is 
permanent if kept in the dark, and the writers have found 
it entirely satisfactory in practice, and in direct comparison 
experiments with the original standard. The cobalt salt 
must be anhydrous, and at first the supply of the new 
cobalt standard should be compared with the old ethereal 
standard and any wecessary adjustments in colour made. 
We have found slight adjustraents necessary with the cobalt 
salt used by us. The ideal thing would be to compare the 
standard with the diazo-reaction given by a solution of 1 in 
200,000 of pure bilirubin, but pure bilirubin is practically 
unobtainable. 

It seems certain that this new and permanent standard 
must replace the older ethereal solution. If a Hellige wedge 
colorimeter be used, one wedge can be kept full and sealed, 
and is then available at any time. 


SumMARY AND CoNCLUSIONS. 
1. The van den Bergh reaction is the best method so far 
available for the clinical investigation of the bilirubin 
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content of blood serum or plasma. It has numerous 
advantages over other tests which have subsequently been 
proposed: (a) its extreme delicacy; (b) is not given by other 
yellow substances which may colour the plasma; (c) gives 
important qualitative distinctions between certain forms of 
icterus ; (d) can now be used for a satisfactory quantitative 
estimation of bilirubin. 


4. Various alterations in the original technique hare 
improved and simplified its use in clinical medicine. 
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2. The qualitative reaction may enable a positive diagnosis 
of obstructive or of haemolytic icterus to be made. Per- 
nicious anaemia, except in the stage of rapid temporary 
improvement, can be distinguished from secondary anaemias. 
In some diseases (for example, catarrhal jaundice, subacute 
liver atrophy, cardiac failure) the reaction may pass through 
all the stages from completely delayed to prompt direct, 
as the disease progresses. As a rule, however, in the 
commonest type of jaundice (the toxic and infective hepatic 
group) no information of any diagnostic or prognostic value 
is given to the clinician. 


5. The test is of great practical value for the detection 
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Ir is generally admitted that the routine examination by 


gz rays of the gall-bladder area for the presence of stones 


is subject to serious limitations as regards diagnostic value, 
for even by means of good radio- 
graphs and skilful interpretation 
their existence can only be clearly 
demonstrated in, at the outside, 
35 to 40 per cent. of the cases 
where they are present. Though 
an a-ray finding if positive is of 
definite diagnostic value, a nega- 
tive finding does not exclude the 
presence of gall stones and must 
be ignored. 

In the interpretation of shadows 
found in the gall-bladder area 
there are two types sufficiently 
characteristic to be practically 
diagnostic of gall stones. These 
are the annular or ring-like 
shadow (Fig. 1) and the cluster of 
shadows resembling a bunch of 
grapes (Fig. 2). The finding of 
these shadows in a radiograph of 
the right upper abdomen is prac- 
tically. certain evidence of the 
presence of gall stones; especially 
if, by radiographs taken in differ- 
ent positions of the body, they are 
shown to be situated nearer the 
front of the abdomen than the 
back. Other atypical shadows 
may be found in the region of the 
gall bladder which call for more 
serious thought and skill in inter 
pretation before they can be 
taken as evidence of gall stones. 

A large number of gall stones, however, are not sufficiently 
opaque to # rays to throw any shadow at all when they are 
in the body. Some, indeed, are so translucent that even 
when -the gall bladder containing them is removed and 
radiographed they are no more opaque than the bile or the 
walls of the gall bladder by which they are surrounded; in 

* Read at a meeting of the Liverpool Medical Institution. 





Annular type of shadow. 








! 





Fic. 1.—Twce gall stones, showing opaque periphery and 
nucleus, the intermediate portion being more translucent. 


fact, they may be even less opaque, and may show in the 
radiograph of the free gall bladder as translucent areas iy 
the shadow of the more opaque gall bladder and bile. 

In 1913 Holland and Williams investigated the factors 
underlying this varying degree of opacity of gall stones, 
They found that the opacity depended on the proportion of 
the pigment and other salts of calcium. Those containing 
a large proportion of cholesterol were the most translucent, 
while those containing a large proportion of pigment or 
other salts of calcium were the most opaque. The calcium 
salts are often deposited at the periphery of the stone and 
so give rise to the characteristic annular shadow. 

Apart from the direct z-ray evidence of gall stones, the 
existence of a pathological condition of the gall bladder may 
often be suspected from abnor- 
malities of contour, position, or 
function, of the stomach or 
duodenum, found during the 
examination of the gastro-intes- 
tinal tract by the opaque meal; 
or by a process of elimination, 
by means of a rays, of gastric, 
duodenal, and appendicula: 
lesions, and of urinary stones. 


GraHam’s METHOD OF 
EXAMINATION. 

The method of radiologically 
investigating the gall bladder, 
observations on which we wish to 
record in this paper, is attribut- 
able to Graham of St. Louis, 
U.S.A. It is based on the use of 
a salt opaque to x rays which, 
whtn injected into the blood 
stream, is excreted by the liver, 
enters the gall bladder, and _is 
there concentrated, thus render- 
ing the gall bladder under 
normal conditions opaque to 
x rays. 

Rowntree has shown that 
certain dyes — for example, 
phenol-tetrachlorphthalein—when 
injected into the blood stream, 
are excreted almost entirely by 
the liver. The rate of disappear- 
ance of this dye from the blood 
stream has been used as a test of liver function. 
Graham and Cole showed that tetrabrom-phenolphthalein 
salts—of both calcium and sodium—were excreted by 
the liver almost entirely and were opaque to & Trays. 
The iodine compound, although more opaque, was, lM 
their opinion, too toxic for general use. More recently 
Whitaker and Milliken, after a careful clinical and 
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Fig. 2.—Gall bladder containing a large number of small Fic. 3.—Collection of many small opaque stones in the 

opaque gall stones. Cluster type of shadow. fundus of the gall bladder causing a hemispherical shadow to 

the outer side of the duodenum. This was an accidental dis- 

covery during an opaque meal examination of the stomach 
and duodenum in the erect position. 














a. 4.—Normal gall bladder seen eight hours after intra- Fic. 5.—Same case as Fig. 4 twenty-four hours after injec- 
_—— injection of sodium salt of tetrabrom-phenvlphthalein tion. Shadow of gall bladder is smaller but more opaque 
taham’s method). than in Fig. 4 














experimental comparison of the bromine and _ iodine 
salts, state their preference for the latter. In our investi- 
gations the sodium salt of tetrabrom-phenolphthalein has 
been used throughout. It was obtained as a crystalline 
powder from the Mallinckrodt Chemical Works of St. Louis. 


Method followed in this Inquiry. 
Our procedure was as follows: 
1. All cases were first examined radiologically by the 
ordinary direct method for gall stones. In every case of 
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our series which was operated on, except one, where a | 


doubtful and non-diagnostic shadow was seen in the region 
of the gall bladder, the result of this examination was 
entirely negative. 

2. The cases were then examined 
Graham’s method of intravenous injection of the dye. 
technique adopted was as follows: 


radiologically by 


The 


No special preliminary preparation was made except that during 
the four hours preceding the injection no food or fluid was allowed. 

Five grams of the salt were dissolved in 40 c.cm. of distilled 
water and sterilized by boiling for twenty to thirty minutes. This 
sclution was very slowly injected intravenously in two doses, the 
second being given half an hour after the first. In view of the 
danger of necrosis which might follow extravasation of the dye 
into the subcutaneous tissues, the needle was inserted separately 
into the median basilic vein and blood was allowed to flow freely 
from it before attaching the syringe. It is most important that 
the rate of injection should be slow if untoward symptcms are to 
be avoided. The injection of the dye was followed by a few 
cubic centimetres of sterile normal saline solution to avoid leakage 
oi the salt when the needle was removed. 

During the first day no food other than a glass of milk at lunch 
and in the evening was allowed. During the second day ordinary 
fish diet was given. For the forty-eight hours following the injec- 
ticn 40 grains of sodium bicarbonate were given every three hours 
during the day. 

Two and a half hours after the injection (that is, one and a half 
heurs before the first radiographic examination) 0.5 ¢.cm. of 
pituitrin was given hypodermically, followed three-quarters of an 
leur later by a simple enema. 

Radiographs of the gall-bladder area were taken four, eight, 
twenty-four, and thirty-six hours after the injection. 


Reaction following Injection. 

The injections occasionally gave rise to unpleasant 
symptoms of vasomotor shock—such as pains in the back, 
giddiness, nausea, vomiting, cyanosis, coldness, or ‘‘ queer 
feelings ’’—associated with a lowering of the blood pressure ; 
a preliminary rise was sometimes observed. 

We have encountered no serious symptoms in our cases; 
only a slight reaction occurred in most of them; serious 
symptoms can be avoided by slow injection. If necessary 


a hypodermic injection of 10 minims of a 1 in 1,000 solu- 
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tion of adrenaline hydrochloride may be given; we have 
never had to use this; occasionally we have given brandy 


after the injection, 


The X-ray Appearances of the Normal Gall Bladder 

after the Injection. 

The shadow of the gall bladder containing the dye 
which has been excreted by the liver, can be made out 
four to five hours after the injection has been given, 

1. The shadow increases in intensity, owing to the pro 
gressive concentration of the dye, up to anything between 
eight and twenty-four hours. The shadow is homogeneous. 
oval or pyriform in shape, and of even contour. After this 
the shadow becomes less intense as the dye becomes diluted 
and passes out. 

2. The gall bladder shadow also varies in size, bein 
larger at the earlier examinations (five to eight hours), 
and then becomes gradually smaller. This variation jn 
size is important evidence of normal distensibility and 
contractility of the gall bladder. 7 


Physiological Requirements. 

Before the shadow of the gall bladder containing the 
dye can be produced three requirements must be fulfilled— 
namely : 

(1) The dye must be excreted by the liver. This will 
not take place if there be, for example, gross cirrhosis or 
carcinoma of the liver. 

(2) The dye must be able to pass into the gall bladder, 
This will not take place if there be obstruction to the 
cystic duct or common bile duct, such as might be caused 
by gall stones, adhesions, papilloma, thickened bile, 
catarrh, etc.; or if the gall bladder be filled with gall 
stones or growth. 

(3) The dye must become concentrated in the gall 
bladder, by absorption from the gall-bladder mucosa, con- 
traction of the gall bladder, and retention of the dye for 
a sufficient length of time. This will not take place if 
there be chronic cholecystitis or if there be a fistula con- 
necting the gall bladder directly with the gastro-intestinal 
tract and so allowing the immediate or early escape of the 
dye from the gall bladder. 


The Abnormal Gall Bladder. 

If there is any obstruction due to gall stones, adhesions, 
thickened bile, etc., we may find either that the gall 
bladder fails to fill at all with the dye and so gives no 
g-ray shadow; or that it fills scantily, giving a_per- 
sistently faint shadow; or that there is delayed filling: 

Another evidence of pathology is marked delay of empty- 
ing, or an unvarying size of the shadow, due to loss of 
elasticity of the gall-bladder walls. Or there may be a 


TABLE I.—Showing Results of Investigation by Graham’s Method of Ten Cases who were subsequently Operated on. 






































X-ray Findings. 
Case. Gall-bladder Shadow after Injection. Deduction. Operative Findings. 
Intensity. Size. 
4hrs. | 8 hrs. | 24 hrs. | 35 hrs.| 4 hrs. | 8 hrs. | 24 hrs.! 36 hrs. . 
W. D. 2 4 2 _ 4 3 1s— Normal gall bladder Normal gall bladder (gastric ulcer). 
M. J. 1 3 4 _ 4 4 3 — | Normal gall bladder Normal gall bladder (pathological appendix). 
J.O. = = + = ae acd —_ — | Pathological gall bladder |? Normal gall bladder. ? Slender adhesion at neck 
of gall bladder. . f 
R.C, — 7 sa si = _ _ — | Pathological gall bladder | Small pethelogical gall bladder. Stone impacted in 
cystic duct. . 
M. C, = — at = _ _ — — | Pathological gall bladder | Gail bladder full of stones. Cystic duct completely 
occluded. 
PW.) — - a sa ~~ - — — | Pathological gall bladder | Many stones in gall bladder. Gall bladder adherent 
to duodenum with fistulous connexion. . 
ee ais - = a st _ — | Pathological gall bladder | Small thickened gall bladder with one large stone 
almost filling it. 7 , 
M. M. 1 1 — 4 4 ~ — | Doubtful One small stone in gall bladder. No evidence of 
obstruction of cystic duct. i a 
M F, a = on = - _ - — | Pathological gall bladder | Healed duodenal, sileee. Dense adhesions aroun 
neck of ga. adder. oie fa 
H. H. 2 3 3 3 3 2 3 2 Pathological gall bladder Pancreatitis and subacute cholecystitis. §-shaped 
| twist in neck of gall bladder. ; 
ee 























Note.—In this and the following table (Table II) the numbers 1, 2, 3, 4, have been employed to denote different degrees of intensity and size of the 


gall-bladder shadow. 
4 represents the size of the shadow of the normal full gall bladder. 


As regards intensity, 4 represents the maximum intensity of the gall-bladder shadow seen atter inje 


ction. As regards sisé, 
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TABLE II.—Showing Results of Investigation by Graham's Method of Four Cases who were not Operated on. 
—— =e = ————— 
X-ray Findings. 
Case. Gall-bladder Shadow after Injection. Deduction, Remarks. 
Intensity. Size. 
ee CF | r 4 
4hrs. | 8 hrs. | 24 hrs. | 36 hrs.| 4 hrs. | 8 hrs, | 24 hrs.| 36 brs.| _ 

D.J. 1 | 3 | a 4 4 3 — | Normal gall bladder Normal individual with no gali-bladder symptoms. 
AH| — | - | —- —_ = a _ — | Pathological gall bladder | Clinically and biochemically—obstructive jaundice. 
R.F. -_ | at & =i as ans _ — | Pathological gall bladder | Clinically and biochemically—carcinoma head of 

: pancreas. ’ 
LW.| - | _ —_ — —_ _ — —_ Pathological gall bladder | Two gall stones shown by ordinary a-ray examin® 

tion. 














deformity of contour of the shadow; or mottling, or 
central defects (indicating stones in the gall bladder 
itself, but not causing obstruction, or papilloma). 


Resvutts oF INVESTIGATION. 

Of the series of cases in which the gall bladders were 
investigated by Graham’s method ten were subsequently 
erated on and four were not operated on. Our radio- 
logical findings and deductions together with the operative 
or other findings are shown in Tables I and II. 

In only one of the ten patients operated on were the 
sirgeon’s findings at variance with our radiological deduc- 
tions. In this case (J. O.) the evidence obtained by an 
examination of the gall bladder by Graham’s method (on 
two occasions) indicated a pathological condition of the 
gall bladder. Yet at operation no gross evidence of 
pathology was obtained. The only abnormality found was 
a slender adhesion over the common duct; when this had 
been divided the gall bladder, previously full, was seen to 
empty. It is doubtful whether this could be sufficient 
to prevent the dye from passing into and being concen- 
trated in the gall bladder. We trust that a further 
examination of the gall bladder by Graham’s method after 
the patient has recovered sufficiently from the effects of 
the operation may throw further..light on the question. 


ConcLUsIONS AS TO THE VALUE OF GRAHAM’s METHOD. 

In estimating the value of this method of radiologically 
examining the gall bladder three facts must be borne in 
mind : ed 

1. That only a maximum of 35 to 40 per cent. of 
gall stones show evidence of their presence by the 
ordinary method of direct radiography. 

2. That a negative finding by the ordinary method 
does not exclude the presence of gall stones. 

3. That ‘‘ gall stones are incidental and not essential 
to a cholecystitis which may necessitate surgery.”’ 

{t is therefore in those cases which by the ordinary 
direct method of radiography fail to show the presence of 
gall stones that this new method is of particular value. 
By no other means short of operation can we ascertain 
whether this negative finding signifies a normal condition 
of the gall bladder or not. In other words, it should be 
used as an adjunct rather than as an alternative to the 
ordinary method of examination. 

A striking feature of the cases shown in Table I is the 
fact that of all seven cases where a pathological condition 
of the gall bladder was found at operation, only one case 
gave the slightest evidence of this before injection, whilst 
all gave evidence of a pathological condition when examined 
by Graham’s method. The two cases where a definitely 
normal gall bladder was found at operation both gave 
definite indication of a normal gall bladder by Graham’s 
method. : 

The single remaining case where a pathological gall 
bladder was deduced from the findings by Graham’s 
method, and where at operation no gross evidence of a 
pathological condition was found, as already stated, needs 
further investigation. , 

However, the successes encountered in all the other cases 
are, 1n our opinion, a striking testimony to the value of this 
method as a diagnostic aid in the examination of the gall 


bladder. 














We wish to express our thanks to Dr. Leggate for his valuable 
assistance, and to those physicians and surgeons of the Liverpool 
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LEPTOSPIRA IN LONDON WATERS. 


EDWARD HINDLE, M.A.Cantas., Pu.D., 
F.R.S.E., 
MILNER RESEARCH FELLOW, LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 


Tue occurrence in the British Isles of sporadic cases 0} 
spirochaetal jaundice, although apparently few in number, 
shows that under certain conditions the disease may be 
acquired in this country, and therefore any observations 
throwing light on the origin of these outbreaks may help 
to eradicate the infection. The following notes on the 
presence of a leptospira, morphologically identical with 
Leptospira icterohaemorrhagiae, in London tap water, 
Thames river water, and water from several other sources 
in the neighbourhood, are published in the hope that they 
will draw attention to these interesting organisms, which 
under certain conditions may assume grave importance 
from the point of view of public health. 

Attention was first directed to this subject by the dis- 
covery of leptospira in one of Professor Leiper’s cultures 
at the London School of Hygiene and Tropical Medicine, 
which had been prepared to show the ciliated embryos of 
the broad tapeworm, Dibothriocephalus latus. The faeces 
of a patient infected with this worm, and containing large 
numbers of ova, had been mixed with ordinary London 
tap water in a Petri dish, then incubated at 30° C. for 
sixteen days, and subsequently kept at room temperature 
for about one week. When examined by dark-ground 
illumination, the water was found to be swarming with 
leptospira, there being as many as thirty to forty organisms 
in each field of the microscope. Under the impression that 
the leptospira might have had a human origin, the faeces 
of a number of patients in the Seamen’s Hospital, and also 
from other sources, were mixed with tap water in Petri 
dishes and the mixtures incubated at 25° C. In every case 
without exception large numbers of leptospira appeared 
in the water after an incubation period of ten to fourteen 
days. Subsequently cultures were prepared by mixing 
faeces with boiled tap water and incubating, when it was 
found that these organisms never appeared, thus showing 
that they were present in the water and not in the faeces. 
Finally, cultures were made by mixing tap water with 
faeces, both human and animal, which had been sterilized 
by boiling, and in every case leptospira appeared after 
incubating at 25° C. for not less than ten days. 

From these experiments it was evident that leptospira 
is present in London tap water, and an attempt was made 
to determine in what numbers. Although, subsequently, 
leptospira was found in the slime on the inside of a 
dripping tap in the laboratory, the direct examination of 
water under the microscope gave negative results, even 
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after centrifuging. Therefore a mixture of sterilized 
water and sterilized faeces was poured into a number of 
Petri dishes, and subsequently a measured quantity of 
unboiled tap water added to each; the resulting mixture 
was incubated at 25° C. It was found that the addition of 
less than 0.5 c.cm. of tap water produced inconstant results, 
whilst the addition of this amount, or more, invariably 
resulted in the development of leptospira. Consequently, 
at the time of the experiment (March) London water must 
have contained approximately two leptospira in every 
cubic centimetre. 

Subsequently water from other sources was examined, 
and by employing the method above described leptospira 
were found in the following: Tring tap water; a rain- 
water tank in Major S. S. Flower’s conservatory at Tring; 
and water storage tanks at a school in Buckinghamshire. 
In addition, these organisms were found by direct exam- 
ination, in London sewage water, in Thames river water 
off the landing stages at Gravesend and Tilbury respec- 
tively; and in the slime at the outlet of one of the 
marine tanks in the aquarium of the London Zoological 
Gardens, which was examined through the kindness of Mr. 
E.G. Boulenger. Finally, my friend Dr. A. Robertson drew 
my attention to the presence of leptospira, in considerable 
numbers, in the slime on the inside of a bowl which received 
the water draining from the melted ice of an ice-chest in 
the laboratory. 


Culture Experiments. 

Up to the present I have not succeeded in isolating a 
pure culture of this water leptospira, and therefore it has 
been grown only in the presence of other bacteria. All 
attempts to grow it on any of the ordinary culture media 
used for L. icterohaemorrhagiae -faited owing to the more 
rapid growth of the contaminating bacilli and cocci, which 
decomposed the media before there was sny sign of 
leptospira. 

By far the simplest and most successful way of growing 
these organisms is the coprozoic method mentioned in the 
earlier part of this article. A portion of human faeces 
about the size of a pea is mixed in a Petri dish with about 
20 c.cm. of the water to be examined and the mixture 
kept in the dark at a temperature of 25° to 30°C. 
Leptospira can generally be found after ten days, and reach 
their maximum growth about the twenti2th day. They 
usually persist for a period of four to five weeks, gradually 
diminishing in number, until they seem to disappear, 
about two months after the preparation of the culture. 
This disappearance, however, is only apparent, due possibly 
to the organisms becoming so scanty that they are not 
easily detected. In order to produce their reappearance it 
is only necessary to add a small quantity of fresh faeces 
and continue the incubation at 25° to 30° C. 

With this method the organisms can readily be obtained 
in considerable numbers, and it affords a convenient way 
of growing them for demonstration. The cultures should 
be kept either in the dark or in a shaded corner of the 
laboratory, for exposure to a bright light is rapidly fatal. 
It is essential to employ Petri dishes, as the same mixtures 
of tap water and faeces, when placed in test tubes, or 
flasks, and incubated at 25° C. never showed any develop- 
ment of leptospira. Moreover, when a culture containing 
large numbers of these organisms was poured into a test 
tube the leptospira gradually lost their motility and died 
off in four or five days. In parenthesis, it may be noted 
that this property of requiring a large surface and not 
growing in tubes is in marked contrast with that of 
L, icterohaemorrhagiae cultured on Wenyon-Noguchi 
medium, in which Dr. Okell has found that although 
growth takes place readily in tubes, the organism does not 
grow in Petri dishes. or Roux bottles exposing a large 
surface. Obviously, it is difficult to compare the con- 
ditions when one organism is growing in association with 
many kinds of bacteria and protozoa, whilst the other is 
growing in pure culture; but the ordinary pathogenic 
strain of L. icterohaemorrhagiae may be grown in a mixture 
of faeces and water, and in these circumstances requires the 
same large surface as the water leptospira. 

The luxuriant growth of leptospira in the presence of 





ey 


faeces may be due to the production of sulphuretted 
hydrogen in the water, for Dobell' observed that this 
substance favoured the growth of other water spirochaetcs 
and the same effect has been noticed by Zuelzer.* These 
organisms will also grow in a 0.1 per cent. solution <{ 
potassium nitrate in sterile tap water, but only com- 
paratively small numbers have been obtained in this 
medium. The food supply of organisms growing in such 
a medium is a little obscure; the leptospira may obtain its 
nourishment either from traces of organic matter present 
in the water, or by synthesis of food substances from the 
inorganic salts. Further experiments are necessary to 
decide this question, which is of some interest from a 
theoretical point of view. 


Filtration Experiments. 

The water leptospira will pass through an L3 Pasteur- 
Chamberland filter, and may be observed by direct exam- 
ination of the filtrate. With an L85 filter of the same make 
leptospira, as such, could not be detected in the filtrate, 
even after employing the centrifuge. Nevertheless, when 
the filtrate was poured into a Petri dish and incubated 
for about ten days at 25° C., leptospira appeared in 
the liquid. This experiment has been repeated success- 
fully on three separate occasions, and although it is con- 
ceivable that leptospira, as such, may have been present 
in the filtrate in extremely small numbers, so that they 
were almost impossible to detect by microscopical examina- 
tion, the more probable hypothesis is that the organisms 
were present in some other form. The L5 candle is of such 
fine texture that it is very difficult to believe that an 
ordinary leptospira could pass through, and the negative 
results of direct examination of the filtrate support the 
view that some other stage must have been present. 


Animal Experiments. 

The results of these few experiments are inconclusive, 
as up to the present I have not succeeded in isolating a pure 
culture of the water leptospira, and therefore the animals 
have been inoculated with a mixture of organisms. In 
no case were leptospira recovered from the inoculated 
animals, except in three guinea-pigs which died the day 
after an intraperitoneal injection of 4c.cm. of a water 
culture. The peritoneal fluid of these animals, examined 
after death, contained actively motile and apparently 
healthy leptospira. In addition, the following results may 
be mentioned : 


(a) Two guinea-pigs, each inoculated intraperitoneally with 
0.5¢.cm. cf a suspension of Jeptospira in water. Both showed 
febrile symptoms and one died on the tenth day with general 
darkening of the viscera, but subinoculations into two other 
guinea-pigs gave negative results. The other individual showed 
rectal haemorrhages on the twelfth, thirteenth, and fourteenth 
days, but no other symptoms. 

(b) A young guinea-pig was given by mouth 4c.cm. of a 
suspension of leptospira in water. Its temperature gradually rose 
to 104° F. and was accompanied by epistaxis on the ninth day. 
Two days later it was killed, and showed slight jaundice and two 
haemorrhagic spots on the lungs. Blood from the heart and 
liver was inoculated into two other guinea-pigs, both of which 
showed febrile symptoms, and one of them had rectal haemor- 
rhages on the seventh to the tenth days inclusive. 


Owing to the necessity of bringing the investigation to 
a premature termination, due to the author’s sudden depar- 
ture for China, it has not been possible to continue these 
experiments, and it is doubtful whether any conclusions 
can be drawn from the results. Case (b) is the most 
suggestive, as the symptoms resembled those of a mild case 
of spirochaetal jaundice, and subinoculations produced 
fever, in one case accompanied by rectal haemorrhages. 
The difficulty of recovering leptospira from inoculated 
guinea-pigs is not sufficiently recognized by authors who 
have worked with exceptionally virulent strains. Buchanan‘ 
only recovered the organism from one guinea-pig out of 
44 ‘inoculated with leptospira from proved cases of spiro- 
chaetal jaundice, which shows the necessity of long-con- 
tinued observations before their presence can be definitely 
excluded. Up to the present very little attention has 
been paid to the minor clinical symptoms of guinea-pigs 
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inoculated with leptospira, but in view of the existence of 
¢rains With varying degrees of virulence, they would 
probably repay closer attention. 


Discussion oF RESULTS. 

Although water leptospira have been recorded from 
yarious parts of the world, the only record, so far as I am 
aware, of their occurrence in this country is by Coles,'? 
sho found them at Bournemouth. J. G. Thomson and 
D. Thomson? described ‘‘ a new variety of Treponema found 
in an old specimen of human faeces,’? which is almost 
certainly the organism under discussion, but assumed that 
it came from the faeces and not from the tap water in 
which the faeces had been kept. In addition, the inter- 
esting observations of Buchanan* demonstrated the exist- 
ence of a free living leptospira in the slime on the roofs of 
eal mines in East Lothian. In the latter case, although 
the organisms were not discovered in surface water, there is 
presumptive evidence, in view of their habitat, that they 
are identical with the water leptospira. 

Considering the variety of sources from which this lepto- 
ira has been obtained it is evidently a very widely dis- 
tributed organism, and there is little doubt that further 
observations will result in its being found in the majority 
of water supplies; therefore it is of some interest to deter- 
mine whether it possesses any pathogenic significance. 
Morphologically it is impossible to distinguish the common 
water leptospira from L. icterohaemorrhagiae, although, 
perhaps, too much importance should not be attached to 
such a resemblance in organisms presenting so few morpho- 
logical characters. On the other hand, there is a_bio- 
logical relationship between them, for agglutination of a 
leptospira from London tap water was produced by a 
1in 40 dilution of an antileptospira serum, prepared at the 
Wellcome Physiological Laboratories for a virulent strain 
of these organisms, isolated by Buchanan. For the supply 
of this serum I am indebted to my friend Dr. Okell, who 
had used it in his researches on jaundice in dogs. 

If we turn our attention to the history of recent out- 
breaks of spirochaetal jaundice it is obvious that there must 
be some very widespread source of infection in nature, for 
it is impossible to explain the origin of the cases in any 
other way. Certain outbreaks, notably that in Edinburgh 
described by Lyon and Buchanan,* have been traced to 
human carriers of the infection, and once the disease 
becomes established in man it seems to be contagious, espe- 
tially among children, The exact mechanism of transmis- 
sion in such cases is not obvious, but presumably the 
infection is conveyed by the urine, which often contains 
living leptospira. No such explanation, however, can be 
offered for the origin of most outbreaks, which generally 
seem to be associated with conditions that would favour 
the saprophytic growth of leptospira. 

The best example of this nature is the outbreak in East 
Lothian, described by Buchanan,’ who was able to show that 
certain coal mines were the source of infection. In the 
infected mines typical L. icterohaemorrhagiae were obtained 
from the slime on the roof, in situations that appeared 
inaccessible to rats. Moreover, the inoculation of this slime 
into guinea-pigs produced the characteristic symptoms of 
spirochaetal jaundice, to which the animals succumbed, and 
abundant leptospiral organisms were present in all their 
organs. 

_ On the Continent various epidemics have been traced to 
insanitary bathing establishmerfts, amongst which may be 
mentioned the outbreak near Magdeburg described by 
Kérner,> which was arrested by closing certain bathing 
sheds. The Vesle outbreaks in Northern France were traced 
to the river, and leptospiral organisms were found by 
Etchegoin® in the river water and mud. During the great 
War epidemics of the disease occurred in wet ill @rained 
trenches, where conditions, especially in dug-outs, would 
undoubtedly favour the growth of leptospira. 

_ The disease has also been recorded from among workers 
M sewers, or, in one or two cases, in persons who had fallen 
into filthy water. 

The best example of such a case is that described by 
Manson-Bahr? of a seaman who fell into the Thames off 
Gravesend, and was nearly drowned. Five days later he 
eveloped a typical attack of spirochaetal jaundice, and 





Wenyon and Brown, who made a laboratory examination of 
this case, were able to recover the leptospira from guinea- 
pigs inoculated with the patient’s blood. A subsequent 
examination, recorded in the earlier part of this paper, 
supports Dr. Manson-Bahr’s view that the infection had 
originated from immersion in contaminated water, for 
I found the Thames water at Gravesend to contain as many 
as one leptospira in every 40 fields-of the microscope. 

The work of Zuelzer* and others on water leptospira 
shows that non-pathogenic forms may acquire pathogenic 
properties after prolonged culture, although Buchanan® is 
the only observer who has succeeded in finding virulent 
leptospira living saprophytically in nature. 

The occurrence of a similar infection in wild rats, in which 
the organism can exist as a harmless commensal, has led 
to the view that they may serve as a reservoir, and in view 
of the usual habitat of these animals it seems reasonable 
to assume that they acquire the infection by drinking 
filthy water containing leptopira. The observations of 
Foulerton,’? Stevenson,'® and Balfour'! show that a con- 
siderable proportion of London rats are infected with the 
disease, Balfour™ finding leptospira in 22.6 per cent. of 
154 brown rats. Since the organisms are passed out in the 
urine, these animals may serve to spread the infection, but 
their agency is not essential, as outbreaks have occurred in 
which their presence was definitely excluded. 

Considering all the known facts concerning outbreaks of 
spirochaetal jaundice, there is reasonable evidence for the 
assumption that certain strains of water leptospira may 
acquire pathogenic properties, and therefore constitute a 
potential source of human infection. The conditions under 
which they acquire such properties are not clear, but one 
important factor is the dose, as the results of inoculation 
experiments with the water leptospira, as well as with blood 
spirochaetes, have shown that it is necessary to introduce 
a minimal number of organisms in order to produce infec- 
tion. For example, Buchanan® failed to infect guinea-pigs 
by the inoculation of 1 c.cm. of slime containing leptospira, 
but with four times this amount produced fatal infections. 
On the other hand, the occurrence of laboratory infections 
among experienced bacteriologists, who have worked with 
this disease in guinea-pigs, suggests that after passage 
through these animals the virulence for man is considerably 
increased, and it is possible that similar variations may 
occur in nature. 

The susceptibility of the host is another important factor, 
for the inoculation of identically the same dose into a 
number of guinea-pigs produces very different results, 
ranging from a complete absence of any obvious effects up 
to the development of a fatal attack of intense haemor- 
rhagic jaundice. Probably the human host is equally vari- 
able in susceptibility to infection, and it is a noteworthy 
feature that most of the recent outbreaks of the disease have 
been confined to children or young adults. 

The presence of leptospira in water in small numbers is 
obviously harmless, otherwise a considerable proportion of 
the population would be affected, but under insanitary con- 
ditions, and especially when faecal contamination of the 
water takes place, the organism may increase in numbers 
and constitute a real source of danger. Under modern 
sanitary conditions there is little likelihood of the disease 
assuming any great importance; but under abnormal con- 
ditions, such as war, or in countries where sanitation has 
not yet developed, the infection is likely to continue, as 
the causative agent is evidently capable of living indefinitely 
as a saprophyte, either in water or in damp localities con- 
taining suitable organic matter. Spirochaetal jaundice 
may be added, therefore, to the long list of diseases 
which owe their origin to insanitary conditions and lack 
of attention to public hygiene. 
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REMOVAL OF AN OVARIAN CYST IN AN AGED 
WOMAN: RECOVERY. 
In November, 1923, I was asked by a colleague to tap an 
ovarian cyst. The patient was an old lady who had pre- 
viously refused operation for various reasons. The necessity 
for tapping became more and more frequent, and on each 
occasion .from 16 to 18 pints of thick glairy fluid were 
drawn off. The last interval between paracenteses was 
three weeks. The old lady declared that her life was not 
worth living with the continuous discomfort of pressure 
symptoms, and said she would rather be operated on and 
die under the anaesthetic than. endure.it any longer. After 
a lengthy discussion with the patient’s doctor I decided to 
take the risk and make an attempt at permanent relief. 
I said that if I could not remove the tumour in its entirety 
in a given time I would not proceed further with the opera- 
tion. My only fear was that it might be malignant. 
{ tapped the cyst for the last time on May 3rd, and 
operated exactly one week later, ; 

The operation was performed on May 10th, when the 
patient was 90 years of age. . The usual mid-line incision 
was made, and I found a large multilocular ovarian cyst 
with multiple adhesions to the parietes, but fortunately 
these could easily be broken down by the hand and did 
not require ligature. The pedicle was clamped, ligatured, 
and the cyst removed whole. It was not malignant, and 
contained over a gallon of fluid. The operation took 
twenty-five minutes, 

The patient sat up in a chair on the seventeenth day, 
and walked from one room to another on the twenty- 
second day. To use a familiar and unscientific expression, 
‘she did not turn a hair,” and continues to enjoy good 
health. This case may not constitute a record, but it is 
sufficiently unusual to warrant publication. 

Joun W. Heexes, B.S., M.B.Lond., 


Surgeon, Royal Hospital, Richmond, 
and. Richmond Infirmary. 





SEVERE GENERALIZED DERMATITIS AFTER 
A LOCAL SCALD. 

Tue case of severe dermatitis following ultra-violet light 
reported by Drs. MacCormac and McCrea (April 11th, 
p. 693) is interesting and instructive. Recently I had a 
case presenting many points in common, but caused by 
scalding. A lady, aged 55, scalded one foot and instep 
(probably a scald of the second degree); which was treated 
rather casually with home remedies; no doctor was called 
in, and no serious attempt was made to keep the part 
aseptic. Partial healing occurred after some months, but 
then the condition became worse and spread over the body. 
When I first saw her, three months after the. accident, the 
affected foot was acutely inflammed and there were exten- 
sive raw areas—copiously weeping. The other foot was 
similarly but less severely affected. There was a generalized 
acute eczematous dermatitis all over the chest, trunk, legs, 
and arms, with considerable pruritus; the face alone 
escaped. In ten days, with aseptic treatment of the foot 
and soothing applications to the rest of the body, and 
mistura alba, the condition completely cleared up. ” There 
was no previous history of eczema; no doubt the generalized 
dermatitis was produced by toxic absorption from the 
scalded foot. ; 

London, S.W RepMonpd Rocue, M.R.C.S., L.R.C.P. 





A NOVEL METHOD OF REDUCING A DISLOCATION 
OF THE ELBOW. 

A BrittsuH sailor came into the Cottage Hospital at Algiers 

recently with a typical dislocation of the right elbow, the 

forearm being displaced forwards. It so happened that 

} erofessor Curtillet, surgeon to the Civil Hospital, was in the 





reduction of the displacement by what appeared to me to 
be a novel method. ‘ 

Standing on the right side of the patient, who was jy 
the erect position, he grasped the patient’s right ary 
firmly above the elbow with both hands, leaving the fore. 
arm free. Having raised the limb to an obtuse angie 
with the trunk he then, suddenly, taking the patient quite 
by surprise, imparted to the limb a violent flail-like move. 
ment, whereupon the displaced forearm slipped back into 
its place. The pain was no doubt considerable; indeed, the 
patient collapsed and fell to the ground, but it was only 
momentary, for he got-up smiling. Dr. Curtillet told me 
he had employed this method many times with invariable 
success, and it is so simple that it deserves to be more 
commonly known, 


Algiers. ALFRED S. Gusp. 





PLUGGING THE POSTERIOR NARES. 

Tue customary method of plugging the posterior nares in 
epistaxis by the use of a catheter or of Bellocq’s sound has 
several disadvantages. The use of a forehead mirror is 
almost essential, and, when the haemorrhage is severe, jt 
may be impossible even to see the thread. In a case 
where the Bellocq sound failed the following method was 
successful. 

One end of a piece of packing tape was twisted several 
times round the tip of the forefinger, which was put into 
the mouth and pushed up behind the palate into the naso- 
pharynx. With sinus forceps introduced through the nose 
the tape was then easily seized and drawn out through the 
anterior nares. 
in position in the usual manner. 

This method, being carried out by the sense of touch 
alone, can be employed where a suitable light is not avail- 
able, or where the view of the pharynx is obscured by blood. 
In such circumstances the method, which I believe to be 
new, may prove useful. 

Henry S. Russet, B.Sc., M.B., Ch.B., 


Barrrow-in-Furness. House-Surgeon, North Lonsdale Hospital. 





FAECAL FISTULA OF THE SCROTUM. 
Tue case here recorded was shown to the Sierra Leone 
Branch of the British Medical Association as an interesting 
case, showing the vitality and resistance to sepsis of some 
of the natives. 


A man, aged about 46, was admitted to the Connaught Hospital, 
Freetown, Sierra Leone, on November 22nd, 1924, complaining of 
a wound in the leg. He was found also to have a faecal fistula of 
the scrotum, with a large right inguinal hernia in a much enlarged 
scrotum. The opening was about three-quarters of an inch in 
diameter and could be probed to a depth of two inches. The 
patient stated that about eighteen months previously he had been 
stabbed with a knife while at work on his farm, but there is 
a suspicion that the wound was inflicted while engaged in burgling, 
as he. was known ‘to be a burglar. Very seldom had he used rectum 
or anus since that time, all faeces passing by the fistula. 

An operation was performed by Dr.-J. Y. Wood, of the West 
African Medical Staff, assisted by Dr. E. J. Wright and the writer. 

As there did not appear to be much adhesion at the external 
ring an incision two inches long was made just below this with 
a view to cutting across the loop, making an end-to-end anastomosis 
and performing a radical cure for hernia. This was found to be 
impossible owing to adhesion, and the wound was closed. A fresh 
incision was then made above -the fistula and enclosing the latter 
elliptically. The bowel proved to be the caecum, much dilated, 
pas not a double loop. One side was embedded in a :iense mass 
of hard fibrous tissues from which it could not be freed. It was 
found possible, however, by careful dissection to free the sac 
below the mass. The base of the fistula was then cut across by 
a second elliptical incision—the edge in the fibrous mass being 
freed sufficiently to catch it with stitches. A row of continuous 
sutures closed the aperture about two inches long in the bowel, 
a second row stitched down a fold of the outer coats oyer this, 
a third row of interrupted sutures massed the sac over this, and 
the wound in the scretum was closed. The wound healed by first 
intention, the first dressing not being removed fer ten days, during 
which time the patient remained on fluid diet. On tie third day 
after operation the bowels acted naturally, and continued to do 80, 
a purge being given on the tenth day. He was discharged on the 
eighteenth day completely cured but. still with a scrotal hernia ; 
the scrotum at the site of the operation was soft and pliable and 
the fibrous mass had practically disappeared. 

W. F. Orvumrni 2.7c0R 


Connaught rarmital, Freetown, S:z11a Leone. 


A roll of gauze was attached and secured ' 
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if INDIGENOUS OPERATION FOR STRANGULATED 
HERNIA. 

yenicrxk is to some extent specialized throughout Moham- 
pedan communities in Northern Nigeria. The physician 
is the malam, or learned man, and the main part of his 
actice consists in selling amulets and prescribing draughts 
if water in which are dissolved the ink used to write a 
entence of the Koran. The surgeon, represented by the 
barber, deals with abscesses and wounds, and cups; while 
the greater part of his work is very crude, it is often 
funded on sound common sense and occasionally has quite 
prilliant results, as evidenced in the following case: 

Yesufu, a Hausa native of Kano province, aged about 40, con- 
ited me with regard to a faecal fistula. He said that three 
vars ago a Swelling which had come down into his scrotum “ for 
; long time ” and disappeared when he lay down became suddenly 
ier and refused to disappear; it gave him great pain and he 
vomited. The village practitioner—who treated all acute swellings 
thus with good results—heated an arrow-head until red-hot and 
lunged it into the swelling, causing “ black water ”’ to come out, 
= then, in a short time, faeces; the pain disappeared and the 
satient was well, but all his motions now came out from the 
rains, which had never closed. He was well nourished and 
ivalthy-looking. On the anterior surface of the scrotum, just 
ielow and to the right of the root of the penis, was an opening 
fom which semi-solid faeces were propelled intermittently. Nothing 
ijt a small amount of mucus was ever discharged from the anus. 
| thought it better to see if any obstruction existed internally 
efore closing the fistula. On opening the abdomen the transverse 
wlon was found to be the portion of bowel implicated in the hernia, 
yhile coils of bowel, consisting of terminal ileum, caecum, ascending 
wlon, and transverse colon, were adherent in the right iliac fossa. 
The adhesions could not be undone, so, the appendix having been 
removed, an anastomosis was made between the entering loop of 
wlon, which was thin and atrophic. Following this operation faeces 
passed both by the fistula and by the anus. Twelve days later, 
om the day before the fistula was to be closed, the temperature, 
vhich had never been above normal, rose suddenly to 103° and 
rlapsing fever developed—not an unusual complication in the 
vards at present and impossible to eradicate under existing epi- 
iemie conditions; the blood was crowded with large spirochaetes, 
but they speedily fell, as did the temperature, after intravenous 
injection of neokharsivan. 4 : 

Under spinal anaesthesia the inguinal canal was opened and 
the bowel freed from adhesions to the peritoneal sac, which was 
very thick; the fistula was excised and the bowel closed and 
returned to the abdomen. The sac being dealt with, the inguinal 
canal was obliterated after excising the testicle and cord, con- 
ditions for repair being unfavourable. No further complications 
weurred, and the patient was discharged with the bowels acting 
by the proper route. 

As an emergency procedure with the facilities available 
the indigenous operation was undoubtedly excellent and 
probably saved the man’s life. 

QuInTIN Stewart, F.R.C.S.E., 

West African Medical Service. 


Kano, Nigeria. 
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Reports of Societies. 
PEDIATRICS. 


Ta: provincial meeting of the Section for the Study of 
Disease in Children of the Royal Society of Medicine took 
place at Cambridge on June 20th. By kind permission 
of Professor Hopkins the meeting was held in the Sir 
Viliam Dunn Laboratory of Biochemistry; the chair was 
taken by the President, Dr. H. C. Cameron. 








Bone Formation and Lickets. 

A discussion on the biochemistry of bone formation and 
the application of this to the pathology of rickets was 
opened by Dr. H. D. Kay, who briefly stated and criticized 
the various theories of the biochemical mechanism of the 
tposition of bone in normal animals which have been 
adranced by Pfaundler, Pauli and Samec, Freudenberg and 
Crirgy, and particularly by Robinson and his collaborators. 

ecentral discoveries on which new ideas of the mechanism 
of bone formation depended were: (1) that the cells of 
wsifving cartilage, and to a less extent those of full- 
frown bone, contained a powerful phosphoric esterase 
which decomposed most phosphoric esters readily; and 
2) that there was a phosphoric ester present in blood upon 
vhich this enzyme acted, resulting in the liberation of 
PQ," ions in the immediate neighbourhood of the site of 
‘sification. Tertiary calcium phosphate (or possibly some 
mmpound of even greater basicity) was laid down because 

local increase in the .concentration of. PQ,” ions 
ught about by the enzyme led to the solubility product 
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of Ca,(PO,), (or that of the more basic compound) being 
exceeded. The evidence on which this modern view rested 
was critically examined, and it was found to explain many 
of the facts. Rickets, however, was not necessarily asso- 
ciated with a shortage either in the enzyme activity of 
the bone, or in the amount of phosphoric ester in the 
blood, which was hydrolysable by the bone enzyme. 

Dr. H. W. C. Vives suggested that in the light of Kay 
and Robison’s discovery of a phosphoric esterase m 
ossifying cartilage, the deposition of calcium salts might 
be carried out according to the equations— 


‘. CaR+2HsPO,—CaH4(PO,)o+ HoR. 
2. 19 CaHs(PO,)2+52 NaHCOs—>[Ca(HCOs)s: 6 Cay(PO,)2] 
+26 NazHPO,+50 HeCOs 


The double salt could be prepared by the neutralization 
of a solution of CaH,(PO,), by NaHCO,. Phosphoric acid 
or diacid calcium phosphate dissolved this salt molecularly 
with the formation of CaHPO,. Taking the view that the 
Ca and P equilibrium of the plasma was directly dependent 
upon the skeletal Ca salts through the agency of CaHPO,, 
it was shown that buffered protein solutions to which solid 
CaHPO, was added in certain concentrations came into 
an equilibrium, in which the percentage Ca content was 
about 12 mg., and the P,O, 10 mg., the pH being constant 
at pH 7.4. From this a graph was built up indicating the 
probable conditions in the plasma. It was shown that a 
very slight decrease in P,O, concentration would cause a 
fall in Ca to below 7.5 mg. per cent. This would be com- 
patible with tetanic rickets with low Ca and normal 
phosphorus. A further decrease in P,O, to 50 per cent. 
of the normal value would lead to a Ca value of 9 mg. per 
cent., indicating perhaps a rachitis with normal calcium 
and low phosphorus. Any further decrease in P,O, would 
lead to a lowering of Ca. From these experiments Dr. 
Vines suggested that rickets might be associated primarily 
with an error in phosphorus metabolism, and that the 
calcium metabolism was affected secondarily. 

A discussion followed in which many speakers took part, 
and in which the decrease of the grosser forms of rickets 
during the last few years was emphasized, and the great 
variety of satisfactory methods of cure was illustrated. 


Pulmonary Lesions due to the Pneumococcus. 

Dr. J. F. Gaskett described certain experiments on 
which he had been engaged in an endeavour to elucidate 
the origin and relationships of the various forms of pul- 
monary lesions produced by the pneumococcus. Rabbits 
were used for the experiments, and he claimed that a 
close parallel existed between the lesions obtained and the 
various forms met with in children. All experiments had 
been made with a single strain of pneumococcus Type I, 
which had been obtained from a fatal human case. The 
virulence of the strain was varied at will, and could be 
controlled and measured with sufficient accuracy by the 
minimal lethal dose to mice of saline dilutions of an 
eighteen-hour broth culture, the virulence found in this 
way being expressed as the titre. With low titres no lesions 
were obtained in the lung; with titres between 3 and 4 
bronchopneumonic lesions were obtained which might be 
either central round the main bronchus or more diffuse. 
With titres between 4 and 5 the lesions were larger and 
became lobular in type; with titres between 5 and 6 either 
lobar consolidation was produced or the lung lesions, though 
diffuse, were incomplete, and were accompanied by double 
pleurisy with much purulent effusion, and often also by 
pericarditis. To produce the lobar lesion the dose must be 
small. With titres of 6 and over a septicaemic condition 
was produced, with intense invasion of the blood stream and 
a characteristic sero-haemorrhagic effusion in all lobes, very 
reminiscent of the rapidly fatal ‘“‘ blue ’’ pneumonia of the 
influenza cutbreak of 1918-19. In all lesions, even the 
mildest, a positive blood culture could always be obtained 
from the heart’s blood in the first three days. Evidence 
was given that with the lower titres the condition was a 
bacteriaemia rather than a septicaemia, and the theory was 
advanced that the organisms present in the blood were 
always within the leucocytes and not free. Dr. Gaskell 
suggested that the size of the lung was of importance in 
the production of the lobar lesion, and that the larger 
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lung of adults gave a longer period for the defensive 
mechanisms to concentrate, and thus prevent the involve- 
ment of the pleura, while in children the periphery of the 
lung was reached by the spreading infection much more 
rapidly, and thus empyema was common and_ lobar 
pneumonia comparatively rare. 

After the meeting a dinner was held in Christ’s College, 
by kind permission of the Master and Fellows. 





TROPICAL MEDICINE. 


THE annual general meeting of the Royal Society of 
Tropical Medicine and Hygiene was held at 11, Chandos 
Street, Cavendish Square, on June 18th. The retiring 
President, Surgeon Rear-Admiral Sir Percy Bassett- 
Smitu, handed over the badge of office to the newly elected 
President, Dr. ANDREw Batrovur, who, in taking the chair, 
reviewed the activities and growth of the society during 
the two years’ presidency of Sir Percy Bassett-Smith. The 
Chalmers Memorial Gold Medal, which is given biennially 
to persons under 45 years of age for ‘‘ researches of out- 
standing merit contributing to our knowledge of tropical 
medicine and hygiene,’’ was presented by the new President 
to Professor Warrington Yorke of the Liverpool School of 
Tropical Medicine, in recognition of his work on trypano- 
somiasis, malaria, and many other subjects. 


Observations on Malaria during Treatment of 
General Paralysis. 

Professor WARRINGTON YORKE read a paper on “ Further 
observations on malaria made during treatment of general 
paralysis,’? a previous communication on the same subject 
having been made by him in conjunction with Dr. J. W. 
Scott Macfie last year. They had noted that induced 
malaria, whether as a result of direct inoculation of the 
blood of an infected patient or the bites of infected 
mosquitos, was remarkably susceptible to the action of 
quinine in a dosage of 30 grains on three consecutive days. 
It was further discovered that quinine has no true pro- 
phylactic action, for in the case of patients bitten by in- 
fected mosquitos daily doses of 10 grains of quinine, 
administered for five days before, on the day of, and for 
seven days after, the infecting bite of the mosquito did 
not prevent the onset of typical malaria. Similarly, 
39 grains given on the day of the bite and on each of the 
two succeeding days did not prevent malaria. From these 
results it was evident that quinine, though very efficacious 
for the primary attack of malaria when parasites appeared 
in the blood, had no action on the sporozoites injected by 
the mosquitos. The communication made by Professor 
Yorke dealt with the subsequent history of the cases re- 
ported upon last year. Of the cases, which numbered over 
a hundred, of malaria induced by the inoculation of 
virulent biood and treated by the three-day course of 
quinine from one and a half to two and a half years ago, 
the number of relapses had remained at 2 per cent. The 
inoculation of the strain from man to man during three 
years, involving more than forty passages, had not pro- 
duced an increase in virulence or any morphological 
variation in the parasite itself. Turning to the infec- 
tions induced by the bites of mosquitos and treated like 
the series just mentioned, the more prolonged observations 
showed that 21 of the 37 patients relapsed. Of these 2 
relapsed in the first month, 2 in the second, 1 in the 
third, and the rest from the fourth to the eleventh months. 
The late development of these relapses was in marked 
contrast to the experience of the war, when the vast 
majority of relapses occurred within one to one and a half 
months of cessation of treatment. Of the 21 relapses, in 
the majority of cases fever disappeared either spontaneously 
or as a result of a second short course of quinine. These 
results were very different from those obtained during the 
war. It did not appear that the amount of quinine or the 
manner of its administration, the period of the year when 
an infection or treatment occurred, or the strain of parasite, 
could explain this outstanding difference. The only factor 
which could reasonably account for it was the individuality 
of the patient. This factor appeared to be the one which 
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determined whether a relapse would occur, and if so when. 
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On the subject of the mechanism of the action of quini 
Professor Yorke could see no reason to alter the einen 
expressed in the communication made last year, Quinin 
destroyed large numbers of the malarial Parasites the 
broken-down bodies of which acted as an antigen to pa 
late the production of antibodies which, if present in suff. 
cient amount, brought about a sterilization of the infection 
and the cure of the patient. As to the immediate action 
of quinine in destroying parasites, some evidence had beey 
obtained that the drug acted indirectly, certain body ¢elj 
co-operating with the quinine in producing a gubstang 
directly toxic to the parasites. The use of large doses anq 
prolonged courses of quinine was not advocated. Qn the 
other hand, the best method of treating malaria was 4, 
deal with the attack with a few moderate-sized doses anq 
await developments; if relapses occurred the treatmeny 
should be repeated; the general health should be maip. 
tained by diet and the avoidance of exhaustion, for relapse 
was directly related to the reaction of the patient himself 
and his capacity to develop immune body. 








CHLOROFORM ANAESTHESIA. 


A MEETING of the Anaesthetics Section of the Royal Society 
of Medicine was held in the University Buildings at 
Manchester on June 27th. 

Dr. H. P. Farrite (Glasgow) opened a discussion on 
chloroform anaesthesia. At a time when chloroform was 
being subjected to criticism as an anaesthetic, even to the 
extent of protesting altogether against its use, he thought 
it proper that its legitimate uses should be discussed, 
since a considerable amount of space in textbooks was stil] 
devoted to the teaching of its exhibition as an anaesthetic. 
The fact that people talked of an ideal anaesthetic seemed 
to indicate that no ideal anaesthetic had as yet been dis. 
covered. On the other hand, Professor Hobday considered 
chloroform the ideal anaesthetic for animals. Ether was 
the most formidable rival of chloroform, and it certainly 
had its proper place as an anaesthetic, though it was not 
supreme. It was productive of fatigue, its stimulating 
action on the circulation left the patient in a condition of 
reaction at a moment when stimulation was most needed, 
and the subsequent fall of blood pressure was the cause of 
many post-operative fatalities. Dr. Fairlie thought too 
much emphasis was laid on the condition of the patient 
during operation, and the after-effects were ignored. 
Statistics were misleading, as they included many personal 
factors, such as variations in skill of different anaesthetists 
and variations in the condition of the patients prior to 
operation. Chloroform should not be the choice of the occa- 
sional anaesthetist, but the expert would not have more 
fatalities with it than with ether. Desirable surgical con- 
ditions were more easily reached with chloroform than with 
ether, while in the post-anaesthetic stage the blood pressure 
tended to rise and would respond to stimulation. At the 
time of operation there was less tendency to bleeding, and 
afterwards the chances of lung complication were fewer. As 
offsets to these advantages there was certainly the danger of 
acidosis and chloroform syncope. It was usual to classify 
syncope as of two kinds—sudden and gradual. There was, 
however, no vital distinction between the two. They were 
of the same nature, differing only in rapidity of onset. In 
the sudden variety the time available for remedial measures 
was less. It was rarely necessary to do more than control 
the circulation by putting the patient in the Trendelenburg 
position if the condition were recognized at the onset. Levy 
considered ventricular fibrillation the result of light chloro- 
form anaesthesia rather than overdosage. The suprarenal 
glands were stimulated, and the result was fibrillation. As 
the result of clinical experience the speaker did not agree 
with the overdosage theory, whereas the alternative theory 
of vagus inhibition appealed to him. He said he practised 
light dosage with a Vernon-Harcourt apparatus up to ee 
3} per cent. of vapour strength, the bottle being immerse 
in hot water to increase the percentage and keep it unl 
form. Atropine gr. 1/100 was given to adults, and in 
smaller doses to children. In the later stages of anaes- 
thesia deficient oxygenation was combated by oxyge? 
inhalations, and in deep abdominal cases was given through- 
out. Sepsis in the abdominal cavity ruled out chloroform. 
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Iu conclusion, he quoted Waller, who stated that if he had 
to be operated upon and the anaesthetist was unknown to 
him he would choose ether for the anaesthetic, but if he had 
warning and could choose his anaesthetist he would prefer 
chloroform. 

Dr. J. BLomrreip (London) said it was difficuit to criti- 
cize a paper which was so eminently rational, and he only 
differed from the opener on one point. There were cer- 
tainly two kinds of chloroform syncope, and from clinical 
experience he concluded that there were deaths due to over- 
dosage and deaths without overdosage. He had seen a man 
die in the early stages of chloroform anaesthesia, the 
administration being conducted by a competent anaesthetist 
for carcinoma of the tongue. Violent spasms occurred with 
the corneal reflex still brisk, there being no evidence of 
overdosage, no high concentration of the drug, no deep 
anaesthesia, the patient sitting up in his struggles, when 
he suddenly fell back and died. 

Dr. S. R. Witson (Manchester) agreed with the opener 
on many points, but he disputed Professor Hobday’s dictum 
regarding chloroform as the ideal anaesthetic for animals. 
It was the regular thing for two out of every ten or twelve 
dogs anaesthetized with chloroform to die, whereas he 
himself had not lost a single dog in the past five years 
when giving ether. Veterinary anaesthesia was in the 
same position to-day as that of human anaesthesia twenty 
years ago. He agreed with Dr. Blomfield that there were 
two types of chloroform syncope. If vagus control had any 


| importance, why give atropine as a routine measure? 


Dr. W. J. McCaropre (Birmingham) believed that a C.E, 
mixture varying in proportions with the type of case was 
the nearest approach to the ideal anaesthetic. When 


‘ giving chloroform sufficient was not done to ward off its 


dangers. The patient should have preliminary prepara- 
tim with brandy, strychnine, atropine, digitaline, and 
pituitrin. Kther was given for too long at a time; half 
an hour’s deep ether anaesthesia was enough for anyone. In 
certain operations a mixture was essential—for example, 
in operations in children on the eye, in brain, mastoid, 
Gasserian ganglion, and lung operations. 

Dr. G. R. Pures (London) called attention to the 
construction of the Vernon-Harcourt inhaler in which a 
special apparatus was provided to increase concentration 
up to 43 per cent., without heat. The percentage of 
chloroform used was uncertain when heat was used. Dr. 
C. P. Taomas (Birmingham) advocated the routine lowering 
of the head a few inches as a precaution against heait 
failure when using chloroform, especially in gynaecological 
cases, 

Dr. ALEXANDER Witson (Manchester) said that he had 
met with two patients who died on the table before any 
anaesthetic had been administered. The patients died 
from circulatory failure precisely similar to that which 
occurred after severe haemorrhage. The symptoms were 
pallor and dilatation of the pupil, with convulsions in some 
cases. Artificial respiration should be commenced at once, 
and the head of the. table lowered. Overdose occurred in 
two conditions. In one there was violent struggling, with 
consequent deep inhalations and subsequent overdose. In 
the other the patient was gradually overdosed, even with 
small amounts, as the result of respiratory obstruction. 
In the first, death was due to cardiac paralysis, resulting 
from overexertion, and not really to chloroform. Again, 
overpreparation, so common in the past, might be a 
contributory cause. 

Dr. FeatHerstone (Birmingham) said that he must have 
clear reasons for so doing before giving chloroform, for 
once the drug had been absorbed it was wellnigh impos- 
sible to get it out of the system quickly. Light anaes- 
thesia at the beginning of operation was dangerous; and 
there was also a danger of collapse later, in children, when 
they had been returned to bed. Moreover, with chloro- 
form there was a fall in the systolic pressure during 
administration, accompanied by a rise in the diastolic 
Pressure. Thus the weak pulse was hampered, not only 
by a failing output of the heart, but also by increased 
peripheral resistance. Nervous patients should never be 
given chloroform, for fear of collapse. 

On the conclusion of the discussion, a demonstration 
Was given in the physiological laboratory by Drs. S. R. 





Witson and B. McSwiney of the effects of adrenaline 
injections during chloroform and ether anaesthesia on a 
dog. An exhibition was also arranged of physiological 
methods of investigating acidosis, and a new anaesthetic 
apparatus was also on view. 





TUBAL PREGNANCY. 
Ar the last meeting of the North of England Obstetrical 
and Gynaecological Society, held at Leeds, with Dr. J. E. 
GEMMELL, President, in the chair, Dr. E. O. Crorr (Leeds) 
recorded several cases of tubal pregnancy recently operate: 
on by him presenting somewhat unusual symptoms. 


1. The first patient, a married woman aged 39, whose only 
child was born ten years ago, had menstruated regularly until! 
June, 1924. This period was prolonged to seven days, and on the 
seventh day she had a sudden violent pain in the left groin, passing 
through to the rectum, colicky in nature, which lasted twelve 
hours. Two shorter similar attacks of pain followed at intervals 
of six hours, and vaginal bleeding continued for a week. She then 
had, during the following six months, varying slight attacks of 
pain, with menstrual periods regular, though increased in amount. 
She was admitted to hospital on January 17th, 1925, when there 
was rigidity in the left lower quadrant of the abdomen, and on 
vaginal examination a small swelling in the left tubo-ovarian 
region was felt. At operation a small, dark, round mass was 
discovered in the tube, and on handling this the tube broke across, 
just proximal to the side of this lump. Beyond it the tube 
appeared normal. The entire tube was excised. The points of 
interest in the case were ten years’ sterility, then an attack of 
intratubal bleeding and mole formation remaining for six months, 
with return of menstruation, and the small size of the mole con- 
tained in a small portion of the tube, the rest of which was 
normal. The length of time the mole had been retained musi 
have accounted for the lack of microscopic evidence of villi on 
examination of it. 

2. The second patient was aged 42, had four children (the 
youngest born five years previously), and had had left salpingo- 
odphorectomy for tubo-ovarian abscess fourteen years previously. 
The points of interest in this case, in addition to the previous 
operation, were the absence of amenorrhoea and the large amount 
of evidence of old inflammatory disease around the tubal mole, 
and there was no history of any acute symptoms: 

3. This case was that of a married woman, aged 29, who had 
had one child and one abortion; she was admitted to hospital 
in June, 1924. She had slight loss and slight pain for a day or two, 
and then three days before admission a severe flooding, which 
subsided. On the day of admission she had severe pain, and was 
very blanched and suffering severely from shock. At operation the 
right tube was much enlarged, and there was a large quantity 
of free blood in the peritoneal cavity. The tube was removed, 
and later, after hardening, was opened, and found to contain a 
perfect ovum with embryo in its amniotic cavity. The points of 
interest were the absence of amenorrhoea, no mole formation 
(ovum intact), and profuse haemorrhage from the open end of 
the tube. 

4. This patient, aged 31, was married, and had two children, 
the second born six years previously. She began to lose on 
January 18th, 1925, the date her normal period was due. 
Bleeding was constant from then until admission on March 18th, 
but she only had slight aching pain in the abdomen, never an 
acute attack. Vaginal examination revealed the uterus displaced 
forwards by a tender swelling in the pouch of Douglas. At 
operation much dark, tarry blood was found in the peritoneum, 
with the right tube ruptured and containing much clot. Here 
again there was no amenorrhoea, but two months’ continuous 
loss, and an absence of any acute attack of pain in spite of a 
severe rupture of the tube and intraperitoneal haematocele. ; 

5. The interest of this case was that after a series of six 
aboriions, none of which went beyond six weeks, the patient had 
a tubal pregnancy, and the later history resembled more that 
described in textbooks: seven weeks’ amenorrhoea with sudden 
attack of pain and slight loss, followed by severe pain and free 
bleeding. 


6. This patient had two years’ sterility following marriage, 


and then, on July 16th, 1924, a month after a normal period, had 
severe pain in the left lower abdomen, and a week later slight 
bleeding, which continued for three weeks to the date of admission. 
For three days before admission she had severe pain, and at the 
a large amount of intraperitoneal haemorrhage was 
found, with a mole still present in the left tube. The points of 
interest were two years’ sterility and pain at the date -of the 
expected period, but no show until a week later. 

In recording these cases Dr. Croft drew attention to the 
unusual points, indicating how the usually recognized 
symptoms and signs were only exceptionally present in 
any one case, and endeavoured to show that early sym- 
ptoms, if seriously noted, would more often lead to earlier 
treatment before an acute catastrophe took place. 


operation 


Treatment of Inversion of the Uterus. 
Mr. W. W. Kurne (Sheffield) read notes of a case of 
inversion of the uterus replaced by a new form of Aveling 


repositor. The case was of interest because of the slight 
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trauma which apparently began the process, and the ease 
with which the inverted uterus was replaced by his modifi- 
cation of Aveling’s repositor three weeks after the accident. 


The patient, aged 27, was delivered spontaneously of her first 
child on March Ist, 1925. A slightly abnormal amount of haemor- 
rhage during the second stage caused her medical attendant to 
insert his hand into the vagina for the purpose of removing the 
placenta from the uterus. The placenta was, however, mainly 
in the vagina, and came away without any difficulty. Serious 
collapse and vomiting followed immediately, but no further haemor- 
rhage. Inversion was thought of, but the absence of haemorrhage 
and an external tumour were taken by him. to negative this 
diagnosis. The shock passed off, and the puerperium was afebrile, 
and on the eighteenth day a routine pelvic examination was made. 
This disclosed a rounded tumour in the vagina, which was recog- 
nized as an inversion. Mr. King saw her the same day, when she 
looked and felt perfectly well; the inverted uterus was the size 
of a cricket ball in the vagina. She. was admitted to hospital, 
and. after a few days’ treatment with glycerin the modified 
Aveling’s repositor was inserted and the uterus was completely 
reinverted in six hours, with very little pain or discomfort. 
Recovery was uninterrupted. 


The instrument, as modified by Mr. King, made it 
possible to get the point from which traction was made as 
close to the vulva as possible, and so diminish the liability 
to lateral displacement; secondly, to supply a ready means 
of adapting the shape to that of the vagina; and thirdly, 
a gauge was provided by which the process of reinversion 
could be noted without removing the apparatus. 


The stem was of copper, and could be bent to fit the curve of 
the vagina and so transmit pressure in the correct axis. Before 
fixing the apparatus a small piece of strapping placed on the 
stem should indicate the position the plate would occupy when 
the fundus had been reinverted to a point at or about the cervix. 
The plate from which traction was made was rectangular, 
measuring 6 by 3.cm., and could be fixed at any position on 
the stem by means of a set-screw. The corners of the plate were 
drilled to take the ordinary circular elastic bands supplied by 
stationers. When these bands were looped into the holes and 
attached to a suitable belt and extended by about 2.5 cm. the right 
amount of pressure was, produced. Attached at first half an inch 
from the vulva and readjusted as reinversion took place, the pre- 
arranged point indicated above would be reached. The cup used: was 
of the ordinary type till the fundus had been replaced to the level 
of the’ cervix, and then the instrument was withdrawn and the 
cup replaced by a smaller cylindrical one, which could <asily pass 
through the cervix. After reinversion this cup could be withdrawn 
with great ease and no fain. 


The Presipent congratulated Mr. King on the instru- 
ment and its successful use. Dr. Crorr thought the 
original Aveliig repositor was conical at the lower end, and 
so its removal was easy. 


Puerperal General Peritonitis. 

Dr. Cariton Oxtprietp (Leeds) read notes of two cases 
of puerperal general peritonitis. At the outset he referred 
to a short paper, contributed by himself to the society 
two years previously, on twelve cases operated on, with 
seven recoveries. His main reason for returning to the 
subject was that the statistics of the recent investigation 
of puerperal infections proved two things: that general 
peritonitis was very common, and that the treatment of 
it was by no means successful. 


The first patient had a spontaneous delivery on January 30th, 
1925, ihe only interference being rupture of the membranes by 
the midwife when they were bulging at the vulva. On the sixth 
day after delivery—sixteen hours after the onset of acute pain— 
she was admitted into the Leeds Infirmary with temperature 
99.8° F., pulse 108, and the abdomen rigid and tender, not moving 
on respiration. Laparotomy allowed large quantities of yellowish, 
foul-smelling liquid to escape from the peritoneal cavity. The 
appendix and right tube were normal, the left tube red and 
inflamed; left salpingectomy was performed, with drainage of the 
abdomen. Examination of this tube showed it ; cute] inflamed ; 
no organisms were grown from the fluid removed. The patient 
made a good recovery. 

The second potions was 31 years old and had four children. 
She had a profuse purulent vaginal discharge during pregnancy ; 
normal labour on December 29th, 1924. One hour after delivery 
the temperature was 103° F. and pulse 120; pyrexia persisted, 
with rigors on the second, fourth, fifth, and sixth days after 
delivery. On January 4th, 1925, the temperature was 104° F., pulse . 
135; she had severe abdominal pains, diarrhoea, and occasional 
vomiting, and the abdomen was distended. She was operated on 
the next day, and a large quantity of sero-purulent fluid evacuated. 
The left tube, which was swollen and congested, was removed, 
and drainage tubes put in the pelvis. She died on January 9th 
of general peritonitis. Streptococci were grown from the fluid. 


Dr. Oldfield thought it desirable that in cases of puer- 
peral infection a sharp lookout should be kept for 


ED 


evidence of general peritonitis, and the abdomen shouiq 
be opened as soon as the condition had been diagnosed, 
His experience of fourteen cases (with eight recoveries) 
appeared to show that the death rate from puerperal! 
peritonitis could be considerably reduced by operative 
treatment on the lines adopted by surgeons in treating 
general peritonitis. 


Breech Presentation and Ectopic Pregnancy. 
Dr. Gorpon FirzGreratp (Manchester) read notes of ; 
case in which a breech presentation was complicated by a 
extrauterine pregnancy. 


The patient, a 4-para, aged 32, was admitted to hospital in 
labour, the breech presenting. Previous labours had been withou 
difficulty and so none was anticipated here. During the secon¢ 
stage there was considerable delay, and on examination a mas; 
was found in front of the breech which resembled a cervical |i 
nipped by the presenting part. The swelling was soft and bluist 
and the efforts made to push it up were unsuccessful. After some 
further delay the mass ruptured and there was much haemor 
rhage, and then the labour was terminated fairly quickly. The 
uterus contracted well following a slight further_haemorrhage 
Two days later, after a recurrence of haemorrhage, Dr. FitzGeral¢ 
examined her and was surprised to find the examining finger 
pass more easily through an opening in the posterior fornix than 
up towards the cervix. Under an anaesthetic a cavity filled with 
blood clot lying in the left broad ligament was found. From this 
cavity recent and old blood-clot was removed, and also a small 
embryo about an inch in length. The cavity was lightly packed 
with gauze, which was removed in twenty-four hours, and the 
puerperium was otherwise uneventful. 

No indication was obtained from the patient’s history as 
to when the extrauterine pregnancy ruptured through, or 
was aborted from, the tube. Accepting the view that 
ovulation ceases during pregnancy, this (two months’ 
embryo) must have remained about eight lunar months 
unabsorbed. 


Uterine and Ovarian Tumours. 

Mr, W. Gove (Leeds) described two cases of sarcoms 
of the uterus. 

The first patient, aged 66, had her last pregnancy twenty 
three years ago, menopause ten years ago. There was a history of 
three months’ vaginal haemorrhage, but no pain. Exploration with 
a curette produced rounded, compressed nodules the colour of 
milk chocolate, which, on examination, showed sarcoma of a 
mixed-celled type. Vaginal hysterectomy was done, and the 
uterus examined later had the pedicle of the polypoid growth 
still present on the posterior wall, half an inch from the fundus, 

The second patient, aged 59, had one child thirty years ago, 
and ever since the menopause eight years ago had suffered from 
discharge with occasional bleeding. Examination revealed a hard, 
rounded, central tumour, extending to two inches above the 
umbilicus, and a large polypus, with sloughy surface, filled the 
vagina. At operation the polypus broke into fragments witk 
suspicious ease, and a large quantity of greyish, stringy growtt 
was removed from the uterine cavity. Microscopical examinatior 
showed a round-celled sarcoma. Abdominal panhysterectomy was 
performed. On opening the specimen the fundus was found tc 
contain a fibroid as large as a Tangerine orange; below this was 
a large cavity, with foul, sloughy, nodular walls, from which tue 
growth had been excavated at the first operation. 


The second case might have been one of so-called ser 
comatous degeneration of a fibroid, but Mr. Gough held 
that this did not occur, for he had never seen a section 
showing definitely this change. 

Dr. Cartton Oxprietp showed a specimen of a growth 
about the size of a walnut projecting from the anterior 
wall of the cervix uteri removed by Wertheim’s opera- 
tion, which, on pathological examination, showed an 
adenoma with no definite evidence of malignancy. He had 
taught for many years that cancer of the cervix could 
be diagnosed, practically always; by the finger or a 
Volkmann’s spoon. He considered it unnecessary, and 
often harmful, to cut away a piece for microscopic exam- 
ination before operation, but showed this specimen as an 
instance in which a mistake in diagnosis would have been 
prevented by a microscopic examination. 

Dr. Crort showed a specimen of fibrocystic tumour of the 
ovary. The major part of the tumour consisted of dense, 





fibrous tissue in which a few strands of involuntary muscle 


fibres appeared. Several cysts were present, one the size 
of a fist and the others from one-half to two inches im 
diameter. The walls of two small cysts were calcified. 
This was no doubt a fibromyoma of the ovary, showing the 





unusual development of cysts. 
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Rebietus. 


ALLBUTT’S SUMMARY VIEW OF ARTERIO- 
SCLEROSIS. 

Tar late Sir Cuirrorp ALLBuTtT’s recently published Arterio- 
vlevosis: A Summary View" has its saddening associations. 
Though to the last mentally as young and progressive as 
ever, he had been conscious of physical failure, and so was 
almost feverishly anxious to finish what he felt would be 
his last utterance. He did, indeed, succeed in completing 
a work which contains references to papers by others pub- 
lished as recently as January last, but he was never to see 
any of the proofs of this much expanded lecture to a post- 
gaduate class in Cambridge. It was characteristic that, 
not content with his classical two volumes on Diseases of 
the Arteries, including Angina Pectoris (1915), he continued 
to work, to collect fresh observations, and keep up with the 
literature on the subject of hyperpiesia with which his name 
must long be intimately associated. This essay, divided for 
convenience into six chapters and provided with an excel- 
lent index, is written in the attractive style so character- 
istic of the scholar-physician whose modesty perhaps some- 
yhat hid his real greatness, so that time will probably even 
heighten our appreciation of this master mind. , 

At the outset the reader’s critical sense is whetted by the 
probing of the meanings of the abstract phrases so glibly 
on our lips, which appear to give more satisfaction than 
their analysed interpretation really justifies. ‘‘ Intestinal 
tuxins ”’ is criticized as a most pernicious catchword, for, 
as someone said of another matter, ‘‘ we are guessing in the 
dark about a guess in the dark.’’ Arguments are later 
brought forward against the popular view that arterio- 
slerosis is due to poisons manufactured in the intestine, 
on the grounds, among others, that most of these bodies are 
depressor and asphyxiating rather than pressor, and the 
production of hyperpiesia is referred to ‘‘ a warp of meta- 
holism, possibly in the liver.’’ But later he adds that if he 
were to suspect intestinal toxins as a cause he would give 
large doses of charcoal and might try kaolin. 

The discussion of morbid anatomy carries the story 
pleasantly back to the far-off battle, some fifty years ago, 
when he had the opportunity of comparing the microscopic 
sections of George Johnson on the one hand, and of Gull and 
Sutton—or, as his friend Dr. W. H. Dickinson used to 
call them, ‘‘ the allies’’—on the other hand; the appearance 
of alleged hypertrophy of the muscular media he. regards 
as one of increased tone only, under the influence of some 
ergot-like poison. After a generous reference to Dr. H. 
Batty Shaw’s monograph on Hyperpiesia and Hyper piesis, 
the first of these two conditions is defined as a disease 
independent of the kidneys, with its own characters, of 
which high arterial pressures, systolic and diastolic, seem 
to be the chief, while hyperpiesis is a general term for 
incidental high blood pressures. That some normal indi- 
viduals have a systolic pressure of 160 to 170 mm. Hg he 
does not believe, though he cannot deny this statement any 
more than that in some ‘‘ normal persons ”’ the bowels act 
only once or twice a week. Insistence is laid on the in- 
stability of abnormal pressures, whether high or low, and 
ou the probable occurrence in the subjects of intermittent 
phases of indisposition, recurrent headache, ‘ suppressed 
gout,” or ‘ biliousness,” of periods of high blood pressure 
#s part of some obscure metabolic perversion or transient 
—. investigntion of which, though they are perhaps 
iteult to catch, may throw light on the causes of hyper- 
piesia, : 
In the chapter attractively entitled ‘Clinics’ Sir 
Clifford Allbutt’s long experience sounds the warning that 
i spite of the general and more optimistic opinion, ave. 
a aewever slight, means that the hyperpiesic patient, 
tether renal or non-renal, and even though blissfully 
unconscious of illness, has entered, not upon the first, but 
pon the last stage of his malady. He points out that 
— — in — of hyperpiesia without any renal 
on gdm is emphatic that severe uraemia, even with 
: initis, May occur in cardiac disease in which the 
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kidneys show nothing more than congestion. But the 
outlook is widely different in the renal and the non-renal 
cases; for when the kidneys are capable of recovery the 
uracmia may be transient, and in the majority of such 
instances recovery follows a first or even a second attack. 
The slight and often transient paralyses or aphasia, the 
“slight strokes’? often by “sanguine pathologists ”’ 
ascribed to passing spasm of the cerebral vessels, are re- 
garded as of the worst augury and probably due to small 
haemorrhages. Sir Clifford reiterates his opinion that in 
the majority of patients with angina pectoris the blood 
pressure is not raised, and says that in practice the cases 
with high pressure are more amenable than the ordinary 
run to treatment or to cure; but there is not any refer- 
ence to the surgical treatment of angina, on which Pro- 
fessor K. F. Wenckebach lectured at the Royal College of 
Physicians last year when Sir Clifford spoke so finely and 
impressively (vide British Merpican Journar, 1924, i, 
p- 828). 

The chapter on treatment is valuable, especially for its 
wise and wide survey. In speaking of the insidious onset 
and the suggestion that everyone should be examined and 
have the blood pressure estimated every five years, the 
comment follows that ‘‘ this rule would indeed set up an 
epidemic. of fidgets.’? The doctrine not to treat high 
blood pressure as such on the ground that it is merely a 
symptom, and that it is ‘‘ compensatory,”’ and so would be 
an unscientific therapeutic procedure, meets with scant 
sympathy at his hands. The action of vaso-dilators is 
transient and gives but momentary relief; too strict a 
diet is inadvisable, and, like vaso-dilators, venesection 
is disappointing though useful at a crisis. For iodides, 
which he usually gave in 1-grain doses twice or thrice 
daily in athero-sclerosis with or without high pressure, 
no enthusiasm is expressed; but spa treatment under 
watchful guidance is admitted to be very helpful, 
though the fresh air, change of scene, and attendant 
freedom from worry are far more important than 
‘“the water chemicals.’’ The recent use of diathermy is 
recorded and the sphere of utility of endocrine prepara- 
tions pliilosophically considered. 

In conclusion, short as is the ‘‘ Summary View,”’ it is a 
welcome and useful record of the mature, and alas final, 
expression of the great Regius Professor’s leng experience, 
and will therefore appeal to the profession of which he was 
eminently the recognized leader. 


’ 


Humpnury Roueston. 





THE CELL IN DEVELOPMENT AND INHERITANCE, 
Tue title of the first edition (1896) of the work by Professor 
Wiutson of the chair of biology at Columbia University, 
U.S.A., was The Cell in Development and Inheritance; 
and as such for the next ten years we accounted that 
work one of the most valuable of the monographs of the 
Columbia University Biological Series. But much of the 
water of life has flowed under the morphological bridges 
within the last thirty years. 

The first edition. had 377 pages and 142 illustrations, 
as compared with the 1232 pages and 529 illustrations 
of the splendid work before us.? 

In the new edition the old title is slightly altered, but no 
title of reasonable length could describe the contents of this 
storehouse of facts and theories, for here are treated in 
the fullest manner possible all of the following: The 
general morphology of the cell, cell division, reproduction 
and cell life, gametes, fertilization and parthenogenesis, 
meiosis, sexuality in lower organisms, cell chemistry and 
cell physiology, chromosomes and sex, heredity and the 
chromosomes, growth and cell development, and develop- 
ment and heredity. 

We are left in doubt which is the more worthy of 
admiration—the complexity, resource, and infinite variety 
of Nature or the vast patience of the author of this 
treatise. We are particularly glad to find that this book, 
so up to date in every respect, yet opens with a sympathetic 
recognition of the place of the cell theory of Schleiden and 





2 The Cell in Development and Heredity. By Edmund B. “Wilesn. 
Third edition. New York: The Macmilian Company. 192. (Med. 8va, 
pp. xxxvii + 1232; 529 figures. 56s. net.) 
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Schwann in biological history. For there has been of late 
a tendency in certain quarters to belittle the importance 
of that generalization made under the disadvantageous 
conditions surrounding the study of life nearly one hundred 
years ago. So wholly praiseworthy is Professor Wilson’s 
view on this subject that we must quote his opening 
sentences : 

*““Among the milestones of modern scientific progress, the cell 
theory of Schleiden and Schwann, enunciated in 1838-39, stands 
forth as one of the commanding landmarks of the nineteenth 
century. Its 7 ee is not to be judged by its original form; 
as first outlined, it was but a rude sketch, in many respects 
fauity and distorted. Its announcement nevertheless marked a 
turning point in the advance of biology, opening a new point 
of view for the study of living organisms, and revealing the 
outlines of a fundamental common plan of organization that 
underlies their endless external diversity. The cell theory thus 
became .a perennial. source of. fruitful researches, which, down 
to our own day, have continued to press forward into always 
expanding fields of discovery. Long ago it became evident that 
the key to every biological problem must finally be sought in the 
cell; for every living organism -is, or at some time has been, 
a cell,” 

Words as true as they are necessary. 

It should not be supposed that this book is just a 
catalogue of facts of microscopic cell morphology; such 
highly interesting and speculative topics as living matter 
a continuum, the immortality of protoplasm, syngamy, 
senescence and rejuvenescence, rhythm, vitalism, and many 
other theories of fundamental interest are discussed. 
The bibliography alone is extremely valuable, and there 
is a welcome glossary of terms. There are two indexes 
—one of authors, the other of subjects. The figures 
throughout are exceedingly clear. 





NERVOUS DISEASES. 
In the preparation of the second edition of his textbook 
of nervous diseases* Professor Hans CurscumMann has had 
the assistance, as co-editor, of Professor Franz Kramer of 
Berlin; during the fifteen years which have elapsed since 
the first edition appeared three of the original contributors 
have died-—Professors Hans Steinert, Max Rothmann, and 
Max Lewandowsky. To the new volume there are twelve 
contributors, including the two editors; it contains over 
nine hundred pages and there are some three hundred 
illustrations, many of them photographs of cases, carefully 
chosen and exceptionally good, and constituting in them- 
selves a very useful study. After an opening chapter by 
Professor Kramer on the general examination of cases 
of nervous disease, the book follows an anatomical basis, 
diseases of the peripheral nerves being first considered by 
the same writer. Professor F. K. Walter deals with the 
diseases of the spinal cord and medulla oblongata, among 
which is included disseminated sclerosis; before the indi- 
vidual diseases are described full accounts are given of 
the anatomy and physiology and of the regional diagnosis 
of cord lesions. The myopathies, including dystrophia 
myotonica and myasthenia, are discussed by Professor 
Curschmann. Professors Hugo Liepmann and Kramer 
contribute a detailed chapter on the general anatomy and 
physiology of the cerebrum and cerebellum, the methods 
of examination and localizing features of brain lesions, 
and an account of the different types of aphasia. Chapters 
follow on meningitis and hydrocephalus by Professor Hugo 
Starck, on brain tumour and brain abscess by Professors 
Lewandowsky and George Stertz, and on cerebral syphilis 
by Professor R. Gaupp. Professor Stertz deals with 
encephalitis and vascular lesions, with diseases of the 
extrapyramidal system, and with certain types of idiocy; 
all the accounts are thoroughly up to date and are well 
illustrated. An interesting section on the physiology and 
pathology of the vegetative nervous system,: written by 
Dr. R. Greving, is followed by a chapter by Dr. Curschmann 
on nervous disorders associated with the endocrine organs 
(exophthalmic goitre, myxoedema, tetany, acromegaly and 
Fréhlich’s syndrome, and lipodystrophy). Vasomotor and 
trophic disorders are considered by Professor Curschmann, 
and nervous diseases due to intoxications by Professor 
F. Quensel. Lastly, there are accounts of the orthopaedic 
treatment of nerve lesions by Professor H. vy. Baeyer, and 





*Lehrbuch der Nervenkrankheiten. Herausgegeben von Dr. Hans Cursch- 
mann, Rostock, und Dr, Franz Kramer, Berlin. Zweite Auflage. Berlin: 
Julius Springer. 1925. (Roy. 8vo, pp. x + 952; illustrated. G.M.36.) 


es 


of the surgery of nervous diseases by Professor Fedor 
Krause. 

This book is a. comprehensive manual of neryoys 
diseases. It contains sufficiently detailed accounts of 
rare diseases to be of value both to neurologists and 
general physicians, and it should prove an excellent book 
of reference for tze practitioner who desires to keep in 
touch with modern neurology. A textbook of this standard 
in English, but not a mere translation, seems to be needed. 





NOTES ON BOOKS. 

THE editor of the history at home and abroad of The 2/is¢ 
London Field Ambulance‘ during the great war is to be con. 
gratulated on having produced a most readable book, which 
can be read with interest by those who had not the goo 
fortune to serve with the unit whose exploits it com. 
memorates. After preliminary training in England the unit 
left Ipswich at midnight on February 20th-21st, 1916, touched 
at Southampton, left there for Le Havre on the evening of 
February 2lst, and thence proceeded to the village of 
Airaines; there it joined the 56th Division, with which it 
served for the remainder of the war. It received its first 
real glimpse of heavy fighting in the Somme area, and, after 
doing duty at the capture of Combles, was moved to the La 
Bassée-Laventie area, where fighting was of a less exciting 
nature. Here it stayed until March, 1917, when it moved 
towards Arras for the first Arras battle. Next it visited 
St. Omer and shared in the third battle of Ypres, after which 
it went to Bapaume and wintered at Aubigny. In March, 
1918, the unit went through the famous German offensive 
against Cambrai, and from that time to the close of hostilities 
took part round Arras in the many engagements which pre- 
ceded the German retirement, fiuishing up at Quevy-le-Petit 
on the eve of the signing of the armistice. After further 
moves later to Mons and Jemappes the unit was sent home 
by way of Antwerp and demobilized at the Crystal Palace. 
Its roll of honour comprised twenty-four names, and its 
honours and awards numbered forty-two, including four 
mentions in dispatches. The book is well printed and 
illustrated with photographs and sketches. A foreword by 
Lieut.-Colonel C. S. BREBNER, D.S.O., who commanded the 
unit from its foundation until after the armistice, explains 
the reason for the delay in its appearance. Copies may be 
obtained from H. L. Chase, ‘‘ Kingslea,’’ Merstham, Surrey. 


Rice is, it has been stated, the staple food of more than 
half the population of the world. If for that or for any other 
reason a reader of the BRITISH MEDICAL JOURNAL should take 
it into his head to cultivate rice he will learn to what countries 
he may go and all about its production from a little book’ by 
Mr. C. E. DouGLas. It appears to be the first work published 
on the subject, and deals with it in every aspect—historical, 
ceremonial, botanical, physical, with the details of its cultiva- 
tion, with its relation to beri-beri, with its food value, and, 
finally, with exactly the right way to cook rice and prepare 
a rice pudding—which is undoubtedly useful knowledge if 
duly applied. The little book is one of a long and excellent 
series issued by the same publishers on common commodities 
and industries. 


47The 2/1st London Field Ambulance. An outline of the four and a half 
years’ service of a unit of the 56th Division at home and abroad during 
the great war, 1914-19.. Foreword by Lieut.-Colonel C. S. Brebner, D.S.0. 
London: Morton, Burt, and Sons, Ltd. 1924. (Feap. 4to, pp. 104; 
9 plates. Cloth 4s., leather 6s. 3d., postage Sd. extra.) Pa 

5Rice: Its Cultivation and~ Preparation. By Charles E. Dou as, 
M.1.Mech.z. Pitman’s Common Commodities and Industries. Lon on : 
Sir I. Pitman and Sons, Ltd. 1925. (Cr. 8vo, pp. ix +143; 25 figures. 
3s. net.) 











PREPARATIONS AND APPLIANCES. 


: Self-retaining AOR. (South ), informs us 
Mr. Harotp Burrows, C.B.E., F.R.C.5. outhsea), 
that Messrs. Arnold and Sons (John Bell and Croyden, a. 
50-52, Wigmore Street, W.1, have recently made for him a = 
self-retaining speculum, which is especially useful for the Lager ne 
treatment of piles. On the end of the speculum is a 4° Ms = 
renders it solf-retaining, so that the operator has both his han 
free. : ; ' 

Trine Testing by Diabetic Patients. 

Dr. A. —. "Bese eames), having found the advantage ¢ 
diabetic patients examining their own urine regularly, has rT 
and Messrs. Allen and Hanburys, Ltd., 48, Wigmore Street, fos 
have made, a small outfit for their use. It is packed . a be te) 
case, which contains: Fehling’s solution No. 1 and 2, aes + om 
solution of iron perchloride, a spirit lamp, half a dozen —_ u ne 
a notebook to record: dail results, and full aa 
test. Dr. Begg recommends Fehling’s instead of Benedic Ben 
as all medical men are familiar with the former and -— ra : 
assist the patient if he gets into difficulties. Dr. Begg | aoe 
essential that patients should test occasionally for cee acid, - 
should be instructed to get medical advice at once MU any } 





coloration is shown with the iron perchloride. 
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FIRST INTERNATIONAL CONGRESS OF RADIOLOGY. 


LONDON 


Tae International Congress of Radiology, the opening of 
ghich was reported in our last issue (p. 32), closed on 
July 4th, after a very successful four days’ meeting at the 
(Central Hall, Westminster, under the general presidency of 
Mr. C. Taurstan Hoiianp, Ch.M. The British organizers 
had described it as a “‘ preliminary meeting,’’ but directly 
the Congress assembled a meeting of the international 
delegates resolved to declare it the First International 
Congress of Radiology, and to elect Mr. Thurstan Holland 
as its President. At a later meeting of the delegates it 
was resolved that the Congress should meet next in 
Stockholm in 1928 under the presidency of Professor Gosta 
Forssell. Some general principles were adopted for the 
guidance of future Congresses, one of which was that any 
country having a radiological society or societies should be 
entitled to send not more than five official delegates, but 
that only one vote should be exercisable by each country. 
Professor Forssell was appointed chairman, Mr. Thurstan 
Holland vice-chairman, and Dr. Stanley Melville secretary, 
of the international delegates’ committee, pending the next 
meeting of delegates. 

The proceedings of the Congress took place in three 





sections. The Section of Physics was presided over by Mr. 
(. E. S. Puriurps, the Section of Electrotherapy and 
Actinotherapy by Sir Henry Gavuvarn, and the Section of 
Radiology was divided into two parts—one for the discus- 
sion of radio-diagnosis and the other for the discussion of 
treatment by radium and « rays; Dr. A. E. Barctay 
presided over the first, and Dr. N. 8. Finzi over the 


second. These two halves of a section each carried out a 
very full and well co-ordinated programme; the one | 
beginning with radiological diagnosis of bone cendi- 


tions, and passing on to the gall bladder, the alimentary 
tract, the thorax, and the skull, while the other devoted 
three sessions to radium therapy and three to z-ray therapy. 
The number of papers read was 150. It is possible only to 
note some of the outstanding communications. 


RaDrioLocicat DraGnosts. 
The Position and Form of the Stomach. 

Dr. R. O. Moopy (Oakland, California) brought forward 
the results of an a@-ray study of the living anatomy of the 
stomach, liver, and colon in 1,000 healthy adults. He showed 
that in 75 per cent. of the male subjects the lowest part 
of the greater curvature was below the interiliac line, and 
that this position was most frequently in a zone from 
2} to 5cm. below that line. In the female subjects the 
lowest part was below the line in 88 per cent. of the 
cases examined, and in 43 per cent. was more than 5 cm. 
helow the line. In 12 per cent. of the males and in 30 per 
cent. of the females the lesser curvature also was below 
the interiliac line. The pylorus in both sexes was most often 
found well below the transpyloric plane. All these were 
thoroughly normal and healthy subjects. He held that the 
use of the term ‘‘ gastroptosis,” like ‘‘ coloptosis ”’ also, 
was seldom justifiable—the form, position, and relations 
of the abdominal viscera differed so widely among normal 
individuals. 

Dr. I. S. Hirscx (New York) complained that his com- 
patriot had made no mention of the great work on this 
subject done by Mills of St. Louis, who had shown, after 
many years of very careful examination, that there was 
a definite relationship between visceral form and_ bodily 
habitus. Dr. Moopy said that he fully appreciated Mills’s 
work, though he did not think that the position of the 
stomach could be so exactly graded according to changes 
in the bodily habitus as Mills had described. With regard 
tg need of this work, it was enough to point out that 

th in England and America there were thousands of 
Physicians who regarded “ fallen” stomach or “ fallen ”’ 


MEETING. 


colon as symptomatic of ill health, when actually this was 
not the case. 

Professor Gosta Forssext (Stockholm) urged the abandon- 
ment of the terms ‘ hypertrophic ’’’ and ‘ hypotrophic ”’ 
as applied to the stomach, because these terms indicated 
an abnormal state, whereas both types were quite normal. 
One of these states was adapted to certain physiological 
conditions, and the other to certain different conditions, 
but equally physiological. Often in textbooks there was 
mentioned a hypertrophy of the pylorus in children, but 
as a rule there was no such hypertrophy. The condition 
did not really relate to the pylorus at all. It was really 
a case of contraction—perhaps sometimes a real hyper- 
trophy—of the pyloric canal, not of the pylorus. 

In discussing a paper by Dr. pe Backer (Ghent), giving 
the results of a radiological study of the digestive tract 
in normal children, Dr. Le Waup (New York) said that 
the colon in children needed a great deal more elucidation. 
The statement that the long colon in the child would 
necessarily be outgrown was an error; this type of colon 
might persist throughout life. 


The Art of Palpation, 

Dr. A. E. Barcray (Manchester) said that palpation 
under the g-ray screen was a complex art, and one which 
was not acquired without much patient practice. It was 
not an art learned at the bedside; what it required was 
not only a delicate sense of touch, but a complex of touch 
and sight. It was of the greatest possible vaiue in detect- 
ing the final changes in the stomach and other organs. The 
most important palpation of the stomach was that which 
was done while the first mouthfuls of food were passing 
down. Here a little pressure would often bring out a 
filling defect, more especially as to the margins. No 
matter with what care palpation was done, however, plates 
also were necessary. Radiologists should always attempt 
to show on their plates what they detected by palpation, 
and the success of a screen examination must not leave 
the radiologist content with faulty radiographic records. 


Diverticula of the Small Intestine. 

Dr. J. T. Casz (Battle Creek, Michigan) gave an interest- 
ing account, illustrated by radiographs, of some 70 cases of 
diverticula he had observed. One point was that in cases 
of multiple diverticula it was always found that the larger 
diverticula rere nearest the stomach, and the smaller ones 
further away. By z-ray findings he had been able to 
differentiate between true and false diverticula. Of his 
70 cases a number were found only at autopsy, some were 





found at operation for acute trouble apparently not 
related to the diverticulum. About three-fourths of the 
patients had no symptoms due to the diverticula; they 
Gied or they came to operation from some other cause; 
only in one-fourth did the need for operation arise or 
a fatal issue occur owing to pathological changes in the 
diverticula. In other words, the diverticula were subject 
to the same changes as the appendix. 


The Mucous Membrane of the Digestive Tract. 

Professor Forssrii (Stockholm) offered some observa- 
tions on the motor mechanism of the mucous membrane 
of the digestive tract, and showed some pictures demon- 
strating unmistakable variations in the relief of the mucous 
membrane in one and the same loop of the small intestine. 
He said that typical dissimilarities in the z-ray picture 
were not caused by different fillings, but by a real dis 
similarity in the folds. He had tried to obtain more 
knowledge of the nature of the movements of the intestinal 
mucous membrane by means of direct observation, and 
he had found what he held to be convincing proof of the 





active participation of the mucous membrane in the move- 
| ments which brought about a change in its relief. It 
‘ seemed probable that the musculature would exhibit the 
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phenomenon of contraction at the place of the fold; he 
had made histological preparations of different parts of the 
alimentary tracts of men and of animals, and these had 
proved that the overlapping muscular cells in the muscu- 
laris mucosae occurred typically in the folds of the mucous 
membrane, being most marked at the tips of the folds, 
so that the muscularis mucosae within the area of the folds 
often attained a thickness several times greater than in the 
furrows between the folds. This phenomenon of over- 
lapping was most marked in the stomach cavity, but it 
was quite distinct in the small intestine also. 

Dr. H. M. Imsopren (New York) spoke on the observation 
of intermittent obstruction of the small intestines. This 
work, he said, depended upon screen examination; he was 
unable to make a diagnosis from the plate. The screen 
examination, moreover, had to be very painstaking if it 
was to elicit the required information. The writhing and 
twisting of the duodenum and its marked inability to 
empty itself were perhaps the most characteristic signs. 


Radiology in Thoracic Surgery. 

Mr. Morriston Davies (Ruthin) said that in thoracic 
surgery, where accurate diagnosis and localization were 
necessary as a preliminary to treatment, the clinical 
methods of examination were incomplete and not suffi- 
ciently discriminating. Radiology was not a substitute for 
clinical examination, but both in diagnosis and during the 
course of treatment it was such a valuable adjunct that 
treatment should not be carried on without resort to this 
method for checking the clinical findings. He referred to 
certain cases in which the diagnosis was possible only by 
xz rays. One patient was sent to him for bronchitis and 
emphysema, and clinically there was nothing suggestive 
of anything beyond those conditions, but on z-ray exam- 
ination it was possible to diagnose primary broncho- 
carcinoma, for which the patient was operated on later. 
Another case was that of a girl with caries of the spine, and 
with a little patch of dullness at the back of the right 
lung. By g-ray examination, and by that alone, it was 
possible to make a diagnosis of hydatid of the lung. A 
woman who had been treated for thirty years at a general 
hospital for dyspnoea and palpitation, and was sent to him 
as a case of basal pneumothorax, proved on z-ray examina- 
tion to have a diaphragmatic hernia. Another case was 
sent to him as early tuberculosis, and the x rays showed a 
gumma in the upper lung. Another patient who presented 
only laryngeal symptoms was proved by « rays to have 
miliary tuberculosis. The rays would frequently show 
greater changes than the hand or the ear could detect. 
Radiology was of equal importance during and after 
operative measures. 


Detection of Non-opaque Foreign Bodies. 

A paper which called forth the special acclamations of the 
Section was read by Dr. W. F. Manges (Philadelphia), on 
the detection of non-opaque foreign bodies—usually nut- 
shells and other hard vegetable substances, occasionally 
bones—in the air passages and food passages. Dr. Manges’s 
method was to watch the respiratory movements during 
inspiration and expiration, taking the z-ray picture at 
the full extent of both these acts, and by a comparison of 
the air entry to the lungs and the displacement of the 
mediastinum and heart he was able to arrive at the exact 
situation of the non-opaque body. The patients—usually 
children—were placed with the arms above the head, the 
face directly forward, the tube 36 inches distant and 
centred very carefully in the middle line, and the ex- 
posures were made as short as possible, the same exposure 
being given for expiration as for inspiration, otherwise 
the impression of density on the two sides was unequal. 
The knack of making exposures at inspiration required to 
be developed—one had to learn to “ shoot on the wing.” 
The difficulty at expiration was not so great, because here 
there was a certain prolongation of the moment of rest. 


X-ray Examination of the Male Urethra. 
Dr. E. H. P. Cave (Harrow) read a paper on the x-ray 
examination of the male urethra. The urethroscope, 
although it must have first place as an aid to diagnosis. 





— 
had certain limitations. With radiography it was possible 
to penetrate further and to visualize the whole course of 
the urethra. Cases of prostatic enlargement formed g 
group to which this method was applicable. The degree 
of enlargement of one or both lobes was clearly yisible 
in the radiogram, and by repeated examinations the rate 
of growth could be determined. Similarly, in post-prostates. 
tomy cases the contraction -of the prostatic cavity could 
be observed by the same means. Radiography, again, cou 
throw new light on the sphincteric action in normal and 
pathological conditions. He described the technique to be 
employed in using lipiodol, and the proper way of taking 
radiograms of the part. The injection was painless, the 
discomfort to the patient was considerably less than that 
caused by urethroscopy or cystoscopy, and no ill effects, 
immediate or remote, were experienced. 


The Nervous System. 

Dr. M. C. Sosman (Boston) reported on a comprehensive 
study of brain tumours by means of zg rays. Certain of 
these tumours gave signs that furnished a clue, not only 
to their location, but to their type. In gliomas only 
11 per cent. might be expected to be seen radiologically, 


‘but pituitary tumours were characteristic, and meningiomas 


showed recognizable changes. In ten cases which came 
under his observation aneurysm of the intracranial portion 
of the internal carotid diagnosed radiologically had been 
confirmed either by operation or autopsy. 

Among several other papers dealing with the localization 
of brain tumours and compressions of the spinal cord was 
one by Dr. Jacques Forestier (Aix-les-Bains), in which he 
described the value of radiological diagnosis by the lipiodol 
method for localized compression in the spinal cord, as 
well as for exploration of the bronchial tree. He said that 
lipiodol was eliminated after a time, and did not act as aa 
irritant. 

The papers on radiological diagnosis were so numerous 
that there was little time for discussion. Moreover, very 
many of the papers—and those some of the most valuable— 
can scarcely be intelligently reported without the illustra- 
tions which accompanied them. Very frequently the illus- 
trations overshadowed the text. This applies to such 
papers as that by Dr. Howarp Prrre (Montreal) on normal 
rarities of bone simulating disease; to the very able paper 
by Dr. WoopsurNn Morison (Manchester) on diaphragmatic 
hernia; to Professor Ktprer.r’s anatomical atlas of the 
g-ray signs in phthisis; and to the whole group cf 
papers, chiefly by American and German authors, on 
cholecystography. 


Cinematograph Demonstration. 

Two or three of the papers were illustrated by the 
cinematograph. Dr. Franxe (Berlin) gave by this method 
a demonstration of a new symptom. of ulcus ventriculi 
within folds. Dr. L. G. Cotz (New York) showed a long 
reel of cinematograph film, which had been produced under 
his direction, to illustrate the anatomy, physiology, patho- 
logy, and radiology of the stomach. The gastric cycle and 
the action of peristalsis were wonderfully well shown. All 
the ingenious devices of screen production, familiar to 
the public in the animated cartoon of which the immortal 
‘‘ Felix ’’ is an example, were employed to tell either the 
profession or the public—one was not sure which—every- 
thing that could be told about the stomach, and the film 
ended with some comic ‘‘ business,’”? in which a surgeon 
and a physician, supporters of rival theories, were left 
belabouring one another in true kno~kabout style! Dr. 
Cole also showed a very elaborate filtu production illus- 
trating tuberculosis, once again with all the brightness of 
subtitles and ‘‘ close-ups,’’ and the movement of inanimate 
objects—a curious and clever mixture of scientific demon- 
stration and amusing entertainment. 


RADIOTHERAPY. 
Radiation in Cancer of the Breast. _ 

Dr. Casman (Antwerp) showed a remarkable cinemato- 
graph film illustrating the operation, in an actual cas@, 
of burying radium tubes in the breast. In cancer of the 
breast he favoured a combined method whereby 2 Trays, 
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— 
radium, and surgery were all employed. Each of these 

nts used alone had its limitations. The difficulty with 
surgery was twofold: the unsuspected extent of the lesion 
and the anatomical impossibility of the extirpation of the 
tumour. The percentage of surgical successes left very 
much to be desired. The difficulty with x rays was to 
ensure that a sufficient amount of z-ray energy was 
absorbed in the tumour. Radium had a more limited 
feld than « rays, but its action was more powerful. He 
began his treatment of a case with the ¢ rays, making 
them embrace the whole area of infection as far as 
possible, thus, as he described it, ‘‘ rounding up”’ the 
cancer. Some four or five weeks after the z-ray applica- 
tin he made a small ‘‘ corner-shaped’”’ incision and 
carefully buried radium tubes surrounded by gauze and 
fixed at a certain distance from the edges of the area to 
be treated. By using this method he had been able to 
employ an intensive radiation without menace to the 
adjoining tissues, the radium being buried at some distance 
from the skin. In estimating the radium dosage the 
ray irradiation which the tissues had absorbed must not 
be lost sight of. Dr. Casman contented himself with the 
film demonstration of his technique and did not enter 
upon a discussion of comparative results. 

Dr. Burton J. Lee (New York) gave a report on a 
series of eight primary operable cases of carcinoma of the 
breast from the Breast Clinic of the Memorial Hospital in 
his city. All these cases had been treated entirely by 
radiation, without surgery at all. A. period of four and a 
half years or longer had elapsed in each of the cases since 
treatment was begun. The reason for withholding surgery 
was either the age of the patient or her refusal to submit 
to operation. He had to confess, however, to a consider- 
able pessimism with regard to the end-results of surgery 
in the treatment of mammary carcinoma. In this group 
of eight cases the oldest patient was 90 years of age; by 
the introduction of radium tubes she was made comfortable 
for three years until her death from intercurrent disease. 
The average age of the patients was 58; the rate of growth 
of the disease in six of the patients was slow, and in two 
moderate. Axillary nodes were palpable in two of the 
patients. In the three cases in which biopsy was done the 
result showed carcinoma simplex. Three of the patients 
were treated entirely by x rays; of these one was alive, 
and the other two had died respectively two years and 
four years following treatment. Radium was used alone 
in two patients, and radium and ¢ rays combined in the 
other three. The radium used was approximately 1 milli- 
curie per cubic centimetre, and the g rays were from a 
low-voltage tube, 6 min. exposure, focal skin distance 
10 in., filtration 3-4 mm. aluminium. Of the eight cases five 
were now alive and well, two had died from intercurrent 
disease, and one of metastases. He held that radiotherapy 
was the treatment of choice in primary operable carcino aa 
of the breast in those of advanced age, and was justifiable 
if surgical intervention was refused; the results in this 
limited group of cases might be compared with the results 
obtained in surgery without disadvantage ‘tu radiotherapy. 


Inoperable Carcinoma of the Cervix Treated by Radium. 
Dr. MatcoLm DonaLpson reported on 85 cases of in- 
operable carcinoma of the cervix treated by radium. His 
paper embodied the conclusions given in his article in the 
Brittsh Mepican Journat, May 9th (p. 876). He added 
that he was still in doubt as to whether it would be better 
further to increase radium intensity (either per unit of 
needle or by inserting more needles) or to increase the 
duration of application. Although the cases treated by 
his latest technique were an improvement on the previous 
ones, yet in those cases which were not doing well the 
site where growth went ahead was more often in or around 
the portion of the rectum lying beneath the vagina. It 
had occurred to him that this was due to the fact that 
the intensity in that area had been too much diminished 
in the effort to get the bulk of the radium against the 
more localized growth in the broad ligaments. In _ his 
a series of cases he intended that the time factor should 

the same—namely, 144 hours—but that the number of 
needles should be increased, several being placed around 





the lower part of the rectum. He realized that by so 
doing a great deal of proctitis and even fistulae might be 
set up, but possibly the fear of this complication had been 
the cause of this portion of the body being left at the 
mercy of the cancer cells. 

The paper was discussed by Professor Darts (Ghent), 
Dr. Burton Lez (New York), Dr. M. R. J. Haves 
(Dublin), and others. Dr. Zwerre, (Munich) said that at 
his clinic radium had been used in cancer of the cervix, 
but subsequently a combined method of radium and 2 rays 
was chosen. Among the operable cases there had been 
43 per cent. of cures, and among inoperable ones 7 per 
cent. of definite cures. He hesitated to include the more 
recent cases, but he believed the proportion of cures would 
prove to be higher, thanks to the combined method now 
used. Professor Hermann Wintz (Erlangen) said that 
squamous carcinoma of the cervix was much more sensitive 
to « rays than to radium. 


The Encirclement Method of Radium Treatment. 

Mr. Sampson Hanpdiey (London) described his encircle- 
ment method of radium treatment. He said that every 
aggregation of vancer cells had a definite life cycle, and 
after increasing in size for a varying period and at a 
varying rate tended spontaneously to undergo fibrotic 
changes. The centre of a mass already degenerating or 
dying would succumb to a much sinaller radiation dose than 
the actively growing periphery. Attention might almost 
be concentrated on the periphery and the central portion 
left to take care of itself. The disappearance of a lump 
of malignant tissue was not of so much importance as the 
arrest of its spread. In addition to the spread of a nodule 
by infiltration, cancer cells spread by permeation of the 
lymphatics, a process which, when once it started, would 
outstrip the process of infiltration. Often it was best to 
ignore altogether for the time being the visible deposit 
and to direct attention entirely to the zone of infiltration 
and of permeation surrounding it. The radium tubes 
should be so arranged as to give a lethal dose to that zone. 
Afterwards, if the nodule had not disappeared, a second 
irradiation might be given in a narrower circle, and later 
still, if a vestige remained, another irradiation on the 
nodule itself. 


Malignant Disease of the Upper Air Passages. 

Mr. Dovetas Harmer (London) said that sarcomas of the 
upper air passages, especially those of the round-celled type, 
invariably reacted well to radium treatment. He spoke of 
cases which had been treated in this way five years ago, 
and were now completely well and apparently cured. In 
endothelioma there were some equally remarkable results. 
In this condition radium might be taken as having dia- 
gnostic value. If a tumour was a true endothelioma it 
would almost entirely disappear under radium. Radium 
was not equally successful in all diseases of the upper air 
passages, but in carcinoma of the larynx and some other 
conditions he thought that surgery by itself had seen 
its day. 

Dr. C. Rercavp (Paris Radium Institute) spoke of the 
treatment of epithelial cancers of the tongue and floor 
of the mouth. Out of 174 traceable cases in which treat- 
ment had taken place from one to five years earlier, 
42 were alive and without any symptoms of cancer—50 per 
cent. of these had been operable cases and 34 per cent. on 
the border-line—and another 39 showed healing of the 
localization in the tongue and apparent sterilization, but 
had died or were expected to die of adenopathy. The 
principle of treatment had been to distribute numerous 
weak radio-active foci in and immediately around the 
cancerous part, to use the gamma rays only, and to give 
continuous irradiation over a long time. 


Radium Therapy in Various Conditions. 

Dr. S. A. Heyverpant (Oslo) spoke on actinomycosis 
treated by radium. His first case, before coming for 
radium treatment, had been operated on twice without 
permanent result. Radium treatment was tried in 1913, 
and after ten years there was no relapse. Later he had 
had the opportunity of treating 17 men and 4 women with 
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radium, giving usually two or three applications, with 
intervals of six weeks. In all cases there were good results, 
which had continued up to the present, the treatment 
dating back for from two to ten years. 

Dr. F,. Tomanex (Prague) gave an account of the treat- 
ment of pernicious anaemia by radium. He had tried to 
diminish the activity of the spleen by massive irradiation 
over long periods, and he had succeeded in twenty cases in 
which other methods, including blood transfusion, had not 
succeeded at all. He recommended radium treatment in 
preference to splenectomy. He also gave an account of 
the effects of prolonged radiation in the treatment of 
leukaemia. At the Radium Institute at Prague during the 
last few years he had employed a method of protracted 
radium irradiation of the spleen, using 2 mm. zinc filters, 
at a distance of 3cm. He used 80 to 100 mg. of radium, 
dividing up the tumour area into twenty-five small fields 
and treating each field successively for one or two days. 
The blood picture greatly improved. Dr. R. H. Srevens 
(Detroit) said that during the past year he had treated 
four cases of leukaemia with intravenous injections of 
radium in order to get the prolonged action of compara- 
tively small doses. Three cases had not been very success- 
ful—two, in fact, had died. But in the fourth case the 
injection of 200 mg. was given last Octobe, with marked 
improvement in November, and the patient had another 
200 mg. in January. Before the first treatment her 
blood count was something like 200,000 leucocytes, but 
since the second injection it had been normal. This patient 
had previously been irradiated for five or six months, but 
did not seem to respond, and that was the reason why 
intravenous injections of radium were given. 

Altogether about thirty papers were contributed on the 
subject of radium, some of them recounting a single obser- 
vation and others founded on a vast experience. Among 
the latter was the paper by Professor A. Bayer describing 
the practice at the Brussels Radium Institute in treating 
various cancers by a ccmbination of surgery and radium, 
and sometimes z rays also. The total number of cases so 
treated during two recent years was 742. The results had 
been particularly satisfactory in cancer of the rectum and 
cancer of the uterus. He insisted that no one method must 
be considered as subordinate to any other. He did not 
approve of the subordination of radium therapy to surgery, 
as practised in France and in other countries. 


X-Ray Treatment of Breast Cancer. 

Professor Hermann Wrntz, of the Erlangen Clinic, 
described the results in 106 cases of breast cancer treated 
by x rays which had been observed for a period of three 
years following treatment. He divided the cases into three 
groups: (1) those in which the tumour was restricted to 
the breast and could be moved, and in which there was no 
infection of axillary or supraclavicular glands; (2) those 
in which the tumour had already infiltrated the surrounding 
region, and axillary glands were palpable; (3) those in 
which the glands in the supraclavicular region were palpable, 
and in some cases metastases were also apparent. ‘‘Cured”’ 
cases were those in which on careful examination no trace 
of cancer could be found; ‘ lost ’’ cases those in which the 
patient had died or was in a dying condition, and those 
who could not be followed up: 


Treated. Cured. Lost. Clinical Cure. 


Gronp (1) ; ies jab ee ae sasess 95.2% 
Group (2)... ~ —— seen Le or 
Group (3)... ‘ie a es P sesons 18.1% 


He urged that in groups (2) and (3) the results were better 
than in surgical statistics. It was essential that the requisite 
dose for the destruction of the carcinoma cells should be 
applied to the axillary and supraclavicular regions as well 
as to the tumour itself, and of equal importance was a care- 
fully planned scheme of after-treatment. Care must be 
taken to avoid lung fibrosis, and by adjustment of technique 
cases in which fibrosis of the lung occurred had been brought 
down to 5 per cent. He found the percentage of successes 
in primary z-ray treatment considerably greater than in 
prophylactic x-ray treatment after operation, and’ he had 
abandoned prophylactic z-ray treatment in the strict sense 
of the word, preferring to wait until the nodules on the 
skin or the gland metastases gave pronounced indications 
for treatment. 





Dr. Dovetas Wesster brought forward the results "of 
#-ray treatment in 15 cases of operable carcinoma of the 
breast. At the present stage radiation should not be advised 
in preference to operation in operable breast cases, but 
when patients refused operation or operation was inadyis. 
able it was right to discuss the technique and results of 
radiation treatment. Eight of his cases had been treated 
solely by x rays, two with radium insertion and z rays, and 
five with surface applications of 0.5 gram radium element 
and additional z-ray applications. The interim results— 
the cases were too recent for detailed conclusions—suggested 
that radiation was a suitable alternative to operation jp 
some operable cases. Two of the patients had died—one of 
intercurrent disease, and the other of the disease itself 
two years after treatment had been discontinued by the 
patient. One patient had abdominal metastases after re. 
acting well locally. Three were new cases, but one already 
showed no signs of the disease. In the remaining nine 
cases the general and local condition was good. 

Dr. Frvz1, after some brief discussion had taken place on 
the subject, remarked that statistics in breast cases must 
be checked on the average duration of untreated cases. It 
was true that surgical statistics came out very badly by 
this criterion, but Professor Wintz’s figures on the three- 
year basis would always appear much too good, although, on 
the other hand, statistics after five, six, or seven years 
would tell unfairly the other way, because the methods of 
application had greatly improved since those early days. 


The Stimulating X-Ray Dose. 


Dr. E. 
‘The stimulating dose.” 


existence of such a dose. 
exposed to small doses of x rays grew more quickly than 
normal controls. Russ and others had found by experiments 
on mice a positive stimulation effect. In the irradiation of 
the tissues in fibroid an increased loss ef blood had been 
noticed, especially when the treatment was given shortly 
before the period. In fractured bones there had been 
quicker formation of callus after z-ray exposure. Nearly 
all malignant tumours could be influenced to more or less 
increase of growth. In a large number of cases of cancer 
of the uterus treated at the clinie at Munich many cases 
of commencing cancer, which if untreated would have lived 
at least a year, died within a shorter time—even as short 
as six months—after radium and z-ray treatment, and such 
cases suggested that it was the radiological interference 
which had led to the quickened growth. The dose applied 
in the depth had not been sufficient to kill the growth, but, 
on the contrary, had stimulated it. 

Dr. I. S. Hirscu (New York) thought that it was neces 
sary to distinguish between the effect on the cell as an 
individual unit, on the tissue as a cell complex, and on 
the organ as a tissue complex. There was no question but 
that the effect on the individual cell was always in the 
nature of a trauma, an “ insult,’? but in the complex 
structure of the tissue there came into play compensatory 
powers which might result in stimulation rather than 
destruction. Dr. Doveras Wessrer (London). said that it 
was clear from the examination of buds and plants under 
the microscope that there was a stimulation dose. There 
were also certain clinical cases which appeared to point 
to a stimulation dose, and it was dangerous to assume that 
there was no such dose without absolute proof of its non- 
existence. Professor Wrytz (Erlangen) said that it was 
only a certain dose, measured by biological standards, 
which was stimulating. It appeared that 40 per cent. of 
the unit skin dose might be considered a stimulating dose 
for a  sqnamous-celled carcinoma. Professor oe 
(Paris) said that recent French research had shown t : 
there was a stimulating action, but that it was feeble ar 
of short duration. The effects might partly be due to 
secondary infection of a microbic character. 


Methods in X-Ray Therapy. _ 

Dr. G. E. Pranver (Philadelphia) described what he 
called the saturation method in gz-ray therapy. The prin- 
ciple of it was to repeat x-ray doses at short intervals in 
order to maintain the erythema dose—which in the case 


H. Zweire, (Munich) opened a discussion on ! 
He described a number of ex- ! 
periments by various workers which went to prove the ‘ 
It had been shown that plants ' 
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of unfiltered rays fell by 50 per cent. in value in about 
three days—at approximately its original level. Thus, 
malignant cells, while still undergoing division, received 
the prolonged maximum action of the rays. This method, 
yhich had advantages over the single massive dose, required 
arefal measurement of the quality of radiation and 
gccurate direction of ‘‘ cross fire.’’ 

Dr. Isaac GERBER (Providence) spoke of the usefulness 
of minute doses of filtered radiations in superficial pyogenic 
infections, particularly of the skin. Needle infections of 
surgeons had been completely aborted or promptly circum- 
yribed by z-ray treatment. Deep phlegmons and cellulitis 
yould localize very quickly; erysipelas ulso yielded to this 
treatment. The dose given was never more than 25 per 
cent, of the skin erythema dose, and was as low as 6 per 
nt. in children. This dose was simply applied to the 
surface, and in a great many cases a single exposure 
suficed. Dr. W. Mircnery (Bradford) referred to the need 
for using adequate filtration when attempting to deal with 
face conditions. Dr. Scureus (Diisseldorf) had proved that 
the excellent effects of x rays in furunculosis were caused 
by an immunity to the staphylococcus developing after 
irradiation. 


Effect of X Rays on Mitosis in Tissue Culture. 

Dr. T. S. P. Srranceways and others who have been 
yorking with him gave a demonstration of their researches 
on the effect of irradiation on living tissue cells in vitro. 
The ultimate object of their work has been to find the 
optimum dose of radium or 2 rays to destroy a cancer. 
They also exhibited stained specimens which showed the 
efects of exposing the cells to radium or z rays. These 
brought out the effects of the radiations on actively 
dividing cells at certain distances and for certain times. 
A further demonstration given by these workers was of 
the internal structure and movements of the actual living 
cell, shown by means of dark-ground illumination. 


ACTINOTHERAPY. 

Sir Henry GaUVAIN opened a discussion on actinotherapy. 
He said that the treatment by light was based on clinical 
experience and observation. Use should by all means be 
made of the results of discoveries with regard to the action 
of light on the body, but these discoveries, sometimes 
apparently contradictory, must not be allowed to deflect 
the clinical judgement. The clinical result of the treatment 
given was the final thing to be considered. He himself was 
in the habit of describing the action of sight as twofold— 
frst, on the mind, and, secondly, on the body. At Alton 
it had been possible to demonstrate that, with exposure to 
light, there was a definitely increased response of mental 
health. With regard to the effect of light on the body, 
he thought it might be described as twofold. There was 
frst the direct or local action, the effect of light on the 
part it struck, which was of various kinds, including in- 
fammatory response and the formation of pigment. Some 
Workers went so far as to urge that pigmentation shouid 
be avoided, but he believed that pigment had a very 
important therapeutic significance. Patients who pig- 
mented well so frequently did well in cther respects that 
there must be some association between pigment formation 
and therapeutic effect. Then there were the remote or 
indirect effects of light, with regard to which he did not 
Propose to speak. There had been a tendency, especially 
in this country lately, to use very short-wave ultra-violet 
rays. These had a rapid and remarkable action, but very 
little penetrative power. He reminded the Section of the 
autagonism of rays—some rays appeared to stultify the 
lect of other rays. In fact, light therapy was in some 
Ways the most intriguing of the therapies because of the 
mexpectedness (even if occasionally the confusing character) 
of some of its results. 

Dr. Leoxarp Hitz (London) gave what amounted to a 
keture in this Section on sunlight and artificial sunlight 
treatment. He mentioned, among other matters, how 
‘ntirely the effect of ultra-violet rays was screened off by 
snents, even by the thinnest zephyr. Artificial silk was 
- most permeable material, being an acetocellulose, 
‘ereas natural silk was a protein. If the patient receiving 
ultra-violet treatment insisted on being clothed the garment 





should be an artificial silk zephyr. He went on to point 
out how little danger from sunburn existed in the smoke- 
polluted air of English cities, and gave some figures illus- 
trating the striking differences between various localities, 
even between places so near together as Hampstead and 
Kingsway; at this last station the ultra-violet rays were 
at their minimum. There was no need in England to take 
all those precautions against sunburn which Rollier had 
found necessary at Leysin. Dr. Leonard Hill aescribed the 
action of ultra-violet radiation on the tissues, saying that 
it put up a gencral resistance, not a specific immunity, to 
infection. 

Professor Sonne (Copenhagen) spoke of the action of 
ultra-violet and visible rays in therapy, and especially how 
visible rays, penetrating into the skin, heated up the sub- 
cutaneous blood. He also insisted on the advantage of 
radiant visible heat, such as the open fire or the gas fire. 

Dr. R. G. Bannerman (Alton) dealt with some of the 
biological effects of mercury vapour lamps. It would appear 
that a massive dose of mercury vapour radiation was fol- 
lowed by a phase of depression of the organism, and there- 
fore, while an erythematous reaction might be desirable 
or even essential in the local treatment of a local condi- 
tion, it was to be avoided in the treatment of a general 
condition. 

Dr. S. Roruman brought forward the results of some 
experimental research carried out at Giessen University 
dermatological clinic. The work had shown that in the case 
of light baths intensive reaction of the skin must be avoided 
on account of the danger of focal reaction. By combining 
light treatment with systematic hydrotherapy, massage, and 
exercises in the sun or in the artificial light bath, the best 
results were secured. Natural sun baths were best; with 
quartz lamps it was more difficult to make the pigmented 
skin hyperaemic. It might be that the visible spectrum 
had a helpful effect; but without ultra-violet radiation 
no therapeutic effect was possible, whereas the visible rays 
could be dispensed with. 

Dr. A. Erp1now (London) spoke on the bactericidal effects 
of ultra-violet rays; these effects could be seen when a very 
thin film of blood containing bacteria was exposed to an 
ultra-violet source. When photosensitizers such as eosin 
were added to the mixture of blood and bacteria the direct 
bactericidal action could take place upon exposure to visible 
light. Direct exposure of defibrinated blood to ultra-violet 
rays destroyed the bactericidal properties of the aerated 
blood. Defibrinated blood became dark brown in colour 
and slightly haemolysed after one hour’s irradiation, and, 
examined by the spectroscope, the presence of methaemo- 
globin could be detected. 

Dr. Mvrray Levick referred to the importance of red 
light as a physiological and curative agent. The red rays 
were absorbed by muscle and, he believed, by inflammatory 
exudate. Carbon filaments yielded a light much richer in 
red and infra-red frequencies than the ordinary metal 
filament, and the infra-red rays could be cut out by red- 
stained soda glass screens. To avoid undue heating the 
lamps should be placed at a distance of two feet, allowing 
of free circulation in the air around the part. He cited 
the value of red radiations in cases of muscle wasting, 
tuberculous ulcerations, and other conditions. 


Electrotherapy. 

One of the three discussions in this Section was devoted 
to electrotherapy, and was opened by Dr. E. P. 
Cumpernatcu, who referred particularly to diathermy, and 
continued by Dr. Wir11am Bierman (New York), who 
described his method of surgical diathermy in the treat- 
ment of haemorrhoids, which, he said, was a marked im- 
provement on the cautery in that it caused less injury to 
the tissues, and introduced heat in the most effective way. 
Dr. 8. Je.urvexk (Vienna) gave an account, illustrated by 
some remarkable microscopic slides, of the bone changes, 
immediate and delayed, occurring after electrical shock. 


International Units and Standards. 
The opening of the combined discussion by the Sections 
of Physics and Radiology on international units and stan- 
dards for x-ray work was reported last week. A great 
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part of the discussion dealt with the technique of physical 
measurement in a way which does not lend itself to useful 
abbreviation. The feeling evident throughout the discus- 
sion was in favour of setting up a standard which should 
be expressed in terms of absolute units. Perhaps the most 
helpful thing was said by one of the British physicists, who 
declared that the necessary preliminary to a really uni- 
versal system of measurement would be to arrive at a 
constant source of current for the tube. If a standard 
type of x-ray beam with a constant voltage apparatus were 
available, that beam could be measured in terms of the 
international unit, whatever that unit might be. The out- 
come of the discussion was a resolution to appoint an 
international committee to study the question of measure- 
ment. This committee was not appointed at the Congress, 
because it will be necessary to communicate with the 
various scientific bodies throughout the world in order to 
arrive at a representative membership, but it was agreed 
that the following gentlemen, who constituted the British 
X-Ray Unit Committee appointed in 1923, should form a 
group to nominate the international committee: Sir William 
Bragg (Chairman), Professor F. L. Hopwood, Dr. E. A. 
Owen, Mr. C. E. S. Phillips, Professor A. W. Porter, and 
Professor Sidney Russ. 


Silvanus Thompson Memorial Lecture. 

In the course of the Congress the eighth lecture in 
memory of Silvanus Thompson, founder cf the Réntgen 
Society, was delivered by the Duc pe Broeuie, the well 
known French physicist, who is a doctor honoris causa of 
the universities of Oxford and Leeds. His general subject 
was the absorption of x rays and gamma rays and the 
secondary rays which accompany them. The lecture was a 
review of recent work and a description of the lecturer’s 
own investigations on z-ray absorption spectra. He said 
that it was now possible to begin to ascribe a definite 
wave-length to the gamma rays, the absorption of which 
resembled closely x-ray absorption, with certain differences, 
however, which were very curious to observe in the cloud- 
expansion apparatus, and might perhaps help eventually 
to explain the difference between the observed effects of 
the two radiations. In the concluding part of his lecture 
the Duc de Broglie suggested that there might be a kind 
of “‘ trigger ” effect of radiation on living cells. On these 
deep problems ignorance had to be confessed, but there was 
little doubt that the joint efforts of biologists and phy- 
sicists would sooner or later cause some ordered conceptions 
to emerge from the present obscurity. A vote of thanks 
was accorded on the motion of Dr. A. E. Barctay, 
seconded by Dr. Kaye. 


Protection of X-Ray Workers. 

Dr. G. W. C. Kayz (National Physical Laboratory) opened 
a discussion in the Physics Section on protective and mani- 
pulative methods. He said that although the radiologist 
was not likely to tempt Providence by foolhardy exposure, 
he did not always appreciate the results of scattered 
radiation. Radiation was given off from the body of a 
person who was being subjected to x rays, and the scattering 
produced by the air in the room in the vicinity of the z-ray 
tube was something like that of the primary radiation. If 
the scattering was excessive the operator should be behind 
a screen or wall. Each outfit should be protected by walls 
extending from the floor to the ceiling, and floor and ceiling 
should also be protected. The protecting lead for a strength 
not exceeding 70,000 volts should be at least 14 mm. thick 
and for 100,000 volts 2 mm. thick. There was a danger in 
using gamma rays to test the protection of materials, as 
these made the protection appear much better than it 
actually was. All protective boxes should be tested for 
leakage. He was surprised that the open bulb was still 
being used, as in many cases it afforded no protection at all; 
where it was employed it was often possible to take a radio- 
gram of the hand in any part of the room. Generous 
ventilation of the 2-ray rooms had an importance second 
only to that of protection; failing this the worker suffered 
from depression, headache, and nausea. Floor space should 
be adequate, and the material should be wood, cork, or 
rubber. M. Piton (Paris) spoke on the same subject, and 
described an oil-immersed tube, of the same size as the 








ee 
Coolidge universal tube, which could withstand 200 
volts on the direct current. Every part of the glass il 
was cooled and had the same temperature. After the bo 
was earthed the patient ran no risk of receiving an doctes, 
shock. Mr. V. E. Puxxin (director of radiological research, 
Woolwich), who said that he had to do with 2-Tay protectic : 
in fifteen service hospitals, laid stress on the need for 
efficient ventilation. He also related an instance jn which 
several patients in a ward above an z-ray room had ulcoys 
on the back after leaving hospital; these lesions were 
undoubtedly due to radiation having reached them through 
the ceiling. 


The Organization of a Hospital Radium Service, 

Professor F. L. Horwoop (St. Bartholomew’s) described 
the organization of a hospital radium service. The radium 
of which he was in charge was distributed among 220 cop. 
tainers. He illustrated the various holders, threading 
devices, and magnifiers for reading identifiation marks oy 
the needles—all conceived to avoid handling the radiun— 
also the ingenious drawers, lead encased, in which radiym 
was kept. He submitted a list of the regulations operative 
in the hospital. Dr. G. Fama (New York) said that in his 
hospital colour was largely used for identifying tubes at 
a distance, and in that way no open wounds resulting from 
the manipulation of radium had to be dealt with, though the 
fingers, especially around the nails, became red and scaly. 





) 


Exhibition of Apparatus. 

During the four days of the meeting an excellent exhibi 
tion of apparatus and accessories associated with 2-ray work 
and electrotherapy was held at the Central Hall, to which 
over thirty firms contributed. 


THE CONGRESS DINNER. 

The Congress dinner was held at the Hotel Great Central 
on Thursday evening, under the presidency of Mr. C. 
Tuvurstan Hoiuanp, who was supported by Sir Humphry 
Rolleston, P.R.C.P., Dr. E. M. Callender, President of 
the Medical Society of London, Sir Robert Jones, Sir 
Dawson Williams, and other members of the Committee of 
the Congress and the officers. Representatives of seventeen 
countries were present. 

The PresipENnt recalled the early days of Roentgen’s 
epoch-making discovery, less than thirty years ago. Soon 
after the discovery was announced the speaker became 
possessed, through the generosity of his great friend, Sir 
Robert Jones, of a complete z-ray apparatus. The entire 
outfit—coil, tube, tube-stand, and electrical supply—cost 
less than £30. Nowadays a young radiologist, if he desired 
to practise all the branches and to the full extent, would 
require an outlay on instruments of approximately £3,000. 
The early work on radiology was done by a band of 
youngish men, all comparatively unknown in medicine and 
surgery, who had to fight to a large extent against pre- 
judice, and to await a considerable time before they were 
able to establish radiology as a means of diagnosis—to 
say nothing of treatment—in the position it now held. But 
what would medicine and surgery be at the present day 
without radiology? Many of that band of youngish men 
had suffered physically, some had lost their lives. Quite 
recently radiology had had to mourn some great figures 
whose lives might have been prolonged had their enthusiasm 
been less—Leonard of Philadelphia, Albers-Schénberg of 
Hamburg, Bergonié of Bordeaux, and in this country 
Archibald Reid. To-day it was possible for a young man 
to start on a career of radiology without taking any of 
these risks; what was more, he could start with the 
advantage of the knowledge that the older men could 
impart. He could take diplomas in radiology at two 
universities—Cambridge and Liverpool—and soon he would 
be able to take a diploma at a third—Edinburgh. Never- 
theless, the speaker did not envy the young men. It would 
not be theirs to know the thrill of discovering for the first 
time a stone in the kidney, or of seeing as a novel thing 
the outline of the stomach under the opaque meal. Yet, 
no doubt, there was much still to be done, perhaps only - 
threshold had been reached, and if such congresses as _ 
present were to be repeated men would have to work har 
and to publish papers, and such work had a joy which = 
money-making could not give. The President conclu 
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with a tribute to some of the men behind the Congress—to 
Dr. Robert Knox, the moving spirit, the Presidents of the 
three co-operating bodies, Dr. Barclay of the Réntgen 
Society, Dr. Melville of the Electro-Therapeutic Section of 
the Royal Society of Medicine, and Sir Humphry Rolleston 
of the British Institute of Radiology, the honorary 
treasurer, Dr. James Metcalfe, and the joint secretaries, 
Dr. J. KE. A. Lynham and Dr. John Muir. 

Delegates from the different countries then expressed, 
most of them in one or two sentences, their appreciations. 

Professor C. Bécikre, speaking in French, after a eulogy 
of the organizers of the Congress, referred to the appro- 
priateness of the portrait of Roentgen on the dinner card. 
He said that this was an act of justice and of gratitude, 
a proper homage to the intellect of the scientist and the 
character of the man. What portraits might accompasry 
that of the great Roentgen at future Congresses? He hoped 
those of Henri Becquerel and the Curies, whose discoveries 
had opened a new domain to radiology. Such a group 
would be an eloquent symbol of the intimate bonds which 
united great discoverers, and a testimony to the fact that 
this science of radiology, like other sciences, was a collective 
piece of work, an achievement to which men of many 
different countries contributed—here and there a man of 
genius, but also, not less to be regarded, a multitude of 
modest workers animated by the same spirit. It was 
essential that the co-operation in science of men of different 
nations should become closer, more active, and more 
powerful. One of the necessary conditions for the progress 
of radiology was the entente between radiologists of alli 
countries. 

Professor Hans Dier.Len, speaking for German radio- 
logists, said that internationalism had always been a neces- 
sary condition of effective culture, and his countrymen 
were grateful for the opportunity of participating in this 
gathering. 

Professor M. Nemrenow (Russia), who spoke in German, 
said that the Russian delegation came from a far country 
after a political earthquake, and were hardly sure of their 
reception, but it was enough for them to exchange the first 
few words to know that they were in hospitable company. 

Professor Cart Sonne (Denmark) said that his country 
was the first to place actinotherapy on a firm scientific basis, 
and he was glad to find actinotherapy represented by a 
section in the Congress. Dr. L. F. Drirssen (Holland) 
said that he spoke for a small country, but he was glad to 
point to the disproportionately large attendance of members 
of the Dutch Roentgenological Society, of which he was 
president. Professor Gosta Forssrta (Sweden) said that 
the Congress was a model to all future international 
meetings, but those who entertained subsequent Congresses 
would be hard put to it to reach the high level of British 
hospitality. Dr. P. M. Hicxey (United States) presented 
the felicitations of American radiologists on “ pulling off ” 
such a wonderful Congress. If the statesmen and editors 
of the world would take a lesson in brotherly love from the 
scientific men the troubles of the world would very soon 
be straightened out. 

Others who responded more briefly were: Dr. Carzos 
Heuser (Argentina), Professor A. Scuutier (Austria), Pro- 
fessor DE NosELe (Belgium), Dr. Howarp Prrie (Canada), 
Dr. W. Attscnun (Czecho-Slovakia), Dr. M. Ponzto (Italy), 
Mr. M. R. J. Haves (Irish Free State), Dr. S. A. Heverpaun 
(Norway), Dr. J. Desicx1 (Poland), and Dr. R. Fetssty 
(Switzerland). 


Macxkenzig Davipson Memoria, Lecture. 

The Mackenzie Davidson Memorial Lecture, held under 
the auspices of the Electro-Therapeutic Section of the Royal 
Society of Medicine and the Réntgen Society, was delivered 
by Sir Berketey Moynrnan on Friday evening before a 
very large gathering. Among those present was Lady 
Mackenzie Davidson. Sir Berkeley Moynihan’s lecture on 
“ The relationship of radiology and surgery,’’ is printed in 
full at page 47 this week. 

Dr. Stantey MELVILLE proposed, and Dr. A. E. Barcray 
seconded, a vote of thanks to Sir Berkeley Moynihan, and 
Mr. Tuurstan Horxanp, who presided, presented him with 
the Mackenzie Davidson memorial medal amid much 
acclamation. 





NATIONAL ASSOCIATION FOR THE PREVENTION 
OF TUBERCULOSIS. 


ELEVENTH ANNUAL CONFERENCE. 

Tue eleventh annual conference of the National Association 
for the Prevention of Tuberculosis was held at the house 
of the Royal Society of Medicine on July 6th and 7th, 
under the presidency of Sir Arraur Srantey. The 
proceedings were opened by Sir Kinestey Woop, M.P. 
(Parliamentary Secretary to the Ministry of Health), who 
expressed official appreciation of the work of the association 
and of its character as a voluntary body. 

Visitors were present from the United States, Denmark, 
Austria, and Russia. The Russian representative, Dr. 
VorrsEirr (Moscow), said that the health of the Russian 
population was rapidly improving, and the campaign against 
tuberculosis was now organized on a large scale. The 
propaganda found successful in England was being followed, 
and the people were encouraged to active participation 
in health work. Dr. Woops Hurcuinson (United States) 
spoke eloquently on the decline of tuberculosis as a result 
of sanitary skill and enlightened public opinion. 

Sir Artnur Stan ey said that the association, respond- 
ing to a suggestion made at the last conference by the 
late Minister of Health (Mr. John Wheatley), had drawn 
up a memorandum on the establishment of model work- 
shops for the tuberculous community, but owing to the 
change of Government and the pressure of public work the 
matter was in abeyance. The propaganda of the associa- 
tion had gone steadily forward. A vote of thanks to Sir 
Arthur Stanley for his services as chairman of council 
was accorded on the motion of Sir SrCxiarr Tomson, 
seconded by Sir Humpnry Ro.eston. 


: Tuberculosis in Childhood. 

Two subjects were before the conference, one of them 
‘‘ Tuberculosis in childhood,’’ and the other ‘‘ The treat- 
ment of tuberculosis by sanocrysin.’’ Professor Prrqurr 
had been announced to open the first of these discussions, 
but owing to illness in his family he was unable to leave 
Vienna, and his paper was read by Dr. Richard Wagner, 
of the children’s clinic in that city. Professor Pirquet made 
use of the statistics of the Registrar-General for England 
and Wales to show the enormous significance of tuberculosis 
as a cause of mortality at the most efficacious period of life. 

t appeared to assert itself as the chief mortal disease from 
the age of 10 up to the age of 46. Dr. Wacner also read 
a paper of his own, on the nutritional treatment of tuber- 
culosis in childhood, in which he gave some statistics of the 
morbidity from this cause in Vienna and Lower Austria. 
He described also the nutritional classes at the children’s 
clinic, and the results which followed. 

Dr. A. Sran.ey Geirrira dealt with the bovine tubercle 
bacillus as an important source of human _ tuberculosis. 
The highest percentage of bovine infections was found in 
children under 5 years of age. It would be difficult, 
though not impracticable, to free the whole country from 
bovine tuberculosis, but until the ideal of tubercle-free 
herds was attained universally all milk not from such 
herds or not efficiently pasteurized should be sterilized in 
the home before being given to infants, children, or sick 
persons. As to the objection that bovine tubercle bacilli 
in milk might confer an immunity to the more dangerous 
human infection, he thought there was no evidence that 
the absorption from the alimentary tract of small numbers 
of bovine bacilli had any significant or lasting immunizing 
effect. Dr. C. Riviere said that in modern civilized com- 
munities repeated infection with the tubercle bacillus was 
inevitable. This infection led to immunity and protection 
against the disease. The primary infection was of impor- 
tance, and probably determined the whole future qua 
tuberculosis. Infection in early infancy was dangerous and 
postponement was valuable, but could only be temporary. 
The infection might be with the highly virulent human 
strain, commonly by the air passages, or with the bovine 
strain, comparatively innocuous to man, by the alimentary 
tract. Was it worth while to withhold this latter source of 
infection, knowing that the alternative was the dangerous 
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human type of the bacillus? Nevertheless, he hoped that 
some day public opinion would be ripe for a less clumsy 
procedure of tubercle immunization than the giving of 
raw milk, 

Sir Rosert Puixir spoke of the lines on which preventive 
treatment of the child had proceeded of recent years. 
The Grancher method, by which delicate children were 
transferred from dubious home environment to presumably 
healthy surroundings in the country, was subject to the 
fallacy that most of the children thus taken in hand were 
already tuberculous, and the excellent results following the 
system were to be attributed to a progressive detuber- 
culization along natural lines. Another proposal was that 
prior to ‘‘ spontaneous ”’ infection the child should undergo 
artificial inoculation in order to anticipate the effect of 
exposure; but it had yet to be seen to what extent, in the 
absence of disease, parents would consent to submit the 
newly born infant to inoculation with tubercle’ bacilli, 
however modified, and however simple the process might be. 
His own plan of “ anticipatory detuberculization ’’ pro- 
ceeded on the assumption that infection took place practi- 
cally always during childhood, that the occurrence of the 
subsequent process of tuberculization might be definitely 
determined, and that it was possible to limit and counter 
the process by detuberculization. His method had two 
aspects—environmental and antigenic. The results had 
been described by him in the British Mepicat JourNau 
(March 24th, 1923). 

Among other speakers Sir W1it1am THompson referred 
to the drop in child mortality from tuberculosis during 
recent years in the Irish Free State, Dr. Fercus Hewat 
related some experiences from the Edinburgh Royal Infir- 
mary, and Professor Lovisz McIlroy dealt with the pro- 
vision for infected pregnant women. 

On the second day of the conference, with Sir Rosert 
Partie in the chair, the discussion was continued, and 
Sir Henry Gavvain gave an address on the prevention, 
treatment, and after-care of surgical tuberculosis in 
children. He refused to believe that bovine tuberculosis 
could not be relegated to the horrors of the past. The 
argument that drinking slightly infected tuberculous milk 
would enable one to acquire immunity to infection he 
described as a dangerous and unnecessary doctrine. Dr. 
Gorpon Puen followed with an illustrated description of 
the constitutional treatment of early non-pulmonary tuber- 
culosis as carried out at Queen Mary’s Hospital for 
Children at Carshalton, and showed the special spinal and 
hip frames and carriages designed to facilitate the appli- 
cation of heliotherapy, arc-lamp treatment, and gymnastic 
exercises, while immobilizing the diseased part. Professor 
Joun Fraser referred to the relative incidence of surgical 
tuberculosis among town and country children. In Scot- 
land the disease was more frequent among dwellers in the 
country. In the cities the organization of milk inspection 
was thorough ; in the country it was too often a dead letter. 

After some general discussion the conference unani- 
mously passed resolutions urging the Government to use 
every possible means to render effective all the provisions 
enacted in the Milk and Dairies Acts of 1914 and 1922 
and the subsequent regulations; also asking the Ministry 
of Health and the Board of Education to consider the 
desirability of including in school education more definite 
instructions regarding the principles of health conserva- 
tion, personal and communal, and simple methods for the 
prevention of tuberculosis. 


The Sanocrysin Treatment. 

The final session was concerned with the treatment of 
tuberculosis by sanocrysin, and was almost entirely occupied 
by lectures, each of an hour’s duration. Professor Hoicer 
Moeticaarp of Copenhagen recapitulated the principles 
and results of the treatment, as set out in his recent 
article in these columns.' He added that up to the time 
he wrote his paper he believed that sanocrysin had no 
influence on surgical tuberculosis, but some evidence had 
come before him during the last few days that in suitable 
doses it was effective here also. The results of his 
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veterinary experiments had been supported by some recent, 
researches made in the Danish State Serum Institute, and! 
reported by Dr. Madsen in May last. 

Dr. Knup Faser (Professor of Clinical Medicine, Copen. 
hagen University) described experiences with sanocrysin 
treatment during the last seven months in the university 
clinic. Before coming to the results he dealt with the 
reactions and dangers of the treatment. The treatment 
resolved itself into a short series of injections, the effect 
of which on the patient’s temperature diminished with 
each injection. The greatest risk was the occurrence of 
the acute stage of shock described by Professor Moellgaard; 
the shock was most likely to occur when the injection was 
given while the patient still had fever reaction from a 
previous injection. The danger of the treatment really 
consisted in following the injections too rapidly upon one 
another, with consequent accumulation. He advised a less 
intensive treatment than the one originally proposed, s0 
that the harmful effects might be reduced and controlled. 
In grave febrile cases it was necessary to be particularly 
cautious. Dr. Faber then showed charts and z-ray photo- 
graphs relating to a small number of cases of pulmonary 
tuberculosis in which a decidedly favourable effect of the 
compound ‘was seen. Apart from improvement in the 
general condition—the cessation of the febrile or subfebrile 
state—there were certain objective changes, particularly 
the disappearance of rales, freedom of the expectoration 
from bacilli, and improvement in the z-ray picture. The 
material was as yet too small and heterogeneous for con- 
clusive statistics to be furnished, but an estimate was 
possible in about 40 cases coming under his own obser- 
vation in which the treatment was finished or almost 
finished. Eight of these patients must be regarded as 
clinically cured, 17 showed very considerable improvement, 
9 still showed signs of active phthisis after six months’ 
treatment, and in 6 patients the disease had not been 
arrested at all, but rather had tended to spread. The best 
results were obtained in patients who had been suffering 
for less than a year from the illness. During the last 
twelve months the treatment had been employed in Danish 
sanatoriums, and here the statistics, relating to 250 cases 
in which the treatment might be said to be finished, showed 
decided improvement in 52 per cent. It was still too early 
to give a pronounced and final verdict, but it seemed to 
him that the compound was able to bring about in many 
patients a pronounced and rapid improvement not obtain- 
able by any other method. 

Professor Lyte Cummins said that his experience had 
been confined to eight selected cases. All the cases had 
done well, and the improvement had been so much more 
rapid and dramatic than was to be expected in cases of 
of this type that he was unable to avoid the conclusion 
that sanocrysin was the favourable factor in each. These 
eight cases had impressed themselves on his mind more 
sharply than a far larger number of cases in which other 
recent methods had been tried. All the cases at first lost 
weight under treatment, and all experienced severe 
reactions at the beginning; but, on the other hand, the 
weight was rapidly regained after the inoculations, the 
cough diminished or disappeared, the sputum in several 
of the cases disappeared or showed a great fall in bacterial 
content, and some improvement was noticed in the g-ray 
picture. The use of serum was definitely helpful in the 
control of albuminuria, but it had its own inconveniences. 
He had found it useful to space the doses rather more 
widely than was originally advocated by Dr. Secher during 
his visit to London in December last. The speaker believed 
that the use of sanocrysin should be safeguarded, not 80 
much by reducing the dosage as by selecting patients witt 
tuberculous lesions of relatively small extent. He thought 
that this treatment should not at present be handed over 
to general practice, but should be carried out by specialists 
at special hospitals. 

Sir Rosert Puruip said that the Medical Research Council 
was hard at work to determine whether, on the one hand, 
the experimental process advanced by Professor Moellgaard 
was sound, and, on the other, whether and to what extent 
the results brought forward could be corroborated by further 
results. 
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INTERNATIONAL RADIOLOGY. 


Tue Congress of Radiology in London last week may 
be considered to mark the coming of age of radiology 
as a special department of medicine. It is true that 
it is thirty years since Roentgen made his discovery 
bringing to the point of utility a series of researches 
which had been prosecuted in a rather desultory way 
by physicists in this and other countries. But some 
few years elapsed before it was realized how great 
were the services the discovery might render to various 
arts; to none have they been so great as to medicine. 
The conference was not summoned as an International 
Congress, but it was attended by representatives of the 
specialty in many countries, who quickly voted with 
unanimity that it should be recognized as the first 
International Congress of Radiology. 

If the Congress marked the coming of age of radio- 
logy, it was Sir Berkeley Moynihan who made the 
birthday speech in his Mackenzie Davidson Memorial 
Lecture, which is published in full in the opening 
pages of this issue. That the lecture should have 
been delivered during the first International Congress 
of Radiology was most appropriate, for Davidson, then 
at Aberdeen, was one of the first to take up the new 
method seriously, to equip himself with the best 
apparatus available, and to be satisfied with nothing 
but the best results then possible to be obtained. 
Afterwards he removed to London, and, by his in- 
genuity in devising apparatus, his energy in trying 
new methods, and the enthusiasm witk which he 
preached the new doctrine, did in the early days more, 
perhaps, than anyone in this country to establish 
its practice on sound lines. The choice of the orator 
also was fortunate. Sir Berkeley Moynihan’s powers 
of lucid exposition are unrivalled, and no surgeon of 
the future will be in quite so good a position to de- 
scribe the greater accuracy of diagnosis which is owed 
to radiology, for he has watched its development and 
himself experienced the steady increase in the value 
of the information it can afford. Emphasis must be 
laid on the word ‘‘ can,’’ for, as he insists more than 
once, the radiologist must be allowed time enough 
for his study of the case if the full advantage of all 
that he can do for the surgeon is to be obtained. 
It will not do merely to direct that an x-ray exdmina- 
tion must be made; the surgeon—or, for that matter, 
the physician, whether doomed to be a surgeon or not 
—should consult with the radiologist. If this were 
always done it would prevent misunderstandings and 
would incidentally reduce the activities of the non- 
medical radiologist, a reform for which there is need. 
Emergencies apart, what the surgeon ought to say to 
the radiologist is: ‘‘ Examine this case thoroughly, 
using all the methods at your disposal, and then tell 
me and show me the evidence you have collected, 
giving me your judgement on its significance.”’ 

Sir Berkeley Moynihan confined his survey to the 
alimentary canal, going beyond it only to make a brief 
reference to the urinary tract. Even so, he had a very 
wide field from which to gather his harvest, and he 
brought in many sheaves; for, much as radiology has 





done to make diagnosis more accurate in diseases and 
injuries of the head, the chest, and the limbs, it has 
done more, with the possible exception of the last 
named, for the abdomen. He did not stint his preise. 
Speaking of gastric diseases, with special reference to 
ulcer, he proclaimed that it was hardly too much to 
say that we owe almost everything to the radiologist; 
the accuracy of the radiologist in the diagnosis of 
gastric ulcer nearly approaches that of the surgeon 
who, with the abdomen open, inspects and handles 
the stomach. Of what used to be called idiopathic 
dilatation of the oesophagus, now known as cardio- 
spasm, we could, he said,*** know nothing accurately 
apart from the examination made by the radiologist.’’ 
Again, he observed that the recognition of diaphragm- 
atic hernia ‘* without the aid of radiology is excessively 
difficult or perhaps impossible.’’ Passing to the 
diagnosis of diseases of the gall bladder, he said that 
in cholelithiasis radiology enables a diagnosis to be 
made which otherwise would be in doubt, it discovers 
associated leions in neighbouring viscera, and is an 
instrument of research into the composition of stones, 
and may so throw light on their formation. 

But, though he was generous in recognition, Sir 
Berkeley Moynihan discussed quite frankly the limita- 
tions of radiology, directing attention in particular to 
gastric ulcer and cholelithiasis. His observations 
should be read in full, but a not unfair summary would 
be that a positive report from the radiologist is of far 
greater value than a negative, and that where a 
negative report is opposed to the impression produced 
on the mind of the surgeon by all the clinical evidence 
taken together it should be disregarded. Perhaps 
here we have light thrown on dark words he used at 
the beginning of the lecture when he described himself, 
not for the first time, as ‘‘ a physician doomed to the 
practice of surgery.’’ Others, perhaps, would gladly 
accept the doom without repining; but the phrase was 
something more than a jest. It meant, we suspect, 
that everyone must, before all things, strive for the 
highest attainable accuracy of diagnosis, and must 
neglect no means to that end before resorting to the 
knife—that the day of the ‘‘ look and see ”’ surgeon 
has passed. He was careful to insist that once the 
diagnosis has been made as precise as possible there 
should be no delay in acting upon it. This is one 


of the observations that make the lecture of so 
great value to the general practitioner. Before 
closing Sir Berkeley Moynihan spoke shortly of 


therapeutic applications of radiology, and referred to 
a method he has tried in carcinoma of the stomach 
—that of opening the abdomen and exposing the 
organ for forty minutes to # rays, under a single layer 
of macintosh gauze. In two cases in which this 
method was used the results proved decidedly en- 
couraging, for when the abdomen was opened again 
seven and nine weeks later the growths were so 
changed and shrunken that it was possible to remove 
them with all their attached glands. Reports of future 
experience with this method will be awaited with 
particular interest. 

The verdict of all who attended it is that this first 
International Congress of Radiology was a great suc- 
cess. Foreign members praised the way in which it 
was organized; the credit is in large measure due to 
Dr. Robert Knox, chairman of the Organizing Com- 
mittee, who was described by Mr. Thurstan Holland 
at the dinner as the moving force behind the whole 
project; Dr. Stanley Melville, secretary-general; and 
the joint secretaries, Dr. Lynham and Dr. Muir, upon 
whose shoulders, as secretary of the British Institute 
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of Radiology—the headquarters of the Congress—a 
great deal of the preparatory work fell. 

The Congress was international; no nation was ex- 
cluded, and twenty-two, we are told, were represented. 
It had several set discussions and saw some striking 
demonstrations, but the number of papers in the three 
sections was so large that time to debate them could 
not be found. Following our preliminary notice pub- 
lished last week, the work of the Congress is reported 
at some length in this issue (p. 67). The full text of 
all the papers will, we are told, eventually be published 
in the Journal of Radiology. 

Before separating, the members decided by a unani- 
mous vote that the next Congress shall be held m 
Sweden three years hence; it was to be noted at the 
dinner that no speaker was received with applause so 
warm as the leading representative of that country, 
Dr. Forssell, who seemed to personify for his brother 
radiologists the ‘spirit of ‘international amity the 
Congress was designed to promote. 





THE CIVIL RESEARCH COMMITTEE. 
WE gave last week (p. 25) some particulars of the 
Treasury minute defining the functions of the new 
Committee on Civil Research and of the Lord Presi- 
dent of the Council’s speech indicating the objects 
with which it has been set up. Lord Balfour described 
the new. Committee as ‘‘ an additional wheel required 
to complete the mechanism of Cabinet government,”’ 
and he specified three directions in which the services 
of this new Committee would at once be available— 
namely, in co-ordinating the .work of different Govern- 
ment departments, in tackling special problems, and 
in securing the counsel of the Dominions. 

Health questions have suffered as much as, if not 
more than, other questions from our present ill co- 
ordinated system of administration. Such problems 
as hookworm disease, sleeping sickness, yellow fever, 
plague, and bilharzia are international, and demand 
co-operation between neighbouring countries. It may 
be difficult to secure this co-operation if rival Govern- 
ments must first be consulted, but within the British 
Empire co-operation should be possible of achieve- 
ment. Nevertheless, our present system of adminis- 
tration offers insuperable difficulties, as all reformers 
in imperial hygiene know only too weil. Thus, all 
medical problems in India are handled by the India 
Office, and those of Ceylon by the Colonial Office. 
Hence, under existing arrangements the much needed 
campaign against hookworm disease would be super- 
intended by two separate organizations, each with its 
own traditions, and each jealous of any infringement 
of its rights. A traveller returning from a tour of 
the Empire would find it difficult to discover which 
Government department, if any, supervised the health 
questions which seemed to him so pressing in different 
parts of the Empire. The Foreign Office, the Colonial 
Office, the War Office, the Air Ministry, the Admiralty 
have each established areas of authority; the self- 
governing Dominions are, of course, entirely inde- 
pendent in such matters, so that the means they are 
taking to tackle their health problems come only un- 
officially to the notice of the central seat of govern- 
nient. In the face of such a complicated and 
unco-ordinated system, small wonder that no bold 
attempt is made to attack problems of imperial health. 

Health matters are, we understand, among the 
first which the new Civil Research Committee proposes 
to study, and the particular question of co-ordinating 
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medical services throughout the Empire is worthy of 

the first claim on its attention. Its elastic nature 

should enable this Committee to cope with almost any 

question, for it would appear that the only permanent 
member of the Committee is the Prime Ministey 

though the Minister nominated by him to aet as 
chairman will, it may be assumed, act in that capacity 
continuously for a considerable period, if not for the 
lifetime of the Ministry. For any particular subject 
to be discussed the chairman (or the Prime Minister) 
will call together a committee of experts. It may 
perhaps be assumed that there will be committees 
dealing with shipping, trade, foodstuffs, agricultural 
problems, mining, and many other questions which 
require the co-ordination of different Government 
departments. 

In its working the new Committee will not be 
hampered by rigid rules. The Treasury minute lays 
it down that the Civil Research Committee shall be 
an advisory committee without administrative or 
executive functions. Lord Balfour, in laying stress 
on this, said that it would be modelled on the Com. 
mittee of Imperial Defence, which was established 
some twenty-five years ago to co-ordinate the work o! 
the army and navy and to consider all questions con. 
nected with the defence of the realm. In referring to 
the advantages which flowed from the work of this 
body he remarked that a valuable characteristic of the 
Committee of Imperial Defence was that it could not 
give orders to anybody; instead of increasing. friction 
between departments and causing jealousy against 
itself in the minds of departments, it was of inestim- 
able value in making all the departments work as 
parts of one machine. We imagine, then, that health 
questions which have been discussed by the Civi 
Research Committee, often, probably, together with 
representatives from different Government depart- 
ments and from the Dominions and Colonies, will be 
referred back by the Cabinet to the home departments 
concerned, and, if the Committee’s deliberations 
have pointed to any practical measures, it will bring 
pressure to bear on each department to see that these 
are executed, and will satisfy itself that they are 
executed. 

So far we have spoken only of the more efficient 
working of the machinery of State as already estab- 
lished, but we think we detect in the establishment of 
this advisory body something more than a timely 
lubrication of the wheels of government. We hope 
we may discern beneath the argument of expediency 
official recognition of the principle that henceforth 
human life must be guided by science. Nearly all the 
necessities of life are brought to this small island from 
distant lands, and a watchful eye must scan the 
activities of far-away fields. In our peculiarly vulner- 
able position foresight alone can protect us from 
dangers threatening ahead, and for this peering into 
the future we shall need the help of every instrument 
of science. The Civil Research Committee will, we 
hope, not only possess the seeing eye, but also the 
co-ordinating brain. Certainly we need both these 
faculties in all the big health problems of the Empire 
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Tur Royal College of Surgeons of England will give 4 
reception at its house in Lincoln’s Inn Fields on Monday 
evening, July i3th, in connexion with the Convention of 
English-speaking Ophthalmological Societies. Fellows and 
Members of the College wishing to attend are asked to 
apply to the Secretary of the College for cards of admission. 
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AN EXHIBITION OF SPECIMENS. 

Drnixe the present month a special exhibition of speci- 
mens is to be seen in the museum of the Royal College of 
surgeons of England, Lincoln’s Inn Fields. The specimens 
shown represent additions and donations made during the 
yast twelve months, and many of them are of exceptional 
interest. One hundred and seventy of these new speci- 
wens are of a pathological nature, and have a direct 
pearing on problems which are now occupying the atten- 
tion of medical men. Especially numerous are the prepara- 
tions Which illustrate lesions of bone. The visitor’s eye is 
at once attracted by a series which was presented to the 
(ollege by the executors of the late Sir William Macewen, 
and represent the results obtained by that great surgeon 
during his experimental inquiry on bone growth. Sir 
William often visited the museum of the College to study 
Hunterian specimens, particularly those which illustrate 
the manner in which bones grow, and had expressed a wish 
that his own might be added to the Hunterian series. 
4 valuable addition to the same series is made by Mr. 
E. W. Hey Groves. It is evident from the number of 
specimens of myeloma in the neighbourhood of the knee- 
joint that this form of tumour is engaging the attention 
of surgeons. Visitors to the exhibition have an oppor- 
tunity of satisfying their curiosity as to the nature of 
the ailment which so disfigured the face of a chimpanzee, 
known as ‘* Micky,’’? which lived in the ape house of the 
Zoological Gardens for twenty-seven years. His muzzle 
became massive, and two horn-like bony excrescences arose 
at each side of his nose—very similar to the condition seen 
in the “‘ horned’? men of. West Africa, a condition now 
described as framboesial osteitis. The skull of ‘‘ Jacky,” 
who was also in the Zoological Gardens for many years, is 
also exhibited, and shows a less marked degree of the 
same disorder, evidently one which results from some form 
of slow infection. A striking feature is the massive growth 
of the alveolar bone of the jaws, with an arrest in the 
eruption of the permanent teeth. The exhibition con- 
tains also some delicate dissections which illustrate points 
in the finer anatomy of the thyroid and other glands of 
internal secretion of lower vertebrates. For these Mr. 
R. H. Burne, physiological curator, is responsible. Of 
especial interest are the preparations which show the 
peculiar system of lymph vessels which are connected with 
the thyroid gland of Lophius, the angler fish. Many addi- 
tions have been made to the craniological and other series 
inthe museum. The exhibition is open to all medical men 
between the hours of 10 and 5, -except Saturdays, when 
the museum closes at 1 o’clock. 


“GOUNDOU”: HORNED MEN IN AFRICA. 
Tak nature of the osseous tumours involving the infra- 
orbital ridges of the maxillary bones in a case of the 
condition, referred to in the preceding paragraph as 
that presented by the horned men of West Africa, 
was described to the Royal Irish Academy by the late 
Professor Alexander Macalister in 1882 and 1883. In 
1887 Surgeon J. J. Lamprey,! of the Army Medical 
Staff, described in our columns three other cases of this 
condition, which is well known on the Geld Coast under 
the title of “ henpuye ”’ or “‘ dog’s nose,’? and on the 
Ir~ Coast as ‘ n’goundou,” from which its more common 
dh ‘ation of ‘‘ goundou”’ is derived. Other accounts 
of » disease were contributed to this Jovrnat 
by H. Strachan? and J. O. Shircore.* Major Botreau- 


Roussel, of the French Colonial Army, has now published 
a book! on ‘* goundou,”’ 
ee 








BRITISH ie JOURNAL, December 10th, 1887, p. 1273. 
*Ibid., 1894, vol. i, p. 189. ; , 
« bia., 1910, vol. i, p. 503. 
de aged Pianiques (“ Goundou”’). Par Botreau-Roussel, Médecin-Major 
Te Classe des Troupes Coloniales. Collection de la Société‘de Patho- 


— en Paris: Masso: et Cie. 1925. (Roy. 8vo, pp. 129; 


based on his observations on the | 





Ivory Coast between 1912 and 1917, when he collected 130 
cases and operated on 113 patients. He claims to have 
established that this condition is only one symptom of an 
hypertrophic osteitis affecting several bones and sometimes 
involving the greater part of the skeleton: he maintains 
that it is always secondary to tropical framboesia. Pro- 
fessor Cornil of Nancy has shown that the lesions are not 
tumours in the pathological sense of the term, but are due 
to inflammatory osteogenic hyperplasia comparable with 
that occurring in syphilis. Dr. J. N. Roy of Montreal, 
who was associated with Major Botreau-Roussel in 1912, 
and has himself observed thirty-four cases, contributes an 
article to the Revue de Laryngologie, d’Otologie et de 
Rhinologie,® in which he disagrees with the view that this 
condition is due to framboesia, or to a lesion of the central 
nervous system, or to syphilis, or to insect bites. Roy has 
found spheroidal bodies 25 to 30 » in diameter in these 
tumours, and is of the opinion that etiological significance 
is to be attached to them. While admitting that goundou 
and yaws are often associated, Roy insists that there is no 
real connexion between the two diseases. Botreau-Roussel, 
however, in support of his contention, points out that in 
103 out of his 130 cases framboesia either accompanied or 
preceded the development of the osteitis, the bone lesions 
appearing in 98 cases during the eruption or immediately 
afterwards. He also emphasizes the importance of the fact 
that the pathological processes in the bones are’ similar to 
those in syphilis and framboesia. In one case the bony 
lesions and the skin eruption yielded simultaneously to 
treatment by novarsenobenzol. The disease is far more 
widespread than was originally believed, and Roy has 
collected evidence of its occurrence in the West African 
littoral, Zanzibar, British East Africa, the Malay Penin- 
sula, the East and West Indies, Southern China, Honduras, 
Mexico, and Brazil. He mentions an instance of the disease 
being contracted by a European who had lived on the west 
coast of Africa for twelve years, and reports the discovery 
of a skull of a 7-year-old child, found in an Inca grave in 
Peru, which presented the typical aspects of the condition. 
The bony growths are usually bilateral, and develop on the 
nasal bones or on the ascending process of the superior 
maxilla: these bones may be invaded simultancously. The 
disease may become generalized, exostoses forming on 
nearly all the skeletal bones. The disease occurs usually 
during early childhood, but is often observed in adults, and 
is possibly a little more common in males than in females. 
Botreau-Roussel illustrates his descriptions with a large 
number of photographs and radiographs, and appends 
good bibliography. 





A RESEARCH INSTITUTE FOR KENYA. 

Nor long before his tragic death at Nairobi last February 
the late Sir Robert Coryndon, Governor of the Colony, had 
expressed himself strongly as to the need for a museum 
and library devoted largely to the study of natural history 
and its allied sciences in Kenya Colony, a proposition that 
has met with the universal approval it deserves. It has 
been felt in the colony that the services of Sir Robert 
Coryndon were of the greatest value to Kenya, and it is 
proposed to build a memorial to him at Nairobi in the 
form of a hall or the wing of a building, to bear his name 
and form part of a larger museum or institute for the 
advancement of the natural sciences on the progress of 
which the welfare of the colony depends. There is at 
present in Nairobi a small but admirable Natural History 
Museum, full of merit so far as its restricted resources 
have permitted its development, and receiving some small 
measure of support from the public purse. It was Sir 
Robert Coryndon’s idea that this museum should be 
enlarged and extended in connexion with a library and 
an institute for the undertaking of research, and he 
~~S January 3ist, 1925, p. 4i. 
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particularly mentioned veterinary and botanical research 
as called for at the present time. An appeal was issued 
from Government House, Nairobi, last March, asking for 
subscriptions to the Coryndon Memorial Fund, and this 
appeal has met with a considerable amount of support 
locally. It has now been brought to the attention of a 
wider public, and it may here and now be recommended to 
the notice of readers of the British Mepican JourNAL as 
an appeal for funds for an object that is entirely deserving. 
Sir Robert Coryndon had some five and thirty years of 
experience as an administrator in South Africa and Kenya 
Colony. He. recognized that vast areas of fertile land in 
the African continent are closed to human enterprise by 
disease and by the insect carriers of disease that render 
them uninhabitable for working man and domestic beast 
alike. He knew that it is to science—bacteriological, 
entomological, veterinary, and so forth—that we must look 
for the key to these areas, if they are to be rendered fit 
for human habitation, whether black or white. To those 
interested in the population of tropical countries it has 
long been, indeed, a platitude that the man of science is 
even more indispensable to the administrator in the tropics 
than he is in less torrid climates. The fact is known, and, 
what is more, is acted upon nowadays by our politicians and 
our statesmen, and was emphasized only a week or two 
ago by Mr. Ormsby-Gore when addressing the Imperial 
Entomological Conference. As was perhaps natural in the 
circumstances, Mr. Ormsby-Gore exalted the horn of the 
administrator in this partnership of government and 
science. So, too, does the writer of a leading article on 
** Science and administration ’’ in the Times of June 20th, 
who describes the modern co-operation between statesman, 
entomologist, bacteriologist, botanist, veterinary surgeon, 
and medical man in the enterprise of tropical sanitation, 
adding the words: ‘‘ But the part of the statesman is the 
greatest, because if he fails complete disaster is assured.” 
It is always an ungrateful task to attempt to assess separ- 
ately the values of the work performed by the hand and the 
head acting together, although we cannot help thinking 
that it has been done by some noted fabulist. At any rate, 
the teaching of experience shows that the placing of a 
sleeper across the rails by a naughty child can assure 
complete disaster to the best train in the world. 


THE SANITARY CONDITION OF BARGES. 
DuRING recent years the annual reports of the Registrar- 
General for England and Wales have provided evidence of 
the unhealthiness of the occupation of bargees and lighter- 
men. Thus in the period covered by the three years 1910, 
1911, and 1912 their comparative mortality figure was 1,102, 
which compares very badly with 790 for all occupied males, 
of 470 for the open-air occupation of farm labourer, and of 
838 for what one might conceive to be the like occupation 
of fisherman. These facts are commented upon by Dr. 
Dearden in that part of the annual report of the medical 
officer of health for the Port Sanitary Authority of Man- 
chester which deals with the sanitary condition of ships 
(pp. 39-52). He points out that although amongst bargees 
and lightermen there is an excess of liability to fatal acci- 
dents, as shown by the mortality rate of 193 against the 
average one of 49, yet this is insufficient to explain the 
high mortality figure. Excessive liability to respiratory 
diseases, particularly pneumonia, is the cause of the high 
mortality of bargemen. The fisherman, whosé record shows 
the effect of a strenuous life equally with that of the bargee, 
is in a totally different class when respiratory diseases are 
taken into account. The liability of the bargee to die 
from phthisis is the same as that for all male workers, as 
the figures quoted in Dr. Dearden’s tables show; but these 
tables, which compare the mortality of bargemen, fisher- 
men, farm labourers, and occupied and retired males, reveal 


—= 
the fact that the mortality of bargemen from pneumonia 
is almost twice, and their mortality from bronchitis more 
than thrice, that of fishermen. The mortality of bargemen 
from respiratory disease of all sorts is more than twicg 
that of fishermen, and three times that of farm labourers, 
The occupation of bargeman is one that should be favour. 
able to good health, since it is carried out in the open air 
and involves a considerable amount of muscular exercise, 
but Dr. Dearden’s investigations have convinced him that 
the real reason for this excessive mortality from respiratory 
disease is to be found in the evil influence of the housing 
conditions on these boats. On one occasion during the year 
under review a company was prosecuted by the health 
authority for a nuisance existing on a barge, the offence 
being dampness of cabin and bedding owing to rain water 
and river wash penetrating through the scuttle hatchway. 
The magistrate decided that no nuisance had been proved 
and dismissed the summons. This decision must dis 
courage a firm policy of reform. 


EPIDEMIC HICCUP. 
Durine recent years the occurrence of epidemics of hiccup 
have been reported from time to time, and the etiology of 
this condition has attracted considerable attention. Dr. 
F. T. Cadham of Winnipeg has recently published an 
account! of the three Winnipeg epidemics in 1919, 1922, 
and 1924. In the first of these epidemics 1,000 cases were 
reported, the second was on a smaller scale, but in the 
third a record of 1,400 cases was obtained in a population 
of a quarter of a million. Each of these epidemics began 
early in November, reached its height by the beginning of 
December, and declined rapidly. The great majority of the 
patients were adults, and more than 90 per cent. of the 
cases occurred in males; no evidence of any racial immunity 
was forthcoming. In the 1924 epidemic four patients 
reported that they had had a previous attack in 1919, and 
two other patients had had a previous attack in 1921. All 
agreed that the symptoms in the second attack were les 
severe than in the first, and each patient was cured withia 
thirty-six hours, whereas the previous attacks had lasted 
more than three days. Cultures from the naso-pharyngeal 
secretion yielded a streptococcus resembling that isolated 
by Rosenow, to whose work in this connexion we referred 
on April 7th, 1923 (p. 6C3).- It was considered, however, 
that no definite etiological factor had been established, 
though bacteriological investigations are proceeding. Each 
epidemic was associated with an outbreak of a catarrhal 
infection of the influenza type, which, however, appeared 
two weeks later and occurred equally in both sexes. The 
relation of hiccup epidemics to encephalitis lethargica ha: 
been much discussed; in both conditions the difficulty o! 
tracing infection is pronounced. Dr. Cadham points out 
that the first epidemic of hiccup in Winnipeg, in 1919, 
coincided with the. first epidemic of encephalitis in that 
city, there being 104 cases of encephalitis, with 25 deaths. 
During the milder epidemic of 1921, 31 cases of encephalitis 
were reported, and in the winter session of 1922-25 
108 cases, though during that time no record was obtained 
of a single case of hiccup. Three cases of encephalitis during 
the 1919 epidemic began with hiccup; one patient in 1921 
developed hiccup simultaneously with myoclonia of the 
arms, legs, and abdomen, and during the 1924 epidemic 
one patient suffered from herpes zoster, hiccup, and 
lethargy, suggesting the existence of a lesion in the central 
nervous system. Dr. W. R. Brain has recorded the case 
of a patient developing a mild form of encephalitis 
lethargica after suffering for a month from intermittent 
brief attacks of hiccup.2 He suggests that hiccup 
probably a myoclonus of the diaphragm, a view supported 





1 Journ. Amer. Med, Assoc., February 21st, 1925, p. 580. 





2 ReitisH MEDICAL JOURNAL, November 10th, 1923, p. 856. 
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by Dr. M. J. Chevers, who attributes to it a rheumatic 
eiology.' Dr. Cadham believes that myoclonic spasms of the 
rectus abdominis occurred more frequently in these cases 
than is generally recognized. A little light is thrown on 
the dificult problem of infection by Dr. E. Archer-Brown,’ 
gho describes the circumstances attending the onset of the 
jisease in himself during an epidemic in Philadelphia. 
(ther interesting characteristics of this disease are the 
intermittent character of the spasms, the mild neuritis 
frequently following hyperaesthesia of the scalp, face, and 
neck, the slow pulse, and the absence of pyrexia. Various 
remedies have been suggested, but their value is difficult 
to estimate. Sedative remedies, including chloretone and 
morphine preparations, are perhaps most generally used ; 
protein injections have been recommended, and _ benzy] 
benzoate has been found useful. 


THE SPAHLINGER TREATMENT. 

Jv our Parliamentary reports (p. 89) will be found a very 
full account of the memorandum presented to the Parlia- 
mentary Medical Committee by five of its members who 
recently went to Switzerland to visit M. Spahlinger’s 
laboratory near Geneva. The members of the party acted 
on their own initiative, and the recommendations with 
which the memorandum concludes are, by request, omitted. 
The opinion of the committee appears to be divided upon 
the question whether any action should be taken by it on 
the memorandum. M. Spahlinger is now in this country, 
and on July 7th met at the House of Commons the five 
medical members who had made the journey to Geneva. 
We are informed that an interview between him and Sir 
George Newman was then arranged for some day next 
week, and that the Ministry is likely to maintain the 
position it has taken up all along—namely, that it is 
willing to give a thorough test to the method provided an 
adequate supply of serums and antitoxins can be assured. 
Another interview is to take place between the five 
members of Parliament and M. Spahlinger on Monday 
to hear from him whether he can assure supplies for the 
treatment in London of a considerable number, say 1,000, 
cases of tuberculosis. As will be seen, the memorandum 
states that the public can entertain no hope of securing 
treatment by the method at the present time, and that it 
will be useless for patients to apply. There is, we are told, 
again talk of an appeal to the public to contribute to a 
fund to aid M. Spahlinger in the preparation of the 
materials, 


THE HONG-KONG MEDICAL CONFERENCE. 
Ar the invitation and with the co-operation of the Hong- 
Kong and China Branch of the British Medical Association, 
the China Medical Missionary Association held its seven- 
teenth biennial conference at Hong-Kong last January. 
Delegates attended from Great Britain, India, and America, 
and authorities in different branches of medicine and 
surgery addressed the conference. By a coincidence the 
two bodies which met in conference—the Branch and the 
association—took origin in the same year (1886). In the 
following year the Hong-Kong College of Medicine was 
founded, with Sir Patrick Manson as its first dean, and 
out of this college grew the university and its medical 
school. The latest issue to reach us of the Caduceus (the 
journal of the Hong-Kong University Medical Society) is 
4 special number, containing an account of the proceedings 
in the various sections. The conference opened with a 
congregation of the university in the City Hall, at which 
His Excellency the Governor of Hong-Kong, as Chancellor 
of the University, presided, and conferred the honorary 








1Ibid., April 28th, 1923, p. 744. 
2Ibid., April 2lst, 1923, p. 704, 
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degree of LL.D. upon Drs. Philip Cousland, Henry 
Houghton, Edward Hume, and Ernest Muir. The Presi- 
dent of the Branch, Dr. G. E. Aubrey, welcomed the dele- 
gates on behalf of the British Medical Association, and read 
messages, including congratulatory scrolls from the Pro- 
visional Chief Executive of the Republic of China and the 
Vice-Minister of Foreign Affairs, Peking. The Caduceus 
prints English renderings of these picturesque Oriental 
salutations; the Vice-Minister’s message ends thus: ‘ At 


Hong-Kong Jearned doctors will come together. Without 
good physicians how can we sustain lives? The modern 
science is superior to the old as it is more exact. I wait 


to see your wonderful results which will outshine the past 
and guide the future.’? So much interest was shown in 
the proceedings of the Section of Medicine that it was 
decided to spread the discussions over five sessions; some 
thirty papers were read and debated, and the bulk of these 
will appear in full in the China Medical Journal. Irregular 
fighting has been going on in various parts of China for 
some years past, and for that reason much prominence was 
given in the Surgical Section to the subject of war wounds. 
In the Section of Obstetrics and Gynaecology there were 
good attendances, and the general discussions, we learn, 
were short and snappy. In view of the importance of the 
trade exhibition to delegates from districts where they are 
wholly out of touch with modern appliances and drugs, the 
Great Hall of the University was set apart for this purpose. 
The prudence of this decision is shown by the statement 
that this hall ‘‘ soon became the most popular rendezvous 
for those not engaged in sessions and committees.’’ Alto- 
gether the conference seems to have been a great success. 


SOUTH AFRICAN MEDICAL CONGRESS. 

Tue twentieth South African Medical Congress, Pieter- 
maritzburg, from July 6th to 11th, was opened by Sir John 
Dove-Wilson. The President (Dr. D. Campbell Watt) 
delivered his address on the same day. The work of the 
congress is divided into five sections. The members are 
meeting as a whole to hear the opening addresses on the 
subject for discussion in each section at 9 a.m., and 
subsequently the sections hold their separate sessions. 
The sectional discussions and their openers are as follows: 
Medicine, ‘‘ Focal infection,’ Dr. R. L. Girdwood. 
Surgery, ‘‘ Treatment of carcinoma of the breast,’’ Dr. 
H. A. Moffat. Public Health, ‘‘ The milk supply,’ Dr. 
S. J. Clegg. Obstetrics and Gynaecology, ‘‘ Causation 
and prevention of foetal death,’’ Dr. Lance Impey. Special 
Subjects Section, ‘‘ The work of the laboratory in relation 
to the practice of medicine,’ Sir F. Spencer Lister. Two 
business meetings of the congress are being held and the 
South African Committee of the British Medical Association 
meets on two of the mornings. There is a_ trade 
exhibition of drugs, instruments, and so forth, and at 
a public meeting in the Town Hall Dr. T. Shadick Higgins, 
M.O.H. Cape Town, is giving a lecture on public health 
in relation to social welfare. During the week social 
entertainments of various kinds have been arranged, 
including a civic reception and a banquet. The honorary 
general secretary is Dr. C. G. Kay Sharp. 





THE next issue of the British Mepicat Journar, dated 
July 18th, will be a special commemorative number in 
connexion with the opening of the Association’s New House 
by H.M. the King, accompanied by Queen Mary, on 
Monday, July 13th, and the dedication and opening by 
the Archbishop of Canterbury of the Memorial Gates 
erected by the Asscciation as a tribute to its members 
who fell ‘in the war. Articles, letters, and information 
relating to other matters will for the most part be held over. 
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Batu Abbey. 


June 6th, June 2oth, and July 4th, 1925. 


HE Annual Meeting of the British Medical Association will be held at Bath at the 
close of this month, under the presidency of Dr. F. G. Thomson, physician to the 
Royal United Hospital, Bath, and consulting physician to the Royal Mineral Water 
Hospital. The Annual Representative Meeting will open in the Concert Hall of 
the Pump Room at Bath on Friday, July 17th. The statutory Annual General 


Tuesday afternoon, July 21st, in the Concert Hall, and 


on the evening of the same day the new President will deliver his Address to the 
in the Palace Theatre. 
scientific and clinical work of the meeting is being divided this year, will meet on 
the three following days, July 22nd, 23rd, and 24th. 
sectional officers, together with the programme and time-table and other announce. 
ments, were published in the SuppLement to the British Mepicat Journat of 
July 4th. On the last day of the meeting, Saturday, July 25th, there will be 
excursions to places of interest in the neighbouring West Country, some of which 


The twelve Sections, among which the 


The list of Sections and 


the article printed below. Descriptive and _ historical 


articles on Bath have appeared in our issues of December 6th, 1924, and of 





PLACES OF INTEREST AROUND BATH. 


BY 


JOHN HATTON, 


DIRECTOR OF THE 


Barn lies in the midst of a beautiful district, exceptionally 
rich in. places of varied interest. The combes of Somerset, 
the Wiltshire Downs, and the Cotswold country of 
Gloucestershire, with the range of the Mendips running out 
into the Bristol Channel, provide an unusual variety of 
scenery. Stonehenge, and Wells Cathedral; the busy port 
and university city of Bristol, 


HOT MINERAL BATHS. 


| appeared. About 1180 Bishop Reginald built, or rebuilt, 

| the church, and part of the present church may be said to 
be the work of this prelate. 

1n 1206 Jocelyn became bishop, and it is to this great man 

that Wells owes its crowning glory, the West Front. 

i Jocelyn and his brother Hugh (afterwards Bishop of 

Lincoln) were natives ot Wells, 





and the tiny artists’ village of 
Castle Combe; great houses like 
Longleat and Badminten, and 
the Cheddar Caves—mark tie 
extremes of contrast in human 
effort in the provision of places 
for worship or dwelling. 

These notes cannot cover all 
the places selected for excur- 
sions during the meeting of 
the British Medical Associa- 
tion at Bath, but it is hoped 
that they will give some idea 
of the wealth of interest and 
beauty to be found in the West 
country. 

WELLS. 

‘The Cathedral Church of 
Wells,’’ wrote Professor Free- 
man, ‘is the best example to be 
found in the whole world of 
a secular church, with its sub- 
ordinate buildings. . . . There 
is no other place where you can see so many of the ancient 
buildings still standing, and still put to their own use.”’ 

In 909 the diocese of Wells was established by King 
Kadward the Elder; the existing church, probably founded 
by King Ina of the West Saxons at the instigation of 
St. Aldhelm near the springs or wells which gave the place 
its name, served as the first cathedral. The first Norman 
bishop, Robert of Lewes, built a great new church, but, to 
an unusual degree, this massive Norman cathedral has dis- 








Wells Cathedral: West Front. 


and they loved their birth- 
place with an undying devotion. 
Hugh, who built much in 
Lincoln Cathedral, gave of his 
wealth to Wells, and Jocelyn 
spent all that he had upon the 
cathedral in which he had been 
canon during the episcopate of 
Reginald, whom he was to suc- 
ceed on the bishop’s stool. Old 
Fuller wrote, ‘‘ The West Front 
of Wells is a masterpiece of 
art indeed. . . . England afford- 
eth not the like,’’ and modern 
writers have endorsed his 
praise. At the top is a large 
niche, where was the figure of 
Our Lord seated in glory. 
Below are the twelve Apostles, 
St. Andrew, the patron of the 
church, in the centre; beneath 
this is the resurrection course 
showing naked figures arising 
from their graves; then come rows of saints, kings and 
queens, and curious biblical scenes, and a coronation of 
Our Lady over the main doorway. The statuary is generally 
agreed to be the finest collection of mediaeval statuary 
in England, and many of the individual figures compare 
| favourably with the greatest masterpieces of Italy or France. 
In 1242, full of years and honour, the great bishop died. 
| “God,’”’ says Fuller, ‘“‘ to square his great undertakings 
giving him a long life to his large heart.” 
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The interest of Wells is by no means confined to the 
West Front. The North Porch, one of the oldest parts 
of the church, is a magnificent example of early work still 
retaining much of the Norman influence, in spite of rich 
undercut foliage and beautifully carved figures. The most 
«riking feature of the interior is the curious arrangement 
of inverted arches built to support the great central tower. 
The beautiful Lady Chapel, like the side chapels, is of 
the Decorated period; the windows are filled with richly 
oloured old glass—alas! almost all in fragments. The 
fourteenth century Jesse window in the choir, however, 
is perfect. lt is a superb piece of work, probably the finest 
of its kind in England. One of the side -chapels has 
recently been restored as the war memorial for the county 
of Somerset, and here is kept the beautifully illuminated 
Book of Remembrance containing the names of all the 
nen of the county who gave their lives in the great war. 
Before leaving the interior of the cathedral other remark- 
able features must be mentioned. The clock, with its 
jittle figures of knights in armour galloping wildly round 
at the stroke of the hour, and the unique series of carvings, 
full of vigour and humour, in the capitals of the piers. 
The Chapter House, approached by a great twisting stair, 
isone of the gems of English architecture. The cloisters 
are largely of Perpendicular work, with the library over tke 
ast walk, containing many books of extraordinary interest, 
including the greater part of Bishop Ken’s library ard 
uany of the old book chains still hanging on the original 
bookcases. Near by is the moated Bishop’s Palace, entered 
by a drawbridge, the building itself au exquisite example 
ot early thirteenth century domestic architecture. A great 
gateway, usually known as the Bishop’s Eye, leads into the 
Market Place. On the north side of ‘the cathedral is the 
Deanery, an almost perfect example of the fifteenth century 
house, overlooking the great Cathedral Green, which forms 
the ideal foreground for the West Front. Beyond, under 
the Chain Gate, is the Vicar’s Close, a perfect street of 
fourteenth century houses, at the far end the little chapel 
of the Vicars Choral, now used by the students of the 
Theological College. 


GLASTONBURY ABBEY. 

r : 

Glastonbury Abbey, around which legend and mystery 
have gathered more thickly perhaps than szround ary other 
sacred spot in Britain, lies in Tennyson’s 

“ ... . island valley of Avilion 
Deep-meadowed, happy, fair, with orchard lawns, 
And bowery hollows crown’d with summer sea.”’ 


Here at the foot of the Great Tor St. Joseph of Arimathaca 
hrst planted in these islands the Christian faith, and the 
Chapel of St. Mary, more usually known as St. Joseph’ s 
Chapel, is the traditional spot upon which St. Joseph and 
his little hand erected the original wattled church. It has 
been said that this was not only the first Christian church 
in England but the first in the world. ‘To this spot, the 
legends tell us, was brought the Hely Grail. Tennyson not 
oly records the story of the Holy Grail itself and the 
foundation of the Abbey, but of the famous Glastonbury 
thorn which still blossoms every year at Christmastide. The 
most striking feature of the chapel is the beautiful Norman 
doorway with its richly ornamented arches adorned with 
sculptures, 

The Abbey Church was cruciform in shape and over 
580 feet in length. Still standing are three bays of the 
south nave aisle, the eastern piers of the central tower, 
part of the transept wings, one cf the chapels of the 
torthern transept, and the south wall with five pointed 
windows, 
The discovery of the foundations of ihe Edgar Chapel 
has formed the subject of a book of unusual interest, Jc 
Gate of Remembrance, by Mr. F. Bligh Bond, F.R.I.B.A., 
who carried out the work of excavation. Tradition has it 
that the bodies of St. Joseph of Arimathaea, King Arthur, 
ueen Guinevere, and St. Patrick lie within tie sacred 
tuins of this great Benedictine Abbey. It is curious that 
€ best preserved fragment of this great group of religious 








buildings should be the Abbot’s kitchen. This, like the 
Abbey itself, has now been acquired by the National Ckurel, 
control being in the hands of a committee of trusteea 
The fourteenth century Abbot’s kitchen 1s to be used as 
a museum for the many encaustic tiles and numerous relics 
found in the course of the excavations. 

The tower on the summit of Glastonbury Ter is all that 
remains of the fourteenth century Pilgrim Chapel of 
St. Michael. The view from the top of the Tor will rank 
amongst the most beautiful and extensive in the country. 
In the High Street of the little town the fifteenth centut ’ 
Abbot’s hostelry, now the George Hotel, will be notices 
and a small building known as the Tribunal, which was 
originally the Abbot’s justice room. Near the entrance to 
the Abbey precincts is the Glastonbury Museum, containin:; 
what is probably one of the finest collections of Lake 
Viliage objects in this country. The Lake Villages cf 
Glastonbury and Meare have been systematically investi- 
gated by Dr, Arthur Bulleid, F.S.A., and Mr. UH. 
St. George Gray of Taunton Castle, and the work, which 
is being resumed this summer, has: yielded a- rich harvest 
of finds of extraordinary interest. 


CHEDDAR. 


The limestone range of the Mendips runs from the 
neighbourhood of Bath out into the Bristol Channel, wher- 
outliers appear as the Steep and Flat Holme islets. The 
tableland itself is generally bare, but by no means unintei- 
esting, and the slopes and numerous combes are often of 
great beauty. The most striking scenery is, of course, in 
Cheddar Gorge, the finest limestone chasm in the country. 
Cliffs, crowned with pinaacles, rising in some places to a 
height of over 400 feet, stand sheer above the winding road- 
way, clothed with ivy and wild flowers, and inhabited by 
innumerable jackdaws and other birds. It is now generally 
agreed that the gorge has been formed by the action of 
water; it was at first a great cave, or perhaps a series of 
caves, cut by. an underground river, the roof eventually 
falling in, leaving the open gorge. At the foot of the 
gorge are the famous caves. Gough’s, the larger and more 
impressive, contains massive stalactite formations cf 
wonderful form. Cox’s Cave is smaller, but exquisitely 
fairy-like in its stalactitic beauty. In the viliage is a 
restored Market Cross and the Perpendicular church of 
St. Andrew. 


BRADFORD-ON-AVON. 


Some nine miles from Bath, at the other end of the 
beautiful Limpley Stoke Valley through which run_ the 
river, the railway, the canai, and the road, is Bradford-on- 
Avon, a picturesque little cloth-weaving town disposed in 
terraces of sixteenth and seventeenth century houses on 
the steep hillsides. Rubber factories have taken the place 
of the cloth mills which once produced the famous West oi 
England broadcloth, the successors of the hand looms 
brought to Bradford by the Dutch weavers in the seven- 
teenth century. 

The Saxon: Church of St. Laurence, one of the most 
perfect and precious of Saxon relics still existing, appears 
to have been built about the end of the tenth century, 
replacing the original wooden church built by St. Aldhelm 
in the opening years of the seventh century. For ages this 
little stone church, which consists of a chancel, nave, and 
porch, was lost to view, being almost obscured by various 
excrescences which had grown about the buiiding in the 
course of its misuse as a dwelling-place and workshops, and 
it was not until 1857, when the vicar, Canon Jones, a keen 
antiquary, looking down on the town from the hill, was 
struck with what would appear to be a cruciform roof, 
which seemed to indicate the presence of something move 
important than ordinary houses. The bridge is another 
notable feature of Bradford-on-Avon, with a Mass chapel 
corbelled owt on one of the piers. These bridge chapels 
are now extremely rare in this country. 

Bradford has a notable example of fourteenth century 
work in the great Tithe Barn, attached to the Barton Farm, 
This huge barn (shown in Mr. Gerrard’s wood engraving) 
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is 167} feet long by 30 feet wide, with an Early English roof 
supported by huge trusses carried direct from the ground. 
The Hall, formerly Kingston House, was built in the 
seventeenth century by John Hall, a wealthy cloth merchant 
of the town. The handsome front of the house, rich in 
decoration of the Jacobean style, is set on a terrace over- 
looking a particularly beautiful old English garden, The 
British Pavilion of the Paris Exhibition of 1900 was 
modelled on this house as being a typical example of an 
English country house. 

This corner of Wiltshire is distinguished for the many 
fine manor houses it contains. Two of exceptional beauty 
and interest, Great Chalfield and South Wraxall, lie in 
the neighbourhood of Bradford. 





Farleigh Castle. 

This picturesque castle ruin, lately much preserved by the 
Office of Works, dates from the reign of Richard II, when 
Sir Thomas Hungerford started 
to build. The gatehouse re- 
mains and the chapel, and 
in a ruinous condition two of 
the inner towers. The chapel 
contains several Hungerford 
monuments and much interest- 
ing armour. 


Downside Abbey. 

The great and growing Bene- 
dictine Abbey of Downside is 
on the way to becoming one of 
the really important modern 
Gothic buildings in __ this 
country. Of the Abbey Church 
itself much still remains to be 
done, but the nave, which 
is to form the memorial of the 
old Downside boys who were 
killed in the great war, is to 
be consecrated on July 25th, a 
couple of days after the excur- 
sion to Downside in connexion 
with the British Medical Asso- 
ciation. In the north transept 
is the shrine of Blessed Oliver 
Plunkett, Archbishop of 
Armagh, who was martyred in 
1681. Attached to the com- 
munity is the well known 
public school of Downside, 
which was founded at Douai 
about the year 1605. It was 
removed to this country at the 
time of the French Revolution, 
and after being carried on for 
twenty years at Acton Burnell, 
near Shrewsbury, was _ estab- 
lished at Downside in 1914. 


Norton St. Philip. 

At this little village the 
chief feature of interest is the 
half-timbered George Inn, an 
unusually well preserved speci- 
men of a fifteenth century hostelry. The galleries overlooking 
the small courtyard are still in existence, and a winding stair 
leads to the great room at the top of the house, formerly used 
as a wool market. The Duke of Monmouth made this his head- 
quarters on the night preceding the engagement of Philip’s 
Norton, a short time before the decisive battle cf Sedgemoor. 


Lacock Abbey. 

An interesting example of a _conventual establishment, 
Lacock Abbey, still preserves sufficient of the Augustinian 
nunnery, founded in 1232, to give a very clear idea of the life 
of a religious house in the Middle Ages. Later work has 
from time to time been added, much of it extremely beautiful, 
and the Long Gallery and some of the other rooms contain 
many interesting pictures. 

It was at Lacock that Fox Talbot, an ancestor of the present 
owner and one of the discoverers of photography, made his 
early experiments and succeeded in securing photographic 
reproductions, 

Corsham. Court. 


Corsham Court, the seat of Field-Marshal Lord Methuen, 
is a handsome Elizabethan mansion built about 1502. The 














- ie, 
—- 


gallery contains an exceptionally fine collection of Dutch and 
Hlemish paintings. Near the entrance to the park are some 
beautiful almshouses founded by Lady Hungerford in 166g 
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Longleat. 

Longleat, the seat of the Marquess of Bath, K.G., describe; 
by Macaulay as ‘‘ the most magnificent country house j; 
England, is situated in Wiltshire, but a small portion of the 
park lies in Somerset. The building was started in 1567 }y 
Sir John Thynne, an ancestor of the present owner, and ths 
design is in the characteristic sixteenth century style in which 
Italian influence is prominent. The beautiful park of 2,099 
acres contains a large herd of deer. The lake is fed by "the 
long leat from which the place gets its name. The finest view. 
point is justly known as Heaven’s Gate. When the saintly 
Bishop Ken was deprived of his see he was welcomed ¢, 
Longleat, and there he wrote those well known morning and 
evening hymns, ‘‘ Awake my soul, and with the sun,” and 
‘Glory to Thee, my God, this night.”’ The Bishop was 
“buried at Frome, where hj 
grave may be seen at the east 
end of the beautiful St. John’s 
Church. 


BRIsTou. 

Eleven miles from Bath, 
where the Avon is. still 
navigable from the sea by 
ocean-going steamers, is the 
great port and commercial 
city of Bristol. The city has 
a population of 390,000, and 
an unusual variety of indus- 
tries, including world. 
famous tobacco and choco- 
late factories and aeroplane 
works. The early history of 
Bristol and _ its strongly 
fortified castle is full of 
interest, but there is only 
space in these notes to refer 
to some of the most impor- 
tant features of the city as 
it is to-day. 

As befits a city whence 
John and Sebastian Cabot 
sailed to discover the 
American continent, Bristol 
is primarily a port, and in 
the midst of its busy 
streets, and almost under 
the cathedral walls, there is 
still a suggestion of the 
Merchant Venturers of other 
days in the sight of a tall 
ship lying alongside the 
modern steamers at the city 
quays. 

But the size of modern 


Tithe Barn interior, Bradford-on-Avon. (From a wood engraving F . . r§ 
’ “by Horace Gerrard.) = Te ships has rendered vast 


new docks nearer the mouth 
of the river necessary, and the corporation has spent 
over seven million pounds in the establishment of Avon- 
mouth, where the largest of the docks has an entrance 
lock of 875 feet, and a depth of water over the 
sill of 36 to 46 feet in ordinary tides. Vast cold stores, 
graving docks, grain elevators, and warehouses and dis- 
charge stations enable the ever-increasing trade in grain, 
meat, timber, and oil to be dealt with expeditiously. The 
fruit traffic and the passenger traffic, especially to the 
West Indies, New Zealand, and Canada, are extending 
every year. 

Bristol Cathedral contains much of interest, its most 
striking feature perhaps being the fine Norman doorway. 
It was originally the church of an abbey of Augustinian 
canons. Founded in 1142, there appears to be little doubt 
that an earlier church stood on the site. The vestibule 
to the Chapter House is very beautiful, and the graceful 
Early English Lady Chapel is of particular interest. It has 
some good examples of Early English, Decorated, and Per- 
pendicular styles of architecture, and underwent extensive 
restoration in 1860-61. 
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Bristol also possesses in St. Mary Redcliffe Church what 
js generally admitted to be the finest parish church in 
England. This exquisite building— 
‘* This mastery of a human hand, 

The pride of Bristowe and the Western land ’’— 
with its graceful spire, claimed by many to be the finest 
example of Perpendicular architecture in England, was 
largely built in the fourteenth and fifteenth centuries by 
the Canynges, two of the most famous of Bristol’s Merchant 
Venturers. It was in the muniment room in the tower 
that the boy poet Chatterton claimed to have discovered 
the Rowley manuscripts. 

Bristol owes much to the munificence of the Wills family, 
and amongst the monuments of their generosity is a very 
fine Municipal Art Gallery. Associated with the gallery is an 
unusually complete museum, which, by the way, is about to 
be further extended through the same generous hand. The 
geological department, the Dame Emily Smyth botanical 
room, the Greville-Smith insect room, and the section 
illustrating the history of the city, containing much Bristol 
Delft and Nailsea glass, are all of exceptional interest. 

Bristol University is rapidly making history. It was 
only created by a charter of King Edward VII sixteen years 
ago, and it already possesses the finest buildings of any 
modern university in Britain. Last month His Majesty 
the King opened the magnificent new block, given, at a 
cost of over half a million pounds, by Sir George Wills 
and his late brother, Mr. H. H. Wills. (A description of the 
building and the opening ceremony appeared in the BritisH 
Mepican Journat of June 13th, 1925, p. 1098.) The most 
striking feature of this block is the University Tower, a truly 
magnificent piece of modern Gothic architecture. Rising 
to a height of over 200 feet, it is visible from many parts 
of the city. The belfry contains a great 10-ton bell, which 
has been christened Great George. The entrance hall 
beneath the tower contains some fine fan vaulting and a 
light of stone steps leading to the Great Hall, of which 
he hammer-beam roof of English oak is a notable feature. 
The Faculty of Arts is housed in this building, the build- 
ings erected for the Faculties of Science and Medicine are 
behind, and the Faculty of Engineering is housed at the 
Merchant Venturers’ College. A new building on St. 
Michael’s Hill is now being erected for the Department of 
Physics. Near at hand are the Victoria Rooms, now the 
clubrooms and hall for the University of Bristol Union. 
Research work in fruit-growing is carried on at the 
University orchards at Long Ashton. The well known 
public school, Clifton College, is near by. 

Bristol has many other features of interest: the Clifton 
Downs, on which stands the Cabot Tower, whence a 
superb view is obtained of the city and surrounding 
country; the magnificent Avon Gorge, spanned by the 
Suspension Bridge; a well stocked Zoological Garden; 
the Royal West of England Academy, at which educational 
work is carried on and an important annual exhibition 
held; and the Royal Colonial Institute, an active centre for 
visitors from the distant countries of the Empire. 

One of the most notable of the old buildings of Bristol 
is the Red Lodge, a mansion built by the wealthy merchant 
Sir John Young in 1590. The Red Lodge has a handsome 
staircase and a magnificent carved chamber on the first 
foor. The whole building, full of objects of extreme 
interest, is in the care of the Bristol Savages, a club of 
artists and others interested in art generally. 

Bristel possesses two large well equipped hospitals— 
the Royal Infirmary and the General Hospital—as well as 
a number of special hospitals. 
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THE STATE OF THE PUBLIC HEALTH, 


SIR GEORGE NEWMAN’S REPORT FOR 18924. 
ENGLAND AND WALES. 
| First Notice. ] 
THe annual report of the Chief Medical Officer of the 
Ministry of Health for 1924 has been issued.’ It deals 
with England and Wales, and the statistics it contains are 
founded on the returns published by the Registrar-General 
relating to births, deaths, and infectious diseases, and on 
the various data and records in respect of invalidity 
under the National Health Insurance Acts, supplemented 
by annual and special reports of medical officers of health, 
and from the results of investigations by medical officers 
of the Ministry and other departments interested in the 
physical, industrial, and social welfare of the people. 
The report contains twelve chapters, and follows the 
general lines of its five predecessors, but in one chapter 
the administration of the Insurance Medical Service has 
been dealt with more fully than usual. To this we hope to 
recur later. We may note at once that Sir George Newman 
again points out that the work is done quietly, without 
ostentation, with scant public recognition, often without 
thanks or reward other than the consciousness of work well 
done. The lapses of the few become conspicuous; the great 
volume of valuable work done by the vast majority passes 
unnoticed. 


Births and Deaths. 

In 1924 there were 28,198 fewer births and 28,450 more 
deaths than in 1923. The birth rate was 18.8 per 1,000 
of population, a decline of 0.9 on the previous year and 
of 6.7 as compared with 1920. The death rate was 12.2 
per 1,000 persons living, which is 0.6 higher than in the 
previous year but among the lowest in the history of the 
country. The decline in the death rate has been accom- 
panied by a steady reduction in the birth rate from an 
average of 21.8 per 1,000 persons living in the decennium 
1911-20 to 18.8 in the year 1924. With the exception of 
the war years the birth rate in 1924 was the lowest yet 
recorded. Sir George Newman considers it highly probable 
that the crude mortality rate is now at or near its lowest 
point and will hereafter increase, owing to the change in 
the distribution of age groups of the population. A de- 
clining birth rate, he points out, implies an increase of the 
average age of population, not necessarily any strengthen- 
ing of the forces of mortality. 

The diseases to which the most noteworthy increases in 
deaths were attributed are set out in the following table: 


Per 1,000 
: deaths, 
Bronchitis, pneumonia, and other respiratory 

diseases s - - _ - 174 
Diseases of heart and circulation se — 168 
Cancer and malignant disease ... ie - 106 
Diseases of the nervous system... a a 100 
All forms of tuberculosis eh a on 87 


Infant Mortality. 

Ignoring for the present the effect of illegitimacy, the 
infant mortality shows an increase over 1923 at all periods 
of the first year of life. It is pointed out that a high infant 
mortality rate implies (a) the loss of many infants; (b) the 
maiming of many surviving children, for conditions which 
ki!l some injure others; (¢) a high death rate in the next 
four vears of child life; and (d) the existence of unhealthy 
conditions in the mothers or in the home life of the people. 
The infant mortality was 75 per 1,000 births. Calculated 
on the average infant mortality of 1901-10, there was in 
1924 a saving of 39,000 infant lives. It implies a better 
physical condition in children from 1 to 5 years of age, 
and a more enlightened understanding of personal an: 
public hygiene. What is described as the ‘ closely related 
mortality among women in childbirth ”’ <till remains high, 
and has shown little or no improvement since 1894. The 
number of women who dicd in childbirth was 2,703, and 
144 died from conditions associated with it. Of the 2,847 
as many as 1,018 died from puerperal fever—“ a prevent- 
able condition.” 
~ 4 The State of the Public Health. Annual Report of the Chief Medical 
Officer of the Ministry of ao ~ — Year 1924. H.M. Stationery 
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In commenting on the statistics Sir George Newman 
points out that the relative slightness of the decline of 
mortality in the first month of life is consistent with the 
belief that neglect of ante-natal hygiene has had ill con- 
sequences, but that the fact that some improvement, even 
in the first month of life, has been observed is of hopeful 
augury. The evidence, he states, appears to show that 
whether or not some biological change is taking place in the 
reduction of virulence of certain maladies and infections 
affecting children under 1 year of age, the predominant 
factor in the recent improved health of infancy is to be 
found in better mothering, proper food, and improved 
domestic conditions immediately concerned with child 
welfare. He warns us, however, against false confidence. 
International comparisons and other observations show 
that the problem is very complicated, and it is vain to 
argue that any one hygienic measure is sufficient wholly 
to account for the movement of the rate of mortality. 
Sir George Newman writes: 

_“ When an historian says that the average citizen of 1925 is more 
civilized than the average citizen of 1725 he is making a general 
statement dependent upon a multitude of inter-related particulars, 
and nobody 1s foolish ‘enough to attribute the change to any one 
difference, to say that man is more civilized now because such and 
such particular changes have come about. Unfortunately in 
medical history this particularism is ever and again repeated. 
We read that in such or such a town infant mortality began to 
decline when an infant welfare centre was established, therefore 
the welfare centre caused the decline. We have not long to wait 
before another particularist publishes the statistics of another 
town where infant mortality declined without the establishment 
of a welfare centre, therefore welfare centres are valueless. Both 
conclusions are worthless in logic, yet both are a ge 
paraded by the sectaries to which they appeal. The lessons which 
other students of social evolution learned long ago, the lesson 
of the multiplicity of causation, is one that cannot be too often or 
too strongly impressed upon the student of communal hygiene. 


—— of infant mortality affords many instances of its 
truth.” 


Small-pox. 

The second section of the report deals with general 
epidemiology, and special attention is directed to the 
serious increase in the group of epidemic diseases 
of the central nervous system — poliomyelitis, polio- 
encephalitis, encephalitis lethargica—to the recrudescence 
of influenza in the early part of the year, and to the 
continued increase in the prevalence of small-pox. 
The net total number of cases of small-pox notified in 
England (there were none in Wales) during 1924 (after 
revision of diagnosis) was 3,797, as compared with 2,504 in 
1923. Kight cases were notified and verified in port 
sanitary districts. The number of deaths was 8, including 
one port case. A table is given showing that from 1911 
to 1917 the number of cases diminished, but that from 
that year onward the number has increased: there were 
7 in 1917, and 3,797 in 1924. In the first four months of 
1925 the number (as yet unrevised) was 2,214, with 3 
deaths. The regional distribution was irregular. In 
London there were only 4 cases; in Derbyshire there were 
1,351, in the North Riding of Yorkshire 539, in Notting- 
hamshire 536, in Northumberland 401, in Cumberland 186. 
Altogether, excluding the port sanitary districts, small- 
pox occurred in 119 out of a total of 169 sanitary ports 
in England. The general character of the disease since 
it began to increase in England has been mild and the 
mortality low. The occurrence of small-pox of a mild type 
‘has been a frequent feature in the history of the disease. 
Sir George Newman examines the suggestion that the mild 
type should be distinguished from true small-pox and given 
a separate name. He does not accept this view, and 
observes that the sound principle is ‘that notifiable 
specific disease should be notified as such, whether the 
attack be severe or mild,’ and whether it be scarlet fever, 
enteric fever, diphtheria, encephalitis lethargica, or small- 
pox. or the control of small-pox the chief need is 
eradication, and, he says, ‘‘ successful vaccination and re- 
vaccination constitute the only efficient protection against 
small-pox whether of the mild or severe form’; he states 
further ‘‘ that though early diagnosis, prompt isolation of 
small-pox patients in suitable hospitals, effective disinfec- 
tion, supervision of ‘ contacts,’ and other such public 
health methods are invaluable, they are no substitute for 
vaccination,’* 

(To be continued.) 





Scotland. 


EXTENSION OF ANTE-NATAL CLINICS IN Epinevren, 

At a meeting of the directors of the Edinburgh Roya] 
Maternity and Simpson Memorial Hospital on June 30th 
it was intimated that the great popularity of the welfare 
clinics for mothers and children organized by the hospital 
had made it necessary for the directors to acquire additional] 
accommodation. The pressure on the out-patient depart. 
ment had in recent months been very great, and the clinics, 
which were at first held twice a week, were now open on 
five days a week. The total number of visits to the clinics 
had increased from 2,444 in 1920 to 6,073 in 1924. An 
adjoining house had been bought and was in process of 
being adapted for the purpose of the clinics, and when this 
was complete it was hoped that the department would be 
worthy adjunct to the Royal Maternity Hospital, which 
had been the pioneer institution in establishing clinics for 
the expectant mother. 


Roya (Dick) VETERINARY COLLEGE, EDINBURGH. 

Sir Robert Greig, chairman of the Board of Agriculture 
for Scotland, distributed on July 1st the prizes at the 
Royal (Dick) Veterinary College, Edinburgh. Professor 
Hudson Beare, chairman of the board of governors, who 
presided, said that the college had been for some years in 
occupation of its present premises, but until recently, owing 
to lack of money, the fittings had been deficient. All the 
laboratories, classrooms, and lecture rooms were, however, 
now being fitted. The board of governors was making 
arrangements for an official opening in October, and he had 
no doubt that next session the amenities of the college 
would be vastly improved. It was hoped that it might in 
future rely upon the generosity of some of the wealthier 
citizens of Scotland to endow the college. Research was 
urgently needed in many directions—for example, in 
connexion with animal breeding and diseases and for 
improvement of the livestock. Sir Robert Greig, in his 
address to the students, said that if they expected 
to make a fortune out of their profession he feared 
they would be disappointed, but if they wanted a 
profession in which they could feel sure that they could 
put a great deal into their life, then they had been 
fortunate in their choice. More and more their profession 
was linking up with the medical profession, more and more 
preventive medicine involved the veterinary profession, and 
more and more did comparative pathology and physiology 
throw light upon human disease. In the last few years 
several institutions devoted to the study of the physiology 
and nutrition of animals had arisen in Scotland, and there 
were now more appointments for first-class investigators 
than there were first-class investigators to fill them. The 
public services of the veterinary profession became more 
extensive every year, and a farther important extension 
would be brought about by the Milk and Dairies Acts which 
came into operation on September Ist next. He looked 
forward to still greater development of the status and 
usefulness of the veterinary profession. 


Roya Sanitary Institute Coneress. 

The thirty-sixth congress and health exhibition at the 
Royal Sanitary Institute, which is to be held at Edin- 
burgh from July 20th to 25th under the presidency of Sir 
John Gilmour, the Secretary for Scotland, will be attended 
by more than 800 delegates from public health bodies, depart- 
ments of home and Dominion Governments, and_repre- 
sentatives from foreign countries, including the United 
States, France, China, and Japan. The congress is divided 
into five sections—namely, sanitary science, under the 
presidency of Sir George Newman; engineering and 
architecture; maternity and child welfare; personal and 
domestic hygiene; and industrial hygiene, under the presi- 
deney of Dr. W. E. Elliot, Parliamentary Under Secretary 
of Health for Scotland. During the congress various con- 
ferences have been arranged for representatives of sanitary 
authorities, medical officers of health, engineers and sur- 
veyors, veterinary inspecters, and health visitors. The 
Lord Provost of Edinburgh will hold a reception for the 





JuL 


— 


pemb 
cong? 
Charl 
exhib 


At 
Briti 
optic 
cusse 
was | 
agail 
Depa 
right 
glass 
cert 
acce| 
jutic 
ance 
peca 
w e 
extl 
if, 
Sco! 
the 


nec 


—_ 











JuLY 11, 1925] 


IRELAND. 


Tue Brittsr 
MepivaL Journal 85 





—— 








yembers and delegates on July 20th, and lectures to the 
wngress will be delivered by Sir Leslie Mackenzie and Dr. 
Charles Porter. In connexion with the congress a health 
ghibétion will be held in the Waverley Market. 


ScottisH Op#ictaANs AND Mepicat BENEFIT. 

At a meeting of the East of Scotland Branch of the 
pritish Optical Association on June 23rd the question of 
optical benefits under national health insurance was dis- 
assed. Mr. Archibald Young presided, and a resolution 
yas unanimously passed that the association should protest 
against the recommendations issued by the Insurance 
Department of the Ministry of Health in taking away the 
right of insured persons to consult opticians when needing 
glasses, and requiring instead the production of a medical 
certificate before a claim for optical treatment could be 
accepted by an approved society. In support of this reso- 
lution it was urged that the recommendations of the Insur- 
ance Department of the Ministry of Health were absurd, 
hecause of the inability of the general medical practitioner 
ty estimate the refraction of the eye, and that they were 
atravagant because of the expense to approved societies 
ff, as was suggested, insured persons from all over 
&otland should be required to travel to one or other of 
the few centres where properly qualified ophthalmic 
nedical practitioners or hospitals were to be found. 








Ireland. 


Roya, Mepica, BENEVOLENT Funpd Society or IRELAND. 
Ix submitting the eighty-third annual report of the Royal 
Medical Benevolent Fund Society of Ireland the central 
committee states the number of grants awarded during the 
year was €6, an increase of 3 as compared with the preceding 
year. Of these 5 were made to medical men, 8 to orphans, 
and 73 to widows. The amount disbursed in grants was 
£1,755, as compared with £1,540 in 1923-24. The average 
amount of the grants has thus increased from £18 10s. 7d. 
in the former year to £20 8s. in that now under review. 
In presenting the audited balance sheets of the general 
fund and of the Osborne fund the committee once again 
wishes to express its thanks to the honorary secretaries 
of the branches for their work, and to the individual 
subscribers for their support. The income of the general 
fund from all sources amounted to £2,097 1s. 6d. In this 
isincluded the sum of £422 15s. 10d., the amount of income 
tax refunded for two years; the receipts under this heading 
(wing the current year will be only about half of that 
amount. Dividends and interest yielded an increased income 
of £48 19s. 2d. Subscriptions paid through branches, in- 
cluding those of the Dublin area, show an increase of 
£21 9s. 6d., while those paid through the central treasurer 
lave increased by £20 5s. The British Medical Association 
is thanked for collecting £26 13s. Donations amounted 
to £21 10s., being a life-membership payment of £10 10s. 
by the President of the Royal College of Surgeons, Mr. 
R.C.B, Maunsell, and £11, the “ Thankoffering of a Widow”? 
who at a time of dire need received a special grant from the 
fund. The Irish Medical Association sent £20 and the 
Dublin Clinical Club £5 5s. No legacies were received 
during the year, nor was any addition made to the invested 
capital of the fund. At the beginning of the year the 
Osborne fund stood indebted to the general fund to the 
amount of £220 18s. 5d. On June 18th, 1924, the central 
committee, having reviewed the position, resolved to 
suspend charges on the Osborne fund until such time as 
it showed a credit balance. In accordance with this resolu- 
tion all grants have been charged to the general fund, 
and at April 30th, 1925, the indebtedness of the Osborne 
fund had been reduced to £109 12s. 8d. Looking to the 
future, there are some factors which cause the central 
committee anxiety. There has been a fall in the capital 
value of railway stocks, and the matter has been submitted 
to the trustees for consideration and such action as they 
teem fit. The country is passing through a period of 
financial stress, and in common with all classes of the com- 
aunity medical men have suffered, and that the subscription 








list has shown some increase is felt to be a matter for 
congratulation. Those who subscribe do so generously and 
merit thanks; but the committee asks for the support ef 
the many who have not hitherto helped the fund, to enable 
it to bring relief to those connected with the profession 
in Ireland who come to it in their time of need. Only by 
widening the field of support can the fund be maintained 
on a sound financial basis. 








England and Wales. 


Royat Nationat SaNatorruM, BourNEMOUTH. 
Viscount HamBLEepEN, who has been elected president of 
the Royal National Sanatorium, Bournemouth, of which he 
had for many years been treasurer, presided over the 
annual meeting, when it was mentioned that the institution 
had been in existence for seventy years, and that Bourne- 
mouth was selected as the place at which it should be estab- 
lished after very full inquiries. The annual report sub- 
mitted by Dr. F. G. Penrose stated that $7 patients were 
in the institution on January Ist, 1924, that 350 (164 men 
and 186 women) were admitted during the year, that 342 
(158 men and 184 women) had been discharged during 
the year, and that there Trad been 16 deaths. The daily 
average number of patients under treatment for the year 
was 94. A considerable number of patients when dis- 
charged were fit to resume their occupations with a reason- 
able expectation of permanent benefit from the treatment 
received. The financial position was satisfactory—the total 
ordinary income amounting to £11,555, and the ordinary 
expenditure to £10,163. A legacy had been bequeathed by 
Miss Julia Thomas to cover the expenses of the free treat- 
ment of poor patients who for a year previously had usually 
resided in the County of London. At the request of the 
Ministry of Health the charge for the treatment and main- 
tenance of patients sent by local authorities had been 
reduced from £2 5s. 6d. to £2 3s. a week, and this would 
thus reduce proportionately the annual income received 
from this source. A vote of thanks to the committee was 
passed on the motion of Mr. F. G. Lefroy, seconded by Dr. 
Hyla Greves, and the chairman then proposed a vote of 
thanks to the medical, surgical, and dental staffs, which 
was carried by acclamation. After a vote of thanks had 
been passed to the chairman those present made an inspec- 
tion of the institution, 


Tue Mrppiesex Hospirtat. 

Mr. T. R. Ferens of Hull has presented £20,000 to the 
medical school of the Middlesex Hospital to provide an 
institute of otology, with special facilities for research in 
connexion with the ear, nose, and throat. It is proposed 
at first to install the institute on the top floor of the recon- 
structed buildings in Cleveland Street, where patients 
are to be housed during the rebuilding of the hospital. 
A laboratory, museum, and library will be established, and 
facilities will be given for post-graduate and otological 
study and research, It is possible that studentships will 
be endowed subsequently if further financial support is 
obtained. The institute will enable post-graduate students 
from America and the Dominions to complete their studies 
in London, and English students will no longer find it 
necessary to visit the Continent for such work. 


TRAINING oF HeattH Visitors. 

We referred on February 21st, 1925 (p. 384), to a memo- 
randum (101/M.C.W.) issued by the Ministry of Health 
detailing the conditions on which grants for the training 
of health visitors will be given, and stating that, as 
a condition of the payment of grant, students who 
take either of the courses of training specified in 
the memorandum will be. ‘required to énter for an 
examination to be conducted by a central examining 
body approved by the Minister for this purpose. The 
Minister has now approved the Royal Sanitary Institute 
as the central examining body to conduct the examinations 
for health visitors in accordance with the conditions pre- 
scribed in the memorandum, and to issue health visitor’s 
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certificates to candidates who pass the examination and who 
satisfy the other conditions specified in the memorandum. 
Communications as to the arrangements to be made for 
these examinations should be addressed to the Secretary, 
The Royal Sanitary Institute, 90, Buckingham Palace Road, 
London, S.W.1. The diploma issued in accordance with the 
Board of Education (Health Visitor’s Training) Regulations, 
1919, to students who, before April 1st, 1925, began a course 
of training approved by the Board of Education, will be 
regarded as equivalent to the health visitor’s certificate 
to be issued under the new conditions of grant. 


CoNFERENCE OF TuBERCULOSIS Care ComMITTEES. 

A conference of representatives of Tuberculosis Care 
Committees of London was recently summoned by the 
London County Council, and met at the County Hall under 
the presidency of Mr. G. H. Walmsley, chairman of the 
Council’s Public Health Committee. The conference passed 
resolutions to the effect that the accommodation provided 
by the Council for advanced cases of tuberculosis was 
totally inadequate; that the provision of local homes for 
mixed cases, preferably in every borough, should be con- 
sidered; that the Government should be approached with 
a view to adopting a national workshop scheme on the 
lines of Papworth Hall, Cambridgeshire; that workshops 
should be promoted under medical supervision for tuber- 
culous patients continuing to reside in their own homes; 
that the various housing authorities in and around London 
should sympathetically consider the needs of tuberculous 
patients and their families in allotting new houses; that 
the education authority be urged to provide much greater 


facilities in the way of open-air schools; and that the, 


Ministry of Health be requested to make such regulations 
as would ensure the uniform treatment of the different 
stages of tuberculosis by the authorities responsible for 
administering the various orders issued in regard thereto. 
The mover of this last resolution suggested a standing 
joint committee of the care committees in practically con- 
tinuous session, with a view to co-ordinating the standards 
of work. The Public Health Committee, in considering 
these resolutions, maintains that when certain arrange- 
ments already sanctioned by the Council are completed, it 
will be found that the objective of several of these reso- 
lutions has been reached, but the committee is doubtful 
as to the value of a national workshop scheme, believing 
that such a provision would be found suitable for only a 
very small minority of carefully selected urban patients, 
Other matters are remitted for further consideration. 


Care oF THE FEEBLE-MINDED. 

The Lancashire and Cheshire Society for the Permanent 
Care of the Feeble-minded has erected, as an extension of 
its institution at Sandlebridge, a recreation hall capable of 
accommodating 500 people and a new house (Lane-Scott 
House) for twenty-five young men in the care of the society. 
These were formally opened by the Lord Mayor of Man- 
chester on June 23rd. Miss Mary Dendy, through whose 
efforts the institution was founded in 1897, said that as 
a member of the Manchester School Board she was struck 
by the number of children unable to hold their own at work 
and play, and on inquiry found 500 abnormal children in 
classes. She was convinced from what she saw that .pecial 
schools could not meet the case and that legislation was 
necessary for the protection both of the children and of 
society. Four and a half years later the first house was 
opened, and two others followed in 1902. The Act for making 
provision for the care of mental defectives was passed in 
1913, and she was appointed a commissioner on. the Board of 
Control. She dwelt on the importance of heredity in the 
production of feeble-mindedness, and said that 320 inmates 
in Sandlebridge alone were there because of mental weakness 
inherited from their parents. The annual report stated 
that every vacancy at Sandlebridge was filled as soon as it 
occurred, and it was frequently necessary to refuse children, 
many of whom were suffering and neglected, and all of whom 
would need life-long care and control. The Lord Mayor 
said he had seen with pleasure the inmates happily at work, 
making boots and clothes, brushes and mats, and working 
in the garden, farming, and weaving. 





———— 
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Correspondence. 


THE TREATMENT OF UNDULANT FEVER; 
A SUGGESTION. 

Sir,—The fact that, the other day, I met a medical may 
who was convalescing from a prolonged attack of undulant 
(Mediterranean or Malta) fever which had held him jy 
thrall for no less than eight months induces me to make 
a suggestion as regards the treatment of this troublesome 
disease. At the present time the only method of treatmen; 
in undulant fever which can be described as in any way 
efficacious is vaccine therapy, and not infrequently this 
method fails to cut short the fever or to benefit the patient, 

Now undulant fever is a septicaemia, and a study of the 
literature indicates that in the majority of septicaemic 
conditions mercurochrome-220 soluble or medicinal gentiay 
violet are very valuable remedies. I have already adyo. 
cated the use of the former in plague, and since my com. 
munication on the subject appeared in the BririsH Mepica, 
JournaL for December 6th, 1924, I have received accounts 
of a few cases in which mercurochrome has apparently 
been distinctly beneficial. : 

I think it should be tried in cases of undulant fever, 
Indeed, I am surprised that it has not, so far as I know, 
been administered in this disease, but we are very slow in 
the way of adopting new methods of treatment. Our con- 
servative attitude is perhaps praiseworthy, but it can be 
carried to excess, and in the case of maladies where we 
have no specific remedy it is certainly advisable to make 
a trial of any drug which promises to give relief, pro- 
vided there is real justification for such a trial and that 
it can be administered with safety. The Americans are 
much more enterprising, and in the admirable thirteenth 
report of the medical department of the United Fruit 
Company for 1924 an account is given of a great variety 
of cases in which mercurochrome-220 soluble has been 
used with marked success. It is true undulant fever does 
not figure amongst them, but the conclusion reached is that 
‘‘mercurochrome is a valuable addition to our medical 
armamentarium in the treatment of many conditions 
encountered in the tropics.”’ I think it very likely that it 
would influence favourably a typically septicaemic disease 
like undulant fever. It can safely be given intravenously, 
especially as tests have recently been devised for the dis- 
covery of cases which may possess an idiosyncrasy to its 
action. An account of this interesting new development 
will be found in a paper by Redewill and Potter in the 
Journal of the American Medical Association, vol. 84, 
No. 25, June 20th, 1925, pp. 1891-1897. 

Failing mercurochrome, medicinal gentian violet would 
seem to be indicated. It has also proved its value in 
septicaemic conditions, and the latest account of its 
employment I have. seen is that by Hinton in the Annals 
of Surgery, Philadelphia, vol. 81, March, 1925, p. 687, 
summarized in the Journal of the American Medical Associa- 
tion, vol. 84, No. 21, May 23rd, 1925, p. 1601. Not 
being a clinician, I have hesitated to express my Views as 
regards the treatment of undulant fever, and have waited 
in the hope that someone with the necessary facilities might 
report upon the use of mercurochrome in this disease. My 
encounter with the convalescent case mentioned at the 
beginning of this letter has, however, induced me to put 
pen to paper. It is possible that one or other of these 
antisepticaemic remedies might with advantage be employed 
in ridding goats of their infection with Micrococcus 
(Brucella) melitensis, and so play a preventive as well as 
a curative role. 

In the hope that such may prove to be the case, I sign 
myself, yours faithfully, 
London, N.W.1, July 7th. 


MEDICAL EDUCATION IN WALES. 
Sim,—My old friend Sir John Lynn-Thomas is not the 
only person to take into his head that I was at one time in 
favour of separating the Cardiff Medical School from its 
parent college. It is a proposal that I always regretted ; 
but in the days before the Royal Commission was appointed 


it had come to be generally regarded as a necessity of the 
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then financial position; and at the request of the Com- 
nission I gave them my opinion (which they adopted) as to 
the best Way of carrying it out. 

[ had no intention of occupying your columns by a dis- 
cussion on the merits of this question. The college has 
always been perfectly ready to discuss them. They were 
full before the meeting of the court of governors of the 
college last month, and not a voice was raised in favour of 
gparation. My only object was to point out certain 
apparent misconceptions as to the present position of the 
question.—I am, ete., 

Capelulo, Penmaenmawr, July 6th. IsaMBARD OWEN. 





REVERSE PERISTALSIS. 

Sir,—Cases like that described by Dr. R. E. Lord 
Barish Mepican Journat, July 4th, p. 13) are still 
discredited by many doctors, and even by many Roentgen- 
ray specialists. What the latter describe as “ anti- 
ristalsis ’? is something very much less in degree than 
the vomiting of formed faeces which have been passed 
upwards from the colon—probably from the descending 
clon—by reversed peristalsis, through the _ ileo-caecal 
valve (or what represents it) and the pylorus. I have 
taken considerable interest in the subject, especially since 
194, when I wrote a paper entitled ‘‘ Faecal vomiting and 
reversed peristalsis in a functional nervous case.’’! One 
of my conclusions then was: 

“Vomiting of formed faeces, in the absence of malingering and 
gastro-colic fistula, practically only occurs in functional nervous 
cases. This may partly be accounted for by remembering that 
antiperistalsis, if 1t occurs at all, is likely to be more forcible 


when the muscular walls of the gut have not been previously 
weakened by overdistension or gross organic disease.’’ 


I now believe that vomiting of formed faeces does not 
occur in cases of gastro-colic fistula. Malingering (that is, 
the swallowing of formed faeces and then vomiting them 
up again) can hardly ever be seriously entertained as an 
explanation. It appears also that vomiting of formed 
faeces (actual scybala) never occurs in any case of gross 
organic intestinal disease, but I would not now like to 
say that the presence of nervous disease (whether functional 
or not) is necessary for its occurrence. Surely, all cases 
of severe constipation in which relief, with vomiting, 
ig obtained by the use of enemata suggest that anti- 
peristalsis is called into play.—I am, etc., 

F. Parkes WEBER. 

London, W.1, July 4th. 





RAW PANCREAS BY THE MOUTH IN THE 
TREATMENT OF DIABETES. 

Sm,—May I add the following experiment* to that pub- 
lished in your issue of June 13th, to show that fresh raw 
pancreas by the mouth is useless in the treatment of any 
type of diabetes? Drs. Harrison, Graham, and myself 
proved that raw pancreas is no substitute for insulin, a 
point which our opponents admit. But their claim that it 
is beneficial in non-insulin cases is apparently still main- 
tained. The following two cases showed no benefit at all 
from raw pancreas by the mouth. 

Case A, a woman aged 48, is a mild obese diabetic; Case B, a 
woman aged 58, is moderately severe and there is retinitis. Both 
were suffering from marked glycosuria before admission to King’s 
College Hospital, but a diet of 45 en carbohydrate, 70 grams 


protein, and 135 grams fat in Case and 35 grams carbohydrate, 
grams protein, and 105 grams fat in Case B, rendered them 


aglycosuric with normal blood sugar after two weeks in hospital. 


A diabetic condition was then reproduced by the gradual addition 
of bread to the above fixed diets, ultimately 9 oz. a day to Case 
and 6 oz, to Case B. The total glucose excreted in the urine 
was estimated daily, and when constant 1 oz. of fresh raw pan- 
creas was added to the daily diet in the form of a sandwich, 
which they disliked very much. This pancreas was supplied by 
the courtesy of the British Drug Houses in the same fra frozen 
condition which they find yields the maximum of insulin, and 
ho eaten within half an hour of removal from the ice-chest. All 
rm conditions of the experiment were kept constant, and the 
gures are recorded in the following table. One ounce of 
a was given for a week—these days are indicated by an 
asterisk. Only two days before and after the administration of 
Paicreas are recorded. 
eens 





, Brain, London, 1904, vol. xxvii, pp. 170-198. 
Aided by a grant from the Medical Research Council, 























Grams of Glucose Grams of Glucose 
Excreted, | Excreted. 
Se a aes Days. = ie i 
j | 

Case A. Case B. Case A. Case B. 

= -—, Sy a SS, ee ae 

1 16.2 70.2 6* | 16.75 137.14 
2 14.99 137.0 7° 23.4 123.88 
3* 22.54 142.88 8* 17.5 123 03 
4* 18.34 135.39 | 9 12.49 | 119.81 





| 
5* 17.75 126.2 | 20 | 14.82 133.°8 





* 1 oz. pancreas given by the mouth. 


The amount of glucose excreted in both cases is very con- 
stant considering that over 100 grams is being lost in one 
case and the difficulty of collecting complete samples of 
urine in a busy general ward. The first figure in Case B 
is much lower than the rest because her preliminary 
stabilization had to be hurried on account of the retinitis, 
and because she threatened to leave hospital to attend a 
wedding. An extra 3 oz. of bread had been added to her 
diet only three days previously, and the full effect of this 
was not manifested until the second figure recorded. 

It seems clear from the figures that the administration of 
raw pancreas had no effect on the amount of glucose 
excreted, and did not enable these two diabetics either to 
store or burn more sugar. [ find it difficult to avoid the 
conclusion that the beneficial effect of raw pancreas which 
has been recorded in your columns was obtained by con- 
current dietetic treatment, and not by the virtue of 
pancreas by the mouth.—I am, etc., 

R. D. Lawrence. 

King’s College Hospital, London, July 3rd. 





BRITISH MEDICAL WOMEN FOR INDIA. 

Sim,—My experience may be of interest to ‘‘ Medical 
Woman ”’ who asked in the Britisa Meptcan Journav of 
June 27th (p. 1195) for information about work in India. 
I worked there for several years, chiefly in the mission 
field. I returned to England a few years ago, for private 
reasons, unconnected with health. 1 was always well while 
I was abroad, and stood a very hot climate much better 
than most Europeans (for example, I could walk six miles 
when the thermometer was 115° in the shade). I learnt 
two Indian languages well, and a little of others. I learn 
languages quickly. I passed the examinations for those 
two in half the usual time, getting over 90 per cent. 
marks. Recently 1 have taken up another language, quite 
different from any I have learnt before, and in a month 
have learnt enough to read the New Testament fairly easily. 

As I am now entirely free, have no dependants, and wish 
to go somewhere where workers are needed, I have lately 
applied to several societies to be sent abroad again, any- 
where. But so far I have not found any to do this. The 
reason given is that my age is over 35, and they have 
so many applicants, while funds are so low that they must 
stick to age limits. I have good testimonials, medical and 
otherwise. 1 am told that Government appointments in 
India are usually given to Indians. In South Africa a 
three years’ preliminary residence is essential. 

Private practice could probably be obtained in some parts 
by anyone who had capital enough to wait for it, and could 
learn languages and understand the peopie. I also should 
be grateful if those who talk so glibly about the East 
absorbing surplus medical women would explain clearly 
how and where.—I am, etc., 


July Sth, AnoTHER MEDicaL Woman, 





Srr,—For nine months I have tried to get any sort of 
medical work abroad, in India or any colony, with the most 
complete insuccess. I have an honours arts degree and 
the Diploma in Tropical Medicine; the latter the Colonial 
Office cousiders of sufficient value to warrant its paying 
the fees for the course for many of its men applicants. 

An application to the Colonial Office brought a lugubrious 
reply, kindly letting me know the worst’at once: While 
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my application would be “ carefully considered,” there 
were very few posts open to women. An application to the 
Dufferin Fund had no result whatever. F 

There remain the missionary societies and private 
practice. The former can be possible for relatively few 
people, In the first place, several societies put applicants 
through a theological mill which grinds exceeding small. 
Secondly, there is a barricade of intimate religious ques- 
tions which, to anyone with a quite ordinary amount cf 
reserve, are very objectionable to answer, to a committee 
of strangers especially. Thirdly, while the problem of 
keeping body and soul as closely united as possible on £150 
a year in a tropical country has quite a lot of intrinsic 
interest, considered as a puzzle of personal application it 
is unlikely to have much attraction for the ordinary mind. 

In India (the native States excluded, where the native 
product is preferred) private practice presents the most 
hopeful prospect, but this is by no means so shining as 
some, usually non-medical, enthusiasts would have one 
believe. The intending practitioner must have sufficient 
capital to live on for a year; she will have to compete with 
not only an ever-increasing number of native women doctors, 
but with the army doctors, with the bazaar miracle 
workers, who can tell by feeling a pulse whether it is the 
tibia or fibula which is fractured—but who have the con- 
fidence of the people; and with the missionaries who de 
private work. She will have to learn a new language or 
languages, to learn the quite intricate ropes of a strange 
country, to try to understand a strange and by no means 
simple type of mentality, and she must be able to carry 
on in the heat month after month. If one has not friends 
there, putting up one’s plate in an Indian town is a 
somewhat grim vision. 

The melancholy truth is that there are too many doctors, 
and far, far too many women doctors. This statement of 
a very obvious fact is naturally not popular with medical 
school authorities, but the students know all about it when 
they qualify and think that their troubles are over. 

If I am wrong, perhaps these apparently mythical pro- 
viders of lucrative or any other kind of jobs will take on 
flesh and blood, come out of the impenetrable darkness in 
which they are shrouded, and come down to brass tacks. 
Most important of all, perhaps they will give us their postal 
address. 

The higher critic, too, who turns up periodically and 
is good enough to inform us, ex cathedra, that the reason 
why medical women cannot get work abroad is that they 
are unwilling to undertake the responsibility which the 
pioneers (requiescant in pace) undertook—perhaps she will 
tell us whether she ever had a job in the tropics, if so, 
how she managed to get it; if not, the adoption of a less 
lofty tone on her part would be more suitable.-—I am, etc., 


July 4th. A Woman G.P. 





BRITISH SOCIAL HYGIENE COUNCIL. 

Sim,—The real importance of the decision of the National 
Council for Combating Venereal Diseases to change its name 
to that of the British Social Hygiene Council lies in the 
intention to embark on a wider constructive and preventive 
effort, which will embrace not only venereal disease but all 
disease and inefficiency, in so far, that is, as voluntary 
effort in co-operation with Government action can render 
effective service in such a campaign. 

The undertaking of this forward movement indicates some 
important facts. It illustrates the tardy but growing 
recognition by voluntary societies and by Government 
departments of the essential unity which underlies bodily, 
mental, and moral health. Further, it shows that we are 
beginning to realize that before we can establish a vigorous 
and healthy or a happy population in this or in any other 
country, we must individually and collectively appreciate 
and understand the intimate association which exists, not 
only between health and conduct, but also between conduct 
and health. 

In the increasing complexity of our modern civilization, 
national well-being depends more and more on the conduct 
of the individual citizen. -This fact stands out very clearly 
in the case of venereal disease in its relation to sexual 





— 
promiscuity; hence the urgent necessity for building Upa 
‘“national health conscience,” « real appreciation of th 
fact that it is ‘‘ wrong to be ill”’ if the illness be prevent. 
able, just as it is ‘‘ wrong to be ignorant ’’ now that educa. 
tion is available for every citizen. It is even more importay; 
still to arouse in the minds of our people a “ racial gop. 
science,’ a pride of race which will enable an enlightened 
public opinion to focus attention on the great responsibility 
which rests on every individual to place the interests anq 
the welfare of the young, and of the next and succeeding 
generations, in the very forefront of every progressive socigi 
movement. . 

These and other considerations surely provide an abundant 
justification for the decision of the Council to aid to the 
utmost extent the movement for providing for the 
adolescent population sound instruction and wise advice 
in the principles which underlie the right living of the sex 
life; in short, in sex hygiene in its wider physical, mental, 
and moral aspects. 

The outstanding feature of our present-day social life is 
the fact that parents are not giving such instruction to their 
children on any adequate scale. The churches and other 
religious bodies have so far failed to fill up the gap. Our 
scheme of national education has not devoted that attention 
to instruction in personal, sexual, and social hygiene, or io 
citizenship in the wider sense, which the vital importance 
to the nation of the subject demands. The causes of this 
educational failure are complex, but the consequences are 
apparent in the youthful life in our cities. But if we are 
to hold our own among the nations of the world this gap 
must be filled. Instruction and guidance in healthy and 
right living in every department of life, individual and 
communal, must be given to the young, and it must be 
given to boys and girls at the right time and at an age 
when it can be of real use in building up character. Phe 
difficulty is that at present teachers are not available. It 
will be necessary to start with the training colleges and 
build up a body of teachers fitted, both by naturai inclina- 
tion and by special training, to instruct and: advise the 
youthful population in sex hygiene, and to help the parents 
in teaching their children. 

The great work which the British Social Hygiene Council 
under its old name has already done in opening up this 
field, and in building up a sounder public opinion in the 
matter of the sex relationships, will be of the greatest help 
in bringing about further progress.—I am, etc., 

C. J. Bonn, C.M.G., F.R.C.S., 
Vice-Chairman,. Medical Consultative Council, Ministry of 


Health; Member of the Industrial Fatigue Research 
Board; Vice-President, Leicester Royal Infirmary. 
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July. 4th. 





DISEASES DUE TO FASHION IN CLOTHING. 

Sir,—I do not think that Dr. Parkes Weber and I differ 
very profoundly as to either of the two diseases under 
discussion, The erythema I was referring to was exactly 
the same as that exhibited by his cases. I am familia! 
with the reticulated mottling due to sitting before the fire 
seen so often in delicate persons and old people. What 
I am not sure about is that there are not other factors 
than mere dry cold determining the incidence of the 
erythema described by Dr. Parkes Weber. I question 
whether dry cold alone produces chilblains, and, as I stated, 
I believe this condition to be practically chilblain modified, 
in that the area affected is often very extensive, not the 
usual situation associated with chilblains, and not so much 
accompanied by itching. Chilblains are more common ” 
some types of circulation, are most commonly seen on ee 
feet, the hands, and the face, especially on the nose and 
ears, and I think that dampness as well as cold and frost 
has something to do with their production. hie gr 
changing of socks, so avoiding the slight dampness tha 
results from the socks when worn any length of time, 's 
a preventive. The dampness results from want of free 
evaporation of the moisture from the skin, such wer 
tion being prevented by the leather of the boot. Boots 
that are lined, and some kinds of leather, are better m 
this respect than others, because of being more pervious. 
The worst kind of leather for. boots in cold weather ™ 
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atent leather. Rubber overshoes have this disadvantage, 
put it is made up for by the fact that they keep moisture 
from getting into the foot, and they also keep the cold 
outside moisture or slush further away from the foot. 
Hands that are not put much in water are also more free 
from chilblains. When the nose and ears are affected it 
is often after being exposed to frosty, foggy weather, or 
sleet and snow. Exposure to heat before the fire after the 
chillings above referred to undoubtedly aggravates the 
condition. I believe the same conditions apply to this 
erythema of the legs. 

The cases I have seen have been in girls wearing artificial 
silk stockings. Perhaps some chemist or physicist can say 
whether artificial silk is more likely to absorb and retain 
moisture as in frosty and foggy weather than natural silk 
or the fibre of wool. Wool certainly does not cling so 
cosely to the skin, and the stockings are thicker than 
silk. But whether silk may actually 1etain moisture in 
damp, frosty, or foggy weather might be a point of interest. 
Whilst, therefore, cold is the initial cause, as Dr. Weber 
states, dampness and exposure to a fire aggravate it. 

As regards chlorosis, I believe Dr. Weber is right in 
showing the important part taken by the tight corset in 
its causation; but there are some considerations that make 
it dificult to believe that it is the only cause. 

Chlorosis has been known from the earliest times. 
I believe it was known to Hippocrates. It was described 
under its present name by Varandal in 1620; Sydenham 
has a chapter on it about 1660-70. It was known to 
Willis, Boerhaave, and Cullen (seventeenth and eighteenth 
centuries), and was common in the nineteenth century. 
Iam not familiar with the changes that have taken place 
in ladies’ dress fashions, but is it a fact that ladies have 
worn tight corsets during all those periods? This is not 
the first time that corsets have been blamed for it. 

I agree with Dr. Parkes Weber that rest in bed for 
a short time and administration of iron was the best line 
of treatment, but as he has seen cases recover under rest 
and iron in a basement, so I have often seen cases recover 
wider no other form of treatment than rest, plenty of 
fresh air, and mild laxatives, iron not being necessary if 
rest was combined with other hygienic conditions. The 
reason that rest was necessary—at least at the beginning 
of treatment—was that the oxygen-carrying haemoglobin 
in the blood was often so far reduced that it was too great 
a strain on the heart, digestion, and other parts of the 
system for the girl to indulge in any sort of exertion, 
especially when she was wearing tight corsets. 

While the tight corset has been largely discarded in 
recent years, there has probably been a greater change 
in the life and habits of civilized girls during the last 
twenty years than there had been during the previous 
twenty centuries. As I stated in my previous letter, the 
cult of fresh air, along with free movements and exercises 
in the open air, have been welcome changes in the habits 
of girls. The tight corset, therefore, important as it was 
as a causative agent, was, I believe, only one cause amongst 
several.—I am, ete., 


Leith, June 28th. Witiiam Exper. 





ULTRA-VIOLET LIGHT. 

Sim,—Mr. A. Blakiston, in your issue of June 20th 
(p. 1153), states that the cost of a tungsten are lamp is 
“ £300 per 1,000 hours worked.’’ A tungsten are lamp of 
the ““ Dr. Percy Hall ”’ type has been in use in a municipal 
clinic of this city for the past fifteen months. Careful 


records of the cost have been kept, and they work out as 
under : 


&: «6. 4, 
Electricity—1 unit per hour at 5d. per unit, for 1,000 


hours ... ee oa is a sad aa -. 2016 8 
Tungsten electrodes cost 1s. Ofd. per hour, for 
‘ nD nats _ oa ~- €8i8 


1, hours ... $0 
Total ... £7218 4 


—I an, etc., 


W. Auten Darey, M.D. 
Health Department, Guildhall, 
Hull, June 23rd. 





MEDICAL MEN ON THE PIPE ROLLS. 

Sir,—I think that both your readers and Mr. R. R. 
James (June 27th, p. 1189) will be interested to learn that 
the earliest Pipe Roll entry referring to a ‘‘ Medicus”? is 
to be found in the Roll for Notts and Derby of 1129-1130 
(31 Henry I). It is as follows: 

Gislebertus de Falesia medicus reddit compotum de 45 marcis 
argenti pro terra et filia Johannis de Monte Calvino. In thesauro 
£4 et debet £26. 

This means that Gilbert paid the King £30 for a licence 
to marry the heiress of Monte Calvino. He paid £4 on 
account in 1129-1130, leaving a balance of £26 to be paid 
during the next financial year. To judge by the amount 
of the ‘‘ fine ’? Johanna must have been a wealthy bride.— 
I am, etc., 


Clifton, Bristol, July 2nd. R. S. 8. Starnam, M.D. 








Medical Notes in Parliament. 


[From ouR PARLIAMENTARY CORRESPONDENT. | 





Tue House of Commons has this week given a second reading 
to the Unemployment Insurance Bill and has debated the 
trade outlook and the difficulties of the coal-mining industry. 
Speaking in the House of Lords, Lord Birkenhead, Secretary 
for India, said that the position of the civil services in India 
would be one of the subjects to be investigated by a Royal 
Commission on Indian Government. Until public servants in 
India could feel that unfair or captious criticism would neither 
be voiced nor tolerated by Indian politicians the reservations 
made by the Montagu-Chelmsford scheme to protect civilians, 
even in transferred services, would remain necessary. 


M. Spahlinger’s Treatment for Tubercutosis. 

A special meeting of the Parliamentary Medical Committee, 
on Thursday, July 2nd, received a report from five members 
of its committee who, though not as representatives of the 
committee, had visited Geneva between June 19th and 25th 
to investigate the Spahlinger method of treatment for tuber- 
culosis. The report, which was a full one, was discussed at 
length by the Medical Committee, and several members who 
had previously investigated the Spahlinger system compared 
the party’s experiences with their own. ‘The committee had 
prepared recommendations, but in view of the fact that 
M. Spahlinger was expected in London at an — date for a 
conference, these recommendations were not pressed, and it was 
decided not to publish them at present. 

The report to the committee was signed by Dr. Watts, Dr. 
Salter, Dr. Vernon Davies, Dr. Drummond Shiels, and Dr. 
J. H. Williams. They stated that one of their number had 
special experience in the corduct of a bacteriological laboratory, 
and several had years of clinical experience with large numbers 
of tuberculosis cases. They stated that all questions put to 
M. Spahlinger and his fellow workers had been answered 
without reserve, and that experimental and clinical records were 
placed at their disposal. Each of the party examined about 
fifty patients who had suffered or were suffering from tuber- 
culosis and had been or were being treated by M. Spahlinger’s 
methods. The party found M. Spahlinger to be a highly skilled 
bacteriologist, with great knowledge of electrical and physico- 
chemical apparatus. They were satisfied that he was not 
actuated by personal or selfish motives, and had refused to 
allow his discoveries to be commercialized. The equipment of 
the Spahlinger laboratories was as good as the party had seen 
at any university. 


Description of Method. , 

The report presented by the members of the party which went 
to Geneva was to the following effect : : 

M. Spahlinger had produced two types of remedies for tuber- 
culosis: (1) antitoxic serum to give passive immunity and to act 
as a directly curative agent, and (2) vaccines or pee made 
from cultures of specially exalted strains of tubercle bacilli and 
fractionated by a method devised by himself. He had devised 
methods whereby the tubercle bacillus could be stimulated in vitro 
to produce quantities of virulent and differing ectotoxins. He 
stated. that the bacillus did not ordinarily produce toxins of this 
kind in culture media, and only threw these out when its life was 
threatened. At certain regular intervals he subjected the cultures 
to physico-chemical conditions which proved irritative or harassing 
to the organisms.. For example, a culture was maintained under 
ordinary laboratory conditions at 37° C. for twenty-one hours 
out of the twenty-four, and the temperature was then raised to 
38° C. for the next three hours. During these three hours toxin 
was mauufactured, At the end of the three hours’ period the 
temperature of the incubator reverted to 37° C., and continued at 
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that figure for another twenty-one hours. Analogous methods 
elso used were lowering the temperature, freezing, agitation, and 
exposure to light. Spahlinger believed he had isolated at least 
21 or 22 different toxins, obtained either as above (ectotoxins) or 
derived indirectly from the bacillary bodies (endotoxins). One 
of these toxins produced caseating nodules when injected into 
susceptible animals, another had a purely pyrogenic effect, and 
so on. He used each of these separately to immunize horses and 
to obtain a corresponding specific antitoxic serum. These serums 
he described as “ partial ” serums. A ‘‘ complete”? serum was 
one which contained a mixture of all the partial antitoxic serums, 
in addition to an antibactericidal serum obtained by immunizing 
a horse with the micro-organisms which caused mixed infections 
and with massive cultures of tubercle bacilli killed by exposure 
to light. Spahlinger stated that cultures killed by heat or carbolic 
acid lost certain of their important specific qualities in the process. 
At present no complete serum existed, though there were still about 
eleven horses yielding partial serums. Vaccine or antigen prepara- 
tions also were not obtainable in bulk, chiefly on account of in- 
sufficiency of staff, though a certain quantity could be got ready 
in six or eight months. 

The treatment consisted of injecting antibodies subcutaneously 
two or three times a week; sometimes every day, or even several 
times a day in very acute and advanced cases. The length of 
the treatment varied according to the gravity of the case. The 
particular class of serum used depended upon the type of case. 
Kor pulmonary tuberculosis there must be a preponderance of 
antiectotoxins. For surgical tuberculosis a predominance of anti- 
endotoxins was found best, and a mixture of serums prepared 
by the use of human and bovine strains of the bacillus was 
employed. Chronic and afebrile cases could be treated with vaccines 
and without antitoxins from the commencement. A complete 
clinical recovery could be brought about by the means of serum 
alone, but a relapse or a reinfection was probable until passive 
immunity had been converted into active immunity. In creating 
active immunity various antigenic solutions derived from bacillary 
protoplasm were injected separately into the patient. The total 
treatment extended over about six months, though advanced cases 
might require a second course of treatment. Spahlinger stated 
that he had devised a method whereby repeated doses of serum 
up to 20 c.cm. could be given to cases without causing anaphylaxis. 

Up to the present about cases were known to have been 
dealt with by M. Spahlinger, and at least 250 could be traced 
and examined. A number were Russian prisoners of war who were 
detained in Switzerland and had disappeared. 

The party reported that they had examined about 50 patients, 
some cured and well, some partially cured and in process of 
recovery, and some who were just commencing treatment. Amongst 
the latter were several of the gravest severity, which by no means 
of treatment at present known to science could be expected to 
recover. The clinical records of certain cases showed that persons 
who now appeared perfectly fit and well were originally suffering 
from an advanced stage of consumption. When the party saw them 
the only evidence of their original condition detectable was some 
patchy dullness indicating where the lungs were healed by fibrosis. 
‘here were no moist or adventitious sounds of any kind, and the 
temperature was normal. The sputum, examined and reported 
upon by independent medical observers attached to hospitals, etc., 
was negative. Some of ‘these people were following unhealthy 
-ocupations in a very bad environment, yet remained well. Scarcely 
any of the patients had been treated by Spahlinger’s remedies 
under suitable hospital or sanatorium conditions. Many of thera 
remained at work though their temperature was well above normal. 
Cases of healed surgical tuberculosis were also shown, though 
the pulmonary cases were the more striking. A number of cases 
had been treated from eight to twelve years ago, and had remained 
well without relapses during that time. 

The party came to the conclusion that on the evidence presented 
a prima facie case had been made out. for the Spahlinger treat- 
ment. They recommended that an exhaustive trial should be 
made under test conditions as soon as it was possible to obtain 
a sufficient quantity of the serum and of the vaccines. The report 
then referred to the financial difficulties of M. Spahlinger,.which 
were declared to be acute. Progress in manufacturing serum and 
toxins had been held up owing to shortage of money. It should, 
the report of the party continued, be plainly understood by the 
public that there was.no hope of securing treatment by Spahlinger’s 
method at the present time, and that it would be useless for 
patients to apply for treatment. The only method of facilitating 
the development of the treatment was by the immediate provision 
of funds, followed in some months’ time by the distribution of 
enough of the remedy for a really satisfactory test to be made 
under the strictest conditions. 


After a discussion, during which some members of the 
Parliamentary Medical Committee expressed the view that the 
matter lay outside its province, the following resolution was 
adopted : 


“‘That the Parliamentary Medical Committee has received 
with much interest the account of the visit to the Spahlinger 
establishment which the five members of the committee have 
drawn up, not as a delegation from the committee, but as 
private individuals. The committee are of opinion that a 
prima facie case has been made out for further investigation 
but the committee resolve that they cannot, as a corporate 
body, take any action in the matter.” 


Indian Mcdical Service.—On July 6th Sir Richard Luce asked the 
Under Secretary for India if the Government had yet arrived at 





conclusions as to the future of the Indian Medical Service and 
whether it was its intention to carry out the proposals of the 
Lee Commission in this respect, especially in the matter ol 
establishing provincial medical services, the members of whict 
would not be under the control of the Secretary of State. Ray 
Winterton, Under Secretary for India, replied that the Governmen; 
of India’s proposals were now under the consideration of the 
Secretary of State, who hoped to arrive at early decisions; meap. 
while no further statement could be made. 


The Harnett Case.—-Lord H. Cavendish-Bentinck asked the 
Minister of Health whether he would advise the Government ig 
pay to Mr. William Smart Harnett an adequate sum in com. 
pensation for his detention in various mental hospitals, hayins 
regard to the fact that Mr. Harnett had been found by a jury 
to have been sane when detained by Dr. Bond and for the reg 
of his detention, and that this opinion had not been upset py 
either the Court of Appeal or the House of Lords, by which 
tribunals Mr. Harnett’s case had been heard. Mr. Neyijle 
Chamberlain replied that he did not think that any claim fo, 
compensation out of public funds could be substantiated, No 
servant of the Crown was invelved other than Dr. Bond, and as 
a new trial had been ordered against Dr. Bond the matter was 
still sub judiec. The Lord Chancellor, in his judgement dis- 
missing Mr. Harneit’s appeal, expressly pointed out that it was 
not in fact proved at the trial, nor found by the jury, that the 
appellant was of sound mind between the date of his alleged 
detention by Dr, Bond and his subsequent escape from custody. 


Preservatives in Food.—On July 7th Sir Kingsley Wood informed 
Mr. A. Alexander that the Minister of Health hoped that the 
Public Health (Preservatives in Food, ete.) Regulations would be 
submitted to Parliament before the summer adjournment. Con- 
siderable modifications had been made in the original draft as 
a result of full discussion between the officers of the Ministry end 
the interests involved. The coming into force of the regulation: 
would be postponed to enable necessary adjustments to be made 
by the trades concerned, and during that period a discussion 
might be arranged in the House of Commons if there was a genera! 
desire for it. 

Rock Drilling —On July 7th Colonel Lane-Fox (Secretary for 
Mines) informed Mr. D. Grenfell, who asked a question as to the 
incidence of phthisis among men engaged in rock drilling by the 
use of compressed-air machines, that he was not in a position 
to give any general conclusions; the inquiry that had been made 
was confined to three mines. Its result was to support the appre- 
hension that, in those mines, rock drilling might be dangerous to 
health. He had arranged for a more extensive inquiry at once. 
The inspectors were taking up the question of precautionary 
measures at the three mines. 

Ophthalmic Bencfit—Mr. Bennett asked the Minister of Health 
whether, as a result of the new model scheme for the provision 
of ophthalmic benefit by approved societies, the charge for oph- 
thalmic examination of the applicant had been raised from 5bs., 
the fee paid to qualified opticians, to £1 1s., the fee charged by 
ophthalmic surgeons. Mr. Chamberlain said he was aware that 
the cost under the new scheme might in certain cases show the 
increase stated by Mr. Bennett, but there would be no charge 
for the insurance doctor’s recommendation, and the new arrange- 
ments had been generally accepted by the approved societies. 


Medical, Sanitary, and Rescarch Expenditure in Tanganyika.— 
Mr. Amery, the Colonial Secretary, on July 6th, told Mr. Barclay- 
Harvey, who asked the amount spent on medical and: sanitary 
services and research work by the Germans in Tanganyika in 1915, 
and the corresponding figures in 1923-24, that the amount pro- 
vided in the German estimates for 1913 was approximately 
£99,000, converting the mark at 20 to the £. This did not include 
expenditure by certain local bodies, to which grants were made 
for a variety of purposes, including expenses connected with 
hospitals and sanitation, which were not shown separately in the 
estimates. The amount provided for similar services in the 
estimates for 1923-24 was approximately £116,700, which included 
all expenditure on buildings. 


Notcs in Brief. 


Of fourteen local authorities mentioned by the Chief Medical 
Officer of the Ministry of Health, in his report for 1923, as not 
providing medical inspection for visual defects in school children 
all save one are providing or have proposed to provide such 
treatment. 

The Ministry of Health is aware of the pollution of the river 
Lea with sewage, and is making efforts to obtain proper treatment 
and disposal of the sewage. Two of the local authorities are 
improving their disposal works, and a bill is before Parliament for 
taking the sewage of two others into the London main drainage 
system. 

It is not the intention of the Government to take any further 
steps with regard to the proposed International Convention for- 
bidding night baking. Its decision not to ratify kas been previously 
announced. Night baking has been prohibited in seventeen 
European countries. 

The Admiralty has reduced the number of leading sick-berth 
attendants by forty-nine, as dental attendants in harbour estab- 
lishments, formerly rated as such, are being replaced by civilians. 

Sir Kingsley Wood announced that before sanctioning the ore 
up of institutions by local authorities for the use of artificial light, 
the Minister of Health would satisfy himself that a doctor 
experienced in this work was available. 
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Obituary. 


T. MARK HOVELL, F.R.C.S.Eb., 
Consulting Aural Surgeon, London Hospital; Consulting 
Surgeon, Hospital for Diseases of the Throat, 
Golden Square. 

Tue death of Mr. Mark Hovell, on June 30th, severs 
another of the few remaining links with Morell Mackenzie 
and the beginnings of laryngology in this country. He was 
the son of Dr. D. de Berdt Hovell of Clapton, at one time 
president of the Hunterian Society, and received his 
medical education at the London Hospital. He took the 
diploma of M.R.C.S.Eng. in 1875 and the F.R.C.S.Ed. 
in 1880, and was appointed surgeon to the Hospital for 
Diseases of the Throat, Golden Square. He assisted Sir 
Morell Mackenzie in the preparation of his Diseases of the 
Throat and Nose, and in 1887 Mackenzie invited him to 
take medical charge of the Crown Prince Frederick. Mr. 
Hovell remained in constant attendance on his illustrious 
patient after he became emperor, until his death in 1888, 
and was decorated at his accession with the Order of the 
Crown. On his return to London he was appointed aural 
surgeon and lecturer on diseases of the throat at the 
London Hospital. He was president of the Section of 
Laryngology and Otology at the Annual Meeting of the 
British Medical Association in 1901, and president of the 
Section of Laryngology of the Royal Society of Medicine 
in 1917. Mr. Hovell was the author of a well known book 
on Diseases of the Ear and Naso-pharynz, which reached 
a second edition, and he published many articles on oto- 
laryngological subjects in th:s and other medical journals. 
Last year he published an interesting and practical work 
on Rats and How to Destroy Them, founded on experience 
gained at his country house near Hatfield; this volume 
received high praise from the scientific and other journals 
at home and abroad, and is recognized as the standard 
work on the subject. ; 

Although Mr. Hovell’s characteristically conservative 
views on the tonsil gave rise to a good deal of discussion 
more than once, he was admired by his colleagues as a 
surgeon of very wide experience and sound judgement, 
notable for his thoroughness and common sense. 

He married in 1905 the Hon. Margaret Cecilia Bateman- 
Hanbury, daughter of the second Lord Bateman, and 
leaves one son. 





CHARLES F. HARFORD, M.A., M.D.Canras. 
We regret to announce the death of Dr. C. F. Harford on 
July 4th at his home in Harpenden. He was well known 
for his practical interest in a variety of subjects—medical 
missionary work, temperance reform, tropical medicine, 
ophthalmology, and (during recent years) psychotherapy. 

Charles Forbes Harford was born at Keswick in 1864, 
the youngest son of the Rev. Canon Harford-Battersby. 
From Repton he went to Trinity College, Cambridge, and 
studied medicine at St. Thomas’s Hospital. In 1889 he 
obtained the diplomas of M.R.C.S. and L.R.C.P.Lond., and 
graduated M.B., B.Ch., proceeding M.D. in 1892. After 
acting as ophthalmic assistant at St. Thomas’s and Moor- 
fields, he went out, in 1890, as a medical missionary to 
Lokoja, West Africa. Three years later he returned to 
England, and was appointed principal of Livingstone 
College, Leyton, which he had helped to found in order to 
supply elementary medical instruction for candidates for 
the mission field. He held that post until the outbreak of 
war, when he obtained a temporary commission in the 
R.A.M.C. From 1914 to 1919 he served in France and 
England as ophthalmic specialist with the rank of captain, 
and after demobilization he carried out corresponding 
duties under the Ministry of Pensions. Since the war he 
had acted as oculist to school clinics under the London 
County Council and the Herts County Council, and as 
tefraction assistant at St. Bartholomew’s Hospital. 

For fifteen years Dr. Harford was secretary to the 
medical committee of the Church Missionary Society and 
advisory physician to the society; he had been joint secre- 
tary of the Royal Society of Tropical Medicine and 





Hygiene, and instructor in health to the Royal Geo- 
graphical Society, of which he was a Fellow. 

Throughout his career he worked for the cause of national 
sobriety, and in 1919 he was secretary to the Church of 
England Temperance Society. He was a fluent writer, and 
many articles and letters from his pen appeared on this 
subject, as well as on psychotherapy and on psychology in 
its relation to problems of vision. His book, Mind as a 
Force, appeared last year, and was reviewed in our issue of 
November 29th, 1924. He served for a time as editor of 
Climate. 

Dr. Harford married Adeline, daughter of Mr. William 
Clapton, F.R.C.S., and had one daughter. The funeral 
took place at East Hyde on July 7th. A memorial service 
will be held at Livingstone College, Leyton, on Tuesday, 
July 14th, at 4.30 p.m. The Bishop of Barking will 
officiate. Friends are invited to attend. 


We are indebted to Mr. W. McApam Eccuies for the 
following appreciation: My friendship with the late Dr. 
Charles F. Harford, known then as Charles Harford- 
Battersby, dates back to 1887, when, as a student at St. 
Thomas’s Hospital, he was a fine cross-country runner, 
out-distancing most of us from St. Bartholomew’s. He 
qualified in 1889, and in 1890, to the surprise of some, le 
went out as medical missionary for the Church Missionary 
Society to Lokoja, West Africa. It was his sojourn in this 
mission field which gave him his insight into the need ot 
elementary but sound knowledge of health matters for 
those proceeding to spheres where lurked serious dangers 
to health, and he spent a large part of the rest of his life 
in seeking to remedy such a lack of knowledge. In 1893, 
in association with the late Dr. Harry Guinness ani 
myself, he founded Livingstone College and became iis 
first principal. Here hundreds of men and women have 
received an elementary training in medicine, surgery, 
hygiene, nursing, and cooking which has stood them in 
good stead when alone in the outposts of empire, miles 
upon miles away from qualified medical aid. Later his 
work as secretary of the medical committee of the Church 
Missionary Society, and physician to the society, so 
thoroughly carried out, led to far-reaching improvements 
in many branches of the society’s work abroad. Keenly 
interested also in social reform, particularly in the question 
of the abuse of alcohol, he acted for a while as secretary 
of the Church of England Temperance Society, and of the 
Native Race and Liquor Traffic United Committee, and 
was diocesan reader in London, St. Albans, and Chelmsford 
dioceses. Fearless, apt at times to be dictatorial, but 
always because he felt that the right must be championed, 
and imbued with great energy, everyone who came in 
contact with him could not but feel that they had met 
a true and earnest man, keen to help where his knowledge 
was useful, ready to draw swords with those from whom 
he differed, but always as a Christian gentleman. With his 
work in ophthalmology and tropical medicine others more 
competent will doubtless deal. Working, writing, speaking, 
and active to the very day before his death, all his friends 
will say, ‘‘ Well done, enter into rest.” 





R. H. SCANES SPICER, M.D.Lonp., 

Consulting Surgeon for Diseases of the Throat, 
St. Mary’s Hospital. 
WE regret to record the death, in his 69th year, of Dr. 
Robert Henry Scanes Spicer, which took place on June 
18th. He was the son of Dr. Scanes Spicer of North 
Molton, Devon, and received his medical education at 
St. Mary’s Hospital, where he gained an entrance scholar- 
ship in natural science in 1877, and was demonstrator 
in anatomy in 1879. In 1877 he graduated B.Sc. in the 
University of London, and he took the diplomas of 
M.R.C.S.Eng. and L.S.A. in 1882. He took the degree 
of M.B.Lond., with honours, in 1882, and proceeded M.D. 
in 1885. 

Dr. Scanes Spicer held the post of medical superinten- 
dent of Fulham Poor Law Infirmary from 1884 to 1888. 
He studied in the leading throat clinics in Vienna, Berlin, 
and Paris, and was appointed surgeon for diseases of the 
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throat at St. Mary’s Hospital in 1888, an appointment 
which he held until 1908, when he was made consulting 
surgeon. He took a leading part in founding the Laryngo- 
logical Society of London, and was jointly the first secre- 
tary, and subsequently vice-president; he was also one of 
the founders of the Otological Society of Great Britain. 
In the British Medical Association he was honorary secre- 
tary of the Section of Laryngology in 1890, vice-president 
in 1895, and president in 1900. He was also a Fellow of 
the Royal Society of Medicine. 

He contributed an important original paper on cancer 
of the throat to this Journat in 1909, and several other 
papers on the same subject were published in the Pro- 
ceedings of the Royal Society of Medicine; he held inter- 
esting and original views on posture and respiration as 
causative factors, which, however, were not endorsed by 
his colleagues. Dr. Scanes Spicer was an _ excellent 
laryngeal and nasal operator; in fact, the widely employed 
Caldwell-Luc operation for empyema of the antrum of 
Highmore might equally correctly have been called the 
Scanes Spicer operation, as he introduced it in London 
simultaneously with Caldwell in New York and Luc in 
Paris. He retired from practice in 1913 owing to im- 
paired health, but returned to work under the Ministry of 
Pensions until a more serious breakdown in 1922. He 
leaves a son (who was head boy at Eton in 1917, and after- 
wards took a first class in the Classical Tripos at Cam- 
bridge) and two married daughters. 





ERIC SINCLAIR, M.D., | 
Inspector-General of Mental Hospitals, New South Wales. 

Dr. Eric Srncxatr, Inspector-General of Mental Hospitals 
in New South Wales, who died recently while on a tour of 
inspection, was born in Greenock in 1860, and received his 
medical education at Glasgow University, where he 
graduated M.B., Ch.M. in 1881 and M.D. in 1886. After 
seiving as house-surgeon and house-physician to the 
Western Infirmary, Glasgow, he entered the New South 
Wales State Public Service in 1882, and two years later 
assumed control as medical superintendent of the Glades- 
ville institution. In 1898 he succeeded the late Dr. F. N. 
Manning as Inspector-General of Mental Hospitals, which 
post he continued to hold up to the time of his death. He 
took great interest in improvements in the treatment of 
insanity, and instituted a system of training of nurses and 
attendants. The establishment of a chair of psychiatry 
in Sydney University was largely due to Dr. Sinclair’s 
continual advocacy. He further instituted in New South 
Wales the system of admission of voluntary patients to 
mental hospitals. He is survived by two sons, both of whom 
are members of the medical profession. 


Dr. H. C. McDovatt writes: 

Eric Sinclair, who passed away so dramatically in the 
train on May 19th—literally in harness, as he was on his 
way to inspect the new mental hospital at Orange—was a 
man of very exceptional character and attainments. He 
had for some twenty-seven years shouldered alone the whole 
of the organizing and development work, as well as the 
administration, of the Lunacy Department of New South 
. Wales; and, in addition to this, during the later period 
of the great war took on the onerous and anxious work 
of principal medical officer of No. 2 Military District (New 
South Wales), with the rank of lieutenant-colonel. 

He was a man with great capacity for detail, and he 
loved to plan out for himself the minutest specifications 
of the new buildings he was projecting. He was essentially 
an up-to-date man, and a desire for the amelioration of the 
lot of those suffering from mental illness, with a clear 
view of possibilities of improvement in their treatment, 
especially in the direction of removal of restrictions, was 
an outstanding feature of his administration of an office 
which, as at present constituted, necessitates great self- 
reliance and responsibility in the holder. Dr. Sinclair 
reached the compulsory retiring age early in the present 
year, and had contemplated giving up his office at the end 
of last year, as he suffered from some cardiac disability ; 
but at the request of the Government he consented to 





a 
carry on for another twelve months, and it was while 
endeavouring to do so that death cut him off before ho had 
even tasted any of the leisure his long and arduous servicg 
to his adopted country had earned for him, for he was 
a man who had never relinquished the reins of office to 
take a holiday since his appointment to his high position, 
t can be truthfully said that Eric Sinclair carried on 
developed, and extended the great traditions of the Lunacy 
Department of New South Wales left by his predecessor jn 
the office of Inspector-General, the late Frederick Norton 
Manning. 





THE LATE DR. W. J. J. STEWART. 

Dr. Wit11am Burtier writes: A kindly person, a humane 
doctor, unselfish, upright, and straightforward, Stewart was 
beloved of his friends, endeared to his patients, trusted and 
respected as an official. A loyal colleague, his sincerity 
impressed those who had the privilege of working with him, 
while his modesty, his unobtrusive strength of character, 
and detestation of the loud and thrusting manners so much 
the vogue of seekers after place, singled him as one who 
came to his own in virtue of his innate fitness for the office 
he so fully and satisfactorily filled. As medical super. 
intendent of the Willesden Hospital he had scope for 
abilities naturally fitting for the position which a long 
experience in hospital administration and a wide knowledge 
in the diagnosis and treatment of infectious diseases 
enabled him to fill with exceptional success. In_ private 
life he was esteemed and ioved no less than he was respected 
and admired as a public servant. He was a keen and good 
sportsman with wide and cultured sympathies, fond of 
outdoor pursuits, deeply interested in what is known as 
nature, and his varied appeals to those who were happy to 
be numbered among his friends will be missed by a 
privileged circle who will ever treasure his friendship. To 
his widow, left with a loving memory, the deepest sympathy 
is widely extended. 








Medico-Legal. 


ACTION FOR NEGLIGENCE AGAINST MEDICAL 
OFFICERS. 

THE jury disagreed in the action brought in the King’s Bench 
Division by Mrs. Mary C. Venn of Thornton Heath, on behalf 
of herself and her children, against Dr. R. Veitch Clark, 
former medical officer of health for Croydon, and_general 
medical superintendent of the Croydon Borough Hospital, 
Dr. J. M. Todesco, resident medical officer of the hospital, and 
Dr. G. W. Elder, formerly assistant resident medical officer of 
the hospital, for damages for alleged negligence in the treatment 
of her late husband. Mr. William E. Venn, a notary public, 
practising in the City of London. The jury, however, unani- 
mously exonerated Dr. Veitch Clark of any negligence. 


The claim, which was brought under the Poor Persons Rules, 
came before the Lord Chief Justice on June 23rd, and the hearing 
lasted five days. Sir Henry Maddocks, K.C., and Mr. B. M. 
Goodman appeared for the plaintiff, and Mr. A. Neilson, K.C., 
and Mr. T. Carthew appeared for the defendants. J 

The plaintiff alleged that when her husband was _ recovering 
from scarlet fever in 1922 he complained of pain in his leg, an 
his doctor diagnosed a deep-seated abscess. Mr. Venn was 
removed to the Croydon Borough Hospital on March 18th, where, 
the plaintiff alleged, his complaint was improperly diagnosed as 
searlatinal rheumatism until April 25th, when Dr. Clar ordered 
an operation. It was alleged that the operation was too late, and 
the patient died on June 15th. 

The defendants denied negligence. , t 

Sir Henry Maddocks, in opening the case, said that Dr. Milsom 
of Thornton Heath diagnosed the complaint as a deep-seate 
abscess. The day after the patient was admitted to the isolation 
hospital Mrs. Venn told Dr. Elder this, but Dr, Elder replied 
that, in his opinion, Mr. Venn was only suffering from scarlatinal 
rheumatism. Mrs. Venn also told Dr. Todesco, who said he 
thought it was a case of mind over matter, and that if Mr. Venn 
ceased to worry he would soon get better. On April 24th Mrs. 
Venn saw Dr. Clark, who examined her husband, and ordered an 
operation, which was performed at the Croydon General Hospi 
on April 26th, a deep-seated abscess being found at the place 
where Dr. Milsom had diagnosed it to exist a month previously. 

Dr. E. G. D. Milsom, im his evidence, said there were me ical 
means by which the presence and locality of a deep-seated absces? 
could be more or less definitely ascertained, and mogioct of such 
an abscess might result in blood poisoning and death. It would 
take two or three weeks to produce an abscess of the size of that 
found when Mr. Venn was operated upon. Cross-examined,. Dr; 
Milsom said the hospital authorities appeared to have diagno 
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diphtheria in. Mr. Venn when he was admitted, and a septic 
throat might have accounted for his high temperature, but that 
yould not relieve the medical attendant from considering the 
thigh.” Rheumatic = was very frequent after scarlet fever. 

Mr. Neilson, K.C., in his. opening, said Dr. Milsom had not 
suggested that an operation was necessary on March 18th. He 
vit Mr. Venn into hospital for observation, and the reports 
showed that Mr. Venn was carefully observed and that he made 
no complaint about his leg until April 16th. The trouble was 
then diagnosed as of a rheumatic nature, and nobody could have 
gid that the diagnosis was wrong. Later reports disclosed no 
omplaint = pain in the leg, and on April 22nd inflammation 
firs eared. 
ae eitch Clark, in his evidence, said he was not in charge of 
the patients at the hospital, but visited them at the request of the 
wsident medical officers. He was now medical officer at Manchester. 
When he saw Mr. Venn on April 25th he found his leg swollen, 
rd, and tender, and, coming to the conclusion that there was 
an abscess, he instructed the medical officers to call in a surgeon. 
He was of opinion that pus had not been present more than two 
jays, and that it could not have been discovered earlier than, 
possibly, the evening of April 24th. 

Dr. Elder, now medical officer of the Manchester Corporation 
Sanatorium, said the day following Mr. Venn’s admission to the 
yarlet fever ward he examined him, and diagnosed di htheria. 
fe found Mr. Venn suffering from a swelling on the right thigh, 
and Mr. Venn told him he was a martyr to rheumatism, and that 
ihe rash over the swelling was caused ~ a hot-water bottle. 
He was never told that Mr. Venn was suffering from a disease 
f the leg. 

"dicecioniand, he never diagnosed deep-seated inflammation, 
ut the patient had such treatment as would relieve either a burn 
yr deep-seated inflammation. <a 

Dr. Todesco, in his evidence, said on Mr. Venn’s admission he 
jiagnosed scarlet fever and diphtheria. There was some redness 
m his right thigh, but he (the witness) did not make a diagnosis 
~ it. It was consistent with having been caused by a burn. 
Mrs, Venn told him her husband had been treated for rheumatism ; 
rheumatism was a common complication of scarlet fever. Mr. 
Vean’s condition on admission was not consistent with his having 
a deep-seated abscess. 

Cross-examined, he did not remember telling Mrs. Venn that it 
was ‘a case of mind over matter,’’ and that if Mr. Venn ceased 
to worry about his leg he would get better. 

Dr. E. L. Adams, of Croydon, said he saw Mr. Venn on April 
%th and found him suffering from a large fluctuating abscess. 
In his view, the formation of the abscess had only begun four or 
five days before. 

Nurse Corney, who was in charge of the double infection ward 
at the Croydon Borough Hospital in March and April, 1922, said 
om April 18th Mr. Venn complained of pain in the leg, but there 
was nothing to be seen. She first saw inflammation on April 20th, 
and by April 22nd the leg had become very inflamed. On admis- 
joa, Mr. Venn told her he had had rheumatism, and that he had 
sven burned with a hot-water bottle. 

Dr. William Hunter, C.B., senior physician to the London Fever 
Hospital from 1880 to 1925, said he had carefully considered the 
charts, reports, and other documents relating to the case, and he 
was of opinion that on Mr. Venn’s admission nothing surgical 
‘ould have been done. He should have marked the case ‘‘ Query 
cheumatism or query something else.” 

The jury deal. 

The Lord Chief Justice asked Mr. Neilson, K.C., if he was 
willing to take a majority verdict, but Mr. Neilson replied that 
he was for the defendants. 

The Lord Chief Justice: Then you are not willing. 





ALLEGED NEGLIGENCE AT CONFINEMENT. 
Ix the King’s Bench Division, before Mr. Justice Sankey on 
July lst, the jury gave a verdict for the defendants, Dr. 
J. L. W. Kitching, Dr. R. C. P. Whitcombe, and Dr. J. Hale, 
who practise in partnership at Cobham, in an action brought 
by Mr. A. E. Sherlock, an ‘under gardener employed at Cobham, 
on behalf of himself and his three children, for alleged 
negligence in the treatment of his late wife in childbirth. 


Mr. B. B. Stenham appeared for the plaintiff, and Mr. W. A. 
Jowitt, K.C., and Mr. T. Carthew appeared for the defendants. 
Mr. Stenham, in his opening, said the deceased woman was 
strong and healthy and normal in every way. She had a baby 
2 years old, and in 1923 ske became aware that she was going to 
have another. The district nurse was communicated with, and 
Dr. Kitching was to be the doctor to attend her at the confine- 
ment, which was expected on March 7th, 1924, but actually 
occurred on March 12th. The plaintiff’s employer, Mrs. de Jonge, 
a Dutch lady with some years of nursing experience, observed 
that the deceased had a certain amount of swelling above the 
tukles for some eight weeks prior to the confinement, and she took 
lesis of the deceased’s water and found albumin. She told Dr. 
Kitching, who replied that he had found no albumin worth men- 
tioning in his tests, and also that, in his opinion, the patient's 
Physical condition was quite satisfactory, but her mental con- 
dition was something different. Dr. Kitching also declared that 
rs. de Jonge had been carrying out tests in front of the patient 
= making her believe she was ill. Later, the patient ne 
thargic, and Dr. as caused her removal to Epsom Infirmary, 
a she died on March 24th. Counsel said the deceased died 
% eclampsia, but if her symptoms had been carefully watched at 
sn earlier stage, and if Dr. Kitching had not got a preconceived 





notion of what was the matter, she would have had a proper diet, 
and, in all probability, she would not have die‘. 

The plaintiff, cross-examined, said he did not allege anything 
against Dr. Whitcombe, but he alleged negligence against the 
other two pariners. Mrs. de Jonge did not prescribe diet for his 
wife, but she out-nursed her with his consent. 

Mrs. de Jonge, cross-examined, admitted that as the result of 
another case in which she had interested herself she “ did not 
think much of Dr. Kitching after that.” She had lent the 
plaintiff funds for that action, but she denied encouraging him 
in it. There was a time when he intended dropping it, and she 
left him perfectly free to drop it. When Dr. Kitching reprimanded 
her for mterfering in the case she admitted that she cried and 
ran away. 

Dr. Robert Maxwell Trotter of London said, in his opinion, Dr. 
Kitching ought to have diagnosed eclampsia on March 17th, 1924. 
Cross-examined, he said, if Dr. Kitching found no albumin before 
the confinement, in his opinion, up to the 16th, Dr. Kitching had 
done nothing wrong. If no albumin was found on the Tuesday, 
he did not think it could be said the patient was suffering from 
eclampsia. 

Dr. W. G. Donald of Walthamstow said from the evidence he 
had no doubt whatever that the deceased died from puerpera! 
eclampsia. Mrs. de Jonge’s tests of albumin appeared to him 
to have been normal and proper tests. He did not agree that the 
symptoms were such as were likely to be those of encephalitis. 

Dr. Guy M. Kendall, assistant medical officer at Epsom Infirmary, 
said he made a post-mortem examination and found death to be 
due to eclampsia and cerebral haemorrhage. 

Mr. Jowitt, K.C.. in his opening, said ‘eee did not guaranice 
results, and he submitted that it was impossible for the jury to 
say a case of negligence had been made out against defendants. 
Mrs. de Jonge was interested in medicine, and had that little 
kuowledge which was such a dangerous thing. She was, no doubt, 
one of the most generous, unselfish, devoted persons one could wis! 
to mect, but he hoped the result of this case would be to hold 
up a finger of warning to persons against interfering in any way 
with a case in which a doctor was concerned. It was no part of 
his case to show that the cause of death was encephalitis lethargica, 
but he would call eminent men who would say that, in the ligh: 
of what thcy now knew, it was more likely to be eneephalll 
lethargica than eclampsia. 

Dr. Kitching, cross-examined, said Mrs. de Jonge’s tests were 
not of the slightest value. He thought she was a nuisance. She 
had no standing in the sick-room at all. The deceased’s symptoms 
pointed to a cerebral and mental condition. He, however, had 
not make up his mind to anything. He thought the deceased's 
condition entirely due to the atmosphere created about the 
house, and that she was being harried into a mental state. One 
of the things he objected to was that Mrs. de Jonge, while dis- 
cussing the patient’s condition, practically waved her test tubes 
in the patient’s face. 

Dr. Whitcombe, in his evidence, said the patient seemed upset 
and worried. There were several persons in the sick-room, and 
the noise was so great that one could scarcely hear oneself speak. 
There was no symptom of eclampsia. 

Dr. Hale, in his evidence, said he and Dr. Kitching together 
examined a specimen of the deceased’s urine and found no 
albumin. When the deceased was removed to the infirmary he 
wrote to the medical officer asking if he thought it was a case of 
encephalitis lethargica. He at no time agreed with Dr. Kendall 
that death was due to eclampsia. 

Mrs. Wakefield, certified midwife, who attended the deceased 
during and after the confinement, said she had had experience 
of eclampsia, but there were no symptoms in this case which led 
her to suspect the patient had eclampsia. 

Dr. J. P. Hedley, obstetric physician to St. ‘Thomas’s Hospital, 
London, said the case in no way resembled eclampsia. 

The jury found for the defendants, and judgement was entered 
accordingly. 


us 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ELECTION TO THE COUNCIL, 


AT a meeting of the Fellows on July 2nd for the election of 
three Fellows into the Council in the vacancies occasioned by 
the retirement in rotation of Mr. V. Warren-Low, Mr. James 
Sherren, and Sir John Lynn-Thomas, Mr. Sherren and 
Sir John Lynn-Thomas were re-elected and Mr. Arthur Henry 
Burgess of Manchester was elected; 964 Fellows voted, 
including 172 Fellows resident out of Great Britain and 
Ireland ; 961 sent ballot papers through the post and 3 voted 
in person. The result of the poll was as follows : 


Candidates. Votes. Plumpers. 
ARTHUR HENRY BURGESS ... ju we we 462 ae 48 
JAMES SHERREN oe me eit See ae 441 me 14 
Sir JoHN Lynnx-THOMA oso ou on - 406 am 7 

Victor Bonney ... vn an oe on 361 ons 19 
Vincent Warren Low ... a one ose 332 a 12 
John Percy Lockhart-Mummery ... an 243 <k ll 
Herbert John Paterson “i “ 232 1’ 


Three voting papers were found to be invalid, and ip 
addition three voting papers were received too late. 
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UNIVERSITY OF OXFORD. 
AT a congregation held on July 4th the following medical degrees 
were conferred : 


B.M.—D. A. Abernethy, E. N. Allott, H. N. Bradbrooke, T. B. Hodgson, 
R. A. Walsh, A. Kendrew, J. 8. Jerome, V. P. Robinson, J. G. 8. 
F Sage the Hon. Ol.ve B. Buckley, Janet M. Vaughan, Ella J. 
Jockram. 


The following awards are announced: 


Theodore Williams Scholarships:—Scholarship in Physiology: 
F. Hawking. Scholarship in Human Anatomy: J. M. Gibson. 
Scholarship in Pathology: O. A. Beadle; honourably mentioned, 
K. A. Hamilton, Irene M. Titzcombe. 

Welsh Memorial Prize for Anatomica: Drawing.—J. H. B. Beal; highly. 
commended, J. K. Marshall. 

Radcliffe Scholarship in Pharmacology.—K. A. Hamilton; honourably 
mentioned, D. A. Brinton, J. G. A. Davel. 

Recent Elections by External Bodies :—To a Commonwealth Fund 

Fellowship: B. G. Scholefield. To Rockefeller Medical Fellowships: 
W. 58. Dawson, H. W. Fiorey, G. P. Wright. 





UNIVERSITY OF LONDON. 
CONVOCATION. 

HITHERTO holders of bachelor degrees have only been able to join 
Convocation after the expiration of three years from the date of 
graduation. ‘‘he matter has been considered by Convocation and 
the Senate at the instance of the XXth Century Society of London 
Graduates; an amendment of the statute has been approved by 
His Majesty in Council, and.in future all graduates who attain 
the age of 21 years will be entitled to be registered as members of 
Convocation. 





UNIVERSITY OF BIRMINGHAM. 
THE following scholarships and prizes have been awarded in the 
Faculty of Medicine :—Queen’s Scholarships: (Second year) G. H. 
Kuight, (third year) T. KE. Skinner, (fourth year) A. V. Neale, 
(final year) ¥. E. Roberts. Ingleby Scholarship: J. Gore. Russell 
Memorial Prize: A. Hobson. Arthur Foxwell Memorial Medal: 
I. K. Roberts, J. Gore (proxime accessit). 





UNIVERSITY OF BRISTOL. 
THE following candidates have been approved at the examinations 
indicated : 


Frnau M.B., Cu B., Part I (including Forensic Medicine and Toxico- 
logy). — Helen M. Aldwinckle, Cecily France-Hayhurst, F. W. T. 
Hvghes, E. May, R. E. Satchwell, S: P. Taylor. 

Part [1 (Completing Examination).—D. H. Beatson, H. W. Brassington, 
Bessie V. F. Dawkins, C. H. Durnford, W. 8S. Ormiston, M. E. J. 
Packer, Yolande de la Pasture, C. P. Porter, T. W. Ware. Group II 
(Competing Examination).—Elizabeth E. Benson, Margaret P. 
Posthuma, Kathleen M. Willmore. Group I (Completing Examina- 
tion).—C. F. R. Killick. ; 

D.P.H., Parr Il (Completing Examination).—F.P. Mackie, Norah A. 
McD. Rodger. 





UNIVERSITY OF DURHAM. 


€onvocaTIONS were heldat Durham and in the Armstrong College, 
Newcastle-upon-Tyne, on June 30th and July Ist respectively. 

Dr. H. J. Hutchens, Heath Professor of Comparative Pathology 
and Bacteriology in tbe University, has been appointed junior 
proctor for the ensuing academic year. 

Dr. W. D. Arnison has been elected a member of the Senate for 
four years. 

‘he following degrees and diplomas have been conferred : 


M.D.—J. F. C. Braine, J. E. Dainty, G. Hurrell, Mona Kirkhouse, 
T. Ruddock-West, Eleanor H. Russell, E. H. Shaw, H. Williamson 
(in absentin). 

M.D. (.or Practitioners of Fifteen Years’ Standing).—H. 8. Brown, 
P. T. Harper, J. Ross, A. Turner. 

M.B., B.S.--C. W. Arnot, D. R. I’. Bertram, F. H. Blackburn, A. Brodie, 
J. Brown, A, Charlton, Nora E. Coltman, A. de Redder, J. R. Garson, 
E. V. Griffiths, J). T. Holliday, A. H. Holmes, S. Hughson, Marjory 
G. T. Jacka, H. Levy, J. D. W. McCracken, D. W. McLaren, 
V7. C. Pinkney, Ethel G. Potts, F. E. Stabler, 8. C. Stonier, 
W. Toward, C. C. Ungiey, R. Wear. 

D.P.H.—S. Annecke, H. C. Simpson. 


The following candidates have been approved at the examination 
indicated : 


THIRD M.B., B.S. (Materia Medica, Pharmacology, and Pharmacy ; 
Public Health; Medical Jurisprudence; l athology and Elementary 
Bacteriology). —*O. C. Dobson, *W. Irving, RB. E. Alderson, 
M. Davison, J. Furman, W. R. S. Good, D. Gamsu, Rebecca Harbit, 
D. E. Hearn, W. B. Hicks, G. Ho!mes, D. 8. Jackson, T. F. Jarman, 
M. Levi, C. Mason, G. McLaren, G. N. Myers, H. P. Nelson, L. D. 
Nelson, Eleanor Patterson, H. U. 8. Pimblett, E. Porteus, V. B. 
tah ag C. F. Richardson, F. H. Robson, Rev. G. Salisbury, 8. W. 
Smith. E 

* With second-class honours. 





UNIVERSITY OF LEEDS. 
A CONGREGATION of the University for the conferring of degrees 
was held in the Town Hall on July 4th. In the absence of the 
Chancellor, tne Duke of Devonshire, the degrees were conferred 
by the Vice-Chancellor, Dr. Baillie. Great interest was added to 
the occasion by the fact that the degree of Doctor of Laws, honoris 
causa, was confzrred upon H.R.H. Princess Mary, Viscountess 
Lascelles. 
The following were the graduates in medicine and surgery: 


MD -~A. Massey, H. A. Sin-on. 
Cu.M. (with distinction)—J. T. Biackburn, 


—_—_—_——= 
M.B., Co.B.—*D. R. Allison, *A. Hemingway, *M. Masser *1.L.M 
house, *J. H. O'Donnell, *M. Rabinovich, *Rosamond E _— 
*G. W. Taylor, M. Backwell, L.. V. Broadhead, I. Cainer, F.R Cao” 
. “a= Sm bs a Gorstige, J. R. Ss. Greenwoot 
-_V. Hardwick, J. L. artley, Fannie Hirst, J, 
8. Leviten, Edith V. Olver. J. ©. Lamon 


* With second-class honours. 





UNIVERSITY OF GLASGOW. 
AT the graduation ceremony on July 3rd the degree of M.D 


high commendation, was conferred upon Archibald J, Cronin son 


nD, 





UNIVERSITY OF DUBLIN. 
SCHOOL OF PHysIc, TRINITY COLLEGE. 


THE following candidates have been approved at the examinati 
indicated : PE examination 


FINAL M.B., Part I (Materia Medica and Therapeutics ; Ju ruden 
. and Hygiene; Pathology and Bacteriology).—*E. P. aed Early. 
8. D. K. Roberts, M. L. M‘Cauley, G. S. Smyth. R. S. F. Hennessey 
A. Sachs, R. A. J. Holmes-Ievers, M. G. J. Booysen, G. §. Gavines 
E. W. Bingham, A. N. B. Odbert, J. O. Benne‘t, N. J. U. Mather 
J. H. Stephens, C. de W. Meintjes, D. A. O’C. Quinlan, H. Nelson’ 
H.C. Weir, J. C. Collins, J. B. Patrick. : 
Part II (Medicine).—J. E. M’Cauley, R. K. Carson, Gladys M A 
Lowry, J. W. Wallace, A. D. M’Lean, H. Trant, J. J. Cusack, E. ¢ 
Dudgeon, H. Waters, W. H. Coen, J. V. Pincus, Kathleen M. Ball, 
J. N. S. Gouws, C. R. J. Boland, H. Tomkin, G. R. L. Jordan, 
J. E. Stokes, E. S. A. Crawford, J. St. Clair, P. B. Robinson’ 
C. L. Taylor, D. N. Power, Norah M. Smith, G. A. A. Powell’ 
W. O. Warrington. (Surgery).—C. F. D. M'Caldin, O'D. T. p’ 
Browne, J. R. Gregory, W. C. Somerville-Larze, T. C. Foster. 
k. L. Forsyth, T. W. MacDowell, O. Chance, J. W. Wallace, 
R. A. Webner, W. Gallaugher, J. Dick, J. F. Wilde, W. P. E 
M'Intyre, H. Trant, Mary Galvin, Augusta M. Young, Mary C. 
Livingston, L. W. R. Haskins, Kathleen D. Murison, Ag ies L. Kelly, 
N. G. M‘Auliffe, N. M. Greeves, H. Waters, Annie T. Deane, G. J. 
Joubert. (idtdwifery.)—-*S. F. Heatley, *R. G. Keays, *R. M. Allar- 
dyce, *J. H. M'Lean, W. B. Roantree, E. M‘Alpine, J. W. Bowden, 
J. M. Selkon, Nancie N. Lowther, R. Kahn, W. Russell, Stella ¢, 
Ross, Jane D. Fulton, H. J. Roche, W. Magowan, D. J. Roux, 
Frances E. O'Connor, P. F. Palmer, Gladys L. Craig, G. A, 
Walmsley, G. R. L. Jordan, Aileen Fair, Rachel E. Porter. 
wat 4k y Connntetrn. Bacterwology, Physics, and Meteorolcgy).— 
’. F. Sheil. 
EXAMINATION IN CLINICAL HOSPITAL PRACTICE.—F. D. Matthews, 
G. M. Titterington. 


* Passed on high marks. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the monthly business meeting of the President and Fellows 
held on July 3rd the following successful candidates at the 
Conjoint Final Examination (June, 1925) were duly admitted tc 
the Licences in Medicine and Midwifery of the College: 


T.S. Acheson, Barbara J. Austin, D. J. Browne, L. F. Clarse, Moira E. 
Connolly, J. A. K. Douglas, M, A. F. Leyland, W. G. Lyons, J. Purcell, 
H. G. Maguire, P. J. Mulcahy, W. M. Watson, E. Whelan, Brenda M. 
Young, G. Young. 4 








Che Services. 


NORTH PERSIAN FORCES MEMORIAL MEDAL. 
Captain W. H. Dye, R.A.M.C., has been awarded the North 
Persian Forces Memorial Medal for the year 1924 for his paper 
‘“* Schistosomiasis and splenomegaly in Central Africa,’’ published 
in the Journal of the Royal Army Medical Corps, vol. xiii, 
September, 1924. At the time this work was done and the paper 
published Captain Dye was seconded from the R.A.M.€. and doing 
duty under the Colonial Office in Nyasaland. This is the second 
award of the medal, which, in accordance with the terms of the 
trust deed of the memorial fund, is awarded annually for the best 
paper on tropical medicine or hygiene published im any jour 
during the preceding twelve months by ony medical officer of 
under twelve years’ service of the Royal Navy, Royal Army 
Medical Corps, Royal Air Force, Indian Medical Service, or of 
the Colonial Medical Service, provided the Memorial Committee 
considers that any of the papers published has attained a standard 
of merit justifying an award. 








NAVAL MEDICAL COMPASSIONATE FUND. 

AT the quarterly meeting of the directors of the Naval Medical 
Compassionate Fund, held on July 7th, when Surgeon Vice- Aamir) 
Joseph Chambers, C.B., C.M.G., K.H.P., Medical Director-Gene™ 
of the Navy, was in the chair, the sum of £65 was distribute 


among the several applicants. 





DEATHS IN THE SERVICES. / ' 
Lieut.-Colonel George Tucker Thomas, Madras Medical — 
(ret.), died in London on June 3rd. He was born on Septem aq 
25th, 1851, the son of the late Rev. John Thomas, of the at 
Missionary Society, Tinnevelly, and, after taking the M.R.C.S. 
and L.R.C.P.Lond. in 1873, entered the I.M.S. as surgeon on 
March 3lst, 1875.. He reached. the rank of lieutenant-colonel ood 
twenty years’ service, and retired in 1905. Almost the whole 4 
service was spent in civil employment, at first in Madras, Ret aM 
when resident medical officer of the Madras General Hosp! hich 
came into collision with the Provincial Government in a@ case = 
created a good deal of stir and interest in India, some forty y¥ 





ago; and afterwards in Burma, 
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Medical Neus. 


far publication by ‘he Stationery Office of the volume of 
veperal tables comprising population, housing, institutions, 





*egand marital conditions, education, birthplace and nation- 
sity and the Welsh language, completes the series of 
, 


volumes of tabulated statistics derived from the census of 
june, 1921. This final volume contains the aggregated figures 
of the sixty county volumes that have alreaidly appeared, and 
« renders possible the study of the census from a national 
yandpoint. A certain amount of new matter has been added 
lating to populations of county court circuits and districts ; 
gamen and fishermen not enumerated with the general 
nopulation on census night are included, also persons in 
vessels OF establishments under naval, military, or air force 
discipline outside Great Britain. The price of the volume 
ig 13s., and it may be obtained from H.M. Stationery Office. 

A FORTNIGHT ago a leading article was published giving an 
ycount of the difficulties which had arisen with regard to 
reciprocity of medical practice with Italy, and stating that 
magreement had been signed under which full freedom of 
practice in Italy was accorded to British practitioners, this 
country undertaking to admit medical practitioners possess- 
ing degrees from Italian universities to the Foreign List of 
the Medical Register of the United Kingdom. We learn from 
Vr, Norman C. King, registrar of the General Medical Council, 
that the Council has been officially informed that the Italian 
Bmbassy in Londou has communicated to all the consular 
offices under its orders the regulations concerning the admis- 
sion of British registered practitioners to the privilege of 
practising medicine in Italy and its dependencies. The new 
agreement comes into force from the date of its signature 
May Qist, 1925) without necd for.further ratification or 
approval. 

Tae Fellowship of Medicine announces that a course in 
the diagnosis and treatment of common diseases of the 
nervous system has been arranged by the West End Hospital 
from July 27th to Auzust 14th. A vacation course will be held 
at the Prince of Wales’s General Hospital from August 4th 
to 15th, including lectures and demonstrations in medicine, 
surgery, and special subjects, including mental diseases and 
fevers. At the All Saints’ Hospital there will be a special 
course in uro'ogical diseases throughout the month. From 
August 24th to September 5th the Queen Mary’s Hospital, 
Stratford, will give an intensive course in medicine, surgery, 
and the specialties. The following special courses are 
anounced for September: diseases of the chest, infants’ 
diseases, dermatology, electrotherapy, ophthaimology, and 
an intensive course at the Westminster Hospital. Copies of 
the syllabus of each course and the programme of the Fellow- 
ship of Medicine may be obtained from the Secretary at 
1, Wimpole Street, W.1. 

AN announcement appears in our advertisement columns 
inviting applications for the appointment of two assistant 
wedical officers for the Mental Hospitals Department under 
the New Zealand Government. ‘The commenc'‘ng salary is 
l5peranuuin. Particulars may be obtained by sending a 
foolscap envelope to the High Commissi. ner for New Zealand, 
415, Strand, W.C.2., 

THE National Baby Week Council has heid during the 
present week an Imperial Baby Week at Wembley Exhibition. 
On July 6th Dr. Mary Scharlieb presented prizes and certifi- 
cates Won in various annual competitions, including the Astor 
challenge shield for the best local baby week campaign in 1924, 
and the challenge shields awarded to infant welfare centres. 
During the remainder of the week film displays and lectures 
were given each afternoon. 


AT the Climatological Congress to be held at Davos from 
August 17th to 22nd the topic for discussion will be the 
significance of climate in its physical, physiological, and 
therapeutical aspects. Those desirous of contributing papers 
2 any branch cf the subject, or requiring details of the 
atrangements, should communicate with the Secretary of the 
Congress, Dr. Vogel-Eysern, Davos-Dorf. 

THE German Society for the Promotion of Morality, 
which represents the German Branch of the International 
Abolitionist Federation, is bringing before the Reichstag 
a bill for placing under supervision all persons who are 
insane, mentally deficient, or who, in consequence of mental, 
physical, and moral defect, are incapab'e of looking after 
themselves and are a danger to others. The supervision will 
be arranged at the public expense by order ot the county 
court in a suitable family, institution, or workmeu’s colony. 
THE annual dinner of past and present students of St. 
Mary's Hospital Medical School will be held at the Connaught 

730° Great Queen Street, W.C., on Monday, October 5th, 

30 p.m, 





—— 
—____———. 


THE St. Bartholomew’s old students’ dinner will be held on 
Thursday, October lst, in the Great Hall of the Hospital, at 
7.50 p.m. The chairman will be Mr. John Adams, F.R.C.S. 
The honorary secretaries are Sir C. Gordon-Watson and 
Mr. R. M. Vick. 

SUBSCRIPTIONS received at the Mansion House for the 
Metropolitan Hospital Sunday Fund reached, on July 6th, 
a total of about £51,000. 

A VACATION course of instruction for qualified practitioners 
will be given again this year at St. Bartholomew's Hospital, 
beginning on Monday, September 7th, and ending on Friday, 
September 18th. Inquiries should be addressed to the Dean 
of the Medical College, St. Bartholomew’s Hospital, E.C.1. 

DR. GEORGE P. ALDERSON of Turton, Bolton, has been 
appointed to the Commission of the Peace for the County 
Palatine of Lancaster. 

DR. MOURIQUAND has been nominated professor of children’s 
diseases in the Lyons Faculty of Medicine, in succession to 
the late Professor Weill. Professor Gott of Munich has 
succeeded Professor Salge in the chair of children’s diseases 
at Bonn. 





Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medica! Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Britisn MepicaL JournaL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepica JourNaL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat Journat are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 
EDITOR of the Britisn Mepicat Journat, Aitiology Westcent, 
London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 


(Advertisements, etc.), Articulate Westcent, London, 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh; telephone : 4361 Central). 





QUERIES AND ANSWERS. 


UNCERTIFIED LUNATICS. 

“Pp, X. D.” writes to ask for enlightenment as to a doctor's 
sition with regard to uncertified lunatics. Sometimes (he says) 
individuals, evidently insane, walk into one’s surgery, and some- 
times one visits families where insane relatives are kept at 
home, the relatives refusing to allow certification, although the 
individuals in question are clearly dangerous while at large. 

What should the doctor do in such cases? 


‘« EUPARAL.”’ 

Dr. A. H. SKINNER (Beckenham) writes: On page 888 of the 
JOURNAL of May 9th, in a review of Jordan’s Textbook of Histology, 
mention is made of a new mounting medium, “ euparal.’’ I find 
difficulty in obtaining this. 

*.* The method of preparation of this mounting medium is 
described by Shepherd in the Transactions of the American 
Microscopical Society, vol. 37 (1918), p. 1351. We understand that 
“ euparal”’ can be obtained in this country from Messrs. Paird 
and Tatlock, 14, Cross Street, Hatton Ga:den, E.C.1. 


STREPTOCOCCAL INFECTION OF TONGUE. 
“G. P.” writes to suggest to ‘‘ Perplexed ”’ (June 27th, p. 1201) that 
a Wassermann test should be made. In a similar case he has 
found it positive, greatly to the surprise of both the doctor and 
patient. 
INCOME Tax. 

L. B. C.”” has received an inquiry from the local inspector of 
taxes with regard to the deductions made for domestic servants’ 
wages; he has deducted the estimated cost of food, etc., of one 
maid at each of the two houses used for the practice. 

*.* Our correspondent does not say what staff isemployed at 
each house, and a good deal must depend on that—for example, 


if, to take an extreme instance, the staff kept is one resident 


- 
- 
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maid and one day girl, with occasional assistance, it would seem 
to be unreasonable to charge the whole cost of the maid as 
incurred in connexion with the consulting room, answering the 
inquiries of callers, and other strictly professional work. A use- 
ful working rule is that where two maids, with occasional assist- 
ance, are kept, the cost of one maid is probably a reasonable 
charge, but beyond this it is not possible to give general 
indications. Where it can conveniently be arranged, a personal 
discussion with the inspector is often the best means of settling 
this type of question. 


Expenses Incurred by Locumtenent. 

‘* STECLA ”’ did some Jocumtenent work last year and incurred £6 
in travelling to the hospital where the work was done. The 
inspector refuses to allow this expense as a deduction from the 
inclusive fee received. 

*,* The difficulty seems to be that ‘‘ Stecla’’ is not in general 
practice, and therefore cannot assert that the fees in question 
were earned and the expenses in connexion therewith were 
incurred as part of his ordinary medical work. The locumtenent 
work was apparently an isolated matter, and, if treated as such, 
the expense of going to and fro was not earned in the perform- 
ance of the duty but in order to put our correspondent into 
a position to perform it. At the same time the expense of 
travelling from place to place is so natural to the performance 
of locumtenent work that we should have thought that the 
inspector would have allowed it, rather than take up what isa 
very strict and somewhat harsh attitude, on the strength of the 
peculiar features of an unusual case. 





LETTERS, NOTES, ETC, 





SUMMER TIME. 

THE secretary of the Early Closing Association writes to say that 
during the past four years resolutions in favour of the permanent 
adoption of a six months’ summer time period have been passed 
by 1,000 municipalities, trade organizations, chambers of trade 
or commerce, athletic and other associations. Resolutions have 
also been unanimously carried at two public meetings at the 
Mansion House, held under the presidency of the Lord Mayor of 
London, and at large meetings in Birmingham, Bradford, Bristol, 
and Manchester. Deputations have also presented evidence as 
to the urgency of this matter to the Home Secretary, and the 
second reading of the Summer Time Bill was passed in the 
House of Commons on March 13th last by 289 votes against 63. 
Notwithstanding the stroug public opinion in favour of this 
measure, and the sympathetic support of the late and present 
Governments, the bill is still in abeyance. Unless public opinion 
is aroused, the summer time period this year will end abruptly 
in the middle of the holidays—namely, in the middle of Sep- 
tember—and at a time when the additional hour’s daylight from 
work and business is so much needed. 

*,.* The British Medical Association, as most of our readers 
know, is strongly in favour of the proposal to make summer time 
a permanent measure. The Representative Body in 1923 passed 
a resolution expressing regret that summer time had been 
curtailed that year, “as it is of the opinion that summer time is 
veneficial to the health of the nation’’; and the Council in 
February, 1924, voted 5 guineas to the Karly Closing Association 
towards the costs of its campaign for the extension of summer 
time and its permanent adoption. 


URINARY INFECTIONS. 
R. HaRoLD H. SanGuinetti (London, W.) writes: In criticizing 
my paper on urinary infections Dr. Irwin (July 4th, p. 37) seems 
to assume a greater ignorance on my part of such infections than 
1 feel is warranted by anything I wrote. The fact that the paper 
represents a much abridged version of a thesis presented and 
accepted for the D.M.Oxford no doubt accounts a some mis- 
understanding, but even then it is obvious I did not advocate 
vesical lavage for definitely descending infections, where the 
seat of the infection remained in the kidney or renal pelvis. 
What, however, I have suggested is that descending infections 
are not so frequent as is now usually maintained, or, alterna- 
tively, that in descending infections the focus in the kidney and 
renal pelvis in many cases clears up some considerable time 
before the bladder becomes free from infection. The persistent 
infection of the bladder can be satisfactorily treated with injec- 
tions of collargol. Iam, naturally, aware that the majority of 
acute cases clear up rapidly without the use of vesical lavage, 
although in no inconsiderable proportion of these cases the 
‘clearing up” is confined to the clinical symptoms, pus and 
organisms persisting in the urine and leading to subsequent 
relapse. It will be noticed that the majority of my cases were 
chronic cases, among whom were at least a few who had under- 
gone in the acute stage just the treatment Dr. Irwin advocates. 
‘he fact is these cases give patient and medical attendant much 
trouble and, with the treatment usually adopted, are difficult 
to cure. When at a meeting of the Hunterian Society, in the 
discussion of Sir John Thomson-Walker’s Hunterian Lecture on 
urinary infections, I claimed! that with collargol one could get 
50 per cent. of cures, the lecturer—while, I think, doubtful of my 


— 
claim—agreed that a treatment which, it was claimed, wo ld 
give such results was worth careful consideration. My percenta 

of cures for a certainly small number of cases is consideral - 
higher. We may, | think, leave it at that. When [ have oo 
vinced myself tlhatasuitable dilution of silver nitrate jg certainly, 
and not only ‘‘ probably,” just as effective as collargol, I shai} 
use it in place of the latter. Meanwhile, I shall, for’ routin 
purposes, continue to use collargol. ' 


THE JAGOMETER. 

AN ancient Scottish ~niversity is said to have invented a Calving. 
meter for testing it: sors of divinity, but in spirituous affairs 
we have judged a 1 an sober who could clearly affirm that 
“ British constitutional prescr.ptions arbitrarily proposed puzzle 
truly rural intelligences.’”? Kven before the Volstead law the 
scientific American, consulting his barometer, could forecast the 
next day’s flow of liquor over the bar, and from the thermometer 
give the exact number of its isobars. Now, as we learn from the 
British Empire number of one of those publications devote) 
to the gratuitous post-graduate education of Lritish doctors 
the American has invented a “ jagometer,”’ which shows the 
‘* dipsonic index ”’ of a suspect,and when a ‘‘ jugometer ” attach. 
ment has been affixed records accurately =the appropriate period 
of detention. he instrument looks like a gas apparatus, anda 
British enthusiast thus hymns its superiority to our rule of 
thumb methods. 


In epochs of dubiety 
Or cerebral confusion, 
We'ld test a man’s s»briety 
By “ British Constitution"’; 
We'ld stand him perpendicular, 
Ask him for “* truly) ural,” 
Give “ arbitrarily "’ singular, 


Then as his breath comes sighing out, 
1t * dipsonates”’ a dial; 

And should it come to trying out, 
He needn’t stand his trial. 

They have a radiant plate beside, 
Tells stagger from a limp, 

And if one try the * blues"’ to hide, 


** Prescriptions’ in the plural. 


Dry Yankee scientific men 
Have found a way much subtler 
To tell if *’ chauffs’’ or other men 


Shows every little imp. 


The psycho-analyst’s left behind, 
And vitamins and hormones; 
There's nothing new for man to find 





Outside the land of Mormons. 
What need we intellectual pains? 

What need for tiresome thinking? 
All other folks may give up brains 

When the Yankee gives up drinking, 


R. C. B, 


Have visited the butler: 

Has he had coffee, milk, or tea, 
Is tested by teetometer, 

For «ther things the next P.C. 
Will clap on the jag meter. 





HO.ipays. 

Dr. W. B. DRuMMOND (Medical Superintendent, Baldovan Institu- 
tion, Dundee) writes: I should be glad to know whether there 
isany reciprocity between public hospitals, institutions, etc., with 
regard to the holidays of members of staff passing from one to 
another. For example, if a nurse who has had, say, nine monthis’ 
continuous work in one hospital passes directly to a post in 
another hospital without a holiday, is the latter supposed to 
grant her the usual full holiday at the end of three months’ 
service? 


CopPER CITRATE IN THE TREATMENT OF LEPROSY. 


LIEUT.-COLONEL F. J. PALMER (Assam) writes to point out an 
error in our abstract on May 9th (p. 884) of a paper read by 
him. In one sentence “ copper sulphate ’’ was erroneously 
substituted for ‘‘ copper citrate.’ Colonel Palmer adds that 
copper citrate is used for intravenous injection in doses of 
14 grains for an adult, and is rendered soluble in small bulk by 
4 grains of sodium citrate. The bismuth salt used by him is 
bismuth sodium tartrate, which is generally given in 3-grain 
doses. Intramuscular injections were only employed in the 
initial experiments, and would not be suitable in so chronic 
a disease as leprosy, which requires very prolonged treatment. 


Stow HEART. : 

SURGEON COMMANDER W. H. EpaGar, R.N., writes: In connexion 
with the question of slow heart action in athletes, it may be of 
interest to state that I have constantly found a subnormal rate 
in the best Marathon runners in ships on which I have served. 
Four instances are present in my mind without reference 4 
notes: three were officers and one a private of marines. in 
were noted runners and capable of long-sustained exertion, “ 
in all the pulse rate was between 54 and 64. I have come. 
regard the normally slowly acting heart as indicating specia 
suitability for such exercises as running and boxing. 


A DISCLAIMER. wr 

Ir. H. J. PaTERson (London, W.) writes: My attention has bee 
. called to a report of my annual hospital tea party in the Dats 
News. Although I was aware that the occasion was to - ns 
for giving publicity to the hospital building fund, I iad - 
knowledge that personal allusions were to be made to —_ 
I much regret that in the report references were made for w ve 

I am in no way responsible and which are both unnecessary alc 


undesirable. 





VACANCIES. 
NoTIFICATIONS of offices vacant in universities, é 
and of vacant resident and other appointments at hospitels, 
will be found at pages 37, 38, 39, 42, and 43 of our enter 
columns, and advertisements as to partnerships, Smee ships, 
and locumtenencies at pages 40 and 41. ; 
A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 16. 


medical colleges, 








ald 
Age 
bly 
Ol- 
Ly, 
all 
ne 








Jory 18, 1925} 


THE BRITISH MEDICAL JOURNAL: COMMEMORATIVE NUMBER. 


Tue Barrise 
Meptca JounNab 


An Address 


ON 


THE 


OVERGROWTH OF 


SPECIALISM. 


DELIVERED TO THE ACADEMY OF MEDICINE IN TORONTO ' 
BY 


J. BASIL HALL, M.Cn., F.R.C.S., 


PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION ; 





] APPRECIATE very deeply the honour of being the first 
representative of the British Medical Association, since the 
atiliation between the British and the Canadian Medical 
Associations became an accomplished fact, to bring you our 
fraternal greeting and good wishes, and to address the 
members of our hcnoured profession in the great Dominion 
of Canada. 

As I approached these shores I endeavoured to analyse 
my feelings. IL found it dif cult to realize that Ontario 
alone must be three or four times the size of the British 
Isles. As schoolboys we looked at our atlas and saw a map 
of England upon one page, and a map of North America 
upon another, but failed to grasp that vast: difference of 
area of the two countries. Perhaps this was an early 
indication of our tendency in the old country to over- 
estimate our own importance. Nevertheless, we do realize 
when we arrive at years of discretion that we are too self- 
centred, and we feel the necessity of cultivating a broader 
outlook, and a contact with the vigorous youth and newer 
views of our younger brothers. 

As an illustration of our insular habit of mind, I would 
quote a passage from the writings of one of your own 
countrymen, a writer of whom you may be justly proud— 
Robert Service. The extract in which he gives us the 
rebuke we truly deserve is from his book The Trail of 
Ninety-Kight. The scene is laid in Dawson City, Yukon. A 
tall, sim Knglishman, talking to the hero of the story, says: 


“How my old dad would stare, if I could have him in Dawson 
City for a day! He would never be able to get things just in 
focus any more. He would be knocked clean off the pivot on 
which he has revolved these thirty years! Seems to me, everyone 
is travelling on a pivot in the old country! It’s no use trying 
to hammer it into their heads that there are more points of view 
than one! If you don’t sce things just as they see them, you 
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are troubled with astigmatism ! 

Here is the opportunity, in your vast and wonderful 
country, to readjust our convictions, and I thank you for 
helping to pull me off my pivot, and giving me the 
opportunity of seeing things from a new viewpoint. 

Just as I was leaving the old country, the Council of the 
Royal College of Surgeons of England conferred upon me the 
honour of electing me a Fellow of their College. It is an 
honour of which I feel very proud, and I am deeply sensible 
of the distinction which it gives to me. My pleasure, how- 
ever, has been very especially enhanced by the fact that I am 
sharing that honour with a Canadian, Professor Primrose 
of Toronto. I wish to extend to him my very hearty 
congratulations upon this recognition of his professional 
career; and to you, also, because he is one of your repre- 
sentatives in the great field of .surgical science. I am 
sure you will forgive my insular prejudice when I say that 
I believe that it is one of the greatest surgical honours 
which can fall to the lot of any one of us; and in the years 
to come I shall always remember with much pride that my 
name had been associated with his. 


. Tue Narrow SpHeEreE. 

Your President has proposed to me that I should say 
something to-night about some views which I recently 
expressed in my Presidential Address at the Annual 
Meeting of the British Medical Association. On that 
occasion I suggested that the modern development of 
specialism is becoming so great and so absorbing that we 
are in danger of losing sight of the value of that wisdom 
Which can only be obtained by a laborious study extended 
over much wider fields. > 

Specialism has become a necessity in our modern scheme 
of medical practice, but surely it behoves us to be careful 
lest our profession becomes nothing more than a community 





HONORARY CONSULTING SURGEON, 
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of craftsmen, each in his cwn water-tight compartment 
with little or no general knowledge of the problems which 
lie outside it. There is a growing tendency—I am speaking 
of England—to think that special practice confines a man’s 
usefulness in life to one narrow sphere. It is said, not 
infrequently, that a specialist is an individual who knows 
everything about his own particular subject, but nothing 
about anything else. That definition may be only a cynical 
gibe, but I cannot help thinking that it might become a 
sober truth, and I would urge that the attainment of a 
high degree of any ability can only be reached by those who 
realize that wide general knowledge must be the foundation 
upon ‘which all professional eminence can be built. To be 
content to learn one thing, and one thing only, is surely 
a poor ambition. It may bring wealth and worldly success, 
but it very rarely brings real greatness. ‘‘ Everything of 
something, but somethirg of everything” is surely th> 
motto which all of us should adopt. 

In military service or in a great hospital, where large 
numbers of patients have to be healed, team work is essen- 
tial. The cure of the patients is a matter of mass pro- 
duction. It is the only method by which a great output 
can be accomplished. We have learned that lesson from 
the great commercial enterprises in the world. There are 
thousands of human beings to-day who spend their lives 
in producing one important particular detail in the mech- 
anism of some machine, or some process of manufacture. 
I have personal acquaintance with a man who earns a very 
handsome living in such an occupation. He can measure 
his work by a thousandth of an inch; but take him away 
from his one special employment, and you find him the 
dullest creature imaginable. 

In the great iron and steel works in the city in which 
I was born there is a small group of men who earn large 
salaries by controlling the steam-hammers which forge 
the axles of locomotives and so forth. It is a great 
specialism, a craft which only a few possess, There 
appears to be a peculiar genius for this work, and I am 
told that it sometimes descends from father to son. The 
craftsmanship which these men display is wonderful, but 
take them away from their narrow specialism and you will 
find them very ordinary beings, devoid of any interest in 
the progress of knowledge outside their own sphere. 

Not very long ago I met a personal acquaintance who is 
a great expert in the textile world. His name is known 
in America, Australia, and many other countries. He had 
been spending a fortnight away from home, and IT asked 
him how he had enjoyed his holiday. He said it had been 
very dull. He had just wandered about, looking into the 
shop windows and reckoning up the cost of production of 
the materials displayed ! 

Specialism may be a great art, but it may be very soul- 
destroying. It may bring great wealth and notoriety, but 
it is a poor thing to live for, itself alone. 


Joun Hunter: A Contrast. 

A few months ago I enjoyed the privilege of attending 
the Hunterian Festival at the Royal College of Surgeons of 
England, and witnessed the large gathering of notabilities 
rise and drink in solemn silence to the immortal memory of 
John Hunter—an annual tribute which has been paid to his 
name for a hundred years. John Hunter was the very 
antithesis of modern specialism ; a man who never neglected 
the opportunity to study any single object in nature lest 
he might miss some fragment of useful knowledge. What a 
wonderful life his was! He was a great surgeon, but 
surgery was only a very small item in an existence devoted 
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to the study of every problem in nature. Hunter began 
his dissections and preparation of museum specimens when 
he was 30 years of age. He died when he was 65 years old, 
but during those intervening thirty-five years he dissected 
and mounted upwards of five hundred specimens, illus- 
trating the anatomy of innumerable types of invertebrate 
and vertebrate life, and he wrote manuscript descriptions 
of most of what he had done. During those thirty-five years 
he worked unceasingly to solve every problem in the animal 
and vegetable world, and his classical operation for 
aneurysm remains to-day as one of the most perfect deduc- 
tions from scientific observation applied to a practical use. 

Stephen Paget, in his Life of John Hunter, reproduces 
one of his letters, written to a friend in Africa a few 
months before his death. 

‘There could be no better example than this letter of the 
vehement energy of Hunter’s life. In his old age, full of suffering, 
overworked, and close to death, he was yet writing to Africa for 
swallows, ostrich eggs, a camel, cuckoos, a young lion, everything 
ee Epa with the bee tribe, chameleons, and any other beast or 

irda: 

While he was thus intensely intrigued with a burning 
desire for general knowledge, he was Surgeon-General to 
the Army, Inspector-General of Hospitals, Surgeon to 
St. George’s Hospital, Surgeon Extraordinary to the King, 
and busily engaged in a great consulting surgical practice 
in London. 

THe WipER OUTLOOK. 

At the same festival, when I listened to the speech of the 
President, Sir John Bland-Sutton, a speech full of wit, and 
a versatility which betrayed a lifelong devotion, not merely 
to the specialism of abdominal surgery, but to the study of 
comparative anatomy and zoology and the whole life-history 
of mankind, I realized that his specialism had only played 
a very small part in placing him in the proud position he 
occupies to-day. A great surgeon undoubtedly; but some- 
thing much more than that—a man of wide scientific general 
knowledge, acquired by an endless study of human and 
animal life. 

Only a few weeks later I was present at the funeral 
service of Sir Thomas Clifford Allbutt, Regius Professor of 
Physic in the University of Cambridge, who died in his 
eighty-ninth year, a great scholar, and full of honours. 
He began his career as a classical scholar at Caius College, 
Cambridge, and subsequently obtained first-class honours 
in natural science. Throughout his long life he never 
ceased to interest himself in any subject which might 
promote general knowledge. He introduced the clinical 
thermometer, which is used to-day throughout the whole 
world. In 1871 he emphasized the value of the ophthalmo- 
scope in the diagnosis of cerebral and renal disease: In 
1873 ne read before the Royal Society his paper on the 
effects of exercise upon bodily temperature. He sub- 
sequently edited a System of Medicine, which is one of 
which the medical literature in any language might be justly 
proud; and his work upon blood pressure, and the effect of 
overstress upon the heart, is of great scientific value. It 
has been truly said of him that he was a charming speaker 
and a graceful writer. Faults of literary expression and 
logical arrangement vexed his soul. Truly a great physician ; 
but something much more than that—a great scholar and 
scientist, and a very perfect English gentleman. 

Is there any need for me to recall the life-work of such 
scientific giants as Pasteur, Lord Lister, or Sir William 
Macewen? Do we not remember them as great men, who 
toiled uncreasingly to promote general knowledge? Great 
men who acquired profound wisdom in an unlimited field of 
study, never doubting that every fragment of general know- 
ledge would find its place in our scientific progress. Not so 
very long before the late Sir William Macewen’s death 
I was talking to him about the growth and shedding of the 
antlers of deer, a subject in which we were both interested, 
and one upon which he wrote a most absorbing book. Long 
after it has been forgotten that Macewen introduced osteo- 
tomy to cure genu valgum that book will remain as a record 
of truly scientific research. Do any ef us to-day know any- 
thing about Lord Lister as a surgical ‘‘ specialist ’’ ? His 
work as an operating surgeon is forgotten in the light of 
his labours in the wider fields of his researches. As an 
artist he is already forgotten; but as a scientific worker his 

name lives for ever. ~ 





vas “AT Se 
Wispom or TEecHNIQUE? 

Ts the modern trend of medical practice likely to produce 
such men as I have mentioned—men who were not mere] 
craftsmen whose special ability dies with them, but Scientifig 
giants whose mental activities were directed along dike 
avenues of observation and research? Is it not possible 
that we are all specializing too much, and reducing our 
individual usefulness to very narrow limits? The human 
body is a complex structure composed of many separate 
organs, but there is a vital interdependence amongst them 
which is essential for the maintenance of the whole. Is it 
really desirable that every man should train himself to 
confine his knowledge to only one narrow branch of 
medicine or surgery, and believe that a perfect techniqus 
can accomplish everything ? 

The President of the Medical Society of London recently 
vouched for the accuracy of the following anecdote. 

A patient, worried with abdominal. pain, and obsessed with the 
popular dread of appendicitis, consulted a specialist, who removed 
the appendix. The pain remained and she appealed to a gynaeco- 
logist, who removed the right ovary. The pain remained, and she 
appealed to someone who had a great reputation for gastric surgery 
and she submitted to a gastro-enterostomy. But the pain remained. 
Nothing daunted, she went to one whom I may describe as a 
general surgeon. He opened the abdomen, but said that he found 
so much which wanted rectifying that he closed it again without 
doing anything. She has now been restored to good health by a 
little wise moral influence, and the sound knowledge of human 
nature of her doctor. 

No man can become a good surgeon unless he is first a 
good physician. That saying is as true to-day as when 
Sir William Macewen first spoke it, and special knowledge 
and technique must always be subservient to the wisdom 
which can only be acquired by a wide study of human—yes, 
and animal—life. A man may be a perfect surgical artist, 
but never a great surgeon, unless he learns that even the 
most perfect technique is no excuse for bad judgement and 
lack of wisdom. 


OPERATORS OR SURGEONS ? 

At the risk of becoming unpopular amongst my younger 
brethren, I am going to say that I am afraid that we 
are producing a generation of operators, and not surgeons. 
With the advent of perfect asepsis the respect for 
operative intervention-has almost ceased to exist. More- 
over, it has become the fashion to advocate the adoption of 
more and more radical procedures, in place of those which 
have given excellent results in the past. It is no longer 
sufficient to remove a patient’s gall stones—his gall *'adder 
must be removed as well. Gastro-enterostomy 1s being con- 
demned as insufficient for simple gastric ulcer. A partial 
gastrectomy is now the operation of choice. If I remember 
rightly, this operation was first urged upon the ground that 
cancer is so often grafted upon long-standing simple ulcer, 
and I believe the risk of malignant incidence was placed at 
something more than 50 per cent. I have been at some 
pains to try to find a definite reason for this alarming 
statement, because I know that the occurrence of cancer 
after gastro-enterostomy for supposed simple ulcer is quite 
a rare event. Either the ulcers are only rarely malignant, 
therefore, or else gastro-enterostomy cures cancer. Latterly, 
however, the advocates of the more radical treatment have 
shifted their ground, and it is now stated that any lesser 
procedure than gastrectomy fails to cure. I suppose my 
experience of gastro-enterostomy may be regarded as small, 
because I have yet to perform my thousandth operation. 
Nevertheless, I can lay claim to some hundreds. Perhaps 
I have been especially favoured by fortune, but I do know 
that gastro-enterostomy for simple ulcer has been very 
successful in my hands; so much so that I could not possibly 
advocate the removal of half the stomach on account of 3 
hypothetical risk of subsequent development of malignant 
disease. The same argument applies to cholecystectomy 
rather than cholecystotomy. I have performed some 
hundreds of the latter, but I cannot trace any case m 
which cancer developed subsequently ; and I know from long 
observation that the risk of recurrence of gall stones 1§ 
practically non-existent, so long as the cholecystotomy has 
been adequately performed. It has also been urged that 
total rather than subtotal hysterectomy should be practised 
for uterine fibroid, in order to prevent the possibility of the 





subsequent development of cancer in the cervix if it is left 


t0l 
— 
pehin 
cases 
case | 
ever 
aid 

hyste 


extre 


Wi 
eshil 
altel 
ill 
wont 
it! 
ful § 
thin 
tet! 

W 
ext! 
of a 
a 


ella 


m0! 


bo 
th 
p 


he 


= co Ja 








lueg 
rely 
tifig 








quLy 18, 1925] 


iehind. 1 recently inquired into the after-history of 250 
cases of subtotal hysterectomy, but failed to find a single 
ase of this unfortunate development. Incidentally, how- 
wer, 1 learnt of a case of cancer in the Vagina, which was 
aid to have developed in the scar following a total 
jysterectomy. I commend that to all ardent advocates of 
extreme radical measures. 


THE STEAM-HAMMER AND THE Nvt. 

When I was a very small boy I was taken to a great 
eshibition in the Old Cloth Hall in Leeds. It was not long 
iter Nasmyth had invented the steam-hammer; and I 
ill remember watching a man regulating a model of that 
yonderful invention. He was cracking Barcelona nuts with 
it! Iwas too young at that time to appreciate the wonder- 
ful scientific accuracy of the machine; but I do remember 
thinking that I could crack them equally well with my 
teeth. 

What is the real reason for this modern desire to adopt 
extreme measures? It is the love of something new; the love 
ofa great idea; and—yes, I am afraid that 1 must also add 
_the ambition for the notoriety of specialism: specialism 
ss the lay public conceives it—a miraculous gift which 
aables a man to do something bigger, and incidentally 
nore expensive, than his neighbour. The aseptic principle 
isa priceless asset in modern surgery, but I would ask you 
sriously to consider whether the modern ritual is not 
being overdone. It is not easy to draw the line between 
yeasonable and extravagant methods, but surely there is 
mich in the surgical practice of to-day which is purely 
theatrical. Moreover, our concentration upon techniqu 
is deadening our sense of the supreme importance of culti- 
rating clinical wisdom and judgement; the shrewd esti- 
mate of the vital capacity of our patient, and the great 
principle that we should never forget that the greatest 
artist is he who does the least possible to secure the desired 
end, 


Tue Art oF SurceEry. 

The art of painting and the art of surgery are very 
similar, There are artists who produce pictures by a few 
bold strokes of the brush or pencil. Their work captures 
the imagination, and it lives. There is also the artist who 
produces a picture full of minute detail. It is very 
ieautiful and perfect, but before long it begins to pail, and 
soner or later it ceases to attract. So is it with the art of 
surgery. The surgeon who can grasp essentials, and who 
is gifted with ‘‘ vision,’? because he has viewed Nature 
from a broad standpoint, lives in the memory of future 
gnerations. His work remains because he has studied the 
great essentials of life. The other obtains a passing 
notoriety on account of his perfect technique. It is all 
very pretty, and attracts the eye for the moment, but it 
licks that sterling quality which marks real genius. 
fienius is not a heaven-sent gift. It is the infinite capacity 
for work—a capacity for using our brains in the study of 
everything which enters into our existence. ; 

lf I may make an appeal to the embryo surgeons of 
to-day, I would beg them not to be narrow in their 
ambitions. I would ask them not to be counting up the 
worldly wealth that specialism may bring, but remember 
that the passing of an examination, however high its 
standard may be, and a year or two of special experience 
vill never achieve greatness. Theatrical display of 
elaborate technique, and the noisy advertisement of the 
latest methods, will obtain notoriety, but chain them to a 
life of comparatively joyless work. I would tell them that 
While it is a great thing to be able to do something better 
than anyone else, it is a much greater thing to be known 
‘sa great scientific worker, who can bring to bear upon 
his special craft a knowledge of human nature and all those 
attributes which make men truly great. I would ask them 
realize that if they work for the love of working in the 
first place, to work for the advancement of knowledge and 
the unversal benefit of mankind, they will obtain a great 
recognition and an ultimate worldly success. I would 
commend to them the words of Thoreau when he says: “ If 
aman advances confidently in the direction of his dreams, 
and endeavours to live the life which he has imagined, he 
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A Memory or Sr. Georcre’s Day. 

As I came to you across the sea, little more than half- 
way | recollected that it was the eve of St. George’s Day 
St. George, the patron saint of England—and my mind 
went back ten years to that twenty-second day of April in 
the year 1915, when Falkenhayn, the German commander, 
launched on the battlefields of France, before Ypres, his 
first poison-gas attack—that abomination which violated 
all moral codes, and to which our enemy resorted in order 
to break our line by torture when he could not break it 
by overcoming our courage. Ypres, the gateway to the 
northern coast of France, was in dire danger of falling 
before the enemy. Great Britain was threatened with 
starvation, the British Empire with ruin, and the whole 
world with catastrophe. When England was in such 
desperate straits, when the best French division of seasoned 
Africans; which formed part of the fightiag line, broke and 
retreated in torture and terror, who was it who stood fast, 
and held the enemy back for nearly two whole days under 
the most appalling conditions ever experienced by any 
fighting force? It was the First Division of Canadian 
Volunteers, consisting of the Second Brigade under 
Brigadier Currie and the Third Brigade under Brigadier 
Turner. Can the old country ever forget the debt she 
owes to those men, or to those under General Alderson? 
Can we possibly forget such individual heroes as Majov 
Kirkpatrick, who led the Fighting Tenth of Toronto; or 
Captain Straight, who by his courage and _ self-sacrifice 
inspired heroes to still greater efforts? In the story as 
written by Edward Wright we read: 

‘** For a whole week the Canadians held the line that saved the 
Empire! When the main British relief came up at last, by forced 
marches, and went through the German barrage to take over 
the Canadian position there were scarcely more than two thousand 
Canadians remaining, out of the old division of twelve thousand 
strong! The British cheered themselves hoarse as they gripped 
the hands of those newly made veterans, whenever they got in touch 
with them. ‘ Canadians!’ ‘Canadians!’ That was the British 
aera when the weary, staggering, ragged two thousand went 

ack through the German barrage to their rest billets! ” 

Another writer says: 

‘* England has a thousand years of heroes before her eyes, and 
she thinks of them with prid2! Canada has made her great 
tradition suddenly! Canada has become a great nation; great 
in territory, great in the boundless wealth of -her cornfields, she 
only needed one thing—the glow of a great tradition.” 

May I quote again from your Canadian poet, Robert 
Service, some lines from ‘“ ‘the Younger Son,’’ written 
before the war: 

If you leave the gloom of London, and you seek a distant land 
Where all except the flag is strange and new, ~ : 

There’s a bronzed and stalwart fellow who will grip you by 

the hand, : 

And greet you with a welcome warm and true; 

For he’s your younger brother, the one you sent away, 
Because there wasn’t room for him at home; _ 

And now he’s quite contented, and he’s glad he didn’t stay, 
And he’s building Britain's greatness o’er the foam. 


You will find him toiling, toiling, in the north and in the west, 
A child of nature, fearless, frank and free; 
And the warmest heart that beats for you, is beating in his 
breast, 
And he sends you loyal greeting o’er the sea. 


Then with the voice of the prophet he closes his puem with 
the lines: 
You’ve a brother in the army, and another in the Church : 
One of you is a diplomatic swell; 5 5 me 
You’ve had the pick of everything, and left him in the lurch, 
And yet I think he’s doing very well. 
I’m sure his life is happy, and he doesn’t envy yours; 
I know he loves the land his pluck has won; 
And I fancy in the years unborn, while England’s fame endures 
She will come to bless with pride—Tuz Youncer Son! 


Gentlemen, we have come to bless with pride the Younger 
Son. Canada has now a great tradition. The men of 
Canada, the hardy men of Canada, who went out into the 
great spaces of the earth, and made them fruitful, crossed 
the sea to us in our hour of need, and brought with them 
to Europe that matchless thing which lifts men to the 
height of heroes, and brings them very near to God. Once, 
at least, in the great’ war you saved the British Empire aad 
its Allies, and vou are bound to us for ever with bonds of 
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ill meet with a success unexpected in common hours.’’ 


gratitude and affection. 
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The Need of a Holiday. (1814-1899) did without a real holiday for fifteen years 


TuoveH bank holidays are comparatively modern inven- (1845-1860) during his hard struggle as a young surgeoi- 
tions, dating from Lord Avebury’s Act of 1871, holy pathologist ; this, of course, was long before he “ learned 
days and saints’ days are very ancient institutions, so that the misery of making only £4,000 a year’? (eventually he 
in Plantagenet and Tudor. times the routine of labour was earned £10,000 for some years). He had pneumonia six 
probably more interrupted than in the nineteenth century. times between 1851 and 1870, a severe illness from post. 
But the prolonged summer holiday has now become a much aie infection in 1871, at the close of his long life 
more established article of faith than it was fifty or sixty | 2©°@™M® as he philosophically recorded, less and less able to 
years ago—long after railways made travelling compara- - cay and died with “ signs of congestion of 
tively easy. Many causes for this change of custom have the lungs.”? Ho had the advantage of a long-lived family 
been suggested, such as mere fashion and imitation, the behind him. Sir Henry Holland (1788-1873), whose span of 
increased rate and stress of living, of which each successive life was the same, early determined never to allow his 
generation rather boastfully grumbles, and, of course, the | '*C°™e from practice to exceed £5,000 a year, and ty 
explanation, beloved of the laudator temporis acti, that the spend two months every year in travel; this he did for 
present race has become degenerate and less hardy than nearly sixty youre (1814-1873), and, like Sir Thomas 
its predecessors. Browne, died on his birthday, two days after attending 
In an interesting paper in the second volume (1924) of the trial of Marshal Bazaine in Paris, being ill for three 
Reports of the St. Andrews Institute for Clinical Research, days in all. ' ' , 
Professor P.'T. Herring explains “ the Law of Fluctuation ” li must sometimes happen that a holiday is unconsciously 
—namely, that the constituent units of the body tissues are taken just in time to prevent a breakdown or the onset of 
constantly varying between the two conditions of complete an infection such as tuberculosis, and it would be inter- 
activity and complete rest, and that this mechanism pre- esting to speculate on the frequency of aborted diseases. 
vents undue fatigue and its bad effects—this law being a The lowered resistance which was just about to allow 
necessary sequel to that of Keith Lucas’s “ all or nothing ” infection to occur is braced up by the good conditions, and 
response of nerve and muscle. Further, the graded response | ‘fection either does not make a start, or, if it has already 
of a muscle as a whole is due to varying numbers of taken root, is nipped ir the bud or becomes latent. 
its units taking part in the response. What is true of the While fully endorsing the physical and psychical need 
part is, mutatis mutandis, true of the whole, and the new for a holiday in others, some seniors must admit that they 
law of fluctuation expresses in physiological terms the old | #4V@ lost the keen zest of their earlier days to be off for a 
ideas of rhythm and alternating phases of activity and complete change, and that they no longer count the days 
repose. The momentary systoles and diastoles of the heart, before its advent with the same pleasant anticipation as in 
the diurnal periods of wakefulness and sleep, and the annual the past. Age has added inertia, a clinging to the home 
holiday are illustrations of the same sequence. But just comforts, and a dislike to face the ills they know not of 
as the “all or nothing” law applies to units, so do tho | ® unfamiliar surroundings. They no longer have the desire 
cardiac relaxations and the night’s rest concern the shorter “To burst all links of habit—there to wander far away 
periods of man’s life. Tho taking of holidays or relatively On from island unto island at the gateways of the day.” 
prolonged periods of cessation from work is on rather a | Such men may no doubt plead that their lives are not like 
different plane and is not of universal application, for those | those of most other medical men, not confined to mono- 
who do no work obviously cannot, by definition, have a | tonous routine, but varied by different forms of mental 
holiday ; work and holidays are the natural complements of activity and their professional occupations diversified by 
each other, and there should not be any workers without | official and public duties. In fact, like somo contributors 
— ee a nes indeed, been said that overwork is | tg Who’s Who, they would subscribe ‘‘ Work” as their 
ous than overeating or any other form of | recreation. There may. be much argument in this conten- 


excess ‘ , : ; 
“a : : . tion from the mental point of view, but it does not provide 
Tt would be interesting to attempt an estimate of the | for hygienic repair a fortification. 

value of a reasonable yearly holiday in terms of healthy Some people never take a holiday and yet seem to get 


longevity, by comparing those who have worked hard and | on well. A medical man told me that for twenty years he 
taken an annual holiday with those who have toiled without | had never left London, except for professional reasons, and 
a real break. General impression would unhesitatingly | that by walking five er mare miles every day he kept in 
lead to the conclusion that constant work without a proper good health, and I know another member of our profession 
respite for repair must favour early senility. But in | whose experience is the same after ten years. These are, 
marshalling the evidence from individual examples of these | of course exceptions, and their example is not without 
two classes of workers other factors must be taken into danger ie ton sen and file. Years ago a physician 
account; long and healthy life depends to a great extent | whom I found ill in town in August quoted Sir James 
on a wise selection of parents, for heredity may counteract Paget’s record as a reason for his own self-denial; it 
many sins against the laws of physiological righteousness ; certainly seemed that his early death from pneumonia, 4 
thus, as regards longevity, the average duration of life | fow years later, may have been due to lowered vitality 
among a number of persons, both of whose parents reached induced by following too closely in the footsteps of the 
the age of 80, was twenty years higher than in another great. Comparison between those who “ live’ and take 
series in which the parents died under 60 years of age (vide Titan sometimes spent at spas undergoing “ cures,’? an 
Raymond Pearl'); a regular holiday may not be adopted | the one hand, and thore who take exercise but no holidays, 
until a warning of ill health or a nervous breakdown has though etharwios obeying the dictates they preach, on the 
made precautions imperative ; and a complete life-history, | other hand. might show but little difference on the whole, 
especially of the incidence of infections, must be available. | and so eaneeet tex Ges apparent success of the medical man 
Examples of teachers, colleagues, or others who have | who never left London for twenty years. 

omer their lives on one or other of these lines will no The holiday requirements at different ages of life deserve 
gp occur to you, ” T shall mention two examples only | some attention; the young, especially when rapidly growing, 
of former leaders of our profession. Sir James Paget | need much more rest and holidays than is perhaps gencr- 
ally reengnized, and certainly more than adults ; this is 8 
point which the harassed parent of a large family does 








sone” paper read at the Liverpool Medicei Institution on February 20th, 
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not always gratefully acknowledge. It is, however, hard 
to find any physiological reason for the discrepancy between 


ihe length of the terms at Oxford and Cambridge and those 
cf students in the medical schools of London. As age 
advances and habits gain a firmer hold, the demand for 
holidays becomes less obvious or at least less clamorous. 
But perhaps the best test as to the suitability of a holiday 
to the various ages is the simple therapeutic one, so to 
yeak, and to conclude that as long as a person really enjoys 
. holiday, he or she is of the right age for that form of 
holiday. 

The time of year for a holiday is for many of us largely 
determined by the general lull which accompanies the 
ehsence of others during August and September; it is 
true that the younger generation, who act as substitutes 
and pickers up of the rather elusive crumbs left by the 
absentees, go away earlier or later. But otherwise a holiday 
et unaccustomed times may be considered to savour of mild 
eccentricity or impaired health, neither of which is a 
recommendation or advertisement of solid worth. From the 
hygienic point of view there is much in favour of splitting 
up the annual holiday allowance into two or three parts, 
but each of these should be a complete holiday. Some people 
ire slow starters and take about two weeks to get into the 
holiday frame of mind and body, and therefore need a more 
generous vacation than others. 

There are the two alternatives: (1) of returning year 
after year to the same favourite spot, which has become a 
second home with well proved sources of pleasure and 
satisfaction; and (2) of going to a new place every year 
so as to expand our limited knowledge of the world and 
to avoid the disappointment from less favourable circum- 
stances than on the previous occasion. On general grounds 
it would appear that the plan of a fresh place each year 
is more suitable for the young and energetic, who are more 
able to find manifold outlets for their bursting vigour, and 
that those approaching ‘‘ the sere, the yellow leaf” will 
te happier in the haven that they know suits them. 

The length of a holiday, like its nature, varies with 
the individual; although six to eight weeks 1s the ideal, 
it may be suggested that just as the necessary hours of 
seep show considerable variation, so do the holiday 
‘equirements of different individuals. Holidays may be 
divided into several categories, such as the complete, the 
partial, the educational, the therapeutic, and the failures. 
The conception of holidays includes two rather different 
aspects, which, however, overlap—first, that of recreation, 
and secondly, that of rest and repair. 

1, Recreation consists in change, distraction, and 
activity of a pleasant nature in a direction other than 
that of ordinary routine life. It is mainly a psychological 
remedy, as shown by the good effect of switching off 
trom one line of work to another, thus relieving one 
part of the mind while healthily exercising another, and 
possibly, though here we are on rather uncertain ground, 
exerting a beneficial influence on the corresponding areas 
cf the subconscious. As Sir James Paget* pointed out, 
there is a remarkable contrast between man and other 
animals in the matter of recreation—for except in the case 
cf young animals, man alone refreshes himself by seeking 
fresh forms of activity. 
The methods of recreation are various: it may be 
itellectual or physical, indoor or outdoor, and must vary 
with the individual’s temperament and tastes. Although 
recreation essentially produces a mental rather than a 
hysical_ change, it may be effected by physical means; 
thus it is perhaps most rapidly attained by fast or active 
motion—for example, running, riding, motoring, or flying, 
though the last is a more or less intelligent anticipation 
of what will probably hold good for the future; walking, 
Which, at any rate in streets, does not exclude the com- 
panionship of black care, is therefore far inferior to 
bicycling or lawn tennis. As a complete change from the 
saving of life, medical men not uncommonly seek a holiday 
i stalking, shooting, or fishing, while others, tired of 
percussing the chest, obtain relief in driving golf balls 
ver or even into bunkers. ‘‘ A doctor’s holiday ’’ was the 
subject of the late Dr. W. M. Ord’s oration to the Medical 
Society of London in 1894, in which, while admitting a 
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diversity of tastes, he inclined, apparently from his own 
hobbies, to the distractions provided by natural histoiy 
or literature. But though it would be attractive to formu- 
late the most suitable forms of distraction for the various 
professions and vocations, it is probably wiser to be content 
with the conclusion that it should be so different from 
ordinary life that the individual forgets his occupation 
and habits in becoming a natural man. A_ sedentary 
worker’s recreation should be muscular exercise in which 
the mental! though no longer the sole form ol 
activity, are in quite a different line; exercise is therefore 
a specialiy valuable form of recreation, as it influences 
both the body and the mind. In a rather analogous sens« 
reading or writing as a form of recreation for the manual 
worker, while altering the mental outlook, also provides 
bodily rest; but it should be noted that the total physical 
benefit must vary according as an open-air worker rests in 
clean air er in a contaminated atmosphere, such as that 
of a cinema or concert hall; or, again, according as a worker 
in a badiy ventilated workshop takes his time off in a 
garden or in a stuffy room. On the other hand, an 
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theatre is thus benefiting his mind without any accom- 
panying physical advantage. An important factor in 
recreation is the faculty of keeping thought-tight com- 
partm ~ts in the mind whereby attention can at once and 
completeiy be switched off from one subject to another— 
a faculty said to have been possessed by Gladstone and 
Kitchener. Recreation is of course fully recognized in the 
ordinary workaday life of everyone, and the degree to which 
it is put into practice no doubt has a bearing on the need 
for a prolonged holiday; some individuals have more work 
than recreation, and vice and, other things being 
equal, the need for prolonged holiday will vary directly. 


versa, 

&. The factor of rest and repair is part of the rhythm 
of life—as shown in the frequent diastoles of the heart and 
the night’s sleep; but a holiday differs from these in being 
at much longer and often irregular intervals, and in being 
under the control of the individuatl’s discretion or indis- 
cretion. What should be, but is not invariably, a form oi 
holiday recurring at short and regular intervals—one day 
in seven days holiday—is the weekly Sabbath ordained in 
the Scriptures, which has been expanded into the modern 
week-end habit, thus enabling the conscientious week-ender 
to obtain 104 days of freedom during the 365 days of the 
year. A wel! arranged week-end habit may thus to some 
extent obviate a prolonged holiday of six to eight weeks 
in the year; in the now far-off eighties a friend of mine, 
who was often chaffed on account of his rather frequent 
disappearance from the hospital where he was _ house- 
surgeon, retorted: ‘‘ It is all very fine for you to laugh 
at me, but I keep fit, whereas you get knocked up and then 
have to be away for two or three weeks.’’ But the week 
end is more often a diversion or distraction than a rest, 
and sometimes, though a change, is not devoid of fatigue. 
[It is perhaps only a natural outcome of the cry of ‘ the 
wear and tear of modern life’? that the Daily Mail some 
vears ago made the suggestion that if one day a week wer« 
spent in bed, the medical profession would have much less 
to do than is at present necessary. A few people indeed 
begin the regular summer holiday by going to bed fo: 
a week, but usually these are neurasthenics and are, 
or think that they are, on the verge of a breakdown when 
the date of their annual holiday comes round. 

The rest factor in a holiday, ordinarily so called, nearly 
always concerns mental rather than physical activity—in 
fact, increased exercise is usually recognized as an essential 
feature of holidays. An important point is to secure com- 
plete change of environment and mental atmosphere, to get 
away from him- or herself, to pass a sponge over the mental 
slate and so wash off the dust and irritants of ordinary 
existence; for this reason a holiday at home has distinct 
drawbacks. As a first step it may be necessary to have 
a cessation of activity before passing from one state of 
life to another, however different ; but this again had better, 
because more easily, be taken away from rather than at 
home. 

In order to secure a more complete change of mental 
atmosphere there is much to be said for a holiday apart 
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from the family or usual associates, at any rate in the case 
of some persons. Sir Henry Holland, who probably got 
the most possible out of his long life, though he was not an 
epoch-making pioneer in medical science, went abroad alone 
yearly for two months during fifty years, and depended for 
social intercourse on chance meetings on his journey. 
Respite from soul-destroying routine and worry should be 
continuous and complete during the holiday; but often 
men who obey the call for fresh air, change of scene, and 
exercise, keep in touch with their profession or business 
while staying in this tountry. Again, men who live most 
of the year in town for the sake of their work may take a 
house in the country for the holiday months of August and 
September, and come to town once or twice a week to keep 
an eye on their work; they thus slack off but do not leave 
off their usual routine, while getting more into the fresh 
air; but they do not get an entirely new mental atmo- 
sphere—they change their physical but not their psychical 
environment; in fact, such a holiday is partial instead of 
being complete; it is more like a glorified and oft-repeated 
week-end, and approaches the life of a stockbroker who 
lives at Brighton and comes up to ’Change so many days 
a week. The physical health may benefit, but the mental 
groove is still between the same lines. There is therefore an 
advantage in taking holidays abroad, where calls, con- 
sultations, and certificates are not so likely to reach their 
intended recipient and as a rule correspondents cease from 
troubling. Much wisdom lurks in the interesting announce- 
ment in the social columns of the press that ‘‘ Mr. and 
Mrs, Climber-Brown have gone abroad, and letters will not 
be forwarded.’’ Foreign travel also involves a more com- 
plete change of scene and of mental attitude, whereby the 
individual loses sight of self among the innumerable new 
objects of interest, in spite of Horace’s dictum, ‘‘ Coelum 
non animum mutant qui trans mare currunt.’’ A _ sea 
voyage has similar advantages, and further secures more 
isolation, which, however, is now not quite so complete as 
in the pre-wireless days. In addition it has the virtue of 
enforcing rest, which may not be an accompaniment of 
foreign travel and the itch to see as many capitals, pictures, 
views, and sights in the least possible time. Such a 
Continental scamper may, indeed, leave the traveller with 
an indigestion of impressions and ideas, and more fatigued 
in body than when he started out, so that he really requires 
a lotus-eater’s rest on his home-coming. A holiday abroad 
has, of course, a wide application as an education, and its 
value may be augmented by careful preparation in acquir- 
ing a knowledge of the country, its history, and _ its 
language; it thus forms what might be classified as the 
educational holiday. 


The Educational and Utilitarian Holiday. 

While the health-bringing influence of a holiday depends 
on fresh air, sun, and change of environment, the good 
effects on the mind are due to occupation in new directions 
—such as natural history, science, literature, art, and 
archaeology. A holiday may therefore promote general 
culture and broader interests, and thus initiate a hobby, 
and so prove a valuable asset by providing recreation for 
the remainder of the year. This, indeed, is particularly 
true with regard to holidays spent abroad, with a foreign 
language, scenery, architecture, and manners to stimulate 
the visitor. Reference may be made to the questicn 
whether, as medical men, we should, when passing through 
great medical centres, be better advised to avoid a return, 
even for a short space, to a professional atmosphere, or 
whether we should be wise to take an opportunity of 
widening our knowledge and sympathies by visiting the 
medical school and seeing the buildings, laboratories, 
libraries, clinics, hospital facilities, and the prominent 
professors and teachers. Acquaintance thus made with 
places, personalities, and ideas will help to correct the all 
too common tendency to insularity and a narrow outlook 
which unconsciously grows and gains on us with the passing 
years. Though to do so is certainly open to the condemna- 


tion of its resemblance to a busman’s holiday, there is a 
distinct difference between a flying visit to a medical school 
while happening to pass through a large town, and, on the 
other hand, going abroad to do a definite piece of work. 
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Does not the benefit obtained from such an incidental yisit 
more than counterbalance any drawbacks due to its shoppy 
character? Medical congresses abroad may be regarded ag 
in much the same category as the passing visit to a medica] 
centre, for though professional in name the general atmo. 
sphere is in reality much of the holiday picnic; they are a 
means of obtaining a welcome change of surroundings and 
combining a modicum of work with pleasant travel and 
the opportunity of making fresh friends. 


Holiday Failures. 

Indian natives who have worked for but not succeeded 
in obtaining a B.A. degree sometimes advertise themselves 
as “‘ failed B.A.s,’’ and in like manner there are holidays 
that fail, though they are not correspondingly a matter 
for boasting. A man may go away to the seaside and 
uncomfortable lodgings to’ be cramped up with his family, 
whose healthy noise and riotousness—especially when, as in 
some Augusts, “‘ the rain it raineth every day ’’—gets on 
his nerves the whole time, and from which he has no excuse, 
such as his work or real diversion, to justify his escape. In 
this plight a man may count the days to his release from 
the discomforts and boredom of a so-called holiday. A 
holiday without his family is sometimes the best for a man 
of the irritable genius type. As regards physical health, 
the conditions at home may be superior or inferior to 
those encountered on a holiday, especially abroad, and the 
adverse conditions when away may be little more than 
counteracted by the increased amount of time spent in 
the open air and healthy exercise. 

The most serious failure is that of the perpetual holiday 
often anticipated vaguely without any thought, much less 
realization, of its actual contingencies throughout a 
strenuous career; a successful business man retires or a 
professional man is placed on the shelf by the age limit, 
and what does he find? Unless blessed with wide interests 
or mercifully armed with some engrossing hobbies, the 
long-expected fruit of delight may turn to ashes on his 
lips, and he experiences what Bernard Shaw calls “ tho 
horror of the perpetual holiday ”’; he will then itch for real 
work, and even go so far as to return in a subordinate 
position in his own business; or, if no deliverance in the 
form of public work comes to the rescue, proceeds to 
deteriorate both in body and mind. . 

An aspect of holidays that should be mentioned with due 
circumspection is the effect on some members of the family 
of the holidays of other members. In probably not very 
rare instances parents suffer from the strain entailed by 
the holidays and proper entertainment of their children; 
a quiet, orderly household, with plenty of elbow room for 
those of mature years, suddenly becomes crowded with 
exuberant youth, full.of restless energy and not unaccom- 
panied by audible signs of exuberant enjoyment or excessive 
expostulation. The middle-aged, already ‘‘ set” in their 
habits and somewhat intolerant of noise, often find it hard, 
though it is undoubtedly salutary, to become young, and 
when there are extraneous sources of anxiety may abandon 
any such attempt and be left with nerves jangled and 
irritable. 

Diseases due to Holidays. 

Although a thorough change is an essential part of a 
complete holiday, there are possible abuses in the method 
of making this change, and from the practical, not from 
the cynical, point of view, a few remarks may be devoted to 
“the diseases due to holidays.’? They may be divided into 
(1) those occurring during absence from home, and defi- 
nitely due to the unusual conditions and manner of life, 
(2) those arising after the holiday, but traceable to its 
conditions or influence. 

1. It is unnecessary to discuss constipation due to inter- 
rupted habits caused by the exigencies of travel, — 
poisoning resulting from experiments in unaccustome 
articles of diet, water-borne diseases, such as enteric fever, 
or other endemic infections, such as malaria and Malta 
fever, except to intimate that due precautions should be 
taken with regard to diet and the choice of the foreign 
resort and to local conditions at the time of the year, such 
as the endemic prevalence of influenza, of enteric fever— 
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which obviously suggests T.A.B. vaccination before leaving 
home—the presence of mosquitos and of endemic malaria. 
Just as I was revising this paper I came on an article 
by Y. Y. in the New Statesman (1925, xxiv, 529) entitled 
“Danger! ” and beginning, ‘‘ Holidays are for the robust,” 
and humorously exaggerating these risks. Accidents such 
as sprains do not’ need any reference, but the risk of 
cardio-vascular strain must not be forgotten. ‘Thus a 
middle-aged man after ten months or more of sedentary iife 
suddenly, without any training, launches out into active 
exercise such as he was accustomed to take thirty years 
ago; for example, he at once starts clim»ing in the Alps, 
and may come seriously to grief by dilating his heart. 
Unwonted sea-bathing and swimming may prove too much 
for a man whose heart and arteries have _ insidiously 
undergone the changes of arterio-sclerosis; some of the 
bething fatalities ascribed to cramp may really be angina 
pectoris. 

2. Diseases Arising after the Holiday but Traceable to iis 

Jnfluence.—A drawback to travelling, especially for long 
distances abroad, is the risk of picking up infection— 
influenzal, catarrhal, or tonsillar—from railway carriages 
and sleeping cars. It is disappointing after an invigorating 
holiday, such as at a Swiss winter resort, to develop a cold 
cr sore throat directly after return, and thus to realize that 
much of at least the physical benefit of the change has 
been neutralized. This is therefore an argument for 
motoring abroad, provided the weather is suitable, in 
reference to railway trains. 
Another occasional sequence to a holiday is that the 
cquired immunity, due to unconscious intermittent vaccina- 
io with the micro-organisms of city catarrhs, lapses in the 
mire air of a holiday, and that a cold or sore throat asserts 
its right to afflict the holiday-maker so soon after his return 
that the sunburn on his face has not desquamated; if the 
explanation of the lapse of acquired immunity is correct, 
it would be natural to expect that a long holiday would be 
more likely than a short one to be followed by this mishap. 
it has been thought that those engaged in post-mortem work 
are more prone after a holiday than at other times to become 
infected and suffer from boils or worse. Sir James Paget*® 
held this view, and in writing on a surgeon’s freedom from 
infection while daily exposed to pus and his susceptibility 
when no longer thus protected, quotes E. Symes Thompson’s*® 
experience that while engaged in doing necropsies he 
escaped infection, but on returning from a holiday to this 
work a scratch on his finger was followed by severe illness. 
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Advice to Patients. 

Where, when, and how to take a holiday to the best 
advantage is a subject on which most people feel that, 
as on a number of other subjects, they are authorities, and 
are more inclined to impart than to follow advice. Though 
medical help is commonly sought as to the best place ‘to 
undergo a cure for some morbid condition or tendency, and 
a holiday or rest from their labours is often prescribed by 
medical practitioners as an essential of treatment, ordinary 
persons seldom take expert opinion about their holidays, 
except from travelling agencies. The healthy boy or young 
man regards a holiday as merely a return to a state of 
freedom from the toil and the restrictions of civilized and 
artificial life, and would consider it absurd to dream of 
taking advice or of making any special preparations for a 
return to a state of natural and simple existence. But how- 
ever it may be with them, their elders would often gain by 
adopting the humble course of asking advice. 

National health is attracting ever-increasing attention, and 
many improved methods have been instituted; among the 
cirections in which a useful advance might possibly be made 
is the more careful choice and arrangements for holiday- 
making. Those seeking advice should be impressed with the 
oer serious importance of selecting the right kind of 
oliday ¢ ] ith 
ation ix bostring Gh’ Seupedaaiidlon. Sea MUN ole 

ing: ; any 
other course of action in life, a satisfactory holiday demands 
shine trouble, though it might be urged that some of those 
who are in the position of advisers in this matter are them- 
selves castaways and should practise in conformity with their 
preaching. The ordinary healthy person leaves the selection 
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of the place of his yearly holiday largely to chance; whereas 
skilled medical advice might effect a good deal in obviating 
failure in holidays. A sedentary worker often suddenly 
starts on active exercise at the very beginning of the holiday 
without any preparation in the way of training the heart 
and muscles for the increased strain thrown upon them. In 
the young there is so much reserve power that real harm 
seldom results from such rapid transition from solely intellec- 
tual to mainly physical activity,. though not uncommonly 
after a holiday full of unwonted exertion there is on 
returning to work a feeling of slackness and fatigue which 
takes a week or so to wear off. It need hardly be mentioned 
that after an infection, such as influenza, a young patient 
must be cautioned against starting active exercise with too 
much enthusiasm, on account of the risk of myocardial 
strain. But as the years glide by and middle age becomes 
established, the margin of reserve narrows, and the holiday- 
maker is surprised to find himself suddenly pulled up by 
cardiac pain or distress on returning to the athletic habits 
of his youth. The risk of such an unpleasant experience 
should certainly be minimized by advice based on a medical 
stocktaking directed to consideration of the state of the 
blood pressure, heart, and arteries. A holiday should not be 
regarded in the light of an incident, such as an evening 
party, which can be embarked on without some measures of 
preparation; some time before setting off for a climbing 
expedition in Switzerland or stalking in Scotland, a course 
of walking, hopping, skipping, or training for the muscular 
and cardio-vascular systems should be undertaken. Further, 
the week-ends might be utilized as trial -trips. By such 
a course of training the risks of sudden strain should 
be eliminated. Patients with anaemia should be cautioned 
against taking much exercise, for clinically the impor- 
tance of rest in bed for patients with grave anaemia 
is well recognized, and experimentally G. O. Broun’ found 
that after a long period of sedentary existence in cages, 
in which presumably little blood was being destroyed and 
made, dogs then exercised vigorously for several days 
showed temporarily a great decrease in the circulating 
haemoglobin and red blood corpuscles from increased 
mechanical haemolysis, the compensatory function of the 
bone marrow being caught napping. In dogs previously 
exercised, as in human athletes during training, no such 
anaemia results, and the general experience is that 
after short periods of exercise the haemoglobin and the 
red count are raised. In recommending a holiday to 
another, attention must be directed to the physical con- 
dition and power, temperament, inclinations, and hobbies; 
and for successful advice personal knowledge of the 
individual and of places counts for much, for an uncongenial 
holiday would be worse than useless. The worries attendant 
on a long journey, with the rush of getting off and the care 
of children and luggage, may be minimized if the anxious 
mother and the irritable father take a sedative dose of 
bromide to render them philosophic, cheerful, and _ less 
prone to a train headache. 

Holidays are often taken at spas, and here the physical 
benefit which results, or should result, from the *‘cures’”’ for 
some bodily disease or disorder, may be impeded or modified 
by the boredom and dislike of the place chosen by high 
authority for his victim. Therefore, in considering the 
course of action, the mental as well as the physicai factors 
should be taken into account. The experienced knowledge 
of physicians who, like the late Sir Hermann Weber, 
specialize in hydrology, climatology, and balneology, is a 
valuable supplement to the particular knowledge of the 
individual possessed by his medical attendant. Avoidance of 
overfatigue and of overfeeding, which the stimulating air 
and interest may excite, should be insisted upon. 


210 





REFERENCES. 

1 Pearl, Raymond: The Biology of Death, 1922, p. 160. 

2 Marsh, Howard: In Memoriam, Sir James Paget, St. Bartholomew's 
Hospital Reports, 1901, xxxvi, x. 

2 Memoirs and Letters of Sir Jamee Paget. 
P. 222. Longmans, Green and Co., London, 190 

4 Paget, J.: The Nineteenth Century, 1883, xiv, 977. 

5 Paget, J. :. Lancet, 1871, i, 735, 774. Clinical Lectures and Essays, 1875, 
p. 327. 
6 Thompson, E. Symes: Lancet, 1871, i, 868. 
7 Broun, G. O.: Journ. Exper. Med., Baltimore, 1923, xxxvii, 113, 207. 


Edited by Stephen Paget. 








104 Jury 18, 1925] 





THE PSYCHOLOGY OF ANIMALS SWALLOWED ALIVE. Ct 





swe 





en 


A Lecture 
THE PSYCHOLOGY OF ANIMALS SWALLOWED ALIVE. 


DELIVERED AT THE Royat COLLEGE OF SURGEONS OF ENGLAND ON JUNE 5TH 


Sir JOHN BLAND-SUTTON, Br., 


PRESIDENT. 


Many. discoveries and observations made by naturalists 
are of little interest to the public, but animal psychology 
and vagaries of the human mind are interesting to all. 

WHEN sitting in quiet contemplation digesting after dinner, 
with beneficent microbes hard at work within me, I some- 
times wonder if animals who swallow their prey alive are 
worried by the acrobatic efforts of victims trying to escape. 

The same idea must have occurred to many boys after 
reading the curious experience of Jonah, swallowed alive 
by a big fish and subsequently vomited none the worse for 
his adventure. In Matthew’s Gospel the creature that 
swallowed Jonaly is called a whale. Matthew may have 
been a good evangelist but not 
a naturalist. This is not sur- 
prising, for he was a customs 
officer under Herod the 
Tetrarch. There is a tradition 
that Jonah was the son of the 
widow of Zarephath; Elijah 
restored him to life, and de- 
livered him to his mother, 
saying, See, thy son liveth. 

The story of Jonah and the 
whale has been the source of 
many quips. There is a 
miserere in the stalls of Ripon 
Cathedral representing the 
prophet in the act of being 
swallowed by a whale—the 
mouth of the beast is well fur- 
nished with teeth—and another 
representing him emerging 
from the mouth of the whale 
(Fig. 1). The verger supplies 
this pun: When Jonah felt 
himself in the power of the whale, he was down in 
the mouth and felt he was going to blubber! 

The open mouth of a big whale may measure 20 ft. in 
length, 15 ft. in height, and 9 ft. in width. Such a chamber 
would easily accommodate twenty Jonahs standing upright. 

Many believe that the story of Jonah and the whale 
stands by itself, but the Boston Post Boy, October 14th, 
1771, reports upon undoubted authority that an Edgartown 
whaling vessel, after striking a whale, 
had one of her boats bitten in two by 
the whale, and Marshall Jenkins, one 
of the crew, had been taken into the 
mouth of the whale, which had then 
sunk. with him. On returning to the 
surface, the whale had ejected ‘him on 
to the wreckage of the broken beat; 
much bruised but not seriously injured: 
The whale concerned in this exploit 
must have been a big sperm whale. 

In old pictures representing the 
Jonah Midrash the creature which 
swallowed the prophet is usually a 
whale with teeth; but among the 
beautiful stained glass windows in the 
famous Groote Kerk of St. John at 
Gouda there is one in which Jonah is 
shown fully and immaculately clothed, walking out of 
the mouth of a huge cod-fish. 
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Sharks. 
Sharks are well described as formidable tyrants of the 
ocean, and their voracity is almost beyoud belief, and 
sometimes ends in their own destruction. 








Fic. 1.—Miserere in the stalls of Ripon Cathedral representing Jonah 
emerging from the mouth of a whale. 








Fic. 2.—Sperm whale and whalebone whale in 
outline, to show the peculiarities of their heads. 








The diodon, a curious fish not uncommon in tropical 
seas, is furnished with strong teeth which enable it to break 
off and crunch branches of coral on which it feeds, and its 
skin is beset with sharp spines. This fish has the power of 
inflating itself until it assumes the shape and size of a large 
ball; when inflated, the spines stand out like the quills of 
a porcupine; hence the popular name of the diodon is 
porcupine fish. 

Darwin, in 1832, was on the Beagle in the South Atlantic 
when he became acquainted with this curious fish; on the 
authority of Dr. Allan of Forres, he states that big 
sharks swallow the porcupine fish, and has frequently found 
it floating alive and distended 
in the stomach of a shark. On 
one occasion a porcupine fish 
swallowed by a shark had eaten 
its way out, not only through 
the coats of the stomach, but 
through the walls of the body, 
and thus destroyed its captor. 
Darwin asks, Who would ever 
have imagined that a little soft 
fish could have destroyed the 
great and savage shark? The 
diodon inflates itself with air 
and water, which it expels with 
some force when it deflates. 
The jets of water must cause 
some curious ticklings to a 
shark with a lively diodon in 
its stomach ! 

No one need be sceptical in 
regard to a shark’s ability 
to swallow a porcupine fish, 
or of difficulty in accommo- 
dating the fish when it reaches the stomach. Some idea 
of the gastric capacity of a shark may be gathered from 
the following evidence: Sir William Turner dissected a 
Greenland shark (Laemargus borealis) nearly 12 ft. long. 
Its voraciousness was revealed by the contents of the 
stomach: one cod-fish and two salmon averaging 3 ft. 
in length, nine haddocks, a small skate, the carcass of 
a small porpoise without its head, and bits of blubber. 

A remarkable example of the vora- 
city of the tiger-shark was reported by 
F. A. Mitchell Hedges. A party of ex- 
plorers, engaged in deep-sea research 
in the Caribbean Sea, killed one of 
these ocean tyrants. This shark 
measured 17 ft. in length, 9 ft. im 
circumference, and weighed — nearly 
2,000 lb.; its stomach contained 
eighteen deep-sea crawfishes (? king- 
crabs), each weighing between 4 and 
5 Ib. Every one had been swallowed 
whole. It seems a vicious taste on 
the part of the shark to swallow 
these extraordinary creatures. They 
resemble animated coal-scuttles. The 
fish in this case is called a tiger- 
shark, not on account of fierceness cr 
rapacity, but for the variegated appearance of its skin. — 

Lockwood, an American naturalist, studied the habits 
of king-crabs in 1870. In New Jersey they are used for 
feeding poultry and hogs; female crabs are preferred, 
A female king-crab may contain half a pint of eggs; 
they are like mustard seed, but of an ashy green hue. 
There is a belief that this diet makes poultry lay, fattens 
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fowls and hogs, but gives a shecking flavour to the flesh 
of both, 
Things mere curious than fishes are sometimes found in 
the stomach of a@ shark. In 1779 Michael Fitton, in charge 
of the tender of H.M.S. Abergavenny, cruising off 








Fic. 3.—Showing porcupine fish (a) deflated and (6) inflated. 
When inflated it is as big as a coco-mut. (Gunther.) 


St. Domingo, caught a large shark, whieh was hoisted on 
hoard the tender. Some seamen cut the head off the fish 
and cleaned the jaws, and others opened its maw; it con- 
tained ‘‘a parcel of papers tied up with string.’’ The 
letters were of recent date, and Fitton had them dried on 
deck and read them. One of the letters related to a brig 
called the Naney, whieh had been seized as a prize. The 
captain and the crew of the Nancy were tried and con- 
victed with the aid of this letter in the Old Court House, 
Kingston. How this packet got into such a curious post- 
hox is a matter for conjecture. 

Kat and be eaten is the rule among fishes im the sea. 
Fishes not only eat each other but even their own off- 





Fic. 4.—The black-swallower (Chiasmodon nigrum), a deep-sea fish 
which swallowed a fish larger than itself. Half natural size. (Natural 
History Museum.) 


spring, and a few are se ravenous that they attack and 
swallow fishes bigger than themselves. The black-swallower 
(Chiasmodon nigrum) lives at a great depth in the Atlantic 
Ocean, below 1,000 fathoms. There is an example in the 
Natural History Museum which was dredged at 1,500 
fathoms, and it comtains a dead fish bigger than itself 
(Fig. 4). The captured fish was clearly discernible through 
the tightly stretched belly when the fish eame to hand. 
The black-swallower is clearly allied to eod-fishes, which 
are carnivorous, and is sometimes found ftoating dead on the 
surface of the ocean with a fish im its stomach. When 
4 fish has been swallowed in such circumstances decompo- 





sition outstrips digestion, and the generated gases cause 
the fish to rise so rapidly from the depths of the ocean 
that it is killed and floats om the surface. This may be 
regarded as a good example of post-mortem revenge. 


An Ocean Crime. 
Most of the deep-sea fishes are pale greem or blue when 
eaught, but they turn rapidly black. Some are colourless 
and gelatinous; a few are silvery. In museums they are 


usually represented by models and these are usually black, 
are 


but their characters blacker. The example of the 





Fr. 5.—Gigantura vorar, 80 mm. long, with a Chauliodus 140 mm. 
long in its stomach (C. T. Regan); and the head of Chauliodus to show 
its teeth. 


black-swallower has been im @ measure eclipsed by an 
exploit of a deep-sea fish, Gigantura (Fig. 5), obtained im 
the Atlantic by the Dana Expedition (1920-22), and eare- 
fully described by Mr. C. Tate Regan. This fish lives at 
a depth of 500 metres. Its eyes are telescopic, closely 
packed together, and directed forwards: it has a formid- 
able dental armature—the teeth are slender, sharp, and 
depressible. In each jaw a pair of anterior ¢anmes directed 
forward are followed by a series of strong, spaced teeth, 
with smaller teeth between them. The fish is piscivorous, 
and kas a very capacious stomach. It is probably a 
lurking fish that steals upon its prey, aided by powers of 
vision beyond the ordinary. 

In the “‘ Dana”’ specimen the fish was 80 mm. long, but 
neatly packed in its stomach there was a deep-sea fish, 
Chauliodus, 140 mm. in length. Chauliodus has a formidable 
dentition, and the Gigantura must have been desperately 
hungry to attack a fish twice its length amd formidably 
armed with teeth. After an examination of the body of 





Fic. 6.—The black-fish (Dallia pectoralis), a fish found in Alaska; its 
vitality is astonishing. (Turner.) 
the victim, Regan reconstructs the crime in this way: 
The Chauliodus -was seized by the middle, and was 
swallowed double until it reached the posterior end of 
the stomach, when its head and tail still protruded from 
the mouth of its captor. These were then taken in and 
bent back until the whole fish, now doubly folded, was in 
the stomach of Gigantura. Digestion affected the part 
first swallowed, where the flesh has quite disappeared, 
exposing the vertebral column for a length of 18 mm. It 
seems horrible to be slowly digested alive! 
The pike is the most voracious of freshwater fishes and 
consumes large quantities of food. Big pike will seize 
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rats, voles, and it is said they attack foxes and small 
They gorge each other occasionally with extreme 


dogs. 
thoughtlessness for their own 
safety. In 1880 Dr. Burton sup- 
plied Buckland with the follow- 
ing story: A boy saw in the 
Tweed near Kelso what he 
thought was a fish with a tail at 
each end of its body. He caught 
it and was astonished to find 
two pike, one of which was trying 
to gorge the other. They were 
alive, and he put them into a 
tub of water and parted them. 
As soon as they were separated 
the larger pike attempted to 
gorge the smaller. One weighed 
53 Ib., the other 24 Ib. (Fig. 8). 
Fishes are sometimes careful 
in what they attempt to swallow 
—probably from experience. A 
John Dory, living in an aqua- 
rium with some fifteen-spined 
sticklebacks, was foolish enough 
to swallow one.- He swam around 
squirming as if he had gripes. 
After two minutes he vomited 
the spiny little fish, which seemed 
none the worse for its adven- 
ture and went back to the weeds 
apparently as unconcerned as 
if he had not been disturbed. 
Kingfishers are fond of the little 
fishes known as bull-heads, or 
miller’s thumbs, but they are 
cautious in selecting their prey, 
for the big pectoral fins of these 
fishes may stick in their gullets. 
This is another form of retalia- 
tion. In musing on such events 


I think most will agree with Shakespeare: 


“The sense of death is most in apprehension, 
And the poor beetle that we tread upon, 


Burrow 


Funnel 
Mouth 


Tail 


Cocoon 


Pectoral 
limb 


Clod 


In corporal sufferance feels a pang, 
As great as when a giant dies,” 


A live fish in an 
animal’s stomach must 
cause some discomfort. 

The’ black- fish 
(Dallia pectoralis, Fig. 
6), discovered by L. M. 
Turner, lives in the 
sphagnum ponds and 


Fic. 8.—Pike occasionally attempt to 


to vomit it alive. 





Fic. 7.—Mud-fish, torpid in its clod. (Newton Parker.) 





mud-fish adjusts itself to 
which contains it is closed by a perforated lid; the margin 
of the hole forms a funnel which leads to the lips of the fish. 


—— 


The fish seems to be a long-suffering 
creature. What of the dog? We may say of our friend 


—he got rid of an ill considered 
meal in a sagacious manner. 
Several varieties of our fresh. 
water fishes bury themselves and 
lie torpid in mud during the 
winter months. This is also true 
of frogs and toads, but they are 
not frozen. 

In tropical countries some 
fishes bury themselves in the dry 
season. This summer sleep— 
aestivation—is well illustrated 
by the mud-fish of Uganda. The 
mud-fish (Protopterus) abounds 
in the marshes around the Vic- 
toria Nyanza; it is a curious 
creature, and breathes by lungs 
and gills. This fish is eel-like in 
shape, and may attain a length 
of six feet. It is rapacious, eats 
worms, frogs, crustaceans, and 
its own kind. The cannibalistic 
instinct is so great that it is 
difficult to keep mud-fishes in an 
aquarium, for they eat each 
other. In the hot season the 
marshes in which these fishes live 
dry up; to meet this change they 
burrow into the mud, coil up at 
the bottom of the burrow, and 
surround themselves with a cap- 
sule of mucus secreted by the 
skin glands (Fig. 7). Seques- 
tered in this way the fishes 
breathe entirely by their lungs 
half the year, and _ remain 
secluded in the marshes until the 
return of the rain. When a 
the cocoon, the flask-like cavity 


If a straw be gently passed down the funnel it will, if alive, 


utter a cry. 





thoughtlessness for their own safety. 


gorge each other with extreme 


The fish is so completely encapsuled that it 


may be dug up and 
transported anywhere. 
The Baganda eat the 
mud-fish ; some natives 
regard it as a delicacy, 
and keep it as a pro- 
vision in clod. Some 
years ago a mud-fish 
was brought in a clod 





swamps of Alaska. 
These fishes exist in 
enormous numbers, 
and are the chief food 
of the natives; they 
are caught in specially 
made baskets. Be- 
tween May and Decem- 
ber many tons of 
these fishes are taken 
to the villages; as they 
are exposed to severe 
temperatures and cold 
winds, the mass of fish 
in each basket is frozen 
inafew minutes. When 
required they are 
chopped out with an 
axe. The vitality of 
these fishes is astonish- 
ing. They will remain 
in the grass baskets 








for weeks, and when 
brought into the house 


and thawed out they are quite lively. Degs swallow them 
eagerly. The heat of the dog’s stomach thaws the fish, 
and the movements of the revived fish soon cause the dog 





Fic. 9.—Silvery tree-snake fascinating a lizard. 





attached to this cobra, 


to the Zoological 
Gardens, where it was 
released, and lived and 
thrived for three years. 


Snakes and Frogs. 

As a rule people dis- 
like snakes, but some 
snakes are harmless, 
can be easily tamed, 
and allow themselves 
to be handled. Some 
snakes become affec- 
tionate in captivity, 
but most are morose. 
Even a cobra may be- 
come a pet, as in the 
case of the albino 
cobra caught by Mr. 
J. C. Roberts of Delhi. 
Albino snakes are rare, 
and in this instance 
Mr. Roberts “is very 


carrying it about everywhere 
with him and allowing it to caress him. The dis- 
like to snakes may be in part due to the influence the 
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Jo en Laat 
serpent exercised over Eve. The serpent in this instance 
must have been a tree-snake, because in Milton’s descrip- 
tion it climbed the apple-tree. It was a snake that 
‘Led Eve, our credulous mother, to. the Tree 
Of prohibition, root of all our woe.”’ 

Snakes, especially cobras, are prominent in the Hindu 
Pantheon. There are many snake tales in Hindu religious 
writings, and Lamia stories in which a prince accidentally 
swallows a snake which lives on his vitals. 

It is impossible to comprehend reptilian psychology; Joan 


Procter has described a curious instance of a silvery tree- | 


snake fascinating a lizard (Fig. 9). The tongue of this 
snake is coloured in the same style as its head; when the 
tongue is protruded through the rostral nick, with the lips 
closed, it appears to be a continuation ef the snake’s snout. 
She has seen a lizard watching the hovering tongue in 
perplexity, quite engrossed, and the snake striking at close 
range without startling the usually 
swift and cautious prey. Miss Procter 
describes the effect of this ‘‘ pulling 
faces”? as really most arresting to 
witness. 

It is easy to prove that the prey 
of constricting snakes are frequently 
swallowed alive and survive delivery by 
human agency. 

Rudyard Kipling supplied me with 
the following incident. At Bateman’s, 
in the county of Sussex, the gardener 
found a grass-snake with a bulge in 
the belly, and promptly lopped off the 
snake’s head, slit open its belly, and 
with a little help ‘‘ a frog slid out head 
first, but alive.’ Rana was _ plenti- 
fully lubricated with saliva, and on the 
ramp there were marks of two fangs. 
Otherwise no damage. The frog 
emitted a low croak as it was returned 
to a proper home among the lilies in 
the pond. 

John Roscoe, missionary and ethno- 
logist, while travelling from Uganda 
to Gondokoro, came across a snake en- 
gaged in swallowing a big frog. It was 
curious to watch the frog struggling to 
make its way down the snake’s gullet, 
evidently thinking this the way of 
escape A native killed the snake. 
Roscoe opened it and released the frog, 
which sat blinking as though astonished 
to see the light again, and then jumped 
among the grass. 

Tree-frogs are favourite food of 
snakes. They have pads on the ends of 
their fingers and toes. The skin cover- 
ing the pads contains glands which secrete an adhesive fluid 
which enables the frog to stick on a slippery surface such 
as a leaf; they adhere as much by-the belly as by their 
digits. Tree-frogs can jump; when the artist was engaged 
sketching the frog (Fig. 10) he suddenly missed it and began 
hunting around. In despair he sat down and looked at the 
drawing. Suddenly he was astonished to hear ‘‘ Eep, cep, 
cep,” close to his ear, and felt something cold on his neck. 
fo his astonishment the frog was sitting on his shoulder 
croaking agreeably and—criticizing the drawing ! 

Gadow, whose interest in amphibia and reptiles leads him 
to keep, and tame, frogs and snakes, considers the grass- 
frog * a jolly and intelligent fellow.”’ 

We know little, and can only surmise in relation to 
Tanine psychology, but I have heard of a psychologist 
who made an excellent use of a frog in the following 
circumstances. 

A thin and foolish woman believed she had accidentally 
swallowed a frog and that her thinness was due to the frog 
cating the food in her stomach. In order to dispel the 
illusion the doctor gave the patient an emetic and during 
the vomiting he slipped a small frog into the basin. When 
the patient saw the frog her joy was great, but in a few 
minutes her depression returned: ‘ Oh!” she exclaimed, 


purrenwe RTust. 


Fic. 
Procter); showing 


fingers and toes. 


in life. 


10.—Tree-frog 
pads on the tips of the 
The 
longer than the second, is used as a thumb 


“T am sure this frog has left some young enes in my 
stomach.’’ The doctor looked wise, pulled out his magnify- 
ing glass, and after critically examining the frog said unto 
the patient, *‘ Fear not; this frog has not left any froglets 
inside you., Behold, it is a male! ’’ The patient was quite 
satisfied, became happy, and in a few months was plun p 
again. She was not a naturalist, and therefore ignorant 
of the fact that it is difficult to tell the sex of frogs by 
mere inspection except at the breeding season. 

Mary Kingsley knew a witch doctor at Kacongo, West 
Africa, who treated bewitched persons, and was successful in 
removing the witch with rubbings and an emetic. In the 


|" vomit he always found several lively young crocodiles. Magic 





and mystery worthy of a conjurer! 


Snake-swallowing Snake. 

Deglutition in snakes is a remarkable process. These 
reptiles are carnivorous and, as a rule, 
take living prey. Many swallow the 
victim alive, some kill by constriction ; 
poisonous snakes kill small mammals, 
birds, and fishes almost instantaneously, 
and swallow the prey at leisure. The 
progress of deglutition often slow 
and laborious, and can be watched in a 
menagerie. A python twenty feet long 
can swallow a goat or a pig. In some 
countries (Congo Territory) when the 
natives find a pythen gorged with a 
pig, they kill the python, release the 
pig, and then eat both the python and 
the pig. 

In reptile houses the fondness of 
snakes for frogs is cleverly utilized. 
The king-cobra eats snakes and disdains 
frogs. In England it is difficult to 
obtain grass snakes in winter: the 
keeper gives the grass snake a frog 
and then passes the frog-containing 
snake to the king-cobra, who thus gets 
the captive frog as well as the snake. 
Even snakes can be tricked. 

Cannibalism signifies the cating of 
human flesh by human beings; the term 
** cannibal ”’ is often applied to animals 
which eat their own species. It is true 
that snake swallows snake sometimes 
accidentally, sometimes intentionally. 
It occasionally happens in menageries 
that two snakes fasten on the prey, and 
as neither is willing to let go its hold 
the stronger will engulf the prey and 
the snake which clings to it. Thus, in 
the well known case reported by 
Bartlett, a big boa eleven feet in length 
fastened on a pigeon; a companion boa nine feet in 
length also fastened on the pigeon. In the course of 
a night the larger boa swallowed the pigeon and the 
boa, and, what is more remarkable, it not only digested 
them but survived, and twenty-eight days later took a 
pigeon. This was clearly an example of unintentional 
snake-cannibalism. 

The king-snakes (Ophibolus),common in the United States, 
Mexico, and Central America, are recognized cannibals. 
These pretty constricting snakes may attain a length of 
six feet; they are mild and inoffensive to man, allow them- 
selves to be handled, and learn to recognize their keepers, 
and feed from their hands. 

The king-snake is named from the fact that it is immune 
to snake poison; this reptile eats birds, lizards, and small 
| mammals, but prefers snakes, and even poisonous snakes. It 
| is said that king-snakes will eat eels, probably mistaking 
them for snakes. They eat their own species. When animals 
are given them for food they get excited, and when several 
king-snakes live in the same compartment they are apt to 
attack and swallow each other. The liability to such acci- 
dents is well known, so that when king-snakes, living in 
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company, are supplied with frogs and mice, the keeper looks 
| after them, because, if two snakes seize on the same prey, 
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the stronger snake may, and probably will, engulf his 
opponent as well as the rat. It has happened that when 
a boa has engulfed a companion, the keepers have succeeded 
in withdrawing it by steady traction on their tails. Snakes 
have not only recovered after such 2n eceurrence, but lived 
together in amity. ; 

Snake-swallowing by snakes was well known to the ancient 
Egyptians. When Moses and Aaron met the magicians in 
Pharaoh’s court they knew the trick of making serpents 
become stiff rods, and when cast upon the ground Aaron’s 
rod swallowed up the Egyptians’ rods (Exod. vii, 12). 

Meditations on the psychology of the swallowed suggest 
that the animal world may be divided into swallowers and 
the swallowed. A whale swallowed Jonah, but it is wiser 
for a man to swallow a whale than to swallow a lie! 


a 
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Tue nomenclature of the leukaemias is still in a fluid 
state, and the subject has been discussed elsewhere (Gulland 
and Goodall, The Blood, third edition, 1925, p. 212). lt 
seems desirable to keep the terminology as simple and yet 
as precise as possible, so we have adopted the terms “‘ non- 
granular ”’ and “ granular ” as the main subdivisions—the 
former including two acute forms, the myeloblastic and 
lymphatic, and the chronic lymphatic form, the latter 
the acute and chronic forms of myelocythaemia. 

The acute myeloblastic and lymphatic forms are probably 
the most common, but many of them are certainly not 
diagnosed, and in any case their duration is short. The 
chronic forms last for years, are practically always recog- 
nized sooner or later, and bulk therefore more largely in 
the mind of the practitioner. I shall accordingly deal first 
with them. 


Curonic GRANULAR LEUKAEMIA. 

In the chronic granular leukaemias the disease is so 
insidious in onset that the first thing to attract attention, 
if the patient comes under observation before the anaemia 
is marked, is usually the enlarged spleen. It is surprising 
how often there seems to be difficulty in determining 
whether it is the spleen which is enlarged or some neigh- 
bouring organ. I remember a febrile leukaemia in a 
woman, many years ago, which was sent into a surgical 
ward as a cellulitis of the abdominal wall. The surgeon 
was clear that this was a wrong diagnosis, but thought the 
spleen was a tumour of one of the pelvic organs, and 
transferred the case to a gynaecologist, who was certain 
that the tumour was not pelvic, but refused to determine 
its nature. Of course a blocd examination settled the 
matter. Enlarged spleens in leukaemia may and do wander 
all over the abdomen, and might be taken for any organ 
in turn, according to their temporary position. Com- 
paratively small enlargements are often taken for tumours 
of the splenic flexure, and several times patients have 
come to me who had been z rayed after barium meals and 
enemas. The true nature of the mass was only suspected 
when the passage was found normal. It often takes much 
more than a momentary examination to settle whether a 
given enlargement is spleen or kidney. Neither organ, 
when enlarged, invariably retains its typical! shape; the 
kidney may become very superficial, and the colon which 
crosses it may be loaded, or empty and spastically con- 
tracted, and not easily made out, and there are many 
cases of kidney swellings with blocked ureters in which the 
urine gives no help. Some cases have required air enemata, 
ureteral catheterization, full blood examination, etc., 
before their nature was definitely determined. 

To-day I saw a man whose right kidney was removed 
some years ago for calculi associated with constant pain 
and haemorrhage and the formation of a large tumour. 
At operation the kidney was found to be cystic in addition, 
and it was suspected that the left kidney was in the 


same state. It has steadily enlarged and the diagnosis is 
undoubtedly correct. Since my last examination the kidney 
had increased considerably in size, and so altered in shape 
that it looked at first as if a splenic enlargement was 
superadded to that of the kidney. The converse of this 
case was supplied some time ago by a very anaemic woman 
with great digestive disturbance, who came to me with the 
diagnosis of cancer of the stomach. Her ‘eft kidney had 
been removed for pyonephrosis many years before, and 
the spleen, which was only moderately enlarged, did noz 
come forward as usual, but, in the recumbent position, lay 
well back in the left flank and under the ribs, and had to 
be looked for. She had advanced granular leukaemia. 

The blood in these cases when they first come under 
observation is almost invariably so typical that no error 
is possible if the attendant examines it or causes it to he 
examined. The initial count, however, even with a markedly 
enlarged spleen, may vary greatly—from 500,000 or more 
to 42,000, 35,000, and 22,000, which are the lowest I have 
seen. The blood in these cases with low counts was 
nevertheless quite typical. The only likelihood of error is 
the presence of a febrile complication, which sometimes 
causes a drop in the white count to normal or subnormal 
figures, or the rare possibility of a spontaneous remission. 
But even then abnormal cells will almost always be present 
which will give the necessary indication, though they are 
sometimes few in number. 

The effect of radiation on the blood is by no means 
uniform and is difficult to forecast. The rule, of course, 
is 2 marked diminution in total numbers with a special drop 
in the immature granular cells, but there may be no effect 
at all. Generally speaking, this refractory state is more 
common in cases that have previously been irradiated, but 
it does occur in cases treated thus for the first time as 
soon as the disease was diagnosed; and, on the other hand, 
some cases will respond repeatedly to radiation until the 
course is cut short by some complication. It is important 
to remember that the effect of radiation persists for months 
sometimes, and that there may be a progressive diminution 
in the number of the leucocytes. For this reason one 
usually stops radiation when the white count has reached 
20,000, as there will probably be a further drop when 
treatment has ceased. The case mentioned above with 
an initial count of 22,000 was treated by z rays to the long 
bones for special reasons. This was stopped when the 
count fell to 12,000 three months ago, and the count is now 
about 5,000 with practically normal proportions. In the 
last films no immature cells of any kind could be found; 
the usual excess of basophils had disappeared, and the film 
looked like an ordinary mild secondary anaemia with a 
slight leucopenia. After prolonged search one normoblast 
was found. If this film had been examined by somepne 
unacquainted with the history of the case, diagnosis would 
have been impossible. 

Radiation may apparenily, however, sometimes producé 
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a condition closely resembling myelocythaemia. Some years 
ago, 1 November, 1 saw a lady whose breast had been 
removed for cancer a year before. She had been treated 
by z ravs from that time till August. -She was anaemic— 
of secondary type—there were enlarged glands above the 
inner euds of both clavicles, the liver was down to the 
umbilicus and apparently nodular, and the spleen was 
palpable. Generalized carcinomatosis was the probable dia- 
mosis, but the examination of the blood introduced a doubt. 
he white cells were 12,800, there were numerous neutro- 
phil myelocytes and some myeloblasts, and, further, there 
were nearly 7,000 nucleated red cells to the cubic millimetre, 
about half of which were normoblasts, the rest megalobasts. 
A second count, a week later, gave 9,400 whites with the 
same picture as before and the same number and propor- 
tions of nucleated reds. The blood picture was that of an 
acute myelocythaemia; the eosinophil and basophil excess 
f the chronic type was absent. The alternative diagnosis 
was widespread metastatic cancer in the bone marrow, 
which may produce a blood picture resembling leukaemia, 
and which was obviously more likely in this case. The lady 
returned to London and died in Westminster Hospital about 
six weeks later. Dr, Hildred Carlill kindiy wrote to me 
about the subsequent history. A fortnight after I saw her 
the white count was 8,000—neutrophil polymorphs 59 per 
cent., lymphocytes of all forms 40 per cent., eosinophils 
1 per cent., no myelocytes, and no nucleated reds. The 
pleen had returned to normal in size. A later count was 
most exactly similar. At the post-mortem examination 
ancer was found in the liver and ovaries, but not in the 
homes examined, and indeed, in view of the later counts, 
it was not to be expected. One is almost driven to the con- 
lusion that my findings represented an erythroblastic and 
leucoblastic crisis resulting from the prolonged x-ray 
treatment. 





DIFFICULTIES IN 


Curonic LymMpnatic LevKaEMIA. 

Chronic non-granular or lymphatic leukaemia is much 
rarer than the granular form, and less dangerous to life 
oi the whole. 1 have seen cases, ultimately fatal, in which 
the first glandular enlargement—which had never dis- 
appeared—had been noticed eighteen and twelve years 
earlier respectively. Both these patients had been in fair 
health until a year or two before the end. In such cases 
as these the process almost certainly starts in the lymphatic 
glands and graduaily involves one group after another; 
the final anaemia does not set in until the bone marrow 
becomes completely involved. There is no reason why the 
process should not start in any bit of lymphatic tissue in 
the body, but a start in such extraglandular Ivymphatie 
tissue as the follicles in the bronchi or the intestine would 
mean an almost immediate spread to glands, and an 
apparent glandular onset. In cases where the process 
starts outside the bone marrow, the chronicity or acute- 
ness of the individual case seems to depend entirely on the 
period when the marrow becomes involved, and on the rate 
at which the marrow space is filled by lymphocytes. When 
this occurs the area available for erythroblast proliferation 
is encroached on and an anaemia which is practically 
aplastic in character always results. ; 

But this anaemia is rarely so severe as in the acute myelo- 
blastic and lymphatic forms, in which the starting point is in 
the marrow itself. Nor is the tendency to haemorrhage so 
great on the whole as in the chronic myelocythaemias. The 
chronie lymphatic cases are much more apt to die from the 
pressure effects of the glands, which are so much more uni- 
formly enlarged in this form than in any other, from the 
tendency to thrombosis of veins, and from the interference 
with function due to the infiltration of vital organs. As 
internal glands may sometimes be the first affected, pressure 
effects may occur early, and may cause puzzling clinical 
pictures until the blood is examined. An_ interesting 
‘xample of this difficulty presented itself about cighteen 
months ago. 

A lady who had complained of shortness of breath for 
about six weeks developed pleurisy with effusion without 
rise of temperature, about a fortnight before I saw her. 
The effusion had to be tapped several times before it ulti- 
mately settled down. Her doctor, who had gone over all the 
usual possible causes without result, examined her blood 
and found a great excess of lymphocytes. My first count 
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was: red cells 4,700,000, haemoglobin 75 per cent., white 
cells 55,800. Of the whites, 91 per cent, were lymphocytes, 
9 per cent. polymorphs, and there were, in addition, many 
degenerated lymphocytes; there were no myeloblasts. There 
was no enlargement of liver or spleen; one enlarged gland 
could be felt end of the right clavicle, 
none elsewhere, but the veins in front of the chest were 
unduly prominent. The single gland was evidently an off- 

Juring the next six months 


above the inner 


shoot from a mediastinal mass, 
while she was under observation the white cells fluctuated 
between 355,000 and 85,000; the proportions remained much 
as in the original films. The left lung was slightly dull all 
over, with diminished expansion. This was evidently a 
pleurisy resulting from the presence of a mass of leukaemic 
glands in the mediastinum. The patient is now well sym- 
ptomatically, except for some weakness and shortness of 
breath on exertion; no other glands have appeared. 

As these cases advance the white count usually rises 
slowly, and may reach a very high figure. In March of 
this year a man was seen who had noticed some enlarged 
glands at the back of the neck in 1918; other groups were 
gradually involved, and at his first visit all the external 
glands were greatly enlarged, and the spleen reached the 
umbilicus. A diagnosis of lymphadenoma had been made, 
but the blood had never been cxamined until he gave up 
his work elsewhere and settled in Edinburgh. My first 
count gave: red cells 2,680,000, haemoglovin 50 per cent. 
I had drawn the blood up to tue figure 1 in the pipette, 
and in the counting chamber the white cells were so closely 
packed together that the ruled lines could not be seen. When 
the count was repeated with the blood drawn up to 1/10 
it. gave the astonishing figure of 2,224,000, which, so far as 
I have been able to find, is the highest count of white cells 
recorded in any condition. The films bore out this count ; 
the white cells seemed quite as numerous as the red, and 
were practically all small lymphocytes. The patient was 
treated with arsenic. Six weeks later the glands had gone 
down to about a quarter of their former size—very often a 
bad omen in these cases unless it is accompanied by a 
general improvement in health. He had thrombosis of 
the veins of the left leg, and generalized oedema with 
pleural effusion; he ultimately died suddenly. On this 
oceasion the red count and haemoglobin were rather better 
than before, the white cells had fallen to 1,132,000, and 
were again practically all small lymphocytes. One neutro- 
phil polymorph was seen in counting 500 cells. Though he 
had never been robust he had been able to carry on office 
work until a few months before his death. 


Acute Myeosiastic AND Lympnatic LEUKAEMIAS. 

Every physician is familiar with the hopelessness and 
tragic rapidity of the acute myeloblastic and lymphatic 
leukaemias. It has happened to me to see a _ patient 
who was well until a certain Saturday, to make the 
diagnosis on the following Tuesday, when he had a count 
of 10,000 white cells, and to see him die on the Friday 
with a count of 20,000. Recently the opportunity 
presented itself of observing throughout a case very 
nearly as rapid. The first recognizable symptom was 
epistaxis on the 20th of the month; there was haemor- 
rhage later into the skin and from the kidney and 
bowel, and the termination was profuse haematemesis 
on the 29th. The red count was at first 4,800,000, haemo- 
globin 65 per cent. It showed a steady fall, and on the 
299th was 2,400,000, haemoglobin 42 per cent. This is 
typical of these cases. The rule is a gradual drop in red 
cells with a rising colour index—in this case from 0.6 to 
0.87. If the case lasts long enough it is not uncommon to 
get a colour index above unity, and to find megaloblasts 
as well as normoblasts in the blood. Another point of 
importance is the progressive diminution in the number 
of blood plates. The white count ran: 9,300, 6,400, 10,400, 
15,700. At first the polymorphs were 30 per cent., and at 
the end 10 per cent. ; at first also there were some neutro- 
phil myelocytes and some eosinophils and basophils. The 
percentage of non-granular cells was about 60 in the first 
films, of which 48 were myeloblasts. At the end the non- 
granular percentage had risen to 88, of which 65 were 
myeloblasts. 

On analysing my cases it is evident that the acuteness ot 
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the disease is nearly proportional to the percentage of myelo- 
blasts and to the rate at which the percentage increases. 
Cases in which the true lymphocyte proportion remains 
high last much longer. Most of the cases of acute 
leukaemia are easy to diagnose, because though the leuco- 
cyte increase is small, there is usually an increase, and, 
except for the foregoing consideration, it matters little 
whether the excess is lymphocyte, myeloblast, myelocyte, 
or promyelocyte, or a mixture. The important point is the 
diminution of polymorphs and the great excess of cells with 
a round nucleus. With an ordinary Jenner stain all the 
forms except the myelocytes look very much alike, and 
special staining methods have to be used to differentiate 
them. But there is a group of cases which are very doubtful. 
Two recent examples will illustrate it. 

The first was a lady of 52 who had suffered from melancholia for 

ten months. For a fortnight the temperature had been high. No 
physical signs of any kind were present to account for this; the 
Widal reaction was negative to typhoid and the paratyphoid fevers, 
and no enteric bacilli were found in the stools. There was no 
enlargement of external glands, the splenic dullness reached the 
border of the ribs, but the spleen could not be felt definitely. The 
white count was only 1,900. Not a single polymorph was seen ; 
about 35 per cent. of the whites were myeloblasts, the remainder 
lymphocytes. She died two days later. 
_ The second was a man of 50 who was first seen because of an 
irregular pneumonia which had lasted for about a week. The 
white cells were 16,300, with only 70 per cent. of polymorphs, and 
no glycogen reaction. The comparatively low polymorph percentage 
made me suspicious that there was some condition behind the 
pneumonia. A week later the lung had cleared up, and the white 
count had fallen to 7,600, polymorphs 54 per cent., lymphocytes 
40 per cent., eosinophils 3 per cent., myelocytes 2 per cent., myelo- 
blasts 1 per cent., and a few normoblasts; fairly numerous blood 
— week later he was definitely anaemic : red cells 3,250,000, 
1aemoglobin 50 per cent., white cells 6,600—polymorphs 22 per cent., 
lymphocytes 66 per cent., myeloblasts 8 per cent., myelocytes 2 = 
cent., eosinophils 2 per cent., a few normoblasts; blood plates few 
and large. Three weeks later (intermediate. counts are omitted) 
the red cells numbered 1,000,000, haemoglobin 18 per cent., white 
cells 5,900—polymorphs 18 per cent., lymphocytes 66 per cent., 
myeloblasis 12 per cent., myelocytes 4 per cent., with numerous 
normoblasts; there were no megaloblasts. There was no enlarge- 
ment of spleen or glands throughout and no haemorrhages—only 
progressive weakness as the main symptom, 

How are we to class these cases in the absence of post- 
mortem evidence? In spite of the low white counts I can 
only regard them as acute leukaemias—the first probably 
mainly mycloblastic, the second mainly lymphatic. The 
differential count must be the criterion. The whole ques- 
tion, however, depends on the significance of myeloblasts 
occurring in the circulating blood—a subject too large for 
discussion here. It is to be hoped that some better method 
of differentiating myelcblasts in films than either Jenner- 
Giemsa or the oxydase reaction will be discovered, and 
that some haematologist will undertake the embryological 
studies necessary to clear up our views of the phylogenetic 
relationship of these cells. 

In connexion with the type of case just described, it will 
be realized that difficulty will sometimes arise in the 
diagnosis from pernicious anaemia, and this for two 
reasons—first, the not infrequent occurrence of a colour 
index of unity or above it in myeloblastaemia, and secondly, 
the high non-granular percentage in the differential count 
of pernicious anaemias. The first difficulty only arises 
if we are to regard cases of the type quoted as leukaemias, 
for increase of the white count is the rule in myeloblast- 
aemias, but is very rare in pernicious anaemia, and when 
it does occur is always a polymorph leucocytosis, and not a 
non-granular increase. The second difficulty may be illus- 
trated by the following recent case. A man of 65 who 
showed all the characteristic signs and symptoms of per- 
nicious anaemia, had a red count of 1,500,000, haemoglobin 
35 per cent., white cells 3,500; of the latter 84 per cent. 
were lymphocytes, the remainder polymorphs. There were 
no myeloblasts, At first sight such a percentage makes 
cne think of an acute lymphatic leukaemia, especially if 
the whites have not been counted, but the actual number 
of lymphocytes in the cubic millimetre is not really greatly 
increased. If we assume that the normal number of 
white. cells per cubic millimetre is 7,000, of which poly- 
morphs are 70 and lymphocytes 30 per cent., the actual 
number of polymorphs in the cubic millimetre will be 

4,900, and of lymphocytes 2,100, while in the case quoted 
the lymphocytes are 2,240—not an overwhelming increase, 





Se 
We are far too apt to use the percentages of the differen. 
tial count; it would be wiser and would avoid misconce 
tions if we always quoted the absolute numbers of the 
different cells in the cubic millimetre. One safeguard in 
this bit of diagnosis is that mycloblasts are rare jy 
pernicious anaemia, though they do occasionally appear, 
1 have never seen them in sufficient number to cause error, 

The difficulty of diagnosis between lymphatic leukaemiaand 
glandular fever may be a very real one. Most cases of the 
latter disease are of short duration and do not present much 
difficulty, but in a recent case the temperature lasted for 
eight weeks and the enlargement of the glands nearly as 
long. The patient was a woman of 22; the enlarged glands 
were widely distributed on both sides of the neck but not 
elsewhere; there was slight enlargement of the spleen. The 
red side of the blood was a mild chlorosis; the red e¢ells 
dropped slightly as the disease progressed. The first whitg 
count taken by her doctor, about a fortnight after the 
onset, was 16,000—polymorphs 14 per cent., lymphocytes 
86 per cent. My first count, a few days later, was 12,800— 
polymorphs 26 per cent., lymphocytes 74 per cent.; but in 
addition there were a great many degenerated lympho- 
cytes with smeared nuclei; practically all the lymphocytes 
were “ large.’”?’ No myeloblasts were seen. Thereafter the 
count gradually dropped as the temperature fell and the 
glands diminished in size, and it has now for some weeks 
run about 3,000, with such proportions as_ polymorphs 
44 per cent., lymphocytes (almost all small) 54 per cent., 
eosinophils and basophils 1 per cent. each—that is to say, 
the blood picture is now that of a chlorosis with the poly 
morph leucopenia so commen in that condition. Before 
I saw the patient the doctor had given the diagnosis as 
lymphatic leukaemia—a very natural conclusion on the 
evidence. I have heard of glandular fevers lasting a 
longer time, but have never seen one. 





** A Sarcoma or THE LeucocytEs.” 

No more need be said about the essential nature of leuk- 
aemia than that I regard it as a sarcoma of the leucocytes. 
The assumption that the disease is a sarcomatosis, however, 
only removes the difficulty a stage further back, and the 
problem is bound up with the question of what influence 
it is which in health keeps the normal number cf 
leucocytes in the blood within such narrow limits. 
We know that the action of parasites, using the term in its 
widest sense to include bacterial and other organisms, can 
powerfully alter the count in disease in* both positive and 
negative directions, that the proteins of food and probably 
other proteins and many other substances have definite 
actions. Does the interaction of an infinite variety of 
substances keep the balance in health, and, if so, does it 
act directly on the bone marrow and the blood, or through 
the medium of some other organ? These questions require 
a definite answer before we shall progress much further 
in the understanding of leucocyte problems. 

It is very striking when one examines the marrow of a 
myeloblastaemic patient who has died with a count of, say, 
20,000, to find all the tissue one can examine packed 
with myeloblasts, to the practical exclusion of every other 
type of cell. The wonder is, not that the leucocyte count 
is increased, but that it is not vastly higher. One cannot 
resist the feeling that the excess of cells in the blood 
is there rather as an overflow than in response to any 
active call upon the marrow cells. Obviously the condition 
is widely present in the marrow before there is any evidence 
in the blood of its existence. A leucocytosis responding to . 
organismal infection occurs practically at once, — 7 
marrow gets under way immediately, but never goes peyou 
the amount of hypertrophy required in each special i 
A leukaemia progresses in the marrow more or less ae ys 
in the acute cases progressively till death occurs. We do no 
know whether the spontaneous remissions which sometimes 
occur in the blood picture of the chronic leuknemine 997, 
spond to a real alteration in the condition of the mar uni: od 
they do they are not more frequent than the pee re 
changes that occur in some tumours. It is well rs Me 43 a 
open mind, but until further research throws fres os gout 
the disease the neoplastic theory of its causation 1s the 
logical and satisfying explanation. 
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fu British Medical Association is but following the example | 


of the Dukes of Bedford in moving from the Strand to 
Bloomsbury, for in 1704 the Russells left their great house 
near Covent Garden, and occupied their new mansion on 
the north side of Bloomsbury, or, as it was then called, 
Southampton Square. At that time there was open country 
at the back of the new house, and the view of Hampstead 
and Highgate from the garden was much admired. Com- 
pared with the Strand, the northern part of Bloomsbury has 
but a short history, and even compared with the southern 
part, which includes Bloomsbury and Bedford Squares, it 
is modern. Bloomsbury Square was inhabited by dis- 
tinguished persons as long ago as the seventeenth century, 
whereas Russell Square and the streets and squares to the 
north and west of it were not built until the beginning of 
the nineteenth century. In the map of London and West- 
minster by John Fairbairn, published in 1801, most of them 
are represented as planned but not yet built, and only a 
few buildings on the north-eastern side of Tavistock Square 
are represented as already existing.* Among these was 
Tavistock House, the site 
of which is now covered 
by the New House of the 
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ae i . Association. 
fs | In the Crace collection 
—— : of maps in the British 
: Museum there is a 
3 “Plan of the Estate of 
: the Duke of Bedford laid 
= out for Building by 
ap etiieate James Burton, 1806,” in 


which Tavistock House 
is indicated as already 
standing in its own 

8 grounds at the back of 
“Tut ParAbe the Tavistock Square 


1 fl] // I A buildings already re- 


ferred to (see Fig. 1). 
Through the kindness of 
Lieut. - Colonel Evelyn 
Gordon,: the “eS 
Fic. 1—Part of the plan of the estate ‘ es 
of the Duke of Bedford laid out for 
building by James Burton, 1806. Baily’s 
house is shown, standing back from 


“AMO... 








= | | 
1 ol 


agent to the Duke of 
Bedford, we Jearn that 


“The Parade ” (now called Tavistock this house was built by 
Place). The Skinners Land is still held James Burton in the 
y ity company of that i 
trustees for Tonbri e School. Crace vw 1795-96, and it 
Collection, Portfolio XV, No. 18 appears in various maps 

published in the last 


century as ‘‘ Tavistock House.’’ It faced north-west 
having a road in front of it, which afterwards became 
known as Tavistock Place North. This road appears 
to have been at one time continuous with Crescent 
Place, which leads to the once notorious Burton Crescent 
now called Cartwright Gardens. It was, however, never a 
thoroughfare, being blocked by railings and a strip of 
garden at the north-eastern end, where Burton Street now 
is, and by railings and gates a short distance from the 
Tavistock Square frontage. The topography is shown with 
some approach to accuracy in Cruchley’s New Plan of London 
(Fig. 2). This is said to be “ improved to 1833,’’ though it 
is hardly up to date as regards Tavistock House, which was 
enlarged and divided in 1825, but it shows the garden 
ground at the back of the house which was coterminous, as 
a to-day, with the garden of a detached house in Tavistock 
lace. This house (which, like Tavistock House, is given 





° Strictly speaking, the Association’s New House is not in Bloomsbury 
Like it is in the Parish and Metropolitan Borough of St. Pancras, and 
nortan the Borough of Holborn to which Bloomsbury belongs. The 
it ern boundary of the ancient Manor or Bury of the family of 
Se mand, later known as Bloomsbury, and included in the old Parish of 

. Giles-in-the-Fields, lies to the south-east of Tavistock Square and Place. 





an erroneous ground-plan) was of some celebrity. To this 
dwelling that remarkable stockbroker and man of science, 
I'rancis Baily, four times President of the Royal Astro- 
nomical Society, removed when he retired from business, 
and here, during many years, he carried out numerous 
scientific experiments, culminating in 1841 in the deter- 
mination of the density and weight of the earth. His 
public services in connexion with astronomy and exact 
mensuration were immense, and Sir John Herschel did not 
exaggerate when he stated that his revision of the star 
catalogues alone entitled him to rank amongst the greatest 
benefactors to astronomy. Baily died in 1844, without any 
royal recognition of his immense services, despite the fact 
that he had greatly benefited the navy by his successful 
efforts to reform the Nautical Almanac. The house was 
afterwards occupied, till 1877, by the well known architect, 
Sir Matthew Digby Wyatt. 

The James Burton above mentioned was a very important 
and well known personage a hundred years ago; he was a 
speculative builder and contractor who built nearly all the 
newer streets and squares which cover the northern part 
of the Bedford Estate. Dobie’ quotes a statement to the 
effect that in forty years Burton had built 2,336 buildings 
in various parts of London, including Regent Street and the 
houses of Regent’s Park, where he was associated with Nash. 
He became a very rich man, but 
in his later years he lost a 
great deal of his wealth in the 
development of St. Leonards-on- 
Sea, to which new resort he ran 
a service of stage coaches. His 
son, Decimus Burton, is better 
known to fame as the designer of 
the arch at Constitution Hill (but 
not of the Duke of Wellington’s 
statue, which once stood thereon), 
and of many country houses and 
villas. Burton’s design for the 
arch included a quadriga, perhaps 
such as that by another hand 
which has since been substituted for the equestrian siatue 
of the Duke. He was so much chagrined by the erection of 
the latter that he made provision in his will for the payment 
of £2,000 to the Government if it would remove that 
monstrosity. 

The original Tavistock House was occupied by various 
tenants, until in 1812 James Perry acquired and lived in it. 
He was a well known journalist and reformer, who was born 
at Aberdeen, and originally wrote his name Pirie. Having 
failed as an actor he became a reporter and regular con- 
tributor to the General Advertiser. As such he reported 
the trials of Admirals Keppel and Palliser. He planned 
and edited the European Magazine, and afterwards, as 
editor of the Gazetteer, introduced the system of employing 
a succession of reporters for the parliamentary debates. 
In 1789 Perry and a friend bought the Morning Chronicle, 
which soon became the leading organ of the Whig party. 
Lamb, Hazlitt, Coleridge, and Campbell all contributed to 
it. Like other Liberal journalists in the days of revolution 
in France, Perry did not escape prosecutions and imprison- 
ment, but he emerged from them triumphant, and they only 
increased his fame. In 1792, for having printed an adver- 
tisement of the address passed at the meeting of the Society 
for Political Information, held at Derby five months before, 
he was charged with having printed and published a 
seditious libel. The proceedings dragged on for a year, 
but finally Perry was acquitted. Five years later he was 
in trouble with the House of Lords for sarcastically sug- 
gesting that “‘ the dresses of the opera-dancers are regulated 
there.”? For this awful crime he three months in 





Fic. 2.—The neighbourhood 
of Tavistock House. From 
“Cruchley’s New Plan of 
London Improved to 1833.” 
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Newgate, where he held levees of his friends, and where 
presents of game and other luxuries poured in upon him. 
In 1809 he was once more in the dock charged with the 
heinous offence of reprinting the malicious suggestion cf 
the Hunts in the Examiner, that the successor of George III 
would have ‘ the finest opportunity of becoming nobly 
popular.”’ This time he was quickly pronounced not 
guilty. Perry had a country house at Wimbledon, and 
his neighbour, Lord Nelson, stood godfather to his daughter. 
George Robins (vide infra) drew up the catalogue for 
the sale of furniture at the Wimbledon house in 1822. 
Perry died in December, 
1821, and a few years 
later one Thomas Hill, 
who had acquired the 
lease, . obtained — per- 
mission from the Duke 
of Bedford to con- 
vert the main house 
into three separate resi- 
dences; it appears from 
the plans’ that two . 

wings were added to 

the original house, one 

westward and one east- 

ward, at an approxi- 

mate: cost of - £5,875.? 

Thus it. is seen that 

the original . Tavistock : 

House had become Bed- 

ford House, and the 

name of Tavistock was 
transferred to an en- ; 
tirely new house adjoin- 

ing it on the south-west. 

In 1842 the executors ee 
ef the late ‘Thomas Hill. 

assigned the remainder - 

of their interest to iff 

George Henry Robins. 

This was the celebrated 

auctioneer whose name 

was a household word : 

in the middle of the 

last century, and whose , 
hyperbolical and flowery 

descriptions of the pro- 

perties which he sold , 

became proverbial. In 

the Ingoldsby legend, « | 

“The Babes’ in’ the |. ° 


y ” . . 
Wood, he who would Charles Dickens in 1859 After the portrait by W. P. Frith, R.A., in the Victoria 


ill treat children is and Albert Museum, South Kensington 
warned : 
** Be sure he who does such base things 
Will ne’er stifle Conscience’s clamour ; 
His riches will make themselves wings, 
And his property come to the hammer ! 
Then He—and not those he bereaves, 
Will have most cause for sighings and sobbings, 
When he finds himself smother’@ with leaves 
(Of fat catalogues) heap’d up by Robins! ” 
Robins became very rich and gave much in charity, and 
) & y3 
thus he has a special interest for us as a supporter of hos- 
pitals. On one occasion at Margate he made a collection for 
the Royal Sea Bathing Infirmary, holding a plate in the 
street outside the church. For this act of begging he was 
taken into custody as a rogue and vagabond, and this 
embryo flag day. ended in his being prosecuted before the 
magistrates at Dover. But no evidence was offered, and 
at Maidstone Assizes he brought an action against the 
magistrates and was awarded £50 damages. 

The three houses were at this time unnamed, and in the 
St. Pancras rate-book for 1857 they appear as Nos. 1, 2, and 
3, Tavistock Villas. They were also known in the estate 
books as 1, 2, and 3, Tavistock Place North, but in 1845 
the two end houses are there referred to as Tavistock and 
Russell Houses. 

Cuartes Dicken: 

In 1851 Charles Dickens took Tavistock House, then and 

for many years previously the residence of his friend Frank 
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Stone, A.R.A.* “ In 1852 the original lease was surrendered 
and new leases granted by the Duke, as follows: The most 
castward house (afterwards called Russell House) to Frank 
Stone, the centre one (afterwards Bedford House) to John 
Bate Cardale, and the most westward one (afterwards 
Tavistock House) to Charles Dickens.’’? 

Thus the once youthful reporter and contributor to the 
Morning Chronicle had come to live, not in the same house 
but in one of the same name and next door to that in which 
the celebrated proprietor and editor cf the paper had lived 
and entertained the men and women of light and leading 
of his day. In the 
Chronicle most. of the 
Sketches by Boz had 
first appeared, and 
Dickens always spoke in 
the most affectionate 
terms of Perry’s gue. 
cessor, John ” Black, 
under whom he served, 

There has been much 
confusion between the 
two Tavistock Houses, 
and it has been- re 
peatedly stated - that 
Dickens lived in the 
same house as Perry, dg 
in ‘a moiety” of it, 
We believe that the mis. 
tuke is now for the first 
time corrected. 

Dickens was of -a 
restless and nomadic 
nature, seldom satisfied 
to remain long-in. one 
locality, and the nine 
years of his tenancy of 
Tavistock House was a 
much longer time than 
that spent without in- 
terruption in any. other 
house except Gadshill, 
Chance or choice seems 
to have attracted him to 
the north-west quarter 
of London. As a child 
he stayed with _ his 
parents in Norfolk 
Street (now Cleveland 
Street), near the 





——— Middlesex Hospital, and 


when they moved to 


It was partly painted at Tavistock Hous>. London it was to 


(Reproduced by permission of the Secretary and Director of the Museum.) Bayham Street, Camden 


Town. Then his mother put up her brass plate and attempted 
to run a school in Gower Street North, at ‘ Mrs. Dickens’s 
Establishment.’ Little College Street, Camden Town, and 
Johnson Street, Somers Town, next received them, and at 
one time and another Charles lived with his father m the 
Polygon and in Bentinck Street, Marylebone. He went to 
a day school in Mornington Place, Hampstead Road. After 
his marriage he lived in Doughty Street for two years, 
returning to the north-west, to Devonshire Terrace at the 
top of Marylebone High Street. When he went to Lausanne 
to write Dombey and Son he sublet this house, and, returning 
hefore the subtenancy expired, he took a house in 1847 in 
Chester Terrace, Regent’s Park. On finally leaving Devou- 
shire Terrace he went for a time to Osnaburgh Terrace, and 
then, in 1851, to Tavistock House. Here he remained till 
1860, but after he took the house at Gadshil! he spent 
much of his time in the country. After 1860 he had bachelor 
quarters at various places in London, one of which, at 
3, Hanover Terrace, Regent’s Park, should be included in 
our list. Besides these twelve addresses he had others in 
other parts of London, and if the London County Council 
were to affix plaques to all his dwellings it would cost it 
a considerable sum. 
Frank Stone, who occupied first Tavistock House and then 
Russell House, was an A.R.A., the father of Marcus Stone, 
R.A., and a great friend of Dickens. The latter, in a letter 
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TAVISTOCK 
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Fic. 3.—Tavistock Place North : showing Russell House (left), Bedford 
House (centre), and Tavistock House (right), with the entrance gates. 
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Fic. 5.—Rear view of Tavistock House; ‘‘ Charles Dickens's mulberry 
tree” is seen on the left. The mulberry tree is still in existence. 


to his brother-in-law Austin, writes about his plan of turning 
Stone’s painting-room into a drawing-room.* According 
to Mr. Kitton, Stone temporarily occupied Dickens’s late 
dwelling in Devonshire Terrace, while Dickens was making 
alterations in Tavistock House. “4 

The great Danish writer Hans Christian Andersen was 
the guest of Dickens, and has thns described the house : 


“In Tavistock Square stands Tavistock House. This and the 
strip of garden in front of it are shut out from the thoroughfare 
rd an iron railing. A large garden with a grass plot and high 
ae stretches behind the house and gives it a countrified look in 
oo of this coal and gas steaming London. In the passage 
. get to garden hung pictures and engravings. Here stood 
nie — ms of Dickens, so like him, so youthful and handsome ; 
the eee ee door and a dining room door were inserted 
cores of Night and Day by Thorvaldsen. On the first floor 

a rich library with a fireplace and a writing-table, looking out 





HOUSE IN THE TIME OF CHARLES DICKENS. 











Fic. 4.—Garden in front of Tavistock, Bedford, and. Russell Tlouses 
(1900) : showing the backs of thé housés in Woburn Buildings. 





Fie. 6.—The back room on the first floor of Tavistock Mouse in which 
Dickens gave his theatrical entertainments. 


on the garden; and here it was that in winter Dickens and his 
friends acted plays to the satisfaction of all parties. The kitchen 
was underground, and at the top of the house were the bed- 
rooms. I had a snug room looking out on the garden; and over 
the tree-tops I saw the London towers and spires appear and 
disappear as the weather cleared or thickened.’’* 

In his difficulties in trying to find room for the audiences 
of these performances, Dickens was advised to consuit 
Mr. Cooke of ‘‘ Astley’s,’’ then the most celebrated of 
circuses. In Forster’s Life there is an amusing letter from 
Dickens which, as it alludes to the drive and gates, may 
fitly be quoted here. 

“One of the finest things I have ever seen in my life of that 
kind was the arrival of my friend Mr. Cooke one morning this 
week (18th October, 1856), in an open phaeton drawn by two 
white ponies with black spots all over them (evidently 
stencilled), who came in at the gate with a little jolt and a 
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er an as they —_ —, pow ring —_ yd nace act drop for this was painted by Clarkson Stanfield, R.4 
anything, and went round and round the centre bed of the fr : a ie gh tae Were, ; “Ly 
5 : ; : 4 n two g, and afterward: amed and s¢ ‘ »C: 
court, apparently looking for the clown. A multi. ide of boys, | 7” days, and aftery ards framed and sold at the Gads. 
who felt them to be no common ponies, rushed up in a breath- | hill sale for a thousand guineas. 
less state—twined themselves like ivy about the The accompanying photographs show tho; 
railings~-and were only deterred from storming the three houses were verv pleasantly situated 
the enclosure by the glare of the Inimitable’s eye. hut off fr ins ahenat tet cnllinea 
Some of these boys had evidently followed from shut off from the street by railings and gate; 
looking across the drive and shrubbery on + 


Astley’s.’’4 
an extensive garden or field, and having a; 





the back each its private garden which joined 
the large garden at the back cf the north. 
western side of Tavistock Place. — Tavistock 
and Bedford Houses were pulled down in 1909, 
and Russell House in 1901. The photographs, 
which have been received from the Bedford 
Office, show: Fig. 3, a view of the entrance 
gates and the houses from the south-west, and 
Fig. 4 the field or garden across the road ex. 
tending to the backs of the houses in Woburn 
Buildings, in No. 6 of which Thomas Carlyle 
lodged for two months in 1831, when he wes 
vainly trying to find a publisher on satisfac- 
tory terms for Sartor Resartus (Wig. 7). Of 
it he wrote: 

“It is a very beautiful sitting room, an immence 
bedroom above (and John sleeps with George), for 


After Dickens gave up the house in 1860 
it was occupied by more or less distinguished, 
or at least notorious, people. It is said that 
it was at one time used as a Jewish college or 
school. Then it was the dwelling of a lady 
whom the medical profession has good cause 
to remember. This was the singer Mrs. 
Georgina Welldon, whose actions at law and 
whose ability in conducting her own cases 
made a good deal of stir in the late seventies 
and eighties. The great French musician 
Gounod lived some months with the Welldons 
at Tavistock House and gave singing lessons 
in the drawing-room. Here he composed the 
music of The Maid of Athens, which he pre- 
sented to Mrs. Welldon. At some time or 
other Eliza Cook, a minor poetess now almost 
forgotten, lived here. She was the authores, Fig, * Nc. 2, Woburn which we are to pay 25s. weekly. Quiet and airy 
of ‘*The Old Arm Chair” and other senti-. lodged fa'1631. Carlyle and among known people.” . , 
mental and popular poems.°® From the back windows of this lodging Car- 

William Collins, R.A., whose pictures were very popular { lyle looked upon Tavistock House, in which in after-years he 
and often engraved in the last century, lived for a short | wasto be a frequent guest. The houses in Woburn Buildings, 
time in Tavistock Square, and. there, in 1824, his son | which is but a court, are small and do not outwardly offer 
William Wilkie Collins, the novelist, was born.? As is | much. prospect of.immensity. When Mrs. Carlyle arrived to 
well known, he became a close friend and collaborator of | share the lodgings, they were found to contain bugs, and the 
Dickens and was a frequent visitor at Tavistock House couple migrated to Ampton Strect.6 In Fig. 5 is. shown 
during the latter’s tenancy of it, when it was the | the back of Tavistock House and ‘“ Charles Dickeas’s mul 
meeting-place of many distinguisized people. The nine — berry tree’; in Fig. 6 the back room on the first floor of 
years of Dickens’s tenancy formed the most brilliant period | the house where Dickens gave his theatrical entertainments. 
of his career. He was in the prime of life and in the fullest | These views no doubt represent the houses and gardens much 
enjoyment of his great gifts. Here he wicte or began to | as they were at the time Dickens first took Tavistock House, 
although in the half-century which had elapsed when the 
photographs were taken the shrubs and trees must have 
grown or been replaced. 

I am much indebted to Mr. C. Fitzroy Doll, F.R.LB.A., 
the architect and surveyor to the estate, who has 
very kindly had copies made from plans which he took 
when the three houses were demolished, and -vho had the 
plan (Fig. 8) specially drawn to show the relation between 
Tavistock House and the new building of the British 
Medical Association. Another plan (not reproduced) of 
the ground floor of all three houses shows that the 
second Tavistock House was entirely an addition to the old 
house, not including the ,ywestern wing of the latter, while 
the eastern wing formed part of Russell House. Fig. 9 
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Fic. 8.—The shaded area shows the ground covered by 
the new building, superimposed on the plan (in outline) Fic. 9 
of Russell, Bedford, and Tavistock Houses. = 


write Bleak House, Hard Times, Little Dorrit; A Tale of | shows the first floor of Tavistock House in plan, rere 
Two Cities, and Great Expectations. But these works were | the theatre. In Fig. 8 it will be seen that the enc ° wit 
not enough for his restless energy. Beginning with | southern wing of the Association’s new building covers §= 
children’s theatricals on Twelfth Night, 1854, with the help | of tne front portion of the house, including the staircase ane 
of Mark Lemon and others, ‘‘ the smallest theatre in the | a part of the theatre, 

world ”’ became celebrated, and at every performance it was oor f St. Giles-in-the-Pields and 
‘rowde 71 1 2aders iterary a artistie 1The History of the United Parishes of St. Giles-in-the-f iets 
crowded with the leaders of literary and artistic London. ge Geores, jt As Baan By Rowland Dobie. London, 1829. wilie 
The children of Dickens and of Mark Lemon seem to have 2 Information kindly supplied by the agent of the Duke of Bedford. 


“ . a : *rederic G. 
isplave sue -amati : ha & &6 Dine 3 Charles Dickens: His Life, Writings, and Personality. By Freder 
displayed unusual dramatic powers, and the song of “‘ Miss | yj eee ere Gand be. GC. Jack, 1902, 
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Villikins,”’ introduced (by desire) into Fielding’s burlesque | _‘¢ The Life of Charles Dickens. By John Forster, London : Chapman and 
4 Th: 3 xcted T ceray ‘ , 4: | Hall, 1874, ; 

of Tom Thumb, so affected Thackeray that he rolled off his | “S'the Squares of London. By E. Bercstord Chancellor. London. tb 

seat in a burst of laughter. The Lighthouse, by Wilkie ‘Thomas Carlyle: A History of the First Forty Years of His Life, 
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Collins, was the first of the adult plays to be given. 











Ta 
op 


sit 


in 














JoLY 18, 1925] 


THE OLD HOUSES OF THE ASSOCIATION. 


Tar B 
hy a 115 








————— 


THE BRITISH MEDICAL ASSOCIATION: ITS HOMES IN LONDON AND 
ITS SPREAD THROUGHOUT THE EMPIRE. 


THE OLD HOUSES OF THE ASSOCIATION (1871 TO 1925), 


Taz new house of the British Medical Association, graciously 
opened by the King last Monday, is the fifth it has occupied 
since, in 1871, it established its headquarters in London. 
The reason for these changes was not restlessness or 
jnconstancy, but steady growth. 

The purpose of the Association has not changed in the 
ninety-three years of its existence. though the means it 
yses to attain its purpose have developed and expanded. 
There can be no doubt that Charles Hastings and the pro- 
yincial physicians and surgeons who gathered round him at 
Worcester in 1832 would have been in full sympathy with 
the aims and objects of the British Medical Association 
to-day. 

For a period there was a risk that the Association might 
determine to remain provincial. Had that policy prevailed 
it could not have attained the position it holds to-day 
of the great all-embracing medical institution carrying its 
organization directly or indirectly, but for the most part 
directly, into every part of the British Empire. 

The fortunes of the British Medical Association have been 
very closely interwoven with those of its journal. In 1844 
the Provincial Medical and Surgical Association, as it was 
then called, took over the Provincial Medical and Surgical 
Journal, which had been established four years earlier by 
two members of the Association. In 1856, by a unanimous 
vote, the names of 
the Association and 
of the journal were 
changed to the 
British Medical 
Association and the 
British Medical 
Journal respec- 
tively. 

Though the Asso- 
ciation had many 
strong supporters 
who believed in its 
future, and though 
the results were 
very encouraging in 
some respects (and 
in particular in the 
interest it was 
arousing in social 
questions having a 
medical aspect), its 
growth during the 
third quarter of the 
nineteenth century 
was slow, and its 
position was far 
satisfactory 
from the financial 
point of view. In 
1871 the members 
numbered 4,403, the 
total income of the Association was £5,261, and the balance 
of income over expenditure was £38. 

The Brivish Meprican Journat had at that time been 
edited for several years by Mr. Ernest Hart, who had 
devoted his remarkable energy and abilities to its conduct 
with so much success that its circulation had risen to over 

copies weekly. The unsatisfactory position of the 
finances of the Association was, therefore, all the more 
disappointing. 














Fig. 1.—Offices in Great Queen Street. 

X shows one of the two rooms occupied by from 

the Association from 1871 to 1878. The addi- 

tional accommodation taken in 1874 was in the 

next house, the ground floor window of which 

Is Seen to bear the name of the BRITISH 
Mepica, JOURNAL. 


The Establishment of a Central Office in London. 
In 1871 the Committee of Council, of which Mr. W. D. 
usband of York was chairman, Dr. R. W. Falconer of 
ath being treasurer, reported to the Annual Meeting (at 


Plymouth) that the management of the Association was in 
an unsatisfactory state owing chiefly to defective organiza- 
tion and supervision, and recommended that a business man 
should be appointed secretary, that his office should be in 
London, that he should collect subscriptions, manage the 
JouRNAL, and obtain advertisements for it, be responsible 
for all the preliminary arrangements for the Annual 
Meeting, and act as clerk to the Council and committees 
and at general business meetings. These recommendations 
were accepted, and Mr. Francis Fowke, then house governor 
and secretary of the General Hospital, Birmingham, was 
selected for the post. The Association at that time was 
particularly strong 
in Birmingham, and 
its policy was in 
large measure influ- 
enced by a_ few 
active members 
resident there. It 
required some faith 
and courage to give 
up an appointment 
which, if not offer- 
ing promise of dis- 
tinction in the 
future, was capable 
of expansion and 
was at least a cer- 
tainty. But Fowke 
was imbued with a 
very real respect for 
the profession of his 
father, who had 
been a well known 
surgeon in Wolver- 
hampton, and was 
fortunately 
possessed of some 
private means. 

He found the busi- 
ness of the Associa- 
tion and the man- 
agement of _ its 
JOURNAL conducted 
in two rooms over 
a shop in Great 
Queen Street, a 
small thoroughfare 
running eastward 
out of Drury Lane. 
Hart, who was in 
practice as an oph- 
thalmic surgeon, 
edited the JourNnaL 
from his consulting 
room, first in Queen Anne Street and afterwards in 
Wimpole Street. The Metropolitan Counties Branch was. 
as branches then went, large and active, so that Fowke came 
at once into a friendly atmosphere, and the honorary secre- 
tary of the Branch, the late Dr. Alexander Henry, became 
Assistant Editor. Henry did most of his work in his own 
small house in the North of London, paying short visits on 
one or two days in each week to the manager and the 
printer. 

Mr. Fowke brought to the duties of his new office fore- 
sight and tenacity of purpose, and quickly introduced strict 
business methods into the management of the Association's 
affairs. With this combination of a Journa conducted with 
enterprise and constant attention to the needs of pro- 
fessional readers, and of efficient business management, the 
finances of the Association were soon placed on.a satisfactory 
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Fic. 2.—The house, 1614, Strand, + by 
the Association from 1878 to 1886. 
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basis, and in 1874, when Mr. George Southam of Man- 
chester was Chairman of Council and Dr. Falconer still 
Treasurer, increasing business required, and the financial 
position justified, the taking of larger premises next door, 
at a rental of £80 a year. A photo- 
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site and the buildings on it and putting them in order Was 


£86,000. 


The Third House (1908-1925 ). 
The improvement of the accommodation provided in these 
several houses became an urgent 





graph here reproduced (Fig. 1) shows 
the offices in Great Queen Strect at 
this time. Mr. T. Richards, whose 
name appears on the front of the 
shop, printed the Journat from 1853 
to 1878. 


The Association’s First House in 
London (1878-1886). 

In that year the Association de- 
cided to undertake the printing of 
its JOURNAL; premises suitable for 
the purpose and to the then income 
of the Association were leased at 
1614, Strand. The Chairman of the 
Council when this first move was 
nade was Dr. Alfred Carpenter of 
Croydon, and the Treasurer Mr. 
W. D. Husband of York, upon whom 
and on Mr. Fowke the responsibility 








matter in 1904. Various circy. 
stances contributed to bring this 
about. The reorganization of the 
Association in 1902, leading to the 
creation of a series of standing com. 
mittees and the appointment of q 
Medical Secretary—who took up the 
full duties of his office in 1993— 
placed a great strain upon the re. 
sources of the old buildings; such 
provisicn as was possible was made 
for the committees and the Medical 
Secretary and his staff, but it had to 
be recognized that it was altogether 
inadequate for the proper conduct of 
the work. The Library had outgrown 
its accommodation, and the room ip 
which it was arranged, though finely 
proportioned and not ill adapted for 
a reading room, was so completely 





rested. The ee sand part of the new Fic. $—The buildings in the Strand and Agar Strect unsuitable for the meetings of the 
house (Fig. 2) was occupied by the occupied by the Association from 1886 to 1907. Council, of conferences, or of large 
5 


printing department, but the Com- 

mittee of Council had a room for its meetings capable 
of seating thirty to forty persons, and a small room, stolen 
from a landing by the erection of a glazed wooden screen, 
was contrived for the use on publishing days of the Assistant 
Editor, who was soon joined, as Sub-editor, by Mr. Alban 
Doran, F.R.C.S., who happily still lives and is engaged on 
the work of classifying and 


committees, that it was found 

desirable to accept the hospitality of the Metropolitan 
Asylums Board, which placed its spacious board-room a 
the disposal of the Council for the quarterly and other 
meetings. Altogether the premises were found too small. 
and it was realized that some change had become impera- 
tive. At first it was thought that it might be possible to 
obtain the needed accommoda- 





-ataloguing the collection of in- 
struments in the Royal College 
of Surgeons of England. 


The Second House 
(1886-1907). 

The membership of the Asso- 
ciation, the circulation of its 
JourNAL, and the receipts 
from advertisements all now 
began to show rapid expan- 
sion, and each year a substan- 
tial balance of income over 
expenditure, varying from 
£1,500 to £3,500, was shown 
on the year’s working. In 
1886 an opportunity occurred 
of acquiring the lease of the 
house, 429, Strand, formerly 
occupied by an insurance com- ° 
pany. A sum of £4,500 was 
given for the lease, and a little 
over £5,000 was expended on 
furniture and on the necessary 
alterations of the building. In 
1888 the Association was able 
to purchase, for the sum of 
£3,200, the leese of the two 
adjoining houses—Nos. 2 and 
3, Agar Street; while in 1896 
it acquired for £750 the lease 
of Nos. 4 and 5, Agar Strect. 
The aspect and extent of the 
offices occupied by the Associa- 
tion from 1888 to 1907 are 
indicated in the photograph 








tion by remodelling the house 
in the Strand and rebuilding 
those in Agar Street, and in 
its rear. The matter was very 
thoroughly investigated _ by 
the Premises and Library 
Committee appointed by the 
Council, under the chairman- 
ship ‘of Mr. Andrew Clark; 
with the assistance of state 
ments and estimates prepared 
by the General Secretary (Mr. 
Elliston) the financial aspects 
of the questions involved were 
very fully considered. After 
several alternative schemes 
for partial rebuilding, the 
Council accepted the recom- 
mendation of the Committee 
that the wisest, and in the 
end the most prudent and 
economical course, would be to 
demolish the whole of the 
houses on the Strand and Agar 
Street site, and to erect on 
it a new building specially 
designed to meet the require- 
ments of the business of the 
Association. 

Preparations of the plans 
were thrown open to limited 
competition, and on the advice 
of Mr. William Henman, 
F.R.I.B.A., the task was 
eventually entrusted to Mr. 
Percy Adams, F'.R.1.B.A., who 








(Fig. 3) here reproduced. In Fic. 4.—The buildiag erected by the Association on the site at the was instructed to plan the 
corner of Agar Street and the Strand (429, Strand), and first veround floor and basement so 


1894 the Association acquired occupied at the end of 1907. 
for £4,640 the freehold of two 

small houses in a court immediately behind the front 
building, and ultimately, by an exchange with the neigh- 
bouring leaseholders, obtained an L-shaped site upon which 
the building indicated was erected. Eventually the Associa- 
tion acquired the freehold of the houses in the Strand and 
Agar Street; the total amount expended in acquiring the 


as to be suitable for letting for 
business premises, the Association reserving for its own Us? 
the five floors above the ground floor. The work of demoli- 
tion was commenced at Easter, 1907. The old house a 
razed to the ground, and for nineteen months, during the 
rebuilding, the work of the Association was carried on m 
temporary premises in Catherine Strect, Strand. Possession 
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was obtained of the new and enlarged premises in November, 
1908, but the work of arranging the Library in the fine room 
provided for it was not completed until some months later. 
The General Office was established on the first floor, the 
Medical Secretary’s on the second floor, and the Editorial 
(fice on the fourth floor. The printing department was 
on the top story (fifth floor). The lofty Library gave an 
opportunity for a mezzanine between the first and second 
foors. This was used as an extension of the General Office, 
and the Medical Secretary’s department eventually over- 
fowed into the third floor. In this estimate of the space 
occupied by the Medical Secretary’s department is included 
committee rooms. As the Association has twelve standing 
committees meeting in London, and as it is frequently 
necessary to appoint subcommittees or special committees, 
the strain upon the accommodation of the Medical Depart- 





ment became increasingly great. This was one considera- 
tion which led to the search for a new site; another was 
that the house in the Strand provided no hall for large 
meetings such as a Representative Meeting, should one be 
called in London, nor for the conferences of representatives 
of Local Medical and Panel Committees, of which one at 
least is held every year, nor for large conferences between 
the Association and other bodies. Accordingly, the Council 
some years ago began to make inquiries, and after long 
search eventually found the site off Tavistock Square upon 
which there already existed a building, designed by Sir 
“dwin Lutyens, R.A., well adapted for the purposes of 
the Association, and including a large hall seating 500 
people. The site bad the further advantage of providing 
space for the erection of additional buildings should these 
become necessary in the future. 








THE AUSTRALIAN BRANCHES AND THEIR HOMES. 





(Dr. R. H. Todd,. Honorary Secretary of the Australian 
Federal Committec, has been good enough to write for us 
the following account of the Australian Branches and their 
homes, and of the Federal organization in Australia] 


USTRALIA has six Branches of 
the British Medical Association, 
one in each State of the Common- 
wealth. They are the New South 
Wales, the Queensland, the South 
Australian, the Tasmanian, the 
Victorian, and the Western Aus- 
tralian Branches. They are co- 
ordinated in their activities by 
the Federal Committee of the 
British Medical Association in 
Australia, and have a medical 

common—namely, the Medical Journal of 

Australia. The Australasian Medical Congress (British 

Medical Association) is constituted under the Federal 

Committee to hold ses- 

sions every year, every 

second year, or every 
third year as may from 
time to time be deter- 
mined. The session is 
arranged for and under- 
taken by one or other of 
the several Branches in 

Australia or by the New 

Zealand Branch. 

Four of the Australian 
Branches are the proud 
possessors of homes of 
their own, where they 
have their libraries and 
offices and hold their 
meetings; and the other 
two have their regular 
meeting places. The 
Branches are all vigor- 
ous institutions, alive to 
their responsibilities in 
promoting the medical 
and allied sciences, in maintaining the honour and 
interests of the medical profession, and in carrying out the 
other objects of the British Medical Association in their 
own portions of the Empire. In all the public refations of 
the medical profession each Branch within its own State 
13 recognized by the Government and the people as the 
organized body of the profession in the State and as com- 
petent to speak for the profession; and, in Commonwealth 
matters, the Federal Committee is looked to to act and 
speak for the whole profession in Australia. 

The first three Branches to be formed were all recognized 
as Branches by the parent Association under its rules in the 
same year—namely, 1880. They were the Victorian, the 
New South Wales, and the South Australian Branches, 





rasmania 


journal in 


Fic. 1.—The House of 








known respectively for some years after their formation as 
the Melbourne and Victorian Branch, the Sydney and 
New South Wales Branch, and the Adelaide and South 
Australian Branch. At that time the unit of the Asso- 
ciation was the individual member, and not, as now, the 
Division or Division-Branch. There were in all the three 
Colonies in which the Branches were formed members of the 
Association who, for one reason or another, held aloof from 
the Branch. By the year 1902, however, when the Consti- 
tution was altered to provide that every member should be 
a member of the Branch in the area where he resided, 
not many members were affected by the alteration. 


Tue Victor1AN BRANCH. 

The first Branch to be established in Australia was the 
Victorian, and the following facts connected with its origin 
have been supplied by Dr. A. L. Kenny. Early in the year 
1879 Dr. Louis Henry returned to Melbourne from Europe 
with letters from the President of the British Medical 

Association empowering 


him to communicate 
with the members of 
the medical profession 
in the Australian 
Colonies with a view 
to the formation of 


Branches of the Asso- 
ciation. The first pro- 
visional committee meet- 
ing was held at the 
house of Dr. James 
Edward Nield, 165, 
Collins Street, Mel- 
bourne, on Thursday, 
September 11th, 1879. 
There were present Drs. 
J. EK. Neild, L. Henry, 
W.H.Cutts, J. Graham, 


Mr. Gillbee, Drs. J. 
Jamieson, A. Morrison, 
McMillan, Mr. J. 


Rudall, and Dr. Brown- 
ing, all of whom are 
now deceased, On September 25th, 1879, the first general 
meeting of the Branch was attended by thirty members, 
and a Council was elected as follows: President, 
Mr. Gillbee; Vice-President, Dr. W. H. Cutts; Honorary 
Treasurer, Dr. James Graham; Honorary Secretary, 
Dr. Louis Henry; Drs. Neild, McMillan, Jamieson, 
Browning, and Morrison, and Mr. Rudall. At its first 
meeting this Council at once put itself in communication 
with the medical profession in the other Colonies, urging 
the formation of Branches of the Association in New South 
Wales, South Australia, Queensland, Tasmania, and New 
Zealand; the result was very gratifying so far es the first 
two of these Colonies were concerned. By the end of the vear 
1879 the Victorian Branch numbered sixty-two members. 


the Victorian Branch. 
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The first Annual Meeting was held on August 6th, 1880, 
when the President, in his retiring address, disavowed any 
feeling of rivalry with the Medical Society of Victoria, 
members of which had furnished the bulk of the members 
of the Branch. Eighty-five members were on the roll at 
the second Annual Meeting cn July 15th, 1881. It was 
pointed out that, without in any way hindering the progress 
or superseding the purposes of the older society (the 
Medical Society of Victoria), the Branch would take up 
subjects which, while strictly of a medical nature, had 
a more immediate relation to the general interest than 
those which were commonly discussed in medical societies, 
and, moreover, being in alliance with the Branches of the 
Association in the other Colonies, would be able to 
co-operate with them in the discussion of those broader 
questions with which purely local associations have less 
concern, The first Medical Society in Victoria was called 
the Port Phillip Medical Association. It came _ into 
existence in May, 1846, and was dissolved in 1857. The 
Victorian Medical Association was formed on May 7th, 
1852, and the Medico-Chirurgical Society of Victoria~ on 
June 6th, 1854. These two bodies 





—<———= 
of its existence the New South Wales Branch had forty. 
two financial members. The numbers increased from year 
to year, and the activities of those members who had 
previously constituted the Medical Section of the Royal 
Society were transferred to the Branch. The membership 
of the Branch is now approximately 1,450. It is the 
largest Branch of the Association outside the United 
Kingdom. Of the original members the following stil] 
take an interest in its affairs: Dr. A. J. Brady, Dr. W, f, 
Warren, Sir Charles MacKellar, Dr. T. H. Fiaschi, ang 
Dr. William Chisholm. 

For the first thirty years the meetings of the Association 
were held at the Royal Society’s hall in Elizabeth Street, 
Sydney, and the Council for many years met in the 
library of the Editor of the Australian Medical Gazette, 
then the journal of the Branch, at 121, Bathurst Street, 
Sydney. - In 1910 the Branch decided te have a building 
of its own. Land was purchased with a frontage of 64 ft, 
to Elizabeth Street and a depth of 80 ft., and on it was 
erected the building of six stories which is known as the 
British Medical Association Building (30-34, Elizabeth 
Street, Sydney). The Branch went 
into occupation of its new home 
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were amalgamated on June 18th, 
1855, under the name of the Vic- 
torian Medical Society. This name 
was changed in the following year 
to the Medical Society of Victoria, 
and by it the society is known 
at the present day. The Victorian 
Branch of the British Medical Asso- 
ciation and the Medical Society of 
Victoria, on January 4th, 1907, 
blended their constitutions in 
such a way that, to all intents and 
purposes, they became one body, 
membership of one importing 
membership of the ether, and their 
councils and _ office-bearers being 
identical. Under this dual organ- 
ization the Branch has the benefit 
of a grant of land, at the corner 
of Albert and Brunswick Streets, 
Melbourne, made to the Medical 
Society of Victoria in 1877, for the 
erection of a building for scientific 
purposes, A one-storied _ brick 
building was erected on the land, 
and the Medical Society of Victoria 
met there in its own ‘ Medical 
Society Hall ”’ for the first time on 
January 9th, 1878, when it cele- 


brated its twenty-third annval 
meeting. 

After the amalgamation of the 
two institutions, this building 


served as library, meeting-hall, and offices for the 
Victorian Branch of the Association until +he present year, 
when it was demolished, and a handsome three-storied, 
well equipped, modern concrete building has been con- 
structed in its place. It contains on its grodnd floor a 
meeting-hall capable of seating 350 persons;.the library, 
61 ft. by 30 ft., is above the meeting-hall. A reading and 
writing room and council chamber and _ offices are also 
provided. On the ground floor is a large foyer, in which 
is placed the bronze memorial in memory of the members 
of the medical profession in Victoria who fell in the great 
war. On the third flocr is a suite of rooms for: the care- 
taker. The formal opening ceremony of the new home of 
the Victorian Branch took place on May 20th, 1925, 
reported in our issue of July 4th. The membership of the 
Victorian Branch is now approximately 1,200. 


Tue New Sovrn Wares Brancn. 

The New South Wales Branch was recognized by the 
parent Association in the year 1880 at a time when there 
was no other medical society existing in the Colony. For 
several years previously the Medical Section of the Royal 
Society had served the purpose of the profession for the 
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promotion of medical and allied sciences. In the first year | 


in March, 1911. The premises 
were so constructed that the first 
floor comprised a meeting-hall and 
library, together with reading- 
rooms and offices for the Branch; 
the other floors were offices and 
business premises, which could be 
leased to suitable tenants. The 
purpose of the Branch in so con- 
structing the building was that it 
should not only be a_ habitation 
for the Branch, but, in course 
of time, a source of revenue to 
enable it the better to carry out 
the objects of the Association in 
New South Wales. The names of 
Dr. W. H. Crago, now for thirty-six 
years the Honorary Treasurer of the 
Branch, and of Dr. G. H. Abbott, 
President for the year 1910-11 (the 
first graduate of an Australian uni- 
versity to fill that office), will always 
be associated with this building. 
It had its origin in their inspiration 
and foresight; and its successful 
completion was due to their enter- 
prise. The management of the build- 
ing has from its commencement 
been in the hands of Dr. Crago. 





THe QUEENSLAND BRANcH. _ 
In Queensland it was not until 
1894 that success followed efforts made from time to time 
for the formation of a Branch of the British Medical 
Association, As in most of the Colonies, attempts had 
for many years been made to organize the profession by 
the formation of medical societies. The first society of 
which anything is known was the Queensland Medical 
Association, which was founded in 1871. It had eleven 


members and lasted for nine months. In 1882 the 
Medical Society. of Queensland came into existence. 
Its activities also were short-lived. It was, however, 


revived in 1886, and became an energetic and vigorous 
institution holding regular meetings for scientific purposes 
for many years. The funds of the old Queensland Medical 
Association of 1871, which were in the hands of trustees 
and amounted to £11 11s. 3d., were transferred to the 
Medical Society of Queensland and were utilized by it for 
the purchase of books which, in course of time, became the 
nucleus of the present library of the Queensland Branch 
of the Association. P k 
The Queensland Branch was brought into existenceyim 
1894 on the initiative of Dr. E. Sandford Jackson, who was 
prompted to take steps for the purpose by Dr. Fletcher 
Little of London, whose acquaintance he had made when 
visiting England a few years before. The rules of the 
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British Medical Association at that time required that 
twenty-five members of the Association should requisition 
the Council for the formation of .a Branch. As there were 
only three members of the Association available in Queens- 
land at the time, some organization work was needed to 
augment their numbers. This was undertaken and resulted 
in a meeting being convened; the necessary requisition was 
duly made by twenty-five members, 
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a company, called the B.M.A. Hall Company, Limited, com- 
posed of members of the Branch, was formed, and a 
building, which previously belonged to the Y.W.C.A., was 
purchased in 1913, situated on the west side of Hindmarsh 
Square, having a frontage of 40 ft. to the square and a 
depth of 100 ft., and a rear frontage to Hyde Street. The 
building, which was erected in 1902, is constructed turough- 

out of red brick with grey cement 





and the Queensland Branch was 
recognized by the Council in 1894. 
The inaugural meeting of the 
Branch took the form of a conver- 
sazione at which His Excellency 
the Governor of Queensland, Sir 
Henry Wylie Norman, G.C.B., and 
other distinguished visitors were 
present. In 1899 most of the 
members of the Medical Society 
of Queensland were also members 
of the British Medical Associa- 
tion, and a fusion of the society 
with the Queensland Branch of 
the Association was brought about 
mainly by the enterprise of Dr. 
A. B. Brockway, who was for many 
years the honorary secretary of the 
Branch. 

The Branch at that time num- 
bered 108 members. It soon began 
to grow too big and to be too active 
to be without a fixed abode, espe- 
cially as it had a library which 
required housing. Being merely a 
collection of individuals, the Branch 
was not competent to own land, 
but the difficulty of procuring a 





facings. It consists of a_ base- 
ment occupying the whole area and 
of two floors. On the upper ficor 
are five rooms leased to tenants. 
The ground floor consists of a large 
meeting-hall and three rooms, one 





of which is let to a tenant. The 
other rooms are the offices and 
library of the Branch. The hall 


measures 40} ft. by 30} ft. It is 
furnished with blackwood chairs 
having an extended right arm rest 
for writing purposes, and handsome 
blackwood bookcases along the walls. 
At the entrance of the hall is a 
large ante-room and at the rear 
is a gallery and two small sitting- 
rooms. 

In 1913 an appeal had arrived 
from London for help in erecting 
memorials in England to the 
memory of the late Lord Lister, 
which suggested the desirability 
of making a local memorial and 
naming the hall of the new British 
Medical Association building the 
‘* Lister Hall.’”’ The new hall was 
opened on June 28th, 1914, when, 





home was overcome by arranging 
for a number of members to become 
incorporated as the Queensland Medical Land Investment 
Company, Limited. This company then purchased the 
premises which are now known as the British Medical 
Association Building, Adelaide Street, Brisbane. This 
building consists of three stories, the lower two of which 
are leased to tenants while the 
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at the invitation of the President 
of the Branch (Dr. B. Poulton), 
Sir Harry Allen, the Dean of the Faculty of Medicine of 
the University of Melbourne, formally dedicated the hall 
to the memory of Lord Lister on behalf of the members 
of the Branch, and, at the same time, unveiled a portrait 
in oils of Lord Lister which had been presented to the 
Branch by Dr. H. S. Newland. 





upper contains a meeting-hall and 
library and the offices of the 
Branch. The membership of the f 
Branch is now approximately 360. 
An interesting account of the 
history of the Branch from which 
the facts here stated have for the 
most part been taken was given by 
Dr. Donald Cameron in an address 
by him to the members of the 
Branch on his retirement from the 
office of President in December, 
1923; it was published in The 
Medical Journal of Australia, 1923, 
vol. ii, page’ 649. 


Tue Sourn AvusTRALIAN Brancu. 
The South Australian Branch was 
formally recognized by the Council 
of the British Medical Association 
m 1880 at a time when there were 
a large number of medical men in 
Adelaide, especially those associated 
with Adelaide University, who were 
keenly interested in the progress 
of medical science. During the 
early years the meetings of the 
Branch were held first in the board room, and after- 
wards in the out-patient waitiag-room, of the Adelaide 
Hospital. Later the University generously provided accom- 
modation for the monthly and the annual meetings. In 
1911, on the initiative of Dr. W. T. Hayward, C.M.G., a 
movement was started to acquire a home for the Branch. 
As the result of his efforts and those of Dr. H. 8. Newland, 
C.B.E., D.S.0., the then honorary secretary of the Branch, 
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Sir Harry Allen then delivered an 
address on Lord Lister and his 
work, 

The membership of the South 
Australian Branch is now approxi- 
mately 340. 


THe WESTERN AUSTRALIAN 
BRANCH. 

The next Branch 
was the Western Australian 
Branch; it was founded in 
August, 1898, and was duly recog- 
nized as a Branch of the Associa- 
tion in 1899. In that year it had 
47 members; ten years later the 
number had risen to 98. In 1919 
the number was 136; it is now 180. 


to be formed 





Tue TASMANIAN BRANCH. 

The last of the Australian 
Branches to be formed was the 
Tasmanian Branch, which was 
formally recognized by the Council 
in 1911. It has its headquarters 
in Hobart, and its regular meetings 
have always been held at the Royal 
Society’s House in Macquarie Street, Hobart, which the 
members of the Branch regard as their home. Prior to 
the formation of the Branch, the members of the medical 
profession in Tasmania belonged to the Medical Section 
of the Royal Society of Tasmania, which was established 
in 1897 with the object of allowing members of the Royal 
Society who devoted their attention to particular branches 
of medical science fuller opportunities and facilities of 
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meeting and working together with fewer formal restric- 
tions than were necessary at the general monthly meetings 
of the society, and also to guard the interests of the 
medical profession in Tasmania. The patron of this Medical 
Section was Sir James Wilson Agnew; the President, Dr. 
R. 8. Bright; the Vice-Presidents, Dr. G. H. Butler and 
Dr. E. L. Crowther; the Honorary Treasurer, Dr, A. H. 
Clark; and the Honorary Secretary, Dr. Gregory Sprott. 
Dr. Gregory Sprott’s name has been closely associated with 
the Branch since its inception, and he was its first President. 
He is the director of the Australasian Medical Publishing 
Company, Limited, representing the Tasmanian Branch, 
and one of the Representatives of the Branch in the Federal 
Committee. Tasmania being by far the smallest of the 
Australian States, the Branch has the smallest number 
of members—namely, 100, which, however, is two-thirds 
of the total number of medical practitioners resident 
within its area. 


- Tae Feperat Commirrer or rue Bririsa Mepican 
ASSOCIATION IN AUSTRALIA. 

With the development of the several Branches in 
Australia and the growth of their activities, the necessity 
for their co-ordination became more apparent year by 
year. Under the constitution of the Association, they had 
no relation to one another except through the Council and 
the Representative Body of the Association. On the other 
hand; they had many interests in commen which called 
for local consideration and community of action. Among 
their greatest needs was a common journal, but, greater 
still, was the necessity for a Representative Body of their 
own, Australia had recently become a Commonwealth in 
which all the States were’ federated. There was a strong 
wish that nothing should’ be done to weaken the ties with 
the parent Association. The most obvious and appropriate 
method. of organization of the Branches as between them- 
selves was, therefore, some form of federation. The main 
difficulty to be considered was the great distance separat- 
ing the centres of activity. of the several States. -It was 
inappropriate also that théré should be centralization of 
the profession in any one State. The principle, there- 
fore; was evolved of having a smal] committee in which 
each of the Branches should be equally represented, to 
consider all questions of common necessity to the Branches, 
and to act for the Branches in al! matters ef common 
concern. The constitution for the Federal Committee of 
the British Medical Association in Australia was accord- 
ingly drafted. It was adopted by each of the Branches in 
turn in 1912-13. Each Branch elected two of its members 
to be members of the Committee, and the first meeting of 
the Committee-was held in Melbourne on May 27th, 1912, 
when Dr. W. T. Hayward, C.M.G., was appointed Chair- 
man, Dr. {now Sir) George A. Syme Vice-Chairman, and 
Dr. G. H. Abbott Honorary Secretary. Dr. R. H. Todd 
as Assessor was associated with the Committee in its 
inaugural work. The constitution was approved by the 
Council of the British Medical Association by letter, dated 
May 8th, 1914. The Committee, in the ordinary course, 
meets regularly twice in each year, the meetings being 
alternately in Sydney and Melbourne. In 1920 a meeting 
was held in Brisbane during the course of the Australasian 
Medical Congress (eleventh session). 

The first task undertaken by the Federal Committee was 
the institution of a common medical journal for the 
Australian Branehes. Its action in this direction resulted 
in the establishment of the Medical Journal of Australia 
as a weekly publication, which made its first appearance 
on July 4th, 1914. 

The value of the Federal Committee to the Branches 
in Australia and to the Association as a whole has been 
fully recognized; and advantage was taken of amendment 
of the Articles of. Association at the Annual Representa- 
tive Meeting in 1923 to provide for a Federal Council of 
the Branches in Australia as a body within the constitution 
of the British Medical Association. 

Apart from the establishment of a common medical 
journal for the Branches, the most important develop- 


,man of the Committee in 1922. 


ey 


mental work entrusted to the Federal Committee hag 
probably been in connexion with the Australasian Medical 
Congress. This congress, from the time of its inception 
in 1886 in Adelaide, has been held at three-year interrals 
in the several capital cities of Australia and New Zealand 
without having any definite permanent constitution provid. 
ing for the continuity of its existence. The fact that it js 
now controlled and regulated by the Federal Committes 
and recognized as a British Medical Association Congress 
gives it both stability and permanence. 

Dr. W. T. Hayward retired from the position of Chair. 
The present Chairman, 
Sir George Syme, held the position of President of the 
first session of the Australasian Medical Congress (British 
Medical Association), Melbourne, 1923. The present Vice. 
Chairman, Dr. W. N. Robertson, C.B.E., is now on a 
visit to England as the Representative of the Federal 
Committee to attend—at the invitation of the Chairman of 
Council, Dr. R. A. Bolam—-the ceremony in connexion with 
the opening of the Association’s New House in Tavistock 
Square, Bloomsbury. 28 


Mepican JourNnats IN AUSTRALIA. 


Medical journalism in Australia has a long history. It 
may be said to have commenced sixteen years after the 
arrival, in 1788, of the first fleet under the command cf 
Australia’s first Governor, Captain Arthur -Phillip, .R.N.- 
when Dr. T. Jamison, one of the surgeons of the first fleét, 
wrote for public information an article on small-pox which 
was published in the Sidney Gazette on Sunday, October 
14th, 1804. The history of medical journalism in Australia 
is related in an extremely interesting’ article by Dr, 
J. H. L. Cumpston, the present Director-General of Health 
for the Commonwealth, published in the first issue of the 
Medical Journal of Australia (July 4th, 1914) at page 14. 
In it Dr. Cumpsten gives the following tabulated statement 
of the medical journals published in Australia—namely: 


1. Austrattan Medical Journal, NS.W. .. 1846-1847 
2. Australian Medical Journal, Victoria; after- 
. wards Jutcrrolenial Medical Journal; after- 
wards Australian Medical Journal ... 1856-1914 
3. Medical Record of Australia, Vietoria ... —- .... 1861-1863 
Afterwards continued as Melbourne Medical 
Record, Victoria ... ei #9 A .. 1875-1877 
4. Medical and Surgical Review— 
Australasian oes 1863-1864 
Victorian cis oe oe i 1873-1875 
$. Australian Medical Gazette, Victoria ... ... 1869-1871 
6. New South Waics Medical Gazctte, N.S.W. ... 1870-1875 
7. Australian Practitioncr, N.S.W. ... 1877-1878 
8. Australasian Medical Gazette, NS.W. ... 1881-1914 
9. Intercolonial Quartcrly Journal of Medicine 
and Surgcry, Victoria ... — eas ... 1894-1896 
10. Journal of the Sanitary Inspectors’ Associa- i 
jou ... 1908 


tion of Western Australia 


Of the ten journals enumerated New South Wales pro- 
duced four and Victoria five. It was not until 1914 that 
there was a common journal for all the Branches. That 
year saw the commencement of the Medical Journal of 
Australia, which is now in its twelfth year. As stated 
above, the establishment of a common journal was the first 
task of the Federal Committee of the British Medical 
Association in Australia. At the time the Commitice took 
the matter in hand-there were two medical journals. One 
was the Australasian Medical Gazette, which was owned and 
conducted by the New South Wales Branch and published 
in Sydney, and which was accepted by the other Branches 
(except the Victorian Branch) as their. official organ; the 
other was the Australian Medical Journal, conducted by 
the Victorian Branch and published in Melbourne. The 
Committee was faced with the constitutional difficulty that, 
not being a corporate body, it could not itself own 2 
journal. A company, therefore, was formed, called the 
Australasian Medical Publishing Company, Ltd., with a. 
constitution providing that alli the members of the company 
should be representatives of Branches duly nominated by 
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the several Branches for the purpose. The members elect 
the directors of the company in the usual way, and the 
directors conduct the journal—the Medical Journai of 
Australia. Before the company was formed the Victorian 
Branch and the New South Wales Branch had generously 
handed over their respective journals to the Committee 
with a view to the new common journal being a Federal 
‘ovrnal free of competition. 

The company was registered in 1913 at Sydney, the first 
chairman of directors being Dr. W. H. Crago (New South 
Wales), who had so successfully managed the Australasian 
Medical Gazette for many years in association with the 
late Dr. G. E. Rennie, its editor. The other directors 
were Dr. W. N. Robertson (Queensland), Dr. F. S. Hone 
‘South Australia), Dr. Gregory Sprott (Tasmania), Dr. W. 
Kent Hughes (Victoria), and Dr. the Honourable A. J. H. 
Saw, M.L.C. (Western Australia). 

The directors decided that an editor and a manager 
should be appointed who would give their whole time to the 
services Of the Journal. Applications for the position of 
Editor were invited in England and in Australia. The 
present distinguished editor, Dr. H. W. Armit, was selected 
from the many candidates. He was then associated with 
the Brirtsn Mepican JourNnat, and was well known as an 
rganizer and for his work in medical research. At very 
short notice he gave up his career in England and came 
with his family to make his home in Australia. Within 
a few weeks of his arrival he produced the first number of 
the Journal. Shortly afterwards the great war broke out, 
and all the consequent difficulties affecting journalism had 
to be contended with. Nevertheless, he succeeded in estab- 
lishing a paper which has now for many years been recog- 
nized among the medical periodicals of the world. The 
Journal had for some years to be set up and printed by 
contract, but in 1921 so good was its progress that it was 
able to dispense with the services of contractors so far as 
the type-setting and composing were concerned. Now it 
has its own printing house, with a complete and up-to-date 
equipment and plant, and is not only altogether indepen- 
dent of outside assistance, but is undertaking general 
printing on its own account, especially of scientific and 
technical publications. A full and interesting illustrated 
description of the printing house, which is situated at Glebe, 
Sydney, is given in the issue of the Journal of April 11th, 
1925. A copy of the Medical Journal of Australia is 
supplied weekly to every member of the Association in 
Australia in virtue of his membership, in the same way as 
the Britisa Mepican Journaz is supplied. ; 


Tar AUSTRALASTIAN Mepicat Coneress. 

The institution now known as the Australasian Medical 
Congress (British Medical Association) was established in 
the year 1886 under the title of ‘‘ The Intercolonial Medical 
Vongress,’’ and, as such, organized scientific meetings in the 
several Colonies or States of Australia and in New Zealand 
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every third year until 1905, the sessions being held as 
follows: 1886, Adelaide; 1889, Melbourne; 1892, Sydney; 
1896, Dunedin; 1899, Brisbane; 1902, Hobart; 1905, 
Adelaide. After the federation of the Australian States as 
a Commonwealth the name of the congress was altered to 
the Australasian Medical Congress, and sessions were held 
under the new title as follows: 1908, Melbourne; 1911, 
Sydney; 1914, Auckland; and 1920, Brisbane. At the 
meeting held in the year 1920, a referendum of the members 
of the congress was taken on the following question : 


‘*Are you in favour of the abolition of the Australasian 
Medical Congress as at present constituted in order that oppor- 
tunity may be given of establishing congresses of the Australian 
Brenches of the British Medieal Association? ”’ 


The voting on the question being in the affirmative, the 
following resolution was passed unanimously : 


“That the exeeutive of the congress be empowered to 
wind up the affairs of the eleventh session of the Australasian 
Medical Congress and hand over to the Federal Committee of 
the British Medical Association surplus funds (if any) after the 
expenses of the congress have been met, such funds to be 
passed on for the use of the future congresses of the British 
Medical Association.” 


Tlie Federal Committee, at its subsequent meeting in 
February, 1921, resolved to establish British Medical Asso- 
ciation Medical Congresses and to invite the co-operation of 
the New Zealand Branch. In another resolution it was 
determined that the objects of the congress should conform 
generally, mutatis mutandis, to those of the Annual Scien- 
tific Meeting of the British Medical Association. The first 
session of the congress under the new auspices was held 
in Melbourne in November, 1923, the President being Sir 
George Syme, F.R.C.S., chairman of the Federal Com- 
mittee. The congress was an unqualified success and, as 
could be judged frem the reports published in the Britiss 
MepicaL JournaL at the time, set a high standard for 
future sessions. 

The late Sir William Macewen accepted the invitation of 
the executive to attend this first session; and his dis- 
tinguished presence as the ambassador of the Association 
was greatly appreciated by all the members as being further 
evidence of the feeling of kinship existing between the 
parent Association and its Overseas Branches. 

The second session is being arranged by the New Zealand 
Branch and will be held at Dunedin in February, 1927. 

In regard to membership of congress, whereas, under 
the previous constitution, every intending member had to 
apply to the executive on a form provided for the purpese 
and to be elected, under the present constitution every 
member of any Branch of the British Medical Association in 
Australia or of the New Zealand Branch is entitled to be 
a member without election, and every other member of the 
profession is entitled to apply for election. 








NEW 
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Tae New Zealand Branch of the British Medical Asso- 
ciation was established in 1896, when 104 members were 
enrolled. Its headquarters were at Christchurch, and the 
lirst permanent honorary secretary, Dr. C. Graham 
Campbell, held office from 1897 to 1902. By 1907 the mem- 
bership had trebled and it was resolved to form Divisions 
within the Branch. Ina 1915 the number of members was 
591, and in 1925 it had risen to 765. The Branch has 
fourteen Divisions: the Auckland Division has the largest 
number of members (170); the next in magnitude is the 
Wellington Division (117 members), the next Canterbury 
(99), and then Otago with 88. In March, 1924, it was 
decided to form a medical agency in connexion with the 
Branch office, to deal with the transfer of practices, the 
supply of locumtenents, and the general safeguarding of 
the interests of the members of the Branch. 

The Branch holds an annual meeting, and at that held 





in Auckland last year the President, Mr. Carrick 
Robertson, surgeon to the Auckland Hospital, said in the 
course of his address that in New Zealand many doctors 
had to carry on their practice entirely isolated in sparsely 
Normally the New Zealand doctor 
worked alone; only occasionally, chiefly in the cities, did 
partnerships exist. In these circumstances the Divisions 
of the Branch form a rallying point for the scattered 
workers, and though the membership of some of the 
Divisions is small they are of great value in affording 
opportunities for medical men to come together for dis- 
cussion and to make or renew acquaintance. 

As mentioned above, the next session of the Australasian 
Medical Congress is to be held at Dunedin, New Zealand, 
in Februarv, 1927. The New Zealand Medical Journal, 
the organ of the Branch, is published every two months, 
and 120 numbers have now appeared. 


populated districts. 
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THE BRITISH MEDICAL ASSOCIATION 


WE are indebted to Dr. D. Campbell Watt of Pietermar&z- 
burg, President of the South African Committee of the 
British Medical Association, for the following notes on the 
history and present position and prospects of the Associa- 
tion in South Africa. 

In 1888, at a meeting of the South African Medical 
Association held at Cape Town, it was resolved that the 
local division of the South African Medical Association 
should merge itself in the British Medical Association 
and become a Branch thereof. This resolution was duly 
carried into effect, and the Branch was called the Western 
Province Branch (Cape of Good Hope). 

Five years later the Eastern Province Division of the 
South African Medical Association also became a Branch 
of the British Medical Association. Shortly afterwards the 
Griqualand West Branch was formed at Kimberley, and in 
1896 the Natal Branch followed suit. The Transvaal 
Branch was next added to the number, while the Border 
Branch was formed in 1906 as an offshoot from the Eastern 
Province Branch. The Transvaal Branch by a process of 
fission later on became the Witwatersrand Branch and the 
Pretoria Branch, and in 1913 the Natal Branch was split 
into the Natal Coastal and the Natal Inland Branches. 

In 1912 the Rhodesian Branch was formed, and the 
Orange Free State and Basutoland Branch came into being 
in 1913; at the time of writing a new Branch is being 
formed in Port Elizabeth and district. 

The South African Branches, therefore, are now eleven 
in number, and in most cases they have been formed from 
antecedent societies, 


Tue Sourn Arrican CoMMITTER. 

Although the various Branches of the Association in the 
different Colonies and States exercised a salutary influence 
within their own spheres, especially on the legislative 
bodies in matters of public health and other legislation, 
in addition to the ordinary activities common to medical 
societies, yet it was felt that it was essential that there 
should be some combined body representing the entire 
Association in South Africa, able and willing to voice the 
views of the profession as a whole. 

In 1906 the Western Province Branch therefore moved 
in the matter, and in 1909 the Central Council approved 
of the scheme submitted by the Branches for the formation 
of a South African Committee, subject to certain amend- 
ments; and it delegated many of its powers over the South 
African Branches to the Committee. 

The Branches set to work, and by 1912 the Regulations 
of the South African Committee had been adopted and 
approved by the Council of the Association and the first 
office-bearers avpointed, the late Sir Kendal Franks, C.B., 
being its first President, Dr. Matthew L. Hewat Vice- 
President, and Dr. D. Campbell Watt Honorary Secretary 
and Treasurer. The Branches represented at the inaugura- 
tion of the South African Committee were the Western 
Province Branch, the Eastern Province Branch, the Griqua- 
land West Branch, the Border Branch, all of Cape Colony, 
the Transvaal Branch, and the Natal Branch. " 

The existence of the South African Committee has been 
fully justified. Many subjects of interest to South African 
practitioners have been taken up, and some success has 
crowned its efforts. 


MepicaL ConGREssEs. 

Shortly after the formation of the Committee it was 
decided that in future the medical congresses should be 
held under the auspices of the British Medical Association, 
and in July, 1913, regulations were adopted governing 
these congresses and appointing the South African Com- 
mittee to be the Executive Committee of the Congress as 
distinct from the local organizing committee of each 
congress. 

This year the twentieth Annual Congress has been held 
in Pietermaritzburg, as recorded in our last issue, p- 79. 





————— 


IN SOUTH AFRICA. 


Mepico-PoriricaL ACTIVITIES. 

The Committee was consulted by the Union Minister of 
Defence regarding the regulations dealing with the Medical 
Department of the Citizen Defence Force, and many of the 
alterations proposed by it were adopted. The necessity 
of appointing school medical officers was urged upon the 
Government with success. The establishment of a separate 
Department of Public Health, with a Minister, was advo- 
cated, and when the present Public Health Act was before 
Parliament the then President of the South African Com- 
mittee gave evidence before the Select Committee, and 
prior to the bill being drafted he was appointed a delegate 
to a public health conference dealing with the proposed 
legislation, and his efforts proved highly successful in 
moulding the bill on the lines advocated by the South 
African Committee. 

A consolidating Medical, Dental, and Pharmacy Bill has 
been before Parliament several times, and last year a 
vigorous attempt was made by Christian Scientist, chiro- 
practors, and other cult practitioners to obtain State 
recognition under the bill. Evidence was given by them 
on the one side, and by the President of the South African 
Committee and other representative medical practitioners 
on the other side, before a Select Committee. The bill 
is again before Parliament this session, and as it stands 
contains no recognition of these cults. The profession is 
hopeful that the bill will go through as drafted in this 
regard, although there is a surprisingly large element of 
sympathy for these cults both in and out of Parliament. 

Evidence was given by the President of the Committee 
before the Government Hospitals Commission, when he 
advocated the proposals which had from time to time been 
adopted at various congresses and by the South African 
Committee. Many of the Branches also sent witnesses 
to give evidence before that Commission. The Western 
Province Branch Parliamentary Committee has on several 
occasions held a watching brief for the Association, and 
done much to inform members of Parliament with regard 
to measures affecting the profession. 

It was deemed advisable by the Committee to draw up 
a Guide to Medical Ethics, and the guide has received 
commendation from the medical press, and proved itself 
useful. 

A voluntary benevolent fund has been established by 
the Committee, and arrangements magle with several insur- 
ance companies for the issue of medical defence policies to 
practitioners. 


Tue Future. 

The Association in South Africa had the pleasure of the 
presence of Dr. J. A. Macdonald, a Vice-President of the 
Association and lately Chairman of Council, at the Congress 
held in Durban in 1920, and he paid a visit to most of the 
local Branch headquarters during his stay in the country. 
His visit was productive of much good. 

The career of the British Medical Association in South 
Africa has not gone unchallenged. Several attempts have 
been made to establish a South African association, the 
latest and greatest being within recent years; but on 
that occasion, by a small majority of the members, 1t was 
resolved to adhere to the British Medical Association, 
although a large proportion of the entire profession was 
in favour of a local association, affiliated with the British 
Medical Association. As a sequel to this position the 
Council of the Association most generously offered sub- 
stantial financial aid in the appointment of an Organizing 
Medical Secretary for South Africa; but as a correspond- 
ing sum could not at the time be guaranteed by the 
Branches the Council has kept the offer open for a year, 

Meanwhile the South African Committee and the 
Branches are making special efforts to increase the 
membership of the Assoviation by the issue of appeals to 
non-members and the appointment of Branch organizing 
secretaries. At the present time the Association embraces 
about one-half of the practitioners in South Africa 
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CANADA. 





Tuer organization of the British Medical Association was | 
extended to Canada a good many years ago. The fimt 
Branch—Halifax, in Nova Scotia—was recognized in 1887; 
in 1891 the Montreal Branch and the Manitoba and North- 
West of Canada Branch were recognized, and in 1894 | 
the British Columbia Branch. Afterwards Branches were 
recognized in Toronto, Saskatchewan, and New Brunswick. 

Two highly successful Annual Meetings of the Association 
have been held in Canada: the first in Montreal in 1897, 
under the presidency of Dr. (afterwards Sir) Thomas 
toddick, and the second in 1906 in Toronto, when Dr. R.A. 
Reeve was President. At the time of the meeting in Mont- 
veal the profession was much concerned to obtain from the 
Canadian Parliament an Act to remove certain legislative 
anomalies which hindered the free practice of medicine 
throughout the Dominion and also full reciprocity with this 
country. Dr. Roddick was the leader of the Canadian pro- 
fession in this matter; he visited every province to explain 
his scheme, and from his place in the Canadian Parliament 
urged its advantages year after year. The Canadian 
Medical Act was passed in 1902, but the Provinces which 
had hitherto had control, each in its own area, were slow 
to relinquish their privileges, and it was not until 1912 
that it was possible to constitute the Medical Council of 
Canada, of which Dr. Roddick was ejected the first Presi- 
dent. It is not, we think, too much to claim that the two 
Annual Meetings of the British Medical Association held 
in Canada did much to assist the reformers there and to 
convince others of the possibility and of the advantages of 
the unification of the profession in the Dominion. Both 
meetings were attended by a large number of members from 
this country, and this alone was sufficient to convince our 
Canadian brethren of the keen interest the home members 
took in their difficulties—difficulties which had been overcome 
here—and in their welfare generally. After the Canadian 
Medical Council was established and legal unification 
was in existence, there still remained the task of bringing 
about the voluntary organization of the profession in 
Canada. The Branches of the Association in the Dominion 
languished and the Canadian Medical Association, formed 
in 1867, when the Provinces were federated and a Dominion 
Parliament established, did not flourish. 

After the war, in which the Canadian Army and its 
medical officers took so fine a part, the position of the 
Canadian Medical Association was taken in hand, and it 
became apparent that that association, extended to the 








whole Dominion, was, in the opinion of the profession there, 
better adapted to its needs than any reorganization of 
Branches of the British Medical Association could be. Dis- 
cussions took place between the Canadian Medical Associa- 
tion and the British Medical Association which ended in the 
elaboration of a scheme for the affiliation of the Canadian 
and British Medical Associations. The Council at home was 
able to induce Sir Jenner Verrall and the Medical Secretary 
(Dr. Cox) to accept a cordial invitation to visit Canada in 
the spring of 1924, and then the details of affiliation were 
finally adjusted. That scheme is now in force. Arrange- 
ments were made for intercommunication and the exchange 
of information, and members of the Canadian Medical Asso- 
ciation were given the right to attend the Annual Meeting 
of the British Medical Association in this country and its 
Sections, to make use of the British Medical Association 
house and library, and to command the help of the central 
staff of the Association there. The Canadian Medical Asso- 
ciation, in addition to giving similar privileges to members 
of the British Medical Association visiting Canada, also 
undertook to nominate persons to act as its official delegates 
at Annual Meetings of the British Medical Association in 
the British Isles. 

These plans are now working. Information is already being 
exchanged, and more and more members of the Canadian 
Medical Association are resorting to the headquarter 
staff in London for help and advice on various matters. 
The British Medical Association has been able to arrange 
for some of its prominent members to visit Canada and to 
take part in the annual meetings of the Canadian Medical 
Association. Quite recently, as we mentioned a few wecks 
ago, the President of the British Medical Association, Mr. 
Basil Hall, visited Montreal, Toronto, Winnipeg, Ottawa, 
and other parts of Canada as a representative of the British 
Medical Association. He received a very warm welcome 
everywhere, and the address he delivered to the Academy of 
Medicine in Toronto is published in this issue. Mr. H, W. 
Carson, by invitation, gave addresses on surgery at the 
Annual Meeting of the Canadian Medical Association ‘at 
Regina in June last. Further evidence of the success of 
the new plans is afforded by the fact that the largest and 
most representative delegation of Canadian medical men 
which has ever attended a meeting of the Association in 
this country has been present this week at the opening of 
the New Building, and wiil take part in the Annual Meeting 
at Bath. 





WEST INDIES. 


Tar British Medical Association has been active in the | 
West Indian Islands for nearly half a century. The first 
Branch, that in Jamaica, was founded in 1877, and the 
umber of its members has increased to 64. The second | 
Branch to be recognized was in British Guiana (1883); it | 
uas steadily maintained its membership, and publishes ! 


reports of its work in a volume entitled the British Guiana 
Medical Annual. The Bermuda Branch was founded in 
1886, and the Barbados in 1889. In the following year the 
Leeward Isles Branch was recognized. In 1892 the Trinidad 
and Tobago Branch was founded. Grenada Branch 
followed in 1916, and the St. Lucia Branch in 1923. 





INDIAN AND OTHER ASIATIC BRANCHES. 


Tur first Branch of the British Medical Association founded 
in India, or in the East, was the Bengal Branch, organized 
in 1863 by the late Surgeon-Major Norman Chevers. The 
Branch was at first well supported, and had a numerous 
membership, both of service men and of private practi- 
tioners—European and Indian. In 1867 Dr. Mohendra Lal 
Sarkar, a leading Indian physician, read a paper advocating 
homoeopathy, to which he had become a convert. The 
dissension caused by this paper practically broke up the 
Branch, though it lingered on for a few more years. In 
1879 an attempt was made to resuscitate the Branch, but 
the profession in Calcutta preferred to start an independent 
society—the Calcutta Melics! Society. This body had a | 


successful career of some fifteen years. It published a 
monthly fasciculus of proceedings. For over half a 
century Caleutta, the former capital of India, has been 
unrepresented in the Association. eo 

In 1882 the late Surgeon-Major C. W. Shirley Deakin, an 
I.M.S. officer of great ability and energy, started the North- 
West Provinces and Oudh Branch. Deakin enlisted a large 
membership, nearly two hundred, chiefly officers of the 
A.M.D. and I.M.S., but with a fair sprinkling of European 
private practitioners. Its meetings were held at Allahabad, 
and Deakin, as editor, published a monthly periodical, at 
first under the name of Transactions, which in 1885 became 
the Indian Medical Journal. This Branch came to grief in 








124 Jony 18, 1925] 


THE ASSOCIATION IN SCOTLAND. 





Tre Br 
Mepicav Journwag 











| 


1885 over a paper read by the late Lieut.-Colonel (then | 


Surgeon) Andrew Duncan, 


both intemperate and insubordinate ; 
the causation of cholera advanced by Duncan were opposed 
to the theories then in official favour, strongly supported 


by Surgeon-General J. M. Cuningham, the then head of 


the I.M.S., they have been proved by time to be correct. 
Deakin published Duncan’s paper in the Indian Medical 
Journal, and supported it in a strongly worded leader. 
Both Deakin and Duncan suffered. Deakin went on fur- 
lough, and on his return was relegated to military duty in 
the Punjab. With his departure from Allahabad the North- 
West Provinces Branch died out. On his return from fur- 
lough he resuscitated it as the Punjab Branch. Most of 
the members of the defunct North-West Provinces Branch 
joined the new one, which lasted for some four years. 
Deakin died of enteric fever at Jhilam on November 17th, 
1889. After his death the Branch came to an end, as also 
did the Indian Medical Journal. Both the North-West 
Provinces and the Punjab Branches, though named after 
the provinces which were their headquarters, had members 
all over India. 

The third Indian Branch, in date, was the South Indian 
and Madras Branch, founded on October 4th, 1883, and 
recognized in 1884. This is not only the oldest exist 
ing, but has been the most successful Indian Branch. It 
has now lasted over forty years, and in membership stands 
second only to Bombay. It publishes its Transactions 
monthly. In fairly rapid succession followed the Bombay 
and the (second) Punjab Branch in 1889, the Burma Branch 
in 1891, and the Deccan Branch in 1894. The last died 
out, or was in a state of suspended animation for some 
years, but has been resuscitated as the Hyderabad Branch. 
Three other Branches have since been added—Assam in 
1908, Baluchistan in 1910, and Northern Bengal in 1922. 

In April last the Association mustered cight Branches 
and over a thousand members in India, as follows: 


entitied “ The insanitary ten- | 
dencies of State sanitation,” the language of which was 
though the views of 








There are four other Branches in Asia, outside India; 
the Ceylon Branch, recognized in 1887, with 206 members; 
Hong Kong and China, 1891, 169 members; Malaya, 
1894, 202 members; and Mesopotamia, 1921, 45 members, 
Though far beyond the geographical boundaries of India, 
the Jast might almost be considered an Indian Branch, its 
membership consisting chiefly of R.A.M-C. and LMS 8. 
officers of the Indian Army. The Hong Kong and 
China Branch is increasingly active in spite of its insular 
position and local transport difficulties. Twos meetings were 
held in 1923, but in 1924 it was decided to hold monthly 
meetings. At the invitation of the Branch to the China 
Medical Missionary Association, a very successful joint 
medical conference was held in Hong Kong in January, 
1925. The Ceylon Branch has published a journal for the 
last twenty-two years. The annual meetings of the Malaya 
Branch are now held alternately in the Federated Malay 
States and the Straits Settlements. Dr. J. W. Scharff, 
honorary secretary of the Branch, acted as secretary and 
treasurer of the fifth congress of the Far Eastern Associa- 
tion of Tropical Medicine at Singapore in September, 
1923. More than 300 medical practitioners attended from 
fifteen different countries, and nearly sixty papers were 
submitted dealing with tropical diseases and the opium evil, 
The active co-operation of the Branch and the energetic 

ork of Dr. Scharff contributed very largely to the value 
sind success of the congress. 

The Association has always used its influence to press 
the just claims of the great public medical services, each 
of which has, in turn, had cause to be grateful psa the 
support given to it by the full weight of the profession 
in Britain, exercised through the Association. On at least 
three occasions during the last half-century has the I.M.S 
been helped by it. The first was over the ‘ unemployed 
pay ”’ question, in the early eighties, whea the service had 
been over-recruited, till its strength was quite out of 
proportion to the number of appointments available, and 
a large number of juniors were drawing what was called 








Recognized. Members. ‘unemployed pay ”’ while on generai duty. Some of them 
> see and Madras oe Las ontees san had little work to do, as supernumerary assistants to senior 
Punjab’ a rs Sy — ae | ae officers in regiments; others, on cholera duty or similar 
Bur ss — = eee 63 work, were really working harder than the men drawing 
Hyderabad ‘(Decean) ove oe =: 1894 a... 30 full pay. The second time was when the pay of nearly all 
| eA in < br pani a ranks was considerably increased, in 1902. And the third 
Northern Bengal . TOR © ocess 13 was when both pay and pensions were again raised, after 
1.M.S. officers, oon ‘attached to any Branch _ ...... 288 the war. On such questions also as command pay, specialist 
Other members, outside area of any Branch ...... 10 pay, and study leave, help to press the claims of the service 

Total ... 1,026 has been readily given. 
SCOTLAND. 


THERE are in Scotland 21 Divisions of the British Medical 
Association, 20 of which are grouped in 4 Branches. The 
Dumfries and Galloway Division is attached to the Border 
Counties Branch, and in addition there are 4 Division- 
Branches. The membership on July Ist was 2,918, which 
represents an increase of over 1,100 in the last five years, 
and it is still growing. The net increase for the first six 
months of this year is 300, partly recruited from estab- 
lished members of the profession and more largely from 
the young graduates. The receptions which are now regu- 
larly held at the University centres are very successful 
propaganda. After the recent graduation in Glasgow 
98 per cent. of the graduates applied for membership. 
There are nominally about 4,600 names on the Medical 
Register in Scotland. Eliminating those who are not 
actually in practice. there, the membership is at least 
75 per cent. of the whole, and among some classes of the 
profession it is even higher. Of the consultants, for 
example, 82 per cent. are members. Scotland is thus con- 
tributing its full quota to the rising tide of numerical 
strength, and the same is true of the manifold activities 
and interests of the Association. 

Much of this prosperity is undoubtedly due to the wise 
policy of devolution which has been adopted, under which 
a Scottish Committee was established in 1903 ‘‘ to report 
to the Council on any matter specially concerning Scot- 





land ’’; and later, in 1919, a Scottish Office was established 
in Edinburgh, with a whole-time Medical Secretary (Dr. 
J. R. Drever) and an enlarged remit to the Scottish Com- 
mittee ‘‘to consider all matters specially concerning 
Scotland and in conformity with the decisions of the 
Representative Body deal with all such matters.’ This 
satisfies the legitimate aspirations of the Scottish members 
to deal with their own peculiar business and at the same 
time maintains the organic unity of the Association. 
Organization in Scotland presents special problems owing 
to the sparsity of population in some areas and the imper- 
fections of means of communication. When it is realized 
that there are areas where attendance at a meeting, even 
within the area, means for the doctor an absence from home 
of two or three days, the diffculty of promoting corporate 
action will be understood, That difficulty may never be 
entirely overcome; but it is at least easier for an office in 
Edinburgh to maintain a personal touch with the remoter 
parts than it would be for London. The special difficulty 
of maintaining a satisfactory medical service in the High- 
lands and Islands of Scotland was brought to public a 
by a Royal Commission which was appointed in 1912; 
reported that there was urgent need for special provisions. 
As a result the Highlands and Islands Medical Service 
Act was passed in 1913, providing for an annual parlia- 
mentary grant of £42,000 for the purpose of “ improving 
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-dieal service, including nursing, in the Highlands and 
idands of Scotland and otherwise providing and improving 
ye means for the prevention, treatment and alleviation 
; jllness and suffering therein.’? The Board of Health, 
jich is the counterpart in Scotland, as far as regards 
agers and duties, of the Ministry of Health in England, 
ministers this Act, and as a result of its operation con- 
tions of practice in the Highlands have been very greatly 
proved. Grants are made to individual practitioners, 
aj in some instances a minimum income is guaranteed. 
return for which practitioners undertake to visit depen- 
ants of insured persons and persons of the crofter class 
+q standard scale of charges. The adjustment of the 
gle and of the grants is no easy matter, and finality has 
at been reached, but a fairly satisfactory working arrange- 
-ent has been come to. A Highlands and Islands Com- 
wittee of the Scottish Committee has been set up, and 
trough it practitione:s serving inder the Act can express 
ir views collectively. The Board of Health now recog- 
vizes that committee as representing the practitioners and 
regularly consults with it on all matters pertaining to the 
ditions of service. 

Even apart from the Highlands, Scottish health legisla- 
jion and administration differ considerably from English. 
The Public Health Acts are different, as is also the Educa- 
tion Act. The Insurance Act is the same in essentials, 
jut is administered separately from England and differs 
ia detail of administration. In all of these various spheres 
ihe Scottish Committee and its subcommittees find scope 
or activity and useful work for the profession. Testimony 
1) the value of that work was made by the Secretary for 
‘eotland in a recent speech, when he said that he believed 
he relationship between the Association and the Board of 
ealth in Scotland had been not only of a friendly but 
«sentially of a useful nature. 

in a more restricted but still important sphere good 
iganizing work has been done—namely, in connexion with 
tract practice in colliery areas. The Colliery and 
Public Works Surgeons’ Committee, which, though not a 
mmittee of the Association, is organically connected 
vith the Scottish Committee, succeeded some years ago 
w establishing a national rate of payment in substitution 
lor the various district agreements formerly in force, and 
ias successfully maintained the rights of the profession to 
: reasonable remuneration. 

The scientific side of the Association’s work is likewise 
vel maintained. The clinical demonstrations arranged by 
the Edinburgh and the Glasgow and West of Scotland 
Branches, and the clinical and scientific meetings of the 
fife Branch and the South-Eastern Counties Division and 
aher Divisions, are specially noteworthy. 

The successful Annual Meeting in Glasgow in 1922 had a 
narkedly stimulating effect, and the Annual Meeting which 
‘projected for Edinburgh in 1927, when the centenary of 
lister will be celebrated, is already. being looked forward 
w with pleasurable anticipation. 

The new Scottish House of the Association, the auspicious 
oening of which in Edinburgh was recently reported in 





our columns,' marks a new era in the development of the 
Association in Scotland. Providing as it does ample office 
and other accommodation for the immediate purposes of 
the Association, it promises also to fulfil the function of 
a medical centre for Edinburgh and for Scotland. That 
the Scottish Committee may be trusted to promote and 
uphold the high ideals ‘of the Association is evidenced by 
the speech of the chairman, Dr. C. E. Douglas, at the 
opening ceremony. Prefacing his remarks with a note of 
the extension of the membership in Scotland, he went on 


to say: ‘‘ Such extension is all to the good. We must 
expand. It is true that the doctor is essentially a born 


individualist; he, like the soldier, feels that in the last 
resort it is his own hand, his own brain, may I add 
perhaps his own wits, by which he stands or falls. But 
just as the soldier, brave though he may be, is as nothinz 
without the organization of the modern army behind him, 
so in our day no man can be at his best living apart from 
our great organization of the British Medical Association. 
And we have this to offer him, that if he will join us, to 
his fine ideal of individual enterprise and energy there 
shall be added that other great ideal of devotion to a good 
cause, the maintenance of the ‘ honour and respectability ’ 
of the profession to which he belongs. It is an interesting 
thing to note how a great ideal attracts to itself the best 
men; and we see this in the history of our Association. From 
Sir Charles Hastings, our founder, who | like to think was 
a graduate of Edinburgh University in 1818, on to Sir 
Victor Horsley himself, there were always fine men at the 
head of its affairs. We should never, in a gathering like 
this, forget to think of Horsley, the father of this modern, 
self-governing, democratic Association of ours. Since his 
time we have always had good men at our head, and even 
now I am struck with the quality of the men whom one 
meets in the Council. There are men—I may not name 
them as some of them are here—who for intelligence, for 
sagacity, for devotion to our proper interests, might find 
an honourable place on the directorate of any of the great 
industrial enterprises. They say that we are a _ trade 
union. To that I reply that, while we may act as much 
like a trade union as may be done by the members of a 
learned profession, we work under a maxim—the fine old 
Roman law, Salus populi suprema ler—the which, were it 
acted upon by the great trade unions of this country, 
many of the evils under which we suffer would disappear. 
I say—and our records are all open to examination— 
that never in the history of the Association has anything 
ever been carried that is opposed to the general good of 
the community, and I feel certain that it never will. We 
lrave other functions. You may have noticed that we have 
above us the Scottish Meteorological Office of the Air 
Ministry. It appears to me that we ourselves act as the 
medical meteorological office—always on the look-out for 
storms; with this advantage, that we do something about 
these same storms when they do arise—a useful function 
not yet attempted by the other office.”’ 








1 BRITISH MEDICAL JOURNAL, June 13th, 1925, p. 1091. 








IRELAND. 


THe Irtisu Free Srare. 


Tet Dublin Branch of the British Medical Association was 
“tablished in 1877; its area corresponded approximately 
"ith that now included in the Leinster Branch. In 1895 it 
‘sisted of 120 attached and 202 unattached members, 
naking a total membership of 322. The majority of these 
ere resided and practised in the city of Dublin and its 
“ming townships. The Leinster Branch now includes the 
munties of Dublin, Kildare, King’s, Longford, Louth, Meath, 
veeen s, West Meath, Wicklow, and Wexford, except a small 
Portion adjoining County Waterford. The south-western 
— of W exford with County Kilkenny and the County 
ine ow, although in the Province of Leinster, are not 

uded in the Leinster Branch, and form a portion of the 





area included in the South-Eastern of Ireland Branch. 
The Dublin Branch during its existence was prominently 
identified with Irish medico-political questions, and its 
leading members took an active part in the promotion of 
public health legislation and in the improvement of the 
pesition of Poor Law medical officers in Ireland. The 
majority of the members of the Dublin Branch were 
engaged in private practice, as is the case to-day. They 
became members of the Association in order that they 
might be in a position to help their colleagues who were 
less fortunately placed in the public services and to share 
in the scientific side of the Association, and especially to 
receive its Journat. In 1905 the Leinster Branch had 
a membership of 329, which fell in 1915 to 164 as the result 


of the increased annual subscription and bad times generally 
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for medical practitioners in Ireland arising out of the Euro- 
pean war. To-day the membership of the Leinster Branch 
stands at 252. It must be remembered that a very consider- 
able number of the younger members of the Association, 
especially of the Leinster Branch, leave Ireland each year 
to practise in Great Britain, the Dominions, and Colonies. 
The Cork and South of Ireland Branch was recognized 
in 1893, and in 1895 it had 41 attached and 104 unattached 
members. This Branch, with the South-Eastern of Ireland 
Branch, included all the Munster area and the extreme 
southern portion of Leinster. The Cork and South of 
Ireland Branch is now known as the Munster Branch,’ and 
includes the counties of Clare, Cork, Kerry, Limerick, and 
the North Riding of Tipperary. The medical population 
in Munster is small and scattered, as the province is almost 
entirely agricultural. The Munster Branch in 1905 con- 
sisted of 89 members, but owing to causes similar to those 
which operated in Leinster the number of members declined. 
It has since increased, and the Branch has at the 
present time a membership of 102, which is the highest 
since its formation. The South-Eastern of Ireland Branch 
was also recognized in 1893. In 1895 it had 37 attached 
members and 24 unattached. In 1905 its membership was 
65; in 1915 it was 45; and in 1925 it was also 45. ‘The 
South-Eastern of Ireland Branch includes in its area the 
counties of Carlow, Kilkenny, Tipperary (South Riding), 
Waterford, and the south-western part of Wexford where 
it adjoins the County Waterford. The Connaught Branch 
includes the Province of Connaught; it was recognized in 
1903. In 1915 it had 31 members, and in 1925 this had 
increased to 40. Thus there are in the Free State four 
complete Branches. The Irish Free State counties of 
Cavan, Donegal, and Monaghan are included in the Ulster 
Branch with the six counties under the Northern Parlia- 
ment. The four entire Branches in the Free State consist 
of fourteen Divisions. Of these, there are six in the 
Leinster Branch, three in the Connaught Branch, three in 
the Munster Branch, and two in the South-Eastern of 
Ireland Branch. There is also in the Free State the 
Monaghan and Cavan Division, which belongs to the Ulster 
Branch. The County Donegal (Free State) members of the 
Association are attached to the Derry and County 
Fermanagh Divisions of the Ulster Branch. 

Besides the Branches and the Divisions there is a Stand- 
ing Committee—the Irish Committee. The President, 
Chairman of Representative Body, Chairman of Council, 
and Treasurer are members ex officio of this Committee. 
The additional ex officio members are the Secretary of each 
Irish Branch and the members of Council representing Irish 
Branches. In addition there is one member appointed 
by each Irish Branch, but, if the Secretary of the Branch 
is a member of the Council, two members appointed by 
each Branch. Any member specially appointed by the 
Leinster Branch or by the Ulster Branch must be a 
practitioner not resident in Dublin cr Belfast. Three 
co-opted members selected by the Irish Committee at its 
first meeting each year complete the full Hist of members 
of the Irish Committee. The Irish Committee considers 
all matters specially concerning Ireland. It has its own 
Medical Secretary (Dr. T. Hennessy) and its own Irish 
Offices (16, South Frederick Street, Dublin), where it 
attends to all Irisl, medical questions. 
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THe Uuster Brancn 

In 1877 a number of medical men met in Belfast and 
resolved to form a Branch of the British Medical Associatioy 
It was decided to call it the North of Ireland Branch, De 
James Cuming was elected first president, and Dr. John 
Moore honorary secretary and treasurer. Three general 
meetings, besides the annual meeting, are held, usually re 
Belfast, but occasionally in other towns, and the average 
attendance is about 35. The Branch has grown steadily one 
at the annual meeting this year, with Professor Macliwaine 
as president, the honorary secretary, Mr. H. P. Malcolm, M.¢ 
reported a membership of 440; the agenda contained a list 
of a score of members who showed patients and demonstrated 
specimens. The clinical side of the Belfast Medica] Schoo} 
holds a position abreast of the times, and recognizes with 
gratitude the ever-ready help of the Association and 
JournaL. The representatives of the Branch on the Council] 
and central committees are diligent in attendance, despite 
the distance, and offer their contributions to the discussions 
of the business of the Association; at the same time they 
take back to Northern Ireland much useful information, 
Many clinical papers of scientific interest have been 
published from time to time in the Journat, and have 
served to ventilate the views and discoveries of medica] 
practitioners in Ulster and of the teachers in the medica} 
faculty of the Queen’s University of Belfast. 

In 1884 the Annual Meeting of the Association was held 
for the first time in Belfast, under the presidency of the 
late Dr. James Cuming, professor of medicine in the then 
Queen’s College. This meeting, at which a large amount 
of professional work was done, served te widen the outlook 
of the medical men of the Province, and acted as a stimulus 
to the scientific work of the school. In 1901-2, when the 
constitution of the Association was being reorganized, and 
Dr. J. 8. Darling (Lurgan) was president of the Branch, 
and Dr. W. Calwell (Belfast) honorary secretary, one of the 
tasks that had to be undertaken was the adjustment of 
the boundaries of the Divisions. Some difficulties were 
encountered, but they were eventually overcome, and the 
arrangements then made have continued in force with 
a few minor alterations until the present time. The 
Ulster Branch is practically co-terminous with the geo- 
graphical area of Northern Ireland, and is very active, 
especially in Belfast. The Association met again in Belfast 
in 1909: Sir William Whitla, M.D., was President, and 
over 1,500 members attended. The late Sir John Byers 
gave the address in Obstetrics, and much useful work 
was accomplished in the scientific sections. This meeting 
served again to bring the unity of the profession home 
to those in Ulster who did not attend the annual meetings 
in other towns, or indeed rarely the branch meetings, and 
acted as a stimulus to the scientific work of the school. 

The Ulster Medical Society is-an old local society, serving 
the clinical wants of Belfast itself, and many country Fellows 
are assiduous in attendance at its meetings; it is in a 
flourishing condition, and publishes annual Transactions 
of much clinical value. The society and the Branch are 


complementary to each other, the friendliest relations 
existing between them; most Belfast practitioners are 
members of both, and in any general question of moment a 
committee formed from the councils of both is appointed to 
voice the views of the profession. 
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Committee Room A, 1n SoutH WING. 
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THE NEW HEADQUARTERS OF THE BRITISH MEDICAL ASSOCIATION. 
DESCRIPTION OF THE BUILDING. 


‘ _ 


FA HEN it acquired the great un- 
‘™ finished red brick building 
} with white stone facings at 
the north-east corner of 
Tavistock Square, London, 
the British Medical Associa- 
tion earned one of the 
greatest pieces of good for- 
tune that has ever befallen a 
professional organization in 
this country. The situation 
of the New House is admir- 
able; if it does not perhaps 
lie in a quarter of estab- 
lished social pre-eminence, it 
possesses something better 
than that-—it has the future 
on its side. Bloomsbury is a region rapidly coming into 
its own once more after many years of comparative neglect, 
and the direct route from Kingsway to King’s Cross is 
one which will pre- 





ee 
Tue Great HALL, FROM ONE 
OF THE AISLES. 


and austere mood; they were originally designed to house 
a religious organization, which may have had something 
to do with it. The plan is of that delightful enclosing 
M-shape which is the principal charm of so many of our 
collegiate and other buildings in which a great many people 
live and work together. The open space of the 1 is, 
however, approached through a broad passage which 
separates the central Court of Honour from Tavistock 
Square, 
Tue Memoriat Gates. 

Entering through this roadway (flanked on each side 
by buildings which will one day yield place to extended 
wings of the new edifice), the first objects that strike the 
eye are the beautiful Memorial Gates opening into the 
Court of Honour, and beyond the Gates the facade of 
the main block with its stately windows. The Gates of 
Remembrance are of wrought iron, and their design is 
founded on the choicest examples of eighteenth century 
work. They are surmounted by a bronze shield bearing 
on either side a legend lettered in gold: in front ‘‘ Memory 

and praise,’ behind 





sently be of the first 
importance. It is 
towards the northern 
end of this route that 
the House stands. 
The New Building 
had been completed 
up to a certain point 
When it was taken 
over by the Govern- 
ment during the war. 
It was acquired by 
the British Medical 
Association two years 
ag0 from the Dis- 
posals Board on ad- 
Vvantageous terms ; the 
lease from the trus- 
tees of the Duke of 
Bedford’s estate is 
for 200 years. The 
outside had to be 
completed and a 
great deal of work 
"as necessary to the interior before it could be fitted, 
under the direction of Sir Edwin Lutyens, R.A., to the 
Purposes of the Association. ; 
‘ he building has as many qualities as the site. Its 
oad facades were drawn by Sir Edwin Lutyens in sober 
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Court or Honour, rrom SouTH-west ANGLE. 


** Faithful hath been 
your warfare,”’ They 
have been made by 
the Birminghaw 
Guild to the design 
of the 
leafwork and _ scrolls 
form the mais 
feature. The _ total 
width of the gates 
and railings is 60 
feet; the height at 
the centre is 24 feet. 
They 
erected by the Asso- 
ciation as a tribute 
to the 574 of its 
members who fell in 
the war and whose 
names are inggribed in 
the Book of Honour. 


architect : 


have been 


Tue Great Hatt. 
The lofty windows of 
the main block, which are the most conspicuous feature 
of the building itself, naturally suggest the existence of 
some apartment of great consequence, and in accepting 
their evidence we shall not be disappointed. The Great 
Hall into which they admit an abundance of light is an 


{Country Life” 
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, 
imposing room, approximately a double cabe, one hundred 


feet long. The simplicity of the whole 


and thirty 
logically maintained. . The roof 


building is here very 
above this hall is supported on semicircular arches of light 
steel framing, which remains uncased except at each end, 
where one bay is surmounted by a painted vault moulded 
to the shape of the arches behind it. Modern conditions 
demand that beauty shculd be contrived directly out of the 
useful and inexpensive, and in his treatment of the roof 
and vault of the Great Hall Sir Edwin Lutyens has com- 
plied with this demand in an extremely skilful way. The 
inside of the roof itself, together with the many subsidiary 
members of the framing that support it, are painted a 
nocturnal green, if such a colour exists (which we doubt), 
and against this shadowy background the semicircular ribs 
appear in narrow arcs of gold. The whole is supported 
upon a row of Corinthian columns whese shafts appear as 
though turned cut of some brilliant peacock-blue marble. 
This remarkable effect appears, upon close inspection, to 
have been achieved by means of paint. At the north ond 
of the hall is a dais, and at the south a gallery; running 
from end to end at the lower level of the roof is an ambu- 
latory connecting the third floors of the north and south 
wings of the building. 


Library and Common Room. 

Centrally below the Great Hall there runs a vestibule 
which connects the Court of Honour entrance with that in 
Burton Street. Entering this vestibule from the courtvard, 
there will be found on the left the Library, panelled in 
rare Spanish mahogany transferred from the old house of 
the Association. On the right is the Members’ Common 
Room, a spacions apartment with long French windows 
overlooking the Court, its walls finished in white and a 
deticate pearly grey—the lightest and most ethereai grey 


Te Great Haw. [ Country Life.” 


imaginable. A narrow black skirting helps to punctuate 
the subtle gradations of the walls. 


large basement offices, containing the staff dining rooms 


Below these rooms are 


and additional printing machine rooms, besides storage 
accommodation for the Library. 


Hastings Hall and Council Room. 

The windows of the Common Room and Library are 
repeated in the facade of the north and south wings, bui 
the apartments lighted by them are several feet below ihe 
ground floor, and are approached by flights of stairs and 
passenger lifts placed at each end of the wing. There are, 
in the north wing, the Hastings Hall, capable of seating 
one hundred and fifty persons, and in the south wing the 
large Council Chamber. Both halls are similar in shape and 
design, the ceiling springing from the walls in an ample 
cove entrenched by the arched ceilings over the window 
openings. The colour scheme in each hall is a combination 
of white with a pale chamois yellow; artificial illumination 
is provided by means of inverted bowls resting on little gilt 
pedestals of very interesting design. The floor of the 
Council room rises in tiers, and on these tiers are rows of 
comfortable seats upholstered in green leather. The walls 
are lined with oak panelling bearing the names of past 
Presidents, Chairmen, Gold Medallists, Editors, and other 
dignitaries and officials of the Association. 


Court of Honeur. 

The building covers eighteen thousand square feet, and 
has a total floor space of fifty thousand square feet. On 
its north it is flanked by a modern utilitarian garage, 0" 
its south by the Council’s garden, whose pleasing swept 
wall springs from the old foundations of Tavistock House, 
where Charles Dickens lived and worked. Within the agin 
courtyard the corners of the quadrangle are paved with 
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Photographs by “ Country Life.” 
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| Medical Insurance Agency. On the third floor is the 


flagstones in a graceful curve, and the roadway leading 
from the Memorial Gates to the archway under the Great 
Hall surrounds a large circular grass plot with a wide kerb 
of white stone. A harmony in red, white, green, and grey 
is the result, with the delicate black tracery of the Gates 
in the foreground. 

We may close this brief description of the new building 
with a note on the way in which the interior of the two 
wings has been laid out to take the various depart- 
ments among which the central work of the Association is 
distributed. 

Departmental Accommodation. 

On the first floor of the north wing, over the Hastings 
Conference Hall, are- the general offices concerned with 
the business of publishing, subscriptions, and advertise- 
ments; on the second floor is further accommodation for 
the Finance Department, with rooms for the staff of the 


| 


| 
| 


| 








Editorial Department, with rooms for the Editor, Assistant 
Editor, Sub-editor, and clerical staff. Above this, on the 
fourth floor, is the printing office, with type-setting 


/ machines, compositors’ cases, and rooms for proof-readers 


The first floor of the south wing, over the Counc 
Chamber, contains several fine committee rooms, and houses 


| also the Intelligence Officer and her staff. The two floors 


above are allocated to the Medical Department. On the 


second floor are the rooms of the Medical Secretary, Deputy 


Medical Secretary, and Assistant Medical Secretaries; and 
the third floor accommodates the four committee clerks, the 
| staff in charge of the card index and files, and the 
remainder of the clerical staff of this department. The 
fourth floor, arranged as a residential flat, is leased to 
the Financial Secretary; accommodation is also provided 
in the building for a resident caretaker. 
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Grounp Puan or Site or THE AssocraTion’s New Hovse. 


The building as it stands is indicated by stippled eoting; the sites of the proposed future extensions, on each side 
qu : 


the roadway from Tavistock 


of 


are, are shaded in vertical lines. 
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THE OPENING OF THE NEW HOUSE. 
Avoruer chapter in the history of the British Medical 
Association began last Monday when the King, its 
Patron, visited the new site and formally opened the 
House in Bloomsbury which it has acquired and 
equipped. The members of the Association are deeply 
sensible of the honour paid to them, and to the pro- 
fession they stand for, by this visit of their King and 
Queen. The close interest taken by Their Majesties 
in the progress of medical science and art, and their 
unfailing sympathy with the work of our profession 
for the relief of sickness and suffering, are matters of 
common knowledge. But this Royal Opening of the 
new House is so signal a compliment to our organiza- 
tion, its aims, and its work, that we make bold 
to describe it as a landmark in medical history. 
Physicians throughout the ages, and surgeons in later 
times, have had acknowledgement of their worth from 
State and Crown; but for the great body of general 
practitioners, who bear the heat and burden of the day, 
there has hitherto been little recognition. The British 
Medical Association, however, represents the profes- 
‘ion as & Whole, and in honouring this society our 
Sovereign honours us all. 

Ever since it was founded in 1832 the British 
Medical Association has aimed at the integration of 
medicine for the common good, and this ideal is 
expressed in the Address presented to Their Majesties 
in the name of the Ass- ciation on July 13th. During 
the past ninety-three years specialization has spread 
wt and wide, and the conflict of material interests has 
threatened at times to split our ranks; but under the 
wise guidance of men of broad outlook the Association 
has continued to promote the advance of medical and 
illied sciences, and has gone far towards achieving its 
ileal of professional unity within these Islands and 
throughout the Empire. That its membership, now 
‘pproaching 30,000, is world-wide has been shown this 
week by the presence in our midst of leading medical 
‘epresentatives from Canada, Australia, New Zealand, 
South Africa, and India, and from distant Colonies 
ind Dependencies, all bearing messages of loyalty 
and goodwill to the parent body. Moreover, kindred 
‘seeties at home and abroad have sent delegates to 
jo with us in celebrating this notable event in our 
‘anals, The position held by the British Medical 
“sociation in the public and professional life of this 
‘ountry is indicated by the fact that the Minister of 
Health accompanied Their Majesties as Minister in 
‘ttendance, and that among those who awaited the 
“ “rater tgp beside the principal officers 
Medios mney were the President of the General 
“oa ouncil, the Presidents of the two English 

yal Colleges, Lord Dawson who represents medicine 
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at Court and in the House of Lords, and the Chief 
Medical Officer of the Ministry of Health and the 
Board of Education. 

It was most fitting that these outward signs of the 
solidarity of our profession in this country and through- 
out the British Empire should have included the 
dedication and opening, by the Archbishop of Canter- 
bury, of the beautiful Memorial Gates set up by the 
Association as a tribute to the 574 of its number who 
fell in the great war. In the minds of all who enter 
the new House for work or study or pleasure, tha 
gates they pass through will ‘‘ awake remembrance of 
these valiant dead.”’ 

The brilliant success of the ceremonies on July 13th 
was the reward of infinite care and attention to detail, 
Nothing that foresight could provide for was over- 
looked, and the gracious message of congratulation 
from the King and Queen, received on the following 
morning and printed at page 145, will be endorsed 
by all whose good fortune it was to witness the day’s 
proceedings. The letter from Buckingham Palace 
expressing Their Majesties’ admiration for this 
splendid building, their pleasure in opening it, and 
their appreciation of the excellence of all the arrange« 
ments, is one of those kindly and discriminating acts 
that round off a high compliment. 





A PAGE OF HISTORY. 


THE account given elsewhere of the offices the Asso- 
ciation has occupied since, in 1871, it established its 
headquarters in London is proof that the growth of 
its varied activities has been so rapid that the prudent 
anticipations of one generation have been found in- 
adequate in the next. It has now a house amply pro- 
viding for the administrative needs of to-day, and the 
control of a site which affords room for a great deal 
of expansion. The house now taken into use contains, 
in addition to offices for the three departments, a 
spacious Library, a members’ conversation room, & 
fine Council Chamber, committee rooms, and a Hall 
capable of seating five hundred people, upon the design 
and decoration of which the architect, Sir Edwin 
Lutyens, has lavished his great powers. 

Probably the most important decision the Associa- 
tion ever took was when, in 1856, it resolved to take 
the name ‘‘ British Medical Association.’’ With its 
old name of ‘‘ Provincial Medical and Surgical Asso- 
ciation ’’ it could never have become the Empire-wide 
institution it is. It had done a great deal of valuable 
work for the advancement of clinical medicine and the 
ancillary sciences, and also for the betterment of 
sanitary conditions, for the amendment of laws and 
regulations which in the new industrial era had become 
obsolete, and it had persistently sought for a reform of 
the Poor Law; this was work for the whole of Great 
Britain, but without perhaps fully appreciating what 
it was about it had embarked on a still wider field. 
It had long been asking Parliament to establish a 
Medical Register to which should be admitted only 
those who fulfilled certain conditions, the chief of 
which was that the applicant should produce evidence 
of having attained a certain standard of education by 
passing through a curriculum prescribed by the univer- 
sities and medical colleges. This Register, during the 
transition period when the Dominions and Colonies 
were growing to nationhood, was Empire-wide. 
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Later on the Association accomplished much for the 
public health and for social medicine generally, chiefly 
through the Parliamentary Bills Committee, which, 
though it had a rather anomalous constitution, was an 
effective body. But as the number of members grew 
the constitution of the Association itself got out of 
date. Its government was originally established on 
the representative principle by way of a large Council 
elected through the Branches; this Council met once 
a year, and delegated its duties in the intervals to a 
Committee of Council. As the membership increased 
the constituencies grew too big, and a large proportion 
of members belonged to none. They were called 
““ unattached ’’; they belonged to the Association in 
order to receive the BririsH Mepicat Journat and to 
have the right to attend the Annual Meetings. In 
this way the organization came nearly to resemble that 
of a public company, with an annual general business 
meeting open to every member, and a Council which, 
though not elected by the business meeting, had 
functions very similar to those of a board of directors. 
This plan never worked well, and as the number of 
members grew it worked less well. The unattached 
members did not feel that they were responsible for the 
policy followed by the Association in medico-political 
matters, and its influence with Parliament, with the 
Government, with the public, and with the profession 
itself, was thereby seriously impaired. 

The main object of the alterations in the organiza- 
tion of the Association which were under discussion at 
the beginning of this century, and were embodied in 
the constitution which came into force in 1902, was 
to consolidate and extend the social and medico- 
political work the Association was doing, and to 
establish its right to speak in the name of the whole 
profession. ‘To attain the second purpose it was 
decided that every member of the Association should 
be a member of the Division within whose area he 
resided. In order that the work under the first 
head should be effectively done, a number of standing 
committees were set up, and a whole-time Medical 
Secretary appointed to .act as secretary of these com- 
mittees, to prepare the business for them, and to carry 
out the instructions they might give. The work under 
this head very quickly increased, and the staff of the 
Medical Secretary’s department had to be enlarged. 
There is now a Medical Secretary, a Deputy Medical 
Secretary, and two Assistant Medical Secretaries, 
besides a Secretary for Scotland and another for 
Ireland, with offices in Edinburgh and in Dublin respec- 
tively. At the present time there are fifteen standing 
committees, concerned either with internal adminis- 
tration or with matters affecting the relation of the 
medical profession to public affairs. The standing 
committees work in consultation with the Council, 
which meets seven times a year and is the executive 
of the Association. The Council reports its recom- 
mendations to the Representative Body; this 
body, which contains representatives of all the 
Divisions, both at home and overseas, meets at least 
once a year, and in it is vested the general control 
and direction of the policy and affairs of the Associa- 
tion. In this way the constitution of the Association 
has become strictly representative. 

The attainment of this object was the second 
decision of supreme importance reached by the Asso- 
ciation; the first, as has been said, was that it should 
be an organization bounded in area only by the 
limits of the British Empire. In Australia it has 
six Branches, one for each State; they hold joint 
congresses periodically, and are co-ordinated by a 








Federal Committee, on which all the Branches 
are represented. In South Africa there are eleven 
Branches, and here again a co-ordinating committes 
(the South African Committee) is in existence 
and joint congresses for scientific discussion ar, 
held. It is the great growth of the work of the Aggo. 
ciation in medico-political directions that has rendered 
imperative larger accommodation than was foreseey 
by those who were responsible for the erection of the 
house in the Strand which has just been vacated. The 
need was found for more committee rooms—the 
standing committees, of course, are empowered to 
appoint subcommittees, and sometimes the Council 
appoints special committees—and for larger rooms, 
The common room, originally provided for the use of 
members, was eaten up by the growth of the clerical 
staff, and there was no large hall for meetings of the 
Representative Body, for conferences of representa- 
tives of Local Medical and Panel Committees, and for 
other largely attended conferences with other bodies— 
such, for example, as those that were held to discuss 
the policy the profession should follow with regard to 
voluntary hospitals. The new house in Tavistock 
Square provides for all these things, and the prudent 
course has been followed of acquiring the control of 
the sites at present occupied by the houses which lie 
between the building opened by the King last 
Monday and the main thoroughfare. 


y~ 
4 





PRESIDENTIAL CHAIR: GIFT FROM AUSTRALIA. 
At the Council meeting on February 18th last the Chair- 
man stated that a letter had been received from Dr. R. H. 
Todd, Honorary Secretary of the Federal Committee of 
the British Medi- 
cal Association in 
Australia, with 
regard to a pro- 
posal from the 
Australian 
Branches to pre- 
sent the parent 
Association with 
some gift for the 
New House, such 
as a chair, which 
should be made of 
Australian 
timber. On_ re- 
ceipt of this letter 
a cablegram was 
sent to Australia 
saying that a 
President’s Chair 
for the Great Hall 
would ve most 
acceptable. The 
Federal Committee 
thereupon 
cabled £100, with 
a request that 
the chair be made 
in this country, 


and that the High ?o 
Commissioner for Australia, Sir Joseph Cook, and ai 


Mr. Joseph Davis, formerly Director of Public Works in 
New South Wales, should be consulted with regard to 
material and emblems. Dr. Bolam added that the High 
Commissioner and Mr. Davis had very willingly responded 
and made suggestions. The Council authorized a letter 
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to be sent to Australia conveying thanks for this welcome 
gift. The Presidential Chair has been carved and up- 
holstered according to a sketch furnished by Sir Edwin 
Lutyens, the architect of the building. 
the Australian wood known technically as black bean, and 
upholstered in red leather. The back of the chair bears, in 
front, the Australian coat of arms, and behind, stamped in 
old lettering on a leather panel, the following inscription, 
in accordance with a suggestion by the Australian Federal 


It is constructed of 


Committee : 


BRITISH MEDICAL ASSOCIATION 
PRESIDEN?T’S CHAIR 
Presented by the Branches of the British Medical Association 
in Australia 
to 
the Parent Association in England 
in token of 
kinship, loyalty and goodwill, 
to celebrate the Entry of the Association into its New House, 
Tavistock Square, London, 
July, 1925. 
“ .. ties which, though light as air, are as strong as links 
of iron.”’ 


The quotation at the end of the inscription is taken from 
the famous speech of Edmund Burke in the House of 
Commons in 1775 on conciliation with America. At the 
reception in the Great Hall held on the evening of July 
13th the chair was formally presented to the Association 
by Dr. W. N. Robertson, C.B.E., as delegate from the 
Australian Federal Committee, of which he is _ vice- 
chairman. The speeches at the presentation are reported 
in our account of Monday evening’s ceremony (p. 146). 


CONVENTION OF ENGLISH-SPEAKING OPHTHALMO- 
LOGICAL SOCIETIES. 
A Convention of English-speaking Ophthalmological 
Societies was held in London this week under the 
auspices of the Ophthalmological Society of the United 
Kingdom and its affiliated societies in the provinces, in 
Seotland, and in Ireland. A large and very representa- 
tive number of members attended. On the eve of the 
opening of the convention some 700 names had been 
registered ; the list included visitors from all parts of the 
Empire, from France, Holland, Switzerland, Austria, and 
China, and from the United States of America, which was 
represented by about 230 delegates, among whom were some 
of the best known in ophthalmic literature. On Monday 
evening, before the official opening of the convention, a 
reception was given by the President and Council of the 
Royal College’ of Surgeons of England. The guests, who 
included many ladies, were received by Sir John and Lady 
Bland-Sutton. The whole of the museum of the College 
was thrown open, those sections bearing on ophthalmology, 
‘specially in the fine war collection, being particularly 
prominent, Members and their friends were entertained 
by 4 programme of music, and refreshments were provided 
la the library. The function, which was very well 
attended, provided a happy opportunity for intro- 
ductions prior to the official opening of the convention. 
Four mornings, three afternoons, and an evening were 
devoted to the scientific work of the convention, whose 
meetings were held in the University College buildings. 
During this time a heavy programme was gye 
through, which included two discussions, the Bowman 
Lecture by Sir John Parsons, and thirty-nine original 
papers, to which members from overseas contributed 
largely. The social aspect also of the meeting was well 
catered for: its items included a reception by the Presi- 
dent of the convention, Mr. Treacher Collins, a reception 
at the Royal Institution by its President and Council, 
* garden party given by Sir William and Lady Lister, 
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and excursions to institutions of ophthalmic interest in 
London, to Oxford, and to Cambridge. At University 
College an interesting and comprehensive museum had been 
prepared of drawings, instruments, and pathological and 
anatomical specimens, a feature of which was the number of 
sections illustrating much of the recent original work that 
has been done both in this country and in America. The 
official banquet which terminates the proceedings is being 
held in the Guildhali on Friday evening, July 17th; 
H.R.H. the Duke of Connaught is the guest of honour. 
One of the primary aims of the convention was the re- 
establishment of international congresses of ophthalmo- 
logy on a pre-war footing. In taking the initiative in 
this the Ophthalmological Society of the United Kingdom 
is to be congratulated. The success and value of these 
meetings in the past, and the enthusiasm of the present 
convention, provide the strongest argument in favour of 
their continuance on the broadest possible basis. 


_ SIR JOHN ROBERTSON, M.O.H. BIRMINGHAM. 
To celebrate the honour of knighthood recently conferred 
upon Sir John Robertson (M.O.H. Birmingham), he and 
Lady Robertson were entertained at dinner on July 10th 
by the Midland Branch of the Society of Medical Officers 
of Health. There was a large attendance, and the Presi- 
dent, Dr. R. Wolsey Stocks, who was in the chair, read 
letters of congratulation and apologies for absence from 
many others, including the Minister of Health (Mr. 
Neville Chamberlain), Sir Professor 
Kenwood, Dr. Bolam (who conveyed the compliments of 
the Council of the British Medical Association), Professor 
Bostock Hill, and Professor Hope. In proposing the health 
of Sir John and Lady Robertson, Dr. G. F. Buchan, 
president-elect of the Society of Medical Officers of Health, 
proferred congratulations on behalf of the society. He 
recalled Sir John’s long service to Birmingham, and the 
singular value of his association with the university. Dr. 
Buchan said that he had first come under the influence of 
Sir John Robertson’s energy and enthusiasm sixteen years 
ago. Research was the keynote of his policy—research for 
its own sake—and its practical application; this should be 
made the slogan of every medical officer of health, so 
lifting his work above politics and contemporary outside 
influence. Sir John had always been a great worker, and 
certain changes in the sphere of public health would always 
be intimately associated with his name: housing in relation 
to health; a pure food supply, especially milk; the cam- 
paign against tuberculosis, which he might be said to have 
initiated in Birmingham; maternal mortality; cancer 
research. Dr. Buchan expressed his pleasure that Sir John 
had been recognized and honoured during his lifetime. He 
had established an ideal of public health administration, 
and, great as he was to-day, he would appear still greater 
to posterity. Councillor Miss Bartleet (chairman of the 
Birmingham Health Committee) made a short and happy 
speech, paying tribute to Sir John’s helpfulness and 
personal attributes. The toast was received with acclama- 
tion and musical honours. Sir John Robertson, in reply- 
ing, spoke feelingly of the honour done to him by those 
gathered together that evening. His knighthood, he said, 
was a recognition of the public health service and of the 
work of medical officers of health generally, and he would 
carry it in their name. Public health work was happy 
work, though results were not immediate and could only 
be secured by pegging away. He had been consistently 
lucky all his life: in being country bred, and thus early 
acquiring a knowledge of nature; in his masters at school ; 
in his father, who sent him to Edinburgh, where he gained 
an intimate knowledge of natural history. Fiddles and 
music also played their part in his education, but in spite 
of these distractions he qualified. He was fortunate in 
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becoming associated with a good general practice, and | patients there is generally a definite inevesss: tae m the! 
regarded such experience as of the greatest value to a ! acid content of the blood. Later he found in one tte fy Smit! 
medical officer of health. His first appointment was at | carcinomatous patients that injections of liver heed sn ffi 
St. Helens, where he was lucky in his health committee, reduced the blood pressure so that he determined ‘ oe told | 
whose members helped in every possible way. Again at | these extracts in a series of patients with essential h rs oe 
Sheffield he was no less happy; and looking back on his | tension. Shortly afterwards a change was made Pho of serio 
service in Birmingham he had no regrets. He recalled | method of obtaining the liver extracts, and Mr. W ue the f 
the names of Sir William Cooke, Mr. John Nettlefold (of | McDonald, a biochemist of Hamilton, Ontario succeeded in af ir 
town-planning fame), Sir Ernest Hiley, and Mr. Neville | recovering from the extract what appeared to be the _— 
Chamberlain as among those who had been greatly helpful. | active principle in two fractions which were veeidl aaa 
He closed with words of deep appreciation of the honour | elements “ A’”’ and ‘‘ B.”’? Thirty-three clinical cases wer _— 
done to him. Mr. J. Furneaux Jordan, President of the | studied in all, and extracts of ‘varying dosage wi ne or 0 
Birmingham Branch of the British Medical Association, | jected intravenously. The usual dose seems to have Bie Farn 
who proposed the toast of the Society of Medical Officers | 2 c.cm. up to 4 c.cm. every two or three days. In twent : ih 
of Health, said that the profession as a whole was proud of | five patients no disagreeable symptoms whatever a — 
the distinction conferred on Sir John Robertson. He looked | caused, but in another eight patients reactions followed _ 
upon the medical officer of health as something of a super- | which in varying degree resembled protein shock. In ee a 
man, for to the knowledge of the ordinary doctor he added | eight cases the two elements ‘‘A’’ and “B” were combined 
that specialized knowledge that made him what he was. | in one injection. The age of the patients ranged from - Tue 
Mr. Jordan referred to the great reduction in the general | 42 to 67 years (average 61); the average duration of wae 
mortality rate, and expressed the hope that with the more | hypertension was six years; the average systolic blood m4 
complete instruction now insisted on or in contemplation | pressure before injection 204 mm. Hg; afterwards it was et 
by the General Medical Council and the Central Midwives | 142; the average diastolic pressure before treatment was j * 
Board the puerperal mortality rate would show an cqual | 114, and this fell on the average to 86 mm. Hg. Dr “9 
diminution. The problem of cancer could only be solved | McDonald states that the exact chemical nature of the ag 
by Sir John’s method of “‘ pegging away.” Dr. R. A. | liver extracts has not been ascertained, but this is being al 
Lyster, President of the Society of Medical Officers of investigated in the University of Toronto. Dr. McDonald os 
Health, responding, expressed the appreciation of the | presents his results ‘ without conclusions or deductions.” : | 
peng A at the resol done to Sir John Robertson, and tainamcnssige om 
sai at it reflected on the whole public health servic 
The society endeavoured to Sekiy’ the best suk vast pawns diet 04 1 _ 
brilliant men for preventive medicine. Tue fifth annual report of the Industrial Fatigue: Research iy 
Board, which was published last month,? chronicles the oe 
srogress of investigations covering a wide field, and includes pe 
ACTION OF LIVER EXTRACTS IN HIGH TENSION, ot short Me members po research ‘staf: Among of ri 
THE Canadian Medical Association Journal for July | subjects of inquiry having particular medical interest we and 
contains two articles relative to the action of liver extracts | note that, at the request of a departmental committee tion 
upon arterial hypertension. An editorial in the same issue appointed by the Home Secretary to consider and report tons 
states: ‘One of the papers is purely an experimental | upon the statutory regulations governing the use of nde 
laboratory study, the other might be termed an experi- | artificial humidity in cotton factories, the Board has pi 
mental clinical study. The authors of both were associated { undertaken an inquiry into the relative incidence of oe 
for a period and exchanged ideas although at the time | sickness upon weavers in wet and dry sheds. The investiga- _— 
working from different hypotheses. What the ultimate | tion will be carried out under the supervision of a special - 
benefit will be isa problem for the future, but it is grati- | committee, of which Dr. Major Greenwood is chairman i 
fying to note in members of the Canadian profession not | and Professor E. L. Collis a member. Another research me 
only the investigating mind but the generous co-operation | committee, of which Mr. C. J. Bond is chairman and Drs. _ 
with fellow workers.’? The shorter paper, that by A. A. | Greenwood, Head, Pembrey, and Prynne members, is Dep 
James and N. B. Laughton of the University of Western | investigating telegraphist’s cramp, and a committee, of met 
Ontario Medical School, describes experimental work | which Dr. Leonard Hill is chairman and a majority of wen 
upon rabbits, using intravenous injections of liver | the members medical men, is studying the physiology of ord 
extracts after injection of such pressor substances as | ventilation. In the last-named field extensive use is being Chri 
epinephrin (1 c.cm. of a 1 in 10,000 solution). The exact | made of Dr. Hill’s kata-thermometer; a new method of wee 
method of preparing these extracts is not stated. The | measuring oscillations in air temperature by means of a — 
authors conclude that: ‘‘(1) Extracts of liver used in | delicate thermopile, invented by Mr. J. J. Manley and Dr. Lyie 
experimental animals effectually reduce the hypertension | Vernon, is noted. It is remarkable that an increase in the _— 
induced by certain pressor substances. (2) These extracts | oscillations of air movement has been found to cause a BK 
will reduce normal blood pressure to a low level (about | distinct increase of the subjective sensations of freshness se 
S mm. Hg) where it is maintained over long periods of | and that a simple method of increasing these oscillations, wee 
time. (3) Large doses reduce the blood pressure to its depending on intermittency in the running of the venti- iy 
lowest level and desth as ei (4) Preliminary work sug- | lating fan, has been tried. These observations may prove worl 
gests strong)y that the active substance is not choline or | of much practical importance. Miss E. M. Newbold “a 
Speaene The other paper, by W. J. McDonald of | contributes an excellent paper on the pitfalls awaiting the hy 
St. Catherines, Ontario, recounts the results he and others interpreter of industrial sickness statistics. She repeats on 
ise: helped him obtained by injecting a solution ‘of liver | the old but frequently forgotten caution that correlation patl 
extracts into the veins of persons suffering from ‘‘ essential | does not necessarily imply causation, and culls the following ther 
hypertension.” These results are illustrated by charts, and | excellent instances of . high correlation—between the _ 
curves of changes induced in the normal blood pressure of escular courne. of expenditure on the navy and the con- st. 
rabbits are also given. The exact method of preparing sumption of bananas, between ability to speak Dutch and bee 
these extracts is not stated. Dr. McDonald began his | a low rate of mortality from cancer of the breast, and = 
work by investigating the effect of liver extracts from the | between the amount ‘of calcium in one’s bones and _ 
amount of uric acid in the blood of those suffering from | yaa, " ye mi, 
carcinoma, for it had previously been shown! that in such 2 arg are Meee 4. ao art b actaemy e gd. net. List 
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the number of nephews and nieces one has. Miss May 
Smith writes on the psychological factors of industrial 
efficiency. ‘‘ It is not uncommon,”’ she remarks, ‘‘ to ke 
told by a girl that she has nothing much wrong except that 


Some employers, however, are 





she suffers from nerves. 
eriously perturbed about the loss of efficiency involved in 
the form not only of sick leave but of inadequate work and 
of irritability affecting fellow workers. as well. People of 
robust type scornfully dismiss the problem with the magic 
word ‘ hysteria,’ neither nor 
practical when the alternatives of dismissing the worker 


but a label is soothing 


or of enduring the ‘nerves’ are confronted.’”? Mr, E. 
Farmer contributes a very cautious note on methods of 
detecting liability to accidents. The report does not 


record any one arresting discovery, but contains ample 


lence of careful, accurate work, which is what is needed 


evice 


in this field. 





BRITISH EMPIRE CANCER CAMPAIGN. 

Tus annual report of the Grand Council of the British 
Empire Cancer Campaign for the year ended May lst, 
1225, was presented at the meeting held at the House of 
Lords on Monday, July 13th. In his introduction the 
chairman, Viscount Cave, announced the receipt of sub- 
scriptions to the amount of just over £100,000. He pointed 
out that it has been the principal aim of the Grand Council 
to co-ordinate and encourage all deserving institutions and 
Thanks to 
grants from this society, several laboratories which would 
been restricted by lack of funds have been 
able to continue research work, and in some cases to open 
Work is being carried out 
with radium and gx rays under a committee appointed 
jointly with the Medical Research Council; £5,000 worth 
of radium was purchased in the early part of the year 
and put at the disposal of this joint committee. In addi- 
tion a radon centre for the production of radium emana- 
tions was founded at the Middlesex Hospital and financed 
by the Campaign. The report contains a summary of the 
work of the various committees during the past year. The 
Scientific Advisory Committee meets each month to consider 
natters reterred to it by the Preliminary Inquiry Com- 
mittee and the Grand Council, together with various 
reports on investigations carried out at its instigation. 
The body of the report is taken up with statements from 
institutions in receipt of grants. The Cancer Research 
Department of the Middlesex Hospital has received £6,900, 
the Cancer Hospital Research Institute £5,000, the Medical 
Research Council (on behalf of the radon centre at Middle- 
sex Hospital) £3,725, St. Bartholomew’s Hospital £1,695, 
Christie Hospital, Manchester, £1,000, Tropical Disease 
Prevention Association £1,500, Cancer Research Labora- 
tories of St. Mark’s Hospital £600, and the Coombe 
Lying-in Hospital, Dublin, £200. The statement sub- 
mitted by the Middlesex Hospital refers to general patho- 
gical investigations, experimental researches, diagnostic 
serological methods, and radiological researches. The 
report from the Cancer Hespital Research Institute goes 
very fully into the experiments Dr. Leitch and his co- 
workers have been carrying out on the experimental pro- 
duction of cancer by carcinogenic substances, as reported 
by Dr. Kennaway in our columns a fortnight ago. Reports 
are submitted also on researches in clinical and surgical 
pathology, immunity experiments, experiments in chemo- 
therapy, and statistical inquiries. Promising work is 
reported from the cancer research laboratories at 
“m Marks Hospital, where a detailed investigation has been 
gun into the relation of simple and malignant tumours 
. the large intestine. Among the inquiries that are being 
epi by individuals to whom grants have been made 
Ale entioned those of Dr. Thomas Lumsden at the 
ister Institute. He is at present investigating the effects 


individuals engaged in cancer research work. 
otherwise have 


up new lines of investigation. 
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of antiserums in cancer and sarcoma, and results already 
obtained in vitro suggest that important knowledge may 
be gained by these researches. 


THE AUTOMOBILE ASSOCIATION AND THE 
OFF-SIDE RULE. 


At the twentieth annual meeting of the Automobile 
Association on July 8th it was announced that the 
membership now exceeds a quarter of a million. The 
annual report dealt with the activities of the associa- 


tion, in its parliamentary, legal, touring, and engineering 


departments. A paragraph of the report of interest to 
the British Medical Associa headed 
‘* Road safety—eff-side rule.’’? It is the com- 
after full 


tion is 
that 
has unanimously decided 


members of 
stated 
consideration, 
to recommend all members of the Automotile 
to adopt the rule.’’ At 
standard rule for deciding at cross- and side-roads which 


mittee, 
Association 
‘* off-side present there is no 
vehicle should proceed and which should give way to other 
traffic. 
of the 
made 


‘The underlying principl» 
the 


_ 
collisions w 


The report continues: 
‘ off-side rule’ is that 
responsible primarily for 


street 1s 
th 


every user ol 


avoiding i 
any vehicle or person on his right hand. Applying th 
principle to cross-roads, a driver would wait for, and pas 
behind, any vehicle approaching from his right, and where 
cuts in from his the 
upon him (presumably the near-side driver) to explain 
Briefly 


thines 


a driver near side onus would be 


his reasons for so doing sheuld an accident occur. 
stated, the rule ‘Watch for, othe 
being equal, give way to, traffic approaching from the 


means: and, 


right.’’’ The wording of the paragraph is not, perhaps, 
as clear as it might be, but this proposal was made many 
ago by a medical Dr. Charles Buttar, 
whose argument was published in the Britiss Mepica. 
JournaL of February 21st, 1925 (p. 380). Later on the 
matter at a meeting of the Metropolitaa 
Counties Branch Council by Mr. Bishop Harman, and again 
the proposal was approved unanimously. At that meeting 
it was suggested that the metropolitan pulice should be 
approached for the purpose of the rule in 
connexion with traffic regulation. It decided to 
postpone acting on this suggestion and to communicate with 
the Automobile Association and other motoring organiza- 
tions. But a joint discussion between the Automobile 
Association and the British Medical Association on the one 
hand, and the traffic authorities on the other, might weil 
be of value, if only for the purpose of revealing any weak 
points in the argument. The proposed rule seems to be 
of sufficient value to merit such discussioa. 


years motorist, 


was raised 


discussing 


was 


THE ASSOCIATION’S INTELLIGENCE OFFICER. 
Miss A. L. Lawrence, who was appointed Intelligence 
Officer by the Council of the British Medical Association 
in 1919—after serving for four vears on the staff of the 
Central Medical War Committee, for which she was 
awarded the M.B.E.—has lately qualified for the diploma 
conferring the title of LL.B. of the University of 
Cambridge. Miss Lawrence was Clothworkers’ Scholar at 
Girton College, 1910-14, and took honours in Part I of 
the Historical Tripos, 1912. In 1914 she gained first-class 


-honours in Part II, thus obtaining the Tripos Certificate 


which now entitles a woman to be styled B.A.Cantab. In 
the recent Law Tripos examination, Part II, se attained 
the standard for honours; this distinction, coupled w:th 
the honours previously gained in the Historical Tripos 
Part I, qualifies for the title of Bachelor of Laws. Miss 
Lawrence’s colleagues, who have learnt by experience to 
respect her great abilities and wide acquaintance with 
social conditions, are glad to know that she has received 
these academic distinctions, and feel sure that all members 
of the Association ‘will join with them in congratulating her. 
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ARCHITECT OF THE 


THE ARCHITECT OF THE NE cW 


HOU SE. 





ASSOCIATION’S NEW 


SIR EDWIN LUTYENS, R.A. 


who designed the Association’s 
New House, is one of the most distinguished of living 
architects. His works are to be found in almost every 
part of the British Empire. He was called in to advise the 
Government of India as to the laying out of the site of 
New Delhi, he is the architect of Government House and 
other buildings there, and of the great archway by which 
they are Ae) 


Sir Epwiyn Lutyens, 


approached. 

His name became a 

household word when 

he designed the Ceno- 

taph in Whitehall, and 

he is one of the princi- 

pal architects for the 

Imperial War Graves 

Commission. He has 

designed many war 

memorials, both at 

home and overseas. At 

have from 

him the memorials at 

Leicester, Rochdale, 

York, Southend-on- 

Sea, Hove, Bury, 

Reading, and Cardiff. 

He designed also the 

memorial of the. Royal 

Naval Division in St. 

James’s Park. Among 

the memorials overseas 

are those in Ceylon, 

Hong-Kong, Bermuda, 

and Madras, as well as 

British war memorials 

in France, at St. 

Quentin, Etaples, and 

Arras. He has built 

churches also, and as a 

domestic architect has 

been supremely success- 

ful, both with exteriors 

and interiors. He is 

one of those who re- 

gard a garden, not 

an excrescence, but 

part of the cusbilons 

of the house, and has 

given evidence of this 

in the small but very perfect little garden he has laid 
out at the south side of the South Wing of the Asso- 
ciation’s house. A very good example of his domestic 
style is to be seen in the small building of the Mid- 
land Bank in Piccadilly, at the west corner of the 
courtyard of St. James’s Church. To versa- 
tility it may be added that he has other 
business offices, and also the house of the British School of 
Art at Rome and the picture gallery and South African 
war memorial at Johannesburg. 

The Association’s house was built before the war, but the 
internal decorations were begun; they have 
now been completed under his supervision, and it has 
been an education to watch the development of the 


home we 


show his 
designed 


hever even 





architect’s conception through states of apparent ¢ 

the final perfection. The Architectural Correspondi 

the Times has described the exterior as “ at ones 

and dignified, scholarly and businesslike,’ and thes 

building as suiting its purpose and becoming its locale 

In style, this writer continues, ‘‘ it may be desertbed 

in the tradition of Wren, slightly reminiscent . 
Hampton Court: 
Another writer (in 
Country Lifé) has 
of Sir Edwin Duty 
that ‘‘ while the fo 
he uses are old 
succeeds in combinim 
them into hi 
original patterns, 9 
advantage Sir Edwin 
Lutyens has overmany: § 
of _ his architectural = 
confreres is that hes» 
content to say somes 
thing new in> an of 
language; - while they. 
strain. after: a: neWwo 
language as well; this 
medium : of: expression 
however; must:as yee 
consist -of.” broken= 
phrases,: so> th : 
achievement ~has * 
the characteristics of 
immaturity.” That his) 
genius is appreciated: 
‘by the members of his” 

profession 18 

the’ fae 


and 


own 
proved by 
, that he, has receweay> 
the gold medal of the” ; 
Royal Institute fF 
British Architects, and > 
that only the other day 7 

he voyaged to America 
to receive the gold 

medal of the Ameria 

Institute of Architects. 
He was born in 1869, a 
was elected A.R.A. in” 

1913, and R.A. in 1920, 

Finally, let us most gratefully say that he has shown the © 
keenest shew in the work he has done for the Associae 
tion, enter ing thoroughly into the special needs of its head- 
quarters, that he gave attention to every room, conceived — 
the bold scheme of decoration of the Great Hall, and 
designed the fine wrought-iron screen of three gates, 
which has been made by the Birmingham Guild and 
through which the King and Queen “passed into the® 
Courtyard on Monday. We will conclude by again quoting| 
the Architectural Correspondent of the Times, who © 
wrote: ‘‘ The best tribute to the building is to say 
that it is so well proportioned and so discreet in charactery™ 
that it gives the impression of always having been 


there.’’ 
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Royal Gpening of the Kew House. 





'HIS MAJESTY’S TRIBUTE TO THE MEDICAL PROFESSION. 





THE CEREMONIES ON JULY 13TH. 





Men AITT: New House of the British Medical Association in Tavistock Square was opened by 
Cy His Majesty the King, who was accompanied by Her Majesty the Queen, on Monday 
afternoon, July 13th, 

The opening took place with appropriate ceremonial and in the presence of perhaps 
the most representative gathering ever brought together in the name of British medicine. 
No circumstance which could give honour to the occasion was lacking. Even the 
one uncontrollable element, the weather, smiled upon the function, thereby relieving 
the minds of the organizers of their principal anxiety, for had the weather been wet 
the event would have been shorn of much of its spectacular effect and of a certain 
amount of its significance. The procession through the Courtyard would not have 
been possible, and the preliminary receptions, instead of being made at the end of the 
private roadway in front of the newly dedicated Gates of Honour, would have taken 
place in the Members’ Common Room. It proved, however, to be a perfect July day, 
bright, but not oppressively hot—the temperature was 73° in the shade at three o’clock 
in the afternoon—and the red brick and white stone facings of the New House looked 
their best under the blue sky, and the Gates of Honour had a particular delicacy 
and beauty as seen in the sunlight. The building which, with the Courtyard, presented 
« scene of chaos only a few weeks or days ago, now stood finished—or at least whatever 
was unfinished was hidden from view—and the workmen had disappeared, save for 
one of them who, elected for that honour by his fellows, was presented to Their 
Majesties. Very many of those who were present saw the New House for the first 
time, and expressions of admiration for one of the finest modern structures of London 
were heard on every hand. 

The short avenue leading from Tavistock Square to the Memorial Gates was lined 
on each side by four Corinthian columns crowned with flowers, which gave a gala 
. appearance to the approach. Members of the 28th London Regiment (the Artists’ 
Mifles) formed a guard of honour under the command of Captain W. Campbell Smith, M.C. Behind them 
Wvere parties of boys and girls from the Foundling Hospital for whom places had been reserved, and who 
Pgreeted the Royal visitors with shrill cheers. To the south, just outside the Gates, stands had been erected 
Mor the accommodation of relatives of the members fallen in the war whose names are inscribed in the Roll 
fof Honour. Some two hundred of these altogether were present at the dedication of the Memorial. In 
the Courtyard chairs were provided for about 100 members of the Association, and for representative 
Mudents from every medical school in the country. By this arrangement the Courtyard was not over- 
@owded, and everyone saw and heard in comfort. On the circular grass plot in the centre the band of 
His Majesty’s Grenadier Guards, by permission of Colonel B. N. Sergison Brooke, C.M.G., D.S8.0., 
Wendered a programme of music under the direction of Lieutenant G. N. Miller, L.R.A.M.; and in the 
Mwestern ambulatory of the Great Hall a string orchestra composed of musicians from the same band also 
Mave selections. The music, like the other proceedings, was transmitted by means of microphone and loud 
speakers from the Courtyard to the Great Hall, while loud speakers outside the Great Hall enabled every- 
body within a big radius to hear what was going on within, 
© From one o’clock onwards a constant succession of motor cars entered from Tavistock Square bringing 
Members and guests. Some of these came in academic dress or uniform, and others robed in the building 
narrival. ‘he interior of the Great Hall as it gradually filled presented a remarkable appearance. Almost 
very occupant of the seats in the body of the Hall wore academic costume, and the massing of the colours, 

tarlet predominating, toned well with Sir Edwin Lutyens’s colour effects of the walls and the roof. The 

Manners representing the cities in which Annual Meetings have been held, and above these the flags of 
te Dominions, added to the brilliance of the scene under the gilt steel arches. The dais, in the fore- 
ost part of which two thrones had been placed, was decorated with hydrangeas. 

In sending out the invitations to the ceremony in the Great Hall the object had been to illustrate the 

llidarity of the medical profession and to bring together a representative gathering of members of the 
sociation. Several veterans in the service and membership of the Association were present. One octo- 
Menarian was Dr. Michael Beverley, who was secretary of the Annual Meeting of the Association at 
Worwich in 1874, and a member of Council for many years; another was Dr. James Stewart of Lambeth; 
third, who was presented to Their Majesties, was Dr. G. W. Crowe of Worcester, secretary of the 
Ubilee Meeting held in that city (the birthplace of the Association) in 1882. Places were found for those 
MO have held the highest -offices in the Association in former years, secretaries of Annual Meetings, and 
gormer central officials of the Association. Others were present as members of the General Medical 
Muncil and the Dental Board, medical members of Parliament, represeniatives of universities, colleges, 
medical corporations, representatives of medical and allied societies in the British Isles, the Dominions, 
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and foreign countries, also the heads of the Medical Departments of the three Services. The non-medical 
persons present included representatives of Government departments with which the Association ; 
frequently in contact, the High Commissioners for the Dominions, members of certain local authorities, 
including the City Corporation, the London County Council, the Bath City Council, and the Borough 
Council of St. Pancras, the borough in which the New House is situated. Certain ladies to whive 
the Association owes special consideration, such as Lady Horsley, Mrs. Forbes Fraser, and Mrs, G, 
Haslip, also had places assigned to them in the body of the Hall. The remaining seats—some 260 fai 
number—were filled by official representatives of Divisions and Branches in the United Kingdom, and 
by members of the Association who had been fortunate enough to secure places by ballot. The galle 

at the south end was allotted to ladies—wives of members of the Reception:Committee, of Chairmen of 
Standing Committees, and of other members of Council. 





DEDICATION OF THE GATES. 
At five. minutes to three the Most Reverend His 





Humphry Rolleston, Bt.), the President of the Royat 





Grace the Archbishop of Canterbury (Dr. Randall 
Davidson), who was wearing his Convocation robes and 
was accompanied by his chaplain, proceeded to the 
outer side of the Gates of Honour, which were locked, 


College of Surgeons (Sir John Bland-Sutton, Bt), 
Lord Dawson of Penn, G.C.V.O.; M.D., Sir 

Newman, K.C.B., Sir Edwin Lutyens (the Architect 
of the building), and Mr. F. J. Walton (the contractor), 
On the other side of the Gates other members of the 


and a solemn but brief Service of Dedication was held. | Council were grouped. The embroidered gowns of the 
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DepIcaTION oF GATES OF REMEMBRANCE BY THE ARCHBISHOP OF CANTERBURY. 


Behind the Archbishop are standing the Architect, Sir Edwin Lutyens, the Chairman of 
the Representative Body, Dr. H. B. Brackenbury, the Chairman of Council, Dr. R. A. Bolam, 
and the President of the Royal College of Physicians, Sir Humphry Rolleston. 


Those standing with the Archbishop were the Presi- 
dent of the Association (Mr. J. Basil Hall, M.Chir., 
V'.R.C.8.), the Chairman of Council (Dr. R. A. Bolam, 
LL.D.), the Chairman of the Representative Body 
(Dr. H. B. Brackenbury), the Treasurer (Mr. N. 
Bishop Harman, F.R.C.S.), the President of the 
General Medical Council (Sir Donald MacAlister, Bt.), 
the President of the Royal College of Physicians 
and Regius Professor of Physic at Cambridge (Sir 





Presidents of the two Royal Colleges in particular 
gave a vivid touch to the scene. 

The service began with the hymn, “0 God, our 
help in ages past,’”’ led by the band of the Grenadier 
Guards. ; 

The Cnamman or Councm then, addressing the 
Archbishop, said : 

In the name of the British Medical Association I ask 
Your Grace to dedicate these Gates, which have been 
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ARRIVAL OF THEIR MAJESTIES. 


After an interval of about five minutes cheers were 


| heard in the distance, and punctually at ten minutes 








Photo} OPENING OF THE GATES. 


The Arcunisnop, before 
offered the following prayer: 


0 God and Father of us all, Who didst send Thy Son 
Jesus Christ to be the Great Physician of our souls and | 
bodies, we praise and magnify Thy Holy Name for the and 
work of the surgeons and doctors who in the Great War 


served their fellows even unto death. 
As in thankfulness we dedicate to-day, 
to Thy glory and their memory, these 
Gates, so we pray that all who pass 
through them, both coming in and 
going out, may also remember that it 
is theirs not to be ministered unto but 
to minister. Through the same Jesus 
Christ our Lord. Amen. 


The Archbishop, advancing to the 
Gates, said: 


To the glory of God and in memory 
of those Members of the British 
Medical Association who gave, their 
lives in the Great War, we dedicate 
these Gates. In the name of the 
Father, and of the Son, and of the 
Holy Ghost. Amen. 


‘Sir Edwin Lutyens, the Architect, 
presented the key of the Gates to His 
Grace, who unlocked and opened thei 
amid an impressive silence. The 
Gates being open, the Archbishop 
sald : 

In gratitude and hope we open these 


Gates, Dominus custodiat exitum et 
wmtroitum. 


dedicating the Gates, | 


[‘ Zhe Times.” 


sions which will be possible. 
came to the centre of the roadway and spent some 
moments regarding the newly opened Memorial gates. 

The Chairman of Council then presented to the King 


past three Their Majesties drove up in semi- 
state in an open landau drawn by four horses 
and preceded by outriders. Accompanying them 
was the Right Hon. Neville Chamberlain, M.P. 
(Minister of Health). A second landau con- 
tained the Dowager Countess of Minto, lady in 
waiting to Her Majesty, the Lord Somers, 
gentleman in waiting, Major the Hon. Richard 
Molyneux, groom in waiting, and Captain the 
Hon. Alexander Hardinge, equerry and assistant 
private secretary. The King pleased everyone 
by his appearance of health and vigour. The 
Queen was most becomingly dressed in pale 
mauve, with a lace scarf, and carried a sun- 
shade the exact colour of her dress. 
Immediately on Their Majesties’ arrival the 
Royal Standard was broken at the mast above 
the main entrance, and the National Anthem 
was played by the band of the Artists’ Rifles. 
The Minister of Health presented to Their 
Majesties the President of the Association and 
the Chairman of Council. The King then in- 
spected the Guard of Honour of the Artists’ 
Rifles, and while His Majesty was so engaged 
the Queen occupied the President and Dr. 
Bolam in conversation, obviously expressing her 
admiration for the external appearance of the 
building. Dr. Bolam indicated to Her Majesty, 
and also to the King, who had by this time 
returned from the inspection of the guard of 
honour, the structural developments which will 
take place in the course of time and the exten- 
Their Majesties then 


Queen the Chairman of the Representative 


Body, the Treasurer of the Association, Sir Donald 
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RECEPTION OF THEIR MAJESTIES AT THE MepMortat GATES. 


Left to right: 


The Queen, the President of the General Medical Council, The King, the 
President of the Royal College of Physicians, the Chairman of Council, the President of the 
Royal College of Surgeons, the Archbishop of Canterbury. 


The ceremony concluded with the singing of ‘‘ Abide | MacAlister, Sir Humphry Rolleston, Sir John 
Bland-Sutton, Lord Dawson, Sir George Newman, 


With me,” 














(140 Juny 12, 1925] OPENING CEREMONIES. (243 Damen 
ae : Sere nearer ——— 


Se srewroseae sara ames ——=—— 














Jae 


Photo) Presentation oF Bovavuet To Her Majesty. {‘‘ The Times.” 
Left to right: Chairman of Council, Miss Ferris-Scott, the Archbishop, The Queen, The 
King, the Minister of Health, the Dowager Countess of Minto, the President, the Hon. A. H 
ltardinge, Lord Dawson of Penn. 
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Left to right: Chairman of Council, The King, The Queen, the President (Mr. Basil Hall). 
Sir Edwin Lutyens, and Mr. F. J. Walton. Miss , proceeding through the Courtyard 
CM. Ferris-Scott, the little daughter of the Finan- | passage underneath the Great Hall: ant 
cial Secretary, betraying no more than a becoming The King, escorted by the Chairmen of Council. 
amount of nervousness, presented a beautiful bouquet The Queen, escorted by the Preside 


: : “1s . inister fealth and Ladie 
of Malmaison carnations and lilies to Her Majesty, The Minister of Heal 
: attendance. 





who graciously received it, and shook hands with the The Archbishop of Canterbury : 
. > , . r rs ° i ‘ ; “4 r 
young giver. The Chairman of the Representative Body and the othe 
A rOCeEssiG ° ‘ing _ord : who had just been presented. 
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Roya, ProcessioN THROUGH THE Court or Honour. 


The procession entered the Members’ Common 
Room on the right of the passage. Here the members 
of the Reception Committee were assembled, and the 
Chairman of Council made a number of other pre- 
sentations to Their Majesties. It had been intended 
that the first of these should be Dr. F. G: Thomson of 
Bath, the President-Elect, but, to the great regret of 
all, Dr. Thomson was unable to be present owing to a 
severe attack of pleurisy. The following presenta- 
tions were made: 


Mr. C.P.Cutipr, F.R.C.S., Past President (Portsmouth). 

Dame Louisa ALpricH-Biakr, M.S., M.D., Dean of the 
London School of Medicine for Women. 

Miss Frances Ivens, M.S., President of the Federation of 
Medical Women (Liverpool). 

Dr. R. Wartacr Henry, Past Chairman of the Represen- 
tative Body (Leicester). 





Dr. C. 0. Hawrnorne, Deputy Chairman of the Repre- | 


sentative Body (London). 
Dr. J. A. Macponatp, LL.D., Chairman of the Journal 
Committee (Taunton). 
‘ Jenner Verraut, LL.D., Chairman of the Dominions 
Committee (Leatherhead). 
Dr. R. Langpon-Down, Chairman of the Central Ethical 
Committee (Teddington). 
Mr. H. S. Sovrrar, F.R.C.S., Chairman of the Hospitals 
Committee (London). 
Dr. H. G. Dary, Chairman of the Insurance Acts Com- 
mittee (Birmingham). 


Te 


_ Political Committee (London). 
Sir Ricnarp Luce, K.C.M.G., M.P., Chairman of the 
Naval and Military Committee (Derby). 
- 8. Morton Mackenzie, Chairman of the Organization 
Committee (Dorking). 


Dr. T. Ripitzy Bamey, Chairman of the Public Health 
Committee (Bilston). 

Dr. Joun Stevens, Chairman of the Non-Panel Committee 
(Edinburgh). 

Dr. E. K. Le Fuiemrnc, Chairman of the Conference of 
Local Medical and Panel Committees (Wimborne). 

Sir Tuomas Horper, Bt., M.D., Chairman of the Post- 
Graduate Committee (London). 

Sir Ewen J. Macuean, M.D., Chairman of the Puerperal 
Morbidity and Mortality Committee (Cardiff). 

Dr. CuariEs Butrtar, Member of the Reception Committee 
(Felstead). 

Mr. Comyns Berxerry, M.Ch., President of the Metro- 
politan Counties Branch, the largest Branch of the 
Association (London). 

Mr. G. E. Srapres, General Foreman of the Building 
Operations. 

Mr. W. Reynotps, Elected Representative of the Work- 
men, 

Sir Dawson Wiiurams, LL.D., Editor of the British 
Medical Journal. 

Dr. ALFrep Cox, Medical Secretary of the Association. 

Mr. L. Ferris-Scott, F.C.A., Financial Secretary and 
Business Manager of the Association. 

Mr. W. E. Hempson, Solicitor of the Association. 


The presentations over, Their Majesties ascended 
the stairs to the Great Hall, which they entered from 
the southern end, and walked the length of the central 
aisle to their places on the dais. Most of those who 
had been already presented took their places behind 


Mr. E. B. Turner, F’.R.C.S., Chairman of the Medico- | them. 


The company being seated, the CHAmMAN OF 
Counc, read the following loyal Address of the 
British Medical Association to Their Majesties; and 
the Krxe then read the Reply, also printed in full, 

| the whole of those presént standing. 
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Address of the Association. 


MAY IT PLEASE YOUR MAJESTIES :— 
On behalf of the members of the British Medical Association we offer our grateful thanks to 
Your Majesties for graciously consenting to perform the opening ceremony of the new House of the 
Association. We recall with pride and pleasure that His Majesty King Edward the Seventh in 1900, whey 
Prince of Wales, graciously accepted the Honorary Membership of the Aésociation; that on succeeding 
to the Throne he further honoured us by becoming Patron of the Association; and that Your Majesty: 
did graciously consent to occupy that office on’ your accession to the Throne. ; 

The British Medical Association was founded at Worcester in 1832 by Sir Charles Hastings, an 
eminent and public-spirited physician, whose memory we desire piously to honour on this auspicious day 
The Association from its beginning has had for its objects the promotion of the medical and allied sciences 
and the maintenance of the honour and interests of the medical profession. In pursuance of these aims 
the Association has striven to maintain the great traditions of the medical profession and to interest 
every one of its members in the advance of the science and art of medicine, having always in mind that 
the members of our profession are not only guardians of the interests of the individual patients committed 
to their charge, but, collectively, have a duty to the community in the promotion and protection of the 
public health. 

In its work for the advancement of medical science the Association has for many years spent about 
£1,000 a year in scholarships and scientific grants which have been the means of encouraging many 
young doctors to pursue medical research. Our Annual Meetings, at which the progress of the various 
branches of medicine is reviewed, give opportunities to those who have made new discoveries or evolved 
new ideas to place them beforé their colleagues for discussion; and throughout the year, in the length 
and breadth of the land, local units of the Association carry on the education of our members and provide 
for them, in some measure, that post-graduate study which is so essential for progress and which we 
regretfully recognize has not yet been organized and developed in this country as it ought to be. In 
addition, the Association publishes the British Mepica Journat, which is recognized as among the 
leading medical journals of the world, has the widest circulation of any in the British Empire, and is one 

f the main instruments of the Association in the instruction of its members. 

Not least among the activities of the Association are those which concern the relationships of the 
practitioner to his fellows and to the community, and the standard of ethics rightly to be observed in a 
liberal profession. 

From the representative character of the gathering before Your Majesties to-day it may be seen how 
far the Association has succeeded in its efforts to enlist the support of all sections of the profession. 
Among its members, anxious to serve its great objects, there have always been, from its inception to 
the present day, the most eminent men and women in the profession. It is all-embracing: in its ranks 
are the general practitioner—the mainstay of the Association, as he is the first line of defence on which 
the public relies in accident and disease—the physician, the surgeon, the specialist, the teacher, the 
public health officer, the laboratory worker; and in all ranks the Association has no more loyal supporters 
than its women members, now numbering some 2,250. May we say on their behalf how greatly we appre- 
ciate the presence to-day of Her Majesty the Queen, who has shown in so many ways her interest in the 
education and special work of medical women. 

We would point with pride to the fact that the Association’s membership is world-wide; that many 
of our most successful Branches are in Your Majesty’s Dominions over the sea; and that we are favoured 
on this great day in the Association’s history with the presence of eminent medical representatives of 
Canada, Australia, New Zealand, South Africa, and India, together with many from the Colonies and 
Dependencies. In recent years distinguished members of the Association have officially visited South 
Africa, Australia, and Canada, and we are assured that these delegations have played an important part 
in cementing the bonds of union of the profession throughout the Empire. Our relations with kindred 
societies in this and other countries are cordial and mutually helpful, as is shown by the presence on 
this occasion of representatives of almost every medical organization in this country, of representatives 
of several great medical associations of European countries, and of an important delegation from the 
American Medical Association. 

Your Majesties have seen at the entrance to this House the Gates we have erected to the glorious 
memory of the 574 members of the Association who gave their lives for their King and Country in the 
Great War, and it is hoped that you will graciously inspect the Book of Honour in which their names 
have been engrossed with loving care and artistic beauty by Mr. F. G. Hallett, O.B.E. The Association 
recalls with pride that by means of its organization in local units throughout the United Kingdom it was 
able during the Great War to serve the State in many ways, but chiefly by ensuring the supply of 
doctors for the Services, having due regard to the interests of the civil population at home. 

The House which we now ask Your Majesty graciously to declare open is the work of Sir Edwin 
Lutyens, R.A., who designed it, and, after its use by the military authorities during the War, has 
adapted it to the use of our Association. In it we shall have greatly extended opportunities for useful- 
ness to our members, to the profession of medicine, and to the community at large. It will be our 
endeavour so to use this House and these opportunities as to be worthy of the intentions of our Founder, 
f the past history of the Association, and of the encouragement which Your Majesties have given us by 
your presence here to-day. 

In asking Your Majesty to declare this House open we desire to express the loyalty of 
to Your Majesties, and to utter the fervent hope that Your Majesty may long be “spared in 
strength to preside over the destinies of our great Empire. 


our members 
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View or Great Hatt purinc His Masesty’s Repity To THE Loyan ADDRESS OF THE ASSOCIATION. 
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Bis Majesty's Reply. 
Iam pleased to come here to-day, accompanied by the Queen, to open the new and admirably designed 
House of the British Medical Association. We have always taken a sincere interest in the science and 
practice of medicine and surgery, and I am proud. to have succeeded my Father, King Edward, as Patron 
of your Association. 

Since its foundation, nearly a century ago, by Sir Charles Hastings, your Association has shown 
aremarkable increase both in membership and usefulness; and the well informed and constructive criticism 
that it brings to bear upon the evolution of your profession is of great value. The British Medical Acts 
wisely restrict. admission to the Medical Register to those who have been trained in accordance with pre- 
scribed regulations and have passed the necessary qualifying examinations. At the same time vigilance 
must always be exercised in order that your profession may keep abreast with the advance of science, and 
also preserve a high standard of professional practice and ethics. The noble purpose, the character and 
the skill of those engaged in the art of healing, are your most precious traditions, and you do well jealously 
to watch over such attributes. , 

Tam glad to notice your recognition of the advantages of post-graduate study, in which my brother-in- 
lw, Lord Athlone, a former Chairman of the Middlesex Hospital, has taken such a deep interest. 

The reference in your Address to the ever-widening scope of the medical practitioner in relation to the 
general health of the people is most satisfactory, and I have followed with sympathy the negotiations for 
curing smooth and effective co-operation between him and the public medical services. The welfare of 
my people at home and throughout the Empire largely depends upon an efficient and well organized health 
administration. The protection of maternity, the care of the child, a sanitary home and workshop, the 
safeguarding of the food supply, properly designed defences against infection and prevalent disease, are 
all matters of vital importance. ‘There is also an opportunity for the medical practitioner in his everyday 
practice to be a missionary and teacher of public hygiene and of personal health. 

On behalf of the Queen, I thank you for your allusion to her interest in the education and work of 
medical women, and on this occasion we are both glad to express our appreciation of their activities in all 
ranches of medicine. 

I am especially pleased to learn of the close and friendly relations maintained between members of 
sour profession in all parts of the Empire; and I heartily welcome here to-day representatives from the 
Dominions beyond the Seas and also from European countries and from the American Medical Association. 


__ At this point the King was handed by the Architect a Master Key in gold, and he concluded his reply 
With the words: 

I have much pleasure in declaring open this House of the British Medical Association, and I 
congratulate its members upon the possession’ of their new and dignified home. 
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FURTHER PRESENTATIONS. 
The whole of the Addresses was heard by those m 
the grounds outside. The King’s voice, as trans- 
mitted by the loud speakers, was heard with astonish- 
ing clearness, amd every syllable sounded out not 
only m the Courtyard but im the street beyond. Those 
outside the building joimed with those within in 
the long-econtinued applause with which the Royal 
declaration that the building was open was greeted. 
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His Masesty pecLarRInG THE New Burm.pina opEN. 


On the left, behind the Chairman of Council, is the Right Hon, Neville Chamberlain, 
Minister of Health. On the right, behind the Queem, are Sir Donald MaeAlister, President 
of the General Medical Council, and the Chairman of the Representative Body. 


Subsequently to these addresses some further pre- 
sentations were made, as follows: 


Dr. G. W. Crowe of Worcester, one of the oldest Members 
of the Association, who lives in the house formerly the 
residence of the Founder, Sir Charles Hastings. 

Dr. C. E. Doveuas, Chairman of the Scottish Committee. 

Dr. J. S. Daruine, Acting Chairman of the Trish Com- 
mittee. 

Dr. W. E. Tuomas, Chairman of the Welsh Committee. 

Dr. W. N. Roserrson, Representative of the Australian 

Federal Committee. 

J. Barcrort Anperson, Representative of the South 

African Committee. 

Dr. C. E. Macurre, Representative of New Zealand. 

Lieut.-Colonel E. W. C. Braprrietp, I.M.S., Representa- 
tive of the Indian Branches. 

Dr. Arex. Prrwrosr, Chairman of Council of the Cana- 
dian Medical Association. 

Dr. pe Scuwernirz, Representative and Past President 
of the American Medical Association. 

Dr. F. Decourt, Representative of France. 

Dr. H. J. W. Droocienver Fortuyn, Representative of 
Holland. 

Dr. Gortrrip Rystept, Representative of Sweden. 

Mr. L. S. Petersen, Representative of Norway. 

Dr. Ernar Scuarrer, Representative of Denmark, 


Dr. 





— HONOUR. 
eir Majesties, accompanied by the Arehbi 
Canterbury, the Minister of Health, and the Oe 
of the Reception Committee, then descended to th 
Library, where they inspected the Association’s Rol 
of Honour. Mr. PF. G. Hallett, Secretary of the 
Examination Board of the Conjoint Royal Colleses 
who has illuminated the Roll, was presented. — ' 
Their Majesties asked Mr. Hallett 
how many hours he had spent on 
the task, and were informed about 
430. The King especially admired 


the gold work, and Mr. Hallett 
explained that his talented  aggic. 
tant, Miss M. Baker, wes respon- 


sible for that part of the decoration. 
Dr. J. A. Macdonald, Chairman of the 
Journal Committee, then presented to 
Their Majesties a handsome copy of 
the Roll of Honour, bound in purple 
Jevant morocco, and padded. The size 
of the pages was the same as that of 
the present SuppLEMENT, and every 
Page was most carefully and beauti- 
fully reprodueed by photo-mechanica| 








means. The volume was graciously 
accepted and delivered imto the 
charge of the Treasurer of the 


Association, who undertook to convey 
w% to the Palace. 





THE LIBRARY. 

Mr. Walter G. Spencer, MS., 
F.R.C.S., the Honorary Librarian, and 
Mr. Honeyman, Librarian, were also 
presented, and Mr. Spencer pointed 
out to Their Majesties some of the 
-more.-yaluable books -in ‘the Library. 
The Queen showed great interest in 
the shelving arramgements. 

In one corner of the Library Sir 
John Bland-Sutton, P.R.C.8.,. had 
arranged some interesting specimens 
which he had brought from the Museum of the Royal 
College of Surgeons. 

The exhibits which took the King’s attention most, and 
which Sir John Bland-Sutton explained, were the artificially 
shrunken heads of three Indians from the dense forest regton 
of the Amazon. The curious heads, contracted to perhaps 
one-third or one-fourth the natural size, still had attached 
to them the masses of long black hair. Among other objects 
which caught the King’s eye were the skull of a Bengalese 
child with a second imperfect skull attached to thé anterior 
fontanelle; a portion of a tusk (presumably an elephant's) 
with a spear embedded in the pulp eavity and a layer of 
secondary dentine around the weapon, formed so as to wall 
it off from the remainder of the pulp; a human heart 
showing extensive laceration and loss of substance of walls 
of both ventricles about the apex, produced by an armour: 
piercing bullet used against aeroplanes, also the missile 
which did the mischief ; a stuffed Japanese pheasant, @ hen, 
twelve years of age, with partly assumed plumage of - 
male; the heart of a calf pierced by pins, thorns, and twigs 0 
witch-hazel, an example of sympathetic magie; two portions 
of the small intestine (probably of Napoleon I), with gow 
projecting above the mucous membrane; the long blade o 
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a bayonet which was removed from the erector spmae muscle 
some days after its introduction, and after the wound 
entry had healed; and a complete cast ef the stoma 
successfully removed by operation from a woman ge 
in the habit of eating the fibre of coco-nut shells. When 
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yas shown a further exhibit of this kind—an immense 
vir-ball taken after death from the stomach of an alligator 

“the King remarked that he was familiar with the forma- 
on of these hair-balls. The King and Queen spent quite 

F... minutes over these specimens, and thé King smiled at 


Bone of the zoological curiosities, 


q 
a 


pefore leaving the Library the King and Queen, 
aga quill pen, wrote their autographs on vellum 
the Visitors’ Book, the signatures immediately 
F owing being those of the Minister of Health and 
sr Donald MacAlister, and the Presidents of the two 


Joyal Colleges. 


VISIT TO GARDEN AND ADJOINING 
SCHOOL. 
4n event which was not on the programme then 
wok place, the King and Queen making their way 
iugh the South Wing of the building, where the 
(ocil Chamber is situated, and out into the pleasant 
neil Garden at the rear, with its semicircular 
vee and oval pool. In the grounds adjoining, some 
10 boys and girls of the Mary Ward (Mrs. Humphry 
Wad) School in Tavistock Place, better known as 
te Passmore Edwards Settlement, were assembled. 
# (ese are children whose physical (not mental) defects 
wike it impossible for them to go to an ordinary 
mentary school, and they are brought from various 
rts of London in ambulances each day to receive 
astruction in these pleasant surroundings. Their 
Majesties asked muany questions of the head teacher, 
Miss King, and spent five or ten minutes among the 
@ iclighted children. Returning to the building, Their 
A sjesties were reminded of the Dickensian associa- 
tims of this particular part of the site, of which an 
uteresting account is given elsewhere in this issue by 
Mt. Muirhead Little. 





DEPARTURE OF THEIR MAJESTIES. 
The King and Queen emerged from the South Wing 
tthe western door and made their way to their 
qcwtiage, which was drawn up in the Courtyard. The 
] wenbers of the Reception Committee and the various 
}‘stinguished persons who had greeted Their Majesties 
7 arrival assembled to give them a fitting send-off. 
4 lhree hearty cheers were raised for the King, aad 
qitee more for the Queen, and the National Anthem 
vas again struck up as the procession made its way 
trough the Gates of Honour. 
their Majesties left at five minutes past four, after 
‘say of fifty-five minutes. 
‘The company in the Great Hall did not leave their 
jitees until after Their Majesties’ departure. After- 
turds there was a general inspection of the building, 
ad tea was taken in the Members’ Common Room, 
vhile music was continued in the Courtyard and in 
te Great Hall for a further hour and a half. 
A word should be said in praise of the police 
urangements, which, under Inspector Cole, worked 
b perfection. Nowhere was there any crowding or 
isting, and the two ceremonies were carried through 
with entire success, thanks to the forethought of the 
‘mmittee in charge of the arrangements, and to 
"tious officers and officials of the Association. 
p,aknowledgement should be made to Major E. W. 
* Pa Liaison Officer of the Home Ambu- 
ee Committee of the Order of St. John and the 
a sd Cross Society, for his courtesy in arrang- 
tended di Provision of a detachment of nurses, who 
uring the afternoon ceremonies. 





OPENING CERE‘IONiES. 
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Departure oF THEIR MaAjESTIES, WITH THE MINISTER 
or HEALTH. 


Photo] 


The following gracious message from Their Majesties 
was received by the Chairman of Council on the 
morning after the Opening Ceremony : 


BUCKINGHAM PALACE, 
July 13th, 1925. 

Dear Dr. BoraM, 

The King and Queen desire me to let you know what 
pleasure it gave Their Majesties to open the new home of 
the British Medical Association to-day, and to have an 
opportunity of inspecting this splendid building. 

Their Majesties congratulate you on the excellence of all 
your arrangements, and thank you and all who co-operated 
with you for the trouble which you took to make tle visit 
©& success. 

Yours sincerely, 
A. H. L. Hanorxee. 

R. A. Bolam, Esq., 

M.D., F.R.C.P., 0.B.E. 


EVENING ENTERTAINMENT. 
PRESENTATION OF GIFTS. 

from 8.30 to 12.30, a brilliant entertainment 
which invitations had been issued to 
one thousand guests. The grounds, both the courtyard and 
the terraced garden behind the South Wing, were 
illuminated with fairy electric lamps, and the House was 
open for inspection. Once again by means of loud speakers 
the whole neighbourhood shared to some extent in the 
festivities. 

The guests were received at the top of the staircase of 
the South Wing leading to the Great Hall by th President 
and Mrs. Basil Hall. Invitations were sent to who were 
present in the afternoon, together with the idies, and 
almost every notable person in the medica. « 1 appeared 
to be present. A bouquet was presented to Mrs. Basil Hall 
early in the proceedings. Musicians from the band of His 
Majesty’s Grenadier Guards again gave selections; Mr. 


Hubert Eisdell and Mr. Harold Williams centributed songs; 


At night, 
took place, for 
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and after the presentations Miss Maidie Scott was per- | good wishes. The Académie de Médecine of Paris Bg spi 
suaded to sing. unable to send a representative, but asked that ste uss great 
Opportunity, which was not possible in the afternoon, was | wishes might be conveyed. That morning two pt dential 
tuken for the conveyance of messages and gifts to the | had come from Australia, one from the Australian Felent the eu 
Association from Overseas Branches and other medical ; Committee, sending salutations and congratulations oe me accept 
bodies. the other from the Medical Journal of Australia, > and Bs an 
MeEssaGE TO PRESIDENT-ELECT. ‘hoose 

The PresipEnt, before calling upon these delegates, said: Girt or PREsIDENT’s CHArr FRom AvsrraLiun iat 
Ladies and gentlemen, I have some official duties to per- BRANCHES. : vat tl 
form this evening, but before I enter upon them I ask you Dr. W. N. Roserrson, C.B.E., Vice-Chairman of th 92 
to allow me to move a vote of sympathy to Dr. F. G. | Australian Federal Committee, said: I am very proud to we git 


‘Thomson of Bath, who, as you know, is the President-Elect, | have come 13,000 miles to carry a message of goodwill and 
and who would have entered upon his duties as President | affection from the Branches of the British Medical Asaocis. 
next week. Dr. Thomson, unfortunately, is suffering from | tion in Australia to the parent Association at home Dr. 
pleurisy, and has telegraphed to us that it will be quite | (Applause.) When the Fedcral Committee, of which I have m (College 
impossible for him to undertake the duties of incoming | tho privilege of being a :ember, found that this important yarme 


President at our Bath Meeting. I suggest, therefore, that | function was to take place they said, “ We must do some. 9% 
we send a vote of sympathy to him, saying how much thing to commemorate this occasion and put up some estab. § carries 
we share his disappointment, and wishing him a speedy | lished memorial.’? We decided eventually to give the Pres; fly 
recovery. (Applause.) dent’s chair, which you now see on the platform, and we  !™* 

Dr. Brackensury: I second the motion proposed by the | wish it well and truly sat upon at every meeting of the 9%? 


President. It is, of course, a great disappointment that | great Association here. (Loud applause.) When the when | 
Dr. Thomson has ‘not been able to be with us to-day, and | powers that be were good enough to cable over and invite Few 0 
that he will not be with us at Bath. It must be a great | somo of us to be present to-day it unfortunately happened dom 
disappointment to him also, but if I know anything of | that Sir George Syme, who is President of our Federal names 


liim I think the greatest disappointment to him will be | Committee, was unable to come. He is presiding over a Lister 
that he has disappointed us. In these circumstances it | Royal Commission from which we expect great things in world 
will be a nice thing from us and a thing grateful to him | the way of the improvement of the health of the people ance t 
if we send him a vote of sympathy, coupled with our liveliest | of Australia. Therefore it fell to my happy lot to come was 
hope that he will very soon recover his usual health. over in his place. I feel very diffident about making g all d 
The vote of sympathy was carried, and the PresipENt | speech. Many and many a night I have, more or less in feat 
said that he would send it personally. dreams, made the most brilliant speeches for this present the D1 
occasion. But as I stand here I have forgotten all those J 4% 

PRESENTATION OF DELEGATES. beautiful speeches; I can only express in my poor way vied 

The Prestpent: My next duty is to welcome the many | the wonderful loyalty of the Branches of Australia. (Loud te Fo 
representatives who have come from across the seas— | applause.) We are far from you geographically, but very The 
those from our Branches and from kindred societies | near you in spirit. (Applause.) I come from the most dis- doe 
throughout the civilized world. Although certain repre- | tant State of all—Queensland—the most distant Branch of deeply 
sentatives of the Overseas Branches had the honour of | the British Medical Association in the world barring New 9 “°" 
being presented to Their Majesties this afternoon, those by Zealand. On my way here my ship called at every Austra- | hn 


no means complete the total list of members of our great | lian port, and as we touched the various State capitals which 
fraternity who have come across the seas to rejoice in this | are the headquarters of Branches ] was made aware how nies 
occasion. There are at the present moment in this room | strong and deep is the loyalty of Australia. They treated 9” *' 
representatives of the great Dominions, and of India, of | me like a royal envoy, not for my own sake, but because 


overse 


Ceylon, Egypt, British Guiana, the West Indies, Sierra | I was their messenger to you. All that wonderful kindness Ne 
Leone, Hong-Kong and China, Mesopotamia, Nyasaland was only meant for me to convey to the Association at home. Bi seis 
) 5S oD 2 p Coe , : oat : e . 4 Great 

and Uganda. (Applause.) Besides representatives of the | At Melbourne I asked Sir George Syme what I should say, umes 
NALS 


Overseas Branches, we have with us Professor Primrose, of | and he said, ‘‘ Stress the Imperial idea.”’ That is @xactly -P 

the Canadian Medical Association. (Applause.) I have | the spirit in which, in the hour of need, our boys rose up feck, 
mentioned him separately, but I regard him as one of us, | as one man to come to the help of the King and the Empire. iat 
not only on account of our affiliation, but also on account of | That is the feeling which is manifest in the British Medical In or 
the very kind hospitality our Canadian brethren have | Association in Australia. The members of the Association a 
exhibited towards your President. (Applause.) We have | out there, if I may dare to say so, are as loyal, or even more tir Ci 
also representatives of the great American Medical Asso- | loyal, to the Association than the men here at home. We RAF 
ciation. I am not sure whether Dr. W. Haggard, the | are for ever loyal to this dear old parent Association which ihe 5, 
President, has yet arrived, but we have with us Dr. de | has set such glorious ideals before us. I am very proud to Resin 
Schweinitz, who was President of that association in | be here to-night, and I beg you to accept this gift from the Be 
1922-23, and Dr. Howard Fox. (Applause.) I can assure | the Branches of Australia as a token of their goodwill, Pacult 
them that we thank them most sincerely for coming. We | their affection, and their loyalty to the British Medical Maste 


have also the privilege of welcoming representatives from | Association. (Loud applause.) ; dents 
France, Holland, Denmark, Norway, and Sweden. Norway Dr. Robertson then handed over the chair, and read the Thom: 
sent to us two very welcome guests, Dr. Petersen and | inscription on the back, which is printed, together with a the M 
Dr. Koppang, who represent the great Norwegian pro- | sketch of the chair, at pages 132-3. : ; Societ 
fessional society. To each and all our guests I extend The PresipeNt, after taking his seat in the chair, said: WE 
a most cordial and sincere welcome on behalf of the British | We have yet another gift to receive from Australia, and Seotla 
Medical Association. We rejoice to have them with us, and | I will reply for them both at once. Comm 
we hope that on their return they will convey to their of He 
brethren our very hearty good wishes. (Loud applause.) A Girt rrom TasMANIA. Servic 
‘ I will now read out a list of those Divisions which Dr. Sroppart Barr, representing Tasmania, said: I have tary ¢ 


have Already sent or are in course of sending a Divi- | very great pleasure indeed, on behalf of the Tasmanian Prine’ 


sional flag for the Great Hall. Some of these flags, as | Branch, in offering to the President the gift ots hae Marti 
! 


you see, have already been hung, others are due to arrive | mallet. It is a very small gift from a very sma “ Bond, 
very shortly. The Divisions are: Worcester, Birmingham, | 12,000 miles away. I am privileged to be the first person Dr. 3 


Gxford, Manchester, Liverpool, York, Sheffield, Exeter, | present anything to the President after he is seated in his livery 


Swansea, Nottingham, Edinburgh, London, Newcastle-on- | chair. (Loud applause.) ‘ll the B 
Tyne, Cardiff, Bournemouth, Carlisle, Montreal, Leicester, The Presrpent: Dr. Robertson and Dr. Barr, I wi ceutic 
Toronto, Aberdeen, Glasgow, and Bradford. (Applause.) address you simultaneously, because there is one feature 2 | pi, 

; not merely on Topi 


The Mepica, Secretary then referred to a number of | common in both your gifts. We value them, f the 
messages of congratulation which had been received. One | account of their intrinsic worth, but on account o! - 
was from the Finnish . Medical Society offering sincerest | spirit in which both have been given. It is just that so 
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t which binds—and I trust will always bind—the 
vat English-speaking medical fraternity. In the presi- 
ietial chair we have the emblem of dignity, in the mallet 
she emblem of discipline, and both must be preserved. We 
soept them as tokens of your very sincere goodwill towards 
and we are deeply grateful. I think we shall have to 
jose a rather bigger President than I am to uphold the 
imity of this chair. It appears to have been arranged to 
vit the President and his wife. (Laughter.) We shall 
yer forget or undervalue the spirit in which these gifts 


@ egiven. (Applause.) 


GREETINGS FROM SWEDEN. 
Dr, Gorrrrm Rysrepr, representing the Swedish 
College of Physicians, conveyed to the Association the 
rumest congratulations of that body. Those for whom he 
ke were sure that the scientific labours which would be 
gried on within the walls of the New House would be 
fully worthy of the brilliant traditions of British medicine. 
Great must be the feeling of responsibility entertained by 
the present generation of English physicians and surgeons 
rien they recalled the contributions of their predecessors. 
Few nations could boast of such critical thinkers, such free- 
jm from blind belief in authority. He mentioned the 


F james of William Harvey, Thomes Sydenham, and Joseph 


Lister. These men and their successors had laid the whole 
vorld under a debt. Sweden had been happy more than 
once to confer upon British scientific men its Nobel Prize. 
isaslight token of admiration for the energy and scientific 
«ill displayed in medicine as in so many other branches 
of learning by men of British race, he desired, on behalf of 
the Swedish College of Physicians, the acceptance for the 
{sociation’s Library of a volume containing the history 
of Swedish medicine during the last century. He handed 
the volume to the President amid applause. 

The PrestpeNtT said that it gave him very much pleasure 
to accept the volume on behalf of the Association. He 
deeply appreciated the spirit in which this gift and its 
accompanying greeting were brought. 

This part of the proceedings concluded with the singing 
of “Auld lang syne,’? and three hearty cheers for the 
werseas brethren. Dancing then began, and was kept up 
a very late hour. 


GuESTS OF THE ASSOCIATION. 

Among the many distinguished visitors present in the 
Great Hall during the opening ceremony, besides those whose 
uames are printed above, were the Earl of Onslow, Chair- 
nan of the Voluntary Hospitals Commission, Sir Joseph 
(ook, High Commissioner for Australia, Sir Charles 


‘Sherrington, President of the Royal Society; Vice-Admiral 


Joseph Chambers, Medical Director-General, R.N., Lieut.- 
General Sir William Leishman, Director-General, A.M.S., 
Air Commodore David Munro, Director of Medical Services; 
RAP, and Major-General J. B. Smith, Medical Adviser to 
the Secretary of State for India; Sir Archibald Garrod, 
Regius Professor of Medicine at Oxford; the Presidents of 
the Royal College of Physicians of Ireland and of the Roval 
Faculty of Physicians and Surgeons of Glasgow, and the 
Master of the Apothecaries’ Society of London; the Presi- 
dents of the Royal Society of Medicine (Sir StClair 
Thomson), the Medical Society of London (Dr. Callender), 
the Medico-Psychological Association (Dr. Nolan), and the 
rot of Medical Officers of Health (Dr. Lyster); Dr. 
-E. Elliot, Parliamentary Under Secretary for Health for 
Scotland, and the other medical members of the House of 
i Hen: Sir Arthur Robinson, Secretary of the Ministry 
ot Health, Sir Lisle Webb, Director-General of Medical 
‘ervices, Ministry of Pensions, Sir Walter Fletcher, Secr'e- 
lary of the Medical Research Council, Dr. E. I’. Stephenson, 
Marte Medical Officer, Irish Free State, Professor C. J. 
rt Pah of the Lister Institute, Dr. C. Hubert 
De ‘ “er Commissioner of the Board of Control, and 
— * Adami, ‘ice-Chancellor of the University of 
: _ ; the Presidents of the British Dental -Association, 
cent; ve College of Veterinary Surgeons, the Pharma- 

ca Society, and the College of Nursing; Dr. Andrew 
md Director of the London School of Hygiene and 
peal Medicine, Brigadier-General Birkett, McGill 





lversity, Sir Leslie Mackenzie, medical member of the 








Scottish Board of Health; Dr. Mary Scharlieb, President of 
the London School of Medicine for Women, Dr. Christine 
Murrell, and Lady Barrett; Professor W. E. Dixon, Assessor 
to the Regius Professor of Physic at Cambridge, Mr. George 
Mackay (Edinburgh), Sir John W. Moore (Dublin), Sir John 
Lynn-Thomas (Cardiff), Professor A. J. Hall (Sheffield) ; 
Sir Henry Craik and Sir Philip Magnus (both honorary 
members of the Association); Sir Charters Symonds, 
Treasurer of the Royal Medical Benevolent Fund, Sir Squire 
Sprigge, Editor of the Lancet, Sir Holburt Waring, and Sir 
William Lister; the Deans of the Faculties of Medicine in 
the Universities, of the Medical Schools in Great Britain and 
Ireland, and of the Post-Graduate Colleges; together with 
members of Council and standing committees, official repre- 
sentatives of Divisions and Branches throughout the British 
Empire, the honorary local secretaries of past Annual 
Meetings, and the past and present headquarters officials 
of the Association in London, Edinburgh, and Dublin. 
The Lord Mayor of London was prevented from attending 
the afternoon ceremony but was present with the Lady 
Mayoress at the evening reception on July 13th. 





ENTERTAINMENT BY THE METROPOLITAN 
COUNTIES BRANCH. 

A sEconD entertainment took place at the New House on 
Tuesday evening, when the Metropolitan Counties Branch 
gave a reception which was even more numerously attended 
than the reception of the previous evening. The guests 
were received by Mr. Comyns Berkeley, M.Chir., President 
of the Branch, and Mrs. Berkeley. A concert was given in 
the Great Hail, to which Mr. Hubert Eisdell (tenor) and 
Mr. Harold Williams (baritone) contributed. This was 
followed by dancing to music by the band of His Majesty’s 
Grenadier Guards. During an interval the Association 
prize-winners who are final-year students at medical schools 
within the area of the Metropolitan Counties Branch were 
presented with their certificates. The prizes had been 
awarded for essays on ‘‘ The diagnosis and treatment of 
chronic intestinal obstruction, with illustrative cases.’’ The 
prizes consisted of a cheque for £10, which had been already 
forwarded, and a parchment certificate which was now 
presented by the President of the Branch. The following 
students thereupon received their awards: Mr. Harold 
Awrounin (Charing Cross Hospital), Mr. F. J. Imianitoff 
(St. Bartholomew’s), Mr. K. C. Smith (Middlesex), Mr. L. 
Hartstein (London), Mr. T. M. Ling (St. Thomas’s), Mr. 
T. C. S. Webb (University College). 

A number of distinguished Overseas Delegates were then 
presented and welcomed by the President. These were 
Dr. P. G. Stock (South African Committee), Dr. W. N. 
Robertson, C.B.E. (Australian Federal Committee), Dr. 
E. G. Hatton (Grenada Branch), Sir H. Marcus Fernando 
(Ceylon Branch), Professor 8. W. G. Earle, M.C. (Hong- 
Kong and China Branch), Dr. C. E. Maguire and Sir 
Donald McGavin (New Zealand Braneh), Dr. W. Milne 
Tough (Nyasaland Branch), Dr. H. J. Holmes (Victorian 
Branch), and the following delegates: from the Canadian 
Medical Association: Dr. A. T. Bazin, Professor L. J. 
Austin, F.R.C.S., Dr. H. B. Anderson, Dr. F. N. G. Starr, 
Professor F. W. Marlow, M.D., F.R.C.S., Professor A. J. 
Primrose, C.B., F.R.C.S., and Dr. A. D. Blackader, LL.D. 

Later, in the Council Chamber, Mr. E. Muirhead Little, 
F.R.C.S., gave a short account of the historic and literary 
associations of the site of the New House. Mr. Muirhead 
Little’s lecture appears in this number at page 111 in rather 
fuller detail than he delivered it. It was listened to by a 
large and most appreciative company. The lecture was 
illustrated by lantern slides, beginning with the portrait of 
Sir Charles Hastings, and including portraits of Dickens and 
other celebrities associated with the Tavistock neighbour- 
hood. Views of the interesting houses and gardens of the 
locality were shown, as well as a series of views of the old 
offices of the British Medical Association from “the Great 
Queen Street days onwards, of which reproductions appear 
elsewhere in this issue. 

The evening’s entertainment was continued until a late 
hour. The great success of the function was largely due 
to Dr. Howard Stratford, honorary secretary of the Branch, 
and his committee of helpers, 
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THE SCOTTISH BOARD OF HEALTH. 


AnnvuaL Report. 

THe sixth annual report of the Scottish Board of Health, 
for the year 1924, has recently been issued. The report 
deals in sequence with the subjects of general hygiene, 
housing, tuberculosis, venereal diseases, other infectious 
diseases, maternity and child welfare, school health adminis- 
tration, supervision of food supply, national health insur- 
ance, the Poor Law, and the, maintenance of aged and 
Llind persons. In the introduction it is pointed out that, 
as the death rate for 1923 had been the lowest ever 
1ecorded, it was not surprising that for the year 1924 the 
rate had increased, the actual figure being 14.4 per 1,000. 
This increase was attributable, it is believed, to an epidemic 
of influenza which occurred in the early part of the year. 
lt is satisfactory to note that the death rate from tuber- 
culous diseases, and from pulmonary tuberculosis in par- 
ticular, were both the lowest on record. The Board antici- 
pates that the Milk and Dairies (Scotland) Act, which 
comes into operation on September Ist next, will still 
further reduce the incidence of tuberculosis, as it will 
enable local authorities to control the milk supply and 
to effect a regular inspection of all dairy cows. 


Smoke Abatement. 

With regard to pollution of the air by smoke, the report 
states that a good deal has been done during the iast 
generation; in the Clyde Valley a decided improvement 
has been effected, partly through the evolution of methods 
of conservation and partly by means of smoke-consuming 
apparatus. It was agreed on all sides that there was a 
considerable amount of preventable pollution of the air, 
both by the use of small coal for the purpose of keeping 
down. the cost of ordinary coal and also by domestic fires. 
lt is expected that a Smoke Pollution Bill will be intro- 
duced into Parliament shortly, giving powers to local 
authoritics to make by-laws on the matter. 


Disposal of Refuse. 

The report states that during the war the need for 
cconomy led local authorities to consider more closely 
whether costs could not be reduced by further utilization 
of waste materials and refuse, and much had been done 
in this respect. Reference is made to the utilization plant 
at Falkirk, which is providing satisfactory material in 
the form of screened dust for road-making. Reference 
is made also to the fact that in Glasgow it has been decided 
to proceed with a large refuse disposal scheme in which 
electrical energy will be produced by the atilization of the 
heat generated from the refuse, amounting approximately 
to 1,000 tons a day. It is anticipated that this will result 
in a substantial annual revenue of £42,000, while from a 
plant introduced to deal with clinker it is expected that 
£11,000 per annum will be derived. 


Housing Schemes. 

Attention is drawn to the important stage in housing 
legislation reached by the passing of the Housing Act of 
1.24, which contains the fifth form of Government assistance 
offered to aid the erection of houses. Under the various 
schemes of financial assistance 28,015 houses had been com- 
pleted up to the end of 1924, while a total of 49,758 houses 
were either completed, in course of erection, or immediately 
coutemplated. This was a step towards the estimated 
shortage of over 180,000 houses which existed at the end 
of 1924. It is pointed out that during 1924 only some 
4,384 houses were completed under State-aided schemes; 
this was far short of the desired programme of 20,000 per 
annum for the working classes. The building trades 
industry was, however, at the close of the year actively 
devising schemes for augmenting the supply of labour. The 
Government had set up a special committee to inquire and 
report on different methods of construction at present on 
the market. In the two previous years a fall in the cost 
of house building had been recorded, but, unfortunately, 
during the past year contracts have had to be placed in a 
constantly rising market, owing chiefly to increase in the 
cost of 4abour and of certain materials. With regard to 
the slum clearance grant, thirty-four local authorities were 

ocooding with schemes for the improvement of insanitary 
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areas with the assistance which the Scottish Board of H ith 
offered them from the slum clearance grant, and — 
involved 6,573 reconstructed houses, of which 829 had om 
completed at the end of the year. The report states tl om 
very general demand had been made by local Pa 
to be allowed to build a large proportion of twodherinen 
houses, and conferences had been held on two occasions ay 
representatives of local authorities on the matter. It was 
decided, however, that, in accordance with the Housin a 
Town Planning Act of 1919, no houses of fewer es Gia 
apartments were to be erected save in exceptional cir; “a 
stances. Subsequently, in view of the delay that was taki ae 
place, the Board had decided to relax its regulations ‘ea 
what. With regard to the provision of baths, the Housing 
Act of 1924 had required the provision of a bath in a bath. 
room; and in only seventeen houses in different areas where 
water and drainage were inadequate was omission of the 
bath allowed by the Board. . 


Ww 
ng 


Tuberculosis. 

The section of the report dealing with tuberculosis js 
highly optimistic. It is pointed out that the death rate for 
pulmonary tuberculosis of 80 per 100,000 and for nop. 
pulmonary tuberculosis of 26 per 100,000 of the population 
in the year 1€24 is the lowest yet recorded. These figures 
compare satisfactorily with 104 and 58 respectively in the 
year 1914. During the decade there has been a steady 
decline except for a slight temporary setback during the war 
years. These figures show a decrease of 23 per cent. in 
respect of pulmonary tuberculosis in ten years, and a 
decrease of 38 per cent. in non-pulmonary tuberculosis 
during the same period. It is pointed out that the anti. 
tuberculosis movement in Scotland had its inception in the 
year 1887 with the institution in Edinburgh, under volun- 
tary auspices, of the Royal Victoria Hospital for Consump. 
tion and the scheme of operations based upon it. — This 
movement had been gradually adopted by public health 
authorities. By 1911 the provision for institutional treat. 
ment under tuberculosis schemes had provided 480 beds in 
hospitals and sanatoriums belonging to local authorities and 
550 beds in voluntary institutions—a total provision equiva- 
lent to one bed per 4,622 of the population. At the end 
of the year 1924 there were in Scotiand 111 sanatoriums, 
hospitals, and other residential institutions approved by 
the Board for the treatment of tuberculosis under the 
schemes by local authorities, and these had provided in all 
4,154 beds. In addition to these, 30 tuberculosis dispen- 
saries had been in operation throughout the country at the 
end of 1924, and patients undergoing treatment at home or 
at a dispensary were supplied with necessary medicines and 
in special cases with extra nourishment at the cost of the 
local authority. With regard to non-pulmonary tuber- 
culosis, local authorities are advised to relieve the pressure 
from general hospitals by taking over the convalescent treat- 
ment of surgical cases in sanatoriums or other suitable insti- 
tutions under their control. Excellent results had been 
obtained also from newer methods of conservative treatment 
established by various:local authorities. During the past 
few years efforts had been made by medical officers of insti- 
tutions where cases of non-pulmonary tuberculosis were 
treated to practise heliotherapy, and lamps for. the artificial 
production of ultra-violet rays had been installed in several 
sanatoriums and hospitals. General speaking, the reports 
received regarding the results from this method of treat- 
ment were very favourable, especially in the case of lupus 
and septic tuberculous sinuses. 


Venercal Diseases. 

Venereal diseases centres have now been established he 
Glasgow (12), Edinburgh (6), Dundee (2), Aberdeen (2), 
Lanarkshire (6), Ayrshire (3), Fifeshire (2), and at Stirling, 
Arbroath, Dumfries, Paisley, Greenock, P« rth, Banff, and 
Lerwick one each, to the number of 41 in all, for 
the treatment of these diseases. The Board makes sug- 
gestions for the establishment of climics in other ate 
It is pointed out that an essentia 

. for which a scheme had been adopted 
ilities, and that 


and remoter areas. 
feature in each ares 
consisted in the provision of laboratory fac ; 
ten institutions had been approved in Scotland for this 
purpose. The question of what should be the next step 10 
respect of these diseases is discussed. The report believes 
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that, as a number of the centres had been in eperation for 
over six years, it might be felt that the time had come 
for reconsideration of the question of notification. It is 
pointed out that most of the bodies concerned in the 
matter were in favour of notification. 


Other Infectious Diseases. 

Measles and whooping-cough had been during 1924 both 
more prevalent and accompanied by a higher death rate in 
a number of Scottish towns than in 1923. The increase in 
cases Of pneumonia (all forms) reported was very con- 
siderable, and for the whole year there were 14,698 cases, 
as against 6,698 in 1923. In spite of the continuance of 
gmall-pox in parts of England, Scotland had remained 
remarkably free from this disease, and only 4 cases had been 
reported during the year, all being at ports. There were 
more cases of diphtheria in 1924 than in the previous year 
—4,856 as compared with 3,898—though the death rate 
remained constant. It had now become a regular procedure 
to test the staffs of various infectious diseases hospitals 
regarding their immunity to diphtheria by the Schick 
test, and in Aberdeen and Edinburgh a considerable amount 
of work had been done by the protective inoculation of 
children, both of school age and under it, against this 
disease. As diphtheria was most fatal amongst children 
between the ages of 3 and 5 years, it is pointed out that 
the most fruitful line of work seemed to be the immuniza- 
tion of children of pre-school age. Scarlet fever showed 
10,809 cases in 1924, as compared with 9,504 in 1923. 
With regard to typhoid fever there had for many years 
been a very considerable fall in the death rate. During 
ithe past year several ‘‘ carriers’? had been discovered in 
mental hospitals. In the treatment of these the results 
of operation on the gall bladder appeared to be highly 
successful. In regard to acute infective jaundice, 16 cases 
had been reported, most of which occurred among miners 
working in a wet part of a pit where the roof slime had 
heen found infected with leptospira, the slime being a 
favourable medium for its growth. / 


Maternity and Child Welfare. 

In the year 1924 the total number of births was 106,904, 
representing a birth rate of 21.9 per 1,000. The deaths of 
children under 1 year of age numbered 10,446. The 
infantile mortality rate was on the whole a decreasing 
one, but there was little indication that puerperal mortality 
was on the wane. Of the births in Scotland nearly 40 per 
cent. were attended by midwives, although this did not 
apply to the larger towns. The effect of the measures 
taken against ophthalmia neonatorum was now becoming 
tear. Every case in which material impairment of vision 
sxecurs must be notified to the department; in 1924 twelve 
cases were reported to the department, and in only one 
af these was there complete loss of vision. : 


School Health Administration, 

With regard to school sanitation it is pointed out that 
the favourite school building was that known as the 
“central hall’? type, which afforded great ease of super- 
vision. The principles of schoel construction had now been 
entirely changed, and all new school buildings were being 
erected on the ‘pavilion’? plan. The handicap that 
defects of vision presented to education was very obvious, 
and during the past year 13,511 children were supplied 
with spectacles, the parents repaying, if possible, the whole 
or part of the cost. With regard to dental disease and 
treatment there was widespread evidence of awakened 
interest in the problem, due largely to the steady accumu- 
lation of figures in connexion with the work of school 
nedical inspection. With regard to the prevalence of 
dental disease, in Edinburgh 73.5 per cent. of the children 
Were found to have decayed teeth; in Dundee 95 per cent. ; 
While Aberdeen and Glasgow occupied an intermediate 
position. Tn the counties the position was found to be 
a less formidable, so that the total of school children 
n Scotland requiring urgent dental attention was about 
po mpe a it is pointed out that these do not include 
er ¢ r d with decayed teeth. To meet this there were, 
ws ‘ ose of 1924, twenty-nine whole-time and fifty-one 
‘ime dentists at work among the school children, the 

Shest number employed by any one local authority being 





Mepicat Journat 








six, in Lanarkshire, with a school population of about 
101,000. 
Supervision of the Food Supply. 

It is pointed out in the report that in regard to meat 
the system of inspection in Scotland had greatly improved 
within recent years, since the uniform standard of meat 
inspection was inaugurated in 1923. The Government had 
decided that a preventive measure of considerable impor- 
tance in connexion with milk—namely, the Milk and Dairies 
(Scotland) Act, 1914—was to be put in operation on 
September Ist, 1925, while the grading of milk, for which 
amended regulations were issued in 1923, was now in 
working order and making definite progress. A depart- 
mental committee on preservatives in food issued its report 
last year. Its report made it plain that chemical pre- 
servatives were to be found in meat, butter, cream, mar- 
garine, sausages, bacon, potted meats, jams, mince, jellies, 
liquid eggs, wines, and even biscuits. The chemical pre- 
servatives in most common use were boron derivatives, 
sulphites, benzoates, and salicylic acid. The committee con- 
sidered it undesirable that material not of the nature of 
food should be added to food if it could be dispensed with. 
Acute poisoning or possibly injury was not to be expected 
from the amounts of preservatives used, but there were 
insidious effects noticeable after prolonged use, such as 
dyspepsia, colic, diarrhoea, wasting, and general impair- 
ment of health. It is further pointed out that in many 
cases cold storage and clean methods of preparing and 
handling food obviated the necessity for using preservatives. 
The committee regarded benzoates and sulphurous acid as 
among the least harmful of preservatives, but it recom- 
mended that if an article of food was preserved the facc 
should be stated on the label. During the year ten out- 
breaks of food poisoning had been reported, the most serious 
of which occurred in Dundee, and resulted in 703 persons 
being affected with gastro-enteritis due to the Bacillus 
suipestifer. 


National Health Insurance: Unemployment. 

The annual income from this scheme from all sources 
amounted in Scotland to £4,200,000, and the yearly expendi- 
ture to £3,400,000. The department of National Health 
Insurance since'1911 is dealt with. It is stated that for 
the past two years a portion of the grant made to meet 
special needs of medical service had been utilized in enabling 
practitioners to take a post-graduate course of study at a 
medical school in cases where the nature of the practice 
precluded the practitioner from taking such a course 
unaided, and it is added that the success of this experi- 
ment had been gratifying. The valuation of approved 
societies and the question of proposed additional benefits 
are discussed. Various miscellaneous insurance questions 
and questions affecting insurance conditions are also 
treated. During 1924 there was a slight improvement in 
the unemployment position in Scotland as compared with 
the preceding two years. The average number of persons 
registered as unemployed for the whole year was 156,117, 
representing 12 per cent. of the total insured population, 
as compared with 181,491, or almost 14 per cent., in 1923. 


Welfare of the Blind. 

The welfare of the blind first became a function of the 
department in 1918, following the report in 1917 of the 
Departmental Committee on the Welfare of the Blind that 
the condition of the blind called for more active interven- 
tion by the State to secure control and assistance for the 
existing voluntary agencies. The Blind Persons Act, 1920, 
required local authorities to submit schemes for the exercise 
of their duty under the Act to promote the welfare of 
the blind. The approved schemes provided that these duties 
were to be carried out through the voluntary agencies for 
the blind. A register of blind persons was compiled and 
afforded valuable statistieal information in regard to educa- 
tion, training, and employment. On April Ist, 1924, there 
were on the register 6,054 blind person§ in Scotland; of 
these, 3,650 were unemployed or unemployable, but the 
remainder were employed or under training. Effect had 
been given to recommendations that technical training 
should be confined to that afforded by the four large institu- 
tions in Scotland which had now been recognized for the 
purpose by the Scottish Education Department, 
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Medical Notes in Parliament. 


[From our PartiameNnTary CoRRESPONDENT.] 





Tue House of Commons this week completed the committee 
stage of the Widows’, Orphans’, and O!ld Age Contributory 
Pensions Bili, discussed the Navy, and devoted Friday to the 
concluding stages of the Summer Time Bill, to which the 
Government had allotted a day. The publication of a letter 
from the Medical Secretary of the British Medical Association 
officially announcing that the medical profession supported the 
bill was a point stressed by its advocates. In Grand Committee 
the Minister of Health announced concessicns to the critics cf 
the Rating and Valuation Bill, which improve :ts chance of 
becoming law this year, and also the chance that the Ministry of 
Health will follow up rating reform by proposing next session 
a reform of the Poor Law. 

In the House of Lords the Public Health Bill, which has 
already passed the House of Commons, was read a second 
time without a division. 

At the House of Commons, on July 13th, the Parliamentary 
Medical Committee was addressed by Sir Walter Fletcher, 
K.B.E., the Secretary of the Medical Research Council, who 
spoke on the work the Council had initiated and its relation 
to other bodies. He alluded specially to the successful deter- 
mination of filter-passing viruses, first of trench fever, later 
of influenza, and cf that associated with chicken sarcoma. 
As the House divided several times during this conference, 
discussion was brief. One member of the Committee suggested 
that it should endeavour to initiate a debate in the House of 
Commons on the work of the Medical Research Council in 
order to increase the interest of lay members of Parliament in 
medical research, but no decision was taken. 

The medical members of Parliament who made the journey 
to Geneva have since then twice met M. Spahlinger at the 
House of Commons. At ths first meeting they asked him 
whether he could guarantee the supply of serums and vaccines 
sufficient for the treatment of 100 tuberculous cases in England ; 
the possibility of appealing to the public for financial aid to 
ensure the production of these remedies was also mentioned. 
M. Spahlinger asked for time to consider the question, but at 
the second meeting between him and certain of the medical 
members of Parliament on July 14th no decision was reached. 


Indian Medical Service. 

During the debate on the India Office vote, Sir Richard Luce 
raised certain points with regard to the future of medicine in 
India. The Lee Commission had decided that for various reasons 
it was necessary in each of the provincial services to have a fixed 
propoition of European medical officers to carry on the work. 
‘he reasons were, first, that a proportion of trained European 
medical officers was necessary for efficiency, and secondly, thai 
European members of the other services of India considered 
that they had a right to the services of European doctors for 
themselves and their families. He had experience of working very 
closely with eminent Indian doctors in this country who were 
doing excellent work, but the Lee Commission stated that it was 
almost universally represented to be viial to nave European 
medical officers to look after the Europeans resident in India. lt 
was also deemed necessary to have European medical officers in 
the provinces to ensure a reserve for the Indian Army. Difficulty 
arose because the Indian Medical Service had for some consider- 
able time been far from popular in the medical schools of this 
country. From being, as it was from fifteen to twenty years ago, 
one of the finest and most popular medical services of any country 
in the world, gradually, from various causes, it ceased to have 
that popularity. Even before the war it was not attracting the 
best recently qualified men in England, and it had been extremely 
difficult in the last two or three years to get enough medical men 
to fill vacancies. The difficulty began with the great increase in 
the cost of living in India and no corresponding increase in pay. 
A second cause was that in the Indian Medical Service rather 
more than half—62 per cent.—were, before the war, seconded for 
civil work and were granted the right of doing private civil 
practice. That had diminished to some extent before the war, and 
in recent times had ceesed to a very large extent. 

It was not only the Indian Medical Service which was suffer- 
ing, but the Army and Navy medica! services and other Imperial 
services had suffered from the fact that in war time relatively 
few qualified. Moreover, India was not now so agreeable for 
Europeans to live in as it was in years gone by. It had only 
been possible to fill up vacancies in the Indian Medical Service 
during the last year by instituting a system of short-iime service, 
under which men could go out at the end of five years with a 
good gratuiiy. That plan would be a source of weakness and 
expense if continu®d. The question arose whether the services 
would become still more unpopular if they were placed entirely 
under the Provincial Governments. He gathered that the Govern- 
ment of India was still considering the question, and Lord 
Birkenhead’s recent speech in the House of Lords indicated that it 
was not his intention entirely to remove the control of the 
Secretary of State over the transferred services. If that were so 
the transfer might not make much difference to the popularity 
of the service. Sir Richard Luce went on to call attention to the 
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condition of the army medical services in India. There were te 

separate services-for troops, working side by side It seemed that 
a suitable time had come to introduce some method of unitir 

the R.A.M.C. officers and personnel who were sent out to Indis 
on a tour of duty with the Indian Medical Service, which looked 
efter the Indian Army. -Many of the difficulties in the war and 
the scandals in Mesopotamia arose out ot the fact that there were 
dual services in India with different standards of efficiency and 
of equipment. There should be a united servic>—somethin on 
the lines of an Indian Army Medical Corps—in which the officers 
of the corps should be made up of Indian and British officers 
and the men should consist partly of British Royal Army Medical 
Corps men and non-commissioned officers, attached to and united 
into the corps for the time they served in India, but going back 
when their tour of service in India was over and taking their 
ordinary places in the Royal Army Medical Corps. The problem 
was difficult, but not insoluble, as during the war the two services 
were successfully combined. 

Whether the whole control of medicine in India should be 
passed from the State to the provinces without any reservation 
at all, seemed a doubiful point. Medicine was a service which 
required control from a centre more perhaps thin any other. 
In this country 1t was necessary to have control in India over 
such matters as education, research, quarantine, and the appoint- 
ment to the higher medical posts in the universities, and perhaps 
even the hospitals. It was not safe to leave that work to young 
Provincial Governments. Cn 

Earl Winterton, Under Secretary for India, in the course of 
his reply on the debate, expressed his regret that he was not in 
a position to answer with regard to the medical services. 

Bethlem Hospital Site —At the Ministry of Health on July 13th 
epresentatives of the Bethlem Hospital, of the Corporation of the 
City, and of the borough of Southwark, together with Dr. Haden 
Guest, met officials of the Ministry with regard to the bill now 
before Parliament which proposes to authorize the transfer of 
the Bethlem Hospital and the sale of its present site in South 
London. A committee of six, representing the hospital, the City, 
and the borough of Southwark, was set up in the hope that it 
would amicably settle the question of the disposal of the old site. 








Owing to the pressure of special mattcr in this issue we are 
constrained to omit some topics of medical interest which would 
otherwise hare found a place here. 








Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
The Departmental Committee. 
TxaE London County Council is one of the bodies invited to give 
evidence before the departmental committee appoiuted to consider 
the final report of the Royal Commission on University Education 
in London, and to indicate what are the principal changes which 
are now most needed in the existing conditions of the University 
and on what basis a statutory commission could be set up to 
frame new statutes. . 

The Council! has expressed the view that the financial arrang>- 
ments between the University and the Council should provile 
that the total grant fixed by the Council in aid of universiiy 
education in London should be giveu asa block grant to the Senate; 
while the constitution and powers of the Senate remain as f 
present, however, the Council does not feel it possible to alont 
this arrangement. It believes that the University should hav< 
Senate in whose hands the Council could place the expendituss 
and distribution of any grants which it might decide to make for 
university education, subject to any particular conditions which 
the Council might think it advisable to impose, but it is confirmed 
in its attitude by the statement of the University Grants Com- 
mittee that “until the central authority of the University has 
become a reality it will be impossible for Parliament, the London 
County Council, and the general public to feel certain that the 
fullest and most economical use is made of the vast aggregation of 
teaching power contained in its numerous constituent bodies. 
The Council has also instructed those of its ae who give 
evidence before the departmental committee to state the ( — 8 
opinion—first expressed in 1912, when some fear was felt that -~ 
Haldane Commission might recommend the discontinuance of vo 
external degree—that the University of London should continue to 
confer external degrees. 





UNIVERSITY OF LIVERPOOL. = 
Tar following candidates have been approved at the examinations 
indicated : 


M.D.—S. B. Herd, Elizabeth Hunt, G. W. Phillips, D. Riding. a 

MB, Cu.B. (with Honowrs).—' 34 Gwyne:h Griffith, 154G, McNichol, 
257. J. A. Loewenthal, 25 J. C. Ross, 23 C. K. l nsworth. Seana! 4 
Cc. P. Allen, A. T. Ashcroft, H. M. Boston, C, L. — — 
N. L. Corkill, J. L. Donnelly, L. Earlam, Sybil O. none 
W. Emdin, M Fisher, C. J. S. Garton, M. Goldberg, 1. 
J.Graham, Frances M.Greevha'gh, Dorothy M. Hanson, C. = airy 
Beryl M. Hawthorn, J. C. Heal, F.C. 5. Hinsbeeck, R. E. 1 ’ 
S. Howard, J. E. Howie, E. Hughes, F. Hughes, F. P. Irvine, Mity & 
Johnstone, R. C. Jones, D. Katz, S. M. Katz, B. gry 
Lloyd, W. J. Lloyd, T. R. E. Longton, H. McGrath, i § eee oo 
D. J. T. Magowan, K. N. Mawson, E. Miles, D. H. Mil's, E. 4. Pr se 
Irene M. Neal, Winifred A. Nicholson, J. R. Oddy, = + Toit, 
J. W. Reid, Miriam Roskin, Margaret FE. Thomas, J. + wanene 

J. Unsworth, Rosalind Vacher, B.J. van de 5. de Villiers, F. W. 





Pant I: W. G. Brookes, K. M. Cobban, N. J. Crawford, w. A. 
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ries, W. E. Hargreaves, 8S. P. Meadows, J. N. Parrington, Ivy H. 
Powiands, N. P. Slade, E. 8S. Smith, G. D. Thompson. Parr II: VACANCIES. 
J. H. Boultbee, 6J. L. Clegg, G. S. Clouston, 6K. Mc. Cobban, 
K. Edmundson, R. W. Eldridge, A. B. Follows, J. F. Galloway, Bat : RoyaL Minera Water Hospitat.—Resident Medical Officer. Salary 
Elinor M. Gelling, ®E. E. Glenton, L. 8. Goldman, I. Gurland, at the rate of £130 per annum. 
Elizabeth M. Harding, D. G. Henry, Mary Hope Simpson, 6H. E. BIRKENHEAD Union.—Resident Assistant Medical Officer at the Union 


Hughes-Davies, E. Hulme, B. 8S. Jarvis, T. A. Jermy, A. N. Jones, 
6J, §. Logan, M. A. Lombard, D. B. Macaulay, J. C. McFarland, 
G.McLoughlin,S.G. Massey-Lynch, A. D. Polonsky, D. E. Pritchard, 
Muriel S. Roberts, A. V. Russell, N. R. sheridan, Alfreda H. Slater, 
1G. D. Thompson, D. P. de Villiers, J. E. Wallace, R. G. Walmsley, 
‘Kathleen M. Ward, A. K. Wilson, Nora M. Wilson. 

MH. (First Part I) Examination.—B. L. Davis. 

pPH—J. G. L. Jones, Dorothy G. E. Potter, Frances Weightman, 

“?[, A. Woodeson. 


1 With first-class honours. 
2 With second-class honours, 


5 Distinction in medicine. 
6 Distinction in public health. 
8Pistinction in surgery. 7 Distinction in forensic medicine 
‘Distinction in obstetrics. and toxicology. 

8 Distinction in pathology. 





VICTORIA UNIVERSITY OF MANCHESTER. 
De. W. M. ROBERTS has been appointed director of the new 
laboratory instituted by the board of management of the Manchester 
Royal Infirmary. , . 
The following appointments are also announced: Lecturer in 
Anatomy, Dr. David Stewart; Lecturer in Applied Anatomy, Dr. 
R$. Paterson ; Lecturer in Systematic Medicine, Dr. T. H. Oliver; 
leturer in Medicine for Dental Students, Dr. C. H. Melland ; 
Demonstrator in Anatomy, Dr. A. C. Kelly. 
The following candidates have been approved at the examinations 
indicated : 
Foun M.B., Co.B.—*tF. H. Smirk, tN. W. Bolton, 1G. H. H. Booth, 
A, R, Addey-Redfern, 8. Bernstein, Lilian Bond, G. Coope, 
7, A. Danby, A. A. Davis, §N. E. Delaney, §Kathleen Dickinson, 
Madge E. Edwards, Mary Evans, C. R. Fielding, Miriam Florentin, 
E. A. Gerrard, Mary Harburn, J. Haslam, §May Johnson, W. John- 
son, Barbara M. Knight, G. F. Langford, G. H. March, OC. T. Mar- 
shall, E. A. Marson, Ethel Morris, W. Mottershead, §S. L. Mucklow, 
A. Pearson, H. Penman, §Joan Robinson, T. W. Rothwell, M. R. Sagar, 
N. F. Seed, W. H. Shepley, J. Shlosberg, Lois Stent, Jane B. Stubbs, 
§. Whalley, K. K. Wood, P. B. Wood, R. Wood, N. A. J. Young. 
Forensic Medicine and Hygiene and Preventive Medicine: O. H. 
Bamford, Frances H. Bowden, J. Crook, §L. F. Evans, Agnes G. 
Smiley, J.C. Wilson. Medicine: Frances H. Bowden. Hygiene and 
Preventive Medicine: H. H. Bullough, I. H. Freedlander, R. M. 
Pearce, A. D. Shubsachs. Obstetrics and Surgery: Louise Arono- 
vich, Marion L. Bainbridge, A. R. Barber, J. R. Beal, P. Bester, 
R. H. Blackburn, Florence M. Blades, Agnes Bodoano, Lillie M. 
Burton, 8S. J. Firth, T. S8. Hanlin, F. 8. Hawkins, B. Hirsh, 
{R. L. Holt, J. Hunt, T. J. Kay, H. B. Kilroe, W. D. Mitton, 
R. J. Owen, R. Shaffer, W. 8S. Slater, G. Stenhouse, Olive de la W. 
Turner, E. J. Warburton. Obstetrics: |H. K. Ashworth, Z. Hanna, 


. Pigott. 
CuM.—J. A. Panton. 
Drtoma IN BACTERIOLOGY.—Marion H. Black, G. E. Shaw. 
_—— IN PsyYCHOLOGICAL MEDICINE.—W. G. Thomson, C. B. VY. 
er. 


* First-class honours. t Distinction in medicine. 
t Second-class honours. — ? s Distinction in forensic medicine 
|| Distinction in obstetrics. 





UNIVERSITY OF ABERDEEN. 


ir the graduation ceremony on July 9th the following degrees 
vere conferred : 


LL.D. (honoris causa).—Dr. J. J. R. Macleod (Professor of Physiology 
at the University of Toronto). 
Bay Wy Cruickshank, *J. B. Duguid, tC. B. Hogg, A. A. Hearne, 
. C. Irvine. 
MB., Cu.B.—D. Archibald, H. A. Barker, Catherine H. Baxter, A. Brooks, 
W. B. B. Brown, W. Bruce, H. Mach. N. Calder, H. Mack. Crombie, 
A. Cruickshank, Williamina Cruickshank, Marjorie J. M. Dow, 
Mary M. Farquhar, W. Ferguson, S. H. Fine, W. Gavin, H. Gow, 
iW. Graham, {Dorothy M. Harris, D. C. Henderson, W. F. Ingram, 
D. B.C. Lawson, J. H. McDonald, J. C. MacFarlane, G. R. Mackay, 
J.B. Mackay, G. N. McLaren, C. E. Mathieson, G. M. M. Menzies, 
W. Menzies, J. Murray, A. D. Rankin, A. C. Reid, H. L. Rettie, 
J. M. Ritchie, Grace M. Robinson, E. Sacks, L. R. D. Smith, 
iWilliamina Stephen, {G. Thow, A. N. S. Watt, Enid M. O. Will, 
D. W ilson, {Edith B. Wilson, J. Wright. 
8c.—Edith M. McRae, M.B., Ch.B. 
* Awarded highest honours for thesis. 
t Awarded commendation for thesis. 
+ Completed final medical professional exarzination with distinction. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on July 9th, when the President, 
ir John Bland-Sutton, was in the chair. The successful candi. 
dates at the recent election to the Council—Mr. A. H. Burgess 
inanchester), Mr. James Sherren (London), and Sir John Lynn- 
-homas (Wales), as reported in our issue of July 11th (p. 93)—were 
introduced to the Council. . 
_ ot John Bland-Sutton was re-elecied President and Mr. W. G. 
spencer and Mr. J. Sherren were elected Vice-Presidents. 
Px r. Graham Simpson was admitted a member of the Court of 
Xaminers, ‘ 
pyicences in dental surgery were granted to 57 candidates. 
— Were granted jointly with the Royal College of 
ysit'ans in psychological medicine to 11 candidates and in 
Wagology and otology to 7 candidates. 
vig = W. P. Lawrence was reappointed for the ensuing year to 
se during the work of revision of the pathological catalogue, 


“Jr. C. I’. Beadies was appointed lt athological C 
M : ppointed tf athological Curator of the 
Useum for the ensuipg year. Mr. R. H. Burne was re-elected 


mas ological Curator and Sir Frank Colyer was appointed Hono- 
urator of the Odontological Collection. 





Infirmary. Salary £300 per annum. 

BIRMINGHAM : CHILDREN’s HosPiTaL.—Resident Medical Officer. 
per annum, plus £52 for specific work. 

BiRMINGHAM CRIPPLES’ UNION AND ROYAL ORTHOPAEDIC AND SPINAL Hospitat. 
—Junior House-Surgeon for the Woodlands Open-air Orthopaedic 
Hospital. Salary £1 per annum, 

BIRMINGHAM: QuEEN’s HosPitTaL.—Assistant Obstetric Officer. 
£50 per annum. 

BIRMINGHAM UNIVERSITY.—Junior 
£300 per annum. 

CarvirF City MENTAL Hosprtat, Whitchurch.—Resident Clinical Assistant 
(male). Honorarium 50 guineas for six months. 

County .Mentat Hospitat, Whittingham, Preston.—Temporary 
Officer (unmarried). Salary £7 a week. 

CUMBERLAND AND WESTMORLAND MENTAL HoOspPITAL, 
Junior Assistant Medical Officer (male). 
to £400 

EASTBOURNE : 
Surgeon. 

EGYPTIAN GOVERNMENT, SCHOOL OF DENTAL SuRGERY.—(1) Superintendent 
and Lecturer in Metallur,,y and Materia Medica; salary £E900 a 
year, increasing to £E1,140. (2) Lecturer in Surgery and Pathology ; 
salary £E480 a year. (3) Assistant Lecturer in Surgery and Pathology ; 
salary £E360 a year. (4) Lecturer in Mechanics and Orthodontia; 
salary £E480 a year. (5) Mechanic; salary £E360 a year. 

EVELINA HospPITAL FOR CHILDREN, Southwark, S8.E.1.—House-Surgeon (male). 
Salary £120 per annum. 

GLOUcESTER : BaRNWOOD Howse Hosprran FOR MENTAL DisoRDERS.—Junior 
Assistant Medical Officer (male). Salary £350 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye INSTITUTION.—Assistant House- 
Surgeon (male). Salary £150 per annum. 

HAMPSTEAD GENERAL AND NortTH West LONDON Hospitat, Haverstock Hill, 
N.W.3.—Radiologist. Honorarium £19 per annum, in addition to 
share of fees from special departments. 

Hertrorp County Hospitat.—House-Surgeon (male). 
annum, 

Honc-Kon@ UnIverRsity.—Reader in Biology. 
rising to £750. 

LIVERPOOL UNIVERSITY.—Dutton Memorial Chair of Entomology. 
£800 per annum. 

MANCHESTER: ANCOATS HospitaL.—(1) Anaesthetist; fee 10s. 6d. per 
attendance. (2) Assistant House-Physician; salary at rate of £100 per 
annum. 

MarGaTte: Roya Sea BaTHING HospitTaL.—House-Surgeon. 
rate of £200 per annum. 

NORTHAMPTON GENERAL HospitaL.—Honorary Assistant Surgeon. 

Norwico: Jenny Lino HospitaL FOR CHILDREN.—Resident Medical Officer 
(male). Salary £150 per annum. 

OrKNeEY.—Resident Doctor for the Island of North Ronaldshay. 
approximately £470. 

PIETERMARITZBURG: GREY’s HosPitaL.—House-Surgeon. 
annum. 

QuEEN’s HosPitaL FOR CHILDREN, Hackney Road, E.2.—Assistant Casualty 
House-Surgeon. Salary at the rate of £100 per annum. 

St. MarkK’s HOospPITaL FOR CANCER, FISTULA, AND OTHER DISEASES OF THE 
Rectum, City Road, E.C.1.—(1) Honorary Surgeon. (2) Honorary 
Assistant Surgeon. 

St. Pavt’s HospitaL FOR SKIN AND GENITO-URINARY DISEASES, 
Street, W.C.2.—Honorary Anaesthetist. 

SAMARITAN Free HosprtaL FOR WOMEN, Marylebone Road, N.W.1.—House- 
Surgeon. Salary £100 per annum. 

SOUTHAMPTON: RoyaL SoutH HANts AND SOUTHAMPTON HospitTaL.—Junior 
House-Surgeon (male, unmarried). Salary £150 per annum. 

STocKTON Union.—Locumtenent for twenty-eight days. £8 8s. a week. 

TAUNTON: TAUNTON AND SOMERSET HoOsPiITAL.—Members of the Honorary 
Surgical Staff. 

WILLESDEN GENERAL HospitaL.—Honorary Anaesthetist. 


Salary £125 


Honorarium 


Demonstrator of Anatomy. Stipend 
Medical 


Garlands, Carlisle.— 
Salary £350 per annum, rising 


Royal EastsouRNE Eye Hospitat.—Honorary Ophthalmic 


Salary £150 per 
Salary £600 per annum, 
Stipend 


Salary at the 


Income 


Salary £500 per 


Endell 





CertiryInG Factory ScrGeons.—The following vacant appointments are 
announced: Snaith (Yorks), Hoddesdon (Hertford). Applications to 
the Chief Inspector of Factories. 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. T9 ensure notice in this 
column advertisements must be received not later than the first 
post on J'ucsday morning. 





DIARY OF SOCIETIES AND LECTURES. 


L Society.—University College, Reading (Joint Meeting with 
Agricultural Education Association) : Sat., £.§ -m., Communica- 
H. A. Plimmer: +. = oo “ ton =a and 

i nds; (ii) W. J. N. Burch: Esters o osphoric Acid; 
tii) A Mattick and B. Wright: Influence of Salts on Inorganic Con- 
stituents of Milk; (iv) E. Ponder and W. W. Taylor: Conductivity of 
Gell-suspensions; (v) G. D. Thacker and J. R. Marrack: Calcium in 


Body Fluids. 


POST-GRADUATE COURSES AND LECTURES. 


SPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
i Gerebro-spinal Fluid in Health and Disease. 
; NDON HosprtTaL Post-GRaDUATE COLLEGE, Hammersmith, W.6.—Mon., 
a hn Applied Anatomy. Tues., 12 noon, Chest Cases. Wed., 2 p.m., 
Skin Department. Thurs, 10 a.m., Neurological Department. F 
2 p.m., Throat, Nose, and Ear Department. Sat., 10 a.m., Medical 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., 
In- and Out-patients, Operations, Special Departments. 
GLascow Post-Grapuate MepicaL AssociaTion.—At Royal Hospital for Sick 
Children: Daily, 9.15 to 11 a.m., Diseases of Children, 


tions :—(i) R. 
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BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Varriges, and 
Deaths is 93., which sum should be forwarded with the notice 
not luter than the first post on Tucsday morning, tn order to 
ensure insertion in the current issue. 


BIRTHS. 

Arcuer.—At 50, Denison Road, Victoria Park, Manchester, on July 9th, 
to Dr. and Mrs. G. E, Archer, a son, 

BaTrerHamM.—On July 5th, at Cologne, to Thelma, wife of Captain D. J. 
Batterham, F.R.C.S., R.A.M.C., a son. 

DeakiIn.—At the Falmouth Nursing Home, on July 8th last, to Dr. and 
Mrs. H. V. Deakin of 1, Grove Place, Falmouth, a son. 

Riverr.—On July 12th, at a nursing home, to Mary, wife of Louis Carnac 
Rivett of 118, Harley Street, and 3, Hanover Terrace, a daughter. 

SoUPER.—At 13, Victoria Street, Aberdeen, on July llth, the wife of 
H. Ross Souper, M.A., M.D., a daughter. 


DEATHS. 

CLirFoRD.—On July 8th, at his residence, 15, St. John Street, Manchester, 
Harold Clifford, M.B., F.R.C.S.Ed., Honorary Gynaecological! Surgeon to 
St. Mary’s Hospitals, Manchester, and the Salford Royal Hospital. 

Reappiz.—On July 12th, at 137, King Street, Dukinfield, Cheshire, 
Thomas, younger son of Dr. and Mrs. A. F. Readdie. Interment at 
Dukinfield Cemetery on Wednesday at 1 o'clock. 

Mavute-SmitH.—On July 6th, at 0, Dagger Lane, West Bromwich, William 
Maule-Smith, M.D., F.R.C.P.E., Medical Superintendent, the Infirmary, 
West Bromwich, aged 51. 





Hledical Netus. 


THE Founder’s Day celebrations of Epsom College, on 
July 25th, will include a service in the chapel at midday, 
presentation of prizes by Earl Beauchamp at 2.45 p.m., and 
a performance of The Mikado by the College musical society 
at 8 p.m. 

DETAILS of the annual luncheon, at Bath, of the Irish 
Medical Schools’ and Graduates’ Association will be found in 
the Reception Room at the Banqueting Hall, Guildhall, Bath. 

Sir STCLAIR THOMSON, M.D., I*.R.C.P., F.R.C.S., has been 
re-elected President of the Royal Society of Medicine. 

THE fourth Congress of Military Medicine and Pharmacy 
will be held at Warsaw in 1927. 

THE French Congress of Stomatology will be held in Paris 
under the presidency of M. Jules Tellier from October 19th 
to 24th. 

THE Fellowship of Medicine announces that from July 27th 
to August 14th there will be a late afternoon course in the 
diagnosis and treatment of the more common diseases of the 
nervous system at the West End Hospital. A vacation course 
will be held at the Prince of Wales’s General Hospital from 
August 3rd to 15th, with morning and afternoon sessions from 
10.30 a.m. to 5.30 p.m. devoted to demonstrations of modern 
clinical and laboratory methods, lectures, and the general 
hospital routine. ‘he Queen Mary’s Hospital, Stratford, will 
also hold au intensive course on similar lines from August 
24th to September 5th, with special facilities for the study of 
gynaecology and obstetrics. Throughout the month a special 
course will be given at the All Saints’ Hospital for Genito- 
Urinary Diseases, with daily clinical demonstrations and a 
special lecture each Wednesday. Copies of each syllabus 
may. be obtained from the Secretary at No. 1, Wimpole 
Street, W.1. 

THE London Office of the Italian State Tourist Department 
(12, Waterloo Place, Regent Street, London, §.W.1) informs 
us that there are still a few vacancies in the tour arranged 
for British medical men in September, of which a note 
appeared in our issue of April 18th (p. 764). Applications 
should be made without delay. The party will travel by 
special trains in Italy, and among the places to be visited 
are San Pellegrino, Acqui, Alassio, San Remo, Ospedaletti, 
BorJighera, Pegli, Nervi, Rapallo, Santa Margherita, Portofino, 
Viareggio, Leghorn, Montecatini, Fiuggi, Rome. 

THE Church of Kugland Temperance Society will open in 
September at Caldecote Hall, near Nuneaton, an institution 
for the study and treatment of alcoholism and drug addiction 
in men. In order that the treatment may be available for 
poor patients the society is prepared to help those unable to 
defray the cost: the minimum fee under this scheme will be 
25s.a week. Inquiries should be addressed to the Secretary, 
C.E.T.S., 40, Marsham Street, Westminster, S.W.1. 

THE fiftieth annual report of the Mission to Lepers, founded 
by Mr. Wellesley C. Bailey, contains an account of the 
jubilee celebrations of the Mission in 1924 in different parts 
of the world. The yearly reports show the number of lepers 
under treatment in the institutions of the Mission, or those 
aided by it, to be 7,961; while 774 uninfected children of 
lepers are being cared for in specially provided. homes. The 
report, which is freely illustrated, includes an account of 
recent progress in the treatment of leprosy, is published at 
6d., and may be obtained from the editorial secretary of the 
Mission, 33, Henrietta Street, W.C.2. 











Letters, Notes, and Anstuers. 


All communications in regard to editorial business should } 
addressed to The EDITOR, British Mecical Journal, British 
Medical Asscciatizn House, Tavistock Square, W.c.1 


ORIGINAL ARTICLES and LETTERS forwarded f 
4 re uter arde or “2 
are understood to be offered to the Britisn Monet ae 
alone unless the contrary be stated. Correspondents who mary 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication, was 

Authors desiring REPRINTS of their articles publisi i 

8 + H : dlishe be 
Britisu MEDICAL JOURNAL must communicate with the adhere 
Secretary and Business Manager, British Medical Association 
House, ‘Tavistock Square, W.C.1, on receipt of proofs, 7 

All communications with reference to ADVERTISEMENTS, as we! 
"as orders for copies of the Journat, should be addressed to tie 
Financial Secretary and Business Manager. oF 

The TELEPHONE NUMBERS of the Brili h Medical Association 
and the Britisu MepicaL Journat are MUSEUM 9861, 9862, 9863 
and 9864 (internal exchange, four lines). : 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the Britism Mepicat Journat, Aitiology Westcent 
London. ; 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mcdisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottich 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 





QUERIES AND ANSWERS, 


Income Tax. 
Proportion ef Rent, etc., Deductible. 

“ A.J.” uses a portion of his resi:!lence for professional purposes 
and claims to deduct two-thirds of the rent as a professional 
expense. The inspector of taxes deci:nes to allow more than 
one-half. 

.* Itis difficult to advise on this question because so much 
must depend on the exact circumstances—for example, how 
many rooms are used mainly or solely for professional purposes, 
whether they are on the ground floor front or elsewhere, 
whether the rent includes garage accommodation, how far 
the rent paid is specially affectel by the suitability of the 
premises for professional or business as distinct from residential 
purposes, and lastly, whether the balance of the rent applicable 
to private expenditure (one-third or one-half) would be a reason- 
able charge for the private accommodation afforded by the 
premises. If‘ A.J.” will send particulars on these points, with 
a note as to the gross and net earnings of the practice, we will 
endeavour to advise him as to whether he would have a reason- 
able prospect of appealing successfully from the inspector's 
decision to the Commissioner of Taxes. 





LETTERS, NOTES, ETC, 





POWER OF ENTRY BY LOCAL AUTHORITY. 


Dr. E. G. ANNIS (M.O.H. Greenwich) writes: I note the reply to 
“R. P.” (uly 4th, p. 46) respecting power of entry by local 
authorities; may I refer you to Sections 123 and 124 of the 
Housing Act, 19-5, which gives wide powers with respect to entry 
by local authorit:es and their officers. 


CORRECTION. 


Our attention has been called to a lapsus calami in the article . 
Places of Interest around Bath, published in the JOURNAL 0 
July llth. It is stated (. 83) that the Cabot Tower stands - 
Clifton Downs. Asall who are acquainted with Bristol ims 
the tower ison Brandon Hill, whence a magnificent view ol th 
city may be obtained. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical — 
and of vacant resident and other appointments at oe 
will be found at pages 75, 78, 79 and 80 of our advert “ 
columns, and advertisements as to pry assistantships, 
and locumtenencies at pages 76 and 77. : eee 

A short summary of Bear posts notified in the advertisement 
columns appears at page 151. 
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my address, I hope you will allow 
me, on behalf of my colleagues 
and myself, to extend to all 
members of the British Medical 
Association a very hearty welcome 
to Bath. It is, I know, the 
earnest hope, not only of the 
members of the local Division of 
the Association, but of ali the 
citizens of Bath, that this Annual 
Meeting may be in every way as 
instructive, pleasant, and gener- 
ally successful as it is possible to 
make it. 

The history of a town that has 
been closely associated with the 
treatment of disease for nearly 
two thousand years, and probably 
longer, naturally possesses many 
features of medical interest, and it may not be out of place 
to-night, at the commencement of this meeting, to refer to 
certain phases of the evolution of Bath as a health resort, 
and to certain of the characters, medical and otherwise, 
who have played their part in its medical history. 

Though the hot springs have been used in the treatment 
of disease ever since the Roman occupation, it was not till 
the middle of the sixteenth century that their therapeutic 
properties engaged the serious attention of the medical pro- 
fession, and our knowledge of the actual practice of medicine 
in Bath remains very fragmentary till about the time 
of Queen Elizabeth, when its 


Gy ny 2c commencing the subject of 











Cross erected in Cross Bath 
to commemorate the birth of 
Prince James Francis Stuart 
the Pretender), son of Queen 
Mary of Modena. 





Youth, in which he says: ‘‘ This bath is much frequented by 
such as are diseased with leprie, pox, scabs, and great 
aches, yet of itself it is very temperate and pleasant.”’ 
Considering the bath measured only some 19 by 20 feet, one 
would imagine that in the circumstances it was hardly as 
pleasant as Harrison suggests. Fortunately for all con- 
cerned, there was a superstition that it was highly 
dangerous to enter the bath for some hours before and after 
noon and midnight, when the water was said to “ boil very 
ferventlie,’’ and the baths to “‘ pinge themselves of all such 
filth as the diseased do leave in them ’’—a process which, in 
the circumstances, must have been highly desirable. 

In spite of all the discomforts and positive dangers asso- 
ciated with such a procedure, Queen Anne of Denmark, the 
wife of James I, decided to take a course of baths in the 
bath known as the King’s Bath. Unfortunately, Her 
Majesty had a somewhat alarming experience, as a ball of 
fire is said to have risen from her feet and spread out al! 
over the surface of the bath. This remarkable phenomenon, 
which one can only suppose was an ebullition of marsh-gas 
rising from the mud, which was disturbed by the lady’s 
feet, so alarmed the Queen that she refused to bathe there 
any more, and was with difficulty persuaded to finish her 
course of treatment in an adjoining bath, since known as 
the Queen’s Bath, where she was assured such cataclysmic 
disturbances were never known to occur. 

The reign of Charles II, however, marked the commence- 
ment of an entirely new phase in the history of the town. 
Whereas people had hitherto come solely for reasons of 
health, they now began to come for pleasure. A community 
which lived the gay and frivolous life associated with the 

restoration of the Monarchy 





reputation as a resort for 
visiting patients first became 
established. 

The primitive conditions, 
however, which obtained in the 
time of the late Tudors and 
early Stuarts were such that 
oe imagines nothing but dire 
necessity would have caused 
anyone to visit Bath at that 
ume. The town itself was one 
of the meanest in England, 
and the streets are said to have 
been 4 succession of dunghills, 
pigsties, and slaughterhouses. 
The baths themselves consisted 
of dilapidated, ill kept, dirty 
pools, open to the air, and 
swrounded only by a low parapet, over which the more idle 
and inquisitive of the inhabitants were accustomed to view 
the proceedings at their ease and leisure. Men and women 
bathed together, naked, at nearly all times of the day and 
night, and disorder of all kinds was rampant. The baths 
re said to have resembled a veritable bear garden, and cats, 
gs, and even human bodies to have been hurled into the 
ath while people were bathing in it. 
® complacency with which these conditions were viewed 
1 the time is weil illustrated by Harrison’s account of the 
toss Bath in his Description of England in Shakspere’s 





King’s and Queen's Bath: 








About 1760. 


lost all interest in country pur- 
suits, and when the Court left 
London in the summer the 
fashionable world preferred to 
migrate en masse to one or 
othe of the provincial water- 
ing-places where the amenities 
of town life could still to some 
extent be enjoyed. 

In 1663 Charles II formally 
removed his Court to Bath, and 
the -oncourse of people was so 
great that not only the town, 
but the surrounding villages 
also, were crowded with 
visitors. Though certain im- 
provements had been effected in 
the conduct of the baths, and 
though quite a number of Bath physicians had by this time 
written more or less learned books on the action of the 
waters, the scene depicted in the print of the King’s Bath 
in 1667 hardly suggests that balneological treatment was as 
yet regarded by the public with that respect which it 
deserved. 

The proceedings appear to have been looked upon more as 
a popular entertainment than as a remedy for disease, anil 
the antics of children diving for pennies, and of their elders 
indulging in fancy forms of swimming, appear to have 
afforded more amusement to the onlookers than to the 
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(From picture by Robino.) 
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unfortunate patients. 
was steadily increasing, and included more particularly cases 
of rheumatism, gout, diseases of the skin, diabetes, dropsy, 
and paralysis. 

The reputation the waters had acquired for the treat- 
ment of sterility induced the Queen, Catherine of Braganza, 
to take a course of baths in the hope of providing an heir 
to the throne, and thereby regaining the waning affections 
of the errant and profligate Charles. Whether her sub- 
sequent disappointment was 
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The number of the latter, however, | stay, lest the Great Bell should have rung out for her here: for 








Tre Ban 
f Mevicas, a 





ee 


=a 


then enquiry would have been made, Whose Patient «| 
Not what Distemper she had? or whiiher a due methed aa ed 
used for her recovery; but with the Vulgar, (who m nad been 
things by the Success) the Physician that does not cure shall all 
to have the Reputation of killing the Patient that dies. he ie 
disease or the patient never so much incurable, | retur fp 
back, therefore, io him that sent her hither, with adeiee me 
Antiscorbuticks and Cephalicks, and nevcr since heard ‘a Be A 
of her.” * Td an 
The subject of after-treatment also received his most 
serious attention, one of his 


ything 





due to the inefficacy of the 
waters, or to other centribu- 
tory factors, can best be judged 
by reference t» a contem- 
porary writer. In the Memoirs 
of the Chevalier de Grammont 
we read: 


“The Queen’s physicians, men 
of great prudence, sagacity, and 
wisdom, as they always are, having 
duly weighed and considered that 
the cold waters of Tunbridge had 
not succeeded. in the preceding 
year, concluded that it would be 
advisable for her to try the warm 
baths at. Bath. This Journey was 
therefore fixed for the next season; 
and in the confidence of its 
proving effectual, this excursion 








favourite prescriptions being a 
“‘ sacculus,”’ or in other words 
a muslin bag, containing 
various herbs, to be suspended 
in a barrel of beer. This pre- 
scription no doubt achieved 
great popularity amongst a 
large class of his patients, who 
readily appreciated the direct 
relationship existing between 
their speedy return to health 
and the consumption of suff. 
cient beer. 

Dr. Pierce’s great rival wag 
a Dr. Thomas Guidott, a dis. 
tinguished graduate of Oxford 
whose scientific bent induced 








would have afforded her much 


him to carry out elaborate and 


leasure, if the most dangerous of : <1 oar he 
Sedan Chair: Artistically netrablo, . = 
™ 7 painstaking researches on the 


rer rivals had not been one of the 

first that was appointed to attend 

the Court.... Miss Stewart, more handsome than ever, was | 
appointed for this excursion, and began to make magnificent | 
preparations. The poor Queen durst say nothing against it, but 
all hopes of success immediately forsook her.” 

Besides the King and Queen, the Duke of York, and 
Prince Rupert, we learn that King Charles’s somewhat 
Oriental ménage included Lady Castlemaine, the Duchess 
of Cleveland, and the Duchess of Portland, two others of 
Charles’s acknowledged mistresses, and last but not least, 
the beautiful Miss Stewart. This pleasant little coterie, 
together with the rest of the Court, lodged, and appar- 
ently lived a somewhat hectic life, at a house known as 
Abbey House, adjoining the King’s Bath. Abbey House, 
known also as the Royal Lodgings, was owned by a Dr. 
Robert Pierce, the most successful practitioner in Bath 
of his day, and used by him as a sort of clinic to accom- 
modate many of his more important patients. 

















Vld Yvump Room (exterior): About 1.C0. 


Dr. Pierce, whose list of ‘‘ Cures wrought by God’s 
Blessing on the Directions of Robert Pierce, M.D.’’ shows 
him to have been a practical, painstaking, and careful 
physician, was evidently a firm believer in_ the proper 
selection of suitable cases for treatment at Bath. This 
is shown by his acccunt of a certain Mrs. Frisby, sent to 
him from Northamptonshire, suffering from palsy and loss 
of speech, of whom he says: 


“On bathing she apparently grew worse, especially in her 





speech, which very much discouraged: her in proceeding farther. 
And indeed I was not very importunate with her for her longer 


chemical composition of. the 
eanees, Among his other activities he found time to write 

; *s lace ane . P °c 1 
ecg Hs al accounts of all the doctors in Bath between the 
years 1600 and 1680. His biographies of some of the better 
known doctors of his time, such as Dr. Jorden, Dr. Bave, and 
Dr. Venner, show them to have been men of the highest 
integrity and professional attainments. Some cf his 
accounts are rather quaint, such as that of a certain Dr 
Leydon, of whom he says: 

“This physician wes a Welchman, a men of good repute, and 
especially taken notice of for his goodness to the poor. He is as 
remarkably commendable fcr his kindness to his wife, which 
because a rare instance of affection, I shall mention here, for the 
further propogation of the Welch love.” 

Whatever he may have thought of Welshmen, Guidctt 
was apparently no lover of Germans. Of a certain Dr, 
Vincentius Ostendorf, he says: 

“Of this physician I can give no cther account than that ho was 
a German, and like Field fares and Wind Thrushes did change his 














Old Pump Room (interior) ; Rowlandson’s ‘* Comforts of Bath.” 


climate for better food. . . . If a doctor of physic it was beyond 
sea, of which I have not assurance.’’ 


Though Queen Catherine of Braganza’s hopes were not 
realized, her successor, Queen Mary of Modena, wife of 
James II, who bathed in the Cross Bath for a similar 
reason, was more fortunate, a son being born to her m 
the ensuing year. This was regarded as a most remarkable 
and convincing proof of the efficacy of the waters, an 
was suitably commemorated by placing an ornamental cross 
in the centre of the bath, with an appropriate inscription 
recording the circumstances. Queen Mary’s son (Prince 
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} James Francis Stuart), though born heir to the throne, 
. never destined to succeed to it, James II being de- 
posi in favour of William of Orange during the ensuing 
a As the Pretender, however, he was responsible for 
the rebellion of 1715, and his son, Prince Charles Edward, 
known as the Young Pretender, was the head of the much 

more serious rebel- 
. lion in 1745. So if 





no occasion had 
arisen for placing 
this cross in the 
Cross Bath,- we 
should never have 
heard of Bonnie 
Prince Charlie or 
Flora Macdonald, 





and one of the most 
romantic pages of 
Scottish history 
would never have 
been written. 

Long before these 
events took place, 
however, the city 
had reached _ the 
acme of its fame, 
not only as the re- 
sort of the sick and 





ailing, but as the 
periodical visiting 
place of all who 


aspired to take any 
position whatever in 
the world of fashion. During the reign of Queen Anne, Bath 
became a sort of general casmo for the whole kingdom. The 
Queen herself, who is said to have been such a martyr to 
gout that she was unable to stand during her coronation 
service, paid several visits, and for the next 120 years 
er more there is hardly a single person of distinction, 
from Royalty downwards, whose name is not in some way 
or another connected with visits to Bath, either for health 
or pleasure. 

Thanks to the numerous authors and dramatists, such as 
Steele, Defoe, Goldsmith, Sheridan, Anstey, and others, 
whe habitually visited Bath in the eighteenth century, 
the social habits and customs of this picturesque period 
are peculiarly . well 
known to us. What- 
ever their other pre- 
dilections may have 
been, we learn that 
the first and chief 
preoccupation of the 
majority of the com- 
pany was the daily 
visit to the bath. 

In addition to 
those who took their 
baths under medical 
orders, many others 
bathed for diver- 
sion. The bath be- 
came a_ sort of 
fashionable parade 
which few cared to 
miss. The simple 
bathing dresses in 
vogue at the end of 
the seventeenth cen- 
tury were graduaiiy 
replaced by more 
elaborate costumes, till eventually both men and women took 
to the water arrayed in the height of fashion. Ladies of dis- 
tinction bathed in state, and were attended by the daughters 
of prominent citizens. Those who desired them were 
supplied with small floating trays, on which they placed 
hosegays, sweetmeats, snuff, and such triflés as face powder 
and patches, to replace those dislodged by the moisture. 

e rule that the gentlemen should remain at one side 


William Oliver, M.D. 





Tobias Smollett, M.D. 








of the bath and the ladies at the other seems to have been 
honoured more in the breach thar in the observance. 
Thus Defoe, in his Tour through Great Britain, says: 





** At the Cross Bath the ladies and gentlemen pretend to keep 
some distance, each to their proper ‘side, but frequently mingle 
here too, as in the King’s and Queen’s Bath; but not so often, 
and the place being narrow, they converse freely, and talk 
rally, make vows, and sometimes loves, and having thus amused 
themselves for an hour or two, they call their chairs and return 
to their lodgings.” 

The patients were 
conveyed to and 
from the bath in 
sedan chairs, which 
in the case of the 
ladies were, to use 
the words of a con- 
temporary French 
writer, ‘ hermetic- 
ally sealed when the 
occupants were old, 
ugly, or prudish, but 
artistically pene- 
trable when they 
were finely formed.”’ 

Water drinking, 
which by this time 
had become an 
established part of 
the treatment, took 
place later in the 
morning at the old 
Pump Room, which 
was replaced at the 
end of the century by the present structure. It was here 
that, to the accompaniment of a prodigious amount of 
gossip, scandal, and general disturbance, the prototypes of 
Lady Teazle, Lady Candour, and Mrs. Malaprop were to be 
found daily, drinking their quantum of water, and at the 
same time unsuspectingly providing Sheridan with the 
material for his plays. 

The general régime and amusements of the patients, 
which after all constitute an important factor in their 
‘‘cure,’”? need only very brief reference. Fortunately 
we are able to get some idea of them, even if it is some- 
what distorted, from the caricatures of Rowlandson and 
other cartoonists 
of the period. 
Following the 
parade in the Pump 
Room, public 
breakfasts formed 
an important 
feature. Later on 
in the day, after 
promenading in 
the parades, oF 
adjourning to the 
various coffee- 
houses to hear the 











Caleb Hillier Parry, M.D., F.R.S. 





latest news, 
gambling, which 
in the time of the 
Georges was an 
almost universal 
passion, occupied 


the attention of 
the majority. 
Music, the 
drama, and_ art 
occupied the atten- 


tion of the more 
intellectual of the company. Concerts were held daily, and 
it was while singing at one of those that the beautiful Miss 
Linley engaged the affection of the youthful and impetuous 
Sheridan. . | 

The presence of such a large number of invalids from all 
parts of the country naturally attracted a great many 
doctors, many of whom practised in Bath during the season 
and in London or elsewhere during the rest of the year. As 
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166 JuLyY 25, 1925] 





Mxpicar J 





THE EVOLUTION OF A HEALTH RESORT. { ., Tae Barney 
BS OvRMAE 





early as 1709 Steele published a jesting article in the Tatler, 
which he edited under the pseudonym of Isaac Bickerstaff, 
demanding that the number of doctors should be reduced. 
He writes: 


‘* Letters have been sent to Mr. Bickerstaff relating to the present 
state of the town of Bath, wherein the people of that place have 
desired him to call home the physicians. All gentlemen, therefore, 
of that —— are hereby directed to return forthwith to their 
places of practice, and the mee coaches are required to take them 
in before other passengers, till there be a certificate signed by the 
Mayor that there are but two doctors to one patient left in the 
town.” 

Amongst all these numerous doctors there were probably 
a good many whose professional reputation and standard of 
ethics left something to be desired, and it is not surprising 
that in an age when wit, satire, and caricature were the 
predominant features in the literary world, these came in 
for their full share of ridicule and criticism. Thus Steele, 
writing in the Guardian a few years later, relates what he 
alleges to have been his own experience of the methods 
adopted for soliciting practice, saying: 

“The physicians here are very numerous, but very. good-natured. 
To these charitable gentlemen I owe that I was cured in a week’s 
time of more distemper than I ever had in my life; they had almost 
killed me with their humanity. A learned fellow lodger presented 
me a little something on my first coming, to keep up my spirits; 
and the next morning I was so much enlivened by another, as to 
have an order to bleed me for my fever. I was proffered a cure 
for the scurvy by a third, and had a recipe for the dropsy gratis 
before night. In vain did I modestly decline these favours, for 
I was awakened early in the ——s by an apothecary, who 
brought me a dose from one of my well-wishers. I paid him, but 
withal told him severely that I never took physic. My landlord 
hereupon took me for an Italian merchant that suspected poison; 
but the apothecary, with more sagacity, guessed that I was 
certainly a physician myself.” 

The most bitter criticism of the local doctors comes from 
Smollett, the author of Peregrine Pickle and Roderick 
Random, both of which deal largely with the social life of 
Bath. Smollett himself was a doctor of medicine, and at 
one time essayed to practise in the town, and actually wrote 
a book on the external use of Bath waters. His lack of 
success appears to have roused feelings of intense bitterness 
against his more fortunate rivals, whom he describes as “‘ a 
class of animals who live in the place, like so many ravens 
hovering round a carcass, and even ply for employment like 
scullers at Hungerford Stairs.’ In the circumstances, how- 
ever, Smollett’s virulent attacks on his own profession need 
hardly be taken too seriously, more especially as he shows a 
sordid tendency to paint all his characters in the most 
unfavourable light. 

A more humorous parody on thé ways of some at least 
of the Bath physicians of the eighteenth century is con- 
tained in Anstey’s New Bath Guide, which, in a series of 
letters, relates the adventures of a somewhat unsophisticated 
family during a visit to Bath for the sake of their health. 
In a letter to his mother, written on his arrival, Mr. Simpkin 
Blunderhead writes: 


** When I came here to Bath not a bit could I eat, 
Tho’ the man at the Bear had provided a treat : 
And so I went quite out of spirits to bed, 
With wind in my stomach and noise in my head. 
As we all came for health (as a body may say) 
I sent for the doctor the very next day, 
And the doctor was pleased, tho’ so short was the warning, 
To come to our lodgings the very next morning; 
He looked very thoughtful and grave to be sure, 
And I said to myself—There’s no “4 F of a cure, 
But I thought I should faint, when I saw him, dear mother, 
Feel my pulse with one hand, with a watch in the other; 
No token of death that is heard in the night 
Could ever have put me so much in a fright; 
Thinks I—’tis all over—my sentence is past, 
And now he is counting how long I may last, 
* * * ” * * 


He determined our cases at length (God preserve us); 
I’m bilious, I find, and the women are nervous; 
Their systems relax’d, and all turned topsy turvy, 
With bypochondriacs, obstructions, and scurvy; 
And these are distempers he must know the whole on, 
For he talked of the peritoneum and colon. 

* * * + * * 


So plenty of medicines each day does he send, 

Post singulas liquidas sedes sumend’ 

Ad crepitus vesper’, and man’ promovend’ 

The same to continue for three weeks at least, 

Before we may venture the waters to taste. 

And without any doubt, I shall find myself stronger, 
When I’ve took the same physic a week or two longer. 


He gives little Tabby a great many doses, 

For he says the poor creature has got the Chlorosig 
Or a ravenous Pica, so brought on the vapours 
By swallowing stuff she had read in the papers; * 
And often I’ve marvelled she spent so much mo 
In Water-dock Essence, and Balsam of Honey, 
Such tinctures, elixirs, such pills I have seen.” 
I never could wonder her face was so green, 
Yet he thinks he can very soon put her to right 
With Testic’ Equin’ that she takes every night; 
And when to her spirits and strength he has brought her 
He thinks she may venture to bathe in the water.” ‘ 


ney 


According to Anstey, none of the doctors indulged in th 
baths they so freely prescribed for their patients, thus: 


** And to-day, many persons of rank and condition, 
Were boil’d by command of an able physician : 
Dean Spavin, Dean Man ey, and Doctor De’Squirt 
Were all sent from Cambridge to rub off their dirts 
Judge Bane, and the worthy old Counsellor Pest, . 
Join’d issue at once, and went in with the rest- 
And this they all said was exceedingly good 
For strength’ning the spirits and mending the blood, 
But, what is surprising, no mortal e’er view’d 
Any one of the physical gentlemen stew’d, 
Though many a skilful and learned physician, 
With candour, good sense, and profound erudition 
Obliges the world with the fruits of his brain, 
Their nature and hidden effects to a, 
Not one of the faculty ever has try’ 
These excellent waters to cure his own hide.” 


Though the criticisms of Steele, Smollett, and Anstey 
were probably thoroughly well deserved by those to whom 
they were directed, it must not be supposed that all the 
physicians in Bath were tarred with the same brush. On 
the contrary, many of them were men of the highest 
standing and repute, hardly to be distinguished, as Barbeau 
says, from the best of their colleagues in London. Among 
them may be specially mentioned Dr. Hartley, ranked by 
Coleridge with Milton, Newton, and Priestley; Dr. Cheyne, 
of whom Pope said there was no honester man or truer 
philosopher; Dr. William Oliver, a founder, and the first 
physician to the Mineral Water Hospital; Henry Harring- 
ton, renowned for his literary ability as well as for his 
knowledge of medicine; William Falconer, the physician 
to Pitt, who shares with Priestley the distinction of being 
the discoverer of oxygen. Last, but not least, of the 
eighteenth century physicians, we have Caleb Hillier Parry, 
who practised in Bath from 1780 to 1816, and whose con- 
tributions to medical literature, no less than his skill in 
practice, entitle him to rank as one of the most eminent 
physicians of his day. 

Though time will not allow of any references to the many 
distinguished Bath patients in the eighteenth century, one 
may specially mention John Hunter, who paid visits in 
1777 and 1778 for the relief of pain associated with the 
aortic aneurysm, which eventually caused his death. His 
condition being much worse in 1785, he hastened back to 
Bath, but became progressively worse, and died in London 
some months later. 

Though the vogue of Bath remained undiminished 
during the earlier years of the nineteenth century, impore 
tant changes were gradually taking place in its fortunes, 
both from a social and medical point of view. Increasing 
facilities for travel and the wider diffusion of wealth 
began to lead people further afield, and Bath gradually 
lost its unique position as the chief, and in fact the only, 
resort of fashion in this country. On the medical side 
changes no less striking were also in progress. Balneo 
logical treatment began to be carried out on much more 
serious and rational lines. The promiscuous treatment of 
all types of patient in a common bathing pool, open to the 
gaze of an idle and inquisitive public, ceased with the 
erection, in 1798, of private suites of baths, which were 
the forerunners of the present installation, and in which 
various forms of treatment could be given to suit indi- 
vidual cases. The study of hydrology was being actively 
taken up, both in this country and on the continent of 
Europe. 
The work of Dr. Currie of Liverpool, and later of 
Priessnitz in Silesia, called attention, in the first yee 
to the possibilities of effective treatment by the hot an 
cold application of ordinary water. Side by side _ 
this development of hydrotherapy the study of the specie 
therapeutic properties of the various natural waters 
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advanced, till eventually that branch of thera- 
known as medical hydrology may be said to 
rased 


steadily 
yeutics noW any 
have gradually emerged from a form of empiricism, 


largely on tradition and superstitious belief, to a recognized 
jranch of scientific medicine. ox 
| think we may justly claim that the work of this 
{ssociation, in stimulating the study of medicine and the 
allied sciences, has contributed largely to the remarkable 
advances made in the treatment of disease during the last 
century. It is interesting to note that of the eleven names 
mentioned of those present at the original meeting at 
Worcester, When the Association was first founded, two 
sre those of Dr. Edward Barlow and Mr. Soden, both of 
Bath; also that Bath supplied no fewer than six members 
of the original Council of the Association. It is further 
recorded that at the first Annual Meeting, held in Bristol 
om July 19th, 1833, Dr. Barlow, who became President 
in 1838, gave ‘‘an address of a retrospective nature ’’; 
that ninety-two years ago, almost to the day, the original 
members of this Association were probably listening to an 
address given on almost the same lines as that which | have 
yentured to deliver to you to-night. 








A Lecture 


on 
SOME INVESTIGATIONS OF SENSATION." 


JOHN §S. B. STOPFORD, M.D., 
Professor of Anatomy and Dean of the Medical School, 
the University of Manchester. 
Or all the many research workers upon sensation, none 
iave made such valuable and extensive contributions to 
ur knowledge as Dr. Henry Head, who has not only 
provided us with a new vision of the loss of sensibility 
following division of a peripheral nerve, but has demon- 
trated the whole sensory pathway from the end-organs 
# the optic thalamus and sensory cortex. By devising 
neasurable tests and employing these for study of each 
individual element of sensation, he has shown that such 
terms as “‘ diminished sensibility ’? have no meaning, and 
if we examine accurately the sensory disturbance in cases 
where such terms have been used we commonly find that 
me or more elements of sensation are lost and others re- 
tained. The latter information, in the light of our present 
knowledge of the sensory pathway, is of value and primary 
importance for the purposes of diagnosis and treatment. 
The classical experiment upon Head’s own arm consti- 
tuted the crucial test of his views upon peripheral sensa- 
tion and established the existence of the two systems, 
epicritic and protopathic, in cutaneous sensibility. There 
appears to be ample evidence that these two systems are 
independent and do not depend simply upon a modification 
of the same system of nerve fibres and end-organs. The 
most striking support appears in the reverse dissociations 
of the two systems which were discovered in his own hand. 
At the periphery of the area of sensory disturbance was 
found a strip where epicritic sensation was lost and proto- 
pathic retained, whilst a small triangular portion was also 
discovered where the condition was complementary, epi- 
critic sensation being intact and protopathic lost. In my 
own investigations of sensaticn I have encountered the 
same complementary dissociations of the two systems. 
Further proof of the existence of the two systems is to be 
cone during the recovery after suture of a peripheral 
®; mvariably recovery of the elements constituting 
Protopathic sensibility occurs first and most completely, 
er pahew sensibility returns at a later period, and 
akes a less perfect recovery. 
a “Rigge-te systems found in cutaneous sensation Head 
lird—deep sensibility—which was capable of 


* Abstract of i ijuri 
a lecture given during the visit of the Inter-Stete Post- 
uate Assembly of America to Manchester, June, 1925. 
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responding to pressure, passive movement of joints, and 
He found that a part 
endowed solely with deep sensibility possessed not only 
the ability to recognize a pressure stimulus, but also the 
power to localize it with remarkable accuracy. Further- 
more, it was decided that ‘ the fibres subserving this form 
f sensation run mainly with the motor nerves, and are not 
destroyed by division of al) the sensory nerves to the skin.”’ 
Our knowledge of deep sensibility is based almost entirely 
upon an investigation of the residual sensation in the 
experiment upon Head’s own arm, and less attention has 
been given to it than to cutaneous sensation, only scanty 
information proportionately being available concerning 
its recovery after nerve suture. It has become almost the 
rule in clinical work to test only one element of sensation 
(recognition of contact of pressure) in order to discover 
whether deep sensibility is disturbed, and this has prob- 
ably delayed advance in our knowledge of this important 
division. Owing to certain observations which I made in 
the course of routine examinations of patients with peri- 
pheral nerve injuries, it appeared advisable to make a full 
investigation of deep sensibility, following the fundamental 
principles enunciated by Head. In the time at my dis- 
posal it is only possible to ses out very briefly some of the 
results of this research, and I shall therefore confine 
myself to three aspects of the subject. 


pain caused by excessive pressure. 


I. Residual Sensation after Division of a Purely 
Cutaneous Nerve. 

Head selected the radial and musculo-cutaneous nerves 
for his experiments because they are described by anatomists 
as purely cutaneous in distribution, and his investigation 
was primarily concerned with cutaneous sensation. From 
a careful study of the sensory loss after division of the 
musculo-spiral or radial, I have found that the distribution 
exhibited in Head’s hand was exceptional, and that usually 
the radial nerve does innervate subcutaneous tissues. This 
was easily demonstrated in respect of recognition of passive 
movement, which element of deep sensibility was clearly 
defective in 12 out of 14 patients suffering from division 
of the musculo-spiral or radial nerves. Confirmation of 
this observation was obtained by a study cf the residua! 
sensation in four patients with division of both the median 
and ulnar nerves. These and similar investigations of the 
sensory loss consequent upon the division of other nerves 
seem to make it clear that no nerve of sufficient size to 
be of clinical interest, or to be selected for experimental 
work upon sensation, is distributed exclusively to skin. 
This makes it almost impossible to isolate cutaneous or deep 
sensibility, and complicates seriously investigations upon 
peripheral sensation. Furthermore, it is advisable for 
anatomists to delete in future the misleading qualifications 
‘‘ purely ’’ or “‘ solely ’’ of such nerves as the radial. 


II. Innervation of the Deep Tissues. 

Head’s work led us to believe that the subcutaneous 
tissues were mainly innervated by fibres which ran with 
the motor nerves and reached such structures as the joints 
by following the tendons. Such a view appears to be true 
if we depend for our knowledge of deep sensibility upon 
the results of testing the recognition of pressure alone, 
since we find no loss of this element of sensation after 
division of the median or ulnar nerves at the wrist. If 
we investigate all the elements of deep sensibility under such 
conditions we discover that deep sensibility is grossly 
affected. After division of the median or ulnar nerve at the 
wrist it is found that the recognition of passive movements 
of the metacarpo-phalangeal and interphalangeal joints of 
the digits supplied by the nerve is as seriously disturbed as 
when the nerve is divided in the forearm or arm Measur- 
able tests also demonstrate that the power of focalization 
is defective in the field of distribution of the nerve under 
investigation. It is probable that the other two elements 
of deep sensibility are also dependent to a considerable 
extent upon branches which pass directly from the nerve 
trunks to the tissues. There seems to be no doubt that 
deep sensibility is affected seriously by division of the 
median or ulnar nerves in the neighbourhood of the wrist; 





and Dr. O. M. Duthie, working in the anatomy department 
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of this university, in a study of the loss of sensation in 
twenty patients suffering from division of tendons (uncom- 
plicated by any nerve lesion), has recently confirmed this 
observation. 


III. Recovery of Deep Sensibility. 

From the study of the recovery of the deep sensibility 
after nerve suture in a large number of patients it has 
become evident that deep and cutaneous sensations are 
strikingly comparable. Just as Head found two stages 
in the recovery of cutaneous sensation, two similar ones 
have been found in the study of deep sensation. Two 
elements of deep sensibility (recognition of contact and 
pressure pain) recover early and very completely, as a rule 
during the stage of protopathic recovery; while the other 
two elements (localization of pressure and recognition of 
passive movement) recover later and less perfectly, as in 
the case of epicritic sensation. 

When we notice the elements of sensation in both 
cutaneous and deep sensibility, which recover early and 
late, in connexion with Head’s researches on the sensory 
cortex, we seem to get some light upon the problem as to 
why two stages in recovery are found. It has been sug- 
gested that protopathic sensibility recovers earlier than 
epicritic because the former is more primitive and _ re- 
generates at a more rapid rate. Such an explanation 
supposes some structural difference in the two systems, but 
Adrian has shown that it is highly improbable that there 
is any definite structural difference in the fibres concerned 
with protopathic and epicritic sensation. A simpler and 
more effective explanation is suggested when we take into 
consideration all the forms of sensation, in both skin and 
the subcutaneous tissues, which return during the later 
stage of recovery. The forms appearing late, and which 
more frequently exhibit imperfect recovery, are those 
which Head has proved to have cortical representation ; 
while the forms which recover early and more completely 
and constantly are those which may be expected to persist 
after destruction of the sensory cortex. Therefore it 
appears more reasonable to discover an explanation of the 
two stages of recovery in the central nervous system, 
rather than to find it due to a different rate of regenera- 
tion of two sets of fibres which anatomically appear to be 
identical. After suture and regeneration of a peripheral 
nerve a much longer period must be expected to elapse 
before the fibres subserving cortical forms of sensation 
function correctly than in the case of the fibres conducting 
thalamic aspects of sensation, since a very much more 
complex readjustment and re-education is necessary after 
regeneration in the former case than in the latter. This 
central explanation of the two stages in recovery also offers 
obvious reasons for the more perfect and complete re- 
covery, after nerve suture, of those elements of sensation 
which have thalamic representation. 


Summary. 

To summarize the more important results of these in- 
vestigations of deep sensibility, I would suggest: 

1. No nerve of sufficient size to be of clinical interest is 
distributed solely to skin, and in consequence it is practi- 
cally impossible to isolate cutaneous and deep sensibility. 

2. The principal innervation of the deep tissues is by 
nerve fibres which arise from the main nerve trunks and 
pass directly to the end-organs. The supply by fibres 
which accompany the mctor branches and pass to their 
final distribution along tendons seems to be only supple- 
mentary. | 

5. It is necessary to divide deep sensibility into two 
systems, comparable to Head’s subdivision of cutaneous 
sensation. Recognition of the contact of pressure and 
the appreciation of pressure pain recover early, while the 
recognition of passive movement of joints and the localiza- 
tion of a pressure stimulus recover late and less perfectly. 

4. A more satisfactory explanation of the reason for the 
two stages of recovery in both cutaneous and deep sensi- 
bility is to be found in the central nervous system, from 
a study of those forms of sensation which are. dependent 
upon the sensory cortex and the thalamus. 





—T 


5. For a classification of the elements of sensati 
affected by division of a peripheral nerve the feliowine 
scheme may prove serviceable: -~ 


I. Cutancous Sensibility: 
Thalamic (early recovery).—Discrimination i : 
¥ S of 
-_ ys rp ogg Cutaneous pain. wider differ 
‘ortical (late and less perfect recovery).—A iat 
of lightest, form of touch. Localization of lightest form om 
a sto yong of finer differences of temperature 
ecognitioa of two c int im wey 
meng wo compass points, simultaneously applied, 
II. Deep Sensibility: 
Uhalamic (early recovery).—Appreciation of ¢ 
pressure. Pressure pain. — 
Cortical (late and less perfect recovery).—Recognition of 
passive movement of a joint. Localization of pressure, 
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THE nervous child may be described as one who is capable 
of intense emotions which can be quickly aroused and over 
which he has insufficient control. His nervous system is 
unstable. This is made very manifest in sickness, and 
certain symptoms thus aroused may long act as a reminder, 
Guthrie states that individual instability may be shown in 
defective control of the lower nerve centres by the higher. 

There are two types of the nervous child, which were 
called by Leonard Guthrie (1) the unrestrained emotional 
type, and (2) the restrained emotional type. 

In the first type the child is as a rule thin and of slight 
build. The face is not infrequently pale, sallow-com- 
plexioned, and dark lines may be visible beneath the eyes. 
Cameron has called attention to the nervous stance which 
so many of these children adopt, in which the abdomen is 
very prominent, the shoulders thrown well back and the 
head slightly forward; -lordosis is not infrequent, and 
winging of the scapulae is sometimes seen. 

Although the nervous child appears to be a mass of 
animation and is pessessed of restless energy, he tires 
easily. The vasomotor nervous system weuld seem to be 
a source of trouble in many cases, as instanced by the 
dusky-looking hands and feet, and sometimes chilblains 
or even Raynaud’s disease, and the quick changes of colour 
which may occur in the cheeks and lips. Palpitation, pre- 
cordial pain, tachycardia of a functional nature, abdominal 
pains, mucous diarrhoea, constipation, headache, and 
migraine, may be all due to vasomotor disturbance. Hyper- 
sensitiveness of taste, hearing, sight, smell, and touch are 
usually present, and especially the last named. No wonder 
that as babies they are difficult to feed. The intelligence 
may be normal or above, but occasionally it is below the 
normal average. 

The nervous child is filled with restless energy, but 
unfortunately determination is not commensurate with his 
energy, and it is not difficult for him to be discouraged 
from his purpose. Difficulties seem to him to be greater 
than they really are. He may often enter into things with 
enthusiasm if the impulse so moves him, but he works with 
almost fierce energy for a short period and is only too 
ready upon the least feeling of exhaustion to leave his 
purpose uncompleted. It is strange, but this child, so often 
clever, is apt to be rather amiss in judgement and common 
sense. Trifles worry him, and yet he does not always 
appear to have it in him to do what is necessary to 
overcome the difficulties which cross his path. The child 
is generally timid, and in the majority of cases he will 
not protect himself if attacked by another child. Nearly 
every neurotic child is imaginative, fearful of trouble, and 
rather apt to believe in that which is superstitious. Many 





*Abstract of a lecture delivered to the Bournemouth Division of the 
British Medical Association on December 17th, 
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of them appear to be almost too affectionate, but upon 
more careful investigation it is often found that there is 
, distinctly selfish basis even in this affection. Such a child 
may be a “‘ Show off.”” The child craves for sympathy, and 
imagines that his parents, brothers and sisters, and the 
yorld generally do not understand him. His vanity may 
je unlimited. If his whims are not given in to he may 
demonstrate an undue attack of temper or simulate sick- 
ness. While liking to pry into the affairs of others he 
resents too much questioning into his own unless it serves 
his purpose. Such a child may vary in a short time from 
the seventh heaven of delight to abject depression. He 
yants the moon and cannot understand why it is not his 
jor the asking. Discipline is strongly resented, but others 
are expected to carry out his wishes. Obedience is not 
, thing which commends itself, and if the child be not 
properly taken in hand fallacious arguments are used to 
impress his points. Often of prepossessing ways and 
jarning easily, with a good memory, especially for 
recently learned facts, he is apt to appeal strongly to 
strangers, and easily becomes the pet of his own family, 
notwithstanding that his whims and ways may cause friction 
in the nursery. If he has, or believes he has, done wrong 
he may undergo inward torment even if the cause be 
comparatively slight. This is more particularly seen in 
older children. 

The appetite varies enormously, in some cases being 
almost voracious asd in others slight, and anorexia nervosa 
may be present. There may be constipation or diarrhoea 
and sometimes vomiting. Many complain of headaches 
and some of migraine. Dreams, night terrors, somnam- 
bulism, and enuresis are not infrequent. Various phobias 
may be present with regard to darkness, animals, etc. 
Many cases develop habit spasms and some chorea. In a 
certain number cyclical albuminuria is present; enlarged 
tonsils or tonsillitis should always be looked for. Many 
aeurotic children suffer from urticaria and erythemas. 

The after-history is rather interesting. They are often 
children of great possibilities, and may attain greatness on 
the stage, with the pen or with the brush, if possessed of 
the industry and the staying power. On the other hand, 
some of them may, after attaining initial success, become 
failures in one concern after another; while some of the 
failures may be found occupying undesirable positions or 
even undergoing terms of imprisonment. 

Some in after-life become alcoholics or morphinomaniacs, 
etc., others may become neurasthenic, homicidal, or perhaps 
even insane. There is no doubt that a distinct number 
of the neurotic children grown to manhood or woman- 
hood fill the consulting rooms and also the nursing homes 
in certain localities, ever hoping to be cured of symptoms 
real to them, but when cured invariably finding new 
maladies and rushing off from one specialist to another. 


A young woman of 19 years of age, whom I demonstrated 
lately as an hysteric, had been a ‘nical neurotic as a child and 
& constant worry and anxiety to the family. While full of 
expressions of love and affection for her brothers and sisters, she 
was known amongst them as the only selfish member in an 
— unselfish family. 

hother case I saw recently was a man, aged 38, who was sufferi 
severely from neurasthenia. He had weedy a typical neurotic child 
and had been very excitable, restless, suffered from night terrors 
was afraid of eople and animals, and to go out alone, of dark 
rooms, and of being shut up alone in a room, etc. When I saw 
~ recently he stated that he felt as if he were going to 
te and that his heart palpitated severely nearly all day, causing 

infinite anxiety. There was a peculiar sensation in the 
precordial region. He was apt to stutter under stress, the 
memory was bad and he had difficulty in collecting his thoughts. 
rod had occasional dreams, and stated that it was necessary for 
I to breathe consciously from time to time.” If the bus 
7 which he was travelling went fast he felt the necessity of 
ear. the rail tightly. As a matter of fact he had a normal 
ey and his pulse rate decreased from 100 to 80 when informed 
= there was no disease whatever of his heart. The urine was 
Clear, of specific gravity 1005, and acid. The knee-jerks were 
unduly active. Not only was his condition interfering with his 
— but he admitted that his constant talking about his own 
owe Ne introspection was causing great unhappiness in his 


This man and woman could have been spared the 
fymptoms complained of in adult life if they had been 


Properly brought up when it was first discovered that they 
Were neurotic children. They further show that fully to 





comprehend the effect of a disease or type upon an indi- 
vidual we must observe the child carefully, not only to 
adolescence but to adult life, or, in botanical partance, 
to the bud, to the flower, to the fruit. 

The great point in the second type is the possession of 
sufficient self-control to enable the neurotic child to hide 
his strong emotions from those with whom he comes into 
contact, and more especially with people he only sees 
occasionally. Like the first type, this child is often 
distinctly intellectual and may be well above the average, 
but he is a very serious person, and again differs from the 
first type in that he has no sense of humour, which is itself 
a saving grace. He broods, craves for affection, but does 
not show any. He often has a bad time at school. Later 
he may become neurasthenic or lose his self-control, be- 
coming very dejected, and a member of society whom most 
people desire to avoid. 

It is a very important matter that medical men should 
agree upon what is believed to be a nervous child. Some 
medical men may state undue excitability, others may go 
by expression, stance, and actions. It must not be forgotten 
that any normal child may become unduly excited and 
lose self-control in certain circumstances, but may not be 
what is ordinarily: described as a nervous child. In order 
to demonstrate some of the chief characteristics of nervous 
children the following statistics were made. Every nervous 
child was so designated by me, but the special forms from 
which the statistics were made were filled in by my clinical 
assistants. 


The total number of children examined at the Children’s Clinic 
was 1,200, those of the neurotic type being 132, which is equivalent 
to 11 per cent. Of the 132 neurotic children 70 were males and 
62 females. The mother was neurotic in every case but one. 
In 5 of the 82 cases in which special nervous forms were filled in 
the mother was also stated to be hysterical; the father was noted 
as neurotic in 21 cases. The father committed suicide in one 
case, suffered from shell shock in another, was noted as having 
a hasty temper in a third, a fourth had disseminated sclerosis, 
and two fathers were subject to fits. In 9 cases uncles or aunts 
suffered from fits, and a few had been inmates of asylums. In 
some instances one or more sisters or brothers were neurotic, 
the remaining members of the family being non-neurotics. In 
other cases the patient was the only neurotic member of the 
family. In one instance all six children were neurotic. 

The first neurotic symptoms were noticed during infancy im 
37 cases (2 at the Babies’ Hostel, Alexandra Road, at 3 weeks). 
A number were first noted to be neurotic between the ages of 
2 and 3 years, and a few between 8 and 9 years. In several 
instances the mother stated that the children were first terrified 
during air raids. 

The first symptoms noted by the mothers were: nervous and 
excitable, screaming fits, fidgety, night terrors, sleeplessness, 
afraid of the dark, afraid of traffic, unduly afraid of animals, 
afraid of being left alone. 

Of the 82 chidren whose symptoms were noted on the special 
nervous forms the following points were observed: Excitable 77, 
fidgety 69, cried easily 63, timid 49, sr A 48, emotional 68, sensitive 
to scoldings 73, dainty ways 43, considered delicate~34, dark lines 
under eyes 48, love of sympathy 47, impressionable 56, imitative 42, 
weak will-power 14, jealous of the baby 16, likes to be the centre 
of attraction 41, love of attracting attention 44, egoism 23, un- 
governable temper 31, stubborn 42, likes liberty of action 65, 
appears anaemic 24, appetite plus 35, appetite minus 47, constipa- 
tion 22, diarrhoea 7, vomiting 10, sucking difficulty (babies) 2, gastric 
pain and discomfort 32, grimaces and habit spasms 30, arithmo- 
mania 16, twitching and convulsions 17, spasmophilia 5, stammerin 
7, thumb-sucking 7, nail-biting 29, nervous cough 25, feveris 
attacks 34, rheumatism 24, faintness 12, cardiac irregularity 5, 
fatigued easily 40, flushing and blushing 49, restless at night 53, 
dreams 53, teeth-grinding 42, night terrors 39, day terrors 6, 
somnambulism 14, enuresis 14, afraid of the dark 39, afraid of 
animals 29, afraid of horses 28, afraid of people 11, fear of ene 
alone 37. Learns easily 61, slow intelligence 15, pica 3, katatonia 3, 
hysteria 1, nervous stance 3 (it is probable that the nervous stance 
is more frequent than stated tet air-swallowers 6 

No tengus-chewing, thigh friction, etc., or stigmata of degenera- 
tion were noted; thigh friction and other forms of masturbation 
are likely to be present in a certain number, but the mothérs 
would not like speaking of such things. Negativism is a prominent 
feature in some of these children. 


Examination of the Nervous Child. 

In the medical examination of the nervous child it is 
advisable for the doctor to make a point of taking as 
little obvious notice of the child as possible, although 
he should closely scan the little patient to observe the 
smallest points of interest. If the child thinks that he is 
being made the subject of a close investigation he is apt 
to become an obstructionist, cry, or go off into a fit of 
temper. The more he is ignored the more natural he will 
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be and the more easy the examination becomes, therefore 
the more that can be learnt. A few explanatory words 
to the mother beforehand will be sufficient for her to 
understand the method of procedure. This method also 
teaches the mother an object lesson in that she will see 
that instead of promising the child a chocolate or some 
treat for being good the child is simply ignored, promised 
nothing, and expected to be good because it is his duty to be 
so. Nothing should be said in front of him except that 
which is desirable and mentioned on purpose for his 
edification. The real talk to the mother should proceed 
only when the child is taken out of earshot by the nurse. 


In Sickness. 

Probably no child is a greater source of trial to medical 
men than the nervous one in sickness. If unrestrained and 
always given in to he will, unless severely ill or too weak 
to make himself heard, indulge in the antics of the pro- 
nounced obstructionist. Things will not be made easier 
if the mother or nurse has been in the habit of stating to 
the child at not infrequent intervals that should it not 
do as it has been told she will send for the doctor. It is 
a matter of great importance to enter the sick-room of a 
nervous child without taking any special notice of him 
and quietly and gradually proceed to examine his organs 
while ignoring any protests which may be manifested, as 
if the child was really not in any degree refractory. One 
can definitely state that this method practically always 
succeeds. 

Some nervous children get active delirium upon any 
marked rise of temperature. No prescription should be 
written to please the mother because she is overanxious. 
Such a matter needs a little sound common-sense talk from 
the doctor as to the method of procedure. Whether a 
nervous child be well or sick it can be made to do almost 
anything and submit to treatment if it be represented to 
him as a game and a privilege. If a nervous child be 
seriously ill he will readily enough submit to treatment. 
No matter how often a nervous child may have slight ill- 
nesses or pyrexia, it is necessary to exclude every likely 
possibility whenever he is sick, lest the cry of wolf be made 
once too often. 

In the nursing of such a child it is wise to have a nurse 
who is a stranger and not one of the immediate family. 
She should be a well trained sensible children’s nurse of 
quiet demeanour, quick understanding, and common sense, 
with a sufficiency of determination interwoven with fair- 
ness, sportsmanship, and absolute self-control. The lesson 
taught by such a nurse bears good fruit and augurs well 
for the future if the same method be persevered in after 
recovery. 


At School. 

The question often arises, Should the nervous child be 
sent to school? and unless the child in some way 
be mentally affected, physically unfit, or if a suit- 
able school be not available, I think the answer 
should always be Yes. Where a suitable school, school- 
master (or schoolmistress in the case of girls), and 
staff are available there is no question that the nervous 
child is much better off there. He should be sent as a 
boarder at the age of about 8 to 10 years. He needs plenty 
of fresh air, hygienic surroundings, good light to read by, 
a sufficiency of exercise without being allowed to become 
exhausted, adequate sleep, not too much mental work, but 
the usual amount is generally well within his powers as he 
works quickly. . It is necessary that he have a sufficiency 
of good food, which he must be taught to eat slowly and not 
to bolt, and, perhaps one of the most important things 
of all—suitable manly boys in the one case, and fine sensible 
quiet type of girls in the other. Undesirable companions 
must be kept away from this type of child as he 
is so impressionable, more especially when he is reaching 
the age of puberty. Well trained, with a little encourage- 
ment and with the knowledge that he can approach the 
schoolmaster for a heart-to-heart talk whenever it seems 
desirable, such a child can be made into a fine creditable 
specimen and gain that self-control which is essential 
to the evolvement of the manly boy or the sensible, mentally 
balanced girl. 





e Pe. 

Defects of sight and hearing should be efficiently ¢ 
the memory should not be overtaxed nor the Y veated, 

, a4 mind bored 
by too much of one subject. Children probably learn with 
little effort those subjects for which they have talent b t 
nervous children should not be allowed to work for ie ag 
at a time. Indeed, these children should neither be en, 
couraged nor allowed to overwork. Mental overstrain may 
be accentuated by overwork, failure with its disappoint. 
ments, or apprehension of failure. Ambition thwarted 
may also lay bare undesirable traits, such as hatred and 
jealousy of rivals. There may be severe headache which 
would require treatment. 

He learns “‘ to play the game” at school, to speak the 
truth fearlessly, to be absolutely honest, to perform services 
for others, to play for his side and school and forget his 
own interests when they are opposed to those of the school 
self-sacrifice, manliness, self-control, and esprit de corps. 
No child needs more to learn “ the other man’s point of 
view ’’ and all these wholesome lessons than the neurotic 
child. The games, the outdoor life, the botany excursions, 
and good companionship will make a man of him. Neurotic 
girls can safely be sent to a suitable boarding school at the 
age of 12 to 14 years. Previous to this arrangement it 
is wise in some cases for the girl to go to a day school, more 
especially where the Montessori system obtains, and in 
others to have a governess of the right type at home, 


General Lines of Treatment. 

We must keep in mind here that whereas we cannot 
change the neurotic disposition of the nervous child for 
a placid one, we can teach the child self-control. As the 
mother is practically always neurotic, she should carry 
out self-control upon herself in order that her child, full 
of imagination, and very impressionable, may copy from 
her that absolute requisite—self-control. Should the en- 
vironment be impossible, it is wise either to place the child 
under a suitable nurse or person in the home, or send the 
child away to a relative or friend in the country who 
possesses the necessary qualities to bring him up. Later 
on a suitable school is selected to carry on the good work. 

Corporal punishment is not likely to be successful in the 
case of neurotic children, as they are sensitive, impression- 
able, and often well aware of their own peculiarities or 
shortcomings; gentler ways are conducive to much greater 
success, and save much heart-breaking. Confidential chats 
with the right person and good example are much more 
beneficial. Let us repeat here that suitable companionship 
is essential in order to produce the best effect; an undesir- 
able companion to a neurotic boy or girl spells great danger. 

During infancy a neurotic baby is apt to be awkward in 
taking the breast. He should be handled little, kept quiet 
in a room without a too strong light in it, and encouraged 
to sleep peacefully in a warm cot free from draughts, from 
whence he shculd be brought to the breast before he is 
fully awake. Digestive difficulties are apt to appear early, 
as their taste is very sensitive, and therefore much caution 
and care are required to get and keep the infant on breast 
milk, and, failing that, on a milk mixture which does nut 
vary in taste. It is best to accustom nervous babies from 
the first to an exact well regulated routine if possible. For 
sleep the room should be made dark and the cot warm. 
Quietness is essential. I am convinced that from a very 
early age a baby takes its cue from its mother’s face 
as to who is to be master. It must not be the baby. 

After 2 years of age discipline is essential, and is chiefly 
attained by good example, fairness, firmness, honesty, 
sportsmanship, and understanding. We bring up and 
educate our children with the intention of making them 
worthy citizens, and in time good husbands and wives, 
fathers and mothers. In this we must fail to a certam 
extent, for by no means all fathers and mothers, perhaps 
especially the latter, are fit to bring up their children. We 
do not desire the severe discipline dear to our grandparents, 
nor the laxity and spoiling too frequent to-day. It is well 
not to be always on the outlook for faults, better sometimet 
to pretend not to see them. These children should always 
be taken quietly and without getting angry, or they 
be only too apt to lose respect for their instructors, even 
if they be the parents. Commence the right methods early, 
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so as not to lose the most impressionable time of their lives. 
Should you have to break your promise to a child tell him 
frankly the reasons which made it necessary, and he will 
snderstand and appreciate the confidence. Never give away 
or scold a nervous child in public; always have heart-to- 
yeart talks when no one else is present. A little encourage- 
ment is essential, and credit for good qualities should be 
iven wisely. 

Mens sana in corpore sano is a motto specially suited to the 
nervous child, for generally speaking the fine physical con- 
jition of the athlete is a help to the building up of a well 
trained mind upon which to inculcate that priceless quality 
most necessary to the neurotic child—self-control. On 
such a child it will not be difficult to impress moral lessons 
ind good example. 

Every child should be instructed in the meaning of sex 
» that the subject is learned in a clean and wholesome 
manner from the parent and not picked up in an objection- 
sble form from another child or other source. The great 
danger is ignorance and pollution. The subject should be 
gently approached and shown by biological references to 
be one of the utmost purity. A beginning will probably 
be made at about the age of 8; the subject will again 
be referred to occasionally from time to time, and then 
if at puberty high ideals and good example be shown there 
will be little likelihood of foul thoughts, masturbation, and 
other objectionable things worrying the child. It is the 
neurotic that particularly needs instruction and example. 

There can be no doubt that infinite harm resulted from 
the one-time popular methods of placing neurotic children 
in a dark room, in which they were semi-starved, 
threatened, shouted at, and whipped. Such methods were 
barbarous. 


Treatment of Certain Conditions. 

In treating vasomotor symptoms potassium bromide 
and strychnine are invaluable, especially for headache. 
Sometimes it is advisable to add small doses of liquor 
arsenicalis. For an actual attack of migraine a dark 
room, quietness, and phenazonum or aspirin are invaluable. 
Tics should be treated by creating a quiet environment, 
pretending not to notice the movements unless occasionally 
ina kindly way, and the administration of bromides and 
valerian, Any source of worry should be removed. Tonsils 
and adenoids needing treatment should be attended to at 
once, 

Sleep.—Many nervous children are light sleepers. They 
may be restless on going to bed, and the activity of their 
brains is only too apt to prevent deep sleep. Avoidance, 
as far as possible, of disturbing and distressing scenes 
during the day, more especially the latter part, the 
carrying out of a healthy régime, a well ventilated night 
nursery with dull dark blue walls, are things of impor- 
tance. Everything should be done to prevent mental 
Worries or torments occurring during the day at school or 
at home. The child must be taught to forget himself in 
the street and learn to observe closely and be interested 
in his immediate environment.’ Tt may ‘be advisable to 
remove him from school for a week or two. The child 
ought to be quietly put to bed at night in a night nursery 
with the window partly open, and at least two hours after 
tea.. This should consist of digestible food only. Nothing 
tight must be placed around him, and sufficient but not too 
much clothing over him. If a night-light can be done 
Without all the better. Holding the child’s hands while it 
Goes to sleep is not called for and is a waste of time. No 
one should stay in the room with him, but he should be 
aware that someone is in an adjoining room. If a child 
should dream or have night terrors a soothing hand placed 
on the child and a few words of assurance should he wake 
up will tranquillize his mind, and he will soon fall asleep 
again. Sometimes a dose of bromide is advisable at bed- 
time for a few nights. 
nomnambulism occurs in an appreciable number of 
ara children. The food, the bowels, the daily routine 
aa inquiring into and adjusting if necessary. It may be 
visable to tie a bandage or cord to a belt secured at the 


Ptah child, the cord being then fastened to the foot 





Anorezia nervosa is quite easily cured if the right person 
adopts the right methods. The child often acts the part, 
and knows that by refusing food it causes consternation 
to his mother and nurse, if satisfaction to himself. It is 
advisable for the mother or nurse to speak to the child 
alone and agree to have ‘a secret’ with him, by which 
‘“‘ he is to eat as much as he can at every meal for a whole 
week and give everyone a surprise.’’ He loves the secret 
and the performance of something which will call forth 
surprise and praise at his achievement. Once successful, 
he feels that he must live up to his new reputation. If for 
some reason success is not realized, it is well to arrange 
for the child to be removed to a suitable nursing home with 
the right nurse in charge of him. Digestible food should 
be daintily served. The mother will be surprised at the 
good result. 

High Temperatures.—These may be due to a serious 
condition, a slight one, or to no discoverable cause. The 
last mentioned is not infrequent, but in a number of such 
cases slight tonsillitis is present. Pyelitis, otitis media, 
throat affections, chest trouble, an oncoming illness, etc., 
must always be first excluded. Causeless temperatures are 
likely to recur. They can be treated by rest in bed, milk 
of magnesia, and small doses of bromide and salicylate. 

Mental and physical fatigue are easily produced but soon 
recovered from after a short period of rest, when once again 
the child feels full of energy. As little as possible should 
be made of this in his presence, or indeed of any symptoms 
from which the child may suffer. 

Enuresis.—Before treating as neurotic it is necessary 
to eliminate all other likely causes, such as diabetes mellitus 
or insipidus, chronic interstitial nephritis, pyelitis, affec- 
tions of the bladder and urethra, epilepsy, drinking too 
much water, worms, endocrinic deficiency, certain diseases 
of the nervous system, etc. The urine should always be 
carefully analysed and microscopically examined. Should 
the enuresis be due to the neurotic condition of the child 
the following procedure is useful irrespective of whether 
or no drug treatment be adopted. Suppose a child is 
passing urine at half-hour intervals during the day, he 
should be encouraged to hold his urine for longer periods: 
at first for three-quarters of an hour, then one hour, gradu- 
ally lengthened until the intervals reach two to three hours. 
The bladder will become accustomed to retain urine for 
longer periods, and the liability to nocturnal enuresis will 
be greatly lessened. In addition, it is a good plan for the 
child to repeat to himsclf deliberately three times imme- 
diately after saying his prayers: ‘‘ Willie (or Mary)—will— 
not—wet—the—bed—to-night.’”? Whether the child gains 
confidence from this or an effect is produced on the 
higher controlling centre over the lower I do not know, but 
it is certainly often successful. Scclding 1s harmful and 
encouragement most helpful. It is well considerably to 
restrict the amount of fluids drunk after tea. Waking up 
the child to pass urine half an hour before the accident 
occurs is often a useful procedure for a week or two. 
Obviously any abnormal condition present would receive 
appropriate treatment. 

Headache and Migraine.—Every likely cause, such as 
errors of refraction, enlarged tonsils and adenoids, _con- 
stipation, etc., must first be looked for and, if present, 
treated. Then the environment, school conditions, and daily 
routine need careful consideration, and must, if necessary, 
be regulated to suit the case. For a bad attack bromide 
or phenazonum with rest in a quiet darkened room is a 
valuable procedure. 

Finally, let us bear in mind again that we desire to 
bring up our neurotic children in such a way that their best 
and most desirable qualities are accentuated in order to 
obtain the results conducive to success in life, while 
eliminating, diminishing, or keeping in check undesirable 
traits. Once a neurotic probably always a neurotic; but 
when the neurotic child has obtained full self-control not 
much fear need be entertained in the vast majority of cases 
as to his future. Hence the tremendous responsibility of 
parents, guardians, and schoolmasters. 

During the late war a certain British general, after talk- 
ing to an officer in charge of a battery of artillery, walked 
away to a spot about 150 yards distant. As soon as he 
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arrived there a shell fell at the feet of the artillery officer, 
literally blowing him to pieces. So great was the immediate 
shock produced on the general that he felt an almost 
overwhelming desire to bolt for his life. His nerve had 
completely left him for the moment. However, it so 
happened that he had been brought up from early childhood 
to have complete control of himself. It then flashed 
through his mind that, if he acted according to his first 
impulse, he would suffer severely from shell shock and 
be of no further use during the war. He therefore deter- 
mined to remain, and, pulling himself together, quietly 
walked over to the spot where he and his brother officer 
had stood a few minutes previously. He stood at attention 
for five minutes, regained his nerve, and fought to the 
end of the war without suffering from shell shock. It is 
this self-control and sense of duty which we must endeavour 
to inculcate into every nervous child. 








THE INCIDENCE OF ARTERIO-SCLEROSIS IN THE 
ARTERIES OF THE BODY. 
BY 
D. RUTHERFORD DOW, M.D. 
(From the Department of Anatomy, University of St. Andrews.) 





Tue following investigation was undertaken to ascertain 
which vessels in the body were most frequently and most 
extensively’ affected with arterial degeneration. The 
material examined was obtained from the dissecting rooms 
in the University of St. Andrews. The bodies were in an 
excellent state of preservation, and each was over 50 years 
of age. The method adopted was to dissect the arteries 
free from surrounding tissues, and to make a naked-eye 
examination in both longitudinal and transverse section. 
It is not possible to conduct an examination of this nature 
in the post-mortem room. Complete records of the incidence 
of arterio-sclerosis have not hitherto been published from 
dissecting rooms. 

The pathological changes of which I took note were 
hardness and thickness of the vessel wall, the result of 
fatty or calcareous degeneration, a state which rendered 
the artery less capable of performing its proper functions. 

With the naked eye there were seen projections of the 
inner coat, oval or circular, of a more opaque or yellow 
colour than the surrounding tissue. The patches, which 
were sometimes raised, varied in size from a hempseed to 
a shilling. In a few of the vessels the earliest naked-eye 
change was linear streaking. In many the intima was 
quite smooth, but on peeling it off a thickening of the 
media (with calcareous degeneration) was found. I did not 
make any distinction between sclerosis which commenced in 
the media or intima, as the established disease in either 
coat was almost invariably associated with secondary 
changes in the other. The changes which I took note of 
were observed by inspection and palpation, and ‘included 
arterial decay of any form and from any cause. 

Rokitansky and Lobstein, Thoma, Bellinger, and Clifford 
Allbutt have all conducted a similar investigation, but for 
certain reasons a complete examination of the body was not 
carried out. Clifford Allbutt reported, in his System of 
Medicine, that he examined 1,600 cases in the post-mortem 
rooms of Charing Cross Hospital, but only 380 were found 
to exhibit arterio-sclerosis, but then, ‘‘ for some reason or 
other in 1,200 complete examination was not made.”’ 

I carefully made a naked-eye examination of all the 
arteries in eight bodies with the following results. 


ABDOMEN. 

The Abdominal Aorta (seven examined).—Atheroma was 
extensively present in six of the seven arteries examined, and 
the changes were more advanced in this vessel than in any other 
in the body. Only one did not show atheroma. 

The Common Iliac Arteries (fourteen examined).—Ten of 
these were markedly atheromatous, especially in their upper 
parts, while the remaining four were not involved. 

The Internal Iliac (Hypogastric) Arteries (fourteen exam- 
ined).—These vessels were more subject to atheroma than the 
external iliacs. Nine of the fourteen examined were markedly 
involved, and the vessels on both sides were affected to much 





the same degree. In one of them the orifice w 
narrowed, and there was an aneurysmal dilatation of ae. mach 
just beyond. Four did not show any sclerotic changes — 

The External Iliac Arteries (fourteen examined).—Op} 
of these showed well marked atheroma. Five showalt 
— eon and six were quite free 5 

e Coeliac Artery (seven examined).—Three of t 
patches of atheroma, with rhein gins ps a 
of the branch vessels. Four did not show any atheroma _ 

The Superior Mesenteric Artery (seven examined).—In f 
specimens the artery was narrowed at its origin by sclerosis, 
but a very prominent feature in my analysis was the ce 
parative freedom from atheroma of the greater part of the en 
stem of the vessel, and the branches into which it divided. 
only in one ramus did I find a single patch of atheroma al 
= in one subject was the main stem markedly affected, ’ : 

he Inferior Mesenteric Artery (seven examined).—Exce 
in one case the artery was shusbately free. vt 

The Hepatic Artery (seven examined).—This vessel w, 
extensively atheromatous in one case only, and in all the others 
it pecs to be healthy. . 
The Renal Arteries (fourteen examined).—Ten of these showed 
a moderate degree of degeneration. Four were not involved 

The Splenic Artery (seven examined).—Four showed fairly 
extensive atheroma in the main stem of the vessel. The 
orifices of the pancreatic branches were involved. ' 

The Pudendal Artcries (fourteen examined).-—Eleven of these 
showed atheroma in an extensive degree in the pelvic part of 
their course. 

The Superior Gluteal Arteries (twelve examined).—Nine of 
these were very markedly affected. Their walls were exten- 
sively sclerosed, and the affection was usually bilateral. 

The Inferior Gluteal Arteries (ten examined).—Six of these 
showed patches of atheroma, but they were not so much affected 
as the superior gluteal arteries. The remaining four were not 
involved. 


two 
few 


HEAD AND NECK. 

The Common Carotid Arteries (sixteen examined).—Just 
as the aorta was markedly atheromatous at its bifurcation, so 
the common carotid was extensively involved in the region where 
it divides into internal and external carotid branches. At its 
origin on the right side from the innominate patches were 
plentiful. The main trunk was found to be patchy, but in a 
much less degree. Fourteen of the sixteen arteries examined 
showed atheromatous changes. 

The External Carotid Arteries (sixteen examined).—Only 
three of these showed atheroma to a moderate extent; the 
remaining thirteen did not show any. 

The Internal Carotid Arteries (sixteen examined).—This 
vessel in the neck and carotid canal was subject to a very small 
amount of atheroma. The part of it which lay in the cavernous 
sinus was affected extensively. In eleven of the sixteen arteries 
examined this part of the vessel was affected with dense plates 
of calcareous degeneration, and was frequently sacculated. 

The Subclavian Arteries (sixteen examined).—In eight of 
these atheroma was very marked. Usually the first part was 
more involved than the second or third part. Four vessels did 
not show any. 

The Superficial Temporal Arteries (fourteen examined).— 
Contrary to my expectation this vessel was affected on the scalp 
in only two of fourteen examined. 

The Internal Maxillary Arteries (eight examined).—Only two 
of these showed small deposits of atheroma. 

The External Maxillary Arteries (ten examined).—Two of 
these on the face showed atheroma, and all the others were free. 

The Vertebral Arteries (eight examined).—Two of these 
showed a large patch near their termination. Four were not 
affected. 

The Basilar Artery (four examined).—In two of these 
atheroma was very well marked; two were not affected. 

The Anterior Cercbral Arteries (eight examined).—Two of 
these showed atheroma, and six did not. 

The Middle Cerebral Arteries (eight examined).—Four of these 
showed atheroma, and four did not. 

The Posterior Cerebral Arteries (six examined).—T wo of 
these showed atheroma, and four did not. 


THe EXTREMITIES. 
Lower Limb. 

The Femoral Arteries (eight examined).—All showed well 
marked atheroma both in the femoral triangle and in Hunter's 
canal. 

The Profunda Femoris Arteries (eight examined).—In one 
the artery was extensively involved, in five moderately, and 
in two it was healthy. 

The Popliteal Arteries (eight examined).—All showed well 
marked atheroma, which extended to the termination of eac 
vessel, and involved the origin of the tibial vessels. In two 
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cases the popliteal artery was more severely affected than the 


2) al. - . 

whe Posterior Tibial Arteries (six examined).—Five of these 
yere affected, three of them very extensively throughout their 
yhole course, Causing great narrowing, and almost complete 
ydusion in some parts of the vessel. Only one was healthy. 
the Peroneal Arteries (five examined).—Four of these were 
sfected, two extensively, and the other two to a less extent. 
They were involved in the same bodies as the posterior tibial. 
The Anterior Tibial Arteries (four examined).—Two were 
fected and two were free. These vessels are not so much 
igyolved as the arteries in the posterior crural region. 

The Plantar Arteries (eight examined).—Beyond slight in- 
wlvement of one lateral plantar at its origin from the posterior 
tibial artery, the vessels in the sole of the foot appeared 
ealthy. 

"Ee pereales Pedis Arteries (four examined).—Two of them 
yere extensively sclerosed, and two were not involved. The 
fection was most marked at the origin of the artery in front 
of the ankle-joint. 

The Medial Circumflex Arteries (seven examined).—This 
artery was moderately affected in five of the seven examined. 
The Lateral Circumflex Arteries (five examined).—This vessel 
yas much less involved than the former. There was a small 
patch in one artery only. 


Upper Limb. 

The Axillary Arteries (twelve examined).—Only one was 
atensively affected, two were moderately involved ; there were 
small patches in three others. 

The Brachial Arteries (twelve examined).—Beyond a small 
patch in one they all appeared quite healthy. 

The Radial Arteries (eleven examined).—Only in two was the 
wtery affected, and it was limited to a part three inches long 
just above the wrist-joint. Eight were unaffected. 

The Ulnar Arteries (twelve examined).—Only one of them 
ad patches of atheroma, and it was limited to a part two 
inches long, just proximal to the wrist-joint. 

The Palmar Arch was not affected in any of the twelve 
specimens examined. 


THoRax. 

The Pulmonary Artery (four examined).—I did not find 
atheroma in these vessels. 

The Ascending Aorta (four examined).—Only one moder- 
ately affected ; three were not involved. 

The Arch of Aorta (four examined).—Three were involved to 
a small extent. 

The Descending Aorta (four examined).—Three 
atheroma, one of these being very badly affected. 

The Innominate Artery (six examined).—Four were markedly 
sclerosed, and two were not involved. ; 

The Right Coronary Artery (four examined).—Three- of 
these were affected to a moderate extent. 

The Left Coronary Artery (four examined).—One was very 
badly affected ; two were slightly involved, and one was free. 

The Mitral Valve (four examined).—Three were affected, 
one extensively on both cusps. 

The Tricuspid Valve (four examined).—I did not find any 
signs of atheroma on this valve. 

Medium-sized arteries such as the lingual, external maxillary, 
superior thyroid, inferior epigastric, palmar, and_ plantar, 
did not present signs of degeneration which could be seen with 
the naked eye. 


showed 


SumMaryY. 

In any one body the distribution of arterio-sclerosis was 
variable. Its presence in one artery was no indication 
that arteries in other regions would be involved. 

The abdominal aorta, common _ iliac, femoral, and 
popliteal arteries were more frequently and more exten- 
sively affected than any other vessels in the body. 

The internal iliac arteries were more commonly involved 
than the external iliac arteries. 

Pepa striking fact that the mesenteric arteries were 
yk “4 seat of degeneration. In one instance only 

T nferlor mesenteric artery affected. 

Be a vessels in the pelvis, especially the gluteal 
row = — were affected to a very marked 
"ne lp 1ey offered a comparison with the visceral 

a S in the pelvis, which were seldom involved. 
the oo of the internal carotid artery which lay in 
idedaan a the part involving its bifurcation 
Ril r anc middle cerebral arteries,.frequently pre 

a agen of a very advanced degree. 
el wa is regi , 4 

apate that with the cervical portion of the inter 
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carotid, which was subject to a very small amount of 
degeneration. ] 

The vessels of the lower limb were more frequently and 
more extensively affected with arterio-sclerosis than those 
of the upper limb. In one specimen only was the axillary 
artery markedly involved, and only in one brachial artery 
was a small patch of degeneration present. A very 
different condition was found in arteries of approximately 
the same calibre in the lower limb, where the femoral and 
popliteal arteries were extensively affected. 

The radial arteries (when involved) showed degenerative 
changes just above the wrist-joint, but were not affected 
higher up. 

_ The tricuspid valve and pulmonary artery were not 
implicated in any of the specimens which I examined. 
They offer a striking comparison with the mitral valve and 
thoravic aorta, both of which were found to be a frequent 
site of degeneration. 
’ REFERENCES. 
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DISEASES OF THE PANCREAS. 
Gross and GuLeKe, in a treatise on the diseases of 
the pancreas,' have endeavoured to present a complete 
account, both from the medical and the surgical point 
of view, of our knowledge of the subject at the present 
time. Although based on the authors’ own experience, 
the book gives consideration to the views of others, and, 
apart from being a storehouse of facts, indicates the 
present movement of thought in this branch of pathology. 
Comparing our knowledge to-day with that of twenty years 
ago, the authors have to confess that progress has been 
slow as cémpared with the advances made in some other 
branches of medical science, and the nature and treatment 
of many diseases of the pancreas still remain as obscure 
as they were at that time. In dealing with the subject 
of acute haemorrhagic pancreatitis, or acute necrosis of the 
pancreas, as the authors consider it would be more accu- 
rately termed, the various theories of the cause of death 
in that disease are discussed, and the view is adopted that 
it is due to poisoning by absorption of the pancreatic 
secretion. It has been shown that the implantation of 
sufficiently large portions of pancreas into the peritoneal 
cavity leads to death accompanied with all the symptoms 
of acute haemorrhagic pancreatitis; and a similar result is 
obtained if, by section and reimplantation of one of the 
ducts, part of the pancreatic secretion is diverted into the 
peritoneal cavity. Some further observations of Gross and 
v. Bergmann, to whom this view is due, tend to confirm it, 
for they discovered that an active immunity could be estab- 
lished by preliminary injection of increasing doses of 
trypsin, the fatal issue and the necrosis of the organ being 
thereby prevented. With regard to the treatment of acute 
haemorrhagic pancreatitis, although slight cases may 
recover while severe cases without operation are almost 
always fatal, it is unfortunately impossible to distinguish 
between them with any degree of certainty, or to be sure 
that a mild case will not have fatal sequelae. The authors 
therefore make it a rule to operate in all cases, and to 
operate as early as possible, irrespective of the existence 
of shock, which, in cases of any severity, persists till death. 
The aim of the operation being to relieve the tension in the 
pancreas and to drain off the exudates, a median incision in 
the epigastrium is recommended as leading most directly 
to the organ and permitting a survey of it and its surround- 
ings in their entirety. Stress is laid on the importance of 
relieving the tension in all parts of the organ, and not 
merely in the obviously diseased portions, and of draining 
through the small omentum as well as through the omental 
sac and transverse mesocolon. During the last ten years 
the mortality after operation has declined from 60 to 56.6 








1 Die Erkrankungen des Parkreas. Von Dr. O. Gross und Dr. N. Guleke. 
Enzyklopadie der Klinischen Medizin. Berlin: J. Springer. 1924. (Sup. 
roy. 8vo, pp. viii + 383; 66 figures. Paper cover, 6.45 dollars; bound, 
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per cent., and further reduction can only be looked for in 
the direction of an earlier diagnosis of the disease. 

With regard to carcinoma of the pancreas, Guleke has 
collected records of twenty-four cases of partial or ‘‘ total ”’ 
resection. The mortality after these operations amounted 
to 50 per cent., and of the patients who survived none 
lived longer than six months. The only defect to be 
detected in the book is the somewhat brief reference to the 
insulin treatment of pancreatic diabetes; excuses for this 
are offered in the text. 





PREPARATION OF THE PATIENT FOR 

OP¥RATION. 
‘‘ To lessen the risk of operation ” is a literal translation 
of the title of a small work written by Dupuy DE FRENELLE? 
under the conviction that the failure of operations is more 
often attributable to a lack-of attention in the examination 
and preparation of. the patient than is generally supposed. 
If the primary responsibility for the success of an opera- 
tion rests on the surgeon, the duty of the physician is by 
no means merely subsidiary. The author points out that 
the operative risk depends more or less upon him; he is 
responsible for having examined and ascertained the con- 
dition of the patient, and it is by his collaboration with 
the surgeon that the resistance of the patient, upon which 
in the majority of cases the succéss of the operation depends, 
is sufficiently sustained. The author has accordingly 
collected together, in a small compass and in a convenient 
form, directions on all those matters which are accessory 
to the operation itself, and which, if neglected, lead to 
failure. 

The first part of the work deals with the methods of esti- 
mating the patient’s power of resistance. Details are given 
of the means of gauging the functional efficiency of the 
liver, kidneys, circulatory system, and blood, and of the 
measures to be applied to correct functional derangements. 
The second part deals with the choice of the anaesthetic 
and the technical details of its administration; the third 
with the preliminary treatment of infected patients. In 
this the objective is stated to be the promotion of the 
defensive reactions of the organism and the measures recom- 
mended are the stimulation of phagocytosis by the injection 
of colloids, the sensibilization of the phagocytes by injections 
of vaccines, the neutralization of toxins by means of specific 
serums, and the promotion of their elimination by means 
of the administration of uroformine (hexamine). As an 
adjuvant to local disinfection after the operation, discon- 
tinuous irrigation by Carrel’s method as applied to various 
regions and organs of the body is described. After a chapter 
dealing with the sterilization of dressings and instruments, 
the prophylaxis and treatment of operative shock and 
haemorrhage are considered in part four, which is almost 
entirely devoted to the technical details of blood transfusion. 
The book is illustrated with numerous figures. 





THE CHILD AND HIS PROBLEMS. 

In a little book, The Child and his Problems,’ Dr. Aice 
Hurcuison discusses a few of the difficulties which parents 
must face. Dr. Crichton Miller in a foreword praises 
the avoidance of theories and technicalities in the text, 
thereby commending it to people who have no training in 
psychology. The opening chapter deals with sunshine, air, 
water, bodily functions, diet, digesticn, and sleep, as they 
affect the growing child, and the importance of habit 
formation with -regard to them is insisted upon. The 
author holds that, especially in dealing with children, 
example is better than precept; she expresses the belief 
that ‘‘ in the majority of us the child remains very slightly 
modified, and that it is only the minority who grow up. 
It follows, if we accept this statement, that if we wish to 
know and understand the child, it is helpful to study 
ourselves, and, conversely, a study of the child will teach 
us much about ourselves.’? 





2 Pour Diminuer le Risque Opératoire. Par Dupuy de Frenelle. is: 
A. Maloine et Fils. 1924. 7(Cr, Bvo, pp. 258; 51 figures, Fr is)) 

’The Child and his Problems. By Alice M. Hutchison, M.D.Edin., 
M.R.C.P.Lond. With a Foreword by H. Crichton Miller. London: 
Williams and Norgate, Ltd. 1925. (Cr. 8vo, pp. vii +168. 5s. net.) 
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The abnormal child is dealt with under the headings of 
‘difficult,’ ‘‘only,’”? and ‘‘nervous.’’ The doctor’s advice 
may be sought in dealing with children who fall into thesg 
categories, yet it is the parents who have to deal with 
them daily, and on whom they must depend for help in 
overcoming their difficulties. Meaning in disvipline and 
the value of punishment are dealt with at some length, 
t may be asked whether, in the dictum of some peda- 
gogues and child-psychologists, ‘‘ a child must never be 
punisned in anger,’”’ there may not lurk a danger. Most 
children are exasperating at times, and is there not such 
a thing as righteous anger? Parents get angry at times, 
being human: is no credit to be given to the child for his 
love and understanding of his parents? One of the most 
beautiful things to be observed in children igs the Way 
they forgive their parents. The author does not disensg 
this side of the question. One chapter is on the banishment 
of fear, which may become a great handicap in life, and 
another on the formation of habits; a few words are said 
on the vexed question of religious education of the young, 

The study of childhood has advanced by heaps and 
bounds since the early Victorian days, when almost every 
childish impulse was repressed, and such impulses as in- 
convenienced their elders very severely so... Now, it is 
recognized that harm may be done to the child by repress. 
ing impulses in the wrong way and at the wrong time, 
So much is talked and written of the possibility of causing 
hidden complexes that parents anxious to do their utmost 
for their children may well feel that omniscience is de. 
manded of them. Those who feel this anxiety would 
do well to read Dr. Hutchison’s book, for therein they will 
find help and guidance. 





NOTES ON BOOKS. 


KLIMMER’S work on bacteriological and serological tech- 
nique‘ is designed as a vade mecum to be placed on the 
laboratory table as a book of reference. It professes to 
furnish information on every technical detail, from the most 
simple to the most complicated. It will be of use, therefore, 
to the general practitioner who has little experience, as well 
as to the research worker who requires information on recent 
developments and improvements. In a book intended for 
reference the arrangement of the subject-matter is of prime 
importance, and the author has taken pains to presevt the 
subject in a form which renders any required detail rapidly 
accessible. In this counexion a good index is indispensable, 
but in addition to this a very well prepared table of contents 
has been provided, which gives the geography, as it were, of 
the book at a glance, not merely as regards chapters and 
sections, but also as to paragraphs. This table facilitates 
reference in a notable degree. With regard to modern 
improvements, the author has selected from the enormous 
literature of the subject such methods as appear to him to 
be of fundamental importance, and has in most cases given 
a reference to the original papers. The descriptions are 
terse and theoretical discussions are omitted. The book is 
adequately furnished with good illustrations. 











‘ Technik und Methodik der Bakteriologie und Serologie. Von Pro 
fessor Dr. M. Klimmer. Berlin: J. Springer. 1923. (Med. 8vo, 
pp. xi + 520; 223 figures. Ils. 8d.) 











MEDICAL AND SURGICAL APPLIANCES, 


X-Ray Generators and Accessories, 

Messrs. WATSON amp Sous (Electro-Medical), Limited (43, raat 
Street, Kingsway, London), have sent us a copy of their gener , 
catalogue covering the whole field of z-ray generators and acces 
sories. We note in one section the formidable list of er 
a complete installation for a radiological department, wit i 
apparatus and materials for diagnosis, dental radiography, ” 
superficial and deep therapy. The total cost is £3,255, the shipee 
capacity required is 29 tons, and the approximate cost of pa a 
and delivery in London is £66 10s.! Among the newer ase 
apparatus listed is a hospital transformer, outfit for gener ro 
x rays, a new dental -! apparatus with oil-immerse high . 
a portable z-ray outfit, which although it reaches as aoe 
figure as 90,000 peak volts can be connected up with the - in nu 
domestic lighting circuit, and a constant tension ea gereoncir el 
deep therapy, with an output of 250,000 volts. Other acce able 
include a new form of barium meal said to be indistinge™ on 
—whether in appearance or in flavour we are not 1 ro 
blane-mange, and a new pattern of Potter-Bucky diap vet that 
which the travel of the grid during exposure 1s 50 age dan 
the grid does not interfere with the image. There 1s also @ 





but interesting section dealing with radium. 
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CONVENTION OF 
ENGLISH-SPEAKING OPHTHALMOLOGICAL 
SOCIETIES. 


OPENING CEREMONIES. 

tus Convention of English-speaking Ophthalmological 
Societies, under the presidency of Mr. Treacner Cou.ins, 
tp the assembly of which in London last week reference has 
sready been made, was formally opened in the Memorial 
Hall, University College, on July 14th, by the Right Hon. 
NevusLk CHAMBERLAIN, Minister of Health, who offered to 
all the delegates from overseas a cordial welcome, and con- 
gatulated the profession in this country upon the energy 
yith which it was organizing upon a national scale for 
the preservation of the most precious of all the special 
senses. 

The AMERICAN AMBassaDor, on behalf of the visitors, 
thanked the English organizers for their cordial welcome 
and their warm hospitality. Delegates from the various 
ophthalmological societies taking part in the congress were 
then presented to the Minister. 

After the presentation of the Nettleship Prize to Professor 
Whitnall of Montreal for his classic work on the anatomy 
of the orbit, and the investiture of the President by Mr. 
W. T. Holmes Spicer with the new Critchett Memorial 
Badge, Mr. TrEacner Co.uins delivered his presidential 
address on the elimination of eye disease. He drew a 
hopeful picture of progress in the past, but much remained 
to be done. He made many interesting and arresting 
suggestions for the future, and pointed out that prophy- 
latic endeavour should not only be national but inter- 
national, for disease was the common foe of all nations, 
and active co-operation on the part of all of them was 
required to build up a healthier, more moral, and more 
intellectual man. 


Tue Bowman Lecture. 
Foundations of Vision. 

The Bowman Lecture, which was delivered by Sir Joun 
Parsons, C.B.E., F.R.S., formed the outstanding contribu- 
tion to the proceedings of the convention. Choosing as his 
subject the foundations of vision, the lecturer evolved 
and elaborated the thesis that the physiological processes 
concerned in vision, the anatomical basis of these processes, 
aud their psychological counterparts, could be divided into 
two great groups—protopathic and epicritic; and, further, 
that the conception was not limited to vision and to 
ophthalmology, but embraced the whole domain of the 
physiology of the senses, and the psychology which is the 
conscious expression of that physiology. 

The protopathic response was the more primitive and un- 
differentiated, of essentially utilitarian, vital import (that 
, concerned with processes on which survival and existence 
depended), and possessed that potential plasticity which per- 
mitted of differentiation along many lines. The epicritic 
was differentiated and evolved from the cruder protopathic. 
It was of gnostic import, and while retaining many, of the 
characteristics of the protopathic response, provided an 
active dynamic plasticity in a narrower field, inasmuch as 
it was endowed with a richer and more sharply defined 
cognition, This conception of a dual mechanism was sup- 
ported by anatomical observations and physiological experi- 
ment on man and the lower animals, and by clinical 
observations, Very low down in the animal scale the most 
primitive visual organ, a single receptor cell, responded to 
— radiation by one primitive indubitable response— 
wile directional one. This, the fundamental proto- 
clabon _ to light, was traced in its-evolution to the 
a y co-ordinated photostatic mechanism for equili- 
> and co-ordination met with in man, a system whose 
ae were centred in the mid-brain and differentiated 

integrated in the cerebellum. The epicritic system at 





this level was represented by the fibres concerned in stereo- 
gnostic perception. The same duality obtained in the sen- 
sory functions of vision. The protopathic light sense was 
represented by scotopic vision (the vision of dark adapta- 
tion), and, as such, was vague, crude, and undifferentiated, 
lacking localization and discrimination. Photopic vision 
had the characteristics of epicritic sensibility, with its 
meticulous exactitude of localization and discrimination, 
and its qualitative differentiation in the perception of 
colour. 

In the retina the protopathic mechanism was repre- 
sented by the rods, the epicritic by the cones. The 
appreciation of movement, a function largely of the former, 
was a primitive biclogical feature on which depended the 
preservation of life (that is, of vital import); it was 
therefore protopathic in nature. Colour vision, a function 
of the latter, was the highest differentiation reached by 
epicritic sensibility. Phenomena of fatigue, discrimina- 
tion of depth, etc., could well be explained physiologically 
on the basis of induction. In the central nervous system 
the optic fibres to the superior colliculus and their con- 
nexions were the most primitive phylogenetically; their 
function was photostatic; their nature was therefore proto- 
pathic. The fibres to the geniculate body were largely 
epicritic; those to the thalamus, concerned with vision and 
stereognosis, belonged also to the epicritic system. 

The lecturer concluded by expressing the opinion that 
ophthalmology had too long been content to apply past 
knowledge, and that future advances would not depend, as 
heretofore, on refinements of operative technique, but 
would rather depend on and be revolutionized by an 
increased knowledge of the biochemistry of the eye and the 
physiology of vision. 


SyMposiuM ON THE EvoLuTion oF BINocuLAR 
Vision. 

Professor Exxutot SmitH opened a discussion on the 
evolution of binocular vision from the point of view of 
comparative anatomy. The change from monocular to 
binocular, and from binocular to true stereoscopic vision, 
with the consequent acquisition of a wider field and an 
appreciation of detail, was the predominant factor in the 
evolutionary development of man, and formed the sub- 
stratum whereon his intellectual supremacy was built. 
The increased reliance on vision instead of smell as the 
predominant sense, first evolved in the early Eocene period, 
when the basal stock of the true primates first made their 
appearance. Man’s ocular outfit was thus older than man 
himself, and depended, at the first, on the conditions of 
arboreal life. The progeny of this stock had evolved to 
different degrees, leaving a series of intermediate forms, 
which represented stages in the evolutionary progress, and 
served as clues to the study of their complete development 
in man. A particularly useful clue was found in Tarsius, 
a very early primate which had completely escaped further 
specialization. By the use of such intermediate surviving 
forms an evolutionary history of the full stereoscopic vision 
of man could be built up. The speaker outlined the 
evolution of the eye and orbit, laying stress on the recession 
of the snout, a process which rendered a binocular field 
possible, the growth of the dominating occipital cortex and 
the late appearance of the macula, whose acquisition allowed 
the appreciation of detail, and the evolution of the motor 
centres in the mid-brain and prefrontal cortex, which con- 
trolled involuntary automatic movement of the eyes. This, 
replacing the voluntary monocular method of lower animals, 
permitted concentration of attention on the object seen 
instead of on the muscular effort of focusing. It was a 
prepotent factor in the development of skilled movements 
and the power of experimentation, and consequently of 
intellectual advance. 

Sir Freperick Morr dealt with the cerebral part of the 
subject. Referring to his work with Sharpey-Schafer on 
the simultaneous stimulation of the frontal and occipital 
centres, he showed how the former overcame the latter. 
Experimental work on monkeys and observations on man 
demonstrated the development of the agranular motor area 
in the frontal lobe, which served as the co-ordinating 
centre for the muscular and reflex systems of head, neck, 
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and eyes. This was reinforced by: fronto-pontine-cerebellar 
impulses, and was linked up with cerebral processes of 
association in the highest level, where syntheses of retinal 
and kinaesthetic images occur. 

Professor Wx1TNauu traced the evolution of the muscular 
apparatus subserving the need of binocular vision. The 
lower animals moved their heads, not their eyes. The more 
an animal felt the need to increase its visual fields, the 
more developed its eye muscles became. He followed their 
evolution in the gradual movement of the eyes from the 
side position on the head to the front. The process could 
be divided into two stages: the attainment of parallelism 
in the visual axes in place of divergence, and the further 
development from this into convergence. In each stage the 
—— in the muscular mechanism followed very definite 
aws. 

Sir Artrnur Kerru summed up the conclusions of the 
previous speakers, and outlined the main modifications 
undergone by the orbit and skull in the evolution of bin- 
ocular vision. He suggested as a more scientific term 
bifoveate or bimacular vision, since “ binocular ’’ vision 
was widely distributed in the mammalian orders. The 
primates possessing this form of vision might well be 
called Bifoveata. In the speaker’s opinion the development 
of bifoveate vision had nothing to with the reduction in the 
size of snout or any skull changes, nor was it a necessary 
result of arboreal life. Rather was it closely linked with 
the means of locomotion, which was the dominant factor in 
the evolution of true primates. All bifoveate primates 
were jumpers or springers. As such they must be able to 
judge the distance from branch to branch, to estimate the 
safety of the support offered, and to see and appreciate 
beyond the first steps a succeeding series of footholds, 
having no leisure to take cognizance of the individual 
movements of foot, hand, or eye. In the language of the 
jungle the old golfing axiom read: ‘‘ Keep your eye on the 
branch.’? Supported by comparative evidence, he ex- 
pressed the opinion that the true source of the superiority 
of man’s vision lay, not in the kind of eye or skull with 
which he had been provided, but in the brain which had 
grown up behind his eyes. The evolutionary machinery 
which had thus transformed the visual world was exceed- 
ingly complicated. It involved not only all the parts which 
went to make up a perfect eye, but all the parts concerned, 
peripherally and centrally, in eye movements, and the con- 
nexion of these centres with other sensory, motor, and 
psychical centres. When they had explained how man came 
by his vision, they would have explained the most difficult 
part of the whole problem of evolution, the most likely 
clue to which would appear to be in the study of develop- 
ment, especially through the light obtained by experimental 
embryology. 


Tae Orricra, Bangvuet. 

The official banquet which terminated the proceedings 
of the convention took place in the Guildhall on the evening 
of July 17th, Mr. Treacner Coxirns being in the chair. 
H.R.H. the Duxe or Connavent, in replying to the Royal 
toasts, expressed his gratification and pleasure at meeting 
se many distinguished ophthalmologists. Remarking on the 
constitution of the convention, he said that the more the 
English-speaking peoples co-operated, and the closer their 
union, the greater the prospect of peace and prosperity for 
the whole world. The PReEsIDENT, in proposing the toast 
of the English-speaking ophthalmological societies, empha- 
sized the common origin and the common inspiration of 
the peoples represented, and the common purpose of their 
gathering—the love of ophthalmology. Sir Joun H. 
Parsons, in replying for the Ophthalmological Society of 
the United Kingdom, spoke of the debt which America owed 
to English ophthalmology. Their American brethren were 
now repaying that debt; unlike the Greeks, they did not 
repay in gold, but rather in the coinage of inspiration 
returned. Dr. pk Scuwernirz, on behalf of America, and 
Dr. Gorpon Byers, on behalf of the Colonies, paid a warm 
tribute to English hospitality, and expressed appreciation 
of English inspiration. : 

Mr. J. H. Fisuer proposed the toast of the guests, which 
was responded to by Sir Grorce Wyarr Truscort, Sir 
Humpnry Roxixrston, and Sir Joun Brann-Surron, 
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THE BRITISH SOCIAL HYGIENE COUNCIL. 
Tue body which has been known for the past eleven years 
as the National Council for Combating Venereal Disease 
has changed* its name to the British Social vbicas 
Council, and under that description held its first annual 
meeting on July 9th, when the Right Hon. Sir AUCKLAND 
GEDDEs presided. In a statement circulated at the meetin, 
it was emphasized that the alteration of name means an 
extension of the attack on venereal diseases, which now 
is to be waged on social as well as on medical grounds, 
Increased prominence is to be given to ‘ the elimination 
of those conditions of life which tend to foster promiscuous 
intercourse and the spread of disease ’’—to quote one of 
the recommendations in the report of the Committee of 
Inquiry on Venereal Diseases—and efforts are to be made 
to foster character training in the young and to uphold 
the integrity of family life. 

Sir AucKLaND Geppgs pointed to the definite diminution 
in the number of new cases of infection recorded at the 
clinics as an evidence of the great work which the Council 
had accomplished. On the medical side the attack on 
venereal diseases had made distinct progress, but the 
medical side, although of vast importance, did not fill 
the whole of the picture. Educative and social measures 
must be kept in view, leading especially to the preservation 
and strengthening of the family as the basic social unit 
and the promotion of a high and equal standard of sex 
conduct for men and women. 

Viscount WILLINGDon spoke briefly on his experience of 
the campaign against venereal diseases in India; and Mrs, 
GaRLIN SPENCER, a member of the board of directors of 
the American Social Hygiene Association, brought the 
greetings of that body, and gave an outline of the history 
of the American movement. 

In the evening a dinner was held at the Hotel Cecil, 
when the toast to the Social Hygiene Council was pro 
posed by Lord Merriva.z, President of the Divorce Court. 
He said that while ordinarily he was suspicious of changes 
of name, which generally meant that there was something 
to conceal, he felt that in this instance the change did 
really correspond to a widening of ideas and policy, He 
was conscious of the magnitude of the task to which the 
Council had set itself. Until recent years the subject of 
the social evil had been avoided, and it was a striking 
change to see people both of his own and of the younger 
generation now earnestly and candidly grappling with 
the problem. The old taboo was partly due to the natural 
idleness of the human mind, and partly to a perverted 
sense of right and wrong; but it had been discovered that 
it was not possible to inculcate virtue by taboo. 

Sir AvcKLAND GeEpDpEs, in responding, remarked how 
vividly aware he had been made, during the time that he 
took a part in the government of the country, of the way 
in: which venereal diseases were eating into the health and 
vitality of the nation. It was in those days of the war, 
when the national stocktaking was close and accurate, that 
it was realized how far the social evils cut into the national 
efficiency. Mr. Greaves-Lorp, K.C., M.P., proposed the 
health of ‘‘ The Guests,” to which Surgeon Vice-Admiral 
Cuampers, Director-General of the Navy Medical Service, 
responded; and Mrs. Scuaruies, C.B.E., proposed the 
health of the sister organizations, the Social Hygiene 
Associations in the United States, Canada, South Africa, 
and Australia, and the one which was rhortly coming ito 
existence in New Zealand. All these bodies worked m 
hearty co-operation with the British organization, and 
shared one another’s literature and films. Brief replies 
were made by the representatives of some of these overseas 
societies. Mr. E. B. Turner proposed the health of Sir 
Auckland Geddes. ; rh os 

Among those present at the dinner, in addition to - 
speakers, were Sir Arthur and Lady Newsholme, - y 
Emmott, Lady Sydenham, Bishop Welldon, Sir Graham 
Stewart, and Dame Louisa Aldrich-Blake. aoe 

It appears that the Society for the Prevention ve 
Venereal Disease also has Sir Auckland Geddes i 
president. This identity of presidents signifies that hen 
old controversies have lapsed, although fusion of the 
bodies has not been attained. 
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by the British Social Hygiene Council; by the appointment 
socieTY FOR THE PREVENTION OF VENEREAL | of Sir Auckland Geddes to the leadership of the British Social 


DISEASE. 


fas sixth annual general meeting of the Society for the 
Prevention of Venereal Disease was held at 12, Stratford ° 


place on July 8th, with the president of the society, the 
Right Hon. Sir Auckianp Geppes, G.C.M.G., M.D., in 
the chair. 

The President, in the course of his address, said there had 
been a very great reduction in venereal disease, amounting to 
parly 50 per cent., within the last five years. He did not think 
wy one organization could claim that this reduction was the 
result of its labours alone, but that all who had taken part 
jn attempting to educate the people as to the importance and 
dangers of venereal disease and in teaching the public how 
jo prevent the disease might say they had contributed to this 

improvement. He believed that fusion between the 

British Social Hygiene Council and the Society for the Pre- 
vation of Venereal Disease was undesirable, because, although 
both the societies had accepted the Trevethin Report, they had 
secepted it with quite different emphasis laid upon the different 
recommendations. He thought that when dealing with such 
subject as venereal disease it was inevitable that those at 
the one extreme of thought would find it practically impossible 
to understand the point of view of those at the other extreme 
of thought, although both extremes and those between them 
were working for the same end. He considered that the Society 
for the Prevention of Venereal Disease had got hold of a very 
important part of the work which had to be done. What they 
desired to see was that the causal organisms of the different 
diseases should be destroyed whenever and wherever they 
might be found, and that this matter should be dealt with 
without an infusion of sentiment, which was out of place in 
respect to the attack upon the organisms. He thought there 
was a wide field for co-operation with those who laid the 
emphasis on the moral and emotional side, and he considered 
ihat an attempt to get all who were working for the pre- 
vention of venereal @isease into one society would result in 
a great loss. In the belief that the continuance of the two 
organizations was good, and that it was really better than 
fusion, he had, after careful consideration, accepted the position 
of President not only of this society, but of the other society, 
believing that in that way, although the societies continued 
as separate and independent bodies, it would be possible to 
present a united front to the Government of the day or 
the department of State concerned with the health of the 
people. It must be obvious to anyone who understood the 
parliamentary situation that all Ministers, including the 
Minister of Health, were extremely busy, and it would be 
wise for the society to make up its mind to concentrate upon 
getting a definite reply from the Ministry of Health in the 
autumn months of this year and not before. 

The President then proposed that the following resolution 
should be laid before the Government in the autumn : 


That this meeting with great respect urges the Government 
to give effect without further delay to the recommendations 
contained in the Trevethin Report which the Minister of 
Health has stated have been accepted in principle, and further 
begs to call the attention of the Minister of Health to the 
resolution submitted to the Ministry of Health at the annual 
general meeting of the society in July, 1924, requesting the 
allocation to the Society for the Prevention of Venereal 
Disease of an equitable proportion of any sum set aside for 
the education of the public regarding venereal disease and 
its prevention, to which no reply has yet been received. 


Mr. Wanszty Bayty, the honorary secretary, reported the 
work of the society during the past year. A new situation, 
he said, had arisen owing to Sir Auckland Geddes having 
accepted the presidency of the British Social Hygiene Council ; 
and, therefore, the Society for the Prevention of Venereal 
Disease must do its best to help Sir Auckland to make the 
most of this new situation. Although the society consisted chiefly 
of scientists, practical idealists, and reformers, they must endea- 
vour to look at the matter from the political point of view, 
even if this aspect of the case would not’ appeal to them all. 
Important progress had been gained during the last year by 
the acceptance of the principle of immediate self-disinfection 





Hygiene Council; and by the acknowledgement of the Ministry 
of Health that the evidence of witnesses before the Trevethin 
Committee was available for reference or publication. 

Mr. Harry Macuin, in the absence of Sir Arbuthnot Lane, 
joint treasurer, presented the financial report and annual audit. 

Lady AskwiTH, in seconding the resolution, said she thought 
many of the members of the society would agree that Sir 
Auckland Geddes was right in maintaining that fusion between 
the two societies was not possible or desirable, and she was 
also sure that there would be nobody who did not feel that 
they were perfectly safe in the hands of Sir Auckland Geddes 
as President of both organizations. It was impossible to do 
much propaganda work without money, and that as they were 


- the only society teaching that particular point of view it was 


important that they should be supported by Government 
money. ; 

Mr. Basit Peto, M.P., in supporting the resolution, expressed 
his pleasure in hearing that the President had also taken the 
position of President of the other society. He entirely agreed 
with the conclusion reached that fusion would not have been 
a source of strength, but would have been a weakness to the 
cause about which they were all so keen, and he thought the 
best possible liaison between the two societies was to have 
one head of the two societies, because then the members of 
either society need not change the views they hold. He con- 
sidered the present position unsatisfactory, as it was now over 
two years since the committee presided over by Lord Trevethin 
reported, and no steps had been taken to carry out what the 
society regarded as the most important part of the report— 
that which dealt with the sale of the necessarily simple pre- 
ventive disinfectants at chemists’ shops. While the present 
hesitation was deplorable, he fully realized that the Ministry 
was absolutely snowed under with work at the present time, 
and that in such circumstances even a small addition to the 
Government programme could not be expected. He thought 
the question should be raised when the vote for the Ministry 
of Health came before the House of Commons. 

Mr, A. J. Bennett, M.P., said that the society could noi 
expect to obtain all its revenue from a very limited number 
of persons, and that it was only right they should try to get 
funds from the public. 

The resolution was put to the meeting and carried 
unanimously. 











ROYAL MEDICAL BENEVOLENT FUND. 


Ar the last meeting of the Committee twenty-four case 
were considered and £386 16s. voted to twenty-three appli- 
cants. The following is a summary of the new cases 


relieved. 


M.D.Edin. 1890, aged 71, who at one time practised in South Africa. 
He is bedridden and cannot stand. He has also chronic bronchitis. Two 
brothers meet the nursing home fees. Voted £5. 


Daughter, aged 48, of L.R.C.P.Edin. who died in 1924. She is mentally 
not able to support herself, and her only income from investments 
amounts to £48 a year. A brother in Canada gave £20. Voted £15 in 
twelve monthly instalments. 

Daughter, aged 58, of M.R.C.S. 1843 who died in 1877. Applicant loet 
most of her money through untrustworthy friends. She is now left with 
capital which brings in 15s. a week, but she has had to draw upon 
this capital at the rate of 32s. 6d. a week to meet expenses. She lives 
with an adopted sister. Voted £18 in twelve instalments and referred 


to the Guild for clothing. 


Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters Symonds, K.B.E., C.B., M.S,, at 11, Chandos 
Street, Cavendish Square, London, W.1. 


The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, and 
suits for working boys. The Guild appeals for second- 
hand clothes and household articles. The gifts should be 
sent to the Secretary of the Guild, 58, Groat Marlborough 


Street, W.1. 
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BATH. 

THe ninety-third Annual Meeting of the British 
Medical Association has opened in the pleasantest 
and most favourable circumstances in every respect 
save one—the deeply regretted illness of the new 
President. A few days before the opening of the 
Association’s new house in London news came that 
Dr. F. G. Thomson was in bed with a severe attack 
of pleurisy, and, as recorded in our last issue, he was 
unable to attend to be presented, as President-Elect, 
to the King on July 13th. Although Dr. Thomson’s 
strength is maintained and his progress is satisfactory, 
his condition has made it impossible for him to take 
any part in the work or social activities of the Annual 
Meeting this year. The Local Executive met early 
last week, and unanimously agreed to appoint Mr. 
W. G. Mumford, I’.R.C.S. (who has carried out, 
with Dr. R. G. Gordon, the duties of Honorary Local 
General Secretary), to act as deputy for the 
incoming President. 

In the Presidential Address printed on the first 
pages of this issue Dr. Thomson has given a masterly 
summary of the history of this ancient Somerset city 
as a health resort. The Address was read to a large 
audience in the Palace Theatre by the President’s 
son, Mr. Malcolm Thomson, B.A., of Sidney Sussex 
College, Cambridge. In some respects Bath stands 
alone among the cities of Great Britain, for only in it 
do the works of the Romans still exist in some com- 
pleteness, and may almost be said to be still in use. 
It owes this distinction probably to the circumstance 
that it possesses the only really hot springs in the 
British Isles. To these springs the permanent use 
and occupation of the site is most likely due, for 
without them Bath would almost certainly have 
shared the fate of many another Roman city over 
which the sheep and cattle now graze or the plough 
passes. Nothing is more tantalizing to the curious 
student of history than the completeness of the 
curtain which descended on British history after the 
Saxon conquest, only to be lifted bit by bit as 
Anglo-Saxon civilization slowly developed. 

Of Bath as a health resort we know from the 
buildings as yet discovered that it had a great vogue 
as a watering-place. The Romans so highly valued 
the advantages of a constant flow of hot water that it 
may be said that wherever in the Roman Empire 
there were hot springs—in Europe, Asia, or Africa—— 
there also may be found traces of Roman occupation. 
Although these traces were less completely obliterated 
on the continent of Europe than in Britain, yet the 
story of Bath in the Middle Ages and the early Renais- 
sance, as told so well by Dr. Thomson, is not very 
different from the story of such hot springs as those 
of Aix-les-Bains, which was so well told by Gabriel 
Perouse in a book which was reviewed in this JournaL 
two years ago.'. There was the same squalor and 
lack of decency and sanitation. and very much the 
same amusements seem to have been popular in the 
two places, particularly gambling. 

Perhaps Bath in the eighteenth century was more 
of a place of pleasure than .Aix. Dr. Thomson gives 

2 BRITISH MEDICAL JOURNAL, June 30th, 1923, p. 1101. 











a lively account of the visit of Charles II and wha 
can hardly be called his harem, for its fair members 
were by no means secluded, nor did they always 
reserve their favours for their swarthy master. 
Perhaps, as Dr. Thomson hints, the object of the 
journey would have been nearer achievement had they 
stayed behind in London, leaving the King to regtri¢ 
his attentions to his lawful spouse. Ever since thogg 
days Bath has not been wanting in skilful and learned 
physicians, whose advice and treatment have probab] 
had therapeutic value equal at least to that of the 
waters. Much also may justly be credited to the 
charm of the neighbouring country, helped by the 
beautiful and dignified architecture of John Wood, 
combining to produce an aesthetic effect healing and 
soothing to the troubled mind. The Bath physicians 
of to-day, however, have at their disposal a knowledgg 
of the radio-active and other properties of the waterg 
which their predecessors did not possess, and which 
enables them to prescribe in a more scientific and 
less empiric manner. 

The literary associations cf Bath are many, and are 
touched upon by Dr. Thomson, yet there are some 
which no doubt want of time made him omit but which 
we cannot help recalling. Whether or not we accept 
either of the legends as to the origin and discovery of 
the waters, the records of which Mr. Pickwick found 
conveniently forgotten in a lodging-house bedroom, 
Dickens’s description of the place in its state of 
temporary eclipse is amusing and instructive. The 
only comment we would make on the later legend, 
which attributes the waters to the miraculous and 
perpetual flow of the tears of Prince Bladud, is that 
if that were the origin a greater degree of salinity 
would be expected. To many of us Bath of the late 
eighteenth and early nineteenth centuries is indis- 
solubly associated with Jane Austen, and we cannot 
read or hear the names of Milsom and Gay Streets 
without conjuring up visions of Anne Elliot and 
Captain Wentworth, or Pulteney Street without 
thoughts of Catherine Mcrland and her real and false 
friends. Nor can we omit from the list of names 
of those who have made Bath famous that of the 
great novelist, criminologist, and chairman of quarter 
sessions—Henry Fielding, who was long and in 
various ways associated with the city and its neigh- 
bourhood. He suffered from gout and was ordered to 
Bath for the treatment of jaundice, ‘‘ in which, case 
the Bath waters are generally reputed to be almost 
infallible.” This is a tribute from a great man which 
should not be forgotten. 

Since the days of the first establishment of 
Aquae Sulis Bath has had its violent ups and downs 
of fortune, but we may now safely assume that its 
position is secure as a thermal water cure, and that 
future changes will only be for the better. 


, 
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ANNUAL MEETING NOTES. 
Tue ANNUAL REPRESENTATIVE MEETING. 
Friday, July 17th. 

Fut, reports of the first two days’ proceedings of 
the Representative Body will be found in this week’s 
SuppLemeNtT. The brief informal notes that follow are 
meant to serve merely as fingerposts to some of the debates 
{ decisions. 

whe first session was distinguished by an unusual absence 
of controversial matter. The loss of Dr. Haslip and the 
absence through illness of the President-Elect, Dr. F. G. 
Thomson, were the only sources of regret in neers * 
marked by a sense of gratitude for past work and coni-. 
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—— 
dence in the future of the Association. The election of 
Mr. Childe, President of the Association in 1923-24, and 
of two members of the Canadian Medical Association to be 
Vice-Presidents, with that of Mr. Hallett as an honorary 
member of the Association, followed by Mr. McAdam 
Eccles’s motion to tender the thanks of the Representative 
Body to those chiefly concerned in the transfer to the New 
House, gave a welcome opportunity for free and generous 
expression of these sentiments. In proceedings of such a 
nature the Mayor’s welcome to the Association was an 
agreeable incident, and his obviously sincere offer of un- 
limited hospitality was warmly received. In the final stage 
of the proceedings for the affiliation of the Canadian 
Medical Association, in the report on the New House, and 
even in the finance report, the meeting found occasion for 
the expression of congratulation rather than criticism, and 
such discussion as took place showed only that the repre- 
sentatives’ confidence in the Council as the executive of the 
Association was based upon consideration of the Annual 
Report, and not on failure to appreciate the responsibilities 
involved in its acceptance. The response to Dr. Bolam’s 
hint about future developments was unmistakable. A like 
pirit was shown in the reception of the Journal and 
Science Committees reports. The project for the Journal of 
Pediatrics was warmly welcomed, and readiness for an ex- 
tension of the work of the Science Committee (and inci- 
dentally of its expenditure) was sufficiently indicated. An 
estimate of the relative space allotted in the Journa. to 
sience and to other matters, including medical politics, 
reminded the meeting that things are not always what they 
sem. In this connexion the motion for publication of 
fuller reports of committee work was useful, if only as 
directing attention to the means of publicity already 
available. The agenda for the afternoon covered medical 
ethics and national health insurance. Under these heads 
the relative absence of controversy was even more notice- 
able. The Ethical Committee is to be congratulated on the 
acceptance of the revised report on indirect advertising, 
though the final test will obviously be the measure of its 
practical application by the profession. The first active 
debate was based on the Dartford motion to amend 
Ethical Rules 5 and 6. As so often happens, the motion 
was based on a misapprehension of the possibilities of action 
under the existing rules, but the discussion was useful as 
clearing up points actually in doubt in many Divisions. 
The motion for consideration of certain aspects of the 
practice of psycho-analysis raised a point of difficulty 
which the Representative Body clearly felt was beyond its 
competence. The general feeling seemed to be that there 
are cases in which it is best to let ill alone, for fear that 
worse may follow; but Dr. Bolam’s suggestion to transfer 
the onus of consideration to the Council was welcomed by 
all, including Dr. Parry, with whose motives in speaking 
to the motion formally proposed by Dr. Lyndon there was 
general sympathy. The Insurance Acts discussion was not 
Without interest, for it showed clearly enough the growth 
of confidence in the Council’s method of taking the measure 
of professional opinion without exceeding its mandate 
from the Association. When the strongest protest on an 
alleged unconstitutional action is found to be that of one 
who, in Mr. Turner’s words of himself, ‘‘ doesn’t want to 
move any motion or anything,’ but feels it. his duty to 
lodge a protest, no particular effort to justify the avtion of 
the Council seemed necessary. The Chichester and Worthing 
and Bolton motions afforded a useful opportunity for re- 
assuring the profession as to the activity of the Insurance 
Acts Committee in a matter of real significance, and the 
9 in which they were discussed was encouraging. The 
arlington motion on the action of co-dperative societies 
i connexion with prescriptions under the Insurance Acts 


also showed healthy local activity. 





Saturday, July 18th. 
The atmosphere of the meeting on Saturday was far more 
normal”? than on Friday. Points of order or disorder 
were raised more freely, and feeling was sufficiently strong 
to demand ‘one vote by roll-call. Three points of major 
importance were under dispute: the extension of the 
activities of the Association to the provision of locum- 
tenen’; bureaux, the vexed question of individual medical 
defence, and the definition of the constitutional relation- 
ship between the policy of the Association as laid down* by 
the Representative Body and that of the Divisions as 
formulated locally. As regards the first of these, cordial 
support was extended to the Council’s proposals. The dis- 
cussion turned mainly on the method of securing for the 
Association effective control of the policy and practice of 
the proposed new company; the upshot was the endorse- 
ment of the point of principle and expression of confidence 
in the Council’s conduct of the necessary organization. Dr. 
Davies, of South-West Wales, made an interesting maiden 
speech, raising a question as to the future effect of a policy 
which may establish a monopoly of agency work under the 
aegis of the Association, on the formulation of minimum 
rates for assistants and locumtenents. The discussion 
showed a growing appreciation by representatives of the 
responsibilities of the Association towards its newly quali- 
fied members. The outstanding feature of the day was 
undoubtedly Dr. Morton Mackenzie’s opening of the dis- 
cussion on individual medical defence. It was a model of 
clear and impartial exposition, setting out the facts of the 
case, distinguishing the points at issue, and summarizing 
the advantages and disadvantages of the several possible 
methods of dealing with them. Throughout the debate 
which followed it was unusually difficult to estimate the 
feeling of the meeting and forecast its decision. The 
speaking was well balanced, the applause impartial. Almost 
every member who spoke addressed himself clearly to the 
particular point he had selected, and while Dr. D’ Ewart 
gave his accustomed and appreciated display of vigour, 
the only personal feeling shown was occasioned by Dr, 
James Neal’s contribution to the debate. Dr. Neal, in his 
twofold capacity as representative of the Hendon Division 
and secretary of one of the medical defence societies, had 
a difficult part to play; he clearly played it with sincerity, 


oe 


‘and in the main with effect, though certain of his remarks 


might have come with greater force from any other 
speaker. It was unfortunate that the motion on which the 
debate was based in the first instance should have been one 
raising the issue of unconstitutional action on the part of 
the Council. That charge was fully rebutted before it was 
made, and the Representative Body clearly felt that Dr. 
Lyndon had no case, though he made the best of a poor 
opportunity. The disadvantage involved in this procedure 
was fortunately minimized by the attitude of the repre- 
sentatives, who declined to discuss anything but the real 
issue. On the other hand, it was noteworthy that they 
also declined, in the main, to discuss the point raised by 
the form of the organization report—namely, further in- 
quiry. They applied themselves (with certain exceptions) 
to the one point, Shall the Association undertake this 
work? This attitude presumably accounts for the voting, 
which showed a measure of support for Dr. D’Ewart’s 
following almost identical with that on the occasion of the 
last discussion, at Bradford. The third question—that of 
the relationship of the Divisions to the policy of the Associa- 
tion—is one good to debate but dangerous to settle. It was 
plain that the practical difficulties of the situation were 
appreciated by the representatives. Sir Jenner Verrall 
expressed the general feeling when he pointed out the 
danger of seeking the logical conclusion in a matter where 
the responsibility and vitality of central deliberations on 
the one hand, and the reality of local autonomy on the 
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BATH PROM BrgCHEN CLirr. (From a wood engraving by Horace Gerrard.) 


other, are at risk. It may perhaps be said that Dr. 
Fothergill’s motion is one which might usefully reappear 
en the agenda of the Representative Body at decent inter- 
vals, as providing an opportunity for exposition of the 
tonstitution of the Association, its law and custom, such as 
was elicited from Dr. Brackenbury, Mr. Hempson, and Dr. 


Bolam. The representatives showed an adequate apprecia-— 


tion of the position as thus explained. Apart from these 
three points the organization report served a most useful 
purpose in emphasizing the desire of the Representative 
Body for a forward move in the matter of post-graduate 
education. The strength of the sentiment on this matter, 
which is of great importance, may be estimated by the 
fact that, even under so vigilant a chairman as Dr. 
Brackenbury, Dr. John Stevens succeeded in mentioning 
the subject under the heading of chairmen’s badges! The 
session closed with suggestions for using the unexpended 
balance of the subscription for the badge of office with 
which the Chairman of the Representative Body was 
invested earlier in the afternoon, by Dr. W. Douglas, 
supported by Dr. Milner Moore, both veterans in the 
service of the Association. 


‘Pur Book or Batu.” 

The Book of Bath, of which a copy has been given to 
every member attending the Annual Meeting this year, is 
in every way a beautiful volume, and the sort of thing that 
Bath alone could produce for the entertainment and in- 
struction of specially honoured guests on a very special 
occasion. The articles, twenty-four in number, have been 
written by recognized authorities in their several subjects 
under the editorial direction of a committee consisting of 
Dr. A. E. Norburn (Chairman), Dr. Vincent Coates, Mr. 
A. Leonard Fuller, F.R.C.S.I., and Mr. John Hatton 
(Director of the Baths). Mr. Hatton’s share in this 
charming gift book is far from being his only service to 
members of the British Medical Association, for he con- 





tributed the series of descriptive and historical notes on 
Bath and its neighbourhood which have appeared lately 
in our columns, and in all the arrangements for the success 
of the meeting he has taken an active part. The get-up 
of the volume is entirely worthy of the contents. Binding, 
paper, typography, and illustrations testify alike to the fine 
taste of the editorial committee and the care bestowed upon 
this work by the Ballantyne Press. It is impossible in a 
brief notice to do justice either to the letterpress or the 
pictures with which The Book of Bath is 80 lavishly 
adorned. Its aim, as stated in the preface, is to give 
visitors a glimpse of the various conditions and of the 
succession of events which have affected both the City of 
Bath and the realm of England during past centuries. 
“The history of this city represents in miniature the 
history of England frem the earliest known times to the 
present day, while around it are found the remains of the 
dwellings and implements of the prehistoric inhabitants 
of this island.” Some idea of the scope of the work and 
the manner in which the material has been handled may be 
given by a bare enumeration of the chapters and their 
authors. The geology of the Bath district is discussed by 
F. 8. Wallis, Ph.D., the erosion of the Avon valley by 
P. E. Martineau, and vestiges of prehistoric man around 
Bath by Arthur Bulleid, F.S.A. Bath in the Roman period 
is sketched very ingeniously by C. H. B. Quennell, 
F.R.L.B.A., and Alfred J. Taylor, F.R.I.B.A., under the 
title of ‘ A visit to the thermae.’’ The story of Bath in 
Saxon and in Norman times is told by Reginald W. M. 
Wright, director of the Art Gallery and Libraries, and 
that of mediaeval and Elizabethan Bath by the Rev. J. 
Byrchmore. A chapter by Christopher Hussey gives . 
glimpses of men and manners at Bath in the —- 
century, and the many-sided activities of present-day pe 
are described by A. E. Norburn, M.D. An account of the 
geology of the mineral springs by R. H. Rastall, igo 
followed by historical notes by John Hatton on the Ba 
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and other medical institutions of Bath, with the excep- 
tion of tho Royal Mineral Water Hospital, whose 190 

rs of service to the country are recorded in brief by 
ft. Kirby. ‘‘ Bath in literature,”” by George Saintsbury, 
iss paper from the pen of the eminent writer who main- 
tains the scholarly traditions of the city. A survey of the 
delightful eighteenth century architecture of Bath is given 
by Mowbray A. Green, F.R.I.B.A., and W. H. Devenish 
entributes a sketch of ecclesiastical Bath to the 
Reformation, with a postscript on later ecclesiastical 
history by “A. E. N.” After the Rev. P. H. 
Pitchfield’s chapter on the villages around Bath comes 
a note on houses of the fifteenth century in the Avon 
valley, by Harold Brakspear, F.S.A. The sister city of 
Bristol is described in outline by George Parker, M.D., 
Wells by R. B. Reid, and Glastonbury by F. Bligh Bond, 
f.i..1.B.A., the Mendip country by Dom Ethelbert Horne, 
F§.A., and picturesque Bradford-on-Avon by C. E. 8. 
Flemming, M.R.C.S. The closing chapter gives short bio- 
graphical notes on famous Bath residents of the past. The 
many illustrations, as we have indicated, form a notable 
feature of this sumptuous volume. They comprise a 
number of admirable reproductions of water-colour draw- 
ings, aquatints, and old prints and portraits from various 
collections, and thirty-one wood engravings by Horace 
Gerrard, specially cut for this book during the present year. 
It is peculiarly appropriate that wood engraving should be 
chosen as a means of interpreting the old-world charm of 
the buildings and scenery around Bath, and the editorial 
committee is to be congratulated on securing (to quote its 
own words) the co-operation of an artist whose work is 
doing much to revive the growing interest in this old 
method. Readers who have appreciated examples of Mr. 
Gerrard’s art in our pages will find in the Book of Bath 
ample opportunities for studying a treatment of archi- 
tectural subjects which combines subtlety of insight with 
breadth and boldness of execution. An exhibition of his 
work is on view at the Pump Room, on the Roman 
Promenade Terrace, until July 30th. 


LuNCHEON TO OVERSEA REPRESENTATIVES. 

Following their hospitable custom of the past few years, 
the officers of the Association and the Chairmen of the 
Organization and Dominions Committees gave a luncheon 
party at Fortt’s Restaurant on the first day of the Annual 
Representative Meeting in honour of the Oversea repre- 
wntatives who have come to this country to take part in 
the proceedings in Bath and London. Dr. H. B. Bracken- 
bury, Chairman of the Representative Body, presided, and 
beside him were Dr. W. N. Robertson, C.B.E., Vice 
Chairman of the Australian Federal Committee (Queens- 
nd), Dr. J. Barcroft Anderson (Representative on the 
Council for the African group of Branches), Dr. R. A. 
Bolam (Chairman of Council), Mr. N. Bishop Harman 
(Treasurer), Dr. S. Morten Mackenzie (Chairman of the 
Organization Committee), Sir Jenner Verrall (Chairman of 
the Dominions Committee), Dr. J. A. Macdonald (Chairman 
of the Journal Committee), Dr. T. D. Greenlees (past 
Representative on the Council of the African group of 
Branches), Mr. W. G. Mumford (Acting President-Elect), 
Dr. R. G. Gordon (Honorary Local General Secretary), 
Alderman Cedric Chivers (Mayor of Bath), Dr. A. de V. 
Blathwayt (Honorary Secretary of the Dinner Committee), 
Mr. R. G. Hogarth, C.B.E. (President-Elect for the 
Nottingham Annual Meeting, 1926), Dr. F. J. Gomez and 
Lieut~Colonel Rait (Representatives on the Council of the 
West. Indian and the Indian Branches), together with the 
Senior officials of the Association and the Solicitor, Mr. 
Hempson. Dr. Brackenbury, in proposing the health of 
the guests, said that these informal occasions helped to 
get over the difficulty of making personal contact with 





Oversea representatives, whom year by year those at home 
were more and more glad to meet. He coupled with the 
toast the names of Dr. Robertson and Dr. Barcroft 
Anderson, Dr. A. Davidson (New South Wales), Dr. J. P, 
Major (Victorian Branch), Dr. H. Bell Walker (Cape of 
Good Hope Eastern Province), Dr. Murray (Western 


Province), Mr. F. C. Madden, O.B.E. (Egyptian 
Branch), Major T. J. Hallinan, O.B.E., R.A.M.O, 


(Mesopotamia Branch), Dr. C. E. P. Forsyth (Assam 
Branch), and Dr. E. F. Hatton (Grenada Branch). Ab 
the Chairman’s suggestion each guest rose for a moment 
in his place at the mention of his name. Dr. Robertson, 
in response, expressed his pleasure in voicing the loyalty 
of the Oversea Branches, and spoke of the enthusiasm and 
devotion for the British Medical Association at home 
manifested by the profession in every place he called at on 
his journey through Australia this year. He paid a special 
tribute to Dr. R. H. Todd, whom he described as a tower 
of strength to the Association in Australia, and a very 
large factor in its strength and success. He wished also 
to thank Dr. Cox and Dr. Anderson for their kindness to 
himself in this country. As a newcomer to Representative 
Meetings he admired the excellence of the arrangements 
and the freedom of discussion. He looked forward to the 
time when London would take its proper place as the great 
post-graduate centre of the empire and the world. Dr. 
Barcroft Anderson added his tribute to the central work 
of the Association. Efficiency on the frontiers of the 
empire, he said, depended on two things—on the sending 
out of efficient men from home, and on loyal support at 
home—and he gave illustrations of the advantage thus 
derived by the South African medical profession. Dr. 
Davidson and Major Hallinan also expressed the most 
cordial appreciation of their hospitable welcome that day, 
and of the help given by the parent Association to the 
Branches abroad. Before the company returned to their 
labours Dr. Brackenbury remarked how gratifying it was 
to hear by word of mouth from those concerned that the 
Association was giving real help in the practical work 
and the day-to-day problems of its members oversea, 


Tue AnNnvat EXuIsIrion. 

The Annual Exhibition of surgical instruments, appli- 
ances, drugs, and foods was held in the Market, High 
Street, Bath, adjoining the Guildhall. This is roughly a 
circular building, around which the exhibitors’ stalls, to 
the number of more than eighty, were arranged in three 
concentric rings. A fountain in the middle, a flower- 
decked entrance, and other decorative effects completed the 
transformation of what is ordinarily a bare market hall. 
The exhibition was opened on Tuesday morning, in the 
presence of the Mayor of Bath (Alderman Cedric Chivers, 
J.P.), by Mr. W. G. Mumford, O.B.E., F.R.C.8., Honorary 
Secretary and Acting President-Elect. The Mayor offered 
his congratulations to the Association on having so vastly 
improved the City Market, which for some years had been 
an eyesore. Mr. Mumford said that the duty of opening 
the exhibition devolved upon him owing to the fact that 
Dr. Thomson, the President-Elect, was suffering from 
illness. Many factors contributed to the success of an 
Annual Meeting of the British Medical Association, and 
one of the most important was that of providing a compre- 
hensive exhibition. It should give an epitome of every- 
thing up to date in the way of surgical and medical 
appliances and therapeutic material. The value of such an 
exhibition was, in the first place, commercial, but it was 
also educational. In the catalogue there were represented 
the principal makers of surgical instruments and of drugs 
in the kingdom. He extended a hearty welcome to the 
exhibitors, who had made so wonderful a transformation of 
what was a dilapidated old shack, and he thought it 
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would be a good thing for Bath if the Association could 
see its way to leave behind the fittings! He expressed 
thanks to the City Council and the Markets Committee for 
placing the space at the Association’s disposal. The ad- 
vance of medical science had made such an exhibition a 
much more complicated matter than it would have been 
a hundred years ago. At that time, he supposed, the 
equipment of a medical man could have been placed on 
a single shelf of one of the stalls. It was a matter for 
congratulation that the number of stalls—eighty-six—was 
larger than last year. He reminded the _ exhibitors, 
finally, that the value of such an exhibition, measured even 
iu commercial returns, was continued for long after the 
medical visitors had returned to their homes. Among 
those present at the cpening ceremony were the Chairman 
of the Representative Body and the Chairman and most 
of the members of Council. The hour of the resumption 
of the Representative Meeting was put back in order 
to permit its members inspecting the exhibits. 


There is a very good attendance at the Annual Meeting 
at Bath; down to midday on Wednesday the number 
registered was 999. 








A CLEAN MILK EXPERIMENT. 

Tue third clean milk competition organized by the Kent 
Education Committee extended from the middle of January 
to the middle of April. There were forty-five competitors. 
Each competitor submitted six samples of milk at fort- 
nightly intervals, and the inspecting judge paid two 
surprise visits to each herd, taking samples of evening 
milk on each occasion. The results of the competition 
showed that a very considerable improvement had occurred 
in these milk samples as compared with those of the first 
competition, of which an account was given in our issue 
of November 3rd, 1923 (p. 831). Thus, while in the first 
competition 32.4 per cent. samples reached the Certified 
standard and 63.6 per cent. the Grade A standard, in the 
1925 competition 73.1 per cent. samples were classified’ as 
Certified and 88.1 per cent. as Grade A. Moreover, an 
increase in the keeping quality of the milk was manifest, 
the average time before tainting occurred being three 
days and ten and a half hours in the present competition, 
and two days and tweive and a half hours in that of 1923. 
Since the commencement of these competitions several 
farmers have improved their cowsheds by putting in new 
windows and providing artificial light; the ventilation 
arrangements and the floors have also received attention, 
and the sterilization of the utensils used is now very much 
more thorough. The inspecting judge in his report drew 
attention to the great improvement in many farms during 
the three years. The practical utility of these competitions 
has been fully demonstrated; they are obviously of no 
little value as showing the high standard of purity that 
can be attained in actual practice. 


SCIATICA. 
Sciatica, the old enemy that lays so many of us by the leg 
as the years increase, has for long been regarded as gener- 
ally due to neuritis of the sciatic nerve. The existence of 
such a sciatic neuritis has always been assumed rather than 
proved; and where signs of involvement of the sciatic 
nerve or its sheath have been found absent, sciatica has, 
as a last resort, been attributed to a “ neuralgic con- 
dition ”’ of the nerve. According to Dr. Helweg' of Copen- 
hagen, sciatica is not a disease of the nervous system at 
all, but is a myopathy of the posterior region of the leg 
due to overwork, a functional myopathy. In the vast 
majority of patients sciatica is due, he thinks, to an affec- 





1 Sciatica, or Myopathia e Labore of the Posterior Region of the Leg. 
By Johannes Helweg. Acta Medica Scandinavica, Supplementum X, 
Copenhagen; A. Busck; London: H. K. Lewis and Co., Ltd. 1925. (Med. 
&vo, pp. 207 + ix. 7s. 6d. net.) 
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tion of the muscles at the back of the leg and jn the 
gluteal and lumbar regions, and is caused by excessiye Use 
of the muscles in question.. This muscular lesion is the 
cause of the pain and other symptoms described clinically 
as sciatica; Dr. Helweg would have us dismiss from our 
minds all ideas of ‘‘ neuritis’? and ‘“ neuralgia ”’ when 
investigating other cases with pains similar to those of 
sciatica—cases of lumbago, for example, or of muscula; 
rheumatism, myalgia, and so on. This novel conception of 
sciatica is based by Dr. Helweg on the results of special 
methods of palpating the muscles in and about the affected 
region; the patient lies on his front, care is taken to 
obtain the best possible muscular relaxation, the surface of 
the skin is well oiled, and the physician palpates both 
legs at the same time so as to be able to compare the 
diseased side with the sound at every point. Both patient 
and physician must be placed symmetrically, and stress jg 
laid on the importance of practice in the art of palpation 
of the muscles; repeated examinations are often necessary 
before a positive opinion can be expressed. In all cases of 
sciatica Dr. Helweg finds that larger or smaller sections 
of the muscles in the gluteal region and the back of the 
leg feel firmer in the affected than they do in the sound leg, 
As the patient gets better these palpable changes in con- 
sistence lessen and tend to vanish; often, however, they 
have not disappeared completely months after the sub. 
jective and the other objective signs of the disease have 
passed away. Discussing the three cardinal signs of 
sciatica—namely, pain along the back of the leg, tender- 
ness to pressure along the back of the leg (Valleix’s sign), 
and pain on flexing at the hip the leg already extended 
at the knee (Laségue’s sign)—Dr. Helweg brings forward 
experimental proofs for his view that they are all best 
explained as evidences of myopathy rather than sciatic 
neuritis or neuralgia. It is, he says, the affected or 
hardened muscles that are painful and tender on pressure 
or extension rather than the sciatic nerve itself. If, for 
example, a tender “‘ Valleix’s point ’’ is detected at the 
neck of the fibula, it will be found that the part of the 
peroneus longus muscle that springs from the head of the 
fibula feels harder on the affected than on the sound side; 
the palpatory technique for determining exactly which 
tissue (skin, muscle, nerve, etc.) is tender in a case of 
sciatica is set out in detail. Dr. Helweg further argues in 
favour of his view that the muscular wasting and changes 
in the reflexes of patients with sciatica are satisfactorily 
explained by the existence of the idiopathic myopathia 
e labore to which he attributes the disease. The changes 
in cutaneous sensibility he puts down to the compression of 
the sensory nerve branches by the local myopathy, or to 
the compression exerted on the sensory nerve terminations 
in the skin by the toughening of the subcutaneous tissues 
that may be found in connexion with the primary. myo- 
pathy. The scoliosis often seen in cases of sciatica 1s 
described as the result of the instinctive effort to avoid 
using the affected muscles. Describing cases of the rare 
so-called ‘‘ radicular sciatica ’’ recorded mainly by F rench 
neurologists, and going through the literature of the 
subject, Dr. Helweg concludes that the term covers 
fortuitous association of two different and independent 
neurological entities in the same patient—namely, 4 
meningo-radiculitis and a myopathy both placed so that the 
sites of their clinical manifestations are the same. Sum- 
ming up the results of his investigations, Dr. Helweg 
states that in at least 90 per cent. of the cases diagnosed 
as sciatica a myopathy (such as is described above) 1s - 
pathological basis of the disease. Sciatica should not 
diagnosed in patients who have pain in the — 
traversed and innervated by the sciatic nerve but do no 
show the myopathy or Valleix’s or Lasegue’s sign. oes 
Helweg is perhaps rather too dogmatic, but it would see 
to be worth while to remember and test his theory. 
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A CURATIVE SERUM FOR SYPHILIS FROM THE LLAMA. 
Tur llama, which is used as a beast of burden in South 
America, is known generally outside its country of origin 
only as a ological curiosity. Great scientific interest, how- 
ever, has recently been directed towards this animal, which 
slone among the domestic animals has been found to be a 
carrier of syphilis. MM. Jauregui and Lancelotti of 
Buenos Aires have recently been able to show that the 
organism in the llama is identical with the treponema of 
man. Female llamas have been successfully infected from 
s human sore; while a laboratory accident showed that the 
llama spirochaete was virulent for man. Syphilis has been 
endemic in Peru since the days of the Incas, in prehistoric 
tines. A question of great historical interest is thus 
raised. Was man the infector of the llama, or was he 
infected by that animal? The disease in the llama is 
etiologically and pathologically analogous with human 
syphilis, but the course is in general shorter. The Hama 
shows all the symptoms that man does, including the 
cerebral; but the tertiary period usually occurs in about 
two or three years after the original inoculation. A point 
of more than academic importance, however, is the dis- 
every of a curative serum for the Nama. An animal is 
given ten to fifteen inoculations with an attenuated 
culture. The resulting serum has been injected into 
syphilitic llamas, and has beyond doubt cured them. 
Animals treated on the appearance ‘of the primary lesions 
have lived for three to ten years, while the controls have 
all died from general paralysis in less than three years. 
In the treated animals the biological reaction remained 
negative, and their progeny showed no taint of the disease. 
Remarkable results have also been obtained in the secon- 
dary phase. The use of the serum in man has produced 
results more rapidly favourable than those which have 
been obtained with the usual chemotherapeutic methods; 
the serum, moreover, is absolutely harmless. It is too early 
yet to say how permanent are the results in man and that 
aa absolute cure is obtained; that is a matter for years of 
experimentation and clinical observation, as Dr. Jeanselme 
pointed out to the Académie de Médecine on March 10th 
(see JourNaL, March 28th, p. 628). Llamas are now being 
obtained by the Pasteur Institute for these investigations. 





PREDISPOSITION TO INFECTIOUS DISEASES. 

A rarer by Drs. Selma Meyer and Erich Burghard? of the 
children’s clinic of the Diisseldorf Medical Academy on 
familial attacks of scarlet fever raises the wider question 
of the susceptibility of the human organism to infectious 
diseases in general, Every person is a member of a 
family, a tribe, and a race. As a result of his inheritance 
he belongs to a family, and owing to the possession of 
definite characteristics in common with others he belongs 
to a group of similarly constituted individuals. By use 
of the method of iso-agglutination of the red corpuscles 
by definite human serums a classification of mankind can 
be made into four groups, the members of which resemble 
each other by the possession of this biological feature. 
This uniformity exists in the case of constitutional 
anomalies, such as an inferiority of whole groups of 
tissues, as is exemplified jn weakness of the skeletal and 
connective tissues, and the liability of certain organs to 
bo attacked. A familial predisposition for diseases of 
certain organs has been rendered probable, not only as 
regards purely endogenous diseases, but also as regards 
> ae of the reaction to infection. It is alleged 
“en nen of tuberculosis, syphilis, and diph- 
a me peculiarity of the measles eraption, and the 
n vat the attack in typhoid fever, tend to be similar 
- me ers of one family. The character of the resistance 

“isease, the supply of immune bodies, and the local 
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immunity of the portals of entry of infection also, it is 
said, show the same tendency. In diphtheria the familial 
predisposition is thought to be exemplified by the simul- 
taneous occurrence and equal severity of the attack, par- 
ticularly as regards the susceptibility of the nervous system 
and cardiac muscle to the diphtherial toxin. In this 
disease the results of the Schick test are usually identical 
in the parents and children, and so also are those of the 
Dick test as regards immunity to scarlet fever. It may be 
mentioned in passing that Hirszfeld and Brokman have 
recently asserted that susceptibility or immunity to diph- 
theria, as evidenced by the reaction to the Schick test, is 
correlated with the particular blood group. Meyer and 
Burghard have made a careful analysis of the cases of 
scarlet fever in the Diisseldorf children’s clinic during the 
last five years, and conclude that there is not so much a 
familial predisposition to the diseaso as a predisposition 
among members of the same family for certain organs to 
be attacked. Many families, it is stated, show a high 
incidence of nephritis, otitis, and other complications of 
scarlet fever, as well as a similar temperature chart. 


GIFT FOR RESEARCH BY THE DUNN TRUSTEES. 
Tue trustees of the late Sir William Dunn have made a 
donation to the Medical Research Council of £2,000 per 
annum for a period of five years to be used for the pro- 
motion of research work in medicine at the discretion of 
the Council. The Medical Research Council, in accepting 
this generous benefaction, has intimated that for the 
present it will apply this special Dunn Fund in chief 
part to the furtherance of the organized studies of filter- 
able viruses which it is supporting, and in particular to 
the recent developments of this work in relation to cancer 
by Mr. Barnard, Dr. Gye, and their colleagues. The Dunn 
Trustees have made important previous benefactions to 
the advancement of medic:ne. They have endowed a chair 
of pathology at Guy’s Hospital, erected a school of bio- 
chemistry at Cambridge, and endowed a chair in bio- 
chemistry there, now held by Sir Frederick Hopkins; 
they have given a new building for the school of pathology 
at Oxford, now being erected, and have provided equip- 
ment for the school of pharmacology there. They have also 
built and equipped laboratories for the university medical 
clinics at St. Bartholomew’s Hospital, St. Thomas’s 
Hospital, and the London Hospital. 


Tue Krx@ has appointed Sir Thomas Jeeves Horder, Bt., 
to be a Knight Commander of the Royal Victorian Order. 
Sir Thomas Horder, who was knighted in 1918 and created 
a baronet in 1923, has been physician-in-ordinary to the 
Prince of Wales since 1923. Dr. Russell Facey Wilkinson, 
who is physician to Prince and Princess Arthur of 
Connaught, to whom he was medical officer in South 
Africa, has been appointed a member of the fourth class 
of the Royal Victorian Order. 


Tue annual meeting of the Canadian Medical Asso- 
ciation at Regina from June 22nd to 26th was most success- 
full, and in connexion with it the annual meeting of the 
Canadian Medical Protective Association and a meeting 
of the Canadian Radiological Society were held. Mr, 
H. W. Carson, F.R.C.S., President of the Hunterian 
Society of London, who was specially invited through the 
British Medical Association as the guest of the Canadian 
Medical Association, delivered addresses on the surgical 
treatment of gastric and duodenal ulcers and on cancer of 
the colon. Mr. Carson, who has returned to London, tells 
us that he has come back with the most agreeable recolled 
tions of the cordiality of his reception at Regina, 
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[At our request Dr. Archibald Leitch has written the 
folowing article on the report published in the ‘‘ Lancet ”’ 
last week (July 18th, p. 104), in which Dr. Gye has 
described the present results of his highly interesting 
researches into certain aspects of the cancer problem. |] 


Pryron Rovs of the Rockefeller Institute in 1911 reported 
the discovery in a fowl of a pathological condition in many 
respects similar to a malignant neoplasm, and by him 
classified as a spindle-cell sarcoma. This he was able to 
transfer to other fowls of the same sort by inoculation of 
portions of the diseased tissue, by such tissue desiccated, or 
by filtered extracts from it. The fact that it could be pro- 
pagated by cell-free filtrates placed it in a separate cate- 
gory from tumours proper. In subsequent years Rous 
found two further examples of the condition, one classified 
as osteo-chondrosarcoma, and the other a spindle-cell sarcoma 
of peculiar intracanalicular pattern, both being capable of 
propagation by filtrates. Other tumours of fowls, recog- 
nized as sarcomata, have been described which were not 
propagable by similar means. Experiments with the Rous- 
sarcomata, especially the first, have been conducted in 
various laboratories throughout the world, and controversy 
has raged from time to time as to the nature of the con- 
dition. Many of the controversialists, and chiefly those who 
had no direct practical knowledge of the experiments, re- 
fused to believe that the lesions were sarcomata, or, indeed, 
tumours at all. In this country one of the tumours, Rous 
No. 1, was studied at the Lister Institute, and for a period 
of six or seven years at the Cancer Hospital: Research 
Institute by my predecessor, Dr. Alexander Paine. The 
malignancy of the tumour, or (as some would prefer to 
put it) the virulence of the infecting agent, has increased 
considerably during the intervening years. The inocula- 
tion of the tumour filtrate, containing what Rous has 
simply termed the “ agent,’’ produces in fowls a tumour- 
like condition at the site of inoculation of a rapidly pro- 
gressive nature, accompanied by the formation in various 
organs of similar lesions (‘‘ metastases ”’), unattended by 
any rise in temperature, and bringing about the death of 
the fowls usually within a month, sometimes within a 
fortnight. The histological appearances are peculiar and 
characteristic. Without going into details, I may say that 
from what I have seen of the disease, clinically and micro- 
scopically, I have never been able to convince myself that 
the thing was a sarcoma. I was not concerned to deny it; 
I was merely unconvinced. That attitude of suspended 
judgement is, or was, the attitude of many others. To 
call it an infectious granuloma did not give us greater 
consolation. The position was very unsatisfactory. — 

Now comes the very remarkable and extraordinarily 
interesting work of Dr. W. E. Gye, published in the Lancet 
of July 18th. The Rous-sarcoma No. 1 is minced, ground 
with sterile sand in a mortar, mixed with saline or Ringer’s 
solution in the proportion of 1 gram of tumour to 100 ¢.cm. 
of fluid, and filtered through sand and paper pulp. The 
“ sand-filtrate ’’ is passed through a close-pored filter and 
a clear cell-free fluid (the ‘ candle filtrate ’’) is obtained, 
which, when tested on chickens, gives rise to the character- 
istic disease. In a protocol of one of his experiments he shows 
that a small dose of the filtrate—for example, 0.01 ¢.cm.— 
produces nothing, a larger dose, 0.25 c.cm., slowly produces 
a tumour, whilst 1 c.cm. brings about a rapid formation. 
Thus the result corresponds generally with the quantity 
injected. A certain minimal quantity, possibly varying 
with different samples, is necessary. Another’ method of 
obtaining the active agent—and this is where Dr. Gye 
breaks new ground—is to place a fragment of Rous-sarcoma 
in a test tube containing 5 c.cm. of Hartley’s bouillon with 
0.2 per cent. of potassium chloride and 1 c.cm. of fresh 
rabbit serum. This is incubated under either aerobic or 
anaerobic conditions, and the medium is found to be infec- 
tive, retaining its infectivity in favourable circumstances, 
such as the use of a large fragment of tissue and strict 
anaerobiosis, for a week. In less favourable circumstances 
the infectivity may be lost in two days. We may call this 
the “primary culture’’ without, for the moment, com- 
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mitting ourselves to the idea that something has actually 
proliferated in the serum-broth rather than diffused into i 
from the fragment of tissue. There are thus two ways of 
obtaining the infective agent. 

The “ agent,’”’ whatever it is, can be rendered innocuoys 
by treating it with chloroform, as Rous showed. Dr, Gye’s 
technique is as follows. He grinds up Rous-sarcoma with 
sand as before, adds 100 c.cm. of Ringer’s solution to 
5 grams of tumour tissue—that is, five times the concentra. 
tion of what is stated above—and filters through paper pulp 
and sand. Of the clear filtrate so obtained, 10 ¢.cm, is 
placed by means of a pipette at the bottom of a tube, taking 
care not to wet the sides. The tube is slanted and a few 
drops of chloroform are allowed to run down the sides, some 
of the chloroform remaining temporarily as a film on the 
surface of the fluid and the rest sinking to the bottom. 
The tube is placed in a beaker of water already heated to 
37° and incubated for half an hour. Then with a pipette 
the chloroform globules are repeatedly sucked up and 
expelled in order to produce a thorough saturation of the 
fluid with the chloroform. It is again incubated for three 
hours and the chloroform is pumped off. I confess I do 
not see the rationale of this particular technique in prefer- 
ence to shaking with chloroform, but doubtless Dr. Gye has 
a very good practical reason for it. A filtrate which was 
treated with saline instead of chloroform produced Rous- 
sarcoma in doses of 0.2 c.cm., whereas another portion of 
the same fluid treated with chloroform in the manner 
described failed to infect in doses of 2 c.cm.—that is, ten 
times the quantity. Stress is laid on the importance of the 
temperature and the complete saturation of the filtrate with 
chloroform for the “ destruction of the virus,” and Dr. Gye 
cites experiments to show that treatment with chloroform 
at room temperature or incomplete saturation with chloro- 
form may fail to render the filtrate innocuous. In other 
words, the test, and the only test there can be, of the 
innocuousness of the fluid is the fact that it fails to produce 
tumours when injected into the fowls. This, it seems to me, 
is very important. 

The ‘ primary cultures,’ as we have seen, lost their 
activity—of their own accord, so to speak—in from two to 
seven days. The explanation of this given by Dr. Gye is 
most ingenious, and on its acceptance and proof depends 
the value of his subsequent wonderful work. Here give me 
leave to say that if it be proved beyond doubt to be true, 
as I trust it will be, it will not be merely the extra bit of 
luck such as in most cases enables a man of science, building 
on the work of his predecessors, to achieve an outstanding 
success; it will have been a stroke of pure genius. To quote 
Dr. Gye’s own words: “‘ From the beginning of this work on 
the Rous sarcoma I suspected that this loss of infectivity 
does not depend upon the death of a virus, but upon the 
disappearance of an accessory chemical factor which governs 
infection of cells.’? He inoculated fowls with 1 c.cm. of a 
‘“‘ primary culture’? that after three days’ incubation had 
lost its infectivity as shown by the negative results. He 
inoculated fowls with a similar quantity of the sand-filtrate 
rendered innocuous by chloroform: also with negative 
results. But when he injected a mixture of half the quan- 
tities of these two separately inactive materials, Rous- 
sarcoma was produced. The conclusion was that two rye 
are necessary: (1) a virus, and (2) a labile chemical su 
stance, present in the chloroformed filtrate, which in some 
unknown way renders the cells of the fowl susceptible to 
he infection by the virus. : 
. huailide piece of evidence in favour of the thesis that 
two separable factors were at work was obtained by tonne 
infective ‘‘ primary cultures’’ and subjecting them to 
centrifugalization for two hours at a speed of 9,000 pe 
lutions a minute. Under favourable conditions, cons 
being controlled, the fluid could be divided into two ng 
the upper layers containing the accessory factor—a ned 

ti ‘hemic subs eo » lower, especially 
particulate chemical substance—and the lo ar wd 
the deposit, containing the virus, which there - * 
presumably particulate. It was found to be a 4 has 
wash this deposit free from the other factor, so b a wd 
itself it produced no lesion on “injection, but when “4 
combined with the upper virus-free fluid it gave Tse 
Rous-sarcoma. The experiment was performed on fifteet 
occasions. Putting aside two of these, as contamination 
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mined the experiments, Dr. Gye succeeded in thirteen 
qses in obtaining by the washing of the centrifuged 
deposit & material (the ‘* virus ’’) free from admixture with 
the accessory chemical substance. This is the obverse to 
the result obtained by treating the sand-fltrate with 
chloroform: there he obtained, according to his conception, 
the chemical factor free from virus; here he obtained the 
yirus free from chemical factor. However, in two of the 
latter experiments, the washed deposit was still infective, 
though the infectivity was diminished. 

In order to obtain a virus which could be thoroughly 
relied upon as being free from the chemical factor (all the 
indications, of course, pointing to the existence of a parti- 
wlate virus), he endeavoured to cultivate the virus by 
hacteriological methods. In this he was successful, and 
by itself it is a great achievement. By successive sub- 
lturing from the ‘“‘ primary culture ’’ he could be sure 
that anything that was propagated in the later subcultures 
yould be a living thing capable of proliferation, for any 
purely chemical substance would be lost by the successive 
dilutions. Thus, in the fifth subculture the virus alone 
yould be present. On inoculation into fowls it, of course, 
produced no lesion, but when added to the accessory 
chemical factor obtained either by treating the sand- 
filtrate with chloroform or by taking the inert upper layers 
of a centrifuged ‘‘ primary culture ’”’ (for both methods 
were used), the Rous-sarcoma resulted. 


Up to this point the work dealt entirely with the analysis 
of the agent of Rous-sarcoma, and; as I have said, the 
nature of this disease has been a matter of dispute. 
Attempts had been made, though rarely recorded, by those 
agaged in cancer research, to obtain from undisputed 
mammalian cancers something corresponding to the Rous 
agent, but they had met with no success. Dr. Gye, pro- 
ceding at first on similar lines, also failed. He employed 
four transplantable tumours—a sarcoma and a carcinoma 
of the mouse, and a sarcoma and a carcinomaof the rat—and 
treating them in the same way as he did when preparing 
the extract of the Rous-sarcoma he was unable to produce 
a tumour in the appropriate animals with the cell-free 
filtrates. He then tried his second method of obtaining the 
virus—the ‘‘ primary culture.’’ Let it be remembered that, 
in the “ primary cultures ”’ previously, both the virus and 
the accessory chemical factor were present together for a 
day or two, and only after that the second factor dis- 
appeared. Taking the mouse sarcoma (the others were not 
retested) he placed large portions of it in tubes of his 
srum-broth medium and incubated these under very strict 
anaerobic conditions. After twenty-four hours’ incubation 
the fluid in the tubes was pipetted off and centrifugalized. 
The upper layers were inoculated into mice, and sarcomata 
were produced with the same characteristic structure and 
growth as the original mouse tumour. It is unlikely that any 
tumour cells remained in the fluid so treated and gave rise 
to the tumours on inoculation, but to make assurance doubly 
sure Dr. Gye filtered similar ‘‘ primary cultures ’’ through 
a close-pored filter and still was able to induce tumour 
formations. The proof that two factors—a virus and an 
accessory chemical factor—are concerned here also is 
reserved for a later communication. Dr. Gye suggests that 
the failure to produce the mouse sarcoma by the direct 
tumour-filtrates is due to the oxidation of the chemical 
factor when it is being ground up with sand. This is of 
particular interest to me. In the spring of last year, in 
searching for the evidence of a ‘‘ growth substance,’’ which 
We imagined was produced by our carcinogenic agents, and 
Which possibly corresponds with Dr. Gye’s ‘‘ specific factor,” 
I ground up in a mortar mouse tumours of the identical 
strain (as well as the rat sarcoma), after having frozen 
the minced tissue with liquid oxygen. I injected the 
ground-up material, in which the cells had been thoroughly 
disintegrated, intradermally thrice weekly for two months, 
hoping that this excessive amount of growth substance in 
— to the repeated trauma with the needle would 
Pi 7 erm pga response on the part of the cells. All 
in *ertrsagper were negative, but I concluded that nothing 

t ure of a virus could have existed in the tumours, 
*eing that the whole tumour cells can be subjected to the 











temperature of liquid oxygen and yet give rise to tumours 
on inoculation. In view of what Dr. Gye says, I must have 
done the very thing necessary to destroy the specific factor. 
It is probable, however, that the virus remained unaltered 
and was injected over that long period. It may be nen- 
tioned that when, after an interval, I tested the animals 
with an inoculation of tumour cells, tumours grew in tiem 
just as in the controls: there was neither immunity nor 
increased susceptibility induced. My colleagues, Kennaway 
and Fry, tried similar experiments with human tumour 
material, and, in one series, tar-painting was done con- 
currently with the injections, but the production of 
epithelioma was not accelerated. 

Dr. Gye’s experiments with the mouse sarcoma seem to 
me to be of the utmost importance. I cannot think cf 
any possible flaw which would vitiate his results. The 
nature of that particular tumour has never been doubted 
by any competent observer. It is probably true that nro 
pathologist of experience feels quite so certain of his dia- 
gnosis in sarcomata as he does in the case of carcinomata, 
but here there is little room for doubt. 

With the other three rat and mouse cancers mentioned, 
direct reproduction by cell-free fluids has not been accom- 
plished. Dr. Gye adopts an indirect method of demon- 
strating the virus in them: he substitutes ‘ primary 
cultures”? of them for the Rous-sarcoma virus, and by 
combining these with the accessory chemical factor obtained 
from the chloroformed filtrate of the Rous-sarcoma, he 
produces typical Rous-sarcoma in fowls. Finally, a similar 
procedure was adopted in the case of three human malig- 
nant tumours—two carcinomata of the breast and a 
sarcoma of the thigh. Two of these afforded no evidence 
of a virus, but the third, a carcinoma, yielded a virus which, 
along with the chloroformed filtrate of the Rous-sarcoma, 
produced a Rous-sarcoma in fowls. It is remarkable that 
the chemical factor should be responsible not only for the 
kind of tissue to be affected but for the exact tumour 
pattern and characteristics invariably produced. It is not 
merely a spindle-cell sarcoma of the fowl that is produced, 
not merely a Rous-sarcoma, but a particular variety— 
namely, ‘‘ Rou:-sarcoma No. 1.” 

We thus have evidence that all these tumours have a 
common factor—the virus which is probably identical in 
all cases—and a specific factor peculiar to every tumour— 
the accessory chemical substance which has such unexpecte:l 
properties. Under experimental conditions the virus 
cannot act without the second factor, and this factor so 
far has been obtained only from existing tumours. But 
how is this essential factor produced in the animal body? 
Its formation must precede the formation of any tumour 
which it helps to originate. There must be some other 
source for it, and so the greater problem remains. Do 
our carcinogenic agents bring about the formation of the 
accessory chemical factor? Hosts of questions arise in our 
minds, but we must await the answers in the future. At 
the present time it is difficult to see how the observations 
can be put in line with many already known facts. 

The paper under consideration is obviously only an 
instalment. Dr. Gye’s researches have probably gone much 
further, and what may seem to be lacunae in the argu- 
ment may be already filled up. The evidence here given 
in favour of the presence of a virus in all the mammalian 
tumours tested, with the exception of the mouse sarcoma, 
is indirect, and, therefore, not wholly satisfying. Carcino- 
mata have not been produced. Probably the proof of the 
identity of the viruses will soon be strengthened: the 
demonstration of their unity might be further emphasized, 
for example, by using the accessory chemical factor from a 
rat carcinoma, combining it with the virus from a human 
cancer, and producing a sarcoma in the rat. We shall 
have to wait in patience for the developments that are 
possible, but we have had such appetizing fare that 
we clamour for more. In particular, 1 should like to feel 
more certain that the method adopted by Dr. Gye for 
destroying the virus in the filtrate of the Rous-sarcoma is 
effective beyond doubt. Practically everything else hangs 
on that. Suppose for a moment that the treatment of the 
filtrate with chloroform weakened, but did not wholly 
destroy, the infective agent: what then? It would require 
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on each and every occasion on which it was used a fairly 
large number of fowls for its detection, and perhaps only 
one unusually susceptible bird would show the effect even 
with a greatly increased dose. Equally, to prove beyond 
doubt that the infective agent was destroyed, a large 
number of controls would have to be employed, for it would 
be too risky on any occasion to depend upon a few. If 
the destruction of the infective agent is not always assured, 
then the thesis of the presence of the two factors is con- 
siderably weakened: there would be no convincing proof 
of the actuality of an accessory chemical factor, and the 
indirect evidence of the presence of a virus in the mouse 
carcinoma, in both rat tumours, and in the human cancer, 
which depends entirely on the complete destruction of the 
Rous agent, might fall to the ground. This is so evident 
that I cannot imagine it would be overlooked by Dr. Gye, 
though the point is not considered in his paper. I am 
very far from feeling that such possible criticism is worth 
entertaining, in view of the brilliant work that Dr. Gye 
has accomplished and the merited recognition he has 
attained. 








Scotland. 


Eprysures Crvit Service Nursine Home. 
AN interesting experiment with regard to the problem 
of the “ pay hospital ’’ has recently been begun in Edin- 
burgh. Many causes have contributed to make the position 
of hospitals in Scotland unsatisfactory, and the report by 
the Scottish departmental committee which recently sat 
to investigate hospital inadequacy is expected with general 
interest. Many persons are of opinion that there is a 
great deal of general hospital abuse, both the accommo- 
dation of the hospitals and the gratuitous service of their 
staffs being used by persons who are quite able, individually 
or collectively, to pay for both. The new experiment is 
a nursing home which has been acquired by the Civil 
Service Association ; a regular staff has been appointed with 
retaining salaries, and a schedule of fees has been drawn 
up; consulting fees and fees for minor operations range 
from 1 to 2 guineas according to the income of the patient, 
and the fee for major operations runs up to 10 guineas. It 
appears to be anticipated that the home will supply the 
needs of persons with an income up to £900 a year or 
over. The undertaking has arisen out of a discussion which 
has been going on in the Civil Service Association for a 
year or two as to the best means of providing for sickness 
among the members of civil service societies in the East 
of. Scotland, who altogether number about 6,000. A serious 
problem which menaces the financial position of the civil 
servant of the middle or lower grades of the service is that 
of making provision against the contingency of serious 
illness occurring in his family. This may involve prolonged 
residence in a private nursing home, or a surgical opera- 
tion, and it is felt that it may frequently result in finan- 
cial embarrassment from. which the junior ciyil servant 
may suffer for many years. A committee of medical and 
other experts was brought together to investigate the 
various possibilities, and found itself faced with the 
problem of estabiishing a special hospital. A surgical 
home of some twenty years’ standing came into the market, 
and seemed to fit perfectly the objects in view; it will 
be ready for occupation shortly. The general management 
of the home is to be conducted by a limited company, and 
members have been enrolled, subscriptions fixed, and the 
necessary capital raised. The company will not work for 
profit, and no portion of the income or property will be 
paid or transferred by way of dividend or bonus to the 
members. The entrance fee has been fixed at 10s. for men 
and 5s. for women, with an annual subscription of 12s. for 
men and 8s. for women. An arrangement has been made 
with H.M. Treasury by which the annual subscription is 
deducted quarterly from salaries. Provision is made not 
only for the reception, maintenance, and treatment of 
members and their dependants, but the home is to offer 
similar. facilities to ‘“‘ any other person or persons what- 
soever.”’ The first meeting was held in Edinburgh on July 
16th, when the chairman (Mr. H. L. F. Fraser) announced 





= 
that the home had been opened for the reception of patients 
on the previous day. He spoke for some 1,500 members anq 
other prospective members when he said that the principle 
of transferring risks of sickness from the financially weak 
individual salaried member to the broad back of a large 
membersiip was sound. It would prove commercial] 
sound in surgery just as it had proved itself to be in fire 
life, and other forms of insurance. The dietetic, nursing, 
and medical services would be of a high standard. 4 
medical team had been selected which, co-operating with 
the family practitioner, would achieve a very high medica] 
standard, and the scheme would be of value as regarded 
both consultation and treatment. The plan of providing 
a definite specialist staff had been criticized, but as a 
rule the specialist employed for surgery, etc., was not the 
‘free choice’’ of the patient, but was chosen by the 
family practitioner. The scheme did not, however, pre. 
clude any patient from calling in a specialist not on the 
staff of the home, provided he paid the specialist’s fee; 
It was no part of the scheme to criticize the fees charged 
for surgical or nursing home services; for it must be kept 
in view that specialists had to live, and that a very large 
part of surgical work was unremunerative or indeed un- 
paid. Competent authorities had put the proportion of 
this work done in Edinburgh as high as nineteen cases 
out of twenty, so that the unfortunate twentieth case 
must pay not only for himself but for the other nineteen 
cases. Many nursing homes were handicapped by heavy 
initial costs and a low rate of bed occupation. It was 
hoped that this scheme might assist in the solution of both 
difficulties. 


Norstne Councit EXaMInaTIon. 

The written preliminary examination for the General 
Nursing Council for Scotland was held on June 2nd. 
Candidates to the number of 75 presented themselves for 
examination in Edinburgh, 277 in Glasgow, 19 in Dundee, 
47 in Aberdeen, and 2 in Inverness. The oral and 
practical part of the examination was held a fortnight 
later in Aberdeen, Dundee, Edinburgh, and Glasgow, 
the Inverness candidates attending at Aberdeen for this 
part of the examination. The results were as follows: 
elementary anatomy and physiology, 392 entered, of whom 
319 passed; hygiene, 374 entered, of whom 329 passed; 
elementary theory and practice of nursing, 386 entered, of 
whom 359 passed. 








England and Wales. 





WorEPLACES. 
A census volume entitled Workplaces has been issued. It 
is believed to be the first occasion in any country on which 
statistics of workplaces have been obtained and presented. 
The inquiry was instituted at the 1921 census for the 
purpose, as then announced, of furnishing assistance In 
connexion with .the problems of. improving the transport 
facilities (bus, tram, and train) for the working public, of 
housing, and of continuation schools. The analysis of the 
daily tides of population between one area and another also 
provides materials for inferences in regard to the day popu- 
lations and the limits within which individual populations 
regularly expand and contract. The statistical pa ae 
hitherto at the disposal of local authorities has been limite 
to an inadequate knowledge of the sleeping or resident popu- 
lation. The desirability of adopting ‘‘ workplace” as 3 
basis of a real classification alternative to that of place of 
enumeration or residence was recognized in the census 
volume relating to industries published a short time ago. 
The present volume consists of three tables—the first showing 
for each urban and each rural area of England and Wales 
its total population and the number of occupied persons over 
twelve enumerated in the district, the number of those 
who work outside the district, and the number of persons 
travelling to work into the district; the second table —_ 
the analysis further and shows for the more important move- 
ments the districts to and from which the latter Lance 
travel; while the third table shows for towns with a popu ‘4 
tion over 20,000 the aggregate of the inward and outwar 
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movement, the net balance of the two movements, and a 
comparison of the night and day populations of the several 
_ As would be expected, the largest total movements 
sre towards the centre of London, the night population of 
the City of London being raised from 13,709 by a net inward 
movement of 423,006 persons to 436,715 during the day; the 
City of Westminster receives a net inward movement of 
944,406 persons, the Borough of Finsbury of 65,334, Holborn 
of 58,513, and St. Marylebone of 51,500. Most of the 
boroughs on the outer boundary show a net outward move- 
ment, and the same is true of all the larger towns of 
Middlesex (except Acton) and of the portion of the other 
home counties that are nearest London. The effect of these 
movements results in the City of London having a day 
population nearly 32 times its night population, while the 
corresponding ratios for Westminster and Holborn metro- 
litan boroughs are 2? and 2} respectively. Amongst towns 
with more than 20,000 inhabitants (outside London) the 
following show large daily changes, the increases being asso- 
ciated generally with industrial and mining centres and the 
decreases mainly with areas of a residential character. 





Increases during the Day. Decreases during the Day. 
Per cent. Per cent. 

Wallsend in oo Leyton ... i “<a ae 
Stretford ‘i oo Hornsey... jad - & 
Rugby ... ” woo) ae East Ham ... —— 
Eston... ca oa Hanwell = oan a 
Hebburn a “ a Walthamstow ... -- & 
Bedwellty se sae Sutton-in-Ashfield ... 21 
Chelmsford... «> ae Edmonton on << ae 
Chadderton... a Southgate ee ee 

Manchester... a ae Newcastle-under-Lyme 20 
Newcastle-upon-Tyne. 8 Castleford a —- 
Luton sal a. Mansfield uxt <_< ae 
Derby ... ns ag! Eccles... i oo. 
Coventry = a Salford = — 


There are even greater percentage variations in smaller 
towns, though on account of their size the numbers involved 
are of less significance. 

The volume has been prepared in the General Register 
Office and has been published by H.M. Stationery Office, 
price 16s. It can be obtained from booksellers. It is to be 
regretted that the price is so high. 


ArtiriciaL SUNLIGHT TREATMENT AT Hutt. 

In April, 1924, an experimental municipal clinic for treat- 
ment by artificial sunlight was opened at Hull, a tungsten 
arc lamp having been presented by Dr. Percy Hall, a 
member of the city council, and during the following 
twelve months 110 patients received treatment. Of 31 
patients with severe rickets so treated 19 were much 
improved and 10 were benefited; in 20 out of 22 cases of 
slight rickets there was definite improvement. Six wasting 
babies were treated, all except one being much improved. 
The medical officer of health reports that the clinic has 
fully justified its establishment; he now recommends the 
appointment of a whole-time medical officer and the pro- 
vision of two rooms for carbon-arc treatment, and either 
two large rooms or a number of smaller rooms for treat- 
ment by the tungsten arc and mercury vapour lamps. It 
is estimated that the cost of the electrical apparatus and of 
wiring the fully developed clinic would approximate £1,000, 
and that an additional £1,000 would be required for 
furnishing. Last April the Hull Royal Infirmary acquired 


& lamp for this treatment. 
——S— 
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FOCAL SEPSIS AS A CAUSE OF NEURASTHENIA 
AND INSANITY. 

Sin,—The importance of the subject raised by the four 
Papers on focal infection, in your issue of July 4th, as 
® cause of neurasthenia and insanity cannot be exaggerated. 

ere is one aspect of the problem that was not referred 
to and which deserves emphasis. In cases of toxic neur- 
asthenia and early toxic psychosis the treatment of focal 
infection frequently induces an immediate exacerbation of 
‘ymptoms which tends to be proportionate to the degree to 
Which treatment causes a temporary increase of the toxins 
“irculating in the blood. Thus no exacerbation need be 











anticipated in the treatment of infection of the urinary 
passages by B. coli; little need be expected from the removal 
of an appendix with a localized abscess; in the case of teeth 
or infection of accessory sinuses the reaction is generally 
severe. nucleation of the tonsils skilfully performed 
causes very much less disturbance than amputation by the 
guillotine. 

I mention this because I have seen two cases of suicide 
occur within forty-eight hours of dental extractions when 
a number of teeth were dealt with at one sitting. In such 
cases the correct procedure is either to extract the teeth 
at intervals, or, better still, to immunize the patient by 
an autogenous vaccine beforehand. 

This phenomenon of exacerbation of symptoms when & 
septic focus is attacked is in marked contrast to the effect 
of other surgical interference or of trauma. Thus a neur- 
asthenic woman may temporarily improve after the removal 
of a simple fibroid. An early psychotic may appear better 
after he has broken his leg. The substitution of physical 
disorder for mental conflict tends to be palliative, except 
when the degree of shock is severe, or, as I have said, when 
additional toxins are released into the system. 

Another point that was not referred to in any of the 
papers was the effect of chronic toxaemia through impair- 
ment of the endocrine function, notably that of the thyroid. 
The dullness of the child with septic tonsils and adenoids 
is largely the dullness of subthyroidism, and there are many 
similar examples of the effect of focal sepsis on mental 
function through endocrine disturbance. 

Professor Nixon ends his paper with this sentence: 
‘A careful and thorough physical examination is more 
likely to be fruitful than investigation of the origin of 
the mental state along psycho-analytical lines.’’ Surely this 
is an unfortunate way of contrasting the two methods of 
treatment? It suggests that we must either pursue one 
course or the other. The truth is that the man who psycho- 
analyses a patient that requires detoxication is blind in 
one eye; and the man who thinks that all functional cases 
are either toxic or incurable is blind in the other eye.— 
I am, etc., 


London, W.1, July 7th. H. Cricnton-Miiirr. 


THE ETIOLOGY OF MALIGNANT NEW GROWTHS. 

Sir,—There are probably few pathologists in this country 
who have not already read the most interesting papers on 
cancer and the ultramicroscopic viruses by Dr. Gye and 
Mr. Barnard.’ The work, moreover, has been widely dis- 
cussed, and the results and conclusions appear to be 
accepted as correct by many pathologists. 

All, however, who wish well for the reputation of British 
medical science will be anxious lest an over-enthusiastio 
reception should blind workers to any possible sources of 
error which a more considered judgement might suggest 
ought to be thoroughly probed before a work of this nature 
is accepted as having been proved to be correct. Nothing 
could do greater harm to the reputation of British scien- 
tists than that they should be shown to be in error, possibly 
in a year’s time, by some worker in a foreign laboratory. 

I feel sure, therefore, that both Dr. Gye and Mr. Barnard 
will appreciate the desire of some workers te be given a 
little more information on several crucial points, a satis- 
factory answer to which would go a long way towards con- 
vincing those whose critical analysis of the results leaves 
them in some little doubt. 

In view of the fact that ultramicroscopic viruses will 
tolerate pure glycerin and to a certain extent ether, is 
Dr. Gye convinced that his chloroform-treated filtrate is 
quite free from the virus or contagion? Might not a 
small amount of specific contagion be left and be made 
active by non-specific products, including acids, present 
in what he believes to be his cultures, in the same way 
that toxins affect the virulence of bacteria? Can he give 
us some experiments conclusively disproving this possibility ? 

How many times has the experiment’ given in Chart 5 
been made, and has the result always been the same? Have 
large quantities of the same treated filtrate only been 
inoculated, as controls, with negative results? 


4 Lancet, July 18th. 
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Have cultures of non-cancerous tissue been tested side 
by side with cultures of cancerous tissue when the same 
treated filtrate was added in each case? 

In making subcultures from his primary cultures have 
any comparative experiments been carried out with sub- 
cultures made after heating the primary culture to such a 
temperature that any virus would certainly be destroyed? 
Would a fifth subculture from this fail to be made active 
by a chloroform-treated filtrate which for certain made 
active the fifth subculture derived from the unheated 
primary culture? Such experiments giving clean-cut results 
would, I suggest, be considered weighty evidence by most 
pathologists who may not be quite convinced by the result 
given in Chart 11.1 

This investigation of Dr. Gye and Mr. Barnard must 
have a considerable effect on all investigations at present 
being carried out on the ultramicroscopic viruses, and it is 
of great importance to other workers that their own inves- 
tigations shall be carried along the right lines. I am sure if 
Dr. Gye is in a position to give us the information I have 
suggested it will be of great assistance to, and will be appre- 
ciated by, those working in other laboratories.—I am, etc., 

¥. W. Tworrt, 

July 22nd. The Brown Institution, University of London. 

*,* A note by Dr. Leitch stating the nature of Dr. Gye’s 
inquiry will be found at page 174. 





THE SEPARATION OF THE PLACENTA. 

Sir,—In the Journats of April 4th and 18th the subject 
of separation of the placenta is discussed by some corre- 
spondents. The practice of leaving the placental side of 
the cord untied is referred to as if the idea was a new one. 
But reference to Smellie’s Midwifery, published in 1784, 
shows that the practice was recommended by him. 

In these days of ‘‘ meddlesome midwifery ’’ some further 
remarks of his on the subject of separation of the placenta 
are well worth quoting: 

‘*‘T find that amongst the ancients and moderns there have been 
diferent opinions and directions about delivering the placenta; 
some alleging that it should be delivered slowly, or left to come 
of itself; others that the hand should be immediately introduced 
into the uterus, to separate and bring it away. Before we run 
into extremes on either side, it should be considered how nature 
herself acts in these cases. We find in the common course of 
labours that not once in fifty nor an hundred times there is any- 
thing more to be done than to receive the child. Some of the 
ancients have alleged that no danger happens on this account 
oftener than once in one thousand labours; and as nature is for 
the most part sufficient of itself in such cases, it is very rare, 
perhaps not once in twenty or thirty times, that I have occasion 
to separate, as it generally comes down by the common assistance 
of pulling gently at the funis, and the efforts of the woman. I also 
find that the mouth of the womb is as easily dilated some hours 
after delivery as at any other time; so, in my opinion, we ought 
to go in the middle way, never to assist but when we find it 
necessary; on the one hand, not to torture nature when it is self- 
sufficient; nor delay it too long, because it is possible that the 

lacenta may sometimes, though seldom, be retained several days; 
or if the uterus should be inflamed from any accident, an 
the woman be lost, the operator will be blamed for leaving the 
atter-birth behind.” 
—I am, etc., 

Wellington, N.Z., June Ist. W ILLIAM YOUNG. 





DEATH CERTIFICATION, 

Srr,—In the face of an alteration in the giving of death 
certificates, and the terrifying announcements with regard 
to premature burial published from time to time, not only 
in the lay press but also in medical textbooks, would it 
not be well to lay the subject before the profession for 
consideration with a view to restoring the public confidence, 
and for our own reassurance, now rendered somewhat un- 
stable when we reflect upon the fact that death of the 
whole body is a gradual process occupying a definite lapse 
of time, although the suspension of the vital faculties may 
appear to be sudden and complete? 

For my own part I now find myself to be in a precarious 
position respecting the certifying of deaths. Some years 
ago I steadily refused to write a death certificate within 
twenty-four hours of the patient’s death; but in these 
days of hustle I am generally called upon to certify within 
a few hours of the demise, and meet with indignant 
protests if I suggest its being deferred. 

Seeing the difficulties connected with the confirmation of 
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absolute death, I wish to propose that, unless there are 
reasons to the contrary, the doctor shall inspect the naked 
body of the deceased the day after the death, when more 
manifest signs will have had time to develop, and, being 
satisfied, shall certify accordingly. 

This arrangement would relieve my own feelings as to 
unpleasant possibilities and help to abolish the increasing 
dread that calls for extreme measures to establish the Proof 
of death; otherwise a post-mortem examination should 
become the invariable rule in order to still ail medica] and 
social doubts and perplexities—and this I am gure the 
public will not submit to.—I am, etc., 

Luton, July 7th. JOHN Goon, M.R.C.S. 

** Bearing on Dr. Good’s reference with regard to tests 
of the fact of death, a recent communication we have had 
from Dr. F. William Cock is very much to the point. He 
wrote :* ‘‘ I am glad to see the new Death Certification 
Bill compels personal inspection of the corpse by the doctor. 
I never gave a death certificate, even when the patient had 
died in my presence, until twenty-four hours had elapsed, 
When I was in practice I came into contact with two cases 
of trance. On looking through my cases I find that I had 
cut through the radial artery about thirty times, yet I have 
several times met with men in large practice who had never 
seen this done, and were much obliged by being taught the 
little manceuvre which means so much to anxious relatives,” 
In response to our request Dr. Cock has given the following 
particulars: ‘‘ Straighten the arm, pull back the hand, 
feel the outer edge of the tendon of the flexor carpi 
radialis. Take a narrow-bladed sharp scalpel, put the 
point into the skin edge towards fingers, push home to the 
bone, cut towards the fingers for about an inch, turn the 
edge outwards, keeping the point on the bone, cut upwards 
and outwards; the gaping mouths of the cut artery should 
appear at the bottom of the incision. There are generally 
a few drops of thin venous blood from the venae comites; 
Dry with a swab of absorbent wool. Place a double layer 
of lint over the incision, and put a band of 1} in. wide 
white rubber plaster round the wrist over this. It takes 
a minute and leaves the body tidy. If the sleeve of the 
shroud is pulled down nothing is to be seen. It is by 
taking pains, even in small matters, that one keeps that 
confidence without which one can do but little with 
patients. Especially is this necessary in the circumstances 
of death and of its possibly being only apparent.” 








ROYAL NAVAL VOLUNTEER RESERVE. _ 
Sir,—May I ask your assistance in calling the attention 
of the younger members of the profession to the attractions 
offered by service in the Royal Naval Volunteer Reserve? 
The R.N.V.R. consists of seven divisions—London, 
Scottish, Tyne, Mersey, Bristol, Sussex, and Ulster. The 
establishment provides for 205 medical officers, of whom 
50 are on List I and the remainder on List II, and m 
addition 28 dental surgeons. Each category has to serve 
twenty-eight days at sea during its first year of service, 
and subsequently fourteen days biennially either afloat in 
one of His Majesty’s ships or in a naval hospital or depot. 
Those on List I have, in addition, to attend periodically at 
the headquarters of the division to which they are attached 
for the examination of recruits and other medical duties. 
The age of entry is from 21 to 32 years. Provision 18 also 
made for the entry as surgeon sublieutenants of students 
from 19 to 26 years who have passed their intermediate 
examination in anatomy and physiology. Promotion 1s on 
the same basis as in the Royal Navy, except that no 
examinations are held. During training medical officers 
receive the naval pay of their rank, and £50 is previaes 
for the expenses of uniform on joining, or, In the case 0 
probationary officers, on confirmation in rank. _" 
The service affords a unique opportunity for seeing the 
life of the Royal Navy, as well as providing every two youre 
a most interesting experience free of all expense en 
paid for the duties required, whether afloat or as aa 
Applications for commissions should be addressed to ker} 
Commanding Officer at the headquarters of the nea 


division, from whom full particulars can be obtained.— 
I am, etc., J. Brvce Rone 
H.M:S. President, Victoria Embank- Surgeon Commander, B.4.¥- 


ment, E.C.4, July 13th. 
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Medical Notes in Parliament. 


[From ouR PARLIAMENTARY CORRESPONDENT.] 


os 


Txt House of Commons has this week taken the report stage 
of the Widows’, Orphans’, and Old Age Contributory Pensions 
pill and has debated the Estimates for the Post Office and for 
education. On Friday the House was asked to advance a long 
jst of smaller bills, including the Therapeutic Substances 
pill and the Diseases of Animals Bill, but the Public Health 
(Scotland) Bill will probably not be taken till the autumn. 

The second reading of the Bethlem Hospital Bill was down 
for July 21st, and a compromise between its promoters and the 
jal authorities had almost been reached on that day. Legal 
dificulties supervened, however, and the bill was put back 
til] July 24th. It has already passed the House of Lords. 

The medical members of Parliament who went to Switzerland 
to examine M. Spahlinger’s methods resumed their conversa- 
tins with him on July 22nd at the House of Commons. Down 
to that dete their negotiations had no definite result. 

Mr. H. A. L. Fisher has been chosen chairman of the Select 
(Committee on the Nursing Council, which was summoned to 
weet and hear evidence on July 22nd. 


Bovine Tuberculosis: Compensation for Slaughter. 

Moving a resolution authorizing the payment of money by Parlia- 
ment towards the compensation of local authorities for slaughtered 
caitle when tuberculous or suspected of tuberculosis, the Minister 
of Agriculture, Mr. Wood, said the Milk and Dairies Act, which 
prohibited the sale of tuberculous milk and indirectly compelled 
the slaughter of tuberculous cattle, would come into operation on 
September Ist. It was impossible for it to operate unless accom- 
panied by a Compensation Order. ‘t was estimated that the gross 
compensation would be about £67,500, and the Exchequer’s share 
£50,000. The cost of administration would be offset by salvage. 
Power was being taken to exclude cattle from Ireland which were 
tuberculous. Great progress had been made in the last few years 
in getting rid of the tuberculous cow. Nearly 200 herds of dairy 
cattle in England were completely free from tuberculosis. The 
problem must be tackled on national lines. Many large munici- 
palities spent money in tracing tuberculosis among the dairy cows 
which supplied those areas with milk. But municipal expenditure 
was largely wasted because when a tuberculous cow had been traced 
the owner often sold the animal, with the result that tuberculous 
meat might pass into human consumption, or else the animal was 
passed to other dairy farmers and all trace of it was lost. The 
new policy of compulsory slaughter and compensation had been 
approved by the National Farmers’ Union. 

Mr. A. V. Alexander promised the support of the Labour party 
for any efforts to reduce bovine tuberculosis. Some members were 
very concerned about the use for human consumption of carcasses 
of animals which had been condemned for tuberculosis. - The 
butchers were concerned because the Order did not arrange to 
= them for any animals which might be condemned after 
slaughter. 

Mr. Wood, replying, said it was estimated that 12,000 cattle a 
year would be slaughtered under the new Order. He could safely 
say that at present no meat liable to prejudice the health cf the 
consumer was allowed to be sold, but infection could be carried 
by hides, offal, and other parts of the carcasses used for purposes 
other than food. 

The resolution authorizing payment of compensation was 
approved. 

On the report stage, the Minister of Agriculture said that the 
carcasses of animals killed under this Tuberculosis Order would 
be submitted to the public health authorities, as were all other car- 
casses of animals intended for human consumption. The meat 
inspection service was in charge of the medical officers of health, 
who were solely concerned with the consideration of human health. 
No meat that had been inspected and found unfit for human 
consumption would ever be passed. 

The resolution was carried and the second reading of the 
Diseases of Animals Bill was subsequently taken. Dr. Vernon 
Davies asked the Minister of Agriculture what evidence he required 
before slaughtering cattle that the case was one of tuberculosis. 
Mr. A, V. Alexander said the Labour party was not satisfied 
with the Minister of Agriculture’s assurance that no actually tuber- 
= meat unfit for human consumption would ever be passed. 
hey had evidence that in pe | places the remains of carcasses 
which had been condemned reached certain classes of the popula- 
tion for human consumption. They were told that there was differ- 
a of opinion among medical men as to whether it was actuall 
armful to the human physique to eat part of a carcass whieh 
. not shown on examination external signs of tuberculosis. 
bee Richard Luce said there was a distinct form of tuberculosis 
which might be absolutely local. The muscle of the body was 
rarely infected with tubercle. Cows suffering from tuberculosis of 
3 = uder were the class of animal which it was most important to 
childs, because they were the most potent source of tubercle to 
f en, but the rest of their carcasses might be entirely free 
rom Pre one innocuous. 

~*remantle thought the danger pointed out by Mr. Alexander 
a oolens because of the Sect ward state vot butchering, 
ing, and veterinary inspection. Although he believed the 
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bill necessary, he thought the Ministry of Health should go forward 
at the same time with the control of Lutchering animals and better 
veterinary inspection. It was possible that tubercle would show 
itself in one or two glands only. Those who wished to sail near 
the wind would strip the meat from near the gland and sell the 
carcass as sound. Under the present system of scattered. little 
slaughterhouses, proper inspection was not possible. If the con- 
sumption of meat slaughtered in the circumstances he had men- 
tioned were allowed at all it should be under the strictest 
regulations. 

_ Mr. Palin said that although the carcass might be free from 
infection in a case of tuberculosis of the udder, the animal was 
very emaciated. Fe had frequently known cases where the 
veterinary inspectors had prevented the sale of this meat in 
menees, and it had been immediately taken to some other place 
or sale, 

The Minister of Agriculture said he did not doubt that the local 
authorities did their duty. If there were any chance of meat 
prejudicial to health passing into human consumption, he would 
be willing to try, in conjunction with the Minister of Health, to 
take effective steps to stop it. Pigs were not covered by the bill, 
but could be slaughtered under Meat Inspection Orders. 

The bill was read a second time, 


Therapeutic Substances Bill: Sccond Reading. 

Mr. Neville Chamberlain moved the second reading of the 
Therapeutic Substances Bill, sent down from the House of Lords 
and dealing with the standardizing of vaccines, serums, toxins, 
antitoxins, antigens, and particularly of insulin. These substances 
could not be tested chemically, ~e { practically all other civilized 
countries had an official standardization of their purity and 
potency; but we had no standardization for our own manufactures, 
and preparations which had failed to pass the test in foreign 
countries might be imported here. The Ministry of Health pro- 
posed that no one should be allowed to manufacture these 
substances without a licence, and that the import of these sub- 
stances should not be permitted except under proper standardiza- 
tion or compliance with conditions laid down. A joint committee 
would be set up to make regulations and to prescribe standards 
and tests. 

Sir Richard Luce said that in accepting the bill the House 
would have medical and scientific opinion behind it. The bill 
proposed an Advisory Committee of representatives of scientific 
and other bodies, but not comprising a representative of the 
body of general practitioners. He hoped at least one representa- 
tive of them would be added, possibly to be nominated by the 
British Medical Association. It was desirable that the bill should 
permit substances to be admitted to this country which were 
recognized in foreign countries as being of a proper standard 
without necessarily a complicated standardizing of the substances 
in this country. 

Colonel Sinclair noted that the bill would apply to Northern 
Ireland, and said it was very important that extracts of organic 
glands should be subjected to physiological or chemical tests by 
recognized authorities. Pituitrin, for instance, was 4 very potent 
substance, and it was possible that a practitioner using a 
particular brand might be accustomed to its effects, but might 
in an emergency have to use an inadequately standardized brand 
which was stronger than the brand with which he was familiar. 
The use of pituitrin of unknown strength might cause the 
rupture of a wound through overstimulation. Similarly, prepara- 
tions of insulin might be altogether tco strong for ordinary use. 

Dr. Vernon Davies thought that the bill would have to be 
altered in committee so that a serum which might be produced 
abroad and have certain special qualities could be brought in 
under licence, but not with all the restrictions imposed by the 
bill. He had in mind one special serum which would not be allowed 
into this country if the bill became law. Another remedy, which 
might be called a secret remedy, had been largely used for 
asthma; he was told it-was almost impossible to analyse it. 

Mr. Alexander said the Labour party approved the bill and 
would help to expedite its passage. 

The bill was read a second time and sent to a committee of 
the whole House. 

Mr. Baldwin announced that the Government would ask the 
House to take the committee stage of the bill on July 24th. 


Summcr Time Biil.—On the report stage of the Summer Time Bill, 
Dr. Graham Little said that the British Medical Association in 1923, 
and the Society of Medical Officers of Health in 1921, 1923, and 1924, 
had passed resolutions declaring that summer time was beneficial. 
He appealed strongly for full six months of summer time, and 
emphasized the importance of additional fresh air in the lives of 
the people. Mr. Cooper Rawson said they could not shut their eyes 
to the fact that the British Medical Association and its branches 
all over the country were strongly in favour of the six months’ 
period. Teachers all over the country also testified that summer 
time had been of inestimable value to the children’s health. 
Eventually an amendment was a postponing the commence- 
ment of summer time to the third Saturday in April, and the bill 
was then read a third time without a division. 


Unregistered Midwives.—In reply to Mr. Bennett, Mr. Neville 
Chamberlain, Minister of Health, said that he had received many 
representations from local supervising authorities and other bodies 
in favour of the elimination of unregistered midwives, and was 
himself in favour of it. He did not anticipate difficulty in obtain- 
ing an adequate number of registered midwives. He had it in 
mind to deal with the matter in a bill to amend the Midwives 
Act, which he proposed to introduce as soon as other commitments 
allowed. 
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National Health Insurance.—Answering Sir Henry Cautley, Mr. 
Neville Chamberlain said that in accordance with a decision of the 
National Health Insurance Joint Committee, approved societies had 
been recommended not to allot out of their surpluses on valuation 
extra cash benefits in excess of 5s. a week for sickness benefit 
unless they were also making reasonably adequate provision for 
treatment benefits. In reply to Colonel England, Mr. Chamberlain 
said that the proposal that maternity benefit should be adminis- 
tered by local public health authorities was within the purview of 
the Royal Commission on National Health Insurance, whose report 
he proposed to await.—In reply to Colonel Day, Mr. Neville 
Chamberlain said that an approved society under the National 
Health Insurance Act was entitled to devote part of its disposable 
surplus on valuation to making payments towards the cost of pro- 
viding nursing for its members, and might also make subscriptions 
or donations from its benefit fund for the support of district 
nurses. There was not, however, any provision in the Act for 
making payments for the specific purpose of securing the attend- 
ance of midwives on insured women at confinement, end before 
considering the desirability of amending legislation in this direction 
he must await the report of the Royal Commission on National 
Health Insurance.—On July 20th, Sir Kingsley Wood (Parlia- 
mentary Secretary, Ministry of Health) informed Mr. T. Williams 
that for the purposes of the second valuation approved societies 
and branches were divided into two groups, to be valued 
respeclively at December 31st, 1922, and December 3lst, 1923. 
These arrangements were agreed to by the Consultative Council, 
and were found to be necessary to avoid either a considerable 
increase in the number of the valuers and their staffs, or alter- 
natively a prolongation of the period between the date of valua- 
tion and the commencement of the additional benefits. 


Ophthalmic Benefit.—Asked to explain the difference between the 
optical treatment previously allowed as an additional benefit under 
the Health Insurance Acts and the ophthalmic treatment now 
allowed, Mr. Neville Chamberlain said an insured person was now 
able to obtain the advice of an ophthalmic specialist when his 
medical practitioner thought it was required. Previously there was 
a doubt whether this could be done. 


Doctors and the Tclephone.—During the debate on the Post Office 
Estimates, on July 20th, references were made to the desirability 
of better telephonic facilities for summoning doctors. Sir Robert 
Hamilton said it would be of inestimable advantage if the inhabi- 
tants of such islands as Papa Westray, with over 150 inhabitants 
but no doctor, were able to communicate by telephone with a 
doctor, not necessarily that he should cross, but that he should 
send by telephone instructions as to how the patient should be 
treated. Major Price said that in a village in North Pembroke- 
shire two accidents occurred when the telephone wire was down. 
The nearest doctor was eight miles away, and there was a lapse 
of eleven or twelve hours before the doctor could get to the county 
hospital to which the patients had been taken. Mr. Buchanan 
suggested that telephone kiosks in the working-class districts of 
towns would be of value for getting into touch with the doctor, say, 
in maternity cases. Colonel Heneage said that in many Lincoln- 
shire villages the only way of summoning a doctor was by sending 
a cyclist for him, and a great deal of unnecessary suffering was 
caused. The Postmaster-General, Sir William Mitchell-Thomson, 
said new rural telephone exchanges were being opened at the rate 
of twenty a month. It might later be possible to provide com- 
munication by wireless telephony between the islands in the Orkneys 
and Shetlands. 


Oniversity of London.—On July 20th, Mr. Guinness told Dr. 
Little that the Senate of the University of London had declined 
the offer of April, 1920, made by the then President of the Board 
of Education, of the Bloomsbury site. The Treasury had already 
informed the Senate of its willingness to consider any practicavle 
alternative proposal for an increase, without undue cost, of the 
accommodation for the central offices of the University which the 
Senate felt able to suggest. 


Notes in Brief. 

No precise information is available of the number of employed 
persons in Great Britain who are not insured under the National 
Health Insurance Acts, but 1,300,000 is suggested as a rough 
approximation. 


_The Royal Commission on National Health Insurance is c»n- 
sidering whether dental benefit should be made statutory under 
the Health Insurance Act. 


_At an early date the Home Secretary intends to introduce legisla- 
tion to remedy defects in coroners’ inquiries in murder cases. 
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UNIVERSITY OF CAMBRIDGE. 
THE following medical degrees have been conferred: 


M.Cuir.—W. D. Doherty. 

M.B., B.Catr.—A. C. Ainsley, C. G. Ainsworth, W. 8. C. Copeman, 
E. J. Crisp, C. H. C. Dalton, N. M. Goodman, M. H. Webb Peploe, 
8S. Vatcher. 

M.B.—E. G. Morris. 

B.Cuir.—H. V. Coverdale, J. E. D, Crozier, J. L. Edwards, P. M. D. 

F. T. Mills: 





—— 
UNIVERSITY OF LONDON. 
CONVOCATION. 

WE published on July 11th (p. 94) particulars of an amendment 
of the statute by which persons holding a bachelor’s degree would 
be entitled to be registered as members of Convocation on attainin 

the age of 21 years. Dr. Charles A. H. Franklin (Blackheath 

writes to point out that while under the old statute a bachelor in 
certain faculties might enter Convocation six years after matricula- 
tion, graduates in the medical faculty were compelled to wait 
eight and a half to nine years. 


Guy’s HosPITAL MEDICAL SCHOOL. 
The following scholarships in arts and science have been 
awarded: 


Entrance Scholarship in Arts (value £100).—H. A. Constable, 

Entrance Scholarship in Science (value £100).—Divided between W, BR 
Allen and F. H. Stevenson. cK 

Confin:d Scholarship in Science (value £100).—W. J. Ferguson, 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDicring. 
The following students have successfully passed the school 
examination at the termination of the seventy-eighth session 
(April-July, 1925) ; 


*A. McKenzie (winner of “Duncan” medal), *H. E. Meleney 
*K. A. T. Martin, *E. A. Seagar, *W. E. Corner, *T, F 
Sheehan, *G. 8. P. Noble, *C. R. Philip, *G. W. Scott, *A, Mw 
Said, W. Wilkinson, H. D. C. Rice, Hans-Raj, J. ©. R. 
Buchanan, J. W. Field, C. Sturton, Miss C. A. Stuart, A. Rama- 
krishnan, F. M. Halley, M. L. Chang, Miss G. Lowe, 
D. Drysdale-Anderson, M. Burn, R. Comty, J. S. Armstrong, 
L.. Blake, F. H. King, R. Mackay, I. M. R. Pilot, 8. W. Eveson, 
Miss I. Keess, E. G. H. Payne, Y. Y. Ying, W. Nelson, C. Wilson, 
D. M. McSwan, M. 8. Mahmood, B. O. Wilkin, J. H. Pasquu', 

. F. Maclean, A. Malchi, L. A. Wilmott, W. K. McCandliss, 

H. J. O’D. Burke-Gaffney, J. H. Owen-Flood, 8. R. P. Montgomery, 

G. W. Harley, W. J. Moir, J. R. Davies, Miss D. Durance, 


Q 


J. A. Ahlquist, Miss M. E. Bennet, C. 8. Wilson, Miss W. D. Cargil!, 
M. J. Marren, Hanna Khouri, 8. M. Ali, M. Chandra, H. T. Chiang, 
C. B. Macleod, H. A. Rahmeh, A. F. R. Dove, M. Rodriques, 
I. G. Soliman. 

* With distinction. 


The following have been recognized teachers of the University in 
the subjects and at the institutions indicated: 


St. Bartholomew's Hospital Medical Schocl.—Dr. G. Graham (medicine), 
Mr. H. E. G. Boyle (anaesthetics). 

Westminster Hospital Medical School.—Mr. Donald H. Paterson (diseases 
of children), Mr. Stanley Dodd (obstetrics and gynaecology), Mr. Stanford 
Cade (surgery). 

Bethlem Royal Hospital.—Dr. James 8. Collier (neurology), Dr. Robert H. 
Cole (psychological medicine), Dr. William H. B. Stoddart (psychiatry). 

The annual report of the Superintendent of the Brown Animal 
Sanatory Institution for 1924 showed that the number of animals 
brought to the institution was 4,866. Five lectures on modern 
bacteriological technique had been delivered by the Superintendent 
at the Royal College of Surgeons in December, 1924, as require. 
under the will of the late Mr. Brown. During the year Dr. Raw 
used the laboratories to carry outa histological investigation on 
tuberculous tissues and Dr. Shaw did some experimental work 
on immunizing a sheep to cancer. Mr. ‘Il'wort, who has been 
reappointed superintendent of the institution for one year from 
June lst, 1925, had continued his work on ultramicroscopic viruses 
and had carried out a number of pathological investigations on 
material obtained from the hospital. 

Professor A. E. Boycott, F.R.S., has been reappointed Director 
of the Graham Medical Research Laboratory. 

Sir Wilmot Herringham, K.C.M.G., C.B., has been elected 
oa of the Committee of Medical Members of the Senate for 
1925-26. 

Applications for the William Julius Mickle Fellowship must be 
sent to the Principal Officer by October 1st. It is of the value of 
at least £200, and is awarded annually by the Senate to a graduates 
of the University who, in its opinion, has done most to advance 
medical art and science within the preceding five years and therein 
shown conspicuous merit. 





UNIVERSITY OF BRISTOL. — 
THE following candidates have been approved at the examination 
indicated : 
SEcoND M.B., Ca.B. (Part I).—J. S. Adamson, A. C. Price, N. L. Price. 





MANCHESTER. - 
THE Dickinson Travelling Research Scholarship in Medicine has 
been awarded by the trustees of the Manchester Royal Infirmary 
to Dr. Raymond Williamson and Dr. Leslie J. Witts of Manchester. 





NATIONAL UNIVERSITY OF IRELAND. 

AT a meeting of the Senate on July 10th resolutions of condolence 
with the relatives were passed on the deaths of Professors Edmow 
J. McWeeney and Henry Corby. f 

The results of the recent summer examinations were consiteen , 
and passes, honours, etc., were awarded in connexion theréwe the 

A report from Dr. Denis J. Coffey, as Representative 0 P 
University on the General Medical Council, upon the proceedin ei 
of the session of the Council (summer, 1925) was considered & 
approved. nstitating & 

A new statute (Stat. XXX, N.U.I.) was made instituti 
lectureship in obstetrics and a lectureship in gynaecolog¥e 
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Obituarp 
HAMILTON DRUMMOND, M.B., B.S.Durg. 
F.R.C.S.Ep., Masor R.A.M.C.(T.), 
Honorary Surgeon, Royal Victoria Infirmary 
Newcastle-upon-Tyne, 

Tas tragic death of Hamilton Drummond, on Saturday, 
June 27th, as the result of a motor-car accident, came as 
s profound shock to everyone, for up to the time of its 
gecurrence he was in his usual good health and overflowing 
with buoyant spirits. For a week he had been in training 
with the Northumberland Yeomanry, his old regiment, and 
those who knew him best wi!! realize that he entered 
whole-heartedly into both the work and the play of the 
camp, taking his sick parade every day at 6 a.m. and 
enjoying all the evening functions to the full. On the day 
of the accident he set out to drive a motor into Newcastle 
in the early afternoon, accompanied by a couple of order- 
lies, who occupied the rear seats. There can be no doubt 
that he was very, very tired when he started on that fatal 
journey, and somehow the car swerved, ran into the ditch 
and overturned, and he was pinned 





and the case records of that period are replete with strik- 
ing diagrams which will always recall Hamilton Drummond 
to those who knew him as registrar. His house-surgeoncy 
in Newcastle was in the service of Professor Rutherford 
Morison, and he subsequently became one of Professor 
Morison’s private assistants, thus continuing an association 
which had a notable influence on his career and which was 
undoubtedly of great mutual advantage. 

At the outbreak of the European war Hamilton 
Drummond held a commission as a combatant officer in the 
Northumberland Yeomanry, but was at the time actually 
in the United States, where he had been visiting some 
of the American hospitals in company with Professor 


Rutherford Morison and Mr. D’Oyly Grange, now of 
Harrogate. During the trip Hamilton had been seized 


with appendicitis and was operated upon by Professor 
Morison. After a rather exciting Atlantic crossing he 
reached home safely and was very soon with his regiment 
in France helping to uphold the fine traditions of the 
Northumberland Hussars. He was present at the first 
battle of Ypres and at Neuve Chapelle, and saw much 
severe fighting, being several times mentioned in dispatches, 

After a time it was recognized that 





beneath, When extricated he was 
quite conscious, but was obviously 
seriously injured. The left leg was 
almost torn off just below the knee, 
and there were also injuries to the 
head and trunk, Very soon after the 
accident he was seen by one of his own 
colleagues who happened to be driving 
that way. Though suffering pro- 
foundly from shock his first inquiry 
was for the orderlies who were with 
him in the car, and next some instruc- 
tions about his dogs left behind at 
the camp. He insisted on looking at 
his leg, and at once recognized that 
amputation would be necessary. As 
promptly as possible he was brought 
to Newcastle to his own private hos- 
pital, but his condition bec ue rapidly 
worse. He was just able to recognize 
his father before unconsciousness 
came over him, and death occurred 
the same evening. 

Hamilton Drummond was just 43 
years of age. He was the son of 








the services of such a competent sur- 
geon could be ill spared, and he was 
transferred to the R.A.M.C. From 
then onwards he. was always in a 
forward hospital, and did excellent 
service, especially in the early treat- 
ment of abdominal wounds. It was 
while thus occupied that he carried 
out much important experimental 
work on animals, and, apart from the 
results, this in itself was a wonderful 
achievement considering the distrac- 
tions and embarrassments of that 
anxious time. The results of this 
experience were embodied in a series 
of papers—‘‘ A clinical and experi- 
mental study of three hundred wounds 
of the abdomen,” written in conjunc- 
tion with Captain (now Professor) 
John Fraser; ‘‘ Ulceration of the 
colon in the neighbourhood of gun- 
shot wounds,’’ with Captain J. S. 
Dunn; “‘ Rupture of the small intes- 
tine into the mesentery, the result of 
indirect violence of a missile,’’ and 








Sir David Drummond, C.B.E., M.D., 
Pro-Vice-Chancellor of Durham Uni- 
versity, President of the University 
of Durham College of Medicine, and 
a Past-President of the British Medical Association, and 
brother of Dr. Horsley Drummond, one of the honorary 
physicians to the Newcastle-upon-Tyne Infirmary. He 
received his early education at Charterhouse, and was 
a student in medicine in the Newcastle school and at the 
london Hospital. He graduated M.B., B.S.Durham in 
106, and took the Fellowship of the Royal College of 
Surgeons of Edinburgh in 1912. 

& medical student he was recognized as a steady 
rorker who acquired knowledge not too easily but always 
nrely, and faced examinations as uncomfortable ordeals. 
‘1 consequence he started with a thoroughly sound know- 
edge of his profession. After obtaining his degree he 
ee as house-surgeon and house-physician at the Royal 
aor Newcastle. After holding these house appoint- 
oe e went to London, where he acted as clinical assis- 
pres a later as house-surgeon to St. Mark’s Hospital for 
on a and then as clinical assistant to the Great 
con ‘sapsmes Hospital for Sick Children. While in 
a . le found time to visit most of the great hospitals 
. © important museums, On returning to Newcastle 
Rel appointed surgical _Tegistrar at the Royal 
this ary, and he revelled in the opportunity which 
4 Aare gave him for clinical work and for the study 
vith orbid anatomy and pathology. Though not gifted 
pd & capacity for artistic representation, he made 

use of rough drawings for elucidating his notes, 


Hamitton Drummonp. 


(Photograph by James Bacon and Sons, Newcastle- 
upon-T yne.) 





several others. In addition to his 
abdominal work he took part in 
developing the conservative treatmént 
of early gas gangrene by the resection 
of infected muscles, and reported a series of cases 
jointly with Lieut.-Colonel C. H. S. Frankau and Captain 
G. E. Neligan in the Britisn Mepica, Journar. He also 
reported on the treatment of recent gunshot wounds with 
bipp, which had just been introduced by his old teacher 
Professor Rutherford Morison, and on the treatment of 
a series of recently inflicted war wounds treated with 
flavine, and another series in which proflavine was used. 
This and much other work was cheerfully undertaken in 
addition to the often very heavy routine. With all this 
he kept up a constant correspondence with many friends 
at home, and when on leave was one of the most cheerful 
men that anyone ever met. Towards the end of the 
struggle his health gave out and he was invalided home, 
but after many months on his back he gradually recovered, 
and was apparently completely restored. 

It is a source of gratification to his very many friends to 
know that the value of his work was fully appreciated by 
the consulting surgeons, who often expressed their high 
opinion of his ability both as a practical surgeon and as an 
investigator. 

After the war he was appointed assistant surgeon to the 
Royal Infirmary, Newcastle, and for five years he served 
in this capacity, being attached to the wards of Mr. A. M. 
Martin, who always found him a valuable, loyal, and 
stimulating colleague. Only three weeks before his death 
he was unanimously appointed full surgeon to the Newcastle 
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Royal Infirmary, and his trip to the annual camp was, 
so to speak, by way of a holiday before taking up the fuil 
charge of his new wards. 

At the time of his death he held multitudinous appoint- 
ments, for he was consulting surgeon to the War Memorial 
Hospital at Haltwhistle, to the Tynemouth Victoria Jubilee 
Infirmary at North Shields, to the Princess Mary Maternity 
Hospital, to the Poor Law hospital at Gateshead, and was 
also surgeon to the Cripples’ Home at Gosforth. These 
appointments were no sinecure, for he made regular visits, 
which often involved long journeys into the country. In 
addition he was demonstrator of surgical pathology and 
of operative surgery at the Durham University College of 
Medicine. With all this work in hand he found time to 
take an active interest in the work of the medical societies, 
and especially in the Proctological Subsection of the Royal 
Society of Medicine, and he frequently took part in dis- 
cussions, both at home and in London; so recently as last 
May, together with Dr. Gilbert Scott, he introduced a 
discussion on the value of x rays in the diagnosis of 
diseases of the colon. He was also secretary to the honorary 
staff of the infirmary, and took his share of committee 
work of various kinds. Gross pathology always interested 
him, and in its study he wandered into many fields, and he 
was often at his best in the informal surroundings of our 
ae club when demonstrating some specimen which 

e had obtained from a post-mortem examination, perhaps 
on a favourite dog, or a find made during the dissection 
of an otter or a stray pigeon! 

Though writing was never easy for him, his habit of 
recording and storing his observations gave him ample 
material on which to draw, and of this he made good use, 
as his numerous publications show. His first paper was 
a little note on ‘“‘ Gall-stone formation round a catgut 
suture,’’ which was published in the Lancet in 1908; it was 
very characteristic, and showed his inquiring nature. The 
patient had been operated upon previously, and when 
subsequently a large stone was removed Hamilton bisected 
it and found the remains of a catgut suture. Ome can 
picture him saying, ‘‘I wonder what’s inside that stone; 
just let us have a look,’’ and that was his invariable 
attitude. Altogether he was responsible for some forty-five 
papers, some of them jointly with his brother officers, and 
two or three with Professor Rutherford Morison. He 
collaborated with Chad Woodward in writing the excellent 
article on ‘‘ Burns and scalds”’ in Choyce’s System of 
Surgery, second edition, and he himself was responsible for 
those on ‘‘ Vascular surgery ’’ and ‘‘ Operations for stricture 
of the rectum (non-malignant),, haemorrhoids, fistula in 
ano, prolapse ”’ in Carson’s Modern Operative Surgery. 

The main characteristic of Hamilton Drummond was 
the sportsmanlike way in which he enjoyed both his work 
and his play. He was full of spirits, and in whatever 
he did, however arduous or disagreeable the task, his good 
nature would show itself unfailingly. Though he often 
appeared to be a little shy and retiring, he was of a most 
lovable disposition, and whoever came in contact with him 
could not fail to notice this side of his character. The 
human side of his work was of great interest to him, 
doubtless an inherited characteristic, as those who know 
his father will recognize. The affairs of his patients were 
his affairs, and if the patient happened to be a game- 
keeper or a countryman of any sort, that in itself was a 
claim to his particular consideration, and before long they 
would be fast friends. It will never be known for how 
many little acts of kindness and attention he was really 
responsible. 

He loved the country, and no part appealed to him 
more than his own Northumberland. In field sports 
he was an adept, and there were none, from deer-stalking 
to falconry, that he had not essayed. At one time he 
kept a falcon, and attempted to train it to strike its 
quarry, and often and often have I seen him gaze for long 
on those wonderful hawking pictures by Ansdell. Even 
on active service every opportunity for healthy sport was 
utilized, and a brother officer writes: ‘‘ I shall never forget 
the days we spent together hunting the hare close 
behind the line.’”” Though a good shot, I think above all 


he most enjoyed a day with the foxhounds, and not long 
before he died, and when contemplating amputation, he 


said, ‘‘ Well, I suppose this means no more hunting.” 
But it was really the life of the open air and the fields 
that attracted him, for he was a true naturalist, and would 
study animal life with infinite patience. 

When in London he often managed to pay a visit to the 
Zoo, and it was a great treat to accompany him, for he 
always pointed out something not generally noticed, All 
the shops where animals were for sale appeared to be known 
to him, and when out walking he would often make g 
detour in order to pass by a taxidermist’s. He was a deli 
ful travelling companion, and fellow members of the Chiryr. 
gical Club will cherish the memory of those visits to Italy 
to Holland, and in the spring of this year to Paris 
his company, just as the three friends who accompanied 
him to and from the meeting of the Association of Surgeons 
in Dublin will treasure the recollection. Though Hamilton 
Drummond could not be looked upon as robust, he wag y 
wiry and full of energy, but there can be no doubt he 
frequently overtaxed his strength. 

He was a careful diagnostician, possessed of gound 
judgement, and a good operator, while he was always most 
painstaking about the after-care and after-history of his 
cases. In surgical practice he had already made a great 
reputation, and his services were much sought after, so 
that his death is a serious loss to the people of the North 
of England among whom he lived and worked. As a 
teacher he concentrated on the essential, and was pains 
taking and impressive. 

The funeral was a striking tribute to this happy boy cut 
off in the full tide of a useful and joyous life, and with the 
prospect of a wonderful future before him. Seldom has 
so large a gathering been seen, and seldom too has there 
been such an admixture of young and old among the 
mourners. The day was brilliantly fine, and one could not 
help picturing Hamilton remarking on the ‘‘ topping” day 
with that far-away look in his eyes that took him to those 
Northumberland moors he loved so well. The interment 
took place at Jesmond Old Cemetery. Canon Wilkinson, 
who had known him all his life, and the Rev. J. §. C. 
Farquhar, chaplain to the Northumberland Hussars and 
an old schoolfellow, conducted the burial service. None 
who were present are ever likely to forget the extreme 
pathos of that last parting at the graveside. 

Hamilton Drummond was unmarried and was devoted to 
his parents. All will share in the most sincere sympathy 
for Sir David and Lady Drummond and for his brother, 
Dr. Horsley Drummond, and the other members of the 
family. His numerous colleagues are also to be pitied in 
that they have lost a most loyal member of the hospital 
staff who was never known to say an unkind word of 


anyone. G. G. T. 


We are indebted to Mr. Rurnzrrorp Morison, consult- 
ing surgeon to the Royal Infirmary, Newcastle-upon-Tyne, 
for the following tribute to Mr. Hamilton Drummond: 

The tragic death of Hamilton Drummond consequent on 
a motor-car accident on June 27th is an irreparable loss 
to the infirmary and medical school of Newcastle-upon- 
Tyne. He was an all-round sportsman with surgical gectus. 

Tall, thin, and of a strikingly refined appearance, he could 
not fail to attract attention in any gathering, but was at 
his best in the country or in the operating theatre. In 
the country he rode, shot, fished, played tennis or golf, ot 
cricket, or danced, and did all well. His love for and 
understanding of animals and of natural history seemed te 
have been born with him, because even as a boy he was an 
interesting and instructive companion on any country walk. 

In the operating theatre he was an original and thoughtful 
surgeon, enthusiastic in all his work, a skilful, unhurrt 
operator, and a distinguished pathologist. Shortly before 
his death, at the age of 41, he was appointed, unopposed, 
surgeon to the Royal Victoria Infirmary, and was unr 
versally recognized as one of the leading young surgeons ol 
this country. : 

To superficial observers he often gave the impression of 
being casual or possessed of a genial cynical humour, but 
these were chiefly cloaks for his natural shyness a” 
modesty. I know very well that the only thing he wo 
have wished me to say of him is that he “ played the 
game.”’ He did. 
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Medical Netus. 


quz Fellowship of Medicine anvounces that a vacation 
gst-graduate course will be given at the Prince of Wales’s 
general Hospital, Tottenham, from August 3rd to 15th. 
gessions Will be held each day from 10.30 a.m. to 5.30 p.m., 
jncluding morning and afternoon demonstrations, and at 
4,30 p.tu. daily a clinical lecture, On Saturday mornings 
jewonstratious will be given at the North-Eastern Fever 
Hospital aud the L.C.C. Mental Hospital, 1espectively. 
4 similar intensive course has been arranged at the Queen 
Mary’s Hospital, Stratford, from August 24th to September 
jb, a special feature being gynaecology and obstetrics. 
Courses have also been arranged at the West End Hospital 
for Nervous Diseases from July 27th to August 15th, with 
special lectures and clinical demonstratious daily at 5 p.m., 
aud in urology at the All Saints’ Hospital throughout August. 
Further information may be obtained from the Secretary at 
No.1, Wimpole Street, W.1. 

ARRANGEMENTS are being made to hold an international 
wedical congress of industrial accidents and trade diseases at 
Amsterdam, from September 7th to 12th. ‘The subjects intro- 
duced by British delegates include the legal aspects of acci- 
dents and sickness, pneumonokoniosis, and work in hot and 
dawp atmospheres. Visits will be paid to Rotterdam, 
Scheveningen, and Leyden, and excursions are being 
arranged. The honorary president of the British Executive 
Committee is Jhr. R. De Marees Van Swinderen, Nether- 
lands Mivistcr to Great Britain ; the president is Sir Thomas 
(liver, who is contributing a paper on the achievements 
of industrial legislation and hygiene; and the honorary 
secretary is Dr. H. Menko, 2, Grosvenor Gardens, Crickle- 
wood, N.W.2, from whom a fully detailed programme may 
be obtained. 

His MAJESTY THE KING has graciously consented to accept 
acopy of the Iconogruphy of Andreas Vesalius, by Mr. M. H. 
Spielmann, F.S.A., which, written to celebrate the quater- 
centenary of the great Belgian anatomist, at the invitation of 
the great academic institutions of Belgium, is dedicated by 
permission to the King of the Belgians, and is published from 
the Wellcome Historical Medical Muscum as No. 3 of the 
Research Stuities in Medical History. 


THE report of the Shantung Christian University Medical 
School for the year ending June 30th, 1924, includes an 
account of the amalgamation with it of the North China 
Union Medical College for Women ; co-education is resulting 
in economy of administration and in increased teaching 
efliiency. ‘Iwelve missious now co-operaie in the school, 
and more Chinese proportionately than foreigners have been 
added to the teaching staff since 1916. It is hoped to increase 
scon the size of the hospital from 110 beds to 200 or more, and 
to erect a special building for lepers. 

THE annual report of the Council of the Royal Society of 
Medicine states that the number of members is now 4,000, 
or 400 more than in the first year of the war. ome 20,000 
readers wade u e of the library during the year, and 13,000 
books were borrowed. About 3,000 bocks are added to the 
library yearly. ‘Che financial position is stated to be satis- 
factory, and a commitiee has been appointed to study the 
printing and publishing of the Proceedings. 

THE Council of the Chartered Society of Massage and 
Medical Gymnastics has decided that after the examination 
for certificates iu June to July, 1927, examination in massage 
asa separate subject shall cease, exception being made in 
the case of blind candidates and candidates from the services; 
the present ccnjoint examination, including medical gym- 
nastics, wi.l be substituted. A new register of members of 
the society, containing over 5,400 names, has been published 
(price 4s. 6d.) and may be obtained from the Secretary, at 
157, Great Portland Street, W.1. The ceriificate of the society 
is only awarded after the candidates have received definite 
courses of instruction, and have passed an examination of 
Which part is always conducted by registered medical practi- 
tioners. Members of the society are pledged to work only 
under medical directicn. 


THE house and library of the Royal Society of Medicine 
me sed closed during the month of August for cleaning and 
FIVE fellowships in neuro-psychiatry, each of the approxi- 
Mate value of £440 per annum, are available in the graduate 
epee of medicine of the University of Pennsylvania, tenable 
~ the period of three years, from October 12th. The 
¥ year will be devoted to laboratory studies and instruction 
s clinics, the second to practical work, and the third to 
age Further information may be obtained from the 
> n of the Graduate School of Medicine, the University of 
enusylvania, Philadelphia. 





. 





ON July 9th the President of the French Republic opened 
an institute founded by Emile and Louise Dentsch de la 
Meurthe, which will provide furnished appartinents at 
reduced prices to a large number of men and women students 
in the University of Paris. 

AN account of the proceedings of the National Conference 
of Mental Hospital Authorities, which was held on April 21st, 
and was reported in our issue of April 25th, 1925 (p. 807), has 
been published in a pamphlet entitled The Nursing Service 
in Mental Hospitals ; it may be obtained from H.M. Stationery 
Office, price 91. 

AFTER forty-seven years’ uninterrupted work Professor 
Charles Richet of Paris recently delivered his last lecture in 
the presence of the dean of the faculty of medicine and 
a large audience of professors and students. 


THE American Red Cross has presented 10,000 dollars to 
the French Red Cross for the assistance of the wounded in 
Morocco. 


The first international congress on malaria will be held at 
Rome from October 4th to 6th under the presidency ot 
Professor Marchiafava. The subjects to be discussed are: 
anopheles and malaria ; the biology of the malarial parasites ; 
the alkaloids of quinine and the treatment of malaria; and 
the epidemiology and statistics of malaria. Further informa- 
tion can be obtained from the general secre:ary, Professor 
Bastianel'!i, Via XXIV Maggio 14, Rome. 

A CONGRESS on infant welfare will be held at Geneva from 
August 25th to 28th. It will cousist of three sectious, the 
first concerned with hygienc and medicine, under the presi- 
dency of Piofessor Clemens Pirquet, of Vienna; the second 
concerned with social and preventive work, under the presi- 
dency of Georges Selic, professor of international law at 
Dijon; and the third section, under the presidency of the 
Marchioness of Aberdeen, will cousider education and propa- 
ganda work. 


A RONTGEN society for South-West Germany has recently 
been formed at Heidelberg, consisting of members from 
Bavaria, Wiirtemberg, Baden, Hesse, Hesse-Nassau, the 
Saar, Rhineland, and Westphalia. The first meeting of the 
society will be held at Heidelberg in the beginning of Oclober 
under the presidency of Professor Werner, Medical Super- 
intendent of the Samariter-Haus, Heidclberg. 


DR. EUGENIO MESONERO ROMANOS, director of the Vida 
Medica of Madrid, is organizing a salon in which Spanish 
medical men can exhibit their paintings, sculptures, and 
other works of art. 


THE Arusha Hospital in Northern Tanganyika has received 
through Sir Milsom Rees a gift of £2,000. 


THE annual meeting of the German Pediatric Society will 
be held at Carlsbad from September 20th to 23rd, when the 
following subjects will be discussed: (1) Orthopaedics and 
pediatrics, by Dr. Spitzy of Vienna; (2) transfusion of blcod 
in pediatrics, by Drs. Opitz of Berlin and Morawi:z of 
Wurzburg. 

THE fee for the identity card which must be obtained by 
foreiguers staying in France for a period exceeding two 
months has been fixed at 68 francs; it will be valid for two 
years. The fee is reduced to 10 francs for students and 
workers. 

THE June issue of the Wiener Archiv fiir innere Medizin 
consists of a Festschrijt in honour of Professor Jaksch- 
Wartenhorst, formerly known as von Jaksch, of the German 
Medical Faculty of Prague, on the occasion of his seventieth 
birthday and his imminent retirement. 


THE eighteenth international post-graduate course at 
Vienna will be held from September 14th to 27th, and be 
followed by a week of special clinical instruction. ‘he course 
deals with therapeutics in all branches of medical practice. 
Medi¢al practitioners wishing to attend shoul communicate 
4n writing with the Secretary of the international course, 
Schlésselyasse 22, Vienna VIII, from whom a detailed 
syllabus may be obtained. The fee for the course is 
600,000 kronen. 


A COURSE in dermatology and venéreology will be held at 
Strasbourg from September 12th to November 7th, under the 
direction of Professor Pautrier. The fee is 200 francs, and 
application should be made to him (2, quai Saint-Nicolas, 
Strasbourg). Arrangements are being made for the reception 
of foreign students, and pension accommodation will be avail- 
able at about 30 francs a day. 


AN Italian Psycho-analytic Society bas been founded with 
the Archivio Generale di Newrologia, Psichiatria e Psicoanalisi 
as its organ. All communications should be addressed to 
Professor M. Levi-Bianchini, Direttore del Manicomio 
Provinciale, Teramo, Abruzzi. 
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Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MepicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the 
British Mepica, Journat must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the JournaL, should be addressed to tue 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat JournaL are MUSEUM 9861, 9862, 9868, 
and 9564 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Mepican Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 








QUERIES AND ANSWERS. 


VEGETABLE TARS AND CANCER. 

Dr. Bruce C. KELLY (Buckland Newton, Dorset) asks us whether 
any carcinogenic properties have been proved to exist in vege- 
table tars—in, for example, those from pines. Many people, 
he continues, use these on the same patch of skin for many 
years. 

*_* From inquiries we have made it appears that no vegetable 
tar has so far been experimented with in this connexion, except 
the tar prepared from bran by a Japanese observer. It yielded 


positive evidence. 


SOLIDS OF MILK. 


Mr. T. D. HarrigEs, F.R.C.S. (Aberystwyth), asks (1) whether 
genuine milk from a herd of cows has been known to yield 
as little as 8.07 of non-fatty solids; (2) whether the refractometer 
is reliable as a means of determining the absence or presence 
of water in milk. 


SUBNORMAL TEMPERATURE. 

“Pp, X. D.” asks for advice as to the treatment of an habitual 
subnormal temperature. Does this, he asks, necessarily mean a 
subnormal basal metabolism, and does it require treatment with 
thyroid extract? Is any pathological significance to be attached 
to it, or is it to be regarded as a mere meaningless anomaly? 
The patient concerned has a temperature of 97.2° and is other- 
wise fairly fit. 


INCOME TAX. 
. Succession to Practice: Ownership of Books. 

“F.C. V. T.”’ has succeeded to a practice as from April lst. The 
inspector of taxes asks for accounts for the three years 1922, 1923, 
and 1924. They can be prepared on the basis of gross bookings 
from the books left behind by his predecessor—who, however, 
retained the cash book—but is the predecessor’s permission 
necessary before the books be used in that way? 

*,* Assuming that there is no written agreement on the point? 
we are of opinion that the ledger was handed over to be used by 
“F.C. V. T.”’ for any proper purpose in connexion with the 
practice, and that his predecessor could not object to accounts 
being prepared therefrom for income tax purposes; at the same 
time it might be an act of courtesy to give him the opportunity 
of stating his views. There are, however, two points to which 
we might refer: first, that gross bookings are misleading unless 
the figures are modified by a reasonable deduction for bad and 
doubtful debts, and as * F. C. V. T.”’ does not hold the cash book 
the means of making a calculated claim is missing: second, if 
the profits of the practice should fall short from some specific 
cause since or by reason of the succession, “ F. C. V. T.’’ will be 
entitled to throw the three years’ average overboard and claim 
to substitute the profit of the year of assessment. We suggest, 
therefore, that the inspector might be approached with the 


Tux Barney 
Mzpicar Jovnxaz 
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suggestion that, having regard to the insufficienc : 
“F.C. V. T.’s” hands and the likelihood that ‘the — 8 
proprietorship will cause a temporary falling off in the janie “4 
he should agree to the making of an assessment on the — 
figure as before, it being understood that a detailed account = 
be forthcoming in due course for 1925-26, with a view to 
adjustment of the assessment before payment of the fc 
instalment of tax. 


Request for Detailed Accounts. 
‘* A. P. L.” has been asked by his local inspect ; 
a copy of his accounts for » hes of the past hres se te mrls 
inspector properly make this demand ? , 
*,* Assessments in respect of professional profits are made 
by commissioners (“ district” or “ special”) and not by the 
inspector, and the latter has no statutory authority to demand 
accounts in support of areturn. At the same time he is probably 
in a position to point out to the commissioners responsible for 
making the assessment that his request has not been met, and 
the result might be the raising of an estimated assessment, for 
the reduction of which our correspondent would have to produce 
the accounts. So that, so long as the inspector’s request is 
reasonable, it may be advisable to comply with it. In this case 
“A, P. L.” has the figures available, and we advise him to 
prepare a copy for the inspector and send it in, saying that he 
would call and discuss any point of doubt with him. The result 
will probably be satisfactory. To reduce the clerical labour 
involved the account might be drawn up showing the three 
years’ figures separately in three columns in the one account. 
Lhe employment of a firm of accountants is frequently resorted 
to by practitioners, but hardly seems necessary, having regard to 
the careful manner in which “ A. P. L.” appears to have prepared 
his calculations and statements. 


Annual Payments from Gross Receipts. 

“'W. C. H.” has acquired a panel practice, covenanting to pay 
‘for four years . . . quarterly 20 per cent. of all payments which 
he receives as a panel doctor” after deducting £175 from such 
receipts. Is he entitled to deduct income tax from such pay- 
ments? 

*,* This is a question which materially affects the vendor of 
the practice,and we have some hesitation in expressing a definite 
opinion without fuller knowledge of the course of negotiations 
and of the contentions, based on the particular facts of the case, 
which might be put forward on behalf of the vendor. It may 
be sufficient, however, to explain the principle involved. In 
Chadwick v. Pearl Life Assurance Company, [1905] 2 K.B. 507, 
Walton, J., said: ‘‘It is obvious that there will be cases in 
which it will be very difficult to distinguish between an agree- 
ment to pay a debt by instalments and an agreement for good 
consideration to make certain annual payments for a fixed 
number of years. . . . The distinction is a fine one and seems to 
depend on whether the agreement between the parties involves 
an obligation to pay a fixed gross sum. . . . Inmy judgement the 
annual payments [in the case under consideration] were not 
paid as instalments of a debt, but were amounts payable and 
receivable as income.’’ The trend of this judgement is in favour 
of the contention that tax can be deducted by “ W. C, H.” from 
the payments for which he is liable. It may be, however, tha! 
the fact that the capital value of a practice is usually computed 
by reference to the gross income would be held to constitute 
distinguishing feature. 


Cessation of Work. 

« B. G.” gave up all professional work in January, 1925, owing to 
ill health. What does he return (if anything) as his earnings for 
1925-26 ? 

*.* He should return nil. His professional work had ceased 
before April 5th, 1925, and, assuming that he does not resume 
during 1925-26, he will have bad no source of earnings for that 
year and will not be assessable for professional work. Any odd 
sums he may receive for past work will relate to earnings ol 
years for which his liability has already been accounted for ou 
the statutory basis of the three years’ average. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical catens, 
and of vacant resident and other appointments at hosgiie’. 
will be found at pages 32, 33, 35, 36, and 37 of our advertisemen 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 4 and 35. aii 

‘A short summary of vacant posts notified in the advertisem 





columns appears in the Supplement at page 4. 
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arranged around colloid-containing vesicles somewhat like 
An Address those of the thyroid. In vascularity the pars tuberalis 
ON closely resembles the pars anterior, so that in a photograph 
from an injected specimen the tw ‘ts are almost indis- 
“ * rom ¢ j specimen the two parts are almost indis 
EXPERIMENTAL POLYURIA. tinguishable. Moreover, its capillaries have a sinusoid 
BY character like those of the pars anterior. This extreme 


Sm E. SHARPEY-SCHAFER, Hon.M.D., F.R.S., 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF EDINBURGH. 


Srce experimental polyuria depends upon injury or disease 
of the pituitary body, or, as some hold, of the nervous 
system in the immediate neighbourhood of the pituitary, 
it will be well first of all to draw attention to the main 
features of structure of the pituitary which might have a 
tearing on the subject. 


ANATOMICAL CONSIDERATIONS. 

The pituitary lies at the base of the brain in the sella 
turcica and is connected with the third ventricle by a stalk, 
which is hollow as far as the gland; the hollow extends 
jn some animals far into the interior. This hollow stalk 
js the infundibulum. Its wall is formed by a prolongation 
of the nervous tissue of the floor of the ventricle. This 
tissue expands into the posterior part of the gland, form- 
ing a solid mass of neuroglia—the pars nervosa or pars 
infundibularis. Nerve cells are absent. It is composed 
mainly of neuroglia with a few nerve fibres. Surrounding 
and enclosing the stalk is a prolongation of the glandular 
substance, which spreads from the stalk over the neighbour- 
ing part of the brain, especially over the tuber cinereum ; 
this forms the pars tuberalis. A cross-section of the stalk 
shows a complete ring of pars tuberalis encircling the 
nervous tissue of the stalk proper. Anterior to and largely 
enclosing the pars nervosa, the pituitary is formed of a 
nass of epithelium cells of granular appearance. This mass 
constitutes what is known as the pars anterior. 

It is the most vascular part of the gland, and when 
exposed in the living animal is conspicuous by its pro- 
nounced yellowish-red colour. 

In most animals there is a cleft in the middle of the 
gland which separates the organ into two !obes, a larger 
anterior and a smaller posterior. In the adult human 
subject the cleft is generally obliterated. In front of the 
cleft is the pars anterior, which forms the anterior lobe 
of the gland; behind it is the pars nervosa, but this part 
is covered by an epithelium layer which is intimately 
adherent to it, termed the pars intermedia. The pars 
nervosa plus the pars intermedia together form the posterior 
lobe. The organ is easily separable into the two lobes by 
splitting it across in the line of the cleft. The cleft is the 
remains of the original tube which is formed in the carly 
embryo from an outgrowth of the buccal ectoderm. ‘The 
tube communicates at first with the buccal cavity, although 
the communication becomes obliterated later. ~ - 


Pars Anterior. 

This composes by far the larger portion of the gland, 
and is formed of epithelium separated by connective tissue 
stroma. The epithelium is arranged in cord-like or isolated 
masses of cells. These masses are usually solid, but some- 
times the cells surround a vesicle filled with ‘ colloid,” 
Which is no doubt secreted by the cells. Very numerous 
thin-walled sinus-like blood vessels traverse this part of the 
gland. They lie in intimate relation to the cells, the 
secretion of which is probably passed directly into them. 
The great vascularity of the pars anterior is very apparent 
ia photograph of an injected gland. ; 


Pars Tuberalis. 


Rox larger portion of this forms an extension of the 
sand forwards over the tuber cinereum. This portion corre- 


Sponds with what was termed by Herring the ‘‘ tongue-like 
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r a but alike in structure and development it is 
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vascularity renders it probable that it has an important 
function to fulfil. 

As we have seen, the pars tuberalis exterds around the 
stalk of the pituitary in the form of a ring, which spreads 
over the adjacent part of the base of the brain, especially 
over the tuber cinereum. 


Pars Intermedia. 

The pars intermedia lies immediately behind the intra- 
glandular cleft, covering the anterior surface of the pars 
nervosa, around which in many animals it sends a sheath- 
like prolongation for a variable distance. Here and there 
it extends into the substance of the pars nervosa. These 
extensions may become cut off from the rest and appear 
as islets of pars intermedia in the thickness of the pars 
nervosa. 

The cells of the pars intermedia are smaller than those 
of the pars anterior. They resemble the cells of the pars 
tuberalis in being devoid of the coarse oxyphil and basophil 
granules which characterize those of the pars anterior. 
Here and there they may be seen surrounding circular 
vesicles occupied by colloid. Occasionally this is in con- 
siderable quantity and the vesicles are correspondingly 
large; on the other hand, it is sometimes absent. 

Besides such colloid as is contained within the vesicles the 
pars intermedia often exhibits globular masses of a similar 
substance of varying size not enclosed within vesicles 
(Herring’s bodies). Some of these masses contain the 
remains of a nucleus, and have evidently been produced by 
a chemical transformation of the protoplasm of some of the 
epithelium cells. The masses are sometimes hyaline, some- 
times granular. They are traceable into and through the 
pars nervosa, and can even be seen passing into the infundi- 
bulum of the third ventricle owing to its extension into 
the pars nervosa. It appears that they may undergo a 
further chemical transformation in the passage, for, accord- 
ing to Herring, extracts of pure pars intermedia and of 
pure pars nervosa show profound differences in theit 
physiological effects. 

‘The passage of colloid masses from the pars intermedia 
into and through the pars nervosa to be ultimately dis- 
charged into the third ventricle and thus into the cerebro- 
spinal fluid was discovered by Herring. He concluded that 
the substance of these masses represents the secretion 
of the pars intermedia, which is thus passed into the 
ventricle. Herring’s observations have been abundantly 
corroborated by subsequent workers who have used the 
same methods of fixation and staining. It is probable that 
the pars nervosa owes the physiological activity of its 
extracts to this material. 

Confirmatory evidence that the active principles of the 
pituitary body can pass into the cerebro-spinal fluid has 
been furnished by various observers. Harvey Cushing and 
Goetsch found that the cerebro-spinal fluid when reduced in 
amount by evaporation will produce some of the charac- 
teristic effects of extracts of the posterior lobe; but the 
main characteristic effect of these extracts—that, namely, 
of producing extreme contraction of uterine muscle—was 
unknown at the time of their experiments. More recently 
evidence has been accumulating to show the existence of 
this uterus-contracting or oxytocie principle in_cerebro- 
spinal fluid. Douglas Cow, working with Dixon at 
Cambridge, was the first to show that duodenal extract 
if injected into the blood will produce after a certain 
interval unmistakable evidence, as tested with a uterine 
cornu, of the presence of the oxytocie principle in the 
cerebro-spinal fluid. More recently Dixon and Marshall of 
Cambridge have shown that ovarian extract is also a 
powerful stimulator for the pituitary, causing the oxytocic 
principle to be passed into the cerebro-spinal fluid. This 
only occurs in the absence of the corpus luteum from the 
ovary. Extracts which are made from an ovary during 
the greater part of pregnancy do not produce this effect; 
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but if an extract is made at the end of pregnancy and 
after the corpus luteum has undergone involution, a 
marked effect is produced, so that a few drops of cerebro- 
spinal fluid will cause strong contraction of the uterus. 
It is interesting to correlate this effect with the well known 
therapeutic influence of pituitary extracts upon the par- 
turient uterus. The effect is not a direct one of duodenal 
extract or of ovarian extract, since these are in them- 
selves inert so far as the uterus and diuresis is concerned. 
Moreover, the action will not occur if the pituitary has 
been removed. Confirmatory observations have been made 
by Trendelenburg, who has shown that the cerebro-spinal 
fluid of the dog contains an oxytocic principle which is 
absent from it if the pituitary has been previously extir- 
pated or its stalk severed. 

We have seen that the pars nervosa contains the colloid 
masses of Herring which are passed into it from the pars 
intermedia. They can be observed to make their escape 
into the extension of the third ventricle towards the 
pituitary, and, as Herring has shown, are greatly increased 
in number after thyroidectomy. Mott has made a similar 
observation in a case of myxoedema occurring in man. 


Vascular Supply. 

With regard to the vascular supply of the pituitary, 
Goetsch has shown that in the dog it is supplied by a large 
number of arterioles derived from the circle of Willis and 
from a communicating branch uniting the internal carotids. 
The arterioles converge towards the infundibulum and are 
conveyed to the gland along its stalk. Most of the blood is 
distributed to the pars anterior. The venules, which are 
also very numerous, pass at first to the stalk and thence 
diverge and form small veins radiating outwards to enter 
a venous circle roughly corresponding with the arterial 
circle. It is clear from this description that severance 
of the stalk would entail cutting off the main blood supply 
of the gland. There appear to be no true lymph vessels 
in the gland. Any lymph which is formed within it must 
find its way through the space between the neuroglial fibres 
into the third ventricle or its extension. 


Nerve Supply. 

Very little is known about the nerve supply of the 
pituitary. Fibres have been described as passing along the 
stalk from sympathetic branches on the internal carotids. 
Such nerves are doubtless derived from the superior cervical 
ganglion. They are non-myelinated and are probably 
mainly distributed to the blood vessels. But myelinated 
nerve fibres have also been seen ending in ramifications 
amongst the cells of the pars anterior. Apparently there 
are no nerve cells in the pars nervosa. 


PHYSIOLOGY. 

It is not necessary to describe all the physiological effects 
which are produced by extracts of the posterior lobe of 
the pituitary body; but in connexion with experimental 
polyuria it is important that certain facts should be pointed 
out. The first is that extracts of the posterior lobe of the 
pituitary when injected into the vascular system cause a 
great rise of blood pressure with contraction of arterioles 
and increased force of the heart beats. Sometimes the 
pressor effect is preceded by a fall of blood pressure, and 
if a second dose is administered there is always a fall and 
no subsequent rise. This appears to be due to the fact 
that there are two antagonistic principles in such extracts, 
one causing elevation of blood pressure and the other 
depression. The principle which causes fall of blood 
pressure is, if not identical with, at any rate closely allied 
to histamine. This is shown not only by the effect on the 
aortic pressure but also by that which is produced upon 
pulmonary pressure. It was observed by Wiggers that an 
ordinary extract of posterior lobe of pituitary body is apt 
to cause, along with the raising of the aortic pressure, 
a lowering of pulmonary pressure. But we have found that 
if the histamine-like substance is first completely extracted 
by absolute alcohol, only a pressor effect is obtained, in 
both aortic and pulmonary systems. The rise of blood 
pressure is due to general contraction of arteries, but those 
of the kidney, in place of being contracted, are relaxed 
by the extract, 





Diuretic Action. 

For our present subject this exception is of great impor. 
tance since the dilatation is correlated with an increase of 
secretion of urine, often very marked. This effect may i 
preceded by a slight contraction and the increase of urine 
by a temporary diminution. The increased secretion might, 
be explained by the increased flow of blood through the 
kidney vessels due to the circumstance that they undergo 
dilatation while the other systemic arteries are contracting 
so that the blood pressure in the glomeruli is raised: py; 
that it is to a certain extent caused by a specific effect of 
one of the pituitary principles, and is not merely a 
mechanical result of increased blood pressure, is probable 
from the fact that it may occur in the absence of an 
obvious rise in blood pressure. Moreover, if there is at first 
a rise in blood pressure the increased rate of flow of urine 
is maintained even after the blood pressure has come back 
to its original level. And the effect of a second dose of 
the extract is again to produce an increase in the flow of 
urine, although the blood pressure no longer rises but falls, 
and although the kidney volume may now be unaffected. 
This would seem to indicate that the active principle affects 
not only the blood vessels of the kidney but also its secreting 
cells, which it renders more permeable; and the effect must 
be looked upon as caused by a chemical action on the renal 
cells similar to that of secretin on the cells of the pancreas. 
In this respect the action of the diuretic principle is com. 
parable to that of those drugs which act as specific diuretics 
upon the kidney as distinguished from those which produce 
diuresis by merely increasing the general blood pressure, 

The diuretic action of the pituitary is not antagonized by 
atropine. This may be taken as a sign that it does not act 
through nerves or nerve endings, but directly upon the 
renal cells. In this respect also it resembles the action of 
secretin upon the pancreas. 

The ordinary extracts of the posterior lobe of the pituitary 
with which we are now dealing are commonly made with 
water or Ringer’s solution, but if an alcohol extract is 
employed not only is a depressor effect obtained upon the 
circulation instead of the pressor effect, but the urinary 
secretion is diminished in place of being increased. 

Herring states that the diuresis only occurs when extracts 
of pars nervosa are employed. If extracts are made from 
pars intermedia or pars anterior no such effect is obtained. 
No one has yet succeeded in determining whether extracts 
of pars tuberalis contain the diuretic principle. 


Antidiuretic Action. 

Besides the diuretic action of extracts of posterior lobe, 
these are found in certain circumstances to bring about 
exactly the opposite condition. When intravenous injec- 
tions of pituitary extract are made, there is, as we have 
seen, at once a very temporary diminution of flow of urine 
followed by a prolonged increase. On the other hand, with 
subcutaneous or intramuscular injection, especially if 
polyuria is already present, a great diminution i the 
secretion is produced.. The antidiuretic action was first 
noticed in clinical cases of diabetes insipidus, in which it 
has a remarkable, indeed specific, action in controlling the 
excretion of water by the kidneys and bringing it down to 
a normal level. To keep it at that the injections require 
to be repeated from time to time. In normal individuals 
the effect is less striking. : a. 

Most experiments on the antidiuretic action of pituitary 
extracts have been made on water diuresis—that 1s, the 
polyuria which is produced by drinking large quantities of 
water. If pituitary extract is administered previously . 
taking large quantities of water, a considerable delay o 
the water diuresis occurs, and during this there are 
nervous symptoms, due doubtless to the accumulation 0 
water in the system, which are sometimes of a serious 
character. Molitor and Pick find that the toxic —_ 
which may be caused by pituitary when a large excess : 
water is administered can be at once removed by the 
administration of urea, which probably acts by removing 
the excess of water from the tissues in which it has 
stored and causing its rapid excretion by the kite 
They conclude that the antidiuretic effect has nothing aot 
with the renal vessels or with the renal cells. but is an € 
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on the tissues, perhaps also on the capillaries, and that one 
of the main functions of the pituitary is to determine the 
amount of water the tissues can hold. 


Polyuria as a Result of Pituitary Lesions. 

A very common effect of experimental injury of the 
ituitary is polyuria. Considering that extracts of ‘the 
sterior Jobe of the pituitary produce diuresis when in- 
‘acted into the blood, it seems possible that injury of the 
lobe without removal may produce irritation either of the 
pars intermedia or of the pars tuberalis, and thus cause 
the outpouring of an increased secretion from these parts 
of the gland. The polyuria which is often found to accom- 
pany fracture of the base of the skull may be due to a 
concomitant injury of the pituitary. Mere manipulation 
of the posterior lobe without causing any obvious lesion 
vill produce polyuria, but exposure of the gland. by lateral 
operation without manipulation or injury has no such 
effect. In one experiment on a dog of injury of the 

terior lobe by a touch with the electric cautery I found 
the amount of urine secreted to rise from 40 c.cm, a day 
to 230 c.cm. For nineteen days it showed an average of 
119c.cm. In another experiment the amount of urine rose 
from. 110 c.cm., the average for the preceding eleven 
normal days, to 182 c.cm. for the eleven days immediately 
subsequent to the operation, and on some of these days 
it reached much more than this, attaining as much as 
266 c.em. Many others have recorded cases of temporary 
or permanent polyuria produced by an injury to the 
pituitary body or to its stalk. -It is true that in some of 
these there were injuries to the adjacent part of the brain, 
but this was not the case with all of them. Cushing 
obtained diuresis by stimulation of the cervical sym- 
pathetic or of its superior ganglion, and, according to him 
and his fellow workers, puncture of the pituitary may give 
as definite results regarding glycosuria and polyuria. as 
Bernard’s puncture of the foarth ventricle. 

Most of the experiments the results of which in causing 
polyuria, with or without glycosuria, have been recorded 
have taken no account of the pars tuberalis. This part 
cannot easily be studied separately by reason of the fact 
that it is intimately. united with the base of the brain, 
over which it spreads for some little distance. It may be 
that this portion of the pituitary is. responsible for the 
polyuria which is frequently associated with injury of the 
gland; and either injury to the pars tuberalis or inter- 
ference with the blood supply of the gland may be actount- 
able for the results which have been recorded by Camus 
and Roussy. These observers have obtained in the dog, 
cat, and rabbit, but not with the same facility in all, poly- 
uria and glycosuria from injuries by.puncture or cautery 
to the floor of the third ventricle (tuber cinereum) in the 
immediate vicinity of the pituitary—apparently, as they 
state, without injury to the gland itself. They consider 
that in all cases the polyuria is due to the brain lesion and 
not to any effect on or through the pituitary, which can, 
they state, be removed previously without affecting the 
results. But it may be stated that it is not possible to 
remove the pars tuberalis without injuring the base of the 
brain. Camus and. Roussy even ascribe the dystrophia 
adiposo genitalis and all the other effects which have been 
put down to lesions of the pituitary to injuries of the tuber 
cinereum. 

Similar results have been recorded by Bailey and Bremner 
as being produced in the dog by a puncture by a probe in 
the base of the brain in the neighbourhood of the pituitary, 
without in any way directly injuring the gland, the 
integrity of which was verified histclogically (although the 
pars tuberalis is not mentioned). Polyuria resulted from 
even the smallest puncture. It is significant that it began, 
not immediately, but within the first two days and lasted 
six to eight days or longer. When it was persistent the 
symptoms known as_ cachexia hypophyseopriva, genital 
atrophy, and adiposity were also manifested; all suggestive 
of pituitary insufficiency. The persistent polyuria when it 
eceurred had all the characteristics of diabetes insipidus in 
man, such as concentration of urine when intake of water 
Was restricted, excessive polyuria when chlorides were 


was injected, etc. According to these authors, polyuria 
is never produced by lesions outside the peri-infundibular 
region, but nevertheless in their opinion it is not caused 
by the agency of the pituitary directly or indirectly. 
Although there can be no question as to the facts recorded 
by the above-mentioned authors, it is Ticult, in view 
of the numerous observations on tl Jects of lesions 
confined to the gland and of the admi: ration of extracts 
of the gland, to believe that most, if »ot all, of the sym- 
ptoms described have not been produce. through the agency 
of the pituitary. It is difficult to believe that a minute 
lesion of the floor of the third ventricle, very different 
in structure and nerve connexions from the floor of the 
fourth ventricle (in fact of simpler structure and with 
fewer nerve connexions than any other part of the brain, 
and having no trace of glandular structure except that 
which is derived from the subjacent pituitary body), 
should produce per se such far-reaching results as these 
described, and hitherto attributed to disturbances in the 
activity of the pituitary itself. It seems a more rational 
conclusion that the perihypophyseal iesions effected by 
Camus and Roussy and by Bailey and Bremner produce 
their effects by disturbing the normal functions of the 
gland, either through its vascular supply or perhaps 
through hitherto unrecognized nervous connexions; or by 
interfering with the passage of products of the secretion 
of the pars intermedia into the ventricle, rather than by 
direct nervous action. 

Most of the discussion has turned on the question of the 
production of polyuria from lesions of the base of the 
brain in the perihypophyseal region. The fact that polyuria 
is produced by such lesions even when the kidneys are 
completely denervated is a clear indication that the cause 
of the polyuria is humoral rather than nervous. This 
and the fact that it does not make its appearance until 
the next day or the day after are suggestive of an indirect 
action through the pituitary rather than of a direct effect 
from the brain lesion, which, as in the case of Bernard’s 
puncture of the fourth ventricle, would produce its effects 
immediately. 
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Tue case on which the present paper is mainly founded was 
one in which there is every reason for believing that post- 
mortem appearances which simulated very closely those of 
carbon monoxide poisoning were due to the formation of 
nitric-oxide-haemoglobin after death. 


A man employed at a colliery in stoking the boiler furnaces 
became ill on his way home after a full day’s work. He became 
faint and unable to stand. Even after a rest he was unable to 
walk more than a few yards; and he was brought home in a car. 
His skin was very cold and he was very feeble. During the night 
he was bringing up blood-stained sputum. He was seen next day 
by his doctor, who found that his pulse was feeble, his breathing 
heavy, his temperature normal, and that he was complaining of a 
feeling of compression in the chest. Carbon monoxide poisoning 
was suspected, and he was kept in bed; but the symptoms con- 
tinued, including the blood-stained sputum. On the ninth day 
after his illness began he was getting worse, and was sent in a 
taxi to the Beckett Hospital, Barnsley, with a view to treatment 
by transfusion of blood. When seen on arrival by one of us (T. 8.) 
he was very cyanosed and evidently moribund, and he died within 
ten minutes. ; iS 

A post-mortem examination (by T.S.) was made within a few 
hours. The only signs pointing to the cause of death were as 
follows. The lungs contained much frothy blood-stained liquid, 
and showed patches of pneumonia, though they floated in water. 
There was also a good deal of fluid in the pleural and pericardial 
cavities, and the heart muscle showed signs of fatty degeneration. 
The whole of the blood, in whatever part of the body, including 
heart, spleen, kidneys, muscles, and lungs, had a red or pink 
colour entirely different from the dark colour normatly seen at 
first on cutting into these organs in post-mortem examinations, 





This appearance was thus identical with that in a case 
where death from carbon monoxide poisoning has occurred 
while the victim was breathing the poisonous air or directly 
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precipitate with tannic acid solution, and on addition of 
caustic soda to the diluted blood the red colour remained. 
These are well known tests for the presence of carbon 
monoxide. As no spectroscope was available the spectro- 
scopic test was not applied, but there is every reason to 
believe that if it had been applied it would have confirmed 
the apparent presence of carbon monoxide. No existing 
textbook gives correctly the distinguishing test for nitric- 
oxide-haemoglobin; and this substance has never hitherto 
been recognized post mortem in man, so that the possibility 
of its presence was not suspected at the time. 

In view of the difficulty in assuming that carbon monoxide 
in large amount could have been retained in the living body 
for nine days, it was suggested at the inquest that the 
poisoning had occurred in the conveyance which brought 
the patient to hospital, or at his home. It is known that 
during the war a number of cases of carbon monoxide 
poisoning occurred in ambulance cars through exhaust gas 
from the engine getting into the cars. These possibilities 
were carefully sifted by the coroner, and definitely excluded. 
He thus found himself forced to conclude that not only 
was carbon monoxide the cause of death, but the gas had 
been absorbed at the colliery nine days before death. 

To the management and advisers of the colliery company 
(who had consulted the Birmingham University Mining 
Research Laboratory, of which one of us is director) it 
seemed, however, almost impossible that the carbon 
monoxide pvisoning could have occurred there. The place 
where the man was working was in a current of fresh a:r 
passing into the furnaces. A man who was working beside 
him was not affected, and tests made afterwards by a very 
delicate method showed no trace of carbon monoxide in the 
air. Had the man absorbed any considerable amount of 
carbon monoxide during his work he would certainly have 
been affected at the time, and not merely afterwards. The 
onset of his symptoms suggested something of the nature 
of a rigor; and their continuance afterwards, with blood- 
stained sputum and other respiratory symptoms, suggested 
some form of pneumonia. In any case the post-mortem 
appearances were such as are only present when the blood 
is so highly saturated with carbon monoxide as to produce 
loss of consciousness ; all experimental evidence and evidence 
from actual cases of carbon monoxide poisoning in man 
shows that carbon monoxide is expelled so rapidly when 
pure air is breathed that within a very few hours the 
presence of the gas in the blood cannot be detected. The 
matter came into court on a claim against the company 
for compensation, and after evidence was heard the claim 
was dismissed. 

The only cause which is known to be capable of producing 
the red colour of the blood and the other reactions which 
were found is the presence of nitric-oxide-haemoglobin. 
This compound, discovered by Hermann in 1865, is formed 
when nitric oxide is brought into contact with reduced 
blood. The colour of the blood changes at once from dark 
purple to the bright scarlet shown also by blood saturated 
with oxygen or carbon monoxide. A  double-banded 
spectrum, similar on the whole to that of oxyhaemogiobin 
or CO-haemoglobin, appears at the same time. The bands 
are, however, much less sharply defined than those of 
oxyhaemoglobin, and somewhat less sharply than those of 
CO-haemoglobin. The NO-haemoglobin band in the yellow 


extends, also, to a slight distance on the red side of the 


D line. On great dilution with water oxyhaemoglobin 
solution appears yellow in daylight, while CO-haemoglobin 
appears pink; this difference affords by far the simplest 
and most delicate means of detecting the presence of carbon 
monoxide in blood. NQ-haemoglobin gives a tint which is 
pinker than that of oxyhaemoglobin, but not nearly so 
pink as that of CO-haemoglobin. The solution of NO-haemo- 
globin can be distinguished at once by boiling, since it 
gives a pink coagulum, while oxyhaemoglobin and 
CO-haemoglobin give a dull grey coagulum. This difference 
is due to NO-haemochromogen being stable in the boiling 
water, and of a red colour. In other respects, NO-haemo- 
globin gives similar reactions, including spectroscopic ones, 
to those given by CO-haemoglobin. 

If it were only formed when nitric oxide comes into 
contact with reduced haemoglobin, NO-haemoglobin would 
be only a chemical curiosity. In actual fact, however, 
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NO-haemoglobin and its products are very familiar It 
was shown by one of us that the red colour of raw salted 
meat is due to the presence of NO-haemoglobin, while the 
corresponding pink colour of cooked salt meat is due to 


NO-haemochromogen.' The nitre used in salting the meat 
becomes reduced in the meat to nitrite, and in presence 
of the reduced haemoglobin, which is also there, the Nitrite 
becomes further reduced and the resulting NO combines 
with the reduced haemoglobin to form NO-haemoglobin 

It had already been shown by Haldane, Makgill and 

Mavrogordato that in animals which have been ‘killed 
after receiving a dose of nitrite the blood becomes bright 
red after death in consequence of the formation of 
NO-haemoglobin ; and the possibility of this being taken for 
CO-haemoglobin was pointed out at the time.? 

_ When nitrite is given to a living animal methaemoglobin 
is formed. Not only, however, is this the case, but a 
certain amount of NO-haemoglobin is also formed, as was 
shown by the above-named authors. The colour of the 
blood solution treated with nitrite is therefore reddish. 
brown, in contrast to the dull brown of pure methaemo- ° 
globin. The contrast in both colour and spectroscopic 
appearance becomes much more evident on making the 
solution faintly acid by shaking it with expired air. On 
reducing the methaemoglobin with ammonium sulphide the 
whole of the haemoglobin passes very gradually into NO- 
haemoglobin, or on boiling the whole passes rapidly into 
NO-haemochromogen, so that the coagulum is pink. Nitrite 
poisons an animal by depriving the haemoglobin of its 
oxygen-carrying power, just as CO does; but the animal 
has a cyanosed appearance, contrasting with the red colour 
in poisoning by CO. The cyanosis is not due to the pre 
sence of reduced haemoglobin, but to that of methaemo- 
globin. 

In a quite recent paper Anson and Mirsky*® draw the 
conclusion that NO-haemoglobin is a.compound of NO with 
methaemoglobin. There appear to be no real grounds for 
this inference. When NO is added to a solution of oxy- 
haemoglobin, or of CO-haemoglobin when free oxygen is 
also present, the first effect is that the NO combines with 
the available oxygen and forms nitrite in the solution. 
This in its turn produces methaemoglobin and turns the 
liquid brown. Only on further addition of NO is the 
methaemoglobin reduced and then converted into NO- 
haemoglobin ; but this does not show that NO-haemoglobin 
(which is formed directly if no oxygen was present) is a 
compound of methaemoglobin. Both the colour and the 
spectrum of NQ-haemoglobin indicate that it is a com- 
pound analogous to oxyhaemoglobin and CO-haemoglobin. 

It will now be evident that provided an infective micro- 
organism produces nitrite within the body we can easily 
account for the presence of NO-haemoglobin post mortem. 
The presence, as well as the immense importance, of nitri- 
fying organisms in the soil has been a familiar fact for 
long; but hitherto no knowledge has accumulated with 
regard to nitrifying infective organisms. The present 
case, if a nitrifying organism were the explanation of it, 
might therefore be regarded as quite exceptional. That it 
is by no means exceptional is, however, indicated by 
observations made by one of us (H. A. L. B.) while he was 
in command of the medical section at the military hospital 
at Cannock Chase during the great epidemic of influenza 
in 1918. During this epidemic there were many deaths 
from influenzal pneumonia, and it was noticed again and 
again that the bodies had a red colour, and the blood when 
first exposed had a red or cherry-red colour, just as im 
CO poisoning, though actual CO poisoning could not have 
occurred. He made a special military report on this re- 
markable fact, although at the time the possibility of NO- 
haemoglobin being formed had not been considered. He 
found that at least two other officers serving in the 
R.A.M.C. at the time had made similar observations— 
one being Dr. David Smith, now of Glasgow, who was 4 
colleague at the Cannock Chase Hospital, and the other 
Professor Connell of Sheffield University. The case at 
Barnsley reminded him at once of these observations, and, 
as he was watching the case on behalf of the colliery, led 
him to doubt whether the red colour found was due to 
carbon monoxide. 

We think that there can be little doubt that the colour 
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found was actually due to NO-haemoglobin, and that the 
thogenic organism which was present in this case, and 
obably in many other cases accompanied by dangerous 
hronchopneumonia, is a nitrifying organism. In cases of 
infective bronchopneumonia the lips have often a bluish or 
javender colour, and it seems to be impossible to restore 
{heir normal colour by adding oxygen to the inspired air, 
though in other types of cyanosis accompanying lung affec- 
tions—for instance, in lobar pneumonia or phosgene poison- 
ing—the oxygen is effective. This may be due to the fact 
that in the former cases the pulmonary circulation continues 
through the blocked areas, so that the oxygen cannot reach 
the passing blood, while in lobar pneumonia the pulmonary 
circulation through the consolidated lung ceases. If, how- 
ever, a nitrifying organism producing nitrites is present, 
it seems probable that the cyanosis, or part of it, may be 
due to the presence of methaemoglobin in the arterial blood, 
as in poisoning by nitrite. This might have an important 
jearing on both prognosis and treatment; but until further 
observations are available the matter need hardly be dis- 


* essed further. Very marked cyanosis was observed in the 


present case. This shows that the red colour was produced 





after death. In all probability the cyanosis was largely due 
to methaemoglobin. 

Methaemoglobin and other coloured products of decom- 
position of haemoglobin can be detected most easily by 
diluting a drop of the suspected blood till the colour becomes 
yellow, diluting to an equal colour strength a drop of normal 
blood, and then saturating both solutions with coal-gas or 
carbon monoxide. The presence of abnormal pigment is 
indicated by the fact that the corresponding solution is 
less pink. 

It is evident that from a medico-legal standpoint the 
possible presence of NO-haemoglobin must now always be 
considered in cases of suspected CO poisoning. The distinc- 
tion can be made with great ease by boiling a watery solu- 
tion of the blood. If the red colour and other corresponding 
chemical reactions or spectroscopic appearances are cue to 
NO-haemoglobin the coagulum will be pink. No other 
simple test at present known appears to be reliable for 
distinguishing CO-haemoglobin from NO-haemoglobin. 

REFERENCES. 
1 Haldane :. Journ. of Hygiene, i, p. 115, 1901. 2 Haldane, Makgill, and 


Mavrogordato : Journ. of Physiol., xxi, 1897, p. 150. * Anson and Mirsky : 
Ibid., Ix, 1925, p. 100. 








British Medical Association. 





NINETY-THIRD ANNUAL MEETING, BATH, 1925. 





SECTION OF PATHOLOGY AND BACTERIOLOGY. 
Professor J. C. G. Leprincuam, C.M.G., D.Sc., M.B., F.R.C.P., F.R.S., President 


DISCUSSION ON FILTER-PASSING VIRUSES AND CANCER. 


[Dr. Gye had prepared the following paper as an introduc- 
tion to the discussion; it was not read, as he devoted his 
time to giving a brief account of his researches into the 
tirus of malignant new growths. The paper is printed here 
owing to its intrinsic interest and its bearing on the general 
question of filter-passing viruses. ] 


I, 
-Witt1AM Ewart Gye, M.D.Edin., 


Assistant, Department of Experimental Pathology, National 
Institute for Medical Research, Hampstead. 

I nave no wish to take up time in a general review of the 
subject of ‘‘ filterable viruses ”’; this has been done so often 
in the larger textbooks of bacteriology and in special mono- 
graphs as to make the repetition of the history of the 
subject wearisome. We are all compelled, clinician and 
bacteriologist alike, to take an active interest in the subject 
because of the importance of the diseases which are with 
reason attributed to the activity of the very small, invisible 
microbes. It is my wish rather to discuss the subject 
from the standpoint of the working bacteriologist, and 
especially to lay before you those parts of my experience 
which seem to me to have a general value. 

Before embarking upon this, I should like to say a few 
words upon the term ‘ filterable viruses,’”? and to offer 
some comments upon the various attempts which have been 
made to classify the viruses on the basis of their patho- 
logical action. 

The term “ filterable virus’? implies that the common 
property of the ultramicroscopic organisms is filterability 
tarough a candle already proved to be impervious to 
ordinary small microbes. When the vesicular fluid of a 
Vesicle in foot-and-mouth disease is taken and largely 
diluted—for example, 0.2 c.cm. with 30 to 50 c.cm, of 
saline—and the mixture is filtered through a candle, the 
infective agent passes through apparently without loss. 
This fact, discovered by Loeffler and Frosch twenty-seven 
years ago, was the first definite “‘ filterable ” virus; it still 
influences the bacteriologist to such an extent that filter- 
ability is regarded as the final test of an invisible virus. 





The contents of a herpetic vesicle may be diluted with 
saline, filtered, and the filtrate is infective, as is determined 
by its power to cause pathological changes in the brain of 
the rabbit. If, however, infective brain tissue be taken 
from a rabbit ill with, or dead of, herpetic encephalitis, 
and the tissue be ground thoroughly with sand, diluted 
with saline, filtered through sand (or spun) to remove 
coarse particles, and then passed through a fine candle, the 
final filtrate is non-infective. Here we can only conclude 
that the virus has become so firmly attached to brain tissue 
that it is not possible to separate them by ordinary mech- 
anical processes. Filtration, in other words, breaks down. 
Again, calf lymph which undoubtedly contains the virus of 
vaccinia may be filtered, but the filtrate does not contain 
the virus. It is possible that the virus may be attached 
to the contaminating cocci usually present, or it may be 
that it has the property of being adsorbed on to the 
surface of the filter. These, of course, are mere specula- 
tions, but the fact is, in spite of Borrel’s reported success, 
that the virus in calf lymph does not pass a fine filter. 

My own experience in the filtration of a virus has been 
particularly with the Rous chicken sarcoma. Here, if one 
takes tumour tissue and grinds it thoroughly with sand 
and then dilutes with an adequate quantity of saline or 
Ringer’s fluid, removes the coarse particles by preliminary 
filtration through sand and paper pulp, and then passes 
the fluid through a candle—for example, a Chamberland L2 
or a Mandler—the cell-free filtrate is found to be 
sterile in the ordinary sense, but will cause the formation 
of a sarcoma, identical in structure and biological pro- 
perties with the tumour from which the filtrate was 
obtained, when injected in a dose of 1/2 to 1 ¢.cm. in a 
chicken. If the tumour emulsion be insufficiently diluted, 
or if distilled water be employed instead of saline, the 
filtration is much more difficult, and it is seldom that an 
infective filtrate is obtained. The reason for this is as 
follows. By using 2 small volume of saline, or by using 
distilled water as a diluent, one obtains a viscous solution 
of mucin and nucleo-protein which will not pass the filter 
readily. The hydrogen ion concentration of the liquid 
also affects the rate of filtration; within limits, not yet 
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exactly determined, acidity increases the difficulty of filtra- 
tion, and alkalinity makes the process easier. The infer- 
ence I draw from my experiences is that the properties of 
the liquid in which the virus is suspended play an impor- 
tant part in the results of filtration. 

We are thus confronted with two factors at least which 
may nullify any information gained from filtration experi- 
ments—(1) the possibility of firm union between virus and 
tissue; (2) the influence of the menstruum in which the 
virus is suspended. <A third factor, which may be im- 
portant, is the property of the candle itself. By this I do 
not mean the “‘ tightness ”’ of the candle, or any mechanical 
property, but the more subtle property of some materials 
by which they are able to adsorb particles on to their 
surfaces. This may be illustrated by an experience with a 
German asbestos filter. This filter is very porous and 
allows fluid to pass with great rapidity; it keeps back the 
larger organisms—staphylococci, bacilli—but will permit the 
passage of small microbes like B. prodigiosus when large 
quantities of broth cultures are passed through. Now in 
an attempt to filter the virus of the Rous sarcoma, in the 
summer of 1923, whilst the fluid filtered very rapidly, the 
filtrate obtained was not infective. Presumably the virus 
was retained on the surface of the asbestos. This is an 
example of the effects of materials of which filters may be 
made, and of surfaces, and it illustrates once again that 
the process of filtration is not simple. 

The opposite aspect of this problem is seen in the filter- 
ability of spirochaetes. It is now well known that spiro- 
chaetes will pass through very fine filters—for~ example, 
L3 Chamberland. Thus it may be said as a summary that 
if a pathogenic agent is filterable, it does not follow that 
it belongs to the class generally known as “ filterable 
viruses ’’; if it is not filterable, it may still be a virus. 
The use of the.term “ filterable virus,’ though convenient, 
has at present no real significance. I am not able to 
suggest a better term; those who have the gift for coining 
words have here a great opportunity. But whilst the term 
remains, it would be an advantage not to take it too 
literally. 

There have been attempts to link together the viruses 
on an anatomico-pathological basis—von Prowazek, for 
example, studied the Negri bodies in rabies and the 
Guarnieri bodies in trachoma, and came to the conclusion 
that these cell inclusions consisted of the virus embedded 
in a cell product. This he regarded as a characteristic of 
virus diseases, and coined the name ‘‘ Chlamydozoa ”’ for 
the general class of small organisms. Whether it be true 
or not that the Negri bodies of rabies are, or contain, the 
virus, it remains to be shown that similar cell inclusions are 
present in other diseases. And of course it is not possible 
to classify a group on properties which may be peculiar to 
one member of the group. 

In a recent interesting but speculative discussion of this 
problem by Philibert an attempt is made to extend the 
views associated with the names of Borrel and Levaditi. 
Borrel considers that the viruses act upon the epithelial 
tissues primarily, and coined the word “ epithelioses ”’ for 
the diseases produced. Levaditi narrowed the conception 
down still farther in respect of a group of viruses, and 
has coined the term ‘‘ ectodermoses.””’ Now a prominent 
example of the diseases which fall into their classification is 
vaccinia. But it has been shown by Ledingham that the 
histological lesion which has been described as primary in 
vaccinia—namely, swelling, vacuolation, and finally rup- 
ture of epithelial cells—is not primary ; the virus of vaccinia 
attacks in the first place the endothelium of the capillary 
blood vessels. This, of course, rules out the terms “ epi- 
thelioses’’ or ‘‘ ectodermoses.’? But Philibert, whilst 
accepting the theories of Borrel and Levaditi, extends the 
conception in this wise: The pathological changes induced 
by the known microbes—cocci, bacilli, etc.—are inflamma- 
tion, suppuration, caseation, extensive necrosis, and so on. 
In all these the underlying primitive reaction is in the 
connective tissues, the effects on the “‘ noble cells’ being 
secondary. Wherever in a virus disease such actions are 
evident, they are due to secondary organisms—for example, 
staphylococci in small-pox. The fundamental characteristic 
of a virus is “‘ an exclusive affinity for living protoplasm.” 





In the cell the lesions provoked are lysis and segmentat; 

He draws the conclusion that since culture media a, x 
contain living cells—even in Noguchi media the cells of i 
fragment of tissue soon die—it is impossible to cultiv, om 
virus outside the body. This, of course, Means that the 
organism of plieuropneumonia is not a “ yirys.? which 
I think is absurd. Philibert’s arguments are interesting 
but they are backed often by errors in fact. Thee 
nevertheless a valuable element of truth in the general a 
ception that the viruses do act upon cells in a different 
way from the larger microbes: they are probably ay 
cellular in their mode of life in the body. But it — 
obviously impossible with our present knowledge to oa 
a rational classification of the invisible viruses. Each “ 
must be studied as a separate problem, and as they rein 
better known their classification will come about naturally 4 

The problems, or at any rate the practical aspects of 
the problems, which we are met to exchange views . 
seem to me to be as follows: ' on 

(1) Are the viruses corpuscular ? 

(2) Can they be stained and examined with the ordinary 
microscope ¢ : 

(5) Are they merely a phase in the life-history of a larger 
organism ? 

(4) The cultivation of viruses outside the body. 

(5) What are the best methods of studying the diseases 
caused by filterable viruses? 

I shall consider these questions in the order given. 

(1) The only method I know by which the particulate 
character of the viruses can be tested is that provided by 
the centrifuge. If infective fluid can be so altered by 
spinning that the upper layers are less infective than the 
lower layers, then it seems to me we are compelled to con- 
clude that the infective agent is particulate. There are, 
however, many difficulties in the application of this rule, 
In the first place, a high speed centrifuge is necessary—one 
that will give at least 8,000 revolutions a minute. Further, 
the machine must be able to run at this speed for at least 
two hours. There may be centrifuges on the market which 
do better than this, but I do not know one. There is an 
urgent need for a machine which will spin at a higher speed 
with safety, and which is so constructed that fluids can 
be spun without running the risk of contamination. Here 
we are in the hands of the manufacturers of scientific 
apparatus. A second difficulty lies in the interpretation 
of results. It is very improbable that we shall ever get 
a centrifuge so efficient that it will be possible to spin out 
completely an organism of the size of, roughly, 2.14; we are 
compelled, therefore, to depend upon clinical observation as 
the test of quantity of virus in an inoculum: differences 
in incubation period, severity of illness, and so on. With 
the infective diseases which are diagnosed by febrile 
reactions, rashes, and general illness, this will no doubt 
be a matter of great difficulty. In the case of the Rous 
chicken sarcoma the difficulties are less formidable. In 
the first place, the time of appearance of a tumour and, 
less exactly, the period from inoculation to death of a 
chicken, vary with the size of the dose of infective fluid 
injected. Secondly, the tumour always appears at the site 
of injection; it can be charted, and there are no systemic 
disturbances until metastases and haemorrhages have 
occurred. The chicken sarcoma forms in this respect an 
almost ideal indicator. 

When a candle filtrate of a tumour extract—the filtrate 
having a pH of 7.8 to 8.0—is spun at 8,000 to 9,000 revolu- 
tions for two hours, and a chicken is then inoculated in 
one breast with 1 c.cm. of the top layer of the spun fluid, 
and in the other breast with 1 c.cm. of the lowest layer, the 
difference in time of appearance and rate of growth of the 
two tumours which form is very small. When an acid 
primary culture is used—obtained by adding tumour to 
rabbit serum broth which contains 1/2 to 1 per cent. of 
glucose, fructose, or maltose, and incubating anaerobically 
for five days—the difference is very great: the tumour pro- 
duced with the fluid taken from the bottom of the centri- 
fuge tube appears long before that produced with the upper 
layer, and, indeed, sometimes kills the chicken before the 
second tumour is palpable. The interpretation of this 
experiment is nevertheless very difficult. Incubation of 
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tubes of medium containing fresh tissue always causes, 
sometimes rapidly, the formation of colloidal protein com- 
plexes, and it is possible that the virus is spun down on 
these. In other words, I-do not think it is a clear proof 
that the virus is particulate. The influence which the 
acidity has upon the result can be indicated by another 
experiment. It has already been mentioned that alkaline 
candle filtrates are unsuitable for spinning experiments. If, 
however, the pH of such a filtrate be altered by the addi- 
tion of KH,PO,, the acidity being adjusted to about 5.0, 
then such an acidified filtrate when spun will show an 
obvious difference in the infectivity of the uppermost and 
lowest layers. This experiment 1 accept as a demonstra- 
tion of the corpuscular character of the virus. If the centri- 
fuge tube be lined with a thin layer of nutrient agar, filled 
with an acid culture, and then spun, the speed may be 
reduced to about 6,000 and the time to forty minutes in 
order to lower the infectivity of the fluid. It is relatively 
easy in this way to make a fluid, which in a dose of 1/2 ¢.cm. 
will cause a tumour, ineffective in a dose 1.5 c.cm. What 
the agar does beyond providing a sticky surface for 
particles to adhere to I do not know, 

(2) Almost every dye has been tested in attempts to stain 
filterable viruses. Gicmsa’s stain has found most favour, 
though polychrome methylene blue has had a good deal of 
support, especially from those who have studied influenza. 
] have tried these stains and many others in the course of 
my work on the Rous chicken sarcoma, without any success. 
The physicists tell us that an organism smaller than 0.2 » 
cannot be resolved under direct ‘illumination by the best 
lenses available. This may be so, but the hope which sus- 
tains us in attempting to examine stained preparations of 
a virus is that by the prolonged application of stains we 
may selectively “ paint ’’ the virus so that it becomes larger 
and visible. The hope, however, so far as the sarcoma virus 
is concerned, is illusory. The staining, to begin with, is 
not selective; the particles which are formed by the dis- 
integration of tissue are stained also, and it is impossible 
to distinguish them from virus. Moreover, colloidal par- 
ticles apparently form on the slide in drying films and 
they stain pink with Giemsa’s fluid. This can be illustrated 
by the following experiment. 








A culture of the sarcoma virus was taken and a thin film made 
on a clean side. A chicken was then inoculated. The culture was 
then spun in an agar-lined tube at 8,000 for forty minutes. A 
second film was now made from the surface of the spun fluid, and 
a second chicken was inoculated with 1 c.cm. of the uppermost 
layer. The first chicken developed a tumour which was fatal in 
twenty days; no tumour developed in the second chicken. It may 
therefore be presumed that the culture eontained virus which 
was deposited by spinning. But the two films, the one taken 
before spinning and the second after, dried in the same desiccator, 
fixed together and stained together with Giemsa’s stain, both 
showed pink particles at about the limit of resolution. 


For a long time before this experiment was done I had 
believed such particles to be the stained virus; this experi- 
ment showed clearly that 1 had been-in error. Possibly 
others have been deceived in the same way. 

(3) The only value which the microscope has had in this 
research has been in revealing the presence of contaminating 
microbes. Contaminations have been interpreted differently, 
however, by other authors; to some, especially in the field 
of cancer research, they represent an interesting pheno- 
menon. The filterable virus is regarded as merely a phase 
in the life-history of an organism, the contaminant con- 
stituting a second phase. Taking this view and disregard- 
ing classical doctrine of the fixity of form of bacteria—or 
at least straining beyond justification the fact that varia- 
tions in size and form occur—such authors are not deterred 
from lumping together as one organism a mixture of virus, 
cocci, and bacilli. The view seems to. me to, be fantastic. 
My experience, however, is confined to two viruses—that of 
pleuropneumonia and the chicken sarcoma virus. The first 
is easily cultivated on serum agar, or in serum broth, and 
never in my experience shows any extraordinary variation 
in form or size; it is an organism on the border-line of 
visibility. It may be stained and examined in the usual 
way, though, of course, the technical difficulties are greater 
than with ordinary cocci. Examination of stained films 
reveals a coccal form which is constant; the morphology of 


_ FILTER-PASSING VIRUSES AND CANCER. > 





CusricatJovnas 191 


ees . = —— 


the organism is, of course, completely obscured by staining, 
but it is certain that larger forms, coccal or bacillary, never 
appear in the cultures. The second virus is, as j have 
already pointed out, too small for direct microscopic 
observation ; but cultures which become contaminated with 
recognizable microbes are ineffective in attempts to produce 
tumours. It is very probable that, with increasing know- 
ledge of the ultramicroscopic organisms, we shall find that 
the doctrine of fixity of form holds here as well as with 
ordinary microbes. 

(4) It has already been pointed out that each virus must 
be considered by itself. The organism of pleuropneumonia 
grows very readily on artificial media; it is apparently the 
only one which does so. It may be remarked that when 
the organism was first grown recourse was had to the 
method of cultivation in a collodion sac placed in the peri- 
toneal cavity of a rabbit. Now that the virus is better 
known and more easily recognized, this procedure appears 
to be unnecessary. It is quite possible that the organism 
had often been grown, but not recognized because of the 
small size of the colonies, before the first admitted cultiva- 
tion in a collodion sac. The virus of the Rous chicken sar- 
coma may be grown in Hartley’s broth to which is added 
0.2 per cent. potassium chloride, 1 c.cm. of sterile rabbit 
serum to each 5 c.cm. of broth, and a fragment of chicken 
embryo. The only proof that the virus has grown is the 
production of a tumour following inoculation into a chicken. 
It is not possible to judge growth by the appearance of 
cloudiness in the medium; this, indeed, is so often caused 
by the small growth of a contamination that it is advisable 
to discard such cultures. The production of cloudiness in 
Noguchi tubes has been put forward as a proof of culture; 
I have found that, so far’ as chicken sarcoma virus is 
concerned, this is entirely erroneous. 

(5) I have put this question forward because I wish par- 
ticularly to stress one aspect of the search for the invisible 
viruses, and that is that the animal test is the final proof 
of the presence of the organism in an inoculum. The use- 
lessness of the ordinary microscope is very disconcerting, as 
everybody who has worked at a filterable virus will testify. 
It certainly teaches us how much we owe to the microscope 
in our ordinary work. But here, in searching for the 
invisible organisms, we fall back in a very special way upon 
animal experimentation. It is because of this, and because 
ordinary laboratory animals are not susceptible, or only 
slightly so, to human filterable diseases such as measles 
and influenza, that such small progress has been made. We 
shall be compelled to work at animal diseases if we wish to 
discover a method of handling and identifying the very 
small microbes. This, however, will involve large expenses 
and is open only to those who have ample funds behind 
them. 





At the unanimous desire of the meeting Dr. Gye did not 
read the above paper, but gave an account of his recent 
researches into the etiology of cancer. He began by 
pointing out that hitherto they had been satisfied with the 
general conception that all that was necessary in order to 
originate disease was that host and parasite should be 
brought together. Although this held for many con- 
tagious diseases, laboratory research had shown that the 
conception broke down when applied, for instance, to 
certain diseases due to anaerobic bacteria. Thus, tetanus 
bacilli washed free from toxin were harmless for laboratory 
animals, but a fatal disease ensued if sufficient toxin was 
also present. Although they had no definite knowledge 
with regard to other bacterial diseases there was much to 
suggest that a similar third force operated with them. 
Thus, during the war, in some outbreaks of cerebro-spinal 
meningitis 50 per cent. of the population were found to be 
carriers of the germ without contracting the disease. 
Similarly, about 10 per cent. of the population of this 
country harboured the cysts of amoebic dysentery, yet no 
great epidemic occurred. Clearly the meeting of host and 
parasite often failed to be marked by disease. Turning to 
cancer, Dr. Gye dealt first with the question of specificity. 
All species of animals suffered from cancer, but until recently 
a tumour arising in one animal could only be transmitted 
to another animal of the same species, and this only by the 
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injection of living cells. This specificity and faithful repro- 
duction of the parent tumour were often quoted by patho- 
logists as evidence against the germ theory of cancer. But 
there remained one exception—namely, the chicken sarcoma, 
discovered by Peyton Rous in 1911, which could be passed 
from one bird to another of the same breed by the in- 
jection of a cell-free filtrate of the sarcoma. Subsequently 
two other tumours were discovered which could be handled 
in the same way. Each of the three filtrates from these 
tumours gave rise to a different variety of sarcoma, 
imitating always the original tumour from which the 
filtrate was derived. Thus, the first was an embryonic type 
of sarcoma, the second an osteo-chondrosarcoma, and the 
third a spindle-celled sarcoma. Each of these could be 
ground up and diluted in saline and filtered, in each case 
the filtrate reproducing in injected animals a like type 
of malignant growth. It seemed that each type of tumour 
must be caused by a specific type of virus, and the oppo- 
nents of the germ theory of cancer were quick to point 
out that a theory that necessitated a belief in a separate 
type of virus for each separate type of growth imposed 
considerable strain on scientific credulity. 

Dr. Gye’s explanation of the specificity of tumours has 
already been published, and he referred only briefly to some 
of his experiments, which had led him to the conclusion 
that two agencics were necessary for the successful trans- 
mission of tumours—namely, a living virus and a specific 
substance derived from the tumour tissue. He described 
how, by rapid and prolonged centrifuging, he had divided 
up the filtrate from a chicken sarcoma into two elements— 
the washed deposit and the non-particulate supernatant 
fluid. Each of. these alone was incapable of giving rise to 
malignant growth, but when both were injected sarcoma 
followed. He recounted how he had succeeded in producing 
tumours in mammals also with a cell-free filtrate, thereby 


proving that mammalian tumours did not differ essentially ~ 


from the filterable and infective tumours described by Rous. 


II. 


Mr. J. E. Barnarp, F.R.S., followed with an account of 
the microscopical examination of ultramicroscopic viruses. 
He defined the limitations of existing microscopes, and de- 
scribed apparatus he had constructed which enabled him to 
photograph by means of ultra-violet light object less than 
a fifth of a micron in diameter. 


IIT. 
M. H. Gorpon, C.M.G., M.D., F.R.S., 


Consulting Bacteriologist, St. Bartholomew’s Hospital. 


Arter offering congratulations to Dr. Gye on his success 
in cultivating a-filter-passing virus in vitro and the brilliant 
application that he had made of it, and to Mr. Barnard 
on his wonderful development of the microscope for the 
present purpose, Dr. Gordon remarked that his own work 
on another group of these viruses was complementary to 
theirs; because he had employed neither culture in vitro 
nor the microscope. 

Three years ago he had the honour of introducing a dis- 
cussion in that Section on the subject of the etiology of 
influenza, when evidence was adduced that this disease was 
due to a pathogenic agent belonging to the filter-passing 
group. In attempting to define further the characters of 
the minute anaerobic organism recovered from influenza 
patients, he was baffled—partly by the irregular supply of 
material, partly by lack of knowledge of how to handle 
such organisms, but chiefly by the difficulty in deciding 
whether an animal that became ill after infection with 
this organism had true influenza or not. Similarly, there 
was no means of determining whether the animals that 
escaped owed their immunity to a previous attack naturally 
acquired. 

It was determined, therefore, to drop influenza for the 
time being and to concentrate on a filter-passing virus that 
would produce an unmistakable specific lesion in a labora- 
tory animal, in the hope that information thus obtained 
would prove useful hereafter when handling influenza or 
other more difficult viruses 
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The indicator selected was vaccinia, a virus which could 
always be obtained, produced a perfectly typical lesion 0! 
the skin of the rabbit, and had the great advantage that 
multiple inoculations could be made at the same time. Since 
then he had spent threo years in an attempt to define the 
characters of vaccinia virus, variola latterly having Seg 
included in the investigation. Tho results had been em. 
bodied in a report to the Medical Research Council, which 
was now in the press. He could not possibly describe the 
whole of this investigation in the time allotted, and must 
refer only to some of the more important results, ? 

As regards the filterability of vaccinia virus, Dr. Gye had 
remarked that in ordinary circumstances this virus failed to 
pass the filter. Now as regards this point a great deal of 
work had been done. The positive evidence was as follows: 
Both Remlinger and Nouri and Rouget had shown that by 
taking sufficient of the filtrate the presence of the virus in 
it could be proved. Negri also had shown that if the suspen- 
sion of virus was autolysed by keeping it for twelve to sixteen 
days in the cold store before filtering, the virus came 
through. This was confirmed by Carini. Nicolle and Adil Bey 
succeeded in passing it through the Berkefeld filter after 
liberating the virus from tho cells by trypsinization. 
Finally, Levaditi and Nicolau showed that vaccinia virus 
is readily adsorbed by substances analogous to those that 
compose the Berkefeld and other filters, and further that 
when filtered through a collodion membrane the pores of 
which were exceedingly fine vaccinia virus passed throvgh 
more readily than did the viruses of rabies, herpes, or 
encephalitis. In face of this wealth of positive evidence 
there could be no reasonable doubt that vaccinia belonged to 
the filterable viruses. 

In the present investigation the ordinary microscope 
was only used to exclude contamination from bacteria. No 
attempt had been made to cultivate the virus in vitro. 
Animal experiment and ordinary immunological and sero- 
logical methods alone were employed. As vaccinia virus 
produced a typical and specific lesion on the shaved and 
scarified skin of the rabbit, this had been made use of to 
study some of the chief characters of the virus. The work 
had been as far as possible quantitative throughout. By 
submitting the virus-containing material to a known 
degree of dilution before inoculation the amount of active 
virus present had been accurately determined and the 
result expressed in minimal vaccination doses, or M.V.D. 
Similarly, the degree of immunity obtained by various 
prophylactic measures had been measured by applying 
falling doses of virus to the rabbit’s skin and thus ascer- 
taining the number of M.V.D. to which the animal was 
immune. When preparing antivaccinia serum pulp was 
made from the vaccinia lesions on the rabbit’s skin, and the 
suspension of virus thus obtained free of foreign protein 
was injected into further rabbits. The antiserum pre- 
pared by this method only contained antibodies to the 
virus. 

The remainder of the communication was illustrated by 
tables thrown on the screen by lantern slides. The virvs 
contained by seven different specimens of calf lymph in 
use in this country had been found to vary from 5 million 
M.V.D. to 5,000 M.V.D. per cubic centimetre, and the 
same brands tested two years later gave a result similar 
to that given before. Tho effect of various disinfectants 
on the vaccinia virus was next shown and attention drawn 
to the very strong ‘ viricidal ” effect of potassium per- 
manganate, which considerably exceeded even mercury 
perchloride in capacity to destroy the virus of vaccinia. This 
pronounced viricidal capacity of permanganate poiuted to 
a fundamental weakness of the virus to oxidation, a point 
emphasized by Repin of the Pasteur Institute in 19°9 
in course of a study of the biology of vaccinia virus. The 
effect of heat upon the virus was next determined, and as 
exposure to 55° C. for thirty minutes either destroyed the 
virus or almost entirely destroyed it, a comparison w”s 
made of the prophylactic value of the raw virus with the 
samo virus heated in this way. It was found that by 
raising the dose of this healed virus, a point was reached 
at which the immunity produced by it was as substantial 
apparently as that produced by the raw virus. Provided 
that this critical or effective dose was given, the 1m- 
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munity was equally good whether the route by which it 
yas administered was intracutaneous, subcutaneous, intra- 
yenous, or intratracheal., If the lymph was heated above 
5§2C., however—for instance, to 65° C. or over—its pro- 
yhylactic value was greatly reduced. The time of advent 
of the immunity was much the same with the heated virus 
as with the raw virus. 

By immunizing rabbits over a considerable period with 
increasing doses of the virus, immune serum had been pre- 
pared of which 1 c.cm. protected against 100 M.V.D. of 
virus. This antivaccinia serum contained specific antibodies 
to the virus of vaccinia—namely, complement-fixing anti- 
bodies, agglutinins, and a lytic antibody that destroyed the 
yirus in vitro. Attention so far had been mainly confined 
to the first two of these antibodies which had been found to 
te equally specific for the viruses of vaccinia and variola, 
both of the severe and of the mild type sometimes known as 
astrim. The agglutinin present in this serum produced 
yisible flocculi in suspensions of vaccinia or of variola virus 
that could be seen with the naked eye or with a hand-glass 
if the tubes were exposed for twenty to twenty-four hours 
at §5° C. Thus the presence of either vaccinia or variola 
virus could be detected by a macroscopic agglutination test 
that appeared to be quite specific, and the complement 
fxation test could be used to check the result. As controls 
with varicella and other material had proved negative this 
reaction appeared to be quite specific, and was available for 
the diagnosis of variola by detecting the presence of that 
virus in material from the pustules. [Photographs of tubes 
showing this agglutination reaction with both vaccinia and 
variola (Gloucester) viruses were shown on the screen.] When 
examined under the dark-background microscope these 
foceuli thrown down from vaccinia or variola virus by the 
agglutinating serum were found to consist of oval bodies 
closely resembling those described by Mr. Barnard in the 
case of Dr. Gye’s cultures of cancer virus. 

Some experiments made to determine the effect of gravity 
and of centrifugalization on the vaccinia virus indicated 
that it was particulate. The virulence test was far more 
delicate for revealing this action than the complement 
fixation test. The Berkefeld filter caused both these 
reactions to become negative, but in some later experiments 
evidence had been obtained occasionally of the passage 
of both vaccinia and variola virus through the filter after 
the suspension had been kept for several weeks in the cold 
store before being filtered. 

As variola virus reacted specifically with antivaccinia 
srum in the complement fixation and agglutination tests, 
there was good reason to believe that both tests could be 
employed to assist in the diagnosis of variola. 

The final part of the communication dealt with the rela- 
tive permeability of various surfaces of the rabbit to the 
virus of vaccinia. Evidence was adduced to show that under 
natural conditions and in the entire absence of trauma the 
nasal mucosa was more permeable than the other surfaces 
by which test was made. The ocular conjunctiva and the 
external auditory canal were also permeable, but far less 
so than the nasal mucosa. 

The procedure used to determine these points was to 
administer falling doses of virus to these surfaces, and after 
a1 interval of ten days to determine the degree of immunity 
to vaccinia. On application of vaccinia virus to the nasal 
mucosa, the rabbit after an incubation period of six to 
tight days developed an acute nasal catarrh with muco- 
purulent discharge, which during the first day contained 
the virus of vaccinia in large quantity. This observation 
seemed to link up vaccinia virus with the causative agent 
of influenza. 

As the nasal mucosa was so permeable to the virus, the 
value of this route was tested for prophylactic purposes. It 
appeared that when the effective dose of virus heated to 
55° C. was applied intranasally, immunity of a substantial 
degree followed. , 

In some subsequent remarks Dr. Gordon said that bodies 
somewhat resembling those described by Mr. Barnard had 
been seen by him in the case of flocculi thrown down by the 
action of precipitins. But whether this was merely a 











superficial resemblance or not he could not say 
oo 


Mepicat Journyat 











The following is a summary of this contribution to the 
discussion : i 
Routine Method followed: 

(1) No ordinary microscope used, except to exclude 
contamination from bacteria (for dark-back- 
ground microscope see later). 

(2) No attempt at culture in vitro. 

(3) Animal experiment and immunological methods 
only used so far, und both in quantitative 
manner throughout. 


Procedure employed: 

(a) The method of dilution of virus 1 in 10, 1 in 100, 
ete., and titration of rabbit’s skin to find 
end-point described. 

(b) The method of preparing suspension of virus 
from rabbit’s skin for use as antigen when 
preparing antivaccinia serum was also de- 
scribed. As rabbits were also used to pro- 
vide antivaccinia serum, only virus antibodies 
appeared in their serum when prepared with 
this antigen. 


The contribution was illustrated by lantern slides as 
follows : 

1. Relative potency of various specimens of calf lymph. 
**M.V.D.’’ comparison. 

2. Disinfectants. Potassium permanganate has a very power- 
ful destructive action on the virus. 

3. Effect of heat. The virus attenuated by thirty minutes 
at 55° C. 

4. Active immunity. Comparison of raw and attenuated 
viruses, for prophylactic purposes. 

Importance of giving a certain critical dose of attenuated 
virus in order to produce a substantial degree of 
immunity. 

Effect of this dose by various routes. 

Time of advent, and duration of the immunity. 

5. Passive immunity. 

6. Specific antibodies formed against vaccinia virus com 
prise: (1) Complement-fixing bodies. (2) Agglutinin. 
(3) Lysin. This last at present not adequately studied. 

7. Application of these antibodies—that is, complement- 
fixing—and agglutinin (also of virulence) to determine 
abundance of vaccinia virus in suspension and thus to 
determine the effect thereon of— 


Gravity Result. . 
Centrifuge Virus is particulate, and mostly retained 
Filter by filter. 

Variola. 


8. Antivaccinia serum reacts as well with variola virus as 
with vaccinia (complement-fixing and agglutinin). 
Therefore, this antivaccinia serum can be applied to 
diagnose variola by detecting the presence of this virus 
in a suspension of the contents of the pustules or of 
scabs (employing both complement-fixing and agglutinin 
tests). Confirmed by material from altogether five 
variola outbreaks. It is specific (vide negative results 
from six varicella outbreaks, etc.). 

9. Result of saturation of agglutinin of antivaccinia serum 
by vaccinia virus, variola virus, and varicella virus, 
respectively shown. Vaccinia and variola viruses absorb 
both vaccinia and variola agglutinins. Varicella absorbs 
neither of these agglutinins. 

10. Natural permeability (that is, without trauma) of various 
surfaces of the rabbit to vaccinia virus, as proved by 
subsequent immunity. Zhe nasal mucosa is the most 
permeable of the surfaces. On nasal infection the rabbit, 
after an incubation period of six to eight days, develops 
a condition of catarrh with a muco-purulent nasal dis- 
charge which during the first day contains the virus of 
vaccinia in great abundance. 


Conclusions. 

1. Vaccinia and variola viruses are both particulate, and 
largely held up by the Berkefeld filter. 

2. Their presence and abundance can be measured, 
within limits, by the quantitative virulence tests, also by 
quantitative serological methods—that is, complement- 
fixing and agglutination tests—with antivaccinia serum. 

3. Active immunity can be produced to vaccinia with 
either attenuated or killed virus, provided the dose is 
sufficient. 








194 ava. 1, 1925] SECTION OF PATHOLOGY AND BACTERIOLOGY. 





THE Brintsy 
[ Mepicat Jourmay 
es 





——- 





4. A fair degree of passive immunity is possible. 

5. The canacity of vaccinia to excite acute nasal catarrh 
links up this virus with that of influenza. 

6. Flocculi deposited from suspensions of vaccinia or 
variola virus Ly specific agglutination are composed, under 
dark-background microscope, of spheroidal bodies closely 
resembling Barnard’s found in cancer cultures. Appar- 
ently similar bodies, however, have been found in flocculi 
from precipitin action—tiat is, in floceuli thrown down 
from serum of man or of horse when these are brought in 
‘contact with homologous antiserum prepared from the 
rabbit. The resemblance, however, may be only superficial. 
T'urther investigation has not yet been made; the immunity 
and serological side has been the chief line of research 
so far, and macroscopic agglutination has fulfilled the 
requirements so well and behaved quite specifically. 


IV. 
J. E. McCartney, M.D., D.Sc.Ed., 


Director of Research and Pathological Services, Metropolitan 
Asylums Board. 
Dr. Gye’s paper is of great interest to me because he has 
given expression to thoughts that have occurred to me whilst 
working at filterabie viruses. Dr. Gye is extremely for- 
tunate in being able to work at animal diseases, in which 
the natural infection can be studied under experimental 
conditions in its proper hest. The urgent need for definite 
information as to the biology of the so-called filterable 
viruses has been frequently emphasized, and Olitsky, 
realizing the difficuities attending the investigation of 
human diseases, turned to the vegetable kingdom and 
studied the virus of mosaic disease of tobacco and tomatoes. 
He eventually succeeded in culturing the virus in an 
infusion of tomato leaves. Our future knowledge of the 
ultramicroscopic viruses will not come from the investiga- 
tion of human diseases but from an experimental study of 
animal infections. 

I have recently been working on four diseases the incitants 
of which have been classed as filterable viruses—namely, 
influenza, measles, common colds, and febrile herpes—and 
I must confess that the results of my labours on the first two 
have been disappointing. Typical clinical influenza cannot 
be reproduced in the rabbit, although there is a reaction 
in this animal akin to the human disease which may be inter- 
preted as an experimental infection. Measles has been dis- 
appointing, and I have not yet satisfied myself that I have 
produced any definite criterion of the experimental disease 
in animals, Olitsky and I, working at common colds, were 
fortunate in cbtaining human volunteers, but this is not 
possible with exanthematous diseases such as measles, 
rubella, and chicken-pox, as tke susceptible individuals are 
not adults but young children. 

I am glad Dr. Gye has emphasized that filtration does 
not depend on the actual size of the pores of the candle. 
Filtration appears to be a problem in colloidal chemistry, 
in which case the hydrogen-ion concentration would be an 
important factor. 

With regard to the failure of the filtration of brain tissue 
from rabbits dead from herpetic encephalitis, I ascribe that, 
not to the virus being attached to the brain tissue, but to 
the fact that the lipoid material from the brain is in a 
state of colloidal suspension and. the pores of the filter are 
clogged by it. If, however, a small piece of the infected 
brain be placed in a tube of 2 per cent. glucose broth and 
incubated for forty-eight hours at 37° C., the virus passes 
out of the brain tissue into the surrounding broth. If this 
clear broth be now filtered through a Berkefeld candle, it 
is found that the virus passes through quite easily with 
apparently no loss in its infective power. I was unable to 
detect any difference in the infectivity of different layers 
cf the virus-containing broth by centrifuging, but I did not 
employ such high speeds as Dr. Gye, and, moreover, the 
infective dose of the fluid was very small, 0.001 c.cm. in 
some cases being sufficient to bring about a fatal issue when 
injected intracerebrally into a rabbit. Examination of the 
sediment after prolonged centrifuging of the broth con- 
taining the virus failed to reveal any forms which could be 
identified as organisms. 

The difficulty of obtaining artificial growths of the filter- 





as 
able viruses is very great. The infective dose is ofte smal] 
and there are many fallacies to be overcome before it ean 
be stated that there is any definite multiplication of the 
virus. I have maintained herpes’ virus in the third sub. 
culture in a medium the basis of which is unheated rabbit 
brain extract, and kept it alive outside the body in this 
medium at 37° C. for seventeen days, whereas without sub- 
culture the virus does not survive in broth at 37° C. for 
more than six days. In one instance the fourth subculture 
was infective (twenty-one days outside the body). These 
experiments do not necessarily mean that the virus actually 
multiplied. Probably the conditions for survival were 
better, and the infective material in the subcultures was 
merely carried over from one to another in each inoculum. 
The results indicate, however, that it may soon be possible 
to cultivate the virus of febrile herpes in artificial media. 

Cloudiness in Smith-Noguchi medium does not neces. 
sarily mean growth, as this is frequently scen in sterile 
uninoculated control tubes. The occurrence of cloudiness 
depends on the sample of ascitic fluid—the higher the 
specific gravity the more likely it is to occur. As the cloudi- 
ness shows itself just above the kidney fragment, the altera- 
tion cf the hydregen-ion concentration around the tissue is 
probably responsible for its occurrence. Personally, I feel 
that Smith-Noguchi medium, except for the growth of 
‘* globaid bodies ’’ cf -policmyelitis and Bacterium pneumo- 
sintes, is unsuitable for the cultivation of filterable viruses, 
and one often finds that virus disappears more rapidly from 
this medium than from a saline or broth control. 

I agrees with Dr. Gye as to the difficulties of examining 
stained films microscopically for organisms on the limits of 
visibility, and particularly films made from media contain- 
ing protein such as serum and ascitic fluid, and stained by 
Giemsa’s method. I have found well ripened methylene 
blue more reliable. This was particularly noticed in trying 
to cultivate the virus of common colds in Smith-Noguchi 
medium. Filtered nasal washings were used and proved to 
be infective by inoculating a human volunteer at the same 
time as the Noguchi cultures. After seven to ten days’ 
incubation, films were made and stained by Giemsa’s 
method. In some preparations minute round bodies were 
noted, just visible; they had a definite contour and appeared 
to possess a Gefinite morphology. Subcultures of these 
bodies in Noguchi medium frequently siiowed similar forms, 
and it appeared as though these bodies were organismal and 
capable of cultivatioa. The examination of incubated but 
uninoculated control tubes, however, showed similar appear- 
ances. These minute bodies were thought by Foster to be 
the causal organism of common colds, but the fact that 
identical appearances can be found in uninoculated culture 
tubes proves these small ‘‘ globoid bodies ’’ to be artefacts. 

As animal experiment is the only reliable test for the 
presence of filterable viruses the importance of adequate 
controls cannot be overestimated. Not only is it necessary 
to cultivate tho filtrate on various enriched media both 
aerobically and anaerobically, but it is essential that the 
train of symptoms which the animal shows is due to the 
presence of the inoculated virus. This is particularly 
important in attemping to transmit diseases peculiar to 
the huraan race to experimental animals. Rivers and 
Tillett in attempting to produce experimental chicken-pox, 
Miller when working on acute rheumatic fever, and myself 
when searching for a filterable virus in scarlet fever, all 
obtained by continued intratesticular passage what is now 
considered to be a hitherto unknown rabbit virus, the 
virulence of which has been enhanced by continuous 
passage. When tho virus obtained by the injection into 
rabbits ef blood from scarlet fever patients failed to ex- 
hibit any serological relationship with the disease, mf 
experiments were repeated, using normal human bleod. 
A similar virus showed itself at the third testicular passage, 
showing that in the previous experiments the virus was et 
as it was thought to be, etiologically connected with scarie 
fever. This experience demonstrates that when anim ' 
are inoculated with material from a disease from which they 
do net normally suffer, a reaction on the part of the animal 
is not necessarily due to an infective agent introduced ” 
that material, and one should be cautious in drawing vee 
conclusions from such experiments until full and comple 
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Work on filterable viruses is technically difficult, full of 
fallacies, and fraught with disappointment, and where the 
jisease cannot be communicated satisfactorily to lower 
ynimals progress must be necessarily slow. 

Dr. Gye is to be congratulated on the valuable facts he 
jas obtained and for the advancement he has made in this 
obscure field of work. 


GENERAL DISCUSSION. 

Dr. J. S. Manson remarked that Dr. Gye said that there 
sere two factors in the causation of malignant growths: 
(ja primary factor—a filterable virus, and (2) a secondary 
factor—specific. Dr. Manson asked whether this secondary 
factor Was a reaction of the animal to the primary virus, 
and, if so, how did this become a primary cause, and how 
did this affect the development of benign growths as 
distinguished from malignant growths? 


Dr. Gye answered that he did not know. 


Dr. J. G. StEpHENS asked Mr. Barnard if he had ever 
noticed any response by Dr. Gye’s virus to the ultra-violet 
radiation employed in microscopy. The wave-length used, 
of the order of 257 yu, was well within the region to which 
living organisms were susceptible. If the present virus 
reacted similarly it might perhaps be possible to influence a 
tumour by means of fluorescent ultra-violet light excited in 
a tungsten salt, say, by means of z rays. Similar effects 
with other organisms and other fluorescent substances—for 
example, quinine and eosine—were, of course, well known. 


Mr. Barnarp said, in reply to Dr. Stephens, that the 
question of the influence of ultra-violet light on the organism 
was dealt with by him in the recent paper he had published 
in the Lancet. Changes certainly occurred in morphology 
as the result of exposure to ultra-violet light, but his whole 
method was designed to avoid such errors by a very short 
exposure. 


Dr. J. Barcrort ANDERSON inquired whether it was 
not now accepted that the infection of human tuber- 
culosis was a filter-passer, and that the shed granules of the 
bacillus (which gave the bacillus its beaded appearance) were 
infective and filter-passers. Because, if this were accepted, 
it was obvious that not every culture of that micro- 
organism would contain these granules, and therefore not 
every culture contained the filter-passing infection. Dr. 
Barercft Anderson inquired further whether it was not 
accepted that cancer was a combination of two different 
pathological cell conditions, both of which were recognized as 
«ue to the presence of micro-organisms: first, cell multi- 
plication, the most common instance of which was the granu- 
latin tissze formation in septic wounds; secondly, phago- 
tytosis, common instances of which were the macrophages of 
tae kuman intestine, and the analogous phagocytic bodies 
recaiting from the endothelial cells detached from the lining 
walls of blood vessels when the blood was heavily infected. 
He asked whether the cancer problem was not that of dis- 
covering what micro-organi: f i 
this aakined anita Se setieatiedics aaah ana to 

phagocytosis ; 
and whether such a micro-organism might not be both a 
ilter-passer and detectable under the micrascope, as in the 
human tubercle bacillus. 


Dr. Garrow asked if Dr. Gordon had found any immuno- 
ogical evidence of difference between the virus of classical 
small-pox and of the mild variety called alastrim. 


Dr. Gorpon replied that this question was answered in 


Z i. to the Medical Research Council (now in the 
ress), 


: Dr. Joun MENTON said that as Dr. Gordon stated that 
— virus became more easily filterable after several 
ays’ keeping in cold storage, he would be glad to know 


Ww : 7 -_ . ° 
Mo in Dr. Gordon’s opinion were the factors influencing 
US.) : 


Dr. Gorvon stated that probably the answer was that the 


= were autolysed and the virus was liberated from the 





Dr. Myer Coptans said: I have been engaged upon the 
question of the filterability of the virus of vaccinia for some 
years, and I confess that my attempts have invariably ended 
in failure: the filtrate has always proved to be virus-free. 
For these experiments potent glycerinated calf lymph has 
been employed, the filtration being through baked porcelain 
or siliceous earth candles. The action of such filters is by 
no means simple: the nature of the filtrate yielded depends 
upon several factors. A recently baked candle displays 
marked adsorptive properties and is capable of removing 
many substances, including dyestuffs and toxins, from the 
passing fluid: if the candle be reduced to fine powder and 
simply shaken with the liquid the same properties are seen. 
In addition, the gelatinous layer of material which some- 
times forms upon the external surface of the candle is of 
itself capable of acting as a filtering agent, arresting not 
only visible particles but also colloidal substances. At this 
stage the act of filtration is slowed and pressure filtration 
merely aggravates the situation: devices become necessary 
to clear the clogged surface. Such a gelatinous layer is cf 
advantage in industrial processes: in water filtration it is 
essential, and it is utilized in the beer and milk industries. 
We are all of us familiar with the fact that the constant 
repouring of a turbid fluid after filtration through the same 
filter paper in a funnel eventually leads to considerable 
clarification of the filtrate. It ought to be more widely 
appreciated that filter candles vary in texture and efficiency, 
not only as between one another, but also with regard to 
each individual candle. Filter candles are by no means of 
uniform texture. This is due to the process of manufac- 
ture, the candles being baked in batches in a furnace with 
flames playing upon the exposed surfaces of the batch. The 
flame-exposed surface of the candle is scorched and becomes 
more brittle than the portions not so exposed. This uneven- 
ness in texture can be readily appreciated by connecting up 
a bicycle hand pump to the interior of a candle which is 
immersed in water. You have only to pump and to watch 
the variations in size and rate of escape of the bubbles of 
air. Judged by this standard the proportion of irregular 
and defective filter candles is high. Most workers will agree 
with me that filter candles can be very treacherous and dis- 
appointing as laboratory instruments, particularly when 
used for the purpose of advanced research, and it would be 
a help to all laboratory workers if standards as to texture 
and constitution of filter candles were laid down. 


The President of the Section, Dr. Leprncuam, expressed 
his appreciation of the serological work carried out by Dr. 
Gordon with the virus of vaccinia, and asked for further 
information with regard to the infection of animals through 
the nasal mucosa, especially in view of the belief tnat small- 
pox entered the system by the respiratory route. He referred 
to his own researches, which had shown that the viruses of 
vaccinia and of avian molluscum did not attack primarily 
the Malpighian clements of epidermis or epiblastic tissue 
generally, but exerted their primary and main action on the 
reticulo-endothelial tissues wherever situated. Even in the 
cornea, though the origin of the so-called Guarnieri bodies 
was still in dispute, the main action of vaccinia virus was on 
the mesoblastic elements in that region represented by poly- 
nuclear cells coming from the vascular region at the corneo- 
scleral junction, and the endothelial cells lining the lymph 
spaces of the cornea. Further, not only could the vaccinia 
virus be recovered from testicle or brain, but also from 
organs such as the spleen. For example, five or six days 
after direct intrasplenic inoculation of virus, an emulsion 
of spleen tissue proved highly virulent. His attempts to filter 
the virus had consistently failed so far. He was now testing 
the oedema fluid which could be readily collected in a capil- 
lary pipette from intracutancous lesions at the height of the 
reaction after bleeding the animal to death under ether. 
As much as 0.5 c.cm. could be collected from two or three 
well developed intracutaneous lesions after incision with 
razor blade and slight pressure with forceps. The fluid so 
obtained was highly potent and lent itself readily to filtra- 
tion experiments which were now under way. With refer- 
ence to Dr. Gordon’s experiments with heated vaccinia virus, 
the President remarked that the use of vaccine entirely free 
from contaminating organisms would doubtless be desirable 
provided it was efficient as an immunizing agent. So far he 
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understood that heated lymphs were poor antigens and very 
inferior to the live virus. Levaditi and Nicolau’s live 
vaccinia virus prepared from rabbit brain was an important 
advance, and some recently reported trials had shown a very 
high percentage of takes in primary vaccination of children. 

In reply to a question by Dr. Garrow with reference to 
material from cases of the prevailing mild small-pox, the 
PresIpENT said he had succeeded in transferring three 
samples of such material sent by Dr. Garrow direct to 
rabbits by intracutaneous inoculation. These reactions 
were always annulled when the small-pox virus was digested, 
previously to inoculation, with viricidal serum prepared 
from rabbits hyperimmunized with vaccinia. 


THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 











ARRANGEMENTS have been made to publish, during the 
next few months, full reports of the discussions in the 
Sections of the Annual Meeting at Bath. Meanwhile, the 
notes printed below will enable members who were not 
present to gain a general view of the proceedings. Any 
errors to which attention may be drawn will be corrected 
in the full reports. 


SECTION OF MEDICINE. 

Wednesday, July 22nd. 

RHEUMATOID ARTHRITIS. 
AFTER some opening remarks by the Chairman, Lord 
Dawson, Sir Humphry Rolleston opened a discussion on 
rheumatoid arthritis, its causation and treatment. For the 
purpose of the discussion rheumatoid arthritis was taken 
to cover the group of chronic joint infections of un- 
certain origin, excluding advanced osteo-arthritis. Dealing 
first with etiology, Sir Humphry Rolleston discussed the 
possibility that disordered metabolism might be the sole 
cause of at least one group of these cases, as was suggested 
by Sir Archibald Garrod. Various metabolic disturbances 
had been suggested—a lowering of the sugar tolerance, a 
thyroid, ovarian, or pluriglandular inefficiency, and recently 
H. K. Thompson had described two types of arthritis asso- 
ciated with hypo- and hyper-thyroidism. It was, however, 
difficult to exclude the possibility that a chronic infection 
might be the underlying factor both of the endocrine and 
the arthritic disorder. Turning to an infective origin, Sir 
Humphry Relleston mentioned the various forms of oral 
sepsis; teeth, gums, and tonsils had all been incriminated. 
In pyorrhoea the infective agents were discharged into the 
alimentary canal and so set up secondary infection in the 
tonsils, gall bladder, intestines, and appendix; whereas 
apical infection of the teeth in which abscrption by the 
blood occurred was more likely to result in joint infection. 
Intestinal autc-intoxication had been urged as a cause of 
chronic arthritis by Sir Arbuthnot Lane, and Mutch had 
developed this view on bacteriological lines, finding a long- 
chained streptococcus of characteristic glycophil character— 
a fact of great interest in connexion with Pemberton’s 
successful results in restricting, carbohydrate intake. Some 
observers kad associated achylia gastrica with chronic 
rheumatoid arthritis, suggesting that the absence of gastric 
hydrochicrie acid favoured intestinal infection. Infections 
of the genito-urinary tract did not play any prominent part, 
and infection ef the respiratory tract had attracted little 
attention in this connexion; but Poncet and Leriche’s view 
that the commoxest form of chronic infective arthritis was 
due to toxins from a distant tuberculous focus acting on 
the joints, although receiving no support in this country, 
was widely accepted in France. In considering the criticism 
that sources of chronic sepsis were frequently present 
without producing rheumatoid arthritis, it was necessary to 
remember that here, as in other infections, the soil as well 
as the seed must be an important factor. Defects of con- 
stitution of the individual, or an acquired susceptibility 
as the result of disease or trauma, might well provide the 
other necessary factor for joint infection. On the other 
hand, in many cases no source of sepsis could be found; but 
the infective focus might easily be in some closed situation 


discussion was how far the clinical phenomena could be 
explained on anaphylactic grounds. Might a joint . 
infected acquire a hypersensitiveness and then give an an; 
phylactic response to a toxin reaching it from a subsequent 
infection elsewhere? Various micro-organisms had oa 
isolated and held responsible for the disease, and this woul. 
mean that the condition was not a specific one, but was 
due to a number of diseases clinically much alike. Treat. 
ment was primarily preventive; possible sources of Seps's 
must be removed; autogenous, not stock, vaccines should be 
used. Thyroid and parathyroid extracts both had their 
advocates, and many drugs had been employed. Pemberton 
advised the restriction of carbohydrates in the diet as a 
great assistance to other methods. Heliotherapy and ultra. 
violet radiation had given gratifying results, probably by 
raising the resistance to infection or by speeding up meta- 
bolism. Protein shock therapy had also been employed with 
some success. Mr. W. R. Ackland said that it was impor. 
tant to realize that pyorrhoea did not ever entirely drain: 
and open sepsis seemed to be tolerated for years without 
apparent harm. The gastric juice did not always defeat 
the harmful effects of bacteria from the mouth: it might 
liberate an endotoxin. With regard to treatment, bridges, 
crowns, and dead teeth were all to be condemned. Dry. 
Rupert Waterhouse observed that from his experience at 
Bath the percentage of cases cured by removal of septic 
foci was small; and when these foci had been dealt with 
spa treatment would nearly always give very definite and 
useful improvement. Sir Robert Jones confined his remarks 
to the prevention and correction of deformities, and he laid 
stress on the fact that if practitioners would use the simple 
measures for preventing deformity in the early stages they 
would remove all need for operation by the orthopaedic 
surgeon. 

Professor Osgood (Harvard) said he was looking for some 
missing link between the toxic and metabolic factors, and 
suggested that it might be found in allergy. He ended 
with a plea for co-operation with the orthopaedic surgeon, 
so that defcsrmities might be prevented. Professor 
Cawadias (Athens) gave the results of his work on the 
excretion cf sulphur in the urine in rheumatoid arthritis. 
The increasa of neutral sulphur found was not due to 
increased protein metabolism, nor was it due to destruction 
of cartilage; it appeared to be the result of an inability 
of these patients to oxidize sulphur. Dr. J. M: H. Munro 
said that the blood picture indicated a general infection 
in 85 per cent. of cases, and that serological tests con- 
firmed to some extent the streptococcal origin. Mr. 
A. G. Timbrell Fisher classified chronic arthritis on lines 
of morbid anatomy, and emphasized the need for con- 
sidering the physiology of the nutrition of the joints. Sir 
William Willcox supported the view that the vast majority 
of cases had an infective origin. Sir James Barr said that 
the immediate cause of rheumatoid arthritis was acidosis, 
due to acid fermentation in an enlarged stomach, and con- 
sequent decalcification. Lord Dawson, in concluding the 
discussion, said that infection clearly played some part in 
the etiology of the disease; how great was that part? He 
thought that much further information might be obtained 
along the lines mentioned by Professor Cawadias by 
investigating the individual’s power of resistance. 


Thursday, July 23rd. 


HyPprnrpiesta. 

The second session was held with Professor T. R. Elliott, 
F.R.S., in the chair, and the discussion was on hyperpiesia. 
Professor Starling in his opening paper dealt with the 
physiological factors that must be taken into consideration 
in discussing a permanently raised blood pressure. The 
most essential factor must be the control exercised by the 
vasomotor centre. The vasomotor centre regulated its own 
blood supply by increasing or diminishing the amoun® 
supplied to other parts. In _hyperpiesia there was 
a permanent setting of the blood pressure at : 
higher level, and that must mean that at the norma! 
pressure in the circle of Willis the vasomotor centre 
was not receiving sufficient blood for its requirements. 
There were several ways in which such a state of 
things might arise—for example, loss of elasticity in the 
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motor centre, spasin of the arterial wall, changes in the 
capillary wall affecting the flow, or an altered permeability. 
jieration in the capillary wall with consequent effusion 
into the pericapillary lymphatics might well explain the 
toxic condition seen in wraemia and the toxaemia of 
pregnancy. lt was impossible to exclude the question of 
the part played by the kidneys, and there was considerable 
eidence that progressive occlusion of the renal vessels 
wight give rise to progressively increasing arterial blood 
pressure. It must be remembered, too, in this connexion 
that complete obstruction of the renal circulation would not 
by itself cause a rise of blood pressure; it could only do 
it by the indirect results of the occlusion in the vasomotor 
entre; possibly the retention of substances which should 
ie excreted with the urine had a direct effect on the vaso- 
motor mechanism. 

lord Dawson assumed that hyperpiesia was a disease 
wi generis, and he appreached the subject through the 
avenue of youth. The systolic blood pressure between the 
ages of 20 and 45 was 115 to 130 mm., the diastolic 75 to 80. 
4 systolic pressure of 140, or a diastolic pressure of 90, 
between these ages were to be considered with uneasiness. 
{he normal blood pressure, however, varied in the healthy 
indy within comparatively wide limits, and the higher 
dviization went the broader these limits would become. 
Hyperpiesia might be merely an exaggeration of a quality 
normal for the individual. He had investigated a series of 
650 school children between the ages of 10 and 17. Of these, 
§@ (8 per cent.) had a systolic blood pressure of over 
130. This hyperpiesia was not associated with any par- 
ticular type of child; examinations alone did not send the 
blood pressure up; but in one group of children who were 
entered for the higher examinations the numbers with high 
blood pressure were two and a half times greater than in 
the other groups; this he considered to be due to a con- 
tinued state of intentness and anxiety, or an existing state 
of mind intensified by striving. In some temperaments 
the anxiety would relax in the intervals; in others it would 
not. Here was the opportunity ef preventive medicine, 
evidence of persisting vaso-constriction being a danger 
signal. Lord Dawson gave further details of some of this 
group of 52 children, showing. that they were passing into 
the realm of disease, the most definite change being cardiac 
hypertrophy. With cases so mild no confirmatory patho- 
logical evidence was available, but he concluded with a 
description of one case in which such evidence was forth- 
coming. 

Dr. McCrae (Philadelphia) pleaded for the help of the 
general practitioner: the early and continued study of the 
blood pressure was essential, and only the general practi- 
toner was in a position to make it. He raised the question 
of organic causes in all cases, and discussed the effect of 
endoprine disturbance, noting the variation in blood 
pressure sometimes seen at puberty and the menopause. 
Dr. Batty Shaw asked, Was high tension an affair of the 
arteries or not? Arterial disease was certainly a frequent 
«companiment of these cases, but there was also so much 
that was toxic that he thought the time had come to 
abandon the arterial view, and that there was sufficient 
linical evidence of the toxic origin of permanent high 
tension. The toxic bodies with pressor action that were 
known to them were very few; a pressor substance had been 
obtained from the cortex of the kidney, but in many cases 
of hyperpiesia the cortex of the kidney was quite un- 
damaged. He concluded with the clinical details of a case 
illustrating hyperpiesia of toxic origin. 

Dr. Otto May gave the statistics obtained by a large 
assurance company as to the relation of high systolic blood 
ean and expected mortality; they confirmed the view 
But _o blood pressure was unfavourable to longevity. 
nr it was very rash to apply these statistical findings to 
, Widual cases. Dr. Geoffrey Evans said that structural 
- a a a medulla were insufficient to account for the 
ae a ; e described the morbid anatomy, which was 
aed aracteristic and enabled the disease to be diagnosed 

post-mortem room. It was therefore a definite entity. 

and 9 el emphasized the value of electrical treatment; 

'. Salisbury Sharpe gave particulars of a series of 
tases observed in the seventh decade of life. 








Friday, July 24th. 
Exvocrtne Tuerary: Its Uses anp Asuses. 

Dr. W. Langdon Brown, opening a discussion on the uses 
and abuses of endocrine therapy, said that rational endo- 
crine therapy must be based on three criteria: (1) the gland 
must form an internal secretion; (2) the active principle of 
this secretion must be capable of extraction; (3) a method 
of administering this extract must be found which will 
admit of its utilization in the body. In enly a few instances 
were these criteria fulfilled, so that clinicians had been com- 
pelled to resort to empirical methods. In the case of thyroid 
extract all three criteria were satisfied. The efficiency of 
thyroid medication was universally accepted and needed no 
further emphasis. Parathyroid extract increased the 
calcium content of the blood with a sedative effect on 
nervous tissues, and it promoted healing from the effects 
of chronic sepsis; it was useful in tetany, and sometimes 
had proved helpful in chronic gastric ulcer, sprue, and vari- 
cose ulcers. The medulla of the adrenals undoubtedly pro- 
duced a very active extract, and although there were some 
who declined to connect the effects of adrenaline with those 
of stimulation of the post-ganglionic fibres, Dr. Langdon 
Brown preferred to accept the mass of evidence pointing to 
adrenaline as a general sympathetic stimulant which could 
be drawn upon in an emergency. {ft was of little, if any, 
use as a substitute for the chronic adrenal lack in Addison’s 
disease. The pituitary gland was composed of various parts; 
the anterior lobe was concerned with growth and sexual 
development ; the posterior lobe had a marked effect on plain 
muscle and on the excretion of water from the kidney. Dr. 
Langdon Brown then put the question: Was the adminis- 
tration of pituitrin merely the exhibition of a drug of 
known pharmacological properties, or was it an attempt to 
replace or reinforce the normal functions ef the posterior 
lobe? This question went to the root of the controversy on 
endocrine therapy. The clinician believed that the pituitary 
had an important association with the reproductive pro- 
cesses, and he brought ferward a number of clinical and 
experimental observations in support of the clinician’s view. 
Intramuscular injection of 1/2 to 1 c.cm. of pituitrin stimu- 
lated the muscles of the heart, intestine, and uterus, and 
controlled polyuria. With regard to pancreatic extracts, 
the efficacy of insulin was beyond doubt; unfortunately 
much prejudice had been aroused amongst the general public 
against it, but it was emphatically untrue that a patient 
who had once started it would be worse off than before if it 
were discontinued later. As to the value of other extracts 
Dr. Langdon Brown was sceptical, but he was hopeful that 
an active ovarian extract might soon be available. 

Professor Swale Vincent remarked that in spite of 
repeated attacks on the uncritical employment of animal 
products as drugs, the sale of worthless preparations went 
on apace. The expression “ endocrine therapy ” was only 
rightly used when it was possible artificially to replace the 
internal secretion of some ductless gland. In discussing the 
value of endecrine therapy there were two difficulties: first 
there was the difficulty, common to all branches of thera- 
peutics, of distinguishing between post hoc and propter hoc 
—rigid controls must be instituted ; the second difficulty lay 
in the fact that endocrine therapy rested largely on @ priori 
er on theoretical considerations. It was based on the view 
that all organs manufacture and pour into the circulation 
an internal secretion whose function it was to influence the 
metabolic activities of the body, but there was no reliable 
evidence to support such a view. Although extracts from 
most organs and tissues produced no noticeable physiological 
effect when given by the month, yet when given sub- 
cutaneously er intravenously some influence might be pro- 
duced ; intravenous injection of tissue extracts in general 
might in particular preduce lowering of the blood pressure. 
These effects, however, were not specific and had nothing to 
do with any internal secretion. Thyroid preparations were 
universally recognized as among the most valuable of drugs: 
dried thyroid substance was probably the surest, and when 
there was a low basal metabolism there was an intelligent 
reason for its administration. They were ignorant as to the 
functions of the parathyroids, and the results of parathyroid 
medication were very uncertain ; but Collip claimed to have 
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extracted an active principle which prevented tetany for 
thirty hours in parathyroidectomized animals, and which 
increased the blood calcium. It was, however, by no means 
clear yet when a calcium-increasing drug was indicated. 
Pituitrin and adrenaline were very useful drugs, but with 
neither of them was it probable that they could rightly speak 
of ‘ substitution therapy.’”’? Insulin ranked with thyroid 
extract as a means of employing a very valuable means of 
“‘ substitution therapy.”’ 

Dr, Gardiner-Hill described the results obtained at St. 
Thcmas’s Hospital with thyroid and pituitary extracts in 
cases of obesity and in undergrown children. The combined 
effect was greater than with either extract alone. The 
results with ovarian and orchitic extracts had been negative. 
Mr. Kenneth Walker discussed the use of living transplants. 
The more nearly related the donor of the graft to the host 
the move likely was the success, autotransplants being the 
most successful. Success with heterografts was unlikely as 
the grafts were rapidly absorbed. The factors involved in 
absorption of grafts was discussed. Dr. H. W. C. Vines 
deprecated merely destructive criticism, and spoke of the 
part played by the parathyroids in calcium metabolism; he 
suggested that it might be due to the action of a protective 
colloid. Professor Langmead agreed with the opener that 
one must proceed by the method of trial and error, but he 
said that the conditions of trial in endocrine therapy were 
very unsatisfactory, and he welcomed the cold douche given 
by Professor Swale Vincent. He thought the test for 
the calcium content of the blood to be of doubtful value, 
and that too many cases were diagnosed as dyspituitarism. 
Dr. Woods Hutchinson spoke of the great reduction of 
endemic goitre that had resulted in the United States 
from the addition of iodine to the diet. Sir James Berry 
was whole-heartedly on the side of Professor Swale Vincent. 
He was very doubtful whether the parathyroids had any- 
thing to do with tetany, and thought that hyperthyroidism 
was a term much too loosely used, 


SECTION OF SURGERY. 
Wednesday, July 22nd. 
CaRcINOMA OF THE STOMACH. 

Ir is now universally recognized that the surgical treatment 
of cancer at the commoner sites in the stomach has reached 
such a high level of success in those cases that come to 
operation at an early stage that little or no further 
improvement in results can be expected from advances 
in surgical technique. It was therefore to be expected 
that almost every speaker who took part in the discussion 
on cancer of the stomach should emphasize thé importance 
of early diagnosis of gastric cancer. 

Many finer points in clinical history and clinical exam- 
ination received attention from speakers, but much more 
time was devoted to the discussion of the newer aids to 
diagnosis—the analysis of the fractional test meal, the 
w-ray examination, blood examination, and the detection 
of occult blood in the stools. These aids, though fallacies 
might exist in any of them, had now made it possible to 
cetect many cases before the classical symptoms and signs 
—which here meant almost that the time for successful 
surgery had passed—had supervened. The need for expert 
team work in this respect was illustrated by Dr. Hurst’s 
statement that in his private clinic 100 per cent. of cases 
showed some abnormality in the z-ray appearances, whilst 
in his hospital practice only 50 per cent. of the cases 
showed any abnormality. A distinguished radiologist from 
New York, Dr. Gregory Cole, found the differential 
diagnosis of cancer from simple ulcer by the x rays impos- 
sible in 10 per cent. of cases, but in all others had little 
difficulty. Dr. Hurst considered the constant appearance 
of occult blood in the stools to be almost pathognomonic of 
cancer, though all other signs might have cleared up under 
treatment. The similarity of the blood and test meal 
changes to those of pernicious anaemia received considera- 
tion, and points by which any confusion could be avoided 
were also discussed. 

When any doubt remained as to the diagnosis, explora- 
tory laparotomy was urged by the majority of speakers, 
and on the urgency of this step the physicians appeared 
to be more insistent than the surgeons, 





_On the vexed question of the etiological bearing of 
simple ulcer upon cancer of the stomach no agreement has 
yet been reached. The great American clinics, whose views 
are supported in this country by Moynihan, Sherren, and 
others, and at the meeting by Sir William Wheeler the 
opener, and Dr. Haggard of Tennessee, have produced 
pathological evidence of a precancerous or cancerous change 
in 68 to 70 per cent. of all gastric ulcers. Many other 
speakers at this meeting, however, produced arguments 
based upon clinical experience and the logical interpreta. 
tion of statistics (in the case of Mr. John Morley and Mr, 
Garnett Wright) and upon pathological findings (in the 
case of Professor Stewart) diametrically opposed to the 
view of so clese a connexion between the two diseases 
though none denied an occasional occurrence of malignant 
change. The work of Sir Bernard Spilsbury and of Pro. 
fessor J. H. Dible was referred to by many of these 
speakers as providing the key to the elucidation of the 
difference in the two schools of thought. 

On the question of operative procedure there were only 
minor differences in technique. With the exception of Mr. 
Souttar, who professed himself a recent convert to the 
Billroth I operation as modified and practised (not as 
described) by Schumacher, all the surgeons who spoke 
advocated some modification ef the Polya operation with 
a short anticolic jejunal loop, although Mr. Rowlanés 
sounded a note cf warning against making the loop too 
short. Mr. Burgess urged that pailiative partial gastrec- 
tomy was occasionally we'l worth while, but the majority 
of speakers were opposed to palliative operations apart 
from gastro-jejunostomy to relieve pyloric obstruction 
when present. The President, Sir Berkeley Moynihan, 
who summed up, described the various measures which 
he employed to get the patient in the best possible 
condition before operation; these included repeated blood 
transfusions, intravenous infusions of glucose, and kelio- 
therapy. By attention to such points it was possible to 
perform a radical operation upon a patient whose original 
condition might have been deplorable, 





Thursday, July 23rd. 
Acute INTESTINAL OBSTRUCTION. 

At this discussion again emphasis was laid upon the im- 
portance of early diagnosis. It was pointed out by nearly 
every speaker that the mortality of every form of acute 
intestinal obstruction rose progressively according to the 
interval which had elapsed between the commencement 
of the obstruction and the time of operation. For the 
unnecessary delay that so often occurred in making the 
diagnosis, the textbooks of surgery were generally blamed, 
since in them the symptoms and signs upon which the 
diagnosis of obstruction was to be built were the late 
symptoms, which really should be regarded rather as the 
heralds of impending death than as indications for the 
necessity of operation. It was pointed out by several 
speakers that after a brief stage during which colicky pain 
occurred there might be, and there commonly was, a stage 
of freedom from pain and a total absence of any sigt!s 
other than constipation and increasing abdominal dis- 
tension. During this period the patient frequently 
neglected to call in medical aid; he only did so when the 
classical symptoms, including faecal vomiting, began t 
supervene. Several speakers described the signs Uupo! 
which they were prepared to diagnose acute intestinal 
obstruction at an early stage, and nearly all based their 


diagnosis upon the failure of some stimulus such 4s , 


repeated enemata or small doses of calomel to produce 


within a very few hours an ordinary action of the bowels. 
As regards treatment there was more difference of opinion 
The opener, Sir William Taylor, strongly urged the claims 
of high jejunostomy. Mr. Sampson Handley pontine 
lateral anastomosis, cutting out the affected loop, combine: 
when necessary (in the case of ileus duplex) with a tem- 
porary caecostomy. The special value of hypertonic saline 
infusion was commented on by several speakers, and a 
reference was made to the work of Costain of Toronto, 
which showed that there was a rapid diminution of chlorides 
in acute intestinal obstruction. A reference was made to 
the improvement in the mortality figures amongst the cases 
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that came to operation during the last five or ten years, 
although the massed statistics from seven hospitals pre- 
wanted by Mr. Souttar showed that the mortality for all 
fms of acute intestinal obstruction was still deplorably 
high, ranging from 51 per cent. in volvulus down to 16 per 
cent. in cases of inguinal heinia; whereas the mortality 
for the operation of radical cure of unstrangulated herniae 
yas less than 1 per cent. The question of anaesthesia 
received attention, and local anaesthesia, which largely did 
eway with the risks of lung complications, was advocated. 
( the question of the education of the public, in order to 
induce them to present themselves at an earlier stage of 
this disease, there was some difference of opinion, since it 
vas held by Mr. Grey Turner that the medical prefession 
iself was at least as much to blame for the reluctance 
ead tardiness with which they came to a diagnosis, as 
were patients themselves. An instance of the value of 
the education of the profession was provided by the 
opener in his reply, when he explained that the striking 
sucess he had obtained in the operation for intussuscep- 
ton, in which his mortality was but 3.7 per cent. (as against 
(2 per ceut. in the massed statistics), was due to his special 
interest in the subject and his continued efforts to instruct 
the practitioners with whom he came in contact. 





SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Wednesday, July 22nd. 
Peivic CANcER. 
Tag proceedings of this Section were opened by the Presi- 
dent, Lady Barrett, who claimed that they could scarcely 
have chosen a more important subject to discuss than that 
of pelvic cancer im view of the steadily imecreasing mor- 
tality from malignant disease, whereas the mortality rate of 
practically all other diseases had been steadily diminishing. 
The opening paper, on the problem of uterine cancer, was 
then read-by Professor B. P. Watson (Edinburgh). Pro- 
fessor Watson explained that though nothing ncw could be 
said on the subject, nevertheless constant reiteration was 
necessary if the public and the profession were to be 
thoroughly convinced of the responsibility which rested 
upon doctor and patient alike in the effort to diminish 
the great loss of life resulting from this disease. That 
proper education would result in such a diminution had 
long being realized. The fact that it had not done so 
Was justification for his paper. Professor Watson then 
quoted statistics from England, Scotland, and America to 
show the frequency of the disease and its high mortality 
rate. In seeking to effeet a diminished incidence of the 
tusease they should not be discouraged by the fact that 
the ultimate cause was not yet known. Ji was often 
jssible to reduce the incidence of a disease by controlling 
ine factor which appeared to play a part in causation. 
There was one facter in cancer that was so constant that 
it must be recognized as one of the etiological factors, and 
that was irritation, and this was a factor which could be 
controlled. Local irritation could be reduced, first, by 
aysiention from all procedures which might tend to produce 
deep lacerations, and secondly, by the thorough treatment 
and repair of existing lesions. Professor Watson entered 
a strong plea for the more frequent and thorough operative 
Weatment of cervical lacerations. Im addition, two other 
tangs Were necessary to bring about a diminution in the 
liortality from pelvic cancer—the education of the public 
la the carly signs and symptoms, and the education of 
individual members of the profession in the tmportance 
er 4 most thorough investigation of any woman seeking 
advice on account of these symptoms and signs. Along 
With a publicity campaign for the information ef women 
—— oe een emphasis should be placed on the 
Sear CORECE, if detected early, was a curable disease. 
rolessor Watson quoted statistics of the pereentage of 
gang ay is various clinics at home and abroad, 
Ger are that propaganda, especially in France and 
“ermany, had led a far greater number of early cases to 
present themselves for treatment abroad than did so 
yng Professor Watson touched upen the syimptomato- 
edges er of the eervix, especially in relation te the 
of symptoms and the age incidence. He empha- 
twed that what the student had to be taught was the 
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recognition of the early case, and he explained his own 
practice in this respect. The early cases showed a high per- 
centage of cures, whether operation or treatment by radium 
was the method of choice. He reviewed some of the recent 
statistics, and expressed the opinion that for border-line 
and advanced cases radium treatment was the only one 
to hold out any hope, but in regard to cancer of the body 
operation appeared to give a better chance than radium, 
Professor Watson spoke strongly in favour of educating the 
female public more fully in the knowledge of their own 
anatomy and physiology. He had found nothing but good 
had come of this knowledge on the other side of the 
Atlantic. 

Mr. Victor Bonney (London) dealt with the surgical treat- 
ment of malignant disease of the pelvic organs. He had no 
doubt that surgical treatment remained the treatment of 
election for the majority of cases, and he would limit his 
remarks to a review of his own experience and results. If 
the spread of cancer were by tissue infiltration only, a local 
excision just outside the limits of the growing edge would 
be all that was required. Lymphatic permeation was very 
much more rapid,so that in these regions the line of excision 
must be carried as far outwards as the anatomy of the parts 
and the enduranee of the patient would permit. The opera- 
tion which fulfilled these requirements they owed to 
Wertheim, whose services to humanity he did not think had 
been properly recognized. He personally had performed this 
operation 300 times, but in order to obtain figures based 
on a five years’ freedom from recurrence he intended to 
quote from the first 182 cases only. He estimated his 
operability rate—that is, the ratio borne by the number 
of cases operated upon to the total number of cases seen 
in the same period—at 63 per cent. He had operated upon 
every patient in whom there appeared the slightest chance 
of being able to remove the growth. Amongst his series 
were many cases which had been sent away as inoperable 
from institutions of the highest repute. In general the 
only bars to the accomplishment of the operation he had 
recognized had been deep and extensive involvement of the 
bladder or bowel or involvement of both ureters to the extent 
of producing bilateral hydroureter. It was often impossible 
to judge whether a case was operable or not until the 
abdomen was opened. Cystoscopy would help to establish 
whether the bladder was involved or not. Another impor- 
tant point was pain. Cases without pain were almost 
invariably operable, for pain was nearly always due to 
involvement of the extracervical tissues, and its absence 
would indicate that the growth had not spread beyond the 
cervix. The operation he performed was as drastic as he 
thought it was possible to perform and yet give the patient 
a good chance of recovery. In addition to the uterus and 
appendages, together with the parametric and paravaginal 
tissue, the glands and cellular tissue occupying the obturator 
fossae and the glands along the external iliac vessels,he now 
removed the whole of the vagina in most cases. His results 
in 192 cases were as follows: Died of the operation, 32; died 
of recurrent growth, 70; died of other disease, 5; lost 
sight of, 7; well after five years, 78. Mr. Bonney then con- 
sidered these figures in more detail. Of 60 patients with 
carcinomatous glands who recovered from the operation, 
33 per cent. were well five years afterwards, while of 
100 patients whose glands were not carcinomatous and who 
recovered from the operation, 58 per cent. were well five 
years afterwards. In addition he had prolonged the lives 
of 97, or 60 per cent., of the 160 patients who survived the 
operation. In regard t > pre-operative radiation, Mr, Bonney 
imsisted that the preliminary treatment made the operation 
far more formidable on account of the intense fibrosis set 
up. Neither did he advise post-operative irradiation. The 
results of surgical treatment would be greatly improved if 
performance of this very extensive operation was confined 
to those only whose opportunities had allowed them to 
become expert at the operation. Mr. Bonney then referred 
to carcinoma of the corpus uteri and the difficulties in 
making a correct diagnosis of this condition He advised 
a free total hysterectomy except in cases where secondary 
growth might be present in the cervix or vagina, when a 
Wertheim or a ‘‘ super-Wertheim ”’ would be necessary. He 
did not advocate vaginal hysterectomy in these cases, 
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Mr. S. J. Cameron (Glasgow) limited his remarks to 
malignant disease of the ovaries and tubes. He said that 
both conditions were comparatively rare and little could be 
gleaned from the literature about them. It might be very 
easy to overlook the true nature of cystic ovarian disease 
unless all specimens were submitted to microscopic examina- 
tion. The presence of free fluid in the peritoneal cavity 
definitely indicated malignancy, and a deterioration of the 
patient’s general condition for a short time previous to 
examination should arouse suspicions as to the nature of 
the tumour. In 31 out of 94 cases the ovarian disease was 
secondary to a primary growth elsewhere, but the size 
of the secondary growth bore no relation to the size of the 
primary condition. Carcinoma of the ovary was much more 
common than sarcoma. Mr. Cameron classified his cases 
into a series of five yearly age groups and constructed a 
table of symptoms from these—namely, pain, haemorrhage, 
ascites, general ill health. The statistics of ovarian car- 
cinoma compared badly with those of cervical cancer, and 
the difficulty of making an early diagnosis was even greater. 
Perhaps in future early diagnosis might be made possible by 
means of a biochemical or serological test. Carcinoma of 
the Fallopian tubes was very seldom met with. Mr. H. J. D. 
Smythe (Bristol) agreed with Mr. Bonney that the most 
radical operation for cervical cancer wasabsolutely necessary. 
He did not favour either pre- or post-operative irradia- 
tion. He spoke in favour of panhysterectomy in cases 
of cervical laceration or hypertrophic erosion. _ Professor 
W. C. Swayne (Bristol) agreed that the most extensive 
operation possible held out the brightest prospects, but a 
very expert operator and a very expert assistant were 
required to ensure success. He agreed that the female 
public must be educated, but he was a little doubtful 
about the educability of many women. Students must be 
thoroughly drilled in the elements of gynaecology and must 
be taught to regard any deviation from the physiological 
normal of any given woman as a possible danger 
signal. Mr. Sidney Forsdike (London) did not think that 
many surgeons could or would undertake the cases which 
Mr. Bonney dealt with. Neither did he think that Mr. 
Bonney’s figures would give either patient or surgeon com- 
plete confidence that everything was for the best. The risks 
were too great. Mr. Bonney had not told them how he 
applied irradiation. It was useless to educate the public in 
the importance of early diagnosis until medical practitioners 
had educated themselves. 

Mr. C. P. Childe (Portsmouth) emphatically agreed with 
the importance of educating the public and the student. 
With earlier diagnosis a less severe operation with less 
primary risk might be possible. Mr, Leith Murray (Liver- 
pool) urged that midwives should be better instructed, as 
many women applied to them in the first instance. While 
not agreeing with pre-operative irradiation, he spoke 
strongly in favour of post-operative treatment. Another 
speaker referred to the cost of irradiation to poor-class 
patients, who would rarely continue treatment on this 
account. Mr. Malcolm Donaldson (London) deprecated 
either too optimistic or too pessimistic expressions of 
opinion as to the value of irradiation. Let them 
confine themselves to facts. Mr. Paramore (Rugby) 
advocated panhysterectomy rather than subtotal in all 
cases except when the feebleness of the patient contra- 
indicated the more severe measure. Another speaker 
inquired as to the frequency of the occurrence of carcinoma 
in the cervical stump after subtotal hysterectomy. Mr. 
Marlow (Toronto) expressed the view that propaganda in 
Canada was beginning to bear fruit in the greater number of 
early cases coming under treatment. He spoke -in favour of 
extensive cauterization of the diseased part as a preliminary 
to radical operation. He urged the importance of thoroughly 
treating cervical lesions as a prophylactic measure. Dr. 
Farquhar Murray (Newcastle) thought Mr. Bonney’s results 
showed the extreme limits to which surgery could go. He 
agreed with the importance of educating the public, and 
could not see why much more could not be done on the same 
lines as had been done already with venereal disease. 


Thursday, July 23rd. 
The subject for discussion was the treatment of inoper- 
able carcinoma of the pelvic organs, and the opening paper 





ra 
was read by Dr. James Heyman (Stockholm). Dr, Heyman 
thanked the members of the Section for the honour shown 
to him and to his Swedish colleagues in inviting him to 
address them that day. Ten years ago, he said, in speaking 
of uterine cancer, the word ‘‘ inoperable ”’ was synonymous 
with “incurable.” It was not until the advent of the 
method of treatment by radiology that real interest was 
aroused in these cases. Treatment of inoperable cancer of 
the pelvic organs now meant radiology. He proposed to lay 
before them his actual experience derived from fifteen 
years’ work at the Radium-Hemmer, Stockholm. The 
cases under his care comprised cancer of the uterus, 
ovaries, vagina, urethra, and vulva. Nearly all the cases 
they treated had been referred to them from other 
hospitals, and they had confined their treatment strietly 
to inoperable cases to gain experience before they had 
attempted radium treatment upon operable cases. This 
applied to all cases except cancer of the cervix, where the 
results set out in their first published report had been go 
striking that their leading surgeons and gynaecologists 
had given up operating for this condition. They had had 
a total of 243 cases under observation for five years or 
longer; in the majority the results were palliative only. 
Dr. Heyman showed a series of tables giving the results 
of treatment as regards the improvement of symptoms, 
Two-thirds of their cases had regained strength sufficiently 
to enable them to resume work after undergoing treatment, 
and 16.7 per cent. had remained free from symptoms for 
five years or more and might be regarded as permanent 
cures. These cases would have been regarded as hopeless 
and left untreated without radiology. In carcinoma of the 
corpus the inoperable cases were comparatively few, though 
a number might be clinically, though not technically, 
inoperable on account of old age, pulmonary disease, 
adiposity, diabetes. Out of 17 such cases treated by them 
10 had remained cured for five years. In regard to ovarian 
cancer, their results were not good. They had found that 
cases where an incomplete operation had been performed 
did better than those in which no operation had been 
attempted, so that they now advised removal of the ovarian 
tumour and subsequent irradiation shortly after opera- 
tion. Cancer of the urethra was very rare, and did not 
do well with radiation. Cancer of the vulva also gave most 
disappointing results, cancer tissue in this region being bio- 
logically only slightly susceptible to radium, while the parts 
were nearly always badly infected and subject to chronic 
irritation. Dr. Heyman then reviewed the technique em- 
ployed in each variety of case. Mr. Percival P. Cole (London) 
followed with a review of his experience gained from the 
Cancer Hospital, London. He assessed the general in- 
operability rate at about 62 per cent. The mortality rate 
of operation was about 20 per cent., and the percentage of 
five-year cures after operation about 28 per cent. Metastaset 
in cervical carcinoma were uncommon, and fully 60 per cent. 
of deaths occurred as the result of effects determined by 
what remained to the last a local lesion. He personal} 
had no experience of cases treated with radium with é 
view to rendering them operable; practically all thei 
cases were decidedly inoperable on admission. Mr. Col: 
then quoted statistics of the cases treated at the Cancei 
Hospital, remarking that 40 per cent. were so advancet 
that no treatment could be given at all. He detailed th 
technique which they had adopted, and referred to the ont 
standing contraindications to radium treatment—namely 
infection, cachexia, and anaemia. Proctitis, cystitis, an¢ 
fistula formation might follow radium treatment, and 
such intense fibrosis might be excited as almost totally te 
occlude the vagina. With improved technique these 
sequelae were seen much less frequently. Mr. Cole tabu 
lated the results they had obtained with radium. Owing 
to the risk of haemorrhage, he had opened the abdomen, 
tied the iliac vessels, and applied radium within the 
peritoneal cavity, and he had been astonished at the gooe 
results obtained. The most satisfactory method of apply: 
ing radium from within the abdomen had not yet bees 
evolved. He commented favourably on the use of & rays 
after radium, but had found injections of colloidal res 
platinol, and electro-selenium of no use a eee a 
spoke favourably of the cautery operation followed + £G> 
insertion of radium as a means of alleviating distressing 
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symptoms. Taking their results as a whole, the number of 
ass which had not benefited to any material extent by 
radium treatment was large, and their experience at the 
Cancer Hospital in the treatment of inoperable cases did 
not warrant them in adapting them to operable cases. 
Mr. Malcolm Donaldson (London) followed Mr. Cole, and 
pleaded earnestly to the whole profession to combine in 
working out to the utmost the radium treatment of in- 
operable cancer of the pelvic organs. He referred to the 
5,000 deaths yearly from this cause alone, and urged the 
importance of educating the public so that cases might be 
recognized in the early stages. Cancer of the cervix 
remained local for a considerable time, and this made it 
extremely suitable for treatment on research lines. Mr. 
Donaldson detailed the technique employed at St. Bartholo- 
wew’s. His conclusions were that the time had not yet 
cme When they could be dogmatic as to the exact 
technique, but recent work suggested that the ideal to 
be aimed at was to distribute the radium as uniformly as 
possible throughout the growth and to expose the tissues 
jor at least twenty-four hours, possibly much longer. He 
thought that as a palliative measure radium treatment 
had already more than justified itself; as a curative agent 
it was still too early to make any dogmatic statement. Mr. 
Donaldson had observed that the vulva would not stand 
anything like the intensity of dosage with radium such 
as could be safely employed in the cervix or corpus uteri. 
He could not report favourably on radiation for inoperable 
carcinoma of the ovaries. Mr. Donaldson hoped that at 
no very distant date centres for radiological treat- 
ment might be set up in different parts of the country. 
In the discussion which followed, Mr. Forsdike (London) 
described the technique he had adopted and the precau- 
tions that must be taken before radium was applied. Mr. 
Strachan (Cardiff) referred to the risk of applying radium 
if pyometra were present. He described the methods and 
results obtained so far at Cardiff. Miss Frances Ivens 
(Liverpool) referred to the excellent palliative results 
obtained by the use of radium emanations. A paper was 
then read by Dr. D. C. Hare (London), embodying a pre- 
liminary investigation into the circulatory changes in 
normal pregnancy. Dr. Hare described how she had noted 
the pulse rates of women at the different stages of their 
pregnancy, and how these were affected by change of 
position and exercise tests. She had also noted the blood 
pressures in each case. Her results on the whole showed 
that the condition of the cardio-vascular system in the 
pregnant woman compared very favourably with that of 
other women. 

Friday, July 24th. 
OpeRATION FoR Backwarp D1sPLacEMENT. 

The Section met on the final day to discuss the role of 
surgery in the treatment of backward displacement of the 
uterus. The opening paper was read by Miss Frances 
Ivens (Liverpool). Dr. Ivens directed her remarks par- 
ticularly to the group of cases which she described as the 
immobile, non-adherent, backward displacement, and she 
included in this group both retroversions and retroflexions, 
She wished to exclude cases of prolapse as outside the 
scope of her paper. She had stated in 1912 that one did 
not often find a definite retroversion which was not giving 
risé to symptoms, and she had not changed this opinion. 
She thought it would be useful if statistics could be 
collected with a view to ascertaining the frequency of 
congenital backward displacement. She combated the 
view that backward displacement in unmarried women 
caused no symptoms, or that if present these symptoms 
were due to neurosis. In a large number of cases remedy 
of the lesion caused the symptoms to disappear. A neur- 
asthenic condition might be caused by displacement, and 


if the displacement were corrected in time the neurasthenia 


would clear up. It was difficult to trace strain as a cause, 
ut it was a fact that this condition was more commonly 
ge im women leading a life involving hard and heavy 
jens » In the acquired cases the commonest causes were 
eubitue 3 fibromyomata, ovarian tumours, dorsal de- 
Dr “ uring a long illness or during the puerperium. 
ae ens then described the pathological changes which 

urred as the result of the displacement both in the 





uterus itself and in adjacent structures. After outlining 
the principal signs and symptoms she cited a number of 
cases to illustrate the results obtained by operative treat-- 
ment. Operation was rarely necessary when backward dis- 
placement occurred and was corrected early in pregnancy 
or the puerperium, and the presence of grave organic 
disease was a definite contraindication; otherwise she did 
not agree with trying pessary treatment first to see 
whether any improvement would result. The operation she 
favoured was Mayo’s modification of Gilliam’s method. 
She had operated upon more than a thousand cases, with 
five deaths. Of 200 cases subsequently traced, 68 per cent. 
were cured of all symptoms, 14.5 per cent. improved, and 
15.5 per cent. derived no permanent benefit. Her results 
had been rather better in single women than in married. 
Dr. Russell Andrews (London), who followed, remarked that 
the uterus was frequently accused of being fixed in the 
backward position on insufficient grounds. It was very 
remarkable how practices differed in the types of cases 
seen. He very rarely saw a case of retroversion in a 
young girl which called for treatment. In many of Dr. 
Ivens’s cases other measures, such as curetting and dilata- 
tion, had been done in addition to fixation of the uterus. 
He agreed entirely that it was absurd to say that pain 
with retroversion was purely due to neurosis. He found it 
difficult to accept all the changes which, it had been said, 
might take place in the ovary. He also could not imagine 
a@ non-pregnant uterus causing retention of urine or 
pressure effects on the rectum. The only cases in which 
he advocated operation were those in which dyspareunia, 
severe backache associated with premenstrual pain and 
excessive bleeding, and abortions occurred. Dilatation and 
curetting was frequently all that was required. He had 
never come across a case of pyometra arising solely from 
this condition. Dr. Andrews explained the technique of 
the operation he practised when he found it necessary to do 
an abdominal operation. J 

In the discussion which followed, Mr. Paramore 
(Rugby) gave a brief history of the operative treatment of 
backward displacement, and referred to the role of intra- 
abdominal statics and the importance of a well developed 
muscular abdominal wall in retaining the viscera in posi- 
tion. Professor Swayne (Bristol) referred to the necessity 
of restoring the anatomical condition of the parts when 
operative measures were undertaken. Professor Marlow 
(Toronto) emphasized the importance of thorough repair of 
the pelvic floor. This was of greater importance than 
mere fixation of the uterus. Dr. Farquhar Murray 
(Newcastle) spoke against operation being done except in 
very well defined cases. Dr. Anderson (New Zealand) 
asked for information as to the operative measures most 
favoured in this country. Mr. Leith Murray (Liverpool) 
only operated in cases of dyspareunia, sterility, or pro- 
lapse. Colonel Green-Armytage (Calcutta) thought that 
there was far too much operating on the abdomen. In 
the East women only came for treatment for retroversion 
when it was complicated by either sterility, dyspareunia, 
or prolapse. Mr. Chisholm (Dundee) pleaded for the more 
frequent performance of the operation of interposition in 
women past child-bearing age. Mrs. Stallard (Hereford) 
claimed that exercises to strengthen the muscles of the 
abdomen and pelvic floor were far superior to any form 
of artificial support. Mr. Rayner, Vice-President (Bristol), 
closed the discussion, and Dr. Ivens replied to her critics. 
Dr. Strachan (Cardiff) then read a paper on the pathology 
and treatment of cervical erosion, which was followed by a 
brief discussion, in which Mr. Paramore (Rugby) and 
another speaker took part. 


SECTION OF PATHOLOGY AND BACTERIOLOGY, 
Thursday, July 23rd. 

Parsorocican Basis oF TREATMENT BY RaDIATION. 
Tre discussion was opened by Professor Sidney Russ, who 
pointed out that, in spite of the extreme antiquity of helio- 
therapy, little was known of its essential processes, and 
hence its pathological basis was not so well defined as was 
the case with x rays and radium. Pathological researches 
had shown that cellular degeneration was a frequent sequel 
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to irradiation of tissues; the degeneration consisted in 
various abnormal features appearing among the cells at 
_ different times after irradiation. These changes might 
be due either to a direct action of the radiation upon 
the internal constituents of the cell, or to a direct 
action of the radiation upon the interfaces of the cell, 
or to an indirect action which irradiation initiated. 
Various tissues responded differently to a dose of radia- 
tion (Q x t) according to whether the time of exposure 
was short, Q being large; or long, Q being short. Lazarus- 
Barlow found that in order to eliminate undesirable damage 
it was better to keep the quantity of radium low and pro- 
long the time of radiation when dealing with squamous 
cells, while the reverse held good with columnar cells. It 
was still obscure why there should be a difference in the 
reaction of the issues when the actual dose was constant, 
the only variation being in the conditions of exposure. 
Certainly during a long exposure more cells would come 
under irradiation in a state of division, in which condition 
many cells were known to be more vulnerable than in the 
other stages of growth. Before accepting this basis of 
explanaticn they required proof that the intensity of radia- 
tion used was enough for a lethal dose to be given during 
the actual time taken for division, and that the period of 
radiation extended over a period equal, or nearly equal, to 
the time for the cell cycle. 

Dr. T. S. P. Strangeways gave a description of the effect 
of irradiation by & rays on cells undergoing division in 
tissue cultures ef the embryonic fowl and on the embryo 
while in the unopened shell. The effects were observed 
during experiments which were being carried on by himself 
and his co-workers, Drs. Canti, Donaldson, Hopwood, and 
Spear. These experiments indicated that even small doses 
had a pronounced inhibitory effect on cell division, and that 
it prevented new cells from coming into mitosis. Such small 
doses caused a definite retardation of the different phases of 
mitosis in those,cells which had already begun to divide 
before the commencement of irradiation. It was found that 
there was no definite evidence that cells in actual mitosis 
were more vulnerable than those in a vegetative state. It 
was further found that within the limits of the experiments 
variation in the quality of the incident dose of z rays as 
measured by a Friedrich iontoquantimeter had no appre- 
ciable influence on the dose required to prevent mitosis. 
Miss M. E. Hume read a paper on the action of ultra-violet 
light upon the growth of rats. She described experimental 
work which proved that light cannot substitute cod-liver oil 
indefinitely for the growth and well-being of the rat. 
Although calcification might be promoted by the light, yet 
the set of symptoms due to injury to the mucous membrane 
eventually occurred. It seemed that some reserve was 
gradually used up. Possibly this other limiting factor was 
the original vitamin A, though how far this was com- 
pletely independent of the light or antirachitie factor 
was unknown. Antirachitic properties had been given to 
various inactive substances by exposing them to ultra- 
violet radiation, and when fed to rats they produced 
the same effect as direct irradiation. Dr. A. Piney 
declared that the effects of radiation on the bone marrow 
were essentially destructive in character, shown by nuclear 
degeneration of cells without disappearance of adipose 
tissue. In the lymphatic glands the results of radiation 
resembled those due to inanition, but occurred much more 
rapidly. X rays caused rapid and extreme involution of 
the thymus. The changes in the spleen were difficult to 
interpret because considerable variations occurred in 
response to different doses. In the blood most investiga- 
tions had shown that there was a distinct reduction in the 
number of leucocytes, depending mainly upon decrease of 
the neutrophils, with consequent relative lymphocytosis. 
The basis of the changes occurring in the blood was still 
a matter of controversy. 


Drs. R. G. Canti and F. G. Spear discussed the biological 


action of gamma-ray irradiation on tissue cultures. The 
experiments were undertaken as a result of certain observa- 
tions on the effects of radium irradiation on cases of car- 
cinoma of the cervix treated by Mr. Malcolm Donaldson. 
Most striking among these observations was the absence of 
mitosis, which was observed as soon as the radium was 
removed after twenty-four hours in situ. The nre- 





liminary observations on tissue cultures were dencly 
qualitative. Living cells were examined in the thermo. 
stat for prolonged periods under the microscope while 
under the influence of radium. The following 
clusions were reached: Cells in mitosis divided jn whet 
appeared to be normal fashion, and the daughter celis 
deveioped into full-sized apparently normal vegetative cells 
and did not again go into mitosis. For a certain period 
the length of which depended on the intensity of irradiation, 
cells continued to come into mitosis as before irradiation, 
but at the end of this period no more cells come into mitosic 
Being satisfied that radium irradiation brought about yer, 
definite changes in the cultures, quantitative experiments 
were undertaken with a view to determining whether {h» 
same amount of irradiated energy brought about the samo 
biological effects, irrespective of the time over which that 
energy was radiated—that is, if the radium were move} 
further from the tissue culture to a distance whereby the 
incident intensity were halved, then would double the tin-o 
be required to produce the same biological effect? The 
physical measurements of intensity of radiation at various 
distances were made by a photographie method, and curves 
were drawn up comparing the physical effects with the 
biological effects as determined by the time taken at various 
distances to cause cessation of mitosis. These cwPves showe. 
that when the radium was near the tissue culture there was 
no observed departure from the physical readings, but that 
at a greater distance a longer time was required to bring 
about the same effect than would be anticipated from purely 
physical laws. Further, the shape of the biological curve 
suggested that beyond a certain critical distance from the 
radium no biological effect might be expected. At this stage 
of the investigation this course of events could not neces- 
sarily be translated into conditions when radium was applied 
to carcinoma in vivo. 

Dr. Helen Mackay and Dr. H. F. Shaw read a paper on 
foodstuffs irradiated with ultra-violet light—their effect on 
the bone lesions of rachitic children. They showed that the 
effect of direct exposure to ultra-violet light on the bone 
lesions of a rachitic patient appeared to depend upon the 
power of light to produce in certain substances the so-calle! 
antirachitic factor. Dried milk irradiated with ultra-violet 
light from the mercury are brought about rapid healing of 
the bone Icsions in children, and this antirachitie property 
of the milk withstood ten minutes’ boiling. It seemed 
probable that the action of a foodstuff artificially render d 
antirachitic by irradiation with ultra-violet light was 
identical with the action of a naturally occurring foodstuff 
containing the antirachitic factor. When cod-liver cil 
could not satisfactorily be given to a patient, then possibly 
an irradiated substance might in the future be of ccn- 
siderable value. 


Friday, July 24th. 
Parno.ocy IN Reration to REsEARCH. 

The third meeting of the Section of Pathology and 
Bacteriology was devoted to a discussion on the subject 
of the present position of pathology and bacteriology an 
this country, with special reference to research. Professst 
Ledingham, the President of the Section, opened the 
discussion. He referred to the statements made in the 
last annual report of the Medical Research Council, = 
suggested that whereas notable advances had been me : 
during the last five years in other branches of medica 
science, notably physiology, yet little could be found 
place to the credit of pathology. A general review of the 
work done by pathologists and bacteriologists did se pea 
his opinion justify this generalization. No doubt patho ogy 
and bacteriology had suffered from an undue concentration 
in the purely practical and didactic aspects of these em 00M 
both in the matter of undergraduate teaching and in thei: 
application to practical medicine. Unlike pores 
which had remained largely aloof from practical po 
pathology and bacteriology had given to practical - hed 
an unstinted and largely unrequited service which - 
entailed a considerable sacrifice of time and brain tha 


. ; : ee: } retail 
might otherwise have been given to research. a con ae 
under university supervision the best features 0 raicipal 


diagnostic service, whether from hospitals or cl 
health departments. would demand a greater expe? 
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see : 
for extra staff, equipment, and accommodation, but he 
declared it to be his conviction that the university associa- 
tion was worth preserving in some reconstructed form in the 
hest interests of the existing race of pathologists and 
hacteriologists and of the particular health or hospital 
authority enjoying the university connexion. Dr. Leding- 
ham then went on to speak of the position of research 
institutes, and pointed out that experience showed that 
experimental pathology and _ bacteriology, comparative 
pathology, research in serum therapy and specific disease 
prevention, supplied under the conditions of the research 
institute a constant stream of problems the solution of 
which might or might not have their immediate echo in 
practical medicine. Undoubtedly it was a great advantage 
to have a research hospital attached to the institute. 
Research hospitals had been established in connexion with 
the Rockefeller Institute and the Pasteur Institute. The 
Lister Institute would follow their example if sufficient 
funds were at hand. Professor Stewart (Leeds) found 
himself in full agreement with the views expressed by 
Dr. Ledingham. He spoke of the problem of training 
pathologists and discussed the qualifications a candidate 
for laboratory work should possess. Turning to the 
criticism expressed in the last annual report of the Medical 
Research Council, he said he did not agree, among other 
points, with the wholesale ban on routine work therein 
pronounced. He emphasized the value of morbid anatomy, 
and referred to the invaluable and almost inexhaustible 
field for original research presented by the post-mortem 
room. 

Professor Carl Browning (Glasgow) spoke on the training 
of research workers, and pointed to the advantage of a pre- 
liminary whole-time research fellowship. On the subject of 
facilities for research, he considered it to be not excessive 
if every member of the staff of every pathological depart- 
ment had at least half of his working time free to devote 
to research work. He deplored the neglect of the facilities 
which exist at fever hospitals for the study of infectious 
disease, and appealed for a closer association of research 
in animal and human pathology. He thought that endow- 
ments for research ought not to be limited to the investiga- 
tion of some particular specified problem or disease. Dr. 
Braxton Hicks (London) said one difficulty pathologists had 
in London was the inadequate accommodation for experi- 
mental animals in their laboratories. A pathologist was 
often expected to teach all day from 10 a.m. to 5 p.m. and do 
his research at night. Speaking of the training for research, 
he said that a research investigator must first be trained in 
ordinary routine work. He thought that pathologists ought 
not to be dependent on outside work for their support, but 
should be adequately paid by the universities or hospitals 
they served. Drs. Arkwright, Okell, and Dukes took part in 
the subsequent discussion. In his reply, Dr. Ledingham said 
he was sorry that Dr. Buxton had not been able to con- 
tribute to the discussion. He remarked that the meeting 
appeared to be unanimous that certain grave abuses, 
whereby university chairs were supported by work done 
for outside bodies, should be removed. But he thought it 
advantageous that some connexion should be maintained 
between university and public health authority. Thero 
seemed no evidence to prove that routine work sterilized 
research, but a research worker must have leisure and often 
complete freedom from routine duties. He hoped that steps 
might be taken to bring the views of this Section of the 
British Medical Association to the notice of universities and 
hospitals throughout the country. 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE. 
Wednesday, July 22nd. 


MutripLe NEvRITIS. 

Tar first day’s proceedings were devoted to an interesting 
discussion on the causation and symptomatology of multiple 
neuritis. Dr. T. Grainger Stewart, in opening, said that 
€ propesed to include under the term “‘ multiple neuritis ” 
all those cases in which, as the result of a general cause— 
toxic, infectious, or metabolic—the symptoms pointed to a 
More or less simultaneous ‘affection of many of the peripheral 
nerves, or of their associated neurones. He considered 





that in the present state of our knowledge it was imprac- 
ticable to classify ‘‘ multiple neuritis ’’ on any other than 
an etiological basis. From this standpoint he divided the 
cases into four main groups: (1) Exogenous poisons (lead, 
arsenic, alcohol, etc.); (2) endogenous toxins (metabolic— 
such as diabetes and beri-beri, cachetic and infective, the 
latter including the infectious fevers) ; (3) multiple neuritis 
of obscure origin—the so-ralled rheumatic form; and 
(4) local infecticns of nerves (leprosy, interstitial hyper- 
trophic neuritis, etc.). The two factors which determined 
the mode cf onset and the distr‘bution of the lesions in 
multiple neuritis were (1) the selective action of the poison, 
and (2) the distribution of the poison within the nervous 
system. They knew that the nerveus system had the property 
of fixing certain toxins—for example, these of tubercle, 
diphtheria, and tetanus. Tcxins and bacteria might enter 
the central nervous system ¢ither by way of the blood stream 
or by the perineural lymphatics. The opener then proceeded 
to describe in cetail the pathogenesis and symptoms of 
the different forms of multiple neuritis, and concluded by 
summarizing the features of the symptomatology in multiple 
neuritis as fellows: (1) the spontaneous onset of the sym- 
ptoms; (2) the evoluticn, in three stages, of the clinical 
picture—(a) invasion, (U) elaboration, and (c) recuperation; 
(3) the symmetry and bilaterality of the symptoms. 

Dr. Wilfred Harris (London), in commenting en Dr. 
Grainger Stewart’s classification, said that he considered 
the third and feurth groups were unnecessary and that the 
forms incluled therein would fall in either the exogenous 
or endogenous toxin group. He disagreed with the opener 
that lead neuritis was segmental in distribution, while in 
many forms of toxic polyneuritis sensory changes were 
absent. Dr. W. Johnson (Liverpool) referred to certain 
atypical types of lead neuritis, which appeared to flaunt 
the theory of the selective action of the texin. Fatigue, he 
considered, might be a contributory factor in determining 
the site of the lesion. The speaker concluded by describing 
two interesting cases of acute infective polyneuritis under 
his care. Dr. F. J. Nattrass (Newcastle-on-Tyne) referred 
to the hypertrophy and hardening of the peripheral nerves 
which sometimes occurred in multiple neuritis. He had 
examined such nerves microscopically, usually with negative 
results; but one specimen had shown perivascular rovnd- 
celled infiltration. Dr. S. A. Kinnier Wilson (London) con- 
sidered the term ‘ reuritis ’’ a misnomer in many cases of 
multiple neuritis, since changes occurred in the anterior 
horn cells and muscles as well as in the nerve trunks. It 
would be more correct to term such cases “ neuronitis’’ or 
‘** polyneuronitis.’’ He also mentioned the condition known 
as ‘‘ central neuritis.’?’ Dr. C. Werster-Drought (Londen) 
referred to the occurrence of nystagmus in multiple neuritis, 
especially the alcoholic form. He also described a case of 
recurrent multiple neuritis in which three recurrences had 
taken place in three years, each being ushered in with acute 
gastric symptoms. Dr. A. F. Hurst (London) discussed the 
question of latent peripheral neuritis, and considered that 
absent ankle-jerks were sometimes the only indication of 
alcoholism. Such cases should not be confused with tabes 
dorsalis, in which the calves were analgesic, whereas in 
alcoholic neuritis they were tender. Cirrhosis of the liver 
and neuritis appeared to be mutualiy exclusive ; the alcoholie 
might develop one or the ether, but never both. In the 
unavoidable absence of Dr. J. 8S. Collier (London), his 
paper was read by Dr. E. Mapother. Dr. Collier considered 
it peculiarly fitting that Dr. Grainger Stewart should open 
this discussion on multiple neuritis, for it was his father, 
Sir Thomas Grainger Stewart, who, forty-five years ago, 
wrote the first monograph on this subject in the English 
language. Dr. Collier then described cases of alcoholic 
neuritis, with Korsakow’s syndrome, in which he considered 
the cerebral neurones were involved. 

The President, Sir Maurice Craig, after congratulating 
Dr. Grainger Stewart on his opening paper, said that in 
many cases of multiple neuritis mental symptoms were 
present and might even predominate. He pleaded for an 
examination of the mental functions with just as much care 
as that with which the motor and sensery systems were 
investigated. Dr. E. Mapother (London) said that in 
alcoholism, as with cirrhosis and neuritis, an alcoholic 
psychosis and cirrhosis of the liver were seldom or never 


ce 








THE SECTIONS: PRELIMINARY NOTES. 





[ THE B...19m 


EDICAL Jounnay 








204 Ava. 1, 1925] 
found together. Professor Edwin Bramwell (Edinburgh) 
considered that in many cases of multiple neuritis the cause 
was most obscure and could not be traced. He also referred 
to the occurrence of multiple neuritis and even Korsakow’s 
syndrome in association with hyperemesis gravidarum. 


Thursday, July 23rd. 
INSOMNIA. 

In this Section, on the second day, the proceedings were 
devoted to a discussion on the treatment of insomnia, 
which was opened by Dr. Robert Hutchison (London). The 
meeting was exceptionally well attended, and the observa- 
tions of different speakers revealed considerable divergence 
6f opinion as to the treatment of sleeplessness. For 
purposes of treatment Dr. Hutchison divided cases of 
insomnia into two groups: (1) the secondary, and (2) the 
primary. In the secondary group the insomnia was the 
result of physical discomfort, such as pain, dyspnoea, 
flatulence, etc., while the primary cases arose either from 
some psychical discomfort (worry, anxiety, etc.), or were 
originally secondary cases, in which, the physical cause 
having disappeared, the insomnia had persisted as a result 
of auto-suggestion. The treatment of secondary insomnia 
was primarily that of the associated disease. Dr. Hutchison 
thought it would be generally agreed that there was no 
objection to the use of hypnotics from fear of establishing 
a habit, as the disease was usually one of short duration, 
and sleep was essential for the maintenance of the patient’s 
strength. In the dyspnoea of cardiac cases he thought 
there was no drug to equal morphine, but in dyspnoea 
of pulmonary origin it was usually contraindicated. In 
such cases Dover’s powder was often useful. For the 
sleeplessness of uraemia, he considered that morphine was 
most effective, and that the common prejudice against its 
use in renal cases was unjustified. Im apparent primary 
insomnia it was always as well to make sure that the case 
was not really one of secondary insomnia, as dyspepsia 
and constipation might cause sleeplessness although the 
patient was hardly aware of their existence. In primary 
insomnia the practitioner’s first duty was to inquire into 
causes of mental discomfort (anxieties, etc.), and to try 
and persuade the patient to adopt the right mental attitude 
towards his symptom. Excepting in the rare cases in which 
insomnia resulted from overwork, he believed it better 
to attempt a cure in the environment in which it arose. 
Lastly, Dr. Hutchison dealt with the question of drugs, 
and stated that in his opinion the fear of establishing a 
‘habit’? was a bugbear. As one could not afford to fail 
without making the patient worse, it was wise to begin with 
a dose rather more powerful than really necessary. The 
hypnotics he favoured were bromural, adalin, and medinal. 

Dr. Harry Campbell (London) defined insomnia as 
the inability to enjoy a_ sufficiency of sleep under 
satisfactory conditions. In all cases it was essential 
to raise the level of the patient’s general health. 
Dr. Henry Devine (Portsmouth) dealt with the difficult 
question of insomnia in the acute psychoses. Hydro- 
therapeutic measures were of great value. The aim should 
be to treat the condition responsible for the insomnia 
rather than the insomnia itself. Dr. C. P. Symonds 
(London) discussed the physiological mechanism of sleep, 
and mentioned the different ways in which it might be 
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disturbed. Dr. E, I. Spriggs (Ruthin Castle) mentioned 
the importance of a certain daily allowance of fresh air. 
and also described how the reading for a definite 
time of prescribed literature might assist the onset of 
sleep. Dr. Stone (Northampton), speaking from thirty 
years’ experience of general practice, Jaid great stress 
upon the presence of a certain amouus of food in the 
stomach, and also the patient’s posture. Dr. W. Johnson 
Smyth (Bournemouth) referred to his experiences with 
hyoscine in asylum practice. He had found medinal the 
best all-round hypnotic. Dr. W. A. Potts (Birmingham) 
drew attention to the value of combining hyescine with 
morphine in certain cases, while simple drugs, such as 
‘* blue pill”? and alcohol, were often useful. Dr. Mortlock- 
Brown (Braunton) pleaded for further research into the 
physiolegy of sleep, and deprecated the use of hypnotics. 
Dr. Mackenzie Wallis (London), in dealing with the question 
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of the relative toxicity of hypnotics, stated that experi- 
mentally he had found that sulphonal, veronal, and medinal 
had no effect on the liver, kidneys, or general ‘metabolism 
The discussion was terminated by the Presidert, Sir Maurice 
Craig, who stated very emphatically that experience had 
taught him to treat sleeplessness in its earliest stage, even 
in children, and that he had no fear of the ues of 
hypnotics. 
Friday, July 24th. 
PREVENTION OF Menta Disorper. 

On the third day in this Section the President of the 
Royal College of Physicians, Sir Humphry Rolleston, opened 
a discussion on the prophylaxis of mental disorder, 
Although in a special Section, Sir Humphry considered such 
a discussion should be on very broad lines as it dealt with 
the highest reactions of the human organism, in fact with 
its reactions as a whole, whereas in other branches of 
medicine one organ or system of organs chiefiy attractid 
their attention. It was right that the discussion should le 
opened on general grounds, and it would have an educ- 
tional value for those interested in general medicine rather 
than in psychological medicine. The public, as well is 
medical men, required education as to the manner in whieh 
mental abnormalities should be regarded and should tk; 
impressed with the similarity of mental and bodily disordeis 
and with the commonplace that prevention was better thai: 
cure. As regards etiology, the multiplicity of causes 0’ 
mental disorder—heredity, environment, physical or bodil;: 
and purely psychological—complicated the problem of pre. 
vention. Heredity and environment were closely inter- 
woven as etiological factors. The special form of nervous 
disorder was not inherited as such, and a low state of vitality 
was handed down. Environmental conditions could be 
improved by all that was included under the term ‘ mental 
hygiene.’”’ Half the cases of mental disorder had been 
ascribed to the influence of heredity. This factor carried 
with it as means of prevention the difficult subject of 
eugenics, sterilization of defectives, and birth control. Care 
was necessary, however, as if eugenics were carried to their 
logical conclusion a dead level of standardized men might 
result. Sir Humphry Rolleston then proceeded to deal with 
the various forms of stress—physical and psychical—which 
might act as the exciting factor on a psychopathic dis- 
position. Among these were trauma, infection, toxic 
factors, unsuitable diet, worry, emotional strain, and over- 
work. Chronic infective foci appeared to play an important 
part in some cases of mental disorder. It was reported 
that at the New Jersey State Hospital, Trenton, the dis- 
charges increased from 37 to 85 per cent. after removal of 
oral and tonsillar infections. The effects of alcoholism and 
syphilis were well recognized. Endocrine deficiency was an 
interesting and possible responsibility. When of congenital 
origin (for example, cretinism) ante-natal treatment and 
environmental precautions might be helpful. Educational 
dangers at school—the overpressure often brought to bear on 
clever boys—the importance of sufficient sleep, and finally 
early treatment in psychiatric clinics attached to general 
hospitals, were further factors presented by the opener m 
his admirable paper. 

Dr. Helen Boyle (Hove) pointed out that, as regards 
eugenics, there was no definite model at which to am. 
Physical perfection did not necessarily mean good mental 
development. She also dealt with the correct upbringing of 
children. Dr. Bernard Hart (London) maintained that 
there were no disease entities in mental disorder—that what 
occurred was a reaction of the whole organism to its internal 
and external stresses. While they clung to the disease-entity 
idea it was difficult to harmonize the different etiological 
factors. He pleaded for more tolerance between the various 
schools of psychological thought. Dr. E. Mapother (London) 
deplored their lack of information as to prophylaxis. They 
needed some test of susceptibility to mental disorder—a 
test analogous to the Schick test in diphtheria. Dr. T. A. 
Ross (Penshurst) said that the medical student was not 
taucht to interest himself in mental disorder; very few 

e i sychiatric clinics, and the majority of 
general hospitals had psychiatric clinics, a . 
psycho-neurotics were allowed to drift owing to lack of — 
able treatment. It was the general practitioner who shou 
really be in a position to help these patients. Dr. W. A. 
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Potts (Birmingham) considered that the places for the pre- 
yention of mental disorder were the ante-natal clinic and the 
nursery. Dr. P. Watson-Williams (Bristol) dealt with the 
importance of the removal of chronic infective foci in the 
teeth, tonsils, or accessory nasal sinuses. Dr. H. Crichton- 
Miller supported him, and added observations on the blood 
examinations of psycho-neurotics. Dr. R.M.Craig described 
the psychiatric clinic attached to a general hospital with 
vhich he was associated, and Drs. Davidson, Mortlock- 
Brown, and Madgshon slso spoke. The discussion was then 
brought to a close by the President (Sir Maurice Craig), 
vho added a further plea for the establishment of 
sychiatric clinics in connexion with all general hospitals, 
and also for recognition of the importance of avoiding over- 
stimulation and fatigue. 


sECTION OF THERAPEUTICS (INCLUDING BALNEOLOGY 
AND RADIOTHERAPY). 
Wednesday, July 22nd. 


ASTHMA. 
Ix opening the discussion on asthma, the President, 
Professor R. B. Wild, reminded the audience how modern 
many of their methods of treatment were. He had read his 
first paper before the Section in 1887, when Professor 
Liebreich, the discoverer of chloral hydrate, had also 
soken. He congratulated the Section on meeting in the 
historic city of Bath, where so much was done for the 
sience of therapeutics. The results of organized research, 
legun in 1911 with the establishment of the Medical 

‘esearch Committee (now Council), were now being reaped. 
It was time to take stock of their knowledge. 

Dr. W. Langdon Brown (London), in opening the dis- 
cussion, said that the treatment of asthma summarized in 
itself the chief trends of modern therapy. Successful treat- 
ment involved a consideration of psychotherapy, sensitive- 
ness to foreign proteins, vagotonia, and endocrine balance. 
Asthma was due to an unstable or irritable condition of the 
bronchomotor or vasomotor portions of the vagus nucleus, 
which then reacted unduly to psychical or peripheral stimuli 
or to foreign proteins in the blood. Immunity to certain 
foreign proteins was congenital; there were others to which 
immunity might be acquired. But to some foreign pro- 
teins immunity was never acquired and they could not he 
assimilated. Such proteins excited anaphylaxis in varying 
degrees. The asthmatic showed a sensitiveness towards 
proteins which were not toxic to others. As a rule they 
had difficulty in dealing with a number of foreign proteins. 
They would give a strongly positive reaction to one at one 
time and to another at another time. Only occasionally was 
there a high degree of sensitiveness to a particular one. For 
this reason the skin test was reliable in only a small number 
(2 to 3 per cont.) of cases. Asthma depended largely on an 
upset in the balance between the parasympathetic and 
srmpathetic branches of the visceral nervous system. 
Astlimatics were vagotonics. The vagus preponderance 
might be relative and due to depression of the sympathetic, 
for drugs or any condition exciting the sympathetic relieve] 
asthma. In summarizing the treatment of asthma the 
speaker recommended an all-round attack on the diseasc. 
He would consider the psychical aspects of the case, remove 
sources of peripheral irritation, employ exercises for chest 
development, desensitize where practicable, restore the 
balance in favour of the sympathetic, or attend to the 
general hygiene. 

Dr. KE. P. Poulton said that it was important to dis- 
tinguish between idiopathic asthma from that due to infec- 
tion. It seemed also certain that cardiac asthma in the 
elderly was not true asthma. Patients of this type were 
benefited by morphine or oxygen inhalation. Skin reactions 
Were of no value for the diagnosis of particular substances, 
but they served to distinguish between cases of the allergic 
and infective groups. For this purpose he used an extract 
of human daadruff injected intracutaneously. Asthma was 
not due to anaphylaxis any more than histamine shock was 
— to anaphylaxis. Allergic individuals were cften sensi- 
pa to drugs such as aspirin. Treatment should be directed 
wile noe condition, and might be specific or non- 
the ota y injections of milk or peptone; to keeping 

it away from the specific exciting substance; to 





altering the receiving mucous mombrane, as by touching 
certain points with the cautery; or to relaxing the bronchial 
muscle, as by injection of adrenaline, of caffeine, or by 
oxygen inhalations. 

Dr. Philip Haraill emphasized the importance of history 
in eliciting a substance to which the patient was sensitive. 
Skin reactions had a certain value, but there were practical 
difficulties in carrying out a complete series of tests. If 
a specific precipitating factor could be determined—for 
example, horse, feathers, etc.—(1) remove or avoid it; 
(2) immunize against it either specifically by injection of 
minute doses, or non-specifically by peptone. Chronic 
bronchitis, so often associated with asthma, made the patient 
more sensitive; it was therefore important to treat the 
bronchitis. Vaccine therapy was a valuable adjuvant. 
Dusty regions and occupations should be avoided. During 
an attack adrenaline was of great value if given carly, 
and pituitary extracts assisted. Between attacks every 
endeavour should be made to build up the strength and 
resistance of the patient; undoubtedly attacks were much 
less liable to occur when the general condition of the 
patient was good. 

Dr. Alexander Francis said that the chief aim in the 
treatment of asthma was to stabilize the vasomotor system. 
The solution of the problem of asthma would be found in 
the study of the vagus and sympathetic nerves and their 
effects on the circulation. He was supposed to advocate 
indiscriminate cauterization of the nose, but much damage 
might be done by excessive cauterizing. He _ gently 
touched certain spots on the mucosa while watching 
the effects of treatment on the blood pressure. Ordinary 
cases responded well, but when nasal polyps were present 
the use of the cautery was contraindicated, and the 
cases were much more difficult to treat. Dr. A. F. Hurst 
said he had himself suffered with asthma for thirty 
years. The condition might be alleviated; in favourable 
circumstances the attacks might even cease; but there 
was no cure. An asthmatic was always liable to recur- 
rence of attacks. The best treatment was avoidance of 
fatigue and sufficient holidays in places where the attacks 
did not oceur. Mr. Frank Coke classified the types of 
asthma. He believed strongly in tke importance of skin 
tests. If the offending protein could not be avoided 
desensitization should be tried, and was often extremely 
successful. He also recommended auto-haemotherapy. Dr. 
Barker described an apparatus for administering adrenin in 
oxygen gas. Dr. Birch said he had been incapacitated for 
two years by asthmatic attacks, but was now cured, thanks 
to Mr. Coke’s method. The President spoke of the relation 
between asthma and eczema. 


Thursday, July 23rd. 
TREATMENT OF CHRONIC ARTHRITIS. 

A discussion on the treatment of chronic arthritis was 
opened by Sir Thomas Horder. He said that drainage 
or other appropriate treatment of the area of focal infection 
was the first step in treatment. If teeth and tonsils or 
teeth and gastro-intestinal tract were both involved, the 
teeth should receive thorough attention, and an interval 
be allowed before drastic measures were employed with 
regard to the tonsils or the bowel. So with the throat or 
nose on the one hand and the rest of the respiratory tract 
on the other. Antigen therapy should be supplementary 
to drainage of the infected area, not a substitute for it. 
lin the gre at majority of cases chronic arthritis was part 
of a general disease, and the patient required treatment 
as much as, and sometimes more than, the joints. He 
discussed the various forms of treatment, general and 
jocal, and concluded with some remarks on the treatment 
of chronic arthritis by protein shock. Dr. Preston King 
(Bath) discussed the hydrotherapeutic treatment of this 
condition. He believed that the thermal waters, in their 
external and internal use, were to be regarded as one of 
the constituents of the pharmacopoeia, and, like any other 
remedy, had their proper use in apprepriate cases. In 
treating chronic arthritis by hydrotherapeutic methods, it 
was results, not causes, which were being treated, anil 
although the later stages of disorganized joints with eroded 
cartilage, irregular bone formation, and fibrosis, or cven 
bony ankylosis, came up for cure, it was obvious that no 
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benefit, beyond perhaps some alleviation of pain, was 
possible. He described the treatment followed at Bath, and 
stressed the advantages of a spa where a thorough course 
of baths could be taken together with electrical and heat 
treatment and massage. Dr. N. Mutch (Guy’s Hospital) 
approached the subject from the bacteriological point of 
view, and mentioned some work which he had carried out 
on cases of chronic arthritis due to B. fallax, a little- 
known anaerobe, studied in the past chiefly in connexion 
with war wounds. In certain insidious cases it had 
appeared to’ be the primary bacteriological factor, but it 
probably played an equally important part as secondary 
invader, keeping up residual inflammation in joints already 
damaged by infective cocci. Dr. C. B. Heald described 
certain types of this condition which were recognized when 
special examinations for pilots were first instituted; these 
were a cardio-vascular debility type, a nervous instability 
type, and a malnutritional type. As a further guide to 
the selection of treatment he had formulated for himself 
certain rough working rules, as, for example, that there 
was, not seldom, some definite clue to the causative 
disease to be found from the actual joints affected, 
or from the order in which they became affected; and that 
the less a joint was free to move the less was electrical 
treatment likely to be effective unless this could be directed 
to some central focus or unless the focus had already been 
discovered and received adequate treatment. He went on 
to discuss the treatment of chronic arthritis from the electro- 
therapeutic point of view. Dr. E. P. Cumberbatch explained 
the advantages of diathermy, which, he thought, could be 
regarded as a specific for gonococeal arthritis, and in some 
cases of rheumatoid arthritis with no evidence of gonococcal 
infection diathermy had apparently arrested the condition. 
Dr. Warren Crowe thought that in arthritis and non- 
articular rheumatism—which might be classed together— 
vaccines ought to do well, yet in practice the balance of 
opinion was unfavourable to this method of treatment. This 
was partly the fault of bacterial technique, but not mainly 
so. The chief fault was with the clinician, whose technique 
of administration was wrong. Dr. P. Watson-Williams 
stressed the importance of excluding sources of infection in 
the upper air tracts. He also remarked upon the frequency 
with which neurasthenic symptoms were associated with 
rheumatoid arthritis cases, and there was no manner of 
doubt that the neurasthenic syndrome in these cases was 
due to the focal infection. Dr. David Campbell deprecated 
rigid splinting; from the beginning the patient should be 
encouraged to move the affected joint; if this were done 
many disastrous sequelae would be prevented or minimized. 
The President of the Section (Professor Wild) remarked 
upon the way in which sufferers from this condition expe- 
rienced an exacerbation just before the advent of damp 
weather; he attributed this to the accumulation of carbonic 
acid in the body. Dr. P. Hamill confessed himself unrepen- 
tant as to the use of splints in moderation, though he agreed 
that exercise and massage were important. Dr. Thomson 
was of opinion that if the general condition of these cases 
was poor they should be sent to a spa; if the general con- 
dition was good the most valuable thing for practical pur- 
poses was intravenous shock. Sir Thomas Horder,. replying 
on the discussion, said that he had no intention of depre- 
ciating the bacteriologist in some remarks he had made 
earlier ; he was only anxious to “ ginger ”’ the bacteriologist 
so that he might afford more reliable help. Nor did he 
wish it to be understood that he advised protein shock for 
the patient who was improving by any other method. The 
ideal case for protein shock was the stationary case. The 
discussion had strengthened his main thesis, which was that 
althritis was a general disease with local manifestations. 


Friday, July 24th. 
THERAPEUTICS oF Licur. 

A discussion on the therapeutic value of light was 
opened by Professor W. E. Dixon, F.R.S., who said that 
besides the local and general action of light, in which it did 
not differ from the action of other agents, there was a 
specific action peculiar to light itself. This was shown 
by the capacity of light to alter the percentage of calcium 
and phosphorus in the tissues. However much calcium or 
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potash was taken by the mouth, the percentage of these 
salts in the body could no more be altered than the specific 
gravity of the blood could be changed by drinking water: 
but light was able to produce this effect, and consequently 
could prevent and cure rickets. This action was by Way 
of a chemical change of the cholesterol in food or in the 
skin. It was not connected with the metabolism of the 
animal, it was simply a chemical change, which could he 
produced equally in the test tube. Dr. C. E. M, Jones 
(Alton) said that the two conditions in which light treat. 
ment had proved most beneficial were rickets and nop. 
pulmonary tuberculosis. A very important indication jy 
treatment was the capacity of the individual’s skin i, 
pigment. A pigmenter had a higher resistance to certain 
diseases than a non-pigmenter. The psychological action 
of light was also worthy of study. Tests on the intelligence 
of physically defective children in London schools com. 
pared with children at Alton of the same age and suffering 
from the same condition showed the latter to be approxi- 
mately one year ahead in mental acuteness, and it seemed 
most probable that this increased mental activity was due 
to the exposure at Alton to sunlight and air. With regard 
to artificial light sources, he preferred the carbon are for 
general treatment and the mercury vapour lamp for local 
treatment. The tungsten are was very useful in multiple 
glands of the neck. Contraindications for light treatment 
were non-pigmentation, febrile conditions, acute illness, 
and in very young and very old patients. Dr. G. H, 
Lancashire described the technique and results of photo- 
therapy at the Skin Hospital in Manchester. Here the 
artificial sunlight treatment had been reserved for tuber- 
culous skin cases, mostly lupus vulgaris, and the results 
had exceeded expectations. He had used the tungsten 
arc mainly ing@he treatment of alopecia. In recent pub- 
lications many skin complaints were stated to be curable 
by phototherapy. He trusted that a good case would not 
be spoiled by too wide a claim. He was inclined on 
theoretical grounds to doubt the efficacy of local photo- 
therapy on the deeper-seated pus-coccal skin affections. 
Although the value of phototherapy, local and general, was 
abundantly proved for tuberculous skin diseases, more 
experience was required to establish its real worth in 
other departments of dermatology. Dr. W. Mitchell 
(Bradford) said that tuberculous glands responded weil to 
light treatment, though this treatment was useless if an 
abscess was present. In cases of lupus a preliminary dose 
or two of filtered x2 rays was a great help. Professor 
Heffernan referred to the incidence of endemic goitre 
among populations in narrow mountain valleys, where the 
horizon was limited and a great deal of direct sunlight 
cut off. Dr. Garrood (Huntingdon) thought that one of the 
factors to account for the difference between the action 
of light on pigmenters and non-pigmenters might be racial 
type. The Mediterranean type withstood the risk of tuber- 
culosis much better than the purely Nordic type. Dr. 
E. P. Cumberbatch suggested that there might be advan- 
tages in using carbon arcs which had been impregnated 
with various metallic salts. Dr. Helen Mackay had found 
light treatment interfere with some children’s sleep until 
the dose was cut down. Dr. Newman Neild, in a paper, 
discussed posture in bronchial drainage. In order to drain 
the bronchi by gravity the patient must be placed in such 
a position that the bifurcation of the trachea was lower 
than both the bronchi, and this result might be obtained 
in three practicable positions, which he described in detail, 
and indicated modifications which were useful with a view 
to efficiency and comfort should drainage be required 
frequently or over a long period. 


SECTION OF LARYNGOLOGY, OTOLOGY, AND 
RHINOLOGY, 
Wednesday, July 22nd. 
OvERLOOKED Forricn Bopies. ; 
Tue proceedings of the Section opened on the first morning, 
when Mr. Arthur H. Cheatle, the President, welcomed as 
visitors Professor Chevalier Jackson, Professor Thomas 
McCrae, and Dr. Tucker of Philadelphia, Professor anf 
of Amsterdam, Professor Birkett of Montreal, and Dr. 4. 
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stoddart Barr of Tasmania. Professor Chevalier Jackson 
opened @ discussion on overlooked cases of foreign body 
in the air and food passages, and for two hours captivated 
, crowied meeting of over two hundred members with 
; brillisn summary of the subject, lavishly illustrated 
with lar‘ern slides. Professor Jackson first emphasized 
the importance of the overlooked foreign body; its 
griousnes3 Varied, for while some foreign bodies might 
remain for long in the lung without giving trouble, other 
foreign bodies might prove fatal in from one to three 
yecks in a young child. Foreign bodies were not irritating 
unless they were obstructive, and provided there was no 
obstruction they might be tolerated by the tissues for a 
long time. In discussing the causes of overlooking the 
foreign body, Professor Jackson said that one of the com- 
monest was that the history of the foreign body was 
negative. It was very important that teachers of medicine 
should impress their students that, in every acute or 
chronic case of pulmonary disease, foreign body must be 
excluded. The attitude of the general practitioner and the 
general physician was often apathetic, and a definite 
history of foreign body given by the patient was frequently 
ignored or even ridiculed. Close cross-questioning would 
often elicit a history of foreign body which might other- 
wise be overlooked. The fact that a child was known to 
have been sitting on the floor (where children often picked 
up fruit stones and other small objects), and had had an 
attack of coughing and choking, was an initial symptom 
of the first importance; such a child should be deemed to 
have a foreign body until proved guiltless. If symptoms 
promptly followed the swallowing of a foreign body they 
would not be so often overlooked, but there was usually 
a.symptomless interval. Foreign body often simulated 
common diseases, such as tuberculosis, er pyema, pneu- 
moaia, asthma, and diphtheria, but a careful examination 
should exclude these diseases. X rays were the most 
valuable means of diagnosis, but careful examination of 
physical signs should always be made by an expert. The 
lungs should be a-rayed both before and after the extrac- 
tion of the foreign body, as sometimes there was more than 
one present. Professor Thomas McCrae regarded it as 
necessary that there should be team work—a radiologist 
and a bronchoscopist, as well as the physician. He 
emphasized the importance of education, which was needed 
chiefly by the general practitioner and the physician; and 
he said that they had a right to demand increased skill 
and technique on the part of the bronchoscopist. In the 
ensuing discussion there took part Sir StClair Thomson, 
Sir William Milligan (Manchester), Dr. Tucker (Phila- 
delphia), Dr. William Hill, Dr. Irwin Moore, Mr. Herbert 
Tilley, Mr. E. B. Waggett, Mr. D. A. Crow (Brighton), 
Mr. G, Ewart Martin (Edinburgh), who emphasized the 
importance of having the antivivisection laws modified, so 
that the passing of bronchoscopic tubes could be practised 
on dogs, narcotized by morphine only, as in America, Mr. 
Musgrave Woodman (Birmingham), Sir James Dundas- 
Grant, and Dr. P. Watson-Williams (Bristol). Professor 
Chevalier Jackson thereafter gave a practical demonstra- 
tion on the manikin of mechanical problems of the broncho- 
scopic and oesophagoscopic extraction of foreign bodies 
from the air and food passages. He followed this with a 
cmematographic demonstration of bronchoscopic aspiration 
for suppurative diseases of the lung of other than foreign 
dy origin; it was interesting to see boys jump on to the 
operating table, lie down, have the bronchoscope passed 
without any anaesthetic, and sit up again smiling. 


Thursday, July 23rd. 
Cnrontc Mrppie-rar Disease. 

On the morning of the second day Mr. G. J. Jenkins 
opened a discussion, before over eighty members, on the 
operative treatment of chronic middle-ear suppuration. 
He said that in recent years otologists in all parts of the 
World had been experimenting with methods that were 
something between the Schwartze and the radical mastoid 
operations, and which were termed conservative mastoid or 
on radical mastoid operations. This endeavour to 
“0 Something better than the radical mastoid operation 

ust have arisen because the latter had been found to be 
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insufficient or defective in some respects. Whatever the 
operation done, its objects should be to remove all foci of 
potential danger, to retain the maximum hearing, and to 
leave a state of affairs that would necessitate the least 
possible after-attention. He had been led to employ an 
extended Schwartze operation, with removal of the incus 
(which was usually an important focus of disease in these 
cases), and to obliterate the antrum and mastoid cavity 
by means of a flap of periosteum, in cases of chronic 
otorrhoea in which he believed the disease was confined to 
the antrum, aditus, and incus, and he had obtained satis- 
factory results from this operation. The discussion was 
continued by Mr. Sydney Scott, Mr. J. Bowring Horgan 
(Cork), Mr. Aldington Gibb (Maidstone), Sir James 
Dundas-Grant, Mr. W. 8S. Syme (Glasgow), and Mr. 
Norman Barnett (Bath). 

The next discussion, on the same morning, was on the 
treatment of chronic non-suppurative middle-ear deafness, 
and was opened by Sir William Milligan, who said that, 
to be perfectly candid, he had to acknowledge that, so far 
as his experience went, advanced chronic catarrhal otitis 
media was an incurable disease, and one in which all that 
could be done in their present state of knowledge was to 
endeavour to stem its progress and to prepare the patient 
for the advent of a severe degree of loss of hearing. The 
sheet-anchor of treatment was unquestionably inflation 
by means of either the bag or the Eustachian catheter. 
The existence of a genuinely stenosed Eustachian tube 
called for a preliminary course of bougieing, and to be 
effective this should be done through the tympanic orifice 
after a preliminary paracentesis, and preferably under a 
general anaesthetic. The presence of creepjng sepsis was 
the underlying factor in the establishment of chrcnicity, 
and all obstructive or septic lesions in the throat, nose, 
and naso-pharynx should be carefully excluded. The rv- 
education of the auditory centres should be systematized, 
and, if possible, simplified. In the somewhat unexpectedly 
optimistic discussion which followed there took part Dr. 
J. Kerr Love (Glasgow), Mr. Neil Maclay (Newcastle-on- 
Tyne), Mr. Norman Barnett (Bath), Dr. George Cathcart, 
Sir James Dundas-Grant, Dr. W. S. Syme (Glasgow), 
Mr. Herbert Tilley, Mr. Arthur Cheatle, Professor Burger 
(Amsterdam), and Mr. Sydney Scott. 


Friday, July 24th. 
OccupaTIONAL DisFrases OF Kar, Nose, AND THROAT. 

On the morning of the third day of the proceedings 
Mr. F. H. Westmacoit opened a discussion on occupational 
diseases of the ear, nose, and throat. He first discussed 
the occupational diseases which were scheduled under the 
Workmen’s Compensation Acts, though in the majority of 
cases the disease or injury was not limited to the ear, nose, 
or throat, but affected in even a wider degree the skin 
surface of the body, or the lungs, or other organs, and the 
incapacity in most cases was not produced by the local 
affection but by its wider extent. These diseases included 
anthrax, lead poisoning and its sequelae, and mereury, 
phosphorus, and arsenic poisoning and their sequelae, 
poisoning by nitrous fumes or its sequelae, ulceration of 
the mucous membrane of the nose or mouth produced by 
dust, chronic ulceration or its sequelae, compressed-air ill- 
ness or its sequelae, and glanders. Occupational diseases 
of the ear included inflammation of the auricle followed by 
sloughing and necrosis, as in cold-storage workers, and 
rupture of the tympanic membrane in mining explosions, 
blasting, etc. The deafness attributed to continuous noises, 
such as riveting in boiler-making or loud machinery, was 
due not so much to damage of the sound-conducting 
mechanism as to destruction of the sensitive nerve endings 
which constituted the sound-receiving apparatus. The 
discussion was continued by Surgeon Commander 8. W. 
Grimwade, R.N. (representing the Royal Navy), Wing 
Commander D. Ranken, R.A.F.M.S. (representing the 
Royal Air Force), Major T. Jefferson Faulder, R.A.M.C., 
T.F. (who spoke on the subject as it affected the soldier), 
Mr. T. Ritchie Rodger (Hull), Mr. E. B. Waggett, Dr. J. 
Kerr Love (Glasgow), Mr. T. B. Jobson (Guildford), 
Mr. H. Norman Barnett (Bath), and others. 
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DEMONSTRATIONS. 

On the afternoon of each day demonstrations were given 
at the Bath Ear, Nose, and Throat Hospital. Mr. V. E. 
Negus read a paper there on evolutionary factors in the 
causation of pharyngeal diverticula, illustrated by speci- 
mens and lantern views, and showed specimens illustrating 
the comparative anatomy of the nose and throat. Mr. 
Irwin Moore read a paper on the history of endoscopy and 
demonstrated a number of specimens from the special 
endoscopic museum, for the formation of which he had 
made himself responsible, and which was one of the most 
striking features of the Pathological Museum of the 
Annual Meeting. Mr. G. J. Jenkins exhibited specimens 
showing destruction of the incus as mentioned in his paper. 
Mr. H. Norman Barnett demonstrated a large number of 
cases illustrative of the excellent results he had obtained 
in the conservative method of operative treatment of 
chronic middie-ear suppuration, and of the treatment of 
chronic non-suppurative middle-ear deafness. Dr. P. 
Watson-Williams, assisted by Mr, Eric Watson-Williams, 
gave a demonstration, on patients under local and general 
anaesthesia, of his method of investigation of the nasal 
accessory sinuses. 


SECTIONS OF DISEASES OF CHILDREN AND 
PUBLIC MEDICINE. 
Wednesday, July 22nd. 
PREVENTION OF RHEUMATIC INFECTION. 

Dr. Roserr Hurcuison presided over a joint meeting of 
these two Sections held to discuss rheumatic infection in 
childhood, its early diagnosis and preventive treatment. The 
opening paper was read by Dr. F. J. Poynton, who first 
emphasized the importance of such infections, especially in 
its bearing on heart disease, a3 a cause of suffering and 
early death. All who were familiar with such cases were 
impressed by the recuperative power of the heart in early 
life, if it were rested and protected. The prevalence of 
chorea among school children, he thought, suggested some 
discoverable factor that was straining their nervous system. 
He hoped that by more careful organization and supervision 
they might prevent much of the harm that this disease was 
causing. With regard to prevention, it was wiser to deal 
first with cases which promised a good chance of useful 
recovery, rather than those which were seriously damaged. 
Dr. Poynton then gave a brief summary of the work recently 
carried out at the Hartfield Hospital in Sussex established 
by the Invalid Children’s Aid Association. There, out of 
123 rheumatic children admitted, only two at the end of 
a year, and after a period of much cold and rain, developed 
fever and rheumatic pains. During the same period in 
London he was seeing numerous cases of active rheumatism, 
some with general pericarditis. He was often asked if these 
measures would prevent relapses in the future, but could 
only say that by giving time to consolidate the heart and 
allowing Nature to build up the resistance of the tissues 
they would certainly help to repel future attacks. The 
ideal hospital for this purpose would have to be specially 
provided, and the problem confronting them in this matter 
was the question whether the public would be justified in 
spending the necessary funds. Dealing with the chief mani- 
festations of rheumatism in childhood, he said that in 
1,108 cases 673 showed carditis, 626 arthritis, 617 chorea, 
344 sore throat, and 94 had nodules. The earliest cardiac 
lesion was usually dilatation. He was largely responsible, 
with Dr. Paine, for establishing the theory of a local focus of 
infection, and in this connexion was convinced of the impor- 
tance of the enucleation of infected tonsils as a prophylactic 
measure, in spite of exceptions. In regard to treatment he 
deprecated the routine use of salicylates. Their value in 
adult arthritis and for relief of pain he did not dispute, 
but for cardiac cases in children he preferred the ethyl 
ester of para-methyl cinchonic acid. 

Dr. R. A. Askins described some of the work that had 
recently been done in this connexion by the School Medical 
Department of Bristol. Accurate statistics as to the extent 
of the evil were not available, but, assuming that half the 
fatal cases of heart disease in the country were rheumatic 
in origin, they were losing over 18,000 lives a year from this 





cause. The disease was undoubtedly due to an organism of 
the streptococcus group, but its infectivity was low and it 
was probably communicated by massive and prolonged infec. 
tion. The school medical service gave the best opportunity 
for early diagnosis, and he advocated the establishment of 
special cardiac clinics and the utilization for these patients 
of beds in existing cripple hospitals. Dr. Carey Coombs 
(Bristol) emphasized the necessity of collaboration between 
the clinician and the administrator. He hoped that in time 
research would provide them with biochemical or othe; 
reactions which would facilitate early diagnosis. Any hos. 
pital for this purpose must provide open air and occupation, 
Dr. R. Miller mentioned the work which had been done by 
the Committee of the Association appointed as a result of 
the discussion at the Portsmouth Meeting. Its report 
would soon be issued, and he believed it would prove a very 
valuable document. Early cases of rheumatic infection were 
often mistaken for tuberculosis, and the presence of pallor, 
dyspnoea, fatigue, with enlarged tonsils and a cough, should 
always lead to a suspicion of rheumatism. The nervous and 
irritable condition of such children was a sign of nervous 
instability which had not developed into chorea. He thought 
the condition was associated with poverty, and mentioned 
that at Eton, situated as it was in the Thames Valley, there 
had been no case of the kind over a period of years. Dr, 
Glover of the Ministry of Health thought the most impor. 
tant preventive measures were town-planning, concreting of 


_ foundations to prevent dampness, and the avoidance of over- 


crowding in both homes and schools. He would like to see 
acute rheumatism made notifiable in certain areas for a 
period of years, and a completely equipped unit for the 
investigation and treatment of cases. Dr. Vincent Coates 
pointed out the frequency with which nodules could be 
detected in these cases, and their extreme importance in 
early diagnosis, enabling the physician to anticipate 
cardiac mischief. Dr. R. E. Thomas did not regard rheum- 
atism as a disease of poverty, but thought it affected rather 
the children of the better skilled artisan class—people who 
were succeeding in life, but living under conditions of severe 
strain. Dr. Thompson called attention to the value of 
deterioration of handwriting as an early sign of the disease. 
In Birmingham they found that cases followed closely the 
course of the two streams which flowed through the city. 
He thought the establishment of special clinics would be 
very mischievous. These cases required not the cardiologist 
but the experienced general physician. Dr. Noy Scott said 
that in rural districts, where children had to walk long 
distances in all weathers to get to sckool, compulsory school 
attendance was a petent factcr in causing rheumatism. 
Dr. Eustace Hill, Dr. Parry, Professor Wynne, Dr. Leonard 
Lees, and Dr. Scurfield also took part in the discussion. 

The Chairman, Dr. Robert Hutchison, said if it were 
not for the prevalence of rheumatism they could close at 
least fifty beds in the London Hospital alone. He also dis- 
trusted the provision of special clinics. He had learned to 
distrust the expert, especially the tuberculosis expert. Much 
more knowledge was needed before they could recommend 
the expenditure of large sums of money at a time when 
the country was already impoverished. With regard to the 
relation of the disease to poverty, his experience was that 
it was not a slum disease but a disease of elementary school 
children. Mental strain was an important factor in the 
development of chorea. 


SECTION OF DISEASES OF CHILDREN. 
Thursday, July 23rd. 

TREATMENT OF EMPYEMA. . 
Tur second day’s discussion, with Dr. Carey F. Coombs in 
the chair, was on the treatment of empyema. Dr. H. 
Cameron said that the mortality from empyema was very 
high in the first two years of life. It was always a favour- 
able feature when the rise of temperature due to the pnet- 
monia was separated from that due to empyema by a 
interval of time (metapneumonic empyema). Conversely, 
the prognosis was unfavourable when pyrexia due A 
empyema was superimposed on that due to — 
(synpneumonic empyema). The latter was the — 
type in pneumonias of infants, because at that age p nd 
monias tended to be of long duration. After the seco 








of 


re 
at 
S- 
to 


id 
n 
le 
at 
ol 











Ave. 1, 1925] THE SECTIONS: PRELIMINARY NOTES. .. ° TurBunse 909 


L Mepicat Jovenat 








— meee aa 

year metapneumonic empyema was the rule and the 
prognosis was much better. An exception was influenzal 
empyema, which was generally synpneumonic. The treat- 
ment of the two forms of empyema was different. Cases of 
metapneumonic empyema recovered after rib resection, syn- 
pneumonic cases almost always died. In synpneumonic 
empyema paracentesis should be practised as a temporary 
measure, followed by ?ib resection at the termination of the 
neumonia. Besides saving life, restitution of the function 
of the lung must be considered. Failure of the cavity to 
closo was due to delay in the establishment of satisfactory 
drainage, insufficient drainage, and secondary infection. 
Mr. H. S. Souttar said that the incidence of pneumonia 
was greatest between the ages of 1 and 7, and the mortality 
was highest in the earlier years. The mode of onset of the 
diseaso had a vital bearing on the mortality and method 
of treatment. The outlook was bad when empyema occurred 
as part of a general infection, or where the whole cavity 
was suddenly involved, as in a virulent streptococcal infec- 
tion. Immediate operation was apt to be fatal in these 
cases. When, however, the empyema was due to extension 
from subsidiary pneumonia the prognosis was good and 
radical treatment was indicated. From'the point of view 
of operation empyemata fell into two groups—the adherent 
and the non-adherent. The former were usually pheumo- 
coccal, the latter streptococcal. In the first the speaker 
advocated opening the cavity freely, clearing out all solid 
masses of fibrin, and draining by a closed method; in the 
second to open the pleural cavity freely was to invite 
disaster. Pressure must be relieved by repeated aspiration. 
Later operation might be attempted. Closed drainage was 
preferablo to open drainage for many reasons. Primary 
closure after emptying the cavity had proved disappointing. 
Post-operative treatment was as important as the operation. 
Its aim was sterilization of the cavity and expansion of the 
lung. The speaker recommended siphon drainage and in 
some cases injection of Dakin’s fluid. With due care chronic 
empyewa should never result. 

Dr. F. G. Chandler. classified types of empyema into 
ordinary empyema following pneumonia, acute fulminating, 
chronic, or tuberculous empyema. In treatment four things 
had to be kept in mind—the evacuation of the pus, the 
expansion of the lung, the speediest convalescence, and the 
comfort of the patient. Rib resection in young children was 
unjustifiable; aspiration or simple incision and drainage 
gave better results. If the lung did not expand it meant 
either disease within the organ or thickened pleura and 
adhesions. The latter could be dealt with mechanically or 
by irrigation with Dakin’s solution. Fulminating empyema 
should be treated by gentle aspiration, if necessary with 
air replacement to prevent too sudden emptying of the 
cavity. Mr. W. H. C. Romanis laid stress on the com- 
plications of empyema, such as sinus formation, fibrosis of 
lung, and bronchiectasis. It was important to identify the 
infecting organism. Pneumococcal infection was associated 
with masses of fibrin in the pleural cavity which often 
altered the physical signs. In pneumococcal empyem: »pera- 
tion was not urgent. Young children might be ci» « by 
aspiration alone. In the streptococcal form the pus .uust be 
removed without delay. Aspiration should not be persisted 
inif the child did not improve in a day or two, but recourse 
x eg m8 bis 2 Mr. z. Twistington Higgins 
il ersier “ss “ae must be guided by 
preg ns gical principles. 1e important points were 

y and accurate diagnosis and efficient operative and post- 
eperative treatment. The operative procedure would depend 
on the age and condition of the child, the character of the 
pus, and the size of the empyema. In his exverience a know- 
ledge of the bacteriology of the pus was » ot of much assist- 
ter ge He eae apc are drainage and 
iia _ Pn Pg rt og peered of Poynton and 
ES ee fm ga\ e his experience of primary 
iiddtne 3 page ut of twenty-one cases primary union 
rales n two. in the others the wound broke down and 

ie had to be inserted, but all did well. Dr. L. A. Parry 
(Brighton) agreed with previous speakers on the main 
Seren et primary suture hardly worth attempt- 
dein, Tcsection was necessary in all cases to secure good 
ainage. Dr. R. A. Ramsay pointed out that the cavity 
in eCMpyem: ye r “7 ca ; . 
pyema was often obliterated by the rising of the 





pus had been-evacuated. For this reason high incision and 
drainage were necessary. Dr. J. Wilkie Scott discussed the 
difficulties met with in dealing with very chronic cases of 
empyema. Mr. Crymble (Belfast) agreed with Mr. Ramsay 
that high drainage was necessary in many cases. Dr. Carey 
Coombs (Bristol) said that the discussion was evidence of 
the increased sense of responsibility in dealing with 
empyema and of the necessity for co-operation between 
physicians and surgeons. 


SECTION OF OPHTHALMOLOGY, 
Wednesday, July 22nd. 
Eve Insuries AND INTERSTITIAL KERATITIS. 

Tar President of the Section, Mr. W. Mardon Beaumont 
(Bath), in welcoming the members of the Section to Bath, 
referred especially to the number of American ophthalmo- 
logists visiting them, to whom also he offered a welcome. 
Mr. W. T. Holmes Spicer (London) read a paper on eye 
injuries and interstitial keratitis. These cases, he said, 
involved complicated medico-legal issues. Most of the 
injuries alleged to be the determining causes were trivial— 
for example, from foreign bodies, slight abrasions—rarely 
of well planned operative procedures. Apart from tho 
evidence of the stigmata of congenital syphilis, the eye 
symptoms might be perplexing. Where there was the pre- 
disposing diathesis a most trifling disturbance, even the 
administration of drops, had been held to precipitate 
attacks of typical interstitial keratitis, even in the un- 
touched eye. Injuries occurred daily in large numbers 
in manufacturing towns, but the sequence of interstitial 
keratitis was rare. The occurrence of an attack in the 
untouched eye he held to throw doubt upon the true 
sequence of events; in some of these there were evidences 
of pre-existing ocular disease; in such a relapse was possible 
at any time. The alleged determining injury was probably 
only coincident with the time of likelihood of the manifesta- 
tion of ocular syphilitic inflammation which would have 
become active, injury or no injury. If the characteristic 
signs of congenital syphilis were present eye inflammations 
were certain to appear at some time of life, dependent 
on the ripening of the organism, and the disease was 
syphilitic and not traumatic. The injury would not have 
given rise to the involvement of the eye unless the 
spirochaete was present in the eye. Mr. Inglis Pollock 
(Glasgow) stressed the importance of exact clinical dia- 
gnosis. Mr. A. W. Ormond (London) recalled the expe- 
rience of war ophthalmic surgery. He thought that some 
10 per cent. of cases of corneal ulcers said to arise from 
injury were proved to be interstitial keratitis. Mr. 
Freeland Fergus (Glasgow) said that the injury might be 
an exciting cause, but not the determining cause, of inter- 
stitial keratitis. Mr. Bishop Harman (London) said all 
hinged on the question whether or not the attack of inter- 
stitial keratitis was in the balance or was certain to come 
at some date, injury or no injury. Mr. C. H. Walker 
(Bristol) said he had seen cases of injury where the typical 
reactions of the trauma had almost cleared up when inter- 
stitial keratitis supervened. Dr. E. J. Primrose (Glasgow) 
thought that if the injury and the onset of the interstitial 
keratitis were merely coincident, -then the keratitis should 
be as frequent in the uninjured eye as in the injured eye, 
but this was not so; the majority appeared in the injured 
eye. Dr. Wallace Henry (Leicester) referred to the alleged 
sequence of interstitial keratitis to general anaesthesia. 
Dr. de Schweinitz (Philadelphia) thought that lowered 
resistance would be a determining influence in dating an 
attack. Dr. R. Kerry (Montreal) made some comments on 
treatment, and Mr. Holmes Spicer replied. 

Mr. A. W. Ormond (London) read a paper on visual 
hallucinations of sane people, which was discussed by Dr. 
Wallace Henry, Mr. P. G. Doyne (London), Dr. A. E. 
Davis (New York), Dr. Webster Fox (Philadelphia), and 
Mr. Cyril Walker. Mr. Bishop Harman (London) made a 
communication on phlyctenular conjunctivitis and keratitis, 
causes and prevention, which was discussed by Mr. T. H. 
Bickerton (Liverpool). Dr. Wallace Henry demonstrated 
an instrument for recording light minimum and light 
difference, and Mr. A. §S. Percival (Newcastle-on-Tyne) 





discussed results obtained. Mr. R. Colley (Bath) gave notes 
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of a case of perforating wound of the eye with retention 
of a piece of glass, discussed by Mr. Cyril Walker, Dr. 


Chalmers Jameson (Brooklyn, N.Y.), Mr. T. H. Bickerton, 
and Dr. A. E. Davis. 


Thursday, July 23rd. 
OcvLaR Pain. 

Mr. A. Freeland Fergus (Glasgow) opened the discussion 
oa ocular pain. These pains were mainly neuralgic in or 
about the eye. Uncorrected errors of refraction were the 
cause of much pain. Drugs were disastrous, glasses were 
imperative. A defective range of positive convergence 
amongst varieties of muscular imbalance was a common 
cause of eye pain, and its correction was followed by speedy 
relief. A very large amount of ocular pain was briefly 
included in the word “ sepsis,’’? and these cases necessitated 
the most careful scrutiny of every factor. Ivitis and 
cyclitis were always septic in origin; their painfulness was 
in proportion to the septic reaction. An ordinary wound 
might cause a fair amount of pain, but that soon passed 
off, and as a rule caused no more uneasiness. In septic 
conditions the reverse was found. After a normal cataract 
operation the patient was soon comfortable, but sepsis was 
heralded by increasing pain. The pain of iritis was ex- 
cruciating. Relief followed the use of opiates, atropine, and 
even hot applications. But permanent relief could only 
be secured by the accurate diagnosis and treatment of the 
cause. Corneal ulceration was a very painful affection. 
Cocaine should never be used in these cases; it did not 
relieve deep pain, and had a most disastrous effect on the 
corneal tissue. Atropine was almost as bad. Bandages 
were bad, because they retained the septic discharges. 
Corneal drainage was to be promoted; for this eserine was 
invaluable, combined with free irrigation and protection 
by eyeshades. The secret of success in the relief of ocular 
pain lay in the discovery of its primary cause; without 
this the most extensive medical equipment in drugs was 
ineffective. Mr. A. W. Ormend said that they might also 
consider the immediate relief of pain. What could they 
do to assuage the distress of the patient who would not and 
could not await the scientific recovery of the primary cause 
of his trouble? Dr. Wallace Henry (Leicester) dealt with 
reflex pain, especially from dental troubles. Mr. Bishop 
Harman said that in his experience there was no better 
means for the immediate relief of pain than heat. Mr. 
Cyril Walker (Bristol) agreed, and described an ingenious 
and simple means for the application of steam. Mr. 
Lindsay Rea instanced the distress of psychical pain. 
Mr. A. S. Percival (Newcastle) remarked on the strangely 
variable effect of dionine: in some cases it was wondertul,¢) 
in others useless, and he could not discover the reason. 
Dr. Webster Fox (Philadelphia) said leeches had not been 
mentioned ; they were old-fashioned but undoubtedly useful 
as adjuncts. Colonel Lister said he had never known 
leeches to fail; they were invariably used in India. Dr. 
Freeland Fergus replied that the immediate relief of pain 
was easy; its permanent relief was the point at issue and 
that depended on the primary cause. 

Mr. Lindsay Rea (London) read a paper on the treat- 
ment of ocular syphilis, which was discussed by Mr. Bishop 
Harman, Dr. FE. J. Primrose, Colonel A. E. J. Lister, 
I.M.S., and Dr. C. B. F. Tivy. Mr. C. H. Walker (Bristol) 
read some notes on a case of amaurosis, and also showed 
an improved form of portable operating table. Mr. T.. H. 
Bickerton (Liverpool) commented on the superior value 
of. operating on the patient when in his or her own bed. 
Mr. A. 8S. Percival (Newcastle) read a paper entitled 
‘Some of the things I don’t know.”’ In this ho dealt 
with the puzzles exhibited in allied clinical disorders. 
Comments were made by Dr. Inglis Pollock, Mr. Bishop 
Harman, Dr. Peter Macdonald, Dr. Wallace Henry, Mr. 
T. H. Bickerton, Dr. J. W. Tudor Thomas, Mr. Freeland 
Fergus; and Mr. Percival replied and gave a demonstration 
of tension and pressure as affecting an artificial eye. 
Mr. J. Burdon-Cooper read a paper on conservative treat- 
ment of glaucoma. He made no plea for non-operative 
treatment; he had no doubt of the necessity of operation, 
but primary conservative treatment advanced the prospects 
of success of operation. Rise of general blood pressure, 
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PRs — 
SS ————_ 
doubtedly accelerated glaucomatous changes; their cor. 
rection delayed them. Acute glaucoma could be redneed 
by the warm body bath, and nitroglycerin administered 
by the mouth, with local heat to the eye, and eserine 
There was definite reduction of tension and operation Cis 


easier. 


SECTION OF ORTHOPAEDICS. 
Thursday, July 23rd, 
TUBERCULOUS SPINE. 
In the absence of Professor Calvé, owing to ill health, 
the duty of opening the discussion on tuberculous disease 
of the spine was undertaken at short notice by Sir Heary 
Gauvain (Alton), who referred to the decrease which he had 
of late years noticed in the severity of the deformity at the 
time of admission, no doubt the result of early diagnosis, 
The bulk of the tuberculous cases were infected by the 
bovine bacillus, and this was especially true of spinal 
disease. The chief principles of treatment, apart from 
general hygiene and heliotherapy, were fixation, dorsal 
recumbency, and hyperextension of the spine. If these 
principles were recognized and acted upon the details of 
method were comparatively unimportant. He showed by 
means of lantern slides some of the types of splint in use 
at Altou—namely, the back-door, the wheelbarrow, the 
Marconi, and the push-and-pull splints, these somewhat 
fanciful names being applied to various ingenious con- 
trivances for carrying out the principles of treatment. The 
advantage of extension, besides the correction of deformity, 
was that it increased the expansion of the chest. Dealing 
as he did mostly with childven, he was not in favour of 
Albee’s operation. Relapse sometimes occurred after it, 
and when that happened correction was impossible. 
Abscesses should be treated by aspiration, repeated as 
often as necessary. Mr. G, R. Girdlestone (Oxford) thought 
better of Albee’s operation, for it was capable of support- 
ing the spine when the lesion was so situated that no 
apparatus could fix it. It was, however, difficult or impos- 
sible to use when the deformity was very great. In such 
cases he preferred the operation of Hibbs, which, however, 
he feund difficult. He had adopted the method of using 
osteo-periosteal grafts from the tibia placed over the sides 
of the spine after doing Hibbs’s operation. As showing 
the fatal results of septic psoas abscess in the adult, he 
stated that of 9 cases admitted to the Wingfield Hospital 
8 had died, whereas of 21 non-septic cases 16 were well 
some years afterwards. He thought that general hygienic 
treatment was more important than heliotherapy. Mr. 
W. T. G. Pugh would restrict Albee’s operation to adult 
cases. He criticized the theory of the procedure on 
mechanical and anatomical grounds as tending to throw 
pressure on to the articular processes and their joipts, 
which were ill adapted to bear it, and yielded under it. 
If abscess persisted after Albee’s operation it was difficult 
to treat, because it was not possible to allow the bodies 
of the affected vertebrae further to come together. He 
deprecated attempts to straighten out the kyphos and so 
separate the bodies of the diseased vertebrae. He made 
no such attempt, but put pressure above and below the 
kyphos so as to produce compensatory curves, rather 
encouraging persistence of the kyphos itself than not. 
Mr. Macrae Aitken (London) rather severely criticized 
Sir Henry Gauvain. He said that the splints shown by 
Sir Henry were dangerous in other hands than his, and 
that no man with less experience had a right to use them. 
One could not tell when the disease was really quiescent, 
and, therefore, in inexpert hands such appliances were 
not safe. Mr. Aitken used bone grafts to prevent lateral 
movements, and found them most useful for caries of the 
cervical region. It was his routine method for cases over 
14 years of age, although it could not altogether replace 
support by appliances. He agreed with Sir Henry Gauvain 
that correction should be applied at the seat of deformity, 
and not above and below it. Mr. Pybus (Newcastle) 
realized the need for special hespitals and specialists, and 
commented on the jong time during which treatment must 
be continued. X-ray evidence of the collapse and fusion 
of the vertebrae was indispensable to form an opimion 
decided cure. As regards psoas abscess, when conservative 
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treatment was no longer of avail, clearing out of the 
gntents and sewing up the wound had given him good 
results. Mr. Alwyn Smith (Cardiff) had had bad results 
from opening and sewing up abscesses in adults. When 
paraplegia occurred, laminectomy was necessary in cases 
yhich did not improve with prolonged rest. 

Mr. R. C. Elmslie (London) agreed with Sir Henry 
Gauvain that the type of cases now seen was less severe 
than formerly. Collapse of the diseased vertebrae was 
necessary—the opposite was harmful. As to Albee’s opera- 
tion, he would not do it before the age of 14 years, but in 
gme cases it might be advisable earlier. Mr. Fairbank 
(london) referred to the differential diagnosis of caries, 
and showed prints illustrating the value of stereoscopic 
radiographs. Some doubtful cases proved to be of con- 
genital or developmental abnormalities or of malignant 
disease, and some of these showed multiple lesions. Mr. 
McMurray (Liverpool) referred to cases of psoas abscess 
vith discharging sinuses which showed no signs of healing 
util the patients were got upon their feet, when the 
sinuses closed. He would not use a bone graft under adult 
age. Dr. R. Osgood (Boston, U.S.A.) believed that the 
lest results were to be obtained by recumbency for five to 
sven years, but as this was often impossible in practice 
the fusion operation of Hibbs or that of Albee was advis- 
able, but not in the early stages or in young children. He 
referred to the value of x rays in diagnosis and the impor- 
tance of recognizing multiple foci. In adults the possi- 
bility of syphilis and new growths had to be remembered. 
Calvé’s operation was not dangerous, but it only succeeded 
if the pressure on the spine was caused by fluid. Mr. Daw 
(Leeds) said that in correction small compensatory curves 
should be aimed at. He used two lateral bone grafts 
—oe on each side of the denuded spinous processes— 
instead of splitting the processes. Mr. Hartley Martin 
advocated correction of the kyphos itself. He believed 
that the gap filled up with fibrous tissue, which afterwards 
calcified. There was no great difficulty in doing Calvé’s 
aspiration through an intervertebral foramen and no 
danger to the cord. Sir William Wheeler (Dublin) would 
confine a modified Albee’s operation to adults only. He 
regarded it as no cure but a means of splintage only. 
In one case he found six months post mortem that 
the graft was well fixed by new bone. In some cases of 
psoas abscess he had good results from a method of tem- 
porary stuffing with iodoform gauze, which he described. 
Sir Henry Gauvain briefly replied. 

Mr. R. Ollerenshaw (Manchester) read a paper on the 
Osgood-Schlatter disease. He showed, and illustrated his 
remarks with lantern slides, that all of some fifty cases 
were due to violence, similar to that which produced 
fracture of the patella in the adult. Avulsion of the tibial 
tubercle generally occurred in this injury. Dr. R. Osgood 
(Boston, U.S.A.) agreed with Mr. Ollerenshaw as to the 
pathology of the lesion. He found that treatment with 
strapping was generally sufficient without the use of a 
plaster splint. A dead-house experiment showed that the 
tubercle could be detached by a violent strain on the 
ligamentum patellae without detachment of the ligament, 
the action of which was only slightly impaired. 


SECTIONS OF SURGERY AND ORTHOPAEDICS. 
Friday, July 24th. 
Jornt Discussion on Fractures. 
Ox the third day the Section of Surgery held a combined 
discussion with the Orthopaedics Section on the treatment 
of fractures, with special reference to its organization and 
teaching. The debate on this subject resolved itself prac- 
tically into a discussion of the merits and disadvantages of 
the system of segregation of fracture cases from all other 
ty of surgical cases. The opener, Professor G. E. Gask, 
es. that, while all was not well with the treatment of 
ractures as at present carried out in the general surgical 
— of the big hospitals, the disadvantages of segregation, 
sg the point of view of the teaching of students, more 
‘anoutweighed any occasional advantage -to an individual 
— He expressed himself as being against the growing 
sad specialism, which first began when surgery was 
vorced from medicine, and now was proceeding to such 





an extreme degree that many subdivisions of the surgical 
course of a student had already to be made. There was a 
danger that the student’s teaching would be split up into 
numerous small water-tight compartments, in each of which 
he would have a smattering of knowledge, without being at 
any time during his surgical training properly instructed 
in the broad principles of surgery in all its branches. Sir 
Robert Jones followed with his now familiar plea and argu- 
ment in favour of segregation and the adoption of the 
‘* fracture service ’’ already in successful operation in many 
American and a few English hospitals. He did not agree 
that the teaching of students need suffer by this change, 
and pointed out that the welfare of the patient should in 
any case be the first and only consideration. The vastly 
improved results obtained in the latter part of the war by 
those who were specially trained in the treatment of frac- 
tures was in itself a sufficient vindication for his proposal. 
It was not suggested that the head of the fracture service 
should necessarily be an orthopaedic surgeon, but merely 
that the surgeon to whose care fracture cases were entrusted 
should be specially interested in the treatment of fractures ; 
many general surgeons were competent and willing to fulfil 
this role and thus relieve their professional brethren of the 
responsibility for a type of case in which they took little 
interest—for it could not be denied that in many hospitals 
the fracture case occupying a bed in a general surgical ward 
was regarded as an incubus to be got rid of at the earliest 
possible opportunity. Mr. S. W. Daw gave some details of 
the working of a scheme of the type advocated by Sir 
Robert Jones at Leeds, and he pointed out that the efficiency 
of the teaching of students necessarily varied with the 
efficiency of treatment; and Dr. Osgood of Boston gave 
details of the working of his own fracture service, which 
was supplementary to, and in no way interfered with, the 
treatment of fractures by those general surgeons of the 
hospital who cared to undertake this type of work. Mr. 
H. Wade, Mr. H. Platt, Mr. H. A. T. Fairbank, Mr. R. C. 
Elmslie, Mr. W. R. Bristow, and Dr. Bazin of Montreal all 
spoke in support of the segregation scheme; while Mr. Max 
Page, Mr. H. H. Sampson, Mr. Gwynne Williams, and Mr. 
McAdam Eccles all pointed out various difficulties, in some 
cases local, which they foresaw in the working of the scheme. 
Professor A. W. Sheen advocated a large surgical team at 
each big general hospital, to include amongst other experts 
a fracture expert whose services could be called upon when 
necessary, without establishing a separate fracture service. 
Professor A. Fullerton described the admirable results 
obtained in his own general surgical wards at Belfast; but 
Sir Robert Jones, in his reply, pointed out that Professor 
Fullerton held all the necessary qualifications, including 
@nthusiasm for the work, which he had laid down for the 
head of a fracture department. 


SECTION OF PUBLIC MEDICINE. 
Thursday, July 23rd. 
Hyciene or Foop ManipvcatIon. 
Tue discussion on food manipulation in relation to health 
was opened by Dr. W. G. Savage, with the President, Dr. 
Eustace Hill, in the chair. Dr. Savage said he was not 
satisfied that there was evidence to justify the alarm that 
had been expressed by some writers as to the deterioration 
of the nutritive qualities of foodstuffs as a result of 
manipulation, especially as a result of canning and other 
methods of preservation. Preservation of food was abso- 
lutely necessary, and it was important to consider carefully 
what methods were admissible and what kind and degree of 
control should be exercised. With regard to bacterial con- 
tamination, of course, the risk of contamination was strictly 
proportional to the amount of handling, and his experience 
led him to believe that dust and other forms of air-borne 
contamination were less important than actual contact with 
human hands. It was of the utmost importance that the 
food should be initially sound, and it was known that the 
Bacillus botulinus only attacked fruit which was already 
damaged. Food could be classified according to its liability 
to bacterial infection as follows: (a) Food which is a non- 
multiplying medium for bacteria and is subsequently cooked, 
such as ordinary cereals; this is the least dangerous form. 
(b) Food which is a non-multiplying medium, but is not 
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cooked after handling, of which bread is a typical example. 
(c} Food which is a multiplying medium but is not subject 
to slow cooling and is subsequently cooked; ordinary 
sausages are a good example of this cfass. (d) Food which is 
a multiplying medium, which though heated im preparation 
is subsequently cooled slowly and eaten without farther 
cooking; of this type ordinary brawn is the typical 
example. (e) Most dangerous of all are foodstuffs similar 
to (¢) but containing materials, such as viscera, which are 
especially liable to bacterial contamination. Unfortunately 
these principles had not been followed in legtslation, and 
while they had ample control cver bakehouses, there was 
none over premises where made-up foods were prepared. 

Dr. Goddard said that food was contaminated through 
lack of precautions and knowledge, and while it might be 
impossible to achieve perfect cleanliness, it was incumbent 
on the public health service to prevent gross contamination. 
Imported food was a particularly difficult problem, and he 
instanced recent revelations as to the conditions under which 
figs and sultanas were packed at Smyrna. Bread was sub- 
jected to continual contamination, and he advoeated paper 
wrapping for loaves. Fortunately most of them had a high 
degree of immunity, but that immunity might cease at any 
time. The milk supply was bemg gradually improved, but 
it was lamentably subject to contamination in the house of 
the consumer. It was something very defective in home 
training and in the schools that permitted so much waste 
and contamination ef food in their kitchens. Dr. Cunnington 
said there should be more control over cold storage, which 
he believed caused deterioration of food. Dr. Scurfield 
asked if it were known to what extent vitamias were 
destroyed in the making of jam and marmalade. Dental 
caries had been attributed to vitamin deficiency, and he 
believed that sophistication of their food was responsible for 
much of the constipation which was almost universal. Dr. 
Noy Scott thought there was a danger of the publ.c suffering 
from bacteriophobia. In dealing with imported foodstuffs 
the great difficulty was that they were all confronted with 
political problems and vested interests. He aske! how it 
was that people could eat decomposed food in the form of 
game with impunity. Dr. Wynne referred to the unfor- 
tunate fact. that medical men were often unaware that it 
was their duty to notify eases of food poisoning, so that 
opportunities of investigation were lost. Certain much 
advertised proprietary articles were extreme examples of 
food manipulation, and any nutritive value they possessed 
was extremely dear. He considered it unfortunate that 
they were so largely pushed in many of their ehild welfare 
clinics. 

The President, Dr. Eustace Hill, said they were very liable 
to “stunts” in public health, but it was impertant to 
extract what good they could from them. The wrapping of 
bread might not be very important in itself, but it would 
be valuable as a hygienic example. 

Professor Leonard Hill gave a very valuable address 
on the influence of sunlight and artificial hight on health. 
re described the measurement of wave-lengths and specified 
the wave-lengths that influenced the human hedy. Visible 
heat rays were capable of penetrating the skin and warm- 
ing the blood, but dark heat warmed the surfzece only, 
whence the importance of open fires. The action of light 
and ultra-violet rays was assisted by heat, but it was 
essential to avoid heat im the treatment of febrile cases of 
tuberculosis. Ultra-violet rays were derived from blue 
sky and white clouds as well as from direct sunlight, and 
Professor Hill described the method of measuring such 
radiation by the bleaching of a solution of methylene blue 
in acetone. Observations of this kind showed that the 
amount of radiation at Kingsway was on an average only 
about one-third of that in the country. By means of coal 
smoke, glass windows, and clothes they deprived themselves 
ahnost entirely of ultra-violet radiation, and all their brick- 
built hospitals were out of date. The way to elimimate 
tuberculosis in cattle was, not te kill the affected antmals, 
but to give them fresh air and light treatment, as they did 
to human sufferers. Dr. Dixon gave his experience of helio- 
therapy in tuberculosis, and Dr. Dora Colebrook deseribed 
the work now being done with light treatment at the 
Islington Child Welfare Centre, 
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FORENSIC MEDICINE ILLUSTRATED, 
Forensic medicine is taught in every medical school because 
a knowledge of its principles is an essential part ef the 
equipment of every qualified medical practitioner, Tt may 
be said that the study of this subject has a twofeld object : 
first, the instruction of the medical man in the elementary 
facts of law as applied to him and his work, and, secondly, 
the application of his special knowledge to the purposes of 
the law. He thus learns the privileges and obligations of 
his status, and, further, what he should observe and how he 
should communicate his observations as an expert witness, 
A large part of the subject relates to the effects of violence 
or disease arising in peculiar and special cirewmstaness: 
while the theory can be learned from books and lectures 
the student must often remain puzzled to know exactly what 
is meant by the descriptions of conditions about which he 
hears or reads, but which he rarely sees. 

We believe that Professor Harvey Lirtirsoun in his work 
entitled Forensic Medicine’ has largely overcome one of 
these difficulties, for he has inchaded in the text an admir- 
able series of illustrations portrayimg im the most vivid 
manner the actual conditions met with. Every student is 
taught that froth accumulates at the mouth and nostrils 
in cases of drowning, but surely few can correctly visualize 
from the usual description this very striking phenomenon, 
illustrated here in Figs. 38 and 39. It is the same with 
other subjects; we are shown the appearances of hanging, 
of drowning after various periods of immersion, of burning, 
of wounds, suicieéal and homicidal, different visceral injuries, 
and, indeed, a whole gallery of the mest striking and instrue- 
tive mature. The. plates exhibit considerable detail, so much 
so that the author is able to recommend that a hand 
magnifying glass be employed in lookimg at them, a search- 
ing test, but nevertheless ome from which they emerge 
triumphantly. For each section there is an expianatery 
text containing a general account of the part of the subject 
there dealt with and particulars of the cases illustrated. 
Here the author is giving us his method of solving a variety 
of problems and telling us in detail why he arrives at his 
conclusions. The following may be selected to show how 
instructive such a method can be. On page 43 there is an 
aecount of a case where the bodies of two boys, transformed 
into adipocere, were found roped together floating im water 
in a disused quarry. The local doctors who saw the bodies, 
in view of cheir advanced decomposition, concluded that 
nothing could be gained from a post-mortem examination. 
The expert, however, was able to discover important clues. 
The height of the taller boy and the characters of his denti- 
tion gave his age as about 7 or 8 years. The hair had.been 
cut shortly before death, as the microseopic examination of 
the few remaining tufts demonstrated; while within the 
stomach were masses of undigested food consisting of green 
peas, barley, leek, and turnip, and what appeared to be 
potato. By similar reasoning the age of the smaller boy 
was computed to be 4 or 5 years; in his ease additional 
evidence was obtained from the presence of centres of 
ossification in the middle and internal cuneiform bones of 
the feet. These facts were sufficient to identify the boys, 
leading to the arrest of the father, who confessed to the 
crime, admitting that the ages were 7 and 5 respectively, 
that the hair had been cut a few days before death, and 
that both boys had partaken of Scotch broth within an hour 
or two of the murder. The truncated account of this case 
here given scarcely does justice to Professor Littlejohn’s 
fuller and more complete detailed description of the events, 
but it may serve to show how much can be achieved by 
one who knows how to look and what to look for, and 
displays the method of reasoning from ascertained facts. P 

The author tells us in his preface that his book is intende 
to be a companien volume to textbooks on forensic medicine, 
that it does not cover the whole subject, and merely repre 
sents some of the cases and specimens with which he has been 
accustomed to illustrate the lectures given in Edinburgh 
ea cas Tey Littlejohn, MLA, UB, BSe, BREE 
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University. But it is exactly these features that make the book 
« valuable and will assuredly place it among the standard 
works on the subject. It is the difference between reading 
about the signs and symptoms of some disease or injury 
and standing by the bedside having these facts pointed out 
and learning the conclusions to be drawn from them. We 
have nothing but admiration for this. excellent manual; it 
ig worthy of the distinguished author and the great school 
ty which he belongs. 





ADMINISTRATIVE AND ECONOMIC PROBLEMS 
IN TUBERCULOSIS. 

In the small compass of the sixty-three pages of Papworth: 
{dministrativre and Economic Problems in Tuberculosis,? 
the late Sir German Sims Woovueap,the late Sir Ciirrorp 
Ausvit, and Dr. Varrirr-Jones provide thought for 
much heart-searching as to the efficiency of the existing 
system of tuberculosis dispensaries and sanatoriums. The 
weakness of the dispensary system is shown with unflinching 
candour; the patients are commonly seen rapidly at the 
dispensary, which is thus apt to become a field for little 
more than ‘‘ an out-patient department, stocked with 
diugs which are mostly placebos or an annex of an office 
for compilation of statisties.”’ Sanateriums are designed 
for early cases, but they are, we are told, seldom or never 
put to this use properly; 90 per cent. or more of «the 
inmates are past the early stage, and the sanatorium is in 
danger of becoming a hospital for incurables. Sanatorium 
patients are not cured by their residence, and it is more 
accurate to say that sanatorium treatment slows the pro- 
gress of tuberculosis rather than that it arrests the discase. 
When a patient goes home and has to face competition 
egainst healthy workers, a relapse is very prone to result. 
it is difficult to get hold of the early cases, for, as Sir 
James FowLer epigrammatically says in the preface, ‘‘ the 
working man has no time to be an early case of 
tuberculosis.”” , 

Most people are fascinated by the hope of a cure, and 
both individuals and public bodies unfortunately are left 
quite cold by prevention. On leaving a sanatorium the 
patients should live in a settlement, where they can earn 
their living by a properly restricted activity suited to 
their diminished strength; that this can be done has been 
shown by the village settlement known as Papworth. The 
book has been admirably and entirely printed at Papworth 
by the Papworth Press, an achievement descrihed as 
probably unique in the annals of printing. 





HUMAN CONSTITUTION AND DISEASE. 
Dr. Grorce Draver’s monograph TTuman Constitution: A 
Consideration of its Relationship to Disease,* is the first 
of a series planned to deal with the whole subject, and is 
the outcome of five years’ intensive work at the Presby- 
terian Hospital, New York. As the word ‘ constitution ” 
has been rather vaguely used in different senses it may be 
well to quote the meaning that the author attaches to. it: 
“The aggregate of hereditarialt characters influenced 
more or less by environment, which determines the indi- 
vidual’s reaction, successful or unsuccessful, te the stress 
of environment.”’ The influence of the subject’s constitu- 
tion in rendering him susceptible to disease was present to 
the mind of Hippoerates, and was studied by John 
Hunter, Addison, Layeock, and Jonathan Hutchinson, but 
the rise of bacteriology diverted attention from the internal 
to the external factors of disease. Now, however. interest 
has been recalled to the influence of the constitution as a 
factor in the incidence of disease, and in this swing of the 
pendulum the increasing knowledge of the endocrine glands 
has Played a part; Dr. Draper, indeed, considers it certain 
Ry en ate in ‘strative and Eevnomic Problews in Tuberculosis, 
Re Se ni pM sory oe a Ps M.D., etc., the late 
Varrier-Jones, M.A.Camb., MRCS. “LRP foams with = tn > 
ductory Chapter by Sir James Kingston Fowler, KC v o. Cc MG. 
MA., M.D. Cambridge: The University Press. 1925. (Cr. vo, pp. 63 
ry 3s. 6d. net, paper boards 2s. 6d. net.) ; oo : 
5 om ae ; Consideration of its Relationship to Disease. 
and London : WB Sanadon Geet S04 CMe can isa ity 
28 figures. 37s. 6d.) idl rey ee ls wit 
ie this eR greg s: | excuses us from taking anv responsibility 
’ ich we believe to be new and is certainly unneeded. 
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that no method of studying constitution is complete or 
even possible which omits consideration of the endocrine 
glands. 

The hereditary characters which make up an_ indi- 
vidual’s constitution have been grouped for convenience 
into four main categories or, as they are called, ‘‘ panels ”’ 
—namely, the anatomical, physiological, psychological, and 
immunological. The headings of the investigations to be 
undertaken in each of these divisions are set out, but this 
volume is devoted to the anatomical panel, which is dealt 
with in great detail. Anthropometric measurements in 
the past have been used in order to obtain the character- 
istics of the races of mankind, but in this research they 
have been applied to certain diseases—namely, affections of 
the gall bladder, gastric and duodenal ulcer, nephritis and 
high blood pressure, pernicious anaemia, asthma, tuber- 
culosis, and acromegaly. The most modern anthropometric 
technique has been empleyed on a uniform plan, and the 
data thus obtained have been analysed on biometric lines 
by speeially qualified collaborators. Thus instead of in- 
vestigating geographical races, disease races are studied, 
and charts of the various indices, constructed for males 
and females, in each disease are analysed and the results 
are discussed, and provide points of interest. There is as 
much discrepancy in the cephalic index between some of 
the disease groups as there is between some geographical 
races. The numerous tables and charts prove, if evidence 
were wanting, the enormous amount of work that Dr. 
Draper and his fellow workers have carried out, and ratse 
important issues. 

The need felt in other quarters for information about a 
uniform method of investigation has been responsible for 
the publication of this instalment of a series which cannot 
fail to be of great interest to all medical workers. 


SURGICAL TREATMENT OF BRONCHIECTASIS. 
Gutpau’s book on the surgical treatment of bronchiectasis* 
forms one of a series of monographs which is being pub- 
lished by Masson and Co. to supplement the larger text- 
books. The series will deal exclusively with matters ef 
practical medical and surgical interest. When any parti- 
cular branch of technique has made such progress as to 
render the ordinary textbook account out of date in certain 
particulars, it is proposed in this series to issue a review 
of the subject, including not merely what is new, but, in 
concise and systematic form, the whole practical aspect of 
the subject. Each volume, therefore, will contain a sum- 
mary of the views current at the moment of publication, 
and, being of small size and limited scope, will be readily 
brought up to date. Hf placed in efficient hands the 
realization of the project should supply a genuine need in 
these days of rapid advance. 

The present volume, dealing with the surgery of 
bronchiectasis, carries out the intention of the publishers 
very successfully. After defining the types of bronchial 
dilatation which come within the scope of surgery, Guibal 
classifies and describes the various surgical measures that 
are employed at the present time. Under the general 
headings of operations for compressing the lung, operations 
for drainage, operations for producing atrophy of the lung, 
and operations for the removal of the diseased lung tissue, 
the several surgical procedures are described in ful! 
practical detail, with diagrams and illustrations necessary 
to render the accounts intelligible. In this way are de- 
scribed artificial pneumothorax, pleuro-parictal deécolle- 
ment, extrapleural thoracoplasty, pneumotomy, ligature of 
branches of the pulmonary artery, and parietal pneumectomy. 
The technical directions fer each operation are carefully 
laid down, indications and contraindications discussed, and 
possible complications and their treatment considered. 
Due attention is given to the after-treatment, and the 
results of the several operations are shown by a reference 
to the experience of surgeons who have worked in this 
branch of the subject. As a general survey of present- 
day surgical possibilities in bronchiectasis the book should 
be welcome. 

“% Traitement Chirurgical de la Dilatation Bronchijgue, Par le Dr. P 


Guibal (le Béziers). Médeeine et Chirurgie Pratiques, Paris; Massoz 
et Cie. 1221. (Cr. 80, pp. 173; 2 figures. Fr. 10.) 
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LIVING MATTER. 

Konstier and Prévost’s work La Matiére Vivante® con- 
tains a lucid account, following Dujardin (1835) rather than 
Purkinje (1840), of present views on the structure of proto- 
plasm or sarcode, as the authors prefer to call it. In the 
opinion of many, living protoplasm is a simple chemical 
substance of colloidal nature, composed of a fluid basis 
containing minute granules. Others consider that this 
conception is insufficient to explain the phenomena of life, 
They argue that the properties of simple matter exhibit a 
uniformity that is not observed in the phenomena of life; 
that the peculiar property of living matter is function, 
and that there can be no function without organic structure. 
They hold that although inert matter may be made to sub- 
serve function, it can oniy do so through the intermediary 
of man, whereas in living matter the organization is natural. 
A simple illustration is given to render this clear: A balloon 
is composed of material possessing definite properties, but 
its power of ascending depends not on any inherent 
property, but is a new fact resulting from structural 
organization. The authors, therefore, hold that protoplasm 
has a definite organic structure, and their book is devoted 
to a demonstration of the anatomical appearances, as seen 
under the microscope, which lend support to this view. 

The first observations were made in 1880 on Euglena 
oxryuris, the protoplasm of which was found to consist of 
regular parallel lines of darkly staining points embedded 
in a clear substance. Studied in the unstained living cell 
the protoplasm appeared to consist of a fundamental sub- 
stance enclosing innumerable minute cavities (vacuoloids). 
Further analysis showed that the fundamental substance 
consisted of minute globules arranged in lines (fibrilloids) 
and that the chromophil bodies lay in the interstices between 
the fibrilloids, sending out processes at their periphery and 
possessing a form somewhat comparable to that of minute 
amoebae. The chromophil bodies could not therefore be 
regarded as mere granules, but formed part of the organized 
structure of the protoplasm. In a great number of 
organisms the cells exhibit the stable and compact structure 
described ; but in many of the protozoa the central part of 
the protoplasm consists of a fluid containing a number of 
spherules, isolated or grouped into masses. According to 
the authors this form of protoplasm arises from a fluid 
infiltration which has the effect of isolating the vacuoloids 
with their contained chromophil bodies, which then float 
freely in the liquid. To the isolated bodies, consisting of a 
single chromophil body with its surrounding zone of funda- 
mental substance, the authors huve given the name 
** spherules,’’ and they appear to regard them as the units 
of structure of the protoplasm. The book is illustrated 
by numerous good photomicrographs, and these certainly 
convey the impression of a definite organized structure, 
although the finer details are difficult to follow. 

Having described the two fundamental forms of proto- 
plasm, the compact and the fluid, the authors proceed to 
indicate the various changes of form which the units of 
structure undergo under varying conditions, and also the 
evidences. of organization within the cell pointing to a 
differentiation of function among the units. The latter is 
best seen in the unicellular glands of Hipperine. These 
glands exhibit a well marked physiological division of labour 
within the protoplasmic mass; the primordial, undifferen- 
tiated part of the protoplasm is displaced to the periphery, 
while the functional part is connected with the excretory duct 
by numerous canaliculi which traverse the protoplasm and 
terminate in a common reservoir. The authors state that 
the details they describe are readily observed and require 
no special histological aptitude. The account they give is 
of much interest and deserves the attention of all who are 
occupied in cytological problems. 





NOTES ON BOOKS. 


WE always welcome a book from the pen of Dr. CABANi&s, 
for his enthusiasm and industry take him into the by-paths 
of medical history which, save for his researches, would 
remain unexplored. Only a few months ago we had the 
pleasure of reviewing his book, 4u Chevet de l’Empereur, and 





© La Matiére Virante. Par J. Kunstler et Fred Prévost. Paris: Masson 
et Cie. 1924. (Demy 8vo, pp. 252; 80 figures. Fr. 18.) 
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now we have before us another volume? dea ing with the 
inexhaustible subject of the career of the great Napoleon 
In this volume Dr. Cabanés gives an account of the intimate 
life of Napoleon, which but for the paramount place occupied 
by him in the minds of men would have had onlya Passing 
interest. With Dr. Cabanés as our experienced guide we are 
shown the way in which Napoleon ate his food, how he 
worked in his cabinet, how he slept, and how he loved, Jy 
all the various small routine events of Napoleon’s life the 
psychology underlying each operation is fully considereg 
and this perhaps allows us to understand more fully the 
peculiarities of that mighty brain. Of more interest to 
medical readers are the chapters dealing with the attitude of 
Napoleon towards medicine, physicians, and science. The 
exact brain of Napoleon had not much sympathy with phy- 
sicians, who perforce were practising an inexact art and 
science, and perhaps his views concerning physicians might 
be summed up in the words of Voltaire, who said that 
‘* Doctors were people who poured into bodies of which they 
knew little, drugs of which they knew iess.”’. But Napoleon’s 
attitude to science was far different, and no great ruler ever 
gave to it more encouragement. Indeed, his foresight in 
fostering science is the best evidence of his great ability as 
a statesman, and is ably set forth in this book. Dr. Cabanéy 
has also begun the pubiication of a new edition of his book, 
issued first some five and twenty years ago, Les Curiosités de 
le Médecine. It is, he announces, practically a new book, 
and there are to be three volumes. It is a sort of common- 
place book consisting of notes and anecdotes thrown loosely 
together under sub-headings. The first volume, now before 
us, deals with the skeleton, the second is to be concerned 
with the organs of sense, and the third with the functions of 
the body—locomotion, speech, the organs of nutrilion, and 
so on. 


Dr. MAURICE LOEPER has produced a small volumec® con- 
taining’a history of gastric secretion from the time of 
Hippocrates to the presentday. Six main periods are recog- 
nized. The first extends from the dawn of medical history 
to the time of Paracelsus; this is the Galenical period, in 
which the physiology of Galen dominated medical thought; 
it includes such writers as Oribasius, Paulus Aegineta, the 
Arabians, and those connected with the school of Salerno. 
The second or chemical period is that in which Paracelsus, 
van Helmont, and Sylvius Du Bois (or Deloboe) flourished ; 
they were the pioneers of the chemistry of gastric digestion. 
In the third or mechanical period putrefaction, fermentation, 
and trituration were emphasized, and the chemical aspects 
ignored; it is notable for the researches of Harvey, who 
had a profound influence on his contemporaries, especially 
Borelli, Baglivi, Bellini, Redi, Cole, and Descartes, who were 
all more or less directly his disciples. In the fourth peried, 
which is that of gastric acidity, Réaumur, Spallanzani, and 
John Hunter revolutionized the current theories of digestion 
by substituting au idea of chemical dissolution by an unknown 
acid in place of that of fermentation and putrefaction. In the 
fifth period Beaumont’s classical researches on Saint-Martin 
showed that an acid was produced by the gastric mucous 
membrane, and that this acid was hydrochloricacid. Fin lly, 
the sixth period, which is that of pepsine and experimestal 
fistula, is remarkable for the work of Schwann, Blondtot, 
Claude Bernard, and Pavlov. The work is attractively 
written and interspersed with numerous portraits and other 
illustrations. 


It is not at all clear why Mr. J. INGLIS PARSONS, consulting 
surgeon to the Chelsea Hospital for Women, has selected the 
title Evolution Explained® for the little book he has recently 
written. Actually it consists of a dogmatic presentation of 
the doctrines of evolution, followed by a general survey of 
a number of unrelated subjects, such as future existence, 
religious toleration, socialism, fatalism, and inventions. 
Nothing is explained, not even the progress of which we are 
told in Chapter XVI, where we read, ‘*Man has slowly 
improved and developed from the animals and is made in 
the image of the anthropoid apes. 1t is a blasphemous idea 
to think that this can be the image of God.” We suggest 
that ‘Evolution Affirmed and Other Subjects Commented 
On’’ would have been a more accurate, though more cumber- 
some, title. Some sceptical readers also might have been 
more easily convinced by the hygienic and sociological argu- 
ments of the later chapters of the book had they been 
persuaded in earlier pages that the laws said to pe 
physical life of plants and animals can fittingly be app a 
to the mental life of man. Though generally in agreemen 
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Michel. 1924. (Extra post 8vo, pp. ; illustrated. Fr. 19.) 2 
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gith the author’s conclusions, we have looked in vain for 
evidence Which less sympathetic readers might justifiably 
bave demanded. 


In his little work entitled A Study of Masturbation and its 

uted Sequelae” Dr. JOHN F, W. MEAGHER, neurologist to 
st. Mary’s Hospital, Brooklyn, agrees with the majority of 
modern scientific investigators that most of the so-called 
dangers and sequelae of the habit are exaggerations or myths 
which have been handed down to us from the writings of 
Tissot and Lis contemporaries in the last quarter of the 
eighteenth century. Most of the cases designated ‘‘ mastur- 
pational insanity ’’ by earlier writers are, as Brill has shown, 
really examples of dementia praecox. Dr. Meagher, how- 
ever, points out that while masturbation is almost a normal 
henomenon in the child and adolescent, it is not to be so 
regarded in the adult, inasmuch as it indicates a failure 
of psycho-sexual development. In discussing treatment the 
writer, who has little faith in drugs and still less in surgical 
measures, deals with the subject chiefly from the stand- 
point of the psycho-pathologist, recommending sympathy and 
encouragement rather than censure and punishment. 


Internal evidence would lead one to believe that while the 
singer of Blue and Other Verse" lives in the Antipodes he was 
not born there, for time and again we have memories of the 
ld country tugging at his heart-strings: 


“I saw once more the oak-trees gaunt 
The b'ackened h cge's rime, 
Inhaled the scent of dving leaves— 
The breath of Au'umn-time. 
It’s suange that for such simple things 
One’s heart shou d seem to care; 
But—Hom: is ever th: re!” 
The pem which gives the title to his volume is not his most 
successful effort in rhyme. After descanting on various blues 
the singer finishes : 
“ All this is naught to that divirer hne 
When ali the b.ues of ea: th melt into Blue,” 
which seems somewhat more obscure than 
amous— 
sg Hobbs hints blue,—strai¢ht he turila eats: 
_Nobbs prints blue,—ciaret crowns his cup: 
Nokes ou'dares Stokes in azure feats,— 
Both gorge. Who fishet the murex up? 
What ponidge bad J-bn Keats?” 
But, as a rule, Mr. EDGBASTON is easily understandable, and 
isat his best perhaps in his rondeau ‘ ‘lhe Pipes of Pan’’: 
“The pipes of Pan! I h2ar them yet! 
VW hen iu the city’s roar I Jet 
My fancy have unbridled rein, 
l hear hrough voice of mart and train 
These reed-like no.es [ne’er forxet.”’ 


Browning’s 





"4 Study of Masturbation and its Reputed Sequelae 
F. W. Meagher, M.D., F.A.C.P.- London: Bailliere, 4 1 
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MEDICAL AND SURGICAL APPLIANCES. 


....,4 Metai X-Ray Tube. 

Ost of the éxhibits which excited interest at the recent 
International Congress of Radiology in London was an z-ray 
tube representing a very considerable departure from the usual 
‘onstruction, inasmuch as it took the form of a metal cylinder 
or large electric torch, about two and a half inches in diameter 
the beam coming through the window at the end. This tube. 
— the Philips ‘“‘ Metalix,” is manufactured by Philips Glow 
‘amp Works, Limited (Eindhoven, Holland), represented in this 
country by Philips Lamps, Limited (60, Wilson Street, Finsbury 
a E.C.2). The tube is declared to be protected so com- 
pletely by its own lead sheet that no 2 rays emerge except by 
way of the primary beam which is automatically centred at the 
window. The advantages claimed are that a tube of this con- 
pgm renders superfluous a protective bowl, that only a small 
a me the tube on to its support is necessary, and that 
a xngiity is much less than that of glass tubes. The tube 
3 ich 1s produced in several types for diagnosis and therapy. 
ae also to be able to support heavier currents than glass tu es 
¥ reason of the special construction of the anticathode. 

Vesieai’ typ » whan Sg ati eas 

ypes of lamps for use in light thera have bee 
— = the market by Kelvin, Bottomley, and Baird, Limited 
1 » Senshurch Street, London; E.C.3). The light source in 
apa 1S a quartz mercury vapour lamp, working at atmo- 
pet nee and the construction varies according to whether 
com (8 t bath treatment, local treatment in conjunction with 
canes esnemittors and compressors, or the irradiation of a 
eee is of patients simultaneously is desired. In one form the 
iatiation for suspension from the ceiling to give a general 
ties im ci this is designed for the use of public health authori- 
manufnes ildren’s welfare clinics. All the lamps are of British 
sin ae throughout, and they have many little adjustments 
lation, a which make for ease and efficiency in manipu- 
mall, running costs also would scem to be comparatively 





ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 


London County Council. 
Tue Royal Commission resumed on July 10th, when evidence 
was tendered by the Hon. W. Sipney, J.P., and Mrs. Duxn 
Garpyer, J.P., respectively chairman and vice-chairman of 
the Mental Hospitals Committee of the London County Council. 


The witnesses stated that in the opinion of their committee, 
which had been endorsed by the Council, it was very desirable 
that the duty of providing for temporary treatment without 
certification (the principle embodied in the Mental Treatment 
Bill, which the Council had supported) should be undertaken 
by the same authority and the same branch of administration 
as that which was responsible for the mental hospitals them- 
selves. They also thought it desirable what any legislaticn 
providing for early treatment of mental disease should authorize 
the reception into institutions of patients incapable of volition 
as well as those—the voluntary patients proper—who were 
willing to submit to treatment. The London County Council 
had also endorsed the view that in every case in which an 
order for compulsory detention of a person of unsound mind 
was made two medical certificates should be necessary for 
presentation to the judicial authority who was asked to make 
the order, and that one of these certificates should be given 
by a practitioner who had been approved specially for that 
purpose. 

The witnesses went on to give some particulars with regard 
to medical treatment in the mental hospitals of the London 
County Council. They said that much more attention was 
paid now to actual treatment than was the case formerly. 
The number of medical officers had been considerably increased 
in recent years. In institutions with 2,000 or more patients 
eight assistant medical officers were allowed. Every induce- 
ment was given to young medical officers joining the service 
to qualify specially in the knowledge of psychological medicine 
by obtaining a diploma in that subject. The Council had 
arranged courses of lectures—seven courses had already been 
held, and the eighth was in progress—at the Maudsley 
Hospital for post-graduate students in connexion with the 
diploma. Leave was also given for medical officers—not exceed- 
ing four at a time—to attend for a three months’ course of 
clinical and pathological work at Maudsley with a view to their 
being better acquainted with the latest methods of treatment 
in mental disease. 

The chief pathological laboratory in connexion with the 
London county mental hospitals was at Maudsley. Its director 
was Dr. Golla, who had succeeded Sir Frederick Mott. Medical 
officers from the mental hospitals of London were seconded 
to work at this central laboratory with a view to their under- 
taking special research. A local SSennteer suitably established 
was provided at each mental hospital, and recently it had been 
arranged for Dr. Golla from time to time to inspect the 
laboratories and report on the work done. 

In the case of nurses employed by the Council, every effort 
was made to assist them to qualify by gaining a diploma in 
mental nursing. The Council had improved the pay and hours 
of duty of the nursing staff in acknowledgement of the onerous 
and often distasteful tasks they had to perform, and with the 
hope of obtaining a satisfied as well as satisfactory staff. One 
of the greatest difficulties which the Council had to contend 
with was the recruiting of a sufficient number of suitable women 
for positions on the nursing staff. 


The Association of Municipal Corporations. 

On July 11th Sir Lewis Bearp, town clerk of Blackburn, 
gave evidence on behalf of the Association of Municipal 
Corporations. 

The witness pointed out that the net yearly inctease in 
patients requiring accommodation in mental hospitals in England 
and Wales from 1920 to 1923 was 3,565, and it was evident 
that this growing demand would soon overtake all the ordinary 
resources in the way of accommodation. His corporation 
therefore wished to suggest, as a palliative measure until 
building costs became less burdensome for local authorities, 
that use should be made of vacant residential accommodation 
at institutions now maintained by the Poor Law guardians. 
Such accommodation was quite suitable for housing the more 
chronic type of case under proper supervision, and thus space 
in mental hospitals would be released for cases in which 
treatment was likely to prove remedial. The selection of old 
chronic cases which should be transferred into these erstwhile 
Poor Law institutions would have to be undertaken with great 
care, and, of course, would have to be in the hands of medicai 
officers, if hardship in individual instances was to be avoided. 
Sir David Drummend asked if there would not be a com- 
- petition between mental hospitals and voluntary hospitals, many 
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cf which latter also desired to utilize the accommodation 
available in Poor Law institutions; but the witness said that 
what he had in mind was, not the infirmary wards, but the 
ordinary residential wards, which were quite suitable for the 
reception of patients who were not physically ill, but who were 
senile or suffered from chronic mental disorder. 

Passing to another matter, he said that his association sup- 
ported the Mental Treatment Bill, and was of opinion that 
there ought to be provision for the treatmeat of incipient cases 
without certification. Speaking on his own behalf, he suggested 
that local authorities might usefully undertzke courses of 
instruction for the public in the nature of mental! disorder and 
the need for early treatment, just in the same way as they 
already undertook a certain amount of health propaganda. 
This would help to dispel the fantastic and morbid notions 
which many people held with regard to insanity, and would 
help to break down that sharp division in the public mind 
between mental and other illness. The Chairman (Mr. H. P. 
Macmillan} remarked that this was a new and _ interesting 
suggestion. 

The witness also spoke out of his experience of visiting 
committees, the name of which he wanted altered to ‘‘ mental 
hospital committees,’” because ‘‘ visiting committees ’’ suggested 
a casual inspection, when their actual duties were much more 
important. Asked whether in his experience of visiting com- 
mittees patients had been discharged by the committees although 
the medical superintendent had not recommended such dis- 
charge, he said that he had known this occur, but not frequently. 
He was opposed to the view that certain functions of the 
Board of Control, at present advisory, should be made man- 
datory, because he wanted local authorities to have freedom 
of action in matters of detail. If they were not overweighted 
hy official regulations they might make interesting experiments 
which in course of time, being of proved value, would be 
embodied in the general system of administration. That was 
the way in which many things, now universal and obligatory, 
had come about. 


The Commission adjourned to a date subsequently to he 
announced. 
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SIR GEORGE NEWMAN’S REPORT FOR 1924. 
ENGLAND AND WALES. 
[Second Notice.*} 


Tue Insurance Mepicat SERVICE. 

More space than usual is devoted to the insurance medical 
service, and an excellent summary is given of the working 
of medical benefit. This section of the report begins with 
the statement that ever since the inception of medical benefit 
twelve years ago the service has laboured under many dis- 
advantages, and has been obscured by a cloud of miscon- 
ceptions and misunderstandings, especially as regards the 
position of the panel practitioners. Reference is made to 
the serious effects of the war, which interrupted all progress 
at the very beginning, but it is claimed that with the end 
of the war, followed by the constitution of the Ministry of 
Health and the revision of the terms of service, conditions 
have steadily improved. 

Among. other improvements are noted the new method 
of calculating medical remuneration, the new scale of 
remuneration arrived at as the result of arbitration, the 
new system of medical records, the increased efficiency of 
the service due to the work of the Regional Medical Staff, 
the granting to insured persons of the right to change 
doctors at any time with fewer formalities, the reduction 
of the maximum number of insured persons which an insur- 
ance doctor-may accept from 3,000 to 2,500, and the more 
satisfactory definition of the range of services that may be 
required from the doctors. The services now required are 
defined to comprise ‘all proper and necessary medical 
services other than those involving the application of special 
skill and experience of a degree or kind which general 
practitioners as a class cannot reasonably be expected to 
possess.”” Broadly, the service works on the lines of private 
medical practice, and while the panel doctor is ‘‘ the family 


* First notice, BairisH MEDICAL JOURNAL, July 11th, p. 83. 


- because he kept records of his cases when he was 
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doctor to the insured,’’ his more intimate relation ¢ the 
State and the public health service makes him a most 


important part of the State organization against disease 


Number entitled to Medical Benefit. 

The total population of England and Wales in 1924 wag 
38,690,000, and the number of insured persons entitled tg 
medical benefit was 13,672,000—that is, rather more than 
a third of the total population. Insured persons may obtain 
medical treatment in one of three ways: (1) from the insur. 
ance practitioners, who have on their lists 12,929,699. 
(2) from approved medical aid institutions which existed 
when the Act of 1911 was passed and which now treat 
162,100 persons; and (3) under arrangements for medical 
treatment made with the consent of the local Insurance 
Committee by individuals who receive from the committee 
a contribution towards the cost of treatment actually 
obtained. These numbered in 1924 about 37,100. , 

The number of insurance practitioners in 1924 was 13,187, 
and the average number of insured persons on their lists was 
980. The approximate number of chemists’ shops for the 
supply of medicines and appliances was 9,650, and the 
number of prescriptions dispensed was about 43,793,000. 
The total cost of medical benefit was £8,200,000, of which 
approximately £6,446,000 was for the remuneration of the 
dectors and £1,754,000 for medicines and appliances. 

The insurance doctors are not a selected class of prac- 
titioners, as any medical man or woman whose name is on 
the Medical Register has a statutory right to enter the 
insurance medical service, and it ts specially noted that 
the relation of the panel doctor to the Insurance Committee 
is in no sense that of employed and employer. 


Returns and Documents. 

Referring to some criticisms of the service, the report says 
it is necessary for the insurance doctor to furnish certain 
returns to the committees, but it has been one of the chief 
objects of the department to reduce these formalities to a 
minimum. We are reminded that some of these formalities 
are necessary, not Teast in the interests of doctors them- 
selves. Echoes may yet be heard from the early days of 
the insurance system that it is bound up with red tape, 
that the doctors are overwhelmed with clerical work and run 
grave risk of having substantial sums withheld from their 
remuneration for what they call ‘‘ technical breaches” of 
the regulations. Dealing with the deeuments required from 
the doctors, mention is made of the medical prescriptions for 
medicines and appliances, certificates of incapacity, and 
the records of patients’ illnesses and of attendances and 
services given. Nothing need be said of the prescriptions, 
but it is observed that the form, size, and arrangement of 
the certificates of incapacity were arrived at im consultation 
with representatives of the doctors so as to reduce the 
clerical work to a minimum essential. . 

The report deals at considerable length with the form of 
medical records and its requirements. This was devised by 
a departmental committee under the chairmanship of Sir 
Humphry Rolleston, which meluded representatives of the 
insurance doctors, and a protest is made against the idea 
that the record keeping is an unnecessary waste of time In 
clerical work required in the alleged interests of bureau- 
cratic red tape. Et is asserted, so far from that being the 
case the record-keeping is a procedure which every careful 
and methodical practitioner would, and in fact does, adopt 
in his practice. We are told that the records are not only 
of statistical value, but are essentially clinica! documents, 
serving not only to save the doctor from “ the ms 
forgetfulness ”’ as to his patients’ illnesses, but usef ti i 
the guidance of other practitioners who may follow him, and 
the ‘‘ illuminating career of the late Sir James Mackenzie 


is held up as a model to panel doctors, presumably in part 
a general 


e i is ; wi ron eri 
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whether the record eards, as they are kept or are ever BKC" 
to be kept, or indeed as they eould, with the best ines 
possibly be kept, can form a reliable basis for statistics ne 
be of anything beyond trivial use in the future. For o 
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thing, it is doubtful whether in busy times more than a 
fraction of the visits and attendances rendered are entered 
on the cards, even though there is a possibility that the 
number of attendances may be taken into consideration in 
fxing the doctors’ remuneration. 

In addition to the recerds, there are mentioned the 
supplementary forms used when a doctor accepts an in- 
sured person on his list; the receipts on the special forms 
for payments by persons whose right to medical benefit 
is in doubt; the form to be sent to the Committee when 
it is proposed to charge a fee for operation or other special 
service; the reports to the regional medical officer when 
a patient is referred for examination; and the reports to 
the tuberculosis officer about tuberculous patients. All 
these-records and reports form a cumulative total of 
derical work which appears to be greatly underestimated 
by the insurance department and by Sir George Newman; 
and his apologia in the report is not likely to be wholly 
satisfactory to many panel doctors. 





Disciplinary Procedure. 

A good deal of attention is given to the various dis- 
ciplinary measures in use in case of breach of the terms 
of service, failure to provide proper treatment, or conduct 
possibly calling for removal from the medical list, and the 
procedure in each case is explained. Questions of this 
kind may arise in three different connexions. 

First, the Insurance Committees have the responsibility 

of dealing with any question between insurance doctors 
and insured persons, or questions raised by approved 
societies as to the action of doctors with regard to medical 
certificates ; all these questions are referred to the Medical 
Service Subcommittee, which may also deal with any matter 
relating to the administration of medical benefit. Secondly, 
where an insurance doctor is shown after investigation by 
the Medical Service Subcommittee or otherwise to have 
failed to carry out his terms of service, the Minister may 
withhold from the doctor’s remuneration such sums as 
he thinks fit. In the third place, the Minister may remove 
from the medical list, after such inquiry as is prescribed 
in the regulations, any practitioner whose continuance 
on the list would be prejudicial to the efficiency of the 
service, 
_ The constitution of the Medical Service Subcommittee 
is discussed, and the types of cases dealt with by the 
subcommittees are broadly grouped under three heads: 
(1) neglect of patients, (2) fee charging, and (3) defective 
certification. In 1924 these subcommittees dealt with 
404 cases, as compared with 500 in 1923, and the Minister 
decided to withhold varying amounts of money in 119 cases. 
In addition moneys were withheld in 17 cases where prac- 
titioners had failed to keep the medical records, and in 
14 cases where there had been failure to furnish information 
required by the regional medical offieer. In 23 cases doctors 
appealed against decisions of the Insurance Committees, and 
in 9 of these the appeal was allowed, in 11 it was dismissed, 
and in 3 withdrawn. There were also five appeals by doctors 
against decisions of the Insuranee Committecs that they 
had been guilty of excessive preseribing; in two ef these 
the appeal was dismissed, in one it was allowed, and in two 
the amount surcharged by the committee was reduced. 

In 1924 representations were made that the continuance 
of nine practitioners on the medical list would be prejudi- 
eral to the medical service of the insured. In one of these 
the Minister refused even to hold an inquiry. In the other 
eight an inquiry was held, and as a result the Minister 
decided to remove four practitioners from the list and not 
to remove the other four. 


Regional Medical Staff. 
The Regional Medical Staff is next dealt with, and it 
appears that in 1924 there were 183,846 insured persons 
referred to the staff for examination where there was some 
doubt as to incapacity for work. Of these, 181,990 were 
referred by approved societies, 581 by Fnsuranee Committees, 
oo 1,275 by the panel doctors themselves.- In all such cases 
'@ practitioner concerned receives notice of the time and 
place of the examination so that he may be present if 
so desires, and is required to send to the regional medical 


officer before the examination a concise statement in writing 
of the history and condition of the patient. In addition to 
these “ incapacity cases’ the staff dealt with 2,270 ‘‘ con- 
sultation cases ”’—that is, cases where the question of 
incapacity did not arise, but where it was simply desired to 
obtain a second medical opinion. Of these, 1,803 were sent 
by approved societies, 4 by Insurance Committees, and 465 
by practitioners. Thus the total number of insured persons 
referred to the staff has increased every year since its 
inception, and in 1924 was 186,116. x 

Another important duty of the staff is the examination 
of the medical records, and the number of visits made for 
this purpose was 4,357. It is stated that the regional 
officers have found a grewing appreciation among practi- 
tioners of the clinical value of the records and the standard 
of record-keeping continues to improve. 

The staff is also responsible for the inspection of the 
records required under the Dangerous Drugs Act, and for 
this purpose 4,302 doctors and 68 hospitals have been 
visited. kn addition, 24 doctors who appeared to have 
prescribed or supplied these drugs in excessive quantities 
were visited at the request of the Home Office to obtain an 
explanation. 

Attention is drawn to an inquiry now proceeding as to 
the great rise in the cost of insurance prescribing since 1920, 
but no definite conclusions have yet been obtamed. 


Additional Benefits. 

It is mentioned that in 1924 approximately £800,000 was 
spent in ‘‘ additional benefits’? by approved societies who 
had a disposable surplus, as compared with £500,000 in 1923, 
the inerease being largely due to the growing popularity of 
dental benefit. Substantial sums were also paid by the 
societies to hospitals or convalescent homes in respect of 
the in-patient treatment of their members. 

In conclusion, Sir George Newman lays emphasis on the 
public importance of the msurance medical service and his 
profound belief in its value. He thinks that one of the 
most pressing needs is the imclusion of consultant services, 
and not until that is accomplished will the full capacity of 
the insurance medical service for public usefulness be made 
manifest. 


Tre Poor Law Mepicat Servicer. 

Turning next to the Poor Law medical service, the report 
points out that medical assistance is provided for the poor 
in the form of either domiciliary or institutional treatment, 
that the responsibility for providing this falls on some 
650 boards of guardians, and that the definition ef what is 
meant by ‘‘ the poor”’ in this connexion was laid down in 
1910 by the Local Government Board as follows: 


“A person who is not destitute in the sense that he is entirely 
devoid of the means of subsistence, may yet be destitute in that 
he is unable to provide for himself a particular form of medical 
attendance or treatment of which he is in urgent need.” 


Domiciliary treatment is given by the district medical 
officers, who number in England and Wales about 3,500, 
most of these being salaried part-time general practitioners, 
though in a few populous districts the guardians have 
provided whole-time officers. . 

For institutional treatment there are something like 715 
institutions and infirmaries, with accommodation for about 
132,000 cases, but as ehanges are constantly being made 
these figures are only approximate. As regards tuberculous 
cases, it is stated that the majority of the pulmonary cases 
under treatment by the guardians are in the advanced stage. 
Early eases do not appear to enter the Poor Law institu- 
tions in any great numbers, and there are in fact few 
institutions under the guardians so designed or srtuated as 
to offer reasonable facilities for the sanatorium treatment 
required in early cases of pulmonary tuberculosis. Regret 
is expressed that arrangements for co-ordination with the 
local health authorities are not as complete as is desirable. 
Attention, too, is directed to the seanty records of cases kept 
by the medical officers of the Poor Law institutions, and it 
is recalled that a scheme is now in hand for drawmg up a 
model form of annual report, as has already been done in 





the case of medical officers of health. 
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THE BATH MEETING. 

Att who were fortunate enough to attend the Annual 
Meeting of the British Medical Association at Bath are 
agreed that from beginning to end and in every respect 
it was one of the most successful that has ever been 
held, and this notwithstanding the enforced absence, 
through illness, of the President (Dr. F. G. Thomson), 
who had entered heart and soul into all the arrange- 
ments. Though unable to take his part in the week’s 
proceedings, Dr. Thomson had the satisfaction of 
knowing that the Acting President, his friend Mr. 
W. G. Mumford (who with Dr. R. G. Gordon had 
shared with him the chief labours of organization 
beforehand), was worthily upholding the traditions of 
Bath as a medical centre and as a city famous for its 
hospitality. Placed by a sudden stroke of fate in the 
middle limelight of a great public event, Mr. Mumford 
rose to the occasion with untiring devotion and con- 
spicuous grace. The unanimous choice of his 
colleagues was thus abundantly justified, and the 
ninety-third Annual Meeting of the British Medical 
Association proceeded smoothly in an atmosphere of 
the utmost good fellowship and friendly enjoyment. If 
only from the point of view of numbers, the meeting 
must be judged a great success, for by luncheon time 
on Wednesday more than 1,000 names had been 
registered, and by Friday this total was far exceeded. 

The scientific and clinical work of the meeting was 
carried out, as at Bradford last year, in twelve 
Sections—a manageable number tending to the con- 
centration of interest. Many of the papers and dis- 
cussions ranged over matters of much importance 
in everyday practice. The practical nature of the 
sectional programmes will be gathered from the sum- 
maries printed elsewhere in the present issue, and it 
was fitting that some of the debates should have been 
planned with a special eye to those diseases with 
whose treatment Bath is traditionally associated—for 
example, rheumatoid arthritis and hyperpiesia, dis- 
cussed by the Section of Medicine, insomnia by the 
Neurological Section, and chronic arthritis by the 
Section of Therapeutics. A combined discussion 
between the Sections of Surgery and Orthopaedics on 
the treatment of fractures, with special reference to its 
organization and teaching, was one of the features of 
the meeting, and another subject of great importance 
—rheumatic infection in childhood, its early diagnosis 
and prevention—was debated jointly by the Sections of 
Public Medicine and Diseases of Children. The cirecum- 
stance that the first morning session of the Patho- 
logical Section (reported in full at page 189) had been 
allocated to a discussion on filter-passing viruses, gave 
members working in many departments of medicine an 
early opportunity of hearing some account from their 
own lips of the recent investigations of Dr. Gye and 
Dr. Mervyn Gordon, and of the technical achievements 
of Mr. Barnard. Supplementary to the main work of 
the Sections there was a well planned pathological 
museum on an upper floor in the Technical College; 
the specimens there shown and the demonstrations 
there given added considerably to the scientific value 
of the Bath meeting. 

Before the Sections began to meet four days had, 








—————S= 
as usual, been spent by the Representative Body of 
the Association in the transaction of medico-politica| 
business and the discussion of such internal affairs 
as finance, organization, and administration, A full 
report of the proceedings of the first two days appeared 
in last week’s SuppLEMENT, and the conclusion of the 
Annual Representative Meeting is recorded in the 
same detail this week. From these accounts, and from 
the short informal notes printed in the Journat under 
the heading of Annual Meeting Notes, it will be 
seen that each of the four days was fully occupied, ang 
that while many matters of professional importance 
came under review, and opinion here and there 
(notably on the question of individual medical defence) 
was sharply divided, the debates proceeded on the 
whole with urbanity. This may have been due to 
the relatively quiet nature of the business before 
the meeting, or perhaps to a growing mellowness of 
temper; but whatever the reason, it may truthfully 
be said of the Chairman, Dr. Brackenbury, that he 
handled his first Representative Meeting with that 
combination of firmness, vigilance, and tact, without 
which the conduct of public business in a limited time 
is impossible. 

Before closing this brief note on the work of the 
Representative Body we would like to mention a few 
striking figures which came to mind when the 
Treasurer presented his financial statement and the 
Chairman of the Organization Committee spoke of the 
remarkable growth in membership. At the Annual 
Meeting held in Bath in 1848 there were fewer than 
1,800 members, and the income of the Association was 
barely £1,400; when the Association met again in 
Bath in 1878 the membership was 7,500 and the 
income £11,500; the membership has now reached 
29,680, and the current financial report shows an 
income of £122,840. In 1878 Dr. Falconer, in his 
Presidential Address, spoke of the strides made by the 
Association during the thirty years that had passed 
since the previous meeting at Bath, and in particular 
pointed with pride to the fact that a Colonial Branct 
had just come into existence. Since 1878 there have 
been added to the Jamaica Branch no fewer than 
fifty-two Branches of the Association overseas, and in 
the past fortnight many of these have sent delegates 
to the Royal Opening at Tavistock Square and to the 
Annual Meeting at Bath, some bearing gifts for the 
parent body’s new house, and all bringing messages of 
loyalty, affection, and good-will. ; 

‘For the social side of the Bath meeting no praise 
could be too high. Hospitality was showered upon the 
guests in princely abundance; every afternoon had its 
programme of excursions and amusements, and every 
evening at least one brilliant function. Such enter- 
tainments do not fall like manna from the sky, nor can 
they be improvised in a few days or weeks; their 
success is the outcome of infinite care and whole- 
hearted generosity. Among the many who worked to 
this end with the leaders of the local profession, one 
or two must be named. Alderman Cedric Chivers, 
who accepted again the office of Mayor for the year - 
this meeting, devoted himself day and night to oe 
comfort and pleasure of the city’s guests. From the 
moment of his visit to the Representative Body “i 
July 17th until the closing day (and, it might truly 
said, for many months beforehand) the Mayor — 
to have but one wish—to ensure the success of this 
medical meeting. His generosity reached its a ” 
the evening of his reception in the Grand ieee = 
and its precincts, when, in company with * 
Mavoress, Madame Sarah Grand, he received some 
2,500 guests. Tributes to the hospitality of Alderman 





— ip 2 Ae <2 ae eee 


a= ome 2h @0< - 2m ae ame 


= —t <> «tt 





—— —_— 





Aue. 1, 1925] 





es eae 


RELIGION, SCIENCE, AND SUPERSTITION. 








Chivers, to the tireless and self-effacing work of Mr. 
John Hatton, Director of the Hot Mineral Baths, and 
to the friendly interest of the Lord Lieutenant of 
Somerset, the Marquess of Bath, will be found in our 
report of the Annual Dinner. We would only add that 
in his graceful words about the beauties and healing 
virtues of Bath and the hospitality of its citizens, Lord 
Dawson spoke for all who shared with him in the 
delights of the Annual Meeting of 1925. 








RELIGION, SCIENCE, AND SUPERSTITION. 

Taz Bishop of Birmingham’s sermon at the service at 
Bath Abbey on July 21st will be memorable. Dr. 
Barnes is a man of science and emphasized the fact by 
wearing in the pulpit the academic gown of a Doctor 
of Science. He is a Fellow of the Royal Society and 
won that coveted distinction by his contributions to 
mathematical science. It would serve no good pur- 
pose to attempt to paraphrase his sermon; the report 
at page 225 should be read—it is not long. It will be 
found to contain one of the most pregnant utterances 
which the British Medieal Association has heard or 
read for many a day. It was so because, leaving aside 
all the banal stuff about the conflict between religion 
and science, he went to the root of the matter and put 
into words what many of us have vaguely felt. This 
is that both are suffering from the same movement 
or tendency, which for the one shows itself in the 
rerudescence of thinly disguised magic in worship, 


and for the other in “‘ faith-healers, osteopaths, and 
charlatan psycho-analysts.”’ Both medicine and | 
science are, In facet, subject to the same pressure of | 


imational belief. This conclusion will not be disputed 


by us; the explanation he suggests is that the scientific | 


temper which trusts to reason is a recent acquisition 


of humanity, so that its place in our mental rmaake-up | 


is as yet insecure: therefore the critical faculty is 
easily inhibited. There are thousands of educated 
people—educated up to the standard of the public 
school and university—and some dozens at least of 
well known men of science who boast that this is so 
with them. Superstition—that is, belief that does not 
rest. on a basis of accurate investigation—is the bane of 
medicine, and threatens religion. 

We are forced, then, to consider the very serious 
question Dr. Barnes raised. We are accustomed to 
speak glibly of the progress of science, but can we 
confidently assume that the influence of science and 
scientific methods on the public mind will continue to 
increase? We are foreed, indeed, to ask whether we 
can preserve what we have won. There is, to make 
us hesitate, the fact that Graeco-Roman civilization 
was finally ruined by the intellectual degeneration with 
which the peoples of Europe became afflicted; with 
that civilization disappeared nearly all that the Greek 
school of science had won for medicine. 

Though during the last century accurate clinical 
observation and patient research had caused medical 
“cience first to reach, and then to surpass, the level of 
the great age of Greece, we have, the Bishop said, to 
ask whether an understanding of its value is safely 
rooted m popular esteem. The great triumphs of 
Ce og age eed —e _ and medicine 
a as it was slowly barbarized 
& he — vitality acquired by folk-beliefs. Old 

- re, magical charms, visits to healing shrines 
rll peingpeneenn of gorges health cults— 
of magic and iuimaiaiia : whiel aa 7 aoe 
ce ea —" ch infected medicine 

ssion also in- religious extravagance. 
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There are not wanting signs that something of 
the same kind may happen again. It will be 
said that the modern world will not lightly discard the 
material advantages chemistry and engineering science 
have placed at its disposal; but medicine is in a rather 
different position, and we already see not a few 
members of the public—not necessarily the most 
uneducated—resorting once more to what is little 
better than magic and witchcraft.. It will not do to be 
overconfident. 

The strange trial in Tennessee, about which public 
opinion in America has been worked up to an extra- 
ordinary pitch of excitement, is evidence that the 
battle for freedom in thought is not won. Ia 
Tennessee, and we believe in all other of the American 
States, the teaching of religion in the public schools 
and the State universities is forbidden by law. It has 
proved not difficult to lead the people of Tennessee 
to believe that the teaching of the doctrine of evolu 
tion is anti-religious, and they have therefore easily 
accepted the view that to teach evolution in the 
schools while the teaching of religion is forbidden is nob 
fair. Accordingly Tennessee adopted a law forbiddi 
any teacher in a school wholly or partially supp 
out of State funds to teach “‘ any theory which denies 
the story of the Divine creation of man as taught in the 
Bible, and to teach instead that man has descended 
from a lower order of animals.’’ The defendant was 
indicted for unlawfully and wilfully teaching m a 
school supported by public funds certain theories 
denying the story of the Divine creation of man as 
taught in the Bible, and instead teaching that maa 
was descended from a lower order of animals. After 
the court had held that the Tennessee Act did not 
violate the constitution either of the United States or 
of Tennessee, the result appeared to the onlooker to 
be inevitable, and the verdict did in fact go against 
the defendant, who was fined 100 dollars. Notice of 
appeal to the Supreme Court of Tennessee was given, 
and it has been assumed by many writers in America 
that if this court refuses to reverse the verdict there 
will be an appeal to the Supreme Court of the United 
States. It scems, however, by no means certain that 
the constitution of the United States renders this 
possible. If not, there would then remain only aa 
amendment of the constitution, and for this thirty-six 
of the forty-eight States would have to agree. So far 
from this being probable, Mr. W. J. Bryan, who made 
himself the leader of the ‘‘ fundamentalists,’’ believed 
hat he might su¢ceed in bringing a sufficient number 
of States to the opposite opinion, and already, it is 
reported, bills similar to the Tennessee statute have 
been introduced into several State legislatures. Mr. 
Bryan’s sudden death, immediately after the trial in 
the first Tennessee court, may possibly diminish the 
impetus of the movement he was guiding, but there is 
talk of introducing a bill modelled on the Tennessee 
statute into the Federal Congress, and in this way the 
controversy might be kept alive, whatever the final 
decision in Tennessee may be. If this happens it may 
very well drag on for years, and the issue is uncertain. 

Dr. Barnes, while giving his warning of the gloomy 
possibilities the future contains, is still optimistic. 
After recalling the historical fact that in the thought 
and conduct of men progress and reaction alternate, 
he did not hesitate to add, ‘‘ After all, man is a 
reasoning animal, and therefore in the long run reason 
will prevail.’ But it may be a very long run. Mean- 
while the medical profession will weleome so closely 
reasoned a review of the situation as was presented to 
it by the Bishop of Birmingham in his sermon to the 
British Medical Association this year 
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ANNUAL MEETING NOTES. 
Tue PoputaR LEctuRE. 
Sir William H. Bragg on the Carbon Atom. 
A very large audience, lay and medical, gathered at the 
Palace Theatre, Bath, on Friday evening, when Sir 
William H. Bragg, K.B.E., F.R.S., delivered the Popular 
Lecture. His subject, illustrated by lantern views and 
some fascinating experiments with soap bubbles, was 
‘*The carbon atom as seen in organic structures by x rays.” 
Mr. Wilfred Mumford, F.R.C.S., Acting President, was 
in the chair. Sir William Bragg said that the world 
-was constructed of some ninety kinds of atoms, assembled in 
molecules of innumerable sorts, just as the limited number 
of letters of the alphabet were combined to form an infinite 
variety of words. Some atoms were much more common 
than others; oxygen, for instance, made up half the known 
world, and silicon half the remainder. Compared with 
these the carbon atom was rare—only about 1/700 
part of the world was made of carbon—but it was a very 
important constituent of living organisms and shaped to 
a very. large extent the processes of life. Two well known 
substances made of carbon were the diamond and black- 
lead. These substances, as the x rays had proved, differed 
only in the way in which their atoms were arranged. The 
accident of atomic arrangement alone separated the most 
brilliant and precious thing in nature from the most dull, 
commonplace, and unconsidered. The world of matter thus 
depended not merely upon the choice of atoms but of 
arrangements of atoms. The molecules of organic substances 
contained other kinds of atoms as well, generally oxygen, 
hydrogen, and nitrogen. Most of the atoms were built on 
to two different designs. One design was based on the 
construction of these atoms into a ring—the famous benzene 
ring—which was the unit of construction of dyes, explosives, 
many drugs, and other well known substances. Upon this 
ring and its combinations some of the greatest industries 
depended. The other was a chain of carbon atoms which 
might have any length, and which was fringed along its 
sides by hydrogen atoms and finished off at either end by 
terminal groups of atoms of various kinds. If the ends 
as well.as the sides were of oxygen the result was a paraffin; 
the addition of oxygen at one end made an alcohol; when 
this was exchanged for a slightly more complicated grouping 
of atoms the result was a fat, a soap, or an oil. The shape, 
design, and arrangement of a molecule, therefore, were 
of first-rate importance. A certain complicated molecule, 
for example, containing several benzene rings, furnished 
the colour of the rose, and a very small change in the 
design converted the molecule into the colouring matter of 
the cornflower. The long molecules that formed the oils and 
soaps tended to spread quickly and thinly over a watery sur- 
face because the special group which terminated one end of 
the chain had an affinity for water and rooted itself therein. 
The molecules of oil, thrown on water, spread all over it, 
and stood upright, like corn in the field; so did the long 
molecules of soap in a soap solution. Both inside and 
out the soap bubble was lined with layers which not only 
held it together but also gave it a slippery surface. The 
delicate colours of the soap bubble were due to the extreme 
thinness of the film, and, in fact, the degree of thinness 
was estimated by the absorption of the colours. He showed 
some lovely experiments illustrating the gradation of colours 
in the soap bubble as the film thinned, how at first the 
cruder bands of colour appeared, and then—each different 
thickness having its own colour—how these were succeeded 
by the rich purples and other colours until finally the black 
spot appeared which presaged the bursting of the film. It 
was estimated that where the purple appeared in the soap 
bubble the thickness of film was a 250-millionth of an inch, 
and that at the black spot the thickness was one-fiftieth 





even of this; indeed, at the black spot in the soap bubble 

~only a double row of molecules remained. In Showing the 
hues of the bubble and its sensitiveness even to the clapping 
of hands of the audience, Sir William Bragg venaiiies 
that no one could have a proper theory of life until he had 
some understanding of the soap bubble. He went on t, 
show how when grease was spread on a surface the molecules 
formed themselves into layers like pile carpets laid one 
upon another. Water would not wet a glass that was, even 
in the scientific sense of the term, dirty, because such 
glass was covered with a thin film of grease; otherwise 
glass particles would attract the water particles and the 
glass be thoroughly wetted. The fact that water would 
wet some substances and not others—it would not wet 
substances with pure hydrogen terminations, for instance 
—was really at the basis of the new method of separating 
ores. Finally the lecturer alluded to the new light which 
had been thrown on all these investigations into molecular 
structure by spectroscopic study with the x rays. Thezrays, 
themselves a light ten thousand times more delicate than 
ordinary light, had provided a means of measuring waye- 
lengths directly and far more accurately than before. The 
chemist was thereby helped to estimate the actual positions 
and dispositions of atoms, and the length of a molecule, 
which might be a 10-millionth of an inch. A new vision 
so keen and delicate as that afforded by the & rays might 
be expected to be of great assistance in understanding the 
form and behaviour of these molecules. These molecules of 
various shapes and forms were at the bottom of all 
structure, and as chemistry has hitherto thriven on the 
endeavours of chemists to elucidate these matters by the 
old methods it might be hoped that with the new weapon 
of the x rays fresh fields of knowledge would be opened up. 
These molecules were at the bottom of all structure, they 
played a great part in the processes of life, and an under- 
standing of them would bring us nearer to an appreciation 
of the workmanship of the human body, which was part 
of the general pattern of organic structure. Sir Percy 
Stothert proposed a vote of thanks for an enthralling 
lecture; this was seconded by Dr. Alfred Cox, who said 
that the romance of the subject must have appealed even 
to those to whom its science was a closed book. 


Tue ParHoitocican Museum. _ 

An extensive collection of museum specimens and micro- 
scopic preparations was assembled in the Pathological 
Museum. The museum, opened by the President on July 
21st, was arranged in the Chemical Laboratory of the 
Municipal Technical College, in a well lit room, where 
the numerous exhibits were displayed to advantage. In 
arranging the museum the committee followed the ana- 
tomical plan of grouping together the exhibits as far as 
possible according to the different systems of the body. 
Thus, on entering the museum, the visitor found collected 
ia Section A ten exhibits illustrating diseases of the 
circulatory system. Most of the specimens in this section 
were sent from the museum of the General Hospital, 
Bristol, and were prepared and annotated by Dr. Carey F. 
Coombs and Dr. Geoffrey Hadfield. They illustrated the 
more common varieties of cardiac disease by means of 
museum specimens, photomicrographs, drawings, ane 
electro-cardiograms. The first exhibit of specimens and 
photomicrographs, illustrating the histopathological evolu- 
tion of cardiac rheumatism, attracted considerable atten- 
tion. The specimens were arranged in a series displaying 
the evolution of the disease from the initial pancarditis, 
characterized by a specific myocardial lesion, to the late 
stages of the disease, the result of repeated and prolonged 
infection and reinfection. A separate series of exhibits 
illustrated the histopathology of the subcutaneous nodule 
of acute rheumatic infection. Included in this series as 
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, demonstration of the recent research of Coates and 
Thomas, Who have shown that careful examination will 
reveal the presence of such nodules in the majority of 
rheumatic children, Amongst the specimens and micro- 
photographs illustrating some features in the pathology of 
chronic infective endocarditis were collected specimens 
which demonstrated the liability of congenitally defective 
and previously damaged hearts to infection by oral and 
faecal streptococci; the mode of invasion of the endo- 
cardium; a type of endocarditis occurring in pigs following 
the chronic bacteriaemia of swine erysipelas; and fatal 
heart-block in two cases of endocarditis lenta, in which the 
infection involved the pars membranacea septi. 

Section B contained three specimens illustrating respira- 

tory diseases. Amongst the fourteen exhibits of Section C, 
devoted to the digestive system, Dr. G. Hadfield showed 
, series of microphotographs from a case of pancreatic 
atrophy in a child, reproducing the lesion found in 
animals after experimental ligation of the duct and not 
accompanied by glycosuria, designed to illustrate the 
independence of the glandular tissue and the cell islets of 
Langerhans. Eleven exhibits of diseases of the genito- 
urinary system were assembled in Section D. Section E 
(ductless glands) contained a series of about fifty specimens 
accompanied by microphotographs, diagrams, and micro- 
scopic preparations illustrating the anatomy, physiology, 
and pathology of the thyroid gland. These illustrated 
work carried out in the Dunn Laboratories, St. Bartholo- 
mew’s Hospital by Dr. Scott Williamson and Dr. Innes 
Pearse. Section F contained four exhibits of disease of 
the nervous system, Section G eleven exhibits of diseases of 
bones and joints, and Section H a number of tumours and 
unclassified specimens. A unique feature of the museum 
was found in the laryngological section (Section J), which 
contained a collection of about 250 foreign bodies removed 
from or found post mortem in the upper respiratory 
passages. This collection had been assembled to illustrate 
the discussion in the Laryngological Section on broncho- 
scopy and ocsophagoscopy. Near by were a number of speci- 
nens, lent by Mr. V. E. Negus, illustrative of evolutionary 
factors in the causation of pharyngeal diverticula. The 
museum contained also four special exhibits. The first of 
these was an exhibit from the Institute of Anatomy, Uni- 
versity College, London. Here were displayed a number of 
anatomical specimens cleared by the Spalteholz method 
and stereoscopic photographs of embryos and a number of 
other anatomical preparations. A second special exhibit 
was a collection from the Wellcome Historical Medical 
Museum to illustrate the historical evolution of spectacles. 
A third was a series of plates and blocks showing the tech- 
nical process by which reproductions in colour are prepared 
from pathological specimens. A fourth, an old operation 
‘hair, cirea 1766, lent from the General Infirmary, Salis- 
wry, by Dr. L. S. Luckham. 
_ Each afternoon demonstrations were given in the museum 
'1 accordance with the following programme :—Tuesday: 
Dr. G. Hadfield, diseases of the pulmonary artery; Mr. 
M. Critchley, Kafka reaction in the cerebro-spinal fluid ; 
Dr. Bayon, some unusual neoplasms. Wednesday: Dr. 
C. F. Coombs and Dr. G. Hadfield, pathology of cardiac 
infection; Dr. Hadfield, specimens of pancreatic disease. 
Thursday: Dr. G. Scott Williamson and Dr. Innes Pearse, 
the thyroid gland; Dr. G. Haéfield, hepato-lenticular 
degeneration. Friday: Dr. G. Scott Williamson and Dr. 
Innes Pearse, experimental gastric ulcer; Dr. Carey F 
Coombs, rheumatic heart disease. 


Tue REPRESENTATIVE MEETING. 
In the SuprLemenr this week we conclude publication of 
the full report of the Annual Representative Meeting at 
Bath. The short notes printed below are intended to give 
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an outline of the course of the discussions on Monday 
and Tuesday, July 20th and 21st. . 

The greater part of Monday’s session was devoted to the 
reports of the Medico-Political and Public Health Com- 
mittees, and the matters under review were of obvious 
importance. The debate on the revised policy on 
coroners’ law and death certification and _ registration 
might, perhaps, have been shortened and simplified if a 
clearer view had been obtained of the real objects of the 
revising subcommittee, and the reason for the modifications 
recommended. The chicf amendment, that put forward by 
Marylebone, would have involved a return to the existing 
policy of the Association, as opposed to modifications 
adopted by the subcommittee, after protracted discussion, 
on grounds of expediency. The point at issue was one 
of substance, but some misapprehension seemed to arise. 
Sir Jenner Verrall, however, was able to put the matter 
straight, and the risk of abandoning the confidential 
scientific certification, whether explicitly or by the indirect 
method of making the confidential report optional, was 
averted. The rest of the debate turned on questions of 
remuneration or of detail, and Dr. Hawthorne and Dr. 
Mothersole contributed some useful verbal amendments. 
On the whole the judgement of the revising subcommittee 
was fully vindicated, though it may be doubted whether 
its full import was grasped by all. Possibly the amendment 
by North-East Essex might have been discussed and 
adopted had it been moved otherwise than formally from 
the chair. The failure to amend the paragraph of the 
report dealing with the issue of supplementary death cer- 
tificates, after considerable discussion, illustrated the usual 
difficulty of giving adequate expression to principles on 
which the great majority were in cordial agreement from 
the outset. 

The decision of the Council against taking any steps to 
obtain a larger number of direct representatives on the 
General Medical Council was supported by a_ sufficient 
majority (84 to 53), though that majority was possibly 
due rather to appreciation of the general indifference of 
the profession on this point than to motives of policy, and 
Dr. Scott put the Willesden amendment with considerable 
force. The discussion on the amendment in connexion with 
payment for health certificates for elementary school 
children served to inform representatives of the local 
practice in well organized areas, and the action taken was 
a useful example of constitutional procedure for the 
rectification of initial mistakes. 

For the rest, the only substantial amendment adopted 
was the Manchester motion to refer back the portion of 
the report on factory medical service dealing with the 
transfer of administration of the work of occupational 
hygiene to local authorities, and the provision for a com- 
plete service. The adoption of the remainder of the report 
marks a distinct step in the development of a policy to 
meet changing industrial conditions. It was unfortunate 
that so important and controversial a matter as the report 
of the Committee on Drug Addiction should have come 
forward so late as Monday morning. In these circum- 
stances the discussion was necessarily inadequate, and 
it was left to Dr. Bone to put forward the most 
controversial point of all as a personal motion; he 
had an extraordinarily difficult task, manfully carried 
through, in explaining not only the somewhat’ anomalous 
position created by the necessity of tendering evidence to 
the departmental committee in advance of the Council’s 
approval of that evidence, but also the issues involved in 
his motion for empowering a special medical tribunal to 
advise the Home Office az to restricting the right of regis- 
tered medical practitioners to, prescribe dangerous drugs 
in certain circumstances. It was a wise suggestion on the 
part of Dr. McCutcheon to defer the final vote on this 
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point until the representatives should have had the oppor- 
tunity of considering a written report. 

Of the more important motions from Divisions, that from 
St. Helens and Warrington on unqualified practice was 
dealt with on sound lines on Dr. Hawthorne’s lead, while 
the Brighton motion on the question of registration of 
nursing homes, as elucidated by the general discussion and 
expanded by Mr. Bishop Harman, may be a useful weapon 
in the near future. The presentation of a gong to the 
Representative Body by Dr. C. J. Marsh, representative 
of the West Dorset Division, helped to expedite proceedings 
which had already proved unexpectedly protracted. 

On the Public Health and Poor Law Report two matters 
of major importance and several of considerable interest 
came under discussion. Of these the first—namely, the 
approval of the amended scale of salaries for public health 
appointments—was in the hands of the Chairman of 
Council. The withdrawal of the several amendments, 
except that from North Glamorgan and Brecknock, and 
the lines followed by the discussion prior to the adoption 
of the scale, showed the measure of the support secured in 
the course of some five years’ laborious work and delicate 
negotiations conducted under Dr. Bolam’s leadership. It 
was clear from the debate that, with a full appreciation of 
the hard cases which occur, and all the difficulties involved 
in loyal adherence to the scale, the representatives were 
now prepared to endorse his policy without reservation, in 
confident anticipation of its final success. The second 
point for notice was the cordial approval of the four recom- 
mendations of Council in respect of the use of preserva- 
tives in food. Whatever the obvious deficiencies of the 
preamble to the report considered by the Council that 
morning, it was clear that the representatives endorsed to 
the full the policy of restriction set out, and the statement 
of its importance in the interests of public health. The 
Hendon motion for the standardization of calf vaccine 
lymph, referred to Council without opposition, showed that 
the Divisions, even the most recently organized, are not 
prepared to leave measures for the protection of pubiic 
health entirely to the initiative of the Council. The session 
closed with Dr. Hawthorne’s introduction of the report on 
medical benevolence procedure, which tended to secure more 
adequate discussion of the subject than would have been 
likely had this statement been debated the same evening. 

Tuesday’s agenda was unexpectedly heavy. After three 
days devoted to the less controversial reports the repre- 
sentatives were faced with the necessity of dealing with 
the dangerous drugs question, the medical benevolence 
question, the Dominions Report, the Naval and Military 
Report, and the Hospitals Report, between 10.30 a.m. and 
4.39 p.m., with an interval between those hours for the 
statutory Annual General Meeting of the Association. 
Accordingly a meeting which had begun by enjoying pro- 
tracted discussions on uncontroversial matters dealt with 
a number of controversial points with unexpected vigour 
and dispatch. There could be no doubt that Dr. Walker’s 
vigorous attack on the administration and policy of existing 
medical charities, and his contention in favour of a medical 
benevolence scheme to be conducted by the Association as 
a benefit for its own members, expressed the feeling of a 
considerable section of the membership. It was equally 
clear that when Dr. Dearden, with the weight of Man- 
chester behind him, and speaking as the prime supporter of 
the demand for reform put forward at Portsmouth and 
Bradford, lent cordial assent to the Council’s scheme, that 
scheme would be accepted. By the unopposed nomination 
of Dr. Waiker to the new committee, the zeal and sincerity 
of the leader of the opposition were by a happy stroke 
secured for the scheme. On the report of the Dominions 
Committee, in spite of the need for dispatch, tire was 
found to welcome the oversea delegates’ appreciation of 
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the work of the Association. That some men in England 
as elsewhere, in the words of Dr. Robertson, “ get up and 
talk piffle’’ merely established another bond of sympathy 
between the parent Association and its oversea branches, 
That the work of the parent Association is effective over- 
seas as well as in the United Kingdom is best demonstrated 
by personal testimony of the oversea representatives, 
There was no difference of opinion as to either the gravity 
or the necessity of the action recommended by the Council 
in respect of the situation in the R.A.M.C., and further 
reference to this is made elsewhere. 

In presenting the report of the Hospitals Committee, Mr, 
Souttar was greeted with a warmth which testified to the 
regret of the Representative Body for its oversight in 
failing to re-elect him to the Council! on Saturday. That 
the repentance was to be fruitful for the future was 
subsequently shown on Dr. Fagge’s motion for the amend- 
ment of procedure. Mr. Souttar at least had the satis. 
faction of securing the two-thirds majority necessary to 
leave the hospitals policy of the Association a complete 
and logical statement, a sufficient instrument for the 
scheme of gradual education of the profession and the 
public already projected. The debate showed outstanding 
differences as to matters of fact and of sentiment. It 
showed also a progress, definite if slow, towards unanimity, 
The attitude of Birmingham in proposing compromise and 
modification rather than rejection was significant. The 
matter was eventually referred to the Council for con- 
sideration. 


SECRETARIES’ CONFERENCE. 

The Secretaries’ Conference on Wednesday met under 
conditions which might well have rendered any conference 
futile, for it was held on the hottest day of the meeting, 
in the hottest room in Bath, and many secretaries had 
already done four days’ work as representatives. More- 
over, the function of this particular body is to confer 
rather than to take definite decisions on points of policy 
or methods of action, and the atmosphere in which it meets 
is therefore of particular importance. In spite of diffi- 
culties it was a successful meeting. It was well attended, 
and its members showed a lively appreciation of the oppor- 
tunity it offered for a comparison of experience and mutual 
encouragement. The opening papers by Dr. Brown of 
Sheffield and Dr. Buchan of Lewisham were cordially 
received, and showed a record of good work which should 
encourage less experienced workers for the Association. The 
general discussion of propaganda showed that many areas 
are finding the appointment of special local propaganda 
committees an effective stimulus to organization; that on 
medicai benevolence augured well for the future of the new 
committee provided for by the resolution of the Representa- 
tive Body on the Medical Charities Report earlier in the 
weck. The important question of medical golf was raised 
by Dr. Anderson, and received the careful consideration 
undoubtedly its due, before it was remitted to the care of 
the new committee, to which the conference elected Dr. 
McCutcheon, Dr. Kirk, and Dr. Le Fleming. The out 
standing features of the meeting were the unusual absence 
of criticism of the central office, illustrated by the gentle- 
ness with which the usually vexed questions of notification 
of resignations and ron-member lists were handled, and 
the discussion of the relationship of the Association to other 
medical organizations, more particularly to local medical 
societies and Local Medical and Panel Committees. The 
debate on the latter point opened by Mr. Russell Coombe 
showed that the majority of the secretaries fully realized 
the difficulties and even the real danger of the position, and 
Dr. Brackenbury’s warning did not fall on deof ears. It 
showed also that adequate steps can be taken, and in many 
cases have already been taken, to deal with that position. 
The only definite expression of dissatisfaction with. the 








= 


i, 


_— 


- Sree OD @D 








AUG. I, 1925] 





Tae Barrisa 993 


Mepicat Jounnat 





——— 


ANNUAL MEETING NOTES. 


—— ee 








———+ : 
general conduct of the Association’s affairs came from Dr. 
Parry, and it was clear that his misapprehension as to the 
rdationship between the Council, the representatives, and 
the Divisions was by no means general, although the con- 
ference fully sympathized with his contention as to the 
jesirability of initiative in the Divisions on questions of 
policy. In general the impression left by the conference 
night be summed up in Dr. Walker’s remark early in the 
afternoon, to the effect that successful propaganda is 
largely a question of the personality of the local executive, 
and more especially of the honorary secretary. If this is 
a fair statement of the position, the conference showed 
grounds for full confidence in the future. That the busi- 
ness was conducted with such dispatch must be attributed 
to the able chairmanship of Dr. Muir Smith, and the 
general habit of mind which enables an Association 
secretary to do two hours’ work in one, 


Tue Batnina EstaBlisHMENT. 

On each day of the meeting the bathing establishment 
sas thrown open for inspection, and several hundreds: of 
the members availed themselves of the opportunity of 
seing how modern are the uses which Bath makes of 
its waters. The visitors were conducted round the baths 
by Mr. John Hatton, the director, or by the matron or 
other members of the staff, and the various treatments 
were carefully explained. Models were hired—it may be 
taken for granted that no one supposed them to be actual 
patients—on whom the applications were demonstrated for 
the visitors’ benefit. The principal part of the bathing 
establishment consists of three buildings in close proximity 
—the Old and New Royal Baths, and the Queen’s Baths. 
The New Royal Baths were entirely rebuilt in 1916, and 
have had some wings added since. The Queen’s Baths were 
opened in 1889. The Old Royal Baths are being converted 
into a suite for the Plombiéres treatment, and this will 
enable certain rooms in the newer establishment to be 
released for vapour treatment, which is at present being 
given on the lower floor of the Queen’s Baths. It would be 
tedious to recite all the varied forms of baths, douches, 
sprays, and inhalations which the visitors saw adminis- 
tered. The immersion baths, for instance, include deep 
baths, in which the patients are subjected to varying 
temperatures under considerable pressure of water, ‘and 
reclining baths, with less pressure. These deep and 
veclining baths are the oldest forms of the Bath cure; 
upon these treatments the reputation of Bath was first 
founded, and they are still its peculiar specialty. Then 
there are the Bourbon-Lancy baths, with a submerged fan 
ouche; the Nauheim baths, in which carbon dioxide is 
liberated in a nascent form; and the whirlpool baths, in 
which a rapid circulating movement of the water is made. 
The Aix and Vichy douches, with massage, are well known; 
streams of water are directed on to the patient, who sits 
in a chair in the Aix system, or lies on a padded table in 
the Vichy. The Scottish douche is also a feature of this 
department ; jets are directed at high pressure from two 
hose Pipes, and a hyperthermal application (104°to 112° F.) 
lor a few minutes is followed by a cold application for as 
many seconds. Other treatments consist of vapour baths, 
hot-packs, mud-packs, needle sprays, and so forth. There 
‘a aa swimming baths in which the water from the 

gs (rising at 117° to 120° F.) is cooled to about 
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s im legammad of electrotherapy, which has all the 
tag ‘ — and heat treatments, including radiant heat 
in reville and the Dowsing systems, ionization, 
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here is a room for general ultra-violet irradiation. 
Adjoining the Royal Baths is a department of mechano- 
therapeutics—described by someone as having the appear- 
ance of a cross between a gymnasium and a torture chamber 
—where machines on the Zander (Swedish) principle are 
used for inducing passive or active movements. The Pump 
Room, where the waters are available for internal use, 
was largely given over during the week to the meetings of’ 
the Association. Many of the visitors also went to the 
Royal Mineral Water Hospital, a few hundred yards away 
from the bathing establishment, where there are depart- 
ments of medical hydrology and other forms of physio- 
therapy, as well as a school of massage. Altogether the 
modern bathing establishment, which is estimated at a 
capital value of well over £200,000, does not lose by com- 
parison with the adjacent Roman Thermae, although the 
latter may have or may have had greater architectural 
glories. In decorative skill, in regard for the nuances of 
spa treatment, the Romans can hardly have beaten the 
baths committee of the present city council. One has 
only to look at the appropriate colourings of the walls, 
the tessellated pavements, and the ceilings of some of the 
chambers which have a delicate suggestion of sky, with 
cloud and sun, to realize how subtle are some of the factors 
which enter into balneotherapy. A medical handbook to 
the bathing establishment, compiled originally for the Bath 
Division of the British Medical Association, was handed to 
every visitor. Lastly, we should mention the pleasure and 
refreshment which many of those attending the meeting 
obtained from morning and afternoon bathes in one or 
other of the excellent thermal swimming baths referred 
to above. 


Memorziat To “‘ Parry or Batu.” 

One of the minor events of the Annual Meeting at Bath 
was the unveiling at No. 27, The Circus (next door to the 
house of the President, Dr. Thontson), of a memorial tablet 
to Caleb Hillier Parry, M.D., F.R.S., of whom a brief 
eulogium appeared in the President’s Address in the last 
issue, together with a portrait (pp. 155-56). Parry was 
born in 1755 and died in 1822, after practising in Bath 
for thirty-six years. A large company assembled around 
the doorway of the houso he occupied in The Circus, in- 
cluding some members of the Parry family, one of whom 
was the Most Rev. Dr. Oswald Parry, Archbishop of the 
Province of the West Indies. The Mayor of Bath called 
upon Sir Humphry Rolleston to unveil the tablet, and 
Sir Humphry, having done so, gave a brief account of this 
many-sided and distinguished man. Parry, he said, was 
the son of a literary divine and the father of Sir William 
Edward Parry, the arctic explorer, and of Charles Henry 
Parry, another noteworthy figure in Bath medicine. Like 
so many men distinguished in after-life, he was President 
of the Medical Society of Edinburgh. In 1779 he settled 
down in Bath, and hardly ever left it even for a day. He 
was a life-long friend of Edward Jenner, who dedicated to 
him his famous “ Inquiry into the causes and effects of 
the variolae vaccinae, a disease discovered in some parts 
of the western counties of England, particularly Gloucester- 
shire, and known by the name of the cowpox’”’ (1790). 
Both these men were active members of a small medical 
society in Gloucestershire and were much interested in the 
morbid anatomy of angina pectoris, on which, in 1799, 
Parry published ‘“‘ An inquiry into the symptoms and 
causes of the syncope anginosa, commonly called angina 
pectoris, illustrated by dissection.’’ Sir Humphry Rolleston 
went on to say that though it would appear appropriate 
and, from their common friendship with Jenner, not 
improbable that Parry should have attended John Hunter 
when in Bath, there was no evidence to confirm this antici- 
pation. Parry was one of the first to observe the disease 
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exophthaimic goitre, now commonly called Graves’s disease, 
but, to quote the late Sir William Osler, who spoke of it 
as ‘‘ Parry’s disease,’ if any man’s name was to be thus 
associated ‘‘ undoubtedly it should be that cf the distin- 
guished old Bath physician.’’ Parry’s broad outlook on 
life was reflected in his activities; he wrote much and 
always well on many branches of medicine; as an experi- 
mental physiologist he investigated the mechanism of the 
circulation; he was a geologist, and also did pioneer werk 
in agriculture, especially by proving that the valuable 
merino sheep could be bred as well in this country as 
abroad. Struck down by paralysis and loss of speech in 
October, 1816, six years before his death, he bore this 
affliction with wonderful fortitude and continued to work, 
though unable to carry on his medical practice. This was 
not the least of the many lessons that might be learnt 
from this great man—Parry of Bath. Dr. Rupert Water- 
house, another medical tenant of the famous Circus, pro- 
posed a vote of thanks to Sir Humphry Rolleston, and 
made many complimentary references to his distinctions 
and qualities, and especially to the esteem in which he was 
held by the medical profession at large. Alderman Preston 
King, M.D., scconded the vote of thanks, with some 
humorous comments at the expense of Bristol, whose 
university the previous day had done Sir Humphry 
Rolleston honour. Bath, he said, was the more ancient 
city, and there was a time when the postal address of 
Bristol was ‘‘ near Bath’?! Archbishop Parry, who said 
that although he had been twenty-five years in the West 
Indies, until lately as Bishop of Guiana, he always regarded 
himself as a Bath citizen, associated himself on behalf of 
the Parry family with the vote of thanks. 


OrtuopaEDic Hospirats. 

At the close of the joint meeting with the Section of 
Surgery on Friday, July 24th, the members of the Ortho- 
paedics Section were entertained at the Grand Pump Room 
Hotel to lunch, on the invitation of Mr. W. G. Mumford, 
F.R.C.S., and were afterwards conveyed in motor cars to 
Combe Park, on a visit to the Ministry of Pensions and 
the Children’s Orthopaedic Hospitals. A number of inter- 
esting cases were demonstrated by Mr. Hey Groves, Dr. 
Forrester-Brown, and others, and the company then 
enjoyed tea and refreshments in the grounds of the 
Children’s Hospital, where they were the guests of Lady 
Stothert. The buildings of this hospital were inspected 
with great interest under the guidance of Mr. Walter 
Mallett of Bath, to whose energy and financial aid they 
largely owe their existence. The large open-air ward for 
seventy-six beds, built of reinforced concrete, glass, and 
asbestos, impressed the visitors with its lightness and 
probable durability. The administrative buildings in brick 
and Bath stone are not yet completed. The cost we 
uuderstand to have been remarkably low. 


Tue Orricia, Reiicious SERVICE. 

' The Abbey Church, Bath, was crowded in every part for 
the special service on Tuesday afternoon, July 21st, when 
the preacher was the Lord Bishop of Birmingham (ihe 
tight Rev. E. W. Barnes, Sc.D., F.R.S.). The service was 
conducted by the Venerable the Archdeacon of Bath. The 
members of the Association assembled at the Guildhall, 
where they robed, and then walked in procession to the 
Abbey, headed by a civic procession which was led by the 
Mayor (Alderman Cedric Chivers) and the Marquess of 
Bath (Lord Lieutenant of Somerset). ‘Let all mortal flesh 
keep silence ’’ (Gustav Holst) was rendered as an anthem. 
The Bishop of Birmingham’s striking sermon is printed in 
full on another page this week 
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CONDITIONS IN THE R.A.M.C. 
Ix October, 1919, and again in April of this year,? we 
commented on the unfair manner in which majors jn the 
Royal Army Medical Corps had been treated in regard to 
their pensions under the Royal Warrant of 1919, We 
might have been pardoned for assuming that such obvious 
blunders as were perpetrated in that Warrant merely 
required that attention should be called to them to bring 
about their rectification; but more than five years ton 
now passed since the attention of the War Office was 
called to the matter, and the trouble still remains. The 
British Medical Association has for years been doing its 
utmost to obtain reforms which will restore the Corps to 
its former popularity, and it was only after a long series 
of disappointments that it decided upon the serious step 
which was taken at the Annual Representative Meeting 
last week at Bath—namely, the passing of the following 
resolution: ‘‘ That inasmuch as the provision for a 20 per 
cent. reduction in retired pay of majors after twenty years’ 
service under the 1919 Warrant can have the effect of 
reducing the pensions of many of these officers below the 
sum of £1 per diem which was provided by the Warrant 
under which they joined the Service, the Representative 
Body is of opinion that a serious breach of faith has been 
committed by the Government, and that therefore the 
Association is unable to recommend recently qualified 
doctors to enter the R.A.M.C., and declines to publish the 
terms and conditions of service in the R.A.M.C. in the 
Educational Number of the British Mepicat Jovurnan or 
in its other publications until the Council is assured that 
this and other matters under negotiation have been settled 
t.» its satisfaction.’? It would be as well for the profession 
and the public to understand that, although the question 
of the majors’ pensions precipitated the crisis, it was by 
no means the only source of dissatisfaction. There are 
several other questions in regard to pay and promotion 
which have contributed in no small measure to the present 
serious dearth of candidates for commissions in the 
R.A.M.C. The Association has viewed with feelings akin 
to dismay the fact that the Corps has almost entirely 
ceased to attract young graduates of the right class, and 
year after year it has urged upon the War Office and the 
Army Council the urgent necessity for action. The country 
will not have forgotten the magnificent work during the 
war of the R.A.M.C., strengthened as it was by a con- 
siderable proportion of the civil profession, and it is by 
no means in the interests of doctors alone that the Associa- 
tion has been driven to adopt as a last resource a method 
of procedure which is profoundly distasteful to it. 





VICTORIA PARK HOSPITAL. 
Ix The Story of a City Hospital Lady Butterworth has 
told very pleasantly the history of the foundation and 
progress of this useful institution, which, beginning in 
1848 as a dispensary in Liverpool Street, E.C., soon 
developed into the well known hospital in the Bethnal 
Green district. In 1849—three-quarters of a century ago 
—the four acres of ‘‘ Bonner’s Ficlds’’ which the com- 
mittee acquired was suburban or nearly rural, a fact that is 
realized with difficulty to-day, when streets extend for 
many a weary mile beyond it. Luckily for the amenities 
of the site, in 1842 Victoria Park, which adjoins it, had 
been laid out and dedicated to the public use, and the 
presence of this open space must benefit the quality of the 
atmosphere of the hospital. Although in 1£23 the name 
was changed to the lengthy but descriptive one of “ the 
City of London Hospital for Diseases of the Heart and 
Lungs,” it will be long before it ceases to be familiarly 
known as the Victoria Park Chest Hospital. This attrac- 


tive booklet is rendered the more interesting by its 





1 Bait:sH MepicaL JOURNAL, 1919, p. 503. 2 Ibid., 1925, p. 709. 
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appendices. The first contains brief notices of some of the 
distinguished men who have served on the honorary staff. 
Among these the first and fullest is that of Dr. Thomas 
jerill Peacock (1812-1882), who was one of the two first 
uting physicians and “‘ the guiding spirit of the institu- 
tion and almost its ruler.’”? Like so many of the founders 
of the charity, he was a member of the Society of Friends, 
jut humility does not seem to have been one of his out- 
danding characteristics. Indeed, he was an autocrat, 
wd his word was for long law in all departments of the 
hospital. Guy Babington of Guy’s, Risdon Bennett, 
indrew Clark, Henry Gawen Sutton, are all names which 
ye writ large on the roll of distinguished physicians. In 
tho note on Sir James Risdon Bennett, who was President 
of the Royal College of Physicians, it is stated that he 
held consultations in Finsbury Square up to the time of 
his last illness. This is an error, for, like his contem- 

raries, he moved to Cavendish Square some years before 
his death in 1891. In another appendix, for which most 
of the facts of antiquarian interest were supplied by Mr. 
4. Forbes Sieveking, will be found a very good account of 
Bethnal Green and Victoria Park. Bonner’s Fields include 
probably the site of a country house that belonged to the 
Bishopric of London, and was occupied, it is believed, by 
that notorious persecutor of Protestantism, Bishop Bonner. 
But the most famous association of the neighbourhood is 
rith the legend and ballad of the blind beggar of Bethnal 
Green, commemorated by public-house signs and by the 
plays on the same theme by John Day and Henry Chettle 
in 1659, by Robert Dodsley (played at Drury Lane in 
1741), and that by Sheridan Knowles in the last century. 
Thus in three successive centuries the story has been com- 
memorated in dramatic representations, and the sugges- 
tin seems reasonable that it might be once more illustrated 
bya local pageant in the twentieth century. There is very 
much else of interest in this pamphlet, which has a 
wloured frontispiece and two maps. It has been brought 
out by friends of the hospital without any charge on the 
funds of the charity, and it has our best wishes for its 
juccess as an appeal for funds. 


SIR RICKMAN GODLEE’S BEQUESTS. 
Sin Rickman Gopiee died on April 20th, aged 76, and an 
obituary notice was published in our issue of April 25th 
(p. 809). Ife left estate of the gross value of £94,148, with 
tet personalty £83,728. He made a number of bequests, 
which will take effect after his wife’s decease. After 
certain specific bequests he left the residue of his property 
as to one-half to University College, London, and one-half 
to University College Hospital, London; £10,000 will go 
ty the Medical School, £1,000 to the Students’ Home, and 
the balance for the hospital, unless it shall be taken over 
o maintained by the public, when the one-half left to it 
will revert to University College. He left £10,000 upon 
trust, the income to be applied for travelling scholarshi ps 
for students of University College Hospital Medical School 
who have held a house-surgeoncy and one other resident 
‘ppointment at University College Hospital, and are, in the 
‘pinion of the committee, likely to benefit from visiting 
medical schools and scientific institutions abroad or in this 
country. If in the opinion of the committce there should 
~ more suitable form of post-graduate study the scholar- 
tha may be applied for that purpose. In the event of the 
ospital being taken over by the State or municipality or 
other public authority, the trust would continue as a fund 
‘o benefit students in the way indicated and not be merged 
a general educational trust. He bequeathed £5,000 
vate Royal Medical Benevolent Fund, and a like sum, 
Pa —s amount of his debentures in the society, to 
ans - ociety of Medicine, to be applied as far as 
© for the purposes of the library of the society, 





THE POWER OF IRRATIONAL BELIEF. 


BY 


Tuer Ricur Rev. E. W. BARNES, Sc.D., F.R.S., 


Bishop of Birmingham. 





On Tuesday, July 21st, in the Abbey Church, Bath, 
preaching at the official religious service of the Annual 
Meeting of the British Medical Association, the Bishop of 
Birmingham delivered the following sermon, taking as 
his text— 


“* Wisdom is justified of all her children.”-—St. Luke vii, 35. 


I cannot address members of the British Medical Association 
now assembled for their ninety-third Annual Meeting without 
expressing pleasure at the opportunity afforded me. I naturally 
share the regard in which the medical profession is held by -all 
sensible men. My own status and interests—yes, and needs— 
have from time to time brought me into close contact with 
leaders of medical science in this country. I have had oppor- 
tunities of measuring the value of their work and of realizing 
the generosity of temper and fineness of character which it can 
develop. I know of no other profession which more naturally 
leads to breadth of human sympathy. Your work will not 
allow you to form any false estimate of human nature or to 
ignore any of the fundamental instincts and appetites of man; 
but intimate knowledge makes a good physician compassionate 
and not cynical, and many of you have thus been led to 
revere the human body and the spirit of which it is the 
shrine as the noblest work of God on earth. The physician 
who, through the practice of his art, acquires this truly 
religious reverence learns to worship God through service to 
his fellow men. Members of your profession are to no small 
extent guardians of public morality. Your professional work 
constantly reminds you of the close connexion between clean 
living and good health. You probably receive more confessions 
of grave importance than all the clergy of the various branches 
of the Christian Church altogether. You are bound by prin- 
ciples of professional honour not to disclose what is thus 
revealed, and although such an obligation would be legally 
recognized you know that in fact no High Court judge would 
allow you to be forced to violate the confidences which yoa 
receive. Because you are thus consulted and thus trusted 
you have immense opportunities of influencing the personal 
lives of your patients. A wise and sympathetic physician of 
high ideals can hardly fail to be a moral inspiration to the 
section of the community which he serves. Eis influence will 
make for social righteousness; he will feel impelled to seek 
to preserve the purity of family life. If his work lie among 
the poor he will naturally be sensitive to their special hard- 
ships, and in particular at the present time to the evils of 
overcrowding; but wherever his work may iie he will be able 
to advise those concerned with social welfare, because he will 
have a knowledge more direct and more extensive than others 
can gain. 

Superstition the Bane of Medicine. 

There are some among us who assume that medical science 
should, by religious teachers, be mainly considered in relation 
to public morality; but I will to-day emphasize the religious 
importance of the regard which physicians and surgeons must 
necessarily pay to accurate knowledge, and therein I would say 
that superstition, excess of belief—belief which does not rest 
on a basis of accurate, scientific investigation—is the bane of 
medicine no less than of religion. Every thoughtful physician, 
like every thoughtful clergyman, recognizes the power of 
irrational beliefs. Neither is ignorant of the uses—sometimes 
the base uses—which can be made of such a power. Neither, 
if he is wise, will allow the immediate utility of irrational 
emotion to blind him to its dangers. Especially is this true 
at the present time. We are living in a strange world, where 
lax morality is matched by lax thought. If some present 
tendencies are permanent, Western civilization will not escape 
the intellectual degeneration which finally ruined Graeco-Romen 
civilization some fifteen centuries ago. To take the case ot 
medical science, until quite modern times, the highest level 
reached by that science was attained by the Hippocratic school 
in the great age of Greece. Dui \z the last century accurate 
clinical observations and patient w»sez*ch have caused medical 
science first to reach, and then far to surpass, that level of the 
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great age of Greece. The progress which has been made in 
medical knowledge and surgical skill since (say) the time of 
Charles II is amazing. Yet are we sure that we can preserve 
what has been won? Is its value safely rooted in popular esteem? 
The great triumphs of Greek medicine were gradually, but not 
the less definitely, ignored. Medicine ceased to be scientific 
as it became slowly barbarized by the folk-beliefs which, 
especially after the Christian era began, acquired new vitality. 
In fact, from science the populace of the ancient world turned 
to. quackery; old wives’ lore, magical charms, visits to healing 
shrines—all the paraphernalia of primitive health cults— 
renewed their ascendancy, and the same recrudescence of magic 
and superstition which infected medicine found expression in 
religious extravagance. 


Intellectual Barbarism. 

‘Are there any signs to-day that people turn from scientific 
medicine to quackery? You have, I am glad to say, an 
organized authority which your profession never attained in 
the ancient world; but can you, with all that authority and 
with the abundant knowledge which it guards, prevent recourse 
to faith-healers and osteopaths and charlatan psycho-analysts? 
You might retort and ask whether bishops can prevent the 
recrudescence of thinly disguised magic in Christian worship. 
The sad truth is that we are alike subject to the same pressure 
of irrational belief. As that great physician, Sir Clifford 
Allbutt, said to me in one of the last conversations which 
I had with him, ‘‘ When superstition attacks religion it also 
attacks medicine.”” Religion is the first to feel the effects of an 
uprush of intellectual barbarism. This is natural, for there 
is in the very best spiritual understanding an emotional element 
associated with those very judgements on which all true 
religion is based. The history alike of philosophy and theology 
shows how difficult it is for humanity to apply reason success- 
fully to the spiritual valuation of human life, and any grow- 
ing expression of reason will therefore show itself rapidly in 
religious extravagance. But the same impatience of rational 
thought will gradually spread to other regions, because there 
are no absolutely water-tight compartments in the human mind. 
The temper of superstition involves dislike of scientfic methods, 
of accurate reasoning. After manifesting itself in religion, it 
will turn upon scientific medicine, because that is the branch 
of science most closely concerned with ordinary life. The 
obscurity which, as we all know, surrounds the influence of the 
mind upon the body gives many opportunities to irrational 
theories, and if the doctor fails, thinly veiled magic may 
succeed ; and when once the idea gains sway that the universe 
is non-rational for human thought, when once men set aside 
God’s gift of reason, then scientific progress is doomed. 

The Bishop went on to speak of the reaction from scientific 
theology in his own Church. If the present tendency to go 
behind the Renaissance (when the scientific spirit was reborn 
in Western Europe) to mediaeval folk-beliefs prevailed in the 
Church, the prospect before rational medicine, and, indeed, 
before all forms of intellectual progress, was gloomy. The whole 
world to-day was laughing at the State of Tennessee, where 
religious fanaticism was arrayed against a well attested scien- 
tific theory. But opposition to evolution was not less sensible 
than many beliefs associated with the various cults which 
during the last half-century had shown disquieting vitality. 


The Scientific Temper a Recent Acquisition. 

Dr. Barnes proceeded : 

You yourselves must often ask why superstition makes a 
stronger appeal to-day, as I believe in fact it does, than half 
a century ago—why apparently well educated men and women 
among your patients will leave you for self-assertive charlatans. 
There are some obvious reasons. The scientific temper which 
trusts in reason is a recent acquisition of humanity. In com- 
parison with the immense antiquity of the human race it was 
born but yesterday. Like all recent acquisitions, its place in 
our mental make-up is insecure. Then, too, it is exacting, and 
men are mentally lazy. And, moreover, during the last century 
science has made such extraordinarily rapid progress that the 
mass of men are bewildered by the change of outlook to which 
it has led. They feel that their spiritual intuitions no longer 
rest on a firm basis. The feeling, of course, is false, but it is 
there. They distrust intellectual novelty, and in the recoil 
turn to primitive fancies. There is also at the moment the dis- 
turbing effect of the war, which led to psychological distress 
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without a parallel in recent history. The war created a situati 
in which mass ‘suggestion of the crudest kind was ‘dice 
potent. ' 
In the modern educated world superstition is really of th 
nature of mental disease. Irrational beliefs spread by that 
power of suggestion which, if sufficiently strong, penetrates th 
barriers by which reason should prevent its entrance to the 
mind. Men and women such as popular novelists who succeed 
by appealing to popular fancy are naturally Sensitive to 
emotional currents in the community. Such yield more rapid] 
than others to unreasonable beliefs which gain popular | 
and spread them by their writings. For the same reason 
religious leaders and enthusiasts who are similarly sensitive 
have their critical faculty inhibited. Without any intellectual 
dishonesty they yield to suggestion, and will make what is 
really an obsession the basis of an elaborate argument, 


No “‘ Short-term ”’ Optimism, 

Unfortunately, it is more easy to explain the spread of false 
emotionally coloured ideas than to suggest the remedy. As the 
Graeco-Roman civilization showed, intellectual degeneration may 
conquer a whole group of peoples, but this probably happens only 
when the best stocks die out. Civilized progress is maintained, 
not by the many, but by the chosen few, and we must trust that 
Western civilization will continue to throw up an adequate 
number of men and women of intellectual strength sufficient to 
resist irrational emotion. After all, man is a reasoning animal, 
and therefore in the long run reason will prevail. As the 
Christian would say, God is both wisdom and love. He has 
made man to think His thoughts no less than to obey His laws. 
In the thought and conduct of men progress and reaction alter- 
nate. Human history and pre-history taken together justify 
the Christian optimism that in the long run progress is sure. 
But it is certainly not uniform, nor even approximately steady. 
We cannot be short-term optimists. At present, I fear, there is 
little reason to hope that English men and women of the 
twentieth century will show the solid good sense of the 
Victorian era, now commonly despised. 

Nevertheless, we must continue to proclaim cur faith in 
reason, for it is only through the operation of the divine gift 
of rational consciousness that we can advance in knowledge of 
God’s works and of God’s ways. I personally believe that 
through such faith in reason we shall be led to accept more 
whole-heartedly and more intelligently than heretofore the 
revelation of Christ. Your great profession is founded upon 
loyalty to truth. A determination to discover truth is the very 
basis of the scientific method through which medical and 
surgical knowledge advances. When we recall that all the 
faculties of man—bodily, mental, and spiritual—form a defi- 
nitely planned unity, we can affirm that the progress of 
medical science must serve the cause of true religion. It will 
be associated with an enrichment and with a purification of 
spiritual understanding, and I believe that amid all change 
such understanding will continue to be centred on Christ, who 
said, ‘‘ Wisdom is justified of all her children.” 








INTERNATIONAL CONGRESS OF HISTORY OF 

MEDICINE AT GENEVA. ts 
Tux fifth International Congress of the History of Medicine 
opened in the Athénée at Geneva on Monday, July ome | 
and continued during the ensuing week. The oanseny 
of the Congress was Dr. Charles G. Cumston, Professor © 
History of Medicine in the University of Geneva, and 8 
number of representatives from various public bodies were 
present at the opening to welcome members of the Congress. 


Inaugural Ceremonies. val 
In his inaugural address the PRESIDENT referred to age 
distinguished physicians of Geneva who had in the P 
interested themselves in medical history. Daniel, Leclerc, 
in 1696, brought out his great work on the ear 
medicine, some twenty-nine years before Freind Sie 
his History of Physic in London. Leclerc, in a “wr 
to being a historian, was a very successful a a 
people came from far to consult him. An earlier ape 
physician was Jean Antoine Sarrasin, who in 15 Ao 
lished at Frankfort an edition of Dioscorides in Gree ne 
Latin. He wrote also a treatise on the plague, published @' 
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Geneva in 1571, in which he spceke of carriers of this disease, 
g subject to which Calvin had also referred. During the 
seventeenth century Bonetus published at Geneva, in 1679, 
his celebrated Sepulchretum, one of the earliest studies 
of pathological anatomy. Many other physicians of Geneva 
had enjoyed fame beyond the city, and among those of 
more recent times he mentioned Tronchin, Maunoir, and 
Rilliet. 

Dr. ANDRE Patry, President of the Medical Society of 
Geneva, next extended a welcome to the Congress on behalf 
of the doctors of the city. He reminded his hearers that 
Geneva and Switzerland generally had been famous for 
centuries on account of the attention paid by various 
medical men to ophthalmology and to the improvement 
of operations for cataract. 

M. Anpré OLTRAMARE, expressing a welcome on behalf 
of the Council of State, said that Geneva took a great 
interest in the history of medicine because this was an 
important part of the history of the world. There was in 
medicine some part of intuition or divination which had 
given rise to the expression ‘‘ the art of healing ’’—that 
was, an ability to recognize the means of warding off death. 
The Roman physicians of the declining empire had 
struggled, along with the moralists, for a return to 
simplicity of manners, like those of our day. 

M. Gzrorces Werner (Rector of the University of 

Geneva) recalled as a point in local history the foundation 
of the Red Cross and the aid of the wounded. It was, he 
said, of as much interest to the doctor to study the history 
: — as it was to the jurist to study the history 
of law. 
_ Professor Tricot-Royer of Antwerp, President of the 
nternational Society for the History of Medicine, declared 
Aat while the history of politics was considered an indis- 
pensable study, the history of science had long been 
neglected. Nevertheless, a fertile theory was the result of 
the effort of an infinity of obscure workers. Research into 
this subject helped to prevent pride, for every doctrine 
passed through stages of youth, maturity, and senescence, 
and the study of this chain constituted the history of 
medicine. 

Professor Evckne Pirrarp of the University of Geneva 
then delivered an interesting lecture on the prehistory of 
medicine, illustrated by skulls and implements, chiefly from 
French and Swiss burial mounds. Among prehistoric 
peoples, he said, trephining of the skull was a fairly 
frequent occurrence. It was usually carried out in the 
parictal, less frequently in the occipital, region; sometimes 
oe = es eee long grooves running from the 

ipital region, but not penetrating the 

ey. — operations had apparently been 
2, Be gerrgre ten a he demonstrated ; it 
a. en - e taken at least an hour of scraping 
uake a lk pening in an adult skull. Whether the 
— = carried out to relieve symptoms or for some 

‘ial or eur » . > } > ; _ 
regarded recovery from the operation it had eriicatis 
been quite successful. < ieceitie 
ide Pee Se ening dey a seg ae was held 
lang ae | - Cumston in the Bergues Hotel. 
ile ¢ * ae onge ess were entertained at a concert 
Sangh ough d, fargucrite Roesgen, and Lily Ganzorni 

’ eneva Conservatoire. A special feature was the 
pemraianee of an ode in honour of the medical pro- 
> ea which had been composed and set to music by one 

ese artistes for the occasion of the Congress. 


‘ Early Eighteenth Century Theses. 
on Tuesday, July Zlst, Sir D’Ancy Power, President 
ene of the Congress, read a paper on: the Dis- 
” ationes chirurgicae selectae, which were edited in 
i. azerte volumes by Albrecht von Haller at Berne 
al _ 1756. The theses were written for the 
cent Rap yee: in the various European universities 
pha mg 1742, and were interesting partly because 
a 4 early some modern surgical discoveries had 
nam cognized, partly on account of the light they shed 
1¢ social habits and customs of the times, and partly 
— they gave contemporary methods of surgical treat- 
and proved how free was the interchange of ideas 





between the surgical centres in Europe. Sir D’Arcy Power 
mentioned an interesting thesis on sinusitis, in which the 
various forms of inflammation were detailed, and the treat- 
ment of an empyema in the antrum of Highmore was given, 
Another thesis dealt with the radical cure of hernia; an:l 
another asked whether there was not a better treatment for 
aneurysm than by the methods of Antyllus and Anel. The 
passage of a tube was recommended for the relief of patients 
suffering from cancerous stricture of the oesophagus as 
early as 1740, whilst some of the candidates showed that 
they had performed experimental surgery upon which to 
found their theses. Details were given of a case of acute 
perforation of a gastric ulcer after which the patient sur- 
vived twenty-seven years, and of another case in which two 
and a half feet of gangrenous ileum was removed, the maa 
living for twenty-two years, passing his motions per anum, 
and the post-mortem examination showing that the intes- 
tine had become “ short-circuited.’’ One of the theses dealt 
with wounds of the knee-joint and gave details of injuries 
sustained in Marlborough’s campaigns of 1705-7. It showed 
that Claudius Amyand—afterwards serjeant-surgeon to 
King George II—had acted as a military surgeon in 
Flanders, a fact hitherto unknown. There was aiso an 
account of a man whose reducible hernia became strangu- 
lated during ‘‘ a solemn boar hunt,’’ which lasted several 
days in the depth of winter near Stuttgart, and another of 
the town surgeon who developed a strangulated femoral 
hernia as a result of drinking a large draught of ice-cold beer 
one morning in the dog days when he had overfatigued 
himself with a long round of visits. Perhaps the gem of 
the collection, Sir D’Arcy Power concluded, was the thesis 
dealing with the blindness of Tobit, which was reminiscent 
of a chapter from Sir Thomas Browne’s Vulgar Errors. 





‘Voltaire and English Doctors. 

Dr. J. D. Rotteston (London) stated that though there 
was no record of Voltaire having been attended by any 
practitioner for the various illnesses from which he suffered 
during his residence in London (1726-29), he appeared to 
have been acquainted with several leading medica] men 
of the time, especially Sir Hans Sloane, Cheselden, Mead, 
and Freind (whose death he described in an English letter), 
as well as with other medical Fellows of the Royal Society 
(especially Arbuthnot and Pemberton). He was himself 
elected some years later (1743) to be a Fellow of the Royal 
Society. Among the less known doctors whose acquaint- 
ance Voltaire made in London was a certain Dr. Towne, 
the author of a work on the diseases most prevalent in the 
West Indies, who translated into English part of La 
Henriade. Dr. Rolleston pointed out that Voltaire had 
some knowledge of the classic English medical writers, as 
shown by allusions to Harvey’s works on the circulation 
and on generation, and also to Sydenham. During his 
old age Voltaire received visits from several English 
doctors, of whom the best known were Oliver Goldsmith, 
Samuel Sharp, surgeon to Guy’s Hospital, and John 
Moore, who had left a striking portrait of the aged philo- 
Dr. Rolleston showed a complete list of 343 
English subscribers to La Henriade, including the names 
of four doctors—Mead, Misaubin, Broxholme, and 
Chamberlain—and he also exhibited a hitherto unpublished 
portrait of Voltaire by Woolridge, in possession of Mr. A, 
Forbes Sieveking. 


sopher. 


Robert Whytt of Edinburgh. 

Dr. Joun D. Comrie (Edinburgh) contributed a paper 
upon Robert Whytt, an eighteenth century neurologist. 
Whytt had been made professor of medicine in Edinburgh 
at the early age of 33, but had all his life been over- 
shadowed by his more vigorous contemporary Cullen, 
Whytt died at the age of 52, and Cullen succeeded to the 
chair at the age of 63, but still maintained a great repu- 
tation and a huge consulting practice, so that Whytt was 
largely forgotten. Posterity had hardly done justice to the 
original work that Whytt had produced. His early work 
had dealt with a subject which at that time was considered 
very important—namely, the search for remedies to dissolve 
urinary calculi. Whytt’s research had had the effect of 
stimulating his friend Joseph Black to investigate the 
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properties of magnesia alba and other alkaline substances, 
and thus led indirectly to the discovery of the first known 
gas, ‘‘ fixed air’ or carbon dioxide. Whytt, in his treatise 
on the /nvoluntary Motions of Animals, was probably the 
first to localize the mechanism for a reflex act, showing 
that the brain was unnecessary and that the reflexes for 
upper and lower limbs were complete in the upper and lower 
parts of the cord respectively. Whytt’s essay on Sensi- 
bility and Irritability brought him into conflict with 
Haller, then the great hierarch of physiology. The dispute 
as to the nature of muscular action was rather a dialectic 
one, but Whytt in the opinion of his contemporaries got 
the better of Haller. Whytt’s Observations on Nervous 
Disorders, an elaborate treatise published in 1764, contained 
an important doctrine regarding the ‘‘ sympathy ”’ of the 
nerves, and Whytt in some respects anticipated the 
modern idea of ‘‘ referred pain.’”? Whytt, in a small paper 
published after his death, gave the first clear presenti- 
ment of tuberculous meningitis. An interesting point in 
regard to one of. his cases ofthis disease was that the 
patient was seen in consultation in 1764 with Professor 
Monro (secundus). After death a large opening was found 
between the lateral and third ventricles, and being dis- 
covered by Monro also in normal brains came to be known 
as the foramen of Monro. 


The Elzevier Press. 

On Wednesday, July 22nd, Dr. E. B. Krumpxaar 
(Philadelphia) read a paper upon medical literature of the 
seventeenth century as exemplified in the Elzevier Press. 
A very important indication of the medical books in demand 
during the seventeenth century was gained by considering 
the books published and sold by the famous house of Elzevier 
in the Netherlands during this century. When one 
examined. the catalogue issued by Daniel Elzevier at 
Amsterdam in 1674, one found in it 1,641 titles of medical 
books by. more than two hundred authors. Almost all the 
more celebrated writers of antiquity and of the sixteenth 
and seventeenth centuries figured in the list, but most of 
the works were written by some eight or ten authors of 
the epoch whose names were to-day quite forgotten. . Thus 
Licetus is represented by over 50 titles, Deusingius by 34, 
Sennert by 22, Sebezius by 21, Majer by 14, Aldrovandi by 
13, Rolfingius by 12, Severini by 11, Primerosius by 11, 
while Harvey, Willis, Celsus, Hippocrates, Sydenham, and 
other notable writers were only represented by one or two 
books each. It was evident, however, from various facts 
that in this the Elzeviers were complying with the popular 
demand of the time. 


Hygiene in Early Civilizations. 

Mr. C. J..S. Tuompson (London) contributed a paper 
dealing with hygiene and public health in the early civiliza- 
tions. He referred to the preparation of soap among the 
early Sumerians (2,500 B.c.), the teachings of the early Greek 
philosophers and physicians upon general sanitation, and 
described in detail the arrangements of water supply and 
baths in ancient Rome. Other papers contributed were by 
Dr. WickersHEIMER (Strasbourg) on syphilis at Geneva in 
the end of the fifteenth century; by Dr. J. W. Jounsson 
(Copenhagen) on a letter of Fracastor on poetry; Dr. J. W. 
Courtney (Boston) on Benjamin Waterhouse, American 
pioneer; Professor JEANSELME (Paris) on magic in medical 
treatment throughout the ages, etc. 


Paracelsus and Medicine. 

Dr. R. O. Moon (London) contributed a paper on Para- 
celsus and medicine. This strangest of figures in medical 
history, he said, was reviled by his enemies as a vulgar 
and ignorant charlatan, while hailed by his disciples as the 
inaugurator of a new epoch in medicine and as a man of 
deep religious belief and purity of life. Though called not 
inaptly the ‘‘ Luther of Medicine,’”’ he had no real 
enthusiasm for the defenders of religious freedom. Like 
all prophets of revolution he had a sovereign contempt for 
learning, and boasted that he had read no book for ten 
years. ‘‘ The sick,’’ he said, ‘‘ should be the doctor’s 
books.’? As a teacher his success was due to his lectures 
being given in German instead of in mediaeval Latin; his 
success as a practitioner he owed to his careful observation 





nese 
of the individual patient, to his knowledge of chemistry 
and to the free use of opium. But, above all, much of his 
influence came from the neo-Platonic philosophy, which had 
been reawakened by the Renaissance and suffused most 
of his works. Paracelsus was undoubtedly a mystic but 
like Pythagoras, his mysticism was not incompatible with 
practical medicine. Neo-Platonism, unless handled by an 
intelligence more disciplined than that of Paracelsus, readily 
passed over into anti-intellectualism, and from this reproach 
the writings of Paracelsus were not free. 


Early History of Dentistry. 

In a paper on the history of dentistry in England up 
to the beginning of the nineteenth century Mrs. Lamy 
Linpsay, L.D.S.Edin., advanced the thesis that the current 
belief that the modern dental surgeon was an offshoot 
from the stock from which the general surgeon had sprung 
namely, the guilds of barbers and barber-surgeons— 
Was erroneous, and submitted evidence, derived from a 
careful reading of all available original documents, to prove 
that a special type of dental practitioner, universally known 
as the tooth-drawer, could be traced continuously in litera. 
ture from the foureteenth to the nineteenth centuries, Ip 
1376 ‘‘ tooth-drawing ’’ was included in the first memor- 
andum of the Company of Barber-Surgeons, and in 
Langland’s Vision of Piers Plowman (1377) a tooth-drawer 
was mentioned. Evidence was advanced that in the 
fifteenth and sixteenth centuries the increase in dental 
disease brought the tooth-drawer more into prominence, 
until in the seventeenth century he became the “ Operator 
for the Teeth ’’—one of the titles adopted by Charles Allen 
in his book published in 1686. The title ‘‘ dentist,” intro- 
duced from France about the middle of the eighteenth 
century, was not generally adopted until a century later. 
The scientific teaching of dentistry, originating in the 
works of John Hunter, followed by the lectures of James 
Rae in 1782, finally brought dentistry into recognition as 
a learned profession. 

On the evening of Wednesday, July 22nd, the members 
of the Congress were received by the Administrative Council 
of the City of Geneva in the Palais Eynard. On Thursday, 
July 23rd, a whole-day excursion was made by steamer to 
the head of the Lake of Geneva, the party being enter- 
tained to lunch in tae Castle of Chillon by the physicians 
of Montreux, and to dinner at Evian-les-Bains by the 
administration of this spa. 

The Congress resumed its sittings on Friday, July 24th, 
and ended with a banquet in the Hotel des Bergues. 











Canada, 


[From ovr own CorrEsPONDENT. ] 
CanaDIAN TUBERCULOSIS ASSOCIATION. 

THE twenty-fifth annual meeting of the Canadian Tuber- 
culosis Association was held on May 14th to 16th in Mont- 
real. Great regret was expressed that, owing to illness, 
the President, Dr. C. D. Parfitt, of the Calydor Sanatorium, 
Gravenhurst, Ontario, was unable to be present. Dr. A. 
Rousseau, Dean of Laval Medical School, Quebec, was 
elected the new president. Most of the meetings were held 
in the Mount Royal Hotel, but Dr. E. W. Archibald, 
Professor of Surgery at McGill University, gave a clinic 
at the Royal Victoria Hospital on surgery in tuberculosis. 
Visits were paid to the Institut Bruchési and to the Royal 
Edward Institute. A meeting was also held under the 
auspices of La Société médicale de Montréal; indeed, 
particularly pleasing feature was the number of French- 
speaking physicians and nurses who were present. Several 
papers were given in French, one, especially good, on the 
progress of antituberculosis work in France, being by 
Dr. Willard B. Soper of Saranac Lake, N.Y. 





An Urban Health Demonstration. 

On the last day of the conference a large number of 
members visited Three Rivers on the St. Lawrence River, 
half-way between Quebec and Montreal. Here, in a town 
with about 27,000 inhabitants, and in the little town of Cap 
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de Ja Madeleine, with a population of some 7,500, just across 
the St. Maurice River, a ‘‘ health demonstration”? was 

n in December, 1923, and will continue until December, 
908, of the same type as that which was undertaken at 
Framingham, Massachusetts. The work is being done by 
the Departraent of Health of the Province of Quebe¢, with 
ihe financial assistance of the Canadian Tuberculosis Asso- 
ation, the Federal Government, the Canadian Red Cross 
seiety, and the Sun Life Assurance Company of Canada. 
The survey of tuberculosis was begun in May, 1923, and a 
jispensary was opened. An active educational campaign 
igs been carried on and the public have become conversant 
yith the dangers of the disease. Before the centre was 
stablished a survey showed that only 70 patients with 
tuberculosis were known to the physicians of the town; 
they had not been reported and did not receive home visits. 
During the first year’s work 118 cases were recognized, and 
5] others were found in the second year. At present 
19 patients with tuberculosis are being cared for, and 
s9 others are under observation; they suffer from 
adenopathy, are contacts, or the diagnosis is doubtful. 
Altogether 3,234 persons have been examined. Of these, 
583 were factory workers, and the diagnosis of tuberculosis 
in some degree was made in 231. This seems an extra- 
odinarily high rate of morbidity, but it must be noted 
that those who sought examination were those who were 
most impressed with their need of it. In a college with 
400 pupils from 11 to 20 years of age, 330 were examined ; 
jl cases of tuberculosis were found, 45 others are still under 
observation, and in 254 the diagnosis was negative. Besides 
this tuberculosis work maternal welfare and child welfare 
dinics have been established. The death rate from gastro- 
enteritis amongst infants up to 1 year of age has been 
greatly reduced, for in 1915-22 the average was 89.5, from 
May Ist, 1923, till May 1st, 1924, it was 49, and in the 
following year it fell to 41.4. Such work as this cannot but 
be far-reaching in educating the French Canadians and 
English-speaking Canadians in the principles and beneficial 
results of hygiene. 


Travelling Diagnostic Clinic. 

Dr. G. C. Brink’s paper on a travelling chest diagnostic 
cini¢ told the story of a new effort in the campaign being 
waged against tuberculosis. It is a clinic established by 
the Provincial Board of Health of Ontario. On receipt of a 
request of the local practitioners and the local medical 
selety a@ physician, well trained in the diagnosis of the 
lisease, accompanied by a nurse, spends a week examining 
all patients referred to the travelling clinic. A portable 
«tay machine is part of the equipment. Altogether twenty- 
‘wo centres were visited, 721 patients were examined, and 
vat of this number 133 were diagnosed as ‘‘ suspect,’’ 81 as 


taving active tuberculosis, and 63 as presenting evidence of 
‘arrested ’’ disease. 


Oster: Jonnston: McCrar. 

Three memorial tablets were unveiled on May 27th by 
Dean Carlisle (of Christ Church Cathedral) at the Montreal 
General Hospital, to the memory of three men who had 
worked there—Sir William Osler, Bt. (1849-1919), Wyatt 
Galt Johnston (1863-1902), and John McCrae (1872-1918). 
The most important part of their work there was in 
the pathological. department. Osler, as his great friend 
Dr. F. J. Shepherd, emeritus dean of the McGill Medical 
Faculty and emeritus professor of anatomy, said, was 
‘ppointed pathologist to the hospital in 1876, and was 
physician from 1878 until 1884, when he became professor of 
medicine in Philadelphia. At the hospital he made his care- 
ful post-mortem observations which formed the basis of the 
pathology of disease so well and so fully taught ii his 
panne and Practice of Medicine. Dr. R. F. Ruttan, 
— of Chemistry at McGill University, spoke of 
ohnston’s work in pathology and bacteriology at the hos- 
on and in public health and medico-legal pathology in the 
—: His sudden death after infection received at an 
Vann robbed Canada of a brilliant scientist. Dr. C. F. 
rs in, dean of the McGill Medical Faculty, then referred 
rb at who was Fellow in pathology and pathologist 

ospital. Later h> became assistant physician at the 





Royal Victoria Hospital and lecturer in medicine at McGill. 
He was a splendid teacher for undergraduates, and had the 
happy knack of giving only the salient features, the really 
important points, in his clinics. He served during the South 
African war as a combatant, and in the European war with 
the artillery, and later also in France with the Canadian 
Army Medical Corps. Before he died he was appointed 
medical consultant to the Fourth Army. He is now widely 
known as the writer of the verses ‘‘ In Flanders Fields,’’ and 
each year his memory is reawakened in us when poppies are 
everywhere sold on Armistice Day. 


ANTIVACCINISTS AND SMALI-Pox. 

In the Province of British Columbia the activities of the 
antivaccinists have been very annoying. During the 
last year or so there has been a good deal of small-pox in 
Vancouver and its vicinity; slight cases have passed 
unnoticed, but 300 have been reported in Vancouver since 
the beginning of the year. The United States insisted that 
all persons travelling south across the line should show 
evidence of recent vaccination. The Provincial Health 
Department instituted general vaccination. The anti- 
vaccinists tried to persuade the citizens that a small- 
pox alarm was being spread by the physicians in order to 
line their pockets with vaccination fees. The antivaccin- 
ists have even tried to work up a scare about “‘ bovine 
syphilis ’’ with its dangers for human beings. The cam- 
paign of vilification and exaggeration was, it is said, 
carried too far, so that the ordinary sensible citizens 
became weary of it. 


Insurance Company’s Grrr ror Post-GRADUATE 
LEcTURES. 

At the annual meeting of the Canadian Medical Associa- 
tion at Regina it was announced that the Sun Life Assur- 
ance Company had given thirty thousand dollars to the 
association to establish a scheme for post-graduate ‘ectures 
and teaching throughout Canada. The work will be carried 
out as it has been during the last few years in Ontario 
under the Provincial Association (see British Merprican 
JournnaL, 1925, i, 44) by sending out medical men at the 
request of medical societies of towns or-of country districts, 
who attend the regular meetings and lecture upon any one 
of a wide range of subjects offered by the central committee. 
This very generous gift is greatly appreciated by the medical 


profession. 








Scotland. 


Epipemic or Mrrx Porson1nG at ABERDEEN. 


AN outbreak of food poisoning which at first affected 
between thirty and forty people in the city of Aberdeen 
commenced on July 7th. On July 8th there was something 
in the nature of an epidemic, and eight patients had to 
ba removed to the Aberdeen City Hospital. The symptoms 
were vomiting, which made its appearance about eight 
hours after milk had been consumed, accompanied by a 
sudden onset of diarrhoea and vomiting which was .ex- 
tremely acute and painful. By July 9th over 500 persons 
had become affected by the epidemic, which was mostly 
confined to the Rosemount and central area of the city. 
The outbreak was traced to three dairies in the city, and 
the supply of milk from them was stopped; by the end of 
the week the public health authorities had the epidemic 
completely in hand. The bacteriological examination of 
the milk showed one of the organisms of the typhoid 
dysentery group, which apparently had been derived from 
a byre or farm worker. None of the patients died. 


HeattH or East Loruran. ° 

Dr. George Y. Richardson, medical officer of health for 
Fast Lothian, in his annual report for 1924, refers to the 
East Fortune Sanatorium, which has_ recently been 
opened. In the county of East Lothian during the year 
54 cases of tuberculosis of the lungs were notified, of whom 
24 died, and 44 cases of non-pulmonary tuberculosis, of 
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whom 11 died. The treatment of tuberculosis in East 
Lothian will in the future be on a plane higher than in the 
past. The report refers also te an outbreak of acute 
infective jaundice, which oc¢urred in the western area 
of the county and involved 14 persons, of whom twelve 
were coal miners. Among these 4 deaths occurred. A 
bacteriological examination had been made of rats from 
underground workings and from the surface of pits, and 
also of rats from areas far removed from pits. Of nine- 
teen rats examined ten were found to be infected. Infec- 
tion was also found in field-mice. The organism has been 
found in slime taken from the roof of a wet. section of a 
pit which appeared to be inaccessible to rats, and this 
proved that there were other sources besides the rat 
whereby man might become infected. 





EprnsurGs Sanirary DerarrMent. 

In presenting the annual report of the sanitary depart- 
meat of the City of Edinburgh, Mr. Allen W. Ritchis, chief 
sanitary inspecter, drew attention, among other things, 
to the pollution of the air and to overerowding in houses. 
Though Edimburgh was not so seriously affected by smoke 
pollution as the more industrial cities, yet the position 
could not be regarded as satisfactory. The law required 
remodelling to enforee the adoption of newer methods of 
heating in dwelling-houses and for metive power for 
factories and transport. Overcrowding’*in the smaller 
houses became more serious year by year. The number of 
overcrowded houses which came to the knowledge of the 
department during the past year (1,062) exceeded that of the 
previous year by 210. In a considerable number of cases the 
condition had prevailed for several years, and in some one- 
apartment houses as many as seven, eight, and ten persons 
were found living im a single room, while in several two- 
roomed houses ten, eleven, twelve, fourteen, and in one case 
sixteen persons were found. As the majority of these over- 
crowded houses were in the congested areas of the city the 
matter was all the more grave. ‘The new schemes under the 
corporation and private enterprise had had their effect in 
easing the housing difficulties of many occupiers of the 
better class of houses. 








England and Gales. 


Ersom Conner. 

FounpeEr’s Day at Epsom College was celebrated on Satur- 
day, July 25th, when a service was held at midday in the 
chapel, and the prizes were distributed in the afternoon 
by Earl Beauchamp. The headmaster, in the course of his 
annual statement, referred to the substantial progress that 
had been made during the year in the school: out of forty- 
two candidates forty-one had secured school certificates, 
and thirty-two had been exempted from matriculation. 
Outstanding features were the winning of an open history 
scholarship at Hertford College, Oxford, an opeu science 
scholarship at Clare College, Cambridge, and a double first 
in a Cambridge Tripos. The numbers in the school had 
passed all previous records, and until further accommoda- 
tion was provided no more boys could be admitted (we 
referred on July 4th (p. 19) to the extensions that were 
under consideration to meet this and other needs). Dr. 
E. N. Gardiner was leaving the school after thirty-five 
years’ service; he had been awarded the honorary degree 
of D. Litt. at Oxford. In the evening there was a successful 
choral performance of The Mikado by the College musical 
society. 





Scartet Fever OvrsreaK In Portsmovtn. 
Portsmouth Health and Housing Committee has received 
a detailed report by Dr. A. Mearns Fraser, medical 
officer of health for the borough, of a limited out- 
break of scarlet fever which oecurred at the end 
of May and the beginning of June. On May 28th, 
21 cases were notified, followed by 21 on May 3€th, 








14 on May 3lst, 8 on June Ist, 6 on June 2Qpq and 
1 on June 3rd; the total number, including a few 
cases in which notification was delayed, amounted to 83 
The majority of the patients were found to have partake 
of ice cream, which had been bought at branch shops in 
different parts of the town, belonging to one particular 
dairy firm. The man who prepared this ice cream had 
been assisted by a boy who, on May 30th, had been 
diagnosed as suffering from scarlet fever, During the 
previous week he had had a sore throat, but the rash did 
not appear until the night of May 23th. His duty had 
been the packing of the ice cream into tins for distriby. 
tion. No further cases occurred among persons who cop. 
sumed this ice cream after May 29th, the last day gn 
which the boy was at work. Three cases of scarlet foyer 
occurred amongst other persons employed by the dairy 
firm, but it did not appear that any of these could be held 
responsible for the spread of infection. A total of 63 of 
the 83 patients had eaten this ice cream within a fey 
days of being taken ill, the disease starting within a fow 
hours to four days. Dr. Mearns Fraser pointed out that, 
so far as he was aware, ice cream had not been previously 
incriminated in an outbreak of scarlet fever, and that the 
incubation period in several of these cases was far shorter 
than would have been expected. No other factor could 
be discovered which was common to a large proportion of 
the cases, and he felt that a coincidence could hardly be 
assumed since so many people had contracted the disease 
after eating a particular make of ice cream which had had 
ample opportunity of having become infected. There was 
no evidence that scarlet fever had been contracted from 
the milk supplied by the firm, and as soon as the sale of the 
ice cream stopped the outbreak ceased. Every assistance 
in investigation was rendered by the dairy firm, who were 
quite unaware that the boy was not in perfect health at 
the time he was working for them. The outbreak was 
mild in type. 








Correspondence. 





THE TREATMENT OF PLACENTA PRAEVIA. 

Sir,—I am afraid this. letter will lose in mterest owing 
to the delay that must cecur before its publication is 
possible. I regret very much that E find myself in direct 
opposition to Professor Watsom, for whose opimions and 
work I have the greatest respect and admiration, but in 
the present instance he is in direct conflict with facts as 
1 know them. Moreover, should his opinions gain the 
ascendancy, they will undo a portion of what I have tried 
to do in New Zealand with the object of reducing maternal 
mortality. . 

I have just read the report of the diseussion on the 
treatment of placenta pracvia which took place at the 
Edinburgh Obstetrical Society on January 14th last 
(British Mepican Journar, February 21st, p. 363). From 
this E understand Professor Watson’s views to be that 
Caesarean seetfon is the treatment of choice for severe 
cases. As an alternative there is the vaginal “ pack plus 
version, bags, bipolar and internal versicn ”’; while for 
the mild cases there is rupture of the membranes with or 
without the application of forceps. é: 

In 1897 I published the first edition of my Short Prost 
of Midwifery, im which I reprodueed the teaching of = 
William Smyly, whose Mastership at the Rotunda Hospita 
had ended a year before. In this edition the treatment 0 
placenta praevia is given as follows: 

“If the patient is not in labour ‘the best treatment oy 
that recommended by Braxton Hicks.’ It consists im turning 
foetus by bipolar version into a breech presentation, rupturing 
membranes, drawing down a foot, and leaving the rest ef ue 
delivery to nature. If it be a case ef central placenta — 
the fingers must be pushed directly upwards through the a 
in their attempt to seize the foot. This treatment both sean 
the haemorrhage by the pressure of the breech or the back of 
child against the placenta, and brings on labou- A — 4 
gauze should be tied to the foot, and, if urther heomenare, 
occur, light traction on the gauze will check it, by drawing 
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— 
more of the breech. This treatment requires two conditions to 
be present : (1) The membranes must be unruptured; (2) the os 
must be large enough to admit at least two fingers. : 

“The first condition is practically always present, unless, indeed, 
an ignorant attendant has ruptured the membranes. The second 
wndition is present in more than 99 per cent. of all cases of 
jacenta praevia in which the patient is bleeding. In the rare 
instances in which it is not present, plug the vagina and leave 
the plug in for a few hours. The os will then be found to be 
suficiently dilated to allow version to be perform2d 

“If the patient be getting strong labour pains when the 
hemorrhage commences, rupture of the membranes is often 
suficient to check the bleeding. ...If the haemorrhage still 
continues, the child may be delivered by the forceps, if the head 
be fixed and the os dilated. If these conditions be not present, 
the child may be turned by internal version and the rest of the 
delivery left to nature.”’ 

In the ninth edition of the same book, published in 1924, 
the treatment of placenta praevia is described in identical 
yords, except that I have given up the use of the sub- 
junctive mood. In addition, it is stated that Caesarean 
gction is permissible when the placenta is central, the infant 
riable, and the mother has not been unduly weakened by 
previous haemorrhages. Now this persistence of an identical 
teaching from 1897 to 1925 is the result either of an 
obstinate conservatism that will not change or of a decisive 
and favourable experience gained during this period. Which 
it is I will ask Professor Watson to say when he has 
considered the following figures. 

In 1896 Sir William Smyly’s Mastership at the Rotunda 
Hospital ended. During it he had treated in the hospital 
55 cases of placenta praevia, with one death. The late 
Dr. Purefoy ended his Mastership in 1903, and by that 
date 108 cases had been treated, with three deaths. Dr. 
Hastings Tweedy ended his Mastership in 1910, and by 
that date 149 cases had been treated, with four deaths. My 
own results were not so good, and, by the end of 1919, 
230 cases had been treated, with fourteen deaths. When 
the last edition of my smaller book on midwifery was 
published in 1924, the statistics of three years of Dr. 
FitzGibbon’s Mastership were included, bringing the total 
figures since 1889 to 264 cases, with fourteen deaths, a per- 
centage mortality of 5.3. As Professor Watson says, many 
cases are admitted to hospital when moribund, and in the 
statistics I have quoted such patients account for a number 
of the deaths. I do not think any operator would try to 
do Caesarean section on such patients, and so it would not 
have saved any of them, Consequently, when we compare 
the results I have given with those of Caesarean section, 
such eases should be omitted. If this be done we shall find 
that the treatment I have described gives a mortality rate 
of about 3 per cent. in non-moribund patients, while 
Caesarean section gives a mortality of 7.1 (Watson) or 
1.5 (Holland) in patients whom we must assume were 
also non-moribund. 

The treatment I have described has been carried out con- 
astently at the Rotunda Hospital, with a single exception, 
since 1889, unless Dr. FitzGibbon has altered it in the last 
few years, and it is a very different treatment from that 
which has given in Edinburgh a mortality rate of 13 per 
tent. It does not consist in the use of the “‘ pack plus 
version, bags, bipolar and internal version.”’ It consists, 
lM serious cases, in which the patient is not in labour, 
simply in the adoption of version (whatever form is best, 
and usually a combination of external and bipolar), bringing 
down a leg, and leaving the further delivery to the natural 
efforts. 1t condemns the use of the pack as a grave danger, 
because of the nearness of the uterine sinuses to the uterine 
orifice and the consequent risk of infection. It condemns 
efforts at dilatation, other than that implied by the passage 
of two fingers through a soft and partially dilated cervical 
canal, because of the ease with which the cervical tissues 
tear in these cases and of the proximity of largé blood 
vesséls to the cervix. It condemns any attempts to hasten 
telivery, unless the patient is in the second stage and the 
uterus is contracting strongly, because of the necessity 
of allowing the patient to recover from the primary shock 
of the haemorrhage. It does not take into account the 
life of the foetus, because such in life is, in these cases, 
antagonistic to the life of the mother. Lastly, it has given 
52 ne a period of thirty-six years a gross mortality of 

per cent, 








It took at least twenty years to teach obstetricians 
generally that the use of the vaginal plug in external 
accidental haemorrhage, as taught by the Dublin school of 
midwifery, was both permissible and advisable. I hope 
it will not take another twenty years to teach them that 
its use in unavoidable haemorrhage is neither the one nor 
the other, except under the rare conditions I have 
mentioned. 

My object in writing this letter is mainly to prevent the 
views brought forward at the Edinburg: meeting from 
undoing any little good which my efforts may be doing 
to reduce the mortality from placenta praevia in New 
Zealand. I cannot tell the proportion of fatal cases of 
placenta praevia in this country, as the statistics do not 
show them. They do, however, show that one woman died 
out of every 2,797 labours of unavoidable haemorrhage in 
the year 1920. The corresponding figures for a_ period 
of years in the Rotunda Hospital are 1 in 7,397. 
| believe the difference is largely due to the distance that 
here often separates doctor and patient, and so delays 
treatment. It is, however, also due to the adoption of 
unsuitable treatment, such as that advised at the Edinburgh 
meeting. 

The issue which I want to put before your readers, both 
here and at home, is very clear. Placenta praevia is always 
a serious, and can be a fatal, complication of pregnancy. 
Which do they prefer—a clearly defined treatment, which 
in thirty-six years has given a gross mortality of 5.2 per 
cent., or the choice between a heterogeneous treatment 
with a mortality of 13 per cent. and Caesarean section 
with a mortality of 11.5 per cent. (Holland) in selected 
cases ? 

If Professor Watson can see his way to adopt the Rotunda 
experience of thirty-six years, and then to give the world 
his own experience of it, he will both improve the statistics 
of his hospital and materially help those whose work it is 
to try to reduce maternal mortality in general practice. 
—I an, ete., 

Henry Jeviett, M.D., F.R.C.P.L., 
Consulting Obstetrician to the Health 


Depaitment of New Zealand. 
Christchurch, N.Z., April 9th. 





FOCAL SEPSIS AS A CAUSE OF NEURASTHENIA 
AND INSANITY. 

Sir,—In a letter in your issue of July 25th (p. 177) 
Dr. Crichton-Miller has done useful service in drawing 
attention to four papers on focal sepsis as a cause of 
neurasthenia and insanity, published in your issue of July 
4th. Increasing interest has in recent years been shown 
in this subject in this and other countries, but it may 
safely be said that the fringe of the subject has hardly yet 
been touched, and the publication of four independent 
yet correlated papers on this subject from the broad stand- 
point of general medicine and surgery in one issue of the 
JOURNAL is a fact of far-reaching interest and importance. 

More than twenty years ago, on the strength of clinical 
and pathological data collected in collaboration with the 
late Dr. George Wilson, I drew attention to the importance 
of this subject, and to the need for its investigation on the 
lines indicated in the recently published papers, but little 
work has yet been done on the subject. In this joint 
communication attention was also directed to the need for 
equally directing attention to the influence of chronic 
toxaemias in inducing impairment of function of the 
thyroid gland and other endocrines on the lines usefully 
brought out in Dr. Crichton-Miller’s letter. In a more 
recent communication it was also pointed out that the 
theory of focal sepsis as a cause of mental and nervous 
disorders was not new; it is at least a hundred years 
old, but little or no attention had been directed, in the 
light of modern knowledge, to determine its correctness 
or otherwise. One of the reasons for this neglect has been, 
it seems to me, the excessive degree of specialization 
characteristic of modern medical practice. There are, in 
relation to nervous disorders generally, hopeful indications 
of a reaction against this tendency, and this will be 
strengthened by the publication of the papers from the 
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Bristol school. In this connexion attention may be drawn 
to the view expressed by Dr. P. Watson-Williams, in one of 
the papers referred to, that sepsis is a far deadlier foe to 
civilized races than tuberculosis. There is much to be said 
in support of this view. The time seems ripe for applying 
the principles of Listerism to general medicine. The suc- 
cessful application of these principles to surgery in the past 
twenty-five years has added enormously to our knowledge of 
disease, and greatly increased our skill in curing or alleviat- 
ing it. I venture te think that the wise application of 
the principles of Listerism to medicine, over a similar 
period, would yield results of incomparably greater im- 
portance and practical value.—I am, etc., 
Edinburgh, July 25th. Cuatmers Watson, M.D. 


Srr,—In drawing attention to the exacerbation of sym- 
ptoms which, in a neurotic subject, may follow operative 
interference, Dr. Crichton-Miller raises an _ interesting 
point. It is doubtful, however, whether the exacerbation 
is always, or even usually, attributable to a flooding with 
toxins. 

The same phenomenon is frequently observed in cases 
where the operative interference has not involved any such 
focus. As an example I may cite three cases in women upon 
whom nephropexy had been performed for what was dia- 
gnosed as neurasthenia—actually all three were manic- 
depressives. The operation was in each of these instances 
followed by deterioration, and each confessed to me sub- 
sequently that her reason for submitting to operation was 
the hope that she might never come round from the 
anaesthetic. In other words, the surgeon was being used 
as a suicidal agent. The reason for deterioration in these 
cases was increased disappointment, not increased intoxica- 
tion. Another neurotic, a man, who really had a septic 
infection of the naso-pharynx, for which he was treated 
by autogenous vaccine prior to operation, confessed that 
the reason for his increased anxiety after operation was 
that, the cloak upon which he had hitherto relied to cover 
his neurosis being removed, he “ felt himself more merci- 
lessly than ever exposed to a cruel world.’’ These are but 
a few of many similar instances with which I have met. 

While quite agreeing with Dr. Crichton-Miller that the 
physician must avoid blindness with either eye, I feel that 
focal sepsis per se is not a cause of neurasthenia, but that, 
in these mixed cases, we have to deal with a vicious circle; 
the same remark applies to endocrine disturbances asso- 
ciated with mental aberration. It is astenishing what a 
burden of physical ills the robust mind can tolerate without 
losing its balance. The badly balanced individual, on the 
contrary, is easily upset by an immense variety of circum- 
stances, and then both patient and doctor are only too 
willing to bring in the exciting as the essential causative 
factor of the breakdown, even if it has to be admitted 
that the sepsis is ‘‘ latent ’”’ or “ cryptogenic,’ as is done 
by Dr. P. Watson-Williams in a paper in your issue of 
July 4th (p. 9). In these mixed cases the real problem, 
in my opinion, is to decide, in any given case, which factor 
should be tackled first, or how far beth may be treated 
concurrently. Perhaps some of your readers would give us 
the result of their experience upon this difficult aspect 
of the question.—I am, etc., 

Birmingham, July 25th. ALFRED Carver, M.D., D.P.M. 





PLUGGING THE POSTERIOR NARES. 

Sir,—In your issue of July 11th (p. 60) Dr. Henry S. 
Russell described a method of plugging the posterior nares 
which he believes to be new. It is by no means new; quite 
twenty years ago, while assisting Mr. Herbert Tilley at an 
accessory sinus operation, I saw him plug the posterior 
nares in precisely the manner described by Dr. Russell, and 
I myself on numerous occasions afterwards adopted the 
same method. 

In the vast majority of cases of epistaxis the bleeding 
point is situated well forward on the cartilaginous septum, 
and is known to rhinologists as the ‘‘ site of predilection ” ; 
the bleeding can usually be stopped by firm digital pressure 
on the ala, using the septum as a point d’appui; or, better 








still, a plug of gauze dipped in adrenaline chloride and | 


SSS 
wrung out can be inserted into the nostril, and pressure 
made on it in the same way (in either case the blood clots 
Should be first cleared out). If this fact were more 
generally known there would be fewer occasions to plug the 
posterior nares. 

Finally, in order to prevent recurrence, 1 have found the 
application of the galvano-cautery thoroughly Satisfactory 
—I an, etc., “ 

AtrreD J. §. Roz, 


Huil, July 13th, Surgeon to the Throat, Nose, and Ear 
Department, Hull Dispensary, 


Sir,—Plugging the posterior nares with a taped finger 
is not new, but in the hands of.a skilful house-surgeon it 
is a method of performing this tricky operation when 
recognized methods are not followed. Hospital practice and 
private practice are not comparable. In the former every. 
thing is ready to hand, while in the latter it is frequently 
an urgency operation in which special skill is required 
of the practitioner. Like dental extraction, it calls for 
mechanical aptitude. In my opinion a man who is unskilled 
in Eustachian catheterization should not undertake the 
operation of plugging the posterior nares. But if he can 
do this, Bellocq’s sound, or even a suitable catheter with 
a small silk or catgut loop, prevents the double operation 
of the taped finger and sinus forceps. There are a large 
number of cases of epistaxis in which plugging the anterior 
nares alone will suffice.—I am, etc., 

Southampton, July 13th. Joun Frep. Briscor. 





DISEASES DUE TO FASHION IN CLOTHING. 

Sm,—it is with great interest that I have read Dr, 
Parkes Weber’s communication in the British Mepican 
Journat of May 23rd. When I was house-physician at the 
hespital here at the beginning of the century, sufferers 
from chlorosis formed a considerable proportion of the 
women seen in the out-patient department, and the wards 
were seldom without one or two cases. Since the war 
[ do not remember to have seen a single typical case in the 
wards, and inquiry of the house-physicians and physicians 
in charge of the out-patient departments has shown that 
it is now very uncommon there. The disease, as Dr. 
Parkes Weber points out, has practically disappeared. 

But that it was the result of wearing corsets cannot 
be accepted unquestioned, for the following reasons: 

1. The complaint was notably more common in girls of 
the domestic servant class—girls who, whilst they may have 
vied with their more fashionable sisters in the matter of 
tight lacing on their occasional outings, certainly did not 
do so whilst following their daily vocation. 

2. The age incidence of a first attack of chlorosis was 
from 14 to 20 years. It is difficult to see why it should 
have been restricted to these ages if the wearing of corsets 
was the cause. 

3. Iron, in sufficient doses, was a specific for the disease 
as much as quinine is a specific for malaria or mercury 
for syphilis. Girls, who presumably continued to wear 
their corsets, could as a rule be quickly and completely 
cured by the administration of iron. It is true that rest 
in bed was helpful in severe cases, but alone it did not 
cure the disease. 

4. Tight lacing, especially amongst the “ rather fat 
girls,’ who, as Dr. Parkes Weber points out, were more 
affected than thin girls, is by no means unknown at the 
present time. aa 

5. Did tight lacing and chlorosis wane at the same time: 
The former went gradually, but I should have thought 
had gone out of fashion at least ten years before there 
was any noticeable diminution in the number of cases of 
chlorosis. a 

6. Whether credit for the hypothesis that chlorosis 1s 
due to tight lacing should be given to Meinert or to 
Rosenbach, the fact remains that it was advanced some 
thirty years ago and did not find general acceptance. 

7. It is generally- admitted, and Dr. Parkes — 
agrees, that married life had a beneficial effect, but 1 
would be interesting to have the verdict of a jwy 
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matrons on his contention that, ‘‘ the male once captured, 
yomen do not take the same pains to render themselves 
ttractive—even for the first few years of married life! 
Pe | am, etc., 


Bath, July 1st. 





Rupert WATERHOUSE. 


Sm,—Dr. William Elder (July 11th, p. 88) expresses his 
opinion that, in regard to chlorosis, ‘‘ the tight corset, . . . 
important as it was as a causative agent, was. . . only one 
cause amongst several.’? The evidence that we at present 
possess points, I think, as I stated, to its having been the 
euse—that is to say, the essential cause, just as exposure 
to cold is the essential cause of chilblain (pernio). But 
though cold is the acknowledged cause of chilblain, other 
factors may favour its development, such as moisture, the 
injudicious application of heat after exposure to cold, 
insuficient muscular exercise, certain forms of defective 
diet, and the age and constitutional tendency of the 
individual. So, in regard to chlorosis, there probably are 
gveral favouring or contributory factors: sex, age, diet, 
and individual constitution. The last mentioned is 
undoubtedly very important; the majority of girls and 
young women seem to have been resistant, so that with 
moderate tight-lacing they did not develop chlorosis. If 
it be asked how chlorosis, a disease known to be curable 
by iron, can be due to corsets, one may answer that chil- 
blains, though known to be due to cold, can in some 
individuals under ordinary conditions be opposed or pre- 
vented by calcium therapy. 

Iam not disposed to admit without very good evidence 
that any disease known to the ancient Greeks and Romans 
was the same as what is now known by the Greek name 
“chlorosis.” Dr. Elder states that under this, its present 
name, it was described by Varandal in 1620. One has only 
to go into any large picture gallery or look through any 
collection of prints to convince oneself that at least since 
1620 tight-lacing was very prevalent amongst young women 
util in the present century it finally almost ceased together 
with the almost complete disappearance of chlorosis. 

Exceptional cases might still throw valuable light on the 
subject, like Dr. J. H. Abram’s, to which I alluded in my 
previous letter (p. 1194). In some remarks on Dr. Abram’s 
case (Association of Physicians, May 30th), Professor W. E. 
Dixon said he had seen a good deal of chlorosis in Holland 
(particularly, he thought, in the islands), where the girls 
till tight-lace. I do not know whether tight-lacing is still 
encouraged anywhere owing to national or local costumes, 
but, if so, such costumes would probably be worn almost 
only on festive occasions, and would hardly act as a cause 
of chlorosis. 

In any investigations of the kind the characteristic 
chlorosis of girls and young women, to which I have been 
referring, should not be confused with the so-called 
“secondary anaemia of the ordinary chlorotic type ’’?— 
thich simply means any anaemia (oligocythaemia rubra) 
due to any cause in which the colour index is below the 
normal.—I am, etc., 
london, W.1, July 11th. 


TREATMENT OF FRACTURES. 

Sm,—Some thirteen years ago the late Mr. Clinton 
Dent, who was chief surgeon to the Metropolitan Police, 
made the statement that he had never known a police 
ofieer who had sustained a Pott’s fracture return to full 
duty. Sir Robert Jones, in his lecture on ‘ Crippling 
due to fractures,’? published in the Britisa MeEprcat 
JournaL on May 16th, quoted this as one of his arguments 
to prove how badly London hospitals treated fractures. 
I have just returned from the discussisn at the British 
Medical Association at Bath on our duty towards the 
fractured public and our duty to hospital students, and 
I was very sorry to hear Sir Robert repeat the same 
argument. It is really time that this misconception was 
eared up. What Clinton Dent said thirteen years ago 
1s about as valuable in argument as ‘‘ what Gladstone said 
in ’85.” The really important fact, however, is that ever 
Since the death of Mr. Clinton Dent this statement has 
ceased to-be true. For some time during the war I had 
te honour of deputizing for the present chief surgeon, 
w Charles Ballance, and I always took particular pains 
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to test the value of Clinton Dent’s statement, which I had 
originally received with surprise. It took me just three 
months to find out that the statement no longer held true 
in 1915, and I believe it has become less and less accurate 
during the succeeding ten years. It would seem not unfair 
to conclude that real progress has been made in the treat- 
ment of these fractures since the original statement was 
made. The credit is largely due to Sir Charles Ballance, 
who has done so much to organize the treatment of sick 
police. 

This may seem a trivial matter, but error is apt to grow, 
and it always hampers fair argument. The discussion 
stimulated by Sir Robert Jones has proved most interest- 
ing, and I have no doubt it will have far-reaching results. 
With all the wealth of argument at his disposal I hope 
I am not asking too much if I request him to give up 
this one, which is entirely played out.—I am, etc., 

London, W., July 25th. Joseru E. Apams. 





THE DICK TEST IN SCARLET FEVER. 

Sir,—The following experience with the Dick test and 
scarlet fever antitoxin may be of interest. On January 18th 
scarlet fever occurred at the Ontario School for the Blind 
at Brantford. Between that date and January 27th six 
children contracted the disease. On January 27th I tested 
the remaining children with the intradermal test, using 
scarlet fever toxin from the laboratory of Dr. A. Zingher 
of New York. Seventy-two children were Dick-negative and 
38 children were Dick-positive. Between January 27th 
and February 19th, 7 of the Dick-positive children developed 
scarlet fever. On February 16th I received a supply of 
scarlet fever antitoxin from the Connaught Laboratories 
at Toronto, and injected the remaining Dick-positive 
children with 5 c.cm. each, with the exception of two 
who had chicken-pox and who developed scarlet fever on 
February 19th. 

The next day, February 17th, I again applied the Dick 
test to these children. All were now negative, with the 
exception of three who were only slightly positive, whereas 
before they had been strongly positive. On February 27th 
another child, who had been originally Dick-positive, had 
received 5 c.cm. scarlet fever antitoxin and had then become 
Dick-negative, developed scarlet fever. 

The epidemic then ended. 

This experience would seem to prove conclusively the value 
of the Dick test. The scarlet fever antitoxin was, of course, 
used only with the idea of producing a temporary immunity. 
Unfortunately I was unable to go ahead with the attempt to 
produce permanent immunity by means of graduated doses 
of scarlet fever toxin in the remaining susceptible children, 
as the school principal felt that the children had had enough 
needles stuck in them. A report on this epidemic was made 
to the Provincial Board of Health, Ontario.—I am, etc., 


W. L. Hutton, M.D., 
M.O.H. Brantford, Ontario, Canada. 


THE ETIOLOGY OF MALIGNANT NEW GROWTHS. 
S1r,—The facts so ably discovered by Dr. Gye,’ and so 
widely made public, have awakened a natural enthusiasm. 


July 9th. 





' If the parasites grown in culture after filtration should 


eventually prove to be the immediate causal agents of 
cancer, they can be no more than a particular phase of the 
same protist, of which other phases are clearly indicated 
in the Britisu Mepicat Journau? of December 24th, 1892, 
the year in which Ivanovski demonstrated the first filterable 
contagium vivum, that of mosaic disease of the tobacco 
plant. 

Anyone who will make a water culture from a ripe lesion 
of molluscum contagiosum in the way that I have described* 
will in the course of a few days have ample proof that the 
specific corpuscle is a protist; and, having weighed other 
experimental evidence, will conclude that, pounded with 
sand, this protist separates into viable filterable subdivisions. 

No one who has not made a careful practical study of the 
causal organism of molluscum can have a well balanced 
conception of filterable micro-organisms.—I am, ete., 

London, N.W.3, July 26th. J. Jackson CiaRke. — 

1W. E. Gye, Lancet, July 18th, 1925. | 
2 Report of a meeting of the Pathological Socicty of London. 
3 Protists and Disease, 1922, chapter vi. 
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Medical Notes in Parliament. 


[From our PartiaMENTARY CoRRESPONDENT.] 





Tue Government hopes to adjourn the House of Commons 
for the recess on August 8th, unless industrial troubles call 
for debate. The chief business of this week was to take the 
concluding stages of the Unemployment Insurance Bill, and 
the House has also discussed the votes for the Colonial Office, 
for the Mines Department, and for the Navy’s new ship- 
building programme. Minor bills of medical interest have been 
advanced in both Houses. The Therapeutic Substances Bull 
has been read a third time in the Commons. 

On July 27th the Medical Committee of the House of 
Commons met a deputation from the Medical Practitioners’ 
Union on the recent refusal of the Minister of Health to hear 
the views of the Union with regard to panel practice. The 
deputation said that nine-tenths of the members of the Union 
were insurance practitioners, but Mr. Neville Chamberlain had 
declared that on subjects connected with the panel he could 
only confer with the Panel Committees. Some members of the 
Parliamentary Medical Committee thought that there was much 
to be said for the contention of the Medical Practitioners’ 
Union that the Panel Committees largely consisted of men 
to whom National Health Insurance work was only part. of 
their practices, whereas the Union largely represented whole- 
time insurance practitioners. ‘The Medical Committee promised 
to consider the representations, and has forwarded a resolution 
on the matter to Mr. Neville Chamberlain. 

Sir Richard Luce raised the question of the R.A.M.C., and 
explained the present position between the British Medical 
Association and the Government, which is stated in an annota- 
tion on page 224. It was understood that only two applicants 
for commissions had come forward at the current examinations 
for the R.A.M.C. The Committee determined to keep the 
question to the front. The War Office is reported to be sym- 
pathetic with the claims advanced on behalf of the R.A.M.C., 
but there are Treasury objections to the expenditure involved, 
and the matter has gone to the Cabinet for decision. The 
Medical Committee also considered the Indian Medical Service, 
and was informed that changes were believed to be con- 
templated which would, to a large extent, remove the main 
difficulties which stood in the way of obtaining British recruits 
for the service. 

The Committee was informed that the estimates for the 
Ministry of Health were not likely to be discussed this year, 
partly because several commissions and committees on public 
health topics had not reported. A discussion followed on the 
demand for the teaching of birth control in maternity clinics, 
a demand which a non-party, non-medical deputation was to 
put before Mr. Neville Chamberlain that day. The Parlia- 
mentary Medical Committee agreed that the demand raised 
ethical questions more important than the medical, and the 
general opinion of the medical members present was that there 
should be a thorough inquiry, by departmental committee or 
otherwise, into the implications of the proposal to give such 
instructions in clinics. 

The third reading of the Surrey County Council Bill and 
the second reading of the Bethlem Hospital Bill were moved on 
July 28th, but objection was taken to both. Dr. Fremantle had 
given notice of opposition to the Surrey County Council Bill 
in regard to a clause in which the county virtually resigned 
to the medical officers of urban districts the inspection of 
maternity homes in such areas. Dr. Haden Guest gave notice 
of opposition to the Bethlem Hospital Bill on the ground that 
part of the site of the hospital should be reserved as an open 
space. 


Therapeutic Substances Bill: 

In Committee on the Therapeutic Substances Bill Commander 
Kenworthy said that the bill was to apply to therapeutic sub- 
stances specified in the schedule and also to any other therapeutic 
substances which might be added to the schedule by regulations. 
He thought that the power of adding to schedules by regulation 
if given to Government departments was liable to abuse, and 
asked why the Ministry of Health did not put in a complete list 
of the chemicals which it proposed to control. 

Sir Kingsley Wood said it would be unwise to bring in a new 
bill for every new remedy that might be discovered. All regula- 
tions would be laid on the table of the House, and he believed 
that would give adequate protection. He did not think, however, 
that Parliament would be anxious to interfere in a matter in which 
the Ministry of Health had been largely guided by the Medical 
Research Council. The bill was founded on a recommendation 
from the appropriate branch of the League of Nations, which had 
found that it was necessary in dealing with these substances that 
in all countries proper regulations should be laid down. British 
standards in respect of chemists were very high, but it was only 
fair to those who were manufacturing these substances up to 
the proper standard that they shculd be protected. 





Dr. Drummond Shiels strongly supported keeping the 
open for the possible addition of other substances He — 
there were omissions in the schedule as it stood, and Pointed eut 
that the United States Pharmacopocia required cannabis indica 
and its preparations to be standardized. 

The clause was added to the bill, as was that imposin restric- 
tions on the manufacture of therapeutic substances. In the clause 
dealing with importations of these substances Sir Kingsley Wood 
moved to leave out “‘ Commissioners of Customs and Excise” gnq 
to insert instead “licensing —. This change was in 
accordance with representations from the medical profession that 
the substances should not be tested by the Commissioners of 
Customs and Excise but by the licensing authority to be estab. 
lished by the bill. This authority would have the assistance of 
the Medical Research Council. 

Dr. Watts, who said he had a similar amendment down, agreed 
that Customs officers were not the proper persons to decide 
whether a substance should be admitted. If the clause were 
allowed to pass without careful thought it would exclude from 
the country supplies of the Spahlinger serum, which they hoped 
in a few months to obtain in large quantities. 

Mr. Herbert Williams asked whether anyone who had a licence 
under the Home Office to perform what were called vivisection 
experiments would automatically get a licence under this bill, 
Sir Kingsley Wood intervened, and hoped that the question of 
vivisection would not be dragged in. Anyone who desired a 
licence under the bill would have to apply for it in the ordinary 
way. Dr. Fremantle continued the discussion, and the amendment 
was accepted. 

Sir Kingsley Wood then moved an amendment to make it clear 
that in the case of a foreign serum which was not manufactured 
in this country, it must conform to such standards of strength, 
quality, and purity as might be prescribed, or if there were no 
such standard it must conform to the regulations on quality and 
et which applied to substances of the same class. An 

pahlinger serum imported would be required to conform to po | 
regulations in regard to quality and purity as applied to serums 
—— to ensure freedom from toxic constituents. If the 

pahlinger serum was prepared with reasonable care there was 
nothing to prevent its importation, but any horse serum, failing 
proper care in its preparation, might be contaminated by anthrax. 

Dr. Shiels asked whether there would be any difficulty if such 
a serum were brought into this country for official or unofficial 
tests to be used by a number of practitioners throughout the 
country. He was anxious that no substance should be prevented 
from tn properly tested in this country. He read out the 
terms of a suggested alternative amendment. 

Sir Kingsley Wood said he thought that the Government 
amendment met Dr. Shiels’s case. The whole object of the bill 
would go if the examination of a therapeutic substance could be 
avoided by sending it to a medical practitioner. But another 
subsection declared that nothing in the bill should apply to the 
preparation by a medical practitioner for and at the request of 
another practitioner of a therapeutic substance to which the bill 
applied if prepared for an individual patient. He thought the 
medical practitioners of the country were satisfied with that 
proviso. On this assurance the amendment proposed by Sir 
Kingsley Wood was accepted. p : 

On the clause dealing with the constitution of the Joint Advisory 
Committee, Sir Kingsley Wood moved to add “one member 
appointed by the British Medical Association.” He said he 
moved this in response to the suggestion that medical practi 
tioners generally should have some representation on this body. 
The British Medical Association covered all parts of the kingdom 
and was representative. The addition would add to the strength 
of the committee, and the Government gladly responded to the 
suggestion. The amendment was accepted. 3 

Dr. Watts moved to add “also one member appointed by the 
Royal College of Surgeons of England and one appointed by 
the Royal College of Physicians of London.” He said he could 
not understand why the Council of the Pharmaceutical Society 
or the Council of the Institute of Chemistry should be repre- 
sented, seeing that the bill referred to substances whose purity 
could not be ascertained by chemical means. 

Sir Kingsley Wood said he thought most members would —e 
that it was helpful for a representative of the Pharmaceutica 
Society to be engaged on an inquiry of this kind. He could = 
accept Dr. Watts’s amendment, because if he did so he wo r 
immediately be confronted by suggestions from Scotland, an 
ossibly from Northern Ireland, which would make the Advisory 
Committee unmanageable. 

The amendment was negatived. , 

Sir Kingsley Wood then accepted an amendment to the clause 
dealing with power to make regulations. It declared that — 4 
tions made by the Minister should be modified or annulled be 
address had been voted oy — — of Parliament wit 
twenty-one days praying for such a change. . : ‘ 

The. bill was then ~ Bane Be and read a third time without 
further change. : 

On July. 8th, in the House of Lords, the Commons amendments 
to the Therapeutic Substances Bill were considered. On “4 
motion of Viscount Gage all the amendments were accepted, non 
a slight modification to that which provided that a roy seu 
should be modified or annulled following the voting of an @ 
by either House of Parliament. 


Diseases of Animals Bill. ; ' 

On July 28th the House of Commons read the Diseoste © 

Animals Bill a third time. Previously, on the report ore a 

A. V. Alexander had renewed his protest against the use for reresd 
food of any part of the carcasses of animals slaughtered as tu 
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He moved an amendment to provide that compensation 


all 
coo only be paid when no part of the slaughtered animal was 
or He was afraid that often the bad parts of a tuberculous 


vareass Were sold for making up such dishes as sausages for sale 
- cheap price. There was no provision for protection against 
- tage of the blood from the animal. In slaugliterhouses the 
blo 4 from the various beasts mingled in one vessel and was used 
blo od purposes. Through all the agencies, national, local, and 
io intary, £12,000,000 to £14,000,000 a year was paid in trying to 
je tuberculosis. By this bill £67,500 a year was being voted for 
its prevention ; more money should be devoted to that purpose. 

“Mr. Buchanan said that in Scotiand, as in England, the blood of 
gnimals was more and more used in the preparation of food. 

The Minister of Agriculture, Mr. Wood, said the animals that 
would be slaughtered as tuberculous under the bill were only a 
portion of the tuberculous carcasses discovered after slaughter to 
he diseased. After consultation with the Ministry of Health he 
yas entitled to say that both scientific and medica! opinion the 
yorld over held that the total condemnation of a carcass on 
evidence of local tuberculosis was needless and wasicful. Both 
Holland and Denmark followed the same practice as this country. 
He would go some way, however, to meet Mr. Alexander and 
would promise to issue an amendment to the Tuberculosis Order, 
providing that the local authority’s inspector, when acting under 
the Order, should send a notice in writing to the medical officer 
of health of his intention to slaughter an animal under the 
Order, giving time and place, and that the veterinary officer 
should not remove the carcass or offal from the premiscs until he 
had received from the medical officer of health a certificate saying 
whether the carcass or any part of it might be disposed of for 
human consumption. ; 

Dr. Shiels, in supporting Mr. Alexander’s amendment, said that 
with a local tuberculous lesion there might be a lymphatic spread 
of undetermined extent, and it was difficult to delimit the exact 
portion which might be used for human food. In a cow with 
tuberculosis of the udder there would certainly be sccondary infec- 
tion and toxic absorption. The thorough cooking of meat was a 
great safeguard, but sausages were often cooked very super- 
ficially, and minced meat—a kind increasingly used—-was often very 
lightly cooked. Vendors sending animals for slaughter, when 
doubtful about them, often avoided the large towns. He urged 
the Minister to carry on the work of ridding the country of tuber- 
culosis, a great part of which, varying from 35 to 50 per cent. of 
all cases of bovine tuberculosis, was due to the bovine tubercle. 

Sir Richard Luce thought that Dr. Shiels had perhaps given 
an exaggerated view of the danger of tubercle. There was a large 
consensus of opinion in the medical profession which held that 
there was practically no danger in the use of a large portion of 
the eareasses of animals affected only by local tuberculous disease. 
In such cases there was practically no risk of blood infection. 
Some years ago a Royal Commission had decided there was no 
danger in the great majority of cases. 

Auswering an observation by Mr. Palin, the Minister of Agricul- 
we said that under the existing Order no part of the carcass of 
an animal which had tuberculosis with emaciation was allowed 
to pass for human consumption. Mr. Palin retorted that there 
were people who traded in this suspicious meat. 

Dr. Vernon Davies said that if members were to take up the 
aitiilude that if the blood stream carried certain toxins then. the 
cow should be destroyed, they were opening a big question. It 
would mean that an animal could not be killed for human con- 
sumption unless it had a clean bill of health. Few animals in the 
country could pass saich a test. 

Mr. Alexander, in view of the assurance given by Mr. Wood, 
withdrew his amendment. : 

In an answer given later, the Minister of Health stated that, 
having considered the question of the slaughter of animals for 
human consumption, he did not think that any useful purpose 
vould be served by setting up a committee of experts to hold an 
luquiry into the question. 


Insurance Contributions: Anticipatcd Surplus. 

On the third reading of the Contributory Pensions Bill Sir 
Robert Horne renewed his suggestion that the Government should 
reduce the National Health ones contributions of employer 
and employed by a penny each per week. He estimated that the 
quinquennial investigation now finishing would reveal £60,000,000 
available for the reserves which the actuaries desired, and that 
something like £40,000,000 of surplus would be declared by the 
‘arlous approved societies. He contended that the reduction which 
© proposed in contributions would still leave the fund solvent 
and yield surpluses for extra benefits. 

Mr. Neville Chamberlain said that until the report of the 
Royal Commission on National Health Insurance had been 
recelved the Ministry of Health was not in a position to say what 
surplus was likely, or whether there would be any surplus at all. 
a was therefore impossible to contemplate at present any 
ay ar in the rate of contributions. Certain rather disquiet- 
mF eatures, of which the Ministry of Health had information, 
ae it very unlikely that in future quinquennial periods the 
re gman would be anything like what they had been. At present 
wf ee charge of about £2,000,000 for doctors and drugs was 
a ag from an accumulated balance, but when that balance 
pe _ an end in 1926 the charge of £2,000,000 would then fall 
aa. Susributions. Even if other factors remained the same 
ppt umulations would at once be reduced thereby to £3,000,000 
Shame ne disquieting features arose out of the rate of dis- 
much une — and sickness benefit, and the existence of so 
Which woul ge — a reduction in contribution surpluses 

The Contrib e its effect upon the gross surplus. 


Without a divisor? Pensions Bill was then read a third time 








| attention should be given 
; Tinne recounted the work of the Liverpool School of Tropical 





Tropical Medicine. 

Mr. Ormsby-Gore, Under Secretary for Colonial Affairs, replying 
on the debate on the Colonial Office vote in the House of Commons 
on July 27th, referred to the importance of medical research in the 
oversea Dominions; it was the doctor as much as the engineer 
that made Panama. The most urgent thing, certainly as regarded 
the development of all tropical countries—tropical Australia as 
well as tropical Africa—was the further work in the combating of 
tropical disease, and in working out of all the various problems 
associated with the life of the different races in tropical Dominions. 
It was, he said, a fallacy to suppose that it was only the white 
man who found it difficult to live in the tropics. In East Africa 
the birth rate was extremely high, but the infant mortality was 
appalling. So far as he could get figures—and it was very difficult 
to do so in connexion with tropical administration because no 
adequate staff or statistics existed—in many of the native areas 
and districis remote from civilized life the mortality in the 
first year of life was anything from 400 to 500 per 1,000 children 
born. In facing these questions great care should be taken to be 
thoroughly objective, to be thoroughly determined to face the facts, 
to do the best possible to make the thing work, to help and not 
to cramp. Constructive effort was equally needed in West and 
Fast Africa. He hoped shortly to visit West Africa. He was 
convinced that the progress of the negro races of Africa was 
bound up with their ability, and their increasing ability, to make 
use of the enormous resources of the country in which they lived. 
It was only by their becoming physically, mentally, and morally 
mere capable of doing that that they would progress to a higher 
civilization of their own. 

Several of the previous speakers referred to the need for medical 
work and medical research in the tropics. Mr.-Thomas urged that 
to combating venereal disease. Mr. 


Medicine and hoped the Colonial Office would make more use of 
its services, 


Spahlinger Treatment for Tubcrculosis—The group of medical 
members of Parliament who have been negotiating with M. Spah- 
linger announce that his arrangements with the Bovine Tubersulesio 
Committee at Crewe for a test of his vaccine for bovine tuber- 
culosis on animals are practically complete. All his energies will 
be required for three months in preparation for this test. He will 
then be free to proceed at once with the completion of his twenty- 
two serums and vaccines for the cure and immunization of human 
beings and will devote himself and his staff at Geneva to the 
production of these, of which about one-third are now in existence. 
Unofficially it is added that M. Spahlinger has given this group of 
medical members of Parliament a written assurance that he will 
provide the serums and vaccines for human tuberculosis in sufficient 
quantities if funds are provided, and it is understood that 
these will be forthcoming. The test of the products if made 
would be in England, and it is possible that the serums and vaccines 
may be produced here under supervision. 


Health of School Children.—In Committee of the whole House on 
the Board of Education estimates Mr. H. A. L. Fisher asked 
whether the po received by the Board of Education from 
its inspectors about the health of children in the schools were 
satisfactory. Had the improvement in the years immediately 
preceding and during the war been maintained? Very largely 
owing to the skill, energy, and devotion of the shoal medical 
services, the health of the school population had been greatly 
improved, but there were still great defects to be remedied. The 
last report of the Board of Education stated that 200,000 mentally 
or physically defective children had not been given places in special 
schools. Owing to the great expense of special schools this deficiency 
could not be made up immediately, but he hoped that education 
authorities might receive aid from private benefactors to this 
end. Dr. Haden Guest said he would like to see all schools, 
including private schools, inspected by inspectors of the Board of 
Education, not only from the educational point of view but 
medically. At present the physical health and well-being of the 
child in the elementary school was in some respects better looked 
after than that of the child in certain public schools. By purely 
administrative means the Board of Education could extend its 
inspection to all schools. He maintained that, or ae by records 
of weight, height, and growth, 10 per cent. of the children 
attending elementary schools were not adequately fed. It should 
be the business of the medical officer and the school inspector of 
each school to make a list of children who would benefit by in- 
creased nourishment, and it ought to be part of the school curri- 
culum to provide school meals, which could either be paid for or 
given free, for all the children in the school who were not getting 
the amount of food required. Dr. Graham Litile drew attention to 
what he thought the meagre provision in the estimates for the 
needs of the University of London, but the Deputy-Chairman 
pointed out that this arose on another vote. The Duchess of Athoil, 
Parliamentary Secretary, Board of Education, said that in 1923 
it was found that 36.7 per cent. of the children in the schools 
inspected had defects of one kind or another, compared with 44 per 
cent. in 1894. In the same year there were 5.9 per cent. who had 
been diagnosed as undernourished, as compared with 12.8 per cent. 
in 1913. The number of children suffering from defective hearing 
was only half of that ten years ago. Local authorities were well 
aware of their duty of providing meals for necessitous children, 
and the Board had been pressing for the provision of meals at 
echool canteens for non-necessitous children, especially where the 
children had to go two or three miles to school. The estimate of 
£25,652,754 for the Board of Education was approved, 
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Mental Deficiency.—On July 27th Mr. Hurd, who asked what 
official expert investigation into the effect of mental deficiency 
upon the national life was now in progress, was told by Sir Kingsley 
Wood that the Board of Control, in conjunction with the Board of 
Education, was about to undertake an inquiry into the incidence 
of mental deficiency. An inspector of the Board of Control had 
been detailed to carry out the investigation. It was estimated that 
the inquiry would take at least a year to complete, and it was not 
anticipated that any report would be available before that time. 


General Nursing Council.—The Select Committee on the General 
Nursing Council has sat thrice to hear witnesses. After taking 
evidence on July 28th, the Committee sat again on the following 
day to prepare its report. It has still to take evidence from 
witnesses now abroad, but hopes to report before the recess. 
Witnesses already heard include Mr. L. G. Brock, C.B. (Ministry 
of Health), Sir Wilmot Herringham (chairman of the General 
Nursing Council), Mrs. Bedford Fenwick, Miss Innes (matron, 
General Infirmary, Leeds; member of Council, College of Nursing), 
Miss Herbert (sister-tutor, St. George’s-in-the-East), Miss Haywood 
(Walthamstow), Miss Philpott (High Wycombe), Miss Lucy Grant 
Duff, Dr. Herbert Paterson, C.B.E. (medical honorary secretary of 
the B.B.N.A.), Miss Maud MacCallum (honorary secretary, Pro- 
fessional Union of Trained Nurses), and Miss Du Sautoy (member 
of the General Nursing Council). 

Poison Gas.—On July 27th Mr. Austen Chamberlain, Foreign 
Secretary, told Colonel England that at the Arms Traffic Con- 
ference, at Geneva last May, under the auspices of the League of 
Nations, a protocol was drawn up prohibiting the use of chemical 
or bacteriological methods of warfare. Twenty-five States had 
signed the protocol, which remained open for accession by other 
Powers. It would come into force immediately on ratification as 
between those States which had ratified. On July 28th Sir L. 
Worthington-Evans informed Mr. Thurtle that poison gas was 
being manufactured only on a very small scale for experimental 
purposes. 

Training in Cleanliness.—On July 27th Sir C. Oman asked the 
Minister of Health whether, considering the high importance of 
erfect cleanliness in casual wards, both to the public and to the 
inmates of the wards, he would authorize the insertion of eight 
hours’ work in washing, scrubbing, and cleaning as one of the 
alternative prescribed tasks for males passing through such wards. 
Mr. Neville Chamberlain replied that he was prepared to consider 
any application made by a board of guardians in this sense, and 
had already approved a task of this kind in eight cases. 

Food Preservatives.—Sir Kingsley Wood informed Mr. Clynes, 
on July 28th, that the recommendations of the Departmental Com- 
mittee on Food Preservatives had in view that the use of pre- 
servatives could be avoided partly by the adoption of greater 
care, including more cleanly methods, in the preparation, transport, 
and distribution of food, and partly by the increased use of cold 
storage. A large amount of cold storage in the country was not 
being used. The Minister of Health recognized that adequate 
accommodation was not available everywhere, but anticipated that 
the prospect of restrictions on the use of chemical preservatives 
would result in the increased use of the existing accommodation 
and the provision of such further accommodation as might be 
necessary. This was one of the reasons for allowing an interval 
before the regulations became operative. Every opportunity had 
been given to the trades affected to present their views on the 
proposed regulations. Mr. Chamberlain, in an answer to Mr. 
Lowth, said the trade opposition to the prohibition of preserva- 
tives in food had in some cases taken the form of an allegation 
that the prohibition would increase the cost of the food. It was 
impossible definitely to prove or rebut this, but he did not think 
that there was adequate ground for supposing that the prohibition 
of preservatives would cause an increase in prices if a sufficient 
period was allowed for the changes. Replying to Mr. Sutton, 
Mr. Chamberlain said the physiological effect of the use of pre- 
servatives in food was considered by the recent Departmental 
Committee on Preservatives and Colouring Matters in Food, which 
included distinguished physiologists in no way connected with 
the Government or the trades concerned. He had an offer from 
one large firm interested in the production of boro. compounds to 
co-operate in a further inquiry into the effect of the consumption 
of small quantities of such compounds in human food, but he did 
not think it necessary to institute any further inquiry. 


Tuberculosis in Service Pensioners.—The Parliamentary Secre- 
tary to the Ministry of Pensions has stated, in reply to questions, 
that the earlier records of the Pensions Ministry did not distin- 
guish pulmonary tuberculosis from other chest complaints. During 
the last five and a half years, however, approximately 14,000 cases 
had been admitted to compensation in respect of disablement 
arising from this disease. The number of men in receipt of 
pensions for or gg! tuberculosis at the present time was 
approximately 36,500. About 10,000 men were in receipt of pensions 
at the rate of 100 per cent. in respect of total disablement due 
to pulmonary tuberculosis, but how many of these fell under the 
special arrangements for men who had completed a course of 
sanatorium treatment could not be stated. 


Notes in Brief. 

The Voluntary Hospitals Commission is understood to have 
tendered its report. 

Though no date has been fixed for the constitution of the Indian 
— Services Commission, it will be set up without avoidable 

elay. 

The Committee on Child Adoption has presented to Parliament 
a further report containing suggestions for a draft bill. 

The Dangerous Drugs Bill was read a second time in the House 
of Lords on July 28th. 
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Obituarp. 
HARRY DRINKWATER, M.D., M.So.(Hon,), 


Wrexham. 

WE regret to record the death of Dr. Harry Drinkwater 
at his residence in Wrexham, on July 11th. He was 70 years 
of age and received his medical education in Durharn 
and Edinburgh. He took the diploma M.R.C.S.Bn 
in 1877 and graduated M.B., C.M. in the same year, Whe, 
he became M.D. in 1885 he was awarded a gold medal 
in 1924 he received the honorary degree of M.Sc. from the 
University of Wales. After practising in Sunderland for 
a short time he entered into partnership with the late Dr 
Eyton-Jones at Wrexham, where he continued to practise 
until his death. He was president of the North Wales 
Branch of the British Medical Association from 1917 to 
1922, and was a justice of the peace for the borough of 
Wrexham. 

Dr. Drinkwater possessed considerable artistic ability, and 
the National Museum in Cardiff contains many botanical 
drawings by him. He contributed numerous papers to 
various societies, and was the author of A Primer of 
Dietetics, and also of Fifty Years of Medical Progress 1873- 
1922, published in 1924; for the last twenty years he had 
been engaged in compiling a medical biography. Dr. Drink- 
water first married Miss Ellen Priscilla Reed, who died in 
1901 leaving three children, one of whom, Dr. H. Drink. 
water, is anaesthetist to several London hospitals. Dr. 
Drinkwater’s second wife, who is a medical graduate, was 
one of the first women to take the D.P.H. degree in Liver- 
pool, and was awarded the O.B.E. for her services at the 
Hospital for Military Families in Malta during the war, 
She is a justice of the peace for the county of Deabigh, 


A colleague writes: By the death of Dr. Harry Drinkwater 
North Wales has lost one of its oldest and most respected 
medical practitioners. He had not been in good health for 
some considerable time, but was in fairly active practice 
until the day of his death, which was brought about by an 
attack of angina pectoris. Many in Wrexham will have 
lost a true friend and helper. He was always a student 
and a great reader and thinker; one of the most methodical 
men that I ever knew. He was, one might say, wedded 
to his profession, and a continual source of inspiration to 
his young colleagues, trying to instil into them the value 
of reading, methodical examination of patients, and the 
collecting of cases, rare and common, upoa which to build 
priceless information which would yield great results in 
practice. This he always did throughout his life, and the 
variety and originality of his communications to learned 
societies will always be a source of amazement to his friends. 
He was a prolific writer, and could always be depended 
upon to read interesting papers at the local meetings. He 
would not accept any statement without sifting the facts, 
yet he was not dogmatic in his own statements. He was 
the embodiment of professional etiquette and an example 
to all. One of his favourite sayings was “‘ Scepticism is 
the highest virtue and blind faith the one unpardonable 
sin.’ It is not for his profound knowledge of his profession 
that Dr. Drinkwater will be remembered by his colleagues, 
but for his kindly nature, his deep sympathy, and cheerful 
outlook upon life. He was laid to rest on a beautiful sunny 
afternoon, surrounded by a host of friends, and amidst @ 
wealth of the flowers that he loved so well. 





HAROLD CLIFFORD, M.B., F.R.C.S.Eprv., 
Surgeon to St. Mary’s Hospitals, Manchester; Surgeon for Women, 
Salford Royal Hospital. 

Tue death of Dr. Harold Clifford came as a great shock to 
his numerous friends. It is true that his health had not 
been good for some three or four years, but there had been 
nothing very definite. In April last he had a sudden loss of 
vision, which was due to an intracranial haemorrhage. But 
towards the end of June his eyesight had shown much im- 
provement, his general health was better, and he was > 
good spirits—he had even arranged to leave for Sout 

America for a voyage on July 9th. On July 5th he became 
ill with what appeared to be a gastric disturbance. Late 
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July 6th he became restless, and he died early on Tuesday | heart probably cherished the hope of a revival of the so- 
sam, July 7th, from a severe cerebral haemorrhage. called London County Council Welsh Water Scheme. At 


Dr. Clifford was well known in Manchester, and occupied 
wny important posts. He received his medical education 
ersity College Hospital, London, and graduated 


oer in 1899, and took the diploma of F.R.C.S.Edin. 


4 ;, 1905. In 1901 he was appointed resident obstetric house- 


urgeon to St. Mary’s Hospitals, Manchester. He had 
sveriousl been house-physician at University College Hos- 
ital, and medical officer to the cancer wing of the Middlesex 
Hospital. His progress in Manchester was steady; in 1912 


ig became assistant surgeon and in 1919 surgeon to St. 


j Yary’s Hospitals. 





He was at one time surgeon to the 
Northern Hospital for Women and Children, Manchester, 
ind latterly surgeon for women to the Salford Royal Hos- 
pital. He was also a lecturer on clinical obstetrics in the 
[niversity of Manchester. He was a member of the North 
of England Obstetrical and Gynaecological Society for many 
years, and held the office of president in 1922. He was 
videly known as a wise adviser and a skilful surgeon in his 
own department, and had a large practice. 

Dr. Clifford was handicapped for the struggle of life by 
ill health. A delicate infancy left him with rather a poor 
physique, but he had an alert and active brain, clear judge- 
nent, and a cheerful and genial disposition. He gave an 
example of what could be accomplished by a courageous and 
resolute spirit in a frail body. He was never fitted for 
ay form of severe physical exercise, and the recreation of 
outdoor games or any kind of sport was barred to him. It 
yas his lack of stamina which determined his mode of life, 
and yet one wonders whether, if his lot had been cast in 
healthier surroundings, he might not have been stronger. 
ds it was, he was content with the life of a town-dweller. 
He was a bachelor and lived in the centre of the city. He 
fund his pleasure in his work during the day, and in 
reading and in the society of his friends in the evening. 
He had a charm of personality which brought him many 
friends: and endeared him to his patients. He was an 
excellent host and seemed to be happiest when he was 
entertaining a small circle of friends. His manner was 
ilways quiet, and he had a keen sense of humour. 

Although he held so many important appointments and 
had attained to a position of distinction in his special 
department, he never sought publicity—on the contrary, he 
did all in his power to avoid it, and preferred to remain 
in the background. His death has been keenly felt by all 
tho knew him well, and he will be much missed by a large 
rle of friends and, perhaps most of all, by his colleagues. 
A. D. 





ROBERT MILNE BEATON, M.B., C.M., 


Late Chairman, London Water Examination Committee. 


Ws much regret to record the death of Dr. Robert Milne 
Baton at his residence in Highbury, on July 21st, at the 
eof 71.. Dr. Beaton received his medical education at 
Aberdeen and Guy’s Hospital, graduating M.B., C.M. in 
83. He was a member of the Council of the British 
Medical Association from 1912 to 1914, a member of the 
Executive Committee of the St. Pancras and Islington 
Division from 1911 to 1912, chairman in 1913, and repre- 
“atative from 1913 to 1916. He was a member of the 
Executive Committce of the City Division in 1919 and 1920. 
He took a very active part in the National Insurance con- 
troversy of 1911-13, and his eloquence, combined with his 
evident sincerity, made him a very great influence in the 

Presentative Body and Council as well as in his Division. 

Sir ALEXANDER Houston writes: 

On July 25th at Hampstead Cemetery I had the mournful 
phe, of paying a last tribute of respect to the memory 
o my dear old friend, Dr. Robert Milne Beaton. 
bio r. Beaton was the first chairman of the Water Examina- 
on Committee of the Metropolitan Water Board, and 
aniovers awe him a deep debt of gratitude for the en- 
i Way in which he threw himself into the task of 
served ® the safety of the supply to the metropolis. He 
man) Mo ag years on that committee (seven as chair- 
Dr f “s the splendid work he did will never be forgotten. 

; n was the staunchest advocate of purity, and at 





all events he never tired of saying, ‘‘ I want clean water, 
not cleaned water.’’ Failing the provision of a virgin 
source of supply, he threw himself heart and soul into the 
task of perfecting purification safeguards. There can be 
no shadow of doubt that Dr. Beaton’s influence is still felt 
in the affairs of the Board. His hatred of sham and sub- 
terfuges, his suspicion of compromises, his passionate love 
of truth, and the transparent honesty of his motives were 
bound to influence all those with whom he came into contact. 

Some of the other positions held by him were: Repre- 
sentative of the St. Pancras Borough Council, 1903-6; 
representative of the London County Council, 1906-22; 
member of the Works and Stores Committee, 1904-5, and 
June, 1911, to May, 1922; Finance Committee, June, 1907, 
to June, 1913; General Purposes Committee, 1910-13; and 
(as already stated) Water Examination Committee, June, 
1905, to June, 1922 (Metropolitan Water Board). 

Dr. Beaton had a breezy personality; he was brimming 
over with good humour, and his smile and laugh were in- 
fectious and wellnigh irresistible. The kindness of his heart 
was proverbial, and his goodness to the poor widely known. 
He will be sorely missed, by no one more deeply and sincerely 
than his old friend and admirer who sorrowfully writca 
these notes. 


A. BLAYNEY, F.R.C.S.1., 

Surgeon to the Mater Misericordiae Hospital; Assistant 
Vrofessor of Surgery, University College (N.U.1.). 
WE. regret to announce the death of Mr. A. J. McAuley 
Blayney, surgeon to the Mater Misericordiae Hospital, 
Dublin. For some time past Mr. Blayney had been residing 
at Howth to convalesce from an attack of influenza. Hw 
came into Dublin every day, however, and attended to his 
extensive practice. A keen golfer, he was walking across 
the Portmarnock links with his family, when he was seen 
to stumble and fall. Dr. Cecil Robinson, who happened to 
be playing close by at the time, hurried to his assistance, 
but, in spite of all his efforts, Mr. Blayney never recovered 
consciousness. There was an immediate cessation of all the 
matches that were being played on the links, and the body 
was subsequently removed in an ambulance to 15, Merrion 
Square, Dublin. Mr. Blayney was a frequent visitor to the 
grounds of the Portmarnock Club, and was a member of the 
committee, and it was his great interest in golf which had 
brought him to the links although he was not playing him- 
self. The deceased surgeon leaves a widow and four children, 
Mr. Blayney was the son of Mr. Alexander Blayney, a ship 
owner, of Cushendall, co. Antrim, and was born in 186¥. 
After a distinguished career at St. Malachy’s College, 
Belfast, he went to the Catholic University, Dublin, where 
it was early seen that his natural bent was in the direction 
of surgery. After a brilliant academic career he took the 
M.B. and M.A. degrees, and subsequently became a Fellow 
of the Royal College of Surgeons. He had been surgeon to 
the Mater Misericordiae Hospital, a position which he held 
for many years; he was extern examiner in surgery at 
Dublin University and an examiner in biology at the Royal 
College of Surgeons, Ireland, and he also acted for a time 
as an examiner in surgery for the same body. He had been 
professor of biology and assistant professor of surgery at 
University College, Dublin, since 1909, and was visiting 
surgeon to Maynooth College. Blayney, with all his pro- 
fessional training and vast surgical experience, did not con- 
tribute as much as might be expected to the literature of 
surgery. This was due almost entirely to the fact that 
when he had done his teaching and operative work there 
remained for him no time for writing. Amongst his con- 
tributions to the British Mepicat JourNat were: “ Re- 
movals of great length of intestine’’ and ‘ Four cases of 
removal of Gasserian ganglion for epileptiform neuralgia.” 
He was for many years a member of the Council of the 
Royal College of Surgeons in Ireland and his election for 
the presidency at an early date was assured; he was also 
a member of the British Medical Association. During 
the great war he served in France, where he did excellent 
work, 
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We regret to have to record the death, on July 27th, 
after a long illness, of Mr. Wirtx1aMm Newton SHANSFIELD, 
who for some ten years had acted as Parliamentary Corre- 
spondent of ‘the British Mepricat Journau; He was born 
at Mistley, Essex, and received his early training with the 
East Anglian Daily Times. In 1887 he was-appointed Lobby 
correspondent of the National Press Agency, and eight years 
later succeeded Sir Arthur Spurgeon as editor of the Agency. 
Afterwards he became a partner in the Central Press 
Agency. He had many friends both within and without 
the profession of journalism, and for nearly twenty years 
was honorary secretary of the Whitefriars Club,-in which 
he took a great interest. He had recently been concerned 
in the appeal of the Westminster Hospital for funds to 
reinstate the fabric; for these services he received the thanks 
of the committee and was made a governor of the hospital. 
He showed great interest in his work for this JourNat, and 
on several occasions gave the Association the advantage of 
his wide acquaintance with parliamentary procedure. 








Medico-Hegal. 


CLAIM AGAINST A MEDICAL MAN WITHDRAWN. 

Tue claim of James Higgins, an employee in the tramway depart- 
ment of the Manchester Corporation, against Dr. R. G. Clements 
(Manchester) for alleged negligent treatment was withdrawn 
before the conclusion of the defendant’s case at Manchester 
Assizes on July 15th. Mr. Justice Fraser, in directing the jury 
to return a verdict for the defendant, with costs, said that there 
was not the slightest foundation for any suggestion of negligence 
against the defendant. 

Mr. N. J: Laski and Mr. Barry appeared for the plaintiff, and 
Mr. T. Eastham, K.C., and Viscount Erleigh for the defendant. 

The plaintiff's case was that in March, 1922, Dr. Clements 
certified him to be suffering from rheumatoid arthritis and con- 
junctivitis, and in January, 1924, he consulted the doctor again, 
but did not mention his eyes until February 12th. On February 
15th Dr. Clements noted that the rheumatic pains had gone, but 
that the eyes were worse, examination showing photophobia, 
conjunctivitis, choroiditis, and ulceration. When a walked 
into the surgery Dr. Clements asked him what was the matter 
with his eyes, and Higgins replied: ‘‘I am not bothering about 
my eyes. j can see as well as ever, but the pain in my back is 
very bad and almost stops me from walking.’”’ Dr. Clements 
looked at the plaintiff’s eyes, and his assistant, Dr. Scott, put him 
in a chair, put one hand on his shoulder, and took a little brush 
and flicked something from a box into the plaintiff’s right eye. 
The pain was instantaneous and intense, and Higgins screamed in 
agony. The alleged consequence of the administration of the 
powder was that the plaintiff’s eyesight was so damaged that he 
could no longer follow his former employment, and he was new 
engaged by the corporation to take oop of a small telephone 
switchboard—a job ordinarily done by a boy. On February 28ih 
Dr. Clements made a note that iritis had developed, and the 
following day Higgins was admitted to hospital, where he was 
treated by Dr. White. 

For the. defence a number of eye specialists were called, who 
all agreed that it was not within the bounds of possibility that 
the condition of the plaintiff could have been caused by the 
calomel treatment administered by the defendant. The inflamma- 
tion was entirely due to the presence in the plaintiff’s body of 
a focus of poisoning which affected different parts of his body 
at different times. This accounted for the variations in the 
plaintiff’s vision that had been noted, and which were in .no 
sense unusual. In every respect the case was a normal one. 

Before the medical evidence for the defence was completed, 
plaintiff’s counsel said Dr. Clements’s professional career was the 
issue in the case, and every regard should be had to that. The 
plaintiff was satisfied that he no longer had a case, and, therefore, 
no hazard should be allowed to intervene. The plaintiff withdrew 
every aspersion cf any kind against the competence of the 
defendant. The proceedings had been brought under a miscon- 
ception of the facts, and they were now satisfied that no blame 
attached to Dr. Clements. 





DAMAGES FOR DEATH DUE TO MOTOR COLLISION. 
In an action in the King’s Bench Division before Mr. Justice 
Avory and a special jury, on July 17th, damages to the total 
amount of £12,000 were awarded to the widow of Dr. C. J. 
Pentland and her two sons. Dr. Pentland had practised’in Ireland, 
but in 1920 he acquired a practice in Gower Street, paying £2,000 
for the house and practice and spending a further sum of £2, 
on the property. For the last four years his income was 
£2,000 a year. Un December 2lst, 1924, Dr. Pentland was killed, 
while standing on the doorstep of his house in Gower Street, by a 
motor lorry belonging to Messrs. Dewhurst, butchers, and a motor 
car owned by Messrs. Cleste, blouse manufacturers, Great Port- 
land Street, coming into collision. Dr. Pentland was crushed 
against the wall and_ killed instantly. His practice had 
since been sold for £3,000. The jury found that the death 
of Dr. Pentland was due to the negligence of both defendants, 
and awarded the widow £8,000 and the children £2,000 each, the 
latter sums to be paid into court and invested by the Master on 
the children’s behalf. : 





SX 
Gnibersities and Colleges, 





UNIVERSITY OF OXFORD. 


“AT a congregation held on July 25th the following medical degreen 


were conferred; 


BM.—R. B. Bourdillon, E. C. Whitehall-Cooke, 


Roberts. T. E. Ryves, ¢, ¢ 





UNIVERSITY OF LONDON. 


A MEETING of the Senate was held on July 22 as 
Chancellor (Professor E. A, Gardner, Litt.D.) being in the sya 
The title of Reader in Medical Protozoology in the Univ i 
was ames on Mr. + x Thomson, M.A., M.B., Ch Bedi” 
in respect of the post held by him at the London School of Heo.” 
and Tropical Medicine. : chool of Hygiene 
The Committee of the Medical Members of the § . 
elected Sir Wilmot P. Herringham, K.C.M.G., CB. MDAR ROS 
to be their chairman for the year 1925-26. Dis ” 


June Matriculation. 

At the June matriculation examination of the iversi 
Loudon there were 116 successful candidates in rel mie: Ao 
and 919 in the second division. In addition sup lementary certify. 
cates were gained by 52 candidates in Latin: 3 in mathematics 
(more advanced), 2 in chemistry, 1 in heat, light, and sound and 
lin Spanish. Six candidates took the junior certificate in English. 


UNIVERSITY COLLEGE. 
The following awards have been made in the Faculty of Mejical 
Sciences: ; 


Cluff Memorial Prize (for proficiency in anatomy, physiology, pharmaco- 
Jogy, and chemistry): R. M. Sargent. 

Gold medal for anatomy (senior class): Mary E. Sharp. 

Histology and en:bryology (prize equivalent to silver medal): Audrey Z 
Baker and Margaret D. Wright (equal). . 

Silver medal for organic and applied chemistry (general course): 
D. F. Ogborn. ¢ 

Gold medal for physiology (senior class): J. R. Pierre. 

Silver medal for pharmacology (general course): H. E. James, 





UNIVERSITY OF EDINBURGH. 


A GRADUATION ceremonial was held in the M‘Ewan Halil o 
July 24th. The following degrees were conferred: 


M.D.—P. Barlow, tE. Bulmer, S. C. Chatterjee, *L. 8. P. Davidson 
(in absentia), H. B. Dykes, R. N. Gibson, D. Landsborough, tJ. c. 
Lorraine, {K. A. T. Martin, {S. J. Rom, S. W. smith, {S. 8. tokhey 
(in absenti«), May D. Stranger, +B. G. Thompson (in absentia), 
*T. R. R. Todd, tA. R. Wightman, {N. B. Williamson, *H. D. Wright. 

Cu.M,—T. B. Mouat. 

Pa.D.—Dr. L. Dautrebande for thesis on “ The acid base equilibrium 
of the blood in cireulatory stasis.’’ 

M.B., Cu.B.—G. L. Alexander, Christina W. Alston, F. §.: Anderson, 
G. M. Anderson, M. D. 8S. Armour, F. Ayrey, Ethel W. Baraley, 
J. M. Bassett, D. Bell, H. F. Bezuidenhout, J. G. Bogle, Eleanor B. 
Bone, G. I. Boyd, G. G. Brander, T. Brewis, Anna M. Brown, 
J. Brown, J. S. Brown, W. M. Brown, J. Bryant, H. Chang, 

. J. L. Chisholm, R. V. Christie, R. Clark, ||W. J. A. Coldstream, 
E. G. Collins, J. B. Colquhoun, J. Comrie, R. C. Craig, §8. E. Cros- 
kery, J. M. Davidson, H. N. Davies, E. F. Dott, Mary L. Drabble, 
G. H. Duncan, M. L. El Zik, E. L. Farrow, J.C. Faure, E. K. A. Firth, 
Charlotte E. Fisher, C. G. Fletcher, Mary H.S. Forrest, D. H. Fraser, 
G. Fraser, J. A. Fullerton, A. N. Gardner, Marzaret 8. Gibb, 
A. A. Gibbons, A. MacA. Gillespie, 8. C. Gomes, C. G. Gooding, F.N. 
Grannuw, Jessie Griffin, W. Happer, Louisa B. Harper, J.S. Hendrie, 
EB. J. C. Hewitt, J. F. Hinksman, J: C. Hodgson, J. E. Howell, 
L. J. Howie (in absentia), C. L. Hutson, A. M. de la M. Jamie-on, 
E. B. Jones, Marjory J. D. Kelly, M. Kelman, Betty M. Kennedy, 
F. G. Kerr, J. B. King, §J. G. Kininmonth, H. 8. Kissenisky, 
W. E. Knowles, D. P. Lambert, R. Lees, W. M. Lloyd, W, G. Love, 
\J. G. M‘Crie, O. J. S. Macdonald, W. F. Macdonald. D, M'Eachran, 
J. T. M'Glasson, V. J. G. Macgregor, B. C. Mackay, J. Mackay, 
Margaret S. Mackay, Mary £. M‘Laren, Christina J. M'Leay, 
A. Macleod, Annie E. M‘Leod, Isabella Macleod, J. Macleod, 
D. Macmillan, F. G. Macnair, I. G. Macpherson, Sheila Macpherson, 
M. D. Macqueen, H. M'Vicker, Elizabeth P. M’Whirier, D. Main- 
land, W. Marshall, W. R. Martine, D. E. C. Mekie, I. B_b. Menzies, 
De ia R. van der Merwe, A. L. Millar, Margaret M'D. Millet, 
A. J. Milner. C. E. Mitchell. K. T. Moir, W. A. Morrison, J. Morton, 

. van R. Mostert, W. T. F. Muir, D. A. Murray, 8. J. G. Nairn, 

. G@. Narunsky, Beatrice M. Nicholsen, E izabeth H. Nimmo, 

. W. M. Paterson, P. W. R. Petrie, |/Hilta I. C. Pfister, C. H. eo 

M. Porteous, 8. T. Pottinger, J. Prentice, A. A. MK. Ree ™ 

§A. H. Rintoul, A. Ritchie, C. W. Robertson, Edith A. —o, 
ra F. M. Rose, M. Rosenberg, A. C. Ross, Isabella M. om 

. A. Ross, Margaret Round, A. W. Sanderson, R. H. —— 

. EB. M. Sandison, Sophie Sash, J. B. de C. M. Sau - 

. F. Schiller, G. I. Scott, W. F. tcott, H. Selesnick, W. 3 ee 

Crissie Short, A. J. Skinn, W. B. Smellie, A. H. Smith, Dow 

Smith, R. W. Smith, T. H. Stephens, R. Strang, G. M. § ‘ti Mu 

J. §. Sutherland, Jean Sutberland, V. W. Sutherland, Dorotuy ©- 


oT 


“> 


Taylor, A. Teasdale, D. W. Thompson, J. Thomson, —" => 
Tincker, N. S. Turnbull, A. B. Walker, Alexandra = Webster, 


A. O. Watkins, J. M. Watt, Dorothy Watterson, B. 
L. B. Wevill, J. White, Janet Wilson, A. S. Wong. 


The following Fellowship prizes, etc., were presented : 


Cameron Prize in Practical Therapeutics: Dr. R. Magnus, ceaaes 10 
Pharmacology, University of Utrecht, for his important a vore recent 
pharmacology, particularly on t e unstriated muscle, and his mo! jocdsit 
investigations on the nervous mechanism controlling Post Sil ee Prize 
Memorial Fellowship: A. D. Macdonald. Gunning Victoria jn Surgery: 
in Physiology : W. G. Millar. Gunning Victoria Jubilee gas Ettles 
H. K. Ccrkill. Chiene Medal and Prize in Surgery: T. B. Mo 
Scholarship and Leslie Gold Medal: W. J. A. Coldstrestinmonth. 
‘ellowship in Clinical Medicine and Clinical Surgery: J. G. E. Croskery. 
Murchison Memorial Scholarship in Clinical Medicine: 5. 
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—— 
' sraduate’s and Medical Bursaries: Hilta I. C. Pfister. Mouat | mountains during the period of senile involution; and the 
y'Cosh Grea the Practice of Physic: W. J. A. Coldstream. Buchanan ¥ I 


geholarshtP in Gynaccology: R. W. Smith. James Scott Scholarship 
Beholar ifery : J. G. M’Crie. Lauder Brunton Prize in Pharmacology 
in Moverapeutics: A. R. Gilchrist. Beaney Prize in Anatomy and 
and ° G. Kininmonth. Conan Doyle Prize: H. F. Schiller. 
Sorcery > Gold Medal in Clinical Surgery: W. J. A. Coldstream. Scottish 


sae ion for Medical Education of Women Prize and Dorothy Gilfillan 
— ial Prize : Hilta I. €. Pfister. Sir Robert Jones Prize in Ortho- 


He Surgery : 4. W. Sanderson. Pattison Prize in Clinical Surgery: 
Poe. ‘Wellcome Medals and Prizes in the History of Medicine : 
J. Haddow (goid medal), B. Williams (silver meda:). Cunningham 
s. Hoda! Medal and Prize in Anatcimy; G. 1. H. Braine. Whiteside Bruce 
x sary: I. P. Bliss. 

+ awarded gold medal for thesis. + Commende | for thesis. 

+ Highly conmnended for thesi-. First Class Honours. 

§ Second Class Honours, 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 


que twenty-eight successful candidates (out of fifty-eight entered) 
who passed the requisite examinations between March 30th and 
April 6th were admitted Fellows on July 2lst : 


G. J. Alexander, L. Cc. L. Averill, G. H. Buckley, J. A. G. Burton, 
E. Y. Comrie, L. R. de Castro, W. A. Ekanayake, Doris C. Gordon, 
w. P. P. Gordon, R. D. McK. Hall, R. B. Hare, C. F. W. Illingworth, 
N. Kemm, N. Kretzmar, R. H. Lula, C. H. Marshall, F. 8. Mayne, 
D. S. Middleton, O. O. Popper, P. N. Reynolds, E. H. Richards, 
D. E. Ross, C. R. Sandiford, R. Selby, J. McD. 8. Slater, Captain 
J. W. van Reenen, I.M.S., 8. A. Wallace, W. H. O. Woods 





———<_—_—— 





Che Services. 


TERRITORIAL DECORATION, 
Tue Territorial Decoration has been awarded to the following 
oficers of the R.A.M.C.\T.A.): Lieut.-Colonel (Brevet-Colone}l) 
G. C. E. Simpson, O.B.E., and Majors A. A. Hingston and 
§. F. Linton. 


—— 











Medical Arius. 


THE sixth annual report of the Ministry of Health for the 
year ended March 3lst, 1925, has been published by the 
Stationery Office and can be obtained through any bookseller 
(price 3s. 6d.). It deals, among other matters, with finance, 
Poor Law, and housing and town planning. 


THE council of the Institution of Electrical Engineers, 
which took a part in founding the Society of Radiographers 
in 1920, and has up to now nominated six out of the eighteen 
members of the society’s council, has withdrawn its nominees 
and terminated the instituiion’s connexion with the society. 
The council of the institution informs us that it has taken 
this action because the majority of the council of the Society 
of Radiographers have resolved upon certain alterations of 
the society's articles, with which the council of the imstitu- 
tion is in disagreement, as in the council’s opinion these 
alterations will materially lower the professional status of 
hon-medically qualified radiographers. 

THE Fellowship of Medicine announces a special series of 
lectures on tuberculosis from October to December. From 
August 24th to September 5th there will be an intensive 
course In general medicine, surgery, and the special depart- 
ments, with practical study in gynaecology and obstetrics, 
athe Queen Mary’s Hospital, Stratford. The Seamen’s 
Hospital will hold an operative surgery course from Sep- 
tember 7th onwards, and classes will be held four times 
Weekly. ‘he Brompton Hospital has arranged a course in 
Pulmonary diseases from September 21st ta October 3rd. 
There will be afternoon courses at the Blackfriars Skin 
Hospital and the Infants Hospital from September 7th to 
1%h, At the Royal Westminster Hospital a course in eye 
diseases will be given from September 7th to 26th, and an 
intensive course at the Westminster Hospital in general 
medicine, surgery, and the specialties is announced for 
tie mber 21st to October 3rd.- A weekly lecture demonstra- 
Re in electrotherapy will be given at the Royal Free 
ospital from September 23rd to October 14th. Further 


‘ormation may be obtained from the Secretary at No. 1 
Wimpole Street, W.1. od : 


THE climatological congress at Davos, from August 16th to 
ender ry be divided into three main sections—a physico- 
co ogical, a biological, and a clinical. The subjects to 
~ With include the effect cf climate on various diseases; 

x matology of high mountains; and the marine climates 
“aples and of Holland. Professor Leonard Hill will give 
heal 8s on the influence of sunshine ahd open air on 
» and Sir Henry Gauvain will compare the effects of 
subjec on marine treatment of surgical tuberculosis. Other 
to be considered include: heliotherapy ia surgical 

4868; adaptation to climate and to work on the high 








significauce of the ozone in the atmosphere in relation to 
solar radiation. 

THE Gesundsheitsfiirsorge fiir @es Kindesalicr is a new 
German periodical devoted to infant welfare. About eight 
numbers are to appear yearly at the price of 20 1warks. The 
editors are Professors E. Dietrich and I’. Rott of Berlin. The 
first number contains original articles by Professor von 
Pfaundler on clinical medicine and child welfare; by 
Professor Leo Langsteip, on the problem of childven's milk ; 
by Professor Rott, on the mortality in the first seven days of 
lite and on infant welfare schemes. The tities of recent 
articles of pediatric interest in German literature are given. 

THE new bacteriological and biochemical department of 
the Harrogate Royal Bath Hospital will be opened by 
Princess Mary, Viscountess Lascelles, on Monday, August 
10th. The Earl of Harewood will take the chair at 3.50 p.m. 

THE Minis‘ry of Health has issued a revised list of approved 
sanatoriums and other residential institutions for the treat- 
ment of tuberculosis in England and Wales. It is published 
by H.M. Stationery Office, price 2d. net. 

THE Dunlop Rubber Company, Ltd. (Kingsway, London, 
W.C.), has prepared a new edition of its Guide, enumerating 
parking places for cars in town and country. lt appears that 
there are thirty-one official parking places in céntral London. 

MESSRS. W. HEFFER AND SONS, L1D., Cambridge, bave in 
the press a book ent.tled Notcs on Medical Case-taking and the 
Examination of Patients, by Dr. G. 8. Haynes, Assistant 
Physician to Addenbrooke’s Hospital. It is intended for the 
use of students who have passed the second or intermediate 
examination in anatomy and physiology. 

WE are informed that Mr. Humphrey Milford, Oxford 
University Press, publishes in this country the books issued 
by the American University Presses. Guy Patin, by Dr. F.R. 
Packard, which was reviewed in our issue of February 7th, 
1925 (p. 269), cam now be obtained from the Oxford University 
Press at the price of 18s. 

WE are asked to state that the nineteenth Voyage d'études 
médicales to the health resorts of France, which, as announced 
some time ago, had been planned for September, has been 
postponed until next year. 





Letters, Notes, and Ansivers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medicai Journal, British 
Medial Asscciatisn House, Tavisteck Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Britism Mepica, JOURNAL 
alone unless the contrary be siated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Bririsn Meprcat Jovrxan must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jovenat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Meprcat Journat are MUSEUM 9861, 9562, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES ive: 

EDITOR of the Barris Memcat Jovurnat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mediscera Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublm (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 














QUERIES AND ANSWERS. 
INCOME TAX. 

“WwW. A.F.” has purchased a practice, and the local income tax 
authorities claim tbat as from the date at which he became 
entitled to a share of the profits the gross income of the practice 
shall be taken at the full amount of the bookings, without any 
allowance for anticipated bad debts. 

*,.* The inspector of taxes, who is presumably the official in 
question, is quite in order in objecting to assess our correspon- 
dent’s earnings on the basis of his cash receipts as from the date 
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of his entering into the practice, but we disagree with him in 
his refusal to make a deduction for estimated bad debts. The 
Income Tax Acts provide for the allowance of a reasonable 
deduction in respect of bad and doubtful debts. In view of the 
notoriously substantial nature of a medical practitioner’s losses 
under this head, it is certainly unfair to take the gross bookings 
of the early years without making any adjustment. ‘‘ W. A. F.” 
is within his rights in insisting on a reasonable allowance. At 
the same time a mere guess at the probable amount will hardly 
serve his purpose. If he can make out a schedule of probable 
losses from specific bookings, that will be the best basis; if not, 
we suggest that he should ascertain what difference there has 
been over, say, the past three years between the gross bookings 
and the cash receipts, convert that amount into a percentage of 
the bookings, and claim a like percentage as a deduction from 
the bookings subsequent to the change. 





LETTERS, NOTES, ETC, 


EpipEMic Hiccvup. 

Dr. MarTIN J. CHEVERS (Manchester) writes: In your note on 
epidemic hiccup (JOURNAL, July 11th, p. 78) you state in reference 
to Dr. W. R. Brain’s article in the JOURNAL of November 10th, 
1923 (p. 855), that he (Dr. Brain) suggests that hiccup og wd 
a myoclonus of the diaphragm, a view supported by Dr. M. J. 
Chevers. ‘This might be understood as signifying that Dr. Brain 
made the suggestion of this often-expounded fact first, and that 
I supported it. Your reference to my support is culled from my 
letter in the JoURNAL of April 28th, 1923 (p. 744), which was 
seven months before that of Dr. Brain, and in which I not only 
stated this well recognized fact that hiccup was directly due to 
diaphragmatic spasm, but, what was more important, that the 
spasm was in my opinion due to rheumatism. What prompted 
me to write that letter was the facts that at the time France was 
trying to grapple with a hiccup epidemic, and that the medical 
press—commenting on epidemic hiccup—stated that its etiology 
was obscure (JOURNAL, April 7th, 1923, p. 603). Strangely enough, 
after publication of my letter there was no more heard of the 
French epidemic, and I have not heard of any epidemics of 
hiccup—pure and simple—since. With reference tothe frequent 
association of hiccup with encephalitis lethargica, I have little 
doubt that rheumatism is a contributory cause. 


ETHER INJECTIONS IN WHOOPING-COUGH. 

A sHORT time ago a paper by Dr. C. Elgood was published on 
rectal injections of ether in whooping-cough (JOURNAL, May 23rd, 
p- 963), reporting some cases in which the method was used with 
success. We have received from Dr. R. Wood Power, house- 
surgeon, General Hospital, Hereford, a letter stating that when 
a house-surgeon at Cheltenham the ward sister called his atten- 
tion to the fact that of six children then in the hospital with 
whooping-cough, two who had been operated upon never whooped 
again after the operation. Four other children with whooping- 
cough to whom an anaesthetic was administered did not whoop 
again afterwards. The patient was kept lightly under for about 
ten minutes. Dr. Power suggests that it would be more rational 
to administer the ether by inhalation than by rectal injection. 


Another correspondent writes to call attention to a paper in 
St. Bartholomew’s Hospital Journal of November, 1924, in which 
recial injection was recommended, and in which it was advised 
that a catheter should be used, connected with a small glass 
ear syringe; the latter is scratched with a file to mark drachm 
doses. He continues: Infants are best treated by intramuscular 
injections; the later injections cause Jess pain if given in the 
same place, say the right buttock, half-way between the anterior 
superior iliac spine aud the ischial tuberosity, and an inch 
above the middle of the line joining these two points. Failures 
are due, in all probability, to an insufficient dose; an infant of 
one month should have 15 minims asa first dose; two further 
injections of 18 minims each may be expected to effect a cure 
in most cases. Pure ether should be used, and shou!d never be 
given subcutaneously. Occasionally one injection causes the 
cough to stop for several days, and the mother suggests waiting 
before giving a second, but asa rule three injections are neces- 
sary to prevent a return altogether. Older children do not go to 
sleep, as a rule, after an injection; infants usually go to sleep 
within a few minutes and sleep for some hours (this is more 
noticeable after intramuscular injections than after rectal injec- 
tions). It appears that cases are no longer infectious a!ter a few 
injections, since chlldren sharing the same rooms have frequently 
escaped the disease. This point is not settled, but several 
medical officers of health are on the lookout for evidence. 


PARALYSIS AGITANS. 

LiEvur.-COLONEL EDWARD L. GOWLLAND, M.B.Lond., Commandant 
of the Star and Garter Home for Disabled Sailors and Soldiers, 
Richmond, Surrey, writes: There are under my care about 
twelve cases presenting the typical symptoms of paralysis 
agitans—tremor, weakness, rigidity, and the typical Parkinson 
attitude and gait. Most cases also have very slow speech, with 
delayed enunciation, and ina few cases a practical motor aphasia. 
The reflexes are normal in most cases, but exaggerated in a few. 
The mental condition shows very little change, although the 
first impression given is that there is mental deterioration, but 
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this is thought to be due generally to the hesi 

In about 50 per cent. of these series there Prey > &. definity 
history of an attack of encephalitis lethargica, which wan = 
as can be ascertained, very mild, and in the others a histor - 
influenza, neurasthenia, disseminated sclerosis, or hysterj ry of 
is certain that ten years ago all these cases would 5 
diagnosed as Parkinson’s disease if they had been met with " 
their present stage, and in view of the perfect clinica} ict * 
paralysis agitans presented by all of them it is submitted tn. 
possibly there never was such an entity as_ paralysis agitans ar 
that all the cases previously met with and diagnosed as § ch 
have been a sequela of encephalitis lethargica, which is com = 
tively new as a separate disease. para 


BLOOD TRANSFUSION: ‘PUBLIC RECOGNITION oF A Donor 
THE Minister of Health, the Right Hon. Neville Chamberlain whe 
was accompanied by the Secretary, the Parliamentary Secretary 

the Chief Medical Officer, and the Deputy Secretary, presented 
the ‘‘ Meritorious Service’? Medal of the Order of'the British 
Empire to Mr. Bertie Wallace ‘libbie at the Ministry of Health 
on July 27th. Addressing Mr. ‘libble, the Minister said that it 
was a great satisfaction to him to be entrusted with the pleasans 
duty of presenting a medal which had been go nobly earned 
Mr. Tibble had been a voluntary blood donor to the Londou 
Hospital for two or three years, and, though of small means had 
always refused the usual payment of 5 guineas a time for blood 
transfusions. He had actually been summoned seventy-six times 
to offer his blood, and had on fifty separate occasions given 
one pint of blood. Mr. Chamberlain warmly congratulated 
Mr. Tibble on the high public spirit which induced him so 
freely to offer his blood, even to people who were entirely 
unknown to him. 


OVERGROWTH OF SPECIALISM. 


Dr. J. Goop (Luton) writes in the course of a letter on this subject: 


As an elderly general practitioner and an Englishman I cannot 
let Mr. Hall’s remarks on the overgrowth of specialism (July 18th, 
p. 97) pass unnoticed. In the first place I beg to compliment him 
upon his war tribute to Canada, which will be gladly endorsed 
by all England. But our revolution upon “ pivots” (fixed notions, 
apparently, from which we cannot get free) seems to cast an 
aspersion upon us; it should not do so, as we must revolve 
somehow in our course, and upon what else can we revolve? 
Knowledge without wisdom can be of no use, but combined with 
wisdom it is a national asset. In our ‘scientific giants” we 
have instances of extraordinary knowledge amounting - to 
** genius,’”’ with the requisite wisdom to make use of it. The 
anecdote mentioned described an unfortunate incident, showing 
a deplorable lack of co-ordination; it was a pity that the several 
operators maintained apparently separate. and distinct action. 
Who knows how much each oyeration contributed to the final 
good result, or which one was most effectual? Of course, the last 
operation, which achieved nothing, received the credit, but the 
value of its benefit is doubtful. Psychic treatment should bea 
matter for the Church. Operations should always be performed 
by specialists, since each must be most skilful in his own field of 
work. Should there be doubt as to the occasion for operating 
this should be previously detinitely settled by an appropriate 
consultation. Specialists are our pioneers iv every branch, and 
specialism needs hearty support by the rank and file of the pro- 
fession ; ‘‘ specialists ’’ should be ‘‘specialized” by examination. 


MERCUROCHROME-220, 


In a recent issue (July 1]th, p. 86) Dr. Andrew Balfour euppetiet 


the employment of mercurochrome-220 in undulant (Mediter- 
ranean or Malta) fever, and it may be remembered that last 
December (JOURNAL, 1924, vol. ii, p. 1€81) a letter from him was 
published in whicu he observed that it might be of use in plague, 
since its intravenous injection had proved beneficial in typhoid 
fever and puerperal fever, and also in one case of Rocky Mountain 
spotted fever—a disease resembling typhus fever. It may, there- 
fore, be convenient to recall that mercurochrome was first 
prepared at the end of 1919 by Young, White, and Swartz in 
America in the way noted in the Epitome of January Slst, 1920 
(para. 131); they succeeded in introducing one atom of mercury 
into the molecule of dibromfluorescein, a dye closely related to 
eosin. The acid thus formed is insoluble in water, but the 
sodium salt, which has the formula C29H705Br2HgOHNa, 1s & 
slightly hygroscopic powder in the form of iridescent oom 
scales, which is freely soluble in water, and can, therefore, 
employed for intravenous administration. 1t was reported to 
highly germicidal, but not toxic to the human organism ; oes 
first recommended for use in infections of the bladder an 2 
gonorrhoea, and has since been found valuable in the eo 
of erysipelas. Medicinal gentian violet, which Dr. Lin eed 
Balfour recommended also in his more recent letter, has! _ 
employed successfully in the treatment of septicaemic condition , 
subacute infective endocarditis, meningitis, and empyema. 





VACANCIES, 
cal colleges, 
i i hospitals, 

and of vacant resident and other appointments at ho 

will be found at pages 32, 33, 36, and 37 of our a 

columns, and advertisements = to F ages assis , 

and locumtenencies at pages 344 and 92. ere 
A short summary of vacant posts notified in the advertisement 

columns appears in the Supplement at page «¢- 
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procEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BATH, 1925. 


SECTION OF MEDICAL SOCIOLOGY. 
(waves E. S. Fremmine, M.R.C.S., L.R.C.P., President. 


DISCUSSION : 
WHAT SHOULD BE THE STANDARD OF 
PURITY OF MILK? 


OPENING PAPERS. 
,-R. STENHOUSE WILLIAMS, M.B., D.Sc., D.P.H. 


(The National Institute for Research in Dairying.) 
BacTERIOLOGICAL STANDARDS AND A Pure Mixik Supp ry. 
BactERIOLOGICAL standards for the cleanliness of milk may 
ie employed in two different ways: either as a method of 
public health control, or as a means by which the true 
sentials of the methods of handling milk and their 
necessity for the creation of a healthy trade are brought 
home to the members of the industry. The latter function 
rill, in the end, to a great extent eliminate the necessity 
fr the former, since the industry will itself, and for its 
own good, desire that only the best shall be offered to 
the consumer. I should like, therefore, to be allowed to 

consider these two aspects of these standards. 


Public Health Standards. 

The bacteriological examination of milk samples as a 
method of estimating the cleanliness of the milk was only 
introduced into England in 1917. At that time a suffi- 
ent amount of work upon this subject had been carried 
out in this country to make a tentative standard of 30,000 
per cubic centimetre of milk and absence of B. coli in two 
out of three tubes of 1/10 c.cm. on delivery of the milk 
to the consumer to be established for certified milk. It is 
to be noted that this test differs from that which is found 
in New York, in that a count of 30,000 is permitted, 
whereas a count of 10,000 is required in New York. On 
the other hand, a definite standard of freedom from coli- 
form organisms is required in this country; in New York 
State this is not so. It is probable that the English 
standard is at least as difficult to maintain as that in 
New York, and it has the advantage that the inclusion of 
a B. coli test makes it much more possible to control, not 
only the work in the cowshed, but also the efficiency of the 
methods of washing and steaming all utensils which may 
be employed in the handling of milk. It is our experience 
that inefficient methods of washing and steaming of milk 
utensils are a most potent factor in the increase in 
numbers of coliform organisms. The use of the two tests 
is therefore a valuable help to those who are endeavouring 
ty assist the farmer and the dairyman in their work. 

As time progressed, and with the introduction of the 
Milk and Dairies Act, 1922, it became possible to lay 
down further standards for the different grades of milk. 
An epitome of these is set out in Table I, which is slightly 
modified from a similar table published by the National 
Clean Milk Society. 

This table shows that, in addition to the standard for 
certified milk, we now possess standards for Grade A 
(tuberculin tested) milk, Grade A milk, and pasteurized 
milk when sold under official licence. Tt will be noted that 
the coliform test does not apply to pasteurized milk. The 
reason for this I do not know. The official test for certi- 
fied milk has now been in use for some years, and it may 
be well, therefore, to consider whether it can or cannot be 
maintained. For this purpose I may perhaps be allowed 
to refer to a paper which was published by Mr. Mattick 
and myself.!. It concerns the milk of Mr. Symes, who is 
working under conditions which do not show any special 
advantage. The series of samples were taken weekly 
between April 21st, 1921, and June 6th, 1924, a period 


























TABLE I. 
} 
Herds. | a) 
ae 68 
i » >) 
S. Jjn* | Se Can | 
Designation. es 3 23 mt 5a ee | Other Conditions. 
SSSc/ERs5e 5S 
SEeS'SF23) RS | 
Same >sed! se | | 
e: ==) | 
Certified Yes Yes 30,000 | —1/l0c.c. | Bottled on the farm, the 
| name of farm, day of 
| | } production, and word 
} | “Certified” on each 
| | b_ttle cap. 
Grade “A” Yes Yes 200,000 | —1/100c.c. | Telivered to consumers 
tuberculin | io— 
tested (a) the bottles or the 
| sealed contaihers as 
received irom the 
farm ; 
|()) suitable containers 
of not less than two 
| | gallons capacity ; 
} | (c) bottles with the name 
| of the dealer by whom 
| | the milk was bottled, 
| the address of the 
| licensed bottling estab- 
a | lishment, the day of 
| | production, and the 
words “Grade ‘A’ 
T.T.” or “* Grade * A’.”’ 
mn on each bottle cap. 
Grade A”! No Yes 200,000 | — 1/100 c.c. 
aie 5 | 
Pasteurized Milk. 
Grade “A” Pasteurized.—Grade “A” milk that after pasteurization, 


as required by the Minister of Health, contains not more than 30,000 
bacilli per cubic centimetre and no coliform bacillus in 1/10 c.cm. 
All other conditions as required for Grade “A” milk. 

Pasteurized.—_Any milk that after pesteurization, as required by the 
Minister of Health, contains not more than 100,000 bacilli per cubic 
centimetre. No requirement for bottling. 


of more than three years. It is to be noted that 1921, 
owing to the prolonged heat, was a most difficult year for 
the milk trade. The samples were taken at random from 
the milk as it was bottled and were at once dispatched 
by post to the laboratory, without placing in cold store. 
The age of the samples varied from twenty to twenty-four 
hours at the time of examination. 

Up to August, 1922, the milk was cooled with water 
from a town supply. From April, 1921, to August, 1922, 
the average temperature of cooling during the months 
May to September inclusive was 51° F., and from October 
to April inclusive was 48° F. After this date the tempera- 
ture of cooling seldom exceeded 50° F., and was usually 
between 40° and 50° F. Milking was done in the cew- 
shed, which is of the type ordinarily found on farms where 
clean milking is practised. There is no separate milking 
shed. Table IT is‘an epitome of the bacteriological counts 
which were obtained, 


TABLE II.—Bacteriological Counts. 
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a. P 
=e - ° 
SES Number of Samples containing not wh 8 ° 
o<2 |3 more than = “19 
Ea 2 o 
283 |83¢ é BE A 
Sa sat ———— =—&@ 
fsa Zz e8) | | | ees 
a2 i338) 1,000 10,000 | 30,000 | 50,000 | 200000 | S3e§ 
EES |32$ Colonies | Colonies| Colonies} Colonies | Colonies) ¢ co5 
aes (|@%Sei perl ¢.c.| per 1 ¢.c.| per 1 ¢.c.| per 1 ¢.c. per le.c.| AS 80 
| } } 
—-—- ls _— 
41-59 F. 32 | 22 32 32 32 he | 0 
51-55 52 | 4 51 51 | 52 52 0 
56-60 53 42 53 53 | 53 53 0 
61-65 28 16 26 27 | _ . 1 
66-70 13 8 12 13 13 13 0 
71-75 4 1 1 2 | 2 2 2 
Over75 | 2 0 o | * 1 1 1t 
Total... | 184 | 433 | 175 179 =6| «(179 190 «6| «(4 
* 80° F. 4 65° FP, 


This table shows that of the 184 samples which were 
examined, 179 gave counts of 30,000 or less, and that of 
the five which were above this figure three arrived at the 


(3371) 
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laboratory at temperatures higher than 70° F. In Table III | to efficiency and economy. It was fortunate that i ee 

the results of the coliform test have been epitomized. carried out by those whose primary duty was to help 


TABLE III.—Mesults of the Coliform Test. 









































| 
Temperature Total B. coli | B. coli Present in— 
of Samples on Number of Absent 
Arrival at the} Samples aes | 
Laboratory. ener | le.c. | 1/10 ¢.c. | 1/100 c.c. |1/1000 c.c. 
41-50° F. 32 32 a — a 
51-55 52 52 _ _— — _ 
56-60 53 51 1 1 _ 
61-65 28 26 2 _- — — 
66-70 13 13 — —_ os - 
71-75 4 2 _ 2 — oa 
Over 75 2 1 — _ —_ 1 
Total ...| 184 | 177 3 3 - | 3 








The figures in this table are intended to show that coli- 
form organisms were found in the dilutions stated, but not 
in higher dilutions. Thus three samples showed B. coli in 
1 c.cm. but not in 1/10 c.cm. and so on. In effect, there- 
fore, four samples showed coliform organisms in 1/10 ¢c.cm, 
or higher dilutions, and, of these, three arrived at the 
laboratory at temperatures greater than 70° F. 

These results show, first, that it is possible to maintain 
the Ministry’s standard for certified milk; secondly, that 
success in clean milk production rests not so much on the 
buildings and equipment as upon the skill of the workers 
and the unflagging interest of the farmer or milk dealer. 
It is in the creation of this skill and interest that the 
Ministry of Agriculture and Fisheries is so deeply inter- 
ested, and it is to this part of the work that I should like 
now to be allowed to turn. 


Agriculture and Bacteriological Standards for the 
Cleanliness of Milk. 

If now we turn to the industry itself it is found that 
there have been two most potent factors in the recent 
movement towards a clean milk supply in this country. 
One of these was the existence of a very small band of 
people, of whom Mr. Buckley was one, who had, of their 
own initiative, created a special market for what is now 
known as “ certified milk.’”’ When the war came and the 
price of milk was controlled, it was realized that these 
pioneers could not continue to exist if they were only 
permitted to charge the price current fur ordinary milk. 
The Minister of Food, therefore, acting in conjunction with 
the Ministries of Health and Agriculture, granted these 
persons special licences which empowered them to make an 
extra charge for their better product. Such licences were 
later extended to any others who might fulfil the necessary 
conditions. This was one of the great events in the history 
of the milk industry, since it was an official recognition of 
the fact that the man who ‘offered a better product was 
worthy of his reward—the recognition which was sufficient 
to create a new hope in the hearts of the more inspired 
members of the industry. 

Such licences, however, could only be controlled by some 
means which would tell the cleanliness of the milk. It 
was fortunate, therefore, that agricuitural educational 
bodies, working with the Ministries of Health and Agri- 
culture, were already making careful bacteriological studies 
of the conditions which govern the successful handling of 
milk. Those studies had their origin in work which was 
undertaken in 1913, became more specially devoted to the 
needs of the whole milk trade in 1916, and have continued 
ever since. In so far as it is possible to foresee events, 
it is probable that their need will continue for a long time 
to come. It is work which any man may be glad to do, 
for it forms the fundamental basis of a vast number of the 
problems which concern, not only the whole milk trade, but 
also those of condensed and dried milk and of the cheese 
and butter making industries. 

It is not well to weary you with all the details of this 
work; it is enough to state that it was done with an eve 





agriculture, for thus it was carried right down jnt th 
cowsheds and on to the dairymen’s premises by Geese whe 
were glad to spend the necessary time in agsistin the 
workers who were actually responsible for carrying i 
the duties involved in the handling of milk, ad it not 
been for the accumulation of concrete facts based upon 
careful experimental work, it would have been impossible 
to impart this knowledge efficiently, to explain the causes 
of error, or to obtain the improved results upon which 
the whole future of a clean milk supply must depend 
That, on the whole, efficiency has been attained js shown 
by the steadily increasing demand for milk sold under 
licence. This increasing demand is demonstrated by the 
constantly increasing number of licences which is shown 
in Table [V. This table was very kindly prepared for me 
by Mr. Hole of the Ministry of Health. 


TABLE IV. 

















rs 
Date. | System of Licensing. Producers.| Distributors 
4 
satay 
Dec., 1918 | Special licences 16 4 
| 
Mar., cid Licence A and Licence B | 22 2 
Dec., 1920 | Grade A (Certified) and Grade A | 20 15 
Dec., 1921 | Ditto 38 56 
Dec., 1922 | Ditto ee | 181 
Dec., 1923 | Certified, Grade A (tuberculin 144 860 (including 44 
tested), and Grade A bottling depois). 
| Pasteurized 160 (including 53 
| depots). 
Dec., 1924 Certified... ... 71) = 
Grade A (tuberculin 224 | 1216 (including 4 
tested) as a j bottling depots), 
Grade A ... 92 : ; 
Pasteurized 248 (including & 


depots), 














It is to be noted that although some districts show a 
greater preponderance of licensed holders than others, 
they are, none the less, scattered all over the country, 
and are most common in those districts in which they 
receive the most active support from those who are respon- 
sible for agricultural education and the public health 
authorities. 

The success of this movement depends upon knowledge 
and constant interest in the work. Knowledge, if it is 
to be effective, must depend upon careful research, that the 
true facts may be known, and the results of such research 
must be brought to those engaged in the industry. It 
is here that agricultural education authorities, supported 
by the Ministry of Agriculture, are rendering so great a 
service to the nation, much of which is perhaps unknown 
to many of those who are here. Let me therefore try to tell 
you a little of what is being done. 

" Ten days ago I was at the Royal Show at Chester. In 
the tent of the Ministry of Agriculture there was an 
exhibit showing the methods of handling the milk, and 
daily lectures and demonstrations were being given. In 
addition to these the Cheshire School of Agriculture had 
a tent in the show ground in which the whole process of 
milking the cow and handling the milk was demonstrated 
practically thrice daily throughout the show. Such demon- 
strations are being carried out at endless shows throughout 
this country and in Wales. The work was begun imme- 
diately after the war, and has been continued at an evel 
increasing number of shows from that date to this. -It 1 
astonishing to see the numbers who come to these demon- 
strations and the interest that is taken in them. But this 
is not enough. At least two further steps are needed : 
first, to create the spirit which carries on from day ” 
day, morning and evening, twice a day, seven days @ 
week, and three hundred and _ sixty-five days a year, 
in the dark hours of a cold winter’s morning just as well 
as in the bright sunshine of a summer’s afternoon; and, 
secondly, to care for that spirit when it is created. i 

The first of these objects is being accomplished partly 

by demonstrations at shows, partly by lectures at farmers 
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snd dealers’ meetings, partly by literature; but most of TABLE VII.—Keeping Qualities. 
all, perhaps, by the increasing number of ee Oe i ee Ce 
gtitions which are being carried out throughout the Sittad First Eighth sf Fires Kighth 
Pantry. Most of these are conducted upor a common naan. Series of | Series of Rn ay a Series of | Series of 
system, the conditions of which are to be found in the | famples. | Samples. Samples. | Sa: ples, 
finistry’s Guide to the Conduct of Clean Milk Com- ‘ a8 
ytitions.2. Two of the main features of these competitions 3 : . 2 4 : 
ye: first, that a very large proportion of marks is given 1 0 0 } + 1 2 
for “ methods ’’ the results of which are controlled by the 7 : : ! 3 : : 
jacteriological examination of samples which are taken in 12 1 1 4 0 1 
the course of the competition; and, secondly, that every - H : 
effort is made to secure that the competitions shall last for 23 2 0 | 15 15 


aficiently long periods to enable those who are competing 
tp develop a new habit of mind. Table V shows how 
greatly these have increased in number during the last 
few years. It is to the honour of Essex that the first 
competition of this character was held in that county in 
1920, on the initiative of Howards Dairies and of Captain 
Skelton, a producer of certified milk, working in collabora- 
tin with the Agricultural College at Chelmsford. 


Taste V.—Clean Milk Competitions. 
No. of Counties 


Year. competing. 
1920 ... ove ove ove ove ws 
1921 ... oes eee oes vee ow 2 
1984... soe ove ove ove o- 19 
1925 as. oss rere ve _ a 


From these competitions much is learnt. Here, for 
example, is an illustration taken from the competition 
which was held in the counties of Nottingham, Leicester, 
and Derby during the period October Ist, 1924, to March 
3st, 1925.2 In Table VI are set out the results of the 
bacteriological examinations of the first and eighth samples 
of milk taken during the competition. 














TABLE VI. 
\ ; ] a — - ———— 
: | No. of Competitors. | No. of Competitors. 
: | B. coli | 
Bacterial Count | | Present in— | | 
First | Eighth | First | Eigth 
Sample. | Sample. | Sample. , Sample. 
Millions 2 0 1/1000 c.c. | 5 2 
1-2} million 1 0 Woe. | 5 2 
Humillio ,., 3 0 Wlocc. | 0 1 
350,000-500,0C0 0 0 le.c. 2 1 
100,000-250,000 1 1 Absent from 3 | 4 
a H lc.c, | 
§0,020-1°0,900 0 0 —_ —_ | = 
%,000- 50,C00 3 1 - a oa 
10,000- 20,000 1 1 — —_ | =» 
5,000- 10,900 1 0 _ _ a 
20x%- 5000 . 0 4 ~_ i = 
Tess than 2,000 ... 3 8 _ DS ni -_ 


———. 





if this table be examined it is found that in the first 
series of samples six showed counts of half a million or 
more ; this number was reduced to none jn the eighth series. 
On the other hand, in the first series only three samples 
showed counts of 5,000 or less; this number was increased 
to 12 in the eighth series, 

The attempts to eliminate B. coli were not quite so 
successful, but nevertheless there was a definite improve- 
ment, Since the numbers of samples showing this organism 
in 1/1000 c.cm. were reduced from 5 to 2, and the numbers 
. those showing B. coli in 1/100 ¢.cm. were also reduced 
+ - 2. On the other land, the number of samples 
, ich showed complete absence of B. coli in 1¢.em. was 
creased from 3 to 9. 
ee which exists between the bacteriological 
oe he a keeping qualities of the milk is brought 
Ss naes ~~ i, in which the keeping qualities of these 

ples are set forth, 











The effects of the improvements in the bacteriological 
content upon the keeping qualities of the milk are clearly 
demonstrated, since the table shows that three of the first 
series of samples failed to keep sweet for more than one 
and three-quarter days, whereas in the eighth series this 
number was reduced to one. Again, in the first series of 
samples ten kept sweet for more than two days; in the 
eighth series this number was increased to fourteen. When 
these results are further examined it is found that the 
average duration of sweetness of the first series of samples 
amounted to 58.8 hours, the average duration of sweetness 
of the eighth series was 66.4 hours. The improvement in 
the methods of handling the milk had increased the average 
duration of sweetness of the samples by no Jess than seven 
and a half hours. If one remembers the extreme impor- 
tance of the duration of sweetness of the milk in promoting 
the sale of milk, this result represents a most important 
advance. 

These tables show the importance of the study of bacterio- 
logical standards if the conduct of the milk trade is to be 
successful, but I should like to be allowed to go one stage 
further and give you an illustration of an observation 
that has been made which will, I believe, prove to be of 
great importance to the industry and will demonstrate the 
value of preserving the coliform test. Work of this 
character is being carried out by Miss Hickson at the 
National Institute for Research in Dairying, but I will 
content myself with a simple illustration taken from a 
recent competition which Mr. Mercer of the Cheshire 
Agricultural College has been conducting in that county. 
In the course of this competition 87 samples showed 
counts which lay between 1,000 and 5,000. Coliform 
organisms were not found in 1 ¢.cm. in 57 samples; they 
were found in 1 c.cm. or in higher dilutions in 30 samples. 
Table VIII shows the total duration of sweetness and its 
average duration in each of these groups. 





TABLE VIII.--Bacteriological Counts 1,000 to 5,000. 





| Coli Present in 1 c.cm. or Less. 





Coli Absent from 1 c.cm. 

















| | 
" Keeping | Feeping 
No. of oe; No. of as 
7 | alities Average. | ties verage, 
Samples. | yay oy vera | Samples. yay Average 
57 200.25 35 | 3 93.5 | 3.18 


These figures demonstrate that the average duration of 
sweetness of the samples which did not show the presence 
of coliform organisms was 3.5 days. On the other hand, 
the duration of sweetness of those which did show their 
presence was 3.18 days, a difference of 0.52 day, or more 
than seven hours, a very appreciable gain. 

The great value of bacteriological standards to the 
industry itself is thus again made clear, for it is by these, 
and by these alone, in the present state of our knowledge, 
that it is possible to rescue the work from the fog of 
talk and opinions. So far you have seen that the imagina- 
tion is being stirred, and is then being encouraged to 
practise. It remains to see what steps are being taken 
to give that constant help which is necessary to prevent 
falling off and thus discredit to our industry. That this 
may be accomplished the Ministry of Agricuiture is offering 
encouragement to agricultural colleges and county educa- 
tional authorities to make special appointments for the 
conduct of this work. Such appointments have been made 
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in various counties, and in addition at various agricultural 
colleges and university centres—as, for example, Bristol, 
Bangor, Leeds, Cambridge, and the South-Eastern Agri- 
cultural College at Wye. There may be others which 
I have forgotten, but the list is sufficiently long to demon- 
strate to you the widespread interest which agriculture 
is taking in the promotion of this kind of knowledge. The 
men who undertake this kind of work and their colleagues 
are prepared, not only to carry out bacteriological tests in 
the laboratory, but also to go down into the cowsheds and 
on to the dairymen’s premises and study the conditions 
“under which the work is done. By these means they will 
make their work effective and prevent mistakes. 

If I have succeeded in demonstrating to you the magni- 
tude of the efforts which agriculture is making in the 
promotion of a clean milk supply, then this paper has 
fulfilled its function. It only remains fcr me to say, 
what I have often said before, that the members of the 
staff of the National Institute for Research in Dairying will 
give all the help they can; and may I add how proud I am 
to think that bacteriology is being justified of her children? 


REFERENCES. 
1A. T. R. Mattick and R. Stenhouse Williams: Certified Milk in Relation 
gs Bacteriological Standard, Journ. of Hygiene, xxiii, 3, December, 


* Ministry of Agriculture and Fisheries: Guide to the Conduct of Clean 
Milk Competitions, Miscellaneous Publication No. 43, 1924. 

* Midland Agricultural and Dairy College: Report on the Inter-county 
Clean Milk Competition, 1924-25. 


II.—WILLIAM G. SAVAGE, B.Sc., M.D.Lonp., D.P.H., 
County Medical Officer of Health, Somerset. 

I rank the word ‘“‘ purity ’’ should be interpreted in this 
connexion with a fairly wide meaning, and include within 
its scope abstraction of contents, such as fat, since this 
often implies the replacement of that constituent by water, 
which I regard as a lowering of the standard of purity. 
The public health administrator makes four demands as 
regards the milk supply: 

1. That it shall not serve as a vehicle for the trans- 

mission of infectious or other diseases. 
2. That its nutritive qualities shall not be impaired. 


3. That nothing shall be added to it of a chemical 
nature which may prejudice the consumer. 

4. That its price shall be as low as practicable, after the 
ubove three postulates have been satisfied, so that this 
fluid shall be readily available to the community. 


All four demands merit careful consideration. 


(1) 

That milk has served in the past, and continues to serve 
at the present time, as a vehicle for the spread of in- 
fectious diseases is a well attested fact. The diseases so 
spread include tuberculosis, diphtheria, typhoid fever, 
paratyphoid fever, dysentery, scarlet fever, Malta fever, 
infective sore throats, epidemic diarrhoea, cholera, and 
food poisoning. Others less common are foot-and-mouth 
disease and anthrax. The pathogenic bacilli gain access 
from two main sources. One is the cow, who may herself 
suffer from tuberculosis, streptococcal mastitis infective to 
man, or from infection with one of the food-poisoning 
bacilli or Micrococcus melitensis, or, less commonly, may 
become infected on the teats with the organisms of diph- 
theria and perhaps scarlet fever. More commonly the 
infection is conveyed by human agency, and extensive 
multiplication of the specific organism takes place in the 
milk, a very favourable culture medium. Such specific 
infection may be direct into the milk from the infective 
person or indirect ‘from imperfectly cleansed vessels or 
impure water. The recorded outbreaks of acute infectious 
disease spread through milk run into very many hundreds, 
while the extensive mortality and amount of disease due 
to the bovine tubercle bacillus is only too well known. 

Knowing these facts the public health administrator 
demands that the production, handling, and distribution 
of milk shall be treated as something which requires special 
care and attention. He asks that stens shall be taken to 
ascertain that cows used fer milk and butter production 
shaii be free from disease which will render them likely 
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to shed infective bacilli into the milk. It is impracticable 
considering the extent to which cows are infected wit}, 
tuberculosis, to require freedom from that disease but it 
legitimate and reasonable to demand that steps be a ba 
to reduce to a minimum the liability to excrete livine 
tubercle bacilli into the milk pail. ng 

He asks that all who come into contact with the milk at 
any stage shall be the object of special supervision, and that 
their state of health be subject to control and investigation 
It is also a reasonable requirement that the processes of 
milking and subsequent milk handling shall be carried out 
with care and cleanliness, so as to admit as few extraneous 
bacilli as possible. Our knowledge of the prejudicial nature 
of such bacilli is limited, and we are not in a Position to 
conclude that the bacilli in cow-dung, or from other 
adventitious sources, are harmless, particularly to the 
young or the invalid. In fact we do know that many 
tubercle bacilli, even from cows showing no evidence of 
open tuberculosis, are so carried into the milk, while 
abundant streptococci of unascertained virulence are added 
in this way. 

To provide an adequate system of milk control which 
on the one hand will be effective and on the other will 
not be unduly restrictive and vexatious in its working js 
admittedly a difficult task. One solution is to abandon 
control at the source and to trust to a system of universal 
pasteurization before distribution to ensure safety. This 
is a short cut which presents considerable objections, 
Some authorities advocate an extension ‘of the principle of 
graded milks to include all types, good and bad. This 
implies a regular system of bacteriological standards, 
Fixed bacteriological standards of milk, non-compliance 
with which is a punishable offence, have been studied 
and put into operation in the United States of America. 
They have many objections, one being that they do not of 
necessity pick out the worst offenders, and another that they 
do not give any guarantee of freedom either from the 
tubercle bacillus or from the risk of spreading acute in- 
fectious diseases. More practical methods are the extensive 
use of bacteriology as a sorting agent to pick out milk pro- 
ducers whose methods of handling milk are below a reason- 
able standard, and the provision of a reliable system of 
supervision and inspection. These must include both the 
cows and those who handle the milk in any stage. Notifi- 
cation of all cases of illness of the staff to the medical 
officer of health, followed by systematic supervision and 
examination, is a necessary procedure. These different 
methods are only touched upon here, since they will no 
doubt be discussed in detail in the afternoon session. 

Lastly, in this connexion the public health administra- 
tor demands that any processes of pasteurization or other 
panacea advocated to remove these proved dangers of an 
infective milk supply should be carefully considered as 
regards any possible prejudicial effect on the qualities of 
the milk, while such processes should not be allowed to be 
haphazard, ‘but should, if permitted at all, be exactly 
specified, frequently supervised, and effectively controlled. 


(2) 

The medical officer of health regards milk as the most 
valuable food we possess, and is jealous that its nutritive 
qualities should not be impaired. Its value as a food is 
based upon its valuable fat, carbohydrate, and — 
constituents, its high content in vitamins, und its minera 
constituents. 

As regards its ordinary food constitue1 
officer of health who has studied the subject and car 
brought into touch with the working of the Food a 
Drugs Acts is profoundly dissatisfied with the presen 
The more recent legal decisions allow any 
cow to be called ‘ milk,’’ however 
there is no evidence 
They make it legal 
ed and the fat- 
ng the calf 
They allow 


its every medical 


legal position. 
fluid obtained from the 
deficient in food constituents, provided 
that direct adulteration has resulted. 
for the rich strippings to be wilfully retained a1 
deficient remainder to be sold as milk, thus elevati 
as of greater importance than the human infant. 


what amounts to legal adulteration to take aged! he 
ize ami ‘oducer who neglects to feed his” 
to penalize a milk produc g scoycaall 
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Faced with the present legal position one remedy fre- 
yently advocated is to define milk as something which 
gust have a definite chemical constitution, that usually 
yccepted being the present presumptive standards of 3 per 
ent. fat and 8.5 per cent. solids-not-fat. Such a remedy 
yould press unfairly upon the smaller purveyors and pro- 
ducers. The big milk vendors with skilled staffs and 
working With a large bulk of milk could reduce to the legal 
mits to a nicety, while the small man would be unable 
tp hit the happy mean between a profitable abstraction 
and an excessive but illegal removal. 

We now know a great deal as to the composition of milk 
from different sources and at different seasons of the year. 
gasonal variations are considerable, and it should be 

ible to have two standards to conform with these 
variations. One, in my opinion, should be above the 
resent siandard, the other the existing one. It is neces- 
ary to protect the milk producer and vendor, and my 
own solution of this difficulty remains what I stated in 
12. This is to give the owner of the milk prompt 
notice (without prejudice) of the fact that his milk is 
below standard, and to provide facilities for an examina- 
tin of the mixed milk of the herd to be sampled before 
any question of prosecution is entertained. If the mixed 
milk is also found below the standard no prosecution would 
result, and the local authority might even pay the cost of 
this second examination. If the purveyor of the deficient 
nilk failed to avail himself of this means of protection 
be should not be permitted to raise the plea that it was 
from impoverished cows, and the analyst’s certificate would 
be final. It would not operate for large bulk milk samples, 
but genuine milk in bulk is not below legal standards. It 
should be supplemented with legal powers requiring milk 
producers to improve the quality of the milk given by 
cows when proved to be deficient. 

As regards vitamin content, it has now been demon- 
strated that this fluctuates with conditions which are con- 
trollable, and it is reasonable to ask that the conditions 
of feeding and storage shall be such as will result in a 
reasonably high vitamin content. 

The salts content does not directly raise questions of 
standards of purity. Indirectly both this and the vitamin 
content are influenced by any heat processes to which the 
milk may be subjected, and this aspect has already been 
mentioned. If milk is sold after heat treatment, that 
fact should be declared. 


(3) 

The subject of chemical additions to milk need not be 
mere than mentioned, since it is now legally recognized 
that the addition of preservatives and colouring matter 
to milk is not permissible. 


(4) 

The price at which milk can be sold at a profit is of 
decided interest to the medical officer of health. While 
not strictly germane to any discussion on standards of 
purity for milk, it cannot in practice be left out of 
consideration, since it does affect in a very practical 
manner the standards to be accepted. The opponents of 
any system of efficient milk control invariably raise the 
bogy of enhanced cost, and vociferate that any efficient 
control will so increase the cost of milk production and 
distribution that it will become inaccessible to the poor, 
and the last state will be worse than the first. 

If we free ourselves from the demands of the extremists 
there is no real reason why the measures outlined above 
for the safeguarding of the milk supply should send up 
the cost of production @ppreciably. There are a number 
of ways, many now neglected, by which the cost of milk 
production can be reduced. The Committee on the Pro- 
duction and Distribution of Milk pointed out eight of 
them. If it is so important to keep down the cost of milk, 
why allow these to be neglected and fasten attention on the 
one factor which is of public health importance? Reason- 
ably interpreted, an enormous advance in the safety of our 
milk supply can be attained with little or no increase in 
the cost of milk production. Undoubtedly the cost of 
supervision will be increased; this, however, should not 

Cc 





fall upon the milk trade, but be part of the general public 
health expenses of the country, and therefore would not 
affect the price of milk. 

In my section of the discussion I have avoided any con- 
sideration of bacteriological standards, as this point of 
view is in the capable hands of Dr. Stenhouse Williams. 
I have attempted to look at the subject from the aspect of 
the public health administrator and official. I would 
suggest that what I have advocated on his behalf is fully 
justified by the scientific data available. As regards the 
best methods of obtaining these standards of purity there 
will no doubt be legitimate grounds of divergence. To solve 
the difficulties of the milk problem and obtain a solution 
which will be fair to the agricultural interests, to the milk 
trader, and to the consumer will require the most careful 
co-operation of the administrator, the bacteriologist, and 
the practising physician, as well as of the trade itself. 
This side of the problem will be discussed this afternoon, 
and is beyond the scope of the present discussion. 
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1W. G. Savage: Milk and the Public Health, Macmillan and Co., 
1912, p. 403. 
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Tue Pornt or View or THE CLINICIAN. 
My contribution to this discussion will be confined to the 
consideration of the standard of purity required in mitk 
intended for.consumption by infants and children, for I 
take it as granted that milk which is good enough and safe 
enough for them is good enough and safe enough for the 
rest of the community. 

In considering standards of purity we should be careful 
to distinguish between those which are concerned with the 
exigencies of nutrition and health and those which are 
demanded by our aesthetic tastes. A milk which is per- 
fectly safe, as far as its consumption by infants is con- 
cerned, from the point of view of its bacterial content and 
nutritive value, may be repugnant to the refined tastes of 
a fastidious adult, for the reason that in the process of 
production or distribution it has been handled in a manner 
which offends against his notions of decency, propriety, and 
cleanliness. For instance, I think few of us would care to 
drink a glass of milk, even though absolutely sterile and 
therefore clean in a bacteriological sense, which we knew 
to have been drawn from the udder of a cow by a milker 
who constantly spat upon his hands. The presence of a 
small quantity of sterilized faeces or urine in milk would 
not prejudice its nutritive value nor render it harmful 
to the health of the most delicate infant, but a knowledge 
that it had been so contaminated would certainly interfere 
with our enjoyment of it as a food or as a beverage. 

I well remember some twenty years ago how I was com- 
pletely prejudiced against the drinking of milk after I had 
witnessed the process of cleaning some 500 gallons of milk 
by its passage through a centrifugal machine and the 
removal of a pint or two of the most filthy-looking sludge 
which contained cow’s hairs, faecal matter, and slimy 
mucus. The milk from which this loathsome foreign matter 
had been removed was, after pasteurization or scalding, 
a perfectly safe and nutritious food for infants and 
children, but hardly one which would commend itself to the 
refined tastes of an epicure. 

Milk is such a valuable food, both for infants and 
children and for the community as a whole, not only from 
the point of view of the nutritive qualities of its energy- 
containing elements, especially the fats and proteins, but 
also in respect to its mineral, extractive, and vitamin 
content, that any attempt by legislative or other means to 
attain Utopian ideals of cleanliness irrespective of cost 
would be little less than a national calamity. Although it 
is possible with sufficient knowledge and adequate resources 
so to compound a mixed diet that it contains all the 
thirty or forty individual constituents of milk, neverthe- 
less we know from experience that the moment the child 
passes from the milk age to solid food age it is starved 
of a number of accessory elements essential for nutrition. 

The drinking of milk is indeed a most reliable guarantee 
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against a number of pathological conditions to which 
French writers have applied the term, ‘“‘ carence fruste ” 
or ‘‘hypocarence.”’ In his excellent book on vitamins 
Ragnar Berg constantly refers to the prevalence among 
children and adults of minor degrees of ill health, due to 
deprivation of the very elements, mineral and organic, 
which are so richly represented in milk, conditions for 
which he has suggested the comprehensive name of ‘‘ larval 
deficiency diseases.’ 

The experimental feeding of school children on addi- 
tional rations of milk has been conclusively proved by 
W. M. Frazer and others to be immediately followed by a 
marked improvement, not only in their general physical 
condition, but also in the degree of their mental alertness. 
In view of these indisputable facts, I submit that we should 
be careful not to impose conditions on the milk industry 
which, with the object of securing high standards of 
bacterial purity, may at the same time raise the cost of 
production to the prejudice of its more extended con- 
sumption. 

Although milk is undoubtedly the most valuable of all 
food commodities, it is at the same time without question 
the most dangerous vehicle for the conveyance of infectious 
disease, and the whole history of the clean milk movement, 
both in this country and in the United States of America, 
is to prove that the commercial production of a raw milk 
which is safe from this point of view is an impracticable 
proposition. In order that milk may be made safe for 
human consumption it must be treated in some way which 
renders it free from pathogenic organisms, and so far no 
means other than exposure to degrees of heat sufficient to 
kill such disease-provoking agents has been devised by the 
wit of man. At the National Milk Conference on Pasteuri- 
zation held in London in 1923, Dr. S. G. Moore, M.O.H. 
Huddersfield, summed up the whole situation when he 
said, ‘‘ Pasteurization has been said to be a. confession of 
failure. I do not call it a confession of failure, but a 
recognition of inexorable facts.’? And in spite of all 
arguments to the contrary, and in spite of what has been 
said before and will probably be said again during the 
course of this discussion, I thoroughly »gree with him. 

To my mind it does not come within the range of 
practical politics to consider whether milk should be 
rendered safe by exposure to heat or whether it should not, 
but rather how, when, and where the heat should. be 
applied—how clean it should be and what degree of bacterial 
contamination should be allowed before pasteurization or 
other form of sterilization. 

Since it is universally admitted that milk may become 
contaminated by the cow, the producer, the distributor, 
or the consumer, it does not appear to me to be 
logical to look for complete safety from milk infec- 
tions unless the milk is rendered sterile of pathogenic 
organisms immediately before consumption, and to attain 
this end I do not see any alternative to some method of 
home pasteurization or scalding. If we are prepared to 
dispense with absolute safety and acquiesce in relative 
safety, the only solution to the problem is the commercial 
pasteurization of the whole milk supply. 

I do not wish to insult the intelligence of this meeting 
by seriously raising the question as to whether the nutritive 
qualities of milk are dangerously prejudiced by the process of 
pasteurization. This old bogy has, I hope, been finally dis- 


posed of by the teaching of our newer knowledge of. nutri- ° 


tion. Out of the.thirty.or forty essential constituents of milk, 
it is possible that one or two may be slightly impaired. in 
biological value by the application of heat; but even with 
this admission the balance of advantage is so enormously 
on the side of safety, and any minor defect so easily com- 
pensated for in the case of children, and so_ utterly 
unimportant in the case of adults existing on a mixed 
diet, that objections to pasteurization on this count need 
not he considered. seriously. I. would like, however, to 
point out to the few who still hold contrary yiews and 


persist in the anachronism of the raw milk doctrine, that - 


the changes to which raw milk are submitted in the 
stomach are of far more revolutionary and drastic 
character than any to which it is submitted by the appli- 
cation of heat outside the body. If, then, “in recog- 
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nition of inexorable facts,’’ to use Dr. Moore's Wording 
, 


we are driven to some form of pasteurization of milk ¢ 
render it safe for consumption, how is the method to be 
applied, and how clean is the milk to be before treatment? 

As far as the specific infections most commonly 


; : con- 
veyed by milk—namely, those of bovine tuberculosis 
human tuberculosis, typhoid fever, paratyphoid fever, 
diphtheria, and septic conditions—are concerned, we learn 


from the report recently issued by the United States Public 
Health Service (Bulletin No. 147, February, 1925) that 
milk can be rendered sterile with a considerable margi; 
of safety by improved methods of commercial pasteurization 
in which it is held for thirty minutes at a temperature 
of 145° F. The experimental researches on which this 
report is based were of a very searching nature, For 
instance, 4,000 quarts of milk containing 10,000,000 tubercla 
bacilli per cubic centimetre were pasteurized in bulk and 
rendered sterile, and similarly 4,000 quarts of milk contain. 
ing. 30,000,000 typhoid bacilli were treated and rendered 
sterile. Incidentally, I may mention that one of the 
results of these very elaborate investigations has been 
to show that the lethal temperature for certain pathogenic 
organisms is lower than is usually believed—for instance 
in milk pasteurized in bulk, the lethal temperature wag th 
follows : 
For the bovine tubercle bacillus 138° F. in 30 minutes, 
For the typhoid bacillus ... 132° F. in 30 minutes, 
For the diphtheria bacillus ... .» 129° F. momentarily, 
For haemolytic streptococci ... --+ 129° F. momentarily, 


From this report and the investigations on which it was 
based—a report which was prepared under the direction of 
Dr. K. Charles North with a staff of the most experienced 
scientific and practical milk experts in the United States— 
it is abundantly clear that the commercial pasteurization 
of the milk supply is a practical proposition under adequate 
supervision, and it goes without saying the same is true 
of the home treatment of milk, by boiling or scalding, 
provided that the pubiic can be induced to see the 
necessity for such precautions. 

If, then, milk can be rendered safe, as far as the specific 
infections are concerned, for immediate consumption by the 
processes of commercial pasteurization or by scalding in 
the home, are there any dangers to be anticipated from 
toxic substances resulting from the activity and develonment 
of germs in milk prior to the time of sterilization, or from 
the survival of varieties of spore-forming bacteria not speci- 
fically pathogenic and not destroyed by the degrees of heat 
to which the milk has been submitted? This, indeed, is a 
very serious question, and one that cannot be answered 
definitely in the light of present knowledge. 

As regards the presence of toxic substances in milk, in 
Bulletin No. 41 of the Public Health and Marine Hospital 
Service of the United States (1908), which deals with milk 
and its relation to the public health, there is a good sum- 
mary of the then existing knowledge on the subject, and a 
full bibliography by Joseph H. Kastle, and as far as I am 
aware our knowledge has not been supplemented since. 
From this it would appear that stale milk can contain 
toxic substances of bacterial origin (tyrotoxicon) capable of 
producing symptoms (galactotoxismus). Several epidemics 
and sporadic cases due to this cause are reported. I have 
myself seen two cases.of severe vomiting in infants occurring 
immediately after the consumption of stale sterilized milk, 
kept in bottles; in both cases there was a strong smell of 
sulphuretted hydrogen. The results followed so imme- 
diately on consumption that bacterial infection could be 
definitely excluded. Whether or no the repeated consump- 
tion of slightly toxic milk can by its cumulative effect 
inflict damage on the human organism is a moot point. But 
common experience goes to prove that no such injurious 
results follow the use of sterilized or pasteurized milk when 
such milks have been used for infant feeding on a large 
scale. The possibility of such accidents must not, however, 
be ignored if commercially pasteurized milk is allowed 3 
grow stale even though such milk is again pasteurized 
immediately before consumption. : 

The chief objection to the indiscriminate use of com- 
mercially pasteurized milk for the feeding of a 18 
that this process has a sclective lethal influence om 
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jacterial flora. Although, when properly conducted, it 
ensures the certain death of all pathogenic organisms and 
a large proportion of the non-pathogenic varieties, inclading 
the lactose-fermenting group, it permits of the survival of 
, considerable contingent of resistant, spore-forming and 
proteolytic bacteria, which thus have an opportunity of 
development subsequent to pasteurization both inside and 
gutside the body, unchecked by the restraining influence of 
their fellow lactic acid bacteria. Unfortunately we know 
yery little about the significance of a mixed bacterial flora 
in the alimentary tract; we hardly know what is normal 
and what is not, but, speaking solely from my own expe- 
rience, I can state very definitely that the stools of infants 
fed on milk which has been deliberately soured by twelve 
hours’ incubation with a known dosage of the lactic acid 
bacillus are very different from the stools of infants fed 
on pasteurized milk. The latter class of stools is invariably 
alkaline in reaction, more or less offensive, and quite 
diferent in character from those of infants who have been 
breast-fed. At the Infants Hospital, although our milk 
supply is beyond reproach, we now invariably sour the milk 
which is supplied to premature or young babies who are not 
breast-fed, the stools are usually acid in reaction, fre« from 
the odour of decomposition, and far more like the natural 
stools of breast-feeding, and the results generally far more 
favourable than before we adopted this method. a 

The bacterial count of such milk after treatment usually 
lies between 60 and 600 million lactic acid bacilli per cubic 
centimetre almost in pure culture, a count which would 
very justly condemn any milk offered for public sale. 
I regard it as very probable that the susceptibility to intes- 
tinal infection of infants who have been fed for any length 
of time on dirty milk with a high bacterial count is due to 
the constant reinforcement of the digestive tract with a 
mixed and dominant strain of putrefactive organisms. For 
this reason alone I regard standards of purity for the public 
milk supply as absolutely essential for the safety of infants 
and children, and since a differential count is at present 
out of the question, the only practical standard that we 
can adopt is one based on the total number of bacteria 
present in milk irrespective of the particular species. 

For my part I am well satisfied with the standards 
required under the terms of the Milk (Special Designation) 
Order (1923), provided that the pasteurization of all milk 
not attaining the Grade A standard is made obligatory. 

A relatively safe milk for the whole community, rich and 
poor, purchasable at a relatively cheap price, should be our 
great consideration, by some system of controlled inspection, 
and, in the case of all milk not coming up to the highest 
standard, by controlled pasteurization. The quality of the 
milk should be guaranteed, and high grades, for which a 
correspondingly high price may reasonably be expected, 
should only be supplied in sealed bottles, with the time, 
date, and place of sealing clearly designated on the caps. 
By such means the health of our child population would be 
reasonably safeguarded, and ample provision made according 
to their respective means and fancies for the more fastidious 
tastes of those who can afford milk of a better quality. 


GENERAL DISCUSSION. | 


Mr. Witrrep Bucxiey (London) demurred to two state- 
ments in Dr. Savage’s address: first, that the. percentage 
of butter-fat in milk could be. altered by feeding, and, 
secondly, that conditions of feeding ‘could assure a high 
vitamin content. Mr. Buckley thought that the alteration 
of the percentage of butter-fats by feeding was not borne 
out by experience; that a definite standard of butter-fat 
could not be set up; and that often the 3 per cent. standard 
could not be maintained. He would like to know how Dr. 
Savage proposed to use food to produce a high vitamin con- 
tent. When grass was not available, a diet of oats would 


oo produce sufficient albuminoids, consequently the farmer 
ad to rely on cake. Dr. Savage’s proposition was really 


impracticable. 


yin - T. Quinton (Liverpool) supported the view that 
he milk supply needed special legislation; the danger of 
using preservatives in milk might be dismissed from their 





minds. In some 24,000 samples examined, only 10 con- 
tained preservatives, and in those the quantity was very 
small. For a low bacterial count the sterilization of milk 
vessels was essential. They needed to encourage the produc- 
tion of good milk, and at the same time to pay for the 
quality produced. Mr. Quinton suggested that in dealing 
with large quantities of milk the price should be fixed in 
accordance with the percentage of fats. 


Mr. Ben Davies (United Dairies) said that Dr. Savage 
had left out one of the most serious causes of contamination 
in milk—a cause which killed many babies—contamination 
in the home. This should be recognized when legislation 
was promoted. In support of this view he quoted Dr. 
Robert Hutchison, Sir John Robertson, and Sir George 
Newman, who was quoting from Sir Arthur Newsholme. 
Mr. Davies said that he was the first to introduce certified 
milk, but that he was a convinced pasteurizer. The sugges- 
tion that milk might be toned down in large cities was 
an idea which had no existence in fact—at all events as 
regarded London. The records of metropolitan boroughs 
showed that the analyses of all the samples of milk taken 
during the year by their inspectors gave an average fat 
content of from 20 to 25 per cent. above the Government 
standard. As regards the healthfulness of the milk supply, 
Sir Frederick Andrewes had stated that the milk supply of 
the City of London was now purer than ever before in its 
history. It was sometimes suggested that because of his 
reliance on the protective virtues of pasteurization the 
milk distributor was less careful than he might be of the 
original quality of his milk; this again was at variance with 
the actual facts. The speaker had taken out the average 
plate counts for four years of the very large quantities of 
milk with which he had to deal, and found that its bacterio- 
logical quality had enormously and continuously improved. 
The relative number of bacteria in the milk as received from 
the producer was as follows: 1922, 50; 1923, 28; 1924, 22; 
1925, 16. Such results were the reward of an enormous 
amount of painstaking and costly effort, and showed that 
the London milk supply was being developed on lines which 
would place it beyond criticism. 


Mr. J. C. Coreman (Swindon) thought that the production 
of clean milk did not pay the small producer: the increased 
cost. over ordinary milk was absorbed by the distributor. 
Clean milk required clean production, and it was impossible 
to clean milk which was dirty. Some of the difficulties of 
clean production were due to the disparity of the wages of 
the farm labourer and of the distributor’s employees. Mr. 
Coleman stated, amidst some dissent, that while the former 
received 30s. a week, the latter earned £4 to £5, and in 
many cases a bonus on sales. 


Mr. P. B. Tustrnx (United Dairies) said that an inter- 
esting experiment had been conducted recently by the 
Medical Research Council in an institution for boys between 
the ages of 6 and 10 years. One section of these boys had 
been given one pint a day each of pasteurized milk; and it 
had been proved that pasteurization did no harm to the 
nutritive value of milk. Mr. Tustin thought that people 
suffered rather from too little milk than from bad milk. 
Real progress in improving the milk supply could only be 
achieved by getting the producer, the distributor, and the 
controller together to find out where the difficulties of each 
might be. In Chicago, where this had been done, there had 
been no case of outbreak of infectious disease from milk 
for the last ten years. Dr. Savage had enumerated a léng 
list of fearful diseases which might be caused by milk. 
Would he give a list of the outbreaks of these diseases 
recently which could be traced to milk? Mr. Tustin wished 
to know if oilcake containing cod-liver oil was quite without 
vitamins: the authorities should tell the producer more in 
this matter. Bacterial content should be estimated by a 
series of counts and not by an isolated count. The bacterial 
count was valuable in suggesting faults in the supply. 
Pasteurization should not be used to disguise dirty milk. 
Mr. Tustin again urged that reading out lists of all the 
horrible things that might happen was of no value compared 
with getting together those engaged in the milk supply 
for the purpose of discussing their difficulties. 
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Mr. 8S. R. Wuittey (British Dairy Farmers’ Association) 
was quite convinced that there were a thousand ills 
arising from the deficient use of milk as compared with 
every one due to bad milk. The English people were 
undoubtedly consuming a grossly inadequate amount of 
milk per head; on the other hand, doctors who ought to 
have been emphasizing the advice ‘‘ Drink more milk,” had 
in the past said ‘‘ Drink less milk.’”’ During recent years 
there had been an enormous advance in the care devoted 
to the production of milk; milk competitions were going 
to help in the improvement. 
to help in increasing the production and consumption of 
milk; by doing this they would, moreover, be rendering 
valuable assistance in the most importapt work of improving 
agriculture generally, 


Dr. H. Scurrirecp (Folkestone) asked for information 
_about the attitude of the big distributors towards this 
problem. Were they offering any inducements to their 
customers to take clean milk, and were they co-operating in 
any definite way with Dr. Savage in his endeavour to bring 
about improvements in the milk supply in Somerset? 


Mr. R. Bovurriour (Agricultural Cffice, Wilts) mentioned 
the difficulty experienced by producers in keeping up the 
standard—especially of butter-fats—in milk at all times 
of the year. He thought that medical officers of health 
should be prepared to sympathize with the difficulties of 
producers, and should make a practice of observing certain 
farms and of learning the difficulties that had to be 
contended with. 


Dr. Srennouse WituiaMs, replying to Mr. Quinton, 
stated that the value of the bacteriological tests for the 
cleanliness of milk depended upon a series in each case and 
not upon individual samples. When used in this way the 
test would be found to be of very great assistance in 
controlling the supply of milk. 


Dr. Savace said that he wished to impress upon his 
critics that in his address he was simply putting before 
them the views of the administrator. He was strongly 
in favour of the increased production of milk, but medical 
men were able to perceive the dangers in milk, while at 
the same time anxious to increase its consumption. In 
reply to Mr. Buckley, Dr. Savage said that he was under 
the impression that it was possible by feeding to increase 
the quantity of fluid in the milk without increasing the 
fats, with the result that the percentage of fats was 
lowered. They were now learning much about vitamins, 
and Dr. Savage thought that in the future it would be 
possible to increase the vitamin content by methods of 
feeding. He could inform Mr. Tustin that many out- 
breaks of infectious disease could be traced to milk. To 
Dr. Scurfield’s question the reply of the distributors 
would be, ‘‘ We pasteurize our milk; why should we bother 
about giving higher prices to clean producers?’’ Dr. Savage 
did not think the consumer was a great cause of the con- 
tamination of milk; probably he did no more than cause 
germs, previously in the milk, to multiply. 


Dr. Eric Prircuarp, replying to Mr. Coleman’s state 
ment that it was impossible to clean milk which was dirty, 
called attention to the fact that in a milk supply dirty 
milk was milk containing excess of bacteria. Pasteuriza- 
tion destroyed bacteria, and therefore rendered dirty milk 
clean. He had found it impossible to get any definite 
information as to the effect of the toxins of bacteria if 
ingested with milk. The toxins of pathogenic organisms 
did not produce any effect, and the non-pathogenic 
organisms had not been proved guilty. 


Ginematograph Demonstration. 

After the conclusion of this discussion two cinematograph 
films were shown to illustrate several of the points which 
had been raised. One film displayed the various steps in 
the production of certified milk on an English farm, and 
the other dealt with the precautions observed in the course 
of handling and distributing milk in New York City. 
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DISCUSSION : 
BY WHAT MEANS CAN PURE MILK BE OBTAINE) 
AND AT WHAT COST? 


CPENING PAPERS. 
I.—WILFRED BUCKLEY, C.B.E,, 
National Clean Milk Society. 

Tue Pornr or View oF THE Propvucer. 
In considering the requirements for a standard of qualit¢ 
for milk there are two separate aspects that must be 
dealt with: the chemical composition and the hygienic 
quality. The first, the chemical composition, embraces 
broadly three factors—namely, butter-fat, solids-not-fat 
and vitamins. Milk reaches the consumer, so far as 
chemical composition is concerned, as it leaves the cow 
(except. for the changes brought about by the action of 
bacteria) unless it has been tampered with; therefore the 
problem of a standard is comparatively simple, so far as it 
concerns the chemical composition. Such variations in the 
chemical composition as do occur are largely beyond our 
power to control. 

The percentage of butter-fat in cow’s milk varies from 
day to day in herds and, to a greater extent, in individual 
cows. It is common knowledge that the milk of Channel 
Islands breeds is richer in this respect than that of short- 
horns: or of Helsteins, and that the butter-fat content cf 
individual samples can be varied by the periods that are 
allowed to elapse between hours of milking. It is also well 
known that as the cow’s period of lactation advances the 
percentage of butter-fat increases. Variation in the kind 
or quantity of food that the cow receives, so long as she 
receives sufficient to maintain her health, does not appeary 
to affect the proportion of butter-fat she yields, although 
the chemical composition of the fat may be altered. 

The percentage of solids-not-fat varies comparatively 
little, and it appears that on the occasions when the butter- 
fat content in the milk of the individual cow increases 
above or decreases below the normal or average, there is 
a tendency for the solids-not-fat to vary in the opposite 
way—to increase when the fat diminishes and to decrease 
when it increases. The presumptive standards of 3 per 
cent. for butter-fat and 8.5 per cent. for solids-not-fat are 
fair standards and can usually be maintained, although the 
morning milk of individual cows, and less frequently of 
herds, falls below these figures on many occasions, parti- 
cularly in regard to butter-fat. The evening milk rarely 
falls below these standards. The means to attain these 
standards on all occasions is beyond our present know- 
ledge. The vitamins in milk do depend upen the food 
consumed by the cattle; thus such foods as grass and 
cabbages provide a maximum of vitamins. 

The hygienic quality of milk is a much more difficult 
matter to regulate, although, unlike the question of 
chemical composition, it is one which can be controlled to 
a greater or to a lesser extent. It depends upon the care 
exercised by those who produce the milk and by those who 
handle it from the moment it leaves the cow until it is 
consumed, 

When one considers the standard that should be required 
for milk of satisfactory quality, one should bear in mind 
always that milk, as it leaves a healthy cow, is a perfect 
product, no matter what may be the surroundings where it 
is produced. Nothing can be done subsequently to 1mprove 
it. The question that arises is as to the amount of damage 
it may sustain before it may be deemed to have fallen 
below a reasonable and a satisfactory standard. The aim 
of all producers and distributors of milk must be to get milk 
to the consumer in a condition as near as possible to that 
in which it should leave a healthy cow. : 

The first point to be considered is the health ©* i> cattle 
that produce the milk. The cows should be in perfect 
health, and in particular must suffer from no disease that 
can be conveved to man. The most dangerous disease that 
may ke conveyed by milk from a diseased cow to the con- 
sumer is tuberculosis. Tuberculous milk may come from 
cattle with diseased udders, or from cattle that have tuber- 


culous lesions in some. other part of. the body from whi 
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nilk may become infected by manure containing tubercle 
jgcilli that, through carelessness, is allowed to get into the 
niking-pail. The most practical method of ensuring that 
yy milk from a herd contains tubercle bacilli is by means 
fa careful and regular application of the tuberculin test to 
ill the cattle, all reacting or doubtful animals being dis- 
arded immediately. In practice it is found that to main- 
sin a herd entirely free from tuberculous animals the most 
wonomical or perhaps the only method is to breed all 
wimals, or at least to make purchases only from herds 
that are regularly tested and which are found to contain 
, minimum of reactors. 

The maintenance of a herd in regard to which the health 
oi the animals is left to chance costs considerably less than 
the maintenance of a herd that is known to be healthy. 
Mik from the former cannot be regarded as satisfactory. 
Mik from a2 herd not known to be healthy may cost to 
produce in the neighbourhood of twopence a gallon less than 
that from a herd that is free from tuberculous animals as 
shown by the tuberculin test. 

Apart: from the health of the herd the only other con- 
sideration is that of cleanliness—cleanliness ef the cows, 
the milkers, and of all utensils with which milk comes 
iato.contact. A satisfactory milk supply requires extreme 
deanliness throughout.. The milkers’ must’ be clean in 
person and in method. If slovenly methods are employed, 
ach as milking with dirty or wet hands, if the cow’s 
adders and flanks are not cleaned, washed, and wiped 
before milking, if the milk is left in open vessels in the cow- 
ded instead of being removed immediately to the milk 
room, the milk is damaged, it is worth less, and the pro- 
duer should be paid less for it. Where cows are properly 
washed and groomed before each milking it takes about 
three minutes to prepare a cow properly before she is 
nilked. Assuming that a cow gives two gallons of milk 
daily, or one gallon each time that she is. milked, and that 
amilker is paid at the rate of 73d. an hour, the producer 
who omits this necessary work saves three-eighths of a 
peuny a gallon, and should be paid at least that much less 
for his product. 

In order to ensure that the utensils with which milk 
comes into contact are scrupulously clean, they must be 
sterilized by steam. This can be done by any farmer, for 
there are various kinds of sterilizing apparatus on the 
market, suitable for large or for small herds. The omission 
of this necessary requirement saves a little in expense, 
perhaps a further farthing a gallon. 

It is advisable that milk should be cooled as soon as 
posible. I have not dealt with this aspect because it is 
the common practice to cool milk to as low a temperature 
a is possible, dependent usually upon the temperature of 
the water supply. According to my experience, if milk 
be clean, it is not necessary to reduce it to a temperature 
lower than 60° F. during the first nine hours of its 
existence, by which time usually it has left the farm. 

I have outlined what is necessary for the production of 
milk of satisfactory quality. Milk so produced will be 
found to mect the requirements of the present standard of 
“Grade A” milk, or, if it comes from a tubercle-free herd, 
for “ Grade A (tuberculin tested),’”? or for ‘‘ Certified ”’ 
if it be bottled on the farm. Anyone who sells milk 
that falls below Grade A standard is selling an article 
% damaged that it cannot be regarded as satisfactory. 
According to my calculations, if the producer disregards 
the necessary requirements (which he usually contracts 
with the distributor to fulfil) he saves about a halfpenny a 

gallon by omitting clean methods, and about a further 
‘wopence a gallon by omitting to ensure that his herd is 
healthy. 
lam satisfied that it is impossible at the present time for 
the majority of farmers to maintain tubercle-free herds, 
« Nemewgad reasons. As a result of the classification of 
the Phe was inaugurated by the Ministry of Food during 
“9 ha which has been extended since by the Ministry 
the oe co-operation with the Ministry of Agriculture, 
inthtien " of tubercle-free herds in this ‘country has been 
fifty. but om two or three to upwards of one hundred and 
‘ine . it is not possible to deal with the question of the 
a milk supply upon the basis of anticipating that, 





for many years to come, the bulk of our milk can be pro- 
duced under such conditions. But the production of milk 
of decent cleanliness is practicable. If the producers of 
this country want to do it, if their leaders are courageous 
enough to lead and to teach progress, the entire milk 
supply that is at present used for liquid consumption can 
soon be raised to the present Grade A standard. That 
is the standard that should be demanded by the public, 
and until the public is sufficiently educated, which at 
present it is not, it is the standard that should be required 
by all public health authorities or officials who come in 
contact with the milk supply in the course of their 
duties. 

The question of how to deal with milk from non-tested 
herds so that it shall not contain any living tubercle 
bacilli is a very important one, and is outside the scope of 
this paper. It resolves itself into whether milk from herds 
that are not free from tuberculous animals shall be con- 
sumed raw or pasteurized. In the larger American and 
Canadian cities such milk must be pasteurized. Pasteur- 
ization may or may not have its disadvantages, but 
personally I should not offer milk to children that I did 
not know did not contain living tubercle bacilli. I am 
satisfied that all milk sold for consumption as liquid milk 
could be and should be at least of Grade A standard, 
whether it is to be consumed raw or pasteurized. 


I1.—GEORGE P. MALE, M.R.C.V.S., 
Reading. 

Tue Point or VIEW OF THE VETERINARY SURGEON. 
Pure milk may be defined as ‘‘ the product derived from 
the normal udder of a healthy cow,’’ and in dealing with 
this subject there are two factors to be considered: (1) 
contaminations that may take place after the milk leaves 
the cow from handling, utensils, and accidertal infections ; 
(2) contaminations arising from unhealthy cows. 

With regard to the first, great strides have been made 
in recent years to ascertain the exact nature of the 
bacterial infections and how they arise, but 1 expect you 
will wish me to deal more particularly with the second 
class of impurities. 

I should like to say, however, briefly, that the chief 
source of contamination is from the vessels in which the 
milk is placed, such as milk churus, pails, coolers, etc., and 
if careful washing and sterilization by steam is thoroughly 
carried out the bacterial count can be reduced to a 
minimum. A certain amount of contamination does occur 
from dirty udders and from the milkers’ hands, but not 
to the extent that is generally supposed. This can be pre- 
vented to a great extent by a proper system of drainage 
and construction of the byres, by clipping off the long hairs 
around the udder, and by washing, if necessary, or wiping 
with a clean cloth the udders before milking. It is not 
necessary to have elaborately built cowsheds for this pur- 
pose so long as attention to detail is ensured. I emphasize 
this because many people have the idea that vast sums 
must be spent on new buildings before they can hope to 
get pure milk and so do not attempt it. 

A proper water-tight floor, with the right length of stall 
and guttering, is quite adequate, if the cows are groomed, 
the udders washed, and all vessels that come in contact 
with the milk are properly sterilized. In regard to the last, 
I may say that good and comparatively cheap sterilizers 
can be obtained now which answer every purpose, so that no 
producer need be deterred from trying to obtain pure milk 
owing to expense under the first head. 


Contaminations Arising from Unhealthy Cows. 

The solution of this problem is not quite so easy, although 
after nearly twenty years’ experience I have not yet found 
it insuperable, nor is it an impracticable proposition for 
any owner of cows. There are many diseased conditions 
which may affect the purity of the milk, but the most 
important one is tuberculosis. 

The fact that bovine tuberculosis is communicable to man 
and that from 5,000 to 10,000 children die each year from 
tuberculosis, chiefly abdominal, derived from cow’s milk, 
besides causing untold suffering in mary other non-fatal 
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cases, makes it imperative that the milk must be freed 
from this contamination. It has been stated by eminent 
authorities that perhaps bovine tubercle bacilli taken in 
this way may produce some immunity to human tuber- 
culosis, but unfortunately one cannot control the dose, and 
one could not say which child would be protected or which 
one would succumb to such administration; therefore it 
cannot be entertained for one moment. 

Many methods have been advocated for freeing herds of 
tuberculosis, ranging from a diet rich in vitamins to the 
wholesale slaughter of all reacting animals with compensa- 
tion by the State; but time will not permit me to deal with 
these in detail. I am, however, satisfied that the tuberculin 
test, if carefully employed, is the most helpful agent for the 
purpose, and with proper facilities for isolating reactors, 
and for the breeding and rearing of non-tuberculous young 
stock, it canbe relied upon to obtain a healthy herd, or 
one in which the percentage of reactors is very small indeed, 
within a reasonable time. 

Experiments are now being made to improve the method 
of testing, and just recently a valuable report was issued 
by the Tuberculin Committee of the Medical Research 
Council on an improved method of applying the intradermal 
test. Whether this will supersede the subcutaneous test or 
not I cannot say. It will have to be tested on large 
numbers of animals under field conditions first, but at any 
rate it will be very useful as a secondary test in doubtful 
cases. Any method which will simplify the test and make 
it less irksome to the operator and less expensive for the 
owner will be welcome, as the present regulations required 
by the Ministry of Health for the production ef Grade A 
milk involve a great deal of exacting work and make it 
very difficult for many veterinary surgeons and owners to 
carry out on a large scale. To turn out on a winter’s night 
at about 10 o’clock to go to some far-away premises to 
test a number of cows with the aid of a lantern, then to 
take tho temperatures again, commencing at 4 a.m., and 
so on every three hours to the eighteenth hour, is scarcely 
a picnic, but to do it sometimes six nights out of seven 
is a labour of love in which happily very few of you are 
privileged to participate. 

The expense involved in the eradication of tuberculosis 
from a herd arises from two sources: (1) the cost of the 
test itself; and (2) the elimination of the affected cows. 

With regard to the first, veterinary surgeons are co- 
»perating with the producers in reducing expenses to as 
low a level as possible, so it need not be seriously con- 
sidered. The second expense depends upon the number of 
reactors. In some herds only 5 to 10 per cent. react, 
while in others the percentage may rise to 50 or even 90, 
when it is a very serious matter and will have to be con- 
sidered very carefully. That it is sound economics I will 
endeavour to prove for many reasons. 


1. In badly affected herds the number of diseased cows, often 
called ‘* wasters,” amounts to perhaps 10 or 15 per cent. a year. 
I know of quite a number of herds of about 50 cows where the 
*‘ wasters” have numbered 10 or more in a single year, and if 
one takes the average value of a cow at only £30 it will mean 
£300 loss a year. 


2. Cows suffering from tuberculosis are frequently ill, weak, 
_have coughs, “ chills,’’ or pneumonia; there are often variations 
in the quantity of milk given; they suffer from enlarged glands 
- in the throat with difficult and noisy breathing; udder troubles 
are frequent, and there is always an indefinable something which 
keeps them back, giving constant cause for anxiety, whereas in a 
tubercle-free herd the cows are rarely ill, and, speaking from 
a the assistance of a veterinary surgeon is hardly ever 
needed. 


3. The average life of a tuberculous cow is considerably less 
than that of a healthy one. 


4. It costs more to feed and keep in condition a diseased 
herd; tuberculosis being a wasting disease an affected animal 
requires more food to supply its needs. 


5. If a pedigree herd, it will be very difficult to sell an animal, 
2s foreign buyers, and a great many home buyers also, demand 
the tuberculin test, and the value of a tuberculous animal will be 
about one-half or one-third that of a healthy one. 


6. Sooner or later tubercle bacilli are sure to find their way 
into the milk. Then the owner will be obliged to take steps to 


find the offending cow or cows, and he may not be able to sell ° 


his milk until this has been done; also he may, under the Milk 
and Dairies Act, 1915, soon to be enforced, be fined very heavily 
and have his licence taken away, which makes it imperative that 
he should put his house in order. 
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7. There is always a ready sale at enhanced pri 
stock from healthy cows. aie young 


8. When sold to the butcher there will be less logs fone 
carcasses seized by the meat inspector as unsound. The 
under this head all over the country must be enormous, The 
value of diseased tuberculous carcasses seized in Edinburgh market 
alone amounted to £5,000 in one year. Not only is this the case 
with cattle, but also with pigs. In certain parts of Australia 
where the herds have been cleared of tuberculosis it wag found 
that the number of pigs’ carcasses with tuberculosis decreased 
proportionately. 

In these ways, and in other indirect ways, it will be seen 
that to keep a tuberculous herd is indeed a bad policy and 
not a paying proposition. If only every farmer grasped 
this fact there would soon be a great alteration jn this 
respect. He must realize that tuberculosis is a ye 
contagious disease; that one badly infected animal can 
infect a whole herd; and that very few cows appear to have 
any immunity against it, or live long enough to recover 
from it. 

The producer will ask: If IT get rid of my tuberculous 
cows, alter my cow-byres, put up a sterilizing plant, and 
produce pure milk, will the public appreciate it or give me 
more money for it? Until quite recently the answer would 
be No, because the public is very ignorant on the subject; 
and further, there is always a tendency to buy in the 
cheapest market whatever the quality of the milk, and 
wherever it is produced. I am happy in being able to say 
that a system has been inaugurated for producing milk of 
the highest quality, and the public, realizing its value, js 
beginning to demand it and is willing to pay a small 
additional sum for it. I refer to the graded milks which 
are recognized by the Ministry of Health. 

In October, 1918, were first issued Grade A and Grade B 
licences, and up to March, 1920, only 6 farmers were selling 
Grade A, 30 were selling Grade B (14 of these farms being 
in Scotland), whilst 13 retailers were licensed for the distri- 
bution of these milks. At the end of 1921 there were 41 
Grade A (certified) and 22 Grade A licences, but there was 
a remarkable increase in the distributors to 181. In 
December, 1924, there were 74 farms producing certified 
milk, 66 producing Grade A tuberculin tested milk, and a 
large number of Grade A herds, while the distributors had 
increased enormously. 

I am proud to say that most of this Grade A tuberculin 
tested milk is produced in and around Reading, and some 
of this milk is being retailed at the same price as ordinary 
milk, while in other cases only a penny a quart extra is 
being charged. When sold wholesale the producer gets 3d. 
a gallon more, and I hope some of these producers will be 
here to say that they can pay expenses with perhaps a 
small margin of profit at this price. 

It has been estimated that the producer will obtain on 
an average from £8 to £10 a year extra from each cow for 
this milk, and in an average herd of 50 cows this will 
mean £400 to £500, which will pay for any number of tests 
and should compensate him for the decreased value of his 
reactors, especially as there will be no loss from ‘ wasters. 

Certified milk has to be produced under the best possible 
conditions, is bottled on the farm, entailing considerable 
expense, and obtains a better price, so the sale of this class 
of milk must necessarily be limited; but there is no reason 
why Grade A tuberculin tested milk should not be used 
by “all, and it has been found to be cheaper to pay this 
small additional amount, as there is less souring, less waste, 
and the milk is more appetizing and nutritious. There 1s 
really very little difference between this and certified milk, 
except that it is bottled by the dairyman instead of on 
the farm, and the bacterial count allowed per cubic centi- 
metre is 200,000 instead of 30,000. These two milks must 
not be pasteurized. Ordinary Grade A milk, on the other 
hand. chiefly differs from the two former grades in that the 
cows are not tested with tuberculin, so there are not the 
same safeguards against tubercle bacilli being present If 
the milk, but it may be pasteurized if a special licence 
be obtained. 

One great advantage with all these milks is that the = 
are periodically inspected by a veterinary beset ye 
purpose of discovering any diseased conditions “ ral 
injuriously affect the milk. A certificate is given shé < 

‘ticulars of any cows with any of the following abnor 
particulars of any cows y 
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malities, and these must immediately be excluded from 
the herd, either temporarily or permanently. These con- 
ditions are: tuberculosis of the udder ; tuberculosis with 
emaciation; chronic cough with definite clinical symptoms 
of tuberculosis ; anthrax; foot-and-mouth disease ; mastitis ; 
abscess of the udder; or retained placenta. This provision 
ig a great safeguard to the public and also to the owners, 
gs it is not uncommon to find men continuing to milk cows 
with mastitis without they or the owners realizing the fact. 
No doubt many childish ailments, such as diarrhoea, skin 
eruptions, and febrile conditions, are due to imbibing 
milk containing coliform bacilli or various pus-forming 





organisms. 

lf, as I have endeavoured to show, clean milk can be 
produced on most farms at a small profit, and it is to the 
advantage of the consumer to buy it even at a small extra 
cst, then why cannot it be obtained everywhere ? The 
answer is that the producer is waiting for a market and 
the distributor for an assured supply; thus a vicious circle 
js produced. If only there was a general demand for this 
milk it would soon be produced. In Reading production 
preceded demand, which had to be created. If only medical 
men throughout the country would advise it, which they 
can whole-heartedly do, for children, invalids, schools, 
hospitals, and other institutions, not forgetting the general 
public, there would soon be such a demand for clean milk 
that the whole of the milk supply of this country would be 
revolutionized. 

If the discussion on this subject has done no more than 
convert some members of the British Medical Association 
and of my own profession to be the pioneers of clean milk 
in their own districts, it will not have been in vain. 


IlIl.—Mr. J. H. MAGGS, 
Chairman of United Dairies, Ltd. 


Tue Point or View oF THE DistRIBvUTOR. 
Tae production side of pure milk will have been dealt 
with by the previous speakers, and I am deputed to open 
the discussion on the distribution side. 

At the time of preparing this paper I am, of course, not 
in a position to know the views of those eminent authori- 
ties who will have preceded me, and who will have defined 
what standards should, in their opinions, be applied to 
pure milk, As a layman who has to carry on the distribu- 
tion of milk obtained from thousands of farms, I am 
content to accept the standards adopted by the Ministry of 
Health in its Designations Order as reasonable from the 
standpoint of bacterial content. These designations apply 
to Certified, Grade A (T.T.), Grade A, Grade A Pasteur- 
ized, and Pasteurized. 

Now the volume of tuberculin tested milk produced is, 
to far as I am able to judge, not likely within this 
generation to be more than a small percentage of the 
supply required for our population. If the figure usually 
accepted of the proportion of reacting (tuberculous) cows 
in English herds is correct—and I have no reason to dis- 
believe it—it must be obvious that any immediate order 
to destroy such cows would create a famine in milk, which 
would be far worse for the health of the community than 
the possibly slight risk of ‘tubercle infection in drinking 
such milk. Should, however, the work which is being 
done by Spahlinger and others on the lines of immunizing 
cattle by serum treatment prove successful, the whole 
aspect of the case would be altered. The Tuberculosis 
Order, the reintroduction of which is now suggested, would, 
im My opinion, be sheer waste of public money without 
any compensatory benefit, unless accompanied by rigorous 
Inspection, which is not, I believe, contemp!ated; indeed, 
m so far as it would satisfy public opinion it would be 
even dangerous. 

Of milk-borne diseases, however, altHough tuberculosis is 
most in the limelight, it is, I gather, the prevailing medical 
pinion that the possible conveyance of scarlet fever, 
diphtheria, sore throat, typhoid, and infantile diarrhoea, 
's More to be feared, and requires to be guarded against 
a far as possible. Of course, none of these is attribut- 
able to the cow herself, but milk, forming as it does such 
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an ideal medium for the growth of bacteria, is peculiarly 
liable to infection from other than bovine sources, and 
I would emphasize particularly from domestic sources. 

As regards tubercle, I would remind you of the state- 
ment made in the Registrar-General’s annual report for 
1921 as follows: ‘ The fall in infant mortality attributed 
to tubercle is so rapid and continuous that the disease 
is ceasing to be an important contributor to the death 
rate.’”” 1 am aware that dried-milk vendors and others 
have claimed the credit for the improved mortality figures, 
and I have pointed out that since my company commenced 
retailing milk in London the infant mortality rate has 
rapidly fallen. No doubt there are many factors at work, 
but all must admit that the credit is mainly that of the 
scientific and medical side, working through enlightened 
sanitary authorities and a public opinion which has been 
awakened and educated by the scientific side. 

On the lowest grounds of self-interest, apart altogether 
from the standpoint of public health, the milk distributor 
must consider, on the scientific data available to him, the 
best and most certain means of ensuring that his deliveries 
of milk are safe and palatable, and of the highest possible 
food value. He may obtain the best clean milk from the 
cow, but between the cow and the household the oppor- 
tunities of contamination are many. To a certain extent 
these are eliminated where, as in the case of certified, 
the milk is bottled at the farm: although even there a 
risk is run—a cow may have become tuberculous since the 
previous testing, or a milker may be suffering from in- 
fectious disease not yet diagnosed as such. Such cases are 
not imaginary—they have occurred, and even certified 
milk has spread disease. Dr. Leonard Findlay is quoted 
as having stated that ‘‘ Recently five cases of bovine tuber- 
culosis had occurred in infants fed entirely on Grade A 
milk from a most reputable dairy.’’ Fortunately, science 
has placed at our disposal a simple process known as 
pasteurization, which, if properly performed, eliminates 
probably 99 per cent. of the risks, without damage to the 
food value or the palatability. It is claimed that this 
process destroys all pathogenic organisms, and, provided 
that pasteurization is immediately followed by bottling, the 
dairyman will have a safe milk. In the minds of some of 
you there may be still a prejudice against any treatment 
of milk whatever, but I venture to say that the more that 
is known about milk and about the effects of pasteuriza- 
tion, the more will such prejudice disappear. In most of 
the large cities of Canada and the United States of 
America, pasteurization of all but certified milk is 
In Denmark even the skim milk for pig 
feeding must be pasteurized. In this connexion, the state- 
ment of the National Commission on Milk Standards set 
up by the United States Government very well represents 
the prevailing opinion. I will quote: 

‘The Commission think that pasteurization is necessary for 
all milk excepting Grade A Raw Milk [which corresponds with 
our certified]. The majority of the Commissioners voted in 
favour of the pasteurization of all milk including Grade A Raw, 
but since the action was not unanimous, the Commission. recom- 
mend that the pasteurization of Grade A Raw Milk be optional.” 


I quote also from A Half Century of Public Health, 
published for the American Public Health Association : 

“The feeding of commercially pasteurized milk under the 
auspices of the City of New York to many thousands of infants 
at the Baby Health Stations constituted the most extensive infant- 


i i yor y e strated 
feeding experiment the world has ever seen, and demons 
camels tat such milk was ertirely satisfactory as a safe and 


wholesome food for infants.” 

In claiming pasteurization as the distributors’ sheet 
anchor I do not for a moment wish it to be thought that 
I disparage the work that has been and is being done to 
clean up the farms; indeed, I regard it as most important, 
and there is in my experience very definite ground for 
congratulation to Dr. Stenhouse Williams and his staff for 
the work they have accomplished in this direction. The 
Ministry of Agriculture, too, is keenly alive to the educa- 
tion of the producer of milk in cleanly methods. My own 
company does all in its power by young farmers’ clubs, clean 
milk competitions, farm inspections, and general educa- 
tional means, to improve the supply at its source. Many 
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producers have been frightened by the expense which they 
thought would be involved, but there is abundant evidence 
now that the cost of cleanliness in milk production need 
not be appreciable; and moreover, I have no doubt in my 
own mind ‘that it-is to a large-extent, if not entirely, 
counterbalanced by increased yields and the better health 
of the stock. 

All the best elements in the distributive milk trade 
desire, I am sure, still closer co-operation with the medical 
profession and sanitary authorities. Your views necessarily, 
and rightly, carry great weight with the consumers. From 
time to time great harm has been done, not only to the 
industry, but probably also to general health, by ‘‘ scare ”’ 
paragraphs in the press on the subject of milk. In your 
warfare against disease I am conyinced that the great 
majority of you appreciate the value of pure milk. Some 
of my friends have used, as a slogan, ‘‘ A pint a day keeps 
ihe doctor away ’’—very likely, but does not the advent 
of the doctor usually mean two pints a day? 

You can educate the public mind to discriminate between 
good milk and bad, and arouse public opinion to demand 
a safe, clean milk supply. Legislation in this country, both 
national and local, does little for the betterment of the milk 
supply. The improvements which have come have, in the 
main, been initiated and carried through by enlightened 
members of the trade itself. The farmer or distributor 
who lays himself out to do his business clean has very little 
encouragement when he sees his neighbours going on in 
their old careless ways with impunity, and able to sell their 
milk at the same price, in the same market. Inspection 
of dairies and cowsheds is, in many cases, an absolute 
farce, and, so far as the sanitary authority is concerned, 
provided the liquid sold as milk contains 3 per cent. of fat 
and 8.5 per cent, solids-not-fat, it will pass. In the light 
of present-day knowledge, that is not a healthy state of 
affairs. 

The only method which I know that will satisfactorily 
discriminate between clean milk and other is the bacteria 
count, and it should not be impossible to insist that all 
milk intended for human consumption should fall below a 
certain count. For a start, the standard for raw milk 
would have to be fairly liberal, but as time goes on it 
might be tightened up. Just as an indication of what is 
being now obtained, in the month of March, out of 60 bulk 
samples of raw milk taken in our various London plants, 
41 were between 200,000 and 500,000, whilst 19 fell below 
200,000, but all except one contained B. coli. After 
pasteurizing, the milk (the bacterial content of which has 
been reduced to about 5,000) is delivered either in bottle 
or by can, and whilst we spare no effort to see that the cans 
are clean we usually find that when we examine the same 
milk on delivery to the householders the can delivery 
contains nearly ten times the bacteria of the milk in the 
bottles. 

It would therefore appear to me that if the medical 
profession regards the presence of bacteria, and particularly 
B. coli, as prejudicial to health, it could quite reasonably 
demand that, at any rate in the larger centres of popula- 
tion, the milk supply should be such as to comply with the 
requirements of the Milk (Special Designations) Order; this 
would of necessity, in my view, imply that it should be 
bottled. 

It is probable that if the distributor adapted his methods 
to meet these requirements the cost would not be more 
than one halfpenny a quart above the admittedly unsafe 
methods frequently adopted at present, and if—as we might 
perhaps reasonably assume—the better milk led to increased 

demand, the cost of distribution might ultimately be still 
further reduced. 

Assuming that the farmer and the distributor have done 
their parts conscientiously, that good work is often speedily 
nullified when the milk enters the consumer’s house; it is 
there that the most serious contamination often occurs. 
Left about in hot kitchens in open vessels, it speedily 
becomes swarming with bacteria. 

May I ask you to co-operate with us in our efforts to 
educate the public not only to demand clean milk, but to 
keep it clean and cold when they have obtained it? 





———=S=— 
GENERAL DISCUSSION. ri 

Professor WaLker Haux (Bristol University) had observed 
ia the addresses a tendency to get away from the title of the 
subject. He had hoped that the discussien would turn on 
the ideal of how to obtain pure milk, rather than oy 4 
defence of the methods at present used. He was convinced 
that the methods of collection of the milk were not thorough 
Clean milk could be produced at a better standard than 
the Government laid down. A bacterial count of 200,000 
was not good even in summer; 200 was possible. In his 
opinion the personnel at the farm was the first important 
matter; and the education of this personnel. should be 
aimed at. Legal powers were best employed in an advisory 
capacity. -Help should be offered in improving methods, 
rather than the adoption of oppressive measures, because, 
in-his ignorance, a farmer had not reached a particular 
standard. 


Mr. Cumper (Reading) said that the cost of the various 
grades of milk had been settled by the National Farmers’ 
Union and the Dairymen’s Federation, but the milk supply 
was not satisfactory. What was wanted for the eliminatioy 
of tuberculosis was the removal of the source of infection 
and the isolation of reactors to the tuberculin test. Test. 
ing an animal need not raise its price more than £1. The 
slaughter of reactors was not necessary; they should: be 
isolated. Mr. Cumber thought that it cost much more than 
1d. a gallon to keep milk clean; but 3d. more a gallon for 
clean milk paid. For his part he preferred his milk raw; 
but he knew of a London hospital which refused to be 
interested in the matter because all its milk was pasteurized, 
He doubted whether in poor homes the parents could 
afford the extra cost of supplying fruit juice.- Milk 
that would keep clean could be produced; he had had 
milk tested after a long delivery round, and had found its 
bacterial count to be only 850 per cubic centimetre. 


Mr. R. Boutriovur (Agricultural Office, Wilts) advocated 
milk competitions as a method of education in the pro- 
duction of clean milk. At the last competition in Wiltshire 
there were thirty or forty entries; and after the com. 
petition visits were offered to those farms from which 
came milk with large counts. Tuberculosis was a legacy 
of mismanagement in the past. Better methods of feeding 
were producing healthier cows. Cowsheds were not a large 
factor in producing the disease. 


Major Rosry Catmur (Abingdon) said that a clean 
product should be demanded and not merely expected. 
Much uncleanliness was due to lack of supervision. There 
should be supervision of all producers, and the dirty should 
be penalized. The only protection offered to the con- 
sumer at present was pasteurization by benevolent dis- 
tributors. And the bulk of the ‘‘ screws,’? when the milk 
producer had finished with them, went to the butcher. 


Mr. J. T. Quiyton (Liverpool) thought the Tuberculosis 


: : : ar 
Order was of immense advantage; it made possible a quice _ 


search into the source of trouble. In the visitation. of 
farms there had been a great change: farmers were now 
ready to receive and listen to advice, and accepted sug: 
gestions for improvement. Legislation had made many 
farmers come to the mark more quickly than anything 
else could have done. Mr. Quinton wanted a better standard 
than 3 per cent. for fats and 8.5 per cent. for solids-not-fat. 


Mr. J. C. Coreman (Swindon) asked whether Mr. Buckley 
meant that tuberculosis was the most dangerous or the 
most prominent disease. Very few reacting cows gave 
tuberculous milk. The tuberculin test was. very reliable, 
and in 164 cases of slaughtered reactors tuberculous lesions 
were found in every one. The intradermal reaction was 
said to be fool-proof. 


Dr. H. Scurrrerp (Folkestone) asked Mr. Male bow 
frequently tuberculosis was reimtroduced -in tubercle-free 
herds and how the reintroduction was explained. 


Dr. SrennovsE Wiiu1Ms stated that the papers pre 
sented that afternoon were all based upon the ose 
tion that the New York method of supplying milk was We, 
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ideal to be aimed at. In effect that method provided 
ssupply of milk of which 2 per cent. came from tuberculin 
tested cows, and was sold at a price which was beyond the 
ket of the average consumer: the remaining 98 per 
cent, was pasteurized milk. He wished to point out 
that there was an alternative to this which had been 
found to be very successful in those districts in which it 
had received adequate support—namely, the production of 
Grade A tuberculin tested milk, the price of which 
was very much less than that of certified milk. In the 
town of Reading this milk formed not less than one-sixth 
of the total supply of the town, was sold without treatment, 
and was purchased by the poor in quantities at least equal 
to those which were purchased by the rich. 


Dr. C. A. Morriock-Brown (Braunton) called attention 
to the need for a clean water supply and an incinerator 
on dairy farms. 


Mr. Wirrrep Buck.ey, in reply, said that he proposed 
in future to test his cattle for tuberculosis—once by the 
subcutaneous method and once by the intradermal. He 
pointed out that under the new Tuberculosis Order the 
farmer was to be compensated for udder disease and 
emaciation, instead of being fined or imprisoned. It was 
not possible to eliminate or isolate all tuberculous cattle. 
In this country there were about 2,500,000 milk cows; 
where were the 1,000,000 reactors to be put? In matters 
such as this it was advisable to go reasonably slowly. 
The percentage of fat in milk could be kept within a Jimit 
of variation of 1/2 per cent. if cows could be milked 
every twelve hours, but conditions of transport and so on 





did not allow of this. In Mr. Buckley’s opinion more 
suffering was caused by tuberculosis than by other diseases, 
but some said that there was more disease from dirt. He 
protested strongly against the view of some physicians 
that children could be immunized against tuberculosis by 
consuming tuberculous milk. It was a view which 
encouraged bad producers. 


Mr. Maces was not satisfied with the present state of 
things. The farmer already helped to eliminate cows by 
sending them to the butcher; and if Mr. Coleman had not 
condemned the 164 cows in 1913, the farmer would have 
condemned them himself, - Inspection might be adequate 
in Liverpool, but this was not so in other places: in many 
places it was a farce. Consequently he was not impressed 
by Mr. Quinton’s views on legislation, and he asked if 
there had ever been a prosecution for dirty milk in London. 


The CHarrman said that the medical profession must 
stimulate public interest and a public demand. Education 
was needed both amongst the public and in the medical 
profession. He disliked the division of milk into grades, 
as he thought that under ideal conditions the term ‘ milk”’ 
should be sufficient. The producer must be able to assure 
the medical man that his goods would be up to 
standard. Dr. Flemming wished to add another slogan 
to that mentioned by Mr. Maggs about the doctor— 
namely, ‘‘ Dirt in the cup Will send his bill up.’ 


At the end of the afternoon session a visit was paid 
to the fifteenth century moated manor-house at Great 
Chalfield, where a demonstration was given of the pro- 
duction of Grade A certified milk. 
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THE TREATMENT OF HARE-LIP. 
BY 


HENRY F. MacAULEY, M.B., M.Cu., F.R.C.S.L., 


SURGEON, THE CHILDREN’S HOSPITAL, TEMPLE STREET, DUBLIN; 
ST. MARY’S OPEN-AIR HOSPITAL, CAPPAGH, ETC. 


As many improvements which have been introduced into 
the operations for the repair of hare-lip—or cleft lip as 
Brophy! suggests it is more ‘correctly designated—have not 
yet found their way into the ordinary textbooks, it has 
seemed worth while to give an account of those that I 
have found useful. 





The age of choice is about 3 months; this can 
be varied, but it should be remembered that the 


longer the operation is postponed the larger the cleft 
becomes. The infant ought to be fed until about two 
hours before being given the anaesthetic, which should be 
open ether reinforced subsequently, if necessary, by a few 
whiffs of chloroform through a Junker’s inhaler. I prefer 
to have the patient upright on the table with the head 
supported from behind by a nurse. This prevents the 
reflux of blood into the pharynx, and avoids pulmonary 
complications. 


Simple, Single Cleft Lip. 

After cleansing the operative field, two stout silk sutures 
are passed on a curved needle from without inwards and 
half-way up the lip near each angle of the mouth; they 
are tied with a good deal of tension.?, Good haemostasis is 
secured by this method, and if the free ends of the sutures 
are caught in forceps they will act as efficient retractors. 
Special forceps are advocated for the purpose, but in my 
opinion are inferior to the silk ligatures. The lip and 
che>k on each side of the cleft is freed from the, under- 
lying bone in the usual way; the extent to which this is 
carried depends on the size of the cleft; it is particularly 
necessary to free and bring down an abnormally attached 
ala nasi. 

The next step is to pare the sides of the cleft. Each 
side of the cleft is incised from the upper end down to the 
exact line of junction of skin and mucous membrane on 
the lip margin. The incision separates the red margin of 
each side of the cleft, and in addition a small triangular 
area of skin with each. It is essential that the flap be not 





too slender, as the lip will be liable to part later at the 
sutured area; or too thick, for then the upper lip will 
be too narrow, and subsequently the lower lip will project. 
It is for the latter reason that I abandoned the use of 
Thompson’s lines, for though they gave a beautiful result 
in the repaired lip, they caused the sacrifice of too much 
lip tissue, and when the child was seen after a year or so 
the lower lip was unduly prominent. 

The tips of the free ends of the detached flaps are caught 
in a pair of Allis’s tissue forceps, which will serve to 
control the flaps and to approximate the raw margins for 
suturing (Fig. 1). It is to be noticed that so far no 
tissue has been sacrificed, the 
flaps having been turned down 
in their entirety; this is 
Mayo’s method.* Suturing is 
now proceeded with, fine silk- 
worm gut or horsehair on the 
skin, and catgut on the mucous 
membrane side, to close the 
raw area there and prevent 
adhesion of the lip to the 
alveolus. The first suture 
should be through the skin, 
emerging exactly at the line 
of the muco-cutaneous junction 
cleft ; 





on either side of the Fis. 1—Showing haemostatic 

Seetenied is ay ee ligatures. The dotted lincs rh w 
the accurate approximation cieien af teks Ge tes Genenee 
of this line is of the utmost after suture of the skin edges. 


importance. The second suture 
is placed at the upper end of the cleft, and it should also 
be finely adjusted in order to secure a good nostril. 

Then when all the suturing is finished except at the 
free margin the excess of tissue is removed from the flaps 
by an oblique incision, and the free border of the lip is 
finished by a mattress stitch of catgut. The small triangles 
of skin turned down in each flap are removed by the 
incision together with excess of mucous membrane. A little 
excess of tissue is left at the free margin; this by Mayo’s 
methed is rendered very easy. 

The operation described above is for complete single 
clefts; for incomplete clefts.the steps are much the same, 
but freeing of the cheek from the bone need not be so 
extensive, and the incisions for the flaps commence above 
the angle of the cleft, and need not go into the nostril. 
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Cleft Lip with Unilateral Detachment of Premazilla. 

If the lip can be repaired without interference with the 
premaxilla, that bone should not be touched, as in the course 
of time pressure of the repaired lip will put back the 
prominent bone into good line. If, however, the prominence 
is so marked that the lip cannot be repaired over it, or only 
repaired with considerable tension, then the bone requires 
replacement. It is, I think, useless to attempt to push 
the bone back into place unless it is fractured at one end. 
Various methods of producing the fracture are suggested ; 
probably the following are the best. 

Method A.—Make a small incision on the alveolar edge where 
the interval between the lateral incisor and canine on the attached 
side of the premaxilla would be expected to lie; there insert a 
small chisel and fracture the bone sufficiently to allow manual 
replacement. 

Method B.—This method was originated by Mr. Staunton in the 


Children’s Hospital, Dublin, to produce a fracture at the site 
mentioned and leave the overlying mucous membrane intact. A 


specially devised forceps is used, one blade of which is broad and’ 


blunt, while the other has a narrower but blunt edge. The forceps 
is so made that the blades on full compression do not meet, but 
sufficient space is left to allow the more elastic soft parts to escape 
whilst the inelastic. bone is fractured. 

The usual procedure when the bone has been mobilized 
sufficiently is to pare the edges of the cleft alveolus on either 
side and to fix the bone by wiring across the cleft. This 
method is to be condemned as it is unnecessary and difficult; 
in perforating the bone for the wire teeth on each side of 
the cleft are often destroyed or detached, and the wire 
often cuts through, or a piece of the premaxilla may be 
detached. It is much better to proceed immediately to do 
the lip operation, as the repaired lip will then act as an 
efficient splint. 


Cleft Lip with Bilateral Detachment of Premazilla. 

This constitutes the most difficult problem in the surgery 
of the condition; as the bone is frequently displaced far 
forwards its .reduction and retention in place may be 
extremely difficult. Of course, if the displacement of the 
bone is slight it may be possible to bring the lip over it 
without interfering otherwise with the bone; this fortunate 
state of affairs, however, is very unusual, and other methods 
are generally necessary. 

The anterior part of the nasal septum, to which alone the 
projection is attached, must be divided by making a short 
incision along the lower edge of the nasal septum right down 
to the bone, separating the soft tissues from the underlying 
bone, and dividing the denuded septum for the required 
extent with a smal] stout pair of scissors. 

In these cases it is practically impossible to avoid reten- 
tion wire sutures to hold the mobilized bone in place. For 
this purpose, as the premaxillary segment is so small, 
I have devised a method in which it is necessary only to 
pierce that segment once, and only in its central thicker 
part. The best instrument to use for piercing the bone is a 
very small sized trocar and cannula, the cannula being 
without a shoulder so that it can be withdrawn through the 
bone either outwards or inwards. For ease of insertion and 
avoidance of undue trauma to the small premaxillary seg- 
ment, I strongly advise piercing and insertion of the wire 
through that segment before it has been mobilized by 
division of the septum. The bone is pierced at its centre 
by the trocar with cannula attached, and the trocar is 
withdrawn and the two free ends of a silver wire loop are 
passed from within (from 
the mouth cavity) outwards, 
leaving the loop on the in- 
side. Each free end is then 
drawn in an opposite direc- 
‘tion. The superior maxilla 

Fic. 2.—Horizontal view chewing of each side is’ pierced at 
= Pig evan | detachment.» Some distance from either 

cleft as before, and each free 
end is returned through the cannula to project on the 
inside of the mouth. The margins of the cleft are 
pared, and the suture tightened by drawing the free ends 
through the ioop, pulling them tense, twisting the wire and 
cutting off any excess (Fig. 2). 

The lip may be repaired immediately, or if the ability of 
the child to stand further operation at the time is ques- 
tionable, further measures may be delayed for some days, 








== 
The repair of the lip defect is carried out as before. The 
fleshy middle part of the lip attached to the premaxilla is 
merely freshened by two perpendicular cuts down the sides 
and from their lower ends by two angular cuts meeting at 
the midpoint of the lower border. Mayo’s flap method isagain 
employed on the lateral margins of the clefts. Suturing jg 
them carried out, but there is no excess of tissue to be 
removed. It m@¥ be necessary to make lateral cuts into 
the lip tissue on either side before suturing to secure 
accurate coaptation of the lateral with the central flesh 
segment, and to give fullness to the lip. As even with the 
premaxilla replaced it is sometimes difficult to avoid ten. 
sion, it is useful to remember the suggestion of Goydert jn 
such cases, to do only the repair of one side of the double 
cleft at the time, and at a subsequent operation, when 
the wound has soundly healed, to do the other side. 


Post-operative Treatment. 

The silk haemostatic sutures at the angles of the mout 
are removed immediately on the completion of the opera- 
tion. The question of fixation of the cheeks by drawing 
them towards the middle line so as to avoid strain on the 
suture line has then to be decided. In the majority of my 
own cases I merely paint the wound with iodine, leave it 
without covering of any sort, and use no fixation whatever, 
But if a child is very fretful, and particularly in cases of 
bilateral clefts, I adopt one of two methods of fixation. The 
first, by passing two pieces of adhesive plaster, one from 
the cheek in front of the ear up over the bridge of the nose 
and down to a corresponding point on the other cheek, the 
cheeks meanwhile being drawn inwards, and the other from 
in front of the ear down to the chin and up to a corre. 
sponding point on the other side,® to evert the lip and allow 
a free airway, as well as to aid in relieving tension. The 
other method also leaves the wound free; it is the use of the 
Logan traction brace as depicted in Brophy’s textbook. 

The trend of modern methods in the treatment of the 
deformity of cleft lip is to use simple methods for the repair 
of the lip, and to avoid, when at all possible, interference 
with associated lesions of the alveolus. 
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THE USES OF COELIOSCOPY. 
BY 


A. RENDLE SHORT, M.D., B.S., B.Sc., F.R.C.S., 


SURGEON TO THE BRISTOL ROYAL INFIRMARY. 





An exploratory laparotomy, often referred te as though it 
were a mere trifle, may be from the patient’s point of 
view a very formidable affair. It involves a general anaes- 
thetic, followed probably by some flatulent discomfort and 
perhaps anaesthetic vomiting, and two or three weeks in 
bed, and occasionally some complications with the wound. 
The expense may be considerable. In cases of carcinoma 
of the stomach, or malignant pancreas, death may follow 
so soon after as to raise a suspicion that the operation had 
something to do with it. 

In a certain number of cases, not many perhaps, there 
is a far less formidable alternative: this is to distend 
the abdomen with air, which can be done without serious 
discomfort under a local anaesthetic through a tiny Il 
cision, and to inspect the viscera with a cystoscope. I have 
been using this method for about a year, and have neve 
seen harm follow. Like every other technical procedure. 
a little trouble must be taken to learn how to get a good 
view, but it is not more difficult than cystoscopy. 

The advantages of coelioscopy over exploratory laparo- 
tomy are: (1) it can be done without discomfort under 
novocain; (2) the incision is so small that it is only neces 
sary to keep the patient in bed for a day or two; (3) a 
special instruments are needed; (4) it can be done at the 
patient’s own house; (5) it is availab 
dangerous to perform laparotomy. — 

A few examples may be given to illustrate 1 
Small malignant nodules have several times been seen on 
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ihe surface of the liver, which in one case clinched an un- 
etal diagnosis, and in another forbade a drastic opera- 
9, In a case in which tuberculous peritonitis was 
es ed it was easy to see that there were no tubercles 
- the intestine. The extent of a carcinoma on the 
“fae of the stomach may be discerned. Information may 
ie given as to the nature of swellings of uncertain origin 
sido the abdomen. TI have once or twice seen the 
yppendix presenting itself. Pelvic tumours can be in- 

ed, The method would be available to determine the 
gence or absence of blood in the abdomen in cases of 
raptured ectopic gestation or traumatic rupture of a’ 





Fic. 1.—Coils of 


normal small intestine, 


“ hobnail.”’ 

Coelioscopy does not and cannot replace exploratory 
lparotomy in those cases where the cause may have to be 
wught for and does not lie on the surface of the.abdominal 
risera, and these will always be the majority. It is 
principally valuable for what is definitely seen, and not 
for what is apparently absent. 

The technique is simple. Under novocain anaesthesia, 
under ether if preferred, an incision half an inch long 
is made in the skin and fascia. I usually enter in the 
niddle line just below the umbilicus. Above the umbilicus 
lifculties with the falciform ligament arise. Layer after 





risus. It is easy to see whether the liver is or is’ not | 


| can be seen. 


layer is picked up with a pair of artery forceps until the 
peritoneum is opened, the incision being just as large as 
will admit the cystoscope, but no larger. The cystoscope, 
sterilized in carbolic solution, is then passed in and the 
abdomen inflated with air through it. The air is filtered 
through sterile wool, and an ordinary bellows is all that is 
necessary. Then the lamp is inserted; the brightest pos- 
sible light is used. Some risk of fusing the bulb must be 
run. If the upper abdomen is to be examined the table 
is tilted to raise the head, and vice versa. I usually 
commence by finding the edge of the liver on the right side, 
and then the gall bladder. If the patient is under a local 





Fic. 2.—The edge of the liver, showing a small 
nodule of carcinoma on its surface. 


anaesthetic the peristaltic movements of the small intestine 
When the examination is finished, the air is 


| let out as completely as possible and a stitch put in— 


unless, of course, the findings are such as to encourage a 
set operation. 

Fig. 1 shows coils of normal small intestine, and Fig. 2 
the edge of the liver, with fat lying on the surface of the 
viscera below it. There is a small nodule of carcinoma on 
the surface of the liver, secondary to a growth in the 
rectum; no operation, therefore, could be undertaken. I am 
indebted to Mr. Sewell for the pictures. They are from 
two separate cases, 
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MEDICAL, SURGICAL, OBSTETRICAL. 





PARALDEHYDE POISONING. 
PaRALDEHYDE is not a scheduled poison, but is used ex- 
teusively as a sedative in mental cases. There are only 
two cases recorded of death from this drug, one of them 
being a person suffering from typhoid fever. A recent 
aso (Liverpool, June, 1925) is interesting and should be 
put on record. 


The person was a man aged 41, very lightly built, who had 
*en accustomed for some months to take doses of paraldehyde 
varying from one to two teaspoonfuls. The source of his supply 
of the drug up to the present has not been ascertained, and it is 
probable he had gradually increased the dose. On the last 
weasion he went to bed at 11 p.m. and slept by himself. The 
text morning at 8 o’clock he was found dead in bed; a glass with 
thr an ounce of paraldehyde, and a 4-ounce bottle containing 
‘e-quarters of an ounce of paraldehyde, were by the bedside; 


‘wo other empty 8-ounce bottles were in the room; the washings | 


gave the reactions 


Ge eon ot of. paraldehyde. It is estimated that he had 


or bi and 3 ounces. He had had very little food of 
a a and very little stimulant for two or three days before 
_ When found there was a little oozing of stained fluid 
rv + a nose, but no vomiting had taken place. 
dt pent mortem examination the innermost exposed portions 
mean Ips were seen to be dry and darker than normal; the 
me smelt of paraldehyde. The mucous membrane of the 
= be eplottis, larynx, and upper portion of the oesophagus 
pA anched, and in the lower third of the oesophagus the 
re membrane bore light-coloured coagulated patches. 
peeing the body the cavities smelt strongly of paraldehyde. 
tid amg normal in size, contained about 5 ounces of turbid 
hyde: t ing strongly of and giving the reactions for paralde- 
» “ie mucous membrane was markedly hyperaemic with 





| 


uniform injection of the small vessels. The hyperaemia was more 
marked on the back part of the stomach towards the cardiac end. 
The mucous membrane of the duodenum was more lightly in- 
jected, the appearance gradually fading away; the small and 
large bowels and their contents were normal. 

Both lungs were very congested at the bases. The blood was 
fluid and dark. The heart showed some small atheromatous 
patches on the aorta just beyond the aortic valves and at the 
openings of both coronary arteries; it was otherwise normal. 
The liver, spleen, kidneys, and brain were quite normal. All 
the organs seemed to bear the odour of paraldehyde, but it was 
difficult to eliminate the smell. The bladder contained 14 ounces 
of urine which smelt very strongly of paraldehyde, and gave the 
chemical tests for aldehyde. 


As the deceased had made his ordinary arrangements 
and laid out his clothing ready to be put on the next day, 
the case was taken and returned as one of misadventure. 

J. E. W. MacFaut, M.D. 


Department of Forensic Medicine, 
University of Liverpool. 





RAT-BITE FEVER IN AN INFANT. 
As rat-bite fever, though common in Japan, is rare in 
England, the following case, which occurred recently’ in 
Sunderland, seems worthy of record. 


On April 8th an infant was bitten on the right thumb while in 
bed with its mother; the wound bled profusely. Next day the 
thumb was somewhat swollen and dark in colour; the back of the 
hand was also swollen. The child had some bronchitis and appeared 
ill. During the ensuing week the swelling subsided, the wound 
healed, and the general symptoms abated. Fifteen days after the 
bite a scarlatiniform rash appeared about the chest and armpits, 
together with four swellings, one on each wrist and one just below 
the sternal end of each clavicle. There was some pyrexia. The 
child was taken to the Borough Sanatorium, and next day the 
swellings were incised, thick pus being evacuated. This was placed 
in broth and some blood smears forwarded to the pathologist, Dr. 
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Cookson, who reported polymorphonuclear leucocytosis, and isolated 
a leptothrix from the culture. Four weeks later a further abscess 
formed on the right wrist. To date there have been three periods 
of three-day pyrexia of intermittent type, and the patient has now 
been discharged well. 

It is interesting to note that the mother was bitten on the 
head previously. The rat was caught on the night after it 
had bitten the child, but was not obtained, half having been 
eaten by a cat and the other half thrown away. It was 
reported that the cat suffered from salivation and was off 
its feeds at the time the abscesses appeared on the child, 
but we were unable to gain possession of the animal. 

Eustace Tuorp, 
Assistant Medical Officer of Health, Sunderland. 





FULL-TIME PREGNANCY IN A BICORNUATE 
UTERUS. 
Tue rarity of this condition is sufficient justification for 
recording the following case. I have not seen a pregnancy 
in a bicornuate uterus myself in twenty years of active 
practice, during which I have averaged 100 confinements 
annually, 


At 10 p.m. on May 2nd I was called to see a primipara, aged 28, 
in the first stage of labour. I had not seen her previously, and on 
arrival found a woman of delicate appearance somewhat oedematous 
and with a history of headaches for the previous week; the os 
admitted one finger; the presentation was left occipito-anterior. The 
appearance of the abdomen was unusual. There was a distinct 
longitudinal tumour occupying the left half of the uterus which gave 
the impression of being thickened uterine muscle rather than uterine 
contents. oe 

She was delivered spontaneously at midday on May 3rd of a male 
child weighing 65 lb. After waiting one and a half hours with no 
sign of separation of the placenta, and as the perineum required 
repair, I anaesthetized the patient; or intrauterine. examination 
I found that the uterus was completely divided by a well formed 
muscular septum, and after difficulty removed from the fundus of 
the right re gg an extremely adherent placenta. I was 
able to introduce three fingers without difficulty into the left 
ecompariment of the uterus. 

Except that the lochia was very profuse for the first week she 


made an uninterrupted recovery. 
R. E. Moyes, M.D.Edin. 
Broomhill, Morpeth, Northumberland. 





MENINGITIS AND KERNIG’S SIGN. 

Ir does not seem to be generally known that meningitis may 
occur in young children without its characteristic signs. 
A few months ago I saw an infant, 3 months old, which had 
a temperature of 104° and convulsions, but there was no 
retraction of the neck, no Kernig’s sign, and no bulging of 
the fontanelles, yet, by a lumbar puncture, I drew off 
cloudy fluid, a direct film from which showed very numerous 
meningococci and polynuclear cells. 

In my experience it is unusual to get retraction of 
the neck and Kernig’s sign in meningitis in a child under 
a year old, and up to 3 years of age meningitis may be 
present without these signs, but I have never seen them 
absent in children over 3 years. By retraction of the neck 
I mean an inability to make the chin touch the chest without 
pain. This retraction of the neck and Kernig’s sign may 
be found where there is not meningitis; the cerebro-spinal 
fluid is under pressure if lumbar puncture be done, but clear 
and normal on examination. This is often found when a 
mastoid operation has been delayed or incompletely per- 
formed, and it is then an indication that the inflammation 
in the bone is approaching the meninges and will soon 
cause a genuine meningitis. 

I have also seen this meningismus in a bad attack of 
typhoid fever in a child of 6, whose temperature was 105°, 
The child made a good recovery without any real meningitis. 
In severe pneumonia in young people retraction of the 
neck and Kernig’s sign may be found when the fluid drawn 
by lumbar puncture is clear and normal, and pneumococcal 
meningitis does not follow. In sunstroke these signs of 
intracranial pressure may be marked, and lumbar puncture 
greatly improved the patient’s condition in two cases that 
I have seen. Other conditions in which retraction and 
Kernig’s sign are sometimes found are encephalitis 
lethargica, tumour of the brain, especially near the base 
large cerebral haemorrhages, and in uraemia when headache 
is severe or convulsions are threatening. 

Water Broapsent, M.D., F.R.C.P., 


a 
Reports of Socicties, 


MEDICO-PSYCHOLOGICAL ASSOCIATION, 


THe annual meeting of the Medico-Psychologi e 
tion of Great Britain and Ireland "ean ar ry 
University of Birmingham on July 6th to 10th unde 
the presidency of Sir Freperick Mort, who announced 
that the Council had nominated Lieut.-Colonel J, R, 
Editor of the Journal of Mental Science, to be the next 
_President. The meeting carried in silence resolutions of 
condolence on the deaths of Sir Clifford Allbutt and 
Dr. Rowse. 


The Sympathetic Endocrine System. 

Dr. Davip Ore of Prestwich Asylum gave a lantem 
demonstration on the sympathetic endocrine system, fH, 
said that emotion and all intellectual life were inseparable 
from and depended on sensory stimuli, from birth until 
and beyond adult age. Certain areas of the brain were 
associated with the registration of visceral impressions 
and there was no impression in any part of the body 
which was not registered in the brain and which did po; 
immediately react on certain organs. The central neryoys 
system could not be spoken of as a system per se; it was 
intimately connected with the sympathetic system, and this 
latter with the ductless glands. He referred to Cajal’s 
laws, one of which was that of dynamic _polarization— 
namely, that an axis cylinder spread its little collaterals 
around the protoplasmic processes of the cells, when an 
impulse passing through it was then transmitted inte a 
multitude of cells. As every impression reached the brain 
it was accompanied not only by its own specific sense, but 
by an emotional content, and it aroused certain responses; 
it produced either a pleasant or an unpleasant sensation, 
as there was no such thing in the human mind as a negative 
impression. Through the spinal cord impressions were going 
down; they then spread through the anterior roots and 
into the white rami of the sympathetic system, and thence 
onwards. All this time sensory impressions were proceed- 


| ing up from the viscera, and from the ductless glands, 


forming reflexes. The vegetative system possessed its 
reflexes, as did the system which was related to the 
outside world. This was most important, and was a stand- 
ing justification of the treatment of mental patients from 
the physical point of view. Dr. Orr proceeded to elaborate 
his thesis, and demonstrated the sequence of events during 
a nervous upset. His main point was the intimate co-opera- 
tive working of the whole mechanism and the need for 
treating patients from the physiological point of view, 


The President’s Address. 

Sir Freperick Mort, in his presidential address, said 
that no progress was possible in knowledge: of mental 
disease until the spell of metaphysical speculation had been 
shaken off, since that carried with it the doctrine of mind 
as an invisible intangible spirit with an existence separate 
from the body. The functions of mind depended on the 
whole body and on the harmonious action of all its parts. 
In the apparently healthy brain there might be subtle 
biochemical and biophysical conditions which were depen- 
dent on inborn functional or bodily defects. Acting on the 
highest levels of the brain, weak doses of narcotics sufficed 
to affect intelligence, self-criticism, judgement, and control, 
leaving the lower levels unaffected; the higher levels were 
the first to undergo the deleterious effects of any form ol 
intoxication. This highest level represented the psychic 
personality of the individual, and was the personal equation 
due to inborn tendencies and characters derived from 
racial and familial ancestry, near and remote. Primitive 
people suffered from the same psychoses and psycho-neuroses 
as did the most cultured people, but the illusions, hallucina- 
tions, and delusions were coloured by social usages, customs, 
and beliefs.. Yet there might be no discovered differenges 
in the brain structure, even by powerful microscopy. There 
might be a vital germinal deficiency, perhaps mers 
itself by an arrest of development of many of the corti 





Physician to the Royal Sussex County Hospital. 


neurons, or a lack of durability. Vascular conditions might 
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resent Which interfered with the nutrition of the 
“iy developing neurons. 

mp redevick “Mott then proceeded to deal with the 
changes in the mental attitude coincident with the involu- 
tional period —adolescence—remarking that all psychic 
xtivities were subordinate to and dependent upon physio- 

ical processes. Indeed, he put forward the premiss that 

, disintegration of the psychic unity might be conditioned 
jy a disintegration of the physiological unity. The func- 
onal correlation of mind and body was shown by the 

ofound influence which the reproductive endocrine system 
aserted upon evolution at puberty and on the sentiments 
ghich had their roots in the sex instinct. In the female 

articularly, the repression of this instinct caused a mental 

‘nfict, which might end in neurosis or psychosis; hence 
it was not surprising that disappointed love was fairly 
requently assigned as a cause of mental breakdown. The 
junction of reproduction stood in a position different from 
that of any other; it depended not alone on the sex organs, 
jt also on the functionally correlated endocrine system of 
gands. Steinach had shown that the substances of internal 
geretion had a selective action in storage in the central 
nervous system, and it was not sufficiently recognized that 
i climacteric might occur in men between 55 and 65 years 
of age, being associated in some of them—but not in all—- 
with arterio-sclerosis. Some cases of involutionary melan- 
glia had their origin in testicular regression and the 
@ncomitant endocrine gland changes; for many such persons 
the joie de rirre had ceased. 

The President next dealt with inborn characters of mind. 
Ahigh degree of mental plasticity was, he said, necessarily 
associated with an enhanced liability to mental instability, 
and this, even more than intermarriage, was responsible 
for a high percentage of the cases of psycho-neurosis and 
psychoses in the Jewish race. A study of relatives in 
a large series of cases in the London county asylums 
revealed three main facts in relation to the causation 
of mental disease: (1) the importance of a neuropathic 
and psychopathic heredity; (2) the special liability of the 
neuroses and psychoses to occur in adolescence; and (3) the 
influence of child-bearing and lactation in women, acting 
as an exciting cause. Speaking of alcohol, he said this 
narcotized the highest volitional level, and it was a source 
of benefit in banishing anxiety and sorrow until the morrow, 
but it must be retained as the servant and not allowed to 
become master. In most of the cases diagnosed as dementia 
praecox there was found to be a regressive atrophy of the 
reproductive organs, of the pituitary and the adrenal 
glands. The general conclusion he wished to enforce was 
that it was the duty of medico-psychologists to practise 
general medicine in its broadest sense, and to ascertain 
whether there was present any body condition which could 
act either as a cause or a contributory factor in the pro- 
duction of the abnormal psychic state. 


Encephalitis Lethargica: Its Psychological Implications. 
Dr. G. A. Avpen pointed out that the late sequelae of 
lethargic encephalitis gave it sinister importance, which 
was intensified by the steep rise in the epidemic incidence 
which had marked the past year. Encephalitis opened 
up an entirely new outlook in psychiatry and neurology, 
which might bring us to a better understanding of the 
genesis of certain psychoses and neuroses. Confining his 
remarks to children between 5 and 15 years of age, he 
pointed out that the clinical picture presented by the 
disease was one of a generalized toxic condition, which 
affected particularly the nervous system, while the later 
manifestations, both psychic and somatic, formed a syn- 
drome which gave all the features of a definite and distinct 
orbid entity. One of these was a characteristic failure 
of adjustment to the inhibition and sanctions of the 
| order, especially in the direction of persistent 
thieving and lying. Other features, such as a _ reversal 
of the normal sleep rhythm, coupled with noisy excitability, 
Perverse habits, such as that of tearing the clothes to 
Pieces, seemed to bring the disease into definite relation- 
ship with certain types of mental disorder. A considerable 
number of children developed peculiar habits and _ ties. 
Some of these might be attributed in the first instance 





to increased suggestibility—thus, the hawking and spitting 
might be the result of a salivation which had passed off. 
Occasionally cases showed iteration-compulsions. In some 
of the advanced cases of Parkinsonism there was a super- 
ficial resemblance to catatonia, but in these cases, as von 
Economo had pointed out, the patients were apperceptively 
and intellectually intact, appreciating fully their relation 


to their environment, well orientated, and with un- 
diminished critical judgement. The main characteristics 
were a combination of mental apathy with explosive 


irritability, a rapid onset of fatigue, and a marked drop 
in attention, with a heightened susceptibility to emotional 


stress. These might be correlated with an inhibition of 
volition and a failure of the exercise of self-criticism. 


In the opinion of Dr. Auden the theory of the development 
of the nervous system put forward by Head and Rivers 
gave a key to the proper understanding of these character 
changes and volition defects. They appeared to be 
regressions due to a removal or suppression of the epicritic 
control over the protopathic instinctive tendencies. The 
child was essentially, in Lloyd Morgan’s phrase, a “ self 
of enjoyment,’’ and it was only as he grew that the 
ceaseless stream of suggestions of social import raised 
in him a _ predisposition towards conduct. This 
process of regression might be compared to the geological 
process of denudation, whereby the newer sedimentary 
formations were removed, leaving bare the ancient and 
primitive rocks upon which they had deposited, 
This view received confirmation from the action of alcohol 
on emotivity, the effect being to produce a regression to 
a more primitive all-or-none protopathic type of reaction. 
With regard to treatment, if the theory set forth in the 
paper was correct, punishment could have little or no 
deterrent effect; indeed, it might have disastrous results 
by fixing an antisocial attitude through the creation of 
a conflict or an inferiority complex. Under the simple 
and regulated life of a special institution, differing from 
the Borstal or industrial school type, sufferers from en- 
cephalitis lethargica would reacquire the necessary epicritic 
control to enable them again to take their places in 
ordinary life. 


social 


been 


Chronic Infective Processes in Mental Disorder. 

Dr. T. C. Graves (medical superintendent, Hollymoor 
Asylum), in an elaborate paper on the incidence of 
chronic infective processes in association with mental 
disorder, said that often the conditions found were beyond 
the possibility of cure, as they were slow, insidious, and 
hidden, and sometimes they had not given evidence of their 
presence. The infective process might be deep in’ the 
jaw-bone, and a sequel to this might be a chronic osteo- 
myelitis. In the female the motor and sensory disturbances 
were usually intensified at the catamenia, and especially 
at the premenstrual phase. He narrated a numberof cases 
in which slides of the dental conditions were shown and 
the clinical notes read out. In some cases after extraction 
of teeth a root had been left, and the shutting in of infee- 
tion had led to spread into the bone. Some people with 
undoubted septic foci seemed not to suffer disability from 
them, the explanation being that they were putting up an 
effective resistance. He also dealt with the questions of 
sinus infection, infection of ear, tongue, tonsils, and, in the 
female, the genital tract, and contended that these septic 
processes played a definite part in the causation and the 
duration of mental disorder. 


Delinquency. 

Dr. W. A. Ports, in a contribution on delinquency, said 
he thought the time would come when all sexual offenders, 
those of a kind now sent to remand homes and those who 
had committed serious offences, would be referred for a 
special medical examination. Inability to earn a living 
might be due to lack of training or a definite handicap. 
Activity, simply to obtain luxuries, denoted a_ wrong 
attitude towards life. The first duty was to see that the 
person concerned was not suffering from a physical or 
psychological handicap, the latter being divisible into inborn 
and environmental. The presence of a physical disability 
did not mean that there was not a psychical one also, but 
when a physical factor had been efficiently dealt with the 
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psychological factor disappeared: of this he quoted some 
convincing examples. But children must not be trusted 
until they were old enough or had been trained enough for 
this. Defective sight was important, for if a boy could 
not see everything on the board at school, he was weighed 
down by a sense of inferiority. In many cases of juvenile 
delinquency the problem was the parents. It had been said 
that 10 per cent. of delinquents were mentally defective, but 
Dr. Potts regarded that figure as much too high; it was 
nearer 2 per cent. A very useful point to determine was 
the mental age of an offender in comparison with his actual 
age in years. A mental confiict must be recognized and 
treated as such: usually the delinquent was failing along 
more than one line. He had found that homosexual 
offenders had been retarded, especially on the emotional 
side, and that they responded well to psycho-analysis. 
Cases of chronic alcoholism required much more serious 
attention than had been yet devoted to them by the pro- 
fession, and the possible benefit from treatment was better 
than was generally realized. Physical treatment should not 
be neglected, and here also psycho-analysis was valuable. 
, Iodine Content of Thyroid Glands. 

Dr. F. A. Pickwortn read a paper which represented a 
further stage of the work by Sir Frederick Mott that had 
been submitted to the association at its mceting in Belfast 
last year. An attempt had been made to correlate the 
iodine content of the thyroid gland with histological struc- 
ture, and the mental and bodily condition of the patient. 
Patients with myxoedema and those who had very sluggish 
thought were greatly benefited by the administration of 
thyroid gland, no other form of treatment having any effect. 
Dr. Pickworth described and demonstrated his new method 
of ascertaining the iodine content of glands. It consisted 
of the destruction of the organic matter by fusion with 
alkali, and the oxidation of the resulting iodide to iodate 
with permanganate solution, the excess of the latter being 
removed by means of animal charcoal. After filtering, 
potassium iodide was added, and the iodine titrated with 
thiosulphate solution. Arterio-sclerotic glands showed less 
iodine, and in fibrotic glands the iodine was very low indeed. 
A case of tuberculosis showed a lowered iodine content, but 
one of miliary tuberculosis showed iodine above the normal. 
A low quantity of iodine was also found in melancholia, 
mania, dementia praecox, and arterio-sclerosis, as well as 
in dementia. In the thirty-nine cases of general paralysis 
of the insane there was a large range of variation in this 
respect. It became clear from this investigation of over a 
hundred cases that the iodine content in the thyroid was 
very important in combating infections, though it probably 
was associated in this influence with the endocrine products. 


Institutional Treatment of Mental Defectives. 

Dr. A. M. McCurcueEon read a paper on the treatment of 
mental defectives, with special reference to occupational 
training. He said the objects of this treatment in institu- 
tions were four: (1) to correct antisocial conduct; (2) 1o 
restore self-respect and happiness; (3) to teach the patients 
the work for which they seemed most fitted, leading to 
discharge if possible; and (4) by stopping the procreation 
of children to prevent the blight from being handed on. All 
these could best be achieved, he thought, by segregating 
them in institutions, preferably of the colony type. A key- 
note of success was adequate classification. He discussed the 
question from the standpoints of the child and the adult, 
and ended by an examination of the question of recreation. 


The Psychopathic Personality. 

Dr. Hambiin Situ (medical officer of the Birmingham 
Prison) said that the cases of psychopathic personality 
formed a large but ill defined group, the members of which 
found it impossible to make satisfactory social adjustments. 
They had a strong inferiority complex, and however well 
the physical treatment of them might be carried out the 
psychical must not be neglected. The abnormal degree of 
worry which they seemed to experience was not so much a 
reaction to an environmental state as a reaction to some- 
thing in the patient’s unconscious mind. These people had 
a ‘“‘shut-in ”’ personality, and the hope for the future lay 
in taking the psychological view of them. 


———[[S>S>S= 
Rebietus. 


THE RACES OF MAN. 

Tats book, The Itaces of Man and their Distribution t 
though small in size, is pregnant with the gleanings of 
a lifetime. It is written by the most outstanding figure 
among British anthropologists, Dr. A. C. Happoy, Reader 
in Ethnology in the University of Cambridge, Thirty. 
seven years ago, when Professor of Zoology in the Royal 
College of Science, Dublin, Dr. Haddon went to study corals 
in the Torres Strait. When there he iealized that coral 
zoophytes might be investigated in any subsequent century 
but that if the native races in that part of the world were 
to be studied investigations must be set on foot forthwith 
for natives and native modes of living were disappearing 
under the drive of Western civilization. At great and 
continued personal sacrifice he devoted his life to this 
mission, and by his own efforts, ably seconded by those 
of his distinguished pupils, has made the British school 
of anthropology respected at home and renowned abroad. 
Dr. Haddon reached his 70th birthday this year, and his 
many pupils and admirers gladly seized the opportunity 
to have his portrait painted by a distinguished artist as 
an acknowledgement of the services he had rendered { 
anthropology and of the love and esteem in which they 
hold him. 

Thus it is scarcely necessary to say that this new work 
by Dr. Haddon will prove of the highest service to all who 
study, or are interested in, the racial differentiation of 
mankind. It is true that Dr. Haddon issued a smal] book 
on the races of man sixteen years ago, but so much has 
happened since then, so much has been learned that is new, 
that the present work, although described as a new edition; 
is really a new book. For its author has been not only a 
student of culture but also of race, and has been engaged 
for many years in collecting data concerning the origin and 
distribution of the races of mankind, with the view of 
preparing a standard treatise. The book now issued is a 
summary of the proposed larger work. 

The main feature of the present book is the theory put 
forward by the author to account for the distribution of 
living races of mankind which are rightly regarded as 
products of a common stock. This stock, on the author’s 
theory, is regarded as having been evolved in Central Asia, 
the Himalayan range being presumed to have been a primary 
dividing line. All the fairer races have been evolved to 
the north of this primary racial watershed, while the 
darker have come into being in lands to the south. By 
adopting such a hypothesis Dr. Haddon believes that a 
rational explanation can be given of the distribution of 
living races—at least their distribution before the overseas 
exodus set in from Europe. The subject is one which 
appeals to many medical men, and to such this work by 
Dr. Haddon can be recommended unreservedly. 





HUGHLINGS JACKSON’S ‘‘ NEUROLOGICAL 
FRAGMENTS.” 
Tue volume of the late Dr. J. Hueuiines Jackson's 
Neurological Fragments,? edited by his pupil Dr. Jam&s 
TayLor, is sure of an enthusiastic welcome by neurologists 
and should interest all medical men, not only on account of 
the collection of tlie twenty-one fragments which appeared 
from 1893 to 1909, described by Dr. James Taylor as 
illustrations of intensive neurological investigation and 
research, but because of the personal features of the 
character of this philosophic neurologist contained m Dr. 
Taylor’s memoir and the biographical recollections of the 
late Sir Jonathan Hutchinson and the late Dr. Charles 
Mercier. Hughlings Jackson was persuaded not to give 
up medicine for philosophy by his lifelong friend Jonathan 
Hutchinson, who, however, later had misgivings whether 
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d not have kgen a greater gain to the world at 
irge if philosophy had had the advantage of his undivided 
jvotion. His characteristics are admirably described, &nd 
itis interesting to be told that with all his perfect courtesy 
ip had much in common with Samuel Johnson, whom he 

tly admired and often quoted. They were both con- 
grvative, with the same power of brushing aside subter- 
toes so as to get to the very essence of the matter, had 
ihe like contempt for prevarication and the same love for 
the real truth; many of Jackson’s utterances were quite 
in the Johnsonian vein; he said of Gilbert White of 

Sdborne that he ‘‘ Boswellized the birds, he took down 
je familiar conversation of Nature.” | 

4 Yorkshireman by birth, Hughlings Jackson was house- 
argeon to the York Dispensary when Dr. Thomas Laycock, 
yho was much interested in the relations of the nervous 

em to psychological phenomena, was physician before 
jjs election to the chair of physic at Edinburgh, the first 
foglishman to obtain this coveted post. On coming to 
london he met his fellow Yorkshireman Jonathan 

Hutchinson, and the two undertook journalistic work in 
general medicine until the influence of that erratic genius, 
Brown-Séquard, cansed Jackson to focus his energies on 
the nervous system. The late Dr. Charles Mercier held 
tht no man ever had a better right to the title genius, 
and that his speculations on the ultimate nature of mental 
rocesses and their connexion with brain processes would 
undoubtedly be the foundation of a future system of 
psychology; he rather characteristically remarks that Sir 
Andrew Clark’s dictum that neither Jonathan Hutchinson 
nor Hughlings Jackson had a sense of humour is account- 
able only when we remember that Sir Andrew was a 
Scotsman. 

The neurological fragments were preceded in time (1892) 
by a lecture bearing that title, and as this apparently 
suggested the series of shorter articles which commenced 
in the following year, it has appropriately been inserted 
in this volume. In addition there is a useful list of 
Hughlings Jackson’s published articles from 1861 to 1909— 
about 284 in number. 

In conclusion, it may be said that this most interesting 
volume is a welcome complement to the Hughlings Jackson 


number of Brain (1907, xxix, 425-811), which celebrated 





it woul 


his jubilee in medical practice, to the late Dr. G. 
Schorstein’s article in the London Hospital Gazette 


(October, 1895) in connexion with the presentation portrait 
of Dr. Hughlings Jackson, and to the complete account 
of his views and writings on speech defects, contributed 


by Dr. Henry Head to Brain (1915-16, xxxviii, 1-190). 


A MANUAL OF COMMON INFECTIOUS DISEASES. 
Dr. Frevertc H. THomson’s little work on The Diagnosis 
and Treatment of the Infectious Diseases* is based on 
thirty-four years’ experience of infectious diseases in the 
service of the Metropolitan Asylums Board. During more 
than half of that period the author had given courses of 
post-graduate lectures. The book is divided into thirteen 
chapters, the first dealing with the conveyance of infection, 
while the remainder are devoted to a consideration of 
thirteen diseases—namely, measles, rubella, scarlet fever, 
small-pox, chicken-pox, enteric fever, typhus, diphtheria, 
cerebro-spinal fever, acute poliomyelitis, lethargic encephal- 
itis, whooping-eough, and mumps. Dr. Thomson’s long 
experience entitles him to speak with authority, and many 
of his readers will regret that he has not embraced the 
whole subject of infectious diseases instead of confining 
his attention to diagnosis and treatment. A few points call 
or criticism. Dr. Thomson is perhaps inclined to over- 
estimate the value of alcohol in the treatment of acute 
otigew and still regards this drug as a cardiac stimu- 

» Whereas the value it has seems to be confined to its 
harcotic action. The statement on page 143 that “ prac- 
tically all are agreed that tracheotomy is superior to 
Intubation "? should he qualified in view of the fact that in 
eertinagnosis and Treatment of the Infectious Diseases: A Manual for 

. 5 ederic H. Thomson, ee C.M.Aberd., D.P.H. 


ndon: H. K. Lewis and Cc - 
| x. te 0., Ltd. 1924, y . , 
figures, including 7 plates. 7s. 6d. et.) overeat: 








many clinics on the Continent and in the United States 
intubation is the method of choice for relieving laryngeal 
obstruction and primary tracheotomy is rarely employed. 
We have noticed three important omissions. In the brief 
chapter on typhus fever there is no mention of the Weil- 
Felix reaction, which is now generally held by competent 
authorities to possess the same diagnostic ‘significance in 
typhus as the Wassermann reaction in syphilis. In the 
discussion of the treatment of cerebro-spinal fever we do 
not find a description of intraventricular puncture, which 
has proved a valuable method for the removal of fluid and 
injection of serum when lumbar puncture has failed. 
Lastly, in the description of the differential diagnosis of 
enteric fever and lobar pneumonia no mention is made 
of blood examination. 

The book, which is clearly written and essentially prac- 
tical, will serve as an excellent introduction to the study 
of the commoner infectious diseases. 





BIOLOGICAL THERAPY. 
Biological Therapy,* a small volume prepared by Messrs, 
Parke, Davis and Co. for the use of the medical profession, 
contains summaries of the evidence regarding vaccine 
therapy, serum therapy, phylacogen therapy, gland therapy, 
and the diagnosis of protein sensitization, and also giver 
lists of the preparations manufactured by the firm. The 
first half of the book consists of a new and enlarged version 
of the firm’s handbook on vaccine therapy, of which many 
editions have already appeared. It is written by Sir 
Almroth E. Wright and members of the staff of the inocula- 
5S 

tion department of St. Mary’s Hospital, London. This 
section may therefore be taken as giving an authoritative 
summary of the views of this school regarding the use of 
vaccines in disease. The subject is treated in a very clear 
manner. Great emphasis is laid on the fact that the 
problem of greatest importance and greatest difficulty in 
vaccine therapy is the discovery of the correct dose. The 
«~ticles on serum therapy call for little comment, since the 

ain facts in this field are well established, and only five 
pages are devoted to the more disputable question as to the 
therapeutic use of phylacogens. 

The second half of the volume is occupied chiefly with 
gland therapy, a subject which is, of course, acutely contro- 
versial and extremely difficult to treat briefly. The well 
established facts regarding the use of dried thyroid in 
cases of definite hypothyroidism are summarized ; of the use 
of dried thyroid in other cases it is said: 

‘With the other conditions which have been more or less 
loosely associated with thyroid hyposecretion (thyroid insufficiency) 
the results, as might be expected, have been more or less irregular. 
Thyroid therapy is not to be regarded as a panacea for all of 
the ills which have been described in connexion with thyroid 
disturbances, but its intelligent application will often prove of 

reat benefit in some of the more or less obscure types of thyroid 
insufficiency.” 

This appears to be a very fair summary of our present 
state of knowledge on this subject. As regards parathyroid 
therapy it is stated: 

“‘So many indications for the administration of parathyroid 
gland substance have been put forward that there is a danger of 
the remedy being regarded with scepticism and ignored even in 
those cases in which its exhibition has been followed by the most 
satisfactory results. In the following pages only those cases have 
been quoted that have been reported in the medical press or 
contributed by responsible authorities.”’ 

Following this we have seven pages summarizing the 
many and various diseases for which parathyroid therapy 
has been recommended. The writers, however, must have 
exercised a considerable critical censorship to have kept 
the list within this limit. Accounts are given also of the 
actions of the following extracts: suprarenal, pituitary, 
ovarian, corpus luteum, mammary gland, thymus, and 
pineal. The note on the last named extract is a model of 
reserve : . 

“The administration of pineal gland substance is, to a great 
extent, empirical, and clinical evidence so far available is mainl 
suggestive. The gland substance, however, is supplied with full 
assurance as to genuineness for physicians who may desire to use 
it, though no claim is made with regard to any remedial virtues 
that it may possess.” 
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The medical profession has for years been deluged with 
commercial literature booming glandular therapy in a most 
uncritical and unscrupulous manner. It is a pleasant 
change to find a commercial firm dealing with this subject 
with a sense of responsibility and restraint. We do not 
wish to suggest that all the claims made in the volume 
under review are certainly or evenly probably true, but 
in every case they can be supported by reputable evidence. 
It must be recognized that it is impossible to summarize 
the subject of glandular therapy in a manner that will 
meet with general acceptance, since the evidence available 
is both imperfect and contradictory. The summary under 
review, however, compares very favourably as regards its 
caution and restraint with most of the literature on this 
subject. 

The volume Biological Therapy is, we are informed, circu- 
lated exclusively amongst medical practitioners, and is being 
offered free to all members of the profession who desire 
a copy. 





NOTES ON BOOKS. 

Sir J. J. THOMSON, Master of Trinity College, Cambridge, 
delivered the first Fison memorial lecture at Guy’s Hospital 
last May. It was on The Structure of Light,® and is an 
attempt to provide a theory on light partly corpuscular and 
partly undulatory. The corpuscular theory began with 
Newton; it was discussed and supported by Laplace and 
Poisson, and had an undisputed sway until the end of the 
eighteenth century. Then came the English physician, 
Thomas Young, with the undulatory theory, the mathe- 
matical development of which was due to the Frenchman, 
Fresnel; it was almost universally accepted until quite 
recently. It was shaken up by the discovery of the a rays. 
Planck revived something like the corpuscular theory and 
propounded his law of the quantum, which, again, has been 
very generally accepted. Sir J. J. Thomson summed the 
matter up by saying that the position is thai all the optical 
effects point to the undulatory theory and all the electrical 
to something like the corpuscular theory. ‘Taking up 
Maxwell’s electro-magnetic theory of light, Sir J. J. Thomson 
elaborates another in which the corpuscular, or quantum 
idea, is combined with the undulatory. It will, no doubt, 
receive at the hands of physicists the full consideration it 
deserves. The lecture was founded in memory of Mr. Alfred 
Henry Fison. For twenty years he was a staff lecturer in 
physics for the Oxford University Extension Delegacy, and 
all through his life he was a most successful public lecturer; 
from 1912 he held the office of secretary to the Gilchrist 
Educational Trust. In 1906 he was appointed lecturer in 
physics at Guy’s Hospital, aud it was while examining a 
wireless aerial on the roof of the medical school that he 
slipped and crashed through a skylight, receiving internal 
injuries which caused his death four days later(February 4th, 
1923). . The idea of establishing an annual lecture in his 
memory originated among his friends on the staff of Guy’s 
Hospital and its medical school. It had the hearty support 
of the Gilchrist Trustees, and the response to a public appeal 
enabled the idea to take practical shape. 


The Catalogue of British Scientific and Technical Books,® 
published by the British Science Guild, is a volume that 
shoull be of great service to anybody who wants to know 
what books to buy for the study of any branch of science and 
technology. The first edition was published four years ago; 
the second, now before us, is dated May, 1925, and contains 
the titles of nearly ten thousand books under 51 sections and 
555 subsections. There is a long list of addenda, a list of 
publishers, and an index to subjects and subject titles at the 
end of the volume. The book seems very complete and well 
up to date, and is admirably fitted for the use of the general 
inquirer and the orientation of specialists in the many depart- 
ments of science and technology for which it caters. 


The writing of a scientific paper always turns out to be 
more difficult than it seemed at the outset. Before pen and 
paper were collected the idea seemed clear as crystal, but 
faced with the blank and staring page its outline became less 
definite and its substance less transparent. Very quickly we 
become aware of the difficulties of composition. In such a 
mood, or better before it overtakes him, the author should, 
of course, turn for guidance to the wisdom of the late Sir 
Clifford Allbutt in Notes on the Composition of Scientific 





5 The Structure of Light. By Sir J. J. Thomson, O.M. The Fison 
Memorial Lecture, 1925. some ing. f The University Press. 1925. (Imp. 
l6mo, pp. xii + 38; 8 figures. 2s. 6d. net.) 
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But besides the difficulties of composition 
others which spring up at a later stage when the Prt 


Papers. 


out on paper and the troubles of composition past. Now w 
are confronted with the technical difficulties of the headi a 
of sections, the punctuation, the form of illustrations tables 
graphs, etc., the correct expression of citations and referen = 
Help at this stage will be found in a useful little work entitled 
Preparation of Scientific and Technical Papers,’ by § ~y 
TRELEASE and E. 8. YULE. This is a guide-book to thg 
correct expression and arrangement of a scientific communi. 
cation. It contains a good deal of common-sense advice 
about the orderly setting out of a subject and the use of 
tenses and correct grammar, but-it is not for this that we 
wish to praise the book, for what the authors Say on this 
score, though useful, is not distinctive. The chief merit ot 
the book is that it is a handy little dictionary ; it seens to 
answer all the irritating technical questions connected With 
the publication of scientific papers. For instance, the reader 
will find here information about corrections and alterations 
in the manuscript for the printer, the kinds of type, the use 
of italics, the proper way to express the names of plants and 
animals, the signs employed in proof reading, and so on, 


The Harvard Health Talks delivered at the Medical School 
of Harvard University provide in popular language informa. 
tion on medical subjects of general importance, and thug 
educate the public in the principles of hygiene. In the 
twelfth of these attractive little volumes Dr. CHARLES MacFig 
CAMPBELL, the university professor of psychiatry, speaks of 
A Present-day Conception of Mental Disorders® and asks hig 
audience to consider the topic to be that of men, women, ang 
children in difficulty, suffering, hoping, thwarted, groping, 
and not to regard it with the vague feeling of mystery thag 
the term ‘‘mental disorder’’ may connote: the word ‘‘ mental,” 
indeed, is uncanny, and ‘‘nervous’’ is preferable. Dhese 
disorders form a motley group, including respectable 
bankers peevish with their wives, scrupulous housewiveg 
with immaculate and uncomfortable homes, children with 
night-terrors, earnest reformers, intellectuals, aesthetes and 
delicate invalids, evasive and tyrannical with manifold sym- 
ptoms and transitory dramatic episodes. This charming 
lecture lays stress on the view that mental disorders can be 
explained in the light of the same general principles that 
explain the mechanism of the organs of the body, the 
evolution of the instincts, the origin of human culture, and 
the early phases of individual development in infancy and 


childhood. 
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PREPARATIONS AND APPLIANCES. 


A Modified Mucus Catheter. 


(gynaccologist to Mereer’s 


Dr. Berner Soromons, F.R.C.P.I. 

Hespital, Dublin), has had made a mucus catheter on the 
same idea as the Record hypodermic 

syringe. It is shown in the _ illustra- 

tion. Its advantages over the ordinary 


pattern are (1) that the barrel is made 
of glass, so that the mucus can be seen, 
and will not be sucked into the doctor’s 
mouth; (2) that it is easy to clean. It 
has been made to his instructions by 
Fannin and Co., Dublin, and will be 
supplied in a box to prevent breakage in 
the bag. 


A Slotted Bicycle Saddle. 

A bicycle saddle has been designed with 
a longitudinal median slot extending over 
its entire length; the width of the aperture 
is adjustable at both ends. It is claimed 
that this device obviates pressure upon the 
pubic region and is beneficial in cas-s of 


FANNIN, 

DUBLIN. 

he 

6 Sc. 
haemorrhoids cr after operations for 


prostatic enlargement and anal fistula. 


We are informed that the saddle is made by The 
Sampson Road North, Birmingham. 





Leatheries, Ltd 


An Insecticide, ‘‘ Flit.” wisi aie 
An insecticide called “ Flit,”” produced by the Nujol Labor: - 
New Jersey, U.S.A., is supplied by the Ang o- Americas nn 
Company, Albert Street, Camden Town, N.W.1. It 3s beg 
sprayer, which is supplied with each outfit, and is stated oa shete 
all insects such as flies, fleas, cockroaches, bed-bugs, am fee | 
eggs. - The-price for a complete outfit’ is 5s. 3d.; a 16-02. 
fluid costs 3s., and the sprayer separately 2s. 3d. 
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THE STATE OF THE PUBLIC HEALTH. 


SIR GEORGE NEWMAN’S REPORT FOR 1924. 
[Concluding Notice.*] 

GENERAL EPIDEMIOLOGY. 
Exreric and paratyphoid fevers are not differentiated 
in notifications, but the total of both is 4,121 cases, 
as against 5,211 in 1923 and 2,414 in 1922. The increase 
is regrettable, but it is pointed out that the decline has 
been exceptional in recent years. As regards paratyphoid, 
inquiry failed, in most outbreaks investigated, to elicit 
the means by which the disease had been spread. An 
account is given of various local epidemics, including that 
at Chorley in Lancashire, which was the subject of a special 
report by Dr. W. V. Shaw (Britisn Mepican Journat, 
March 21st, 1925, pp. 563 and 565). In an outbreak of 
enteric at Luton an itinerant ice-cream vendor seems to 
have been a carrier. In another, at Bethnal Green, in the 
last quarter of the year there were 65 primary cases with 
12 deaths, and the infection was ultimately traced to milk, 
the manager of the dairy having been affected, not with 
influenza as at first supposed, but with enteric as diagnosed 
immediately after his removal to hospital. Scarlet fever is 
to be the subject of a special report at an early date. 


Diphtheria and the Schick Test. 

The prevention of diphtheria is discussed in some detail 
in relation to the value of the Schick test. Two schools in 
the South of England are contrasted. In one, 220 children, 
mostly of rural origin, attending a school where there had 
been no diphtheria for years, were, naturally, highly sus- 
ceptible when infection was introduced by means of a sickly 
child with “ septic tonsillitis ? which proved fatal. Of 122 
older children, 83 (69 per cent.) were found susceptible 
when tested, and 39 (31 per cent.) immune, while of 
69 younger children no less than 85.5 per cent. were sus- 
ceptible, and only 14.5 per cent. immune. ‘“‘ Active 
immunization ’’ was the method adopted for dealing with 
the outbreak, and “‘ toxoid ”’ antigen was employed in view 
of the great susceptibility of the children. The results were 
not.so satisfactory as those usually obtained with ‘ toxin- 
antitoxin.’? In the other school there were between 400 and 
500 boys, and 21 cases of diphtheria (one fatal) had occurred 
in less than a year; 20 of the children had been less than 
a year at school. The Schick test was carried out, and 
among 432 boys aged 6 to 15 years, 54, or 11.2 per cent., 
were found susceptible, and 378, or 88.8 per cent., immune. 
This school had mainly been recruited from urban districts, 
but even so the high percentage of immunity was remark- 
able. Reference is made to the account of the Schick test 
in Edinburgh given by Dr. Robertson (not Robinson, as in 
the report) before the Epidemiological Section of the Royal 
Society of Medicine. Sir George Newman says the time 
seems ripe for considering the desirability or otherwise of 
making this method of protection more generally available. 


The co-operation of local education authorities would be 
necessary. 


Influenza. 

Influenza is -held to be in our own time like one of 
Sydenham’s ‘‘epidemic constitutions.’”” The recent type 
has, in most cases, been indistinguishable from a severe 
cold, but in some areas gastro-intestinal symptoms were 
common. The total number of deaths from influenza regis- 
tered in England and Wales in 1924 was 18,986, as against 
8,461 in 1923, and 21,498 in 1922. An account is given of 
outbreaks in two public schools. 


Infectious Diseases of the Nervous System. 
Infectious diseases of the nervous system receive much 
attention in the report, especially encephalitis lethargica, 
of which there were 5,039 notifications—much the highest 
figure since it became notifiable in 1919. The other 
ee 
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diseases of the group show also some increase. All of them 
are believed to be conveyable by personal contact, and 
unrecognized carriers may be suspected. It is remarked 
that the excessive humidity of the year ‘‘ may possibly 
have had some bearing upon the enhanced morbidity of 
these four diseases.’’ The heaviest incidence of encephalitis 
lethargica was in the second quarter of the year. Its 
urban and rural incidence, mortality, seasonal prevalence, 
predisposing causes, infectivity, after-effects, prevention, 
and treatment are discussed, and also its relation to 
influenza—an interesting question which is likewise dealt 
with by Sir William Hamer in his London County Council 
Report, noticed in our issue of August 9th, 1924 (p. 247), 
and also with some fullness in his Report for 1924 quite 
recently issued. 
Tuberculosis. 

Unfortunately it cannot be said that within the past five 
years there is any appreciable decline either in prevalence 
or mortality of tuberculosis. Of pulmonary cases the 
tables show that 57,844 became known in 1920, and 55,040 
in 1924, but non-pulmonary cases, which were 15,488 in 
1920, were 17,684 in 1924, so that in the total there is very 
little change, and indeed 1924 has had more cases than 
either of the three immediately preceding years. In morz- 
tality also there has been little alteration within the 
lustrum. In 1924 the deaths from pulmonary tuberculosis 
numbered 32,690, against 32,097 in 1923, but in other forms 
there was a slight diminution—from 8,691 to 8,413—and 
if 1920 be compared with 1924 a trifling decline appears, 
from 32,791 to 32,690, while in other forms of the disease 
there is a very appreciable fall—from 9,754 to 8,413 deaths. 
None of these figures are rates to population, which has, 
of course, somewhat increased, and an appendix table 
gives the standardized death rate per million from the 
pulmonary disease as 843 per million in 1920 and 801 in 
1924. But the statistics for the five years are not satis- 
factory, and it is suggested in the report that the con- 
ditions associated with lack of employment supply. the 
probable explanation. 

Notification, however, presents another aspect. An 
increase of 1,500 in pulmonary notifications in 1924, as 
compared with 1923, and a trifling increase in non-pul- 
monary may be partly due to more complete compliance 
by medical practitioners with the Regulations issued in 
August, 1923. Yet there emerges the very regrettable 
fact that no fewer than 8,434 cases became known to 
medical cfficers of health, not from formal notification, but 
from death returns, etc. It is pointed out that there may 
be delay in the patient consulting his doctor, delay in dia- 
gnosis, and failure to comply with regulations. But these 
considerations are no sufficient justification for the omis- 
sions, and Sir George Newman remarks that the solution 
must be sought in the education of public opinion. Even 
medical officers of health cannot be exculpated. The impor- 
tance of this matter is such that we quote in full the 
following paragraphs from the report: 

‘‘ Evidence from various sources suggested that, in a number of 
urban and rural areas, the Medical Officers of Health were 
seriously irregular and negligent with regard to the register of 
notifications of tuberculosis required. to be kept by the Tuber- 
culosis Regulations of 1912, and that they had failed to revise their 
registers periodically as required by Article 4 of the Tuberculosis 
Regulations of 1921. Apparently the Medical Officers of Health 
of many smaller urban and rural districts have taken the view 
that they need not interest themselves particularly in tuberculosis, 
since the responsibility for carrying out the official scheme of 
treatment of this disease was vested in the County Council and 
not in the Local Sanitary Authority. 

‘“‘ Tuberculosis is a disease of so much importance in connexion 
with the public health problems of an area that it seems par- 
ticularly unfortunate that any Medical Officers of Health should 
assume that the special position of the County Council in relation 
to schemes of treatment in any way detracts from the responsi- 
bility of the District Council in regard to this disease. The Tuber- 
culosis Regulations of 1912 specifically indicated the duties and 
powers of Local Sanitary Authorities in connection with tuber- 
culosis, and it is essential that these dutics and powers should 
be exercised. Where County Councils and Local Sanitary Authori- 
ties have collateral powers it is indispensable that the work should 
be carried on in close co-operation, arrangements being made to 

event overlapping. : : : 
pr It was found that, in some areas, the tuberculosis notification 
register was either non-existent or had not been revised and kept 
up to date, so that the Medical Officer of Health was unaware as 
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to the number of notified cases of tuberculosis in his area. It was, 
consequently, considered necessary to take steps to ensure that 
due attention should be paid to the question of the tag -f and 
periodical revision of the tuberculosis register. The Public Health 
(Tuberculosis) Regulations, 1924, dated 18th December, 1924 (Statu- 
tory Rules and Orders, 1924, No. 1411), have therefore been 
issued.” 

The steady diminution since 1917 in the mortality 
from non-pulmonary tuberculosis is a redeeming feature, 
and is attributed partly to a safer milk supply, partly to 
institutional isolation of advanced cases of pulmonary tuber- 
culosis, and partly to extended facilities for residential 
treatment of non-pulmonary cases, with excellent results 
even in severe bone and joint conditions. Indeed, the care 
of the advanced case, whether pulmonary or not, is an 
important influence in limiting spread of infection in 
families, and it is very. desirable that small units of 
hospital accommodation should be available within easy 
reach of the homes of patients, though such units should 
be so administered as not to acquire the reputation of 
being merely homes for the dying. 

Regarding the subject of results of sanatorium treatment, 
reference is made to the report issued by the Medical 
Research Council in July, 1924, as to patients treated at 
Frimley Sanatorium. Notwithstanding disappointed hopes, 
it is held that sanatorium treatment “ offers a more solid 
prospect of general all-round gain to the community in 
the combat against this disease,’’? and that ‘‘ at present, 
there is no alternative.’’? The points to be attended to are 
early notification, sufficient period of residence, sound 
principles properly applied, and after-care assistance. Care 
and after-care, occupational training, and methods of treat- 
ment, including vaccine therapy, are all discussed in this 
valuable section of the report, but space forbids their 
further exposition here. 








ATMOSPHERIC POLLUTION. 

Tue pollution of the ocean of the atmosphere in which we 
are all immersed may be regarded as one of those evils 
called necessary which are inseparable from civilization 
in temperate latitudes. Dust is universal in the city 
and even in the country. Smoke is being continually 
discharged into the atmosphere; and every day the ever- 
increasing volume of heavy traffic is grinding down wood, 
stone, and metal into impalpable particles to be blown about 
by every breeze. All this is quite apart from the myriads 
of minute living things—yeasts, other fungi, bacteria, 
spores, ete.—which contribute their substance to the 
omnipresent dust. 

In 1912 a Smoke Abatement Exhibition was held in 
London, and one of the things accomplished by the delegates 
of the municipal authorities present was the establish- 
ment of a committee for the investigation of atmospheric 
pollution. This committee has now issued its tenth report.* 
It covers the work of the year ending March, 1924, the 
twelfth year of activity. The committee consists of members 
appointed by the Meteorological Office, by the Department 
of Scientific and Industrial Research, and by a technical 
subcommittee of experts, representing chemistry, physics, 
engineering, and other applied sciences. Sir Napier Shaw, 
F.R.S., is chairman. 

The method of measuring the aerial pollution by means 
of the ‘‘ standard gauge’’ has been fully described in 
previous reports. In the year under review forty-five 
gauges were in operation. Besides reporting upon the total 
deposit of impurities, the committee was able to estimate 
all of the following materials which contribute to the 
pollution of the atmosphere—namely, soluble ash, ash 
soluble on ignition, tar, carbonaceous matter, sulphates, 
chlorine, and ammonia. Saturdays and Sundays, for 
obvious reasons, are studied in a group by themselves, 
the other days being called ‘‘ week-days.”’ 

All days for the purposes of this study are divided into 
two types: ordinary days and “z’’ days, the latter being 
those on which the smoke haze was at some hour very thick. 





*The Tenth Annual Report of the Committee for the Investigation of 
Atmospheric Pollution. Meteorological Office: Air Ministry. H.M, 
Stationery Office. 1925. (Pp. 53; 16 figures. 4s. net.) 
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A “‘z’ day is defined as one during any portion of 
which the maximum impurity is equal to or greater than 
1.28 milligrams of dirt per cubic metre of air.  Threg 
types of instrument have been used: (1) the standard 
deposit gauge, the purpose of which is to collect the 
deposited impurity at any station so as to compare the 
amounts which fall in different localities ; (2) the automatic 
filter, which hourly measures the amount of Suspended 
impurity; and (3) the jet dust counter, which allows of 
a microscopical examination and enumeration of the dust 


particles. A new form of instrument is described, the. 


settlement dust counter, designed by Dr. J. S. Owens, the 
consulting engineer. It measures the amount of dust er 
bacteria in the air even when the dust particles are very 
coarse, such as are found in warehouses for grain and in 
similar buildings. The ordinary method of exposing a 
plate has little value as a quantitative method, for the 
deposit on such a plate varies as the size of the particles 
their density, the temperature of the air, and the degree 
of its turbulence. Further, the deposit is made from an 
unknown volume of air. 

_ The figures for the total deposits are striking. Expressed 
in metric tons to a hundred square kilometres of surface 
a year (omitting hundreds) we have: for London from 
8,000 to 16,000; for Glasgow from 9,000 to 12,000; for 
Central Birmingham 17,000; for Blackburn 8,000; for 
Leeds from 15,000 to 16,000; for Newcastle-upon-Tyne 
34,000; for St. Helens 16,000; for Liverpool from 23,000 
to 25,C00. At Blackburn in winter there were 47 per 
cent. ordinary days and 53 per cent. ‘‘z”’ days. In 
summer in Blackburn on a week-day the deposit of 
impurity begins about 4 a.m., rising to a maximum 
at 7 a.m.; whereas on Sundays the maximum ig 
not reached until 10 a.m.; this is taken to mean that the 
inhabitants, by remaining longer in bed on Sundays, 
prolong by three hours the period of matutinal salubrity. 

The ratio of total smoke on Sundays to week-days in that 
town is as 2,000 to 3,077. Assuming that the Sunday 
smoke is exclusively domestic, while the week-day is 
domestic plus factory, the ratio of factory to domestic 
smoke is as 1 to 1.85. The instruments of precision have 
permitted a high degree of accuracy being attained in this 
work. 

In previous years it had been found that 10,000 particles 
went to a milligram: the observations now reported 
confirm this; about 10,000 particles per cubic centimetre 
correspond to 0.8 milligrams per cubic metre. 

Research is being conducted into the ability of light to 
penetrate haze or fog—a subject of great practical conse- 
quence. As might have been expected, the greater the 
number of particles suspended, the greater is the. per- 
centage of light thereby obstructed. The contrast photo- 
meter is used to measure the amount of light transmitted 
through a known distance of hazy atmosphere. In round 
numbers, there is a loss of 50 per cent. of light in travers 
ing 50 feet of air when there are present 32,000 particles 
per c.cm.—that is, by 2.6 milligrams per cubic metre. 
As we ascend from the ground, the number and size of 
the particles diminish, as has been ascertained through 
observations by aviators. 

The average diameter of particles collected at the surface 
was about four times that of those at 10,000 feet; so that 
the ratio of the total weight of particles at the surface 
of the ground to that of those at 10,000 feet was 530 to 1. 

The spectroscopic appearance of dust volatilized in the 
electric are has been studied; but as yet few reliable data 
have been collected. 

The abnormal darkness of January 23rd, 1924, has been 
the subject of extensive investigation. The ‘Load 
diagram ” for the power station in the City Road shows 
that at 2.30 p.m. on that day this station had to send 
out between 13,000 and 14,000 kilowatts, the normal 
output for the same time of day at that time of year 
being 10,000 kilowatts. At the height of the obscuration 
no lights were visible beyond 500 feet; the impurity was 


: equal to a precipitation of between 1 and 2 milligrams 
| per cubic metre, 
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A PURE MILK SYMPOSIUM. 

Tae experiment, suggested a few years ago by Dr. 
Fothergill, of a Section of Medical Sociology at the 
Annual Meeting of the Association, has been amply 
justified by its results. In the discussion on pure 
milk this year at Bath (of which a full report 
appears at p. 241) a high level of interest was 
maintained. There were present representatives of 
county councils, medical officers of health, and sanitary 
inspectors, of veterinary surgeons, farmers and milk 
purveyors, and of clean milk societies. In fact the 
only interests not directly represented in this discussion 
on ‘pure milk—a matter brought to the notice of the 
public originally by the doctors—were those of the 
ordinary consumer and the ratepayer. The interest 
of these comprehensive sections of the community 
may be summed up perhaps as a demand for effi- 
ciency with economy; and it is in the light of such a 
demand that the discussion should be studied. 

The discussion fell into two parts: in the morning 
the Section dealt with the standard of purity of milk, 
and in the afternoon with the means that can be 
taken to obtain pure milk, and its cost. It will be 
useful in the first place to attempt to define the terms 
used in the discussion. Pure milk presumably is milk 
which has not been tampered with, which has not 
been diluted with water, which has no added pre- 
servatives, and which is clean. The meaning of clean 
milk is fairly definite. It is based on the bacterial 
count, and is related especially to the presence and 
numbers of coliform bacilli. The difficulties in pro- 
ducing completely clean milk are so great that the 
cost of the milk would be prohibitive. It has been 
thought well, in order to stimulate the production of 
milk that is as clean as circumstances will allow, to 
introduce a system of grades. (1) Certified milk is 
obtained from cows tuberculin tested and inspected 
by a veterinary surgeon every three months; the 
number of bacteria must not exceed 30,000 per c¢.cm., 
and must not contain B. coli in 1/10 c.cm. on delivery 
of the milk; the milk must be bottled on the farm, 
and the name of the farm, the date of production, and 
the words ‘* Certified milk’’ must appear on each cap. 
(2) Grade A tuberculin tested (or T.T.) milk is 
the same as certified milk, except that the maximum 
bacterial count must not exceed 200,000, Bacillus coli 
must be absent in 1/100 e.em., but the milk need not 
be bottled at the farm. The cap must be stamped 
with the address of the licensed bottling establishment, 
the date of production, and the words ‘‘ Grade A,'T.T.”’ 
(3) Grade A milk is from cows that need not be 
tuberculin tested, but the herd must be inspected 
every three months by a veterinary surgeon. The 
bacterial count allowed is as in (2). The milk must 
be distributed from the farm in an unventilated 
sealed container, dated, and stamped ‘‘ Grade A 
Milk.”’ (4) Grade A pasteurized milk is milk 
which, after pasteurization, does not contain more 


oo 30,000 bacteria per c.cm., and contains no 
— bacillus in 1/10 c.cem. (5) Pasteurized 
wk Is any milk that after pasteurization does 


not contain more 


than 100,000 bacteria per c¢.cm. 
It need not be 


bottled. To these Dr. Chalmers 
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Watson wished to add a sixth grade—milk only suit- 
able for use when cooked (British MEpIcaL JouRNAL, 
May 16th, 1925, p. 943). From this summary of the 
authorized grades of milk it will be seen that the 
term ‘‘ Grade A’”’ is misleading, and that milk to 
which this title is given is really Grade C. One of 
the speakers in the discussion at Bath commented 
strongly on this deceptive nomenclature. 

From the addresses read before the Section it is 
plain that the matter under discussion involved two 
main problems: First, the production of milk as clean 
as circumstances will allow; secondly, the production 


of tubercle-free milk. The subject-matter of these 
problems was debated under two headings: the 


standard of purity of milk, and the means and cost 
of obtaining pure milk. Some of the speakers asserted 
once more that it was impossible under all conditions 
to maintain the standard of 3 per cent. butter-fats 
and 8.5 per cent. solids-not-fat, though difficulties 
with individual cows are often neutralized by the 
mixing of milk in bulk. Enlightenment was asked 
for as to any feasible way of increasing the vitamin 
content by feeding methods. With regard to 
pasteurization doubt was expressed as to the ability 
of very poor parents to pay for fruit juices to replace 
destroyed vitamins; and Dr. Eric Pritchard gave the 
interesting information that he had been quite unable 
to find any evidence in literature or in his practice of 
harm from the ingestion of toxins of either pathogenic 
or non-pathogenic organisms. 

An important part of the discussion was concerned 
with bacterial questions—the production of clean milk, 
with, on the one hand, a minimum number of bacteria 
(especially Bacillus coli), and on the other an absence 
of the tubercle bacillus. Putting aside for the moment 
all question of tubercle, and dealing only with dirti- 
ness as evidenced especially by the colon bacillus, 
there appeared to be no doubt from the discussion 
that it is not difficult to produce milk that will reach 
the standard of ‘‘ Certified’’ or of ‘“‘ Grade A.”’ 
Professor Walker Hall went so far as to say that 
instead of a bacterial count of 200,000 a count 
of 200 was possible even in summer; and several 
speakers asserted that they produced milk with a 
count of less than 1,000. At the same time it 
is certain that the general production of Grade A 
milk is not practicable without a vast amount 
of further education. The general production of 
Grade A milk requires the greatest possible cleanli- 
ness in the collection of the milk. The cowsheds, 
if reasonably clean, are of far less importance than 
the cleanliness of the workers, of the pails, and of 
the cows. Anyone who is old enough to have observed 
the struggles of the surgeons who were pioneers in 
aseptic surgery, and their difficulties in keeping their 
hands out of their pockets or off their spectacles, will 
sympathize with the less educated milker in his 
attempts at learning primitive aseptic methods, with 
the farmer in the constant supervision he has to 
maintain, and especially with the small farmer who 
has to expend money on the provision of suitable 
plant, and time on the instruction of his workers in 
its use, and its maintenance in cleanliness and good 
order. The production of certified milk, with the 
obligation of bottling on the farm in such a way that 
when delivered to the customer it shall contain a 
minimal number of bacteria, is, at present, quite 
beyond the capacity of anyone except the owner of 
a ‘‘erack’’ herd. The attitude most suitable for 
the present state of education and for present condi- 
tions is, probably, as follows: Let the.general pro- 
duction of Grade A milk (unpasteurized) be the ideal 
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aimed at; develop education as to the value of clean 
milk amongst producers, distributors, and consumers; 
but pasteurize as the safest course until education 
is more advanced. The objection that a general resort 
to pasteurization may delay progress in getting really 
clean milk is not valid; a man when he has some- 
thing of value to offer to the public, if not too much 
harassed by Government control, does not long allow 
himself to be quiescent. Attempts to go too fast are 
apt to prdduce again such statements as that made 
in one of the addresses: ‘* Recently five cases of 
bovine tuberculosis occurred in infants fed entirely 
on Grade A milk from a inost reputable dairy ’’! 
Turning now to the question of tubercle, the dis- 
cussion showed that a far more difficult problem was 
presented. In the face of these difficulties, and in 
order that the public may not lose its head (though 
it is perhaps unlikely to do so, having had the subject 
before it so long and so continuously), it might have 
been well if the openers of the discussion had begun 
by stating the magnitude of the problem. How much 
disease is caused by bovine tuberculosis? One of the 
speakers said that between five and ten thousand 
children die annually from tuberculosis, chiefly abdo- 
minal, and for that reason perhaps mostly bovine. 
Therefore, though the mortality is not enormously 
high, yet, as was observed, much suffering and crippling 
is caused in many other non-fatal cases. Most of us do 
not desire to run the risk in ourselves or in our children 
of suffering from bovine tuberculosis, although there 
are some who think that tuberculous milk may serve 
to immunize children against tuberculosis. The matter 
is not yet ripe for dogmatic statement; there has beén 
a very great decrease in mortality from tuberculosis, 
and panic measures are not justified. It will be 
possible to examine coolly the remedies proposed, and 
50 refrain from expensive procedure unless the evidence 
that it is necessary is well established. It appears 
that there are about 2,500,000 milking cows in this 
country. It appears, also, that about 1,000,000 of 
these are tuberculous or would react to the tuberculin 
test. In addition, of course, there are large numbers 
of non-milking animals affected by the disease. It is 
impossible to eliminate bovine tuberculosis at once. 
As one of the speakers pointed out, the result of an 
attempt to do so would be a milk famine. The 
Government has recently introduced an Order similar 
to the Tuberculosis Order of 1914, to come into force 
on September Ist next, when the Milk and Dairies 
Acts take effect. These Acts prohibit the use for the 
production of milk of any cow which is giving tuber- 
culous milk, or is suffering from tuberculosis of the 
udder or tuberculous emaciation. The Order will 
compel the slaughter of all such cows and any other 
bovine animal which may be suffering from tuber- 
culous emaciation or from a chronic cough, and showing 
definite clinical signs of the disease. The owner is 
required to report such an animal to the police, and 
veterinary surgeons are required to report such 
animals to the local authority. After full veterinary 
inquiry such animals will be slaughtered,. and the 
owner will be compensated at the rate of three- 
quarters of the market value in non-advanced cases 
and one-quarter if the animal is affected in an 
advanced form. The minimum payment is 45s. 
This Order raises many questions, some of which are 
left in doubt by the discussion at Bath. The tuber- 
culin test appears to be reliable, but some difference 
of opinion was shown to exist as to the respective 
value of the subcutaneous and the _ intradermal 
methods. The test is somewhat exacting; it requires 
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the taking of the temperature at intervals for eighteen 
hours. It does not seem certain how often it should 
be repeated; and it appears to be not easy to maintain 
a tubercle-free herd free from reinfection. The Order 
is confined to grosser lesions which can be recognized 
Without the tuberculin test. But is it certain that 
a cow gives no tuberculous milk until the lesions are 
sufficiently gross to attract the attention of the farmer 
the veterinary surgeon, or the inspector? During 
the discussion in the House of Commons, reported in 
the Journan of July 25th (p. 179), it was stated that 
the cost of compensation would probably be about 
£67,000 a year, and that only £17,000 of this would 
fall upon the local authority. But has any calcula- 
tion been made of the increased inspection that wil] 
ba required, and are the fees for veterinary services 
included? Mr. Quinton, Chairman of the Sanitary 
Inspectors’ Association, asserted that inspection was 
effective in the Liverpool district. But Mr. Maggs 
was equally strong in asserting that in many 
places inspection is a farce; if he is right, a more 
thorough system of control will have to be added 
to the cost of the Order in such districts. As 
to tuberculous meat, it would seem that the 
lesions in the animals condemned will be too gross 
in most cases to allow of the carcasses being sent 
to the butcher; but is disease of the udder always 
associated with such serious internal lesions as to need 
condemnation of the carcass for meat purposes? 

The questions as to the stage of the disease at 
which a cow begins to give tuberculous milk, and as 
to the necessity for the tuberculin test to all milking 
cows, and the difficulties in the way of applying it, 
suggest that the results will be more satisfactory if 
hasty action is avoided. Dr. Stenhouse Williams, in 
his opening remarks at Bath, said that bacteriological 
standards could be employed in two ways—either as 
a method of public health control, or as a means by 
which the true essentials of the methods of handling 
milk, and the need for them if the trade is to be in 
a healthy state, can be brought home to the industry. 
And he added, ** The latter function will, in the end, 
to a great extent climinate the necessity for the 
former.’’ The same remark can be applied to the 
problem of tuberculosis. The lines of progress in 
eliminating tubercle may be administrative or educa- 
tive. The administrative method involves inspection, 
veterinary investigation, condemnation of unfit cattle, 
destruction, and compensation. At the present time 
sufficient machinery does not exist in most rural 
and many urban areas to make this method effective. 
Administrative control will have to be made general, 
and, however moderate the cost of compensation, it 
seems probable that the cost of administration must 
be great. Moreover, control is apt to arouse opposition, 
and unless in the present case its application 1s very 
gentle and judicious, there will be many attempts at 
evasion. One of the speakers at Bath said that he 
had little doubt that the minimum compensation of 
45s. will tend also to be the miaximum. The educa- 
tive method proceeds on different lines, involves less 
expenditure, is less irritating, but is possibly slower 
in its action. Dr. Savage, M.O.H. for Somerset, was 
cheered when he gave his own solution of the difficulty 
of milk control—namely, to give the owner of the 
milk prompt notice (without prejudice) of the fact 
that his milk was below standard, and to provide 
facilities for examination before any question of pro- 
secution was entertained. It was noticeable also that 
the value of milk competitions was mentioned by 
a large proportion of the speakers and disputed by 
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none. Educative measures include the promotion 
of milk competitions, as is being done by many large 
firms of dairymen; instruction of the public as to 
what it should ask for; advisory assistance by 
administrators; exhibitions of good methods at agri- 
cultural shows; and, as a last resort only, the pro- 
secution of those who offend through design and not 
through ignorance. The money that would be spent 
on the enforcement of harsh regulations would be more 
than sufficient for extensive propaganda. 

The present position of the supply of pure milk is 
one in which the immemorial contest is going on 
between State control and voluntary effort. If every 
human being aimed at the ideal there would be no 
need for control. If everyone was controlled the 
human being would become a machine, and progress 
would stop. If these premisses are accepted, then the 
aim should be a minimum of interference consistent 
with a reasonable probability that matters will im- 
prove. The symposium at Bath showed that the 
question is in the hands of very capable men; that 
the milk supply has improved enormously in purity, 
and is improving every day; that further examination 
and experument will continue; and that the safest 
plan to avoid a setback to progress is that no rash 
step should be taken. 
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Iv a discussion following a recent valuable and com- 
prehensive address by Dr. Andrew Balfour at the 
Royal Society of Arts one speaker remarked that 
a special merit of what they had listened to was that 
it left those who followed Dr. Balfour absolutely free 
to start talking about any subject they pleased. The 
same comment applies to Sir George Newman’s Report 
on the State of the Public Health in England in 1924, 
of which a coneluding notice appears elsewhere in 
this issue. He surveys the world of hygiene from 
China to Peru, and the questions on which he com- 
ments are varied and important. We propose to 
confine ourselves to one subjeet which must at the 
present time be pressing itself on the attention of 
those who are most intimately occupied with questions 
of local government. In our issue of March 21st, 
1925 (p. 565), we dealt with the subject of local govern- 
ment in rural districts, the article being ealled forth 
by a report by Dr. W. V. Shaw, of the Ministry of 
Health, on a milk-borne outbreak of paratyphoid fever 
in a Lancashire borough, due to the failure to take 
proper action of those responsible for the public health 
administration of the rural district from which the 
milk was supplied. The lesson which we drew from 
the deplorable occurrence was that it disclosed defects 
in the whole system of health government by the 
smaller sanitary authorities of England.‘ The out- 
standing flaw is due to the insufficiency, both as to 
population and valuation, of many of the areas in 
question—an insufficiency for which the power of local 
combination of adjoining areas for appointment of 
a medical officer of health is not always an adequate 
remedy. As a corollary we urged that the matter 
should receive the fullest consideration by Lord 
Onslow’s Royal Commission on Local Government, 
which, doubtless, is now engaged in the preparation 
of its report. 

Sir George Newman’s new survey of the health of 
England and Wales impresses on us afresh the funda- 
mental importance of this question in its bearing on 
the future of sanitary government outside the great 
cities and the county boroughs. We do not revert to 





the subject because the death rate and the infant 
mortality rate of 1924 have been higher than in 1923— 
annual fluctuations will occur in the course even of the 
steadiest improvement; nor because small-pox, while 
mild in type, is becoming more prevalent year by year, 
though here the remarkable success achieved by the 
great and crowded cities in warding off the disease, 
as compared with what has occurred in certain lesser 
areas, is a fact of much significance. Enteric and 
paratyphoid fever, too, have increased within the past 
three years, but the same reservation applies to them 
notwithstanding the revelations of mismanagement in 
at least one rural district. The particular matter to 
which we wish most of all to call attention relates to 
tuberculosis. The steady decline in the prevalence 
of and mortality from pulmonary tuberculosis has 
practically ceased during the last five years. No 
doubt, in accounting for this, Sir George Newman is 
right in attaching importance to conditions associated 
with lack of employment throughout the country. 
But his report shows that there is more than this. 
Notification is the basis of measures for prevention 
and control. Yet in the year 1924 no fewer than 
8,434 new cases of tuberculosis which had never been 
notified became known to medical officers of health, 
death returns being an important source of informa- 
tion. Causes of deferred notification mentioned im 
the report are delay in consulting a doctor, delay in 
diagnosis, and failure to comply with official regula- 
tions. These, each in its own measure, are relevant, 
but whether taken together or singly do not account 
for death registration being in a considerable number 
of cases the first intimation officially received of the 
existence of the disease. Making every allowance 
for difficulties, we are almost driven to the conclusion 
that medical practitioners are sometimes at fault 
in this matter. Obviously it lies with the medical 
officer of health insistently to invite the attention of 
the practitioners in his district to the necessity for 
notification as promptly as circumstances may render 
practicable in every case. But quis custodiet ipsos 
custodes? What if the medical officer is failing in his 
own duty? ‘That question arises-from a paragraph in 
Sir George Newman's report (p. 91), which is quoted in 
full in this issue at page 261, and suggests irregularity 
in keeping the registers of tuberculosis notifications. 
This, on the face of it, constitutes a very grave indict- 
ment of officers of “‘ a number of urban and rural 
areas.’’ The allegation should be read along with 
what he wrote in his preface to Dr. Shaw’s report on 
the outbreak of paratyphoid fever already mentioned. 
He there emphasized the necessity for constant vigil- 
ance on the part of the officers of sanitary authorities 
when dealing with even an isolated case of infectious 
disease, and the importance of prompt and continuous 
attention to cases among persons engaged in occupa- 
tions associated with the production and distribution 
of food. 

But, as insisted in our comments on that report, so 
in the present connexion, the entire blame is not to be 
laid at the door of the health officers. They are, to 
a great extent, the victims of a system of local govern- 
ment which the country has outgrown. Many df 
them, perhaps most of them, have no diploma in 
public health. Many of them, perhaps most of them, 
whether with or without such diploma, are engaged in 
general medical practice, with all its worries and 
anxieties in respect of medicine, surgery, and mid- 
wifery. It is particularly difficult for them to main- 
tain a proper official relation to their colleagues 
and competitors in practice, whose performance of 
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their obligations under the notification and other Acts 
it is the health officer’s duty to supervise. Further, 
it is not really practicable for an ordinary man to keep 
up, in the interests of his patients, his acquaintance 
with current advances in the science and art of medi- 
cine at the same time that he is responsible for 
knowing and obeying all the regulations, old and new, 
issued from the Ministry at Whitehall—such as the 
Tuberculosis Regulations of 1912, the Tuberculosis 
Regulations of 1921, and the ‘‘ Public Health (Tuber- 
culosis) Regulations, 1924 (Statutory Rules and Orders, 
1924, No. 1411).’’ Yet these regulations and many 
more are necessary in the public interest, and an 
impasse is thus reached in the health administration 
of many a small urban and rural district. As already 
urged, these districts are often too small; they can 
neither pay for the whole time of a fully qualified 
officer, nor would they provide him a suflicient field 
in which to employ his energies or increase his expe- 
rience. Attempts to meet the situation in that way 
would be both financially extravagant and adminis- 
tratively unsound. Rural and urban district autho- 
rities in charge of a population of only a few thousands 
—in some cases, indeed, of only a few hundreds—each 
district being theoretically responsible for the routine 
administration of the many Acts relating to public 
health, are preposterously unfit for the functions 
assigned to them in this respect. In the old days, 
when public health administration as now understood 
was undeveloped, and when very few medical men 
possessed a diploma in public health, such a system 
was better than none, and much genuinely good work 
was done. But, notwithstanding all that may be said 
in praise of the whole-hearted efforts of many men to 
fulfil the double duty of public and private work, the 
system has outlived its usefulness and should be 
scrapped. Districts requiring the whole-time services 
of properly trained and qualified officers should be 
created in their stead, only such officers should be 
appointed, and the scale of salaries and the con- 
ditions of service should be such as to attract the right 
kind of applicants. 

Sir George Newman’s report provides the occasion 
for returning to this subject, and at the same time 
emphasizes not directly, but by means of a plain state- 
ment of correlated facts, the urgency of the problem, 
and the need for taking the opportunity which the 
Royal Commission will afford, of insisting on a 
fundamental change in the scheme of local health 
government throughout the counties of England. 





NEW DEPARTMENTAL COMMITTEE ON 
POST-GRADUATE EDUCATION, 


THE Minister of Health has appointed a Committee, 
of which he will be chairman, ‘‘ to draw up a prac- 
ticable scheme of post-graduate medical education 
centred in London.’”’ The Ministry will be repre- 
sented on the Committee by Sir Arthur Robinson, 
K.C.B., First Secretary of the Ministry of Health, 
and Sir George Newman, K.C.B., M.D., Chief Medical 
Officer of the Ministry and of the Board of Education. 
The other members of the Committee are Lord 
Dawson of Penn; Sir Humphry Rolleston, Bt., Regius 
Professor of Physic, Cambridge, and President of the 
Royal College of Physicians of London; Sir John 
Bland-Sutton, Bt., President of the Royal College of 
Surgeons of England; Sir Thomas Horder, Bt., M.D., 
physician to St. Bartholomew’s Hospital; Sir George 
Blacker, M.D., Dean of University College Hospital 





Medieal School; Dr. R. A. Bolam, Chairman of 
Council, British Medical Association (Newcastle-on. 
Tyne); Dr. H. G. Dain, Chairman of the Insuraneg 
Acts Committee; Mr. Herbert J. Paterson, F.R.C.8. 
honorary secretary, Fellowship of Medicine; Dr, J. 
Parkinson, physician in charge, cardiological depart. 
ment, London Hospital; Mr. H. L. Eason, ophthalmic 
surgeon, Guy’s Hospital; Professor Hugh Maclean, 
M.D., St. Thomas’s Hospital; and Mr. A. E. Webb- 
Johnson, Dean of the Middlesex Hospital Medical 
School. 

The appointment of this Committee is a result, after 
a rather long interval, of the report of the departmental 
committee which in 1921 was instructed to ‘‘ investi. 
gate the needs of medical practitioners and other 
graduates for further education in medicine in London, 
and to submit proposals for a practicable scheme for 
meeting them.’’ It was presided over by the Earl of 
Athlone, then chairman of the Middlesex Hospital, 
and after a thorough examination of the position 
recommended that two post-graduate colleges should 
be set up in London—a medical college and a college 
of hygiene. 

The second recommendation was quickly realized. 
The Rockefeller Foundation munificently gave a 
capital sum of £400,000 for the erection of buildings 
for a College of Hygiene and Tropical Medicine, to 
serve not only the British Empire, but in some way 
also as an international centre of research and instruc- 
tion. Parliament, at the instance of Sir Alfred Mond, 
then Minister of Health, voted £15,000 a year for 
maintenance. The College was constituted with the 
adhesion of the London School of Tropical Medicine, 
and that ship, if not yet afloat, is well advanced on 
the stocks. 

The keel of the other has not yet been laid down. 
The Athlone Committee took a good deal of evidence 
and received written information from the British 
Medical Association, the medical schools, and other 
medical educational institutions in London, and also 
from the universities in England, from the University 
of Wales, and from the Universities of Edinburgh and 
Glasgow. The committee recommended that a school 
attached to a hospital centrally situated in London 
should be devoted solely to post-graduate medical 
education, and that it should be a school of the 
University of London receiving substantial financial 
assistance from the Treasury through the University 
Grants Committee. It recommended also that a 
central office should be established to co-ordinate and 
develop the work of post-graduate education in 
London, and that in the administrative building should 
be provided not only offices, but the accommodatioz 
necessary for social purposes. The committee advised 
further that in addition to the courses at the central 
school for the full-time instruction of general practi- 
tioners, and at the existing post-graduate colleges and 
schools, further facilities for post-graduate study 
should be made available at non-teaching hospitals 
and in Poor Law infirmaries, and that a larger number 
of residential appointments and clinical assistantships 
should be created in hospitals and Poor Law infir- 
maries. The new Committee will doubtless take into 
consideration the work that is being done by the 
Fellowship of Medicine, and also by the West London 
Post-Graduate College and at the North-East London 
Post-Graduate College at Tottenham. It will also 
have the advantage of the advice of the British 
Medical Association, the Council having recently 
appointed a Committee on Post-Graduate Education. 
Some curiosity may be excited by the fact that the 
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gheme of the new Committee is to be centred in 
London, but it is to be remembered that in many other 
centres post-graduate medical education is a matter 
to which the university itself gives attention. This is 
true of Bristol, Birmingham, Manchester, Edinburgh, 
and Glasgow, and in a modified form of Leeds and 
Newcastle. Oxford and Cambridge also have classes 
which are in relation with the universities. 

We understand that the members of the Committee 
met the Minister of Health last week, and that the 
frst actual meeting of the Committee will probably 
be held early in October. 





,/ 
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THE BRITISH OPTICAL INDUSTRY. 

Berore the war the British optical industry was thought in 
many quarters to be in a sadly unenterprising condition. 
This was not altogether true, for even then British 
optical manufacturers were producing the very best instru- 
ments in several fields of optical application, even if they 
vere outrivalled by foreign competitors in others. Since 
the war, in spite of financial and commercial disabilities, 
the original gains have been consolidated, and conquests 
have been made in fresh territory. The history of recent 
progress was reviewed by Mr. Frank Twyman in his 
presidential address at the annual meeting of the British 
Optical Manufacturers Association. Mr. Twyman referred 
ia particular to the construction of microscopes, where 
improvements had been made alike in the illuminator, the 
objective, and the stand which holds the optical parts and 
the objective in their proper relative positions. - With 
regard to the first of these elements, a dark-ground 
illuminator has been developed which permits the use of 
higher powers than heretofore. A series of apochromatic 
objectives has been worked out, superior to any forth- 
coming from a foreign country, and, finally, the accuracy 
of focusing and the rigidity demanded by the recent work 
on filterable viruses has been met by the development of a 
special microscope stand, also of British design. In this 
onnexion Mr. Twyman pointed out how essential to 
medical research is an efficient optical industry. A year or 
two ago instruments adequate to the investigation of filter- 
passing micro-organisms were not in existence, but the 
investigators laid their requirements before the instrument 
makers, and within a period of months the instruments 
were forthcoming which enabled the research to be carried 
through. Mr. Twyman went on to describe the marked 
improvement made in British camera lenses, including 
those used for aerial surveying, for telephotography, for 
anematograph work, and for process reproduction. Again, 
at the astronomical observatories it is British lenses which 
hold the field. The discs of glass for the largest telescope 
i the world have lately been successfully made in a 
British lens factory; this telescope, which will shortly be 
completed, is to be of 41-inch aperture, or one inch larger 
than that at the Lick observatory. Mr. Twyman thought 
it probable that most of the physical research now going 
forward in the world is being carried out with British-made 
instruments. Some very important apparatus had been 
made in this country for Japanese, American, and 
European universities, including even schools at Charlotten- 
burg and elsewhere in the country of Abbe, the genius of 
Jena. Progress in optical instrumentation has, of course, 
depended on the supplies of optical glass, and here also 
improvement can be recorded. Before the war there were 
= oye makers of optical glass—one in Great Britain, 
die, france, and one in Germany. The British maker, 
Nata! his glass was of excellent quality, listed only 

“tY-Six varieties, which was insufficient for modern 
optics, That same maker now listed eighty optical glasses, 
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and two other British makers of optical glass have since 
come into the field. The Scientific Instrument Research 
Association had done valuable work for the industry. Until 
recently the character of the abrasives used in grinding glass 
had remained unaltered since the early Egyptian dynasties; 
now, through the work of Sir Herbert Jackson.and the 
Research Association—work of which full details cannot 
yet be given—an abrasive is forthcoming, of better quality 
and not dependent on foreign supplies. The Research Asso- 
ciation has dealt also with the important question of the 
durability of glass and the stabilization of glass surfaces 
so that they will not become tarnished or cloudy. The 
colour of glass is now better understood, and the asso- 
ciated problem of producing a colourless glass has been 
successfully tackled. Work of a fundamental character on 
the theory of lenses, again, has been done at the National 
Physical Laboratory. Altogether the British optical industry 
is active in invention and development and in scientific 
research, and eager to prove its vitality. 


A HEALTH DEPARTMENT FOR THE COLONIAL 
OFFICE. 

Ix Committee of Supply on the Colonial Office vote Mr. 
Amery (Secretary of State for the Colonies), in the course 
of his speech on July 27th, made reference to the immense 
importance of the development of research into tropical 
diseases. It was, he said, one of the matters which would 
engage the attention of the new Committee on Civil 
Research (see British Mepicat Jovurnat, July 11th, p. 76). 
+ would investigate the problem of how to deal with the 
tsetse fly in Africa, and it was hoped that the temporary 
scheme of investigation to be carried out during the next 
year under the League of Nations would be followed by a 
much more comprehensive and effective campaign in sub- 
sequent years. He was inclined to agree that the increas- 
ing diversity of the work done in the colonies called for 
corresponding diversity in the central organization in this 
country, more extensive than the old method of dealing 
with all problems, including agriculture, medicine, and 
education by civil servants responsible for every a:pect of 
life in a particular group or area of a colony. As a step 
in that direction he had decided to establish in the 
Colonial Office a chief medical officer and at least the 
beginnings of a health department, to enable the office to 
keep in closer touch with the health and research work 
which is being done, and to give more direct guidance and 
assistance to the medical officers who are working, often in 
great difficulties, especially in the tropical colonies. The 
step Mr. Amery has now taken is overdue. The late Sir 
Patrick Manson was for some years medical adviser to the 
Colonial Secretary on tropical matters, but his position 
was not well defined, and so far as we are aware he had no 
staff. Sir John Rose Bradford is at present Senior Medical 
Adviser to the Colonial Office. 


THE EARLY TRAINING OF MENTAL DEFECTIVES. 
A courte of years ago (July 21st, 1923) we commented 
favourably on a little book by Dr. John Thomson, entitled 
Opening ‘Doors, which was written for the guidance of 
mothers with defective children. The same author has now 
written a short paper for nurses on ‘‘ Mentally defective 
babies: their recognition, treatment, and training ”’ ;* in 
it he again emphasizes the lessons taught in his book. 
Recognizing that care should be taken not unduly to 
alarm the mother, Dr. Thomson points out that all she 
needs to be told about the present is that the child is 
unlike the ordinary run of babies in not being able, as yet, 





2 Nursing Times, June. 27th, 1925. 
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to do certain common things as well as they do; and as to 
the future, that he will come to do many of these things, 
but that only time will show how far improvement is 
likely to go, and that this will depend largely on the 
amount of trouble she takes with him. Especially does he 
stress the fact that almost all these children are capable of 
being greatly improved in course of time by proper train- 
ing, and made much happier than they could have been 
without it. It is true, as he points out, that only a few 
of the slighter cases will be self-supporting when they 
grow up; but many will be able to do work of some kind, 
‘and, though this may not support them, it will have the 
‘advantage of keeping them busy and contented. The 
emphasis here given to the value of early training in the 
case of defectives must also be applied to the period when 
these children reach school age. It often happens that a 
mother does her best with her child as a baby, but finds 
that no provision is made for its subsequent training, 
though this is actually as essential as in the case of 
normal children. Where centres have been established by 
the Voluntary Association for Mental Welfare it has been 
found that even “‘ ineducable’’ children are capable of 
learning a good deal in the way of ‘manners, collective 
games and singing, and simple occupations. The training 
of high-grade defectives and backward children is probably 
of even greater importance from the social point of view. 
The presence of a defective in an ordinary class is not 
advantageous to the child, his classmates, or the teacher. 
The defective is liable to be afflicted with a permanent 
sense of inferiority, and is, furthermore, compelled to 
spend several of the most important years of his life being 
taught what he is incapable of learning. Under such 
conditions there is every chance that the child will become 
wayward, troublesome, and even vicious, whereas if he is 
taught in a special class or school where those aptitudes 
which he happens to possess are developed, he will feel that 
he is capable of something, and will be much less likely in 
subsequent years to swell the ranks of the paupers and 
delinquents. The money and care expended on the mentally 
defective are not wasted, and though they cannot Jead to 
a cure, they will do something to prevent these cases from 
developing into a menace to the community. 





DOZING AT THE WHEEL. 
Tue tragedy of the death of Mr. Hamilton Drummond, 
surgeon at the Royal Victoria Infirmary, Newcastle, calls 
attention to a possible cause of some mysterious motor 
accidents. Mr. Drummond died from injuries received 
through the overturning of the car he was driving. The 
car swerved suddenly to the left, and ran into a gate. 
At the coroner’s inquest it was reported that before he died 
Mr. Drummond said, ‘‘ I dozed over, pulled in, could not 
recover. Have you ever had that experience? I have done 
this before, but once too often.’’ Such an accident may 
easily occur with an overtired driver, soothed to greater 
somnolence by the rhythm -of the engine and_ the 
monotonous grind of the gear. A doctor tells us that on 
one occasion while his new car was being driven to London 
by an employee of the manufacturers, he suddenly noticed 
that the driver was slipping down between ‘the steering 
pillar and the seat. The man was asleep; he explained the 
occurrence by stating that he had been driving for three 
days and nights! Medical men who drive their own cars 
must be more liable than most people to the risk of falling 
asleep at the wheel, since they often have many long days 
of tiring work. Since Mr. Drummond’s death other 


medical men have told us of their terrifying experiences 
in dozing while driving, and more than one has said that 
when he found the inclination to sleep overpowering he 
pulled up in some safe place-by the side of.a road and took 





—————————. 
a short nap. It seems possible that many of the fatal 
accidents which, being unaccountable, have been attributed 
to a burst tyre or to some derangement of the steering 
apparatus, may really have been due to the driver falling 
asleep; the evidence of its effect in causing accidents is 
sufficient to suggest that motorists who are very tired 
would be wise to refrain from driving on monotonous 
country roads. 


SIR WILLIAM HAMER. 
WE greatly regret to learn that, on grounds of health, the 
services of Sir William Hamer will no longer be available 
to the County Council of London. He became assistant 
medical officer under the late Sir Shirley Murphy thirty. 
three years ago, and succeeded to the principal post on the 
retirement of his chief. During his period of office the 
public health functions of the County Council have been 
very greatly developed. When he began the accommoda- 
tion for the health staff consisted of two or three rooms of 
very modest size in an upper floor of a house adjoining 
St. Martin’s Church, and there was the merest nucleus of a 
department. Now it occupies a large space in the notably 
handsome building on Thames-side at Westminster Bridge; 
the increase in the space it occupies only corresponds with 
the increase in its activities, which now include, among 
many other things, the whole work of school medical inspec- 
tion and treatment in the area of the metropolis. The 
annual reports of the retiring Chief Medical Officer have 
constituted a notable part of the current health literature. 
He is in the best sense of the word an epidemiologist, and 
his published studies in that science are read with the 
keenest interest, including as they do thoughtful discus- 


' . . . . . 
sions of such subjects as the agencies involved in the spread 


of enteric fever, and the inter-relationships of differently 
named diseases, like influenza and the group of cerebral 
infections of which encephalitis lethargica is at present the 
most prominent member. At meetings where bacteriologists, 
statisticians, clinicians, and epidemiologists foregather in 
friendly controversy, Sir William Hamer’s contributions to 
debate have always been a notable feature, and the dis- 
cussions have never been characterized by monotonous 
unanimity. It is sincerely to be hoped that in the leisure 
of well earned retirement his health will be speedily and 
fully restored—he is still far short of being an old man— 
and that he will,devote some part of his time to the 
elaboration and exposition of his views on the root problems 
of public health from the scientific side, and on adminis- 
tration from the side of practical experience. 


THE LATE DR. HERBERT WILLIAMSON. 

Ir is proposed, with the approval of the Medical Council of 
St. Bartholomew’s Hospital, that a memorial to the Jate 
Dr. Herbert Williamson be established at St. Bartholomew's. 
The form which the memorial takes must depend upon. the 
sum subscribed, but it is hoped that a sufficient amount 
may be secured at least to endow a bed in the Obstetrical 
and Gynaecological Department in which he worked. Sub- 
scriptions from Dr. Williamson’s former colleagues, students, 
and friends should be sent to Dr. Barris, 50, Welbeck 
Street, London, W.1. 


WE announced some time ago that there was a movement 
on foot to obtain a portrait memorial to Sir John 
MacAlister, who recently resigned the office of secretary of 
the Royal Society of Medicine after holding it smee the 
formation of the society, which was achieved largely 
through his efforts. We are informed that the fund now 
amounts to £615, subscribed by 307 individuals. 
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Scotland. 


EprxsurewH Mepican GRrapvation. 
Somz two hundred students, of whom about one-fourth 
yere women, graduated in. medicine at the University of 
Edinburgh last week. 

Professor G. M. Robertson acted as ‘‘ promoter and 
gave the address to the graduates. After deprecating the 
necessity for examinations, he said that it was strange 
that no test was applied to that which was the master-key 
ty success aS a physician—namely, “ personality.’’ Per- 
wnality was described by some in poetical language as 
personal magnetism, by others it was regarded as a 
uiraculous gift of healing; he went on in humorous vein 
» compare this gift with magic. There was no chair of 
magic in the University of Edinburgh, although, he said, 
Sir Walter Scott informed us that at the University of 
Toledo there was a chair of necromancy. If King James VI, 
yho founded the University, had been present in Edinburgh 
last year when Wembley was opened and had heard the 
wice of the King addressing the people from the air by 
a modern development of, electricity, he would certainly 
have regarded this as a manifestation of magical character. 
In the Faculty. of Medicine magie under a disguise was 
also to be found; the preservation of life by insulin, the 
painless sleep of chloroform, and the protection of millions 
of people from typhoid fever, were in a sense magical. 
Magic consisted in a certain habit or ‘attitude of mind 
twwards inexplicable phenomena, and no educated person 
now believed that the applications of physics were magical, 
but the symptoms of disease readily lent themselves to 
treatment by magical methods. Pain was the 
every symptom; malaise and discomfort were merely lesser 
varieties of it, and pain was simply a state of mind like 
the sensation of colour. Pain was sometimes called real 
ad sometimes imaginary, but to the patient both forms 
were real and both were amenable to treatment by mental 
suggestion, whether magical or otherwise. A> patient 
desiring treatment of a magical kind might go to a 
Christian Scientist ; he might consult a plausible charlatan ; 
ox he might seek the vendor of a secret nostrum. In many 
cases he would benefit, and as honest seekers after truth 
those he was addressing must face the facts. Christian 
Science was a very simple therapeutic system from which 
diagnosis was excluded and which employed one remedy. 
Yet it had succeeded in founding cathedrals and in com- 
forting millions. Had the medical profession, like Martha, 
been careful and troubled about many things material, 
but missed the one thing psychic that was needful? If 
a patient consulted a regular practitioner of medicine 
almost inevitably he would prescribe certain vegetable or 
mineral products, and the patient would derive benefit 
fm the prescription. Drugs undoubtedly possessed 
pharmacological actions which were invaluable, but sym- 
ptoms were mainly mental, and medicines depended largely 
for the benefit they conferred upon the confidence of the 
patient in the physician and faith in his prescription. 
What distinguished the doctor from the “ healer” was 
rs undeviating rationalism. Recognition of the mental 
*ement in disease was deficient, and he had a horror of 
mtroducing mystery into his treatment, even though his 
patients had not yet emerged from the darkness of super- 
oregiad ad rata however, in the alleviation of symptoms 
digeedaive se mm - “ minor ailments that medicine was 
ae Bigg rather in its confident challenge to the 

tases that killed. During the lifetime of persons at 
Present living the death rate had fallen from 22 per 1,000 
to 12, and the expectation of life had risen from forty years 
'» fifty-five. That was like the Prophet’s promise ta the 
dyit Hezekinh- ‘«T av ar , Mf " 

ying Hezekiah: ‘‘ I have heard thy prayer, I have seen 
thy tears : behold, I will add unto thy days fifteen years.” 
angie concluded by saying that the most 
ream a of the physician was personality, Its influ- 

sickness was mental. healing, which was of the 
glia when trained and directed. The methods of 
lin ant page with age and sex, with race and 
that =a 1 ey n circumstances, but it was this possession 
€ medicine greater than science. 
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A previous graduation ceremony had been held on 
Wednesday, July 22nd, at which a number of distinguished 
men received the degree of LL.D. These included the 
Right- Hon. J. Ramsay MacDonald, M-P., Mr. G. K. 
Chesterton, Dr. A. H, Freeland Barbour, Mr. Alexander 
Miles, F.R.C.S., and Sir Harold Stiles, K.B.E., F.R.C.S. 
The Honorary Graduands were entertained at dinner in the 
upper library of the University of Edinburgh on the evening 
preceding the graduation ceremony. 


Concress OF THE Royat Sanitary INstitvute. 

The thirty-sixth congress of the Royal Sanitary Institute 
was held in the Edinburgh University Buildings from 
Monday, July 20th, to Friday, July 24th. - Some nine 
hundred delegates attended on the first day when an 
official welcome was given by Lord Provost Sir W. L. 
Sleigh and other municipal representatives. A public 
luncheon was held in the hall of the University Union, at 
which the Lord Provost. presided, and in the evening the 
delegates met in the McEwan Hall to hear the inaugural 
address of the Secretary for Scotland, Sir John Gilmour, 
who was president of the congress. The Marquess of 
Aberdeen presided. Sir John Gilmour observed that this 
was the first occasion upon which the Royal Saritary 
Institute had held its annual congress in Edinburgh. He 
discussed various matters regarding the public health work 
of Scotland, and indicated some of the points in which the 
Scottish Board of Health was most actively engaged at the 

resent time. These have been already summarized from 
the report of the Scottish Board of Health in the Brrrisx 
Mepicat Journar of July 18th (p. 148). 

On Tuesday, July 21st, over one thousand members, 
delegates, and associates attended the conference meetings. 
Sir George Newman, K.C.B., Chief Medical Officer, Ministry 
of Health, in his presidential address to the Sanitary Science 
Section, discussed the future of sanitary science. Reviewing 
the results since the passing of the Public Health Act in 
1875, he said there had been a decline in the death rate 
from 21 to 12 in 1924, while in the same period the infant 
mortality rate, the most sensitive index of national health, 
was brought down from 149 per 1,000 born to 75; expressed 
in another way, the expectation of life of every child born 
in Britain to-day was approximately twelve years longer 
than that of its grandfather. There had also been a great 
reduction in sickness and invalidity from certain diseases. 
There was still much that was anomalous, extravagant, and 
redundant as regarded areas and authorities for dealing 
with health questions, and this led to ineffectiveness and 


waste. What seemed to be needed was a single unit of 
health government with necessary subcommittees for 


particular purposes. 

Captain Elliot, M.P., commenting on the advances that 
had taken place in industrial hygiene, said that the employ- 
ment of children was no longer a menace to the national 
health, and the conditions in factories and workshops were 
bevond all reckoning better than they were a few years ago. 

Sir W. Leslie Mackenzie, LL.D., of the Scottish Board 
of Health, addressed a public meeting in the evening on 
the problem of psycho-physical fitness. Speaking on the 
causes of unfitness, he said that some of these lay on the 
surface and were known to everybody. Every attack of 
disease meant a temporary or permanent increase of unfit- 
ness He thought that two definite public movements were 
making a systematic search for unfitness: those were the 
child welfare movement,‘and the medical examination and 
treatment of school children. Discussing the preservation 
of social fitness, the speaker said there was a great field in 
the psycho-neuroses for preventive and curative treatment, 
and in the segregation of the feeble-minded into proper 
institutions one great source of psycho-physicial unfitness 
would be destroyed. 

On Wednesday, July 22nd, the meetings of the Sanitary 
Science, Personal and Domestic Hygiene, Sanitary 
Authorities, and Medical Officers of Health Sections formed 
the programme of business. Dr. Robert A. Lyster, in his 
presidential address to the Medical Officers of Health 
Section, said the urgent need was for an entire medical 
profession trained in, interested in, and engaged in the 
practice of prevention of disease. 























available recent methods of treatment of tuberculosis. 
As an outcome of this meeting a medical commission was 
appointed to visit institutions and to report on various 
forms of treatment, including the Spahlinger and that 
by sanocrysin. This committee, which consisted of Dr. 
A. Trimble (Chief Tuberculosis Officer, Belfast), Dr. T. 
Houston (Chief of Clinical Laboratories, Royal Victoria 
Hospital, Belfast), and Dr. Norman Graham (City Bac- 
teriologist), visited London, Paris, Geneva, Montana, 
Frankfort, Hamburg, and Copenhagen, in all of which 
places they were received with great kindness, saw many of 
the leading authorities on the subject, and were given 
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methylene blue for some hours. The thinner the film the 
better the image and the less stained is the background. 

In my experience, after many months’ work at these 
virus bodies with magnifications from 2,000 te 3,000 
diameters, I should say there is very little difference in the 
appearance between the virus bodies of one disease and 
those of another. They may differ slightly in size, possibly 
a little in shape; the average size is about 0.2 to 0.34 in 
diameter. In other words, they are perfectly defined and 
definite bodies—not degenerate products as some would have 
us believe—but they have little or no individuality, and 
I very much doubt whether any increased magnification, or 





270 AuvG. 8, 1925] CORRESPONDENCE. 228 
Dr. James Young (Edinburgh) read a paper in the course | exploited in the past, the natural intermittency of tubercle : 
of which he gave a lantern demonstration of the micro- | and the many undoubted cases of recovery without one r 
organism which he believes to be the cause of cancer. (See | treatment, we can appreciate the wisdom of the reporter, rf 
page 271.) in a return of a verdict of ‘‘ not proven,”’ but “ wel] worth 
Lady Aberdeen discussed the question of personal health. | full investigation and trial.’? The profession in Ulster i 
Dr. Fremantle, M.P., appealed for a central directing | appreciate the warm sympathy and encouragement of the se 
policy in national health, which would economize services | Prime Minister and Government of Northern Ireland, anq b 
and encourage private effort. Tuberculosis and the treat- | its action in giving the financial sanction required for a 
ment of leprosy were discussed in the Sanitary Science | the expenses of the Commission; it is in keeping with . 
Section. Dr. Archibald Leitch, director of the Cancer | its broad-minded support of the many extensions of the tI 
Hospital .Research Institute, London, contributed a paper | University. 
on practical measures which should be advocated for —————, i 
: ‘an oe age of —- a . - ‘ 2 
n Thursday, July 23rd, Professor Hudson Beare delivere 
a presidential address to the Engineering and Architectural Correspondence. . 
Sections, in which he discussed the problems of housing -__— 
and transport. He considered that duo-slab houses were as CANCER AND THE FILTERABLE VIRUSES. 
lasting and as substantial as those of brick. Dr. Gerald Sir,—I am not in a position to criticize the value of the 
Leighton spoke on the necessity for a closer alliance between | discovery made by Gye with the help of Barnard, but B 
the veterinary and medical professions in his presidential | I would like to correct an impression that many of our ” 
address to the Veterinary Inspectors’ Section. profession have gathered from Barnard’s paper—namely : 
On Friday, July 24th, the congress concluded. Coun- | that the microscopical examination of filterable viruses M 
sellor Dr. T. G. Nasmyth (Edinburgh), in a paper to the requires such costly and elaborate apparatus as he has 
Maternity and Child Welfare Section, urged the necessity | described. 
for providing beds for ante-natal treatment in maternity For some years past I have been interested in the study 8) 
hospitals. At the Health Visitors’ Confereace considerable | of many of the known filterable bodies, especially the virus ty 
discussion took place in regard to the training of women for | of vaccinia, varicella, herpes, pemphigus, lichen, influe pl 
various branches of the nursing service. and possibly that from a common cold. All of these can oF 
During the congress a health exhibition was held in the | pe recognized when examined by dark-ground illumination of 
Waverley Market, Edinburgh, which illustrated the evolu- | with as low a power as 1/3 inch objective and compensation be 
tion of modern sanitation and the present state of various | ocular No. 12 or 18—that is, with a magnification of 350 m 
agencies for the amelioration of the home and civic life. to 550 diameters; in fact, that is the method I ha con- di 
stantly used for at first determining their presence or or 
absence. I have so far used chiefly Giemsa-stained films, fi 
Ireland and these have been subsequently examined with a good et 
° oil-immersion objective—for example, 1/10 or 1/12 inch w 
under critical conditions and with suitable colour screens. fr 
A TupercvuLosis Tour. Anyone can prove for himself how easy it is to see the ol 
Some months ago a deputation of the Tuberculosis Com- | virus, say, of vaccine by taking a minute drop of serum ti 
mittee of the Belfast Corporation waited on the Prime | from a vaccinated arm, and spreading this as thinly as th 
Minister of Northern Ireland (Sir James Craig, Bt., M.P.) | possible on a slide or cover-glass, allowing it to dry, and = 
to urge that some further efforts should be made to render | then staining with Giemsa fluid or an old solution of ’ 


any increased aperture of the objective, or the use of light 
of shorter wave-lengths, would render any material service ' 
in the elucidation of the nature or the differentiation of 
one species from another of these minute bodies. I am 


opportunities of examining the methods, the statistics, and 
the results as far as available. 

The report is now presented to the Tuberculosis Com- 
mittee. Towards the end it states that in all the towns 








visited there was a recognized medical institute devoted hoping that certain modification in the method of staining, ‘ 
to research and the investigation of disease and methods | or more correctly methods of preparation, at which I am 7 
of treatment. This statement will be welcomed by those | now working may perhaps give us a little more insight. al 
who have for years advocated, in connexion with the local I would like to put on record here the very remarkable ‘ 
university, the formation and equipment of such an insti- | and original observations which my friends Mr. E. M. 
tution. The members did not confine their attention to | Nelson and Mr. Eliot Merlin, admittedly two of the finest . 
the one subject, but, as opportunities offered, took note | microscopists in Great Britain, have made on the structure ea 
of work being done on the blood, on cancer, and in other | of these virus bodies. I sent to both of these observers hd 
directions, also of the hygienic labours of the League of carefully fixed and Giemsa-stained films of the vaccine virus. - 
Nations. They use the finest apochromatic objectives, Nelson a 1/12 in. ta 

The report is prepared for a lay committee, and so, it | of N.A. 1.4, and Merlin a 1/8 in. of N.A. 1.42, with oil- z 
may be presumed, does not represent all the knowledge | immersion condensers and suitable colour screens, and only I: 
its members have gained or all the opinions they have | the light from 1/2 inch wick of a paraffin lamp. Mr. Nelson h. 
formed. They were evidently impressed with Mr. Spah- | pointed out that the vaccine bodies had a flagella-like bi 
linger, and met many who had ‘ formed a high opinion ”’ appendage; later, October 8th, 1922, on further examination ‘ 
of his methods and results, but nowhere do they say that | he reports: ‘ The germs in the vaccine virus are not isolated di 
they were convinced, as the profession is convinced, of the | but are fixed to a very delicate mycelium, just like the “i 
efficacy of antidiphtherial serum, or of salvarsan or its | tubers on a rhizome.” Mr. Merlin, independently, on October di 
modifications. The same attitude is adopted as regards | 25th, 1922, says: ‘‘ There is no doubt whatever that a th 
sanocrysin, which is now being tried in Belfast. When | great many vaccine bodies are fixed in long lines ~ ai 
we remember the countless “ cures’? that have been | curves to mycelial threads, as described by Nelson. Is 1 ~ 
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not possible that the germs are really spores formed in 
the mycelium and that they break away from the mycelial 
threads when ripe? ” 

Nelson, writing on the virus bodies of influenza—film 
made from lung of a fatal case—says: ‘‘ Minute germs, many 
on mycelial threads, not unlike those of the vaccine virus, 
but if my memory is right they were more on a plexus, 
yhilst these were on isolated chains.’’ My powers of micro- 
scopic vision are unfortunately not nearly so keen as either 
those of Nelson or Merlin, and up to the present time I can 
aly see short thread-like appendages on a few of these 
minute bodies, but I would like to ask Mr. Barnard if his 
wonderful apparatus and special illumination has enabled 
him to see any such minute details on the so-called cancer 
yirus.—I am, etc., 

Bournemouth, July 27th. Atrrep C, Cores. 





** Dr. Gordon’s remarks in the Section of Pathology and 
Bacteriology at the Annual Meeting at Bath on July 22nd 
were reported last week (p. 182). The full text of his 
report will, we understand, be published shortly by the 
Medical Research Council. 


Sin, —Dr. Gye’s recent investigations' have been of 
special interest to me, because I believe his virus will prove 
ty be identical with the ultramicroscopic phase of the com- 
plex micro-organism which I described in 1921. This micro- 
organism | have obtained from a large number of cancers 
of all types. I have shown that the larger elements (coccal, 
bacillary, fungal) which soon appear in any ordinary culture 
medium containing a piece of cancerous tissue can be traced 
directly from minute elements, which emerge from the cells, 
or indirectly from an amorphous material; which escapes 
from the cells as globules and rods and which in this early 
stage is often curiously resistant to ordinary stains. This 
unstained ‘‘ plasm ’”’ often first appears in and escaping 
from the dying cells as minute elements just on the verge 
of visibility. A study of these facts led me to write in 1922 
that “‘ the organism has, during its parasitic phase, acquired 
the faculty of infecting individual cells and of living in a 
srt of symbiotic relationship with the cells which it inhabits. 
This conclusion . . . goes far to confirm the view which 
] advanced in a previous paper (1921) that the organism 
lives parasitically in a minute phase which is unrevealed by 
ordinary methods of staining.’”? The globules and rods can 
smetimes be seen to emerge from the cells with a clearness 
that is diagrammatic. The organized forms (coccus, 
bacillus, yeast) often spring from refractile elements which 
appear in and are detached from the globule and rod. 
Glover of New York and his colleagues have recently 
described a microbe which they have obtained from all types 
of cancer and whose general characters are similar to mine. 

A remarkable feature of this micro-organism is that the 
elternative forms, although springing from one common 
stock, can pursue each an individual and stable life as 
coceus, bacillus, or yeast, and they may resist any efforts 
ty change them, although I have frequently, during five 
‘ears’ study, convinced myself that under certain conditions 
any one form can pass over into any other form. These 
facts are foreign to ordinary bacteriological teaching and 
have made my views uncongenial to many bacteriologists, 
although there is a great deal of evidence in the literature 
to support them (Léhnis, Mellon, de Negri, Hort, Almquist, 
etc.). It is, I believe, apparent from the recent literature 
that fixity of form in bacteria is illusory as a criterion of 
specific characters, for, as Léhnis, Mellon, I, ‘and others 
have shown, the alternative phases of the same organism 
can often and probably usually pursue an independent true- 
to-type existence. It is sometimes urged that such a con- 
ception is opposed to the facts of biology. This is not so. 
It is opposed to much of the traditional teaching of 
bacteriology, but it is obviously in conformity with the great 
biological fact that a multitude of different cellular elements, 
each capable of independent propagation, are commonly 
derivable from one common germ-plasm, The further back 
We go in the world of life-forms the more we find the 
differentiated cell retains the multipotential characters of 

© original plasm. In the bacteria this retention would 
fem to be complete. The essential resemblance between the 

* See BritisH MEDICAL JOURNAL, July 25th. n 174 
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primitive bacterial matrix and the germ-plasm of higher 
life led me to name the former the bacterioplasm. 

The first indications of these facts in regard to the cancer 
parasite came to me when [ discovered that “‘ plasm ’’ rod 
or globule, minute granule or thread (in this stage strikingly 
similar to Rickettsia), bacillus or coccus could apparently, 
depending on the culture medium and other factors, be 
derived indifferently from the cells of the same piece of 
cancer. The confirmation of these facts came with the dis- 
covery that from the same “‘ plasm ”’ all the different forms 
were derivable. In this stage the refractile granule is a 
common index. During this phase the germinating 
“plasm ”’ is easily mistaken for masses of debris to which 
the bacterial forms have adhered. As Léhnis has pointed 
out, in the past it has been commonly looked upon as dirt. 

With the attention now being paid to the cancer parasite 
I look forward confidently to an early confirmation of these 


‘views first published in 1921. For long I have been urging 


that a similar reorientation of the bacteriological mind 
would probably quickly resolve the difficulties surrounding 
typhus, influenza, small-pox, etc. If it be true that Weigl, 
Breinl, and Fejgin have all succeeded in deriving the 
Bacillus proteus (X 18) commonly associated with typhus 
from the Rickettsia of typhus, we have the first augury of 
the unexpected facts which will transpire with the applica- 
tion of this broadened outlook. We can safely prophesy big 
developments along the same lines in the near future. 

That familiar bacteria may possess a filterable phase is 
suggested by the work of Heymans (B. anthracis), Valtis, 
Vannucci, etc. (B. tuberculosis), Almquist (B. typhosus), 
Hort (Meningococeus), and Loéhnis. The very striking 
investigations of Léhnis make it likely that all bacteria 
have a filterable mode of life; it may even be that this is 
the essential parasitic form of all bacteria.—I am, etc., 

James YOuNG, 

Edinburgh, Aug. Ist. 





CANCER: BURIAL OR CREMATION? 
Sim,—I am writing to urge that the profession should 
advocate cremation in cases of persons dead of cancer, 
I understand that cancer is now shown to be caused by a 


filter-passing germ. Now if a germ will pass through a 


porcelain filter, surely it will pass through any soil, either 
gravel, chalk, or clay, and will slowly percolate downwards 
until the deep water be contaminated. 

Macaulay, in his history, calculates the population of 
these islands in 1685 as about five million. We are now 
nearly forty million, which means that if by burial the 
deep water is contaminated, it is now nearly eight times 
more likely to happen than in the reign of Charles IT. 

‘May not the increase of cancer be due to this? Burial or 
cremation are essential for the disposal of the dead, but it 
cannot be pleaded for burial that it is an imitation or 
following of Nature’s way of disposing of a dead body. 
I think it is quite possible that we are taking too much 
comfort from the old saying “‘ Out of sight out of mind.’”’— 
I am, etc., 

Yattendon, Berks, July 20th. F, A. Broprrss, 





COLLECTIVE INVESTIGATION OF RHEUMATOID 
ARTHRITIS AND ALLIED CONDITIONS. 

Sir,—After a long and pretty extensive experience T can 
say without hesitation that rheumatoid arthritis and allied 
conditions cause more human suffering and incapacity than 
that produced even by malignant growths. 

It seems to me that their collective and intensive inves- 
tigation might very well be undertaken with rather more 
hope of beneficial results than in the case of cancer. 

No doubt the study of etiology and pathology should 
receive due attention, but I do not think that it should be 
at all necessary to postpone the making of careful thera- 
peutic experiments until all points as to nature and causa- 
tion have been fully and finally settled. Of course, many 
such experiments have been made and are being made daily 
—and they will continue to be made. It would be necessary 
to collect and correlate the nature and results of past, 
present, and future work carried on in special institutions 
as well as in general and special practice. 

The sending out, the filling up, and the co-ordination of 
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information thus secured would doubtless be of some value, 
but something much more thorough would be necessary. 
I would suggest that a strong, but not too large, committee 
of our Association should be formed to devise the plan of 
campaign. They would no doubt induce specialists to con- 
tribute their quota, select a number of young, able, and 
enthusiastic workers, and in some measure direct their 
work, offer prizes, and collect information from all quarters. 
I think something could be done by and through the 
machinery of the Association, but without doubt the exten- 
sive and thorough enterprise here suggested would necessi- 
tate the raising of a large fund to supply the sinews of war. 
Were a fund opened for this purpose, and properiy brought 
before the notice of the public, I cannot doubt that there 
would be a ready response. 

We should ourselves in the first place be fully and actively 
agreed upon the importance and urgency of this matter. 
If we then could secure the services of a council of directors 
in whom all would have confidence, there can be no doubt 
the investigation would be set agoing, and beneficial results 
could be hopefully looked for.—I am, etc., 


Liverpool, July lth. J. R. Logan. 





THE ROYAL ARMY MEDICAL CORPS. 

Sir,—In your issue of July 4th (p. 40) it is stated that 
the Seeretary for War, answering Major Harvey, said it 
‘was impossible to deal, within the limits of a parliamentary 
answer, with the reasons which might account for the 
present shortage of Royal Army Medical Corps officers, or 
with the steps the War Office was taking to find a remedy. 

Perhaps the War Office would appreciate a suggestion. 
It is possible that the novel experiment of keeping to the 
térms of warrants, upon fair and just lines, would be worth 
trying. 

In my letter published in your issue of May 2nd (p. 861), 
I indicated three measures in particular that seemed to me 
desirable. These were: (1) inclusion of the D.G. upon the 
“Army Council; (2) inviolability of warrants; (3) appoint- 
ment of experienced officers as Directors-General. I then 
wrote of the early transfer to India of officers who joined 
under the warrant of 1879, so that the advantages set 
forth were practically annulled, and officers were forced 
to serve abroad upon a less income than at home. The 
total pay and allowances at home came to about £365, and 
not as I originally stated: the total pay in India was 
about £317. 

Since then I have received several communications from 
serving officers as to my letter, and my attention was 
particularly drawn to the case of officers who relied upon 
the contract that upon completing twenty years’ com- 
missioned service they would obtain the rank and pay of 
lieutenant-colonel. My information is that there are 
officers still serving as majors who will not receive this 
step until they have as much as twenty-four or even 
twenty-five years’ service. The data sent me are as follows: 
By the Royal Warrant of 1900 majors were granted the 
above terms, without further conditions. These were, 
nevertheless, introduced by Army Order 65 of 1902, which 
made promotion dependent upon qualifying in such manner 
as might be prescribed by the Secretary of State. This 
was the first revoke. Then by A.O. 81 of 1906 the 
Warrant of 1900 was altogether cancelled. Finally came 
the Royal Warrant of 1907, which reads (para. 302) that 
promotion to the rank of lieutenant-colonel to complete 
establishment shall be made by selection from majors who 
have qualified in such manner, ete. The introduction of 
an ‘ establishment ”’ altered the position absolutely. 

As to the examinations, I regard them as tending to 
efficiency, and it has not seemed to me that they terrified 
in the least degree the capable officers of my old Corps; 
but the series of changes I have indicated were each and 
all distinct breaches of contract, so far as they concerned 
officers who had joined under the original terms, and in 
a civil court would be swept aside by any of His Majesty’s 
judges. How an “establishment ” operates is obvious, 
and I may add that I have never known it to be fixed, 
which makes the matter worse. Hence it comes about 





= 
that there are majors who for various reasons may neyor 
obtain their lieutenant-colonelcies at all. Moreover, whey 
upon duty in India—where indeed our officers spend mogt 
of their days—our officers over twenty years’ service who 
are still majors find themselves junior to a succession of 
officers of the Indian Medical Service, who do obtain their 
lieutenant-colonel’s step upon twenty years. This phase 
of the case in India is a very strong point, as the adyap. 
tages of seniority in rank operate in many ways, The 
position is galling and is much resented. : 

The deans of medical schools hear from their old pupils 
on these points, and with object lessons before them one 
can well understand that they do not consider themselyes 
justified in recommending a service in which plain contracts 
are unreliable. That is what the officers of the Corps feel: 
that is what they tell the younger generations. Here, then, 
lies one of the reasons of shortage—in short, because Royal 
Warrants have become mere “ seraps of paper.”’ ; 

A very strong private letter from India deserves particular 
notice. The writer says the R.A.M.C. in India are seething 
with discontent, yet unable to express their grievances 
which the writer details. IE select two oniy. In every 
service there are many duties which are less pleasant than 
the rest. Some of these duties originally carried out by 
the I.M.S. as part of their daily work are being transferred 
to the R.A.M.C. The second point is that of marriage 
allowances. Recently these were granted to British officers 
serving in India, but the R.A.M.C. were excluded from 
participation in this benefit. A question thereon was 
recently asked in Parliament, and the reply was that the 
matter was being discussed with the Government of India, 
Let us hope so. 

As to the exact shortage, it is probably greater than is 
imagined, and a recent answer does not inspire confidence. 
The deficiency was stated to be in part made up by the 
employment of civilians. It may well be urged that as a 
national duty all our civilian brethren who can afford the 
time for a yearly training would do well to join a local corps 
and to learn something of army ropes. But that because 
one of them earries out some barrack duties, in addition to 
his private practice, he should then be referred to as if part 
and parcel of the R.A.M.C., and a trained officer, is merely 
drawing wool over the eyes. Such a practitioner is neither 
trained nor available for foreign service, nor for active 
service. Thus the shortage remains exactly what it was. 

I trust our parliamentary representatives will take the 
line in Parliament that this shortage is not merely a Corps 
question, although fought upon Corps ideas. It is a serious 
public matter in the present day, keeping in view how highly 
and specially trained officers of the R.A.M.C. must be, that 
the British army should be left without its full quota of 
officers. The responsibility may rightly be placed upon 
the shoulders of the Army Council. If this council, powerful 
and capable as it is, put its foot down and demanded that 
the army should receive its necessary medical establishment 
the difficulties would vanish. So they also would if the 
Director-General of the Army Medical Service belonged to 
that council. He could then express his views in full force, 
instead of having to transmit them through an intermediary, 
who is very unlikely to act as a megaphone.—I am, etc., 

T. M. Corxker, 


London, S.W.1, July 16th. Major-General. 





ULTRA-VIOLET LIGHT. 

Smr,—I have just seen Dr. Allen Daley’s letter in your 
issue of July 11th (p. 89) on cost of working above. The 
cost of the cheapest tungsten rod is 3s. an inch, 6s, for 
better quality, and the rate of burning is 1} inches per 
hour, so that, using two tungsten rods, the minimum cost 
would be £300 per 1,000 hours. If one rod is carbon it 
would cost slightly more than half—namely, £160 to £170— 
and in both cases not counting current. 

Would Dr. Daley kindly state (1) on what amperage the 
lamp in question is burned; (2) whether one or two pure 
tungsten rods are used—if only one, on the positive oF 
negative pole; (3) how much tungsten rod is consumed per 


hour and what the rod costs per inch?—I am, etc., 
A. B1aKIsTON. 





Brixham, July 20th 
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Medical Notes in Parliament. 


[From OUR PARLIAMENTARY CORRESPONDENT. ] 

Tat House of Commons completed its business of the year this 
week, taking the Ministry of Healih Estimates without dis- 
cussion, and the adjournment for the long recess was fixed 
for August 7th. ‘The temporary settlement in .he coal industry 
was discussed on the previous day, and other business of the 
week included the estimates for the Ministry cf Agriculture 
and for the Scottish Office. The date appointed for the 
reassembly of the House is November 16th. 

A committee of the Cabinet is understood to be considering 
the pay of the R.A.M.C. as part of a survey of the pay of the 
military services. No early announcement is expected. 

In recognition of his research work on cancer, members cf 
the Independent Labour party in the House of Commons 
entertained Dr. Gye to dinner at the House of Commons 
August 4th, Mr. Philip Snowden presiding. 








On 





Dangcrous Drugs Bill. 

In the House of Lords, on July 28th, Viscount Cecil of Chelwood, 
Chancellor of the Duchy of Lancaster, moved the second ‘reading 
of the Dangerous Drugs Bill, which amends the Dangerous Drugs 
Acts of 1920 and 1923, so far as is necessary to enable effect to be 
given to the Opium Convention signed at Geneva on February 
i9th last. ‘ 

Lord Cecil said that the measure was not contentious, and was 
necessary because the Convention could not be ratified without 
sme slight changes in the English law. It was very important 
that the bill should be passed before Parliament adjourned in 
August, because the Government was anxious to ratify the 
Convention at the earliest possible moment. The first clause of 
the bill extended the Dangerous Drugs Acts, of 1920, to coca 
leaves and Indian hemp. A small change had been made in 
the machinery of the Hague Convention, and consequently a 
change in our legislation was necessary, and was embodied in the 
second clause. The third clause brought up to date, in accordance 
with scientific opinion, the definition of certain alkaloids, such 
as morphine, hercin, and ecgonine, which had been more carefully 
defined by the assistance of the experts at Geneva. Clause 5 
gave power to strike out from the list of dangerous drugs. thcse 
drugs which, by experience, had been found not to be capable cf 
being used by addicts, and were therefore no longer to be classed 
as dangerous. 

The Convention represented a very valuable advance in the 
struggle to bring under control the legitimate use of these drugs 
and primarily the drugs and substances referred to in the 
Convention, There were three broad divisions of the subject dea!t 
with by the Convention. There was raw opium, which was used 
for eating in India; that was really not an international questicn 
at all. Then there was opium smoking, which, apart from a few 
relatively uximportant exceptions, was a purely Chinese question 
as practically oly the Chinese indulged to any extert in that 
practice. The large growth of opium in China and the unhappy 
condition of that country at the present time rendered it impos- 
sile to control in any way the illegitimate export of the drug. 
By far the most important subject dealt with by the Convention 
wes the use cf the very formidable drugs—heroin, morphine 
cocaine, and the like. It was a very serious evil, even for tis 
country, and still more serious for other countries, in some of 
which those who trafficked in these drugs: had even pushed their 
pernicious wares in the schools. The evil was rendered all tlie 
more formidable by the fact that. behind the traffic there were 
epparently syndicates with very considerable financial resouicé*. 
Owing to the efforts of the Home Office the evil was not a growing 
one in this country, but was to a very large extent under conircl 
here. There was no doubt that interraticnal control of the traffic 
m tiese drugs would make it very much less easy for pecy's 
dealing in them to push their pernicious trade. The m 
a, of the greater part of the provisions of these conventions 
Was to Ins\itute internaticnal snervision ard control of the tra‘ic 
m these drugs. It was ne’ 9 hopeless or so difficult a ma‘ter 
vn thelr spmage at a because the drugs were crily 
tee a wen a= number of factories—he thought 
ce terwed pad = : ten—and if proper national contro! could 
trafic frog _ mec a and international control cver the 
trade em it was hoped to give assistance in diminishing the 

Tio 
tiscount Haldane supported the bill, which was read a second 










The < } Progress of Bills. 
eden reading of % Bethlem Hospital Bill, set down for 
'd, was postponed owing t bjection rai ry Dr 
Hivden Guest = stlear menibere. Shores “xpd yhy Py 
.~i August 3rd the Diseases of Animals Bill was r ir 
Ope inthe ae of Lords, and passed. Te: Te 
ng changes madé by the House of Lords i i 
amend 8 > by the Hou ords in the Commons 
® Commons.” the Therapeutic Substances Bill were accepted by 
the ‘Davr Progress with the Public Health (Scotland) Bill, and 
anes. serous Drugs Bill is postponed till after the autumn 
I 
Pa re af beets, ve! August ith, the Victoria Infirmary of 
ct, Amendment ; i j 
the third atone mcm ), Order Confirmation Bill was 
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The Summer Time Bill was also read the third time and passed. 

The Royal Assent has been given to the Mentel Deficiency 
Amendment Act and the Guardianship of Infants Act. 

oS National Health Insurance. 

Chairman of Medical Service Subcommittee.—Mr. Meller asked 
the Minister of Health whether he had received from the 
Insurance Committee for the County of London a representation 
protesting against the National Health Insurance (Medical Benefit) 
Amendment Regulations (No. 2), 1925, which provided for the 
appointment of the chairman of the Medical Service Subcommittee 
by the Minister of Health failing the unanimous vote of the 
subcommittee, and further provided that such person might not 
be a member of the Insurance Committee. Sir Kingsley Wood 
replied that under the previous regulations the chairman of the 
Medical Service Subcommittee was required to be elected by the 
approved society representatives on the subcommittee and the 
medical practitioners appointed to be members of it, or in default 
of any selection by them by the neutral members of the 
Insurance Committee. No request for an amendment of the 
regulations had been received from any Insurance Committee, 
but, in London, failure to find a chairman commanding the con- 
fidence of both parties led to the withdrawal of the medical 
representatives, and the machinery for the _ investigation. of 
complaints was brought to a standstill. A similar situation had 
arisen recently in Southampton. The amending regulations of 
July, 1925, arose out of the difficulty in London, and represented 
a settlement which the Minister of Health understood to be 
acceptable to both parties to the dispute. The Minister had 
recently received representations from the London Insurance 
Committee against the new regulations, but he could see no other 
method of preventing the recurrence in future of a deadlock 
prejudicial to the administration of medical benefit and to the 
interests of insured persons. On August 3rd Mr. Harney moved 
an address in the House praying that Regulation No. 2 of July 
6th, 1925, be rescinded. Mr. Neville Chamberlain said he had 
been in negotiation with the parties concerned and was prepared 
to withdraw the article in the regulation to which objection had 
been taken, and to substitute other arrangements. 

Milcage Fund.—The Minister of Health stated in reply to a 
question (August 3rd) that he was informed that the calculations 
required for the distribution among insurance practitioners of the 
Gloucestershire Mileage Fund, in accordance with the new scheme 
approved for 1924, had been greater than was anticipated. Pay- 
ments had now begun and the committee expected to be able 
to complete them in the course of a few days. There was no 
apparent reason why advances should not be paid in respect of 
the current year, and he was so informing the committee. 

Ophthalmic Benefit.—On August 3rd Sir Kingsley Wood informed 
Mr. C. Wilson that the new schemes of ophthalmic benefit under 
the National Health Insurance Acts contained a requirement, not 
included in former schemes, that in all cases an applicant for the 
benefit must obtain a written recommendation from a medical 
practitioner. There was no general obligation on the patient to 
consult an ophthalmic surgeon, but it was for the approved society 
to decide in each individual case, having regard to the doctor’s 
recommendation, whether the member should do so as a condition 
of receiving the benefit. The change was made with the object 
of securing the fullest and best pessible service for insured persons. 
Inasmuch as the whole cost of ophthalmic treatment was now to be 
defrayed by the society! the ‘cost to the patient, which was limited 
to some portion of the charge for glasses, should be somewhat less 
than hitherto, but it was impossible to say precisely to what extent. 

Industrial Accidents and Diseases. 

In the debate on the Home Office vote, Lord H. Cavendish-Bentinck 
called attention to the increased number of accidents in factories 
during 1924 and to the increase in cases of lead poisoning. He 
asked whether pressure could not be brought to bear on the 
Indian Government to obtain the disinfection of hides and wool 
for prevention of anthrax. Mr. Rhys Davies said that over 1,000 
certifying factory surgeons were examining young people for factory 
employment. The task was performed on exactly the same lines 
as it was eighty years ago, and the fee received by the certifying 
surgeon was ls. a case. He did not see how any medical man could 
give proper attention for so small a fee. There ought to be a 
connexion between the school medical service, the. work of the 
certifying factory surgeons, and the panel system under the 
National Health Insurance Act. An extended schoo] medical service 
should be able to do the work of the present certifying factory 
surgeons, and there should be periodical medical examination of 
young persons between leaving school and entry into health insur- 
ance. The Home Secretary, Sir William Joynson-Hicks, agreed 
that there were not enough factory inspectors and hoped he would 
get more. If more were appointed accidents would diminish again. 
Safety regulations had been prepared for docks and further regula: 
ticns were in preparation for shipbuilding and building. He had 
issued new regulations which he hoped would remove the dangers 
of lead poisoning in the manufacture of electric accumulators. 
Anthrax could only be stamped out by a convention with foreign 
powers. It was impossible to dictate to the self-governed Dominions 
in the matter, and to call them to a conference would be useless 
unless he knew they were ready to modify their views. He hoped 
he would be able to make regulations minimizing the dangers of 
anthrax among workers in hides and skins. The main part of the 
recommendations recently made by a committee with regard to 
the examination of young persons end the position of certifyi 
factory surgeons were embodied in the draft of the Factory Bilt 
A new Order had been made regarding the notification of such 
industrial diseases-as carbon bisulphide poisoning, chronie benzine 
poisoning, aniline poisoning, and mule-spinner’s cancer. Draft 























in which five of the small-pox deaths were transferred to other 








to health and was able to indulge his hobby, which was 
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regulations had been issued dealing with grinding, a frequent cause | Minister of Health any intention of allowing—the : 
of silicosis, and regulations were under consideration for vehicle | lunatics in the same premises as normal old people, housing of a 
painting and the painting of buildings. In 1922 there were discharged from the a 2 ; 
In answer to a question, on August 3rd, Mr. G. Locker-Lampson | of tuberculous diseases, 956 on 1923, free 199 vin vt em On account Ger 
(Home Office) said that he was advised that it was not necessary Mr. Neville Chamberlain states that most sanitar a 6th. 
to extend the provisions of the Lead Paints (Protection against | jaye made arrangements for the services of a meer authorities reti 
Poisoning) Bill, to give protection against the dangers of poisoning | fo, the inspection of cattle when occasion demands mary surgeon 
incurred in painting, whether from lead or other paints, as there The Minist § Pensi tat that 15 : ; the 
was no evidence of congee of poisoning from any paints other than | } .\. hie heal ho gy sn pote Fee hen pedmey boards k 
those dealt with in the bill. cts during the it! 
past three months. ri 
tte See Provision for inquiries into road accidents is the 
Scottish Estimates. _. , London Traffic Act as regards London, and the catemosan aed afte 
On August 4th the Scottish Estimates were discussed in the House | what similar powers to the rest of the country is under Prd cag vc 
of Commons. Mr. Scrymgeour raised the question of the treatment | tion. Legislation for the better regulation of public aaa, Mag 
of inebriates, and Mr. S. Mitchell said that he was not satisfied | vehicles will be introduced as soon as possible. eed io 
with the present test for tuberculosis in cattle, which could be cae med 
easily defeated. f a 188 
Sir John Gilmour, Secretary for Scotland, replying to the debate, ; 
announced that he proposed to set up a committee on the employ- P dire 
ment of juveniles in Scotland. The more he probed into the housing Obituary. He 
problem the more he realized ne slow a, oe had erg annem of 
made, and that some other methods must be found. e greates " | 
difficulty lay in the shortage of building labour. The construction of J. 8S. KESER, M.D., F.R.C.S., Pre 
300,000 steel houses Mes os held up —— * a og — Formerly Physician to the French Hospital, London. S 
of wages or this or that trade union condition. e problem cou mm f ri : ne Ora 
onl 5 solved by the combined effort of masters, operatives, local nose who knew medical London in the last decade of the Pop 
authorities, and the Government. last century will learn with regret of the death of Dr. J. §, z 
_ Mr. Wheatley said it was admitted that the higher death rate | Keser. It occurred some six months ago, but has only just Feb 
Ne sigs my Se Al aa by housing conditions inferior to those come to our knowledge. He had been ill for two years, re 
Dr. Elliot (Parliamentary Under Secretary for Health, Scotland) and towards the end suffered much, P y 
briefly replied. He received his early education in arts and science in M5 
Lausanne, graduated M.B.Geneva in 1877, and M.D.Bile 
Small-pox and fry oy yoy Mr. pes Med Neville | in 1880. "ie studied for some time at St. 'Thomas’s Hos- 
Chamberlain said that of the 16 fatal cases of small-pox among . ; . . ¢ on 
vaccinated persons during 1922, 1923, and 1924, only one was under pital, and took the diploma of M.R.C.S. - 1880; in 1864 in ] 
the age of 35, while of the 22 fatal cases among unvaccinated | he became F.R.C.S. England. He was physician to the os | 
persons, 7 were in infants under 1 year and in children between | French Hospital in London, and enjoyed a large practice, 
the ages of 1 and 9. Of the fatal cases amongst vaccinated persons, especially among the French-speaking colony in London pro! 
only one had been revaccinated, and it was doubtfyl whether in we Sead ES / a de friend 7 ‘ A 
this case the disease was smail-pox. The remaining 15 cases had e had an attractive personality; he made friends easily, rece 
been vaccinated in infancy. In’ his opinion these facts showed the | and always retained them. He was the correspondent of the i 
importance both yg ad secianeen sed ry eaingguors a ? Semaine Médicale, which under Dr. de Maurans (who was dl 
appropriate ages. e Ministry of Health had never carried ou . . : . app 
ehistinente to ascertain how frequently vaccination could be both editor and proprietor) pio * high place among French pio! 
repeated in the same individuals. He had no authority to arrange | Medical journals and had a large circulation. It laid itself Ser 
‘for such experiments, nor did he think they would serve a useful | out to report the meetings of societies and associations, er 
purpose. and for a good many years Keser regularly attended the for 
ay er sone h 4 eee ag “ig August => sa ca asked | annual meetings of the British Medical Association, na 
the Minister of Health whether the Registrar-General would revise : . | 
his figures for 1924 in regard to small-pox deaths, in the light of In 1899 he was threatened with loss of sight, and mots Som 
the information given in the recent report of Sir George Newman, | UP his mind to retire. After a year’s rest he was restore wid 


classifications, it being the opinion of the certifying doctor that 
small-pox was not the cause of death. Mr. Neville Chamberlain 
said he understood that in the case of all the deaths in question 
small-pox was certified by the certifying doctor as being one of 


Greek archaeology, by extensive travel in Greece and the 
Near East. Afterwards he settled in the outskirts of 
Geneva and lived a life of lettered ease until it was rudely h 


the causes of death. In such cases the selection, from among several 


certified causes, of the particular cause under which the death was 


interrupted at the outbreak of war, when some hundred 
thousand miserable refugees, expelled from the invaded 








classified for statistical purposes was governed bv general rules, eal 
based upon international agreement, which in this country provided | parts of France, passed through Geneva. He was pla Mu 
that deaths should be classed as small-pox if this disease was | at the head of the dispensary where some ten thousand K.B 
included among the certified causes. He saw no reason for revising persons were treated, many of them reduced to a shocking ats 
the classification in the case of these particular deaths, especially I wigs J suffered at the ‘seen 
since full information regarding them was given in the Chief | Condition by the cruel treatment they had suffered a vor! 
Medical Officer’s report. ; hands of the Germans. It was a terrible experience for Hos 
_ Accidents in Mental Hospitals—On July 27th Sir Kingsley Wood | @ man of Keser’s cultivated mind and sensitive nature. LR 
neers Mr. Snttivels os De Yong rd Health was not pre- | Later the trainloads of refugees were succeeded by other Lon 
pared to give general instructions that, in the event of a patient can i i , iers fr rance to in F 
in a mental hospital meeting with injury, the guardians nf the trains carrying sick and wounded oy a were Ju: 
particular union or parish to which such patient was chargeable Germany and the reverse; hundreds of volunteers _ 
should be immediately notified of such injury, so that they could, | enlisted under the Red Cross and the work went on for In t! 
1 age geen — o, — 7 patient — Any request years, involving great exertions and many hardships. had 
rom a board of guardians to be represented at an inquiry held | * ‘ -earvi . j i i 9¢ 
either by the Visiting Committee on te Board of Denied “soda All through he was unw earying’y ™ “— m4 * = oe 
be considered on its merits in each particular case. with whom in her great loss all Keser’s surviving Englis _ 
Poison Gas.—On August 4th Sir L. Worthington-Evans (Secretary friends will sympathize deeply. e 
for War), in reply to Mr. Cecil Wilson, who asked whether the nity 
Committee of Imperial Defence had come to any decision as to the for 
methods to be taken for the protection of the civil population | LIEUT.-GENERAL SIR W. LAUNCELOTTE GUBBINS, oper 
against poison gas, said that consideration of this question was . K.C.B and 
progressing, but he could not say when it would be completed. se ee N k 
Hospital Clothing.—The Minister of Pensions informed Mr. W. kate Sees ‘d 
ecwert an Fy 2 > os s a one in force throughout all the | Lizut.-GeneraL Sirk Wrii11am LAavncELorte pose 1. 
hospitals of the Ministry that patients were expected t speci c i Gi J y Medica + 
hospital clothing. This rule, which had been asaly samcidoond. K.C.B., . former suenetee General of the a cycling and 
had been found both by himself and his predecessors to be of | Service, died at Westgate from the effects of & OE med: 
material advantage in the interests of the patients and of their | accident, on July 8th, aged 75. He was the rr" yr - | 
ans of the late Chancellor the Rev. George Gubbins, M.A., © M , 
By teeny nt rte ot Bn op armor informed Mr. Cooper } Maidstone, and of Kilpeacore, co. Limerick, = — the 

awson tha e Government did not intend to set up till after th > -inityv i y ras Erasmus 
recess the proposed Select Committee to inquire lass the year tro educated at Trinity College, Dublin, where he pee M.Ch. pate 
tion of nursing homes. The committee would no doubt consider Smith Scholar, and graduated M.A., M.B., _ ‘ He rece} 
the question of inviting evidence from the British Medical | with honours in history and literature, in 1 poi + pron 
Association. received the honorary degree of M.D. from his pore) eas 
Notes in Bricf. in 1912, and the honorary F.R.C.S.I. in the following - A 4 
The circular letter of the Ministry of Health, calling attention | He entered the army as surgeon in September, for ‘Was 
to the Lunacy Act of 1892. does not contemplate—nor has the | attained the rank of colonel, by special promotion ; 
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rvice in South Africa, in November, 1900, became | January Ist and June 19th, 1916, and received the C.B. in 
murgeon-general on August 27th, 1903, and Director- | 1916, and the C.B.E. in 1919. He succeeded Surgeon- 


General, with the rank of lieutenant-gencral, on March 
sth, 1910, succeeding Sir Alfred Keogh in that post. He 
tired on June Ist, 1914, just before the beginning of 
the war, When he was succeeded by Sir Arthur Sloggett. 

He had a distinguished record of active service, beginning 
sith the Afghan war of 1878-80, in which he served with 
the 5th Northumberland Fusiliers—the *‘ Fighting Fifth ih 
afterwards, on the staff of Lieut.-General Sir F. Maude, 
V.C., he was present in actions in the Bazar Valley, and 
in the: Mohmand and Ghilzai expeditions, receiving the 
gedal. He also served in Egypt in 1882, and in Burma in 
1886. From 1894 to 1899. he held the post of assistant 
jirector of the Army Medical Service at the War Office. 
He served in South Africa from 1899 to 1901 as P.M.O. 
of the 6th Infantry Division, and afterwards of the 
Pretoria District, with the local rank of colonel; took 
part in the relief of Kimberley, in operations in the 
Orange Free State, including the actions of Paardeberg, 
Poplar Grove, and Dreifontein, and in the Transvaal. He 
was mentioned in dispatches in the London Gazette of 
February 8th, 1901, received the Queen’s medal with five 
dasps, and was specially promoted to colonel. He was 
PM.O. of the Home District in 1902-3. On promotion 
to surgeon-general he was posted to India, where he was 
P.M.O. of the Western (Bombay) and Eastern (Lucknow) 
Commands successively; he was P.M.O. of H.M. Forces 
in India frem 1906 to 1908. From 1908 to 1910 he served 
es Deputy Director-General of the A.M.S., prior to his 
promotion to Director-General. 

After his retirement he was again employed, in the 
recent war, chiefly in connexion with the Red Cress Society. 
He received the M.V.O. in 1802, the C.B. in 1903, was 
appointed honorary surgeon to the King in 1909, and was 
promoted K.C.B. in 1911; he received a Distinguished 
Service Pension at the end of the war. He was a Com- 
missioner of Chelsea Hospital and a justice of the peace 
for Surrey. In 1885 he married Florence Margaret, second 
daughter of the Rev. H. Tripp of Huntspill and Winford, 
Somerset. He had lost two sons, but is survived by his 
widow and one daughter. 





MAJOR-GENERAL SIR OLIVER JULIAN, K.B.E., 


C.B., C.M.G., 
Army Medical Service. 
Mayor-Generat Sir Onitver Ricuarp ARCHER JULIAN, 


K.B.E., C.B., C.M.G., Army Medical Service (retired), died 
at South Molton, Devon, on June 13th, aged 62. He was 
born at Gillingham, and was educated at St. Bartholomew's 
Hospital ; he took the M.R.C.S. and L.S.A. in 1885, and the 
L.R.C.P:Lond. in 1886; he obtained the D.P.H. of the 
london Colleges in 1905. He entered the army as surgeon 
in February, 1887; he was made brevet lieutenant-colonel in 
July, 1908, but did not reach the rank of lieutenant-colenel 
in the regular line of promotion till August, 1911, when he 
had twenty-four and a half years’ service. He was promoted 
to colonel in the long war promotion list of March 1st, 1915, 
received the temporary rank of surgeon-general in June, 
1917, and became major-general in April, 1918; he retired 
on March 22nd, 1921. He served in ithe South African war 
for the whole three years (1899-1902), taking part in the 
operations in Natal, including the defence of Ladysmith, 
and the actions at Palana, Lombard’s Kop, and Laing’s 
Nek; and in the Transvaal, including the actions at Belfast 
and Lydenburg. He was mentioned in dispatches in the 
London Gazette of February 8th and September 10th, 1901, 
and received the Queen’s medal with four clasps, the King’s 
medal with two clasps, and the C.M.G. He next saw service 
on the North-West Frontier of India in 1908, in the 
Mohmand and Zakka Khel campaigns of that year, including 
the actions.of Matta and Kargha,. was itioned i is 
Matte argha,.was mentioned in dis- 
patches in the London Gazette of August 14th, 1908, and 
teceived: the frontier medal with clasp, and was specially 
Promoted brevet lieutenant-colonel. From 1913 to 1915 he 
Was physician and surgeon to the Royal Hospital, Chelsea. 
uring the recent war he served in France as a D.D.M.S., 
~ mentioned in dispatches in the London Gazette of 


‘honours. In 





General Hathaway as D.D.M.S. of the Western Command in 
1918, and in the following year was sent as D.D.M.S. to 
Mesopotamia, receiving the K.B.E. for his services there, in 
February, 1921. 


EVAN EVANS, M.B., B.Ca., F.R.C.S., 
Llanelly. 
WE regret to record the death of Dr. Evan Evans at 
Llanelly on July 18th, in his 72nd year. Dr. Evans 
received his medical education at Cambridge and St. 
Mary’s Hospital; he graduated M.B., B.Ch., and obtained 
the diploma of M.R.C.S. in 1886. In 1888 he obtained the 
D.P.H., and in 1894 the F.R.C.S. For the last forty 
years he had been medical officer of health to the Llanelly 
Rural District Council and Poor Law officer to the Lianelly 
Union. He was also engaged in general practice, and was 
an eye specialist under the Pensions- Board for West 


Wales. His other appointments included those of medical 
referee under the Workmen’s Compensation Act, and 
lecturer and teacher under the Midwives Board. Shortly 


after settling in Llanelly he became associated with the 
local volunteer corps, and subsequently held a commission 
ia the 4th Battalion Welch Regiment; three years ago he 
retired with the rank of surgeon lieutenant-colonel. He 
was the pioneer of ambulance work in Llanelly, and held 
his first ambulance class so long ago as 1887. He was 
appointed by the St. John’s Ambulance Association to be 
commissioner for the county, and in 16821 became an 
honorary associate of the Order. In 1924 he was invested by 
the King as a Knight of Grace. Always a strong supporter 
of the British Medical Association, he was an ex-chairman 
of the West Wales Division, and ex-president of the South 
Wales and Monmouthshire Branch. He leaves a widow, 
one son, who is in practice at Westcliff-on-Sea, and three 
daughters. The funeral was held on July 22nd, with full 
military honours, officers of the St. John’s Ambulance 
Association acting as bearers. 


THE LATE DR. R. M. BEATON. 
‘fA. B.”’ sends the following further tribute to Dr. R. M. 
Beaton, of whom an obituary notice, embodying a tribute 
from Sir Alexander Houston, was published last week 
(p. 237): 

Beaton was a strong man, and in consequence made 
enemies as well as friends. His convictions lay deep and 
he was prepared to. sacrifice almost anything to them. 
Years ago, as a practitioner, he was almost a phenomenal 
success: coming to London (Aberdeenshire was his home) as 
he did without friends or money, merely settling in St. 
Pancras, he was able, after something like fifteen years, to 
retire from practice and enter public life. But with the 
controversy over the Insurance Bill he quickly identified 
himself again with his profession, dominating his Division 
(the St. Pancras and Islington), whose chairman he became 
and which he represented at Representative Meetings; he 
was chosen by the Representative Body as one of five to 
interview the Chancellor direct. His Diyision gratefully 
recognized these services and held in his honour a dinner, 
at. which some beautiful silver plate was presented to him. 
Although in debate he struck hard, eyen remorselessly, it 
was not before he had given long and temperate thought 
to his matter. And in his friendships, Joyal and- deep. as 
they were, it would not escape one that here was a man in 
whom without doubt were the elements of greatness. 


We regret to record the death of Dr. JosepH Bowrr 
Sippauz, at Great Malvern, on July 4th, at the age of 85. 
Dr. Siddall received his medical education at St. Thomas's 
Hospital, where he obtained the diplomas M.R.C.S.Enz. 
and L.S.A. in 1864. He then went to Aberdeen University, 
and in 1865 graduated M.D., C.M., with the highest 
1876 he obtained the D.P.H.Cantab. Dr. 
A. C. Devereux writes: Dr. Siddall was in the real sense 
of the phrase a pioneer of medicine, for in 1868 he went 
to Japan as medical officer to the British Legation. There, 
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in association with the late Dr. Willis, he had charge of the 
Japanese hospitals in Yokohama, and later in Yedo, now 
Tokyo, during the war of 1868-69. He established the first 
hospital, called the Dai Biyoin (or the Great Hospital), in 
Yedo in 1868. There his pioneer work was done, for he 
introduced hygienic methods into the Japanese military 
service. He put his experiences on record in an article 
published in 1875 in vol. v of St. Thomas’s Hospital Reports. 
His pioneer work in Japan did not end there. He so 
forcibly advocated the value of vaccination in Japan that 
the Mikado issued an order that the whole of the popula- 
tion was to be vaccinated. This was done, and in fifteen 
years small-pox was virtually stamped out. Previously no 
measures had been adopted to combat this disease, which 
was very rife. For his services to Japan he was awarded 
the Order of the Rising Sun by the Mikado, but it was not 
until 1909 that he received the permission of the British 
Foreign Office to wear it. He had the distinction of being 
the first foreigner to receive this Order. On his return from 
Japan he practised for a time at Ross-on-Wye, retiring 
about thirty-five years ago to reside in Devonshire and 
latterly in Malvern. Dr. Siddall was a fine cricketer in his 
day ; he was one of the founders of the Royal North Devon 
Golf Club, and his handicap was four. He played cricket 
for the Gentlemen of England, and, standing 6 ft. 2 in. 
and broad in proportion, was naturally a hard hitter. He 
was proud of the fact that he had smashed the clock at the 
Oval, and occasionally played in the same eleven as the 
‘* Three Graces ’’—W. G., E. M., and G. F, Grace. 


Dr. Wirt1am Mave Smirn, who died at his residence 
in West Bromwich, on July 6th, aged 51, received his 
medical education at Edinburgh and Dundee, where he 
graduated M.B., Ch.B. in 1897, proceeding M.D. in 1906. 
He obtained the diploma M.R.C.P.Edin. in 1900, and was 
elected F.R.C.P. in 1919. After holding appointments at 
the asylums in Polton, Wakefield, and Worcester, he 
became medical superintendent of the Union Infirmary, 
West Bromwich, and medical officer to the Wigmore 
Schools and the Hallam Street Infirmary in 1914. He 
ceased to be medical superintendent in 1918 when the 
infirmary was reorganized, and about the same time 
suffered from illness for several months. He subsequently 
resumed his duties at the schools and at the Hallam Street 
Infirmary, but a month or two ago became ill again. He 
contributed numerous articles on neurological subjects to 
the British Mepicau Journat, the Journal of Mental 
Science, and the Review of Neurology and Psychiatry. 
He was a member of the British Medical Association. 








Che Sertices. 


DEATHS IN THE SERVICES. 

Major-General William Sparks Martin Price, A.M.S.(ret.), died 
at Chelsea on June 13th, aged 81. He was the son of the late 
Dr. John Lloyd Price, D.L., of Glangwill, Carmarthenshire, and 
was born at that place. He was educated at Trinity College, 
Dublin, and after taking the L.R.C.S.I. in 1863 and the LK.Q.CP. 
in 1864, entered the army as assistant surgeon in 1864, attained the 
rank of surgeon general in 1898, and retired in 1903. As a 
regimental officer he served in the 73rd Foot, now the 2nd Battalion 
of the Royal Highlanders, or Black Watch. In the Afghan war 
in 1878-80 he took part in the operations in the Bazar Valley, 
and in the action at Deh Sarak, receiving the medal; and in the 
Sudan campaign of 1884-85, with the Nile column, in the Korti 
field hospital, receiving the medal with a clasp and the Khedive’s 
bronze star. During the recent great war he was re-employed in 
England. ‘ 


Lieut.-Colonel William Arthur Mawson, Bengal Medical Service 
(ret.), died at Cobham, Exeter, on June 9th, aged 74. He was the 
son of the late William Mawson of Breyton, Yorkshire, and was 
educated at Leeds; he took the M.R.C.S. in 1872 and the 
L.R.C.P.Lond. in 1874. He entered the I.M.S. as surgeon in 
1876, reached the rank of lieutenant-colonel after twenty years’ 
service, and retired in July, 1906. His whoie service was spent 
in military employment, chiefly as medical officer of the 14th Bengal 
Lancers. ‘He served in the Afghan war of 1879-80, in the actions 
at-Ali Musjid and Charasiah, and in the operations round Kabul, 
receiving the medal with three clasps; on the North-West Frontier, 
in the Tochi, in 1897-98 (medal with clasp); and in the Waziristan 
campaign of 1901-2, when he.was mentioned in dispatches, and 
received a clasp to the frontier medal. He rejoined for service in 
the recent great war, and served from 1914 to 1919. 
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Gnibersities and Colleges, 





UNIVERSITY OF CAMBRIDGE. 


THE following candidates have been approved at the 
indicated: 24 ocnaminaties 


DIPLOMA IN MEDICAL RATIOLOGY AND ELECTROLOGY.—Part I (Physic 
and Electrotechnics); R. V. Clayton, J. F. Johnson, G. W. Mite 4 
Part If (Radiology and Electrology); Elizabeth M. Bird, J F 
Bromley, Margaret R. Clark, Beatrice L. Collins, BE, Dp, Gray, 
J. L. A. Grout, J. F. Johnson, M. H. Jupe, P. J. Kerley, Ethel M 
Magill, P. B. Mukerji, K. A. Piper, E. J. H. Roth, N, 8. Sodhi, 
M. Weinbren, J. Y. Wood, F. E. Wynne. 





UNIVERSITY OF LONDON. 
THE following candidates have been approved at the examination; 
indicated : 


M.D.—Brancu I (Medicine): P. C. Brett, Gertrude B. G. Carden, B 
Gallop, P. C. Gibson, C. F. Harris, J. L. Livingstone, W. E. Lioyd 
(University Medal), W. P. H. Sheldon, J. S. Sloper, R. H. Wade 
S. Wrght. BrancH IIf (Psychological Medicine):' Elizabeth (' 
Eaves. Branco IV (Midwifery and Diseases of Women): M. W.B. 
Bulman, M. C. F, Easmon, Winifred M. Gray, Hilda T. Haggett, 
Phoebe M. Phillips, Elaine M.K.Salmond. Branca V (State Medt. 
cine): Eleanor M. Reece. BrancuH VI (Tropical Medicine): K, §, 
Captain, H. C. V. Joy, Una F. M. Morton. 

ae I (Surgery): T. G. D. Bonar, J. P. Hosford (University 

edal). 





UNIVERSITY OF DUBLIN. 
SCHOOL OF PuHysic, TRINITY COLLEGE, 
Post-Graduate Classes. 
ARRANGEMENTS have been made for a post-graduate course of 
instruction during the autumn of 1925—Monday, September 14th 
to Saturday, October 3rd. As far as possible members of the clas; 
will be allotted college rooms and will dine in commons. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia of the Royal College of Physicians 
of London was held on July 30th, when Sir Humphry Rolleston, 
President, was in the chair. 


Members. 
After the minutes of the Censors Board had been read the follow. 
ing candidates having passed the necessary examinations were 
admitted as members: 


Henry Kendal Pates, M.B.Toronto, Robert Hector Baxter, M.B.New 
. Zealand, John Brander, M.D.Edin., Edward Arnold Carmichael, 
M.B,Edin., Peter Connan, M.&.C.S., L.R.C.P., John Hubert Dann, 
M.B.Belfast, Edward Gallop, M.D.Lond., L.R.C.P., Humphry Hart 
Gleave, M.B.Leeds, Frank Dutch Howitt, M.D.Camb., Redvers 
Noel Ironside, M.B.Aberd., Victor John Frederick Lack, M.B,Lond., 
L.R.C.P., Reginald Cyril Lightwood, M.B Lond., L.R.C.P., James 
Livingstone Livingstone, M.D.Lond., L.R.C.P., Neville Langdon 
Lloyd, M.B.Lond., L.&.C.P., George Lyon Lyon-Smith, M.B.Camb., 
L.R.C.P., Bruce Maclean, M.D.Lond., L.R.C.P., Cyril Charles 
William Maguire, M.D,Birm., L.R.C.P., Frederick Harold Moran, 
M.C., M.B.Melbourne, Bernard Edward Schlesinger, M.B,Camb., 
L.R.C.P., John Smith Sloper, O.B.E., M.D.Lond., L.R.C.P., Harry 
Lawrence Stokes, M.B.Me:bourne, Robert Yelverton Stones, M.C., 
M.D.Lond., L.R.C.P., Sampson Wright, M.D.Lond., L.B.CP,, 
Harry Wyatt Wunderly, M.B.Melbourne. 
By-law 112, relating to the age of candidates for the Member: 
ship, was altered to read as follows: 


Ry-LAw 112.—Every candidate for the Membership of the College 

shall furnish proof of having attained the age of 23 years. : 
A report was received from the committee appointed t seme 
the by-laws and regulations relating to the examination for the 


Membership. 
Censors. : 
The following were appointed censors: Sir John Rose Bradford, 
Dr. James Calvert, Dr. Cyril Ogle, and Dr. Robert Hutchison. 


Licences. , hai 
Licences were granted to the following candidates who hac 
passed at the recent examination : 


c i ri lison, 

A. K. Abdel-Khalik, G. N. M. Aitkens, J. S. Aldridge, D. B. Alliso 
R. G. Anderson, C. K. Avdreae, R. Armsden, H. M. H. — 
KE. A. Aslett, G. 8. Aston, H. Awrounin, H. M. Ayres, E. Denes, 
H. I. C. Balfour, D. E. Birton, G. F. G. Batchelor, R. M. * 
*Sybil K. Batley, C. E. Beare, J. G. Y. Bell, 8. A. Belshaw. uel 
G. Bevan, S. N. Bhansali, 8. 8S. Bhatnagar, C. A. pire. it de. 
Birch, F. H. Blackburn, N. W. Bolton, *Edith D. Bowie, eee 
C. 8. Broadbent, *Theodora Brookes, A. &. 8. Brown, J. A.5. noah. 
J. L. Brown, T. E. Brown, O. W. B. Browning, H. H. ¥ . D 
*Bleanor G. Burdett, R. C. L’E. Burges, T. J. Barks, ; z .. 
Buttery, tA. R. H. Cama, F. F. R. Carreck, F. Carroll, ‘entees 
Chaliis, *Irene E. Chandler, *Gwendolen 5S. Chatewel, Gosiey. 
A. Coennell, *Ella J. Cockram, *Marian B. Coleman, ‘ tis R. 8. 
*Celia M. M. Culver-Evans, *Evelyn J. Curtis, G. W. ©U vi. ; 
Davidson, A. Davies, C. 1. Davies, H. G. Davies, L. Davis, + aoe 
Davies, G. H. Day, *Doris L. Delittle, N. A. ——> 
Dingle. C. Donald, L. Earlam, R. G. Eastwood, R. “ott, H. E. 
A. El K. H. El Shurbagi, H. Evans, I. Evans, T. _ Fi 
Filmer, M. Fine, J. W. Fisher, M. Fishman, A. 3 DF. Fyab, 
*Elsie C. I. Focke, A. J. Foote, E. A. Freeman, a Gibson, 
J. Gabe, W. F. Gaisford, E. A. Gerrard, “Wines *; Goldtere. 
R. Glasser, A. Glatt, E. B. Glynn, T. R. Goddard, bate5. J.P. 
W. L. Gepsill, J. Gore, *Edith L. Gould, *Gladys Comm MJ. 
Gray, H. L. H. H. Green, *Emily M. Hall, G. T. a 
‘Harker; C. G. Harper. *Helen M. Harris, Constance & BE 
L. F. A. Harrison, J. W. Hart, F. ¥. Hasaballe.. w. > — Herver. 
Hawkins, J. C. Heal, *Lynette Hemmant, Dorothy G. 
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*Kathleen L. Hicks, C. H. Highfield, G. S. Hirst, C. H. Ho, B. L. 
Hodge, 8. J. Hoffman, R. St. J. Honner, C. L. Hunt, D. J. C. 
Hutton, S. W. Innes-Smith, A. O. Jacob, T. L. Jenkins, E. Jones, 
*Helen V. Jones, [orwerth H. Jones, *M. R. Jones, T. 8. L. Jones, 
G. W. Keele, J. J. Keevi!, *Frances M. Kenyon, A. K. Kerr, 
B. Kornblum, O. F. A. Krause, E. D. Lawrence, H. E. Lewis, W. E. 
Lishbman, *Dorothy M. Llewellin, T. R. KE. Longton, E. 8. 8. 
Lucas, W. S. Macgowan, C. C. Mackinnon, *Aileen ]. McMahon, 
I. McPherson, M. L. Maley, *Joan G. Ma!leson, W. N. Map’e, H. L. 
Marrioit, C. H. Mason, A. K. Miller, N. A. Miller, H. P. F. Modder, 
W. J. Moody, A. L. Moorby, R. H. Mortis, K. V. N. Nair, W. B. 
Norcott, *Kathleen G. Nortcn, B. V. O’Connor, *Gwynedd M. E. 
Olive, *Edith G. Peacock, R. W. L. Pearson, H. Peaston, K. R. T. 
Peiris, A. B. Plant, W. G. Platt. G. L. 8. Plumbly, Stephen M. 
Power, I. Price, *Nora Proctor-Sims. T. B. Prys-Jones. *Violet 
R. H. Rains, J. Raisman, J. R. Ratcliffe, M. P. 8. Rau, J. E. 
Readman, E. W. Riches, J. B. W. Roberton, *May E. Rogers, J. C. 
Ross, G. L. F. Rowell, E. A. Rucker, H. Scudamore, A. Sebba, H. J. 
Seddon, 8S. Q. Servanté, J. Shepherd, J. Shutt, *Amelia M. Simmons, 
J. H. Simmons, J. A. Simons, A. Simpson Smith, E. G. Smallbone, 
*Rachel M. S. Smellie, R. H. Smith, R. K. Smith, 8. Speck, L. P. 
Spero, *Lois Stent, T. W. Stephens, J. M. Stobo, R. Stuart, 
F, W. Ta’Bois, A. C. Taylor, G. F. Taylor, W. A. Taylor, *Josephine 
I. Terry, D. E. Thomas, J. E. Thomas, J. L. Thomas. F. 8. 
Thornton, F: T. Thorpe, O. C. Tobin, H. Trafford, *Beatrice E. 
Turner, K. A. Turner, L. G. W. Urich, J. N. J. L. Uys, P.R. Viviers, 
A. G. Walter, *Elizabeth M. Whishaw, J. E. Whitebill, J. 8. 
Whitton, J. McM. Wilder, E. C. P. Williams. E. J. Williams, G. O. 
Williams, H. J. Williams, J, H. Williams, W. BK. Williams, J. H. 
Willis, N. Wilson, R. E. Wolfendale, C. J. Wylde, R. H. Yelf, 


T. Yoxall. 
*Under the Medical Act, 1876. 


; Diplomas. 
The diplomas indicated were granted jointly with the Royal 
College of Surgeons to the following successful candidates : 


PusLic HEALTH.—C. O. 8. B. Brooke, Dorothy M. Campbell-Meiklejokn, 
J. V. Carroll, J. Cauchi, E. T. P. Eames, D. G. M. Edwards, J. C. N. 
Hariis, S. 8. Hewitt, Alice E. D. Karn, B. F. Khambatta, C. V. 
Ramcbandani, B. P. Srivastava, Doris M. Stone, F. Tooth. 

TROPICAL MEDICINE AND HyGinnE.—A. F. Abbassi, M. Ali, D. D. 
Anderson, J. B. S. Baxter, J. C. R. Buchanan, M. Burn, A. H. 
Campbel), R. A. Chambers, W. Corner, J. R. Davies, G. H. Dive, 
J. Girgis, F. M. Halley, Hans-Raj, G. W. Harley, A. McKenzie, M. &. 
Mahmood, W. J. Moir, C. R. Philip, L. M. J. R. Pilot, S. Rama- 
krishnan, H. D. C. Rice, G. W. Scott, E. A. Seagar, T. F. Sheehan, 
Chark tte A. Stuart, C. Sturton, W. Wilkinson. 

PsYcHOLOGICAL MEDICINE.—G. T. Baker, G. L. Cutts, H. T. Jones, J. J. 
Laws, J. B. 8. Lewis, H. C. McManus, A. H. Pearce, G. F. Peters, 
R. G. Riches, G. R. A. de M. Rudolf, J. Russell. 

OPHTHALMIC MEDICINE AND SuURGERY.—E. W. Arndt, H. LD. Patra, K. D. 
Bbave, Catherire Boyd, M. M. Cruickshank, A. W. D’Ombrain, 
Agnes Estcourt Oswald, J. A. F. Flynn, K. B. Johuston, W. A. Khan, 
C. V. Krishnaswami, A. P. Lawrence, A. L. McCurry, W. M. C, 
MacDonald, K.K. Nayar, K. B. Palkhivala, R. W. Payne. 

LaRYNGOLOGY AND OTOLOGY.—S. N. Chau, E. D. D. Dickson, R. McM. 
Glynn, R. E. Jowe:t, J. P. Kies, N. W. MacKeith, J. H. Shaw. 


Awards and Appointments. 
The Baly Medal was awarded to Professor R. Magnus, of Utrecht, 
on the recommendation of Council. 
Sir Frederick Andrewes was reappointed a representative on the 
Executive Committee of the Imperial Cancer Research Fund. 


Harveian Orator. 
The President announced that he has appointed Sir John Rose 
Bradford, K.C.M.G., C.B., C.B.E., M.D., to deliver the Harveian 
Oration in 19-6. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

AN ordinary council meeting was held on July 3th, when the 
President, Sir Johu Biand-Sutton, was in the chair. 

Professor Alexander Primrose, C.B., was introduced and admitted 
a Fellow of the College. 

Diplomas of Membership were granted to 235 candidates, and 
diplomas of Fellowship to 3 candidates. 

iplomas were granted jointly with the Royal College of 

Physi jans : in Pub.ic Health to 14 candidates, in Tropical Medicine 
and Hygiene to 28 candidates, and in Ophthalmic Medicine and 
Surgery to 17 candidates. 

The names of the successful candidates are published in the 
report of tlie comitia of the Royal College of Physicians of London 
published in this issue. 


Post-Graduate Study and the Fellowsh'p. 
The following resoluticn adopted at the annual meeting of the 
Canadian Medical Associa'ion was referred to a committee for 
consideration : 


That this Council pnts itself on record in expressing its unanimous 
desire and approval of establishing such means as may be necessary 
for the prrpose of facilitating for our Canadians, by po-t-graduate 
Study and examinatien, the obtaining of the Fellowship of the 
Royal College of Surgeons of England. 


Supplemental Charter. 
we terms of a petition for a Supplemental Charter were taken 
farth consideration and approved, and it was decided that the 
— to be taken in the matter should be considered at the 
Su low, meeting of the Council in October. The proposed 
ental Charter is in general terms to enable the Council 
pete © improved arrangements for certain examinations. In 
~ gon this object it is preeencs to give the Council 
tea increase the number of members of the Court of 
cars and to. give greater freedom in the selection of 
ra for the Licence in Dental Surgery. It is also pro- 
admit women Fellows and Members of the College and 





Licentiates in Dental Surgery on the same terms and conditions 
as men and with the same rights and privileges, and to effect 
certain minor adjustments. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have passed in the subjects indicated: 


Surgery.—S. J. Alexander, 8S. Bartlett, F. Beinaschewitsch, F. Carroll, 
W. Hinds, P. H. Knowles. 

Medicine.—S. Bartlett, F. T. Birkinshaw, A. H. Henson, A. Kaplan, 
T. A. Lazaro, C. H. Mason, OC. 8S. Netscher, R. C. Pratt, K. KE. R. 
Robert on. 

Forensic Medicine.—S. Bartlett, T. A. Lazaro, R. D. Mason, P. B. P. 
Mellows, J. M. Moran, K. E. R. Robertson. 

Midwifery.—S. Bartlett, 8. A. Joelson, C. H. St. Johnston, J. Mindess, 
J. M. Moran, P. H. Row. 

The diploma of the Society has been granted to Messrs. 8. J. Alexander, 

S. Bartlett, F. T. Birkinsbaw, F. Carroll, A. Kaplan, P. H. Knowles, C. H. 
Mason, C. 8S. Netscher, and K. E. R. Robertson. 








Medical Netus. 


WE have on several occasions called attention to the high 
price at which the Registrar-General’s Statistical Review is 
issued. The Registrar-General, we understand, has himself 
regarded the price with dissatisfaction, and it has now been 
found possible to make a special offer.of the two parts 
‘‘ medical’? and ‘‘text’’ to public health authorilies and 
officers, at the price of 12s. 6d. a year instead of £1, on 
certain conditions. A circular has been issued by the 
Minister of Health to public health authorities, boards of 
guardians, and insurance committees announcing this and 
stating the conditions, which include a promise of a sub- 
scription for at least five years. The circular is accompanied 
by @ memorandum by the Chief Medical Officer of the 
Ministry of Health. 

THE King and Queen visited the Royal Society in the 
afternoon of July 22nd, before the annual ladies’ conver- 
sazione that evening, and were received by the President, 
Sir Charles Sherrington. They saw many of the exhibits 
arranged for the evening, and attended a lantern lecture by 
Mr. F. E. Smith, Director of Research at the Admiralty, upon 
the subject of navigational devices. On July 24th Sir Walter 
Fletcher, by command, presented Dr. W. E. Gye and Mr, 
J. E. Barnard to the King. 

THE Minister of Health and the Secretary for Scotland 
have appointed a committee to inquire and report whether 
any amendments are required in the Local Government and 
Other Officers Superannuation Act, 1922; in particular (a) 
whether it is desirable that the scheme of superannuation 
established by that Act should now be made obligatory on all 
lccal authorities, and (b) whether that scheme should, with 
or without modification in respect of particular classes of 
officers, be made applicable to all persons in the employment 
of those local authorities, other than school teachers and 
police. The chairman of the committee is Sir Amherst 
Selby-Bigge, Bt., K.C.B., and Dr. Drummond Shiels, M.P., 
is a member. 

THE Fellowship of Medicine announces that the Queen 
Mary’s Hospital, Stratford, will hold a general course in 
medicine, surgery, and the special departments from August 
24th to September 5th, with practical study in gynaecology 
and obstetrics. On September 7th an operative surgery 
course commences at the Seamen’s Hospital ; the course will 
last five weeks with four meetings weekly. On September 
2lst, at the Brompton Hospital, a two weeks’ course in 
pulmonary diseases begins. There will be an afternoon's 
course with evening clinics at the Blackfriars Skin Hospital 
from September 7th to 19th. At the Infants Hospital a 
course of instruction will be given from September 7th to 19th 
in the latest methods of treating infantile ailments. The 
Royal Westminster Ophthalmic Hospital has arranged a course 
from September 7th to 26th, and there will be an intensive 
course in general medicine, surgery, and the specialties at 
the Westminster Hospital from September 21st to October 3rd. 
A series of lecture demonstrations in electrotherapy will be 
given on Wednesdays, beginning September 25rd, at the 
Royal Free Hospital. Copies of the syllabus of these courses 
can be obtained from the Secretary at No. 1, Wimpole 
Street, W.1. 

THE annual congress of the French Society of Oto- Rhino- 
Laryngology will be held from October 12th to 17th, at 
the Faculty of Medicine in Paris, under the presidency of 
Dr. Brindel cf Bordeaux. The congress will discuss latent 
otitis in children, and the syndrome of the spbeno-palatine 
ganglion; further information as to this congress can be 
obtained from the general secretary, :216, Boulevard St- 
Germain, Paris 7¢. 
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THE twelfth annual Congress of Hygiene will be he'd at 
the Institut Pasteur, Paris, under the presidency of Dr. Faivre, 
from October 19th to 23rd, when the following subjects will 
be discussed: (1) Is syphilis tending to disappear? intro- 
duced by Professor Pautrier of Strasbourg; (2). standardization 
of the inethods of bacteriological avalysis of water, introduced 
by Dr. Rochaux of Lyons; (3) epidemiology, geographical 
distribution, and prophylaxis of undulaut fever, introduced 
by Dr. Burnet of the Lustitut Pasteur, Tunis; (4)experimental 
hygiene and laboratory research, introduced by Dr. Dujarric 
dle la Riviére; (5) general and social hygiene, introduced by 
Drs. Ott and Brian; (6) sanitary hygiene, introduced by 
Dr. Dequidt. Further information can be obtained from 
M. Bossus, 142, Boulevard Montparnasse, Paris XIV°*. 

THE seventh congress of the French Society of Ortho- 
paedics will be held in Paris on October 9th, when the 
following subjects will be discussed: Palliative treatment of 
inveterate congenital dislocaticn of the hip, introduced by 
M. Lance; congenital club-band and paralytic club-hand, 
introduced by M. Rocher of Bordeaux. 

THE second Latin-American Odontological Congress will be 
held at Buenos Aires in October, and an international cdonto- 
logical exhibition is bcing organized. 

THE congress of French-speaking gynaecologists and 
obstetricians will be held in Paris, under the presidency of 
Dr. Siredey, from October lst to 3rd, when the following 
subjects will be discussed: the biological action of the corpus 
luteum and the interstitial gland of the ovary, by Professor 
Shickelé of Strasbourg; tumours of the broad ligament, by 
Professor Forgue of Montpellier and Dr. Crousse of Brussels ; 
indications for pelviotomy, by Professor Romer of Lausanne 
and Dr. Le Lorier of Paris. Further information can be 
obtained from M. Proust, 2, Avenue Hoche, Paris. 

THE Zanoni Opotherapeutic Institute of Milan has offered 
a prize for the best essay published in 1925 on the experi- 
mental aud clinical aspects of insulin. 

AT. a meeting attended by Dr. Gunn, director of the 
European Mission of the Rockefeller Institute, Professor 
Brumpt, member of the Académie de Médecine, and Dr. Sari, 
senator of Corsica, it was decided to found a malaria research 
laboratory at Bastia (Corsica). The expenses will be defrayed 
by the Rockefeller Institute. 

THE Royal Free Hospitai has received a gift of £2,000 from 
an anonymous donor for the enlargement of its light treat- 
ment department. 








Letters, Notes, and Anstivers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MeEpicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles pudlished in the 
British Mepican JournaL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jourwat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat Journat are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh; telephone : 4361 Central). 





QUERIES AND ANSWERS, 





Dr. J. DONALD (Glasgow) desires to know whether any experiments 
on animals have been made in this country by the intravenous 
injection of hedonal (methy!-propyl-carbinol-urethane). 


A CORRESPONDENT asks whether there are any institutions in 
‘ug'and where natural and artificial sunlight treatment can be 
obtained by a lady suffering from chronic nerve trouble. She 
does not wish to enter a sanatorium for tuberculosis. 





TT 
SUBNORMAL TEMPERATURE. 

Dr. S. VerRF PEARSON (Mundesley) writes: ‘* P. X. D.” (BRivIsq 
MEDICAL JOURNAL, July 23th, p. 184) asks for advice about 
subnormal temperature. He states that, apart from the low 
temperatare, the patient ‘‘ is otherwise fairly fit.”” lam inclined 
to »sk two questions. The first is: Why worry if the individual 
is fit? The second is: Is the temperature at 97.2° subvormal) 
My experience is that often this is an average temperature aud 

‘one of health. Mouth temperatures taken for a miunute are 
severally about this level in health, especially if taken in ego} 
weather, an! after a person has been inactive. An accurate 
reading of the body temperature is best taken in the rectum 
or at least by passing a good stream of urine on to the bulb of 
the thermometer. 





LETTERS, NOTES, ETC, 





SLEEP AND SLEEPLESSNESS. 

Dr. E. H. WILKINS (Birmingham) writes to express the opinion that 
Dr. Symonds, in his article on sleep in our issue of May 9th, did 
not attribute sufficient importance to the part played by the eyes 
in inducing sleep. Inthe course of his letter Dr. Wilkins makes 
the following observations: 'The feeling of sleepiness, apart from 
the sensation which leads to yawning, is felt in the e,es more 
than in any other part of the body—a heaviness of the lids, 
a tendency, sometimes almost irresistible, for the lids to close. 
This is of practical importance in the induction of sleep. One of 
the commonest impediments to sleep is an overactivity of the 
mind, thinking, it may be, over the business of the day that has 
passed and of the tasks of the morrow. This cinema of mental 
imagery can be effectively counteracted by the following pro- 
cedure: open the eyes wide, keep them open, and gaze into the 
darkness; resist, and continue to resist, the increasing tendency 
of the lids to close. Consciousness is thus centred in this 
physical effort, and the sense of eye-weariness which supervenes, 
which, I think, is an important element in sleepiness, over- 
whelms consciousness. By the effort of keeping the eyes open 
the overactive mind is side-tracked into oblivion. ‘Che power of 
habit is immense; contact with the pillow should normally 
invite sleep. It is, he adds, important that the bladder shonld 
be empty. Even half a pint of urine in the bladder, of which we 
are normally unconscious, may with some be the last straw in 
maintaining wakefulness. As the bladder fills more rapidly 
while awake than asleep, if one has lain awake for an hour 
double this yuantity may have collected, according to the amount 
of fiuid taken befere retiring; thus, an cld Dublin doctor's 
specific for insomnia was—‘t Get up and pass water.’ There is, 
further, no more potent soporilic than a mild degree of bodily 
fatigue, and tor those who can take it a brisk walk or gentle run 
of a mile or so just before retiring to bed produces a very sound 
sleep which is profoundly restful. 


DRIVING A CAR. 

On Driving, a Car the Better Way is an extremely well-got-up 
advertisement of the British Petroleum Company’s petrol. On 
each left-hand page of the book is an illustration, as artistic as 
the subject will allow, of some portion of the oilfields or works 
from which ‘* B. P.,” the British petrol, is produced. Each 
right-hand page has an illustration in bold design of some portion 
of a motor car, to which is attached a hint on the proper care or 
the proper use of the part. For the new motorist these hints 
will be most useful ; he will learn the meaning of choking the 
engine, the disadvantage of overflooding the carburettor, the 
safe method of starting the engine, the correct method of braking, 
and the proper use of the clutch; while the British Petroleam 
Company will endeavour to persuade him that all these matters 
are dealt with best by the use of their petrol. Copies of the 
book may be obtained free on application to the British Petroleum 
Company, Ltd., Britannic House, Moorgate, E.C.2. 


RoavD PLANS. 


THE Dunlop Rubber Company, Ltd., have now issued the third 
volume of their series of pictorial road plans On the Road, 
produced by Ed. J. Burrow and Company, Ltd., of Cheltenham, 
price 6d. It shows the old coaching highway to Bath and 
Bristol, which the rise of the motor car has brought back to life. 
It shows also the road from London to Milford Haven, with 
Oxford, the Cotswolds, the valleys of the ‘Thames, Severa, and 
Wye, and the Welsh hills. An alternative route runs through 
the towns of Wales. ‘There are sketch plans of Cardiff, Swansea, 
Reading, Oxford, Bristol and Bath, Central London and the = 
out. The booklet includes forty-eight strip maps adorned wit 
thumb-nail drawings. 


Moror Tours. 
As evidence of the increasing popularity of motor touring, the 
Automobile Association states that this summer it is — 
specially prepared routes and tcurs to members “ at the rate 
over 1,000 miles a minute.” 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


° A . itals, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 34, 35, 38, and 39 of our advertisemes) 
columns, and advertisements - to pactnacsiins, Oe ps, 
and locumtenencies at pages 56 and o/. : 

A short suinmary of vacant posts notified in the advertisement 


columns appears in the Supplement at page 84- 
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PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BATH, 1925. 


SECTION OF OBSTETRICS AND 


GYNAECOLOGY. 
Lady Barrett, C.B.E., M.D., M.S., President. 


DISCUSSION ON 
YALIGNANT DISEASE OF THE PELVIC ORGANS. 


OPENING PAPERS. 
I—B. P. WATSON, M.D., F.R.C.S.E., 
Professor of Midwifery and Diseases of Women, Edinburgh 
University. 

Tue PRoBLEM OF CANCER OF THE UTERUS. 
Wuen I was honoured by the invitation of the President 
and officers of the Section to initiate the discussion on 
malignant disease of the pelvic organs by saying something 
on the problem of cancer of the uterus I hesitated to accept 
because it seemed that nothing new could be said on the 
subject. On reflection, however, I realized that, as with every 
educational effort, constant reiteration, even to the point 
of boredom, is necessary if the public and the profession 
are to be thoroughly convinced of the responsibility which 
rests upon patient and doctor alike in the effort to diminish 
the great loss of life resulting from this disease. That 
proper education would result in such a diminution has 
long been realized. That it is not an accomplished fact is 
the justification for the present communication. 


Incidence of Cancer of the Uterus. 

The toll that cancer of the uterus takes of the population 
of the world is enormous. Out of a total of 25,637 deaths 
from cancer in females in England and Wales in 1922 
5,354 were due to cancer of the pelvic organs, and of these 
4.228 were cases of cancer of the uterus. This figure was 
exceeded only by the 4,826 cases of cancer of the breast. In 
Scotland in 1923, out of a total of 3,604 deaths from cancer 
in females, 489 were cases of cancer of the uterus. This 
figure was exceeded by those for cancer of the stomach 729, 
cancer of the intestine 595, and cancer of the breast 540. 
The totals for comparison are, of course, very different, 
but it is striking that in the Scottish statistics cancer of 
the uterus comes fourth, and in the English statistics 
cond in order of frequency. I do not venture on any 
«planation. Cancer of the uterus accounted for 16.5 per 
cent. of all deaths in females from cancer in England, and 
13.5 per cent. in Scotland in 1923. In America in 1915, out 
of 47,124 deaths from cancer in females, 11,965 were from 
tancer of the pelvic organs. It is unnecessary to quote 
further figures to show the frequency of the disease and its 
high mortality. Nor need we stress the point brought out 
by statistics over recent years that cancer generally is 
apparently increasing in frequency. We are not concerned 
at present with discussing whether this increase is only 
apparent or is real. It is enough for our purpose to face 
the facts as they are, and to try to find means for 
diminishing the incidence and fatality of the disease. 

In attempting to diminish the incidence we must not be 
discouraged by the fact that we do not yet know the 
se ellggane of a There are many diseases, such 
of which dae = Fe = a Sn ne the incidence 
ee a ner ; vefore their ultimate cause was 
a _, ry ; ontrol ing one factor which appeared to 
all ty ool bao causation. The nature of all the 
brelop he — _ e to work together before cancer can 
me verde erus we do not know, but one condition— 
that ta pei So constant in cancer of the cervix 
and it is « — wee —— as one of the etiological factors; 

ed — ¥ hic 1 can be controlled. ; 

tees ss ‘¢ cervix is ten times as common as cancer of 
5 ie uterus, and cancer of the cervix is essentially 





a disease of the parous woman. Frankl’s statistics show 
that 97 per cent. of all cancers of the cervix occur in women 
who have borne children. The number of pregnancies and 
labours plays a secondary role. The fact that a woman has 
had one child predisposes her to cancer of ‘the cervix; that 
predisposition is almost certainly due to injury of the 
cervix. If that injury is followed by chronic infection and 
catarrh, as is so frequently the case after deep lacerations, 
the predisposition is increased. We know that cervical 
catarrh occurs in nulliparous women as the result of infec- 
tion, and even in virgins in whom infection can be excluded, 
and these may be the nulliparae who develop cancer. 


Local Irritation. 

If this factor of local irritation, present im the vast 
majority of women who develop cancer of the cervix, were 
more fully recognized and more effective means were 
adopted to eliminate it, would not the incidence of cancer 
of the cervix be diminished? That diminution would be 
brought about, first, by abstention from all procedures which 
tend to produce deep lacerations, such as forcible dilatation 
of the cervix in labour and the application of forceps before 
completion of the first stage; and, secondly, by the thorough 
treatment and, if necessary, repair of existing lesions. 
Women should be made to understand that long-continued 
leucorrhoeal discharge indicates a diseased condition and 
calls for investigation and treatment. 

When a woman comes to us complaining of this symptom 
we must do something more than merely prescribe a vaginal 
douche. A careful examination should in all cases be 
made, and the cervix inspected through a speculuin. If the 
laceration is a deep one and the lips of the cervix are 
everted and catarrhal a repair or amputation should be 
advised. A repair, when properly carried out, does not 
prejudice the patient as regards future child-bearing, but, 
if this be feared, the operation may, in certain cases, be 
postponed until the child-bearing period is over. The im- 
portance of cervical laceration and catarrh, as a cause of 
disability and possible future trouble in women, was 
emphasized many years ago by Emmett. In the intervening 
years its importance has been rather forgotten, and it is 
only comparatively recently that we in this country are 
again realizing that these cervical lesions demand proper 
treatment. The operation is a very simple one and devoid 
of risk. I believe that its more extensive employment in 
women at the end of their child-bearing period would result 
in a diminution in the incidence of cancer. It is extra- 
ordinary how women will allow these vaginal discharges to 
continue over a long period of years without seeking relief 
therefrom. A similar condition in any other part of the 
body would lead them to seek advice immediately. In this 
matter it is obvious that the public requires educating, and 
the profession also needs to realize more than it does at 
present the importance of these lesions as a precursor of 
cancer. Repair of cervical lacerations is one of the most 
frequent operations which I perform in hospital practice. 


Early Diagnosis. 

While much may be done by this form of prophylaxis, we 
must look to the early diagnosis of cancer itself for a 
diminution in the mortality of the disease. In order that 
these may be obtained two things are necessary: first, the 
education of the public in the early symptoms and signs of 
the disease, and, secondly, the instruction of the individual 
members of our profession to grasp the importance of making 
a most thorough investigation of any woman seeking advice 
because of those symptoms and signs. Women must be made 
to realize that the occurrence of any abnormal bleeding, or 
the change in the character of any existing leucorrhoeal 
discharge, may be of serious import, and should lead them 
immediately to seek medical advice. A very large number 
of women know the import of those symptoms, but abstain 
from mentioning them because they fear that cancer may 
be diagnosed. It is therefore important that along with 
any publicity campaign for the information of women 
regarding those symptoms, emphasis should be placed on the 
fact that cancer, if detected early, is a curable disease ; 
that at first it is a purely local condition and in no sense 
constitutional. If this were more fully realized we should 
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have coming to us many more early cases which are amenable 
to treatment. 

The number of early cases which we see is very small 
in proportion to those more advanced. It is usual to divide 
the cases into “ operable ’’ and “ inoperable,’’ those being 
classed as ‘‘operable’’ in which the disease is confined 
to the cervix or extends only slightly to the vaginal wall, 
and in which there is no fixation of the uterus or obvious 
secondary deposits. Many of these cases, however, at 
operation show extensive involvement of the parametrium 
and of the pelvic lymphatic glands. When the disease 
has so extended the chance of cure, either by operation 
or by radium therapy, is very much diminished. According 
to this classification we find from the statistics of various 
hospitals that the number of “ operable ’’ cases presenting 
themselves varies from 40 to 70 per cent. Martzloff 
states that in the Johns Hopkins Hospital 52.1 per cent. 
of the cases were operable, and these yielded a 26.6 per 
cent. of five-year cures. Graves in Boston found 64 per 
cent. of the cases operable, and these gave a five-year cure 
of 18.5 per cent. Stoeckel gives his operability rate as 
70.6 per cent., and in these the percentage of five-year 
cures was 26.6. 

In this country we have not done as much in dis- 
seminating a knowledge of the early symptoms of cancer as 
has been done in America, and especially in France and 
Germany. That the propaganda in these countries has had 
good results is shown by the larger number of early cases 
going to their clinics. Compare the 70.6 per cent. opera- 
bility rate of Stoeckel in Germany, the 60 per cent. rate 
of Graves in Boston, the 52.1 per cent. rate in Baltimore, 
and the 27 per cent. rate in my clinic in Edinburgh. 
I believe that much more might be done here by judicious 
propaganda in the daily press. Public opinion would 
probably not allow of the general display of posters detail- 
ing symptoms, such as are to be seen in Continental cities, 
but more might be done in other ways. In any such poster 
or announcement the first. thing that should arrest the 
attention is a statement that cancer is a curable disease. 
Unless that fact is driven home a large proportion of women 
with cancer will still delay in seeking advice. 


Duration of Symptoms. 

It is interesting to analyse the extent of the disease in 
relation to the duration of symptoms. Schmitz finds that, 
when the irregular vaginal bleeding is of less than three 
months’ duration, the chances are that the case will be one 
in which the cancer is still confined to the cervix and 
operable. If the bleeding has been of longer duration, 
and especially if there is pain, there is almost certainly 
an extension to the parametrium. The presence of fetid 
discharge is of less prognostic significance than bleeding 
or pain. Irregular bleeding between the periods, or after 
the menopause, is the most constant and significant sym- 
ptom of cancer—both of the body and of the cervix. 
Leucorrhoeal discharge, whether fetid or not, is of less 
importance. Norris and Vogt, in assessing the relative 
values of these two symptoms from the diagnostic point 

of view, put haemorrhage at 90 and discharge at 10 in 
cancer of the cervix, and haemorrhage at 75 and discharge 
at 25 in cancer of the body. Pain, as we all know, is never 
an early symptom of cancer of the cervix; its presence, 
practically always, indicates an extension beyond the uterus, 
and is, therefore, of very serious prognostic significance. 


Age Incidence. 

Another most important aspect of the problem which 
requires.to be put before the public and the profession alike 
is the age incidence of the disease. Cancer of the cervix 
most commonly occurs between the ages of 40 and 55. 
Heyman, in a series of 505 cases, found that one-third 
of them were under 45, one-third between 46 and 55, and 
one-third over 56. Norris and Vogt found that 86.9 
per cent. were 41 years or over. Whilst the disease is 
commonest, therefore, at about the time of the menopause, 
we must remember that it may occur in quite young 
women. Schmitz found that it occurred before the thirty- 
sixth year in 11.9 per cent. of his cases. I have myself 
had three patients who were under 30 years of ‘age. 
Cancer of the body of the uterus, on the other hand, 
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usually occurs at a later age than cancer of the cervix 


In most cases the menopause has been 
some years. The first symptom may be a slight amount 
of vaginal bleeding or simply a watery discharge which 
in the course of time, changes to a blood-stained ia. 
Such symptoms in a woman past the menopause should 
call for immediate investigation. It must also be emphasized 
that cancer of the body, while commoner in nulliparae 
than cancer of the cervix, is not essentially a disease of 
nulliparae. In Norris and Vogt’s cases only 26 per cent 
of all the cases of cancer of the body were nulliparae, 


established fop 


Methods of Investigation. 

It has long been my teaching to students that the first 
thing which should cross their mind when a woman of 
any age comes to them complaining of irregular vaginal 
bleeding is cancer, and that they must not be satisfied 
until they have definitely excluded it as a cause. Qne of 
the hardest things to teach them is the method of 
investigating such a case and of establishing a definite 
diagnosis. After going over the whole matter in the 
lecture room and at the bedside one often finds that, 
when confronted with the individual case, they fail to 
realize that a mere digital examination may be inguff- 
cient. There is no credit in diagnosing by vaginal exam- 
ination an advanced case of cancer of the cervix. What 
we have to teach them is to be able to recognize the early 
case, and the case of early cancer of the body. They must 
be taught that every woman complaining of abnormal 
vaginal bleeding is entitled to the most thorough exam- 
ination. She must never be put off with drugs or douches. 
If digital examination reveals nothing the uterus must 
be explored. Many cancers of the cervix begin within the 
cervical canal and are inaccessible to the examining 
finger until they are far advanced. Those cases are very 
deceptive, even in their advanced stages, as the disease 
extends outwards towards the paracervical tissue and may 
scarcely reach the external os. 

What nature should the further investigation of a case 
where nothing is palpable per vaginam take? We are now 
all alive to the risk of disseminating cancer cells by 
manipulation of a cancerous area, and especially by in- 
cising or curetting it. I therefore believe that, if any 
exploration of the uterus is necessary, and especially if 
curetting has to be done, the diagnosis should be estab- 
lished one way or the other there and then, and, if cancer 
is diagnosed and the case is operable, the operation should 
be proceeded with at the time. In the case of cancer of 
the body the naked-eye appearance of the curettings 1s 
usually quite characteristic; in doubtful cases frozen 
sections should be made. If a piece has been excised from 
the cervix and immediate diagnosis is impossible the area 
of excision should be thoroughly cauterized. 

It is no use educating the public in the importance of 
early consultation in cases of irregular vaginal bleeding 
and discharge unless every member of the profession 
realizes the responsibility placed on him, or her, in advis- 
ing and carrying out this thorough investigation. It is 
only by this mutual co-operation that we can hope to get 
the early case. 

Prognosis and Treatment. 

If we do get the early case what are the chances of 
permanent cure? Collected statistics from a large — 
of different operators give a five-year cure in 25 per cent. 
as the result of radical operation. Many of these cases 
were, of course, border-line ones, for we are often deceived 
as to the extent of the disease until the operation 18 
actually in progress. 

When we take selected early 
was actually confined to the ce 
are very much better than 25 per 
cases also show a high percentage of cure 
I do not think we are yet in a position to be dogmatic 
about the relative merits of operative and radium — 
ment in these early cases. Some of those who use ra “4 
alone are so enthusiastic about their results that wage! 
consider operation inadvisable in any case of Rast 
the, cervix. Expert operators, on the other ha ft 
just as positive in the other direction. More time 
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elapse, and more figures must be available, before we can 
reach finality on the subject. My own feeling in the 
matter is that, with a clearly operable case, operation 
receded by radium treatment offers the patient the 
jest chance. I am driven to this conclusion by the 
frequent discovery of definitely cancerous lymphatic 
giands in early cases. Even with the elaborate modern 
technique of applying radium on chains passed through 
the pelvis the chances of eradicating these cancerous nodes 
are greater by operation. 

In the border-line, and in the advanced cases, radium 
treatment is the only one which holds out any hope. By 
it the local disease is checked, and often completely 
eradicated, with a disappearance of the vaginal discharge, 
and very often a marked improvement in the general 
condition of the patient. In a large number life is very 
definitely prolonged, and in some an absolute cure is 
effected. Thus Heyman, in a series of 505 cases in the 
Radium Institute at Stockholm, had 20.29 per cent. of 
fve-year cures. In the operable and border-line cases 
the percentage of five-year cures was 40.5. Schmitz in 
105 cases had 14.5 per cent. of five-year cures. Bailey 
aid Healy, in 83 cases of recurrent carcinoma, had 8 per 
cent. of their patients well after five years. These figures 
are very impressive, but such results can only be obtained 
by a very carefully applied technique. The technique of 
radium treatment is rapidly being improved and elabor- 
ated, so that it has become a very specialized procedure. 

In judging of the relative merits of operation and 
radium therapy we must bear this in mind, and against 
the results of our expert operators place only the results 
of our expert radiologists. Only by observing such con- 
ditions can we hope to arrive at a definite conclusion. 
Cancer of the body of the uterus shows a distinctly higher 
percentage of cures by operation than does cancer of the 
cervix. Norris and Vogt in 115 cases found a three-year 
cure in 44 per cent. At the present time it would seem 
that operation offers a better chance than radium treat- 
ment in such cases. 

But wherever the disease, and whatever the method of 
treatment employed, the chances of cure are in inverse 
proportion to the duration of symptoms. The pressing 
problem is, therefore, to get the cases early, and that can 
only be accomplished by a more widespread educational 
propaganda among the people. Is it possible to carry on 
such a propaganda without unduly alarming the women of 
the country, and without the risk of creating hypo- 
chondriacs? I think that it should be possible. Every 
effort to remove the supposed mystery of medicine ought to 
be encouraged. A knowledge of a little elementary anatomy 
is a good thing for the laity, for with a knowledge of 
anatomy there comes very quickly some understanding of 
pathology, and with that there is, undoubtedly, a tendency 
to discuss symptoms more freely than is otherwise the case. 
Ten years’ work among women on the other side of the 
Atlantic has convinced me that more good than harm results 
from such knowledge. The women there have less hesitancy 
i consulting their medical advisers, and they have less 
fear of surgical operations than the women of this country. 
It is sometimes thought by us that our transatlantic cousins 
and Canadian sisters know too much, and speak too freely 
about their internal arrangements. With that criticism 
I am not in agreement so long as such knowledge keeps 
them alive to the early danger signals of disease. 


I.--VICTOR BONNEY, M.S., M.D., B.Sc., F.R.C.S.Enc., 


Surgeon to Chelsea Hospital for Women; Assistant Gynaecological 
Surgeon to Middlesex Hospital, ete. 


Tae Surcica, TREATMENT OF MALiGNANt DISEASE" OF THE 
Petvic ORGANs. 
I wetcome this opportunity of speaking on the operative 
treatment of carcinoma of the uterus because I have no 
doubt at all that, down to the present time, it remains the 
treatment of election for the majority of the cases. I do 
ge oe in the short time at my disposal, to quote the 
ne ot Aer, but to show from my own experience and 
wits what surgery can achieve. 





CarcrnoMa oF THE CERVIX. 
Preliminary Considerations. 

Dealing first with carcinoma of the cervix, I would remind 
you that here, as in every other variety of carcinoma, the 
growth extends itself in two ways—tissue infiltration and 
lymphatic permeation. The first is a gradual crowding out 
of the normal tissues around the periphery of the growth. 
It is so slow a process that, even’in persons dead of the 
disease, the primary mass of cancer cells is, relative to the 
individual it has killed, quite small. It is so defined a pro- 
cess that, were it the only method of extension, it would 
suffice, in order to obtain a cure, to excise the cell mass 
by an incision just outside its microscopic growing edge. 
Lymphatic permeation, on the other hand, is much faster— 
many inches between the primary cell mass and a lymphatic 
gland may be spanned in a few weeks; moreover, it is only 
occurring along certain well defined lymphatic lines, which, 
in the case of the cervix, fortunately are fewer in number 
than in any other place-variety of carcinoma. Commonly, 
indeed, there are but two—one, the most important, straight 
outwards in the upper part of the cardinal ligaments and 
under the ureter to the obturator and external iliac glands, 
and the other downwards in the vaginal wall. The line of 
rational operative excision must therefore be planned so 
that, whilst at all points it keeps outside the margin of 
growth by filtration, it is extended in the regions of 
lymphatic permeation as far outwards as the anatomy of 
the parts and the endurance of the patient will permit. 


Wertheim’s Operation. 

The operation which fulfils these requirements we owe to 
the Viennese gynaecologist Wertheim, who, in the face of 
bitter opposition, had the courage to persist in its per- 
formance until its worth was manifest. I do not think 
that Wertheim’s services to humanity have been properly 
recognized, so I will take this opportunity of reminding you 
that in this country twenty-five years ago not more than 
ten out of every hundred cases of carcinoma of the cervix 
were able to be treated by removal of the primary growth, 
and of these ten not more than one was alive five years 
afterwards. To-day, in England alone, there must be 
hundreds of women who, thanks to Wertheim, have escaped 
a peculiarly cruel form of death. 

From 1907 to the present day T have performed 
Wertheim’s operation about three hundred times, but since 
no figures bearing on results are of any value unless founded 
on the basis of five years’ freedom from recurrence, I shall 
deal with the first 192 cases of the series, the 192nd of which 
was operated upon in July, 1920. 


Operability Rate. 

But before giving you the figures I must explain what 
these 192 cases stand for. This brings me to the question 
of operability rate—that is to say, the ratio borne by the 
number of cases operated upon to the total number of cases 
seen in the same period. Without knowing this it is im- 
possible properly to appraise a surgeon’s results, since it is 
obvious that he who cautiously selects for operation only 
those cases which appear early and easy will, on superficial 
showing, have much better results than he who attempts to 
remove the growth in every case in which there is the 
smallest possibility of doing so. 

The operability rate of an institution or individual clinic 
is estimated by comparing the total number of patients 
with carcinoma of the cervix presenting themselves at the 
particular hospital or clinic with the total number of radical 
operations performed over the same period. Thus, during 
the years 1923-24, 104 cases of carcinoma of the cervix pre- 
sented themselves at Chelsea Hospital for Women, out of 
which 57 were radically operated upon—that is, an oper- 
ability rate of just on 55 per cent. It has been objected 
that, even in an instance like this, the cases had, to an 
extent, been previously selected, because certain patients, 
on account of age, hopeless advancement of the growth, or 
extreme poverty or neglect, are doubtless sent direct to 
their local workhouse infirmary and never come to the hos- 
pital at all; but since this objection applies equally to all 
average hospitals, the value of the operability rate as a 
basis of comparison is unaffected. It is otherwise, of course, 
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with any hospital that particularly associates itself with the 
care of hopelessly advanced disease, for there an undue 
proportion of patients in the last phase will be sent. 

Down to the end of 1910 I and my colleague, Comyns 
Berkeley, accurately computed our operability rate at 
63 per cent. from the total number of cases of carcinoma 
of the cervix attending Middlesex Hospital and Chelsea 
Hospital for Women, although even then the Middlesex, in 
virtue of its institution for incurable cancer patients, had 
an undue proportion of advanced cases. After 1910 Middle- 
sex Hospital acquired a large quantity of radium, and the 
number of cases in the last phases of the disease sent up 
there so increased that an estimation of our operative prac- 
tice which should be fairly comparable with that founded on 
the average class of case attending other hospitals became 
impossible. In all our subséquent publications on the 
subject we therefore assumed our operability rate as 63 per 
cent., as I shall do to-day in dealing with my own figures, 
although in fact it is now certainly higher, as increased 
experience has allowed me to deal with more advanced cases 
than formerly. 

The 192 women, the results of whose operations I am 
going to give you, should therefore be looked upon as the 
number on which I was able to perform the radical opera- 
tion out of 303 unselected patients seen by me between the 
years 1907 and 1920. With so high an operability rate it 
follows that in a large proportion of the patients the disease 
was well advanced, and in many cases very advanced. That 
this was so is corroborated by the fact that in no less than 
40 per cent. the removed regional glands were proved to be 
carcinomatous. This is so big a percentage as probably to 
be partly due to fortuitous chance operating in a relatively 
small number of cases, for Archibald Leitch’s investigations, 
founded on over nine hundred post-mortem examinations, 
showed that in only 35 per cent. of those dying of the disease 
unoperated upon were the regional glands carcinomatous. 
I have operated on every patient in whom there appeared 
the slightest chance of being able to remove the growth, 
and amongst my series are many cases which had been sent 
away as inoperable from institutions of the highest repute. 


Bars to the Operation. 

In general the only bars to the accomplishment of the 
operation I have recognized have been deep and extensive 
involvement of the bladder cr the bowel, or involvement of 
both ureters to the extent of producing bilateral hydro- 
ureter. Fixity to the pelvic wall, or involvement of nearly 
the whole vagina, or extensive involvement of the regional 
glands, I have often overcome. In certain instances, how- 
ever, a diffuse cancerous cellulitis of the tissues covering 
the side wall of the pelvis is found, and for such nothing 
can be done. I have found what others practising the 
operation have found—namely, that in many cases it is 
impossible by ordinary examination to determine whether 
the growth is removable or not. In all cases of doubt, there- 
fore, I open the abdomen and look, and though no doubt 
I have often found a condition of affairs impossible of 
operation, yet, on the other hand, I have been able: to 
remove growths which, judged on the ordinary examination 
alone, appeared to be almost hopeless. 

The first thing to ascertain in any case is whether the 
bladder is gravely involved. When this has occurred the 
patient always presents more or Jess urinary symptoms, 
such as frequency and pain. Further, the urine exhibits 
cloudiness, due to pus or blood. The patient who tells you 
that she has no undue frequency of micturition has cer- 
tainly not got a deep cancerous involvement of the bladder. 
Attention should particularly be directed to the apparent 
length of the anterior vaginal wall, measured from the 
meatus to the lower edge of the growth, for if this is normal 
the bladder is probably not seriously involved. The more 
it is shortened, on the other hand, the greater the likelihood 
of involvement; though there is a variety’ of growth which 
may creep down the whole length of the anterior vaginal 
wall and yet remain limited to the vaginal wall. Where 
doubt exists a cystoscope should be used. A growth coming 
through tho bladder presents a flat, reddish elevation 
which is unmistakable. Most cases exhibiting this are 
inoperable, but not always so, for the uninfiltrated vesical 
mucosa may be separated, or the whole area excised with 
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the growth, although in both cases the likelihood of a post. 
operative fistula is great. Another important fact to make 
clear is whether the patient is suffering pain or not, Cases 
without pain are almost invariably operable, for pain is 
nearly always due to involvement of the extraceryica| 
tissues, and its absence, therefore, indicates that the 
growth has not spread beyond the cervix. There are two 
exceptions to this rule—first, a large endocervical growth 
which, by sheer tension in the cervix, gives rise to pain: 
and secondly, a pyometra, which, distending the uterus, 
gives rise to pain. 


Extent of the Operation. 

The operation I perform is, and always has been, as 
drastic and radical as I believe it possible to perform and 
yet give the patient a good chance of recovery. The uterus 
and appendages, the whole or practically the whole vagina, 
together with the parametric and paravaginal tissue and 
the glands and cellular tissue occupying the obturator 
fossae and the glands along the external iliac vessels, are 
removed. As regards the vagina I have extended the 
operation of recent years. Originally I removed the upper 
half, but I now remove it entirely in most cases, beceuse 
the vaginal wall, after the lymphatics which run out to 
the obturator fossae, is the most important line of march 
of the cancer cells. 


Results of the Operation. 
I will now give you my personal results of the 192 
operations performed five or more years ago, 


Died of the operation ... am res ~- ae 
Died of recurrent growth “a a on 
Died of other disease... a aa os 5 
Lost sight of _... a ae a Bis 7 
Well after five years... ‘ es oo an 


*This is equal to an operative mortality rate of 16 per cent. 

{This number is equal to 40 per cent. of the whole series; 
or nearly 49 per ccnt. of the cases aghany | from the opera- 
tion; or 25 per cent. of all the cases seen by me, reckoning 
my operability rate at 63 per cent. 

Operative Deaths.—An operative mortality of 16 per 
cent. is high compared with that of ordinary operations of 
surgery, but not high if one considers that the mortality 
of the disease, untreated, is cent. per cent. I could easily 
have reduced it by performing a less drastic operation and 
refusing to operate on the many “last chances” which 
I have undertaken. I blame no one for wincing at a high 
operative mortality rate, nor for refusing to undertake 
cases where the chances of success are small, nor for select- 
ing for operation only those cases in which a less drastic 
operation suffices to give a fair chance of permanent cure. 
It is a matter of personal opinion. I would, however, say 
this in favour of the course I followed—namely, that the 
accustoming oneself to performing very difficult operations 
on greatly advanced cases benefits patients with less 
advanced disease, because of the increased dexterity the 
practice of difficult cases confers on the surgeon. An 
operation as drastic as I have deseribed is absolutely 
necessary in the case of advanced growths—nothing else 
will suffice, for the growth cannot be removed by anything 
less, whilst with growths not so advanced the same exten- 
sive operation carries with it a lessened chance of recur 
rence. Many patients suffering from this horrible disease 
desire—nay, beg—to be given a chance, even though it be 
twenty to one against them, and I hold it right that some- 
one should be prepared to give them that chance. 

Recurrences.—When the growth recurs after the radical 
operation as I have described it, it does so most — 
along the side wall of the pelvis, or in the bony wall o Do 
pelvis, or in the sacrum or lower lumbar vertebrae. ws “ 
sign is pain, usually radiating down one or other of the pa 
Since no vagina remains it cannot recur in the sy, we af 
it may appear in the bladder or rectum. The — . 
recurrence is greatest in the first two years, ane ee 
gressively diminishes from then onwards. Five years 1 : 
dom from recurrence used to be considered an absolute oe 
but unfortunately that is not quite true. A certain sma 
number of recurrences (about 3 per cent. of “ arnt 
rences) take place after five years. The latest tha 
occurred among my cases has been six an 
other surgeons have recorded an interval as long 
or nine years. 
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Died of other Disease.—Five of my cases so died; one 
from cardiac syncope, one from apoplexy, one of carcinoma 
of the breast, and so on. Seeing that the average age of 
the 160 cases that survived the operation is somewhere 
about 50 years, five deaths from disease other than carci- 
noma is no more than one would expect from standard 
insurance statistics. 

Lost Sight of.—There are only 7 of these, for which I 
think I am to be commended, for such close keeping in 
touch with my recovered patients has been a work of no 
little labour. All my patients have been written to once 
or twice a year, and I have found by experience that it is 
necessary to obtain, not merely the address of the patient 
herself, but also the names and addresses of two or three 
of her friends and relatives to whom one can apply if 
letters to the patient herself are returned, marked ‘‘ Gone 
away. Address unknown.”’ Of the seven patients lost 
sight of, some are possibly dead of the disease, but it is 
surprising how some of these women turn up again years 
afterwards perfectly well. One presented herself to me 
eleven years after the operation. She had emigrated to 
America, but had never troubled to write me or let me know 
her new address. 

Patients Well after Five Years.—There are 78 of these. 
The accomplishment rate of the operation depends upon 
the point of view from which it is considered. Thus, 
reckoning for our present purpose all these cases as cures, 
then I have cured 25 per cent. of the 303 unselected 
eases of carcinoma of the cervix sent to me for treatment 
between 1907 and 1920. If, on the other hand, you only 
consider the number of radical operations performed, then 
Ihave cured 40 per cent. of all the patients I so operated 
on between 1907 and 1920. Lastly, if you consider only 
those eases that recovered from the operation, then I have 
cured just on 49 per cent. of the 160 patients who recovered 
from the operations I performed between 1907 and 1920. 
These figures may be further modified to the benefit of 
the operative result by taking into account the 12 cases 
that either died of other diseases or were lost sight of; 
but I will not trouble you with this, because I think, and 
I hope you think too, that the figures I have given you 
sufficiently establish the operation as one of the greatest 
advances of modern surgery. 

Glandular Involvement.—In 78 of the cases the glands 
removed at the operation were carcinomatous, and it has 
been argued that where this is found to be the case it 
is useless, or usually useless, to proceed with the operation. 
My figures do not support this, for although, on the 
average, cases with carcinomatous glands are more difficult 
and severe than those in whom the glands are not affected, 
yet no rule can be laid down, and many very difficult and 
advanced cases have no carcinomatous glands. The outlook 
for cases with carcinomatous glands obviously cannot be as 
good as for cases in which the glands are not carcinomatous, 
but it is by no means hopeless, and to prove it I give you the 
following tables : 


Carcinomatous Glands: 
Died of operation - 


i . i ae - 8 
Died of recurrent growth sie si -. 36 
Died of other diseases ... ‘ ‘i 1 
Lost sight of . ‘ oes 3 
Well after five years ‘ o oF 

78 


* This is equal to 25.6 per cent. of the 78 cases operated on 
and 33.3 per cent. of the 60 cases recovered from the Socention. ; 


Non-carcinomatous Glands: 


Died of operation ine . 
led of recurrent growth - 3S 
Died of other diseases “ 4 
Lost sight of... - OS 
Well after five years - 

114 


* This is equal to 50 per cent. of the 114 cases operated on, 


and 58 per cent. of the 100 cases that recovered from the 
Operation. 


From these figures you will see that of 60 patients with 
scmomatous glands who recovered from the operation, | 
cae, cont. were well five years afterwards, whilst of 

patients whose glands were not carcinomatous and who 


c 





recovered from the operation 58 per cent. were well five 
years afterwards. 

Prolongation of Life.—There is, finally, another aspect 
of these results to be considered—namely, the question of 
prolongation of life. The average duration of life of 
patients suffering from carcinoma of the cervix, reckoned 
from the first symptoms to death, was estimated by 
Archibald Leitch, from a very large number of cases, 
at one year and nine months. Anyone, therefore, who 
survives the operation for three years may fairly be con- 
sidered to have had her life prolonged by the operation. 
Reckoned in this way, I prolonged the life of 97, or 60 per 
cent., of the 160 patients that recovered from the operation, 
for in addition to the 78 patients well five years after- 
wards, 16 of the recurrences took place three years or more 
after the operation, two of the patients lost sight of were 
known to be alive and well three years after the operation, 
and one patient died of disease other than carcinoma more 
than three years after her operation. 


Pre-operative Preparation and Radiation, 

In my earlier cases I curetted and cauterized the growth 
beforehand, but I kave long ceased to do this except when 
it is advisable to reduce the size of a Jarge fungating 
growth for the purpose of making removal more easy. 
1 found that such preliminary treatment did not materially 
make the growth less septic, whilst it increased the likeli- 
hood of its tearing during the removal. I do not use x rays 
or radium beforehand as a routine, though I have operated 
on a good many cases in which radium had been so used with 
the idea of making the growth removable. Those who say 
that it can do this do not know the limits of operability. 
It does nothing of the sort; on the contrary, it makes the 
operation much more formidable on account of the intense 
fibrosis set up, which so welds the surrounding tissues to 
the growth that all planes of cleavage are lost and the 
separation of the bladder and ureters becomes a matter 
of great difficulty. If I have to undertake an advanced 
case | would much prefer to have it uninterfered with. 


Post-operative Irradiation. 

Save in exceptional instances I do not edvise irradiation 
after the operation. If all the vagina is removed radium 
cannot be introduced into it, so that is ruled out, whilst 
z-ray radiation is a pure shot in the dark unless there 
is a definitely known area to shoot at—as, for instance, 
when, just at the termination of the operation, a plaque 
of presumably cancerous infiltration is discovered on the 
pelvic side wall which is immovable and has to be left 
behind. The indiscriminate use of radiation without guide 
either as to direction or depth carries with it the very real 
danger of stimulating instead of killing any stray malignant 
cells that may have been left behind at the operation. 


An Operation for the Specialist. 

In concluding my remarks on Werthim’s operation 
I would say that no surgical procedure has suffered so much 
from imperfect performance as has this one. I have known 
Wertheim’s name associated with operations that that 
illustrious surgeon would indignantly disown. It 1s 
essentially an operation for the specialist; mo one can 
perform it properly who has: not been trained in it, or 
whose position does not allow him frequent opportunities 
of putting what he had learned into practice. A surgeon 
whose position is such that at the most he can never 
hope to perform the operation more than two or three 
times a year can never become proficient in it. There is 
no immediate urgency about carcinoma of the cervix, and 
the end-results of the surgical treatment of the disease 
would be greatly improved if every woman so suffering 
were placed under the care of one or other of that com- 
paratively small group of surgeons whose opportunities 
have allowed them to become expert at the operation. 


CarcINoMA oF THE CorpPUs. 
I turn now to the second part of my subject. The 
direction of cell spread in corporeal carcinoma is quite 
different from that of cervical carcinoma; lymphatic per- 
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meation occurs chiefly along the lymphatics which accom- 
pany the ovarian vessels in the ovario-pelvic ligaments and 
eventually reaches the upper aortic glands. But much 
more important than this is the direct infiltration of the 
uterine wall, which, presently penetrating the peritoneum, 
is followed by multiple peritoneal metastases. This is the 
usual mode of death in carcinoma of the corpus. The 
disease, as you know, has a narrower age limit than that 
in the cervix, occurring chiefly in the first fifteen years 
during and succeeding the menopause, before which event 
it 1s quite rare. 

In a discussion on its surgical treatment the problem 
of diagnosing the disease must be given an important 
place, because, unlike cervical carcinoma, in which in most 
cases a correct diagnosis is easily made by mere digital 
examination, in corporeal carcinoma to effect the diagnosis 
alone usually requires an operation. The earliest sign is 
bleeding, at first irregular and scanty, but later on con- 
tinuous and often free. When bleeding comes on after 
the menopause its possible significance is less likely to be 
overlooked or underestimated than when it comes on during 
the ‘‘ change.’’ A mistake then is much more likely to 
be made, not only by the patient but also by her medical 
man. It must further be remembered that _ bleeding, 
although the first sign, may not appear until a late stage 
of the disease, and in some cases is absent even where the 
growth has advanced to the stage of massive peritoneal 
secondaries. In some instances a profuse watery discharge 
takes the place of the more usual bleeding, and again the 
medical man may overlook the possibility behind it. 

The size of the uterus, as estimated by vaginal examina- 
tion, is of no help in diagnosis, for though some forms of 
corporeal carcinoma do enlarge the uterus considerably, yet 
in at least three cases out of five the organ is no larger 
than would be normal for an elderly woman; and if enlarge- 
ment is detected it is often difficult to distinguish it from 
that due to old fibroids, with which carcinoma is often 
associated. In many of the patients the vagina is shrunk 
and the vaginal cervix is atrophied, and when in addition 
a patient is stout, as many of them are, ordinary examina- 
tion reveals little or nothing except perhaps some blood on 
the finger-tip. It is necessary, therefore, to explore the 
interior of the uterus under an anaesthetic; but this is 
by no means infallible, for even with a quite fairly advanced 
growth it may be impossible to scrape out anything appar- 
ently worth microscoping. It is most important to realize 
this. There is a further difficulty—namely, that in many 
carcinomas of the corpus the structure of the malignant 
gland tubules is so similar to that of innocent endometrial 
hypertrophy that distinction is difficult when the material 
the pathologist has to work upon amounts to no more than 
a few tiny fragments. 

In making up his mind in a doubtful case the surgeon, 
therefore, should take its whole aspect into consideration, 
besides the facts obviously elicited by examination. Bleed- 
ing after the menopause can occur from causes other than 
carcinoma, but it is always a menacing sign, and the likeli- 
hood of error should always be on the side of an interpreta- 
tion too grave rather than one too optimistic. 

The operation I perform is a free total hysterectomy, 
taking out with the uterus the vaginal vault and both 
appendages, and dividing the ovario-pelvic ligaments at the 
point where they take off from the pelvic brim, unless 
I have reason to believe that permeation has already 
extended along them, when I follow up the ovarian leashes 
under the posterior parietal peritoneum to near their 
origins from the great vessels and divide them there. 
I do not perform Wertheim’s operation for carcinoma 
of the corpus except in special instances, holding that the 
very slight gain which it affords in the matter of freedom 
from recurrence is more than balanced by its increased 
operative risk. The exceptions are those occasional cases 
in which the whole uterus—cervix included—is carcino- 
matous, and also those in which a secondary growth is 
present in the vagina. Such secondary grawths occur 

occasionally also in carcinoma of the cervix, and unless 
situated very low down can be dealt with by removing the 
whole vagina from above, as I have described when dealing 
with Wertheim’s operation. Where, however, the nodule 





ae 
is right down at the outlet it is necessary to perform a 
combined abdomino-vulval operation, or what J call a 
‘“ super-Wertheim.’’ My method of doing this is first ¢ 
open the abdomen, and, after having ligatured both internal 
iliae arteries, proceed as with an ordinary Wertheim to the 
stage of complete separation of the uterus and upper vagina 
from all adjacent structures. I then temporarily close the 
abdomen and, placing the patient in the lithotomy Position 
dissect free the lower end of the vagina, together with 
a part or all of the vulva, if that be necessary. I make 
this the second stage of the operation, because the previou 
ligature of both the internal iliac arteries markedly reduces 
the amount of blood lost during this dissection, | then 
close the lower end of the freed vagina by suture and 
replacing the patient in the Trendelenburg position, yo. 
move the temporary sutures closing the abdominal wound 
I then separate the vagina from above until it is entirely 
free, so that it, together with the uterus and its attached 
structures, can be lifted out through the abdominal incision, 
The regional glands are then removed, a false peritoneal 
floor is formed in the usual way, and the abdominal 
wound is closed. 

I have performed this operation on a good many occasions 
and although it is more severe than the ordinary Wertheim’; 
operation, my immediate results have been fairly satisfac. 
tory. As regards the remote results, however, I cannot say 
this, most of the patients having died of recurrence sooner 
or later. 

I have not followed up the patients on whom I have 
operated for carcinoma of the body of the uterus with 


the same thoroughness as I have in the case of those’ 


with cervical disease, but I have no doubt that the results 
of the operation are at least as good. The primary mor- 
tality of the operation at Chelsea Hospital for Women, 
from January, 1905, to the present time is 8 per cent, 
This is the result of the work of many operators. It is 
higher, perhaps, than one would have expected, but it 
must be remembered that many of these patients do not 
present themselves to the surgeon until the disease is very 
advanced and the discharge exceedingly foul and septic. 

As regards recurrence, my own experience is that at 
least 50 per cent. of the patients recovering from the 
operation are free from recurrence five years afterwards. 
Unfortunately, I cannot base this estimate on accurate 
statistics, but it accords with the figures of Wertheim, 
Mayer, and Winter, and I think it would be agreed to by 
all surgeons who have much experience of hysterectomy for 
carcinoma of the corpus. The most favourable group. of 
cases are those in which the malignant growth is asso- 
ciated with fibroids, because the much increased size of the 
uterus considerably extends the area over which the 
malignant cells may extend without exceeding the limits of 
operative extirpation. This particularly applies to direct 
spread to the peritoneum. 

The operation for carcinoma of the corpus is, therefore, 
upon the whole a far less difficult and severe procedure 
than in the case of carcinoma of the cervix, but though 
this is generally true it is often otherwise. I know of no 
exercise more fatiguing to the surgeon than abdominal 
extirpation of a small carcinoma of the uterus when the 
patient is exceedingly fat and the abdominal wall is rigid. 
The latter handicap is far more frequently present in 
corporeal disease than in cervical disease, because so many 
of the patients have not borne children. I shall never 
forget performing the operation on a patient of this sort 
who weighed 22 stone. ; , 

This leads me to the subject of vaginal extirpation of 
the uterus as an alternative to the abdominal operation 
some of these cases. There are some cases in which 
think it is preferable, but not many, because the eomlers 
tion of great fatness with rigidity of the abdominal we 
which makes the abdominal operation so difficult, is largely 
limited to patients who have had no children, and in them 
the vaginal route is equally made difficult by the vero 
calibre of that passage I have performed oar 
operation (hystero-vaginectomy) both for carcinoma 0 a 
cervix and carcinoma of the corpus, but I hold that, in | al 
majority of cases, it is much inferior to the abdomin 
operation, 
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1.—S. J. CAMERON, M.B., Cu.B., F.R.F.P.S., 


Obstetrical Surgeon and Gynaecologist, Glasgow Maternity and 
. Women’s Hospital. 
MauigNant Diseask o¥ THE OvaRigs AND FALLOPIAN 
TUBEs. 

Taosk of you who are engaged in gynaecological work will 
appreciate my difficulty in doing justice to the conditions 
under consideration, for apart from the comparative rarity 
of malignant disease in the tubes, little information is to 
je gleaned from the somewhat scanty literature on the 
subject. 

after due reflection I decided to limit my contribution to 
cncerous and sarcomatous disease of the ovaries and cancer 
if the Fallopian tubes. Doubtless some of you may 
regret that I have not included such diseases as chorion- 
epithelioma, and debated as to whether peritheliomata of 
the ovaries arise from the interstitial cells or not. My 
acuse is that such considerations seemed to me more appro- 
priate to the special meetings of a pathological or gynaeco- 
jygical society, and that if I succeeded in placing before 
the members of this Association certain facts which would 
prove helpful to them in the practice of their profession 
, more useful object would be achieved. 


Malignant Disease of the Ovaries. 

Despite the last statement, I must refer for a moment to 
the Krukenberg tumour, which is, as you know, a malignant 
tumour of the ovary. As a rule both ovaries are involved 
and their shape is retained. This tumour is characterized 
by globules in the cells which take up the red stain with 
mucicarmine. Seldom (but still occasionally) the cells make 
wm attempt to form tubules or even small cysts containing 
intracystic growths. My impression is that the tumour is 
almost invariably secondary to cancer of the stomach, and 
in all probability the cells pass to the ovary by way of the 
lymphatics as peritoneal deposits may be absent, a circum- 
stance one would not expect if the cells were shed into 
the abdominal cavity. Cells evidently of a sarcomatous 
nature may be intermingled with the cancerous elements, 
and it has heen suggested that the simultaneous prolifera- 
tion of epithelial and connective tissue cells may be due to 
acommon cause. In this connexion it will be remembered 
that laboratory workers have demonstrated that trans- 
jlantable cancer may eventually become transplantable 
sarcoma. Possibly the connective tissue changes may be 
due to stimulation by the cancer cells, but, on the other 
hand, Krukenberg believed that the tumour was an ovarian 
sarcoma in which a carcinomatous appearance resulted 
from alteration within the ceils. 

Turning from this subject to that of the commoner forms 
of malignant disease of the ovary, I would impress on you 
the ease with which the real nature of a cystic ovarian 
tumour may escape detection. This fact was brought 
prominently to my notice many years ago when one of my 
patients from whom I had excised what appeared to be 
a ordinary multilocular ovarian cyst returned a few 
nonths later with a malignant abdominal tumour. A portion 
of the cyst which had been preserved was subjected to 
microscopical examination, and the malignant nature of the 
original neoplasm was revealed. Since a naked-eye examina- 
ton may fail to detect malignancy, it is advisable that 
‘ery ovarian cyst should be histologically examined. As a 
‘lingfal maxim, always view with suspicion a case in which 
ovarian tumour even of moderate size occurs in a patient 
whose general health has been deteriorating for a few 
months prior to examination. The diagnosis of malignancy 
tam be made with certainty if free fluid is contained in 
the peritoneal cavity, and if a sensation of crackling snow 

detected on bimanual examination of the neoplasm. 
After all, it is obvious that these criteria of malignancy can 

detected only when the disease is advanced, and it seems 
. 2 il ter ag Be Fry's Pettey in connexion 
iets mn - diagnosis of cancer that an early and 

hy vediraniaat of diagnosis will be procurable. 
ee munication I present to you the results of 
dean! or ig 0! ¥ hitherto unpublished cases of malignant 
Odie: Bee nie It is regrettable that in the 83 cases 

“tin cancer could obtain definite proof in only 

ances that the disease was secondary to a cancerous 





tumour elsewhere. As primary cancer of the ovary is 
rarer than the secondary variety, I suspect that the size of 
the ovarian growths frequently dwarfed the primary nodule 
in the surgical picture, as large ovarian neoplasms of 
secondary origin by no means predicate a primary tumour 
of corresponding size. Apparently the ovary provides an 
exceptionally favourable soil for the growth of cancerous 
seedlings, as masses of similar proportions are foreign to 
the peritoneum, which is evidently able to offer greater 
resistance to the invading cells. It is often stated that 
a secondary deposit in the ovary reproduces so faithfully 
the characteristics of the parent tumour that the site 
of the primary growth can be located by microscopical 
examination of the secondary neoplasm. That there may 
be exceptions to this rule is evidenced by the two sections 
which I show you. The first was taken from the tissue 
of a primary cancer of the sigmoid, while the second was 
prepared from an ovarian deposit in the same case. It 
will be seen that the two sections present different appear- 
ances, and the conclusion is that site influences to some 
extent cellular type and arrangement in the daughter 
tumour. This is well exemplified in the two slides which 
illustrate secondary growths in heart and brain from a case 
of cancer of the liver. Note the papillomatous appearance 
of the cerebral neoplasm and the scirrhous type of the 
cardiac tumour. No one would ever suspect that these 
growths had a common parent. These slides were given 
me by Dr. Capel. 

All the cases recorded in this communication occurred 
either in the gynaecological department with which I am 
associated at the Western Infirmary, Glasgow, or at the 
Cancer Hospital, Glasgow, and I am indebted to Miss 
Mackenzie, who has diligently searched the journals of 
these institutions for clinical and pathological notes of 
the cases. The investigation showed, as was expected, 
that cancer of the ovary occurred much more frequently 
than sarcoma, the relative percentages being 88 and 12. 
Of the 31 definitely secondary examples of cancer of the 
ovary the primary nodule was situated somewhere in the 
gastro-intestinal system in 12 instances, in the uterus in 9, 
in the breast 8, in the bladder and kidney 1, and in the 
kidney alone 1. 

It seems to me, however, that the cases in this series 
which were secondary to malignant disease of the uterus 
form an abnormally high percentage. In analysing details 
of the available material I arranged the cases according to 
age into five-yearly groups, the first including patients 
between the ages of 19 and 25 and the last between 
69 and 75. It occurred to me that a certain amount of 
interest was to be derived from the records of each group 
by noting such features of the disease as pain before opera- 
tion, uterine haemorrhage, ascites, distribution, operability, 
and the expectation of life after removal of the tumours. 
The results of this investigation may be summarized thus: 

Age 19 to 25.—Two cases were met with, the average age incidence 
being 21. Pain was present in one instance before the patient came 
under observation. Ascites and uterine bleeding were absent. In 
both the disease was bilateral and in one the tumours were 
irremovable. A note sent to the patient who was subjected to 
operation failed to elicit a reply. 

Age 24 to 30.—Five cases occurred between these ages, the aver- 
age being 26. Pain was complained of by all these patients and 
led them to seek medical advice. Uterine bleeding was absent in 
all, but ascites occurred in 60 per cent. of the cases. In one instance 
the patient had been ailing for one and a half years before she 
consulted a doctor, and the average duration in the other four 
cases was three months. In three instances the disease was uni- 
lateral and removal was accomplished in these cases, but the 
average duration of life afterwards was only three months. 

Age 29 to 35.—There are only two cases in this group, the 
average age being Discomfort existed in both cases before the 
patients were treated, and the general health had been in an 
unsatisfactory state for an average of seven months. Bleeding 
from the uterus was observed in one case, and ascites in the 
other. The disease was bilateral and so extensive in one case 
that removal was impracticable. In the other extirpation of the 
affected ovary did not prolong life to any extent, as the patient 
died two months later. . : : 

Age 34 to 40.—Eight cases are in this section, the average age 
being 36. Again pain proved a common symptom and was noted 
in rs per cent. of the cases. Haemorrhage was found in 62 per 
cent., and in 50 per cent. the patients had been ailing for six 
months before they came under medical supervision. Bilateral 
tumours occurred in 37 per cent., and in 42 per cent. removal was 
accomplished. One patient with an adenocarcinomatous tumour 
lived for four and a half years afterwards, death then resulting 
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from recurrence of the disease. Of the other traceable patients 
subjected to operation, 25 per cent, lived for seven months. 

Age 89 to 45.—Eight cases also occurred between these ages, the 
average being 41 years. In 75 per cent. of the cases pain was noted, 
but there is no mention of uterine haemorrhage in any of the 
clinical histories. Ascites was evident in 50 per cent. of the cases, 
and 62 per cent. had been in poor health for five months before 
advice was sought. The disease was unilateral in 75 per cent., 
but in only 25 per cent. could a radical operation be performed. 
One patient was in a satisfactory state of health fourteen months 
after operation, but the other died in ten months’ time. 

Age 44 to 50.—More cases were met with in this division than in 
any other, and of the seventeen patients the average age incidence 
was 47. Pain was noted in 70 per cent., haemorrhage in 17 per 
zent., and ascites in 41 per cent. In 70 per cent. of the patients 
their health had been deteriorating for an average of five months 
before a doctor was consulted. As regards the distribution of the 
disease, it was bilateral in 47 per cent., and extirpation was only 
possible in three instances. One patient, who had her cancerous 
ovaries excised by me nine years ago, consulted me_ recently 
owing to recurrence of the disease in nodular form within the 
abdomen. Another patient survived for three years, but the third 
case only lived for thirty-four days. 

Age 49 to 55.—Fourteen cases comprise this group, the average 
age being 51. Bleeding existed in 21 per cent. of the cases and 
ascites in 42. An unsatisfactory state of health was present in 
42 per cent. of the patients for an average period of twenty months 
before they reported sick, but in a similar percentage of cases the 
average duration of ill health was only four months. In the 
remaining case information regarding this point was not obtainable. 
In one half of the cases both ovaries were implicated, and in 43 per 
cent. the tumours could not be extirpated. When the records of 
the patients who had undergone operation were examined it was 
found that 14 per cent. remained in good health after an interval 
of four years, 21 per cent. lived for eight months, and 7 per cent. 
for three months. The remainder either died in hospital soon 
after operation or failed to reply to the note of inquiry. 

Age 54 to 60.—In this section there are twelve patients, the 
average age incidence being 57. Life was rendered irksome by pain 
in 58 per cent. of the cases: uterine haemorrhage was observed in 
25 per cent. and ascites in 33 per cent. No less than 54 per 
cent. had been in declining health for an average of eighteen 
months and 27 per cent. for five months. The distribution was 
unilateral in 50 per cent., and in a similar percentage of cases 
excision of one or both ovaries was performed, and of the patients 
who survived only 14 per cent. lived for sixteen months, while 
43 per cent. succumbed in from five to seven months. The remaining 
cases could not be traced. 

Age 59 to 65.—The average age incidence of the seven patients 
in this division was found to be 62, and pain was a symptom in 
43 per cent. of the cases. Bleeding was noted in 28 per cent. 
of the patients, and free fluid was detected in the peritoneal cavity 
in 43 per cent. The average period of ill health prior to medical 
supervision was five months. Unilateral tumours were found in 
57 per cent., and the growths proved irremovable in a corre- 
sponding percentage of cases. In 43 per cent. of the traceable 
cases which had been surgically treated the average duration of 
life was six months, but one victim of an encephaloid cancer lived 
for fifteen months. 

Age 64 to 70.—Five cases were met with, and the average age 

incidence was 66. None had uterine haemorrhage, but in 60 per 
cent. ascites existed. All the patients had been in declining health, 
and that for an average period of seven months; in every instance 
pain was an accompanying symptom. A single ovary was involved 
in 80 per cent. of the cases, and in no less than 60 per cent. 
removal proved impossible. One patient is leading a normal 
existence six months after operation, but in another instance a 
fatal termination was reached in three weeks. Information could 
not be obtained regarding the fate of the other three patients. 
_ Age 69 to 73.—There were only two patients in this group, and 
in one instance pain was a symptom. Neither patient had uterine 
haemorrhage, but ascites was noted in one instance. Failing 
general health was observed in both instances for about nine 
months before the cases were examined. A single ovary was 
mvolved in each instance, but only one patient was in an operable 
state, and she died five weeks after removal of the tumour. In 
one case the age was not stated. 


From a perusal of these notes the following tentative 
conclusions may be arrived at. 

Age Incidence.—It was found that 48 per cent. of the 
patients were aged between 44 and 65 years, 30 per cent. 
between 44 and 55 years, and 18 per cent. between 54 and 
65 years. Of the five-year periods the 44-50 group con- 
tained the greatest number of cases, but in illustration 
of the widespread distribution of the disease among patients 
of all ages it should be noted that the number of patients 
below 45 years of age almost equalled the number above 
55 years. 

Pain.—Owing to the relatively small numbers in the 
variots groups it is not desirable to state the results in 
exact figures. It appears, however, that this symptom 
was present in 5C to 75 per cent. of the cases, but that 
it bore no relationship to the patient’s age. 

Uterine Haemorrhage.—In the age-group 34-40 this 
symptom was noted in approximately 60 per cent. of cases. 
Among the patients from 39 to 65 years it occurred in about 





==. 
25 per cent. of cases, while it did not occur in any patient 
older than this. The high incidence of bleeding in th 
34-40 years group may be due to endocrine disturbance 
and may not be directly associated with any special feature 
of malignant ovarian disease at this age period, The 
absence of bleeding in cases over 65 may be due to extreme 
uterine atrophy. 

Ascites was noted in 40 to 60 per cent. of cases in the 
several groups but appeared quite unassociated with age. 

Period of Il Health.—Among the patients below 50 years 
of age the duration of ill health before examination varied 
from three to six months. Many between 49 and 60 years of 
age did not have a longer period of ill health than this 
but, on the other hand, in about 50 per cent. the initial 
illness extended over a period of twelve, eighteen, or even 
twenty months. In patients over 65 years of age the 
average duration was about seven to nine months, ft’ 
may be that in the older patients the tendency to slower 
growth affords an explanation of this, while the relatively 
shorter period in the extremely old people may be accounted 
for by their feebleness. 

Unilateral tumours occurred in about 60 per cent, of 
cases—this occurrence could not be correlated with age. 

Operability—In the various groups this ranged from! 
30 to 45 per cent. and was not associated with age, the? 
greater malignancy in the young apparently compensating" 
the greater debility in the aged. 4 

Expectation of Life.—It appears that the very old and® 
the very young patients succumb slightly more quickly} 
after operation than the middle-aged subjects, but on the! 
whole the average is about five to six months. The most 
favourable result was obtained in one patient of the ages 
of 44 to 50 years group, who lived for nine years after 
operation, at the end of which period she was readmittede 
With an inoperable recurrence. ' 

At the outset of this investigation I was not prepared 
to find that so many patients had been induced to seek 
surgical aid owing to pain and haemorrhage. I had not 
associated either symptom with this disease, but this 
inquiry demonstrated that they are not infrequently accom- 
panied by ascites and failing health of a few months’ 
duration. Nevertheless, we must not forget that in some 
instances the only two complaints are general weakness 
which is associated with progressive enlargement of the 
abdomen. Scrutiny of the operative results also emphasizes 
two distressing features of this disease—namely, the large 
percentage of inoperable cases and the short tenure of life 
after excision of the growths. In these respects cancer of 
the ovaries compares unfavourably with cancer of the 
cervix, but we should remember that about twenty-five 
years ago the surgical aspect of the latter disease was 
extremely discouraging. In dealing with malignant disease 
of the ovaries are we to practise the operation of ovario- 
tomy, or are we to employ a more extensive operation ? 
Success has attended radical operations in combating 
malignant disease in other parts of the body, such as the 
uterus and breast, where, previously, restricted procedures 
had failed, and it seems to me that in the present state 
of our knowledge. relief is most likely to be obtained by 
similar measures. In our present inability to make an 
early diagnosis surgical treatment is frankly disappointing, 
and future success may depend on biochemical diagnosis, 
or on the use of serums, or on the perfecting of x-ray 
technique. Within the last few days the attention of the 
entire medical world has been arrested by the publication 
of the investigations of Gye and Barnard. This interesting 
research may result in the discovery of a method of im- 
munization which will protect the individual against cancer 
and other diseases, or relieve him should he fall victim 
to one of these disorders. All interested in this matter 
should study the contributions of these authors, but it 
is evident that the cancer problem remains unsolved. 


Sarcoma of the Ovary. ' 

The patients involved were of widely varying ages, 
only two falling within the same five-yearly group. 
Eleven cases of sarcoma of the ovary were noted, and 
in seven the disease was primary. Of the primary cases 
the youngest was aged 22 and the oldest 52, the average 


age of 41 being considerably younger than that of patients 
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pflicted with cancer of this gland. Four of the patients 
jad borne children, and the average duration of failing 
health before coming under observation was six weeks. — 

In every instance pain was a symptom, while uterine 
bleeding was present in three cases and ascites in four. 
Ajmenorrhoea was noted in two patients. Unilateral distri- 
bution was universal, and in four instances the diseased 
gary was extirpated. The results of operation were 

rally disappointing, with one exception, where a 

ient remained free from recurrence for twelve years, 
yhen secondary growths appeared in the uterus, bladder, 
gad intestine after this long interval. 

Jt should be remembered that some forms of fibro- 
ssrcoma of the ovary are slow growing and do not recur 
readily after removal. Favourable reports appear from 
time to time in connexion with the treatment of sarcomatous 
tumours by x rays; and while I do not depreciate the tem- 
porary comfort and improvement obtainable from the use of 
radium and x rays in certain gynaecological lesions, I would 
utter a word of caution in connexion with this matter. 
Qn two occasions during my surgical career I have started 
snd abandoned an operation in the belief that I was 
dealing with an irremovable ovarian tumour of a malig- 
nant nature. After the attempted operation one patient 
yas treated by deep z-ray therapy while the other was 
not, and therefore furnished an excellent control. Both 
patients still enjoy a fair measure of health and the 
tumours have not increased in size. It is certain that in 
the untreated case and probable in the treated one an 
amr in diagnosis had been made. Both tumours were 
probably innocent, and but for the untreated control 1 
should have credited deep z-ray therapy with arresting 
pmanently the progress of a malignant growth as four 
years have elapsed since she was treated. 

In two out of the four cases of secondary ovarian sarco- 
mata I find that the primary growth was situated in the 
mediastinum. The remaining examples occurred in 
patients so far removed in age as 22 and 64. In the 
younger woman a wart was noticed on the vulva at the 
age of 15, and when she was 20 a rapid increase in size was 
observed during the third week of the puerperium. 
About three weeks later one leg and groin were greatly 
thickened, and in a few weeks’ time free fluid distended 
the abdomen. At the post-mortem examination secondary 
deposits were found throughout the abdominal cavity, one 
mental mass actually weighing 7 lb. On microscopical 
examination it was found to be-a spindle-celled sarcoma 
with connective tissue of embryonic type which had an 
almost myxomatous appearance. In the older patient the 
disease also took an acute form, death resulting ten weeks 
from the onset of symptoms. The primary nodule was 
situated in the nasopharynx and the patient complained 
of trigeminal neuralgia. Secondary deposits were also 
found in the uterus. 


Cancer of the Fallopian Tube. 

This disease is so seldom met with that some gynaeco- 
lgists have never operated on a case. Even with the 
opportunity which I have had during twenty years of 
treating a large. number of. women suffering from pelvic 
disorders I have only encountered two cases, and in one 
lustance the nature of the lesion would have escaped 
letection if the patient had been less courageous and 
letermined, The incidents associated with the treatment 
if this case have served as a salutary lesson to me in 
demonstrating that our mercies are often concealed and 
that inability to accomplish an objective may eventually 
Move a fortunate circumstance. To amplify these state- 
= let me give you a brief history of the case. . The 
toes ~_ “ nullipara, aged 62, who complained of a 
raed er discharge which caused vaginal and vulvar 
ionod e f ony at a diagnostic curetting were ren- 
vhick gg the extreme narrowness of the vagina, 
eaeiaes . ~ irregularly constricted by stout bands of 
ane Saggy As this was the only occasion in my 
nea 7 : 1ad been unable to perform this simple 
wy failure Pan in a spirit of humility that I confessed 
the elicited - 1e patient. By persistent interrogation 
ee os from me the information that the presence or 

oF cancer of the uterine body in her case could 
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be determined by hysterectomy alone. She insisted then 
that the operation should be performed without delay, and 
events justified her decision, as on opening her abdomen 
1 found that she had a primary cancer of the right 
Fallopian tube, but it was so slightly thickened that it 
is questionable if its presence would have been detected 
readily on recto-abdominal examination. The disease had 
extended on to the outer surface of the uterine body, and if 
I had succeeded in curetting the uterus I would have 
assured the patient that she was not the victim of a 
cancerous growth, as I would have failed to extract material 
for pathological examination. At operation, the only 
evidences of inflammation were numerous peritubal 
adhesions, which may have been produced by the neoplasm. 
Many observers believe that salpingitis precedes tubal 
cancer, and it is interesting to note that on one occasion 
Tate removed a pus-laden tube which contained a cancer 
of columnar type. Nevertheless, I presume that few now 
would assert that salpingitis is an essential precursor of 
tubal carcinoma. 

The second specimen of tubal carcinoma was removed 
from a nulliparous patient, and its presence was unsus- 
pected until the abdomen was opened “for the removal 
of large fibromyomatous tumours, which were causing 
profuse uterine haemorrhage. In this instance also the 
right tube was involved, and showed considerable elonga- 
tion. A solid tumour, about the size of a turkey’s egg, 
occupied the ampullary portion. I believe that this tube 
had been distended with fluid prior to the development 
of the cancerous growth. The macroscopical and micro- 
scopical appearances were those generally found in associa- 
tion with hydrosalpinx. Thus the tube resembled a retort 
in shape: an undulation and a kink occurred in the wall 
between the neoplasm and the margin of the uterus, while 
a normal ovary lay in the concavity below the tubal curve. 
Although the ostium was sealed adhesions were absent. 
In the area where the tubal wall was unattached to the 
surface of the tumour microscopical examination demon- 
strated that the attenuated tissues of the wall were not 
invaded by cancerous elements. As hydrosalpinx in some 
instances may result from inflammation, it is possible that 
in this case salpingitis predisposed to malignant disease. 
It is stated by some observers that the intermediate stage 
is papilloma, and in this specimen the papillary structure 
of the growth can easily be recognized on microscopicai 
examination. On searching the literature of this subject 
I find that when cancer appears in the tube it usually 
takes a papillary form. The disease in this second specimen 
was limited to the tube, and a healthy section existed 
between the neoplasm and the uterine margin. Although 
in both these specimens the disease was unilateral and 
located in the right tube, it appears that the left tube is 
as liable to be implicated as the right, and in about one- 
third of the recorded cases the disease was bilateral. 
Apparently the most prominent symptom of primary 
cancer of the Fallopian tube is the occurrence of a copious 
discharge, which is usually clear in colour, but may be 
stained with blood. Women over the menopause are most 
likely to be affected, and nulliparae are as liable to the 
disease as multiparae. It would therefore appear that the 
occurrence of a clear, watery discharge in an elderly 
patient should always arouse the suspicion that cancerous 
or papillomatous disease of the tube exists if the cervix 
and body are found to be normal. Careful examination 
of the fornices usually reveals the existence of a pelvic 
tumour, but it is curious how seldom ascites is present. 

This circumstance is probably to be attributed to early 
closure of the tubal ostium, which thus causes the fluid 
exuding from the neoplasm to pass into the uterus instead 
of the peritoneal cavity. Ascites seems to occur only in 
cases where the peritoneum is the site of metastatic 
deposits. Pain was not present in either of my cases, but 
I find that it occurred in the majority of the cases recorded 
by Doran, to whom we are indebted for valuable informa- 
tion on this subject. Cancer originating in the Fallopian 
tube may appear secondarily in an adjacent cyst of the 
ovary, and it is worthy of note that primary cancer of the 
ovary seldom spreads to the tube. But Glendinning has 
demonstrated that in cancer of the ovary cancer cells may 
pass through the ostium of the tube and become implanted 
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on the tubal lining. At various points these wandering 
cells penetrate the epithelium and enter the lymphatics 
of the tubal wall. From here they pass into the meso- 
salpinx. In Glendinning’s sections unattached cancer 
cells can be seen in the tubal lumen, and at other parts 
permeation of the subepithelial tissues by the cancerous 
elements can be observed. Discrete cancerous nodules are 
most numerous towards the ampullary extremity of the 
tube. Naked-eye examination may fail to reveal involve- 
ment of the tube in cases of ovarian cancer, and this was 
the case in the specimen from which the section shown 
in this lantern slide was procured. On operating I knew 
that I was dealing with a malignant papillary cyst, but I 
did not realize that the apparently normal tube contained 
metastatic deposits until I prepared microscopical sections. 
The little papillary budlet which you see is situated in the 
tubal wall, and it may have reached this point by leaving 
the ovary in the efferent lymphatics and by next passing up 
into the lymphatics which drain the tube. At any rate 
Il was unable to discover penetration of the tubal lining 
by wandering cancer celis. 


GENERAL DISCUSSION. 


The Presipent stated that in view of the steady increase 
in the deaths from cancer during the last fifty years, the 
Section could not have chosen a more important subject 
for discussion. During the last twenty years the mortality 
rate from cancer had risen from 800 to 1,250 per million, 
whereas in the case of other diseases the mortality rate 
was diminishing. 


Mr. H. J. Drew Smayrue (Bristol) heartily agreed with 
Mr. Victor Bonney in the necessity for the most radical 
operation for carcinoma of the cervix, and was interested 
to hear that he removed the whole of the vagina. He had 
been in the habit of only removing half, and in one of his 
cases the growth recurred in the other half. During the 
year 1923 he had performed Wertheim’s operation seven 
times; two of these patients died as a result of the opera- 
tion, and in two cases there was recurrence, one in the 
vagina and the other in the pelvis; the other three patients 
had had no recurrence so far, and he hoped that they would 
not in the future. In one case he had to dissect the base 
of the bladder, leaving the mucous membrane intact; the 
patient, however, died from the effects of the operation. 
He agreed with Mr. Bonney that the only sure way of 
telling whether a case was operable or not was to open the 
abdomen. In one of his cases he was able to perform 
Wertheim’s operation, though on ordinary examination he 
thought it hopeless, and that patient was still alive and free 
from recurrence. Last year he treated with post-operative 
irradiation two patients that were in hospital at the same 
time. In one case the growth recurred in the pelvic wall 
within six months and attained extreme rapidity; the 
other, however, was free from recurrence fourteen months 
afterwards. He had not tried a case since those two. With 
reference to preliminary radiation to reduce the size of the 
growth or to render the case operable, he said that the 
fibrosis resulting made operation extremely difficult. He 
would plead that day for the earlier diagnosis of carcinoma 
of the uterus, and more especially for the medical treatment 
of the precarcinomatous cervix. There were numbers of cases 
with a history of slight intermenstrual haemorrhage and dis- 
charge. The cervix was found iacerated with a large red 
hypertrophied erosion which bled slightly on examination, 
but the cervix on palpation was hard though not friable 
and ulcerated as with a carcinoma. This was.a typical pre- 
carcinomatous cervix. In his opinion, with this condition 
in a patient of 40 or more a panhysterectomy should be 
advised. This might sound too radical an operation, but 
what else was there to offer? (1) Caustics: these were 
more likely to accelerate the carcinomatous change. 
(2) Curettage: this did not remove the epithelium of the 
deep glands, and it was there the carcinomatous change was 
occurring. (3) Amputation of the cervix: this left a certain 
amount of the cervix behind, and though carcinoma in 
this was unlikely, yet it was possible. The operation had 
w definite mortality, and he maintained that a _ pan- 
hysterectomy in selected cases had no greater mortality 





— 
than amputation of the cervix. Durirg the year 1924.95 
he had performed panhysterectomy for a precarcinomatoys 
cervix, both in private and hospital cases, eighteen sa 
without a death. He was sure that the future of carcinoma 
of the uterus lay in early recognition and early radical 
operation rather than in extensive operations with high 
mortality after the cancer had arisen. 


Dr. W. C. Swayne (Bristol) said that Mr. Bonney’s 
statistical tables gave most striking information as to tho 
possibilities, both immediate and remote, of the more 
extensive methods of operating in cases in which the 
disease was advanced; obviously in the earlier cases the 
results would be far superior. He mentioned two Cases 
of his own treated by vaginal hysterectomy which were 
living and well twenty years later. This was not to be 
taken as proof of anything except that in a proportion 
of cases an inadequate operation might produce good resulis 
if the case was dealt with sufficiently early. Professor 
Watson had alluded to education and propaganda. As 
regards the public this must be done by the family doctor, 
It must be remembered, however, that while the recep- 
tivity of the public for propaganda and education varied 
enormously in different districts, the family doctor yas 
the person who could best supply it, either indirectly or 
directly. The capacity for carrying on educative or propa- 
ganda work depended on those who, like Professor Watson, 
were engaged in teaching. While under present conditions 
it was practically impossible for every student to get the 
opportunity of examining more than one or two cases of 
carcinoma, it was possible to see that every student was 
thoroughly drilled in taking histories of cases until he 
automatically recorded the instances in which the patient 
deviated from his own physiological normal. This necessi- 
tated a clinical examination in the subject in order that 
this part of his instruction might be brought before the 
student in its proper perspective. Mr. Bonney had referred 
to the extensive operation as one for a specialist; he might 
have gone further and said that it was an operation for 
two specialists. Anyone who had watched Mr. Bonney 
and his colleague, or various Continental operators, per- 
forming this operation could hardly fail to be struck with 
the enormous advantage resulting from both operator and 
assistant not only being experts, but also accustomed to 
work together. If, however, the best results were to be 
obtained the early recognition of the cases was the im- 
portant factor, and this depended on the systematic 
instruction of the student. 


Dr. Sipxey Forsprxe (London) congratulated Mr 
Bonney upon the results he had achieved by operation. 
He questioned whether many surgeons would accept and 
adopt his arguments in favour of operation upon. the 
advanced cases he described. Mr. Bonney’s dexterity was 
so great and his enthusiasm so infectious that there was 
just a danger that he might induce lesser craftsmen w 
tread in his footsteps. His operability rate, mortality, 
and five-year cures were not, to his knowledge, equalled. 
1t seemed to him that he approdched this question from 
the standpoint of a deft surgeon fascinated by a difficuit 
problem rather than from the patient’s angle of vision. 
The latter wanted two questions answered: (1) What were 
the risks attached to this.operation? (2) If that risk were 
taken, would cure of the disease result? ‘To answer these 


. . , 
‘questions in advanced cases they must look at Bonney’ 


table of 78 cases with carcinomatous glands, and there it 
was found that the number of operative deaths and recut- 
rences were equal to 69 per cent.; the number of five-year 
cures was 25 per cent.; the chance of a cure was Im the 
ratio of 25 to 69, or 2.8 to 1 against. The operative 
mortality was 23 per cent. and the five-year cures were 
25 per cent., and to answer the patient’s question they 
must say that the chance of a cure was slightly greater 
than the chance of death from operation. He wondere 
whether many patients would be found willing to undergo, 
or many surgeons to undertake, such operative risks, an 
he also wondered whether such results were not in great 
part responsible for the concealment by women of sym- 
ptoms which would lead to an early diagnosis. But these 
results were better than others published and unpublished. 
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In his Hunterian Lecture last year he had recorded the 
results of 50 border-line cases which came under his care. 
After the Wertheim operation there was in 58 per cent. 
recurrence Within a year, in 18 per cent. between one and 
two year's, 1 18 per cent. within three and a half years, 
and 6 per cent. only of the patients remained alive four 
and a half to six years. Martzloff (Johns Hopkins Hos- 
pital) reported that of 120 border-line patients less than 
10 per cent. were alive a year after operation, and 
that the mortality rate varied between 25 and 70 per 
cent., according to the severity of the operation. There 
yas a general consensus of opinion amongst English sur- 
geons that the only treatment for early cancer of the 
yervix Was operation, but he was glad to say that he met 
an increasing number of surgeons who refused to operate 
upon the advanced case, and refused to accept Bonney’s 
arguments in favour of a high mortality rate. Was it to 
be wondered at when Radium-Hemmet reported 40.5 per 
cent. operable or border-line cases free foi five years and 
more, and 16.6 inoperable cases free from symptoms after 
five years ? 

With reference to bars to operation, the most essential 
examination in a doubtful case was cystoscopy, for that 
was the only means by which involvement of the bladder 
could be excluded. Frequency of urine was a common 
complaint in parous women, and that was the only urinary 
symptom present in a woman he had seen with extensive 
involvement of the trigone and both ureters; bulbous 
oedema around the mouth of a ureter ia the presence of 
cancer of the anterior lip indicated involvement of the 
lytiphatics; a widespread oedema of the trigone or an 
obvious tumour meant a growth so extensive that there was 
no hope of removing it. 

Mr. Bonney had given them no informatioa about the 
methods of post-operative radiation he employed, and 
therefore it was difficult to assess the value of his criticism. 
He himself had operated on 20 border-line cases following 
exposure to radium. In only one case did he find any 
difficulty owing to the presence of excessive fibrous tissue, 
and that was a case in which he postponed operation for 
five weeks. In the remainder he had operated in the third 
week, between the fourteenth and twenty-first days, and 
found no greater difficulty than was usual in the Werthcim 
operation. As to post-operative radiation, he had been 
rather chary about using it on traumatized tissue imme 
diately after operation, but he had seen Professor Adler 
(Vienna) place tubes of radium against the side wall of 
the pelvis at the end of the operation; he had never had 
auy ill effect from it, and had formed the opinion that it 
was advantageous. 


Mr. C. P. Cutty (Portsmouth) said that nothing less 
tan an examination under anaesthesia with curetting and 
microscopical examination could be sufficient to establish a 
diagnosis in an early case. He advised this in every case 
of deviation from the normal in women of cancerous age. 
The questions of operability, of death from operation, of 
early recurrence after operation, were of secondary impor- 
tance to that of really early diagnosis. Radium and the 
trays would probably give better results than surgery in 
advanced cases. In regard to the precancerous cervix, no 
one could say exactly what that was. He certainly did not 
advise panhysterectomy for erosions and lacerations. How 
could they expect to get good results when most of the 
tases they saw had been having haemorrhage for six months 
rmore? The student must be educated and women must 
* educated so that if they noticed any deviation from 
the normal menstrual function they would submit to 
meen at once. In that way only could earlier 
arya and it might then be possible to succeed 

Ss severe and radical operation which would 
‘arty a very much diminished primary operation risk. 


Ps H. Lerrn Murray (Liverpool) urged the importance 
¢ midwife as a factor in the dissemination of know- 
¢ of early symptoms. He had noted with regret the 
Eromly imaccurate replies given by the bulk of candidates 
4 question on cancer set at the last examination of the 
tral Midwives Board. Very many women, he found, 


turned for advice to their midwife rather than their doctor 








when the symptom was one of bleeding. Very great harm 
would be done if that midwife’s idea of cancer was limited 
to a picture of wasting disease with foul blood-stained 
discharge at, or after, the menopause. With regard to 
radium he had up to the present left the administration 
wholly in the hands of radiologists. He had, like Mr. 
Bonney, experienced intolerable difficulty where radium had 
been applied before operation, aud preferred the difficulties 
of larger growth to the sclerosis resulting from radiation. 
On the other hand, he was convinced that radium, applied 
either by the vagina or rectum at intervals after a radical 
operation, was of real service. Comparison of his private 
cases, who all had radiation, with his hospital cases, for 
whom there was no provision of radium in Liverpool, was 
definitely in favour of the former. 


Colonel V. B. Green-Armytace (Calcutta) said that 
though he had had a considerable experience with women 
of many races, he had never met with a case of cervical 
carcinoma in a Jewess. He believed that the experience in 
America was the same. 


Dr. W. H. Howat (Ayrshire), speaking as a general prac- 
titioner, said he was glad to hear the former distinguished 
speakers stress the dangers of the conditions under dis- 
cussion, both from the point of the specialist and the general 
practitioner. Education of the student was, in his opinion, 
of the greatest importance, and he thought he was right 
in saying that in Edinburgh and Glasgow their training in 
the direction of early diagnosis was on sound and up-to-date 
lines. His own experience led him to believe that radical 
surgical treatment, on the lines so clearly laid down by 
Mr. Bonney, offered the best results from the point of view 
of the patients and of the family doctors to whom they 
returned for after-care and treatment. The difficulties in 
the way of radium treatment for the patient of the working 
class a long distance away from a centre inclined him to 
think that operation offered the best hope of early recovery 
and return to household duties. He agreed that propaganda 
was necessary amongst the general public, but would point 
out that the patients were shy and did not care to let 
anyone know of their sufferings until the condition was 
fairly well advanced, so that the fault did not lie wholly 
with the general practitioner in not recognizing the 
condition at an early stage. 


Mr. Marcotm Donatpson (London) protested very 
strongly against the sweeping statements made by people 
who had very little experience of radiological methods. It 
would be far better to content themselves with a statement 
of facts giving full details of the technique employed. One 
of the speakers condemned radium on his experience of 
patients who were treated for only a few hours at intervals 
of six weeks. Such remarks did a great deal of harm. 


Mr. R. H. Paramore (Rugby) referred to the importance 
of the prophylaxis of malignant disease of the cervix. 
Professor Watson had stated that leucorrhoea and split 
cervix were predisposing causes, an opinion with which 
most would agree; and had suggested that cervical tears, 
if not repaired during the child-bearing period because 
of the likelihood of rupture again at some future labour, 
should at least be dealt with when that period was past. 
In the speaker’s opinion it would be much better to remove 
than to repair the cervix; but he went further and agreed 
with Mr. Smythe in prophylactic panhysterectomies. In 
women of 45 or over showing simply irregular uterine 
bleedings, or in other cases in which the uterus was 
obviously diseased, as in fibroids, panhysterectomy should 
be performed, unless indeed the patient were very anaemic 
or the pulse rate unduly high. Subtotal hysterectomy was 
too commonly practised. The risk of complete removal 
was certainly somewhat greater, but the risk was small. 
He did not agree with Mr. Childe’s advocacy of a pre- 
liminary curettage in suspected cases. It had already 
been said that that operation favoured dissemination of 
the cancer cells; and it certainly caused delay in the 
radical removal. But there were other objections. It 
entailed two operations and the risk of two anaesthesias, 
and it prolonged the period during which the patient was 
under treatment. There were other dangers also, He 
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had heard of a case in which a woman had been curetted 
and the scrapings, with some others, had been sent for 
microscopic examination and report. The specimens and 
reports had been mixed, and the patient who had’ not 
carcinoma was subjected to Wertheim’s operation; 
fortunately she recovered. 


Mr. James Rippex (Plymouth) agreed that full investiga- 
tion of all cases was certainly the ideal, but it was not always 
easy to achieve: one might be accused of being an alarmist. 
He referred to a case of carcinoma occurring in the stump 
of cervix left behind after subtotal hysterectomy. He 
usked, Was this common? as if it was he would be tempted 
in future to perform panhysterectomy more frequently. 


Professor F. W. Mariow (Toronto) expressed his belief 
that in Canada more early cases of cancer of the uterus 
were coming under observation as the result of the teaching 
on this subject and the enlightenment of the public. 
Unfortunately, however, there were still a great many 
inoperable cases. As to the preoperative use of radium, 
he stated that it should be remembered that, in addition 
to cancer, infection was practically always present, and it 
was no doubt due to this fact that reactions following the 
use of radium were sometimes of a serious nature. He 
stated that cauterization and cooping of the cervix as 
a preliminary operation was less likely to be followed by 
a marked reaction in the surrounding tissues and provided 
an efficient method of cleaning up the cervix and getting 
rid of the infection; also that at the radical operation 
about fourteen to sixteen days later it was often found 
that the uterus had actually loosened up to some degree. 
He also spoke of the great importance of prophylaxis in 
respect of cancer of the cervix, and urged that if greater 
care were given to the diagnosis and efficient treatment 
of cervical catarrh and cystic disease, which undoubtedly 
rendered the cervix prone to the development of cancer, 
more lives would be saved than by the performance of 
formidable operations after cancer was well established. 
More especially was this true if they regarded cancer as 
being due to an infection which more readily became 
active in sites of chronic irritation and infection. It was 
also urged that Mr. Cameron’s reported cases of tubal 
cancer should be carefully noted, since this condition prob- 
ably afforded the explanation of seme cases of malignant 
disease in the pelvis, where uterine or ovarian cancer could 
be fairly well excluded in diagnosis. 


Dr. Farquuar Murray (Newcastle-on-Tyne) congra- 
tulated Mr. Bonney on his results, which represented the 
best that surgery could do for this disease. Better results 
would be obtained if the cases were diagnosed earlier. The 
sound training of students was most important, but the 
women themselves were chiefly responsible for the large 
number of cases seen which were quite inoperable. Ignor- 
ance, fear, and even shame, all played a part in making 
them seek advice as a last resort. There was no reason 
why the public should not be educated on these matters as 
freely as they were on venereal discase. Gynaecological 
examinations should be carried out in the privacy of the 
patient’s home. Women seeking advice often did not expect 
to be examined and were not prepared for one should it 
be suggested. No pelvic examination was thorough unless 
it included an abdominal examination as well, and this could 
best be obtained in the patient’s own home. Unless the 
home conditions were suitable the patient should be sent 
to hospital. He. called attention to the importance of 
examining pregnant or recently delivered women com- 
plaining of irregular bleeding, having met a number of 
cases in which the condition was due to cancer. 


Professor Watson, in reply, said that it had been very 
gratifying to find that opinion throughout the discussion 
had been practically unanimous. The solution of the 
problem lay mainly in the thorough education of the student. 
Dr. Marlow had very rightly laid stress upon the proper 
prophylactie treatment of cervical lesions. He quite agreed 
that bleeding during pregnancy should always call to mind 
the possibility of carcinoma being present. 





Ses 
Mr. Victor Bonney, in reply, deprecated the Criticism of 
the results he had obtained in cases in which the regio : 
glands were carcinomatous. It was true that the Ben 
for these patients, as a class, was much less good thasi Yee 
those whose regional glands were not carcinomatous: but 
whatever views might be held as to the efficacy of radium 
in cases where the regional glands were not carcinomatous 
it was certain that when the glands were carcinomatous 
radium was incapable of effecting a cure. The advocates of 
radiation would, no doubt, say that the carcinomatous 
regional glands could be treated by deep z rays, but his 
experience of this treatment, both for primary ind 
secondary growths, was most disappointing. He had seen 
many cases in which the growth was certainly delayed, but 
never once had he seen a cure. In short, the only ‘cure for 
cases in which the regional glands were carcinomatous was 
operative removal, and this being so he saw no point in 
girding against the results of a treatment which, though 
very far from ideal, was yet the only treatment which 
held out any hope. He submitted that to have “ cured” 
25 per cent. of these cases was an unexpectedly great 
triumph. If it were possible to recognize before the opera- 
tion those cases in which che glands were carcinomatous 
he would nat adversely criticize the surgeon who considered 
that, as a group, they were not worth operating on, seeing 
that the risk of the operation was great and the chances of 
permanent cure relatively small. He should not agree with 
such a view himself, but it would be a matter of personal 
opinion which every surgeon would have to decide for him. 
self. It was, however, impossible to make such a distinction, 
not only before the operation, but even during the opera., 
tion, for until the glands were removed it was, in many, 
cases, impossible to say whether they were carcinomatous 
or not. Noone more than himself desired to find a method 
of treating carcinoma of the cervix better than operation, 
but there was no sense in the advocates of radiation carping 
at the results of surgery until they had produced a series 
of figures comparable with those he had just put before 
them. It was no use trading on foreign sources for such 
figures: a study of the literature showed how entirely dis- 
cordant they were. What was needed was the publication 
of a British series of not fewer than a hundred cases treated 
by radiation, in all of which at least five years had elapsed 
between the date of cessation of all treatment and the date 
of publication. The interval that had elapsed since the 
cessation of all treatment was of prime importance. There 
was a great difference between keeping a patient alive with 
carcinoma and curing carcinoma. When such a series, pro- 
duced from a reliable British source, gave a better cure 
rate than he had obtained by operation he would imme- 
diately cease to operate any longer and hand over all his 
cases of cancer of the cervix to the radiologist. 


Mr. Cameron (Glasgow), in his reply, said that his 
views in regard to operation and irradiation were exactly 
the same as Mr. Bonney’s, so that there was no need to 
reiterate them. 





SECTION OF PATHOLOGY AND BACTERIOLOGY. 
Discussion ON FintEeR-PasstnG VIRUSES. 

[Tue following remarks, with Dr. Gye’s reply, had not been 

received when the papers and general discussion on filter- 

passing viruses were published (August Ist, p. 189).] 


Dr. J. A. Arkwricut said: As a general comment on 
the discussion it seems to me that there should be ne 
assumption that the viruses known as “ filter-passers 
are all of a similar nature. In regard to many of them 
it may be said that we have little reason to regard them 
as similar except our ignorance of their nature, including 
our inability to see them. Next, I should like to express 
my unbounded admiration for the work of Dr. Gye and 
Mr. Barnard on the cause of cancer. This does not mean 
that I think there will be no criticism of their interpre- 
tation of the experiments they have published. bee 
their facts are no doubt correct the hypotheses will, I fee 
sure, be subjected to critica! examination. There are 
points on which I should like to ask Dr. Gye to give-u 
further enlightenment. The first question, which it seems 
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almost certain he will answer in the affirmative, is whether 
the experiments, in which Rous’s fowl sarcoma was pro- 
duced by the inoculation of a chloroform-treated ‘ sand- 
fitrate”’ of one of these tumours together with a ‘ sub- 
qiture”’ of the Rous ‘ virus,’’ were controlled by giving 
parallel injections of material in which uninoculated 
qilture medium containing fresh chicken embryo was sub- 
situted for the “ subculture.’ Another point which 
strikes one is the resemblance between the chloroformed 
grcoma extract, which Dr. Gye does not regard as living 
and calls the ‘* specific chemical factor,’’ and some of the 
galled ‘* filter-passing viruses’? which are associated 
yith various other diseases. Some of these are remarkably 
resistant to adverse conditions. For example, the virus of 
yaccinia is well known to have a high resistance to 
chloroform and ether, and the virus of foot-and-mouth 
disease is known to resist drying over sulphuric acid, and 
yas found by Loeffler sometimes to withstand 1 per cent. 











TWO CASES OF TUBERCULOUS SPLENOMEGALY. 


BY 
KE. ROCK CARLING, F.R.C.S., 
AND 


J. A. BRAXTON HICKS, M.D. 


(From the Laboratories of the Westminster Hospjtal.) 


Taz title ‘‘ Tuberculous splenomegaly ’”’? has been chosen 
to avoid the implications of the word ‘‘ primary,’’ some- 
times used in the description of this form of tuberculosis. 


CASE 1. 

Maria C., aged 65, was admitted under the care of Mr. W. G. 
Spencer—to whom we are indebted for permission to publish the 
notes—on November 10th, 1919. 

There was but a five weeks’ history of progressive wasting and 
muscular weakness, with no particular comp..int or symptoms 
other than those due to the presence of the splenic tumour. She 
had noticed for two or three years that her abdomen was getting 
bigger. She had bad varicose veins in the left leg; they had 
ruptured three times. She was pallid; her atrophic skin had a 
subicteric tint. The tumour filled the whole left upper and lower 
quadrants and the right lower quadrant of the abdomen. The 
right side of the tumour, on which the notch was recognizable, 
was somewhat mobile, whilst the left side of it seemed to be deeply 
anchored. 

laparotomy had been performed in 1911 at St. Thomas*s 
Hospital for remova] of an ovarian cyst and the appendix: no 
enlargement of the spleen was noted at that time; a fibroma. had 
also been removed from the left labium. 

_ There was irregular fever on admission, the temperature rang- 
“ie bh normal to 102°; pulse 88 to 104. 
Fte blood count on November 18th, 1919, was as follows: 


Sernm to corpuscles ea Re ioe = «« Stel 
Haemoglobin ie si sis ae Se «- 65% 
Colour index eA aie eon ie bie ow OS 
White blood corpuscles ... = me ‘ie ... 8,200 
Polynuclear neutrophils es site ie .-- 10% } 14% 
Eosinophils m si ae sha as os - 
Large mononuclears ... ne ial rs ... 10% 26% 
Small mononucleais ... = eet a -. 16% } 


The Wassermann reaction was negative. 

Splenectomy was performed by Mr. Spencer on November 25th. 
here were no adhesions of the spleen, but the transverse colon 
was firmly attached to the anterior parietal peritoneum. In 
dealing with the lieno-renal ligament the tip of the tail of the 
pacreas was removed and the ligatured pedicle was therefore 
fixed in the wound. 

On the day after the operation the temperature was normal, 
but respirations were 40 to 50; on the next day the pulse was 

4, temperature 101.2°, respirations ?86. She died on November 
28th, 1919. 

The necropsy notes state: Emaciation; no peritonitis; along 
splenic vein five enlarged lymphatic glands; liver greatly enlarged 
{!9 oz.), pale, and firm on section: no amyloid reaction. Small 
subperitoneal cyst on surface of left lobe. Kidneys pale and firm 
section; right 6 oz., left 34 oz. Left ovary absent; right small. 
No tubercles on peritoneum, diaphragm, or parietal pleura. On 
— pleura a few grey tubercles. Lungs: scattered grey 
well tubercles, more on right side than left; lungs otherwise 
€ , aerated ; not engorged. Gastro-intestinal tract 77/. 

a :—Lungs : emphysema, pneumonoconiosis, tuber- 
Sine. ee liver and lymphatic glands showed tuberculosis. 

The : cloudy swelling, no tuberculosis. 

— ten of the spleen (which weighed 72 oz.) was smooth; 
aa as_no thickening of the capsule; scattered over the 

ce were a number of pea-size yellow areas, each surrounded 
ey a Zone of hyperaemia. On section the spleen, which was very 
vascular, showed similar yellowish areas with hyperaemic zones, 
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€ one to two inches in diameter ; no caseation 
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carbolic for many weeks. If the ‘‘ specific factor’ is 
really a simple chemical substance, as Dr. Giye believes, it 
is remarkable that it should be able to determine the kind 
of cell in the new growth resulting from an inoculation and 
the kind of animal in which the virus can cause growth, 


Dr. Gye said: The answer to Dr. Arkwright’s first 
question is ‘‘ Yes.’’ Parallel experiments have been done 
many times with negative results. The second questien 
is more difficult. The interpretation put upon the experi- 
ments has been founded upon: first, cultures from chloro- 
formed extract fail; secondly, direct dilution experiments 
are all favourable to the interpretation given; and thirdly, 
the assumption that the effective factor is another virus 
again leads us to the position that strict specificity is 
dependent upon a virus. Tu shert, the simplest and most 
direct interpretation has been put forward, and this is 
supported by available facts. 





CasE It. 

Lizzie S., aged 28, a patient of Dr. Gordon Ward, was sent 
to one of us in April, 1920, complaining of weakness and constant 
fatigue; of the presence of a lump in the abdomen, noticed for 
the first time six months before, and associated with discomfort, 
sense of weight and dragging in the left side. She had lost weight. 
She had also a sero-purulent nasal discharge, due, as reported by 
Mr. de Santi, to advanced left-sided atrophic rhinitis with ervst 
formation. The spleen, firm and apparently smooth to the touch, 
occupied the whole left side of the abdomen, to three or three and 
a half inches below the umbilicus; there was no enlargement of 
lymphatic glands to be detected; the liver was but slightly if at all 
larger than normal; no other abnormal physical signs could be 
found. There was irregular fever, the temperature reaching 99.6°, 
100.8°, 100.2°, and so on in the evenings. 

The blood count on April 30th, 1920, was as follows : 


Serum to corpuscles pa ome oa vn -. ltol 

Haemoglobin nae oe ion a ee utes 

Red blood corpuscles ‘a as én ... 5,820,000 

White blood corpuscles ... rae aan a cam 4,600 
Polynuclear neutrophils ... .. 0 ww 56% | 59% 
Eosinophils a seh sis i .- oP 
Large mononuclears .. da a «wo We 641% 
Small mononuclears wwe 14% 


Splenectomy was performed (E.R. C.) on May ist. The spleen 
was adherent to the diaphragm and elsewhere, but presented r> 
considerable difficulties in removal; a cigarette drain was employed. 
The stitches were out on May 9th and she was discharged on 


May 20th. 

A blood count taken on May 7th, 1920, was as follows: 
Serum to corpuscles was me bes ~— oon Seed 
Haemoglobin fen ws ea it a ... 68% 
Red blood corpuscle ee = mee. ... 4,430,000 


Colour index ,.. ode ie 0.8 approx. 
White blood corpuscles ... 

Polynuclear neutrophils 
Eosinophils ae 
Large mononuclears 
Small mononuclears 
Transitionals : i = wa a oe 
Basophils ...  ... —... Seve 

Dr. Gordon Ward informs us that for some weeks after discharge 
she picked up nicely, but that she died six months later of 
generalized tuberculosis. 

The spleen weighed 4 lb. It closely resembled a spleen from a 
case of miliary tuberculosis, but on a very much larger scale. The 
surface was studded all over by raised tubercles, surrounded by 
small zones of hyperaemia. These tubercles were of considerable 
size, being generally the size of a large pin’s head. On cut section 
also the very free distribution of the tubercles was well seen, 
and the contrast between the very numerous tubercles of thia 
spleen and the comparatively few of ‘‘ Maria C.”’ was noteworthy. 
Another contrast was the comparatively smooth surface of the 
spleen of ‘‘ Maria C.’’ and the nodular surface of this case, 
‘* Lizzie S.’’ There were no areas of caseation. 

In considering these two spleens, it was found that they 
had certain characteristic features in common, but presented 
certain well marked differences. A feature common to bot) 
is vascularity, with a change of the ordinary splenic struc- 
ture into that of a moderately loose-meshed sponge, of which 
the interstices are for the most part filled with blood; 
indeed, in one spleen (L. 8S.) so loose is this meshwork that 
parts of it resemble lung tissue at the first casual glance. 
Another similarity is a general increase in the interstitic! 
fibrous connective tissue; in M. C. the process is uniformly 
diffuse: in L. S. there are, in addition, well marked areas 
of local fibrosis where the tubercles are “‘ healing ’’ or have 
‘‘ healed.”? In both spleens, whilst some typical “ giant- 
celled ’’ formations are found, there are differences in others 
which, as a histological study, are of great_interest, Ip 
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L. 8., who is aged 28 years, the ‘‘ tubercles ’’? are numerous 
and stand out boldly, the central giant cell being surrounded 
by endothelioid cells of fibroblastic tendency, for the fibrous 
areas mentioned above are most marked where the giant- 
celled formations are most numerous. In M.C., who is 
65 years of age, the typical ‘‘ tubercles’? are few and far 
between, but scattered throughout the section are large 
numbers of ‘‘ lonely,’? somewhat atrophic, giant eeclls, with 
ne tissue reaction (fibrosis, etc.) around them. This latter 
appearance has been observed not infrequently by one of 
us in senile tuberculosis ef lymphatic glands, and is, after 
all, what one might expect in old age where tissue reaction 
to infection is often half-hearted and atypical. It is 
further of interest from this point of view to remark that, 
of the sections examimed, it is only in those of M. C. that 
necrosis of tissue was found. Although sections were dili- 
gently searched for tubercle bacilli by three competent 
observers, none were seen. 

These two cases well illustrate the type described by 
Winternitz in his study of fifty-one examples. The com- 
paratively mild symptomatology, the size of the spleen, the 
existence of tuberculosis in the liver and lymphatic glands 
leading to it, and in the lung in the one case; the super- 
vention of generalization in the-other, despite splenectomy 
(performed, as Dr. Ward suggests to us, ‘‘ too late ’’), and 
the microscopical findings, are all in accordance with the 
general picture. No inoculation experiments were performed 
in our cases. 

Although no definite primary focus was found, and 
although the splenic lesion dominated the clinical picture 
and was the source of spread, we hesitate to accept the 
term ‘‘ primary tuberculosis’? of the spleen. From a 
surgical point of view the conclusion to be drawn from a 
study of these cases is that splenectomy should be performed 
early, and that, for.what it is worth, irregular fever with 
splenomegaly should suggest tuberculosis; but we admit 
that though, having seen. one of these cases recently, one of 
us (J. A. B. H.) did suggest the diagnosis in the other, yet 
in the presence of the splenomegaly syndrome we are still 
very much in the dark as to diagnosis and rational 
treatment. 

Recent bibliography in Silvestrini, Patplogia e Chirurgia dclla 
Milza, Capelli, Bologna, 1924. 








DIFFICULTIES IN THE DIAGNOSIS OF 
CEREBELLAR ABSCESS. 
BY 


R. SCOTT STEVENSON, M.D.Epry., 


SENIOR ASSISTANT SURGEON, METROPOLITAN EAR, NOSE, AND THROAT 
HOSPITAL; ASSISTANT, EAR AND THROAT DEPARTMENT, 
UNIVERSITY COLLEGE HOSPITAL, LONDON. 





THE signs and symptoms of cerebellar abscess, in a typical 
case, are very definite, and it may be imagined on reading 
the textbook descriptions that the diagnosis of a case should 
present few, if any, difficulties. In practice, however, 
the diagnosis of a cerebellar abscess is often very. difficult. 
So experienced a surgeon as Mr. J. S. Fraser! said of his 
own cases, not long ago, that in only four out of eight 
cases of cerebellar abscess was .the diagnosis sufficiently 
certain at the time of operation to enable the surgeon to 
proceed to the opening of the abscess. 

Intracranial abscesses are almost always the result of 
chronic, rather than of acute, suppuration of the middle 
ear, and cerebral are much more common than cerebellar 
abscesses. Neumann? found, in a total of 522, that 436 
were cerebral and 196 cerebellar abscesses; and Hunter 
Tod,* in a collection of 100 cases, found that in aduits 
cerebral abscess occurred in 65 per cent. of cases and 
cerebellar in 35 per cent. 

The onset of an intracranial abscess is gradual, and as the 
symptoms arise during the course of chronic suppuration 
of the middle ear, the patient is not usually seen at an 
early stage by the otologist. The chief symptoms, which 
are due to intracranial pressure, are headache (usually dull 
and not, as in meningitis, excruciating), insomnia, a sub- 


— 
normal temperature, a slow, bounding pulse, Vomiting, ang 
optic neuritis. It is usually taught that a subnormal 
temperature and a slow pulse are typical of intracranial 
abscess ; but in intracranial abscess secondary to middle-ear 
suppuration a rise of temperature often occurs, and the 
pulse rate may not be slowed. Again, while the presence 
of optic neuritis may be evidence of increased intracranial 
pressure, its absence does not negative intracranial abscess, 
It is said that in cerebellar abscess the vomiting and the 
optic neuritis are more marked than in cerebral abscess 
but, on the other hand, both of these symptoms may be 
absent. Headache is usually stated to be more severe 
persistent, and localized in cerebellar than in cerebral 
abscess, but mental dullness is much _lesg marked, 
A staggering gait, vertigo (which seems to be quite 
independent of the ataxia), and nystagmus, are jj 
symptoms which are usually considered to point definitely 
to cerebellar abscess, but they may also be symptoms of 
labyrinthitis. In the latter, however, the ataxia and the 
nystagmus tend to subside, while in cerebellar abscess they 
are inclined to become more marked; deafness, moreover 
is usually absolute in labyrinthine inflammation, but the 
hearing may not be affected in cerebellar disease. 
Sometimes in cerebellar abscess there are no disturbances 
of equilibrium.’ Nystagmus is often absent’ in cerebellar 
abscess; but, on the other hand, it would hardly be wise 
to make a definite diagnosis of cerebellar abscess in the 
continuaus absence of nystagmus. Barany has shown: that 
in a cerebellar lesion the patient past-points outwards with 
the arm on the affected side, and after vestibular irritation 
(induced by irrigating the ear of the opposite side with cold 
water) the pointing deviation of the same arm continues 
towards the same side, whereas in a normal person the past- 
pointing of both arms which results is towards the opposite 
side; unfortunately these changes in pointing accuracy are 
not constantly present in cerebellar abscess, and their 
ahsence does not exclude it. 

The difficulty of making a diagnosis of cerebellar abscess 
is well illustrated by the cases of two patients on whom 
I have operated recently. The first, who presented typical 
symptoms and signs of cerebellar abscess, proved to be a 
case of extradural abscess in the middle fossa, with chronic 
perilabyrinthitis; while the second, a case of cerebellar 
abscess, was diagnosed as a case of acute mastoiditis only. 


CAsE Tf. 

History.—J. M., a man aged 34, came to hospital complaining of 
giddiness and of intense pain on the left side of the head, whieh 
had prevented him from sleeping for four nights. The pain had 
begun a week previously, radiating down the left side of the face 
and settling below the Jeft.ear. Two days after the onset of pain 
he had four attacks of giddiness at his work, without losing con- 
sciousness, and on his. way. home. he vomited twice. Since then he 
had felt rather dazed; he had -not’vomited again, but had felt 
inclined to do so several times. 

Eramination—The left ear was discharging, and the patient 
stated that it had discharged from time to time for the past sixteen 
years. There was a large perforation of the left tympanic mem- 
brane, and a considerable quantity of pus was exuding. There 
was tenderness over the point of the mastoid. He could hear the 
conversational voice at a ‘distance of 3 feet, but not a whisper. 
Rinne’s test was negative, and bone conduction was prolonged 
fifteen seconds. The fistula test was negative; he past-pointed with 
the left hand to the left. There was definite nystagmus to the left; 
the margins of the optic discs were blurred. His gait was ataxic; 
his temperature was 102.4°, his pulse rate 80, and his respiration 
rate 20. 

Diagnosis.—A diagnosis was made of cerebellar abscess com- 
plicating suppurative mastoiditis on the left side, and the patient 
was accordingly admitted to hospital for operation. : 

Opcration.—Next day I performed a radical mastoid operation on 
the left side. The mastoid cells were full of pus, and pus welled 
up from the antrum when it was opened up. Beyond the antrum 
the bone was necrotic, so I continued to clear it away. and as 
I opened into the middle fossa of the skull there was a gush of 
pus under pressure. I enlarged this opening, but there was = 
bulging of the dura, and there did not appear to be any en 
dural inflammation. The lateral sinus appeared to be healthy, an 
there was no track towards the cerebellum. 1 accordingly =e 
a meatal flap, “‘ bipped ” the wound, and drained the cavity on 
a wide rubber tube in the external meatus and a gauze drain to 
the post-aural wound, which I closed partially. 


The patient’s temperature fell to normal in five days. When he 
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a 
dually disappeared. He remained in hospital for a month, and 
oa an excellent recovery. When I saw him recently he was 
quite well, and his hearing was fair; he had had no further giddi- 
ness. The post-aural wound soon healed, and although there was 


; slight discharge from the ear for a month or two it is now dry. 

In this case the symptoms attributed to cerebellar abscess 
ere caused by the intracranial pressure of a large extra- 
jural abscess, and also by chronic perilabyrinthitis, which 
gibsided as the mastoid suppuration cleared up. A more 
thorough examination of the vestibular apparatus would 
probably have helped towards a more precise diagnosis, but 
it is obviously impossible to carry this out in the case of a 
rery sick man with a temperature of over 1029, 


Case 11. 

History.—D. B., a man aged 52, was sent into hospital by his 
doctor as an emergency acute mastoiditis. He complained of very 
severe pains in his head, which he had had for six or eight weeks, 
sometimes at the vertex, but mostly behind the left ear. He had 
heen unable to sleep or to work for over a week. He had never 
jad any ear discharge, and was not deaf. Two days before he 
ame to hospital a swelling had appeared behind the left ear. 

Eramination.—The left mastoid region was swollen, and tender 
to the touch. There was no discharge from the left ear, and the 
tympanic membrane was opaque, but otherwise seemed normal. 
Rinne’s test was positive, and the hearing was apparently 
waffected; there was no vertigo, no nystagmus, no optic change 
apparent. His temperature was 99.6°, his pulse rate 112, and his 
respiration rate 24. 


VACCINE TREATMENT OF SPLENOMEGALY IN 
CHRONIC MALARIA. 


BY 
R. E. INGRAM-JOHNSON, L.R.C.P.Eb., 


LABU, ¥.M.S. 


Ix the tropics the presence of children with chronically 
enlarged spleens is always regarded as a source of danger 
of infection, as the enlargement is evidence of the presence 





of the malaria parasite in large numbers in the spleen 
itself, with the possi- 


Diagnosis.—A diagnosis of acute mastoiditis on the left side was 
made, and an immediate operation was decided upon, 

Opcration.—I made the incision for the Schwartze mastoid opera- 
tion on the left side, and pus appeared at once when I reached the 
bone. The mastoid cells were necrotic and full of pus, more so 
towards the tip of the mastoid process. I tracked the pus down- 
wards and behind the lateral sinus to the posterior fossa of the 
skull, from which pus welled up as 1 made a wider opening into it. 
The dura mater over the cerebellum was bulging, and I made a 
crucial incision over the bulge, through which a small quantity of 
pus came out. I then opened up the antrum, “ bipped’’ the 
wound, packed it lightly with gauze through to the cerebellum, 
and left the posterior wound open. 

The patient was in hospital for just over a month, and left in 
good health, but with a post-aural sinus discharging. When I last 
examined him, three months after the date of the operation, this 
sinus had cleared up, and the posterior wound was completely 
healed. Rinne’s test was positive; with the left ear he could hear 
the conversational voice at 35 feet, and a whisper at 6 feet. 

This case presented no symptoms or signs of cerebellar 
abscess, nor, indeed, of any intracranial lesion, though 
perhaps the severity of the localized headache should have 
made me more suspicious than it did. It is also interesting 
as being a case of mastoiditis without any apparent middle- 
ear inflammation (so-called latent otitis media), which is 
rare in adults, but somewhat more common in children. 

REFERENCES. 


1 British MEDICAL JouRNAL, November 29th, 1924, p. 993. 2 Cerebellar 
Abscess, English edition, p. 1. * Diseases of the Ear, p. 259. 








23rd, and the third on November llth. The photographs were 
taken on December 25th. Case C, a boy aged 13, received the 
first injection on November 9th, 1924, the second on November 16th, 
and the third on November 30th. The photograph was taken 
on December 14th. I examined this patient again on March lst, 
1925, and found the spleen normal in size, but very mobile, as 
the ligaments were very lax. 

These cases were chosen as having enormous spleens, a 
deficient haemoglobin index, and as having been under 
the usual treatment for many months without effect. They 
had no other treatment but the serum after the first 
injection. I claim to have proved— 

1. That au antitoxin against malaria exists in the blood 

of patients who have 








bility of its appear- 
ance in the peripheral 
circulation at any 
time. The percentage 
of children suffering 
in this way is taken 
as an index of the 
health of the com- 
munity so far as 
malaria is concerned, 
Being fully con- 
vinced that some anti- 
toxin is formed in the 
blood of persons who 
have suffered from 
true dengue fever, 
which has a destrue- 
tive action upon the 
malaria parasite, I ob- 
tained a serum from 
the blood of persons 
Just recovered from 
true dengue and ex- 
Perimented with it, 
Y intramuscular in- 

















suffered from true 
dengue. 

2. That the anti- 
toxin is due to the 
presence of dead 
(not artificially killed) 
dengue germs, thus 
forming a true vaccine 
in the blood serum. 

3. That this serum, 
being a vaccine, and 
having a destructive 
effect upon the 
malaria parasite, con- 
tains dead germs 
which must, in life, 
have had some close 
connexion with that 
parasite, or be a modi- 
fication thereof, even 
as the active principle 
of vaccinia is a modi- 
fication of that of 
variola, as, were there 
no connexion between 




















jection, upon children Case A. Case B. 


with chronic spleno- 

thee? as 1 concluded that it would probably destroy 
neste, in which case the spleen would gradually 
Should’ * any rate to some extent, its normal s1ze. 
my conclusions be correct, the shrinkage would 
= the presence of the antitoxin. : 
Sietakes Ta carpauaed azo ot: the thoes chilies 
show: (1) the lin a me hod ° reatmen ‘ 1ey 
() the shrink 1e of the splenic margin before treatment ; 
(3) the co ne Os the date the photographs were taken; 

stal margin, 


the fee boy aged 8, and Case B, a boy aged 5, each received 
injection on October 16th, 1924, the second on October 





the two diseases, 
malaria and dengue, 
it could not possibly have the effect that it undoubtedly has. 

4. The vaccine having such an effect on malaria parasites 
present in the circulation (even though not causing acute 
attacks of malaria) should, by its presence in the blood, 
prevent the proliferation of parasites injected into the 
blood as sporozoites by infected anophelenes, and hence 
should act as a prophylactic against the disease. 

5. The logical sequence is, therefore, that by injeetions 
of this vaccine artificial immunity from malaria can be 
procured; the length of time that immunity holds good, 





and the quantity of vaccine needed to make it absolute, 
being matters for further experiment, 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


POISONING BY IVY. 

A soy, aged 3} years, was, according to his mother, taken 
ill on June 20th at midday. 1 saw him two and a half 
hours later. He was then in a condition of mild delirium, 
which alternated with stupor. He never completely lost 
consciousness, and could be roused when he relapsed. During 
the delirious stage clonic convulsions would come on, and 
he screamed and cried. No tetanic spasms were observed. 
He could not stand. He had visionary hallucinations that 
bulls were chasing him and rats and beetles crawling 
over him; they lasted for many hours. An intense scarla- 
tiniform rash, most marked on the legs, face, and back, 
was present. There was no vomiting or purging. The 
pulse was rapid, but full and bounding, becoming weaker 
later. The pupils were widely dilated. The temperature 
was raised. 

Emetics were given, but failed to act, and the stomach 
was washed out. Nothing appeared to be of assistance in 
coming to an accurate conclusion as to the nature of the 
poison. I strongly suspected that he had eaten some 
poisonous substance despite his mother’s emphatie declara- 
tion to the contrary. Afterwards he was given a stiff dose 
of castor oil, which was retained, but did not act until some 
hours later, 

The symptoms abated after the wash out, and in about 
three hours he was fairly well. When the bowels acted 
the cause was discovered—namely, ivy leaves. He had eaten 
a considerable quantity of these. Next morning he con- 
fessed to having eaten the ivy leaves, and a boy who was 
with him corroborated. The ivy was the common climbing 
variety. 

There are several interesting features about this case. 
Glaister in his Medical Jurisprudence and Toxicology (1915) 
does not mention ivy as a poisonous plant. 1 am well aware 
that the American variety of poison ivy (Ithus toxico- 
dendron) may cause dermatitis venenata, an example of 
which I saw last year from this plant; but in the present 
ease this plant was not the one at fault. Another name 
under which this particular plant masquerades is 1m pelopsis 
hoggi. The variety of ivy which was the cause of all the 
trouble was the ordinary common ivy, which can be seen 
climbing on any wall. Another point was the close 
resemblance which the symptoms showed to belladonna 
poisoning—namely, the irritation of the central nervous 
system followed by depression, the widely diiated pupils, 
and the scarlet rash. The distinguishing point was the 
absence of dryness of the mouth and throat which invariably 
follows poisoning by belladonna. In view of the fact that 
Rhus toxicodendron may cause a skin rash it is interesting 
to note the presence of a rash in the case. 


P. H. J. Turton, M.B.Edin. 


Heanor. 





TRANSIENT GLYCOSURIA FOLLOWING SCORPION 
STING. 

Tuts note is published with a view to ascertaining whether 
similar observations have been made in other countries 
where stings of such a toxic nature are encountered. Scor- 
pions abound in Trinidad, and it is frequently necessary to 
treat patients who have been subjected to their venomous 
sting. Two varieties of scorpion are found—the ‘ small 
brown,’’ which is harmless, and the ‘‘ large black,’? which 
is extremely toxic and dangerous to adults and children. 
The symptoms develop about half an hour to-an hour after 
the sting, showing that the toxin takes some time to 
develop its action. The. earliest symptom is dyspnoea, 
associated with muscular contractions. The patient passes 
later into a state of extreme shock with cold, clammy 
sweats, profuse vomiting of a frothy nature, a slow, thin 
pulse, and a subnormal temperature. This critical period 
iasts for about three hours, and the patient then improves 
gradually and has apparently quite recovered twenty-four 
hours afterwards. Death rarely ensues. Fits of an epi- 
leptiform nature sometimes occur, and are apparently due 
to the toxin. Albuminuria is generally absent... ln twelve 
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out of fourteen cases investigated a transient glycosur; 
developed and lasted from two to five days. In an 
percentage of glucose present was high, ranging according 
to the severity of the symptoms. In no instance Mi 
special diet enforced. The following three cases ilnstrate 
these points. er ny 


an A girl, aged 10, was stung on the leg at 8 a.m. 
1ere were no symptoms, and a specimen of urine contai 
glucose. She was admitted to hnenitel at 9.30. At age 
patient complained of pain in the chest, with copious salivatio 
and sweating; by 6 p.m. she had quite recovered. The following 
morning glucose was present to the amount of 0.64 per eent the 
specific gravity of the urine being 1008. The next day 0.55 : 
cent. of glucose was present, and the specific gravity was bo, 
On the following day 0.42 per cent. glueose was present, the 
specific gravity being unaltered. The glucose percentage fell to 
0.21 a day later, the specific gravity being 1016; on the following 
oy it ~~ a without — in the specific gravity: and 4 
the next da ucose was absent, the specific gravit * th ‘ 
being 1008. ee y nono. 
2. A female, aged 18, was stung on the left foot at 10 a.m., ang 
at 2.45 p.m. the urine contained 0.31 per cent. glucose, the specific 
gravity being 1018. She was admitted to hospital at this time 
with vomiting and epigastric pain, profuse salivation, and collapse 
An intravenous injection of 5 c.em. of 1 in 10,000 potassium per- 


An hour later 


-manganate solution was given; improvement began in an hour and 


a half, and by 9 p.m. the patient had quite recovered. On the 
following morning 0.41 per cent. of glucose was present in the 
urine, the specific gravity being 1010. The next day the glucose 
percentage fell to 0.3, the specific gravity being 1012, and om the 
third day glucose was absent, the specific gravity being 1010, " , 

3. A female, aged 20, was stung on the leg at 10.30 a.m., and 
admitted to hospital at 2 p.m. in a collapsed condition, with profuse 
vomiting and muscular pain. Two hours later a specimen of uring 
contained 0.24 per cent. glucose, the specific gravity being 1010, 
At 4.30 an intravenous injection of 10 c.cm. of 1 in 10,000 potassium 
permanganate solution was given; this was followed by improye- 
ment within an hour, and the patient had completely recovered at 
9 p.m. On the following day glucose was absent from the ii'me,’ 
the specific gravity being 1008. ‘4 

In the three cases glucose continued present after intra. 
venous injection of potassium permanganate, showing that 
the injection did not affect the glycosuria, though I think 
it had some influence on the acute symptoms. My observa- 
tions were confirmed by some of my colleagues. 

I am indebted to Mr. Sweyn Skinner, junior chemist of 
the St. Madeleine Sugar Co., Ltd., for verifying my 
calculations with regard to the percentage of glucose 
present. 

H. E. Kine Frerz, F.R.C.S.Edin, 


San Fernando, Trinidad. 





INJURY DUE TO LIGHTNING STRIKING A 
WIRELESS AERIAT. 
Tarts form of trauma seems sufficiently novel to be worthy 
of record. 

On the night of July 27th I was called to see a young woman 
who was said to have been struck by lightning. Over the right 
hip she had a large bruise about six inches in diameter, with a 
central area of scorching. She was also. suffering from a mild 
degree of shock. Her clothes were quite uninjured. At the time 
of the accident she had been standing close to the “ lead in” of 
the wireless aerial. This had completely fused, and it seemed to 
be the flash from the fusing wire which had done the damage. She 
described it as seeming as though the whole of her right side 
had caught fire. 

Considerable damage had been done to the window frame at 
the point where the wire entered the house, and bricks had been 
dislodged from the wall—this although the aerial was “ earthed 
by a switch inside the house. Apparently this common form of 
protection against lightning risks is useless. 

The aerial, which was of seven-strand copper wire, was fused 


in several places. . 
Norbury, 8.W. W. Epwarps, M.B.Cantab. 





SALICYLIC ACID IN EPITHELIAL 

PROLIFERATION. 
A soivrion of salicylic acid in collodion has long been 4 
popular remedy for corns. A similar solution has been found 
useful in the treatment of moles, warts, especially flat pig- 
mented warts, and other epithelial growths. I have used 4 
20 per cent. solution. It is necessary to scrape off the super- 
ficial layer of epithelium in order to allow the collodion to 
penetrate. A scab forms, which can be removed in a few 
days, and another application made. The result is very 
much like that from carbonic acid snow—a soft pliable skin 
apparently normal. This method appears to deserve a tri 
in many cases of epithelial overgrowth. 


Loughborough. J. B. Prxr. M.R.C.S. 
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Rebietus. 


EDWIN CHADWICK. 

tu happily named Roadmaker Series began with Lord 
Jister, and the latest volume is devoted to Sir Edwin 
(hadwick.t In small compass the author, Mr. Maurice 
yurstoN, gives a singularly vivid and attractive sketch 
of the life and work of one of the most remarkable men 
ifthe ninetcenth century. Chadwick was a pioneer in far 
gore than public health. His abounding energy spread itself 
wer many fields; Poor Law, registration of births and 
jeaths (see p. 301), factory legislation, employers’ liability, 
he suppression of intemperance, education, physical train- 
ig, housing, the prevention of crime, the police force, the 
atinction of fires, the disposal of the dead—these are 
mong the subjects in which his long and busy life was 
xeupied. Nearly forty years ago Sir Benjamin Ward 
Richardson published in two big volumes many of Chad- 
yick’s papers and essays, prefaced by a biographical dis- 
gration; as indicating his view of the scope and impor- 
tance of Chadwick’s writings, Richardson entitled the work 
fhe Health of Nations. But Mr. Marston’s little book 
ontains what most general readers of the present day 
vil want, and his picture of Chadwick is all the better 
in that he makes no attempt to gloze over or explain away 
the faults which characterized his administrative methods 
and brought his official life to a close at the early age of 54. 
that, however, hardly gave pause to his work. Until his 
death, many years afterwards, his public activities were 
eadless, and, having been born at the beginning of 1800, 
hesurvived until within a decade of the close of the century. 
In fact, he lived so long that when the contemporaries 
vith whom he had quarrelled and fought had passed away, 
itoccurred to a new generation that Chadwick was worthy 
of a knighthood, and so a C.B. of 1854 was raised to a 
K.C.B. in 1889—shortly before his death. 

In his public health work—in the development of his 
“Sanitary Idea ’’—he had for medical colleague on the 
Board of Health Dr. Southwood Smith, who also played 
alarge part in awakening the nation to the need for giving 
attention to the physical welfare of the industrial popula- 
tion, who, in the new era of steam power and mass pro- 
duction in great factories, deserted their domestic or village 
workshops, and herded into cities where house accommoda- 
tion had to be found by them—not for them—under con- 
ditions which had not, and perhaps in the practical 
absence of local government and of awakened public 
conscience could not have had, any regard whatever to 
the health of the occupants. Sufficient and safe and 
systematic water supply was practically unknown, under- 
ground drainage also, whilst refuse removal was left 
to chance, so that in courtyards and closes surrounded by 
dwellings filth accumulated in heaps until some farmer 
vould buy it for manuring his fields, and the price would 
be divided among the contributing households. 

In these conditions it is not surprising that in the cities 
epidemics of ‘‘ fever’? were of very frequent occurrence. 
Chadwick had no high opinion of doctors in general, at 
last in relation to the prevention of disease, but he did 
trust Dr. Southwood Smith, who no doubt was largely 
responsible for their whole-hearted warfare against 
epidemics. 

Southwood Smith was considerably his senior, and had 
for long been physician to the London Fever Hospital, 
which he records was ‘“capable of receiving sixty-two 
patients.” In 1830 he published A Treatise on Fever, and 
the Views there set forth express the knowledge and 
pimions of the period in relation to infectious disease. 
yphus and typhoid fever had not been differentiated, 
and cholera was regarded as air-borne. Fever, under the 
general term ‘‘synochus,” he divided into mitior and 
gravior, these two being further classified ‘‘ according to 
= different organs in which the several affections have 
er seat. Hence synochus gravior with cerebral affection 
Tsubacute—acute ; with thoracic affection; with abdominal 
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REVIEWS. | Py 
affection; with mixed affection.’”” As to the causes he 


writes: ‘‘ The immediate, or the exciting cause of fever 
is a poison formed by the corruption or the decomposition 
of organic matter. Vegetable and animal matter, during 
the process of putrefaction, give off a principle, or give 
origin to a new compound, which, when applied to the 
human body, produces the phenomena constituting fever ”’ 
(p. 77); and Chadwick, following him, told how, in 
cleaning ditches, ‘‘ people were apt to spread the putrid 
contents over the banks and extend the evaporating 
surface, so as to generate immediate fever ’’ (Richardson, 
vol. ii, p. 227). As a working hypothesis this was excellent, 
and there is no need to jeer at it to-day. 

At the time when Southwood Smith wrote his book the 
public mind was occupied, not with health problems, but 
with the abolition of the corn laws and the adoption of 
free trade. The age of organized sanitary effort had not 
begun, and it was long afterwards when Disraeli gave forth 
as a political battle-cry his famous ‘ Sanitas sanitatum, 
omnia sanitas ’’—described by his opponents as “ a policy of 
sewage.’’ It was under these unfavourable conditions that 
Chadwick began his health crusade. Not only were the 
times inauspicious, but the basal conception of the Board 
of Health (of which he and Southwood Smith formed half 
the membership) was a blunder, in the very important 
respect that the Commissioners were quite independent of 
Parliament. They were under the wing of no Minister, and 
had no representative to answer questions or give explana- 
tions. As Mr. Marston also points out, they had power, 
when requested by ratepayers, to appoint local boards, but 
once appointed the central authority had no power to con- 
trol them. It could only use influence by way of advice, 
and probably no man was ever less qualified than Chadwick 
in the art of persuasion. The members of the Board were, 
says Mr. Marston, “‘ doctrinaire and aggressive. ... They 
trusted no one, believed in no one, and thought that every 
man’s hand was against them. They were apt to seek no 
advice but their own, and they were often in the wrong.” 
Lord Shaftesbury, one of the four Commissioners, wrote 
that they had enemies of all sorts—parliamentary agents, 
civil engineers, the College of Physicians, all the boards of 
guardians, the Treasury, the water companies, the com- 
missioners of sewers—‘‘ they hated us with a perfect hatred.” 
Owing to cholera, the Board’s life was extended from five 
years to six, but then the agitation was successful. In 
Parliament, writes Mr. Marston, ‘‘ none would have a good 
word to say for the man who had devoted the greater part 
of his public life to bringing the atrocious sanitary con- 
ditions of the country before their eyes. They saw in him 
a man fighting against private property and private 
interests; . . . a man whose energy they distrusted and 
disliked; . . . a man who was a danger to their comfort 
and prosperity,’’ so that the Times wrote: ‘‘ Mr. Chadwick 
and Dr. Southwood Smith have been deposed, and we prefer 
to take our chance of cholera and the rest, rather than be 
bullied into health.’’ As to the work of the local boards, 
the same paper said: ‘‘ It was a perpetual Saturday night, 
and Master John Bull was scrubbed and rubbed and small 
tooth-combed till the tears ran into his eyes, and his teeth 
chattered, and his fists clenched themselves with worry and 
pain.”’ So finished the Board of Health, but Chadwick was 
a long way from being finished, and his activities, splendid 
notwithstanding all his defects, continued until the end of 
his long life, so that now he is remembered as a road- 
maker—indeed, one of the very greatest roadmakers of the 
nineteenth century. 

In closing this notice of Mr. Marston’s admirable little 
volume, it happens that the reviewer is able to correct a 
small error into which both Sir Benjamin Ward Richardson 
and Mr. Marston have fallen. Chadwick stood as a parlia- 
mentary candidate for the University of London in 1867, 
but was defeated, and Mr. Marston, following Richardson, 
says that proposals were afterwards put forward that he 
should stand as a candidate for Evesham and Kilmarnock 
Burghs, but that ‘‘ none of these, however, came to any- 
thing.”’ As regards the latter, this is not correct. Chadwick 
stood for Kilmarnock in 1868, but was defeated. He 
opposed the sitting member, the Hon. E. P. Bouverie. Mr. 
Marston quotes a letter from John Stuart Mill in support 
af the London University candidature, and the same letter 
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was used in the Kilmarnock contest, Bouverie, commenting 
on it,. pointed out that John Stuart Mill was himself in 
Parliament, and that having so high an opinion of Chadwick 
he ought himself to stand down and make room for 
him. The retort was pointed and effective. The 
fact, brought out during the fight, that Chadwick had a 
pension of £1,000 a year, was much less cogent, but none 
the less vote-losing. Kilmarnock electors were just as 
-much gravelled by Chadwick’s £1,000 a year pension as 
antivaccinists of the present day are gravelled by the 
fact that Jenner more than a hundred years ago was 
voted £30,000 by Parliament. A cartoon showing Chadwick 
hauling a great dung cart, with his principal supporters 
pushing it, also played its part, and the fact that he was 
68 years of age was much against him. But he made a gallant 
fight, and it happened that the writer of this notice was one 
of his poll clerks, thereby earning his first guinea fee, though 
at the cost of being cooped up all day in a polling booth, 
instead of wandering at large to enjoy the fun of the last 
open election before the Ballot Act was passed. That was 
not the reviewer’s last connexion with Chadwick, for the 
old man was glad to indicate his appreciation of young 
workers trying to build, however clumsily, on the founda- 
tions which he had so well and truly laid, notwithstanding 
opposition and obstruction such as is unknown to sanitarians 
of the present century. 
J. C. M. 





BUCHANAN’S ‘“ ANATOMY.” 
THe Manual of Anatomy, by the late Professor A. M. 
Buchanan, in reaching the fifth edition? may, we think, be 
considered to have satisfactorily passed through the proba- 
tion imposed upon such publications, and to be now firmly 
established as one of the standard English textbooks on 
the subject. 

In forming any judgement upon it we naturally derive 
considerable assistance from the institution of a comparison 
between it and other textbooks of the same class. Perhaps 
the most distinctive feature of Buchanan’s book is that, 
whereas in other books, we believe without exception, the 
subject-matter is arranged according to the systems of the 
body, here it has been arranged topographically. Much 
might, no doubt, be said as to the relative merits of the 
two methods. All, however, that we would here say is that 
the latter method appears to have two very real and sound 
advantages. In the first place, it will, we think, be generally 
agreed that the knowledge of anatomy required in practice 
is mainly of the topographical variety. In the second place, 
a student’s early instruction in the subject, the fundamental 
training which he receives in the dissecting room, is on topo- 
graphical lines, and it would seem to be only natural and 
proper that his studies should continue along the lines on 
which they had begun. It is no doubt, too, more easy to 
convert topographical knowledge of the subject into sys- 
tematic knowledge, should this be required, than it is to 
effect the reverse process. 

Another important feature which distinguishes Buchanan’s 
Anatomy from.at any rate most of the other standard text- 
books is its smaller size, the diminution being at the expense 
of minutiae of little or no practical value. The task of 
deciding what to retain and what to omit must always be 
one of great delicacy, requiring in a high degree both care 
and deliberation. The publishers have, we think, been 
singularly fortunate in obtaining the services of such expe- 
rienced teachers as the four editors responsible for the 
present edition. The task has been admirably performed, 
and the work should prove a real boon to the medical 
student who, realizing as he must sooner or later the vast 
amount of knowledge which he is expected.to acquire in 
the course of his curriculum, is not infrequently depressed 
by his inability to decide with any confidence between 
matters of real as distinct from matters of problematical 
value. Not only can we assure him that nothing of impor- 
tance has been omitted, but that matters of serious concern 
are treated with greater detail than is often the case in 
books of larger size. We would instance in this connexion 





2 Buchanan's Manual of Anatomy. Edited by E. Barclay-Smith, M.D., 
J. E. Frazer, F.R.C.S., F, G. Parsons, F.R.C.S., W. Wright, F.R.C.S. Fifth 
edition. University Series. London: Bailliere, Tindall and Cox, 1925. 
(Demy 8vo. pp. viii + 1702; 810 figures. 35s. net.) 
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such regions of the body as the mastoid antrum, the parotid 
gland, the axilla, the perisynovial spaces of the hand, the 
auriculo-ventricular bundle, the biliary passages, and the 
knee-joint. Among the illustrations the plentiful supply 
of sections is in keeping with the general topographical 
character of the book, and cannot fail to have a salutary 
corrective value on what a student has learned from eithes 
his own dissections or from those exposed in museums. Text 
and illustrations have been so amply revised that the book 
may almost be said to have been rewritten and reillustrated: 
This statement appears to be particularly true of the parts 
devoted to embryology, enriched as they are with a yery 
large number of original illustrations. In this section 
special attention has been paid to the embryological 
interpretation and explanation of abnormal conditions, 
particularly those resulting in congenita! variations and 
defects. 

We are glad to see that the old nomenclature has been 
adopted in its entirety, that the nerve accompanying the 
anterior tibial artery remains the anterior tibial nerve, and 
that the atlas still revolves around the odontoid process of 
the axis. 

In matters of arrangement, size, discrimination, and 
nomenclature the volume presents a very agreeable and 
useful variation which cannot fail, we should think, to find 
much favour with large numbers of medical students. To 
them we can cordially and confidently recommend it, not 
only as a reliable and helpful guide through the dangers of 
the examination room, but also as a simple and practical 
book of reference throughout the years of their professional 
life. 7 





one 
THE CEREBRO-SPINAL FLUID IN CLINICAL 
DIAGNOSIS. 
Tue literature on the cerebro-spinal fluid has become so 
extensive, and the multiplication of “tests” and 
‘“‘ reactions ’’ so confusing, that a summary in convenient 
form of the important facts will be welcomed by many 
clinicians. In The Cerebro-Spinal Fluid in Clinical 
Diagnosis? Drs. J. Gopwin GRreenFietD and FE. Arnyow 
CaRMICHAEL have given concisely the results of the great 
experience they have been privileged to obtain in the wards 
and laboratory of the National Hospital for the Paralysed 
and Epileptic, Queen Square, London. The book is written 
specifically for the guidance of the clinician, and questions of 
pure technique have been relegated to a subsidiary place, 
though they have not been neglected. With clinical needs 
uppermost in their minds, the authors, in the arrangement 
of their book, have largely followed the plan adopted in 
the classical monograph of Mestrezat published in 1912. 
The first part of the volume before us is concerned with 
the general physiology of the cerebro-spinal fluid and the 
changes that occur in disease. Detailed instructions are 
first given for obtaining specimens of the fluid by lumbar, 
cisternal, and ventricular puncture; this section Is full “e 
useful advice of a practical sort, such as could a 
given by operators of long experience at the bedside. ; 
authors rightly remark that lumbar puncture should ~ ~ 
regarded as a routine measure in diagnosis, but shoulc ae 
undertaken only after due consideration of the benefits 
which may be derived from it. The necessity for — 
precautions in cases of cerebral tumour and een 3) 
sclerosis is wisely emphasized. The method of measuring = 
pressure of the fluid by manometer 1s described, hae . 
simple lumbar puncture and for combined cisternal an 


yer indica- 
lumbar puncture after the method of Ayer, As an i 


tion of subarachnoid block by spinal tumour and other 
lesions, attention is called to the absence of the normal re 
in pressure on compression of the jugular nd 
Queckenstedt phenomenon). A complete and guts rom 
account is given of the physiology of the forma ict an 
absorption of the cerebro-spinal fluid, together act bx 
salient facts of the anatomy of the choroid plexuses, 


arachnoid and subdural spaces. “1 the fluid are then 
- ae » flu e 

The pathological changes occurring in t no Se get 
dealt with successively in reference to the pressure, nau 


oa ; P , J. Godwin 

, ‘o-Spinal Fluid in Clinical Diagnosis. By ch B. 

Prt Big B.Sc., M.R.C.P., and E. Arnold Carmichael, ag 92: 
London : "Macmillan and Co., Ltd. 1925, (Demy 8vo, PP- 


8 figures. 12s. net.) 
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arances, cytology, and chemical composition, and 
tye methods of counting the cells are described. It is of 
interest to note in passing that the authors do not agree 
yith the statement frequently made that the glucose con- 
yt is increased consistently in encephalitis lethargica. 
They confirm the value of diminution of glucose as a sign 
if acute meningitis, and draw attention to the contrast 
betwee this diminution and the presence of a high per- 
entage of blood sugar in such cases. Many will agree with 
fhe view expressed that the era of the ‘‘ reaction ’’ in the 
wrebro-spinal fluid is giving place to more exact biochemical 
investigation. At the same time the authors subscribe to 
the value of the colloidal reactions. 

A chapter is devoted to the compression syndrome of 
froin, and then individual diseases are considered from 
the point of view of the changes they produce in the fluid. 
The last section of the book is concerned with technique. 
fhis is a convenient arrangement for the clinician, who is 
gved the necessity of seeking the significant facts among 
3 mass of technical detail, and increases the value of the 
hok as a work of reference. The volume is completed by 
a bibliography of modern writings on the cerebro-spinal 
fuid. This is a book which should find favour with a wide 
drcle of both practitioners and students as an authoritative 
and practical guide to an important subject. 





NOTES ON BOOKS. 


Anew number of Brain‘ dated June has just been issued, 
Itcontains a series of papers which will appeal to the pro- 
fessed neurologist more than to the general medical reader. 
The opening paper is by Dr. J. P. Martin, who apologizes for 
introducing anew name, amyotrophic meningo-myelitis, on 
the ground that it is reasonably descriptive of the pathological 
process with which he deals. This is followed by an elaborate 
study of the histology of juvenile amaurotic idiocy, by Drs. 
J.G. Greenfield and Gordon Holmes; itis founded upon work 
done in the pathological laboratory of the National Hospital 
for the Paralysed and Epileptic, London. Dr. Arthur F, 
Hurst has a paper on the pathogenesis of subacute combined 
degeneration of the spinal cord, with special reference to 
its connexion with Addison’s anaemia, achlorhydria, and 
intestinal infection, a subject of which he gave some account 
inalecture published in our issue of January 19th, 1924 (p. 93). 
Dr. Otto Sittig of Prague .contributes a clinical study of 
sensory Jacksonian fits, among which he distinguishes 
several classes. Mr. Percy Sargent relates four cases of 
hemangioma of the pia mater causing compression para- 
plegia, and adds a report of an example of arterial angioma, 
avery rare condition. 


Sir W. M. BAyLIss had completed the work of revision of 
the fifth edition of his monograph, The Nature oj: Enzyme 
Action,’ before the onset of his fatal illness in 1923. The 
Volume has been passed through the press by his son, but no 
attempt has been made to add to the work by including the 
advances made in the subject during the past two years. 
The fourth edition of this work appeared in 1919, and no 
extensive alterations have been made in the present volume. 
The monograph is so well known to students of biochemistry 
that it 18 unnecessary to describe it at length. It gives an 
excellent introduction to a subject of great difficulty, and in 
particular explains very clearly the mathematical laws that 

ve been established in the case of enzyme action. Sir 
William Bayliss undoubtedly had a peculiar talent for explain- 
ing highly complex phenomena in the simplest manner 
oo and in this book he showed this gift to a remarkable 


The latest of the series of small volumes on the history of 
Science edited by Dr. Charles Singer is a book written by 
; W. N. SULLIVAN entitled The History of Mathematics in 
ta It is a very interesting account of the development 
e 4s science from its first beginnings in Europe down to 
a ~ penton of the differential and integral calculus, a story 
sae the unmathematically-minded will enjoy almost as 
held i a3 the wranglers. Nowadays the mathematician is 
simile general esteem by his fellows, and he has enjoyed 
et in the past, a mysterious benevolence which 
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Mr. Sullivan finds difficult to explain. The brief biographies 
of eminent mathematicians the book contains serve only to 
increase this esteem, for they reveal the great difficulties the 
early pioneers had to overcome. ~* 


The chief addition made to Mr. BERTRAM KERSHAW'S book 
Sewage Purification and Disposal’ in its second edition is 
that it now contains a much fuller account of the activated 
sludge process of sewage treatment. This and the subject 
of sludge digestion form the main substance of the ninth 
chapter. ,For the benefit of those unfamiliar with the first 
edition we may add that Mr. Kershaw has been for many 
years the engineer to the Sewage Disposal Commission, that 
he has had exceptional opportunities for investigating various 
sewage treatment processes, and that his volume is recognized 
to be an authoritative textbook on its subject. 


Two French authors, Dr. JACQUES PARISOT and Dr. PIERRE 
SIMONIN, have written a book® on vaccine therapy in which 
they describe the methods of preparation of vaccines and the 
different diseases in which vaccine therapy is likely to be 
beneficial. It is divided into three parts: the first discusses 
the theoretical basis of vaccine treatment, the second the 
actual technique of vaccine therapy, and the third the 
practical applications of vaccine therapy and the results to 
be expected. It is a sober account of a subject about which 
extreme views are frequently expressed. On the one hand 
the authors for the most part avoid extravagant claims for 
vaccines, and on the other they are not so foolish as to deny 
the existence of benefits which fail to secure the support of 
current theories of immunity. It would have been more easy 
for the reader to find his way about if the book had been 
provided with an index. 


London has been truly as well as wittily called a province 
of houses. Most of its inhabitants know very little beyond 
their road from home to business and what bus to take to 
popular places of amusement; a few, perseveringly walking 
home by devious paths, or by deliberate exploration, gain an 
acquaintance with a district, possibly a square mile or 80. 
Then there are the suburbs and semi-suburbs, unattractive 
to the walker for pleasure, who prefers to take a train to 
carry him further afield. A map ona scale sufficiently large 
to be useful fills too large a sheet to be manageable. What is 
wanted is an atlas giving a section on each page and provided 
with a good index. Several map-publishing firms have 
sought to meet this need, and Messrs. John Bartholomew and 
Son, Ltd. (Geographical Institute, Edinburgh), have just 
issued a fifth edition (price 6s. net) of their Handy Reference 
Atlas of London and Suburbs. We have tested the index for 
several rather out-of-the-way streets and have only found it 
fail once. 





7 Sewage Purification and Disposal. By G. Bertram Kershaw, M.Inst.C.E. 
Second edition. Cambridge Public Health Series. Cambridge: The 
University Press. (Demy 8vo, pp. vii + 364; 58 figures. 18s. net.) 
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PREPARATIONS AND APPLIANCES. 


Jecomalt. — apne 

ECOMALT is a preparation of cod-liver oil and malt extract pre- 
ae by Seme. ‘a Wander, Ltd. (King’s Langley, Hertfordshire). 
The manufacturers state that it contains 30 per cent. of cod-liver 
oil. Jecomalt is a dry powder free from any odour or taste of 
cod-liver oil and has a very palatable flavour. Messrs. Wander 
report extensive laboratory and clinical experiments which seem to 
show that Jecomalt contains a satisfactory content of vitamins A 
and B, and the antirachitic factor. Jecomalt appears to be a 
palatable substitute for cod-liver oil, and the presence of the malt 
extract increases the nutritive value of the compound and also 
gives it a high content of the water-soluble vitamin B. 


Digitalis Leaf. ‘ a 

“Tabloid” Digitalis Leaf gr. 1 is a_preparation by Messrs. 
Burroughs Welloone and Co. (Snow Hill Buildings, London, E.C.1) 
which should prove a great convenience to many practitioners. 
Tincture of digitalis is the favourite preparation of digitalis in this 
country, but many Continental and American workers claim that 
the powdered digitalis leaf is a superior preparation. Unfortunately 
the activity of powdered digitalis leaf varies with a number of 
factors, such as the variety of seed and the methods employed 
in collection and drying. The preparation of Messrs. Burroughs 
Wellcome and Co. is made from digitalis leaves grown, collected, 
and dried under standard conditions, and furthermore the finished 
product is physiologically standardized. Thus the same accuracy 
of dosage can be attained with these tabloids as with tincture of 
digitalis, and the tabloids have great advantages in convenience 
of use and in keeping properties. An estimation of the activity of 
the preparation by the frog method showed that one tabloid 
(1 grain) was equivalent in activity to 11 minims of standard 





tincture of digitalis. 
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THE IDEAL GERMAN. . 

Durine the war there was an uneasy feeling in this 
country that all was not well with our manhood, but 
so far as we could learn then Germany was satisfied 
that all was well with hers. And now, nearly seven 
years after victory came our way, we seem to have 
exchanged places: while we have apparently resigned 
ourselves to\that part of our population which was 
relegated to the lowest grades in war time, Germany 
has become concerned about the racial constitution of 
her people. This, at least, seems the just interpre- 
tation to place on the fact that a work on the racial 
nature of the German people, written by Dr. Hans 
F. R. Giinther,! is meeting with a remarkable demand 
in the Fatherland. The first edition was published in 
Munich in the summer of 1922; in less than a year it 
had passed into a third edition. It is true that Dr. 
Ginther writes with remarkable force and clarity—he 
knows how to break the dry bread of anthropology for 
a popular appetite; but these merits alone. will not 
explain the success of his book. It is to be found in 
the remarkable gospel which he wishes to instil into 
the uneasy mind of Germany. 

Herr Giinther has discovered what is wrong with 
Germany. All her present misfortunes, he assures 
her, spring from the bastardization of her blood. She 
has become “‘ denordicized’’; this calamity overtook her 
in the nineteenth century when she was so satisfied with 
her worldly progress. It was then that the true blood 
of the Nord—the fair-haired, blue-eyed German of the 
time of Tacitus—became mixed and ruined by the 
blood of a stock which penetrated Germany from the 
East. Of this Eastern blood—most students of human 
races would call it Alpine or Slavonic—Dr. Giinther 
speaks in the most uncomplimentary manner. It has 
ruined Germany; it has rounded her heads, darkened 
her hair, blunted her noses, shortened her faces, 
thickened her necks, destroyed the athletic and classic 
lines of her figure, and, what is worse, destroyed the 
German soul. For the Nordic man, the original 
German, was the soul of honour and of courage; he 
glowed with his ideals and enthusiasms; he was 
supreme in leadership, art, and invention. Whereas 
this Eastern stock, with its round heads, dark hair, 
wide and flattened visage—of ultimate Asiatic origin— 
has a soul that cannot rise above its native parish; 
destitute of all generous impulses, thinking only of its 
money bags, it is the stuff out of which cowardice and 
Bolshevism grow. This is Dr. Giinther’s diagnosis, 


and, like a confident and practical physician, he has a | 


definite cure to offer. Germany spent the nineteenth 
century in becoming “‘ Asiaticized ’’; she must make 
every endeavour in the twentieth century to regain 
her original heritage of Nordic blood. 

Dr. Giinther is confident that this miracle can be 
accomplished, if only those Germans who have the 
fortune to retain Nordic qualities will remember 
their responsibilities and choose mates who will 
give the Fatherland children of the olden stock. 
Women with Nordic qualities, who have been 
sad. sinners in past times, must do their duty 
1 Rassenkunde des deutschen Volkes. Von Dr. Hans F. R. Giinther. 
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The war has hit the Nordie element 
hard; city life is against it; modern industrialism 
bears unfairly on it; America has skimmed the 


to the full. 


Nordic cream off the German milk;  aleoho| 
venereal disease, and the wiles of women of 
Eastern origin threaten the Nord with extinction jn 
Germany. All of these inimical influences can be 
altered, so Dr. Giinther believes, if only Germang of 
true Nordic descent will take thought. They must 
dedicate themselves for purposes of propagation; they 
must be regarded by the general population ag 4 
special and honoured caste. He evidently believes 
that the large element of the population which has 
inherited Eastern traits of body and mind yjlj 
acquiesce in such a scheme, because it is one which 
will bring salvation to the Fatherland. It is to be 
feared that Love, which laughs at locksmiths, wil] 
refuse to alter its smile at the behest of our modern 
eugenists. 

According to Dr. Giinther, the population of Britain 
is in just as parlous a position as that of Germany, 
He asks his readers to accept without question the 
modern doctrine that German and British peoples have 
been compounded out of four racial elements. He 
believes—and in this he is probably right—that the 
Nord forms the basis of both populations; he estimates 
that in Germany, as in Britain, 60 per cent. of the 
total blood is Nordic, but this blood is pure and uneon- 
taminated, so far as concerns Germany, in only 6 or 
8 per cent. of her population. As to how many pure 
Nords there are in Britain he hazards no guess, but if 
we accept his criteria of the type we may lay the 
flattering unction to our souls that pure Nords are 
six or eight times as frequent as in Germany. The 
despised Eastern blood makes up, so Dr. Giinther 
has estimated, 20 per cent. of the total blood in 
German veins, but pure representatives of the Eastern 
stock make up only about 2 per cent. of the popula- 
tion. In Britain we have, according to Dr. Giinther, 
15 per cent. of Eastern blood; this estimate will cause 
anthropologists on this side of the North Sea some 
degree of surprise. We differ from Germans—still 
following Dr. Giinther—in what he calls the 
‘* Western ’’ or Mediterranean element. He believes 
that we have drawn 15 per cent. of our blood from the 
native stock of Mediterranean lands, whereas Germany 
is indebted for only 2 per cent.; but as our author has 
no high opinion of the Mediterranean stock this is no 
great gain to us. As regards the fourth element of 
our racial. constitution—the Dinaric element—the 
positions are reversed. This element finds its purest 
representation in the round-headed, long-faced, big- 
nosed, strong-chinned, and tall men of the Tyrol; they 
almost rival, in gifts of mind and virtues of soul, so 
Herr Giinther declares, the noble Nord, the German of 
ancient times. Germany in this respect seems to 
come off best, for she is said to be as rich in Dinaric 
blood as we are in that rather inferior article 
Mediterranean blood. r 

In Dr. Giinther’s pages the whole problem of racial 
analysis seems so interesting and so simple; his de- 
scriptions of the types are so clear and detailed that we 
are surprised to find, when we pass into the highw th 
and byways and meet our fellow men and women, t « 
it is so difficult to arrive at a satisfactory — 
diagnosis of the individuals we meet. Theory and 
seem constantly at war. Fortunately, howere, r. 
Giinther gives his readers numerous phooene 0 
his types. The essential Nord is to be recog ea ath 
by the colour of his hair or the shape of his hea ae 
by the form of his face and, of course, by his ore 
qualities. Men who have the facial lineaments ©: 
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great Julius Caesar are declared to be Nords; Luden- 
dorff is a representative specimen; Viscount Grey is 
also one, save that his forehead is somewhat wide. We 
are somewhat taken aback when we find Thackeray, 
(liver Goldsmith, Thomas Hardy, and Arthur Conan 
Doyle cited as representative specimens of the 
Eastern or Asiatic stock; we find them placed in this 
eategory because their faces are wide and somewhat 
short, also because their noses are undistinguished. 
Were we to accept such features as criteria of the 
Eastern stock, we must throw overboard much of our 
present anthropological cargo. When we find Helm- 
holtz dissected into Eastern and Nordic components, 
a suspicion of hydrocephalus being added to the 
diagnosis, we begin to wonder whether our author’s 
racial standard is not somewhat arbitrary; when we 
find classified as Eastern-Nordics such men as Ibsen, 
Poincaré, Luther, Beethoven, Schumann, Schubert, 
and Schopenhauer, we begin to realize that the 
Eastern blood is more potent than Dr. Giinther thinks. 
Nietzsche is said to have been Dinaric-Nordic; and yet 
to the unsophisticated ethnologist his features speak 
strongly of a pure Slavonic origin. 

Dr. Giinther’s book belongs to political rather than 
to scientific literature, vet it is very interesting, and 
will stimulate further observation and thinking. He 
makes a move in the right direction when he refuses 
to recognize shape of head as the final criterion of 
race. He is probably altogether wrong when he 
supposes that the round heads of Western Europe 
are any more Asiatic in origin than the long heads. 
He is probably altogether wrong, too, when he 
supposes that the spirit of a nation—its moral and 
political behaviour—depends on its racial constitution. 
The Norseman of to-day, the modern Spaniard, the 
valley dwellers of the Tyrol, the Slavonic dwellers 
ot the plains of Poland—representatives of Dr. 
Ginther’s four racial components of European 
nationalities—are all swayed by the herd instinct; 
they could not live in communities unless they were 
all of them liable to that psychological state spoken 
of as “‘ swollen head.’’ All modern experience goes 
to show that such swelling is due less to racial heredity 
than to national environment—the environment 
created by professors, preachers, and press. Germany 
herself is a standing instance of the truth’ of this 
statement. The nationalities which made up the 
German Empire suffered no radical change during the 
nneteenth century, yet the national spirit became 
transformed in that space of time. All her racial 
constituents seemed then to have become slaves to 
the Zeitgeist to an equal degree. Indeed, if Dr. 
Ginther is right in attributing the supreme form of 
doing and daring to men of the old German or Nordic 
breed, then they were probably the ringleaders in 
what proved a débacle for the Fatherland. A close 
study of this book will convince most men that it is 
dangerous—it has always been hazardous—to yoke 
anthropological doctrines to national policies. Anthro- 
pology may prove’ aghelpful handmaid to the states- 
man, but much has to be done before she can be 
accepted as a mistress. 








ADDITIONAL BEDS FOR VOLUNTARY 
HOSPITALS. 
Tue Voluntary Hospitals Commission has now. pre- 
sented its report, and a review of it is published in this 
_ (p. 304), on the instruction it received from the 
Minister of Health in April; 1924, ‘‘ to inquire into 
and report upon the extent of the additional voluntary 
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hospital accommodation required in England and 
Wales and the best means of providing and main- 
taining it.’ The Commission directed its inquiry ‘* to 
a consideration of what extensions could be regarded 
as immediately necessary and capable of accomplish- 
ment within. a reasonable period,’’ and in thus 
‘taking short views in politics ’’ it has reaped the 
advantage of being able to avoid the discussion of 
many thorny problems which have made _ heavy 
demands upon the energies of those, including the 
British Medical Association, who have attempted to 
explore the fundamental questions of hospital service. 
The answers of the Commission to the three branches 
of its inquiry may be shortly stated to be that the 
extent of additional accommodation now required in 
England and Wales is approximately 10,000 beds; to 
provide it a Treasury grant of £2,000,000, equal to 
half the capital cost of these beds, is necessary, the 
other half to be provided from local sources; the local 
voluntary resources will, we are assured, be able to 
maintain the beds so provided. 

The statement that the available hospital accom- 
modation is about 33 per cent. short of the present 
public needs is likely to be generally accepted, and in 
proportion to this,great total of 10,000 beds the various 
suggestions which have been put forward of saving in 
detail by co-ordination of hospitals which have vacant 
beds with those having long waiting lists and in other 
ways fall out as factors in the solution of the main 
problem, though each may find an appropriate sphere 
of influence in lightening the burden of future main- 
tenance. To get 10,000 beds within a_ reasonable 
time needs the capital provision of about £5,000,000 
within the next few years. Many will probably agree 
with the Commission that to secure this capital a 
substantial contribution from -public resources is re- 
quired, and some may even think the suggested grant 
of £2,000,000, in comparison with other operations 
of the Treasury, a light burden. On these points the 
decision must be taken on grounds of public rather 
than of medical policy. It is important to realize that 
in the opinion of the Local Voluntary Hospital Com- 
mittees there are local resources capable of bearing an 
equal or even greater burden, not only in providing a 
large share of the original capital, but in undertaking 
the task of future maintenance without having to 
make a recurring appeal for assistance from Govern- 
ment. If this opinion is well founded, the voluntary 
system can be regarded as a safe and competent factor 
in meeting the present needs of the community. 

On the questions relating to the future maintenance 
of the voluntary hospitals, the Commission may have 
heard much but it has said very little. The estab- 
lishment of ‘‘ a system of local bodies to afford centres 
for co-operation in the activities of the voluntary 
hospitals ’’ it regards as a measure the wisdom of 
which has been proved by experience, and it affirms 
that, as these bodies will in future have to undertake 
new duties and heavier responsibilities, they will need 
some measure of reconstitution. It seems to favour 
the plan of evolution along local lines, but states that 
the direct representatives of the hospitals should not 
be in a majority, and that a strong independent 
element has proved valuable and should be main- 
tained. This is a matter to which the British Medical 
Association has given attention, and a full statement 
of its conclusions will be found in its Policy affecting 
Hospitals, where it will be seen that the problems 
with which these local bodies will be called upon to 
deal go deep into the fundamental interests of both the 


1 Policy affecting Hospitals. (London; British Medical Association, 
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citizen and the doctor, and that if the members of the 
Association are to take their full share in securing 
prudence in local hospital policy it is necessary to be 
ready soon and to put their own machinery in an 
efficient condition. 














THE HEALTH OF LONDON IN 1924. 

Tue most fervent advocate of public economy could 
not say that the 124 pages of Sir William Hamer’s 
report for the year 1924' are too many to devote to 
the medico-statistical and epidemiological experience 
of a population of four and a half millions, and some 
readers will think them too few. The discussion of 
the epidemiology of typhoid fever, particularly the 
evidence against small plaice, needed fuller state- 
ment to carry conviction, while the suggestive essay 
on influenza and the influenzal group of diseases is 
certainly not too long. But it is undoubtedly better 
literary art to leave the reader wishing for more, and 
that sensation is usually excited by the reports on 
London. 

The rate of mortality in 1924 was 12.2 per mille 
of the civil population—higher than that of 1923 
(11.4 per 1,000), but lower than fhe rate of 1922, 
which was 13.5 per 1,000. The rate in 1923 was the 
lowest ever recorded, and the increase in 1924 was 
mainly due to greater mortality amongst children 
under 5 years of age caused by measles; there was 
also some increase in deaths at ages over 45, largely 
due to influenza. Neither tuberculosis nor cancer 
was appreciably more fatal. Deaths from the former 
showed an increase of only 35 (deaths in 1923—all 
forms of tuberculosis—5,285; in 1924, 5,320); deaths 
from the latter increased from 6,346 to 6,483. The 
increase in the number of deaths due to cancer (137) 
is three short of the increase in the number caused by 
vehicles and horses, which rose to 593 from 453— 
a percentage increase of 30.9, or of 30.3 if allowance 
is made for the fact that there was an extra week 
in the registration year 1924. The percentage increase 
of mortality from cancer was 2.2. Journalists who 
dwell upon the alarming increase of cancer might 
meditate upon the contrast. It is, indeed, an inter- 
esting psychological question what level an increasing 
rate of mortality must attain before it is a serious 
factor in promoting reform. In Great Britain in 1924 
motor vehicles caused on the average slightly more 
than 8 deaths a day, an increase of 24 per cent. above 
the figure for 1923. In the United States of America 
the average daily tribute to the god of the car was 
52 deaths, an increase of 4 per cent. over the 1923 
quota. The latter is a good deal higher, proportion- 
ally, than the British rate. In the city of Baltimore, 
with a population of less than one-sixth that of 
London, there were 161 fatal accidents due to vehicles 
in 1920—more than a third as many as in London in 
1924. In Baltimore between 1900 and 1920 the rate 
increased by 55 per cent. The explanation is, of 
course, the immense increase in the use of motor- 
propelled vehicles, and it would seem a reasonably 
safe statistical prediction that the London deaths will 
increase to about the Baltimore standard—say, to 
950 annual deaths within a few years—unless some 
very special measures are taken. 

Of the major infectious diseases, small-pox, although 
only four notified and one unnotified cases occurred 
among the resident population, deserves mention in 
the first place. Nobody would describe Sir William 
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Hamer as a scaremonger, but the facts move him to 
remark: ‘‘ Having regard to .the special position of 
London, and the fact that sea-borne traffic is plying 
daily to and fro between its docks and small-pox 
infected countries, the need for constant vigilance jg 
apparent, particularly as the surest protection against 
small-pox is gradually being stripped of its influence 
by the increasing unwillingness of the population to 
undergo vaccination and revaccination. If the decline 
in vaccination continues it is possible that the time is 
not far distant when a serious epidemic can no longer 
be prevented.’’ A very practical illustration is pro- 
vided by the circumstances of one of the notified cases, 
This concerned a man of 54 associated with a group of 
cases, three fatal, in an extra-metropolitan. district; 
all the victims were infected by a person whose 
condition was not diagnosed. 

The future of small-pox in this country should afford 
the epidemiologist most interesting material, and it 
will no doubt be unspeakably gratifying to the victims 
that, to quote Mr. Bernard Shaw, nobody “* sent the 
police to force their parents to have the most villainous 
racial poison we know thrust into their veins.” 
Perhaps, however, Nature will treat us more kindly 
than we deserve in that the change of type may not 
be sudden, as was the case with scarlet fever ninety 
years ago, but gradual. If there is a gradual change, 
deaths creeping up from units to tens and then to 
hundreds, resort to vaccination will gradually become 
more frequent; a vast majority of the unvaccinated 
care nothing about the matter one way or the other, 
and are susceptible to example. ‘The one danger 
against which we are utterly powerless is a sudden 
change of type, wide epidemicity, and high fatality. 

Both scarlet fever and diphtheria were more pre- 
valent in London in 1924 than in the previous year— 
1,563 more cases of scarlet fever and 383 more cases of 
diphtheria. Sir William Hamer devotes some sugges- 
tive pages to the general epidemiology of these diseases, 
and two of his conclusions are noteworthy. The first 
is ‘‘ that the tendency must be recognized, when sutfii- 
ciently large populations are passed under review, 
for epidemics of throat disease to occur in major waves 
at intervals of some thirty years, and for the types of 
disease exhibited at various stages of these epidemic 
waves to manifest varying phases.’’ The second is 
‘‘ that study of any special preventive or prophylactic 
measures against diphtheria or scarlet fever m a 
particular town or tract of country, during any year or 
series of years, needs to be very carefully conducted, 
and that, while closely scrutinizing what actually 
happens, a critical eye should ever be kept upon what 
might have been expected to have happened indepen- 
dently of the special preventive measures newly 
applied.’’ 

"in the section of the report dealing with the school 
population, anthropometric data are given which 
suggest that there has been some improvement ol 
physique. ‘‘ That the height attained by a = 
generation can be affected by ghé conditions under 
which childhood is passed is,’’ Sir William Hamer 
writes, ‘‘ well known to physicians. The —a 
known as rickets profoundly modifies growth, os 
when widely prevalent this disease undoubtedly lea * 
to much dwarfing. As all are agreed that rickets “ 
much less prevalent now in London than it was, } 
would not be surprising to find an improvement -" 
the height of the children affecting the i 
old children, rather more than the twelve-year-0 
children, owing to this factor alone.”’ gree 
again a slight increase in the percentage of chi 

classed as below normal in nutrition. 
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children were so described—6.2 per cent. of the school 
population ; the percentage in 1923 was 5.9; in 1922 it 
was 5.7; but in the year before the war it was 12.8. 
Having regard to the economic position the deteriora- 
tion is not remarkable; indeed, ‘‘ looking at the 
comparison of the figures during the past year with 
those of the pre-war period, it is clear that but for the 
ameliorative efforts at work the condition of the 
children in this respect must have been far worse 
than, in effect, it is.’’ 

Upon that hopeful note we may conclude this brief 
notice of a most valuable public document. ‘There is 
not much likelihood of any student of the news- 
papers taking an unduly optimistic view of our national 
position ; it is well to realize that the children are 
now better cared for than in what some regard as 
avanished golden age. 
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THE GENESIS OF A CRIPPLES’ HOSPITAL. 

Ix The Story of Baschurcht Miss Agnes Hunt tells with 
much quiet humour, which masks but does not hide her 
deep feeling, how the Baschurch Cripples’ Hospital came 
ty exist, what were its early difficulties, and how it has 
gown into the Shropshire Orthopaedic Hospital at 
Oswestry with 320 beds. Miss Hunt writes impersonally 
and tells the doings of the superintendents, but nowhere 
does she even hint that she herself was one of them, and 
the very soul of the whole undertaking. But this fact has 
now become so well known that any attempt to respect her 
anonymity would be futile, seeing that in the next article 
ia this pamphlet the cat is expelled from the bag by Sir 
Robert Jones, who very properly pays the highest tribute 
t» her achievements. The Baschurch Convalescent Home, 
as it was at first called, was started with eight patients in 
1900, and it is interesting to note that these were treated 
at first indoors, and that the addition of open-air sheds 
was made as a cheap and expeditious method of increasing 
the accommodation, and apparently not as the result of 
any deliberate consideration of what had already been done 
elsewhere in the open-air treatment of surgical tuber- 
culosis. Yet the erection of these sheds, built . with 
materials purloined by Miss Hunt from her brother’s 
stables, was the beginning of the work which rendered 
Baschurch famous throughout the surgical world. Un- 
fortunately for Miss Hunt, but fortunately for the cripples, 
ue herself became lame; this misfortune brought her into 
cntact with Sir (then Mr.) Robert Jones, and she started 
the home in a large old-fashioned farmhouse at Baschurch 
in Shropshire. At first Miss Hunt took the cases to 
liverpool hy train and handcart to be seen, and if neces- 
sry operated upon, by Sir Robert Jones; but in 1904, when 
ie beeame surgeon to the home, now a hospital, he visited 
«at regular intervals, performing operations—at first in 
a very makeshift theatre—and prescribing treatment. 
Miss Hunt was quick to take hints and to learn the prin- 
ciples of orthopaedic surgery, and became so expert that it 
vould hardly be too much to say that she was unrivalled 
it the application and care of splints and plaster-of-Paris, 
and no mean diagnostician in cases of deformity. As 
Baschurch became known the number of cases seeking 
admission increased, and, despite lack of funds, the hospital 
Was enlarged again and again, until, in 1914, it held 150 
¢am During the war it became No. 14 V.A.D. 
Uxiiary hospital, an spite » vagarie 
Office, which, are Seal aa io cei yes 
Which seems to have supported the superintende toi re 
sear pported the superintendents in many 

ences, it was able to do good work. In Sir Robert 
tess contribution he describes his first meeting with 
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Miss Hunt, then herself on crutches, but in charge of six 
children lying upon a railway truck. He pays a well 
deserved tribute to her foresight, courage, and ability, 
which have enabled her to render such great services to 
humanity. For not only is she to be credited with showing 
that the open-air treatment of children suffering from 
tuberculous disease of bones and joints is practicable on a 
large scale in this country, but to her is due the idea of 
local clinics, where relapses are prevented and early dia- 
gnosis made of crippling diseases, thus by early initiation of 
treatment shortening its duration. Early in the history of 
Baschurch Miss Hunt foresaw that the success of the 
scheme would largely depend upon the supply of an 
adequate number of properly trained nurses and sisters, 
and she and her coadjutors began to train probationers 
in the methods and preparation and uses of appliances 
which had been successful there. The nurses and masseuses 
trained at Baschurch have since been in great request as 
the scheme for the care and cure of cripples has developed. 
As is well known, the county organization first established 
in Shropshire is being repeated in other parts of England, 
and we are justified in hoping that in the near future the 
care and cure of all cripples will be provided for through- 
out this country. The qualities which made Baschurch 
possible to a master spirit are a fresh mind that looked on 
things in an unconventional way, and a will to which what 
seemed impossibilities were only difficulties to be sur- 
mounted. Miss Hunt was fortunate in her co-workers, to 
the memory of one of whom—co-superintendent and co- 


founder, Miss Selina Goodford—she pays an_ eloquent 
tribute. Miss Goodford died in 1920, and in memory of her 


a chapel has been erected at the new hospital at Park, 


THE REGISTRAR-GENERAL’S ANNUAL REPORTS. 
Epwin Cxrapwick (whose biography is reviewed at page 
295) performed one of the most notable services in his 
notable career when he succeeded in getting the Govern- 
ment of the day to establish by statute the office 
of Registrar-General, with all its duties of recording and 
publishing the vital statistics of England and Wales. Also 
he was most fortunate in achieving the appointment, in 
1838, of Dr. William Farr as the medical statistician of the 
new office. Service was thereby done, not only to England, 
but to the world, which has, each nation in its own way, 
adopted and followed more or less closely the example set 
by Dr. Farr. But with passing time the amount of 
material requiring to be set forth and elaborated in detail 
by Farr’s successors has so greatly increased that the huge 
foolscap volume, issued for a number of years, was 
apt to be viewed with dismay or even repulsion by any 
but the most enthusiastic student. In recent years the 
scheme of publication has been changed, and the reports 
have been replaced by three smaller separate volumes of 
octavo size, the whole being entitled ‘‘ The Registrar- 
General’s Statistical Review.’”? One of these relates to 
civil and social conditions which are not in question here, 
for only the other two are usually needed for medical 
statistical purposes. But even these are costly to produce, 
and the price of £1 hitherto jointly charged for the two 
has tended to limit their circulation and so restrict their 
usefulness, at the same time that their production has 
involved a heavy outlay. Every contributor to medical 
literature knows the comparatively high cost of a limited 
number of reprints—or offprints, as is perhaps the more 
strictly proper term—and how much the printer’s price per 
copy is diminished when a larger number is required. 
Influenced by such considerations, and at the same time 
impressed by the urgent need for public economy, the 
Minister of Health has now submitted a proposition 
towards the adoption of which he requires and requests the 





co-operation of all concerned—public health authorities, 
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boards of guardians, Insurance Committees, and whoever 
else may find value in the possession of these volumes pre- 
pared by the Registrar-General. As mentioned briefly in 
our last issue, the proposition is that the combined price 
of the two shall be reduced from 20s. to 12s. 6d. annually 
if a subscription order for the next five years is given by 
such a number of public bodies or individuals as will make 
the project financially feasible. In circulars explaining the 
scheme it is pointed out to public health authorities that 
they may legitimately out of their funds provide the volumes 
for their medical officers, and that would be true also in 
the case of the other classes concerned. The scheme, it 
seems to us, cannot fail to command hearty approval. No 
municipal library, no library of any institution or organiza- 
tion relating to health and disease, can be elementarily 
complete without having these works on its shelves. Nobody 
would want to read right through the book of tables any 
more than he would want to read right through a dic- 
tionary. But everyone needs a dictionary for reference, 
and every committee and every official dealing with any 
section of health administration ought to have immediately 
available the Registrar-General’s volumes both of tables and 
text. Emulation is the soul of progress. Health rivalry is 
healthy for the localities which engage in it. Each autho- 
rity wants to know how its birth rate and infantile and all- 
age death rates compare, not only with those of England 
as a whole, but with those of other areas, both similar and 
dissimilar in the conditions presumably influencing local 
health. This applies not merely to comparison of age 
period with age period but of disease with disease, whether 
infectious or non-infectious. It applies also to comparison 
of successive periods of time, year with year, decade with 
decade. These are mere truisms and need not be multi- 
plied; indeed they hardly require statement, but posses- 
sion of the Registrar-General’s publications is at the basis 
of them all; and every health officer should settle down once 
in a while to dip into and study one part or another of the 
immense mass of material contained in these reports. They 
will be found rich in suggestion as regards many a problem 
affecting his preventive work. It is true that to do justice 
to such study he requires intervals of leisure from the 
multitudinous duties, old and new, imposed on him by 
statute and regulations, but it is not good for him to occupy 
more than a reasonable portion of his time with child 
welfare, maternity welfare, school medical inspection, 
venereal disease clinics, and other such duties, notwith- 
standing the importance of each and all of them. And 
when he does chance to have a free interval he might well 
devote it sometimes to browsing quietly in the field of 
problems provided by the publications periodically sent out 
from Somerset House. The undertaking to subscribe for 
the two volumes for five years at 12s. 6d. a year should be 
sent to the Registrar-General, Somerset House, London, 
W.C.2. If the special terms are confirmed they will apply 
to the 1924 edition now in the press. 


PILLS, POLITICS, AND RELIGION. 
To those who in these days feel an inclination to disturb 
the clean-cut outline of medicine as a positive science and 
merge it with the supernatural, we commend the study of 
the native medico-religious systems of India. In that 
country medicine is based on religious doctrine, and is 
part and parcel of a complicated philosophical theory. 
The inconveniences of the combination are notorious, and 
the despair of medical reformers; innovations and improve- 
ments are liable to be regarded as unorthodox, and are tested 
in the hght of antiquated dogmas dating back thousands 
of years; new facts and new ideas collide with religious con- 
victions, and progress is blocked. Let us, in this country, 
keep our science positive and its sphere well defined. There 
is, indeed, little fear of our falling into such a Slough of 
Despond as is exhibited by Indian medical matters, but we 


be felt after the effect of the anaesthetic has ceased, 





do well to remember that a litile leaven leaveneth the whole 
lump. It appears that Indian medicine is also plagued 
with the contamination of political propaganda, an inkling 
of which may be obtained from the following quotation 
from an advertisement of Ayurvedic drugs. The adyer. 
tisement is that of an evidently reputable firm of Swadeshi 
pharmacists, and is printed on the blank sheet of the pro. 
spectus of a State lottery. Tea, which is stated to cure 
all troubles of the stomach and lungs, heads the list of 
important drugs, and a stirring appeal is made to the 
patriotic instincts of Indians on this subject: “We strongly 
recommend everybody to use our Swadeshi Ayurvedic tea ” 
(prepared, it is stated, in accordance with the precepts of 
the holy books) ‘‘in the interest of our country and 
countrymen. Our tea will save you from the habit of the 
foreign injurious tea.”” ‘ Foreign tea is produced by our 
own countrymen working as labourers whose heart-rending 
sufferings are worldwide known. If you are a true Indian, 
you must at once relinquish that poisonous and unholy tea 
to relieve our countrymen from slavery.’’ The religious 
element is also clearly discernible in this effort to promote 
the buoyancy of the drug market by linking it up with the 
present political unrest. We have nothing to say against 
the religious convictions of the Indians; we merely draw 
attention to the undesirable mixture of medicine and meta- 
physics, to say nothing of political propaganda. Ayurveda 
itself is an interesting study abounding in quaint details, 
as witness the following from the same source as the pre- 
ceding quotation: ‘‘ Gonorrhoea Churan—Excellent for 
every kind of Gonorrhoea and gives coolness to a burning 
heart.’’? The latter expression evidently refers to a painful 
sense of remorse that follows the perpetration of a wicked 
deed, and is perhaps borrowed from the New Testament— 
** did not our heart burn within us?’’? With all its faults 
there is a quaintness about the Ayurvedic philosophy which 
renders it strangely attractive. 


ANIMAL EXPERIMENTS IN 1924. 
Tne annual report for 1924 of the inspector, Dr. J. A 
Giles, under the Act for regulating experiments on living 


animals has been issued. It is founded on three tables— 
one showing the number of registered places, the second *‘\e 
number of licensees, and the third the number of experi- 
ments performed. Twenty-six new places were registered, 
and four places were removed from the list. Licensees are 
restricted to the place or places specified on their licences, 
with the exception that permission may be given for ihe 
performance in other places of inoculation experiments 
with the object of studying outbreaks of disease occurring 
in remote districts, or in circumstances which render it 
impracticable to perform the experiments in a “ registered 
place.’”’ The total number of licensees was 1,042, but only 
803 performed experiments. The experiments fall broadly 
into two classes. Of 8,053 experiments comprising all those 
in which any serious operation was involved, 4,324 were 
performed under the provision of the Act directing that 
the animal must be kept under an anaesthetic during the 
whole of the experiment, and must, if pain is likely = 
( 

if any serious injury is inflicted on the animal, be killed 
before it recovers from the effects of the anaesthetic. In 
the experiments in which the initial operations are per- 
formed under anaesthetics but the animals are allowed to 
recover, the operations are required to be performed anti- 
septically; if the antiseptic precautions fail and epee 
tion occurs the animal must be killed. It 1s pointed ~~ 
that experiments involving the removal of wee gene 
organs, including operations of the brain, may be p # 
formed without giving rise to pain after the pew 
from the operation, and that after the section of a part 0 

the nervous system the resulting degenerative changes on 
painless. Exception is made in a few cases, such as expert 
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ments which deal with the efficiency of antiseptics. Ex- 
periments performed without anaesthetics (which numbered 
168,653) were mostly inoculations, but some were feeding 
experiments, or the administration of various substances 
by the mouth or by inhalation, or by external application, 
e the abstraction of blood by puncture or simple vene- 
section. A certificate is required, not for the inoculation, 
or injections, or venesection, but to permit the subsequent 
curse of the experiments, which lasts during the whole 
time from the administration of the drug or injection 
wtil the animal recovers from the effects, if any, or dies, 
or is killed—a period possibly extending for several days 
o weeks. To administer to an animal diphtheria toxin, 
or to induce such a disease as tuberculosis, though not 
accompanied by acute suffering, is held to be a proceeding 
calculated to give pain, and therefore such experiments 
ome within the scope of the Act. It is noted that in a 
large number of the experiments performed the results were 
negative. The returns show that during 1924 the number 
of experiments performed by twelve licensees in the course 
of cancer investigations was 8,083; of these, 7,754 were 
almost all inoculations into mice or exposure of animals to 
radiations. A large number of the experiments, almost 
atirely simple inoculations and similar proceedings, were 
performed either on behalf of official bodies, with a view 
ty the preservation of the public health, or directly for the 
diagnosis and treatment of disease. Several county councils 
aud municipal corporations have their own laboratories in 
which bacteriological investigations are carried on, includ- 
ing the necessary tests on living animals, and many others 
have arrangements by which similar observations are made 
oi their behalf mm the laboratories of universities, colleges, 
and other institutions. A sewage farm is registered as a 
place in which experiments on living animals may be per- 
formed in order that the character of the effluent may be 
tested by its effects on the health of fish: 198 licensees per- 
formed over 43,000 experiments for Government depart- 
ments, county councils, municipal corporations, or other 
public health authorities; 44 licensees performed over 
76,000 experiments for the preparation and testing of anti- 
toxie serums and vaccines and for the testing and standard- 
wing of drugs. The net result is that the total number of 
experiments in 1924 was 177,815, being 43,032 more than 
in 1923. The Home Secretary, under whose control the 
Act is administered, has an advisory committee, consisting 
of Viscount Cave (chairman), Sir John Rose Bradford, 
tir Archibald Garrod, Sir W. B. Hardy, Sir D’ Arcy 
Power, Sir Seymour Sharkey, and Sir Charters Symonds. 


THE PREVENTION OF RABIES. 
Histonicatty rabies was one of the earliest specific 
lisases to be known and described—Aristotle, Virgil, 
Horace, and Plutarch all mention it; yet we still know 
very little of its cause. Indeed, in recent years com- 
jaratively few advances have been made on the work of 
Pasteur and of Roux. New methods of vaccination have 
wen produced, however, and of late there has been a 
tndency to attack the disease from its origin in the dog. 
Diagnosis of the disease in the dog is still of first impor- 
nee for hoth prophylaxis and treatment. Clinically many 
wseudo-rabid syndromes exist in that animal which render 
“exact diagnosis diffieult. Changes in the ganglia are 
lot always evident, and subdural inoculation of rabbits is 
Sow in yielding results. The most reliable test is still the 
‘emonstration of Negri bodies in the brain, although 
Moore! believes that these sometimes escape detection. 
a pig oe control by quarantine regula- 

1s country—or by canine inoculation such as 
8 Rew being practised in many countries abroad, including 
the United States and Japan. A vaccine, developed largely 
» the latter country, which appeared to give excellent 





‘Cornell Veterinarian, 1925, xv, pp. 217-226. 
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results, has been previously referred to,? but recently 
Mohler (of the American Bureau of Animal Industry) has 
asserted that while the vaccine gave protection against two 
strains of strect-virus, it was ineffective against a third. 
The duration of the protection conferred has not yet been 
definitely ascertained—the Japanese do not put it beyond 
a year. Accordingly Moore recommends that until more 
definite information is available reliance must be placed 
in early diagnosis and enforcement of a proper quarantine. 
If rabies does appear vaccination should be adopted in 
addition to the quarantine, but though strongly recom- 
mended in this connexion it must still be regarded as a 
supplementary measure. Where rabies is enzoétic the 
vaccine already elaborated should give considerable pro- 
tection to the community. An effective diagnosis after a 
person has been bitten by a supposedly rabid dog is of 
great importance. Many people suffer unnecessary mental 
agony through a mistaken belief that they have been bitten 
by a rabid dog when some other non-infectious disease has 
been the cause of the symptoms in the animal. This 
applies even to this country, from which rabies is at the 
moment absent. As we have pointed out many times, it 
is a mistake immediately to destroy the animal, for the 
opportunity of making a satisfactory diagnosis is thus 
frequently lost. It is desirable to keep the animal alive— 
under proper conditions of confinement and supervision, of 
course—until the presence or absence of the virus can be 
definitely ascertained. While the incubation period in dogs 
is variable, sometimes exceeding six months, it is only 
infectious within a comparatively short time of the de 
velopment of actual symptoms. Accordingly every animal 
biting a human being in countries where the disease exists 
should be kept under close confinement for at Jeast a 
fortnight. Panisset and Verge* have recently formulated 
a useful set of rules for the procedure to be adopted at 
the end of the fortnight: if, during the interval, the dog 
dies from any cause, is killed, or disappears, antirabio 
treatment should be given; if the animal is alive and 
shows symptoms of rabies or symptoms simulating rabies, 
treatment should be given; if, however, it is ill but with 
symptoms not simulating rabies, the observation period 
should be prolonged; while if it is alive and well no treat- 
ment is necessary. This set of instructions does not, of 
course, invalidate the golden rule—when in doubt give the 
patient antirabic treatment. 


SCIENTIFIC RESEARCH WORKERS AND INDUSTRY. 
Tue British Science Guild published a report in 1919 
reviewing the position of industrial research, and showing 
how far this country was behind Germany and the United 
States in providing for scientific training in industrial 
research. It was felt that the adequate supply of highly 
trained scientific workers and technologists was a matter 
of the greatest urgency, since upon it depended the pros- 
perity, and safety of the country and the development of 
the natural resources of the Empire. The supply of scien- 
tific workers has since been greatly increased, but it now 
appears that there is increasing difficulty in obtaining 
employment for them. The results of an inquiry made into 
the present position with regard to the supply of trained 
workers and their utilization in industry has been embodied 
in a repert published by the British Science Guild, at 
6, John Street, Adelphi, W.C.2. Medical research workers 
are not included in this report, as their position, it was 
considered, called for separate inquiry. Comparison of the 
year 1923-24 with the year 1913-14 shows that the number 
of full-time students in science at the British universities 
has increased by 60 per cent., while the number of bachelor 
degrees in science has more than trebled. During the same 
period the number of full-time post-graduate students 





2 BRITISH MEDICAL JournaL, December 6th, 1924, p. 1062, 
3 Rev. Gén. Méd. Vét.. March. 1925. 
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engaged in scientific research has increased to over four 
times the figure for 1913-14. The inquiries show further 
that there is considerable unemployment among recently 
trained scientific research workers, especially in the case of 
research chemists. It is concluded that, though the value 
of scientific research to industry is well recognized, the part 
that industry itself can play in maintaining an adequate 
supply of research workers and in promoting scientific 
research is not so clearly understood. The demand for 
these workers should come from industry, either directly 
by the provision of posts on the research staffs of the great 
industrial enterprises and the industrial research associa- 
tions, or, indirectly, by financial assistance from industry 
for experimental research. It is suggested that research 
workers might well be maintained in university laboratories 
or in special research and experimental stations to work on 
specific problems under the direction of an expert com- 
mittee, and further, that a permanent staff of research 
fellows might be maintained in a special building, with 
fully equipped laboratories, their services being available 
for industrial firms which would pay the necessary expenses, 
and acquire, subject to an arrangement for royalties, the 
results of the investigations as their sole property. Such 
an organization would supplement the activities of the 
existing industrial research associations. A strong recom- 
mendation is made that an expert committee should be 
formed as an integral part of the department of scientific 
and industrial research, or as a separate entity, to examine 
inventions and to arrange for the commercial trial of those 
which were passed by the committee as being probably of 
industrial value. 





THE ROCKEFELLER FOUNDATION IN 1924. 
Dr. Grorce E. Vincent, the President of the Rockefeller 
Foundation, gives his usual attractive review! of this 
organization “ for the well-being of mankind throughout 
the world.’”’ Its activities, which are wide, especially in 
America, Europe, and China, are graphically shown in a 
map. The directions in which assistance has been given 
during the year are tabulated under nineteen heads; at 
present effort is concentrated on public health and medical 
education. Before granting help to any existing institu- 
tion the conditions are carefully studied at first-hand by a 
representative of the Foundation, and it is qualitative 
advance in some special line of scientific, administrative, or 
educational direction, and not quantitative expansion of 
routine activities, that is taken into account. Selection 
is obviously needed, for during the year no fewer than 
622 formal applications for aid were refused. While 
emphasizing the great value of the work of the general 
practitioner, it is pointed out that he must meet new 
conditions and take part in some measure of team work in 
the use of laboratories so as to become a practitioner of 
preventive medicine—in fact, a health counsellor. The 
International Health Board’s campaign against hookworm 
disease which grew out of the original Rockefeller Sanitary 
Commission (1909) has now been extended to fifty-two 
countries in six continents and twenty-nine islands. Until 


124, when there was an outbreak of yellow fever in’ 


Salvador (seventy-five cases with twenty-two deaths), there 
had not in recent years been any cases in Central America; 
there are no carriers of the virus of yellow fever, as in 
the case of malaria.and enteric fever; a survivor becomes 
free from the germs and is immune; the disease, it is 
believed, is kept going by cases in young children, in whom 
it is usually mild and often not recognized as such, these 
cases serving to infect the mosquitos. In order to facilitate 
the spread of medical knowledge among workers in various 
parts of the world the Rockefeller Foundation has pledged 
itself to provide 350,000 dollars for ten years to found and 





1The Rockefeller Foundation: A Review for 1924. By 


4 ¢ , 2 George E. 
Vincent, President of the Foundation, New York. 1925, 
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maintain an international journal for abstracts of the bic. 
logical sciences. Another new departure in this special 
direction—namely, the bulletins dealing with Methods anq 
Problems of Medical Education—was started in September 
1924 (vide British Mepicat Journat, 1924, ii, 869) ; they 
come out, not at any specified time, but when suitable 
material becomes available. During 1924 some form of 
fellowship stipend was granted by the Rockefeller Founda. 
tion to 864 graduates of promise and young officials selected 
with the advice of Governments and university departments 
of thirty-three different countries. This review, which js 
well illustrated, fills the reader’s mind with sincere admira- 
tion for the principles, policies, and work of this great 
Foundation. 


TREATMENT OF TUBERCULOSIS IN POOR LAW 
INSTITUTIONS. 
Fotitow1ne the reception of a report by medical officers of 
the Ministry of Health on the institutional treatment of 
tuberculous patients by boards of guardians, the Minister 
of Health has addressed a circular (607), together with a 
covering letter (607s) to these boards emphasizing the 
desirability of closer co-operation between them and those 
local authorities which are concerned with this form of 
treatment. The Minister considers that it is advantageous 
to appoint tuberculosis officers as consultants on the staffs 
of Poor Law institutions. Co-operation between the dis- 
pensary and the Poor Law services is thus facilitated, and 
the guardians obtain the benefit of the clinical services of 
a specialist who in many cases will have a personal know- 
ledge of the previous medical history of the patient, and be 
responsible, as a rule, for the patient’s supervision after 
discharge from the infirmary. It appears that some 
patients in an early stage of the disease are admitted 
to infirmaries, whereas they might preferably be treated 
in a residential institution by the local authority under 
its tuberculosis scheme. The Minister points out the’ it 
is desirable, therefore, that the medical officers of Poor 
Law institutions should, by consultation with tuberculosis 
officers, obtain adequate knowledge of other residential 
accommodation for such patients. In the opinion of 
the Minister of Health the provision of new accommoda- 
tion for the institutional treatment of tuberculosis is 
a matter for the county and county borough councils, 
and that. where boards of guardians propose to extend 


such accommodation as they have, they should .in the 
of the county or 


first instance ascertain the views 
county borough council as to the need for such addi- 
tional provision, and as to whether such additional 
provision should not be made by the council. A copy of 


this circular has also been sent to county councils, county 
borough councils, and joint committees for tuberculosis in 
England. ae td 


By an Order of the Privy Council dated July 3ist, ov 
Charles S. Sherrington, O.M., G.B.E., Sc.D., President 0 


the Royal Society, Waynflete Professor of Physiology be 
the University of Oxford, is appointed a member of a 
° 1e 


Medical Research Council from September 30th next. 
vacancy is caused by the retirement of Dr. Henry Head, 
F.R.S., who leaves the Council under the provisions of the 
Royal Charter governing the rotation of membership. 





Canpiparrs for the M.R.C.P.London may be glad t 
have their attention specially called to the alteration - 
By-law 112 approved at the meeting of the College on = 
30th, as reported in our issue of August 8th (p. 276). ; 16 
age for examination and for conferment of the dip ra 
has now been reduced from 25 to 23 years. It may also 
be noted that a committee of the College has been for ame 
time engaged in revising the by-laws and regulations 
relating to the examination for the Membership. 
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THE VOLUNTARY HOSPITALS COMMISSION. 


REPORT ON ADDITIONAL ACCOMMODATION REQUIRED. 


Mr. WarATLEY, as Minister of Health, on April 22nd, 1924, 
requested the then existing Voluntary Hospitals Commission 
to inquire into and to report upon “‘ the extent of the 
additional voluntary hospital accommodation required in 
England and Wales and the best means of providing and 
maintaining it.’? The repert,' which has been presented to 
his suceessor, Mr. Neville Chamberlain, is a relatively short 
document of twenty-four paragraphs, supplemented by two 
important appendixes. 

The Commission directed its inquiry to a consideration 
of what extensions could be regarded as immediately 
necessary and capable of accomplishment within a reason- 
able period. Owing to war conditions the hospitals had not 
expanded with the growth of population, but the improve- 
ment during the last two years is noted as evidence of the 
vitality of the voluntary system, though it is added that 
a large proportion of this activity has necessarily been put 
to the provision of further accommodation for nurses, and 
that this has checked further provision for patients. 


Local Voluntary Hospital Committees. 

A paper of questions was issued to all voluntary hospitals 
through the Local Voluntary Hospital Committees, which 
were asked to collate the results and make recommenda- 
tions, after taking into account the other facilities in 
their areas for the institutional treatment of disease. 
The reports confirmed the wisdom of setting up these local 
bodies, which afford centres for co-operation for the 
activities of the voluntary hospitals. In addition to these 
reports the Commission had reports on selected areas from 
oficers placed at its disposal by the Ministry of Health, 
and through the British Medical Association further reports 
were obtained from the medical practitioners in selected 
areas, 


Fluctuations in Demand for Beds. 

The report discusses a series of topics which have been 
under consideration either as evidence of deficiency of 
hospital accommodation or as suggestions for its allevia- 
tin. A waiting list, while it shows that a hospital is not 
meeting the demands of the area which it serves, does not 
quite simply measure the deficiency. The numbers are 
subject to accidental and seasonal variation and may 
include cases that are simply maturing, and on the other 
hand not show cases which doctors would like to send in, 
but do not register, because they regard the application as 
hopeless. Lists not’frequently revised include persons who 
have secured treatment elsewhere or no longer need it. 


Poor Law Infirmaries. 

The suggestion of co-operation with Poor Law infir- 
maries has not received much favour, especially in areas 
where schemes of mass contribution to the voluntary hospital 
exist, but some committees reported that vacant Poor Law 
beds could be used to reduce the pressure on voluntary 
hospitals if they were transferred to the local health 
authorities. The Commission states that full use of Poor 
law beds could not be secured under present conditions, 
but also says that the number of vacant beds in this class 
of institution is much smaller than is commonly supposed. 
It seems that there must be two types of hospital in con- 
sruence with two types of care needed. One case needs 
special diagnostic facilities and highly specialized methods ; 
the other needs mainly skilled nursing, which -cannot be 
provided at home. Between the two will lie a field in 
which either type of hospital may find space for service. 
It is in practice difficult te restrict a hospital to chronic 
tases alone without unduly limiting the activity of the 





1 London: H.M. Stationery Office. Price 6d. 











Public Health Authorities. 

In relation to the shifting line of responsibility between 
the general hospital and the public health authority, in 
which the actual point now lies in surgical tuberculosis, 
the report indicates that, apart from difficulties arising 
in the needs of medical education, the hospitals might 
gravely impair their field of appeal to the public if they 
should insist on the health authority takimg ever all the 
cases in which it may become statutorily interested. The 
Commission regards this as a matter suitable for negotia- 
tion between the hospitals and the health authorities, both 
local and central. 


Transfers from one Hospital to Another. 

The suggestion that patients might be transferred from 
hospitals that are full to others which have empty beds 
is regarded as on the whole impracticable, in view of the 
very definite idea patients have as to the hospital to 
which they are willing to go. The fact that cottage 
hospitals, as a class, have a high proportion of empty 
beds evokes the note that it is desirable to discourage the 
multiplication of small hospitals which in equipment and 
staff are at a disadvantage compared with larger hospitals. 
The suggestion of grouping the smaller hospitals with a 
neighbouring large hospital for co-operation is met by an 
expression of a doubt as to the power of the medical staffs 
of the larger hospitals to cope with the widened field of 
work. 

Convalescent and Recovery Homes. . 

While it is held that the effect of the convalescent home 
is rather to extend the total period of institutional treat- 
ment than lessen the stay in the main hospital, the recovery 
home, which is a branch hospital under the control of the 
main hospital, from which patients can be transferred 
but remain under the care of the same medical staff, is 
considered by some as the best form of future develop- 
ment. The removal of cases to the recovery home soon 
after their need of the special facilities of the main hos- 
pital was over would, it is argued, make possible a more 
extensive use of these facilities, while the new beds would 
be provided on a site less costly than extension at the main 
hospital. The system is still in the experimental stage 
and has not been tested on a large scale. This part of the 
report closes with a reference to the possibility of economy 
by the co-ordination of the activities of the hospitals within 
an area. Some of the relative facts will be found in the 
appendices to the report, but no specific recommendations 
are made by the Commission. 


Estimate of the Additional Beds Needed. 

The Commission estimates the number of additional beds 
now needed to be 10,000 for England and Wales, including 
London, and regards the burden of providing these beds 
within any reasonable period as altogether beyond the 
resources of the voluntary system. It regards the defi- 
ciency as due to the war, and is in agreement with Lord 
Cave’s Committee that some measure of State assistance is 
essential and can be given without prejudicing the volun- 
tary priticiple by creating a demand for a continuing con- 
tribution towards the cost of maintenance, 


Cost. 

Whereas the purpose of the former grant was to save 
existing institutions from the consequences of past mis- 
fortune, the object of the grant now proposed would be 
to secure the number of hospital beds needed for an area 
as’a whole, and to ascertain where such beds can best be 
provided and at the lowest cost, due account being taken 
of accessibility and other relevant considerations. Schemes 
would therefore have to be prepared for an area as a 
whole, and in view of the expense of urban sites the 
presumption would be in favour of suburban annexes, apart 
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from special local conditions. The rapid changes which 
have taken place in hospital design make it desirable to 
give preference to buildings of a somewhat utilitarian and 
less permanent type. 

The Commission, having given careful attention to the 
question of cost, and received special reports from Dr. 
Stock and Mr. Worsley on recent buildings, considers that 
as at June, 1925, a reasonable figure for the cost of plain 
buildings of a utilitarian character would be £400 a bed, 
excluding the cost of site, furniture, and equipment, and 
in considering the need of an Exchequer subsidy takes 
this as its basal figure. 


State Assistance for Capital Expenditure. 

The experience of the Commission in administering 
the recent grant of £500,000 has shown that the voluntary 
hospitals are, with exceptions, now solvent and would be 
able to raise the additional money needed for the main- 
tenance of the 10,000 new beds, but that they have no 
margin for new capital expenditure. The continuance of 
the present deficiency would react to the prejudice of the 
voluntary system, and the Commission has come to the 
conclusion that a substantial measure of State assistance 
is essential. 

It is recommended that if this Exchequer grant is given 
it should, like the deficiency grant, be made a stimulus 
to the voluntary subscriber, by requiring an equivalent 
from local sources. To secure this the grant should be 
substantial, and the Commission recommends a grant of 
50 per cent. of cost up to a maximum of £200 a bed, 
subject to the rest being raised locally or available from 
existing building funds. This would involve a_ total 
liability of £2,000,000, but the expenditure would be spread 
over a considerable period, and the Commissicn secs to 
believe the alternative to be a series of demands for State 
assistance. 

To administer such a grant would require the co-opera- 
tion of local bodies such as the Local Voluntary Hospital 
Committees, but these would need to be widened and indeed 
reconstituted. _In this reconstitution the Commission 
thinks that the direct representatives of the hospitals should 
not be in a majority. A central body would also be 
needed, and the Commission states that should it be asked 
to undertake the duty it would, in the first place, request 
these committees to prepare schemes for their own future 
constitution. 

The report concludes. with acknowledgement cf the 
services of the secretaries to the Commission, Mr. L. G. 
Brock, C.B., and Mr. P. Barter, and their staff. 


Appendixes. 

Number of Additional Beds Needed.—The first appendix 
to the report sets out in detail for the hospitals of England 
and Wales. outside London, the position as to the’ number 
of avaitable beds, the waiting lists, and the number of 
additional beds which the hospitals have reported as needed. 
For a total population of 33,401,993, the number of avail- 
able beds is approximately 26,703 in 674 hospitals— 
that is, for each 1,000 of population, 1.10 heds. The rates 
for the separate areas vary from 0.22 and 0.31 in Middlesex 
and Essex up to 2.46 in Bristol and 2.53 in Manchester. 
The waiting lists of 2&2 hospitals record numbers totalling 
31,127. , Cf the hospitals, 191 report the need of additional 
beds totalling 10,614 when those whose needs do not exceed 
ten beds are omitted. The Commission is of opinion that 
this number may be reduced by about 20 per cent. when 
the possibilities of local co-ordination have been explored. 
This leaves round 8,000 beds, which, with the 2,000 needed 
for London, gives the 10,000 which the Commission has 
taken as approximately the number of beds now needed for 
the whole of England and Wales. 

Income and Expenditure.—The second appendix gives a 
comparative statement of the receipts and expenditure of 
the voluntary hospitals of Great Britain, and shows that 
while in 1920 only 44 per cent. cf the hospitals showed an 
excess of ordinary income over expenditure, the position 
has steadily improved, and in 1923, 66 per cent. showed a 
favourable balance. The total ordinary income has risen 
from £4,766,931 to £5,386,316, and there has been a slight 
decrease in expenditure, 
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We have already announced the publication of the annual 
Report of the Ministry of Health for 1924-25. Jt deal 
generally with the administrative work of the Wisilehee 
and is naturally of smaller interest to medical readers 
than the report of the Chief Medical Officer, of which is 
account has been given in three recent issues of the 
JOURNAL (July 11th, p. 6&3; August Ist, p. 216; August 8th, 
p. 201). In the following paragraphs some matters of 
more or less direct medical interest are selected for notice, 


Health Officers. 

On March 31st, 1925, out of a total of 1,612 councils of 
county, metropolitan, and municipal boroughs, and urban 
and rural districts, 557 had whole-time medical officers 
of health; the corresponding figures for the previous year 
were 1,609 and 549. The remuneration of such whole-time 
officers was a subject of informal discussion in the cours» 
of the year between the department on the one hand and 
the British Medical Association and the Society of Medical 
Officers of Health on the other. As a result “certain pro- 
posals were submitted by the department to the Associa- 
tion of Local Authorities, the London County Council, and 
the Metropolitan Boroughs Standing Joint Committee, 
These bodies did not at the time see their way to endorse 
the proposals, but the Association of Municipal Corpora- 
tions reported to its constituents that it did not think 
the figures of remuneration unreasonable. In dealing with 
individual cases the Minister has decided to be guided by 
the proposals, and in cases of dispute between the Britis! 
Medical Association and a local authority he will try to 
arrange a discussion between the parties. ; 


National Health Insurance. 

Insurance Committees due to terminate their period of 
office on October 31st, 1924, are continued for two years 
after that date, owing to the appointment of the Royal 
Commission. As regards the scope of medical benefit. 
90 cases raising questions of scope came before Local Medical 
and Insurance Committees, who found themselves in 
agreement that only 7 of the 90 cases could be allowed, 
the other 83 being outside the benefit. This agreement 
made it unnecessary to refer any cases to the Minister. 

The total cost of medical benefit in the financial year 
1924-25 in England was £7,429,000, cf which about £5,700,000 
was paid to doctors, and the remainder spent on drugs and 
appliances, cxecpting certain small sums under special 
arrangements, and to approved medical institutions. In 
addition £200,500 was distributed in 1924 to rural practi- 
tioners fcr milcage; £10,000 was set aside for aiding 
unremunerative practices in sparsely populated areas, but 
all the necessary information had not been received to 
permit distribution by the cnd of the year. 

Drugs and appliances supplied by chemists cost about 
£1,477,000, and drugs supplied by doctors in rural areas 
involved payments of about £180,000.. Prescriptions dis- 
pensed by chemists numbered about 41,550,000, being an 
increase of 15 per cent. on the previous year. The increased 
cost was about 17} per cent. 

In respect of unsatisfactory standard of service, money 
was withheld from 118 doctors and 24 chemists, the total 
being £1,764 9s. In one case £100 was withheld for 
failure to keep proper medical records. In another the 
‘same amount was withheld for failing to provide propet 
treatment; in this case removal from the medical list was 
considered. In six cases £30 was withheld, four in respect 
of treatment and two of records. The Minister received 
seven representations for removal of practitioners from 
tho list, and three for removal of chemists. Two doctors 
were removed, one for failure to provide proper treatment, 
and the other for incorrect entries in his day-book with a 
view to increasing his remuneration, which was on an 
attendance basis. Two chemists were removed for ™- 
accurate dispensing. Two inquiries were instituted by the 
Minister, one relating to a practitioner who had persist- 
ently failed to furnish reports on insured patients to the 
Regional Medical Officer, and the other relating to 4 





| chemist whose authorization to deal in dangerous drugs 
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jad been withdrawn by the Home Office after con- 
riction in the courts. The inquiries resulted in the removal 
of both names from the list. In twenty-four cases there 
were appeals against decisions of Insurance Com- 


mittees regarding medical benefit administration. Of 
the total, eighteen were by doctors and six by insured 
: : . . . as 
persons and approved societies. Four of the doctors 


appeals were allowed, ten dismissed, three withdrawn, 
aud in one no formal decision was given. One app al 
by a society was allowed, and five by insured persons 
yere dismissed. Four doctors appealed against surcharges 
by Insurance Committees, as recommended by Panel Com- 
mittees, in respect of alleged excessive prescribing. One 
appeal was allowed, two were dismissed, and in one the 
surcharge was reduced. One appeal was lodged and was 
successful against disallowance of an anaesthetist’s fee by 
a Panel Committee. A doctor’s appeal was allowed against 
certain requirements by an Insurance Committee regarding 
notification of a change of surgery address. 

Additional benefit schemes to the number of 6,612 were 
in force at the end of 1824. The great majority—5,358— 
vere for cash increases only, and 1,1C4 were for cash and 
non-cash. Nearly £300,000 was available per annum for 
dental benefit, and about £270,C00 for hospitals and con- 
yalescent homes. The funds for dental benefit increased 
from £167,765 to £296,673 in the course of the year. The 
Approved Societies Regulations, 1924, make certain modifi- 
«ations in schemes for additional benefits, and _ societies 
tave been circularized as to the material changes. 











Helu South Wales. 


Cancer Researcn Funp. 

Dertne April of this year the New South Wales Cancer 
Research Fund was officially inaugurated at a meeting held 
at the Sydney Town Hall in the presence of the Governor- 
General and Lady Forster. The fund is in charge of a 
professorial committee nominated by the Senate of the 
University of Sydney, of which Professor F. P. Sandes is 
the honorary secretary. Research work will be done under 
the control of this committee in the laboratories of the 
University. Funds to the amount of £5,000 and £2,500 
have been given by the State and Federal Parliaments 
iespectively. In all, up to the present, some £18,000 is in 
sight for this fund, and it is hoped that the objective of 
£30,000 will be attained. 


UNIVERSITY OF SYDNEY. 

The tender of Messrs. John Taylor and Company of Lough- 
borough, for the erection of a carillon of forty-nine bells, 
has been accepted by the Senate of the University of Sydney. 
The total estimated cost of the installation is £17,389. This 
arillon is to be erected as a war memorial at the Sydney 
University. Dr. Walter Burfitt, a graduate of the Univer- 
sity, has given it a sum of £1,000 for the foundation of a 
holarship to be known as ‘“‘ The Walter Burfitt Scholarship 
lor the Advancement of the Study of Science.” 


Deatu or Dr. Eric Srnciam. 

The State has sustained a great loss in. the death of 
Dr. Erie Sinclair, Inspector-General of the Insane, a posi- 
ton he had held for the past twenty-seven years. He was 
orn at Greenock in 1860, and studied medicine in the 
University of Glasgow. He landed in Sydney in 1881, and 
entered the Lunacy Department in the following year. He 
"as appointed inspector-general in 1898. A strong man 
of dogged resolution, he gradually introduced reforms into 
the department, until the asylums were transformed into 
ttue hospitals for the mentally afflicted, fully equipped, and 
with a properly trained nursing staff. . Througl: his efforts 
* pathological department, modelled on the lines of the 
4 ratories at Claybury in England and in Edinburgh 
under the Scottish asylums, was established at the Sydney 
Meee; He was, in the main, responsible for the estab- 
of iaaet :* chair of psychiatry at the Sydney University, 
the “1 Sir John Macpherson is the first professor, In 1918 

military authorities sought the services of a master 





organizer and strong disciplinarian, and Sinclair was 
appointed principal medical officer to the Second Military 
District—a department which he organized successfully, 
and administered satisfactorily until the end of 1€20, when 
he was transferred to the reserve. He was President of the 
Section of Neurology and Psychology at the Australasian 
Medical Congress held at Melbourne in 1908. In character 
a strong man, of highest ideals, gifted with foresight and 
imagination, of great pertinacity of purpose, and, withal, 
with the most gentle and lovable nature, he will be missed 
by all who knew him; the loss to the community is great. 





India. 


Catcutta Scnoot or Tropica, Mepicine anp HyGrenr, 
At the Calcutta School of Fropical Medicine and Hygiene 
during 1924 researches were rade into the use of carbon 
tetrachloride in the treatment of hookworm disease, the 
standardization of pure oil of hydnocarpus with its esters, 
the economical working of mechanical water filters, and 
other subjects connected with public health. Further 
advances in the development of the school are desired, 
including the appointment of a whole-time helminthologist 
and of a research biochemist. The organization of a 
department of haematology is felt to be an urgent need, 
and a museum of tropical medicine and hygiene is also 
required to form part of a special institute of hygiene. 
The fourth annual report, which deals with 1924, illus- 
trates the great expansion in the general work of the school 
which has occurred. The Pasteur Institute began its work 
in June, 1924, and by the end of the year 1,995 patients 
had attended, of whom 1,461 had then completed their 
treatment, while in the case of 422 no treatment had been 
found necessary. Full accounts of the work of the different 
departments of the school are included in the report, which 
is freely illustrated by photographs. Subscriptions to the 
amount of 124,685 rupees were received during the year, 
and the expenditure amounted to 120,989 rupces. 


Paret Bacterro.ocicat Lanoratory, Bomnay. 

Under the auspices of the Bombay Branch of the British 
Medical Association and the Grant College Medical Society, 
a conversazione was held early this year. Sir Leslie 
Wilson, the principal guest of the evening, was received 
by Lieut.-Colonel F. P. Mackie, director of the laboratory. 
Lieut.-Colonel Mackie summarized the progress of the 
laboratory during the past year, and said that the output 
of plague prophylactic during 1924 had been nearly one 
and a half million doses—an amount that had been only 
twice exceeded in the history of the laboratory. It was 
estimated that nearly two-thirds of the whole cost of 
staffing and running the laboratory would be recovered by 
the charge made for this prophylactic. The reduction in 
mortality due to Haffkine’s vaccine appeared to be about 
47 per cent. The laboratory was used by the municipal 
authorities for the diagnosis of plague in rats, and some 
share was taken in the educational and propaganda work 
relating to the epidemiology of plague, malaria, fly-borne 
diseases, tuberculosis, milk supplies, rabies, and disease- 
carrying insects. A considerable amount of research had 
been undertaken in connexion with the plague prophylactic, 
with special reference to the improvement of its immuniz- 
ing powers; it was hoped that important practical results 
would be obtained shortly. Lieut.-Colonel Mackie appealed 
for help towards the establishment of a mobile laboratory 
and a school of tropical. medicine at Parei, and Sir Leslie 
Wilson, in his speech, promised to give any support that 
he could. 





New Marerniry Hospitrat rm Bompay. 

It is proposed to construct and endow a maternity 
hospital with 120 beds, near the King Edward Memorial 
Hospital and the Medical College at Parel. The hospital 
will be known as the Nowrosji Wadia Maternity Hospital, 
and will be governed by trustees and a board, on which the 
Government and the municipality will be represented. 
Twenty thousand square yards of land will be acquired at 
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a cost of about 3 lakhs of rupees, and the building equip- 
ment will cost a further 7} lakhs. An annual grant of 
30,000 rupees will be made by the municipality, and a 
similar amount will be given by the Government towards 
the maintenance of the hospital. The balance of the money 
is being defrayed from a gift of 16 lakhs of rupees by Mr. 
N. M. Wadia for the extension of medical relief in Bombay, 
conditional on sixty beds being reserved in the new hospital 
for women labourers of the textile mills, who will be treated 
free of charge. 








England and Wales. 


Tae BrrmincHamM Laporatory oF Mentat DI1skase. 
Tae annual report of the Laboratory of the Joint Board 
of Research for Mental Diseases of the City and Uni- 
versity of Birmingham for the year ending March, 1925, 
states that the general work has been to develop lines of 
research upon the basis of endocrine functions. Special 
attention has been paid to the thyroid gland; numerous 
determinations of basal metabolism have been made and 
are shortly to be published. ‘The investigation of the 
iodine content of thyroid glands has been transferred to 
Birmingham from the pathological laboratory of the 
Maudsley Hospital; an original method for the accurate 
quantitative estimation of the iodine has been devised, 
and has been applied in sixty instances. It has been 
found that there 1s a great variation in the iodine content— 
from 1.5 to 44 milligrams per gland. This corresponds 
fairly well with the results previously obtained as to the 
extreme limits, but the method is more accurate in respect 
of individual cases. An inquiry has also been conducted 
into the action of certain hypnotic drugs on animals to 
ascertain their physiological action and their effect upon 
the general health and well-being. A large amount of 
routine serological, bacteriological, and chemical work has 
been ‘done for the clinical staff of the Rubery and Holly- 
moor Hospitals; it has included the investigation of a few 
cases of typhoid fever which have occurred in each institu- 
tion. In view of the probable association between chronic 
sepsis and disturbed endocrine function bacteriological 
work has occupied a large part of the time of the workers 
in the laboratory. The examination of the faeces in 
certain gastro-intestinal cases has shown many varieties 
of organisms; streptococci were present in many instances, 
occasionally in pure culture; Friedlinder’s bacillus often 
eccurred in groups of cases—for example, nine out of twenty 
in one ward; B. cloacae was found in a blood culture in one 
case on two successive occasions. This, it is considered, 
suggests that organisms usually considered non-pathogenic 
may multiply and cause disturbance in debilitated patients, 
such as are commonly met with in mental hospitals. 








Tue Lonpon AmsBuLancr SERVICE. 

The London County Council has recently published 
another pamphlet of ‘‘ The London County Council and 
what it does for London.’’ The new publication is on The 
London Ambulance Service,’ and for it Mr. Montagu Cox, 
Clerk of the Council, has written a foreword. The London 
County Council was authorized by the Metropolitan Ambu- 
lances Act, 1909, to establish a service. Previously accidents 
and sudden illness in the streets were dealt with by the 
police; and though many improvements were introduced, it 
was shown in 1899 that 70 per cent. of casualties reached 
the hospitals in unsuitable ways. Sir William Collins 
appears to have been responsible for the passing of the Act 
of 1909; and in 1914 the Council formed an independent 
ambulance system of its own. The pamphlet describes the 
functions of the service, its growth, and objects. The quali- 
fications, pay, and duties of the staff are set forth. The 
number of calls was 12,000 in 1917; by 1924 it had risen 
to 31,000. A chapter on curious incidents enlivens the 
account of the excellent work of the service; and the occa- 





1 The London County Council and what it does for London: The London 
Ambulance Service. London: Hodder and Stoughton, Publishers to the 
en of London Press, Ltd. 1925. (Demy 8vo, pp. 32; 6 illustrations. 

. net. 
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sional allegation of delay between the occurrence of an 
accident and the arrival of an ambulance is duly explained 
The average time taken to reach the place of call in 1924 was 
eight minutes. 


THe MILK aNv Dairies Act, 1915. 

The Minister of Health has issued an Order, dated July 28th 
1925, formally appointing September Ist, 1925, as the date 
of commencement, so far as it is not already in operation 
of the Milk and Dairies (Consolidation) Act, 1915 (England 
and Wales). A covering letter (Circular 612) is issued with 
the Order. From this it appears that a new Order ig con. 
templated under the provisions of the 1915 Act for the 
making and enforcement of Milk and Dairies Orders, which 
extend the list of purposes for which similar Orders can be 
made under the Contagious Diseases (Animals) Act, 1878. 
In the meantime the Orders of 1885, 1886, and 1899, and the 
regulations made by local authorities under Article 13 of 
the Order of 1885, remain in force. The letter goes on to 
state that under the general Act the duty of enforcing the 
stoppage of the supply of milk which is likely to cause tuber- 
culosis is placed upon the council of the county or county 
borough in which the cows are kept, and any order made by 
such council will prohibit the sale of the affected milk in 
any area. Previously the power of stopping the supply has 
been given to the local authority, and the prohibition only 
applied to that area. After one year from the commence- 
ment of the general Act, local Act provisions will be repealed. 
The circular letter then reminds local authorities of their 
duties under the Tuberculosis Order of the Ministry of 
Agriculture and Fisheries, which comes into force on the 
same day as the Act of 1915, and of their increased powers 
for taking samples of milk. Although samples may only be 
taken in the area for which the officer acts, an authorized 
officer of one authority may, by notice, require the medical 
officer or other authorized officer of another authority to 
take samples of milk within his area, the expenses being 
defrayed by the authority requiring the samples. Where 
the warranty defence is pleaded by a purveyor of milk a 
sample from a corresponding milking must be taken in the 
course of transit or delivery to the purveyor, and if the 
owner of the cows so requests a further sample must be 
taken at the dairy at which the cows are kept. The circular 
letter concludes by drawing attention to the definition of 
the expression ‘‘ dairy.’?’ From this it appears that the 
expression ‘‘ does not include a shop from which milk is not 
supplied otherwise than in the properly closed and unopened 
receptacles in which it was delivered to the shop.’’ The 
language is not pellucid, but it is possible to arrive at the 
meaning of this sentence. 


TurercuLovs Da ry Workers. 

The Minister of Health has issued additional regulations 
bearing on the transmission of tuberculosis by means of 
milk. Article 4 is that ‘‘ No person who is aware that 
he is suffering from tuberculosis of the respiratory tract 
shall enter upon any employment or occupation in c¢on- 
nexion with a dairy which would involve the milking of 
cows, the treatment of milk, or the handling of vessels 
used for containing milk.’? The regulations are to be 
carried out by the local authority, which must be satisfied, 
on a report by its medical officer of health, that a person 
in the district suffering from respiratory tuberculosis and 
in an infectious state is engaged as aforesaid; in these 
circumstances it may issue a notice, signed by the clerk 
or medical officer of health, requiring discontinuance of such 
occupation. The person receiving the notice may appeal to 
a court of summary jurisdiction, which may make such 
order as may seem equitable to it, and may award costs. 
The court is to have power, with consent of the appellant, 
to direct his examination by a registered medical practi- 
tioner nominated by the court. Any person sustaining 
damage through the regulations and not being himself at 
fault may take action for compensation. In a covering 
circular it is explained that the new regulations — 
restrictions imposed by certain provisions of - i. 
regulations upon action by local authorities an or 
officers in cases of tuberculosis notified by the 


regulations. 
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Kine Epwarp’s Hosprrat Funp ror Lonpon. 

The annual report of the King Edward’s Hospital Fund 
for London for 1924 records that the year was the first 
since 1919 in which the voluntary hospitals of London 
received no assistance from exceptional distributions 
towards meeting their maintenance expenditure. The 
steady improvement observable during the intervening 
period was very marked at the close of 1922, when the 
tatements of account showed that the net aggregate 
deficit had declined from £381,000 for 1920 to £175,000. 
The total receipts of the fund in 1924 amounted to 
£412,472, of which £112,240 came from the estate of the 
late Mr. John Wells, £50,203 from the estate of the late 
sir Thomas Sutherland, and £16,000 from the estate of 
the late Mr. Samuel Lewis. The general receipts amounted 
to £214,342, towards which the League of Mercy, as in 
the previous year, contributed £14,500. The King, as 

tron of the fund, continued ‘his annual subscription of 
£1,000, while the Queen, Queen Alexandra, and the Prince 
of Wales subscribed generously. Among other large sub- 
griptions were £4,000 from the Drapers’ Company, £1,050 
from the Imperial Tobacco Company, and £1,000 from 
the Merchant Taylors’ Company. The amount of ordinary 
distribution was £235,000, of which £233,000 went to 
grants to hospitals, including recovery and convalescent 
branches. Convalescent homes unattached to London hos- 
pitals received £2,000. As the voluntary hospitals are 
beginning to balance their expenditure the needs for 
extensions and improvements, postponed owing to the 
war, are being considered, including the recommendation 
of the special committee presided over by Sir William 
(ollins that the Distribution Committee should take into 
account at the annual distribution the question whether 
the hospital provided sufficient bed accommodation for 
accidents and cases of sudden illness. It is suggested that 
no institution not equipped for the reception and treat- 
ment of serious cases of accident or illness should be 
retained on the list of institutions to which ambulance 
cases should in the first instance be taken. The Wells 
legacies were made the subject of special distribution, 
mainly in aid of schemes of extension and improvement, 
including the provision of more accident beds. By the end 
of the year grants amounting to £81,000 had been approved 


in aid of schemes providing for 301 beds, of which 53 were 


to be reserved for accident cases; at King’s College Hos- 
pital 40 beds were opened during the year, including 
16 reserved for accidents. During the last ten years 
£3,020,428 has been distributed by the fund amongst 
hospitals, convalescent homes, and consumption sana- 
toriums. In the twenty-eight years of the existence of 
the fund the grand total of £8,432,484 has been received, 
representing an average annual income of £301,160. 








Scotland. 


EpinsurcuH HeattH DEPARTMENT REPpoRT. 


Tae annual report for 1924 of Dr. William Robertson, 
M.0.H. Edinburgh, has recently been published. 


Population.—The population of the city, estimated to the middle 
of the year 1924, was 426,305, and the number of inhabited 
dwelling-houses was 101,625 (an increase of 240, as compared with 
1823). Of these, no fewer than 40 per cent. were of one and two 
‘partments, and these were inhabited by 37 per cent. of the 
tntire populaton. To this congestion are attributed many of the 
dificulties experienced in dealing with some cf the most pressing 
health problems. 

Deaths. —The death rate for the city during 1924 was 14.8 per 
it as compared with a death rate for the whole of Scotland 
of 144, and one of 16.1 in Glasgow. The highest death rate 
curred in the more crowded wards of the city, notably St. Giles 

ard with 17.8 per 1,000 and St. Leonard’s Ward with 17.7. 
ae of the suburban wards the death rates were only 10.6 
fra 11.1. In regard to the causes of death, the proportionate 
— follow very closely those for the whole country, the leading 
Sui being in order: diseases of the circulatory system, cancer, 

Chie cerebral haemorrhage, and tuberculosis. 
ar bot, are—The child welfare work increased during the 
see th as regarded visits paid by official health visitors and 
pate ed the number of mothers who brought their infants for 
Pa — to the centres, A suggestion was being considered to 
plete a comprehensive maternity and child welfare centre in 





the Pleasance area, which would include accommodation for other 
child welfare activities in addition to clinics. During the past 
rae Sow arc lamps had been installed at the infectious diseases 

ospital in the annexe for the treatment of surgical tuberculosis 
by artificial sunlight, and striking results had been obtained. 
Treatment of rickets and malnutrition by irradiation with mercury 
vapour lamps had also been tried. 

Diphtheria.—Gratifying results were obtained in an elaborate 
experiment conducted with a view to ascertaining the value of 
immunization of children against diphtheria. In all, twenty-six 
schools were taken in hand and 3,507 children were immunized, 
without any untoward result. This encouraged the municipal 
authorities to undertake in future the immunization of children 
before attaining school age. 

Other Epidemic Discases—Towards the end of the year the 
city was invaded by an epidemic wave of measles and whooping- 
cough. In order to discover the circumstances of those who 
required er mes treatment, the Public Health Committee 
extended notification to the first cases of these diseases occurring 
in any house, and two nurses trained in managing fevers were 
appointed visitors. A grant in aid was obtained through the 
Scottish Board of Health. In the months of November and 
December, 1,524 cases of measles were notified and 439 of whooping- 
cough. During the course of the year, measles accounted for 
120 deaths and whooping-cough for 85, chiefly among young 
children. The number of cases of scarlet fever during the year 
was 1,761, with 68 deaths. Only 27 cases of enteric fever were 
reported to the department, and in 8 of these it was definitely 
ascertained that the disease had not been contracted in the city. 
Enteric fever appeared to be dying out. There were 720 cases 
of diphtheria, with 73 deaths. This mortality rate of 10.1 per cent. 
was higher than that recorded in any of the three preceding years. 
During the year 15 cases of cerebro-spinal meningitis were 
reported, with 11 deaths. 

Tuberculosis—For the past three years the number of deaths 
from pulmonary tuberculosis had been increasing until, in 1924, 
it had reached 424. The rise could be accounted for in part by 
the present unsatisfactory housing conditions. During the year, 
799 cases of pulmonary tuberculosis were notified to the depart- 
ment, as compared with 692 and 762 in the preceding two years. 
The number of cases of non-pulmonary tuberculosis intimated to 
the department during the year was 455, as compared with 482 
and 485 in the preceding two years. 

Venereal Diseases.—A total of 3,861 new patients suffering from 
venereal disease were reported for examination at the various 
centres (2,292 men and 1,569 women and children); 808 had 
required in-patient treatment, or 17.5 per cent. The number of 
attendances during 1924 was 106,456, as compared with 92,912 in 
the preceding year, and the number of patients (3,861) in 1924 
was a considerable increase on that in the preceding year (3,579). 
The great amount of bacteriological and serological work necessary 
was done in the clinical pathology department of the Royal 
Infirmary. The chief drugs used in the treatment of syphilis 
were salvarsan and its substitutes; some 30,000 ———— had 
been given; but treatment by preparations of bismut ~ very 
promising results in over a thousand cases so treated. During 
the year, 1,712 patients were discharged from hospital, after 
passing the tests of cure. 

Purity of Food Supply.—Analyses were conducted of 468 statutory 
samples, an increase of 27 per cent. Of these, 83 were certified 
by the city analyst as not being up to the standard, and 16 
prosecutions were instituted against offenders. These proceedings 
were successful in every case. In addition to these, 148 samples 
of sweet milk had been obtained at shops and railway stations for 
bacteriological examination by the veterinary department, Of 
these, 58 per cent. conformed to the pny bacterial standard 
laid down for Grade A milk, but only er cent. were up to its 
coliform standard; as the bacterial standard for this milk was 
low, and as experience had proved that it could be easily main- 
tained with an ample margin by any producer who exercised 
ordinary care in the collection and handling of milk, and in the 
cleansing of milk containers, this result would not appear to be 
very satisfactory. The total approximate daily sale of all classes 
of milk was 22,704 gallons, which was equal to an average con- 
sumption of about half a per person a day. Progress had 
been made with the sale of the various grades of milk, and the 
amounts of these sold daily were as follows: ‘“‘ Certified,’ 185 
gallons; ‘‘Grade A (tuberculin tested),” 83 gallons; ‘‘ pasteurized,” 
2,181 gallons, making a total of 2,449 gallons, a a daily 
consumption of non-graded milk amounting to 20, gallons, 


Water Suppty or Scottish Towns. 

An inquiry was opened on July 29th at Edinburgh into 
a series of Scottish Provisional Orders. Sir George Berry, 
LL.D., M.P., presided over the meeting of Commissioners. 
One of the chief subjects considered was the Perth Corpora- 
tion Water Order. The water supply of Perth had hithertc 
been obtained from the river Tay by pumping, and has 
latterly been found insufficient. The present provision was 
described by the promoters of the new scheme as one which 
kept the city of Perth living on the “‘ verge of a precipice 
of disease,’’? because the sewage of the city was discharged 
at a point only four hundred yards distant from the pump- 
ing station, and, as the river at this point was tidal, the 
sewage was at times carried by the tide past the entrances to 
the filters. It was stated that this state of matters tended 
to keep the typhoid rate of the town abnormally high, as 
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well as to produce a form of diarrhoea. It was now pro- 
posed to obtain a gravitation water supply from Loch 
Ordie, high in the hills in an uninhabited district, twenty 
miles from Perth, with a catchment area of nearly 4,500 
acres; the scheme would supply four and a half million 
gallons of water a day, and would cost £300,000. The 
city of Aberdeen has also recently provided a new water 
supply, and the works were last week visited by the 
Conference of the Institution of Water Engineers. Mr. 
George Mitchell, M.Inst.C.E., who presided, said that the 
city of Aberdeen, with a population of 160,000, was supplied 
with water drawn from the river Dee, twenty miles west 
of the city. The old works, completed in 1866, consisted 
of a twelve million gallon storage reservoir, with slow sand 
filters and a brick aqueduct, having a capacity of eight 
and a half million gallons a day. In 1916 the town council 
obtained powers to carryout a newscheme designed to supply 
an estimated future population of 240,000 with forty gallons 
a head a day. The new service reservoir at Cairnton is to 
contain seven million gallons, and has been constructed 
with a 24in. main supply pipe. The cost of the works 
carried out exceeded £900,000. 


Centra Mipwives Boarp ror ScorTianD. 

The examination of the Board, held simuitaneously in 
Edinburgh, Glasgow, Dundee, and Aberdeen, has just 
concluded. Out of 134 candidates who appeared for the 
examination, 121 passed. Of the successful candidates, 
26 were trained at the Royal Maternity Hospital, Edinburgh, 
38 at the Royal Maternity Hospital, Glasgow, 3 at the 
Maternity Hospital, Aberdeen, 9 at the Maternity Hospital, 
Dundee, 15 at the Queen Victoria Jubilee Institute, 
Edinburgh, and the remainder at various recognized 
institutions. 








Ireland. 


Notices 1n THE Pustic Press. 
At a meeting of the Council of the Royal College of 
Surgeons in Ireland on July 16th the following resolution 
was adopted, and directed to be sent to the Fellows and 
Licentiates of the College: 


The Council of the Royal College of Surgeons in Ireland, 
having discussed the question of the propriety of certain 
notices which appeared in the public press during the recent 
visit of the American doctors, decided not to take any special 
action in the matter, trusting that the Fellows and Licentiates 
of the College will do all in their power to prevent the 
publication of such notices, which are not in accord with the 
reserve prevailing in this country as to such matters. 











Correspondence. 


THE USES OF COELIOSCOPY. 

Sir,—I think Mr. Rendle Short (August 8th, p. 254) 
is to be congratulated on having drawn the attention of 
the profession to a method of examination of the abdomen 
which appears to have attracted little attention, although 
it was described fully by Otto Steiner, of Georgia, U.S.A. 
(Surg., Gynecol, and Obstet., vol. xxxviii, 1924, pp. 266 
and 575), who quotes Kelling (Muench. med. Woch., 1902, 
No. 1, p. 21) and Jacobaeus (ibid., 1910, No. 40, p. 2090). 

I have been working at the same method of examination 
for the past eighteen months, in an endeavour to find the 
form of instrument best suited for the purpose. The 
principle adopted by Steiner is an instrument like a 
cystoscope, that of Mr, Rendle Short is, I gather, a 
cystoscope. I imagine there might be difficulties with an 
instrument with an optical system owing to blood or other 
substances getting on the lens of the telescope. I have 
had a direct vision instrument made for me by Messrs. 
Down Bros. which is simply a sigmoidoscope slightly 
modified, with a lamp at the end of the cannula. It is 
introduced under local anaesthesia through an incision 
three-quarters of an inch long in the peritoneum, para- 
median, just below the umbilicus, with an obturator in 
place. The latter is withdrawn, the skin edges clipped 
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with Poirier’s forceps to keep the opening airtight, and 
the abdominal cavity inflated with air filtered through 
a glass tube filled with sterilized cotton-wool. The batter 
leads are enclosed in a sterile tube of linen. The furthe- 
steps of the examination are conducted exactly as described 
by Mr. Rendle Short; the difference is that objects are 
viewed by direct vision and seen their natural size: the 
field of vision is of course much more limited. his dis- 
tension of the abdomen appears to cause little or no dis. 
comfort, and when carried out under general anaesthesia 
the anaesthetist has told me that the breathing and colour 
improve as soon as air is pumped in. As an example of 
its use I may describe a case I operated on to-day. 

The radiographer had reported a filling defect at the pylorus 
with five-hour retention. With the dirc:. vision coelioscope the 
anterior surface of the stomach and the first part of the duodenum 
could be clearly seen and were apparently normal. A distended 
gall bladder, with walls mottled red and yellow in patches, could 
also be clearly seen. On reversing the instrument the - bulbous tip 
of the appendix was seen for about an inch, protruding from 
under the caecum. Laparotomy was immediately performed, 
The gall bladder with thickened oedematous walls was removed 
together with a thickened kinked appendix. No abnormality 
was found in the stomach. 

I should like to endorse all that Mr. Rendle Short says 
in his paper ; especially would I like to bear out the remarks 
in his first paragraph. Nor do I think he is unduly 
enthusiastic as to the scope and uses of coelioscopy. A 
criticism levelled at me by a colleague was that if an 
incision has to be made in the abdominal wall, the surgeon 
may as well make one of five inches and see and feel every- 
thing, as make an inch incision, This is an obvious fallacy. 
In the first place, one does not see everything through a 
five-inch incision, although one may feel everything. In 
the second place, it can hardly be as good for the patient, 
and I do not think that even to-day we can tell a patient 
that a laparotomy carries no risk. At the present time 
I know of two cases where, through the premature removal 
of the deep silkworm gut stitches, the wound has burst open 
in the entire absence of sepsis or a haematoma, and where 
the wound was carefully closed in layers. 

As a further example, I may mention two cases of car- 
cinoma of the colon where I was able to see secondary 
deposits in the liver. These patients were able to leave 
hospital in three days. It is quite certain, as Mr. Rendle 
Short states, that patients with malignant disease of the 
abdomen do die in some cases within two or three weeks 
after a simple laparotomy. 

In conclusion, I may say that about three months ago 
I submitted a paper entitled ‘‘ A preliminary note on a 
method of examination of the abdomen by air inflation 
or abdominoscopy ”? to a leading journal, and gave an 
account of certain cases in which I had used the method 
I have described. Possibly on account of the hybrid word 
‘‘ abdominoscopy,’’. which, by the way, is that used by 
Steiner, it was returned to me with the comment that “ As 
the method has been before the profession for the past 
twenty years or more, what is wanted is a record of actual 
clinical experience with it, in what class of case it has 
proved useful, and so forth.’’? It may be my limited reading 
of medical literature that is at fault, but the only references 
to the method I have come across are those here quoted above 
and Mr. Rendle Short’s brief article in the Journat of 
to-day.—F am, etc., 


Cardiff, Aug. 8th. J. W. Geary Grant. 





BRITISH SOCIAL HYGIENE COUNCIL. 

Sir,—In your issue of July 11th (p. 88) Mr. C. J. Bond, 
C.M.G., F.R.C.S., makes an eloquent appeal for a body 
which is to be known as the British Social Hygiene Council, 
and whose aim, he states, will be to provide for the 
adolescent population not only ‘‘ sound instruction and 
wise advice in the principles which underlie the right 
living of the sex life,’’ but also ‘ instruction and guidance 
in healthy and right living in every department of life, 
individual and communal.’”? This council proposes, 1 
short, to do what not only parents, but also “* churches 
and other religious bodies have so far failed ”’ adequately 


to do. ; 4 
These are praiseworthy aims, but, alas! is not a profoun 
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fallacy involved at the very outset? Before we can teach 
anything we should at least have reached among ourselves 
some general agreement as to what is to be taught. Yet, 








”) 


sé 


in the present instance, views on the very principles 
themselves are notoriously discordant. Thus, regarding 
the particular topic of the sex life itself, we have dia- 
metrically opposed positions, as of those who consider 
continence and self-control the primary essential—indeed, 
3 sine qua non—and those, on the other hand, who pin 
their faith on ‘‘ birth control’? apparatus, the V.D. 
dinic, et hoc genus omne. 

And similarly with all views of right living’’ or 
“eitizenship in the wider sense ’’; the tragedy of our day 
is precisely that there already exist countless philanthropic 
organizations which desire to enlighten us on these matters 
—all equally well intentioned, but all fundamentally at 
loggerheads regarding the very elements of their subject. 
I see that Mr. Bond foreshadows some kind of co-operation 
between his council and the State. Can it possibly be that 
when he has got his council ready and a full membership, 
be expects to be vouchsafed enlightenment regarding the 
“principles of mental and moral health’? from some 
Government department? If this be so, then he must not 
be surprised if quite a number of plain but level-headed 
people, who have done no more than use their eyes during 
these years of world-wide Prussianism and Socialism, 
decline to follow him further. But if it is not so, then 
vill Mr. Bond, before he, so to speak, ‘‘ sends the hat 
round’? and invites our suffrages for his new venture, 
grant us a little more information? What are the sources 
of those principles which he proposes to instil into the 
adolescent mind? He acknowledges that ‘‘ at present 
teachers are not available.’”” Who, then, are going to 
teach the teachers, and—above all—what are they going 
to teach them to teach?—I am, etc., 
Edinburgh, July 13th. 





ce 


ARTHUR J. Brock. 





CANCER: BURIAL OR CREMATION? 

Sm,—Were Dr. Bredribb not better advised (see his 
letter on the question in your issue of August 8th, p. 271), 
did he advocate universal cremation of all animal remains? 
This would cover all undiagnosed cases of malignant 
disease, in the lower animals as well as in man. Has Dr. 
Brodribb any reason for believing that micro-organisms 
behave alike in a living body and under conditions outside 
cf a living body; that deep has the same effect on micro- 
organisms as has shallow burial; or that whether the soil 
be dry or water-logged, and the distance to be traversed 
before water is reached, be factors which have nothing to 
do with the problem? Are not the micro-organisms con- 
tained in the excretions, dejecta, and discharges of living 
bodies likely to be more potent than those contained in 
dead bodies ? 

Is the rural population of these islands so dense as it 
was in 1685? Is the incidence of malignant disease the 
same in rural as it is in urban regions? and is not the 
modern water-borne system of urban sewerzge an entirely 
new device since 1685? We talk about modern foodstuffs 
lacking certain essential elements (vitamins, etc.); does not 
our soil suffer from kindred deficiencies? ‘‘ Dust to dust, 
ashes to ashes’ appears to suggest that Nature expects 
the return of what she has given on loan: the late Dr. 
Vivian Poore wrote most convincingly on this theme. 
“Nature is the best of physicians and the worst of 
surgeons.”? Ancient civilizations which suddenly become 
urban and predominantly industrial upset the balance of 
hature; is it wise to upset the balance of nature? In the 
matter of preventive measures against malignant disease 
ve have a multitude of counsellors whose respective counsels 
are mutually at variance. For example, what school, if 
tither, is right-—that which advocates raw, or undercooked, 
food and drink, or that which advocates food and drink 
sterilized by cooking ? 

The suggestion may be a carrying of coals to Newcastle, 
“4 - Agu — keep pace with all of the views put forward 
ee Free but the sophistication of modern 
of ~neoedca its Fp in the modern urban system 
as a iPr that part of it which is effected by 

or water-closets. It is widely believed that the 
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primary focus of much invasion by malignant disease is 
to be found in the gut; most victims of the invasion use 
private and public water-closets, and must often deposit 
therein the parasite of malignant disease (if there be one, 
as seems to be now demonstrated). We know how fre- 
quently splashing occurs, and the inference is obvious. 
This suggestion is one of wide application to sumptuary 
utensils. Bor example, for generations old-fashioned 
country people have attributed cases of epithelioma of 
the lips or of the mouth, not to the taking of tobacco, but 
to the victims having smoked other people’s pipes. 

I hazard the guess that were all people persuaded, as 
a matter of routine, always to flush out water-closets before 
using them, we should have a more effective weapon with 
which to combat malignant disease than could be afforded 
by cremation; pace the fact that cremation is by far the 
most effective method of disposing of dead bodies. 

But the agnostic attitude is necessary towards the cancer 
problem.—lI am, etc., 


London, S.W.1, Aug. 9th. M. Cameron-Buarr. 





MEDICAL OFFICERS AND CONSULTING FEES. 

Sir,—As inquiries have reached me asking reasons for 
the withdrawal of the Derby motion at the Bath Repre- 
sentative Meeting, may I be permitted to state, for the 
information of those interested who were not present at 
the meeting, that in view of the latest announcement by 
the Council in the matter (para. 245, p. 279 of the 
SuppLEMENT dated June 27th) it was considered that the 
motion was no longer necessary (SupPpLEMENT, August Ist, 
p. 59).—I am, etc., 

P. HEFFERNAN, 


Buxton, Aug. 8th. Representative, Derby Division. 





ULTRA-VIOLET LIGHT. 

Sir,—We notice in your issue of June 20th (p. 1152) 
a letter by Dr. Blakiston of Brixham, wherein he states 
that the cost of running a tungsten are lamp is £300 per 
1,000 hours worked, whereas the cost of running a quartz 
lamp for the same period is £2 10s. 

We would like to point out that Dr. Blakiston is entirely 
wrong in these statements. The cost of running a tungsten 
are lamp for 1,000 hours is £31 5s., which is approximately 
one-tenth of the amount quoted by Dr. Blakiston. 

Dr. Bilakiston states that the tungsten are lamp is 
admittedly a good one, but claims the same for the quartz 
lamp. We can only agree with Dr. Blakiston if he will 
state what period of the life of the lamp he refers to: 
the ultra-violet radiations from a quartz lamp begin to 
fall off from the first day it is put into use, and after 
running for 800 hours the lamp is practically valueless 
from the therapeutic ultra-violet ray point of view. A new 
burner would have to be provided at a cost of about £12.— 
I am, etc., 

F. W. Reap, 
Director, Medical Supply Association, Ltd. 

London, W.C.1, Aug. 5th. 








Che Services. 


DEATHS IN THE SERVICES. 

Inspector-General Leonard Henry Kellett, R.N.(ret.), died at 
Bedford on August 3rd, aged 73. He was educated at Dublin 
in the school of the Irish College of Surgeons, and took the 
L.R.C.S.1. in 1866, and the L.R.Q.C.P. in 1867. He entered the 
Navy shortly afterwards and retired in January, 1909. He served 
in the Sudan with the Royal Marine Battalion in 1884-85, and 
was present in the actions at Hashin and the attack on Sir 
John MeNeil’s zariba at Tofrek, in March, 1885, and at the 
capture of Tamai on April 3rd, 1885, receiving the Egyptian 
medal, with a clasp for Tofrek, and the Khedive’s bronze star. 

Major Albert Edward Peel McConnell, M.C., R.A.M.C.(T.F.), 
died in London on June 9th, aged 37. He was the son of the 
late Mr. J. H. McConnell of ry mee sy and was educated 
at Campbell College, Belfast, and at dinburgh, where he graduated 
M.B. and Ch.B. in 1913. He took a commission as lieutenant in 
the 3rd South Midland (Birmingham) Field Ambulance on om 
tember 5th, 1914, became captain in 1915, acme major in March, 
1918, and major in the R.A.M.C.(T.F.) in 1920. He served with 
the unit in France and Italy throughout the war, was twice 
mentioned in dispatches in 1917, received the Military Cross on 
October 18th, 1917, and the Italian medal for valour in 1918. As 
the time of his death he was in practice at Stoke Newington. 
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Medical Notes in Parliament. 


[From oun ParuIAMENTARY CORRESPONDENT. | 





Berore Parliament adjourned for the long recess the Royal 
Assent was signified to the Therapeutic Substances Act, 
Diseases of Animals Act, Summer Time Act, Widows’, Orphans’, 
and Old Age Contributory Pensions Act, Public Health Act, 
Dangerous Prep Act, Surrey County Council Act, and several 
Acts confirming Provisional Orders of the Ministry of Health. 
The Dangerous Drugs Act had been mentioned by the Prime 
Minister as one which must stand over until the House 
reassembled in November, but in the days preceding the 
adjournment thé Home Secretary secured its passage through 
the House of Commons without debate. Other statutes already 
passed include the Mental Deficiency (Amendment) Act, the 
Town Planning Act, and the Town Planning (Scotland) Act. 
The question concerning the inspection of nursing homes, with 
regard to which Dr. Fremantle had entered an objection to 
the Surrey County Council Bill, was not further mentioned. 

The second reading of the Bethlem Hospital Bill is set down 
for November 16th in the House of Commons, and the report 
and third reading of the Public Health (Scotland) Bill for the 
following day. This latter bill is concerned with the supply 
of insulin by Scottish public health authorities. 

The Diseases of Animals Act provides compensation for the 
slaughter of animals condemned as tuberculous, if condemned 
before dispatch to the butcher. It is passed to facilitate the 
working of the Milk and Dairies Act, which was passed in 
1914, and is to be enforced from September Ist. By the 
Summer Time Act the need for annual legislation to continue 
summer time is avoided and the period standardized. During 
the debates on this Act the House was impressed by the 
reading of a letter from the British Medical Association, 
declaring that medical opinion favoured it. The Dangerous 
Drugs Act carries out the recent Geneva Opium Convention, and 
adds several to the list of dangerous drugs. The Contributory 
Pensions Act is expected to remove a large class of persons 
from dependence on the Poor Law, and is thus a step to the 
general reform of the Poor Law, which the Minister of Health, 
Mr. Neville Chamberlain, may propose next session. A Rating 
and Valuation Bill, now before the House of Commons, is 
another step towards that end. During the debates on the 
Contributory Pensions Act Sir Robert Horne suggested that 
the new charges it made on employers and employed should 
be offset by reducing National Health Insurance contributions, 
and with them the future surpluses available for additional 
benefits. The Minister of Health rejected the suggestion. 
Answers to inquiries concerning the additional benefits to be 
provided under the National Health Insurance Acts, and about 
suggested amendments in those Acts, have invariably been 
deferred till the Royal Commission shall have reported. This 
it is expected to do about the end of this year. 

There has been no debate on the Ministry of Health esti- 
mates this session, and the Minister has been largely occupied 
with the Contributory Pensions Act and the Rating and 
Valuation Bill. Housing, however, is being pressed forward. 
Regulations have been issued to ensure greater care in the 
handling and display of meat for sale, and to reduce the use 
of preservatives in foods. The Ministry proposes to give more 
general powers to local authorities to deal with tuberculous 
cases. Other health reforms to which it has attended include 
co-ordination of hospital services and amendments to the 
Midwives: Act and the Children’s Act. A scheme is in pre- 
paration for dealing with miner’s nystagmus, but the Govern- 
ment has postponed the general measure codifying the Factory 
Acts, wich had been prepared by the Home Office. 

The Medical Committee of the House of Commons has been 
active throughout the session, and its opinions have carried 
weight with the Government. The Births and Deaths Regis- 
tration Bill promoted by Dr. Fremantle, after consultation with 
the Committee, did not succeed, but evoked a promise from the 
Government that the law of registration would be reconsidered 
with a view to legislation. A number of professional deputa- 
tions have conferred with the Medical Committee, which has 
drawn the attention of the Government to certain grievances, 
particularly those of the R.A.M.C., which the Cabinet has 
lately considered and hopes to alleviate. A scheme of bettering 
the conditions of the R.A.M.C. is, indeed, understood to await 
Treasury sanction. Certain members of the Medical Committee 
have undertaken an independent and unofficial investigation of 
the Spahlinger serums and vaccines. 

Lay members of the House have shown increased interest in 
medical matters. Labour members have been most concerned 
with small-pox and vaccination. There have been inquiries also 
about the medical services in India and in the tropical colonies. 
There have also been frequent allusions to health in mines and 
factories, and the Home Secretary has recognized the desir- 





a 
ability of appointing more factory inspectors. Th 
Committee of the House, in view vt the forthcoming pedical 
Bill, has gone into the claims of certifying factory surgeons, 

The Ministry of Health has not been the target of man 
denunciations for expenditure. In a debate on national “a 
penditure on the day the House rose the Chancellor of the 
Exchequer referred to it. He said that it would be impossible 
greatly to reduce expenditure unless Parliament were prepared 
to contemplate a less scientific administration. These social 
services were intimately interwoven with the life of the people 
and could not be drastically cut down. in 

Parliament has continued its financial support to the univer. 
sities and to medical and scientific research, and the House has 
been informed that the recent advances in cancer research have 
been made under the auspices of the Medical Research Council 
Lord Mildmay, in the House of Lords, has mentioned rogress 
in the investigations under the same body into the problem of 
filter-passing viruses. There is strong hope that medical and 
scientific research will be further encouraged through the recent 
establishment of the Civil Research Committee. 

Before the House rose the Select Committee on the General 
Nursing Council prepared a draft report. The committee was 
of opinion that the present syllabus of training for nurses 
should stand but should not be made compulsory, and that no 
lower alternative syllabus should be issued. It is also of 
opinion that election to the general places in the General 
Nursing Council should be open, without regard to the rank 
of the candidates. 


Spahlinger Trcatment.—Lieut.-Colonel the Hon. G. F. Stanley 
(Parliamentary Secretary, Ministry of Pensions) stated, in answer 
to a question on July 28th, that a few cases of pulmonary tuber- 
culosis had been sent to sanatoriums in Switzerland by the Ministry, 
The cases selected were those in which the department was satisfied, 
on the advice of its experts in tuberculosis, that treatment abroad 
was essential, and that equally good results could not be expected 
from the facilities available in this country. He was informed that 
the Spahlinger treatment had, in fact, been given in certain cases 
as an incident of their sanatorium treatment, but the resulting 
evidence as to the value of the treatment had not, in the opinion 
of his medical advisers, justified the sending of patients at the 
public expense expressly for this form of treatment. 


Salaries of Sanitary Inspectors.—On July 28th Mr. Neville 
Chamberlain told Colonel Day that he was aware that in some 
instances local authorities proposed inadequate salaries for sanitary 
inspectors, but it was his practice, when his approval was sought 
for the appointment of a sanitary inspector, to endeavour to secure 
that the salary paid was sufficient to attract and_ retain efficient 
service, The circumstances of sanitary districts differed so much 
in respect of size, population, and character that it would not be 
practicable to prescribe a minimum salary as a condition of approval 
to the appointment of a sanitary inspector. 


Illness in Matcrnity Home.—On July 28th Mr. Viant asked if 
the Minister of Health was aware that the maternity home of 
the Wandsworth Borough Council had been closed; that during 
the past seventeen months there had been 87 cases of mothers 
suffering from abscesses of the breasts; that complaints had been 
made by patients and public bodies as to the lack of cleanliness and 
proper treatment; and that the services of all the staff had been 
dispensed with except the matron, who was retained and receiving 
wages as usual; and, in view of these facts, if he would institute 
an inquiry into the matter. Sir Kingsley Wood replied that the 
answer to the first part of the question was in the affirmative, and 
to the third part in the negative. The Minister of Health had for 
some months been aware of the special incidents referred to in the 
question, but repeated skilled inquiry had, up to the present, failed 
to elicit the cause of this unusual condition. He was informed thet 
the borough council, which had made every effort to grapple with 
the problem, had decided to close the home temporarily, and ta 
give notice to the staff. The Minister of Health was suggesting te 
the council that a conference should be held locally, at which his 
department would be represented, in order to discuss future 


arrangements. 


Miner’s Nystagmus.—In the debate on the Department of — 
vote several references were made to miner’s nystagmus. Colone 
Lane-Fox, Parliamentary Secretary for Mines, said that the subject 
was receiving very considerable attention and research was — 
stantly going on. A scheme was now being elaborated between =r 
Home Office and the Mines Department, which he hoped wou 


shortly be put into operation. 


Medical Attendance on Wives of Naval Officers.—In reply to Mr. 
Harrison, Mr. Davidson (Financial Secretary of the Admiralty) said 
that in view of the urgent need for economy it was mmposs! le - 
arrange for the extension to the wives of naval officers generally 
of the privilege of free medical advice and treatment. The be 
of a few naval officers serving in shore establishments mig Ai 
attendéd free of charge by the naval medical officer of the establish: 
ment, provided his duties permitted. 


Pensions Ministry—IiIn reply to Mr. Robinson, Majer Ts 
(Minister of Pensions) said he was not aware of any complain ye 

atients at Beckett Park Hospital, Leeds, about the food supp be 
The medical officer in charge of a case was authorized to prescr! 
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— 
butter when necessary. The Minister added that he was not pre- 
yred to authorize, in this hospital, any change in the general 
scheme of dict which had been adopted cn medical advice for. all 
the hospitals of the Pensions Ministry. The Minister of Pensions 
informed Sir Arthur Holbrook, on August 7th, that in any case 
ghere an officer in receipt of conditional award was considered by 
the medical officer in charge of the hospital to be likely at the 
conclusion of his treatment to be in a materially more disabled 
condition than was represented by his current award, the patient 
yas boarded before discharge and a provisional award suitable 
to his condition made. 


Diet in Mental Hospitals—Sir Kingsley Wood, answering for the 
Vinister of Health, informed Mr. W. Baker that since the publica- 
tion of the report of the Departmental Committee on Dietaries in 
Mental Hospitals the breakfast and tea meals had been consider- 
ably varied. A weekly allowance of 2s. 6d. was made to each 
“Service ’ mental patient for additional comforts. 


Cost of Medical Research.—Answering Mr. Duckworth, on August 
1th, Mr. Guinness (Financial Secretary to the Treasury) said the 
provision made in the Scientific Investigation Vote, 1925-26, in aid 
of the expenses of the Medical Research Council was £135,000. The 
grants in previous years had been : 


1924-25 ... .. £140,000 1921-22 £130,000 
1923-24 .. ... £130,000 1920-21 £125,000 
1922-23 ... ... £130,000 1919-20 £148,500 


In addition certain inquiries were from time to time carried out by 
o on behalf of the Ministry of Health, the Scottish Board of 
Health, and the Service Departments. The whole cost of these 
inquiries was relatively small. 


Financing Mcdical Benefit—In reply to Sir Godfrey Collins, on 
August 7th, Mr. Neville Chamberlain said the National Health 
Insurance (Cost of Medical Benefit) Act, 1924, provided that for 
the purpose of providing part of the additional cost of medical 
benefit for the years 1924, 1925, and 1926, certain sums were to 
be paid in those three years out of moneys in the Central Fund 
representing sums carried to that fund in respect of unclaimed 
contributions. The financial provision thus made involved the appli- 
cation of the whole of the estimated balance of unclaimed con- 
tributions at December 31st, 1923, after allowing for the amounts 
estimated to be required for arrears grants. There was, therefore, 
no balance available to be allocated. 


Nurses and Trade Union.—Sir Kingsley Wood told Mr. Gerald 
Hurst that, so far as the Minister of Health was aware, the 
guardians of the Stepney Union were not exceeding their powers 
when insisting as a condition of employment that candidates for 
the post of hospital matron should be members of a trade union. 
He could not interfere. 


Psicaine—The Home Secretary, Sir William Joynson-Hicks, said, 
on August 6th, that he was not aware of any discovery by Dr. 
4. J. Copeland of a new anaesthetic which would serve as an 
alternative to cocaine. Dr. Copeland had recently investigated the 
properties and effects of psicaine, a cocaine substitute prepared 
by German chemists. A caution regarding the supply and use of 
the drug had been issued through the pharmaceutical! press. 


Birth Control Instruction—The Minister of Healih said, on 
August 6th, that after very careful consideration he had decided 
that it was inopportune to make any change in the instructions 
isued by the Ministry of Health to maternity centres for their 
guidance in dealing with the question of birth control. 


Venereal Disease.—Answering Captain Wedgwood Benn, Sir 
Kingsley Wood gave the following statistics of reported cases of 
venereal disease and total attendances at clinics during the years 
1919 to 1924. The number of cases dealt with for the first time 
at treatment centres in England and Wales and found to be 
sufering from venereal disease was as follows: 1919, 82,797; 1920, 
6531; 1921, 66,820; 1922, 56,347; 1923, 55,945; 1924, 54,380. The 
total attendances at the centres were as follows: 1919, 1,002,791; 
1920, 1,488,514; 1921, 1,612,592: 1922, 1,560,568; 1923, 1,605,617 ; 
1844, 1,645,415. Notification of these diseases was not compulsory. 


Notcs in Brief. 
Mr. Godfrey Locker-Lampson informed Dr. Watts that, in view 
of the International Labour Congresses, there was no necessity 
for the Home Office to be represented at. the Fourth International 


Medical Congress of Industrial Accidents and Diseases, to be held 
it Amsterdam in September. 


te Government is not prepared to intervene in support of the 
tam of the British Red Crescent Society to be allowed to supply 
the Riffs with medical stores. 


The Minister of Health is causing inquiries to be made into 
‘ gations that rashes, swollen arms, and fever followed revaccina- 
n of children at Washwood Heath, near Birmingham, in June. 


Austria, Czecho-Slovakia, Poland, and Sweden have ratified the 
Snvention of 1921 on the use of lead in painting buildings, and 
‘ave taken steps to give effect to it. 
wn Home Secretary declined to make any statement on death 
Meation, as the whole subject is under consideration. 

~ veterinary inspection by local authorities of dairy herds in 
and does not include systematic tuberculin testing. 

Px December, 1923, 921,127 persons in Great Britain were in 
937 160 of old age pensions, In December, 1924, the total was 
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Obituary. 


GEORGE KENNEDY SMILEY, 0.B.E., M.B., B.Cu., 
B.A.0., R.U.L, 
Regional Medical Officer for Manchester. 

We announce with regret the death of Dr. George Kennedy 
Smiley, on August 2nd. Dr. Smiley received his medical 
education at Queen’s University, Belfast, and Dublin, 
graduating M.B., B.Ch., B.A.O., R.U.I. in 1897. He was 
well known as a Rugby half-back. After graduating he 
spent a year at sea; he then held an assistantship in the 
South of England, and later started in Londonderry as a 
general practitioner. He took an active interest in 
ophthalmology, and was honorary surgeon to the London- 
derry Eye, Kar, and Throat Hospital. On his marriage :n 
1906 he settled in England, starting general practice in 
Derby. Here he became actively interested in the work of 
the British Medical Association; he joined the Derby 
Division Executive Committee in 1912, and from 1913 t» 
1920 was honorary secretary of the Derby Division, anid 
a representative from 1913 to 1917. In 1919 and 1920 
he was a member of the Council of the Association, as one 
of the four representatives of the East Midland Branch. 
In the controversy regarding the National Health Insur- 
ance Act Dr. Smiley took a leading part in his own Division, 
and, when the profession agreed to take part in its adminis- 
tration, he became the secretary of the Derby Local Medical 
Committee, and later of the Panel Committee, and a 
member of the Derby Insurance Committee. In 1916 he 
was appointed chairman of the Medical Benefit Subcom- 
mittee, which position he held for two years, and, in 1918, 
he was elected chairman of the Insurance Committee. 
During the war he held the post of medical officer in charge 
of the Military Hospital at Derby, and after the armistice 
was awarded the O.B.E. He was also secretary of the 
Derby Local Medical War Committee. In 1919 he con- 
tracted acute sepsis of the left hand, followed by an illness 
lasting many months. When the Ministry of Health 
appointed its regional medical staff in 1920, Dr. Smiley 
was placed in charge of the Manchester area, where he 
quickly gained popularity with all his colleagues. “Karly 
in 1924 serious abdominal signs developed, and, though 
relieved by a palliative operation, a fatal issue ensued 
after fifteen months’ illness. 





Dr. Bropire CrvicksHank of Nairn died there’ on 
August 5th, aged 78. He was born at Mortlach, and 
educated at Aberdeen, where he graduated M.A. in 1866, 
M.B. and C.M., with first-class honours, in 1869, and 
M.D. in 1877. After filling the posts of resident surgeon 
at Aberdeen Royal Infirmary, and assistant physician at 
Perth District Asylum, he entered the army as assistant 
surgeon in April, 1871, and served in the 80th Foot, now 
the second battalion of the South Staffordshire regiment. 
He resigned his commission in 1877, and soon after went 
into practice at Nairn, where he held the appointments 
of parochial medical officer of Auldearn and Cawdor, con- 
sulting medical officer to the Town and County Hospital, 
and medical officer under the Education Act. He was 
representative of the Banff, Elgin, and Nairn Division 
of the British Medical Association for many years, anid 
president of the Northern Counties of Scotland Branch in 
1912. On December 13th, 1919 (p. 794), we announced the 
presentation to him of an illuminated address of congratula- 
tion on the attainment of his jubilee as a member of the 
medical profession. ee 

Dr. Freperic Victor Ex.xrneton of Fenny Compton, 
Warwickshire, who died on June 26th, at the age of 61, 
received his medical education at Edinburgh University 
and St. Bartholomew’s Hospital, and obtained the diplomas 
of L.R.C.P., L.R.C.S.Edin.,: and L.R.F.P.S.Glasg. in 
1896. He was medical officer and public vaccinator 
for the Burton Bassett district of the Southam Union. 
and lecturer and examiner to the St. John Ambulance 
Association and the Red Cross Society. He was a member 
of the British Medical Association and published an article 
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on proflavine in septic wounds in the British Mepican 
JournaL of December 29th, 1917 (p. &60). At a meeting 
of the Warwickshire Panel and Local Medical Committee, 
held in Coventry on July 9th, the following resolution 
was passed : 

“That we hereby place on record our deep sorrow at the 
loss to our number and to the profession caused by the death 
of Dr. Frederic Victor Elkington of Fenny Compton, Warwick- 
shire, a member of this Committee since its inception; a 
colleague universally loved, and one who has devoted much 
time to the interests of his brethren; and that the foregoing 
be conveyed to his widow and daughter with an expression 
of our sincere condolence.” 


Surgeon Captain Evetyn Ricnarp TownsEnD, R.N.(ret.), 
died at Gosport on August 4th, aged 47. He was the son 
of the late Dr. Edward Townsend of Cork, and was edu- 
cated at Queen’s College, Cork, taking the L.R.C.S.andP.I. 
in 1900. After serving as a civil surgeon in the South 
African war, he entered the Navy in 1903, reached the rank 
of surgeon commander in March, 1917, and was invalided, 
with an honorary step in rank, so recently as June 20th 
last. During the greater part of the recent war he served 
as senior medical officer of a submarine flotilla in the 
Forth, and while so employed devised the well known 
‘* Townsend test ’’ for the air in submarines, which was 
adopted by the Admiralty. In June, 1924, while in H.2°.S. 
('alcutta, flagship on the West Indian Station, he was 
attacked by the pulmonary disease which has now proved 
fatal. 











Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
THE following have been recognized as teachers of the University 
in the subjects at the institutions indicated: 

Westminster Hospital Medical School.—Dr. F. J. Allan (Hygiene), Dr 
G. C. Chubb (Oto-Rhino-Laryngology), Mr. A. D. Griffith (Ophthalmology). 

Tondon Hospital Medical School.—Mr. W. A. M. Smart (Physiology). 

Middlesex Hospital Medical Schocl.—Dr. H. E. A. Boldero (Medicine), 

King's College Hospital Medical School.—Mr. E. ff. Creed (Pathology), 
Dr. J. A. Drake (Dermatology), Mr. C. F. T. East (Medicine), Dr. R. S. 
Frew (Diseases of Children), Mr. V. E. Negus (Oto-Rhino-Laryngology), 
Mr. A. C. Palmer (Obstetrics and Gynaecology). 

St. Mary's Hospital Medical School.—Mr. F. A. Williamson-Noble (Oph- 
thalmology). 

The title of Reader in Medical Protozoology in the University 
has been conferred upon Dr. J. G. Thomson in respect of the post 
held by him at the London School of Tropical Medicine, 

The degree of Ph.D. in the Faculty of Science has been conferred 
upon Mr, A, St. G. J. McC. Huggett (St. Thomas’s Hospital) for 
a thesis entitled ‘‘ The heat output during respiratory obstruction,” 
and upon Mr. Gobind Singh Thapar (London School of Tropical 
Medicine) for a thesis entitled ‘* Studies on helminth parasites 
of vertebrates.”’ 

Amended rules for the M.D. examination in Branch V (State 
Medicine) for internal and external students in and after 1926 were 
approved and may be obtained on application to the Academic 
or External Registrar. 

Applications for the William Julius Mickle Fellowship must 
reach the Principal Officer not later than the first post on October 
Ist, 1925. It is of the value of at least £200, and is awarded annually 
to the man or woman who, being resident in London and a 
graduate of the University, has in the opinion of the Senate done 
most to advance medical art or science within the preceding five 
years, and has therein shown conspicuous merit. Purthor parti- 
culars may be obtained on application to the Principal Officer. 

Essays and dissertations for the Rogers prize, value £100, must 
be sent to the Vice-Chancellor at the University by April 30th, 
1926. It is open toall persons whose names appear on the Medical 
Register, and will be awarded for an essay or dissertation on the 
value of the various methods of investigating diseases of the 
pancreas, Further information can be obtained on application to 
the Academic Registrar. 

Dr. E. Graham Little has been elected chairman of the Council 
for External Students. 

Prosector’s certificates have been awardel to R. S. Glennie 
St. Thomas’s Hospital), C. E. Beare (Middlesex Hospital), and 
1. W. Frickel (St. Mary’s Hospital), 





LONDON (ROYAL FREE HosPitTaL) SCHOOL OF MEDICINE 
FOR WOMEN. 
The following awards for 1925-26 have been made by the London 
— Free Hospital) School of Medicine for Women:—Sarah 
olborn Scholarship: Miss Mary Gould. Dr. Margaret ‘Todd 
Scholarship: Miss M. M. White. School Jubilee Bursary: Miss 
O. N. Grant. Flora Murray Bursary: Miss H. E. Newman. 
Alfred Langton Scholarship: Miss G. V. Smallpeice. Mabel 
Sharman Crawford Scholarship: Miss E.T. Mess. Helen Prideaux 
Post-Graduate Scholarship: Miss Gladys Hill. St. Dunstan’s 
Medical Exhibition: Miss E. M. G. Stevenson. Mrs. George M. 
Smith Scholarship: Miss G. B. Castle. Isabel Thorne Scholarship: 


Miss Maureen Evans. Scholarships and bursaries of the value of | 


£1,350 are awarded annually, 





CONJOINT BOARD IN SCOTLAND, 
THE following candidates have been approved at the examination 
indicated ; 


FinaL EXAMINATION.—Medicine : I. Chesser, J. Cohen, D. D. H. Cyai 
A. B. C. Doray, A. A. Labinjoh, D. Lumsden, A, w, Rasia” 
Surgery: L. G. Blazé, J. Cohn, C. K. Dowson, C. Ismail, yy" 
Knoesen, A. A. Labinjoh, K. 8. Lum, Jemina M. M'Kendrick’ 
Rk. H. M‘Kinnon, J. W. M‘Vicker, C. D. M. Madappuli, ¢, RB. Millen’ 
Catherine Miller, C. L. E. P. Samarasekara, T. H. Wee. Midwifery: 
-L. G. Blazé, J. L. Clark, A. B. C. Doray, A. P. H. Egerton, W. Jack, 
son, D. Lumsden, K. 8. Lum, C. L. E. P. Samarasekara, T. H. Wee 
W.E. Williams. Medical Jurisprudence: D. J. Allan, H. L. Cohen’ 
J. Daly, W. Dyce, E. H. B. Gooch, J. Hall, B. J. Hallion’ 
D. S. Johnston, R. D. Kerr, A. Kouchouk, A. A. Labinjoh’ 
J. A. Lavery, H. Linn, R. M’Alpine, Eileen M’Cabe, W, ¢, M‘Laren, 
S. S. Nagi, A: B. O’Brien, W. B. Russell, P. G. Sawmy, M. B. Stungo’ 
J. Walker, W. P. B. Winston. . 


Of 142 candidates entered the following, having passed the fina] 
examination, have been admitted L.R.C.P.Ed., L.R.C.8.Kd.,, 
L.R.F.P.S.Glasg. : 


Cc. E. Nelson, M. Rustomjee, Norah E. Bodkin, A. F, Chisholm, 
G. B. Burnett, B. J. ¥. Laubscher, S. L. Cramer, L. Mackenzie, 
L. H. Wilson, P. L. Low, J. J. Mackenzie, A. J. M. Gall, 8. F. Lee, 
W. W. Crawford, Constance P. H. Hunter, J. J. M’Kenna, P. C. sen, 
J. F. Wallace, B. T. Rao, G. M‘Cracken, G. J. Bell, G. E. Church, 
J. Sullivan, St. J. Puvirajasinghe, I. T. Kunaratnam, J. Sharpe, 
R. S. Holcombe, P. R. 8. Rao, E. K. Lee, G. F. Maher, B.C, F, Leein- 
bruggen, Elizabeth C. Mudie, L. Borain, J. Beinashowitz, tarah 
Boyle, A. Franklin, F. Biacklee, J. C. Stenhouse, B. E. Khoo, 
B. G. V. Dias, J. T. Fernandez, A. S. Hunt, W. A. Rogers, Ursula 
van Rooyen, D. D. Radford, J. Horsham, D. L. Crawford, A. C, 
Young, J. S. Amarasingham, A. 8. Ballantine, B. A. Meyer. 











Medical Netus. 


Dr. ALDO CASTELLANI, C.M.G., Director of Tropical 
Medicine and Dermatology, Ross Institute, London, has been 
elected a Corresponding Member of the Royal Academy of 
Medicine of Belgium. A few months ago Dr. Castellani was 
elected a Corresponding Member of the Société Frangaise de 
Dermatologie. 

THE Executive Council of the National Safety First Asso- 
ciation recently adopted unanimously the ‘ off-side rule” for 
traffic, a rule which, owing to its applicability to pedestrians 
no less than to vehicles, is perhaps better described as the 
“right-hand rule” in this country, since it makes a driver 
responsible for what happens on his right hand. The 
‘‘ Safety First ’’ Council decided to forward its resolution to 
the Home Office, the Ministry of Transport, the motor 
organizations, and the Chief Constables’ Association. The 
council stated that, in its opinion, if the ‘‘ off-side”’ rule was 
legalized, it would definitely fix responsibility in the case of 
accidents. The ‘‘off-side rule’’ has been advocated re- 
peatedly in our columns, and it may be remembered that the 
Council of the Metropolitan Counties Branch unanimously 
approved it. It is satisfactory to learn that it is now ve 
brought before the transport authorities. We hope that r @ 
desire of the Metropolitan Counties Branch Council will also 
be gratified, and that the Metropolitan Police will be asked to 
consider the applicability of the rule to London traffic. 

THE Fellowship of Medicine announces that at the Queen 
Mary’s Hospital, Stratford, there will be an intensive — 
in general medicine, surgery, and the specialties om 
August 24th to September 3rd. Throughout August a cour ? 
at the All Saints’ Hospital provides instruction in the = 
aspects of urological diseases. In September the fol oy 
courses will be held: A course in diseases of the chest @ _ 
Brompton Hospital, September 21st to October 3rd ; pn 
of the skin at the Blackfriars Hospital, and a —_, “ 
Infants Hospital, September 7th to 19th; ophthaimo oath 
the Royal Westminster Ophthalmic Hospital, Septem “ 
to 26th; a series of weekly lecture pg ere ong 
electrotherapy at the Royal Free Hospital, September “ 
to October 14th ; and a general course in medicine, Son ital 
and the special departments at the Westestaawt, wien 
from September 2lst to October 3rd. Further in non at 
about these courses may be obtained from the Secretary 
1, Wimpole Street, W.1. , 

THE new building of the British Mosquito 
at Hayling Island will be opened by Sir 
Monday, August 31st, at 4 p.m. , ~ with 

THE Chelsea Hospital for Women is opening & foots Ss. 
eighteen beds to patients able to pay a weekly me iscible 
and moderate fees for operations. The diseases adm | ’ 
as on the three other floors, are those peculiar to wome — 

“THE ninth Swiss Congress of Dermatology and V oe aoe 
was held at Ziirich on July 4th and 5th under the anager 
of Professor Bruno Bloch, when the following ee el its 
others were read: Syphilis of the nervous aye eerolyels nor 
treatment, by Professor Dind of Lausanne; Elec Geneve; 
hypertrichosis in women, by Professor Du pe Rete by 
Erythrodermia and icterus after injections of acetysarea’s 
Dr. Lassueur of Lausanne. 
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An advanced course of pathological anatomy will be held 
ander the supervision of Protessor G. Roussy, in Paris, from 
getober 5th to 30th, and will include lectures and practical 
wok. ‘The fee for the course is 150 francs, and the number 
of places is limited. Inquiries should be addressed to Dr. 
Leroux, 21, Rue de l’Ecole de Médecine, Paris. 

An official medical guide to post-graduate work in Hungary 
pas been issued in English by the Hungarian Medical Post- 

raduate Committee and the American Medical Association 
yt Budapest. In addition to an account of post-graduate 
work in Budapest and other universities in Hungary general 
jnformation is given about the residences in the different 
iowns. ‘I'he book may be obtained from Dr. Joseph Balé at 
tho Central Office of the Hungarian Medical Post-graduate 
Committee, VIII Maria-utca 39, Budapest, Hungary. 

A FRENCH commission, under the presidency of the 
Minister for Public Education, has been appointed to consider 
the methods of improving instruction in dentistry. 

At the twelfth French Congress of Hygiene in Paris from 
October 20th to 22nd at the Pasteur Institute the subjects 
to be discussed include the bearing of mental on social 
hygiene, Malta fever, and the decline of syphilis. A special 
number of the Revue d’Hygiéne will bc devoted to a report of 
the congress. 

THE issue of Arwxelles-Médical for June 21st is devoted to 
the life and work of the late Professor Depage. 

THE thirty-first Congress of the Italian Society of Internal 
Medicine will be held in October, when the following subjects 
will be discussed: (1) Hepatic cirrhosis, introduced by Pro- 
fessorsG. Sabatini and L. D’Amato; (2) Treatment of Graves’s 
disease (conjoint meeting with Italian Society of Surgery), intro- 
duced by Professors A. Ferrata and P. Fiori; (3) Functional 
examination of the respiratory system, introduced by 
Professor G. Boeri. 

THE third Spavish Congress of Pediatrics will be held at 
Saragossa in October under the presidency of Dr. Borodio. 
Further information can be obtained from the general secre- 
tary, Dr. Vidal Jordana, Sagasta 19, Saragossa. 

THE fourth Rumanian Congress of Oto-rhino-laryngology 
will be held at Bucarest, under the presidency of Professor 
A. Costinia, on October 25th and 26th, when the following 
subjects will be discussed: Ozaena, by Professors Pélinoff of 
Sofia and P. Rion of Cluj and Dr. Tempea; Rhinoplasty, by 
Dr. I. Jianu; Treatment of cancer of the larynx, by Drs. T’. 
Nasta and L. Bernea. Further information can be obtained 
fiom the general secretary, M. L. Mayersohn, 97, Callea 
Mosilor, Bucarest. 








Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Associatisn House, Tavisteck Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Britisu MeEpicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
holice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British MEDICAL JOURNAL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 

ouse, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
- orders for copies of the Jourwat, should be addressed to the 
mancial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat Journat are MUSEUM 9861, 9562, IS63, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 


ye of the British Mepican Journat, Aitiology Westcent, 
on. 


FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westccent, London. 
. MEDICAL SECRETARY, Medisecra Westcent, London. 
ue address of the Irish Office of the British Medical Asso- 
—— is 16, South Frederick Street, Dublin (telegrams: 
Of, us, Dublin; telephone: 4737 Dublin), and of the Scottish 


fice, 6, Drumsheug} G i : : i 
ce, 0, ‘ gh Gardens, Edinburgh (telegrams: Associate 
Edinburgh ; tclephone: 4361 Central). — — ; 








QUERIES AND ANSWERS. 





u ’ ° . 
WH. N.’ asks for advice in the treatment of a patient who is 
~ Ting from persistent ptyalism aiter extraction of the teeth 
nee and caries; he had been suffering from general 
- rheumatism; the flow is so copious that he cannot 





HYPEKIDROSIS. 

“M. B.” asks for advice as to treatment of generalized hyper- 
idrosis in a patient who has had localized tuberculosis of one 
lung, which is now quiescent clinically and by x rays; there is no 
pyrexia an no night-sweats. The hyperidrosis occurs on slight 
exertion and on emotional stress, such as interviewing people. 
The teeth are normal, he is not obese, his weight is normal 
for build, and there are no sigus of Graves’s disease. Takes 
atropine sulphate gr. 1/100 t.d.s., but this obviously is merely a 
palliative, and seems to prolong the troub!e. Would z-ray treat- 
ment to the thyroid be indicated ? 


INCOME Tax. 
Retirement from Partnership. 
H. A. B.”’ retired from general practice on December 3lst, 1924, 
on which date he dissolved partnership; later he accepted a 
salaried post. 

*,’ “ H. A. B.” is entitled to an adjustment in respect of his 
share of the partnership assessment on the basis that his share 
of the gross assessment for the year ended April 5th, 1925, is 
three-quarters of what it would have been if he had stayed in the 
practice until that date. Tax in respect of the remaining quarter 
—less any personal reliefs, etc., that may be due—will fall to the 
incoming partner to account for. Probably the best way of 
settling the matter is to explain the facts to the local inspector 
of taxes and ask him to furnish a statement setting out what 
adjustments will be due as between the partners and also with 
the revenue—if any. In 1925-26 he will not be liable to assess- 
ment in respect of his share of past book debts, but will, of course, 
be assessable on the salary earned in that year. 


“ 


Appointment Abroad. 
A. H.” has been offered an appointmeut abroad; what will be 
the position if his wife and family reside in this country while 
he resides abroad and draws a salary in the currency of that 
country ? 

*,’ In our opinion he will not be liable—nor will his wife—in 
respect of remittances to this country made out of his earnings, 
e.ther to his family or in payment of debts incurred by them for 
years in which he was not in the United Kingdom. But ifin 
any financial year that condition fails, for however a short time, 
he will then become liable to assessment as for that year in 
respect of sums remitied or brought to this country. 


- 
a 





LETTERS, NOTES, ETC, 





“*THE MEDICAL DiREcTORY.” 

Messrs. J. AND A. CHURCHILL (7, Great Marlborough Street, 
London, W.) wr.te: The aunual circular has been posted to 
each member of the medical profession. If the form has not 
been received a duplicate will be seat on request. We shall be 
grateiul for the return cf the forms by an early post. 


THE PLURAL OF VIRUS AND Pus. 

In the last annual report of the Lister Institute vira was used as 
the plural of virus. We had supposed tnis to be a slip of the 
pen, or at worst an innovation, but a note by “C. T. O.” in 
‘ract XIX of the Soc.ety ior Pure English seems to imply that 
it had been used before. In the eighteenth century, he says, the 

lural of virus might well have been spelt virus’s, which would 
— dissociated the word from such forms as abuses and amuses. 
* We admit buses... and must be content with viruses. Tl.e 
Latin virus is recorded only in the singular, so that a plural vira 
is inadmissible. lf a pathologist is to wr.te of different varieties 
of pus, he must for brevi y have recourse to a plural puses—for 
the true Latin plural pura would be unrecognizable, and pisses 
is already allocated.’’ This raises obliquely the old and much 
vexed question about Latin words ending in um. When does 
such a word become so fully adopted into English that it takes 
the plural in s? Everyone not only writes but says muscums, 
asylums, nasturtiums, harmoniums, and probably most people 
nowadays say sanatoriums. We had supposed it time that 
serum followed ; recently, however, we received a ukase from the 
chiefs of a medical unit to the effect that the plural was still to 
be serv, for the sake, as we understand, of euphony. Not every- 
one will agree, but it is proverbial.y useless to argue abous 
mattcrs of taste. 


BaKER’s ITcH. 

A CORRESPONDENT, who is under the impression that the number 
of cases of baker’s itch is iucreasing, asks for further informa- 
tion. Heistold that master bakers in his district will not employ 
@ man or a Woman unless tle applicant signs a paper to the effect 
that he or she has never suffered from the complaint. A patient 
now under our correspondent’s c're states that he knows of 
about seventy persons who are affected at present in the area. 
We have referred this matter to Dr. Haldin-Davis, who writes: 

Considerable attention has been given to the subject of baker's 
itch during recent years, especially since the war. Attempts 
have been made by the trade unions which safeguard the 
interests of the workers in the baking and confectionery trades to 
have this complaint added to the list of notifiable diseases, so 
that their funds may be relieved from the burden imposed on 
them by members incapacitated by eczema. For this reason the 
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Ministry of Health instructed Dr. A. Parsons to carry out a 
thorough investigation. His report (published in the Journal of 
Industrial Hygiene, 1914, vol. ii, pp. 410-433) showed that on the 
one hand the impression in the trade of the widespread and 
increasing prevalence of the condition was erroneous, that many 
cases of baker’s eczema or itch, so called, were wrongly dia- 
gnosed, that the materials used in the trade were quite innocuous 
to individuals with normally healthy skins, and that almost 
always the individuals who suffered from baker’s eczema were 
those who worked in small bakeries where the mixing of the 

~ dough was done by hand, and in consequence the skin was liable 
to maceration from long contact with the wet-paste; such con- 
ditions are, of course, well known to encourage the appearance 
of dermatitis. Dr. Prosser. White of Wigan, a well known 
authority on industrial diseases of the skin, has also studied the 
subject, and has come to the conclusion that the majority of the 
cases are incidents rather than consequences of the work. As 
regards some of the points raised in our correspondent’s com- 
munication, the various substances, such as the jute bags and 
the preservatives and bleaching reagents employed for the flour, 
have all been tested and found harmles3. The consensus of 
opinion seems to be that the best way to prevent the incidence 
of the complaint is to carry out as far as possible the mixing of 
the flour and water by machinery and to improve toilet facilities. 
At the same time we must also take leave to doubt the accuracy 
of the estimate put forward by our correspondent’s patient of 
seventy cases known to him alone. Judging by the experience 
of the investigators of the Ministry of Health, scientific examina- 
tion of these patients would reduce their number to a very much 
smaller figure. 


JONAH AND THE WHALE, 

Dr. REGINALD Cock (Hackney Road, E.), in the course of some 
comments on the lecture on the psychology of animals 
swallowed alive, delivered by Sir John Bland-Sutton (JOURNAL, 
July 18th, p.104), writes: With regard to Jonah Sir John states: 
‘In Matthew’s Gospel the creature that swallowed Jonah is 
called a whale.”’ This is quite correct, but the word used in 
the Greek version of St. Matthew was «jrTos, and is not restricted 
in its meaning to a whale or any cetacean; like the Latin cete 
or cetus, it may dencte any sea monster—either a whale, or a 
shark, or a seal. The German word for a whale is JW’al or 
Wallfisch, and originally meant any large fish, literally a roller 
(G. walzen = to waltz). Walrus comes from the same root, and 
means a horse-whale. Although two or three species of whale 
are found in the Mediterranean fea, yet it is unlikely that the 
‘‘great fish’? that swallowed the prophet was a whale—as we 
understand the word to-day. The only fish capable of making 
a really good job of it would be a large specimen of the white 
shark (Carcharias vulgaris), which sometimes attains the length 
of 30feet. Gilius and Rondeletius record that a man in armour 
was found in the interior of a shark taken near Nice; and that 
another shark, when placed upon a car, was almost too heavy 
for a pair of horses to drag. Dr. Baird of the British Museum 
(Cyclop. of Nat. Sciences, p. 514) says that in the river Hugli, 
be'!ow Calcutta, he had seen a white shark swallow a bullock’s 
head and horns entire. 


ETHER INJECTIONS FOR WHOOPING-COUGH. 

Dr. C. B. THOMSON (Wimborne, Dorset) sends, to supplement the 
correspondence which has recently taken place in our columns, 
a chart. showing the effect in diminishing the paroxysms in 
whooping-cough of intramuscular injections of ether made 
deeply in the gluteal region. After the injection the number of 
paroxysms fell on the second day from fifteen to five and later 
to oneand two. Three inje-tions were given on three consecutive 
days, the first of 0.5 c.cm. and the other two of 1 c.cm. 


TREATMENT OF INCIPIENT DIABETES. 

Dr. T. FIELDING WOODHEAD (Huddersfield) writes to confirm his 
statement (JOURNAL, February 21st, 1925, p. 392) that red meats 
are concerned in diabetes insipidus. He reports the case of a 
married woman, aged 35, with two children, who complained of 
loss of energy and irritability, together with backache. The 
urine was colourless and the specific gravity 1005. All red 
meats were excluded from the diet and milk and white meats 
allowed, together with rest and the administration of a bitter 
tonic. Within a week the specific gravity of the urine increased 
to 1012, and seven days later was 1020. Dr. Woodhead contends 
that the English people would be much healthier if they ate less 
roast beef; he maintains that all meat ought to be boiled. 


RHEUMATIC AFFECTIONS. 
Dr. H. A. ELLIs (London) sends a note on two recent communica- 
_ tions which he considers contained a portion of the probable 
truth about rheumatic affections, and, though appearing to differ, 
were reconcilable. He observes that Dr. A. H. Douthwaite 
(JOURNAL, June 27th, p. 1170) = that the principal precursors 
to rheumatism are lowering of the body resistance, with radiating 
pain over the occiput following the course of the occipital nerves, 
due to direct infection of the nerve roots or compression from 
inflammatory swelling; the alteration of the character of the 
skin; peripheral neuritis of the posterior nerve rocts; muscular 
atrophy not due to disuse but to reflex trophic disturbance; and 
absence of hypochlorhydria. The treatment recommended was 
vaccine therapy. In the other communication, on arthritis 
deformans, by Dr. L. 8. Ashcroft and others (JOURNAL, July 4th, 
». 13), it is stated (in addition to bacteriological findings) that the 
patients had hypochlorhydria, and that treatment with hydro- 
chlor:c acid relieved the condition. In the course of two dis- 





cussions at the Royal Society of Medicine (JOURNAL : 
p. 162, and March 14th, p. 509), Dr. Ellis stated that in ‘al’ tons 
of rheumatism a condition of neuritis existed, which wag r — 
ganglionic and might affect Hunter’s nerve fibres: it sare ned 
affected Hunter’s non-somatic muscle fibres. He believed 4 
the condition was originated by various causes primaries 
metabolic character, and that it generally varied in incide : 
accordingly. Deficiency of acid was always evident in arthrite 
deformans, as shown by the small amount or absence of uri aad 
phosphoric acid and a great increase in the ammonia phos hone 
acid ratio, usually associated with a great output of magnesion” 
Another cause was an increase of phosphoric acid with deficient 
elimination accompanying metabolic excess. Increase of 'the 
acid ratio ina single specimen of urine and diminution jn the 
tide was characterized by hyperaesthesia of the shoulders a i 
outer surfaces of the thighs, and associated with an increased 
‘relative output of uric acid. The prevalent septic or toxic cane: 
were nearly always in the first or acid deficiency class tea 
benefit was almost invariably obtained by giving phosphoric 
acid. Dr. Ellis considers that this evidence supports his ve 
that rheumatism is a condition of ganglionic neuritis, activated 
by metabolic disturbance, and associated with one of the three 
causes named, which can be distinguished by urinary analysis 
and the patient accordingly treated effectively, ’ 


MEASLES: WHOOPING-COUGH: MEASLEs. 

Dr. HuGH Smits (Dixon's Green, Dudley) writes: In the middle 
of May this year a boy, aged 3 years, had measles. As goon as 
the measles cleared up he developed whooping-cough, which he 
still (July 26th) has, and during this last week he hag again 
developed measles. There is no doubt about a_y of the infec- 
tions. Is not this rather unusual ? ‘ 


PRESERVATION OF BODIES FOR IDENTIFICATION. 

In the course of an inquest recently Dr. Waldo spoke of the 
advantages of the formalin preserving apparatus in use at the 
two courts over which he presides, in the City and in Southwark. 
He said that it preserved the features, and so was of use in 
identification ; that it did away with any danger from infection, 
was particularly useful in cases of death due to drowning 
and other causes in which decomposition quickly sets in, and in 
criminal cases, where it may be necessary to keep a body for 
some time before burial. We understand that the cold chamber 
is generally considered to be better, and is in use in many 
Continental towns. 


Cow ByREs. 

Dr. T. M. ALLISON (Newcastle-upon-Tyne) writes: An important 
point in preventing taberculosis in milch cows is to do away 
with the central feeding passage in cow byres. Ifa cow comes 
into a clean herd and is infected with pulmonary tuberculosis, 
it coughs infected froth and spray into the face and fodder of the 
opposite animal, and thus spreads tuberculosis. All cow byres 
should be arranged with the cows’ heads (in single or double 
lines) towards the wall, where ample light and ventilation 
should be provided, and the wall should be limewashed. 


DOZING AT THE WHEEL. 

Dr. G. C.'°M. M’GoNnIGLE (M.O.H. Stockton-on-Tees) writes: 
On page 268 of the BRITISH MEDICAL JouRNAL of August 8th you 
print a leaderette under the title ‘“‘ Dozing at the wheel.” It 
would appear, unfortunately, that ‘ unaccountable ”’ accidents 
of this nature are increasing in number. In all similar accidents 
it would be of value if coroners’ juries inquired if an automatic 
windscreen wiper were fitted and if, at the time of the accident, 
this apparatus was in use. The automatic windscreen wiper 
swings backwards and forwards through an arc of a circle 
directly in the line of vision of the driver, and it is not unreason- 
able to suppose that this rhythmic movement might exert & 
hypnotic effect upon the driver. 


CORRECTION. — 

Dr. HELEN BOYLE calls attention to some little inaccuracies In the 

report of her evidence given before the Royal Commission 0 : 
Lunacy on June 22nd, and published in the JouRNAL of June 27t 

(p. 1188). The hospital referred to is the Lady Chichester Hos- 

pital, Hove; it has 39 beds (not 29). With regard to nursing 

homes, she said the only bad nursing home she had ever knowu 


to survive in its iniquity was one which was under supervision. 


WIESBADEN WATERS. as | 

y inci 1.3, hav 

Messrs. HERTZ AND Co., 9, Mincing Lane, London, E.C.5, nay 
been appointed by the municipality of W iesbaden sole r gare 
this country for the waters of the springs there, for = 
obtained from them by evaporation, and for other prepara ions. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical —_ 
and of vacant resident and other appointments at vy. seve 
will be found at pages 34, 35, 38, and 39 of our eae bomen - 

columns, and advertisements = ot.“ apeaateay assistan ps, 
a locumtenencies at pages 96 an “eee ; 

ae short summary of et posts notified in the advertisement 

columns appears in the Supplement at page 92. 
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British Medical Association. 
PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BATH, 1925. 


SECTIONS OF 
SURGERY AND ORTHOPAEDICS. 
Sir BrrkeLEy Moyntnan, Bt., K.C.M.G., M.S., 
in the Chair. 
DISCUSSION ON 
THE TREATMENT OF FRACTURES: WITH SPECIAL 
REFERENCE TO ITS ORGANIZATION 
AND TEACHING. 





OPENING PAPERS. 
1.—GEORGE E. GASK, €.M.G., D.S.0., F.R.C.S., 


Surgeon and Director of the Surgical Unit, St. Bartholomew’s 
Hospital. 

Ir is my duty to-day to open a discussion on the subject of 
the organization and teaching of the treatment of fractures. 
| have undertaken this task with grave misgivings because 
of the inadequacy of my powers to do justice to a most 
important debate, dealing as it does with a matter of 
education which may affect generations of students. My 
only comfort is a firm and strong conviction that the policy 
I uphold is the right one, and best calculated to bring 
about the result we all desire. 


Statement of the Problem. 

The matter at issue is the best system to ensure that our 
medical students shall be well instructed in all the methods 
of treating fractures, so that when they go out into practice 
they shall be able to handle them in the best possible 
manner. 

It may be admitted at the outset that at the present time 
something is lacking in our teaching and our way of treating 
fractures, and that a considerable amount of crippling 
results from want of knowledge and want of application 
of the best methods. It may also be admitted that the 
number of actions brought against practitioners in the civil 
courts may be taken as an indication of the accuracy of 
this statement—at any rate for the purposes of the dis- 
cussion it may be taken as admitted. The matter has now 
been brought to a head by a vigorous article by Sir Robert 
Jones, published in the British: Mepicarz Journan of May 
loth, 1925, and the action ef this Surgical Section in 
choosing the subject for discussion. 

: Sir Robert Jones has delivered a slashing attack on the 

Methods by which fractures are being dealt with at the big 
teaching hospitals ’’—an attack which may make some of 
us wince, and all think a good deal. As is right and proper, 
after criticizing destructively our present methods, with 
some of which I agree, Sir Robert goes on to make a number 
of very thoughtful constructive suggestions. The essence 
of these suggestions is a proposal that patients suffering 
from fractures should be segregated and placed under the 
charge of specialists. 

I wish to make it perfectly clear at the outs2t that I do 
not enter into this discussion with any hostility to the aims 
and objects of Sir Robert Jones and his supporters, for I am 
absolutely at one with them in these; I am entirely in 
agreement with them in holding that all is not well with the 
organization and teaching of the treatment of fractures 
that reforms are necessary, and that for want. of them 
patients may suffer from preventable crippling. I think 
that Sir Robert Jones has performed a bold and public- 
spirited service which deserves our grateful thanks. The 
— Bing I challenge is the method by which he thinks 

ge he desires, and which we all equally desire, may 
iene on I do not think that the way suggested— 
ne y, the segregation of patients suffering from fractures 
placing them under the care of specialists—will, in 
long run, produce the desired result. I feel that there 





may be great divergence of opinion on this point, and 
clarity of vision of our fundamental ideas on medical 
education is essential for the wise judgement of the problem. 


Function of the Medical Schools. 

The hospitals were founded originally for the treatment 
of patients admitted to their wards, and the sole responsi- 
bility of the staffs of those hospitals was the treatment of 
the patients under their eare. It is only comparativel 
lately that medical schools have become associated with 
some of these hospitals, and now the very grave responsi- 
bility of teaching generations of medical practitioners is 
added to the staffs of these hospitals. It is this grave 
responsibility that makes me ask you to consider the problem 
in its widest aspects, a problem which extends much further 
than the treatment of the individual patients in those 
hospitals. 

Let us consider what is the function of medical schools. 
Is it to turn out general practitioners, well educated in the 
fundamentals of their profession, men who shall become 
capable of developing later into first-class general practi- 
tioners, specialists, or researchers, or is it their duty to turn 
out specialists? I think that the logical answer must be 
that the function of the medical schools is the sure grounding 
of the students in the elementary sciences, in methods of 
examination, and forms of treatment—in other words, the 
provision of an education in the best and widest sense of 
the word. 

It is abundantly clear, however, that the education of 
a student on university lines would be lacking if during 
his period of training he did not have brought to his netice 
the ways in which advances in medicine are brought about. 
It is to my mind quite clear that advances in treatment 
cannot be sustained without continued improvements im 
teaching, and that improvements in teaching would cease 
to exist without the stimulus conveyed to the teachers b 
discoveries in science and the allied subjects, by ata | 
and pioneer work in all the branches of medicine and 
surgery. Far from decrying specialists, therefore, I hold 
that we need them, that we must have them, and that 
a university course would not be complete without them; 
but I do not think that they should have educative charge 
of the undergraduate student. 


Divorcement of Surgery from Medicine. 

This discussion of specialism versus general medicine is 
no new thing; it is ages old. The first great division in the 
profession dates from 1163 and was’ brought about by 
Pope Alexander III at the Council of Tours, when an edict 
was enacted pronouncing that a practice which involved 
in its operations the shedding of blood was incompatible 
with the holy office of the clergy and forbade them to 
interfere with any matter of surgery. 

That wise and far-seeing physician, Sir Clifford Allbutt, 
expressed himself on the matter in the following terms: 


“‘ By the expulsion of surgery from the liberal arts Medicine 
herself was eviscerated; the pernicious bisection of Medicine was 
made which has not yet spent its evil: the very foundation of 


‘the art was gone, and the clergy and the faculties, in France and 


England at any rate, devoted all their energies to shoring up the 
superstructure. Surgery had its revenge, its bitter revenge, but 
in the desecration of its own temple.” 

The effect of this edict was that the practitioners of 
medicine, who then almost all belonged to the clergy, “ had 
to abjure manual oceupation, and to content themselves 
with syllogisms and inspection of urines, often without 
any inspection of the patient himself ”’ (Clifford Allbutt, 
op. cit.), while the operation of surgery was handed over 
to the uneducated and illiterate. 

The effect of this edict of 1163 is still with us; it accounts 
for the present separation of surgery from inner medicine, 
for the bickering (now happily mostly good-natured) 
between physicians and surgeons, and it accounts for the 
artificial and most harmful distinction between the two 
subjects in our curriculum of education. It is my strong 
conviction that this artificial and totally unnecessary 
separation between surgery and medicine was the greatest 
blow the profession ever sustained, that it still constitutes 
a weakness to the profession, that any further splitting 
is to be deprecated, and that our best efforts should be 
towards union rather than towards further separation. 
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Growth of Specialism. 

During the past twenty years we have seen the growth of 
many specialisms, the formation of special societies for the 
study of special diseases, and the institution of separate 
diplomas in special subjects. With these there cen be no 
quarrel, because they are for the use and benefit of post- 
graduates—men who have had their original grounding and 
training in general medicine. It is necessary also for a 
man wishing to become an expert in one particular subject, 
whether it be golf or whether it be the use of a particular 
instrument, to devote a great deal of time and concentra- 
tion of thought and effort to that subject. It is, of course, 
true that such a man, who deyotes himself to one subject, 
can excel in it and do better in it than those who spread 
their efforts over wider grounds. 

Sir Robert Jones has instanced in his paper the great 
improvement which followed segregation of patients suffer- 
ing from fractured femurs during the great war. This is 
perfectly true. The men who took charge of these patients 
became experts in their subject, and as the result of their 
work notable reductions were effected in the mortality and 
disability resulting from this class of wound. Similar 
sorts of results were obtained in munition factories, where 
men and women spent their time making one little part of 
a@ machine, and they became incredibly expert at it. I 
rannot believe, however, that this is a good argument to 
apply to the education of medical students. 


Reason for Specialism. 

The cause for this growth of specialism, which has been 
so marked a feature of the past twenty or thirty years, may 
be ascribed to the enormous impetus given to medicine by 
the discoveries of Pasteur, to the resulting facilities given 
to surgery, and the rapid improvements in instruments, 
technique, and manipulative methods. It has been found 
impossible for ordinary mortals to keep pace with these 
rapid improvements, and impossible to obtain expert skill 
in all branches of the profession and with all sorts of 
instruments. In consequence specialists, men desiring to 
acquire expert skill in one or more subjects, have arisen. 
The advances made by these men have then spread, slowly 
but surely, throughout the whole profession, so that the 
standard of medical efficiency has been raised to a higher 
point than it has ever been before in this country. This 
fact, important as it is, constitutes no argument, however, 
that students should be taught along the lines of specialism. 
The principles of treatment are the same in all types of 
injuries and diseases, and what is needed is a firm 
grounding in the fundamentals, 


The Medical Curriculum. 

These improvements in medicine and surgery have been 
reflected in the medical schools. The medical curriculum 
has been altered from time to time to meet the ever- 
changing needs. It has been demanded that students 
should receive instruction in, and show themselves com- 
petent to recognize and treat, diseases of the eye, nose, and 
throat, and to take special courses in lunacy, fevers, anaes- 
thetics, and many other subjects. This curriculum has 
become overloaded, and there is danger that it may become 
even more so, and in our desire to teach students something 
of everything the main great principles of education may 
be forgotten. 

Quite recently, for reasons that appeared to be sufficient, 
patients suffering from venereal diseases and tuberculosis 
have been segregated for the purpose of special treatment, 
and students no longer meet with these diseases in the 
course of their general training. I have no hesitation in 
saying that, from the point of view of teaching the under- 
graduate student, this has been a disadvantage and not an 
improvement. 

As an illustration of the way in which the objects of the 
specialists may be achieved, while preserving at the same 
time the best system of education, let us consider the 
subject of urology. " 

The improvements in this branch of surgery, which have 
been very rapid, date from the introduction of the cysto- 
scope, the use of which has made possible the diagnosis of 
many affections of the bladder and kidneys which previously 
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were obscure. Following the introduction of the cystoscope 
there came in rapid succession the invention of special 
methods for the accurate estimation of the renal functions 
and many other improvements. A new specialty arose. In 
some hospitals special urological clinics were formed, and 
in the Royal Society of Medicine the men interested in this 
subject split off from the Section of Surgery and formed 
themselves into a special subsection for urology. In my 
opinion this action has not resulted in benerit to themselves 
or to surgery as a whole. 

I have a very clear recollection of the discussions that 
took place in my school as to the wisdom or advisability 
of establishing a department of urology, with special wards 
under the care of a specialist. After many long debates 
it was decided that this should not be done, but some of the 
younger surgeons who had leanings that way made them. 
selves proficient in that art, and very soon they began to 
teach the other surgeons, and, what is more important, the 
younger men, the house-surgeons, and assistants. The 
result is that at the present time all the younger men are 
beginning to use the cystoscope in their ordinary work, 
even as a physician uses his stethoscope, and the standard 
of urological work, though it may not be as high as in 
the best urological clinics, is still, | am proud to say, quite 
good, and we are not ashamed of it. What is still more 
important, the student sees these cases while he is doing 
his ordinary surgical work, and he begins his professional 
life, not feeling that there is any mystery about the cysto- 
scope, but knowing that it is an instrument that he can 
master and use himself with a little practice. 

It seems to me that here we see the right and natural 
development of a specialty and its gradual diffusion into 
the realm of general medicine. I confidently anticipate 
that before long we shall find the cystoscone in as common 
use in the medical wards and among medical practitioners 
as the stethoscope and the ophthalmoscope. 

It has been suggested, and even asserted, that at the 
present time the teaching in the surgical wards of the big 
hospitals with teaching schools no longer gives the students 
a general education, and that, in point of fact, the general 
surgeons have become one-sided specialists caring only for 
diseases of the abdomen—to such an extent that the teaching 
on other subjects, including fractures, is in a great measure 
neglected. No doubt there has been a tendency in this 
direction, and the spectacular surgery of the abdomen has 
obsessed some surgeons and caused them to pay too little 
attention to other complaints. But to say, as has been said, 
in a leading article in the British Mepicat JouRNAL of 
May 16th, that most surgeons to general hospitals must Le 
classed as. abdominal surgeons, is in my opinion a grievous 
error and most misleading. 


The Remedy. 

It may be admitted, however, that there is some ground 
for complaint, and that, of late years, the teaching of 
fractures has not received as much attention as the subject 
merits, and that from the national point of view more good 
might be done by preventing the deformity and crippling 
following fractures than by doing heroic operations on 
patients suffering from incurable forms of cancer. , 

What is the remedy for this state of things? Sir Robert 
Jones has made some very definite and drastic recom- 
mendations. I think he has gone too far, and if the 
reforms he suggests were carried out we should have a 
medical curriculum locked in watertight compartments and 
even more confused than it is at present. What would 
be the outcome if it were admitted that patients suffering 
from injuries or diseases which were not being — 
successfully should be segregated? Surely the logical una 
would be that next year someone would say, ‘‘ The mtr 
of operations of an epithelioma of the tongue or — 
are atrocious. Let a special stomatological es pie @ 
formed, placed under the care of specialists, and = al fi 
students be passed through this department, that t re pind 
go into practice equipped to fight this disease.” + — 
would want a department for the stomach, and —, 
for arteries, and so ad rere On these lines me 
education would become impossible. nae 

All the same it is right and proper that each pag 9 
should possess centres of specialism where men can dev 
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jemselves after qualification to special studies, but in 
medical schools we should endeavour to strike a proper 
jalance, and by wise judgement space out the time allotted 
clinical studies in the best possible way. 

How, then, can the teaching of the treatment of fractures 
je improved in our medical schools? The very fact that 
, challenge to them has been thrown down and that this 
jiscussion has taken place will have an effect. Medical 
ghools are very sensitive to public opinion, and the school 
mmittees are ever watching advances in medicine and 
striving to keep all departments under their care up 
to date. 

It is of great importance also that some of the surgeons 
hhould make the subject of fractures their interest in the 
same way as has been done in urology. It has been done 
before and may be done again; we need not be reminded of 
ihe names of Lane, Liston, and Bryant. At the same time 
[think that something more is wanted, and I would welcome 
the foundation of a special hospital in London for the 
treatment of fractures under the care of specialists, a 
hospital in which the best methods coula be shown and 
from which light would spread. 

Another reform which might well be achieved is the way 
in which patients suffering from fractures—generally of 
the upper limb—are treated in our casualty departments. 
Patients with minor fractures, and fractures of the humerus 
and radius and ulna, are not usually admitted as in- 
patients; too frequently they remain under the care of 
juior and inexperienced house officers. These patients 
are not as a rule admitted to wards of the hospital, 
because the beds are too few, and there are long lists of 
patients suffering from serious complaints whom humanity 
compels to take in, while a man with a fractured forearm 
can be treated as an out-patient. It is probable that, from 
the point of view of the State, it would be a far better 
business proposition to render a wage-earner with a 
fractured forearm fit to return to his work, rather than 
io perform a colostomy for a patient suffering from 
intestinal obstruction due to an inoperable carcinoma of 
the rectum. Yet humanity demands that a patient suffer- 
ing from intestinal obstruction must be admitted and 
operated on, while the man with a fractured forearm 
must only too often give way, because the available beds 
are too few to accommodate both. 

As regards London I feel sure that at the bottom of 
the trouble lies the acknowledged shortage of beds. An 
attempt to remedy this shortage has been suggested by 
taking over the hospitals now administered by the Poor 
Law, and it is to be hoped the remedy may not be long 
delayed. In order to meet this shortage some hospitals 
are trying to remedy the defect by making out-patient 
ambulatory fracture clinics, to which all patients who can 
walk are sent, and these patients are placed under the 
care of one man, who may or may not happen to be a 
surgeon, or an orthopaedic surgeon, or an electrothera- 
peutist. Others, on the other hand, are enlarging and 
increasing the scope of the massage and physico-therapy 
departments. It is evident, therefore, that all the hospitals 
are not blind to their shortcomings, and each ‘ must 
construe the times to their necessities.’’ 

_ The conclusion of my argument is that it would not he 
in the best interests of medical education, and therefore 
mm the long run to the public advantage, that patients 
suffering from fractures should be segregated and placed 
under the care of specialists. Though certain reforms in 
methods of teaching and organization are needed, there 
is evidence that attention is being paid to them, and that 
4s opportunity yields, and more beds cre provided, the 
hecessary changes will become possible. 
E dhoereries pen se it will not be thought that I have 

this scussion with the idea of uphelding the 

Status of a gencral surgeon against that of the specialist, 
orm any spirit of hostility to specialism. My aim has been 
aoe Leeuw — — been raised on medical 
teas ad onl sm deeply interested, and have a 

; ; ponsibility. For these reasons I welcome this 
discussion, and have no doubt that a free debate will tend 
to clarify our views and be of advantage to us all. _ 
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II.—Srr ROBERT JONES, K.B.E., C.B., M.Cu., 
F.R.C.S. 

In an address delivered in May! I dealt in detail with the 
problem of crippling due to fractures, and ascribed it to 
the fact that the organization and teaching of fractures 
left much to be desired. The neglect of this important 
branch of work is mainly due to the rapid advances made 
in abdominal surgery, which fascinates the young surgeon 
and offers him a comparatively rapid path to fame and to 
fortune. A gastro-enterostomy or appendectomy is svon 
over, and, while it demands sound judgement and careful 
technique, the surgeon’s care and responsibility ends with 
the healing of the wound. The setting of a fracture also 
requires considerable knowledge and technical skill, but 
this has to be continued without relaxation for many 
weeks, and often for months. With the advent of x rays, 
and consequently a critical public opinion, the surgeon’s 
responsibility and anxiety are considerably increased. A 
fracture, therefore, is not heralded as a kindly gift by the 
average surgeon, and is often handled under considerable 
stress and strain. ‘The fracture may be simple or complex, 
easily dealt with or presenting great difficulty, but to the 
patient this makes no difference; he expects functional 
perfection, and unless this is obtained the surgeon is in 
trouble, whether he deserves it or whether he does not. 

All this would lead one to expect that special effort 
would be made to perfect our diagnosis of fractures, revise 
and simplify our treatment, and render our teaching 
beyond reproach. Unfortunately this has not happened. 
On the contrary, our handling of fractures shows but little 
improvement, and our students vre inefficiently equipped. 
Before abdominal surgery became a specialty and radio- 
graphy the rule the older surgeons spent a considerable 
time in teaching the student the principles of diagnosis. 
In these later days the diagnosis is usually made in the 
radiological department, and students have but little oppor- 
tunity of observing the methods of investigation of which 
many of the older surgeons were masters. If the case is 
one of fracture of the elbow it is usually sent directly to 
the z-ray department, and the student is often deprived 
of the opportunity of discussing the differential diagnosis 
in such interesting conditions as separation of the epi- 
physis, supracondylar fractures, separation of the epi- 
condyle, fractures into the joint, fractures of the neck and 
head of the radius, or separation of the coronoid, any of 
which can usually be discovered with but little disturbance 
to the patient. I quite admit that no opportunity should 
be lost to procure an z-ray picture. It is an essential 
adjunct to accurate diagnosis. Twenty-five years ago I 
wrote: 

“The advent of the z ray has added immensely to the accuracy 
of our knowledge, and to the classification of our cases, and has 
saved our patients from much unnecessary and often aimless 
manipulation. We must, however, beware that we do not paralyse 
our diagnostic faculties from pure inanition. The Roentgen rays 
should not usurp every other diagnostic means at our disposal.”’ 

A revival of interest in the management of fractures 
followed the intervention of Arbuthnot Lane, for whose 
pioneer work I have the greatest admiration. Moved 
doubtless by his observation of deformity due to mal- 
union, he advocated the plating of most of the fractures 
of long bones. I do not wish to enter into the controversy 
to which this method of treatment invariably gives rise, 
but I would like to point out the fact that here was a 
field which appealed to the operating surgeon the world 
over, and hospital beds were readily found for all. Opera- 
tion was looked upon as the last word, and success or failure 
depended upon the skill or otherwise of the operator. In 
the hands of a comparatively few the results were good, 
and little harm was done even in those cases where 
mechanical means would have alone sufficed. As a routine 
operation in the hands of the less capable and discerning, 
however, tragedies were plentiful, and we can all remember 
cases where the femurs of small children were plated, and 
where plates or screws were used to solve the problem of 
a Colles’s fracture. Now that a reaction has set in I 
question whether beds can be as readily available for 
simpler, safer, and less dramatic methods. 

We are met to discuss the organization and teaching of 
fractures, and this necessarily involves the question as to 
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whether we are satisfied with the treatment of fractures 
as we meet them to-day. If we are satisfied there is no 
need to change our organization or our teaching. If we 
are dissatisfied with what we see of results, then it is 
surely necessary that radical changes should be pro- 
posed. I question whether any surgeon who has given 
serious thought to the problem can remain complacent and 
satisfied with conditions as they exist. Indeed, from my 
inquiries and experiences a strong feeling exists to the 
contrary, shared both by the practitioner and by those whose 
responsibility it is to teach. 

If any proof were needed of defects in organization and 
teaching the great war supplied it. All honour to the 
medical officers who worked so hard and so conscientiously. 
They cannot be blamed because the difficulties thrust upon 
them were often such that it was not humanly possible 
to overcome them. Men with no experience in the manage- 
ment of fractures did the best they could, while others 
with experience were confronted with appalling conditions. 
Splints of every variety, ancient and modern, were thrust 
upon them; immediate evacuation was inevitable, and con- 
tinuity of treatment impossible. No wonder that in the 
early stages of the war excessive shortening and malunion 
were, I could almost say, the rule. By organization and 
intensive instruction under very adverse conditions a very 
satisfactory change was effected during the later stages 
of the war. This was notably the case in fractures of the 
femur. During 1916 the mortality from compound frac- 
tures of the femur amounted to 80 per cent.; by 1918 it 
was reduced to about 20 per cent. This was due to 
organization and teaching. The men were thoroughly 
taught the use of one splint—in this case the Thomas’s 
knee splint. The organization consisted of tedm drill, 
application near the firing line, segregation, and con- 
tinuity of treatment. To Henry Gray and Meurice 
Sinclair much of this reform was due. Few know as I do 
the difficulties under which Sinclair laboured, and the 
skill and care with which he treated his wounded. Team 
work and segregation at Boulogne solved the tragic 
prohlem, and ended—as far as that district was concerned— 
errors of alignment and undue shortening. When his cases 
arrived in England, however, organization was far less 
perfect. There was no attempt at segregation; cases were 
distributed in obedience to the conveniences of transport, 
and their treatment was by no means efficient. Splints 
were removed too soon, changed unnecessarily, and often 
no protection applied during walking. It was only when 
permission was granted to segregate fractures in this 
country and teams were brought over from abroad to 
secure continuity that the chapter of disaster was finally 
closed. What was the result? Under the supervision of 
men like Pearson at Edmonton better results were obtained 
than could be shown in any of the hospitals before the 
war. The average shortening was half an inch in a group 
of many hundreds, several of which were of the worst type 
of compound fractures, not one of which was plated. If 
such treatment were organized at home there would be 
no need for this discussion to-day. The difference between 
these results and those in previous times may be emphasized 
by the statement of a surgeon to a large teaching hospital, 
who said of the femur, ‘I am satisfied if the shortening 
is not more than from one to two inches.” Let it te 
understood that the improvement in the treatment of 
fractures during the later stages of the war was due to 
expert supervision, simplicity of apparatus, team work, 
segregation, and appropriate after-care. These are the 
lessons of the war. Are we going to apply them, and 
improve upon them, or leave things as they are? 

If reform is to come about it is essential that the large 
teaching hospitals should give the lead. Their responsi- 
bilities are grave and far-reaching, for we depend on 
them to sow the seed of precept and example to genera- 
tions of practitioners. Furthermore, they have the means 
at their command, both as regards personnel and equip- 
ment. They do, I venture to think, need a more modern 
vision of the needs and difficulties of the practitioner. 
I am pleased to find that in Leeds reform and segregation 
have already taken place. This is what we might expect 
in a school dominated by our distinguished President and 
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governed by unique traditions. It is true that other -— 
pitals are making efforts, but none of them have so {ay 
reached the promised land. 

The teaching of the treatment of fractures can only 
be productive when based on the principles which govern 
the prevention and correction of deformity.  §kij] 


a : , : in 
the application of splints, though important, is secondary 
The problems must be thought out in relation to func. 


tion. Every fracture is a potential deformity, and 
the deformities, when they come, often do so insidioy 
They may arise while treatment is being carried out 
or when treatment is completed. Splints may be 
so applied as to admit of a sagging of the femur, 
or taken off too early for the bone to resist the 
incidence of body weight. The external contour of a 
forearm may appear normal when it hides a cross-union. 
The surgeon before he undertakes to teach should have 
the knowledge which will enable him to visualize al] 
possible calamities, and impart this to his student. What 
actually does occur? In most hospitals ambulatory frac- 
tures are treated by junior officers with little or no super- 
vision. These officers often have no special experience or 
knowledge, and the decision as to whether a case is 
admitted to the ward or not lies in their hands. Their 
office is a very transient one, because the post is subsidiary 
and merely a stepping-stone. The junior officer does not 
even remain long enough in his position to acquire a 
practical knowledge. It is difficult for him to know 
enough to give sound instruction. He learns largely by 
his mistakes, which are usually repeated by his successor. 
This constant change can bring no credit to the hospital, 
nor will it admit of useful guidance to the student. We 
are not much better off when we deal with the recumbent 
case, for it is generally left in the hands of the house- 
surgeon. The honorary surgeon may at times see the 
patient, but often he is but little interested in this type 
of case, and rather resents the occupation of a hed which 
may exclude a more acute admission. The pernicious 
doctrine of early evacuation is therefore practised. The 
leg is put up in plaster, and the case sent out on the 
earliest occasion. This is a deplorable routine, productive 
of endless trouble, and can only be safely practised very 
occasionally. But once the patient is out of the hospital 
the surgeon rarely sees him again—a few visits to the 
out-patient department, and then the usual round of 
hospitals. 

As I have often said, there is a finality about the plaster 
case which does not admit of compromise, for it assumes 
the reduction to be immediate, complete, and ended. A re- 
adjustment of the bone ends cannot take place. The reduc- 
tion of a difficult fracture is not the work of a moment, 
but often of days. Many fractures of the shaft of the 
femur are treated in this way, and as for fractures of the 
neck of the femur, they are usually sent to the Poor Law 
infirmary without the pale of the student’s vision, let 
alone education. Surely this is not an ideal state of 
things. I do not think it could occur if the surgeon were 
interested in fractures, and once it is admitted that he 
lacks an interest we may safely infer he lacks in efficiency 
and in that knowledge and enthusiasm so necessary for a 
teacher to possess. To the patient, and to his family, 
it is of paramount importance that he should leave hospital 
with the certainty of restored function, and that con- 
valescence should be as short as modern methods can 
ensure. To a surgeon who takes pride in his work the full 
recovery from a bad fracture should be a source of grati- 
fication, while malunion, stiffened joints, and industrial 
disability should correspondingly fill him with remorse. 
The effect on the medical student is deplorable if he 1s 
brought up in an atmosphere where the teaching of the 
treatment of fractures is placed on a subsidiary plane. 
When he is qualified he pays a bitter penalty. It is the 
one department of medicine in which mistakes cannot be 
hidden, and which the public never forgive. In a country 
district the haunting limp is a perpetual menace. _ 

I have only time briefly to indicate the type of mistakes 
which are in constant evidence in our hospitals and con- 
sulting rooms. Many of them are due to errors im align- 
ment. I cannot too often repeat that an end-to-end 
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apposition in a femur with impeyfect deflection of body 
weight is infinitely more serious than overlapping with 
wrrect alignment. The smooth working of a limb depends 
on preserving the true axis of movement of a joint, so that 
the stresses of action may act across the joint on normal 
jines—otherwise abnormal stress will produce abnormal 
¢rain. Many crippling deformities are due to want of 
recognition of this point. Again, let us instance fracture 
of the neck of the femur, the treatment of which is some- 
times never seen by the student. We know how difficult 
such a case becomes when initial treatment has been 
neglected, and the shortened leg with internal rotation and 
lack of abduction presents itself. Such a case, seen and 
treated early, could have been saved from shortening and 
adduction even if bony union were not secured. How 
common it is to meet the angular lateral deflection in 
fracture of the upper third, and how easy to prevent it. 
In the tibia how commonly we see a knock-knee due to 
the error of obliterating the outward curve of the tibia; 
and in Pott’s fracture—one of the simplest problems— 
how often the deformity persists because the practitioner 
has not been taught how to reduce it. Perhaps the elbow 
forms one of the commonest objects of disability and 
deformity, and yet with care in the reduction and the 
abolition of the internal angular splint it should prove a 
very satisfactory joint to treat. These defects and deformi- 
ties could be many times multiplied, but they will serve to 
recall experiences constantly recurring. 

A frequent source of error is to be traced to deficient 
instruction in prognosis. The student can rarely tell us 
the length of time which it takes for a broken limb to bear 
the brunt of body weight. A patient may leave a surgeon 
with a limb of normal form and length, and in a few 
weeks it will become short and crooked. He should know 
that a bone which cannot be moved by a manual examina- 
tion often yields to a superimposed body weight, and there- 
fore protection against telescoping and lateral deviation 
should form part of after-care. In spite of a well equipped 
physiotherapy department attached to the hospital, how 
few students are able to instruct a masseuse or direct a 
gymnast, or show an electro-therapeutist the muscles he 
should stimulate. I fear sometimes the surgeon himself 
has not the necessary knowledge to instruct. How few 
students have been taught to differentiate between the 
joint that requires rest and that which requires move- 
ment; or to handle a fracture with a minimum of pain; 
how to feel for crepitation; how to avoid muscular spasm ; 
and to reduce a fracture almost painlessly by securing 
muscular relaxation. The rough handling of a fracture 
ee unskilful is indeed an unpleasant sight. 
— . a uing radically wrong with a syllabus which 
; student ignorant in matters of such vital impor- 
ance to his future. 

Now it 1s easy to be iconoclastic, but very difficult to be 
constructive. Before reconstruction can occur it is necessary 
to admit the necessity for it. I venture to hope that we are 
all convinced that things are not as they should be, for the 
evidence around us is overwhelming. 

Fi sah pad — - lightly and briefly as I can with our 
a = ge ay Pagel an axiom that no man 
oll : sponsi - ity of teaching the treatment of 
i = 1e 1s really interested in his subject. It is 
con . — upon his conscience. Whether he calls 
~~ ge ieral surgeon or an orthopaedic surgeon is of 
es he apa compared with that of knowing his job. 
x and o bandy the term specialism ”’ or to speak of 
encroachment upon the domain of the general surgeon. 
re are all specialists in practice when we devote our heart 
he a to any particular group or type of case. It must 
pt _ antly obvious that the day is passed when any one 
,- — pn adequately cover the constantly extending 
Team - ai The war proved this beyond question. 
po _ and segregation in many fields of surgical 
Fes Ragpes: the lives of many thousands, and _inci- 
ead A - on of surgery. Whether we submit 
judged sd dy ——s every surgeon in the future will be 
all y rw = 4 e does in some special group of cases. 
Slee ne sultations are offered us, not because we are 
pe rgeons, but because we excel in this or that. It 
le of early days that in a general hospital we are 











expected to do everything, whether we do it well or badly. 
A sound education in general surgery is a primary necessity, 
whatever the branch we favour later. _Some of us choose 
the abdomen, others the extremities. Whatever we call 
ourselves our line of conduct is the same—we strive to 
excel in work congenial to us, and we succeed because 
of that fact. The orthopaedic surgeon is naturally 
interested in fractures because his mind is attracted to 
mechanical problems and to the prevention and correction 
of deformities. Let the general surgeon to whom fractures 
appeal continue to teach and treat them, for he at least 
possesses the qualification which I postulate as essential— 
namely, interest in the work. Such a surgeon will not be 
content to leave his cases in the hands of his house-surgeon 
or feel happy when they are bundled out of his wards in 
plaster cases. 

The treatment of fractures, therefore, must be placed on 
a different plane, and our students must be taught by 
teachers who are wisely chosen. After consultations with 
my friends Rowley Bristow and Harry Platt, who may be 
considered representative of the metropolitan and provincial 
schools, I would suggest the following scheme, based on 
certain general principles : 


1. The necessity for the segregation of in-patient frac- 
tures either into: (a) wards under the control of a 
special surgical unit, er (b) in special wards not 
aliocated to one unit alone. 

2. The creation of a special out-patient fracture clinic, 
to be included with the fracture wards as part of a 
general scheme. Out-patient fractures should not be 
dealt with as a separate entity—in other words, their 
control should be under the surgeon or surgeons in 
charge of the fracture wards. 

3. A surgeon in charge of the fracture department 
should be a consultant, the director of a unit, and one 
in whose practice and teaching the treatment of frac- 
tures will be maintained during the whole of his active 
surgical career. If there exists an orthopacdic depart- 
ment, as should be the case in every teaching hospital, 
the chief of this department should be one of the 
surgeons in charge of fractures—even if he is not the 
only one. 


In an ideal scheme the fracture wards should form part 
of the orthopaedic service; this would simplify both the 
organization and the teaching. It is certain that no real 
advance in the treatment of fractures will ever take place 
if the department is placed on a secondary plane, which is 
inevitable if the system is inaugurated or maintained of 
leaving it under the control of a junior surgical officer, who 
makes this position a mere stepping-stone to some other 
surgical post. 

The fracture team should consist of : 


1. One or more surgeons, including the orthopaedic 
surgeon. 

2. A senior assistant. This appointment should be 
well thought out, and only given to a man with special 
qualification for the post. There should be security 
of tenure for a period sufficiently long to make him not 
only expert, but to secure his skill for the training 
of the students. He should display special interest 
in the surgery of the extremities, and preferably intend 
to follow it up. I consider that the success or failure 
of the department will largely depend upon this 
appointment. It may be asked, ‘‘ What is to become 
of this assistant in after-life? How is he to earn his 
living? Is there room for fracture specialists in private 
practice? ’? My answer is that if the right man is 
chosen for this post he will almost surely gravitate to 
orthopaedic work, where his knowledge will be of 
the greatest service, and form an integral part of his 
expert education. 

3. The third member of the team should be a physio- 
therapeutist, preferably the chief of his department. 
In addition to these there will be the house-surgeons, 
who attend the clinic as part of their duties, dressers, 
and clinical assistants. 

4. Another most important member of the fracture 
team should be a sister, specially trained, who should 
be in charge of the fracture ward. She should remain 
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in undisturbed possession. The care and nursing of 
fracture cases requires very considerable skill and 
training, and it is essential that the sister should not 
be transferred to other departments. 


If the fracture ward is under the control of more than 
one surgeon the first assistant should be in the service of 
all. He will maintain a salutary rivalry between his 
various chiefs, which is an important step towards effi- 
ciency. I lay the greatest stress upon the segregation 
of fractures in special wards, even in those hospitals which 
do not specialize in teaching. It makes for healthy 
criticism, and often leads te much-needed introspection. 
Surgeon A, with a case of shortened malunited femur, will 
realize his limitations when he sees what Surgeon B can 
do with a similar injury. Surgeon C may feel that his 
reputation would be enhanced if he handed over his 
fractures to a more interested colleague. 

In the first place, once or twice a week there should be 
an out-patient fracture clinic, which all senior students 
are obliged to attend. At least twelve attendances should 
be compulsory. No formal lectures are needed, but instead 
a series of clinical demonstrations, in which groups of 
fractures are collected and compared, and instruction given 
in relation to diagnosis, prognosis, and end-results. More 
especially the student should be taught the principles that 
underlie the prevention of deformity and its correction. 
The tuition must be direct and simple, most of the time 
being devoted to the common fractures with which the 
practitioner is likely to meet. The g-ray department, 
with the wealth of information it represents, should be in 
close touch with the fracture clinic. 

At this stage I should like again to emphasize the 
urgent necessity there is for each hospital to scrap its 
useless splints and retain for teaching purposes only those 
of known efficiency. Hospital staffs should, from time to 
time, meet and select the most useful—and they are gener- 
ally the simplest—splints, and no student should graduate 
unless he has completely mastered their correct applica- 
tion. Furthermore, in order to simplify the training and 
to stabilize the examination of the students, this idea could 
be extended by the formation of a committee, representa- 
tive of all teaching hospitals, to decide upon the best type 
of splints. : 

This would be of immense service in a national emer- 
gency, and would save the student much waste of time. It 
is a harrowing thought that many thousands of lives would 
have been saved abroad if every surgeon had been taught 
to apply splints correctly and expeditiously, and if only 
those splints had been at hand whose efficiency had been 
tested. We were able to be of considerable help in this 
matter to our American colleagues, who learnt from our 
mistakes, and they published an illustrated little handbook 
of splints, simple in construction and effective in use, 
which every surgeon had to master thoroughly. Instruc- 
tion in a fracture clinic such as I have outlined would have 
met the urgent need in the great war, and such dire 
experiences as we encountered in its early stages should 
leave an indelible impression upon our mind and conduct. 

The instruction carried out in the out-patient depart- 
ment should next be continued in the fracture ward, where 
the best methods of dealing with the recumbent cases 
could be taught. 

I venture to suggest that the scheme I have formulated 
is neither difficult in conception nor revolutionary to 
bring into effect. There is sometimes a natural inclination 
on the part of the general surgeon to resist what he fears 
to be an encroachment of specialism. This, I am happy to 
think, is less evident than in days gone by. There is no 
more circumscribed a specialty than that of the surgery 
of the abdomen. Many men who have excelled in other 
departments of surgery have told me they would be glad 
to hand over their fracture cases, but, they ask, ‘ To 
whom? ’’ Without a fracture department there is no 


remedy for them. There can be little doubt that many 
surgeons would, to their advantage, prefer to leave such 
cases in the hands of a fracture team rather than be held 
responsible for mistakes, which are bound to be made by 
inexperienced juniors. Even if they did not hand their 








cases over to a colleague, they would welcome the assistance 
of an expert first assistant. 

Another criticism likely to be levelled against this scheme 
is that the student’s curriculum is already too over- 
crowded. This does not bear examination. We do not 
wish to crowd the student’s mind; on the contrary, we 
desire to simplify and clarify his instruction. By securing 
expert men to teach we exclude much waste of energy, 
His education becomes intensive instead of being diffuse 
and desultory. He is taught what is necessary and 
practical by teachers who have a real knowledge and 
interest in their subject. When we find students crowding 
the operating theatre on every opportunity, watching work 
they will probably never be called upon to do, and this 
for years, we appreciate how valuable time is wasted. It 
is doubtless necessary that they should know something of 
intricate and rare cases, but the out-patient department 
affords them a better equipment in after-life than 
academic lectures, the matter of which they can equally 
well glean from textbooks. 

Another objection that may be urged is that our hospitals 
are already too crowded, and that the so-called chronic 
cases should not be allowed to exclude the acute ones. This 
is but poor comfort to a young working man -sent off to 
a Poor Law infirmary, with a wife and family dependent 
upon him. It is inefficient treatment and neglect which 
transform a simple fracture to a chronic deformity. It 
is far better for our hospital authorities to say, ‘‘ We are 
not prepared to treat fractures,’ than that they should 
take on responsibilities which they cannot meet. The 
responsibility is not met by sending a fracture of the 
femur from their door directly to a Poor Law infirmary, 
unless they know that its staff and equipment can meet the 
demand. We cannot disguise the fact that great numbers 
of adult cripples are manufactured by want of adequate 
provision. If our city hospitals admit that they cannot 
cope with the problem for want of beds, wards should be 
procured in Poor Law infirmaries or other institutions. 
These wards, however, should be fully staffed and equipped, 
and brought into close association with our teaching 
centres. But whatever the arrangement, the student 
should have the full benefit of it. There can be no 
justification for any system which adds to the complexity, 
and not to the relief, of our cripple problem. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, May 6th, 1925, p. 909. 


GENERAL DISCUSSION. 

Mr. S. W. Daw (Leeds) said he was asked to speak as a 
general surgeon in view of his long connexion with general 
surgery before confining himself to orthopaedic work. But 
in either case it was necessary to approach the subject in a 
spirit of detachment. They were chiefly concerned at that 
meeting with the interests of the medical student so far as 
they were compatible with the best interests of the patients; 
for there seemed to be no difference of opinion as to the 
great need of improvement in their methods. On the one 
hand, it was proposed that surgeons should take more 
interest in fractures and that more beds should be pro- 
vided. The hope was expressed that these beds would 
be provided in Poor Law infirmaries. This was segrega- 
tion indeed, and would seem to defeat the aims of those 
who wished to keep fractures closely associated with 
other branches of surgery. On the other hand, it was 
proposed to segregate fractures in special wards cither 
under the care of an orthopaedic surgeon, or otherwise 
under the care of general surgeons as before, but with 
the special services of a resident fracture expert to act 
under the general surgeons. The chief difficulty appeared 
to lie in finding and retaining the services of the 
resident fracture expert. To make such a post attrac- 
tive he thought it would be necessary to associate his 
duties with orthopaedic surgery generally so that the 
fracture surgical resident should act also as resident to the _ 
orthopaedic surgeon, in addition to his work on fractures 
under the general surgeons. He believed that the appoint- 
ment of a resident fracture officer would go far to meet the 
requirements of the patient, whether that officer worked 
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under the general surgeon or under the orthopaedic surgeon. 
A; to the welfare of the student, that depended mainly on 
the efficient treatment of the patients. Each student should 
be obliged to put in a definite number of attendances in the 
fracture wards where he would follow and assist in the prac- 
tical application of splints by the resident fracture officer, 
and would also receive instruction from the surgeon in 
charge. In that way the student would see the application 
of approved methods and be kept in touch with any advances 
in treatment. 


Dr. Rosert B. Oscoop (Boston, U.S.A.) said that the 
position which Sir Robert Jones had taken seemed to be 
unassailable, and of pre-eminent strategic importance in 
the advance of surgery to which they all looked forward 
with hope and conviction. As Mr. Gask had said, on this 
they were agreed; it was only a question of method of 
attack. Insurance companies and workmen’s compensation 
boards in America were concerned with the treatment which 
accident and industrial fracture cases were receiving at the 
hands of the medical profession. It would probably be 
fair to say that in only a small proportion was wage-earning 
function restored in the number of weeks which it seemed 
reasonable to expect from the textbooks and from the pro- 
gress of the rarely well treated case. An extreme example 
might be cited in a fairly common but frequently unrecog- 
nized compression fracture of the spine. Sever had found 
that the average time of over twenty months had elapsed 
before such a case was reviewed by an impartial expert and 
the correct diagnosis made. The waste of time to the indi- 
vidual, the industrial company, and the State was appal- 
ling. They were finding the profession wanting, and the 
insurance companies were actually establishing clinics them- 
selves. This, it must be admitted, was rather a reproach 
to their treatment and teaching. They were trying to 
meet it in two ways: first, by stimulating the interest of 
the general practitioner in these common injuries by afford- 
ing him an opportunity to observe and learn well tried and 
practical methods of treatment; secondly, by crystallizing 
the opinion of the most expert and experienced surgical 
minds. This was not an attempt to standardize narrowly 
the treatment of every fracture, but an endeavour to reach 
an agreement as to certain essential conditions which must 
be satisfactory, and, if possible, to suggest simple and effi- 
cient methods of handling the common types. It was not as 
if the best methods of treatment were still very debatable, 
at least in America. The unfortunate mass of material 
in the war had largely settled these questions. That 
such attempts might be fairly successful was evidenced by 
an illustrative outline of the treatment of fractures, which 
was approved by a group of surgeons of wide experience 
and active practice in the treatment of fractures after a two 
days’ conference under the auspices of the fracture service 
of the Massachusetts General Hospital. They came from 
widely separated cities. This outline, which the speaker 
presented, was published in the Archives of Surgery, and had 
had a very wide distribution. Such documents possessed 
a certain authority, and when published must influence 
medico-legal opinion. It soon became necessary for the 
practitioner who essayed to treat fractures at least to know 
and practise these or similar methods if his work was to 
stand the test of his patients’ approval and favourably 
infiuence the opinion of the jury. To some extent they had 
complied with Sir Robert’s requirements. Dr. Charles L. 
Scudder, visiting surgeon to the Massachusetts General 
Hospital, which was one of the most conservative of 
American hospitals, succeeded many years ago in estab- 
lishing a fracture service in the wards and out-patient 
department of that hospital. This service had grown both 
in number of cases and in its scope of treatment. It was 
now a rotating service shared by the general, surgical, and 
the orthopaedic services. Weekly visits to the outdoor 
fracture clinic were followed by visits to the ward cases by 
all the members of the staff, and a free discussion of 
methods and end-results ensued. This had proved instruc- 
tive and stimulating to students and practitioners, who 
largely attended this visit. This service made possible the 
conference which had been mentioned. Friendly rivalry 
in methods and results was one of its best features. A 
National Committee on Fractures, of which Dr. Scudder 
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was chairman, under the auspices of the American College 
of Surgeons, held several meetings a year, and its indi- 
vidual members organized in their own communities clinics 
to which local surgeons treating fractures were invited. 
The response had been most encouraging. Already this 
National Committee had approved a list of emergency 
splints and apparatus which, with the influence of the 
American College of Surgeons, would undoubtedly be 
accepted as a minimum standard by every first-class hospital. 
Railroad companies were now applying for descriptive lists 
of this equipment. 

They agreed with Mr. Gask that the teaching of the 
undergraduate should be as little as possible along the lines 
of specialism, but surely the teaching of the treatment of 
fractures should not be considered as specialism, and the 
need for teaching was intense. A review of the teaching 
of fractures in the best medical schools of America made it 
evident that much was yet to be desired. One of the best 
plans of teaching was that now in operation at the Johns 
Hopkins School, under the direction of W. S. Baer, 
professor of orthopaedic surgery. Fractures were assigned 
in rotation to the different surgical services and to the 
orthopaedic service, and the responsibility for their treat- 
ment was delegated to members of the staff especially 
interested in fractures. Four students at a time were on 
telephone call for stated periods, were notified as soon as 
a fracture case entered, and were obliged to follow the case 
throughout the entire period of emergency and convalescent 
treatment. At stated periods also a general fracture clinic 
was held; this was attended by the students, the surgical 
and the orthopaedic staffs treated the fractures, and the 
end-results were studied. There were in addition clinical 
lectures on fractures, and instruction in the application of 
different types of apparatus. At the Harvard Medical 
School instruction in fractures began with a course in 
surgical technique in the second half of the second year. 
The students who had just finished their preclinical courses 
in anatomy, physiology, pathology, and bacteriology had 
an intensive course of three hours a day for twelve days, 
during which they reviewed the essential functional anatomy 
of the different lesions of the extremities and spine. The 
common skeletal lesions of these regions were then shown. 
The students were taught to apply to each other simple, 
practical, and, as far as possible, standardized apparatus 
for the treatment of these lesions. The avidity for such a 
course was enormous. A student who applied to a fellow, 
and had applied to himself, and then removed, an adhesive 
plaster strapping, or a plaster-of-Paris bandage, appre- 
ciated at once and permanently the sensation of the surgeon 
and the sensibility of his patients. Thomas splint drills 
were conducted in rivalry of teams as in war surgery. In 
the third year clinical lectures and fracture clinics were 
held for small sections totalling twelve to eighteen hours. 
The fracture service of the Massachusetts General Hospital, 
to which reference had been made, lent itself with peculiar 
facility to such teaching. They had come to feel that, at 
least in their country, for the moment, there was a distinct 
advantage to be gained by the establishment in great hos- 
pitals of fracture services supervised by surgeons especially 
interested in fractures, and therefore especially skilled in 
the treatment of these lesions. All the house-officers and 
pupils and nurses in training should serve for stated periods 
on such a service. Whether this service was under the 
direction of the general or orthopaedic surgeon seemed of 
no moment. They believed that a surgeon most keenly 
interested in bone and joint extremity surgery, if he 
possessed equal ability and devotion, would probably obtain 
better results than a surgeon whose chief interest was 
absorbed by abdominal, brain, or urological surgery. The 
utmost harmony existed in the service with which he was 
familiar, between the group of general surgeons and the 
group of orthopaedic surgeons who comprised the service. 
They felt also that when such a service had been organized 
it was advantageous to have the fracture cases segregated 
in one or two wards. The nursing force became much more 
useful if its attention was thus concentrated. Apparatus 
was much more uniformly efficient, and for teaching pur- 
poses the advantages were obvious. They felt that the 
surgeon whose interest !ay elsewhere ought no longer to 
turn over his fracture cases to his house-surgeon until that 
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house-surgeon had had adequate instruction and experience. 
It was becoming a serious matter, with them, for him to do 
so, for not only was his moral responsibility to his patient 
thus unsatisfied, but the fulfilment of his medico-legal 
responsibility might well be the subject of question, and 
sometimes of embarrassing inquiry. Mistakes were always 
instructive, and Dr. Osgood thought that they might count 
on enough continuing to occur to serve the purpose of the 
student; but attention should surely be arrested when one 
of the leading surgical teachers in America found it necessary 
to write as follows anent the teaching of fractures: ‘ I feel 
that the teaching of fractures may be emphasized by analysis 
of unsatisfactory end-results. Because of the nature of our 
clinic we have considerable material of this kind.’’ They 
certainly owed to their patients the best they could give. 
They could hardly hesitate to initiate this acutely needed 
reform deterred by the fear of more specialism, for with 
them it had brought about less specialism, and had created 
a much wider interest in these neglected cases. It had 


added a reagent, which had dissolved some of the precipitate. 


thrown down by the specialties, and made it again a part 
of the general solution. This should surely be the aim of 
the orthopaedic surgeon, whose specialty was not a specialty 
of anatomy, but what might be called a specialty of func- 
tion. By constantly striving to add a solvent and turn back 
into general medicine and surgery all that they were willing 
to appropriate, they would lose their own soul—in order, 
eventually, it might be hoped, to find it. 


Mr. H. Wave (Edinburgh) said that though they might 
differ as regards the remedies he was sure they all agreed 
that the results of the treatment of fractures in their public 
hospitals were not satisfactory, and that the clinical in- 
struction in the treatment of these injuries that their 
students received was inadequate. These facts were in 
themselves sufficient to make that discussion of great 
importance, but arising out of them there was a far 
greater question—namely, the lines along which the 
organizations of the premier hospitals of this country were 
to evolve. What was to be the future of specialization 
in surgery in all its branches? The organization of the 
treatment of fractures and the clinical instruction of the 
student in this branch of surgery were associated but not 
coequally interdependent. Their primary duty as hospital 
surgeons was to the individual—to see that he received 
the best possible treatment; and the plea that in obtaining 
it the instruction of the student would suffer could never 
be entertained. They might safely assume, however, 
that what was best for the patient was the best form of 
instruction for the student. It was fortunate that the 
question should be raised in connexion with orthopaedic 
surgery. The majority of the fractures dealt with were 
met with in the wage-earning class, and those who saw 
much of the after-effects of injury realized that the problem 
of the maimed industrial worker.was serious and pathetic. 
To the individual it so frequently meant misery at home 
and his ultimate gravitation, often through a course of 
weary legal bickering, into the category of ‘ suitable for 
light work,’’ which was reached after experiences which 
not infrequently led to his moral, physical, and mental 
deterioration. To the employers it was also a serious 
problem from the economic standpoint, the financial burden 
which it imposed being one which still further increased 
the expense of production and impaired industrial efficiency. 
It was not surprising, therefore, that in this country, and 
in the United States of America, as Dr. Osgood had men- 
tioned, they were taking an increasing interest in this 
branch of their work. In the spring of 1921 Mr. Wade 
had delivered a British Medical Association Lecture to 
the Fife Branch on the influence of the war on the 
modern treatment of fractures. He then quoted certain 
facts gleaned from a large employer of labour on the 
economic aspect of the treatment of fractures in the 
industrial world. Before he came to the present meeting 
he had asked the same employer what approximately was 
the cost of a malunited fracture of the femur, and he 
replied that it might be put down at anything from 
£500 to £1,000. To the individual and to the employer, 
therefore, the issue was a serious one, and, as was only to 








be expected in such circumstances, there was already 
evidence that the question was being looked into by some 
of them, not only from the humanitarian standpoint, bu 
also from that of sound, efficient business organization, 
Both masters and men realized that the efficient treatment 
of the injured was a sound business proposition, and he 
was sure they would be willing and prepared to give good 
financial support to any scheme that promised to bring 
this about. A commission of inquiry into this question 
would be warmly welcomed. Such an inquiry would, first 
of all, deal with the front-line service of industry, 
and he was convinced it would be satisfied with the 
manner in which it was now being carried out. The 
first-aid stations and treatment rooms in the mines 
and foundries were good and the works ambulances now 
available were abundant and excellently equipped. The 
Thomas splint was being more and more employed and little 
organization was further required to make it as readily 
available at the coal face or in the foundry shop as it was 
in the front-line trenches; there was nothing to prevent the 
ambulance orderly becoming as good at applying it as he 
or his brother was when a regimental stretcher-bearer. The 
interesting part of the report would be when it came to deal 
with the arrival of the patient at their hospitals. Mr. Wade 
feared that here the criticism would be most severe and 
the recommendations most drastic. It had been asked 
why those who knew so well what was achieved in the treat- 
ment of fractures during the war had not carried on that 
high standard of efficiency. When that suggestion was made 
by such an authority as Sir Robert Jones, Mr. Wade said 
that he would plead with him that they felt his criticism 
severely, for when they returned home to civil life full of 
enthusiasm, as all did, they were keenly anxious to do so, 
but found it impossible to carry out at home the same 
system of organization as in the war hospitals. The circum- 
stances were so entirely different. As hospital surgeons 
they had individual independent charges and were grossly 
overworked. The assistance provided was totally different 
from that obtained in the hospitals in war time. With the 
exception of the assistant surgeon, and what in his school 
was called the clinical tutor, whose services, like theirs, 
were limited to a few hours in the day, all the other members 
of the staff were essentially unqualified men in training. 
Was it surprising, therefore, that where fractures had to 
be treated, observed carefully from hour to hour, and cor- 
rections and adjustments made from day to day, the hospital 
surgeon had sought other methods that would permit of 
these injuries being dealt with in a manner which would 
dispose of the problem once and for all, as by open opera~ 
tion in the operating theatre, or the application of plaster 
under his direct supervision, and achieve finality? If these 
methods had provided the perfect result that at one time 
was anticipated, there would be no question for them to 
discuss; unfortunately, the contrary had proved to be the 
case. The cases that could best be treated by open opera- 
tion or by the immediate application of a plaster splint 
were few in number and seldom met with. What, then, 
was the solution? Mr. Wade saw no other hope than that 
an expert with the necessary knowledge and time avail- 
able should be given the responsibility of supervising all 
these cases, and for preference have complete and entire 
charge of them all. This meant the establishment in all 
the large teaching hospitals of special orthopaedic depart- 
ments with the necessary beds, under the charge of an 
orthopaedic surgeon. He saw only one criticism that could 
be justly lodged against this proposition, and it was the 
ultimate division of the practice of surgery into many 
individual specialties, for after the creation of an ortho- 
paedic department there must follow the establishment of 
a similar urological charge. Neurological surgery, likewise, 
would become an independent specialty. This arrangement 
would certainly benefit the patient immensely, for the men 
who would undertake this work would at first be experts in 
their own specialty and also have had a long course of 
training in general surgery. The only fear he had was that 
it should be permissible for the recently qualified brilliant 
house-surgeon, attracted by the glamour and fascination 
of orthopaedic surgery, urological surgery, or some other 
specialism, to devote immediately his entire time to 
specializing in this branch alone, and in it he undoubtedly 
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would become highly qualified. A narrowed outlook, how- 
over, meant a parochial mind. The limited liability surgeon 
was a dangerous person. To avoid this, Mr. Wade con- 
sidered that it was essential that no orthopaedic cr other 
specialist should be appointed to the entire charge of such 
a department until he had served a long apprenticeship in 
general surgery, or, better still, if he was a younger man, 
be associated with a larger surgical charge in which he 
would be brought in daily contact with the practice of 
general surgery, and preferably participate in this work 
to a limited extent. They might advocate such a scheme of 
reorganization, but at first they would not achieve it. They 
who were members of the staff of teaching hospitals were 
proud of their great traditions, but realized that to effect 
any modification in their scheme of organization, which 
sometimes had stood unchanged for centuries, was naturally 
very difficult, and could only be brought about slowly, 
gradually, and step by step. When that was the case he 
would recommend to their consideration the system that 
some were endeavouring to intreduce in the hospital to 
which Mr. Wade belonged. They had each their small 
independent charge, but while continuing to practise general 
surgery in that post they had endeavoured with some success 
to qualify themselves more particularly in one department 
of surgery. They had done so, not for themselves alone, 
but to assist their colleagues in dealing with this branch 
of their work, and in their turn they received help in other 
directions. Their junior colleagues had specially benefited 
by this arrangement, and certain of them, while continuing 
to participate in the ordinary duties of the ward in the 
practice of general surgery, were devoting their time to the 
intensive study and practice of certain specialisms in which 
they were rapidly becoming very well qualified. The 
criticism had been advanced that the creation of special 
departments in general surgery would interfere with the 
efficient teaching of the undergraduate student. Mr. Wade 
did not think so, and certainly it would greatly improve 
post-graduate instruction. In view of the rapid and wide- 
spread extension of the practice of surgery in recent years 
the importance of this was very great. It was to the larger 
teaching hospital that they had to look for the instruction 
of those who in cottage hospital and elsewhere were called 
on to do their surgical practice. They came to the larger 
hospitals expecting to find these men, not only qualified to 
do their routine work efficiently, but also to observe the 
best and most recent practice in all departments. So far 
they had not failed to find this, but if the teaching staff 
of these institutions was to continue to meet their require- 
ments it must move with the times and further enhance 
their knowledge, which could best be done by further 
specialization in the manner suggested. He advocated, 
therefore, that as far as possible where special departments 
were being created they should be attached to a general 
surgical charge, and that the junior members of the surgical 
staff in such special departments should continue their 
training in general surgery by giving a limited amount of 
service to the department of general surgery as well. Out 
of this system, he trusted, there would evolve ultimately 
the complete surgical unit, maintaining within it all the 
departments of surgery, including gynaecology, the workers 
in which should meet together daily, observe each other’s 
work frequently, and the junior members of their respec- 
tive staffs should mutually co-operate and interchange their 
posts. By this means there would be produced the better 
trained specialist, and one in whom the decision to specialize 
in any branch of surgery was arrived at after a period of 
sound and broad general training and at an age where, after 
mature reflection, he and his friends had come to the decision 
that by natural aptitude and instinct he was pre-eminently 
qualified for the practice of that specialty, 


Mr. Harry Pratt (Manchester) said that he spoke in 
this discussion in the first place as a surgeon who for the 
past eleven years had had the good fortune to control the 
whole of the fracture material in a general hospital, and, 
secondly, as one who, beginning as a general surgeon, had 
under no compulsion come to restrict himself to orthopaedic 
surgery. According to the distinction made by Mr. Gask 
he must therefore accept the title of specialist. The 
organization of the fractare department in his own hospital 
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had already been described some years ago in the Lancet. 
It comprised an out-patient fracture clinic and an in- 
patient segregation of fracture patients under the control 
of one unit. It had been interesting to observe the 
influence of this department on the attitude of a succession 
of surgical residents. Their residents, who had been drawn 
from many different schools, for the most part had become 
general practitioners. Almost without exception they had 
acquired a love for the treatment of fractures and con- 
fidence in their ability to handle the ordinary everyday 
cases. Sir Robert Jones had dealt with the historical 
reasons for the general lack of interest in fractures at the 
present day. They must all recognize that before the 
Listerian revolution, and indeed in the generation which 
saw the widespread adoption of antiseptic methods, the 
treatment of broken bones and allied disabilities loomed 
large in the daily routine of the hospital general surgeon. 
They must also believe that the surgeons of that genera- 
tion obtained very good results in their fractures, even 
though denied the aid of modern physiotherapeutic methods 
in after-treatment. But with the advent of abdominal 
surgery, the surgeon acquired a new orientation. During 
the past twenty years the commonplace injuries and diseas*s 
of the extremities had gradually receded into the back- 
ground in the surgery of the general hospital. It was 
true that the great war had brought a rude awakening, 
but it would seem that its lessons—which, as Sir Robert 
Jones had said, were concerned with the value of organiza- 
tion rather than with mere advances in technique—had 
been forgotten. It could not be said that the general 
handling of fractures in hospitals, and the teaching of the 
undergraduate in the treatment of such common disabilities, 
brought great credit to British surgery. Furthermore, it 
was clear that the general practitioner of this age did not 
approach a fracture with the same confidence or skill as 
his predecessor. Both parties in this discussion appeared 
to agree that reform was needed. In his own judgement 
the only solution was contained in the principles of the 
scheme which Sir Robert Jones had put forward. Mr. 
Gask viewed this scheme with misgivings, and he had raised, 
in no spirit of hostility, that old illogical lack of sympathy 
which still obtained between the general surgeon and the 
special surgeon. They did not question the sincerity of 
Mr. Gask’s views, and his quixotic defence of a losing 
cause compelled admiration. Mr. Gask was opposed to 
the educational control of students by ‘ specialists ’’ and 
to the segregation of in-patient fractures under the sole 
charge of the specialist. The specialist referred to in that 
meeting was of course a euphemism for the orthopaedic 
surgeon, who was represented as an individual whose 
raison d’étre was the possession of special skill in a limited 
field, and who was interested only in the training of future 
‘* specialists.’’ This was a most unfortunate misconception. 
The special surgeons in that meeting were in no way 
different from the general surgeons in their early training 
or early efforts to traverse the whole field of surgery in 
hospital practice. Most of them had been reluctant to 
give up any branch of surgery. They were impressed, 
however, by the fact that the working hours of the day 
were limited; that life was short, but art was long; that 
there was little time to acquire knowledge which might, 
perhaps, contribute something to the intellectual currency 
of this and a future generation. For such reasons they 
had preferred to limit themselves to one great surgical 
field—which they hoped would remain an essential part of 
general surgery. In this field, of which fractures were an 
integral part, they stood out in contradistinction to the 
ordinary general surgeon, not as possessed of special skill, 
but by reason of their knowledge of its literature, its 
foundations in physiology and pathology, and not least 
its philosophy and relation to medicine as a whole. These 
attributes did not render them unfitted to take a full 
share of the direction and educational control of the 
student. The student would gain his inspiration from the 
best man, whatever his label might be. There could be no 
legitimate objections to the principle of segregation in 
surgery. Most of the great clinical advances had come 
from what might be called ‘‘ massed production ’’—namely, 
the concentration of material in the hands of the few— 
witness the abdominal surgery of Leeds, the cerebral 








826 Ava, 22, 1925] 


SECTIONS OF SURGERY AND ORTHOPAEDICS, 





[ Tue Britrsg 
Mevicat Jounmag 





—————» 








surgery of Johns Hopkins and Harvard, the orthopaedic 
surgery of Liverpool, and so on. If fractures were to be 
segregated it was essential that they should be under the 
control of surgeons of full rank. In a very big hospital 
where the fracture material was abundant, a dual control 
of a general surgeon interested in fractures and prepared 
to give the necessary time to the work, and the orthopaedic 
surgeon of the hospital, working as equal directors with 
a full team of assistants, formed the ideal scheme. in 
a small hospital the allocation of the fractures to the control 
of the orthopaedic surgeon was likely to be the best arrange- 
ment. No progress could be expected if ambulatory frac- 
tures only were segregated, or if segregation was adopted 
with a junior surgical officer in control, or worse still 
under one who was not a surgeon at all. The facilities 
which a proper segregation of fractures afforded for student 
teaching were unique, and obvious to anyone who had 
experience of the working of such a department. If this 
plan was adopted widely, it meant a reorganization of 
the present undergraduate surgical curriculum and the 
restoration of the common disabilities to their rightful 
heritage in surgical teaching as a whole. 


Mr. H. H. Sampson (Birmingham) said that it must 
be borne in mind that probably one half of the fractures 
in this country were treated at home or in cottage hospitals 
by the general practitioner. It was most important that 
he should have had the opportunity of dealing with these 
cases during the whole course of his surgical training. 
It was impossible to become conversant with such a wide 
subject in a short concentrated course in a special clinic. 
The treatment of a single fracture might occupy many 
months, and it was essential that the student should be 
able to observe such cases during the whole of their treat- 
ment. Unless he could watch the progress of particular 
cases it did not seem possible for a student or house- 
surgeon to gain the necessary knowledge and experience 
to enable him to undertake their treatment when, he was 
in practice. With regard to the organization of treatment, 
it must be remembered that there was an enormous number 
of cases to be dealt with. However many beds were pro- 
vided there would always remain a large majority of 
ambulatory cases to be treated as out-patients, and the 
treatment of these could not be entirely catered for by a 
fracture clinic. Perhaps the most potent influence on the 
subsequent course of a fracture was brought to bear when 
it first presented itself for treatment, maybe in the middle 
of the night, in the casualty department of a general 
hospital. Now was the moment for their fracture specialist. 
Whatever organization was provided the initial treatment 
was usually carried out by the house-surgeon on duty in 
the casualty department; and it was on the wisdom of this 
officer that the ultimate fate of the fracture largely 
depended. It frequently happened that daily observation 
controlled by repeated radiographic examinations and 
perhaps resetting under anaesthesia on more than one 
occasion was necessary before a case was fit for trans- 
ference to the fracture clinic. This work could only be 
undertaken satisfactorily by a surgeon who attended daily 
in the casualty department. The number of fracture cases 
requiring admission to the wards under an improved scheme 
would be greatly increased. All cases which did not proceed 
satisfactorily in the out-patient department, difficult and 
doubtful cases, and such fractures as those of the lower end 
of the humerus, would require greatly augmented in-patient 
accommodation. As regards teaching, it would accom- 
modate itself to the improved conditions of treatment. 
The increased care and attention which fractures would 
receive was bound to attract the attention of ‘a student 
from his earliest days as a dresser. He would realize 
from the outset of his career how large a part the treat- 
ment of fractures would play in his future work as a 
general practitioner. When the student became a house- 
surgeon he would be better equipped to deal with fractures 
and more interested in the subject. Every house-surgeon who 
entered practice would have to cope with fractures, and it 
was of paramount importance that he should possess long and 
continuous experience of this class of work. Thus throughout 
his surgical training the future general practitioner would 





be meeting with all varieties of fractures, and would have 
ample opportunity of gaining practical experience. 

Sir Robert Jones and his school suggested that improved 
teaching and treatment could only be provided by a self. 
contained department carrying wards and out-patient 
clinic and staffed by special officers. The staff which he 
enumerated would be quite inadequate for the maintenance 
of a continuous day and night service such as would be 
required at a large general hospital. Unless such a service 
was provided the initial treatment must be left to the 
casualty house-surgeon; and it was the initial treatment 
which had the most profound influence on the subsequent 
progress of the case. The out-patient fracture clinics had 
special difficulties to contend with. Mr. Sampson had con- 
sulted the surgeons who conducted the fracture clinics at 
his own hospital. Ninety to one hundred patients presented 
themselves at each clinic. It was obviously dangerous to 
the patient’s welfare if the splints were removed before he 
was in the presence of the surgeon; therefore much delay 
occurred with every case that was seen. Careful examination 
and reapplication of the splints consumed more time. In 
practice it was found necessary to hand over much of the 
important work of the reapplication of splints to assistants, 
Officers in charge found that it was impossible during the 
rush of the clinic to give adequate consideration to any 
difficult or unsatisfactory case, and they were in the habit 
of making special appointment for such work. The frac- 
ture clinic served as an excellent policeman, controlling the 
progress of the uncomplicated case; it did not initiate the 
treatment and it did not provide the opportunity for special 
consideration and treatment of difficult cases. 

Mr. Sampson had already pointed out that a short course 
of demonstrations on the subject of fractures would not 
suffice; such a scheme could not include the handling of 
individual cases and the valuable teaching provided by the 
daily observation of their progress. The ordinary house- 
surgeon would not get any experience in the treatment of 
fractures; this might be disastrous to a man who might 
eventually practise in a district remote from a large 
surgical centre. He was not sure that sufficient stress had 
been given to the importance of securing trained auxiliary 
services: a splint maker who was available at ail times to 
be instructed personally by the surgeon; nurses who under- 
stood the principles of treatment, were competent to adjust 
suspension apparatus to the patient’s comfort, and to carry 
out necessary attentions without disturbance of the injury. 
At his own hospital there were two accident warcs into 
which all male fractures were admitted. The sisters and 
nurses became conversant with the methods of treatment, 
and there was an expert mechanic and a carpenter to con- 
struct or modify apparatus. ll out-patient cases were 
referred to a fracture clinic which was in charge of a 
surgical casualty officer. This system worked well and had 
undoubtedly improved the standard of treatment; but owing 
to want of space it was impossible to hold the fracture clinic 
during the busy hours of tho day when the out-patient 
dressers were attending the hospital. Students were 
encouraged to attend the fracture clinic, but compulsory 
attendance could hardly be enforced until increased accom- 
modation enabled the clinic to be held during their routine 
hours. In this particular case, then, segregation had 
improved the treatment but hindered the teaching. Situated 
in a great industrial area it was not surprising that the 
number of fracture cases was considerable. Twelve to 
fifteen hundred new cases attended the fracture clinics 
during the year, and the average attendance at each clinic 
was between ninety and one hundred. 

Mr. Sampson suggested the following scheme of organiza- 
tion. All fractures requiring in-patient treatment should 
be admitted to special wards with an accommodation greater 
than any reasonable demand. The reserve of beds need not 
be kept empty, but should be used as far as possible for 
accident cases. The sisters in charge should be carefully 
selected and should have previous experience of the work. 
The nurses should be specially instructed in the details 
of nursing fracture patients and must understand the 
mechanical principles of the apparatus employed. The 
services of a trained mechanic and carpenter were essential. 
The beds would be divided equally among the surgical staff 
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One surgeon, preferably on the junior staff, should be 
appointed to exercise general supervision of all the fracture 
cases, to instruct house-officers and students in the methods 
of treatment, and to take. full responsibility for treatment 
upon request by the surgeon in charge of the bed. Instruc- 
tion and practical experience in the treatment of fractures 
would still form part of the in-patient dressing of every 
student. He would have the advantage of observing daily 
progress and of assisting in the application of apparatus. 
Clinical lectures on the principles of treatment could be given 
from time to time by the surgeons specially interested in the 
subject. One or two of the surgeons would probably show 
special inclination and aptitude for fracture work. They 
would lead the way in trying new methods and estimating 
the standard of cure. Methods of proved value would inevit- 
ably spread through the sister and house-men to the other 
surgeons’ beds, with consequent improvement in treatment. 
Between the firms there would probably be keen rivalry 
fostered by house-surgeons and dressers, with the result that 
any old methods which were bad would rapidly drop into 
disuse, and new methods which were good would soon become 
incorporated in the practice of the hospital. The cases 
which did not require in-patient treatment would be referred 
to a fracture clinic under the direction of the specially 
appointed surgeon. The surgical casualty officer and the 
casualty house-surgeons would attend this clinic and they 
would have skilled assistance, which might be supplied by 
the special wards; the out-patient dressers would attend 
and receive instruction from the casualty officer. It was 
perhaps unnecessary to emphasize the importance of 
adequate radiographic assistance, both in: diagnosis and 
treatment. Ce-operation with the massage and electro- 
therapy departments was a vital necessity. Fractures 
should have a first claim on the attention of those auxiliary 
departments which were apt to be overworked and over- 
crowded. His conclusions were that increased accommoda- 
tion and improved organization were necessary for the 
advancement of treatment and teaching. Students should 
have continuous experience of fractures during the whole 
of their surgical training. Every house-surgeon must have 
the opportunity of learning how to treat fractures. 


Mr. H. A. T. Farrpanx (London) said he was in the 
fortunate position of being in charge of the fracture clinic 
in the general hospital to which he was attached. When 
considering reconstruction and the reorganization of the 
work of the hospital some six years ago, the surgeons came 
to the altruistic decision that the fractures should be 
handed over to the orthopaedic department. His expe- 
rience of that fracture clinic convinced him that Sir Robert 
Jones’s views were correct. All agreed that such segrega- 
tion led to greater efficiency in treatment and thus benefited 
the patients. He also believed it benefited the student, 
More could be learnt in an afternoon spent in a fracture 
clinic, where most types of fractures could be seen gathered 
together, than by months of attendance in the general 
surgical wards and out-patient departments when the 
fracture cases were not segregated. Standardization of 
splints and simplification of methods were of the greatest 
benefit to the student. He admitted the difficulty of getting 
students to attend special departments: they always pre- 
ferred to go to the general medical and surgical clinics. 
What was required was better organization of the working 
hours of the student, and it was not necessary to sacrifice 
the patient for the benefit of the student. With regard to 
splints, he thought wood should be used rather than metals, 
as the latter interfered with z-ray examination, which was 
so essential. There were exceptions, of course, such as the 
Thomas knee splint. The clinic of which he had charge was 
visited once a week alternately by the junior orthopaédic 
surgeon and himself. The former was also a general surgeon 
—4 very important fact. Each team, in addition to the 
surgeon, consisted of a casualty officer, the house-surgeon 
attached to the orthopaedic department, and a sister, who 
was always the same person. He differed to this small extent 
from Sir Robert Jones in thinking that the casualty officer 
should be included in the team rather than another senior 
assistant. The casualty officers were the men who had to 
treat the cases on arrival at the hospital, and they were the 
officers to be taught if the patients were to benefit to the 
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greatest extent. These officers submitted their work to the 
surgeon for approval and criticism, and they gained 
enormously by this arrangement. This organization was to 
the student’s advantage also, since it was in the casualty 
department that he must gain a great deal of his practical 
knowledge of the setting of fractures. 


Professor A. W. Sueen (Cardiff) said that this discus- 
sion was concerned with defects in the treatment of the 
recent fractures of civil life in their present-day teaching 
hospitals and their remedy, linked with a consideration of 
how changes in hospital organization would affect treatment, 
and thereby the teaching and the future practice of 
students. They had heard of the advantages of the segre- 
gation of fracture cases under a special fracture team; 
what were the disadvantages? There was the danger that 
the isolated team, while very efficient in treating the 
fracture, might not be equally efficient in treating the 
patient. There must be considered the severe traumas, 
the compound fractures, the multiple fractures, the frac- 
tures associated with other quite different injuries, and the 
shock which was an accompaniment of all such emergencies, 
Often the first thing to decide was whether an amputation 
should be performed or not. There must be a knowledge 
of the treatment of shock, of blood transfusion, of the 
excision of wounds, of the treatment of infections, of the 
treatment of associated injuries, of the treatment of lung 
complications. If. the head of the fracture team was an 
orthopaedic surgeon purely, then his other practice was 
largely non-emergency, rendering him less qualified than 
others to deal with these emergency conditions. Another 
disadvantage that he found came from his dislike of over- 
compartmented surgery, and from his opinion that a 
number of surgeons, each excelling in a different direction, 
should work together as a large team or surgical service. 
He advocated, therefore, the admission of fractures under 
a general surgical team of which a fracture surgeon (who 
might be an orthopaedic surgeon) should be a member. As 
there were usually several surgical teams in a hospital the 
fracture surgeon would work with all, or—as this would 
probably entail undue demands upon his time—it would be 
better for all the fractures to be admitted under one team, 
which then should have a larger number of beds than the 
other teams so that its beds for cases other than fractures 
might not be inadequate. He agreed that it was better for 
all the fractures to be segregated, although wards could not 
usually be given up entirely to fractures, since empty beds 
would be wanted for other emergencies. A fracture clinic 
for out-patients, of course, commanded universal approval. 

Certain minor disadvantages resulted from fracture 
segregation. Treatment might become too stereotyped 
where there was not emulation and comparison between 
different teams. There was no rest from the ‘‘ taking-in ” 
of these emergencies as there was when they were distri- 
buted. A surgeon who was not called upon to deal with 
fractures in hospital treated them with less experience in 
his private practice. One segregation led to others, and 
multitudes of more or less watertight compartments were 
to be deprécated for many reasons. All this compartment- 
ing seemed to incite to irregular practice, if they might 
judge from America, where osteopaths and chiropractors 
abounded. Work ii large surgical teams, each containing, 
or commanding the services of, the requisite specialists, was 
his present ideal in hospital surgical practice. His own 
surgical unit team consisted of himself as a full-time officer 
and three part-time assistants. They discussed and con- 
sulted upon all their cases, often before their students, and 
grouped various classes of cases under one or other of them. 
The fractures had been his own special care. The other 
teams in the hospital treated their fractures, and one of 
the assistant surgeons held a fracture clinie once weekly 
for out-patients. It was his hope that in time the frac- 
tures would be under one of the general surgical teams in 
special beds, and that a fracture surgeon would be one of 
this team. He asked Sir Robert Jones what arrangements 
obtained in the hospital treatment of fractures in the two 
places—Liverpool and St, Thomas’s—with which he was 
most associated. 

Professor Sheen did not attach much importance to the 


| suggestion that they were adding to an already overburdened 
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curriculum by segregating fractures. If this was done in 
the way he had just advocated fractures would be largely 
taught in the ordinary dresser’s work. He did not agree 
with the suggestion of saving the student’s time by his not 
watching operations which he was never likely to perform. 
It was only by studying a case at the bedside and in the 
operating theatre that a student could learn early diagnosis, 


and so be able when in practice to send his cases for opera- 


tion early. Take the gall bladder for instance: the in- 
augural symptoms were demonstrated in the ward, and the 
early disease in the theatre. Instances of this kind could 
be multiplied indefinitely. Only by repeated ward and 
theatre demonstrations should they produce practitioners 
who would send their patients in an early curable stage 
or save them years of suffering. Now the student was to 
see and take a hand in the diagnosis and treatment of 
fractures, and thereby he was to learn. A disadvantage to 
him was that he would take less of a hand when the 
fracture team was evolved with its permanent highly 
trained assistants. Diagnosis he could and must acquire, 
but what about ability to treat? Treatment was often 
complicated and difficult. Fractures cropped up com- 
paratively infrequently in the majority of practices. The 
practitioner was not in himself a team of surgeon, assis- 
tants, nurses, and mechanicians, with all the elaborate 
material required. Whatever might be said about the 
universality and simplicity of the Thomas splint, it was 
often wrongly applied by the relatively inexperienced, 
when it was worse than useless. Thomas’s splint was often 
associated with complex modifications and additions, and it 
could not have satisfied many judging by the innumerable 
other types of splinting and special splints that had been 
devised and used. He considered that certain fractures 
could never be treated effectively except by proper frac- 
ture teams, and he advised that the machinery of practice 
should be altered so as to bring the injured individual, 
whatever class of the community he or she might belong 
to, under the care of such a team. Such fractures were 
most of those of the lower extremity and those about the 
shoulder-joint. He would concentrate on teaching the 
student the treatment of elbow fractures, particularly in 
children of forearm fractures, of Colles’s fracture and of 
Pott’s fracture, counselling him when he was in practice to 
send other cases and all cases that appeared rare and diffi- 
cult to a suitable institution. In these days of motor 
ambulances and perhaps soon, in places like India, of 
ambulance aeroplanes, this should not be difficult. 

Next with regard to the early sending out of fractures 
from hospitals which Sir Robert Jones deprecated, here 
indeed many of them were in desperate case. In his own 
hospital half the surgical cases admitted were emergencies ; 
the waiting surgical list numbered considerably more than 
a thousand. Beds must be found. Consciously or sub- 
consciously he might have been influenced by this necessity, 
but anyway he had pinned his faith to plaster-of-Paris 
for the majority of fractures admitted. They had used 
Thomas’s splint often, they had used pins and callipers, 
they had operated to imbricate and to plate, but plaster 
remained the sheet-anchor, and he was perhaps still in- 
fluenced by the excellent Croft’s splint taught so well in 
his student days at Guy’s. He was accustomed to give his 
students a textbook on the treatment of fractures in three 
words: (1) anaesthesia, (2) reduction, (3) plaster. Imme- 
diate full surgical anaesthesia. Reduction which was not 
a mere perfunctory attempt but forcibly manipulative and 
aided by apparatus, the Hawley table—which was only the 
bench of Hippocrates—being commonly used for fractures 
of the lower limb. Regarding the plaster he expressed his 
indebtedness to a one-time association with the Military 
Orthopaedic Hospital at Shepherd’s Bush, where he learnt 
of the plaster, muslin, and wadding, which were the best, 
and which they used. Narrow-grooved metal strips were 
incorporated as required in the plaster. From Shepherd’s 
Bush also came to them three years ago. the sister who 
was head of the plaster department there, and who had 
been invaluable in theirs. Besides dressers attending, he 
attached other students specially to the plaster depart- 
ment as their opportunities permitted, and they welcomed 
the training and profited by it. X rays in both planes 
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checked the results. If the position was bad, anaesthesia, 
manipulation, and plaster were repeated. Making the 
plaster cases bivalve or windowed permitted dressing of 
compound fractures, and an opening plaster case permitted 
early massage. Some septic compound fractures had 
healed at once when sewn up and put under plaster. He 
was inclined to think that joints did not usually contract 
adhesions simply from immobilization. He showed a 
photograph of a lad who had fractured the neck of one 
humerus, the upper part of the shaft of the other, and the 
left tibia and fibula. He was treated in closed plaster, 
and was now back at full work as a collier. 

Finally, he had not shirked the issue. Recently he had 
sent reply-paid letters to all the patients with fractures 
of the long bones of the limbs (about 120) treated by the 
surgical unit since its beginning—namely, from October, 
1921, to December, 1924. The majority either responded 
to the invitation to come for inspection or sent replies 
stating their condition. The unit reports would contain 
an analysis of these observations, which generally were 
not unsatisfactory. The inspections were most illuminating 
and were helpful for future work. Students attended and 
assisted. Such ‘ follow-ups’? were a feature of fracture 
organization which he considered of great impcrtance. 

Professor Sheen summarized his recommendations as 
follows: In organization, a ‘fracture surgeon”? with proper 
staff and material to work with a general surgical team 
or teams; out-patient fractures under such a fracture 
surgeon; institutional facilities for treating fractures for 
all sections of the community. In teaching, the learning 
particularly of diagnosis and of “‘ first-aid ’’ treatment; 
the appreciation of those fractures which required imme- 
diate institutional treatment; and a thorough knowledge 
of the home treatment of certain other fractures. In both 
organization and teaching, the establisnment and display 
to the student of a complete ‘‘ follow-up ”’ system. He 
desired to express his great indebtedness to Sir Robert 
Jones for pointing out the defects in the treatment of 
fractures and for inciting them to study the causes of such 
defects and to find remedies. 


Mr. C. Max Pace (London) said that after hearing the 
opening observations on this subject he felt that the points 
of divergence between the speakers were really narrow. 
Perhaps this was due to the broad-minded and liberal spirit 
in which Sir Robert Jones and Mr. Gask had approached 
the problem, the practical difficulties which must be raised 
being thereby in some measure obscured. At the risk of 
going over ground already dealt with by other speakers, he 
would put forward his own views of the situation. It 
appeared to be generally accepted that the main thesis— 
namely, that the average present treatment of fractures in 
this country was unsatisfactory—must be accepted. Per- 
sonal and local reservations to this view there were, no 
doubt, but the fact could not be escaped that most of them 
saw, if they did not commit, avoidable mistakes in the 
handling of fractures both in hospital and outside practice. 
Perhaps Sir Robert Jones had harrowed them a little with 
a blacker picture than the facts justified. He suggested that 
there had been little or no improvement in practice of this 
character during the last ten or twenty years. It must be 
recognized that in his position he saw a very large number 
of the failures which did occur, and on this account might 
be excused a somewhat jaundiced view of the situation. 
Some of his evidence on the point must be regarded as 
rather out of date; Mr. Page certainly did not think there 
were many surgeons at general hospitals who were satisfied 
with two inches of shortening after a fracture of the femur, 
but rather that there had been a definite and general 
advance since the war in the treatment of fractures, and 
he knew that most of the teaching hospitals in London had 
made.efforts to improve matters. In considering the present 
position it must not be overlooked that a certain propor- 
tion of the bad results seen to-day came from the hands 
of those whose medical education dated from before or 
during the war. These reflections might perhaps help them 
to avoid panic in the matter, and at any rate lead them 
to investigate closely the remote as well as the immediate 
results of some of the experiments in organization which 
had been initiated, before completely changing current 











— & 8 en Ge. a am ee oUt oe 


oe ore ae he 8 Ee aa See 


ee Ft @& wm Se 2 U2PlUDhellUmTe.hUlUllCUllCUe 
Seek adoar erg a 


r= 


[om 
77) 














AUG. 22, 1925] 


THE TREATMENT OF FRACTURES, 


‘Tnsbiur tomas 929 





—_— 





hospital arrangements. Accepting the general view that 
the organization for the treatment of fractures in this 
country was far from perfect, one might most usefully con- 
centrate on the consideration of the practical remedies 
which were advocated to correct the defects. Sir Robert 
Jones had brought forward the outline of such a scheme. 
His proposals on paper appeared so attractive and promised 
such efficiency that one hesitated to criticize them. For the 
non-teaching hospitals Mr. Page would let them stand, but 
for teaching institutions he thought they possessed definite 
weaknesses. In outlining their conduct for the future in 
this relation they should look very carefully to the effect of 
any scheme on the education of the medical student. The 
fully organized and specialized unit that Sir Robert Jones 
postulated could not fail to handle fractures up to a very 
high standard, but was there not a danger that its adoption 
would add one more pigeon-hole to surgery—another 
specialization within a specialty? Would it not remove 
the student from the close practical contact throughout 
treatment which was essential if he was to obtain a proper 
grasp of the principles of treatment? ‘They had most of 
them seen the development of specialism and appreciated the 
justification for its existence for certain groups of cases. 
The basic reason for the segregation of any branch of 
surgery into a special department was founded upon one 
of two factors, the first of which was the need for the use 
of special apparatus requiring expert handling and long 
experience for its proper application. The subjects of 
ophthalmology and laryngology' were examples of specialties 
which had been established for this reason. The second 
reason was the existence of a sociological demand for the 
group treatment and supervision of those suffering from 
certain infective processes, such as tuberculosis and venereal 
disease. Specialization of this kind was undoubtedly of 
benefit to the community, though it would probably be 
generally admitted that it prejudiced the education of the 
medical student in those subjects. Should fractures be 
added to the list on either of the above grounds? Certainly 
not on account of the first—the treatment of the majority 
of simple fractures was a straightforward carpentering job 
which only demanded common sense, a knowledge of the 
reactions of the body to injury, and practical experience. 
The use of x rays had so far simplified diagnosis and the 
control of treatment that it might be said that apart from 
radiology no really specialized experience was required. It 
remained to consider how far the second or sociological 
reason for specialization held in this case. At first it might 
appear a valid one, but it must be appreciated that a large 
proportion of fractures in the country must be treated by 
the medical practitioner. The same was true of ruling con- 
ditions abroad and in the services. In the event of war they 
did not only want to have fifty highly trained men to stay 
at home in charge of hospitals, they should want thousands 
of men of average competence who had practical knowledge 
and the self-reliance begotten of experience to handle frac- 
tures and injuries away from expert assistance. He did not 
think that teaching afforded by a special department would 
provide them with sufficient men of this type. In respect of 
pre-graduate study, the general effect of a special depart- 
ment was to make the subject to the medical student an 
academic one: he might show up very well on paper, but 
was a poor performer when left alone in sole charge of a 
case. He did not wish his remarks to suggest that he was 
against any form of segregation of fractures; he thought 
that a measure of segregation in after-treatment both for 
fractures and minor injuries was essential for a large 
hospital; but he would stress the point that all fractures 
should pass through the casualty department in the first 
Place. Here they were seen together with other ‘njuries by 
the student during his Yerm of office as a dresser. The 
problem of supervision in a general hospital, if his point was 
conceded, was a different one for the out-patients and for 
those admitted. As Sir Robert Jones had so plainly put 
it, the essential factor for success was that the officer in 
charge should be experienced in this type of injuries, and 
keenly interested in their treatment. Mr. Page would 
prefer him to be a general surgeon, but if the general 
surgeon had not the time or inclination to deal with the 





given a chance of taking his place. But he did not think 
that the suggested clinic should become an integral part of 
an orthopaedic department. It must not be overlooked that 
patients the subject of a fracture might have internal 
injuries or suffer from infections which could not be properly 
handled by a specialist. He thought that the important 
point in any segregation in the after-treatment of fractures 
was that close co-operation should be established between the 
officer in charge of the physiotherapeutic department and 
the surgeon primarily responsible for the treatment of the 
case. He feared that his remarks might in effect appear to 
be destructive rather than constructive. The subject was, 
however, a very important one, and one which, if it was to 
be dealt with effectively, demanded considerable reorganiza- 
tion of the surgical work of a general hospital. He felt that 
there was a possibility that, in changing their methods so as 
to gain an immediate and obvious improvement in detailed 
treatment, they should only succeed partly, owing to a failure 
in the education of the future rank and file of the profession 
in respect of the condition under consideration, 


Mr. McApvam Eccizs (London) said that he was in accord 
in almost every detail with Mr, Gask. For the sake of 
the fracture patient at the moment in the hospital he 
was willing to concede that it might be better for him or-her 
to be under an orthopaedic surgeon ; but he was certain that 
for the general practitioner and for the general public 
it was better in the long run for the immediate patient 
in the hospital, and for the future fractured bone in the 
country, for the patient to be in a general surgical ward. 
At the outset it was a truism that the greater number of 
fractures were not treated in hospitals to which medical 
schools were attached, but in smaller country and cottage 
hospitals, in out-patient departments, and even in private 
hospitals and private houses. How then could they best 
train the medical practitioners who had to treat these 
multitudinous cases of fracture? One of the chief diffi- 
culties of teaching the treatment of fractures if they were 
segregated was that it was certain that from every batch 
of students some would miss this special training chiefly 
because the time of the curriculum did not admit of the 
arrangement for this particular specialty. Secondly, there 
was a very important point, which was that the student 
must be taught methods of treatment which he could use 


| in private practice. When the gener.# practitioner was 


faced with a fracture in private practice, his first thought 
was, What was the simplest and yet the best method of 
treating the particular fracture. Mr. Eccles had always 
personally advocated that every student should have a 
practical knowledge of a good recognized method of treating 
a fracture of every one of the chief bones of the skeleton, 
and he considered that all general surgeons should have 
sufficient practical acquaintance with such treatment so as 
to be competent to teach the average student adequately. 
He was sure also that it was important that every nurse 
should have practical experience of fracture nursing. 
Finally, he believed that if all fractures were placed under 
orthopaedic surgeons, it would mean at least trebling the 
beds at the disposal of the specialist, and probably doubling 
the number of orthopaedic surgeons. 


Mr. Gwynne Wriiu1ams (London) said that though 
described as an orthopaedic surgeon for the purposes of 
the discussion he was a general surgeon, at least. he thought 
he was until he had heard what terrible results in fracture 
cases were produced by the latter class of surgeons. He 
was optimistic enough to believe that Sir Robert Jones 
had painted the picture a little blacker than it really was, 
no doubt owing to the fact that the failures were brought 
to him from a wide area. Mr. Gwynne Williams also saw 
bad results, some of which were not his own; yet he had 
thought that treatment generally was improving. The 
problem of teaching the treatment of fractures presented 
three different sides. In the case of students it must be 
emphasized that the treatment of a fractured limb was 
very different from that of such diseases as appendicitis, 
in which diagnosis and operation were the most important, 
and all the essential treatment was, in the majority of 


problem, then the orthopaedic surgeon should clearly te : cases. finished in a few days. The treatment of a fracture 
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extended over weeks or months until the patient had com- 
pletely recovered and was fit to work. He therefore pre- 
ferred that a student should take charge, under supervision, 
of a fracture throughout its treatment so that he could 
learn how necessary was continuous care of the case. In 
the present arrangement of the curriculum this could only 
be done satisfactorily during the period of dressership ; 
he therefore thought it desirable to retain fractures in the 
general wards under the surgeons for whom the students 
dressed. It was generally admitted that in the second- 
year appointments the student did not come into that 
intimate contact with the case which was necessary if the 
treatment of a fracture was to be thoroughly learned. 
The second side of the problem was the hospital resident. 
He felt very strongly that no house-surgeon should be 
deprived of the opportunity of treating fractures; there was 
no other period in the education of the man or woman 
who was going into general practice during which he or 
she learned more of the purely technical aspects of surgery 
(and the treatment of fractures was essentially technical), 
since the stimulus of responsibility deeply imprinted the 
lessons to be learned. If fractures were segregated still 
fewer doctors would have had experience of their treat- 
ment. It had been said that the general surgeon deprived 
his house-surgeon of the opportunity of treating fractures 
by discouraging their admittance and hastening their 
discharge in favour of abdominal and other cases, but he 
found that the difficulty was to persuade the resident to 
take in fractures and keep them in for efficient treatment, 
for the average house-surgeon thought of surgery in terms 
of operations. Thirdly, there was the teaching of the 
surgeon, perhaps the most difficult part of the problem; 
for this he thought that there were advantages in segre- 
gating fractures, because although Sir Robert Jones had 
told them that the treatment was easy and that in the hands 
of experts even intracapsular fractures of the neck of the 
femur gave good results, yet Mr. Gwynne Williams had 
encountered many problems in the treatment of these and 
other difficult fractures. There was a large amount of work 
to be done in deciding on the best methods of treatment. 
For this purpose the surgeon required the material for 
investigation to be concentrated in order to work out 
various methods and to compare results. This method had 
been a great stimulus to thought and would inevitably 
further their purpose in obtaining better and better results, 
but he hoped that the treatment of fractures would be 
practised throughout as wide a field as possible in order 
that these two Sections might meet again, not so much to 
decide who should treat cases, but to discuss the technical 
methods by which difficulties might be overcome. 





Professor ANDREW FuL.terton (Belfast) said that at the 
Royal Victoria Hospital, with which he was connected, 
fractures were treated by the general surgeons in the 
general wards. The teaching of the late Alexander Gordon, 
at one time professor of surgery at Queen’s College, was 
responsible for the interest taken by Belfast surgeons in 
fractures for several generations. The inventor of Gordon’s 
splint for Colles’s fracture was an enthusiast in everything 
pertaining to fractures, and his influence was still dominant 
in the Belfast Medical School. Professor Fullerton 
believed that the teaching of fractures in Belfast was, on 
the whole, satisfactory. The cases being in the general 
ward they could be followed day by day and week by week 
by the clinical clerks, and their progress noted by the use of 
a travelling x-ray equipment. He took as an example of 
the work done in his own wards 70 cases of fractured femur 
treated during the last five years: 41 of these were of the 
shaft, and the remainder in the neighbourhood of the neck. 
In the 41 cases of fracture of the shaft there was an 
average shortening on evacuation of less than a quarter of 
an inch. Students were taught that an inch of shortening 
was a disgrace, and that a patient who left the wards with 
a stiff knee as the result of a fractured femur was a 
disgrace. Of the 41 cases, 6 were plated and the rest 
treated by Thomas’s splint, with the addition at the end of 
five weeks of the flexing iron to prevent stiffness of the 
knee-joint. His own results had improved since the war 
owing to the teaching of Sir Robert Jones, and especially 
to his association in France with Major Meurice Sinclair, 





one of the most expert exponents of the art of treating 
fractures he had ever seen. The hospital arrangements in 
Belfast did not provide for a special orthopaedic depart- 
ment, and the responsibility for the treatment of fractures 
rested on his colleagues and himself, all of whom were 
general surgeons. He felt justified in saying that they 
had shouldered the responsibility, and in the circum- 
stances obtaining in his part of the country had produced 
results which would bear favourable comparison with those 
of other clinics. 

He did not think the segregation of fractures in special 
wards was practicable in Belfast at the present moment, 
as the hospital with which he was connected could not 
accommodate them all. Many fractures were treated in 
cottage hospitals scattered over the North of Ireland by 
general practitioners. The training of these practitioners 
was a problem involving a good deal of responsibility, of 
which he and his colleagues were deeply sensible. Any 
practicable scheme which improved the teaching of fractures 
in his area would receive earnest consideration and support. 


Mr. R. C. Exmsiie (London) said that the subject was 
no new one. At St. Bartholomew’s Hospital in 1642 a 
surgeon bonesetter was appointed to the hospital to set 
fractures, and a few years later an assistant had to be 
appointed. So that the hospital was a pioneer in this 
matter, although it had not kept up the organization. Mr, 
Eccles and other speakers had ta!ked as if Sir Robert Jones 
was advocating that all fractures should be placed under 
the care of an orthopaedic surgeon, but this was not so; 
he advocated that they should be placed under a surgeon 
who was interested in them, and in Mr. Elmslie’s experience 
many surgeons were not interested in them. Mr. Gask 
claimed that their duty to students was to teach funda- 
mentals ; surely the fundamentals of fracture treatment were 
an essential part of the knowledge of all medical men, far 
more important than the details of elaborate abdominal 
operations, which the student at the present day had to 
spend much of his time watching and recording. The 
specialist did not necessarily teach the student the details 
of his specialty, but by greater experience was more likely 
to recognize and emphasize the fundamentals. 


Professor A. T. Bazin (Montreal) said he had not been 
actively interested in the treatment of fractures for some 
years, but he was chairman of the surgical staff of the 
Montreal General Hospital and chief of one of the surgical 
services. Therefore, from an administrative point of view, 
he was keenly interested in both the treatment and teaching 
aspects of fractures. In 1919, after return from France, 
they established a fracture clinic—both in-patient and out- 
patient. Two young general surgeons were put in charge: 
both had had war experience with fractures, and both were 
keenly interested. There were two still more junior general 
surgeons as assistants and a house-surgeon for the clinic. 
The out-patient fracture clinic was held once a week, and 
was largely of the nature of a follow-up clinic, the patients 
attending for supervision until function was satisfactorily 
restored. The department was not a watertight one. Frac- 
ture cases overflowed into the general surgical beds or vice 
versa, according to the demand. The chiefs of the general 
surgical services had supervision over the fracture cases, and 
at weekly surgical staff rounds these beds were included. 
Nor was there any regulation demanding that all fractures 
should be treated by the personnel of the clinic—either 
in-patient or out-patient. Nor did the members of this 
personnel limit their work exclusively to fractures. Thus 
they had achieved a very elastic arrangement in which 
there was segregation of fracture patients without narrow 
‘* specializing ’’ on the part of the attending staff. Then, 
as regards results—and firstly treatment: in — 
1924, and therefore not for use at that meeting, there ha 
been handed to him a report of the first five years work. 
He spoke from memory, and would mention but a few of the 
salient features. In 2,000 cases admitted to the in-patient 
clinic there had been no cases of non-union and only three 
cases of delayed union. No patients had been “ plated ”’; 
in fact no plates were handled except in the removal of three 
for non-union, plated elsewhere. There had been no case - 
amputation for compound fracture; crushed limbs obviously 
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requiring amputation were admitted to general surgery 
beds. There had been a progressive diminution in the 
duration of hospital residence because of the adoption of 
ambulatory treatment in the later stages of treatment 
and the possibility of close and continuous supervision 
of these cases in the follow-up out-patient clinic. Secondly, 
with regard to teaching, all students in their third year 
attended a weekly two-hour clinic throughout the session 
of thirty teaching weeks. A systematic course was given 
covering the fundamentals, architecture of bone, the 
anatomy of displacements and deformities, and vhe repair 
of bone. Regular and irregular type fractures were 
studied and illustrated by cases from the wards or out- 
patients. In the out-patient department the students 
were taught to apply and reapply splints, plaster, and 
apparatus, also the practical application of the means 
employed for restoration of function. In the fourth and 
fifth years the surgical dressers were assigned to the fracture 
beds in rotation. In other words, the fracture beds were 
included in the number of beds in general surgery which 
were utilized for teaching. Professor Bazin did not believe 
that any student could be induced to follow through from 
first to last any one patient—for example, with a fracture 
of the femur. But with their system all of the students 
throughout three sessions had the opportunity of seeing 
and studying many cases in all stages of treatment and 
rehabilitation. So satisfied were they that the method was 


the right one that they aimed to extend and develop the 
department as a unit. 


Mr W. R. Bristow (London) said that it was evident 
from the remarks made by the openers of this discussion 
that it was generally felt that all was not well with regard 
to the management of fractures, but there was a very clear- 
eut division of opinion as to what procedures should be 
adopted by way of remedy. The question of segregation or 
non-segregation was the first point to be considered. There 
could be no question as to which method was the better for 
the patient—all were agreed as to the benefit he derived 
from specialized treatment. This must be, as Mr. Wade had 
emphasized, of paramount importance. Mr. Bristow agreed 
that the student would learn best when the treatment was 
of the highest efficiency. Mr. Gask opposed segregation, 
and many surgeons agreed with him, because they feared 
that the teaching of the student would suffer. Mr. Bristow 
agreed that it was the duty of the teaching hospitals to turn 
out good doctors. But was the teaching with regard to the 
handling of fractures good under the present system? He 
agreed with Sir Robert Jones that it fell a long way below 
the required standard. But it was not to the surgeons 
attached to the staff of a hospital but rather to the general 
practitioner that the question should be put. There was 
little doubt as to his answer. It was easy, even if somewhat 
cheap, to argue against extreme segregation—to say, for 
example, Why not have a specialist or special department 
for diseases of the little finger? But if criticism was to be 
constructive, why not equally consider a well established 
specialty like gynaecology—separate wards, separate 
teachers, and now, he believed, in some institutions at any 
rate, a five or six months’ course devoted to this subject? 
Had the result on the student been deplorable? No. Why, 
then, should the teaching of fracture treatment in special 
wards, or in a special part of the out-patient department, be 
such a hazardous undertaking? It was true that with 
special departments springing up, or, one had better say, 
arising by a natural process of evolution, the medical 
curriculum, and the way the student spent his time in the 
wards and out-patient department, needed some revision. 
It was said that students knew less of tuberculosis, less of 
venereal diseases, and so on since these branches of the work 
had been segregated. Mr. Bristow thought this was 
certainly true, but this did not necessarily mean the segre- 
gation in these departments was wrong. In his opinion the 
student’s time should be so parcelled out that attendance 
in such departments was part of his routine. They were 
told his time was already fully taken up, but was it taken 
up to the best advantage? The old system of teaching was 
the master and his apprentice: they had lost the master, 
the work had been divided, and much of it was treated else- 
where. Neither in his wards nor in his out-patient depart- 











ment did any one man collect the varied material the old 
surgeons used to do. They might deplore the fact, but the 
fact remained. But what of the apprentice? Mr. X’s 
dressers met him in the central hall and dutifully followed 
him round his wards and stood by in his theatre. They had 
little or no time to go elsewhere. If Mr. X did not care for 
fractures, or worse, if caring, had not the time, or the apti- 
tude, to deal with them, the dresser suffered. Mr. Bristow 
suggested, with all deference to tradition, that in nine 
months’ surgical dressing time could, and should, be found 
for definite work in a fracture clinic, even if the dressers 
were detached from the master for this purpose. Again, the 
teacher’s interest in bone and joint surgery did not narrow 
his outlook and make him a poor teacher: the personal 
factor was all-important. It was not a question of 
brilliance, or special knowledge, or even all-round knowledge 
of other branches of medicine or surgery—some men could 
teach, some could not. Mr. Gask seemed to think that the 
specialist was not the best teacher for the student; and yet 
in Gask and Wilson—written, one would imagine, for the 
student—the section on fractures was written by the ortho- 
paedic surgeon of St. Bartholomew’s Hospital. For the 
average student a more intensive teaching and training in 
fractures was an urgent need, and Mr. Bristow believed 
that segregation under men specially trained and interested 
in the work was the only way this need could be suppiied. 
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DISCUSSION ON THE TREATMENT OF EMPYEMA. 
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Physician in Charge of the Department for Diseases of 
Children, Guy’s Hospital. 

In opening this discussion upon a disorder the treatment 
of which is primarily surgical, I must remember that I am 
to be followed by Mr. Souttar, and that it falls to his lot, 
and not to mine, to have real opportunity of assessing the 
value as well as the technical difficulties of different 
operative procedures. It seems to me right that I should 
confine myself to a consideration of what may be called 
the more medical aspects of empyema. To do so does not 
imply that I am to deal only with matters of secondary 
importance; for empyema is almost never a primary 
disease, but in general a complication of some form of 
pneumonic infection of the lung. The prognosis as to life 
is, and must be, profoundly influenced by the character. 
of the pneumonia to which it owes its origin. 

A discussion on the treatment of acute empyema in 
children can start with no other consideration than that of 
the very high mortality in the first two years of life. 
Almost all statistics show a death rate of about 75 per 
cent. in the first year and of 50 per cent. in the second. 
In the third year there is a sudden drop to about 18 per 
cent., and thereafter the figure remains constant at a 
low figure—6 per cent. or less. With a death rate varying 
so greatly from year to year it is not possible to make any 
statistical survey of cases as they occur in childhood as 
a whole. A result which would mean a notable advance 
in treatment in the first year of life would imply failure 
in the fifth. Bad 

The high mortality in the first two years of life is, I 
think, undoubtedly due to the character of the pneumonia 
commonly met with at that age. In older children, as in 
adults, it is always a favourable feature when the rise 
of temperature due to the pneumonia is separated from 
that due to the empyema by an interval of time. It is 
an unfavourable feature if the empyema develops at a time 
when the pneumonic process is still active and when, upon 
our chart, the curve of the pyrexia due to the empyema 
is superimposed upon and blended with the curve of the 
pyrexia due to the pneumonia. In other words, the 
empyema which may be described as metapneumonic is of 
relatively good prognosis; that which is synpneumonic is 
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of relatively bad prognosis. The high mortality in the 
first two years of life becomes explicable when we consider 
that it is precisely in the first two years of life that 
pneumonia, both of pneumococcal and of streptococcal 
origin, tends to be of very long duration. Within that 
age limit it is the exception, and not the rule, to en- 
counter the short-lived pneumonia of adult type with lobar 
distribution and termination by crisis. An empyema 
which develops in the course of a pneumonia which lasts 
three or four weeks is almost certainly an empyema which 
must be described as synpneumonic; that which complicates 
a pneumonia of five or seven days’ duration is likely to be 
metapneumonic. 

In the third year of life we encounter a somewhat sudden 
change in the type of pneumonia, and the short-lived 
lobar type establishes itself as by far the most frequent 
variety. In the first two years of life metapneumonic 
empyema is comparatively rare, synpneumonic empyema 
distressingly frequent. The high mortality of empyema in 
the first two years of life is due to peculiarities of the 
acute primary pneumonia of infants, which from its longer 
course and its greater tendency to give rise to simul- 
taneous infection of parts remote from the lung—the 
meninges, for example, the middle ear, the pericardium, or 
the peritoneum—seldom produces the metapneumonic type 
of empyema, which we may define as a residual collection 
of pus localized in the pleura after the termination of the 
acute pneumonic process in the lung. With the sudden 
disappearance of the form of pneumonia characteristic of 
infancy metapneumonic empyema in this sense becomes 
the rule and the prognosis shows a correspondingly sudden 
improvement. 

There have been many exhaustive studies of the 
bacteriology of empyema in childhood. It is clear 
that the pneumococcus, the most common organism to 
be isolated in childhood, has a prognosis considerably 
more favourable than the streptococcus, and it is 
significant that as a rule the empyema due to the 
streptococcus appears relatively early during the height 
of the illness and toxaemia due to the lung infection. It 
is especially apt to be associated with small scattered 
abscesses situated in the pulmonary tissue immediately 
beneath the pleura. Tuberculous empyemata are rare 
before the fifth year. Staphylococcal empyema, especially 
in the newly born, is commonly metastatic and may 
originate in umbilical sepsis, osteomyelitis, or some other 
infection of a remote part. Such metastatic empyemata 
are almost always fatal. 

The distinction between metapneumonic and _ syn- 
pneumonic empyema has an all-important bearing upon the 
question of the treatment to be adopted. Open operation 
. with resection of rib performed upon children with meta- 
pneumonic empyema gives highly satisfactory results, no 
matter what the age of the child may be. The mortality 
is little greater in the first two years than in the tenth. 
Death is only to be feared in cases in which there is very 
great weakness and prostration with extreme emaciation. 
On the other hand, the open operation with resection of 
rib, performed in cases of synpneumonic empyema in the 
first two years of life, has a very high mortality. 

In 1823 Osman and I’ investigated this point, so far as 
it is possible, in a series of 52 consecutive cases of empyema 
in children under 2 years admitted to Guy’s Hospital. Of 
the 52 cases 13 recovered and 39 died. Of the 13 cases which 
recovered 12 were clearly to be classed as metapneumonic. 
All of these 12 cases were alike in that they showed no 
symptoms of pneumonia at the time when the diagnosis of 
empyema was made. High temperature, rapid pulse, urgent 
and distressed breathing, cyanosis, delirium, meningismus, 
expressionless faces, etc., formed no part of the picture. 
The symptoms of these metapneumonic cases were less 
striking. The mothers, as a rule, complained of the child’s 
wasting, of an alteration for the worse in appetite, energy, 
and temper, of pallor, of persistent dry cough, or of inter- 
mittent attacks of diarrhoea. Where it was recognized that 
the child had suffered and recovered from an attack of 
pneumonia, these indefinite symptoms were always dated 
from that attack and were regarded as an unsatisfactory 


1 Lancet, 1923, i, 1097, 








convalescence from it. Examination showed a pale, fretful, 
wasted child, with, as a rule, but a slightly irregular tem- 
perature, who became dyspnoeic only after exertion or after 
crying. 

In our series all of the quiescent metapneumonic cases 
recovered after resection of rib. On the other hand, 
all the synpneumonic cases but one died. In the single 
synpneumonic case which recovered it appears likely that 
the termination of the pneumonia and the operation coin. 
cided in point of time. Of the 39 fatal cases, 18 were sub. 
mitted to operation. In the remainder no operation was 
done, either because the empyema was not located during 
life or because the child appeared too ill. Of the 18 deaths 
after operation, 9 occurred within twenty-four hours of the 
resection of the rib, the remaining 9 at varying intervals 
thereafter. Of the 39 fatal cases, the post-mortem notes 
were available for examination in 36. In 28 pneumonia 
more or less extensive was present, in 19 suppurative peri- 
carditis, in 1 peritonitis, in 1 meningitis. In only one case 
was none of these fatal conditions present—that of a young 
infant who died a few hours after resection of a rib, on the 
seventh day of an illness marked by very high fever and a 
very rapid pulse. An acute streptococcal empyema alone 
was found without pneumonia and without pericarditis. 

From a study of these cases Osman and I draw the 
following conclusions : 

1. The high mortality of empyema in the first two years of life 
is due to the specific character of acute primary pneumonia in 
infancy. : a 

2. Submitted to the radical operation with resection of rib, meta- 
pneumonic cases almost always recover, synpneumonic cases almost 


always die. ’ f 
3. Metapneumonic empyema should be dealt with by resection of 


rib as speedily as possible. . 
4. Synpneumonic empyema should not be subjected to resection 

of rib until after the termination of the pneumonic process. Some 

form of paracentesis should be practised as a temporary measure. 

5. In synpneumonic cases death occurs from the original pneu- 
monia and from metastasis of infection to other parts rather than 
from the empyema. 

Circumstances have not enabled me to test the truth of 
these conclusions upon any considerable scale. I am unable 
to disprove the objection which may be very reasonably 
raised, that the cases which recovered did so because they 
suffered from a relatively mild infection or were possessed 
of a relatively high resistance, and that in the cases which 
died death would have followed equally soon and with equal 
certainty had they been treated by repeated aspiration in 
the hope that later, after recovery from the pneumonia, the 
radical operation might be performed in more favourable 
circumstances, The vast epidemics of influenza occurring 
during the war in training camps and elsewhere provided 
ample material for an investigation of this character. It 
is true that the material available was adult material; but, 
on the other hand, the type of pneumonia which occurs 
during influenza, both in its symptoms and in its post- 
mortem appearances, presents a much closer resemblance to 
the lobular pneumonia of very young children than to the 
lobar pneumonia of adult type. Pike 

Thus the findings of the Empyema Commission of the 
United States seem to me of great importance as bearing 
directly upon this point. When the commission substituted 
a method of repeated aspirations until after recovery from 
the pneumonia for the method of immediate resection of rib 
previously employed, the mortality fell from 40 to 4.5 per 
cent. At Camp Lee the following was the experience: 

First Scrics: Early operation, October, 1917, to January, 1918; 


85 cases; mortality 61.2 per cent. ‘ 
Second Scrics: Early aspiration, late operation, January, 1918, to 


August, 1918; 96 cases; mortality 15.6 per cent. 
Third Series: The same, October, 1918, to February, 1919; 
94 cases; mortality 9.5 per cent. 


These figures certainly support the conclusion derived 
from the study of the results obtained in young children 
at Guy’s Hospital—that the performance of the open opera- 
tion at too early a stage is dangerous and adds greatly ta 
the mortality. . a 

But successful treatment must be concerned not only with 
the saving of life. It must consider also the complete 
restitution of the function of the lung. Chronic empyema, 
which implies a failure to achieve complete obliteration 
of the cavity, is much more rarely met with in childhood 
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than in adult life. The resilience of ths thorax, and the 
high degree of elasticity of the lungs, are no doubt factors 
acting favourably. We may in almost all cases regard the 
failure as due to the excessive formation of fibrous tissue 
around the cavity, so that there forms a space with thick 
and rigid walls which will neither collapse nor yield to the 
force which the lung exercises in its attempt to expand. 
Different factors contributing to this result may perhaps 
be set out as follows: 

1. A too great delay in the establishment of satisfactory 
drainage. 

2. Insufficient drainage or drainage unsuitably placed. 

3. Secondary infection of the cavity from accidental con- 
{amination from without or from the presence of a bronchial 
or pulmonary fistula or of a foreign body, such as a piece 
of rubber drainage tube which has slipped inwards. 

Let me briefly consider these points in turn. 

1. That in the case of young children and in certain 
influenzal cases it may be wiser to withhold operation 
until after the termination of the pneumonia does not 
contradict the general rule that any delay in operating 
makes it increasingly likely that the formation of fibrous 
tissue in the pleura, will prevent or make difficult the 
proper expansion of the lung. The two considerations 
pull us in opposite directions. In a child struggling with 
pneumonia the sudden formation of an open pneumothorax 
with great mediastinal displacement, may turn the scale 
against recovery. Moreover, at an early stage the pleural 
infection takes the form of a diffuse cellulitis. Later 
adhesions both stabilize the mediastinum and localize the 
infection. But delay still carries with it its own dangers. 
In infancy we are most concerned with saving life; after 
the third year the risk to life is slight and the complete 
recovery of the function of the lung is our main con- 
sideration. It remains true of most of our bad results 
that the difficulties grow out of a failure to make an early 
diagnosis of empyema, and that the fibrosis of the walls 
was far advanced before operation. 

2. Drainage must be adequate and the opening suitably 
placed. Without some fairly accurate knowledge of the 
exact shape and capacity of the cavity there must always 
be a risk that the drainage tube may be removed too 
soon, while the sinus contracts and affords inadequate 
drainage to a cavity only in part obliterated. Probing, 
irrigation with measured quantities of fluid, illumination 
by an instrument devised on the principle of: a cystoscope, 
and radiography may all assist in investigating the shape 
and extent of the cavity. 

3. It is probable that secondary infection is not un- 
common. Moist antiseptic dressings offer obvious advan- 
tages over dry sterile pads, both in preventing accidental 
contamination of the wound or of the discharges and in 
excluding the air from the pneumothorax. A _ fistulous 
communication with a bronchus is the usual termination 
if an empyema is left undrained. This spontaneous escape 
of pus is seldom rapidly achieved. It is rare to find 
expectoration of pus from an empyema cavity before the 
eighth week, and the interval is usually much longer. 

The date of the opening of the fistulous communication 
may sometimes be determined by the circumstances that 
while bronchial secretion is tasteless, the pus from the 
empyema has a peculiar bitter taste. After irrigation 
with Dakin’s solution the taste of chlorine may be noted 
in the mouth. Surgical methods have been successfully 
devised by which a wedge-shaped piece of the lung con- 
taining the fistulous opening may be excised, yet it is 
probably true that the main difficulty in these cases is 
concerned not so much with the fistulous track as with the 
rigidity of the dense fibrous tissue which has grown around 
the empyema cavity in the long interval before the pus 
at length found an exit. , 

Irrigation is of service in disinfecting the cavity and 
in preventing the formation of adhesions with localization 
of the pus. With a sufficiently free outlet and with un- 
irritating solutions it is without ill effect. Accidents 
formerly described appear to have been due to the use of 
strong antiseptic solutions or to too great pressure. Dakin’s 
solution appears especially of value because it possesses 
quite remarkable powers of softening and disintegrating 
newly formed fibrous tissue and organized lymph. The 





discharge of large fibrous casts from the surface of the 
lung, after its continuous use, has often been noted. 

If all of these sources of failure are avoided recovery 
should be rapid and complete, because the lung, in the 
absence of a rigid, uncollapsible, and indistensible fibrous 
covering, is free to expand and obliterate the cavity from 
which the discharge originates. 

Many aitempts have been made to assist the lung to 
expand and to force asunder the adhesions which bind 1t 
down. The methods of ‘ siphon drainage ’’ and “ negative 
pressure drainage’ are complicated and require constant 
supervision if free drainage is not to be imperilled. In 
a sense they may be said to attack the problem from a 
wrong quarter. The primary aim must be to avoid the 
formation of fibrou8 tissue. If the lung is bound down 
by a rigid covering of fibrous tissue, decortication is indi- 
cated. If the lung is in a condition to expand, all 
devices to increase the negative pressure are unnecessary ; 
if it is not in a condition to expand they are ineffective. 

Of resection, followed by immediate closure of the wound, 
I have no experience. If it is to be successful it would 
seem that its use must be confined to cases in which 
immediate expansion of the lung is possible, which give 
the best results with the more usual methods. 


II.—HENRY S. SOUTTAR, C.B.E., M.Cu.Oxon., 


F.R.CS., 
Surgeon (with care of Out-patients), London Hospital. 


Tue TREATMENT oF AcUTE EmpyeMa rN CHILDREN. 
Incidence and Mortality. 

Ir will be generally acknowledged that acute empyema 
of the pleura is a fairly common disease in childhood, 
and that its importance on this account is enhanced by 
its high mortality in early years. Yet to obtain accurate 
statistics on the subject is very difficult, and those which 
are available are marked by a disappointing divergence. 
Thus at the London Hospital, where we deal with most 
diseases on a generous scale, our annual cases of empyema 
have in the last fifteen years varied between 46 and 112, 
and our mortality between 8.5 and 40 per cent., without 
any obvious reason. Empyema is, indeed, only one local 
detail in the clinical picture, and it may be entirely 
overshadowed by general features of decisive importance. 

From a study of certain large groups of cases a few 
statistical facts of real interest do, however, emerge. In 
the fifteen years from 1909 to 1923 there were treated in 
the London Hospital 1,310 cases of empyema, excluding 
those which arose secondarily to surgical conditions. Of 
these, 655, or exactly half, occurred below the age of 10. 
This agrees fairly well with the 425 cases from Johns 
Hopkins Hospital quoted by Heuer, 182 of which were 
below the same age. Even in this restricted period the 
incidence is uneven, for no less than 70 per cent. of the 
cases in the first decade occur in the five years between 
the ages of 1 and 6, so that when we speak of the treat- 
ment of empyema in children it is this period which we 
must chiefly bear in mind. 

The mortality of empyema in early years is even more 
striking than the incidence of the disease. In 1923 there 
were in England and Wales 445 deaths from empyema, 
and of these 143 were in the first decade. But of these last 
cases no fewer than 119 occurred in the first five years 
of life, and 97 of these were between the ages of 1 and 4. 
It is in these years that empyema is most fatal. It is 
true that in the first year the mortality is highest of all, 
reaching 75 per cent., but the number of cases is small. 
In the second, third, and fourth years the disease is common 
and the mortality anything from 40 to 60 per cent. Holt 
reports 204 cases in the first two years—14 in the first year 
with 10 deaths (74 per cent.), 190 in the second year with 
112 deaths (59 per cent.), or a general mortality for the 
first two years of 60 per cent. Cameron and Osman report 
52 cases from Guy’s Hospital in the first two years, with 
39 deaths (75 per cent.). Brown, from the Children’s 
Hospital, Philadelphia, reports 149 cases between the ages 
of 1 and 4, with 51 deaths, and a mortality averaging 
34 per cent. over this period. The London Hospital 
statistics are shown in detail in the adjoining tables. 
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TABLE I.—Cases of Acute Empyema in the London Hospital 
1909-23 inclusive. 

































































Age. Male. Female. Total. | Deaths. Mortality. 
Per cent. 
0-10 397 258 655 189 28 
10-20 125 54 179 ll 6.1 
20-30 113 61 174 27 15.5 
30-40 82 35 117 23 19.6 
40-50 74 29 103 32 31 
5>-60 52 14. 66 26 39.4 
62-70 ll 2 13 5 38.4 
70-80 0 3 3 0 0 
Total 854 455 | 1,310 | 313 | 23.9 
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_ Cuart A.—Cases of acute empyema in the London Hospital, 1909-23 
inclusive. Age incidence and mortality. Left-hand columns male, right- 
hand female, 


TABLE II.—Cases of Acute Empyema under the Age of 10 in the 
London Hospital in the Years 1909-23 inclusive. 














Age. Male. Female. Total. Deaths. Mortality. 
. er ' 

0-1 23 27 50 43 ” _ 
1-2 68 40 108 61 56.5 
2-3 £9 23 92 31 34 
34 47 33 80 16 86} ~~ = (20 
4-5 41 37 78 17 21.8 
5-6 49 » 79 5 6.3 
€-7 40 27 67 ll 16.6 
7-8 32 17 49 2 4 
8-9 19 8 27 3 11 

9-10 19 6 25 0 0 

Total 397 258 655 189 28 
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Cuart B.—Cases of acute empyema in the London Hospital under the 
age of 10, in the years 1909-23 inclusive. Age incidence and mortality. 
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The heavy mortality in the first two years, and the 
sharp drop which occurs after the age of 5, are especially 
to be noted. 

There is another curious fact in the incidence of empyema, 
that, taking all ages, the males outnumber the females by 
about 2 to 1. In the ten years ending with 1923 there 
Was an annual average of 314 male deaths and 151 female 
in England and Wales. In later years increased exposure 
may play some part in the divergency, but even before the 
age of 10 the difference is marked, there being in the year 
1923 88 male and 55 female deaths. This is in curiously 
close agreement with the London Hospital statistics, for 
in fifteen years we had 401 male and 260 female cases of 
empyema under 10. Sex, however, appears to affect the 
incidence only and not the mortality of the disease. In 
our own figures 110 males and 81 females died—mortalities 
respectively of 27 and 31 per cent. 


Etiology and Pathology. 

The mode of onsct of the disease has a vital bearing on 
the mortality and on the method of treatment. When the 
empyema occurs as one feature of a general infection, as in 
pneumococcal septicaemia, or where the whole cavity is 
suddenly involved in a virulent infection, probably strepto- 
coccal, the outlook is bad, and any attempt at immediate 
radical treatment will lead to disaster. When, however, 
the pleural cavity is infected by extension from a subsiding 
pneumonia the outlook is much more hopeful, and radical 
treatment is indicated, both to cut short the disease and 
to avoid such complications as pulmonary fibrosis, bronchi- 
ectasis, and bronchial fistulae. 

In children at least empyema is very commonly associated 
with an underlying pulmonary condition. Fraser found that 
in 25 per cent. of his cases there was a true lobar pneu- 
monia, and in 50 per cent. a bronchopneumonia, whilst in 
the remainder there was a general influenzal infection. 
Cameron and Osman have pointed out the difference in 
outlook in those cases which are concurrent with and those 
which are consecutive to the pulmonary condition. Under 
the age of 2 the synpneumonic cases are almost invariably 
fatal, whilst of 12 metapneumonic cases every one recovered, 

Equally important is the nature of the organism pro- 
ducing the infection. Fraser found that of 70 cases in 
children, 53 showed a pure pneumococcal infection and 
17 a streptococcal. In the former the mortality was 
6 per cent., in the latter 24 per cent. This agrees with 
Binney’s figures, for in 89 cases at all ages he found 
that 73 were due to the pneumococcus, 16 to streptococcal 
and staphylococcal infections, whilst the mortality in the 
latter was twice that of the former. 

These facts find their explanation in the general and 
the local reaction of the individual to infection. Where the 
child is overwhelmed by a virulent infection to which it can 
offer no adequate resistance, an-empyema is simply an 
incident—of grave import, it is true, but not the really 
critical factor in the situation. Mortality will inevitably 
be high, and surgical interference must be limited to the 
relief of mechanical conditions. When the infection is 
less virulent and the resistance better, there will be time 
for the formation of adhesions which limit the extent of the 
pleural infection and very materially affect the treatment 
of the case. 

The formation of pleural adhesions is indeed a factor 
of the greatest importance from the surgical standpoint, 
and in this there is a marked contrast between pneumo- 
coccal and streptococcal infections. In the former massive 
adhesions are formed, limiting to some degree the extent 
of the empyema, binding the visceral and parietal layers of 
the pleura together, preventing gross collapse of the lung, 
and protecting the mediastinum from pressire. It is true 
that these adhesions may ultimately limit the expansion 
of the lung, delay recovery, and lead to the formation of 
a chronic empyema. But for the moment they are of 
undoubted advantage. 

In contrast to this a streptococcal empyema _ usually 
involves the whole cavity, the lung is grossly compressed and 
lies squeezed up against the spine, whilst the mediastinum 
is driven across to the opposite side, and there is severe 
mechanical interference with the circulatioa in the heart 
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and the great vessels. As Fraser points out, the two con- 
ditions produce very different effects upon the respiratory 
oscillations in intrathoracic pressure, the nature of which 
js shown clearly in the accompanying diagrams. In the 
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normal child the intrathoracic pressure is negative in every 
phase, in a pneumococcal empyema with adhesions it is 
positive in every phase, whilst in a streptococcal case 
without adhesions there is negative pressure on inspiration 
and a positive on expiration. So characteristic, indeed, are 
these pictures that it is possible from them alone to predict 
the findings of the bacteriologist. 

There is one other very striking feature in any large 
group of empyemata—the influence of complications upon 
the mortality. Heuer states that in the Johns Hopkins 
series of 425 cases the mortality in the presence of com- 
plications was about 50 per cent., but when these were 
absent it was only 6.5 per cent. In children the contrast 
is even more striking, for in every case under 10 where an 
autopsy was obtained some grave complication was present. 
In the 52 cases under 2 years old reported from Guy’s 
Hospital by Cameron and Osman the same facts appear, 
for death was probably invariably due to a complication— 
such as pneumonia in the acute stage, suppurative peri- 
carditis, peritonitis, or meningitis—and never to en 
uncomplicated empyema. 

The bearing of these considerations upon treatment is 
very direct. Where acute pneumonia is still present, where 
the empyema is one symptom of a general streptococcal 
infection, and where any grave complication is present, the 
surgeon will do well to remember that the empyema is only 
one factor in the case, and to exercise his judgement in 
assigning to it its proper position. “ The question of 
adhesions or their absence introduces, as we shall see, a 
factor of vital importance into the consideration of the 
surgical problem. 

Operative Treatment. 

As regards operative treatment, empyemata fall into 
two groups—the adherent and the non-adherent. We 
have seen that the former are usually pneumococcal, and 
frequently they show pneumococci in pure culture. They 
are often loculated; they contain thick greenish pus 
which can only with difficulty be drawn through an 
aspirating needle; the pleural surfaces are covered with 
thick layers of plastic lymph, and floating in the cavity 
itself are large masses of soft fibrin. The non-adherent 


form is necessarily complete; it is usually due to strepto- 


cocci or to a mixed infection, the pleural cavity is full 
of thin pus, gas-forming organisms are often present, 
and the condition is generally one of pyo-pneumothorax. 
“ this form the intrathoracic pressure may be very high, 
he intercostal spaces bulge, the mediastinum is pushed 
over to an excessive degree, and the diaphragm and liver 
are pushed downwards. Obviously the two forms involve 
$urgical considerations of a very different nature and 
demand very different methods of treatment. 

In the first or adherent form there can, in our opinion, 
be no doubt that the best method of treatment is to open 
the cavity freely, evacuate the pus, clear out all solid 
masses of fibrin, and drain by a closed method. As there 
are sufficient adhesions to prevent the sudden collapse 
of the lung and the formation of a complete pneumothorax, 
there can be no objection to a free opening which gives 
adequate access to the interior of the chest. Without 
this the removal of large solid masses is impossible, and to 








leave them behind is to leave an ideal culture medium for 
bacteria, greatly to delay the sterilization of the cavity, 
and to facilitate the formation of such massive adhesions 
as may ultimately postpone indefinitely expansion and 
recovery of function in the lung. 

In a young child with a soft thorax an intercostal 
incision will give sufficient access, but in older children 
the resection of a rib is more satisfactory. In view of 
the possibility of loculation by adhesions it is essential 
that the incision should be over the precise point from 
which pus has been obtained, generally in the region of 
the eighth or ninth rib in the posterior axillary line, 
Either four inches of rib should be resected or a longer 
intercostal incision made. The pleura is exposed, and 
if it is thickened and its separation is easy it is well to 
separate it from the chest wall for an inch around the 
incision to facilitate subsequent closure. A small incision 
is now made in the pleura, and quite slowly the pus i 
allowed to pour out. We are convinced that caution ab 
this stage will be amply repaid and that rapid evacuation 
of pus under pressure is thoroughly bad surgery. After 
a few minutes, when the pus is no longer under pressure, 
the pleura may be freely opened and a finger inserted to 
clear out solid masses. With a gauze swab in a holder 
they may be very gently detached from the pleura, the 
greatest care being taken to avoid bleeding, or irritation 
of the pleural surfaces. An occasional cough will help 
to empty the cavity and expand the lung, but a violent 
fit of coughing will gravely affect the mediastinum and 
should be avoided by extreme gentleness in all manipula- 
tions. A large tube is now inserted at the lowest point 
of the thoracic cavity, either through a fresh incision or 
through the primary opening. In either event the thorax 
is most carefully closed except for the tube, around which 
the tissues should fit quite airtight. The pleura itself 
and the deep fascial layers should receive especial attention. 
Finally, a large tight-fitting cork or a perforated sheet 
of rubber is threaded over the tube and incorporated in 
the dressings so as to hold the tube in place. The tube 
itself projects through the dressing and is connected to 
a long rubber tube the end of which hangs below fluid in 
a jar on the floor beside the patient’s bed. 

The great advantage of this method is that it allows 
full exposure and free drainage without the risks of 
secondary infection, which are inseparable from the 
ordinary method of open dressing. The dependent tube 
produces a constant slight suction on the pleural cavity 
and encourages early expansion of the lung. 

In the non-adherent form of empyema, on the other 
hand, to open the pleural cavity freely and at once is 
to court disaster. The safer plan is to relieve the pressure 
by repeated aspiration, perhaps daily for five or six days. 
In this way the lung and heart are relieved to some extent 
from the mechanical pressure of the effusion, toxic absorp- 
tion is diminished, and an opportunity is given for the 
formation of adhesions, which will prevent total collapse 
of the lung when the thorax is finally opened for drainage, 
and which will to some extent limit the infective process. 

At the end of this time the actual procedure to be 
undertaken will depend upon the circumstances of the 
case. If the child is still dangerously ill and shows the 
signs of a marked toxaemia, or if there are signs of in- 
volvement of the opposite lung, interference must be reduced 
to a minimum. In such a case a small intercostal in- 
cision, with the insertion of a closely fitting tube and 
aspiration drainage as above described, is all that should 
be attempted, and every effort must be made to prevent 
the formation of an open pneumothorax. In children 
under 3 this is always the method of choice. 

Where the child’s condition warrants it, there are, 
however, advantages in a more complete exploration. The 
pleural cavity is opened as described above in the pneumo- 
coccal cases where adhesions are present, the greatest care 
being taken not to break down any adhesions. Solid masses 
of fibrin and debris are gently removed, and closed siphon 
drainage is established. In some cases, and especially 
where the pus is foul from the presence of gas-forming 
organisms, the cavity may be very gently washed out with 
saline, but in this case a suction apparatus should be used 
to extract the fluid as rapidly as it is supplied. 
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From the point of view of the patient’s comfort there 
can be no doubt of the advantage of closed drainage over 
the older open method, but it presents many other advantages 
in addition. The initial shock and the gross disturbance 
of the thoracic structures, especially of the mediastinum, 
which occur in open drainage as usually carried out, are 
avoided. The vital respiratory capacity is not further 
encroached on by leaving a large aperture in the thoracic 
wall, and every effort at inspiration has its full effect in 
expanding the lung. With open drainage a pneumothorax 
is for some considerable time inevitable, and the resulting 
thickening of the visceral pleura must necessarily impede 
the expansion of the lung and the closure of the cavity. 
And however carefully dressings are carried out there is 
inevitably a constant danger of reinfection by some fresh 
organism of a barge and complicated cavity. 

Primary closure after emptying the cavity has been 
tried but has proved disappointing. In early cases of 
pure pneumococcal infection it may succeed, but it is 
associated with high mortality and the incision will often 
break down. Closed drainage by puncture with a trocar 
and the introduction of a rubber tube through the cannula 
is a popular method in France and in America. In young 
children and in grave toxaemia it presents great advan- 
tages, as it can be done entirely under local anaesthesia 
and with reasonable care there is little or no riskof producing 
a pneumothorax. It is especially valuable if pneumonia or 
some other pulmonary complication is present, the more so 
if this involves the opposite side of the chest. Its dis- 
advantage is that it is difficult to remove solid masses, and 
that these may cause trouble by blocking the tube. 

The post-operative treatment of an empyema is almost 
as important as the operation itself. The immediate object 
of the operation is the relief of tension, and of the toxic 
absorption and the mechanical displacement it produces. 
The object of post-operative treatment is the sterilization 
of the cavity and the expansion of the lung until it is 
obliterated. In many cases these objects can be achieved 
by siphon drainage alone, but in some cases at least the result 
can be accelerated by the periodical injection of saline or of 
Dakin’s solution. The latter has the advantage that whilst 
acting as a mild antiseptic it has a marked power of dis- 
solving fibrin, and thus enables the patient to discharge these 
solid masses through the tube. At the same time it dissolves 
the layer of lymph upon the pleura and by releasing the lung 
allows it to expand. About 2 ounces may be injected every 
two hours. 

In addition the child may be encouraged to blow fiuid 
through Woulfe’s bottles, or to give an occasional cough. 
As a rule the tube can be removed in about three weeks, and 
the sinus will have closed completely in six weeks. How 
successful the method is may be seen from the statistics of 
Flint and Douglas, who treated 102 cases of acute empyema 
hy simple suction at the Yale Clinic, New Haven, without 
a single case of chronic empyema resulting; and of Heuer, 
who used Dakin’s solution, and after four years’ work at 
Cincinnati had no case of chronic empyema to record. 

Apart from the actual operative technique employed, 
the method of anaesthesia and the general management 
of the case during operation are of very great importance. 
In children, as a rule, local anaesthesia is not advisable, 
except in bad cases, where nothing more than puncture is 
to be attempted. In infants a small amount of chloroform 
or ether may be used, but in older children gas and oxygen 
is far the best anaesthetic. In any case the depth of 
anaesthesia should be very light, and it is therefore impor- 
tant to protect the patient from shock by the local injection 
of a few cubic centimetres of 1 per cent. novocain with 
adrenaline. Unless this is done the risk of severe pleural 
reflex is considerable. 

The patient must be so placed that the action of the 
sound lung is not hampered—that is to say, either on his 
face or on the affected side, but drawn to the edge of the 
table so that the posterior axillary line is accessible to the 
surgeon. It is most important to remember that in the 
course of the operation there may be a large opening in the 
chest wall, through which air will pass freely with each 
inspiratory effort. As the cross-section of this opening will 
greatly exceed that of the trachea, the vital capacity of 








the patient—that is, the maximum air-income of the jung— 
will be greatly diminished. If the healthy lung is in any 
way hampered the vital capacity may, indeed, sink below 
the volume of the tidal air, and asphyxia will result. it 
must be remembered that whilst the chest is open the 
respiratory situation of the patient is critical in the extreme, 
and care must be taken to reduce as far as possible the 
severity of this crisis and to cut it short by not maintaining 
a free opening for longer than may be necessary. 


Conclusions. 

Empyema of the pleural cavity is thus a disease common 
from the second to the sixth year of life, with a mortality 
very high at first but diminishing with the age of the 
patient. There are two principal forms—the pneumo- 
coccal, often localized by adhesions, and the streptococcal, 
complete and non-adherent. The latter has a very high 
mortality, and it is well to temporize by means of aspiration 
in the acute stage. The former is less fatal, and responds 
well at a suitable stage to open operation and closed 
drainage. But if pneumonia is present no such operation 
must be undertaken until it has subsided, and it is always 
well to remember that it is the complications of empyema, 
and not the condition itself, which are fatal. 
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Ill.—F. G. CHANDLER, M.D., F.R.C.P., 

Physician, Charing Cross Hospital and City of London Hospital 

. for Diseases of the Chest. 

From the point of view of treatment I would classify the 
types of empyema in children as follows: 

1. The ordinary empyema occurring after or during 
pneumonia or bronchopneumonia. 

2. The acute fulminating empyema sometimes, and 
perhaps. erroneously, called acute primary 
empyema. In this group I would include some 
of the synpneumonic cases of Dr. Cameron, for 
I believe that a considerable proportion of per- 
fectly benign empyemas are synpneumonic. 

3. Chronic empyema. 

4. Tuberculous empyema. 

It is about the first two only that I desire to speak, and 
for the sake of brevity some of my observations will be 
condensed to a series of dogmas. 

The practice of primary rib resection, first used by 
Arbuthnot Lane in 1882, came within a few years of its 
introduction to be adopted universally. There is no doubt 
that after this innovation there occurred a great diminution 
in the mortality. Synchronous, however, with it were 
several important discoveries which had a profound influence 
on our conceptions of the disease, especially as regards the 
different bacteriological types; this fact and the dawn of 
antiseptic surgery would, I feel, by themselves have pro- 
duced more favourable results. Moreover, the responsibility 
for earlier diagnosis was becoming more appreciated. For 
these reasons we have to consider carefully the results of the 
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rehabilitation of non-resection methods under modern con- 
ditions. Resection was, and is, employed in young children 
almost as a routine, and this, to my mind, is utterly wrong. 
I have seen cases end disastrously that I believe might have 
been saved if less drastic measures had been pursued, such 
as preliminary aspiration, or treatment by simple incision 
and drainage. In children under the age of 4 treatment 
by primary resection is, I think one can say without 
exaggeration, unjustifiable. In the St. Bartholomew's 
Hospital Reports of 1924, in a review of the treatment of 
acute empyema, I gave figures of a number of cases so 
treated, and the consideration of the mortality showed it 
to be appallingly high; this has been brought out strikingly 
in the excellent contributions of Dr. Cameron and Mr. 
Souttar. Nevertheless, this high mortality until recently 
has not been sufficiently recognized. ‘ 


Treatment of Ordinary Empyema. 

In treating the ordinary empyema we have four things to 
keep in mind: (1) the evacuation of the pus, (2) the expan- 
sion of the lung, (3) the speediest convalescence, (4) the 
comfort of the patient; and our measures must be directed 
towards these ends. As a rule there is little difficulty in 
evacuating the pus; it is the expansion of the lung that 
causes the trouble in the great number of cases that do not 
go well. For this reason suction drainage has _ been 
employed. In the article already quoted I endeavoured to 
show that, apart from a number of mechanical difficulties 
associated with this procedure, it is tackling the problem 
from a wrong aspect. If the lung does not expand it is 
because there is disease within it, or because it is held 
prisoner by thickened pleura or adhesions; at least these 
are the natural reasons. It may be prevented from expand- 
ing by the insertion of a huge foreign body masquerading 
as an enormous drainage tube, a relic of an old-time super- 
stition that still survives in some places. 

If there is intrinsic lung disease ordinary incision and 
drainage by a small tube will suffice until the lung has 
recovered, when it will expand. If a thick pleura or 
adhesions are the trouble these can be dealt with 
mechanically or by irrigation with Dakin’s alkaline solu- 
tion. For this a wider opening would be necessary which 
would probably have to be made at a second operation when 
a resection might have to be done, but by this time the 
child would be less desperately ili and could support it. 


Treatment of Acute Fulminating Empyema. 

A different problem confronts us when dealing with what 
I have called the acute fulminating empyema. By this type 
I mean that sort of case where the patient is taken ill and 
shows all the signs of a large pleural effusion within twenty- 
four or forty-eight hours, and where exploratory puncture 
reveals pus, usually the reddish-brown pus due to a strepto- 
coccal infection. To my mind there is for this condition 
one treatment, and one only, and that is gentle aspiration 
repeated several times if necessary until the patient is 
sufficiently well to support severer measures. Then an 
incision can be made, usually under a local anaesthetic, and 
lastly, if necessary, when the patient’s general condition 
is good, a resection can be performed if decortication or 
frequent pleural lavage is indicated. There is one warning 
that must be given in aspirating this sort of empyema, or 
in fact any pleural effusion, and that is the danger of 
producing too high a negative pressure in the pleural 
cavity; it can easily happen, and its results may appear 
With startling suddenness. For instance, I was called out 
to see a boy who had had an influenzal attack, and who in 
the space of two or three days had developed a very large 
pleural effusion and was desperately ill. Exploration revealed 
reddish-brown pus. I aspirated this very gently by means 
of a bottle in which a negative pressure was maintained by 
means of a Higginson’s syringe. After about a pint of pus 
had been withdrawn the patient suddenly cried out in 
acute distress and became intensely cyanosed. I at once 
slipped the tube from the aspirating needle, placed some 
cotton-wool over it, and told the child to breathe deeply 
Which he did. Air was sucked very audibly into the pleural 
cavity and the symptoms were at once relieved. I then 
aspirated altogether two pints, allowing air to enter the 





chest in the manner described whenever the patient told 
me he began to feel uncomfortable. This, therefore, was 
a simple and crude, but effective, method of air replace- 
ment, and so to my original statement that the treatment 
of the acute fulminating empyema is aspiration I must add 
that in certain cases it must be aspiration and replacement 
by air or oxygen. 


IV.—W. H. C. ROMANIS, M.C., F.R.C.S., 
Lecturer in Practical Surgery and Assistant Surgeon to 
St. Thomas’s Hospital; Surgeon, City of London 
Chest Hospital. 
Most speakers have laid stress on the mortality of empyema 
in children under 3, and with this I am cordially in agree- 
ment. But I do not think that sufficient attention has been 
drawn to the fact that in those patients who recover there 
is still a grave liability to such serious chronic troubles as 
sinus, fibrosis of lung, and bronchiectasis, and it is our 
duty, when called upon to treat a child with an empyema, 
as far as possible to consider the possibility of these after- 
effects as well as the immediate problem of saving the 
child’s life. Empyema in children may be regarded from 
the point of view of surgical treatment as of four main 
kinds: those due to the pneumococcus, those due to the 
streptococcus and other organisms, those which are early, 
and those which are late; it is of the greatest importance 
to ascertain the nature of the organism before any opera- 
tion is performed. In the pneumococcal cases, and espe- 
cially the late pneumococcal cases, there is always the 
possibility—nay, probability—that large solid masses of 
fibrin and also pleural adhesions will be present, while in 
those cases due to streptococci and other organisms this is 
far less likely, though the toxicity and virulence of th« 
infection is usually far greater and the prognosis worse. It 
must be remembered that these large masses of fibrin in the 
pleura will often mask the physical signs and conduct the 
breath sounds to the surface of the chest in a remarkable 
way. When dealing with an empyema in an adult one of 
the most important considerations before the surgeon should 
be a thorough exploration of the pleural cavity with a view 
to the removal of solid masses of fibrin or slough, as these 
may materially interfere with the healing of the wound and 
the expansion of the lung; while in the adult, in most 
instances, the operation will be followed by open drainage 
of the pleura, achieved by the resection of a rib. But in 
children this is not so, for though the removal of solid 
fibrinous masses is still important, everything must be done 
to diminish the shock and magnitude of the operation, 
while there is no doubt that small children do not tolerate 
open drainage of the pleura at all well. In an early 
pneumococcal case in a child, therefore, when the pus has 
been present less than four days, I think that repeated 
aspiration should be tried for a few days, and in some cases 
it may be that this will suffice to cure the condition. If, 
however, it is followed by no relief, or in those instances 
where the pus has been present for more than six days, the 
pleura will have to be opened and—provided that the 
patient seems fit to stand it—gently explored, and masses 
of fibrin removed; great care must be taken not to break 
down adhesions. This can easily be done without resecting 
a rib if a small rib-spreader is used; for children under 3 
I prefer not to resect a rib. In patients over that age 
a rib may be resected, as it will give easier drainage. The 
operation must be followed by drainage, but this should not 
be the ordinary form of open drainage appropriate to the 
adult pleura; it is best done either by means of a suction 
apparatus such as that already described by Mr. Souttar 
—though this may be troublesome in a tiny child who is 
restless—or perhaps better by a tube which is stitched in 
so as to be as nearly watertight as possible, and the end 
of which is closed by a stopper or clamp. The nurse then 
removes this stopper and allows the tube to drain for a few 
minutes every four or five hours. In those cases in which 
no rib has been resected the tube should be of metal, and 
rather resemble a large tracheotomy tube. I do not think 
that primary suture of the wound without drainage, whic! 
is sometimes successful in adults, is ever wise in children 
Before passing to consider those empyemas which are due 
to other organisms, I wish to emphasize the fact that in 
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most cases of pneumococcal empyema there is no great 
urgency about performing an operation, and usually a delay 
of a day or two (during which aspiration may be performed) 
will do good and not harm. 

When dealing with empyema due to streptococci or other 
septic organisms the problem is rather different, as the need 
for exploration of the pleural cavity is less, but the urgency 
of drainage is far greater; though a preliminary aspiration 
may sometimes be performed, this should not be repeated, 
as it will do no good. Here drainage is urgently require‘, 
and again it should not be open drainage, but should be 
achieved by one or other of the methods already described. 
Again, in children under 3, [ prefer not to resect a rib. In 
those patients who are desperately bad, and in whom even 
this procedure of incision and drainage might be too severe, 
improvement can often be obtained by inserting a large 
trocar and cannula between the ribs and connecting a tube 
to the cannula; this is very likely, however, to be followed 
by infection of the chest wall. 

It is in children that the three rare special varieties 
of empyema—the apical, interlobar, and bilateral forms— 
are most commonly seen. The chief interest and impor- 
tance of the apical form lies in its diagnosis—its treatment 
is not different from that of the other forms of empyema 
except that its localization must be remembered and the 
greatest care taken not to disturb or infect the intact 
pleural space. 

The interlobar form is also difficult to diagnose, and with 
regard to its treatment we must remember that here we are 
dealing with what is practically a localized abscess in the 
lung, that there is no question of exploring the pleural 
space; in fact, this latter structure must be studiously 
avoided. One of the difficulties in these cases will be to 
find the pus if it is a small collection; the operation should 
therefore always be commenced by inserting a needle into 
the collection of pus, and this is left in situ while the chest 
is opened. There is no need to employ one of the closed 
methods of drainage when dealing with a localized collec- 
tion of this kind, and an ordinary open drainage tube may 
be used. 

In the case of a bilateral empyema aspiration must be 
tried first, on both sides if necessary. If this procedure 
gives no relief, that empyema which appears to be the 
biggest should be drained, while aspiration is continued at 
intervals on the other side. Finally, after an interval of 
some days, a simple drainage may be performed on the 
second side. 

With regard to the question of the anaesthetic and the 
position in empyema operations in children, though a local 
anaesthetic is feasible, I personally much prefer to use 
gas and oxygen or light ether anaesthesia. With regard 
to the position of the patient, it is always interesting to 
hear it insisted upon that the patient must never be laid 
upon his sound side, for I must confess that I always turn 
him upon his sound side to do the operation, and neither 
I nor Dr. Shelley, who always anaesthetizes these cases for 
me, has ever seen any harm come of it. 


V.—T. TWISTINGTON HIGGINS, M.B., F.R.C.S., 
Surgeon to the Hospital for Sick Children, 
Great Ormond Street. ; 
I am afraid I have no particular panacea to put forward 
for the surgical treatment of this disease. From the 
purely operative point of view we have to deal with an 
abscess, and on general surgical principles we must provide 
for prompt evacuation of the pus and for such after-care 
as will ensure the satisfactory obliteration of the abscess 
cavity. In the case of a pleural empyema we have to rely 
almost entirely upon re-expansion of the lung for the 
closure of the cavity, and success or failure, so far as the 
local abscess is concerned, will depend upon this factor. In 
addition, however, we have to recognize that the abscess in 
the pleural sac has vital intrathoracic relationships, from 
both a mechanical and pathological point of view. These 
relationships are such as to necessitate careful considera- 
tion in each individual case before any decision is arrived 
at on the question of treatment. It seems to me that the 
successful surgical treatment depends upon (1) early and 
accurate diagnosis, and (2) efficient operative and _post- 





operative treatment, always provided that the child can 
withstand the infection. 

It is obvious that the sooner the presence of pus can be 
recognized the better, and the precise significance of this 
finding in the clinical picture must be appreciated so 
that the empyema may be viewed in its proper perspective 
—whether synpneumonic, metapneumonic, or septicaemic. 
All this is generally regarded as the physician’s problem: 
it is assumed that the surgeon disdains the stethoscope as 
much as the physician despises the carpenter! I do fee] 
that more intimate collaboration in these cases should be 
the rule. There can be few diseases in which it is more 
clearly called for, both before and after operation. 

When we'come to consider what can be done in any 
given case, we have at our disposal the following methods 
of attack: (1) Thoracotomy, with resection of rib, or by 
simple intercostal incision, followed by (a) primary closure, 
(b) closed or suction drainage, (c) open drainage. 
(2) Aspiration, either continuous or intermediate. (3) A 
combinatign of these methods. 

In considering which method shall be adopted the follow- 
ing factors must be weighed in each case: the age and 
condition of the child; the characters of the pus; the size 
and nature of the empyema; the site of the empyema. 

Age and Condition of Child—Empyemata are notori- 
ously fatal in infancy, during the first two years of life, for 
obvious reasons. It has been already pointed out that the 
fatalities are due to complications, local extension to the 
other intrathoracic viscera, or general spread to the 
meninges, and so on. The relative violence of the bacterial 
onslaught in the very young renders these complications 
frequent at this tender age, and is such that one can 
hardly hope that any treatment of the empyema will lower 
the mortality appreciably. Yet there can be no doubt that 
the additional shock of a severe operation is to be avoided 
if possible. It is in this group of cases particularly that 
the method of continuous suction drainage, as described 
by Poynton and Reynolds, is valuable. Even if the chest 
has to be opened later, the acute crisis may have been 
safely negotiated. The same applies, of course, to the case 
of the child of any age whose general condition is grave, 
with an associated active pneumonia, or in the septicaemic 
cases. te 

The Characters of the Pus.—Thin watery pus invites 
aspiration. Where the pus is thick—there will almost 
certainly be many solid ‘‘ clots” aspiration will fail. 
With regard to the bacteriology of the pus, it has not 
been our experience at Great Ormond Street that this 
helps us as much as appears to be the case elsewhere. We 
have not found it possible to say that all the pneumococcal 
cases should be opened or that the streptococcal cases 
should be aspirated. I understand that some indications 
of the patient’s resistance can be obtained from noting 
the characters of the white cells and the extent of phago- 
cytosis exhibited by them. My colleague Dr. Hugh 
Thursfield tells me that he is endeavouring in this way 
to sort out those cases in which the chest wall might be 
closed after evacuation and cleansing of the cavity. 

Size of the Empyema.—Where the empyema is of such 
an extent as to produce serious respiratory embarrassment 
and cardiac displacement, of course a preliminary aspira- 
tion is clearly indicated—either continuously or as an inter- 
mittent procedure at least twelve hours before thoracotomy. 

Site of the Empyema.—An encapsulated or interlobar 
empyema is unsuitable for aspiration and must be sought 
for through the chest wall, by following the track of the 
exploring needle which has located the pus. 





Operative Procedures. oo 
Thoracotomy.—I am convinced that for the majority of 
empyemata in children this will continue to be the opera- 
tion of choice or necessity. The important details of this 
procedure, which have been already mentioned, _were 
impressed upon me many years ago at Great Ormond Street 
by my senior colleague, Mr. G. E. Waugh, and I have had 
abundant opportunity of proving their value. 
iti ient. viously the good lung must have 
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(b) Anaesthetic.—I am bound to say that I prefer warmed ether 
and oxygen. I have always hated using local anaesthesia alone 
in these cases. 


(c) Opening the Chest.—I have scarcely ever used the intercostal 
incision alone and prefer rib excision. 

It is essential to remove a sufficient length of rib so that 
really good access is given to the cavity. The site chosen is 
as nearly as possible the most dependent point of the cavity, 
usually the eighth or ninth rib in the posterior axillary 
line. Not less than three inches of bone should be removed 
in a child of 5 years. It is generally possible, and always 
desirable, to separate the pleura a little, as Mr. Souttar 
mentioned, so as to simplify the subsequent suturing. 

Evacuation of the Pus and Cleansing of the Cavity.—The 
pus should, of course, be evacuated slowly and gently. Then 
a wider pleural opening is made, the cavity thoroughly 
cleansed of all solid fibrinous masses, and the lining walls 
gently sponged with gauze swabs. In the majority of cases 
the lung will be seen to come up definitely to meet the 
chest wall. 

Drainage.—-I am quite satisfied that some form of closed 
drainage is the best. It simplifies the after-care, leaves 
the patient infinitely more comfortable, and, 1 think, 
definitely shortens the convalescence. The tube is intro- 
duced just within the cavity. The layers of the chest wall 
are sutured accurately round the tube, and this is led 
away from the bed to some form of suction apparatus. 
Nevertheless, open drainage is quite successful in many 
cases. If open drainage be adopted, the tube (large) 
should only just enter the cavity, and the utmost care 
is required to prevent secondary infection. We must admit 
that many cases can be treated quite satisfactorily by open 
drainage. With regard to complete closure of the chest wall 
without drainage, I have never done or seen this done 
successfully in the empyemata of children, and I cannot 
think that it is ever likely to prove very useful in practice. 

Aspiration by means of the Potain apparatus may be 
valuable as a temporary measure in certain cases, as has 
been already indicated ; for continuous aspiration some form 
of trocar and cannula, combined with continuous suction, 
is required. In the method described by Poynton and 
Reynolds such a special trocar and cannula is introduced 
under a local anaesthetic into the abscess cavity. The trocar 
is withdrawn and the rubber tubing, of suitable size and 
strength, is passed by means of a special introducer through 
the cannula. On the withdrawal of the introducer the 
tubing expands so as to fit the cannula tightly. The tubing 
is connected up to a continuous water-drip suction pump, 
so that continuous aspiration of the pus into a receiving 
flask takes place. In successful cases the discharge in a 
few days becomes scanty and serous, and the air entry and 
chest excursion indicate satisfactory re-expansion of the 
lung. The apparatus is a little complicated and requires 
careful supervision to maintain its efficient working, but 
the comfort of the child is striking. This method has had 
a fairly extensive trial at Great Ormond Street, and the 
results have been distinctly encouraging. It may be 
definitely said to have been proved of value in selected cases, 
in which the use of such a method has been indicated. 

Lastly, the after-care of these cases is most important, 
especially breathing exercises to promote re-cexpansion of 
the lung on the affected side, after the first two or three 
acute days are over. The child is encouraged to breathe 
deeply or to blow out Woulfe’s bottles while lying on the side 
of the healthy lung, or with the chest wall on the healthy 
side compressed by the nurse’s hand, or even strapped. ~ 


GENERAL DISCUSSION. 


Dr. Crarke said he would like to advocate and give his 
experience of primary closure: suitable cases were empye- 
mata of some standing. The advantages were avoidance 
of secondary infection and the production of a negative 
pressure in the chest, at any rate temporarily. The opera- 
tion consisted of making a careful toilet of the pleura and 
then sewing up tight. Out of some twenty patients three 
had healed, and none of the others died or had chronic 
empyemata. 


Dr. L, A. Parry (Brighton) remarked that ‘there was 
happily agreement between all speakers on 1}: geroral 
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principles of treatment, the variation being only in detail. 
He agreed with Mr. Souttar that irrigation was inadvisable. 
There was no necessity for it, and it was certainly accom- 
panied by distinct risk. Primary suture held out so small 
a prospect of success that it was hardly worth attempting. 
He thought that a piece of rib should be excised in all 
cases, even in young children, but he did not agree that 
it was necessary to remove the large lengths suggested— 
one or one and a half inches was quite sufficient. Breathing 
exercises to expand the lung were advisable after the 
operation: in young children bubble-blowiag was a simple 
and efficacious metiod of performing these exercises. 


Mr. R. A. Ramsay (London) thought that the objection 


‘to rib resection in very young children was that it made 


the operation longer and more severe. He was coming 
more and more to the conclusion that in infants all opera- 
tive measures should be reduced to the shortest possible 
time. One of the objections to simple incision was that 
a large enough tube could not be inserted. This difficulty 
might be overcome to a large extent by introducing two 
moderate-sized tubes; after twenty-four hours it was usual 
to find that a full-sized tube could be substituted. The 
tube should only just reach the pleural cavity and not 
project inside it. He was now operating in most of the 
cases in very young children under local anaesthesia. “One 
point regarding free drainage seemed to him of great im- 
portance. While it was undoubtedly true that the ultimate 
obliteration of the abscess cavity was brought about by 
the expansion of the lung, there was an immediate diminu- 
tion of the cavity produced by the collapse of the chest 
wall and the rise of the diaphragm. This brought these 
two structures into apposition in their lower parts, and 
if the drainage tube was placed low, as most speakers 
had suggested, it came to lie in this practically noa-existent 
cavity with the diaphragm laid against and blocking its 
opening. For this reason he made a practice of draining 
an empyema, not at its lowest but at its highest point, by 
preference at the level of the fifth or even of the fourth 
rib. Of course the actual site of incision depended on the 
situation of the empyema and of its upper level. He agreed 
that when a rib was resected one to one and a half inches 
was a sufficient length to remove, since a less severe and 
less prolonged operation was necessary than when three 
inches were removed: the smaller length gave an opening 
large enough to admit a drainage tube, and especially for 
the finger to be introduced. 


Dr. J. Wiuxre Scotrr (Nottingham) pointed out the 
difficulty of obtaining pus by exploration of very chronic 
empyemas when the condition was obscured by the presence 
of a great degree of fibrosis, and the difficulty of draining 
such cases. Sometimes only a few drops of pus could be 
obtained, and he raised the question as to whether in such 
cases it was not best to aspirate, or, if a piece of rib had 
been resected, to close the chest completely afterwards. 


Mr. P. T. Crymare (Belfast) agreed with Mr. Ramsay 
that the apical part of an empyema was the most difficult 
to drain satisfactorily; the lower part was closed by eleva- 
tion of the diaphragm. In a large empyema the fourth 
rib should be selected for resection. There was difficulty 
in exploring an empyema cavity if the incision was too small. 
In his experience treatment of chronic empyema was most 
unsatisfactory; the cases relapsed constantly. Decortica- 
tion was a dangerous operation, and not to be undertaken 
if it could possibly be avoided. 


Dr. C. F. Coomss (Bristol) was interested to find an 
increased sense of the gravity,of operations on the thorax. 
He found himself increasingly impressed by the need for 
seeking the most skilled surgical assistance available, and 
for close co-operation between surgeon and physician in the 
treatment of empyema. 


Dr. Cameron, in reply, said that one point came fairly 
out of the discussion, namely, that in the details of 
surgical procedure—the site, the extent of the incision, the 
character of the drainage, and so forth—there was very 
great divergence of opinion. It seemed to him that the 
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prognosis was mainly determined by one consideration only : 
whether or not intervention was made at the right 
moment. He thought the same was true in pneumococcal 
peritonitis. The evacuation of a residual collection of 
pus gave brilliant results. The high mortality of pneu- 
monia in young children limited the opportunities of 
seeing this result. 


Mr. Romants, in his reply, said that it was exceedingly 
satisfactory that the discussion had centred more round 
general principles of treatment than minor details of 
technique. In reply to Dr. Clarke’s suggestion that 
primary suture without drainage might be employed more 
often, he felt that this method was more suitable for early 
cases of empyema in adults than in children, for in the 
former it was not, at any rate, likely to lead to any harm. 
He emphasized that he did consider there was an objection 
to resecting a rib in infants. With Mr. Ramsay’s and Mr. 
Crymble’s suggestion that the opening in the empyema 
cavity should be high up he agreed, and in reply to the 
latter’s question stated that it was usually quite easy to 
explore the whole pleural cavity with the hand, by means 
of a rib-spreader, without removing a rib at all. 
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Professor J. C. G. Lepincnam, C.M.G., D.Sc., M.B., 
F.R.C.P., F.R.S., President. 


DISCUSSION ON 
THE PATHOLOGICAL BASIS OF TREATMENT 
BY RADIATION. 


OPENING PAPERS. 


I.—Proressor SIDNEY RUSS, D.Sc., 
Middlesex Hospital. 


Tue exposure of the body to radiation, ranging from 
light to gamma radiation, gives rise to changes so pro- 
found, yet different in character according to the degree 
of exposure and the nature of the wave-length employed, 
that it would appear too soon to expect any general 
explanation of these actions. Yet underlying their 
application the pathological basis becomes more and more 
elaborately laid. 

We may, I suppose, take it for granted that the most 
important therapeutic application of radium and x rays 
is in the treatment of malignant disease, and, in the case 
of light and ultra-violet therapy, surgical tuberculosis and 
certain deficiency diseases. In the latter case we are 
dealing with radiation which penetrates a comparatively 
small distance into the body, yet profound effects are pro- 
duced by it, while with x rays, and especially gamma rays, 
there is often a widespread distribution of the rays 
throughout the structures of the body. 

I take it that, in the laying down of the pathological 
foundations of such therapy, there is not only the neces- 
sity for specifying what cellular changes result from irra- 
diation, but the no less urgent ones of correlating them 
with the dosage employed and indicating the processes by 
which these changes are brought about. In the latter case 
the pathologist is no doubt on physiological ground, for the 
processes set going by irradiation of the tissues are inti- 
mately bound up with the normal functions of the various 
organs. But the pathologist will no doubt be pardoned 
such an incursion where physiologists themselves have 
seemed rather shy of investigation. Perhaps the study of 
the normal functions of the body has left them too little 
leisure for investigating the upset of such functions by 
radiation, yet the need of this information is urgently 
felt. 

Heliotherapy has of necessity focused attention on the 
indirect action of radiation. The degree to which visible 
and ultra-violet radiation penetrates the tissues is small; it 
becomes, in fact, gradually smaller and smaller as pig- 





mentation due to the exposure occurs, and there is a natura] 
tendency to attribute the reactions which occur to some 
effect set up either in the blood stream of the lymph, 
or to suppose that the nervous system plays some impor. 
tant, though obscure part. 

In spite of what we may call the extreme old age of 
this form of therapy, little is known of its essential pro- 
cesses, and hence its pathological basis is not so well 
defined as is the case with ¢ rays and radium. Attention 
will naturally be directed by others towards the various 
aspects of this basis, and we may then balance the evi- 
dence for the relative importance of the different processes 
involved. Pathological researches have shown that cellular 
degeneration is a frequent sequel to irradiation of tissues, 
This degeneration consists in various abnormal features 
appearing among the cells at differing times after irra- 
diation. These changes, which have been described in 
great detail by various authors, are met both with z rays 
and with radium. They may be due to: 

1. A direct action of the radiation upon the internal 


constituents of the cell. — : 
2. A direct action of the radiation upon the interfaces ot 


the cell. wre 
3. An indirect action which irradiation initiates. 

Though it is probably true that some malignant tissues 
are more susceptible to these rays than are the contiguous 
normal cells, it cannot be said that this is generally so, 
A damaging dose of radiation given to a malignant mass 
does some damage to the normal structures, and in many 
cases, as Ewing pointed out, therapeutic measures should 
be differently directed from what is possible when the 
factor of susceptibility is more favourable. The classical 
work of Dominici and of Clunet has shown that the subse- 
quent course of events throughout an irradiated tumour 
mass is often largely conditioned by the reaction of the local 
normal tissues. It would be incorrect to say that these 
researches have clearly decided the conditions under which 
favourable reactions can be brought about, but their work 
clearly distinguishes the action of radium and z rays from 
that of cautery. . 

While pathologists have discovered various changes of 
structure undergone by the tissues after irradiation, they 
have hesitated definitely to attribute these either to a 
direct action upon the internal constituents of the cell 
or to some interfacial action. I should like to hear such 
alternatives discussed, because I think that there is much to 
be said for the latter playing the dominant part in the 
first instance, though, in the absence of direct experi- 
mental proof, this is perhaps rather speculative on my 

art. 

: If we look upon the tissues as systems involving a con- 
tinuous adjustment of their equilibrium, I think that the 
upset of such equilibria is more likely to have a profound 
effect upon the composite mass than the actual breaking 
down of the chemical complexes within the cell. The fact 
that the life of the cell is so largely conditioned by the 
interplay of forces surrounding it, while the actual decom- 
position of chemical compounds is not a very striking 
feature of the action of x or radium rays, leads, I think, to 
this view. Perhaps one of the most striking facts in support 
of it is the special vulnerability of cells in the act of 
mitosis, when cell activity is at its maximum. Cells are, 
moreover, capable of standing a certain amount of irradia- 
tion without any naked-eye or microscopical changes being 
detectable. It is easier to picture the cell accommodating 
itself to the irradiation than it is to visualize tlie restora- 
tion of broken-down molecular complexes. Yet periodically 
the claim is made that the biological effects of radiation 
are due to the disintegration of some such complex. 

Under natural conditions the surface of the body accom- 
modates itself to light and, to some extent, to ultra-violet 
radiation. As far as I know, no experiments have been 
published showing the ranges of this power of the body 
towards x rays and radium, and yet there is no doubt that 
it exists. Let us consider a very simple case. If the skin 
is exposed to a certain intensity of x rays for fifty to sixty 
minutes we can produce a reaction which can be trac 
through the various stages of erythema, epilation, blister- 
ing, ulceration. Further, it is found that, if the time 
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is reduced to thirty-five minutes, these stages only go as 
far as blistering; if the exposure is reduced to twenty-one 
minutes to epilation; and if the exposure is reduced to 
about five or six minutes there is no naked-eye effect at all. 
This, of course, indicates the toleration of the skin; but 
what has this entailed? Is the skin now in a position to 
tolerate more or rather less radiation than before it was 
called upon to accommodate its function and structure 
to the dose? From the analogy in the case of ultra-violet 
light one might, perhaps, conclude that it would now need 
more radiation than initially to produce the same amount 
of damage, but that, if the initial dose had been a damaging 
dose, the reverse would be true. Experiment or clinical 
experienc? @an, however, decide these points. 

Intimately connected with such accommodating power 
is the capacity of the skin to tolerate very slightly 
damaging doses, provided these are repeated at intervals 
which allow repair in between the exposures. Here Mr. 
Hudson, at the Middlesex Hospital, has found that 
although a certain dose can be repeated every week almost 
indefinitely, if it be attempted twice a week damage 
quickly becomes evident. 

Experiments of this character appear to me to bear 
forcibly on the question of cell equilibrium. In tissue 
clearly damaged by radiation we have evidence of the 
whole equilibrium being upset. In tissue submitted to 
doses which have no visible effect whatever we have the 
equilibrium entirely conserved, as it is towards visible 
radiation and in those cases where only slight visible effects 
are produced, yet, with integrity of the structure, we may 
perhaps look upon them as stable yet entirely new 
conditions of equilibrium. 

It is known that the various tissues respond differently 
to a dose of radiation (Q x t) according to whether the 
time of exposure is short, Q being large; or long, Q being 
small. Lazarus-Barlow was, I believe, the first to point 
out this difference in the columnar and squamous cells of 
the normal rat on exposure to radium. He found that, in 
order to eliminate undesirable damage, it was better to 
keep the quantity of radium low and prolong the time of 
radiation when dealing with squamous cells, while the 
reverse held good with columnar cells. As a result of 
clinical observations, Pinch concludes that malignant 
growths of an epiblastic character are more favourably 
influenced by a small intensity, acting for a long time, but 
the reverse is the case with mesoblastic growths. : 

It is still obscure why there should be a difference in the 
reaction of the tissues when the actual dose is constant 
the only variation being in the conditions of exposure. 
There has been a tendency to link it up with the undoubted 
fact that, during a long exposure, unless prevented by 
the radiation from doing so, more cells would come 
under irradiation in a state of division, and, when in a 
state of djvision, some cells are known to be more vulner- 
able than in other stages of growth. I think that before 
accepting this basis of explanation we require proof of the 
following : 

1. That the intensity of radiation used was enough for a 
lethal dose to be given during the actual time taken 
for division. ' ‘ 

2. That the period of radiation extended over a period 
equal, or nearly equal, to the time for the cell cycle. 


_Though the divisions are no doubt arbitrary we may con- 
sider four stages in the cycle ‘of operations involved in 
continuous growth (see diagram). The stage of growth 
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Involves not only an increase in size, but the process of 
maturing. When the cell is mature it goes into mitosis 
We may consider Phase I as the stage in which the cell is 
going into mitosis, Phase II as the stage in which the cell 
1s going through mitosis, and Phase III as the stage in 
which the cell is coming out of mitosis—that is, the cell is 
dividing, give rise to two daughter cells. 
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We may see by an example that similar microscopical 
findings, after irradiation of a group of cells, might be 
obtained by doses which were actually different. Let us 
assume that in one case we employ a dose 

(a) which is sufficient to— 
stop Phase I, 
do nothing to Phase II, 
stop Phase III. 

And in another case we employ a dose 

(b) which is sufficient to— 
do nothing to Phase I, 
delay Phase II, 
hasten Phase IIT. 


The result will be that subsequent to irradiation there 
will be in case (a) fewer in Phase II, more in Phase III, 
and in case (b) more in Phase II, fewer in Phase III. 
Actually the numbers of mitotic figures might be the same 
in the two cases, and the distinction between the two could 
only be made microscopically when the separate phases were 
recognized. On the other hand, naked-eye observation and 
measurement would recognize no growth in case (a), but 
growth, although retarded, in case (b). 

This question, which is perhaps of equal interest to 
pathologists and radiologists, is one which I think will 
be discussed still more in the future, for the adjustment 
of the therapeutic dose to suit these particular character- 
istics of the system irradiated is a problem ever in front 
of the radiologist, and here he turns to the experimental 
pathologist. Only recently the striking fact has been shown 
by Strangeways and his colleagues that when a heavy dose 
of radiation is given to in vitro growths of certain cells 
of the chick embryo mitosis is arrested almost at once, and 
there are good reasons for believing that this is true when 
tumour cells in vivo are irradiated, 

The effects of radiation upon the tissues are unique— 
they do not in general resemble the effects upon inert media ; 
so it seems to me that the safest guide in such explora- 
tion is not that of analogy to what occurs in ordinary 
gaseous and liquid media. In living tissues one is con- 
fronted with a complex which is continuously adjusting 
its equilibrium with contiguous or enveloping structures, 
and experimental methods appear to me more likely to be 
successful if the complex is kept in mind as such without 
the effort of reducing it to simple terms. One of the 
limitations of experiments on tissue cultures is that the 
cells are put under conditions different from what they 
would experience in the body; but this limitation is 
recognized by those employing the method, and valuable 
indications are to be expected from its uses 

No doubt, for a thoroughly satisfactory pathological basis 
of radiotherapy, we ought to have enough information to 
enable us to visualize the processes involved in the irradia- 
tion of a malignant mass from start to finish; we shall have 
to wait for this, but, one by one, the significant processes 
are being recognized. There is nothing so depressing as 
being told that we are only at the beginning of the subject. 
I do not think that this is the case, but rather that we are 
well in the middle of it. 


II.—Miss M. E. HUME. 


Tae Action or Uxrra-Viotet Ligur UPON THE 
Growts or Rats. 
It has now been known for some years that ultra-violet 
light is curative of rickets in both men and animals. 
Before that discovery was made it was already known that 
cod-liver oil cured rickets. 

When young rats are fed on a synthetic diet which is 
complete in fat, protein, carbohydrate, and salts, and in 
vitamins B and C, they cease to grow after a time and 
they develop symptoms of xerophthalmia and rhinitis, their 
bones calcify imperfectly, there may be histological signs 
of rickets, and the animals eventually die. When cod-liver 
oil, containing an abundance of the complex most con- 
veniently referred to as the ‘ fat-soluble vitamins,” is 
added to this diet in sufficient quantity, growth is restored, 
and all the other faults are corrected. 
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Since, then, ultra-violet light -seems perfectly to sub- 
stitute cod-liver oil in the cure of human rickets, it seemed 
of interest to find out how far, if at all, it can substitute 
cod-liver oil in promoting the growth of rats and in 
preventing the symptoms just described as occurring on 4 
diet deficient in fat-soluble vitamins. It should also be 
possible by this means to discover which of the symptoms 
can be prevented from developing by the use of ultra- 
violet light, and which, if any, are controlled by another 
factor. 

Young rats about a month old, when placed upon a 
diet deficient in fat-soluble vitamins, may behave in very 
different ways according to the light and food which the 
mother has received during pregnancy and _ lactation. 
This factor causes enormous variation in the amount of 
‘reserves which the little ones are able to accumulate, and 
thus may vastly influence their behaviour when faced 
with a deficiency. If the mother has received cod-liver oil, 
the little ones may even reach maturity on the deficient 
diet, without showing any noticeable symptoms of defi- 
ciency. It is, however, possible to breed a very suitable 
type of young rat which, when placed upon the deficient 
diet, grows normally for about a fortnight; the rate of 
growth then slackens off, but growth does not entirely 
cease. It continues slowly for perhaps another eight 
weeks, then it ceases altogether; the symptoms already 
described appear, become acute, the animal declines, and 
dies somewhere about the hundredth day of experiment. 

If, however, we take such a young rat as I have just 
described, and from the moment at which it is placed upon 
the experimental diet we also irradiate it with the 
mercury vapour quartz lamp for ten minutes daily, we 
considerably alter the picture. . Instead of growing normally 
only for the first fortnight of experiment, the irradiated 
rat continues to grow normally for a much longer period— 
some eight to ten weeks; then, however, growth ceases, 
symptoms of eye disease appear, accompanied by rhinitis, 
pneumonia, and sometimes cystitis. Cramer has also 
described an atrophy of the intestinal mucosa, so that 
there is probably a very general mucous membrane in- 
volvement. Death occurs, but calcification is found to be 
normal, 

If we proceed in the same manner as I have just 
described, but leave the rat on the deficient diet for 
two or three weeks before beginning irradiation, we find 
that when irradiation is started, growth, which had pre- 
viously just begun to slacken off, becomes normal again; 
but it does not remain so for as long as when irradiation 
and deficient diet begin or the same day, and the rat does 
not grow so large. If the period on deficient diet, before 
the commencement of irradiation, is made longer still, the 
growth response to irradiation is proportionately shorter, 
and, if irradiation is not applied until the rat has been on 
the deficient diet for some eight weeks, there is no growth 
response at all. The effect of irradiation in the last 
case, indeed, seems rather to be to hurry the animal over 
the precipice; rhinitis and xerophthalmia, which before 
seemed slight, may increase with catastrophic rapidity, 
and cause death in a couple of days. 

It is therefore quite evident that light cannot substi- 
tute cod-liver oil indefinitely for the growth and well-being 
of the rat, and that, although calcification is being satis- 
factorily promoted by the light, yet the set of symptoms 
involving the mucous membrane is setting in and proving 
fatal, as some reserve is gradually used up. Some other 
element, of which: the animal at first had a reserve, must 
therefore gradually become deficient, and in so doing 
limits growth, much more completely than the absence of 
light or the antirachitic factor ever does, giving rise also 
to the fatal symptoms. This other limiting factor appears 
to be the original vitamin A, but how far it is completely 
independent of the light or antirachitic factor we are not 
at present at all certain. The way in which the appli- 


eation of irradiation sometimes hastens the end of an 
animal already suffering from vitamin A deficiency suggests 
that there is a relation of some sort, but, on the other 
hand, it has been found that the liver of an animal which 
has ceased growing under irradiation can yet revive 
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normal growth, when fed to another rat, whose growth 
had slackened on the deficient diet, but which was stil] 
capable of responding by growth to the light stimulus, 
The liver of a non-irradiated cat which has ceased growing 
does not, however, possess this property. This observation 
is a most important one, for it shows that the first rat, 
though unable to grow further itself, had been able to 
store up in its liver the light, or the effects of the light, 
and to pass them on to another rat which was still in a 
condition to profit by them. 

Besides showing that light can bring about storage, this 
observation also seems to indicate that the action of light 
is not dependent upon the presence within the body of any 
substance of which a scarcity is liable to occur. One must 
then suppose that if the light is either absorbed by some 
substance within the animal body, or causes there the 
alteration or formation of some substance capable of trans- 
portation and storage, that substance should be one which 
the animal body itself can synthesize or which always occurs 
abundantly in any food. The substance, if such there 
really be, when activated by the light, can reasonably be 
called the antirachitie vitamin. Presumably it is such an 
activated body which is contained in cod-liver oil. 

The nature of the antirachitic vitamin or of any inactive 
precursor substance is at present uncertain; ‘it appears to 
be fat-soluble, but it is not even absolutely certain that there 
is one specific substance. Antirachitic properties have been 
conferred upon various inactive substances by exposing them 
to ultra-violet irradiation, and when these substances are 
given as food to rats they produce the same effect as does 
direct irradiation. Such substances are lard, cottonseed 
oil, liver, muscle, milk, lettuce leaves, urine and faeces of 
rats, sawdust, cholesterol, phytosterol, and, I believe, though 
I only have it from a private communication, hydroquinone. 
The excreta of irradiated rats are active in very small 
quantities, mere traces being sufficient to promote growth in 
other non-irradiated rats living in the same cage. Water 
could not be activated. Now the probable common factor in 
all these substances, except the hydroquinone, is a sterol, 
whether of plant or animal origin, and it does seem just 
within the bounds of possibility that cholesterol may be the 
substance within the animal body which receives the ultra- 
violet radiation ; but, if so, there is at present no indication 
of what happens afterwards, nor how the calcium metabolism 
is thereby affected. 

For the perfectly satisfactory study of the pathological 
effects produced by deprivation from light or antirachitie 
vitamin, we want darkness and a diet in which that factor 
alone is wanting. That at present we are unable to supply. 
| have already described how fatal a deficiency of vitamin A 
is, and it is therefore necessary, for the experimental study 
in rats of the pathology of light deficiency, to supply 
vitamin A adequately. Unfortunately the sources of 
vitamin A at present known to us seem to be to Some 
extent contaminated with the antirachitic factor; both 
being fat-soluble they tend to occur together. Green leaves, 
however, contain vitamin A far more abundantly than the 
antirachitic factor; 0.4 gram daily of summer spinach con- 
tains sufficient vitamin A to maintain a rat, without con- 
taining sufficient antirachitic factor materially to increase 
the calcification. 

I have maintained three rats in darkness on a diet 
deficient in fat-soluble vitamins for four months without 
any addition, and for two further months with an addition 
of 0.4 gram of spinach a day. The diet and conditions must 
be regarded as very low in antirachitic influence, but the 
animals are still alive and in very fair condition; they grow 
slowly, showing that lack of antirachitic factor does not 
absolutely inhibit growth, but only partially—a conclusion 
reached before. These animals will probably show a very 
poor bone calcification, but they do not show any serious 
pathological symptoms, and as long as vitamin A is supplied 
they do not appear to be in any immediate danger of death, 
Whether their resistance to disease is seriously impaire 
I do not feel sure, but, as far as the rat is concerned, I am 
personally much more impressed by the increased tendency 
to respiratory disease caused by a vitamin A deficiency than 
by any such action of deficiency in light and the antirachitie 
factor. 
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111.—A. PINEY, M.D., M.R.C.P., 
Director of the Institute of Pathology, Charing Cross Hospital. 


Some CuanGes IN THE BLOoop AND B1ioop-FORMING ORGANS 
As A Resutt or Exposure to X Rays. 

Tue effects of radiation on the blood and haematopoietic 

tissues are very complicated, and, in the time available, only 

a summary of the numerous observations can be given. 

It is obviously«most rational first to consider the effects 
of radiation on the formative tissues of which the blood 
represents only a secretion: it is then possible to attempt 
some explanation of the changes occurring in various 
diseases in which x rays have been used therapeutically. 

The present purpose is probably best served by the accept- 
ance of a rigidly ‘‘ dualistic’? attitude; that is, a view 
that there are two distinct varieties of blood cells—namely, 
those derived from the bone marrow (granulocytes and red 
cells) and those produced in lymphatic tissue in general 
(lymphocytes). Large hyaline leucocytes (monocytes) have 
been considered as a third distinctive variety of blood cell 
(Aschoff and Kiyono*), but it is convenient and probably 
more accurate to regard them as being derivatives of the 
myeloid stem cell (the myeloblast). 

The effects of radiation on the various haematopoietic 
tissues must now be described, 


1. The Bone Marrow. 

The effects are essentially destructive in character, and 
are seen in the shape of nuclear degeneration of the essen- 
tial cells, although there is no change in the adipose tissue, 
Regeneration is slow because there is injury to the mono- 
auclear granular cells (myelocytes) as well as to the more 
mature forms. Non-granular parent cells (myeloblasts) are 
scanty in normal adult bone marrow, and Ellermann® has 
shown that regeneration of the blood normally depends 
mainly upon proliferation of pre-existing granular cells 
(myelocytes) rather than upon heteroplastic derivation from 
myeloblasts. So long as the dosage is insufficient to destroy 
all traces of myeloid tissue, regeneration, in the rabbit, is 
practically complete in about three weeks. It is of interest 
to observe that all the cells of the bone marrow appear to 
be equally susceptible to the action of the rays, whereas 
lymphocytes in different tissues vary in their liability to 
injury. 

2. Lymphatic Glands. 

The results of radiation resemble those due to inanition, 
but occur much more rapidly. There is disappearance of 
the essential cells preceded by signs of nuclear degenera- 
tion, but, unlike the effect of fasting, there is no diminu- 
tion in the amount of fat. There are differences between the 
effects of the rays on superficial and deep lymphatic glands 
respectively. The former normally possess a bulky cortex 
and relatively scanty medulla, while the latter show only 
a thin cortical layer: mesenteric glands also have a large 
medulla which is chiefly composed of lymphatic channels. 
The effect of the rays is mainly exerted on the lymphocytes 
themselves, and therefore the changes in deep and _ par- 
ticularly in mesenteric glands are less well marked than 
those in more superficial ones, but, in any case, lymphocytes 
in glands appear to be much more resistant to the rays 
.than are the morphologically identical structures in the 
thymus. 

3. The Thymus. 

The involution of the thymus resulting from gz rays has 
been widely investigated by MHeineke,? Regaud and 
-Cremieu,'*? Rudberg and others, and has been shown to be 
rapid and extreme. 

Histologically the changes are very striking: there is 
pyknosis of the nuclei of the small thymic cells, which 
undergo complete destruction. The debris of these cells 
appears to be ingested by the cellular elements of the 
thymic stroma. It is striking that, just as in the process 
of physiological involution, the cortical cells are the first to 
disappear—that is, the areas of greatest lymphocytic con- 
densation are the most severely affected. The corpuscles of 
Hassall increase in size as a result of condensation of the 
stroma, but ultimately many of them disappear as a result 
of cyst formation. The effect of these changes is a varying 





degree of dense fibrosis of the organ starting from the inter- 
lobular septa. It must clearly be understood that small 
doses produce less vigorously destructive changes, but, in all 
cases, there is some amount of cell injury although active 
regeneration may obliterate all traces of it within a very 
short time. 

4. The Spleen. 

Changes in the spleen as a result of radiation are more 
difficult to interpret because considerable variations occur 
in response to different doses. Ziegler'® was able to show 
that, if the dosage were so adjusted as to injure the 
Malpighian bodies without damage to the pulp, it was 
possible to demonstrate the occurrence of myeloid meta- 
plasia in the latter structure within a few days. 

It is astonishing to realize that the response of the pulp 
cells of the spleen so closely resembles that of the bone 
marrow cells: neither of these structures is affected so 
rapidly or intensely as are the truly lymphatic ones. Thus, 
for example, with a dosage so great as to occasion maximum 
damage to the lymphocytopoietic mechanism in twenty- 
four hours, there is no immediate sign of injury to spleen 
pulp or bone marrow, and the maximum disturbance in 
them is delayed for several days—it is, in fact, usually 
noted only when the animal is already moribund. Heineke 
was able to confirm these observations, and pointed out that 
the lymphatic tissues suffered intensely without any demon- 
strable latent period, whereas injuries to myeloid tissue 
and spleen pulp arose later, and were rare unless a dose 
sufficient to cause cutaneous reaction had been used. 
Aubertin and Beaujard* reached similar results: they 
stated that single doses of medium intensity applied to 
the whole body would cause necrosis of lymphatic tissue 
while, at the same time, occasioning myeloid hyperplasia. 
They made a very important distinction between two types 
of leucopenia occurring as a result of radiation—namely, 
leucopenia as a result of extreme and generalized injury 
to the haematopoietic tissues, as a rule associated only with 
fatal doses; and leucopenia occurring in spite of myeloid 
hyperplasia: this is presumed to result from excessive 
destruction in the circulation, and is said to be a much 
commoner form than the previous one. 


5. The Blood. 

It is here only possible to indicate briefly the changes 
in the circulating blood. The alterations occurring in 
the morphological composition of the blood of professional 
radiographers have attracted much attention, although 
the results observed have been somewhat variable. The 
great majority of investigations have shown that there 
is distinct reduction in the number of leucocytes, which 
depends mainly upon decrease of the neutrophiles with 
consequent relative lymphocytosis: Jagic, Schwartz, and 
Siebenrock* have recorded many such observations, and 
have even been able to observe the development of typical 
lymphatic leukaemia in such cases; similar phenomena are 
mentioned by Aubertin.* The state of the myeloid tissue 
in the early stages is, of course, quite unknown, but the 
pathological condition of the blood may persist without any 
further change for many years, and it must, therefore, be 
presumed that the leucopenia cannot depend upon any gross 
destruction of myeloid tissue. More rarely, there is 
distinct evidence, in the blood, that myeloid hyperplasia 
has occurred: Aubertin records cases in which there was 
well marked neutrophilia and eosinophilia. The more severe 
lesions resulting from long-continued exposure to gz rays 
are much better recognized—-namely, aplastic anaemia. 
Chart I and Chart la show the typical changes in such 
a case, and it must also be added that there is complete 
absence of any sign of regeneration of red cells—that is, 
there is no poikilocytosis or anisocytosis, and no nucleated 
red cells are seen in the blood. 

The basis of the changes occurring in the blood is 
still a matter of controversy and can best be elucidated 
by discussion of the leukaemias. Chart II shows, as 
has also been demonstrated by Minot® and his colleagues, 
that chronic myelosis is not much influenced by radio- 
graphical treatment inasmuch as the expectation of 
life is not increased, although they state that the 
incidence of years of efficiency is greater in treated 
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Cuart I.—Case of aplastic anaemia in professional radiographer. 


cases. Heineke is emphatic that the destruction of 
leucocytes by x rays is a direct effect, but Curschmann 
and Gaupp® attempted to show that there was some forma- 
tion of a leucotoxin. They demonstrated that the blood 
of irradiated patients suffering from leukaemia would 
destroy the leucocytes of animals unless the serum was 
first inactivated by heat: I have satisfied myself that such 
substances do exist in the serum of treated persons, but 
there is also other, more indirect, evidence of their 
existence. Masses of leukaemic infiltration in any situa- 
tion decrease in size even when only the spleen is irradiated, 
and some serological explanation seems to be essential. 
Arneth’ has 
pointed out that 
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Curt II.—Duration of life (per 100 cases) ot P™ rely des truc- 
200 cases of chronic leukaemic myelosis. (The tive activity of 
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treatment.) an adequate ex- 

planation of the 
changes. Perthes'® has been able to show, with a fair degree 
of certainty, that there was a distinct slowing of the intensity 
of mitosis in the cells of the formative organs after irradia- 
tion; thus, again, some restraining effect other than simple 
destruction was well marked. It has to be recognized 
that, in the bone marrow of cases of chronic myelosis, 
there is more than one abnormality of blood formation: 
there is the process which results in the emigration of 
immature and abnormal cells, which is the most striking 
phenomenon noted in films. There is also, however, another 
process, which simply represents an increased functional 
activity of the haematopoietic tissue, and manifests itself 
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Cuart I1.—The leucocytic blood picture in the case of Chart I. 


in an emigration of an unduly large number of mature, 
well formed cells (Piney™). The effects of radiation in 
these cases can, therefore, be regarded as follows: 

(a) A direct effect in the form of destruction of cells; 

(b) An indirect effect in the form of a more selective 
injury to those parent cells which are producing abnormal 
offspring; and 

(c) Another effect in the form of a more normal regulation 
of the production of and emigration of normal cells. 

In brief, there is a qualitative as well as a quantitative 
change in the haematopoietic tissues of cases of chroni¢ 
myelosis treated with zg rays. 
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Foopsturrs IRRADIATED WITH Uxtra-vioter Licut: THEIR 
Errect ON THE Bone Lesions or Racuitic CHILDREN. 
Ovr contribution to the discussion is concerned with one 
disease, rickets, and incidentally with infantile tetany or 
spasmophilia, both of which, in our opinion, are probably 
due in this country, in the great majority of cases, to 
insufficient exposure to ultra-violet light. Clinically there 
are two aspects to the treatment of rickets: one must con- 
sider the effect of the therapeutic agent (1) on the general 
health, and (2) on calcium and phosphorus metabolism, as 
evidenced by changes in the percentage of these substances 
in the blood and changes in the bone lesions. Light usually 
improves both the general health and the calcium meta- 
bolism of a rachitic child, but the two effects cannot be 
regarded as having an identical pathological basis since 
they frequently do not show a parallel course. Improved 
calcium metabolism is not merely the result of improved 
general health—for example, in a case we have recently 
had under observation, an acute illness (an attack of pneu- 
monia) did not retard the onset of healing of the bone 
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lesions or prevent the cure of spasmophilia. As regards 
the retention and metabolism of calcium and phosphorus, 
cod-liver oil, containing the so-called antirachitic factor, 
and ultra-violet light can be regarded as interchangeable ; 
but the same does not hold as regards the effect on the 
general health. Miss Hume has pointed out that ultra- 
violet light cannot replace all the physiological effects of 
light, and it is perhaps self-evident that cod-liver oil cannot 
replace light in many of its physiological effects. Artificial 
light therapy (in which only the factor of increased light 
is introduced, thus differing from sunlight therapy out of 
doors) usually brings considerable general improvement 
in the activity, muscle tone, and contentment of rachitic 
infants, whereas cod-liver oil has much less general beneficial 
effect. 

We will confine ourselves to observations on the patho- 
logical basis of the action of light on the bone lesions. 
The z-ray photographs (lantern slides were shown) illus- 
trate the process of healing of rachitic bone lesions, 
induced either by light treatment or by giving the 
antirachitic factor in cod-liver oil. The renewal of 
the normal process of calcium metabolism was in this 
particular case brought about by exposure to sunshine 
out of doors in London in April, May, and June. During 
the active stage of the disease the laying down of calcium 
in the bones ceases; osteoid tissue is formed at the growing 
ends of the bones, and frequently also under the periosteum. 
This osteoid tissue, since it is uncalcified, is invisible or 
scarcely visible in the z-ray plate. After an interval of two 
to three weeks from the beginning of treatment, shadows 
appear in the a-ray plate, indicating the deposition of 
calcium in the osteoid tissue and at the epiphyseal line, and 
there is a gradual change from osteoid tissue to normal 
bone tissue—a change which in a case of some severity may 
take several months to cgmplete, even with vigorous treat- 
ment. The clinical deformities of rickets may, of course, 
persist a lifetime. 

It seems that the identity of the influence on calcium 
metabolism of exposure of the skin to ultra-violet light, or 
administration by the mouth of cod-liver oil, is due to the 
fact that these are two methods by which the body may 
acquire the same “‘ antirachitic factor ’’—that by the action 
of light this substance can be formed either in the cells of 
the living creature or in its foodstuffs, and that many 
substances can be imbued with the antirachitic factor by 
exposure to ultra-violet light. The antirachitic property 
may be dependent on a chemical change shown to occur in 
cholesterol or phytosterol under irradiation. Irradiation 
alters both the smell and taste of certain foodstuffs—for 
example, dried milk or minced meat. 

We have had under observation at the Queen’s Hospital 
for Children since February of this year rachitie children 
receiving a daily ration. of irradiated foodstuffs in order to 
test the clinical value of some of these substances: We 
would like to take this opportunity of acknowledging the 
constant co-operation and help of the sisters who worked 
with us—Sister Francis, Sister Hook, and Sister Westbrook. 
The number of in-patients was necessarily small on account 
of the difficulty of reserving beds for such cases, but we 
intend to give you only the results obtained with controlled 
in-patient cases on account of the uncertainties attaching to 
observations on children in their own homes. 

The technique of irradiation of the foodstuff was the same 
in every case. Twenty-four hours’ supply of dried milk, 
cottonseed oil, or white wheaten flour—the three substances 
heretofore tested—was spread in a very thin layer in a flat 
dish placed for one hour under the mercury vapour quartz 
lamp at a distance of one foot from the burner. The lamp 
used was the Hanau pattern of mercury arc, with burner 
voltage of 140, made by the Hewettic Electric Company— 
namely, a lamp of the vacuum type. The burner has been 
in daily use for many months for the treatment of patients. 

During the whole period of observation there have been 
cases of rickets in the ward on the same diets, excepting 
that no part of their foodstuffs was irradiated. In all, 
six such cases have been under observation—but since one 
admitted in June was already healing at the time of 
admission it should be excluded, leaving five controls. 
Of these five, four showed during the observation period. of 


six weeks upwards no evidence of calcification, and the fifth 





none for exactly six weeks—that is, until eight days after 
a single exposure to the mercury arc. We conclude that in 
this case the calcification, which was very slight (see below, 
Case V. C.), was probably due to the exposure to ultra- 
violet light, so that we may say that no healing of the bone 
lesions occurred in any of the five controls without anti- 
rachitic treatment. 

The ward is light and airy, and the children were given 
the ordinary ward diet except that a dried milk (a full 
cream milk dried by the spray process) was substituted for 
fresh milk. The older children received a mixed diet of 
meat, soup, vegetables, milk pudding, dried milk, bread 
and butter, and fruit. A middle group received milk 
pudding, bread and butter in addition to the dried milk, 
and the youngest group only dried milk with additions of 
sugar and fruit juice. Weekly z-ray photographs were 
taken of the long bones of each child. 

Lantern slides made from z-ray photographs were shown 
illustrating typical cases of the series and the effect of 
treatment with irradiated foodstuffs on the bone lesions. 





J. E., aged 3} years, clinically a severe case of rickets, showed 
radiographic evidence of calcification of the bone lesions fourteen 
days after the ag of treatment with 3} ounces daily of 
irradiated dried milk. The process of healing progressed steadily, 
and was nearly complete at the end of two and a half months’ 
treatment. Two other cases on irradiated dried milk showed 
equally satisfactory progress. Eleven to twelve days on irra- 
diated dried milk caused the complete disappearance of symptoms 
and clinical signs of spasmophilia in one of these children. The 
rate of calcification was approximately that usually obtained with 
administration of cod-liver oil or with direct exposure to ultra- 
violet light. 

V. C., aged a year and ten months, on the same mixed diet 
as J. E., but having her dried milk untreated, showed no healing 
for the first six weeks in hospital. Eight days after a single 
exposure to the light of the mercury are there was evidence of 
a slight increase in the calcification at the epiphysis, but this 
became again stationary in spite of three months’ treatment with 
3 ounces daily of irradiated white flour. Another case receiving 
irradiated flour showed no healing after six weeks’ treatment. 
Both cases were cured with sunlight and cod-liver oil adminis- 
tration. 


J. H., aged a year and three months, was one of two cases 
healed by the administration of irradiated milk which, after 
irradiation, was boiled for ten minutes. The rate of progress 
was as rapid as in the children receiving the milk without boiling. 
It is therefore possible to cook some irradiated foodstuffs without 
destroying their antirachitic potency. 

One child received a daily ration of 6 drachms of 
irradiated cottonseed oil. This quantity in several out-, 
patient cases produced looseness of the stools, showing that 
the dose was near the limit of tolerance in young children. 
In this case there was slow calcification apparent in the 
z-ray .plate from the thirty-eighth day onwards. An 
average sample of cod-liver oil in a much smaller dose 
usually produces radiographic evidence of healing in two 
to three weeks, and so far as one can judge from a single 
case (together with indications obtained from out-patient 
work) it would seem that irradiated cottonseed oil in the 
dose of 6 drachms daily exerts a slight antirachitic effect. 

To summarize: The effect of direct exposure to ultra- 
violet light on the bone lesions of a rachitic patient appears 
to be dependent upon the power of light to produce in 
certain substances the so-called antirachitic factor. Rapid 
healing of the bone lesions in children can be brought about 
by dried milk irradiated with ultra-violet light froni the 
mercury arc—and this antirachitic potency of the milk 
withstands ten minutes’ boiling. Three ounces daily of 
white flour similarly irradiated had little or no effect, 
and the antirachitic power of 6 drachms daily of irradiated 
cottonseed oil is probably slight. It is possible, i:. view of 
certain animal experiments, that the period of irradiation 
(one hour at one foot from the mercury arc) was excessive, 
since it seems that a prolonged exposure to ultra-violet 
light will destroy the antirachitic potency a shorter ex- 
posure has imparted. 

It seems probable that the action of a foodstuff artificially 
rendered antirachitic by irradiation with ultra-violet light 
is identical with the action of = naturally occurring food- 
stuff containing the antirachitic factor, and that ne more 
beneficial effect is to be expected from irradiating a 
patient’s milk than from giving cod-liver oil. But when 
cod-liver oil cannot satisfactorily be given irradiated sub- 


‘stance may in the future prove of considérable value, 
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CONCURRENT HERPES ZOSTER AND 
VARICELLA. 
Tue occurrence of these two conditions in the same patient 
at the same time seems tc me to be of sufficient rarity to 
attract attention. 

On May 19th last I saw a boy, aged 7 years, who five days 
previously had complained of pain in the upper part of the 
left side of the chest; on the following day a rash appeared 
in this area. On examination there was an extensive patch 
of herpes zoster affecting the third left dorsal nerve, extend- 
ing from the mid-line behind to the mid-line in front; the 
area was as much as 3 inches wide in places. Further there 
was a well marked rash of chicken-pox over the body and 
limbs, all stages of the rash being present. There was a 
history that there had been a few vesicles round the lips a 
few days before, but these were not present on examination. 
There were no other cases of chicken-pox or shingles in the 
family and the boy had not suffered from either condition 
before. 

This case (which I report by permission of Dr. A. P. 
Thomson) seems to lend some support to the theory that 
the two conditions are due to the same cause. 

Grorrrey Dupiey, M.B., M.R.C.S. 


Children’s Hospital, Birmingham. 








INCUBATION PERIOD OF VARICELLA. 
Tue following case is of interest in that it would appear to 
indicate that the incubation period of chicken-pox may, in 
the case of an infant, be as short as nine days. 


On May 10th I was asked by Dr. D. D. Anderson of this town 
to see a mother and baby suffering from chicken-pox. Dr. Anderson 
had, fifteen days bate i attended the woman in her confine- 
ment. Mother and baby then appeared quite well. On the tenth 
day after birth the infant developed well marked chicken-pox, and 
three days later the mother developed a similar rash. The mother 
had no preliminary illness beyond a slight headache, which passed 
off in the course of a few hours. 

, When I saw the cases the rash was well developed, centripetal 
-in distribution, while constitutional effects were apparently nil. 
The mother had been vaccinated in infancy and showed one mark. 
The woman’s mother had been present at the confinement, and 
on the following day a sister, aged 9, visited the house. During 
the time this young girl was in the house it was noticed that she 
had a few spots whi 


G. C. M. M’Gonrexz, 
M.0O.H. Stockton-on-Tees. 





SUPPURATION IN A HYDATID CYST OF THE LIVER: 
OPERATION: RECOVERY. 

Tux following case, which was under my treatment recently, 
seems of sufficient interest to merit publication. 


A Hindu patient, aged 30, was admitted to the Pachamba Mission 
Hospital on Mareh 28th, 1925, with a history of fever, pain in the 
right hypochondrium, and progressive emaciation of about six 
weeks’ duration. The liver was enlarged in a downward direction 
to the extent of two fingerbreadths below the costal margin, the 
enlargement being semi-circular in outline and tender on pressure. 
There was no jaundice. The patient’s condition and the fact that 
he gave a history of an attack of dysentery two years previously 
indicated a strong ae that the hepatic enlargement was 
due to an amoebic abscess. He was accordingly treated with daily 
hypodermic injections of emetine hydrochloride gr. i for ten days; 
this *had_ no effect on the temperature, which showed an evening 
rise to 103-104°, and the liver enlargement increased in extent 
gradually assuming the form of a dome-shaped swelling. By 
April 13th the swelling had become definitely fluctuant, and the 
liver dullness had extended upwards to the level of the fourth 
costal cartilage. The transmission of cardiac pulsation could be 
felt over the lower part of the right side of the thorax. 


, Operation. 

On April 14th, under chloroform anaesthesia, the enlarged liver 
was exposed by an incision 3 inches long extending downwards from 
the costal margin, and the exposed area was isolated from the 
peritoneal cavity by gauze packing. The liver was explored with 
a hypodermic needle and a syringeful of thin pus was aspirated. 
The needle was withdrawn and the liver incised. The evacuation 


were subsequently diagnosed as chicken-pox.. 





of a large amount of pus containing numerous flaccid cysts cleared 
up the diagnosis, and proved the condition to be due to suppura- 
tion in relation with a hydatid cyst of the liver. Fibrinous frag- 
ments of the broken-down capsule of the ‘‘ mother cyst” were also 
evacuated, and the “ daughter cysts,’’ varying from the size of a 
cherry to that of a golf ball, must have numbered well over fifty, 
A cigarette drain was inserted into the abscess cavity and sutured 
to the abdominal wall. : 

There was profuse discharge of pus and bile for several days, 
and on April 30th a number of ‘“ daughter cysts’ and fragments 
of cyst wall were evacuated. After this convalescence proceeded 
steadily. The wound was healed by June 6th and the patient was 
discharged from hospital a few days later, in good health and 
having gained considerably in weight. 


Wiu11am Dempster, M.B., Ch.B.Glas, 


U.F. Church of Scotland Mission, 
Pachamba, Giridih, India. 





DIATHERMY IN PROSTATIC ENLARGEMENT. 
I wovxp like to call the attention of those medical men 
practising electrotherapeutics to the very valuable method 
{if they have not already tried it) we possess in diathermy 
for relieving enlargement of the prostate. There are very 
many cases in which surgical procedure is inadmissible 
because of possible cardiac trouble, age of patient, etc. The 
method I adopt is to use a metal] intrarectal electrode with 
an ebony handle; this is warmed, introduced, and pressed 
against the gland; the indifferent electrode is placed on the 
abdomen, or, better still, under the hip. The regulator of 
the diathermy apparatus is at zero; the current is gradually 
increased until about 14 amperes is reached. The first 
seance is limited to about eight minutes; it is repeated daily 
for several days, then every other day, gradually increasing 
the intervals between treatments. My experience has been 
that the patient experiences immense relief ; the discomfort 
appreciably and quickly lessens, and life is made worth 
living in the case of men so afflicted in their declining years 
who would otherwise be doomed to chronic invalidism. 
London, W. Craupe St. Ausyn-Farrer. 





STRANGULATED HERNIA CONTAINING OVARY 

AND FALLOPIAN TUBE IN AN INFANT. 
Tue following case is interesting in that inguinal hernia is 
rare in females, especially at such a tender age. Strangula- 
tion in such circumstances must be very rare. That the sac 
was congenital is obvious; it is worthy of note that there 
was an associated congenital deformity present in the partial 
cleft palate. 


A female child, weighing 7 lb., born in King’s College Hospital, 
was unable to suck am to a cleft of the soft palate. Whilst 
the mother was in hospital her milk was drawn off by means of 
a breast pump and given to the child. When aged seven weeks 
the child was brought back to hospital because the mother had 
noticed a lump in the right groin a few days before; at first it 
had disappeared when the child went to sleep, but it reappeared 
on crying. The child had been weaned and had lost 14 oz. since 
birth. This lump, the size of an acorn, was situated in the crease 
of the right groin above and internal to the pubic spine. It was 
tense and irreducible; no expansile impulse on crying was detected; 
translucency could not be demonstrated. Percussion in such a 
case was of little value. The child was placed in a bed, the foot 
of which was raised, and evaporating lotions were applied locally. 
At first there was no constitutional disturbance, feeds were taken 
well, and the temperature and pulse were normal. The next day 
the child became restless, it cried a great deal, and drew its legs 
up upon the abdomen; the pulse rate increased and the tempera- 
ture was just subnormal; there was a small action of the bowels. 
The swelling had increased almost half as much again and was very 
tense; palpation was ga resisted. é ' 

Operation revealed a well formed sac reaching down into the 
labium majus; the narrow neck was at the external inguinal ring. 
On opening the sac some fluid escaped; contained within were the 
right ovary and Fallopian tube intensely injected, oedematous, an 
purple-red. After dividing the constriction at the neck of the sa¢ 
and applying hot saline solution, most of the injection = 
appeared, so that both organs were returned into the abdomina 
cavity. The neck of the sac was transfixed and tied, the fundus 
removed, and the inguinal canal obliterated by two catgut sutures. 
The skin was closed with silkworm gut. : 

The child did very well. Owing entirely to competent nursing 
it had gained 6 oz. when discharged. 


I am greatly indebted to Mr. Cecil P. G. Wakeley for 
allowing me to operate upon and publish this case. 
W. Inciepew DaGceETT, 


King’s College Hospital M.B..B.Ch.Cantab., M.R.C.S. 
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* MANSON’S TROPICAL DISEASES.” 

Tur world is apt to forget the great men by whose genius 
and labours wide regions, rich but pestilence-ridden, have 
been opened to the farmer and pastoralist. No one gave 
so great an impetus to the serious study of tropical 
diseases by modern scientific methods as Patrick Manson. 
Not only was he himself an indefatigable student of the 
clinical characters of these diseases and of their pathology 
and etiology, being in the two subjects last named greatly 
helped by an intimate acquaintance with their epidemio- 
logy, but he was from the first anxious that others should 
continue and extend his researches. From the time he 
returned from the East to this country he was determined 
that the knowledge gained should be popularized, using 
that term in its best sense. To this end he followed two 
distinct but parallel lines of policy: the first was to 
interest the administrator at home and abroad, and the 
second to give to the medical men who were to be the 
executive officers of the administrators opportunities for 
learning what was known. He therefore prepared a 
Manual of Tropical Medicine, and with the help of Mr. 
Joseph Chamberlain established the London School of 
Tropical Medicine. The school will keep his memory green, 
and the pious care which his son-in-law, Dr. Manson-Banr, 
has devoted to the production of the new edition' of the 
manual will help in this direction. 

It was no light task to prepare the first edition of the 
manual, which was published in 1898, for it was practi- 
cally virgin ground that had to be broken, and Manson 
had no precedent to guide him in its arrangement. The 
introduction written by him for the sixth edition has been 
retained by the editor of the eighth, and it is to be hoped 
that it will not be omitted from any subsequent editions. 
The book has been thoroughly revised, but the work has 
been so well done that there are fewer pages than in the 
seventh edition. 

The article on medical zoology (with a section on snakes 
by Miss. Procter) now occupies 190 pages, and the forty 
pages on laboratory methods will be useful to those who 
have to travel light. Many new illustrations have been 
added, and the coloured drawings are a striking feature 
of the book. There are also maps showing the geographical 
distribution of trypanosomiasis, leishmaniasis, yellow 
fever, schistosomiasis, and filariasis. There is a brief 
section on infections by Bacillus coli, and this rather 
tempts one to ask why tuberculosis and other world-wide 
diseases should have been left out. The question of what 
should be included in a manual of tropical diseases is of 
course a matter of opinion, and Sir Patrick Manson’s own 
definition may well continue to be the guide. The plan 
Manson adopted in dealing with each disease under 
etiology, pathology, symptoms, and differential diagnosis, 
has been continued, and undoubtedly has its advantages, 
though some would perhaps prefer to have symptoms and 
pathology side by side. 

There are so many people who still, whenever they 
exhibit a rise of temperature, think they are suffering 
from ‘‘ malaria’ because they were infected many years 
previously, though they have not had any subsequent. re- 
infection, that a note on the duration of latent malaria 
with any statistics available would be of very real interest 
and help to the profession and to the laity. 

The book is eminently readable, and the illustrations, 
paper, type, and printing are good, but it remains port- 
able. The book is not an encyclopaedia, but a handbook, 
and the ideal of retaining it as an introduction to the 
subject—a textbook for the student, a practical handbook 
for the worker—has been excellently well maintained. 








1 Manson’s Tropical Diseases. Edited by Philip H. Manson-Bahr, 
D.8.0., M.A., M.D., D.T.M. and H.Cantab., F.R.C.P.Lond. Eighth edition, 
poviesd. London and New York: Cassell and Co., Ltd. 1925. (Demy 
vo, Pp. xx + 895; 6 maps, 20 coloured plates, 7 half-tone plates, 
387 figures, 38 charts. 31s. 6d. net.) 








THE ENGINES OF THE HUMAN BODY. 
In the second edition of Sir ArtHur Kerrn’s Engines of 
the Human Body? the text of the first edition has been 
reprinted with merely verbal alterations; but at the end 
of the volume there is added a series of thirteen appendixes, 
running in all to upwards of fifty pages, in which an 
account is given of the knowledge of the mechanism of 
the human body gained since 1919. The plan permits 
of the reader seeing at once the directions in which our 
knowledge is extending and at the same time allows of the 
larger yolume being published at the original price. The 
appendixes open with a very graceful tribute to the late 
Sir James Dewar, who was for so long the director of the 
Royal Institution, at which the lectures which form the 
basis of the book were originally delivered. The remaining 
appendixes deal with such subjects as the phenomena of 
muscular contraction, the nerve control of muscle, vita- 
mins, insulin and hormones, the nourishment of cartilage, 
the output of the heart, and the effect of barometric 
pressure on mental and bodily function, in which the recent 
work of, amongst others, Professor A. V. Hill, Sir Charles 
Sherrington, Sir F. G. Hopkins, Professor E. Mellanby, 
Dr. Barcroft, Professor Cathcart, Dr. John Haldane, and 
Dr. Banting is laid under contribution. 

The observation suggests itself that, while it is apparently 
a relatively easy problem to correlate the processes of the 
human body with those of mechanical engines and instru- 
ments, this only applies to gross effects; for the moment 
we look beneath the surface and study them in their 
subtler action we at once see what worlds asunder they 
actually are. The attempt Sir Arthur Keith has made to 
correlate them has brought out their fundamental differ- 
ences and has so served a purpose of the highest value. 
The work furnishes us with an admirable survey of all 
that is known on the subject of the actions of the human 
body, and will be found of very great interest to all those 
—and are there any others?—who are concerned with 
the question. 





THE GROWTH OF THE JAWS. 

Tue Dental Board of the United Kingdom has published, 
under the title The Growth of the Jaws, Normal and 
Abnormal, in Health and Disease,* a series of five lectures 
delivered under its auspices by Professor E. Fawcett of 
Bristol (development of the bones around the mouth), 
Professor Brash of Birmingham (the growth of the jaws 
and palate, and the genesis and growth of deformed jaws 
and palates), Mr. George Northcroft (the teeth in relation- 
ship to the normal and abnormai growth of the jaws), and 
Sir Arthur Keith (certain structural changes which are 
taking place in our jaws and teeth). 

The project is ambitious, and the individual lectures 
worthy of all praise, but we have to confess to a feeling 
of disappointment that no definite conclusion is reached on 
the vexed question of the genesis of the so-called adenoid 
mouth; as Sir Arthur Keith surmises in concluding his 
lecture, there is a feeling of disappointment because he 
tells us nothing which can be of use to us in practice. 
But this feeling quickly vanishes, giving place to a lively 
appreciation of the persistent endeavours of those who are 
seeking to elucidate one of the most difficult problems of 
human biology. 

Professor Fawcett uses human facts almost exclusively, 
and is to be congratulated on his excellent choice of 
material. His description of the development of the vomer 
and of the paraseptal cartilages may perhaps help to an 
understanding of ‘‘ deviated septum.’’ We wonder whether 
his researches will supply an explanation of the occurrence 
of carcinoma originating in the bone beneath the orbit? 

Professor Brash’s two lectures offer us, besides their 
intrinsic interest, the advantage of a reasoned criticism of 





2 The Engines of the Human Body. By Sir Arthur Keith, M.D., LL.D., 
D.Sc., F.R.C.S., F.R.S. Second edition, completely revised and enlarged, 
with new appendices added. London: Williams and Norgate, Ltd, 
1925. (Demy 8vo, pp. xvi + 343; 47 figures, 2 plates. 12s. 6d. net.) 

3 Five Lectures on “‘ The Growth of the Jaws, Normal and Abnormal, in 
Health and Disease.” Delivered under the auspices of, and published by, 
the Dental Board of the United Kingdom. London. 1924. (Roy. 8ve, 
pp. vii + 147. 5s. net. 
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Sir Arthur Keith’s and Mr. J. Campion’s recent paper on 
the growth of the jaws. We may be allowed a doubt 
whether he be right in his summary rejection of adenoids 
and mechanical influences as productive of jaw deformities. 
A fuller acquaintance with clinical facts might alter his 
views. Jaw deformities do not, as Professor Brash assumes, 
necessarily first make themselves strikingly evident at the 
time of the change of the teeth. They are often obviously 
and even strikingly present some years sooner, and can 
always be foretold by observance of a failure of growth of 
the maxilla; there are clinical facts of daily occurrence to 
indicate the mechanical powers of compression of the lips 
and cheeks, 

Mr. George Northcroft gives a valuable table of measure- 
ments showing that small deciduous teeth may be expected 
to be followed by small permanent successors. For this 
work, laborious and carefully executed, he will be heartily 
thanked by every dentist. 

Sir Arthur Keith supports the thesis that definite changes 
of a measurable amount are affecting our teeth, jaws, noses, 
orbits, cheeks, and other parts of the structural conforma- 
tion of our faces, but adds that they are not affecting 
everyone. An edge-to-edge bite of the incisors was the rule 
with ancient British peoples, as compared with our present- 
overlap of the upper in front of the lower incisors. Third 
permanent molars were far less frequently absent. Con- 
tracted and irregularly developed palates are never seen in 
ancient skulls—but are they then a disease change, or truly 
a developmental change? In spite of the fact that so little 
seems to apply to our daily practice, every thoughtful 
dentist will be grateful to the Dental Board for bringing 
together this series of lectures. 





ANATOMY. 

In the new (sixth) edition of Dr. Gwiryau Davis’s Applied 
Anatomy,‘ edited by Dr. G. P. Mutter, the applications of 
anatomy are considered in their widest aspect. The result 
is a book which partakes of the triple nature of a textbook 
of anatomy, of surgical pathology, and of operative surgery. 
It is a large volume of over 600 pages with 631 illustrations, 
most of which are coloured. Such a book, while it con- 
tains a great deal of very important and accurate informa- 
tion, suffers in that by its nature it is not always precise 
enough for the anatomist, thorough enough for the patho- 
logist, or detailed enough for the operating surgeon. It is 
intended, we imagine, for the good all-round surgeon rather 
than for the specialist, and as an advanced student’s manual 
rather than as a book of reference. The chapters dealing 
with cranio-cerebral subjects, with the anatomy of the 
upper abdomen, with fractures and dislocations, are par- 
ticularly meritorious. The figures illustrating the displace- 
ments in these last two mentioned injuries are perhaps the 
most illuminating we have seen in any general textbook. 
We should like, however, to draw the attention of the editor 
to certain corrections and additions which we venture to 
think might be made in future editions, for such editions 
we feel will be indubitably demanded in view ot the 
excellence of so much of the text and of so many of the 
illustrations. In figure 43, for example, a much larger area 
of the occipital cortex is allotted to visual function than is 
usually allowed, and no account is taken of the limiting 
nature of the sulcus lunatus. In the same figure the motor 
area for the trunk is placed quite rightly in the precentral 
convolution, but in the following figure it is situated in the 
superior frontal convolution; in figure 45, again, the visual 
area is represented as stretching along the internal parieto- 
occipital fissure instead of along the calcarine fissure. The 
important facts that the iliacus muscle crosses anteriorly 
the sacro-iliac joint and that the upper portion of the 
transversalis muscle remains muscular up to, or very nearly 
up to, the linea alba fail to be correctly represented. The 
ampulla of Vater is shown in figure 431 on the proximal 
side instead of on the distal side of the union of the common 
bile duct and pancreatic duct. The perirenal fascia of one 
side is stated on page 432 to be continuous across the mid- 
line with the perirenal fascia of the other side, a view 
which has recently been strongly controverted. 

‘Applied Anatomy. By Gwilym G. Davis, M.D. Revised by George P. 


Muller, M.D. Sixth edition, London: J. P. Lippincott Company. 1925, 
(Sup. roy. 8vo, pp. xii + 638; 631 figures. 42s. net.j 











The one departure into comparative anatomy among the 
illustrations shows the pectoral girdle of an eagle with the 
coracoid bone labelled ‘‘ precoracoid.’? Among omissions, or 
rather among matters to which greater prominence might 
have been given, are the important anatomical considerations 
involved in mobilization of the rectum, the variations 
which occur in the arrangement of the extrahepatic biliary 
passages and the accompanying blood vessels, and, in view 
of its great importance, as shown by Kanavel’s work, the 
arrangement of the perisynovial spaces in the hand, 
Despite these failings, which are really trifles in so large 
and comprehensive a book and which have been brought 
together rather for correction in future editions than by 
way of serious adverse criticism, our opinion of the work 
remains a very high one, and we have no hesitation in 
strongly recommending it for a place on the bookshelves 
of the general surgeon. 


Dr. E. B. Jamreson’s little book, A Companion to 
Manuals of Practical Anatomy, has reached a second 
edition.® As in the first edition, the Basle nomenclature, 
or an English translation of that terminology, has been used 
throughout, but for the sake of the student unaccustomed 
to B.N.A. terms the old names are frequently inserted in 
brackets. The general arrangement of the second edition 
follows the plan of the first, and but little change has been 
made in detail. The book remains an easily portable text- 
book of naked-eye anatomy, popular with students because 
of its condensed language and clear expression. 
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| The Journal of Helminthology, edited by Professor R. T, 


LEIPER, F.R.S., and published by the Institute of Agricultural 
Parasitology at the London School of Hygiene and Tropical 
Medicine, has reached the fourth number of its third volume. 
The articles published in it are of a very specialized kind, but 
this number contains one observation which may have a 
certain interest for medical readers. Mr. D. O. Morgan, B.Sc., 
a field officer of the institute, is engaged in observations on 
animals slaughtered in the Aberystwyth abattoir. Lambs 
invariably harbour large numbers of intestinal worms, whereas 
sheep are comparatively free. One lamb examined in August 
contained twelve individuals of one species of worm, seyven- 
teen of another, seventy-nine of another, seventeen of 
another, and twenty-two of another, and was also fairly 
heavily infected with five more parasites. This, it is stated, 
is by no means exceptional, and the lamb was not in low 
condition when slaughtered. A large number of observa- 
tions were made on carcasses, but no definite relation was 
found between the amount of fat present and the number of 
helminths the host contained. Very heavy infection, especially 
with one or two species, however, was often associated with 
a low condition. A two-year-old wetber fed on the same 
pasture as the lamb mentioned and slaughtered on the same 
day contained none of the larger worms and only a “ fair 
number” of two species of other worms. ‘The observations 
make it probable that lambs are exceedingly liable to heavy 
infection and tend to become immune as they grow older and 
to lose the greater part of the worms picked up during their 


first summer. 


On January 3rd (p. 26}, a review was published of the 
first edition of Recent Advances in Medicine, by Drs. 
BEAUMONT and DoDDs, and the success we anticipated for. it 
has been such that a second edition® has already been called 
for. The authors in the course of revision have expanded 
and illustrated their description of the colorimeter, many 
more tests have been added, and considerable additions have 
been made to the sections dealing with glycosuria and gastric 
analysis. In a new chapter the Dick test for scarlet fever 


is described at some length. 


The seventh edition of Wheeler’s Handbook of Medicine," 
edited by Dr. JACK, shows an increase in size over the pre- 
vious editions, and alterations have been made in the classi- 
fication of diseases. The sections on cardiac and on nervous 








5 ‘ompanion to Manuals of Practical Anatomy. By E. B. Jamieson, 
M.D. ‘ana edition. Oxford Ircatesl Publications. London: H. Milford, 
Oxford University Press. 1925. (Fcap. 8vo, pp. xxxv + 558. 8s. 6d. net.) 

6 Recent Adrances in Medicine. By G. E. Beaumont, M.A., D.M.Oxon., 
F.R.C.P., D.P.H.Lond., and E. C. Dodds, Ph.D., M.B., B.S.. B.Sc.Lond. 
Second edition. London: Zs my Raster 1925. (Extra post 8vo, 
op. xvi + 364; 40 figures. s. 6d. net. ae 
PP. Wheeler's wandbeok of Medicine. By William R. Jack, B.Sc., MD., 
F.R.F.P.S.G. Seventh edition. Edinburgh: E. and S. Livingstone. 1924 
(Cr, 8vo, pp. xv + 629; 30 figures. 12s. 6d. net.) 
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diseases have been enlarged, and the articles on diabetes 
mellitus and —- have been largely rewritten. A careful 
revision of the whole book has been effected, and it retains 
its characteristics of concentration and lucid description 
— have rendered it in the past so valuable to medical 
students. 


Dr. HENRI LECLERC’s book on the fruits of France® is a 
fascinating study which, as its subtitle suggests, will appeal 
at once to the dietitian, the therapeutist, and the medical 
historian. The work consists of a series of short chapters, 
each of which is devoted to the consideration of one or more 
of the fruits which grow on French soil. The book is written 
in a charming style in which learning, humour, and practical 
medicine are cunningly blended. 


—— oe 





®Les Fruits de France: Historique, Diététique et Thérapeutique. Par 
Henri Leclerc. Paris: Masson et Cie. 1925. (55 x 84, pp. 274. Fr. 12.) 











PREPARATIONS AND APPLIANCES. 


The Chlorine Gas Process for Sterilizing Swimming-bath Water. 
A CORRESPONDEN? informs us that chlorine gas is being employed 
for the sterilizat:.» of water in place of sodium hypochlorite and 
bleaching powder (calcium chloro-hypochlorite) ; one of its applica- 
tions is for the continuous operation of swimming baths so as to 
enable the same water to be used for twelve months at a time. 
A measured trace of chlorine gas is applied with the aid of the 
“ Chloronome ” apparatus of the Paterson Engineering Co., Ltd., of 
London, the chlorine being supplied in cylinders. The general 
rinciple of the treatment is to circulate the water continuously 
y means of a steam or motor driven pump, passing it first 
through a rough gauze strainer to arrest any large objects, and 
then to treat it with an alumino-ferric coagulant, so as to separate 
all the colouring matter and impurities. The water is next passed 
through Paterson closed pressure sand filters with dished top 
and bottom and compressed air cleaning, using a steam injector to 
provide the air blast; the resulting water is then aerated, using a 
closed aerator with the air under pressure. Finally, the water is 
treated with a measured trace of chlorine gas by means of the 
chloronome, using about 1 part per 2,000,000 parts of water; the 
water Is returned to the bath through a steam-heated calorifier to 
maintain a constant temperature, say about 72° F. in summer and 
78° F. in winter, the movement of the water being imperceptible 
to the bathers. A detailed analysis of water treated in this way 
ai the St. Helens public baths, after nineteen weeks’ running, 
when thousands of bathers had passed through, showed, we are 
informed, 112 bacteria per cubie centimette on gelatin in three 
days, whilst B. coli and B. enteritidis sporogencs were entirely 
absent in 100 c.cm.; nitrites and free chlorine were absent also; 
the free ammonia was 0.0046 and the albuminoid ammonia 
0.0058 per 100,000. 








PRESERVATIVES IN FOOD. 


Recvuiations Issvep py THE MinistRY or HEATH. 

Tae new Regulations regarding preservatives in food which 
were published in draft in February, to give opportunity 
for criticism, have now been issued in their adopted form 
by the Ministry of Health. This result has been reached 
after what may be regarded as a normal progress from 
initiation to accomplishment, in matters of Government 
control, where many and diverse interests are concerned. 
The subject is of more importance in this than any other 
country, because of our quite exceptional dependence on 
importation for the supply of foods of many kinds. Some 
of the most essential articles of diet come from the most 
distant parts of the globe, and yet should reach Britain 
without having undergone any seriously deleterious change. 
Much home produce also requires protection against 
injurious influences in order that it may come to the con- 
sumer in safe and sound condition. Yet we have lagged 
behind most foreign countries in dealing effectively with 
the subject. In 1889 a committee was appointed to inquire 
regarding preservative and colouring matters, but no action 
was taken on the report. Ten years later Regulations were 
issued by the Local Government Board, and since 1908 
foreign meat, and milk and cream, have been brought under 
some measure of control. 

_ The very competent departmental committee appointed 
in July, 1923, issued its final report towards the end of 
last October. Its conclusions and recommendations have 
naturally been of much interest, and a cause of anxiety to 
food traders, and have been the subject of many questions 
in Parliament. Shortly stated, the committee is of opinion 
that cold storage should take the place of preservatives. 

ut in equipment for cold storage this country is woefully 





deficient, largely owing to the cost of motor power, as 
compared with natural sources of such power available in 
various places abroad. Methods of land transport also are 
defective: in cold storage, no doubt because chemical pre- 
servatives have stood in the way of realization of the need 
for improvement. It may be assumed that the new Regula- 
tions will stimulate effort to overcome the difficulties that 
undoubtedly exist. In the homes of the people a similar 
effect may be looked for. As regards milk, pasteuriza- 
tion before sale will continue to be a main security, but 
both for it and other foods greater attention will come 
to be paid to coolness and cleanliness of the larder, however 
limited such accommodation may be in the smaller houses. 

The Minister of Health, in the Regulations now issued, 
appears to have given very fair and reasonable consideration 
to representations as to possible hardships. Time is to be 
allowed for the clearance of existing stocks, and for 
adjustment of methods and processes. Also Mr. Neville 
Chamberlain indicates to the local authorities that they 
ought to use discretion before instituting legal proceedings 
in the early days of the operation of the new rulés. As 
regards the applicability to food preservatives of the defence 
of warranty available under the Sale of Food and Drugs 
Acts, it has been found that owing to legal difficulties this 
would not be practicable. Attention, however, is drawn to 
the fact that a local authority may proceed against the 
manufacturer or wholesaler instead of, or in addition to, 
the retailer, and that this provision may advantageously be 
applied where articles are put up in sealed containers 
bearing a name and address showing where the product 
came from. Every grocer’s shop affords evidence of the 
great extent to which that kind of package sale now 
prevails. 

The Regulations themselves demonstrate that the Minister 
has definitely concluded, notwithstanding all opposition, to 
give general effect to the report of the departmental com- 
mittee, whilst he has paid careful heed to the representa- 
tions of the objectors. Chemical preservatives are not 
entirely debarred, A schedule appended to the Regulations 
specifies a series of articles, seventeen in all, to which 
sulphur dioxide, including sulphites, or in a few cases 
benzoic acid or benzoates, may be added in proportions 
stated in the schedule. The articles include sausages, fruit 
(fresh or dried), unfermented grape juice and non-alcoholic 
wines, cordials and fruit juices, jam, sugar, gelatin, beer, 
cider, alcoholic wines, and sweetened mineral waters. 
Ordinary metallic colouring matters containing arsenic, 
copper, mercury, lead, etc., are debarred, also gamboge 
and some coal tar colours. The due labelling of foods 
containing permitted preservatives is required, and both 
the preservative and its percentage are to be stated. 
Labelling is not to be necessary in hotels or restaurants. 

As regards allowable preservatives, the main protests by 
traders have been in respect of the exclusion of boric acid 
from all foods. Up till now it has been debarred from milk 
only, whilst its presence in cream has had to be declared, 
but in future it is not to be used in any article for human 
consumption. The assertion that injury from its use is 
not proved has been insufficient to secure its retention. 
Boric acid has a cumulative action, and it is better to 
practise rigid cleanliness in the manufacture of food than 
to trust to an agent capable of counteracting or concealing 
possible uncleanliness. It is very satisfactory that the 
Minister has had the courage to act on the recommendation 
of the departmental committee in giving effect to this 
important principle. 

The Regulations are to come into operation generally 
at the beginning of 1927, but not until a year later as 
regards butter and cream. At present some articles of 
food contain as an ingredient preserved bacon, ham, 
margarine, or butter, and for such articles the Regulations 
take effect from the middle of 1927. These details help 
to show how carefully the effects of the Regulations have 
been considered prior to their issue. The hope of all con- 
cerned will be that by co-operation of manufacturers, dis- 
tributors, and consumers the difficulties which are feared 
will not to any great extent be realized, and that in so far 
as they do arise they will be quickly and effectively over- 
come, so that the purity of the national food supply will 
reach a higher standard than hitherto it has ever attained. 
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THE TREATMENT OF FRACTURES. 


More than one of the discussions in the sectional 
meetings at Bath which we are now publishing were 
of great value and likely to have far-reaching results, 
and among them none, perhaps, was of more impor- 
tance than that on the treatment of fractures, with 
special reference to its organization and teaching, at 
a joint meeting of the Sections of Surgery and Ortho- 
paedics. The full report is printed in this issue 
(p. 317). It will be remembered that on May 16th 
we published (p. 909) a report of a lecture on this 
subject delivered by Sir Robert Jones in Liverpool, 
in which he severely criticized the existing state of 
things in the great teaching hospitals, and propounded 
the outline of a scheme for its improvement. Knowing 
well that you cannot make revolutions with rose-water, 
Sir Robert stated his case as strongly as possible, 
because what he and others desire is in fact almost 
a revolution in hospital methods of coping with these 
injuries. For although in certain hospitals steps have 
been taken in the direction desired by him, in a large 
number, including some of the most important, no 
change has been made in the methods in vogue before 
the war, notwithstanding the object lessons which the 
special surgical hospitals afforded during and after 
the struggle. In a leading article in the same number 
of this JouRNAL, commenting on the contentions of 
Sir Robert Jones, attention was drawn to the solution 
of the problem which had been found to work so well 
at the Massachusetts General Hospital in Boston, as 
described in Dr. Wilson and Mr. Cochrane’s book on 
fractures. Mr. Gask, who opened the discussion with 
an address conspicuous for its moderation and fairness, 
tcok strong exception to the statement in our article 
that most surgeons to general hospitals must be 
classed as abdominal surgeons. A glance at the pro- 
gramme of subjects for discussion at any meeting of 
a surgical society, such as the International Society 
o: Surgery or the Surgical Section at Bath itself, will, 
we believe, justify our statement, and if for ‘‘ the 
abdomen ’’ we were to substitute ‘‘ the cavities of the 
body ’’ the word ‘‘ most ’’ would seem to be almost 
superfluous. 

Mr. Gask may be presumed to have appeared as 
spokesman for the general surgeons to many of the 
hospitals to which medical schools are attached, and 
he is himself a teacher of eminence in one of the 
greatest of them, and an author of one of the best 
textbooks of surgery. The admission, coming from 
such a source, that something is lacking in our teach- 
ing and our way of treating fractures, and that a 
considerable amount of crippling results, and therefore 
that all is not well, but that reforms are necessary, 
at once reduced the questions at issue to one of how 
to reorganize treatment and teaching in the manner 
most beneficial to the patient and most efficient for 
the student. But Mr. Gask did not disdain the old 
argument, which may be called ‘‘ the thin end of 
the wedge,’’ which has been used for at least half 








a century against proposals to form special depart- 
ments of surgery, as it has been in politics against all 
manner of reform. Yet, as a subsequent speaker 





reminded the meeting, the section on fractures in 
Gask and Wilson’s Surgery was written by an ortho- 
paedic specialist. 

Admitting the need of a change, and coming to the 
question of what the remedy is to be, we are struck, 
in studying this discussion, with the extent to which 
speakers relied upon a priori arguments and neglected 
the evidence of actual facts which effectually dispose 
of some of those arguments. An outstanding excep- 
tion was Dr. R. B. Osgood of Boston, who as a visitor 
made one of the best thought out and best delivered 
contributions to the debate. Dr. Osgood is one of the 
most distinguished orthopaedic surgeons living, with 
a wide and very exceptional knowledge of current 
practice throughout the world. He told the meeting 
that in the United States, so far from the segregation 
of fracture cases having increased specialism, it had 
had the opposite effect, and had created a much wider 
interest in such cases. Using a striking chemical 
metaphor, he said that the reform ‘‘ had added a 
reagent, which had dissolved some of the precipitate 
thrown down by the specialties, and made it again a 
part of the general solution.”’ 

Mr. Gask put his finger on a sore spot when he said 
that lack of beds prevented adequate treatment of 
fractures. The comparatively short time for which 
any case can be allowed to occupy a bed in our general 
hospitals has undoubtedly largely contributed to the 
apparent preference held by the general surgeon for 
cases which need little or no after-treatment. A case 
of abdominal section may be sent to a convalescent 
home as soon as the skin incision is healed, but a 
case of fracture needs supervision for weeks after 
the infliction of the injury. Thus the successes of 
Listerism, which in so many instances have greatly 
reduced the amount of treatment required after the 
proceedings in the theatre, have resulted in diverting 
attention from the necessity in such a condition as 
fracture of careful and thorough after-treatment. 
When Sir Arbuthnot Lane introduced his method of 
plating fractures, the general surgeons were enabled 
to practise it for this very reason—that the whole 
treatment seemed to consist of a cutting operation, 
so that after a week or two the limb could be put up 
in plaster and the patient discharged from hospital. 
Thus we find ourselves face to face with the difficulty 
caused by the lack of hospital accommodation; the 
Voluntary Hospitals Commission, an analysis of whose 
report appeared in our last issue (pp. 305 and 299), 
has estimated the number of additional beds required 
in England and Wales for the proper treatment of the 
sick and injured of the community to be not less than 
the large total of 10,000. 

One speaker after another in the discussion, whether 
a general or an orthopaedic surgeon, stated his con- 
viction of the need of a change, but many did not 
insist on the transfer of fractures to the orthopaedic 
department. The general feeling seemed to be that 
great advantage would be gained by segregation of 
cases in a special ward, with a well taught and expe- 
rienced sister and nurses, but that the treatment in 
such wards should be under the care of general as 
well as orthopaedic surgeons, the essential being that 
the surgeon should be really interested in the work. 
Mr. Fullerton’s statement of the results obtained by 
him and his colleagues in Belfast shows what may be 
done by general surgeons who possess the necessary 
qualifications. The interests of the patient must always 
outweigh those of the medical student; treatment 
must come first and teaching follow; but the better 
the treatment the better the teaching, as Mr. Wade of 
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Edinburgh pointed out in his eloquent and instructive 
contribution to the discussion. 

It is, however, unnecessary to insist further on the 
need for change when we have heard from Mr. Gask, 
who was in some degree the apologist for things as 
they are, that he ‘‘ would welcome the foundation 
of a special hospital in London for the treatment 
of fractures under the care of specialists, a hospital 
in which the best methods could be shown, and 
from which light would spread.’’ Even thus is 
conservatism wounded in the house of its friends! 





TOWARDS A SOLUTION OF THE POST- 
GRADUATE PROBLEM. 


A FORTNIGHT ago (August 8th, p. 266) we gave parti- 
culars of the new committee appointed by the Minister 
of Health *‘ to draw up a practicable scheme of post- 
graduate medical education centred in London,” 
mentioned that the Minister of Health would himself 
act as chairman, and gave the names of the other 
members. It will have to encounter many cross- 
currents, but we may hope that it will find it possible 
to steer a straight course. The whole story is rather 
complicated, going back to the armistice, and, indeed, 
earlier. We will not run the risk of wearying readers 
by repeating it, but the new committee will start from 
the point where the matter was left in May, 1921, by 
the Athlone Committee, which recommended that a 
school attached to a hospital centrally situated in 
London should be devoted solely to post-graduate 
medical education, and that it should be a school 
of the University of London, receiving substantial 
financial assistance from the Treasury through the 
University Grants Committee. 

The body which primarily ought to be interested is 
the University of London, but in spite of good inten- 
tions, unofficially expressed, it has, so far, done 
nothing. Several Ministries are more or less directly 
concerned. At the meeting summoned by the Fellow- 
ship of Medicine last March statements were made 
by representatives of the navy and army on the 
arrangements made by those services for their medical 
officers; these arrangements seem to be regarded as 
adequate, but the conditions in these services are so 
special that they afford little guidance for the solution 
of the larger problem presented by the civilian pro- 
fession. Every credit is due to the Fellowship of 
Medicine for its persistent efforts to supply the need, 
but, as Sir Thomas Horder said during the discussion 
to which we have referred, it was a severe blow 
to post-graduate teaching when the deans and 
committees of the majority of undergraduate schools 
withdrew their active interest. What was wanted, he 
said, was a local habitation where tuition could go 
on by demonstration and lecture, and a hostel, where 
men from overseas or from the provinces could reside 
during their stay for post-graduate study, or at any 
rate an office by which they would be referred to 
Places of comfortable lodging. 

_ The action of the Minister in appointing a committee 
In 1921 and again this year has shown that the 
Ministry of Health recognizes that it has a responsi- 
bility, primarily perhaps because it is the central 
administrative body of the medical insurance system. 
The Board of Education might in theory be assumed 
to be interested, but in practice its contact with higher 
and professional education is, in the main, indirect 
and chiefly through the University Grants Committee. 
Another Ministry concerned is the Colonial Office, for 
under its general direction and supervision are several 





medical services—in the West Indies and in East and 
West Africa, for example; it has, moreover, certain 
responsibilities towards the Dominions, for the Colonial 
Secretary is also the parliamentary head of the 
Dominions Office. We are very glad to know that the 
present Colonial Secretary recognizes this responsi- 
bility, and that he has discussed the. matter with 
Sir Thomas Horder and evinced great sympathy and 
interest. Lastly we may mention the India Office, 
which also has an interest, because study leave is now 
granted to officers of the Indian Medical Service. 

As has been said, it is not to be expected that the 
new committee will have an easy passage, but before 
it assembles in October under the chairmanship of 
Mr. Neville Chamberlain its members will have Lad 
the chance of digesting the Athlone report, and will 
doubtless have before them a sketch of the history of 
the movement, which will furnish sailing directions 
indicating rocks and shoals to be avoided. One of the 
first points to be decided will be whether to seek to 
adapt to the purpose of post-graduate medical educa- 
tion an existing school, or whether to follow the 
example of the London School of Hygiene and Tropical 
Medicine and strike out for an entirely new institution. 
If a suitable existing school could be found a great 
deal of time and perhaps money would be saved, but 
emphasis must be put on the word “ suitable ’’; no 
hospital or school on a cramped site, with small and 
perhaps makeshift laboratories, will serve. 

We do not like to be too sanguine, but certainly at 
the present moment there seems to be a better assured 
prospect of something definite being achieved than 
has been visible hitherto. The reference recently 
made by His Majesty the King to the need which all 
recognize, the personal effort put forward by the 
Minister of Health in assuming the chairmanship of an 
ad hoc committee, and the sympathetic interest shown 
by at least one of his colleagues in the Cabinet, 
cannot but serve to give considerable momentum to 
the movement. 
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THE ANTITUBERCULOSIS CAMPAIGN IN 
GREAT BRITAIN. 
Ar the eleventh annual conference of the National Asso- 
ciation for the Prevention of Tuberculosis on July 6th, an 
account of which appeared in our issue of July 11th (p. 73), 
the value of the antituberculosis campaign in Russia and 
the United States was emphasized by the representatives 
of those countries. It may, therefore, be of interest to 
recall that in the Edinburgh Medical Journal for Sep- 
tember, 1924, Sir Robert Philip published an address 
delivered by him to the fourth conference of the Inter- 
national Union against Tuberculosis at Lausanne in the 
previous August, in which he dealt fully with the effects 
of the antituberculosis campaign on the diminution of 
the mortality, with especial reference to Scotland. In 
Great Britain this campaign started as a small voluntary 
movement less than forty years ago, and was at first 
subjected to considerable criticism and opposition, but 
owing largely to the patient work of Sir Robert Philip, 
who has been elected President of the British Medical 
Association for 1927, these obstacles were gradually over- 
come. The opening of the Edinburgh Tuberculosis Dis- 
pensary in 1887 was followed, eleven years later, by the 
publication of the Edinburgh antituberculosis scheme 
(British Mepicat Journar, July 23rd, 1898, p. 217), which 
included the co-ordination of such dispensaries, sanatoriums 
for early cases, hospitals for later cases, and working 
colonies. Royal Commissions inquired into the effect on 
human health of food derived from tuberculous animals 
(1890), the best administrative procedure to control the 
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risk of such infection (1896), and the relation between 
human and animal tuberculosis (1908). The legislative 
enactments with regard to tuberculosis embodied in the 
National Health Insurance Act of 1911, and the recom- 
mendation of the departmental committee formed to inter- 
pret the provisions of this Act, that a co-ordinated tuber- 
culosis scheme for the whole country should be adopted, 
provided the basis of the present system in Great Britain. 
Notification of pulmonary tuberculosis was made compulsory 
in 1912, and this was extended in 1914 to include all other 
forms of tuberculosis. The tabulated statistics for Scotland 
from 1871 to 1921, which form part of Sir Robert Philip’s 
address, illustrate the practical results which have followed 
this campaign against tuberculosis. Throughout this period 
there was a steady fall in the tuberculosis death rate for 
Scotland, but the percentage reduction of mortality was 
remarkably pronounced in the later years; this was also 
the case in the corresponding figures for England and the 
United States. The tables show that while the general 
death rate in Scotland from all diseases was reduced by less 
than one-half during the fifty years 1871 to 1921, the total 
tuberculosis death rate and the rate for pulmonary tuber- 
culosis diminished by more than two-thirds. Thus, for 
example, during the period 1911-21, whereas the death rate 
from all diseases decreased by 10 per cent., the total tuber- 
culosis death rate showed a drop of 31 per cent., and the 
rate for pulmonary tuberculosis fell to the extent of 
27 per cent. Again, in 1871 the total tuberculosis mor- 
tality in Scotland was 16.8 per cent. of the general 
mortality, whilst in 1921 it was only 9 per cent.; this 
reduction in mortality was conspicuously apparent in the 
age groups below 25, indicating the successful preservation 
of the lives of children, adolescents, and young adults. 
These gains cannot be attributed solely to improvement 
in sanitary conditions, since the statistics show that a 
greater influence has been exerted on tuberculosis than on 
other forms of disease. The suggestion that this improve- 
ment is to be attributed to progressive immunization of 
the population against tuberculosis is rejected on the ground 
that there is no evidence that the older civilizations pre- 
sented any degree of uniformity in the diminution of the 
tuberculosis death rate; this rate remained high in many 
of the older nations where no active antituberculosis work 
is in progress. Again, presumption of some difference in 
racial susceptibility cannot, it is held, be seriously pressed 
as explanatory of this fall in the death rate in view of the 
universality of the disease throughout the civilized world, 
and the heavy toll that has been exacted by it from all 
nations throughout the ages. Sir Robert Philip there- 
fore concludes that the interposition of some added in- 
fluence must be postulated, and there seems to be no 
alternative to the view that this influence is the campaign 
against tuberculosis. 


THE DANGERS OF SANOCRYSIN TREATMENT. 


Tue possibility of the occurrence of dangerous reactions 
during the course of sanocrysin treatment has received 
from the first the most careful attention of Professor 
Moellgaard, who dealt with the question of shock produc- 
tion at some length in his account of the theoretical basis 
of this treatment published in our issue of April 4th, 1925 
(p. 643). Professor K. Faber, who has been associated with 
Professor Moellgaard’s investigations, referred to these 
dangers in an address he delivered recently to the National 
Association for the Prevention of Tuberculosis (July 11th, 
1925, p. 73). He has been conducting an extensive trial 
of sanocrysin at the University Hospital of Copenhagen, 
and in the Ugeskrift for Laeger (April 16th, 1925) has 
made some observations which do not altogether tally with 
those recorded by Secher and Wiirtzen in Moellgaard’s book 





on sanocrysin. Faber’s first and most important point is 
that the danger of shock is particularly great if an injection 
is repeated before the febrile reaction provoked by a pre- 
vious injection has completely passed off. He has found 
that a protracted febrile reaction may follow the first injec- 
tion of even a small dose (0.5 gram), but may not occur 
directly after that or the second injection. From two to 
four days may elapse before the rise of temperature begins, 
and this interval at least must, therefore, be allowed 
before repeating the injection. Sanocrysin shock, he 
thinks, is most likely to occur in patients who are already 
febrile, and in such cases the initial dose should be small, 
Besides the danger of shock, early injections at too 
frequent intervals may cause hyperpyrexia, the case 
ending fatally with signs quite distinct from _ those 
of shock. Albuminuria also seems to depend largely on 
the frequency with which the injections are repeated, 
for it is most severe and protracted when there is 
an interval of only four days between the injections; 
albuminuria is much less common when the interval is six 
days. Faber disagrees also with the opinions as to the 
connexion between albuminuria and shock expressed in 
Moellgaard’s book, according to which the first sign of 
shock is albuminuria, the next manifestations of myo- 
carditis, and the final sign a fall of temperature. The 
appearance of albuminuria is, therefore, supposed to be a 
signal for the immediate administration of serum. Faber, 
however, does not accept this view, having found that the 
first signs of shock are a fall of temperature and manifesta- 
tions of heart failure—notably tachycardia. Albuminuria 
may, indeed, appear with the onset of shock, but it may be 
completely absent or develop at a later stage. It is a very 
common sequel to sanocrysin treatment, and is observed 
quite independently of shock. When genuine signs of 
shock appear intravenous injections of serum are definitely 
indicated, and Faber thinks it probable that prophylactic 
injections of serum can avert or diminish renal disease in 
the early stages of treatment. But the advice given some 
time ago—that serum injections should be continued so long 
as albuminuria persists—is in his view not only useless, 
but even harmful, since such treatment is apt to make 
albuminuria worse or more prolonged. In the light of 
these observations Faber has found treatment with sano- 
erysin much simplified. The nurse must primarily watch 
for signs of collapse, such as general malaise, pallor, ex- 
cessive perspiration, rapid pulse, and fall of temperature. 
The patient usually recovers from this shock when given 
serum by intravenous injection, digalen with or without 
camphor—also by injection—and oxygen inhalation. The 
frequency of shock can be much reduced by increasing the 
intervals between the injections, a measure Faber prefers 
to reducing the dosage of each injection, even when the 
interval between the first two injections is only two days; 
thereafter a week should be allowed between the injections. 
Though the original large doses can still be given in 
afebrile cases, patients who are already febrile at the 
commencement of treatment should be given small doses. 
Faber’s closing statement is that he has become increasingly 
convinced of the beneficial action of sanocrysin in a certain 
proportion of cases of tuberculosis. 


THE U.S. PHARMACOPOEIA. 
Tue fact that preparations have begun for a new edition 
of the British Pharmacopoeia lends particular interest to 
the announcement that the tenth revision of the United 
States Pharmacopoeia has been completed, and that the 
new edition will become official in the United States at the 
beginning of next year. The duty of revision is entrusted 
to a corporate body with no direct Governmental affiliation, 
but when a new edition appears, every tenth year, 1t 18 
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adopted by the United States Government as the official 
standard for medicines. Dr. Robert A. Hatcher of New 
York read a paper on the new edition at the annual 
meeting of the American Medical Association last May,’ 
from which it appears that the Committee of Revision is 
a composite body of clinicians, pharmacologists, chemists, 
and pharmacists. It appointed a subcommittee (on scope) 
of physicians to select the therapeutically active substances 
to be admitted. The pharmacists have been responsible for 
the selection of those articles which are included because 
they are pharmaceutical necessities, such as agents for 
testing chemicals, solvents, and menstruums, or substances 
for which standards must be provided but which the 
physician does not prescribe directly. The U.S. Pharma- 
copoeia of 1890 contained 994 titles, but the tenth revision 
will contain only 630 official crude drugs and preparations. 
It is, Dr. Hatcher states, the duty of the clinician and the 
pharmacologist to select those therapeutic agents which are 
indispensable, and also to exclude those substances which 
are not indispensable. Of the articles official in the ninth 
revision 191 have been dropped, but 50 others have been 
added. Among the most important of those now admitted 
for the first time are acetylsalicylic acid, arsphenamine, 
barbital, epinephrin, procaine hydrochloride, neo-arsphen- 
amine, quinidine sulphate, and mild and strong silver 
proteinates. Congress has forbidden the manufacture of 
diacetylmorphine (or heroin) in the United States, and 
Dr. Hatcher says that there is a consensus of opinion that 
it is fully replaced by morphine and codeine. Morphine, 
however, and strychnine, the alkaloidal bases, have been 
dropped, because these drugs are almost invariably used 
in the form of one or another of their salts. The Com- 
mittee of Revision was much exercised in coming to a 
decision as to whether whisky and brandy should be 
admitted to the Pharmacopoeia, After long discussion they 
were omitted from the ninth revision, and after protracted 
consideration they have been admitted to the tenth. Their 
admission, we are told, was almost unanimously favoured by 
those members of the committee on scope who are in general 
practice, and almost unanimously disfavoured by the 
laboratory workers. ‘‘ The significance of this,’? Dr. 
Hatcher rather cryptically says, ‘‘ is left to individual 
consideration.’? He and Dr. H. C. Wood, who took part in 
the discussion, laid stress on the importance of using the 
oficial names in prescriptions. ‘‘ Manufacturers,’’ Dr. 
Wood said, ‘‘ who sell their products under trade names 
are in no way bound to furnish products of standard 
purity; they modify their formulas at will, sometimes very 
considerably. These may have greater or lesser amounts of 
impurities, and whenever one orders a product by a 
proprietary name one has no guarantee of the quality of 
drugs or even of the kind of drugs that one’s patient is 
going to receive, except the honesty of the manufacturer. 
».. On the other hand,” he continued, ‘‘ when a drug is 
ordered by an official name, the druggist must dispense 
a drug that corresponds to the standards laid down in the 
Pharmacopoeia, or he is liable to prosecution by the Federal 
Government, and, in nearly every State in the Union, 
also by the State authorities.” 





ENDEMIC ROUND-WORM INFESTATION. 
Dr. Moncxron Copeman has drawn timely attention in 
one of the Ministry of Health reports? to the intensive 
prevalence of the large human round-worm, Ascaris 
lumbricoides, in certain rural parts of England. The para- 
site was found to be endemic in a small hamlet in the 





5 Journ. Amer. Med. Assoc., August 1st, p. 341. 
x Ministry of Health : Reports on Public Health and Medical Subjects. 
_ 51. On Infestations of the Human Subject by the Nematode Worm, 
i earis lumbricoides. By S. Monckton Copeman, M.D., F.R.C.P., F.R.S. 
(Pp. 20. 6d. net.) 





Berkhamsted district of Hertfordshire, and was respon- 
sible for a considerable amount of illness and even some 
deaths. It appears to have been present in this district 
for many years—at least sixty—and has been encouraged 
to remain there by the local method of using earth-closets. 
The faecal contents of these closets are emptied regularly 


on to special plots and used as manure. Dr. Copeman 


Suggests that a second cause of the ascaris infestation may 


be traced to the presence of the morphologically identical 
worm in the local pigs, the manure from which is also used 
in the cottagers’ gardens. He draws attention, however, 
to Professor R. T. Leiper’s view that these two species are 
biologically distinct, and that the pig form will probably 
not infect man—at least in its adult state. This conten- 
tion is confirmed by recent work in America and Japan. 
The question of biological strains of parasitic helminths is 
most interesting and important, because many human 
parasites are represented in the domestic animals by 
species morphologically identical. Some of these are un- 
doubtedly transmissible to man, but in the case of the 
swine ascaris the available evidence points to the existence 
of two biologically distinct species which are not inter- 
transmissible. The pig form is extremely common in this 
country, and is responsible for much economic loss. Pig 
manure is extensively used for the production of food for 
human consumption, and yet it is only in certain areas 
that human infestations are found. The cause of the 
epidemic is accordingly almost certainly to be attributed 
to the use of untreated human excreta as manure. In 
addition to discussing the epidemiology of this subject, Dr. 
Copeman gives a concise account of our present knowledge 
of the bionomics, pathology, and therapeutics of Ascaris 
lumbricoides in man. 





SURSUM CORDA. 
Ix a small volume of seventy-five pages,' more than one 
half of which are devoted to full-page illustrations, Mr. 
Grey Turner of Newcastle draws attention to an aspect 
of the surgical treatment of cancer which is apt to be 
overlooked. He addresses himself more ‘especially to 
younger surgeons. Roughly speaking, it may be said 
that cancer is an inevitably fatal disease, and surgery 
cannot cure it, and in contemplating a series of brilliant 
excisions there is generally a tendency to ask doubtfully, 
‘‘ What about the after-histories of these cases? ’’ This 
attitude is wrong; attention should be riveted on what 
surgery can, not on what it cannot, do; and there is abun- 
dant evidence that in numbers of cases it can prolong life, 
relieve suffering, and practically extirpate the disease, so 
that the patient’s life comes to a natural close through 
other causes. When one or other of these benefits is not 
obtained there is apt to be a depressing feeling of surgical 
failure, which is in fact unjustifiable, since the failure 
was inherent in the case and could not be avoided. The 
better course is to endeavour to sharpen our powers of 
diagnosis to enable a distinction to be made between cases 
in which one or other of the above-named benefits may be 
predicted, and those in which failure is certain. It is 
probable that, some day, a strictly scientific analysis of 
successful cases on the one hand and unsuccessful cases on 
the other will be made, and a comparison of the results 
should disclose valuable facts. Mr. Grey Turner describes 
a series of cases in which distinct and often remarkable 
benefits resulted from the surgical treatment of cancer. 
Thus, among the excisions of the rectum by the perineal 
route cases are mentioned in which there was freedom from 
recurrence for 8, 9, 12, 13, 15, and 20 years. Out of 43 


of the author’s own cases who survived the operation of 





1 Some Encouragements in Cancer Surgery. By G. Grey Turner, 
F.R.C.S.Eng. Bristol: J. Wright and Sons, Ltd. 19:5. (Re_. c.3, Lp. 1; 
40 figures. 7s. 6d. net.) 
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excision of the rectum for cancer and who were operated 
upom more than five years ago, 12 are known to be alive 
and well without recurrence, and 2 are known to have died 
without recurrence 16 and 13 years after operation. Down 
to the end of 1913 Mr. Grey Turner had operated on 114 
cases of cancer of the breast, with 3 deaths immediately 
following. Of the remainder, 3 had to be discarded 
because there was no record of the microscopic examina- 
tion. Of the 108 cases thus left available for the study of 
the after-history, 14 were ascertained to be alive and well 
10 years or more after the date of operation, the respective 
periods being 11 years in two cases, 13 years in two, 
14 years in three, 15 years in four, 16 years in two, and 
18 years in one case. Other series are described in which 
the disease was situated in the colon, mouth, bladder, 
kidneys, genitals, oesophagus, or stomach. Two cases of 
sarcoma of bone are of particular interest. One was a 
chondrosarcoma surrounding the lower third of the shaft 
of the femur, and, judging from the figure, filling the 
medullary canal for several inches. The limb was ampu- 
tated through the thigh, and the patient remains well 
without any suggestion of recurrence now twelve years 
after the operation. In the second case there was a central 
tumour of the upper end of the tibia, which was treated 
by enucleation on the supposition that it was a myeloma. 
It proved to be an osteosarcoma, and rapidly recurred. 
Amputation was performed, and some months afterwards 
the patient began to suffer from cough, shortness of breath, 
and blood-stained sputum. A diagnosis of tubercle was 
eliminated, and it was supposed that secondary deposits 
had occurred in the lung. However, the patient’s health 
improved, and he is at present, seven years after the 
operation, in good health and free from all evidences of 
recurrence or dissemination. 


THE DANGEROUS DRUGS ACT, 1925. 
A sit to make minor amendments and some extensions 
of the Dangerous Drugs Acts of 1920 and 1923 was passed 
with amazing rapidity during the last days of the late 
session. Read a second time in the Lords on July 28th, 
it was introduced in the Commons on July 30th, read a 
second time on August 4th, and received the Royal assent 
on August 7th. As Lord Cecil of Chelwood explained in 
the House of Lords (as reported in our parliamentary 
notes on August 8th, p. 273), the need for it arose out of 
the opium conferences held in Geneva last winter, and 
anticipated the ratification of the convention drafted by 
the second conference. Down to June 17th last the Foreign 
Office was unaware that any ratifications had been de- 
posited, and the convention will not come into force until 
ratified by ten of the signatory Powers. The Act brings 
coca leaves, and Indian hemp and resins obtained therefrom, 
under the same restrictions as raw opium. The inclusion 
of the latter was considered by the Hague Opium Con- 
ference in 1911-12, and the further study of its abuse 
advised before invoking national or international action. 
The requirement as to marking of packages of raw opium 
for export is repealed. Synthetic cocaine is included. The 
definition of ‘‘ medicinal opium” is amended. Power is 
given to withdraw from the operation of the Acts any 
preparation of any drug named in Part*III of the Act 
of 1920 which the Council of the League, as advised by the 
Health Committee, find cannot give rise to the drug habit 
and from which the ingredient dangerous drugs cannot be 
recovered. The Act is to come into force on such date as 
His Majesty may, by Order in Council, appoint, and 
different dates may be appointed for different provisions 
in relation to different countries. It will be seen that the 
amendments made in the principal Act (1920) are, for the 
most part, comparatively unimportant. The most serious 





is probably that in Section 5, which provides for the 
removal from the operation of the Act of certain prepara- 
tions, although containing dangerous drugs. It appears 
that the French and Belgian delegates at the conference 
also urged that chemists should be allowed in urgent cases 
to dispense ‘ tincture of opium, Sydenham laudanum, and 
Dover’s powder in doses not containing more than 25 centi- 
grams of officinal opium.’”’ This was opposed by the British 
delegation as weakening the Hague Convention and 
enabling an addict to go from one chemist’s shop to 
another, and so obtain large quantities of the drugs. It 
was nevertheless carried and included in the convention, 


A HEALTH BULLETIN. 

Tue Public Health Commission of the Government of 
Victoria has this year begun the issue of a quarterly 
bulletin of health. The first number begins usefully with 
a brief statement of some of the main provisions of 
the Victorian Health Act of 1919, under which the Com- 
mission is constituted and operates. The population of 
the State is 1,641,852, and its area 87,884 square miles, 
The Minister of Health is a medical man, and the Health 
Commission under him consists of seven members, of whom 
three are medical. The powers of the Commission are 
those usually appertaining to a central health authority, 
Its headquarters are in Melbourne. Local administration 
is in the hands of municipal councils, with such medical and 
other officers as are necessary. The State is divided into 
six health areas, whose boundaries may be altered from 
time to time. Each area has a whole-time district health 
officer. Local officers are removable, but appointments 
require the approval of the Commission. The duties of 
medical officers of health and sanitary inspectors are 
generally similar to those at home. The former are not 
required to possess a diploma in public health, which would 
no doubt be an impracticable condition at present. 
Sanitary inspectors must possess a certificate of compe- 
tency after examination by the Commission, or a certificate 
of the Royal Sanitary Institute or other equivalent and 
approved authority, or have five years’ experience. The 
bulletin contains also a series of articles on current health 
questions: the lessening of diphtheria prevalence; the 
Schick test and immunization ; sanatoriums, the Spahlinger 
treatment; anthrax; acute anterior poliomyelitis; and 
whooping-cough. Then follows a quarterly statistical 
tabulation of six of the notifiable diseases. The diseases 
notifiable, though not tabulated, include ankylostomiasis, 
anthrax, bacillary and amoebic dysentery, hydatids, leprosy, 
malaria, and tetanus. Tables are given also of the distri- 
bution and age incidence of venereal diseases, whilst some 
small space is devoted to a note on the prevalence of 
infectious diseases in foreign countries. The Health Com- 
mission of Victoria is to be congratulated on its new 
publication. It will be of value, not only to the public 
health service, but also to the medical profession of the 
State and to the general public of Victoria. 


THE HALF-YEARLY INDEXES. 
Tue usual half-yearly indexes to the Journnan and to the 
SuppLEMENT and Errrome have been published; they will 
however, not be issued with all copies of the JouRNAly 
but only to those readers who ask for them. An 
member or subscriber who desires to have one or & 
of the indexes can obtain what he wants, post free, 
by sending a postcard notifying his desire to the 
Financial Secretary and Business Manager, British 
Medical Association, British Medical Association House, 
Tavistock Square, W.C.1. Those wishing to receive the 
indexes regularly as published should intimate this desire. 
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VACCINATION AND TETANUS. 


BY 


JOHN C. McVAIL, M.D., LL.D. 





AmeRICAN medical periodicals reaching this country have 
very occasionally contained references to the occurrence of 
tetanus after vaccination. These references have always 
been puzzling to readers on this side of the Atlantic. Dr. 
T. D. Acland, in reporting on the sequelae of vaccination 
to the Royal Commission, made mention of tetanus,' and in 
an article by him entitled ‘‘ Vaccinia in man ”’ published in 
Allbutt and Rolleston’s System of Medicine,? while pointing 
out that tetanus may follow an accidental infection of any 
wound, he stated that as a complication of vaccination it 
was of the utmost rarity, and that he was acquainted with 
only one case in more than five million consecutive vaccina- 
tions in this country. Even in that case there was no 
evidence that the tetanus was invaccinated. 

Much light is now thrown on the possibility of the 
occurrence of post-vaccinal tetanus in America, in an article 
by Dr. Charles Armstrong, of the United States Public 
Health Service, in the Weekly Public Health Report of 
that service dated June 26th, 1925.° The article is entitled 
“Tetanus following use of bunion pads as vaccination 
dressing.”’ It states that eleven cases of post-vaccinal 
tetanus which followed the use of bunion pads as a dressing 
have been investigated. 

The eleven cases were distributed over seven States—two 
in 1921, five in 1924, and four (down to May 20th) in 1925. 
Of the eleven cases nine proved fatal. Bunion pads of the 
same varieties and from the same sources as those used 
in the cases which developed tetanus were collected and 
examined. In addition, 186 similar pads were purchased 
in Washington, D.C., and examined. In about 25 per cent. 
of these pads the tetanus organism was found. “ The 
criterion of infection of the pads was the development, on 
glucose broth or meat mash media, of an organism morpho- 
logically like tetanus, which developed a toxin lethal for 
mice and neutralizable with tetanus antitoxin.” Six medical 
practitioners in whose practice seven of the above-mentioned 
cases of post-vaccinal tetanus occurred estimated that they 
had vaccinated about 700 persons on whom bunion pads 
were used as a dressing in 1924-25 whilst the cases of 
tetanus were developing. If 25 per cent. of ‘these pads were 
contaminated by tetanus, then about 4 per cent. of the cases 
in which the risk was run developed the disease. Of the 
total eleven cases, nine were primary vaccinations. Whether 
the other two were primary is not known. In all the eleven 
the cross-patch or scarification method of insertion was 
employed. 

As regards the vaccine virus used, the report states that 
inquiries were made. The product of three different manu- 
facturers had been used, in two cases, five cases, and three 
or four cases respectively. For only one case could the exact 
lot of virus be definitely ascertained. “ Bulk samples of 
this lot were carefully retested by different workers using 
various methods, but no tetanus could be demonstrated.” 
In other instanc’s it was possible to determine that the virus 
must have been rom one of several lots, but similar sampling 
and testing demonstrated no tetanus. Also among some 
25,000 vaccinations in 1924-25, in the localities where the 
seven tetanus cases specially dealt with had occurred, no 
definite case of tetanus developed, though in one instance 
of a severe leg vaccination antitoxin was given on account 
of pain and stiffness in the neck, and prompt recovery was 
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?Case X, Appendix IX, Royal Commission on Vaccination, p. 6. 
? Vol. II, 1906 edition, p. 709. 


* Washington : Government Printing Office. 1925. Issued by the Treasury 
Department, 





regarded as indicating that the ailment was probably not 
tetanus. Notes are given of each of the eleven cases, and in 
several of them it is clear that the vaccination had not 
followed a normal course, but had been followed by an open 
discharging sore, which might be infected by the — 
organism if present. The ages of the cases _—— from 
6 to 30 years; nine were males and two were females; in 
nine cases the bunion pad was applied at the time of ee 
tion, and in two on the fourth day afterwards. The interva 
between vaccination and the onset of tetanus was 12, 15, 16, 
19, 20, 20, 23, 24, and 28 days respectively in nine cases. 
In two the interval was uncertain. One case was 
vaccinated on the thigh, all others on the arm. Dr. 
Armstrong’s conclusion is: ‘‘ The facts revealed by this 
investigation . . . clearly indicate that the use of ne 
pads as vaccination dressings should be strongly advisec 
against.”’ oe aetna 
Concerning bunion pads as a vaccination dressing in thi 
country I have asked a London public vaccinator of the 
highest standing and long experience. He tells me that 
he has never seen or heard of such a dressing. But it 
happens that in 1902‘ the Lancet published a —s 
singular interest in its bearing on this question. rs. 
William Findlay and J. W. Findlay of Glasgow there gave 
a full account of a case of post-vaccinal tetanus in their 
practice. A revaccination was done midway between the 
knee and the ankle of a young woman, who preferred that 
site to the arm in order to avoid interference with her 
work, and “a large adhesive thick felt or bunion plaster 
was then applied around the vaccination mark and a 
in position by a strip of adhesive plaster, the object —_ 
to prevent any contact of stocking or clothes with the 
wound on the way from the surgery to her home until 
it was quite dry.’’ The vaccination had been done = 
calf lymph, and several others had been vaccinated — 
the same tube, with no subsequent tetanus. In a carefu 
study of the case-—the woman recovered under treatment— 
the authors suggest the patient’s own skin as the source 
of infection; the long trailing dress might have swept up 
dirt from the earth. They regret that the vaccination was 
covered up at the beginning and the dressing kept -” 
through misapprehension. It is not surprising that at the 
date they did not discuss the possibility of the bunion pad 
being responsible. They found reference in medical litera- 
ture to ten other cases of post-vaccinal tetanus. Six or 
seven of them were in America and two in the West Indier, 
but they had not access to the journals in which these were 
reported. ; thet - . 
Dr. Armstrong’s article indicates unequivocally the 
bunion pad and not the vaccine as responsible for the 
tetanus. The remarkable coincidence of the use of a 
bunion plaster in what seems perhaps the only case reported 
in this country since Dr, Acland wrote is of weg 9 
significance, but, remote though the chance appears of the 
relevance of the important American discovery to condi- 
tions here, it suggests that the matter should, without loss 
of time, be the subject of investigation in two directions: 
one as to whether in fact the tetanus organism can be found 
in bunion or corn plasters or other adhesive plasters on 
sale here; the other as to whether such plasters are —_ 
in connexion with vaccination. The Ministry of Healt 
would naturally be the body to make such investigation. 
It was the Local Government Board and the Ministry which, 
during the war, established the fact that imported shaving 
brushes were in some cases infected with anthrax, the 
administrative result being that orders were subsequently 
issued prohibiting further importation, while every endea- 
vour was made to trace brushes belonging to consignments 
known to be infected, and to secure the destruction of 
brushes already on sale. A circular issued in 1921 dealt 
with the disinfection of hair used for the manufacture of 
shaving brushes in this country. If it were found that any 
kind of corn or other plasters carry the tetanus organism, 
then, independently of vaccination, such plasters should be 
prohibited. 
- Deel, 1902, vol. i, pp. 506-10 (referred to in a footnote to Dr. 
ong’s article). 
cana by aco J. H. Coutts, M.D. New Series (L.G.B.), No. 112, 
1917. 
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THE GENEVA OPIUM CONFERENCES. 


A report signed by Sir Malcolm Delevingne of the Home 
Office has been presented to Parliament by the Secretary 
of State for Foreign Affairs, giving an account, from the 
British delegation’s point of view, of the two opium con- 
ferences held at Geneva, November, 1924, to February, 
1925.! 

The report recites the provisions of the Hague Convention 
of 1912, and describes the work done by the Opium Advisory 
Committee of the League: of Nations since 1920 and the 
efforts of a preparatory committee to prepare programmes 
for the two conferences which the Council of the League, 
at the suggestion of the Assembly, resolved to convoke. 
Readers of the British Mepica, JourNnau have been kept 
informed of the proceedings and results of these confer- 
ences,? and the difficulties they encountered, which led to 
the withdrawal of the United States delegation. It will be 
remembered that ‘‘ the American principles ’? were— 

“1. If the purpose of the Hague Opium Convention is to be 
achieved according to its spirit and true intent, it must be recog- 
nized that the use of opium products for other than medicinal and 
scientific purposes is an abuse and not legitimate. 

‘© 2. In order to prevent the abuse of these drugs, it is necessary 
to exercise the control of the production of raw opium in such a 
manner that there will be no surplus available for non-medicinal 
and non-scientific purposes.”’ 


Now the Advisory Committee on Traffic in Opium accepted 
and recommended to the League of Nations the proposals 
of the United States ‘‘ as embodying the general principles 
by which the Governments should be guided in dealing with 
the question of the abuse of dangerous drugs and on which, 
in fact, the International Convention of 1912 is based.’ 
This acceptance and recommendation were subject to a 
reservation in regard to the temporary legitimization of 
‘‘ prepared’? opium. The committee further ‘‘ expressed 
the belief that all the Governments concerned will be 
desirous of co-operating with the United States Government 
in giving the fullest possible effect to the convention.” 
The representative of the Government of India, however, 
made a further reservation to the effect that the eating 
of raw opium, as practised in India, is not to be regarded 
as illegitimate under the convention. 

The fourth Assembly of the League, when considering the 
report of the Advisory Committee, requested the Council 
‘‘as a means of giving effect to the principles submitted by 
the representatives of the United States of America, and 
to the policy which the League, on the recommendation of 
the: Advisory Committee, has adopted,’’ to invite the Govern- 
ments concerned to send representatives to a conference for 
this purpose. ; 

The report then describes the prolonged and controversial 
proceedings of the two conferences—the first dealing with 
restriction of the production and distribution of ‘‘ pre- 
pared,’ or smoking, opium, the second with the regulation 
of the traffic in dangerous drugs. The work of the two 
conferences could not be kept separate, as it was part of the 
American case that the use of smoking opium should be 
brought to an end within a defined period, and implied a 
limitation of the production of opium for that purpose. 
The amalgamation of the two conferences was opposed by 
Great Britain, although it was recognized that the findings 
of the first might have a bearing on the work of the second. 
A joint committee of the two conferences failed to temove 
the deadlock, and this ‘‘ negative result ’’ led to the final 
withdrawal of the United States delegation; this was 
followed by the withdrawal of China also. The protocol 
resulting from the labours of the first conference, while 
purporting to strengthen and supplement the. provisions of 
Chapter II of the Hague Convention, which pledged the 
contracting Powers to the gradual and effective suppression 
of opium smoking, included no provisions for the direct 
limitation of the production of and commerce in “‘ prepared 
opium,” The British delegation “ regretted it had been 
unable to go further ”’ and the results “‘ greatly disappointed 
many persons interested in the Far East,’’ the Missionary 
Council even asserting that ‘‘ the British Government is con- 





1 Miscellaneous No. 8 (1925), Cmd, 2461; obtainable at H.M. Stationery 
Office, price Is. 

2 BRITISH MEDICAL JOURNAL, December 6th, 1924, January 10th, 1925, 
eeeere lst, 1925, February 14th, 1925, February 28th, 1925, March 28th, 





senting to what would be backward steps.’’ The final and 
indefinite decision of the first conference was to undertake 
*‘to suppress the consumption of prepared opium within 
the period of fifteen years from the date, as determined by 
a League of Nations commission, when the smuggling of 
opium from the producing countries ceases to be a serious 
obstacle to the enforcement of restrictive measures.” 

The second conference, in which forty-one States partici- 
pated, held thirty-eight sittings, of which nine were occupied 
with procedure and twelve with the difficulties raised hy 
the American proposals. On a vote being taken on the 
question of dealing with the limitation of the production 
of opium to medicinal and scientific purposes, out of the 
36 delegates present 26, including Canada, voted for the 
American ‘ principle,’ 9, including Britain and Australia, 
abstained from voting, while the Indian delegate alone 
voted against. In regard to this, however, ‘‘ nothing in 
the end did happen.’’ The scheme finally adopted for limit- 
ing the manufacture of the drugs was, the report asserts, 
‘*a much more modest one than the original British 
scheme proposed,’’ and ‘‘ falls very far short of ‘‘ attaining 
the object proposed to the conference of limiting the 
manufacture of morphine, heroin, and cocaine to the 
amounts required for medical and scientific purposes.” 
The conference ‘‘ failed to accomplish anything in regard 
to that part of the agenda which referred to the limitation 
of the production of opium for export,’’ and this in spite 
of the British delegate ‘‘ urging the conference not to lose 
the ground that had been gained,’ seeing that ‘‘ the Hague 
Convention already requires the States to enact effective 
laws on the subject.’’ The inclusion of coca leaves and 
cannabis indica is a poor compensation for this regrettable 
omission. Lastly, the report states that the British 
estimate of the requirement per head of raw opium for 
medicinal and scientific purposes is very much less than that 
of 450 milligrams as determined by the Health Committee 
of the League of Nations. 

On the whole, while recognizing that some minor amend- 
ment and extensions have been made upon the Hague 
Convention of 1912, it is not, we fear, possible to share 
the view that ‘‘ a very great advance’? upon that impor- 
tant international treaty has been effected. The failure 
to give effect to the American principles, behind which so 
large a volume of support had been collected, was lament- 
able, and should it lead to the lack of the co-operation of 
the United States in future effort would be disastrous. 

While Professor Perrot, one of the French delegates, 
writing in the Revue Scientifique of July 11th, finds grounds 
for modified satisfaction in the achievements of the con- 
ferences, Sir William Collins, who was a British delegate 
at the three international opium conferences at the Hague, 
writing in the Contemporary Review for August, takes 
a less sanguine view of the situation. A further article 
by Mr. C. F,. Andrews in the same publication severely 
criticizes the position taken up by the Indian representa- 
tive, and attributes to the obstructive tactics of the Indian 
Government some of the unfortunate failures which 
characterized the Geneva conferences. 








NATIONAL VETERINARY MEDICAL ASSOCIATION. 


Tue annual congress of the National Veterinary Medical 
Association is being held this week in Cambridge under 
the chairmanship of Mr. ArtHur Gorton, F.R.C.V.S., 
President of the Association, and chief veterinary officer 
for the city of Edinburgh. A considerable number of papers 
have been read which are of general medical interest. 


Rations for Normal Animals. é; 

Professor T. B. Woop, F.R.S., said that until towards 
the end of the eighteenth century, when the growing of 
root crops became general, farm animals were panera 
throughout winter on straw and hay, with the occasiona 
use of a little corn. Fresh meat and milk were practically 
unobtainable in winter, and the use of roots was the first 
step towards providing a supply. This was followed 10 
about fifty years by the introduction of concentrate 
feeding stuffs, such as oil-cake; but these were used more 
or less empirically. and often extravagantly. It was not 
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until quite recent years that scientific physiological in- 
vestigations on living animals were begun to estimate 
the exact requirements of animals for the production of 
milk, beef, and work. Great strides had been made in 
“milk rationing,’’ and had been attended by much im- 
provement in the yield of milk. Milch cows required just 
over half a pound of digestible protein for every gallon 
of milk produced, but in practice most cows were underfed 
in this respect and so did not give a maximum supply. 
Growing animals required, in addition to a definite 
amount of protein, a certain amount of ash con- 
stituents—more especially lime and phosphoric acid— 
and they, too, were generally below what was necessary. 
On the other hand, stock for fattening needed a 
diet very rich in carbohydrates, but were much more 
frequently given the protein which should be used for milk 
production and growth. This, Professor Wood said, was 
a dangerous as well as an uneconomical process. A diet, 
he. observed, consisted of two parts: (1) the maintenance 
ration, which was definitely related to the live weight of 
the animal and provided for the normal vital functions; 
and (2) the productive ration, which was proportional to 
the result the feeder desired to produce—milk, meat, 
growth, or work. To provide these two rations successfully 
it was necessary to have a knowledge of the chemical 
composition of the various feeding stuffs ; the practical 
application of this information could easily be ascertained 
from tables. 
The Tuberculosis Order. 

Lieut.-Colonel J. W. Brirriepank, F.R.C.V.S., said that 
tuberculosis in animals—especially in milk cattle—had 
a twofold interest: it not only provided an undoubted 
source of infection for human beings, especially children, 
but it caused enormous direct and indirect losses in the 
animals themselves. Concerted action should be taken for 
its reduction and eradication, The reintroduction of the 
Tuberculosis Order of 1914 had become necessary, and it 
should be strictly applied. A definite policy with regard 
to the sanitation of cow-houses was a first consideration, 
for without it little could be done. He advocated the 
employment, by the administrative bodies concerned, of 
trained veterinary clinicians, and deprecated resort to the 
police, who could not be used without causing considerable 
resentment. He was not in favour of a non-contributory 
scheme for compensation, believing that it would tend to 
penalize the up-to-date scientific farmer at the expense 
of tle negligent. Clinical examination of animals would 
be of much more value than the use of tuberculin in 
diagnosis, and he gave figures to show the successful 
application of such a system in Manchester in reducing 
tuberculosis in milk. 


Recent Regulations for Food Inspection. 

Mr. J. McAttan, M.R.C.V.S., expressed the opinion that 
Great Britain, which had been a pioneer in so many 
branches of hygiene, had lagged behind in the inspection 
of meat and food; only within the last year had any con- 
siderable advance been made. During that period some 
half-dozen Regulations and Orders had come into opera- 
tion. They were framed to secure more adequate inspec- 
tion of animals slaughtered for food, and to ensure im- 
provements in the handling and transport of food generally. 
One important consequence was the recognition that the 
veterinarian was the proper person to pass judgement on 
animal pathology and diseases. The Public Health (Meat) 
Regulations, which became operative on April 1st, 1925, 
while dealing to a certain extent with the actual slaughter- 
ing of animals and inspection of carcasses, treated more 
fully the problem of handling, transport, and distribution 
of meat to the consumer. The Regulations, if enforced, 
would do much to improve slaughterhouse control in 
England. The Rural District Councils (Slaughterhouses) 
Order, which came into operation at the beginning of this 
year, applied to the whole country the provisions of the 
Public Health Acts as to slaughterhouses already in force 
im urban areas. The Public Health (Meat) Regulations 
(Scotland), which came into force on August Ist, 1924, 
were more far-reaching than the corresponding English 
ones. They provided a uniform system and a uniform 
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standard of meat inspection throughout Scotland. The 
Public Health (Imported Food) Regulations (England) and 
the Public Health (Oversea Meat) Regulations (Scotland) 
both came into force on June Ist, 1925. They provided 
for the inspection of all meat landed in this country 
and insisted on a very necessary control over imported 
meat and on a uniform system of inspection. The Public 
Health (Unsound Food) Regulations (Scotland) became 
operative on the same date; they made it an offence to 
import for sale any article of food examined abroad by 
a competent authority and found unfit for human con- 
sumption. Other regulations dealing with the use of 
preservatives, etc., in food were in preparation and would 





“soon come into force. This series of Orders would complete 


a series which, although far from attaining perfection, 
would do much to raise the standard of food inspection 
and control throughout the country. 


Some Recent Advances in Veterinary Helminthology. 

Dr. T. W. M. Cameron, M.R.C.V.S., said that the losses 
in stock in this country due to parasitic worms probably 
amounted to millions of pounds annually. Dr. Cameron 
considered that certain broad general principles underlay 
the eradication and treatment of helminthic infections. 
Before an exact knowledge of prevention and treatment 
could be obtained it was necessary to have an exact know- 
ledge of the morphology of each species, Two clogely allied 
species might have very different life-cycles, and might 
react in different degrees to various anthelmintics. Identifi- 
cation must be considered an index to the available informa- 
tion on the life-history and susceptibilities of the parasite 
found. Once identified, from the adult or its ova, the next 
step was to study the life-history, and from it find how 
to adopt the measures necessary to prevent infection. It 
was necessary at this stage to remove the adult from the 
animal body in order to prevent the further spread of the 
infection, and the value of critically tested anthelmintics 
must be considered. It was important to regard an anthel- 
mintic as a preventive rather than a curative agent. Thuis, 
for example, the dog might harbour tapeworms without 
showing any symptoms, but such an animal might spread 
the ova throughout large areas, and so infect man and 
animals with the various cystic stages. Some of thg 
important stock diseases due to parasites in Britain were 
then considered in detail, and in conclusion stress was laid 
on the value of the services of zoologists in the laboratory 
rather than the veterinary surgeon, for a breadth of view 
not otherwise obtainable was thus gained. This principle 
had been adopted to a considerable extent in the America 
medical schools, and was in operation in the Institute o 
Agricultural Parasitology in this country. 








Pictoria. 





PverPERAL Morsipity anp Morrarity. 

In June, 1924, the Victorian Branch of the British Medical 
Association appointed a committee to inquire into the con- 
ditions of midwifery work in the State. The committee 
elected Dr. J. W. Dunbar Hooper to be its chairman, and 
subsequently appointed Dr. J. Ramsay Webb to be vice- 
chairman. It met weekly on twenty-nine occasions, and 
one of its first steps was to issue a paper of questions to all 
registered medical practitioners in Victoria; the number of 
replies received reached the gratifying total of 234. The 
committee was also assisted by a number of medical and 
some other witnesses, including the Government statisticians 
and the matrons of several hospitals. The report, which wa 
presented at the end of March last, has now been publish 
in a pamphlet; in it the answers mentioned above are 
analysed, and certain recommendations made by the 
honorary medical staff of the Prince Alfred Hospital are 
set out in full. 

The report opens with certain tables giving maternal and neo- 
natal mortalities during the last twenty-five years. Both sets of 
figures compare unfavourably with those of Great Britain, an 
indeed most other countries. The committee is of opinion that, 
as in other countries, the actual figures are even higher than these 
statistics indicate, and that this represents a serious state of affairs, 
clearly calling for urgent reforms in the maternity service. 
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Its consideration of the way in which the service may be improved 
led the committee to express the view that many of the deaths 
might be avoided by better management. ; 

he importance of routine ante-natal work, which by the early 
detection of such conditions as albuminuria, pelvic contraction, and 
malpresentation may avoid many disasters, is emphasized. It is 
pointed out that other problems, such as toxaemic pregnancy and 
puerperal infection, require further research for their elucida- 
tion, and later in the report research grants are recommended with 
this object in view. : 

The obstetric service is then criticized under a series of headings. 


. Govcrument Activities. 

It is recommended that the Government should spend money on 
the establishment of ante-natal clinics, welfare centres, and more 
extensive hospital accommodation. In this connexion the nationaliza- 
tion of the service is considered, but dismissed as a retrograde 
step. The notification of puerperal fever is criticized, some adminis- 
tration difficulties discussed, and suggestions are made for increasing 
the efficiency of notification. 


The Medical Practitioner. 

It is urged that more efficient training should be provided for 
students and nurses. It is noted that in Victoria the medical 
practitioner attends at least seven-eighths of all the confinements— 
that is 87.5 per cent., as compared with about 40 per cent. in 
England and Wales. The committee considers that the university 
curriculum does not afford adequate training of the practitioner, 
a complaint which is not uncommon in respect to many other 
curricula in older communities. It will be a surprise to all accus- 
tomed to British methods to learn that the general hospitals under- 
take no obstetric service. It would seem, as the committee points 
out, that this aspect of the subject must be considered along with 
the admittedly unsatisfactory state of the obstetric service in the 
community. pe in considering the practitioner, stress is laid 
on the need of be {. faining, particularly as to more extended 
practical experience before qualification. The appointment of a 
professor of obstetrics in Melbourne is urged, and an extension of 
the extern midwifery service recommended. The present teaching 
in Melbourne is adversely criticized ; the difficulty of increasing the 
time allotted to the subject in a curriculum already overcrowded 
is recognized, but the members of the committee express the 
unanimous opinion that more time must be found for the study 
of obstetrics. 


The Midwife. 

In dealing with the work of the midwives, the need of longer 
study (eighteen months is mentioned) and a higher examination 
standard are emphasized. A special course in ante-natal work is 
suggested, in order to cope with the difficulties of the more sparsely 
populated areas, and to supplement the ante-natal work of the 
medical practitioners. The opinion is expressed that primiparae 
should not be delivered by midwives, or at any rate not unless 
they have been under the ante-natal care of a practitioner. 

. The work of the bush nurses (who are general nurses, qualified 
in midwifery) receives commendation. 


Ambulances: Transpert. 


The somone points are briefly dealt with and have regard to 
the problems ambulances and transport, especially in relation 
to the country districts. 

The need of ee ee for more adequate hospital accommoda- 
tion, and for the gradual education of the general public to the 
fuller appreciation of the requirements of a really good obstetric 
—. and all it means to the community at large, are then 
stressed. 


Though the dominant factor of sepsis is less directly 
dealt with than is common in reports on maternal mor- 
tality, it is implied and involved in the consideration given 
te the problems of the accidents, haemorrhages, and com- 
plications of labour. 

The report is of real value and will no doubt receive 
the careful consideration of the Special Committee on 
Puerperal Morbidity and Mortality recently appointed by 
the Council of the British Medical Association. It illus- 
trates that we have here to deal with a world problem, for, 
as in all such reports and from all available countries, the 
essentials are reiterated, and, mutatis mutandis, they 
begin with the call for properly organized research and 
amended education to radiate through the whole gamut of 
the administrative machinery, even unto that ultimate 
anit in the personnel—so difficult to materialize—the 
perfect ‘‘ home help.” 

The essential foundation upon which all successful 
schemes must rest has not been forgotten, and the view 
that an enlightened public opinion will remove much of 
the existing administrative difficulty and, in turn, exact 
a high standard of work from all concerned, is thoroughly 
sound. 
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Ireland. 


Mepicat REGISTRATION IN THE FREE State. 

Some astonishment, not unmixed with apprehension, has 
been caused in Dublin by a statement made last week on 
behalf of the Irish Free State Government to the effect that 
it had decided to set up a separate medical register for 
the State. The matter has been under discussion for about 
two years, and last February the Legislature of the Free 
State enacted that pre-existing arrangements should con- 
tinue for another year. Mr. Cosgrave, President of the 
Executive Council of the Free State, is reported to have 
said last week, ‘“‘ That an important profession within the 
State should have its centre of gravity and disciplinary 
headquarters in the capital of another country is felt to be 
so incompatible with our constitutional status that we must 
be prepared to face whatever minor and temporary dis- 
advantages may accrue from the cessation of that arrange- 
ment.’’ He added that the Executive Council of the Free 
State anticipated no serious reactions from the establish- 
ment of a self-contained and _ self-controlled medical 
authority in the State, and that the alternative arrange- 
ment to the present system was one for negotiation between 
the Irish Free State Government and the British Govern- 
ment. From a statement made in the Irish Times by the 
President of the Royal College of Surgeons in Ireland, Mr, 
R. C. B. Maunsell, it would appear that this is intended 
to mean negotiations to establish complete reciprocity, and 
the suggestion has been made that graduates of universities 
and diplomates of licensing bodies in the Free State 
should be entitled to have their names placed upon the 
Colonial List of the Medical Register. Mr. Maunsell 
did not consider this to be a practicable solution. He 
went on to say that some two years ago the Govern- 
ment of the Free State had invited representatives of 
the National University, Trinity College, the Royal Colleges 
of Physicians and Surgeons of Ireland, the Apothe- 
caries’ Hall, and the University Colleges of Cork and 
Galway, to discuss the matter. These representatives held 
several meetings and came to the unanimous decision that 
the relation of the medical profession to the General Medical 
Council should not be altered. As they had been invited to 
explore every avenue they reported that the next best thing 
would be that the names might be inserted on the Colonial 
List of the Medical Register. . This committee of representa- 
tives afterwards met the Minister for Local Government; 
the Minister’s attitude was sympathetic, and he assured the 
committee that everything would turn out satisfactorily. 
This assurance was subsequently renewed to a deputation 
from the Royal College of Surgeons in Ireland. The Govern- 
ment, however, afterwards raised the point that the com- 
mittee contained no representatives of the rank and file 
of the medical profession, whereupon a new committee was 
constituted, as stated in our issue of April 18th, consisting 
of Senator Dr. O’Sullivan, Dr. T. Hennessy, T.D., Professor 
A. F. Dixon, Sir James Craig, T.D., Mr. Maunsell, Dr. 
Coffey, and Dr. Magennis. This committee, Mr. Maunsell 
states, was not summoned until August 13th, when Mr. 
O’Higgins, Vice-President of the Executive Council and 
Minister for Justice, attended on behalf of the President of 
the Free State, Mr. Cosgrave. Mr. O’Higgins said ‘‘ that 
it would be unthinkable to let things remain as they were 
as it would not be in conformity with the status and dignity 
of the Free State. It would never do to have a body of 
responsible men scattered through the land who would look 
to London as the controller of their actions. We must,” he 
continued, ‘‘ have a separate register, and if not that, the 
Government might, as a last resort, allow you to go on the 
Colonial Register, but certainly you shall not stay on the 
General Register. I know that the profession will suffer: 
that is, in its schools it will lose students, but you must be 
satisfied to suffer something for the sake of the status and 
dignity of our country.” After some discussion Mr. 
O’ Higgins said, ‘‘ Anyway the decision is final, and I advise 
you not to waste your time in trying to alter it.” Mr. 
O’ Higgins shortly afterwards withdrew. ; 

The position for the moment is confused, and until the 
opinion of the medical profession in the Free State has 
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been fully ascertained we are not prepared to comment upon 
it further than to say that it seems to raise some questions 
of constitutional law. Existing rights, we think it may 
be assumed, will be saved, but the position of those who are 
now students of Irish medical schools or may enter them in 
the future is not clear. It is stated that the universities 
and licensing bodies of the Irish Free State give qualifica- 
tions to about 150 persons a year, and that the State itself 
only absorbs about twenty. “The Medical Act of 1886 is, 
however, elastic; it will be a question first for the General 
Medical Council and then for the Privy Council. The pro- 
posal of the Government is, we are informed, condemned by 
newspapers of all shades of opinion in the Free State. It is 
being criticized in a very adverse sense by medical teachers 
in Dublin. ° 








England and Wales. 


A Year with tHe Merrorourtan Pouce. 
Tut Commissioner of Police of the Metropolis, in his 
report for 1924, recently presented to Parliament (H.M 
Stationery Office, 1s. net.), states that the men are proud 
of their calling and of the trust reposed in them, and 
speaks also in complimentary terms of the fifty women 
police. The area for which the metropolitan police force 
is responsible is 700 square miles, and the strength of the 
force is 19,356, including 842 officers in the Criminal 
Investigation Department. A policeman’s lot, whether or 
not a happy one, can scarcely be described as a healthy 
one. Last year 1,457 police were injured in the execution 
of their duty, and 832 were otherwise accidentally injured 
Although a picked body of men, the average daily number 
on the sick list or on sick leave was 718 during 1924, and in 
addition to 43 who died, 194 left the force through ‘medical 
unfitness or ill health. The number of policemen admitted 
to London hospitals during the year was 756, and z-ray 
examinations were made in 237 cases. Crimes of violence 
in the metropolis show, on the whole, a decrease. There 
were 16 cases of murder of persons above 1 year of age 
and 12 cases of infanticide during 1924, as against 27 he 
15 respectively during 1923; in three of the cases the 
murderer remained untraced. Cases under the Dangerous 
Drugs Act showed a striking decrease: in 1923 there were 
103 such cases, and the number of persons proceeded against 
was 72; in 1924 the numbers were 26 and 19 respectively 
The decrease is ascribed by the Commissioner to the 
deterrent effect of the heavy sentences, in some cases penal 
servitude, imposed frequently during 1923. The nanos of 
prostitutes charged with offences actually connected with 
prostitution was 1,072, of whom 823 were convicted: this 
is a large increase on the previous year, but a decrease on 
the average of recent years. A slight increase (24 in a 
total of more than 30,000) is reported in the number of 
convictions for drunkenness. A seasonal curve is pre- 
sented showing the remarkable variations in the sodien 
of these convictions; they were low during the first four 
months of the year, reached a high peak in May and 
another in June, and then remained fairly low though 
not so low as in the earlier months, until Christmas: they 
reached their highest point for the whole year in Christmas 
week. One cheering fact for the reformer is that the 
number of persons apprehended for drunkenness in pro- 
portion to the population is now only about cnetull” the 
average for. the pre-war decade, 1905-14. The Com- 
missioner notes a relatively large increase in the cases of 
drunkenness due to the drinking of methylated spirit 
which appears to be more popular among ‘females than 
among males. The traffic conditions are reflected at many 
points in the police figures. Motor-car offences totalled 
40,230, or 11,246 more than in the previous year. Traffic 
fatalities numbered 844, as against 668 in 1923, and 675 in 
1922. The victims in 70 per cent, of the cases were 
pedestrians. Horse-drawn vehicles accounted for only 51 
of the fatalities, and pedal bicycles for 42. Mechanically 
propelled vehicles were responsible for the remainder. The 
private motor car has an unfortunate pre-eminence in this 
respect, especially in the case of the fatalities which occur 





ENGLAND AND WALES. 
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at night; but the motor cycle is coming along at a rapid 
rate. Last year it killed 66 persons, an increase of nearly 
70 per cent. on its toll of victims in either of the two 
previous years, 


Heattu Propacanpa sy Locat AUTHORITIES. 

The London County Council has decided to make appli- 
cation to Parliament in the session of 1926 for authority to 
enable the council to undertake, and contribute towards the 
cost of, health propaganda work, and also to enable the 
metropolitan borough councils to undertake such work. 
The council had previously by resolution expressed the view 
that it was desirable for local authorities to take up propa- 
ganda work on the preventive side of public health. In the 
committee stage of the Public Health Bill, 1925, a new 
clause was proposed for the purpose of giving powers to 
public health authorities to undertake such work ; the later 
part of this clause, however, which proposed that in London 
such powers should be conferred on the county and the 
borough councils, was ruled out of order, presumably because 
the main object of the measure is to confer new health 
powers on authorities outside London. 


Kipperminster Hospitat Extension. 

In two previous issues, April 5th, 1924 (p. 642), and 
March 14th, 1925 (p. 526), we referred to the scheme to 
increase the accommodation for children and out-patients 
in the Kidderminster and District General Hospital. The 
estimated cost of this extension was £25,000, and of this 
sum approximately £22,500 has now been raised. The 
commemoration stone of the new buildings was laid by 
Mrs. Stanley Baldwin on August 13th, in the unavoidable 
absence of the Prime Minister. The new building, which 
will adjoin the present block, will contain in the basement 
a laundry, and on the ground floor an out-patient depart- 
ment comprising consulting rooms, examination rooms for 
men and women, dressing rooms, dental rooms, a dispen- 
sary, an operating theatre, and a large waiting hall. On 
the first floor there will be a new ward for forty children, 
with‘an open-air balcony. Part of the old block will be 
converted into a nurses’ dining room, an g-ray room, and 
servants’ quarters, and over the present out-patients’ 
department a new ward for women is to be built. The 
Kidderminster Hospital dates back to 1821, when a dis- 
pensary was established; in 1850 it was enlarged for the 
reception of in-patients. In 1870 an extensive reorganiza- 
tion was effected by Mr. Samuel Stretton, surgeon of the 
institution: his son, Mr. J. L. Stretton, now president of 
the hospital, is promoting the present extension scheme, 
and his grandson, Mr. J. W. Stretton, is surgeon to the 
hospital. The president is appealing for the remaining 
£2,500 required, and it is hoped that within the next 
twelve months the extensions may be opened, fully 
equipped, and entirely free from debt. It is believed that 
the cost per bed will work out at considerably less than the 
£400 which was the original estimate of the Voluntary 
Hospitals Commission. 


Vaccination 1x L.C.C. Traryine CoLieces. 

Some time ago the London County Council, in revising 
the regulation dealing with the vaccination of officers, 
teachers, and employees under the direction of the Educa- 
tion Committee when small-pox occurred in their homes, 
or in institutions in which they were working, laid down 
a uniform instruction that the vaccination should be 
carried out forthwith, without reference to any stipulated 
period. At the last meeting of the council before the 
summer recess it was resolved to make a similar instruction 
in the case of students in training colleges. The resolution 
was as follows: ‘‘ That in the event of a case of small-pox 
occurring in the home of a student attending a training 
college, such student must be vaccinated forthwith if he 
or she has not been vaccinated within the preceding seven 
years, otherwise the facts must be reported to the school 
medical officer, who. will decide what course is to be 
pursued.”’ It was also provided that in the event of a 
case of small-pox occurring in a training college, hostel, 
or approved lodgings, al] students therein, who had not 
been vaccinated within seven years, must be vaccinated 
forthwith, or the facts reported as in the other instance. 
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Correspondence. 


THE ADDITIONAL VOLUNTARY HOSPITAL 
ACCOMMODATION REQUIRED. 

Sm,—In the report of the Voluntary Hospitals Com- 
mission' the public and the medical profession have to 
thank Lord Onslow and his colleagues for a document of 
real and permanent value. It is infused by a breadth of 
outlook and a grasp of constructive policy which cannot 
be without effect in the future of our hospitals. It should 
be read in its entirety by all who are interested in the 
subject, but it raises certain points to which I should like 
to direct the attention of your readers. 

In the problem before the Commission—the adequacy of 
hospital accommodation—they were immediately faced by 
the question of what adequate accommodation means, and 
their analysis of the problem is as interesting as it is in- 
structive. They do not, however, appear to have asked 
themselves why accommodation has become inadequate, or 
for whom further accommodation is required. If they had 
done so they would have found that it is demanded, in my 
opinion quite properly, by a class who until recently would 
never have been regarded as suitable subjects for hospital 
treatment, a class which by no stretch of the imagination 
can be regarded as necessitous poor. The advance of 
medical science has resulted in the development of methods 
of treatment more and more expensive, and less and less 
adapted for application to isolated individuals. It is only 
by institutional methods that they can be applied at a 
reasonable cost, or indeed that they can be at all available 
for any but the rich. 

The provision of medical treatment for this class has no 
proper claim upon charity, and the claim for a State 
grant might be based on broader grounds of public policy. 
But as to the wisdom of the grant proposed there can be 
no question at all, whilst the limitation to half the actual 
expenditure involved is probably wise in what is essen- 
tially a new venture on the part of thé State. It is indeed 
a new venture of momentous consequence, for if I am not 
much mistaken it is the beginning of a State endowment 
of the hospitals, as institutions open to all those who need 
their services and not restricted by mistaken sentiment to 
one class. Such an endowment must bring with it an 
entirely altered relationship to the hospital, not only of its 
patients, but of its medical staff, and the wisdom and 
foresight of the British Medical Association in formulating 
a Hospital Policy? to meet these changed conditions is 
amply vindicated. 

The Commission has recognized in a very striking manner 
the great services rendered by the large voluntary hospitals, 
urging that they should be used more and more in a con- 
sultative capacity and “ be reserved for cases requiring 
special diagnostic facilities or a high degree of technical 
skill.’ The Commission urges this in the interests of 
economy, of the patients themselves, and of the students 
for whose traning these large hospitals are almost entirely 
responsible. At the same time it points out that for the 
student a wide range of clinical material must be furnished, 
and it deprecates the entire removal from his view of such 
cases as surgical tuberculosis, pointing out that the tend- 
ency at the present day to relegate these to the local 
authority is not without its dangers. 

A Government document which recognizes the importance 
to the State of medical education, the value to the State of 
the supreme technical skill to be found concentrated in the 
large voluntary hospitals, and the responsibility of the 
State for seeing that there shall be room in these and other 
hospitals for all who need their assistance, marks an epoch 
in the history of our medical services. It is to be trusted 
that it marks the end of that narrow policy which would 
restrict -the services of our great hospitals to the “ sick 





1 Voluntary Hospitals Commission: Report on Voluntary Hospital 
Accommodation in England and Wales. London: H.M. Stationery Office. 
= gy 6d. An analysis of the report was published last 
week (p. ‘ 

2This has been set out in a pean, Policy Affecting Hospitals, 
issued recently by the British Medical Association. It can be obtained 
on application to the Business Manager at the Association’s House, 
Tavistock Square, London, W.C.1, 





poor,’’ whoever at the present day they may be, and 
which would prohibit the use of their funds in any form 
whatever for the education of those very students upon 
whom the whole service of the hospitals must in the end 
depend. 

I trust, too, that this document will do something to allay 
the bogy of Government control. To one who has seen 
with envious eyes the superbly equipped clinics of Switzer- 
land, Paris, Holland, and Belgium, all established and 
maintained by the State, there is something a little 
ludicrous in the assertion that we alone of all nations 
cannot be trusted to manage our affairs with reasonable 
intelligence, and that the hand of our Government—which 
is, after all, ourselves—must wither all it touches. I for 
one should be only too happy to entrust the affairs of our 
hospitals to the Commission which has drawn up this 
report, feeling well assured that we should receive nothing 
but support, encouragement, and inspiration.—I am, etc., 

H. S. Sovurrar, 


Chairman, Hospitals Committee 


August 17th. British Medical Association. 


Srr,—Members of our profession, whether in general or 
hospital practice, and particularly members of the British 
Medical Association, will not fail to be impressed by the 
report of the Voluntary Hospitals Commission on Voluntary 
Hospital Accommodation in England and Wales, of which 
you published an account in the Journat of August 15th 
(pp. 305 and 299). Five years ago we were told that the 
voluntary principle in hospital management was dead, and 
that we must prepare to submit at an early date to the 
embraces of an all-compelling State scheme. The Jeremiahs 
have had their little day. Their voices are now hushed by 
the compelling logic of events. The report shows that the 
voluntary hospitals are not only holding their own, but 
that they are advancing in efficiency and security. Debit 
balances have been converted into surpluses, and large sums 
have been spent on improvements, mainly in that necessary 
and productive field of better housing for the nurses. The 
fact that so much has been accomplished in a time of such 
financial stringency is eloquent testimony to the vitality of 
the voluntary principle. 

So far little or nothing has been done to overtake the 
accumulated arrears of the ten years’ war period in new 
construction of patients’ accommodation. The business of 
the Commission was to determine the volume of these arrears, 
and to suggest how these might be most readily made up. 
The inquiry carried out by the Commission shows that on a 
conservative estimate there are to-day needed no fewer than 
10,000 new beds in England and Wales, including London; 
or, to put it in terms of money, at the low rate of £400 per 
bed, there is needed a capital expenditure of four million 
pounds. It would appear that this is a minimum estimate 
after allowance has been made for increasing co-ordination 
of the accommodation provided in Poor Law infirmaries and 
for closer association between cottage and city hospitals, so 
that relief may be given to the strain felt by city hospitals. 

A call for four million pounds of new money from the 
beneficiaries of voluntary hospitals is scarcely practicable at 
the present time. Yet the demand must be met if the 
voluntary hospitals are to be maintained in that high posi- 
tion of efficiency which will alone justify the retention of 
their priceless heritage of independent management and 
freedom from cramping statutory control. The Commission 
recommends ‘a grant of 50 per cent. of the cost up to 4 
maximum of £200 per bed, subject, of course, to the remain- 
ing 50 per cent. of the expenditure being raised or being 
available from existing building funds.’”’ The experience 
of the usage of the grant from the State through an inter- 
mediary body to tide over the emergency of 1920 — 
that this timely grant did not in any wise sap the ye 
pendence of voluntary hospital management; and the proo 
of its benefit is seen to-day. The provision of an emergency 


- building grant is calculated to stimulate benefactions in the 


same way. But even so it may not be possible to gather in 
the near future the required two millions of new money to 
meet the provisien of the like amount by an Exchequer 
grant, supposing that this grant were conceded. It — 
to me-that there is another mode whereby the urgency © 
the situation might be met. During the reconstruction 
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period some of the most successful business and manufac- 
turing projects have been secured by private enterprise 
gperating with Government credits obtained through the 
provisions of the Trade Facilities Act. The application of 
similar methods to the raising of the new money required 
for hospital construction would appear to be a feasible 
proposition. The issue of “ hospital bonds ”’ under the 
Government guarantee of the Trade Facilities Act, and 
bearing interest, would enable many to lend who could not 
cive. The terms of such loans would be more favourable to 
the hospitals than the customary bankers’ overdraft, and 
the existence of the bonds would be a special inducement to 
local patriots to aim at their early extinction. Time is an 
essential factor if the voluntary hospitals are to be re-estab- 
lished in their full efficiency. Such a scheme would allow 
the favourable hour to be seized. Delay might bring about 
a settlement in a period politically unfavourable to voluntary 
hospitals. 

Section 21 of the report deals with a proposal for the 
reconstitution of the Local Voluntary Hospital Committees, 
which are the peripheral nerves of the Commission. The 
section is one that calls for special attention by the execu- 
tives of every Division and Branch of the Association. The 
Commission recognizes ‘‘ that the representation of the 
hospitals and the medical profession should be increased.’’ 
The recommendation is on the lines of the policy of the 
Association. It is urgently necessary that each Division and 
Branch of the Association should put that policy into force. 
In each area a Hospitals Committee of the Association 
should be formed, representative of all sections of the pro- 
fession, so that there may be a vigorous and instructed local 
medical opinion ready to assist the Local Voluntary Hospital 
Committees in their reconstitution and in the responsible 
tasks that may be committed to them. In ~ecent years 
energetic laymen have launched schemes for improving 
hospital facilities to which medical practitioners have had 
to take exception after these have been launched. If now, 
at this critical period, we fail to be in the field early and 
before plans have crystallized, our views and our experience 
may be lost by default.—I am, etc., 


London, W., Aug. 15th. N. Bisuop HarMan. 





Sir,—The articles in the Journat of August 15th on the 
report of the Voluntary Hospitals Commission will be read 
with much interest by all general practitioners, and 
especially by those working in cottage hospitals. 

Section 10 of the report makes one a little fearful 
lest anything should be done to interfere with the growth 
and development of this part of our hospital service. Its 
extension during the last few years has been so remarkable 
that it is to be hoped that its evolution will be encouraged 
and allowed to proceed on natural lines: nothing would 
be more disastrous than to stereotype these general practi- 
tioner hospitals, or to attempt, at present at any rate, to 
fix a standard for their work. 

‘The section referred to repeats the complaint made in 
Sir Napier Burnett’s report for 1922, and mentioned in a 
leading article in the Journan for July 21st, 1923, that 
too large a proportion of beds in cottage hospitals are 
unoccupied. I attempted to show in a letter published on 
August 18th of that year that this want of use is rather 
apparent than real, and there is no doubt that in general an 
increase in the number of beds in a small hospital is followed 
by a higher percentage of occupation. 

If 10,000 extra beds are to be provided it is important 
that the small hospitals should share in any grant that 
is made. Their share should, in fact, be considerable, for 
it is probable that many large hospitals, if they were relieved 
of all the cases that could be treated adequately by general 
practitioners in properly equipped institutions of their own, 
could deal with the cases left without the addition of any, or 
at any rate many, beds. Also a larger number of cottage 
hospital beds would enable many cases to be treated at an 
earlier stage and so prevent the necessity for that more 
special treatment that, for want of this timely attention, is 
afterwards required. : 

I am fully in agreement with the report that much might 
be done by co-operation between the staffs of the large and 
the small hospitals, but this requires much careful con- 
sideration and discussion by all concerned in order to cbtain 





the full benefit of the mutual service and to prevent its 
misuse. The last four lines of the section (10) are open 
to serious criticism: 

“Furthermore, the high proportion of empty beds in cottage 
hospitals suggests that so far as possible it is desirable to dis- 
courage the multiplication of small local hospitals which in regard 
to equipment and staff are bound to be at a disadvantage compared 
with the larger hospitals.” 

The first part I have already dealt with. The statement 
as to equipment and staff is surely not correct, if we 
recognize, as we certainly should, the different functions of 
these two classes of hospital. 

It is satisfactory that the Commission recognizes the 
futility of the proposal to relieve pressure by the transfer 
of patients from one hospital to another, an oft-repeated 
suggestion that those actually engaged in the work must 
always have known to be impracticable. 

The reconstruction of local committees, discussed in 
section 21, is highly desirable, and it is hoped that the 
general practitioners of the area, who are so largely con- 
cerned, will be well represented on these bodies. These com- 
mittees will provide an opportunity for organizing what 
I believe to be the only sound financial system of main- 
tenance—the promotion of local funds for hospital service, 
not for individual hospitals. Out of such funds would be 
paid the cost of the patients from the area of the fund, in 
whatever area they might be treated. Progress in this 
direction is already being made in many areas, and these 
local bodies will have great opportunities for developing the 
principle.—I am, etc., 


Bradford-on-Avon, Aug. 16th, Cuartes E. 8. FremmMina. 





INVESTIGATION OF RHEUMATOID ARTHRITI 
AND ALLIED CONDITIONS. ; 

Smr,—We are much impressed with the valuable suggestion 
made by Dr. Logan in his letter (Journat, August 8th, 
p- 271) as to the organization of research in chronic arthritis 
and allied conditions. 

The importance of this subject is especially evident to us 
at the present time, as new laboratories were opened in 
this town at the Royal Bath Hospital on August 10th, 
liberally equipped for routine examinations and research 
in bacteriology and biochemistry. The hospital contains 
150 beds, almost wholly allotted to victims of this group 
of crippling diseases, who thus afford an ample field for 
observation. 

We are conscious of difficulties in making a full use of our 
opportunity—difficulties which will be obvious to those who 
work among these patients. These difficulties might well 
become less perplexing were there taken some corporate 
action, as indicated by Dr. Logan, or, perhaps even better, 
should the Medical Research Council offer some active 
interest in the group of disabilities which is such a wide- 
spread cause of individual suffering, and also, as Sir 
George Newman has emphasized, of industrial unfitness.— 
We are, etc., 

S. Miuurr, M.D., 
F. B. Smirn, M.B., 


Honorary Pathologists, Royal Bath 


10th. 
Augen Hospital, Harrogate. 


THE POWER OF IRRATIONAL BELIEF. 

Sir,—Owing to the malevolent activities of certain evil. 
fates I was unable to listen to Dr. Barnes’s sermon at Bath; 
but I have read your report of the sermon and your leading 
article. Clearly, both you and he are off the rails! You 
say that superstition is the bane of medicine. He deplores 
the recrudescence of ‘‘ thinly disguised magic in worship.” 

Where, Sir, should we be if the public ceased to be 
superstitious? At the moment those of them who are not 
panel patients do believe in us. They consult us, they 
accept what we say, they pay us fees. Why? Because 
they are convinced that we have certain occult knowledge 
denied to them: because we can supply them with diagnoses 
wrapped up in the most impressive terms. They do not ask 
us to be scientific. They are justly suspicious of us when 
we are scientific. They know that the “ scientific ”’ doctor 
will either (1) squirt things into them, or (2) cut things 
out of them. They do not want that. What they do want 
is a bottle. In other words, they ask for something 
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magical. And those of us who are sufficiently unscientific, 
and wary, to supply it get the results, though as a rule 
we remain miserably poor. 

As for Dr. Barnes—he is up against magic. Strange! 
For magic means wisdom—the cult of the wise men. It has 
no concern whatever with cold material fact. It is almost 
as old as the human race. And magic is the fundamental 
basis of both religion and medicine. 

But few realize this except parish priests, general practi- 


tioners, and wise old women !—I am, etc., 
Walsall, Aug. 5th. Frank G. Layton, 





ULTRA-VIOLET LIGHT. 

Sir,—In reply to Dr. Blakiston’s letter published in your 
issue of August 8th (p. 272) with regard to the cost of 
electrodes in a tungsten arc lamp: 7 

1. The current passing through the lamp which we use is 
5 amperes. The town’s electrical supply is one of 225 volts direct 


current. 

2. Two pure “‘ swaged ”’ tungsten electrodes are used. 

3. We spent £9 16s. 10d. on electrodes from the opening of the 
clinic, April 8th, 1924, until June 3th, 1925. There are two 
sessions per week, and we estimated that the lamp was actually 
in use for 1} hours each session. There is a possible fallacy. in 
that the length of time the lamp was actually burning during 
each clinic was overestimated, but this cannot be serious, and the 
clinic nurses consider that two hours would be more accurate 
than na hours. On the basis of 14 hours per session, the estimated 
time the lamp was in-use was 189 hours, from which the figure 
of 1s. Ofd. per hour was obtained. 

The tungsten electrodes now cost 4s. an inch, which would mean 
an. average consumption of 1/8 in. per hour per electrode. An 
endeavour was made to check this by burning the lamp for an 
hour and measuring the loss. It was realized at once that this was 
an inaccurate method, as the electrodes burned very irregularly 
and in a crater-like fashion, but even where the electrode had been 
burnt most the Toss did not exceed 1/4 in. on one of the electrodes 
and less than that on the other. 

It appears to be quite obvious that the lamp used by Dr. 
Blakiston which burns 1} in. per hour must be dissimilar 
‘rom that used at the Hull clinic.—I am, etc., 

Hull, Aug. 15th. W. Aten Datey. 


Srr,—The correspondence in your columns on the cost of 
tungsten exposures has interested me. 

For some time past I have been using electrodes of 
tungsten-steel in conjunction with pure tungsten, one of 
each kind conjointly, on a 5-ampere current. This has 
reduced the cost of working by, I think I can safely say, 
50 per cent. The efficiency is good, and whilst it may be 
necessary to give slightly longer exposures, even so the cost 
is less than when using pure tungsten only. 

In view of the present position in the tungsten markets 
this information may be of use to other workers. These 
tungsten-steel electrodes can- be obtained from Messrs. 
Arnold and Sons, 50, Wigmore Street, London, W.1.— 
T an, etc., 


London, W., Aug. 12th, Epwarp James Deck. 





PHYSICIANS OF MANKIND. 

Sir,—The interesting review in last week’s Jovurnau of 
the life of Chadwick and the work of Southwood -Smith 
brings to mind these lines, written by Leigh Hunt and 
inscribed on the tombstone of Dr. Smith, in the English 
cemetery at Florence. They are applicable to both 
Chadwick and Smith. 

** Ages shall Cherish, in their hearts Enshrined, 
Thee Southwood Smith, Physician of Mankind; 
Bringer of Air, Light, Health into the home 
Of the Rich poor of happier years to Come.” 

Concise, happily expressed, and let us hope prophetic.— 
I am, etce., 


London, W., Aug. 17th. D. Corguuoun. 





DISEASES DUE TO FASHION IN CLOTHING. 
Smr,—To the current discussion on chlorosis in your 
columns the following extract from Falstaff’s soliloquy in 
praise of sack (Henry 1V, Part II, Act iv, Se. 3) seems 
pertinent as indicating that the condition was of common 


occurrence at the time the play was written (about 1598), 
and that it was popular belief that underfeeding was causal, 
*‘ There’s never none of these demure boys come to any proof; 
for thin drink doth so over-cool their blood, and making many 
fish-meals, that they fall into a kind of male green-sickness; and 
then, when they marry, they get wenches.” 


—I am, etc., 


Stafford, Aug. 3rd. A. E. Hoppsr, 





REPRESENTATION ON THE COUNCIL OF THE 
SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 

Sir,—In the report of the meeting of the Council held 
at Bath on July 22nd (printed in the SuppLeMEnr of 
August 15th, p. 87), some observations with regard to the 
representation of the British Medical Association on the 
Council of the Society of Medical Officers of Health are 
attributed to me. The remarks were made, not by me, but 
by my colleague, Dr. C. E. 8. Flemming, and 1 am not in 
agreement with them as far as they refer to part-time 
medical officers of health. It seems to me that no man can 
better act as ‘‘ liaison officer ’’ between two such societies 
than one who has intimate knowledge of the views and 
outlook of the respective parties, together with practical 
experience of the varied difficulties peculiar to each— 
unless, indeed, it is suggested that loyalty to the British 
Medical Association is, on the part of such, impossible !— 


I am, etc., 
Bilston, Aug. 17th. T. Rivvey Barey. 
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DEATHS IN THE SERVICES. 

Surgeon Lieut.-Colonel Heinrich Friederich Lawaetz Melladew, 
AMD. and Royal Horse Guards (ret.), died at Chelsea on 
June 4th, aged 82. He was educated at Edinburgh, where he 
graduated M.D. in 1863, and took the L.R.C.8.Edin. in 1864. He 
entered the army as assistant surgeon on March 3lst, 1864, and as 
a regimental officer served for some years in the 12th Lancers. 
On October 11th, 1876, he was appointed surgeon to the Royal 
Horse Guards, ‘“‘ the Blues,’’ becoming surgeon major on September 
4th, 1880, and surgeon lieutenant-colonel on March 3lst, 1884. He 
retired in July, 1897. He served on the North-East Frontier of 
India in the Bhutan campaign of 1865, receiving the frontier medal 
with clasp; in the Franco-Prussian war of 1870-71 with the British 
Field Ambulance; and in the Nile campaign of 1885, with the 
desert force, when he took part in the action at Korti, and received 
the medal with a clasp, and the Khedive’s bronze star. 


Major Charles Stuart Spong, D.S.0., R.A.M.C.(ret.), died at 
Sangatta, Clarens, Switzerland, on July 12th, aged 66. He was 
born at Faversham, the son of Mr. W. Nash Spong, F.R.C.S.; he 
was educated at Epsom College and at Guy’s, and took the 
B.Sc.Lond. in 1880, the M.R.C.S. and L.S.A. in 1884, and -the 
F.R.C.S. in 1889. He entered the army as surgeon in 1887, became 
major after twelve years’ service, and retired on August 16th, 1899. 
In 1890 he was seconded for service with the Egyptian army, and 
saw much active service during the campaigns of the nineties of last 
century: the Dongola expedition of 1896, the Nile campaign in 
1897, when the battle of Atbara was fought, and Kitchener’s final 
campaign of 1898, ending with the battle of Omdurman, where he 
was senior medical officer of the lst Egyptian Brigade. He was 
mentioned in dispatches on November 3rd, 1896, January 25th, 
May 24th, and September 30th, 1898; he received the Nile medal 
with six clasps, and the Khedive’s medal, also the Medjidie, 4th 
Class, in 1897, and the D.S.O. in 1898. After retiring from the 
army he became medical adviser to the Egyptian railways. He 
rejoined for service in the late war, and was mentioned in dis- 
patches on June 2ist, 1916. In 1900 he married Mary Barnsley, 
daughter of the late Henry Pickering of Titusville, Pennsylvania, 
and leaves one daughter. 


Major Joseph Orphino Pinto, Madras Medical Service (ret-), 
died ‘on April 20th, aged 64. He was born at Salsetie, Bombay, 
and educated at the Grant Medical College there, where he took 
the L.M.S. in 1883, and at St. Thomas’s and Edinburgh, taking 
the Scottish triple qualification in 1887. He entered the I.M.S. a3 
surgeon in 1887, years’ service, and 





became major after twelve y t 
retired in 1906. He served on the North-West Frontier of India, 
in the campaigns of 1897-98, taking part in the operations on the 
Samana range, and in the Kurram valley (medal with two clasps); 
and in Tirah, in the actions of Chagru Kotal and Dargai, and the 
operations in the Bazar Valley (clasp). 


Captain John Power Carmody, late R.A.M.C., died at Yeadon, 
Leeds, on June 14th, aged 68. He was born cn November 17th, 
1856, educated at Queen’s College, Cork, and raduated M.D. 
and M.Ch. in the Queen’s University, Ireland, in 1877, He 
entered the R.A.M.C. as surgeon in 1880, was placed on half-pay, 





on account of ill health, in 1888, and retired in 1893. 
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Obituary. 


WALTER CARLESS SWAYNE, M.D., B.S.Lonp., 
M.D., Ch.B.Bristol, 
Professor of Obstetrics in the University of Bristol, 
Consulting Obstetrician and Gynaecologist to 
the Bristol Royal Infirmary. 

We regret to record the death of Dr. Walter C. Swayne, 
professor of obstetrics in the University of Bristol, at the 
age of 63. He met his death in sadly tragic circum- 
stances in his daughter’s house at Sellack, near Ross, 
Herefordshire. It appears -that his son-in-law, Mr. R. L. 
Wreford Brown, on the night of August 13th, alarmed the 
household by firing revolver shots at random in his room, 
Dr. Walter Swayne courageously attempted to disarm him, 
and received several shots in the abdomen, which proved 
fatal in a few hours. At the inquest on August 15th a 
verdict of murder was returned, but the coroner said that 
at the assizes evidence would certainly be put forward 
that the accused was insane. 

Dr. Swayne’s death is a great loss to the whole profes- 
sion, and more particularly to the West of England, where 
he occupied a leading position as an obstetrician and 
gynaecologist. He was born on April 19th, 1862, at 
Mathon in Worcestershire. He was the eldest son of Mr. 
R. A. Swayne, of Tillington Court, Hereford, and a nephew 
of the late Dr. Joseph Griffiths Swayne of Bristol. He 
received his education at King Edward’s School, Birming- 
ham, University College, Bristol, the Bristol General 
Hospital, and Guy’s Hospital. He represented Guy’s at 
Rugby football and on the river—in fact, it was due chiefly 
to his energy that the rowing club was revived at Guy’s. 
In 1888 he was resident obstetric officer at the hospital. 
Shortly afterwards he commenced to practise in Clifton, 
and, following the example of his uncle, soon made his 
mark as an obstetrician. In 1891 he succeeded Dr. E. 
Wedmore as obstetric physician at the Bristol Royal Infir- 
mary. This post was a comparatively new one, having 
been first created in 1887. Dr. Swayne experienced at the 
Royal Infirmary the usual amount of opposition to the 
establishment of the specialty of gynaecology, and it was 
not until 1904 that the infirmary rules were altered 
to permit of the gynaecologist performing abdominal 
operations. When this permission was granted Swayne’s 
operating theatre was organized by him on the modern 
aseptic lines, and his theatre “ drill’? was always irre- 
proachable, even though the novelty of clothing the on- 
lookers as weil as his assistants in gowns, caps, and masks 
excited at first some ridicule. It is worthy of note that 
although Swayne found himself opposing and opposed by 
his colleagues in his long struggle for the right of a 
gynaecologist to perform major operations, his friendships 
with them never suffered. He was always “ Dicky ”’ 
Swayne to his opponents in the midst of hot controversy. 
In the end he succeeded in establishing a model depart- 
ment of midwifery, both intern and extern, and of 
gynaccology. 

Dr. Swayne contributed many articles to medical journals 
on obstetrics and gynaecology. Some of his more important 
dealt with eclampsia and its biochemical problems. He 
often expressed his regret that he had begun to grow old in 
his profession before biochemistry came into being, so that 
he lacked the requisite training for research in a subject 
that interested him so greatly. In 1913 he edited the 
eleventh edition of his uncle’s famous book, Swayne’ s 
Obstetric Aphorisms. 

Swayne was elected professor of midwifery in University 
College, Bristol, in 1902, and was continued in this chair 
when the university was incorporated in 1909. He was an 
admirable teacher and a most loyal graduate of the new 
university, for he took the ad cundem degrees of M.D., 
Ch.B., at the earliest opportunity in Bristol on the strength 
of the degrees he already held from London University. 
He was an enthusiast in fostering a corporate spirit 
amongst the new graduates of Bristol, and was an ardent 
champion of the rights of convocation, the representative 
body of the graduates. In the earliest days of the univer- 
sity he was unsparing in his criticism of the supreme 
authorities for their singular action in electing as pro- 
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fessors all who hal occupied chairs in University College, 
with the one exception of the professor who had been 
secretary of the committee for promoting the foundation of 
the university. Swayne was keenly interested in the 
medical education of women, and the first woman resident 
at the Royal Infirmary was appointed to his obstetric 
department. 

One of the most striking features in Swayne’s pro- 
fessional career and in his character was his total lack of 
anything like jealousy for his younger colleagues and 
possible rivals in his own specialism, and it was with great 
pride that he used to watch the progress of his pupils, 
Miles Phillips and King in Sheffield, Green-Armytage in 
India, and Statham in Bristol. 

Outside of his profession Swayne’s chief hobby lay in 
soldiering. He was a keen student of military history, 
and early in life joined the Gloucestershire Artillery 
Volunteers as a boy trumpeter. He eventually rose to the 
rank of major in the Territorial artillery, and received the 
Volunteer Decoration after twenty years’ service. At the 
commencement of the war he was transferred for a time 
to command the Bristol University O.T.C. and was instru- 
mental in developing in connexion with it an enthusiastic 
company of ‘‘ volunteers’? amongst men who were over 
military age. Subsequently he raised the third line of the 
South Midland R.F.A., and finally commanded a battery 
of New Zealand artillery on Salisbury Plain, which he had 
the satisfaction of conducting overseas to France, although 
to his lasting regret his age debarred him from remaining 
to serve with the battery at the front. In addition, 
Swayne was a keen Freemason and had been master of 
St. Vincent Lodge in Bristol and a grand warden in the 
province of Bristol. His chief sport in his later years was 
trout fishing, and in his country wanderings with his rod 
he used to search out and study any remains of the Roman 
occupation of Britain that came his way. 

At the time of his death Dr. Swayne still occupied his 
chair in the university and was in charge of the clinic 
for venereal diseases at the Bristol Royal Infirmary, a 
department which he had organized since the war with his 
customary thoroughness and administrative ability. He 
had retired from the active staff of the infirmary as 
obstetrician and gynaecologist in 1824, and held the office 
of honorary consultant to that institution. 

In 1912 he occupied the presidential chair of the Bristol 
Medico-Chirurgical Society. He had been at different 
times an examiner in the Universities of London, Bir- 
mingham, and Leeds. Swayne was a man of most lovable 
disposition, who retained throughout life his boyish 
enthusiasms. 

Tn 1894 he married the daughter of the late Rev. R. F. 
Heath. His widow, with three daughters and a son, 
survive him, and we offer them our deep sympathy in their 
sad bereavement. 


CHARLES LLOYD TUCKEY, M.D. 
Dr. Lioyp Tuckey passed away at his residence, Ingarsby, 
Eastbourne, on August 12th, aged 70 years. He had 
retired from practice and had been in poor health for 
the past twelve years, but continued his interest both in 
psychotherapy and in psychical research. 

He was of Anglo-Irish stock, and was the eldest son of 
his father—a graduate of Trinity College, Dublin, who 
practised at Canterbury. Lloyd Tuckey was educated there, 
at King’s School, later at King’s College, London, and 
at the University of Aberdeen. He graduated M.B., C.M. 
in 1875, and M.D. in 1884. He was early attracted to 
treatment by suggestion. He studied hypnotism in 1888 
under Liébault at Nancy, and may be said to have been 
one of the pioneers of hypnotic treatment in England, 
being closcly followed by the late Dr. Milne Bramwell. 
Lloyd Tuckey started this work in London in 1878, and was 
always courteously willing to demonstrate his methods to 
medical men and students. 

Lloyd Tuckey was a man of broad sympathies, wide 
culture, and distinct literary ability. A tall, genial, hand- 
some man, he was quite a contrast to the popular idea of 
a professional hypnotist, and used to say that success in 
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his specialty was largely due to a kindly and sympathetic | 


manner. This to an eminent degree he possessed, but had 
he been more mysterious, and commercially more acute, he 
would probably have been more financially successful. His 
book, Treatment by Hypnotism and Suggestion, or Psycho- 
therapeutics, now in the seventh edition, brought him inter- 
national recognition. Articles from his pen appeared in the 
Nineteenth Century on ‘‘ Hypnotism in chronic alcoholism,” 
in 1888, and “‘ Faith healing as a medical treatment,”’ in 
1892. In 1889 the Lancet published ‘‘ Cases treated by 
hypnotic suggestion,’’ and Brain in 1891 printed his 
** Critical digestion of hypnotism,’’? and the Practitioner 
** Hypnotic suggestions in neurasthenia.”’ 

As the cases in his book show, he had some success 
in the treatment of alcoholism, and was elected an 
honorary member of the American Society for the 
Study and Care of Inebriety. He was one of the 
founders of the Society for Psychical Research, and was 
for many years a member of the council of that body, of 
which he was afterwards elected an honorary member. His 
retirement took place at a time when the newer psycho- 
therapeutic measures were coming before the profession, 
and, though interested, he was chary of expressing an 
opinion as to their remedial value. The clinical cases he 
published in his book and elsewhere have particular value 
to those who knew him as a man of unerring truth and 
honour. 

Late in life, in 1915, he married Beatrice Mary, daughter 
of the late Robert Wood Marsland, solicitor, of London, 
who nursed him with constancy and patience during his 
long illness. 





Dr. Epwarp Joun Lewis, who died on June 8th, aged 65, 
received his medical education at Cambridge and St. Bar- 
tholomew’s Hospital.. In 1883 he obtained the L.S.A., 
and in 1884 the M.R.C.S. diploma; he graduated M.B. 
Cantab. in 1887, and obtained the F.R.C.S.Eng. in 1890. 
He held the posts of house-surgeon at St. Bartholomew’s 
Hospital, and senior resident medical officer to the Hos- 
pital for Children, Great Ormond Street, and he was 
later appointed consulting physician to the Kilburn Dis- 
pensary and the Clergy Orphan School. His practice in 
Hamilton Terrace was very large and was chiefly devoted 
to diseases of children. In his younger days Dr. Lewis 
was a Welsh international footballer, and in later years 
he distinguished himself at golf. He was a member of 
the British Medical Association. 


We regret to report the death of Dr. Reernatp Mavrice 
Henry Ranpext, at the age of 63, after a short illness. Dr. 
Randell was a son of the late Surgeon-Major H. L. Randell 
of the Straits Settlements, and received his medical educa- 
tion at Guy’s Hospital. In 1884 he obtained the diploma 
M.R.C.S., and in 1885 the L.S.A.; he graduated M.B.Lond: 
in the latter year, with honours in forensic medicine and 
materia medica, and took the M.D. in 1887. In 1888 he 
started practice in Beckenham and was associated with the 
local administration for many years, being chairman of the 
urban district council in 1902, and again in 1919. During 
the war he was for some time honorary medical superin- 
tendent of the Beckenham Red Cross Hospital; in 1918 he 
was mentioned in dispatches, was awarded the M.B.E., and 
received the King Albert bronze medal, of which only eleven 
were given, for his services in connexion with ‘Belgian 
refugees. He was honorary consulting medical officer to the 
Beckenham Cottage Hospital, and medical officer to the 
Beckenham Provident Dispensary and Balgowan Hospital. 


Dr. Evetyn Oxtver Asue, who died at Kimberley on 
April 27th, aged 61, received his medical education at the 
London Hospital and Owens College, Manchester. He 
obtained the diploma L.S.A. in 1888, and graduated 
M.B.Lond., with honours, in the same year. In the 
following year he took the M.D. degree, and obtained 
the F.R.C.S.Eng. in 1892. After holding house appoint- 
ments at the London Hospital he went to Kimberley in 
1892, as senior house-surgeon to Kimberley Hospital; he 





started general practice about two years later, but retained 
his connexion with the hospital as surgeon. He was also 
surgeon to the De Beers Consolidated Mines, Kimberley, 
He became a member of the British Medical Association 
in 1890. He was very highly esteemed in Kimberley; the 
funeral procession was nearly a third of a mile in length 
and included the mayor, ex-service men, nurses, and 
scouts. 

A colleague writes: As a student Dr. Ashe distinguished 
himself in everything that he took up, and those who 
knew him at the London Hospital will not easily forget 
the tall, manly figure and cheery face; he was always 
ready to help any fellow student in difficulties of any 
kind. He had an inborn love of the sea and took a long 
whaling trip before settling down in practice. Outspoken, 
bluff, fearless, adventurous, with a high sense of humour, 
great kindness of heart, and boundless generosity, he 
had all the qualities of the best type of Englishman. 


Dr. R. M. Townsend, who died on March 5th at Cape 
Town, after a long illness, received his medical education 
at Aberdeen, where he graduated M.B., C.M. in 1888, 
proceeding M.D. in 1891. He had been in practice in 
Rhodesia for twenty-seven years, was a railway medical 
officer, and justice of the peace in Matabeleland and the 
Bechuanaland Protectorate. 


Professor AristIpE STEFANI, a well known physiologist 
of Padua, has recently died. 








Medical Netus. 


THE second list of subscribers to the Sir John MacAlister 
memorial fund contains sixty-nine names. The fund amounts 
to over £700, and the committee is therefore now justified in 
taking steps to obtain a good portrait. 

THE new quarters of the Marine Biological Laboratory 
at Woods Hole, Massachusetts, were formally opened on 
July 3rd. The laboratory, the Journal of the American 
Medical Association states, grew out of the influence exerted 
on biology by the little group Louis Agassiz assembled at 
Penikese Island half a century ago. After pointing out the 
relations of biology, even of the humblest organisms, to 
medicine, our contemporary states that with the plant and 
investments it now possesses ‘‘ the Woods Hole organization 
approaches the foremost rank among the workshops devoted 
to the study of living nature. There investigators repre- 
senting the advance guard of the biologic sciences can find 
welcome, opportunity, unique facilities, and personal stimulus 
for the exploration of protoplasm in its varied manifestations.” 
We have received from the librarian of the laboratory 4 
request for reprints, which will be filed in its library. 

Dr. W. H.° DICKINSON, tuberculosis medical officer for 
Newcastle-upon-Tyne, has contributed to the issue of 7'wbercle 
for August an article on the interchange of specialist medical 
officers under a scheme of the League of Nations Health 
Organization. The first interchange of tuberculosis medical 
officers took place early in 1924. Delegates from thirteen 
countries, accompanied by Dr. Rulot of the headquarters 
staff of the Health Section of the League, visited eight 
countries, and studied the organization of the antitubercu- 
losis campaign in each. Dr. Dickinson was struck by the 
absence of any comprehensive system of notification in any 
of the Continental countries visited. He notes that the 
recumbent position is a much more prominent feature in 
treatment on the Continent than in Britain. He found that 
it was recognized everywhere that sanatorium treatment of 
definite (that is, sputum-positive) cases of pulmonary tuber- 
culosis, except for the purpose of isolation, plays a very 
minor part in the prevention of tuberculosis. He observes, 
also, that lack of sunshine is by no means the only factor 
adverse to the abolition of tuberculosis, since the mortality 
is lowest in Holland, Belgium, and Britain, all industrial 
countries with atmospheric pollution and damp, foggy 
weather. In view of the recent discussion on pure milk at 
the Annual Meeting at Bath, it is interesting to find that 
very little attention is paid on the Continent to the prevention 
of the sale of milk from tuberculous cows. 

Str STCLAIR THOMSON has been appointed honorary 
consulting laryngologist to the Italian Hospital, London. 
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THE Fellowship of Medicine announces that a two weeks’ 
tensive course in general medicine, surgery, and the 
cialties at the Queen Mary’s Hospital, Stratford, will 
pegin on August 24th. From September 21st to October 3rd 
the Brompton Hospital will hold a special course in the 
ysrious phases of pulmonary diseases. The Infants Hospital 
god the Hospital for Diseases of the Skin, Blackfriars, both 
in courses on September 7th for two weeks each. A course 
jp ophthalmology will be arranged at the Royal Westminster 
Ophthalmic Hospital for three weeks from September 7th, 
ynd there will be a series of weekly lecture demonstrations 
electrotherapy at the Royal Free Hospital from September 
Grd to October 14th. An intensive course, covering general 
medicine, surgery, and the specialties, will be held at the 
Westminster Hospital from September 21st to October 3rd. 
Additional information about these courses may be obtained 
from the Secretary at 1, Wimpole Street, W.1. 


Tae Joint Tuberculosis Council has arranged two post- 

uate courses for medical officers engaged in tuberculosis 
work: (1) A fortnight’s course, limited to six members, in 
the pathology and bacteriology of tuberculosis, conducted by 
Dr. Roodhouse Gloyne at the City of London Hospital for 
Diseases of the Heart and Lungs, Victoria Park, from 
Monday, September 21st, to Saturday, October 3rd. The 
class will meet in the mornings or in the afternoons, according 
to arrangement. (2) A course, limited to thirty members, 
gn non-pulmonary tuberculosis, and lasting one week. On 
Monday, September 28th, the members will visit Heather- 
yood Hospital, Ascot, and on the following day Queen Mary’s 
Hospital, Carshalton. On Wednesday and Thursday the 
nembers will meet in the morning in the skin department of 
the London Hospital and on Wednesday afternoon at the 
Royal College of Surgeons; on Thursday afternoon they will 
visit All Saints’ Hospital for Genito-Urinary Diseases. On 
Friday and Saturday they will visit the Wingfield Ortho- 
paedic Hospital, Oxford. Further particulars can be obtained 
from the Honorary Secretary, Dr. William Brand, 19, Bruns- 
wick Square, Camberwell, 8.E.5. 


AcouRSsE of lectures on child welfare for health visitors, 
nurses, midwives, teachers, and voluntary infant welfare 
workers, will be given at University-College, Nottingham, in 
the week beginning September 21st. Full particulars can be 
obtained from the Honorary Secretary of the National Asso- 
ciation for the Prevention of Infant Mortality, 117, Piccadilly, 
london, W.1, or from Miss Adams, Health Department, 
Guildhall, Nottingham. 


INTERNATIONAL post-graduate courses will be held in 
Berlin during October: they comprise medicine, surgery, 
and the specialties, including ophthalmology. Further 
details may be obtained from the Honorary Secretary of the 
International Post-Graduate Courses, Kaiserin Friedrich- 
Hans, Luisenplatz 2-4, Berlin, N.W.6. 


THE seventh international post-graduate course in balnco- 
logy and balueotherapy will be held at Carlsbad from Septem- 
ber 13th to 19th. Further information can be obtained from 
Dr. E. Ganz, Carisbad. e 





THE jubilee of the foundation of the French University of 
Beyrout is shortly to be celebrated. The faculty of medicine 
Was instituted in 1888, and since 1898 its medical students 
lave been able to obtain the French diploma. The school of 
fharwacy was inaugurated in 1889, the antirabic institute in 

l3,a research institute in chemistry and bacteriology in 
{19,a dental school in 1920, and a training centre for mid- 
Yves in 1922, A fine modern hospital was added in 1923. 
The university receives students from a wide area extending 
fom Cairo to Bagdad, and even Angora. 


APARTY of public health statisticians has recently visited 
Great Britain under the auspices of the League of Nations; 
ihe countries represented were Austria, Belgium, Denmark, 
inland, France, Germany, Norway, Sweden, Switzerland, 
ihe United States, Chili, and Poland. There were also two 
Rpresentatives of the League of Nations. They had oppor- 
fnities of conferring with Dr. T. H. C. Stevenson, C.B.E., of 
the General Register Office, and Dr. J. C. Dunlop, Registrar- 

eral for Scotland. ‘he party was entertained by the 
ernment at a luncheon last week, when Sir Kingsley 
od, who proposed the toast of ‘‘Our Guests,”’ said he was 
- to think that the important work the League . of 
‘tions was doing in the field of public health had taken its 
‘gin in conferences held at the Ministry of Health, and that 
‘ British Government had always been in the forefront of 
fmovement. Dr. J. Stcuman, a member of the Health 
«tion of the League of Nations, in expressing on behalf of 
mself and his colleagues appreciation of the welcome they 
b eeetved, said that the party, which had toured widely- 
~tiiereis Europe, fully appreciated that it was in Great 
ia. in that, by the work of an expert committee, the health 

of the League of Nations was first set afoot. 




















Dr. J. P. WALKER, Secretary of the South Essex Division 
and the Representative of the Division in the Representative 
Body of the British Medical Association, has been appointed 
a Justice of the peace for the county borough of Southend-on- 
Sea. Dr. E. Stanley Robinson of Stourport has also becn 
appointed to the Commission of the Peace for the County of 
Worcester. 

Dr. J. H. WILLIAMS, M.P., has issued a letter calling 
attention to the number of cases of suicide by poison. It is 
not, he says, the primary poisons that are guilty (their 
restriction has served its purpose well), but the ordinary 
‘“‘household’’ poisons, of which spirits of salt is the chief. 
This can be sold by any shopkeeper as long as it is contained 
in a poison bottle and labelled “ poisonous,’’ and with the 
name and address of the seller. ‘hese restrictions are not 
enforced and are consequently disregarded every day. ‘This 
indiscriminate sale of poisons, for which there must be sub- 
stitutes for household use, constitutes a grave public danger, 
and calls for the action of the authorities in enforcing the 
law as it stands or restricting the sale with the utmost 
stringency. 

A COURSE of lectures and demonstrations in hospital 
administration for the diploma in public health wil! begin 
at the North-Western Hospital, Hampstead, on October Ist. 
Further information can be obtained from the Clerk to the 
Metropolitan Asylums Board, Victoria Embankment, E.C.4. 

MR. JOHN ROCKUFELLER, JUN., has presented the Imperial 
University of Tokyo with 1,690,090 dollars to replace the 
library destroyed by the earthjuake and fire. ‘The new 
library will provide space for a thousand students. 

THE Home Secretary has issued regulations, dated July 
27th, limiting the weights which may be lifted by band by 
any person cngaged in the woollen and worsted textile trade. 

MEssrs. I’. M. BERK, established as chemical manufacturers 
for more than half a century in Fenchurch Avenue, have 
removed their head office to 106, Fenchurch Street, E.C.3. 

THE Académie Frangaise has awarded the Bordin prize 
to the well known psychiatrist Dr. Maurice de Fleury, 
member of the Académie de Médecine. 
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All communications in regard to editorial business should be 
addressed to The EDITOR, British Medica! Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Britisn Mepica, JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepicar Journan must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tlie British Medical Association 
and the Britisn Mepicat Journat are MUSEUM 9861, 9562, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES ave : 

EDITOR of the Britisn Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 





QUERIES AND ANSWERS, 





THE LOCUMTENENT’S OWN CAR. 

A CORRESPONDENT states that last year, when acting as locum- 
tenent, he found principals who would have been glad if he had 
brought his own car. He would like to have opinions as to the 
allowance which should be paid by principals to locumtenents or 
assistants who may have to provide or advertise that they will 
provide their own cars. 


PIGMENTATION AFTER DIPHTHERIA. 

Dr. J. Evans (Neath) asks for suggestions with regard to the 
cause of pigmentation in the following case: A nae A strung 
boy, aged 7, the child of very nervous parents, contracted may. 
theria, and was given 16,000 units of antitoxin intramuscularly. 
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No untoward symptoms supervened and the throat rapidly 
cleared. Seven days after the injection yellow staining of the 
circumoral and palmar regions was noticed; it lasted for four 
days, but was not attended by signs or symptoms of any local or 
constitutional disturbance. It cleared completely, leaving neither 
pigmentary changes nor desquamation. 


PNEUMOCOCCAL MENINGITIS. 

Dr. DuDLEY GILL (West Bromwich) writes: Early in March 
a youth, aged 144 years, fell from a ladder about 20ft. high 
whilst at work; he sustained cerebral concussion and superficial 
injuries to mouth and face. I attended him for about three 
weeks; he then returned to work and appeared to be quite fit 
and well. On April 29th he went home from the cinema and 
retired to bed. At about midnight he complained of severe 
headache, became restless and feverish, and at 12.30 vomited 
three times. When I saw him at 9.30 a.m. he was extremely ill; 
the temperature was 105°, pulse over 120; Biot’s respiration was 
present. The muscles of the trunk and limbs were in a state of 
tonic spasm; the pupils were dilated and reacted sluggishly; 
head retraction was not marked. At noon on the same day his 
condition was considerably worse; he quickly became comatose 
and died at ey ; the total duration of the illness was about 
twenty hours. At the autopsy there was no evidence of cerebral 
injury; inflammatory exudate was present over the brain, 
especially marked over the vertex. The cerebro-spinal fluid was 
turbid, contained a large excess of albumin, a large number of 
polymorphonuclear cells, and numerous Gram-positive diplo- 
cocci, which proved to be pneumococci. In this case the 
meningeal infection was undoubtedly primary. In view of the 
fact of the boy having had an injury to the head six weeks 
ae ares the question arose as to whetber the cerebral injury 

1ad any relation with the death caused by the pneumococcal 
meningitis. It is a poirtIam doubtful about, and I should be 
very pleased to hear the views of any medical men who have had 
similar cases. 
INCOME Tax. 
Depreciation of Car. 

“8. C.”” has agreed his average assessment for 1925-26 with the 
inspector of taxes, to include the deduction from the 1924 receipts 
of the cost of replacing his old car. Is he entitled to a deprecia- 
tion allowance for 1 26 ? 

*,* Yes; the fact that the cost of replacing the old car has 
been dealt with as an expense does not affect the allowance due 
for his present car. The amount to be claimed is, as suggested, 
15 per cent. of the cost, £375—that is, without deducting the £100 
received for the sale of the old car. 


Change in Partnership Share. 
‘* PUZZLED” sends the following inquiry: A and B divided the 
profits for the year 1924 on the basis of half-shares; in previous 
‘ears the shares had been two-thirds and one-third respectively. 
ow should the liability be divided? 

*,* For 1924-25 each should account for tax on a half-share of 
the gross assessment, deducting therefrom his own personal 
allowances, etc. The three years’ average is for the determina- 
tion of the amount to be assessed on the firm, but it is provided 
in the income tax Acts that the assessment shall be divided 
between the partners in the same manner as the profits of the 
year. 





LETTERS, NOTES, ETC, 





SUBNORMAL TEMPERATURE. 

Dr. J. 8. PEARSE (Plymouth) writes: With reference t 
“Pp. X. D.’s” inquiry (BRITISH MEDICAL JOURNAL, July 5th, 
p- 184), and Dr. S. Vere Pearson's statement on the subject of 
subnormal temperature (August 8th, p. 278), may I draw their 
attention to a book recently published by Hutchinson entitled 
A Doetor’s Diary, wherein the writer discusses various subjects, 
and states ‘‘ that people with slow pulses and low temperatures 
are more likely to be intelligent than the ordinary run of 
humanity.” If this is so “P. X.D.” may take heart of grace 
and congratulate his patient on having a-low temperature, with 
peradventure, a slow pulse; being otherwise fair y fit, he may 
be the possessor of more intelligence than his neighbours. 


DRYNESS OF THE MOUTH. 

Dr. JOHNSON SMYTH (Bournemouth) wishes to point out the 
efficiency of the mountain ash berry as a sialogogue. It is 
perhaps the best of all sialogogues. Now is the best time of year 
before the berries get too ripe, to pluck them for preservation. 
A supply is being sent to Mr. Martindale, 10, New Cavendish 
Street, London, W.1, who will preserve them and supply the 
profession. 


RADIOTHERAPY IN MALIGNANT DISEASE. 


WE have received from Dr. 8. P. IMpEy (Cape Town) some notes 
on ‘* A general survey of radiotherapy in malignant disease ” by 
Dr. 8. Gilbert Scott, which was published in the JouRNAL of 
March 28th (p, 596). Dr. Impey agrees with the author of the 
paper that to call cancer a local disease is only true within 
narrow limits, but considers that Dr. Scott’s further statement— 
.that the cancer ‘starts as a local disease but becomes general 

_ afterwards when the cancer cells are scattered through the body— 
is only part of the truth. In the course of his notes Dr. Impey 
makes the following observations; 





| 
I believe cancer is a general disease from the start and the 


tumour a local manifestation of it. Oancer is due to certain 
changes in the blood, but, in addition to this predisposing cayse 
requires an active cause to produce the tumour, and that is 
injury, generally in the form of prolonged irritation. The Changes 
in the blood which predispose to cancer are many, but may all 
be classed under one heading, and that is ‘ blood poisoning.” 
Some of these causes have been proved by experiment ana 
observation, but I feel sure that there are many others which 
we do not now suspect. If cancer is a general disease, and only 
the local manifestation is treated, if a second growth occurs jj 
may be only a continuance of the disease and nota recurrence, 
In the treatment of cancer it is, in my opinion, very necessary 
to attend to the condition of the blood, and even in very bag 
cases such attention causes a great amelioration of the sym. 
ptoms, and in very mild cases seems to be almost all that ig 
necessary to effecta cure. Dr. Scott seems to imply that it ig 
when a man becomes old and the tissues begin to deyenerate that 
cancer is produced, but I think it is more likely that the reg] 
cause is overeating, which almost every old person indulges in, 
Dr. Scott thinks that the morbid cells under the influence of the 
rays undergo a change which allows them to be absorbed and 
their place taken by healthy cells. That such a change does take 
place is true, but I think not in the way he implies. Cancer 
should, in my opinion, be treated by doses which aim at the 
inhibition of the growth of the cancer ceils, and not their 
destruction. In all quick-growing tumours the rays act by inhibi- 
tion and not by destruction. If no new cells are formed the old 
ones die and their place is taken by healthy cells. The healthy 
cells are not cancer cells which have been made healthy by the 
rays, but cells which have been supplied by the system, By 
using the inhibitive process in treating cancer nature is assisted, 
the cancer is cured without taxing the system to any dangerous 
extent, and the patient recovers without any bad effect. 


TREATMENT OF TRACHOMA BY SUNLIGHT. 

Dr. ForTuNATO Pitta (Funchal, Madeira) writes: In 1917 I was 
called in to attend a young Portuguese child suffering from 
trachoma whose symptoms were getting progressively worse in 
spite of every treatment. I cauterized the trachoma with 
carbonic acid snow and the condition improved to a certain 
extent; after two or three applications I decided to try helio- 
therapy. The disease affected the rg god eyelid; after protecting 
the gve as well as the lower eyelid I focused the sun’s rays by 
means of a convergent lens on the trachomatous lesion. The 
first effect was a change in colour from red to chestnut, and 
a profuse sero-purulent exudation; ina day or two the patient 
told me he was better and had awakened that morning without 

the eyelids sticking together, that the eyes were less red, and 

that he could stand the light better. The application of the 
sun’s rays was continued and the affection was rapidly cured. 
To-day, some five years after, nothing is ieft of the trachomatous 
condition save a few quite superficial small white cicatrices. 
I have since used the same treatment in many cases of trachoma, 
none of which have lasted longer than three weeks, but the 
length of the cure depends upon the number of days on which it 
is possible to take advantage of the sun’s rays; they should be 
applied in the early morning and, if possible, every day; the 
exposure should last one to two minutes. The disease here is 
widely spread in certain regions, and attacks a large number of 
persons. 

THE POWER OF IRRATIONAL BELIEF. 

Dr. J. KENELM REID (Beckenham) writes: I read with much 
interest the sermon preached by the Bishop of Birmingham 
(JOURNAL, August Ist, p. 225). There is one matter, however, 
which I suggest might with advantage be cleared up in order 
tliat so excellent a presentation of the case for freedom of thought 
as the sermon afforded may not suffer even from an appearance 

f imperfection. 
“Geely a very definite distinction can be drawn between 
(a) differences of belief and practice as evidenced among qualified 
members of the medical profession, and (b) similar differences as 
evidenced among ignorant charlatans. It is not suggested that 
the bishop is not keenly aware of this. __ aS 
I know nothing of faith-healing outside the ayer t) 
medicine, but I do know that it is practised by the successful 
shysician. I know nothing of the merits of osteopathy, but 

{ understand that cultured and fully qualified medical men ane 

been known to practise it in all good faith. I know nothing 0 

the different brands of ‘“‘charlatan psycho-analysis, but am 

convinced that it is not impossible to put psycho-analysis to 
good use in certain cases; indeed, it originated with our 
orofession. 

. It seems to me that the force of the bishop’s remarks would be 

enhanced rather than weakened if he made it quite clear that e 

‘was not in any way concerned with the profession's ene 

differences of opinion, but was simply championing the — 

knowledge and free thought as against ignorance and ~— 7. 

It is unthinkable that he really intended his address fe 

a ‘party address’’ rather than to represent the interests 0 bee 

profession as a whole in relation to the question of ignor 

quackery. . 

. VACANCIES. 
OTIFICATIONS of offices vacant in universities, ‘ 

“—- of vacant resident and other appointments at hospitals 
will be found at pages 32, 33, 36, and 37 of our ave, 
columns, and advertisements = to ses, aT Ps, 

nd locumtenencies at pages 344 an | wale B 
A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 100. 
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British Medical Association. 


PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BATH, 1925. 





SECTION OF THERAPEUTICS 
(INCLUDING BALNEOLOGY AND 


RADIOTHERAPY). 
Professor R. B. Witp, M.D., F.R.C.P., President. 


PRESIDENT’S OPENING REMARKS. 
‘Proressor R. B. Wiip reminded his audience that it was 
in 1887 that he gave his first paper before that Section. 
To show how modern some of their methods of treatment 
were he recalled that Professor Liebreich, the discoverer 
of chloral hydrate, attended the meeting and brought with 
him a specimen of lanoline, which he demonstrated. He 
congratulated the Section on meeting in the historic city 
of Bath, a city more devoted to therapeutics than any 
other. Many forms of treatment were offered there, and 
they exemplified what he had taught for thirty years—that 
it was better to rely on natural agencies than on drugs. 
The discoveries of the present day were the result of 
careful research. It was only occasionally that a new 
remedy was discovered empirically. They were now reaping 
the harvest of organized research begun in 1911 by the 
Medical Research Council. It was time to take stock of 
their knowledge. Asthma was one of the most fascinating 
diseases for everyone except the patient. Much had been 
done to elucidate its etiology. They needed to sum up 
what was known concerning treatment. 





DISCUSSION ON THE TREATMENT OF ASTHMA. 





OPENING PAPER 
BY 


W. LANGDON BROWN, M.D.Cams., F.R.C.P., 

Physician, St. Bartholomew’s Hospital. 
Tre treatment of asthma summarizes in itself, as it were, 
the chief trends of modern therapy: psychotherapy, sensi- 
tiveness to foreign proteins, vagotonia, and endocrine 
balance. But there has been a tendency on the part of 
enthusiastic workers in some one of these fields to neglect 
due consideration of the other aspects. Successful treat- 
ment involves them all. 

Asthma may be defined as due to an unstable or irritable 
condition of the bronchomotor and vasomotor portions of 
the vagus nucleus, which causes it to react unduly to 
psychical or peripheral stimuli, or to foreign proteins in 
the circulating blood. This reaction can be expressed 
diagrammatically as follows: 


Psychical 
stimuli 


Ny 

; , bie ne 

Peripheral stimuli ——~> —" eus <——- Foreign proteins 
¥ 


Bronchomotor spasm Vasomotor turgescence 


I will first consider the stimuli acting on the centre, and 
then some features of its response. 


1. Psychical Stimuli. 

That asthma often occurs in neuropathic families, and 
that asthmatics are unduly suggestible, are well known 
facts. The paroxysm excited by an artificial flower figures 
in every textbook. But what is not so clearly recognized 
is that the effective stimulus often arises from a psychic 
conflict. Various influences will help to decide in which 
Way psychic trauma reveals itself. Thus, one sufferer from 
4 psychic conflict who has to face a hostile environment 
May escape through a hysterical paralysis, but another who 
has to face the internal disorder produced by sensitiveness 
to foreign proteins is more likely to develop asthma. 








2. Peripheral Stimuli, 

I haye_dittle to add to.the common stock of knowledge 
of this subject. The influence of eye-strain, hay fever, and 
other nasal troubles, sinus infection, gastric and intestinal 
disturbances, and of uterine disorders, is well recognized, 
But I should like to call special attention to enlarged 
bronchial glands, especially in children, and to suggest that 
this may explain the liability of healed tuberculosis to 
excite asthma in susceptible subjects. Interesting observa- 
tions by Baccarini show that peripheral irritation of the 
pleura, such as paracentesis, may excite an attack of 
asthma. In the epileptic a fit can be similarly produced, 
which leads him to compare bronchial spasm to a localized 
epilepsy. Other points of resemblance between epilepsy and 
asthma will readily occur to you. 


3. Foreign Proteins. 

Of recent years great attention has been paid to this 
factor. Morley Roberts has made the profound remark 
that ‘‘ immunity is assimilation.’’ There flesh of 
birds and another of beasts. From the welter of amino- 
acids whieh result from the disintegration of food proteins 


Is one 


each animal has to build up its own characteristic and 
specific tissues. Specificity is chemical as well as morpho- 
logical. To some foreign proteins we are naturally immune 


—that is, we can assimilate them automatically; to others 
we acquire immunity—that is, we learn to assimilate them. 
But to some foreign proteins immunity is neither congenital 
nor acquired. The tissues continue to resent the intrusion 
of such. They will not assimilate them. Such proteins 
excite anaphylaxis in varying degrees. Richet has defined 
anaphylaxis as the last stand of the race against adultera- 
tion of its protoplasm. In extreme degrees anaphylactic 
shock is fatal because assimilation would mean too profound 
an alteration of bodily structure. In less degrees ana- 
phylaxis declares itself in violent attempts to get rid of 
the foreign invader. The asthmatic shows a sensitiveness 
towards such substances to which others are strangers. 
These substances are not in themselves toxic. Freeman in- 
jected into his own veins twenty times the quantity of grass 
pollen extract that would kill a sensitive person, and yet felt 
no effects from it ; 500 units of pollen extract would probably 
kill a hay fever subject, but 20 million units have no effect 
on a rabbit. Such a result would be impossible with -a 
really toxic substance. It is well known that many sub- 
stances can act in this way, such as emanations from cats, 
horses, roses and other flowers, feathers, fungi, etc. On 
these facts the skin tests have been based. The test 
material is either applied to the skin after it has been 
lightly scarified or it is injected intradermally. A large 
wheal indicates a positive reaction. Van Leeuwen found 
that, whereas a positive reaction after scarification means 
liypersensitiveness, a negative reaction does not exclude it. 
The intradermal method, on the other hand, is not suffi- 
ciently specific. Only 2 to 3 per cent. of his cases were 
really positive to the scarification test, while all his 
asthmatics reacted to a number (sometimes more than 
thirty) of antigens by the intradermal method, but 
normal individuals did not. He concluded that while all 
asthmatics showed signs of hypersensitiveness, he was only 
able to determine the real causative agent in a small number 
of cases. This would accord with my experience that an 
asthmatic will give a strongly positive reaction to one sub- 
stance at one time, and to another at some other time. It 
would appear that the asthmatic tendency shows itself in 
a general difficulty in dealing with a number of foreign 
proteins, and only occasionally in a high degree of sensi- 
tiveness to a particular one. 

Sometimes a foreign protein is sufficiently irritating in 
its effects to provoke a reaction in anyone, when it must 
differ from those described by Freeman, and be truly toxic. 
Thus Ancona came across an epidemic of asthma in :a 
village near Florence, and found that the grain was badly 
infected that year with a parasite. Everyone who handled 
this grain developed eczema, urticaria, or asthma. A less 
extensive and more endemic affection has been described 
by van Lecuwen which occurred in a small Zeeland island. 
Here 1/2 to 1 per cent. of the inhabitants of some villages 
became asthmatic. The Dutch climate, in the ordinary 
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sense of the word, does not vary enough to account for this. 
He found in the grain of the district mites and fungi which 
would soon sensitize a considerable proportion of the popula- 
tion and produce asthma. On moving the patient to Switzer- 
land he got rid of his asthma, but even while there the 
inhalation of dust from the infected grain would within 
eight minutes excite a recurrence which lasted twenty-four 
hours. That the causative material was particulate was 
shown by the fact that if a cotton-wool filter were intro- 
duced between the dust and the patient’s mouth the attack 
did not occur. Some of the substances which excite asthma 
are definitely toxic in character. We are all familiar with 
the cases of severe bacterial infection of the upper respira- 
tory tract which by prolonged lowering of resistance produce 
a sensitiveness resulting in asthma. I have also seen several 
instances of asthma coming on in adult life apparently due 
to the toxin of syphilis. I am inclined to think that the 
more toxic the substance the more specific the reaction, 
while with antigens which are only effective with pre- 
disposed individuals the reaction may occur with any sub- 
stance from a much larger group. It has, of course, long 
been recognized that if one product of an animal excites 
a reaction all its products will. The horse asthmatic is 
sensitive alike ‘to the serum, the hair, and the urine of the 
horse; the patient sensitive to chicken will react even more 
to a hen’s egg. 


The Influence of the Parasympathetic. 

As Drury has expressed it, these toxic idiopathies are 
conservative, self-repairing mechanisms under parasym- 
pathetic control. The great function of the parasympathetic 
may be defined as promoting the assimilation of suitable 
and the rejection of unsuitable material. Thus it starts the 
secretory and muscular processes of digestion, while it 
empties the rectum and bladder, and can reject food by 
vomiting. The excitation of bronchial catarrh and cough 
is similarly a method of ridding the body of unsuitable 
material, and it is interesting to recall in this connexion 
that drugs which are expectorant in small doses are emetic 
in larger ones. And as for bronchomotor spasm, as Morley 
Roberts says, what is it but the violent overacting surface 
tension pulling every cell in the small bronchi and alveolar 
spaces into its least form, as it tries to squeeze out irritants 
—-tries to defaecate, so to speak? 

Without accepting the whole of Eppinger’s and Hess’s 
theories we may agree that the asthmatic is a vagotonic, 
and is liable to other manifestations of vagotonia. 


The Sympathetic and Endocrine Balance. 

But vagotonia may be relative as well as absolute. In 
other words, it may well be that an overacting vagus is due 
to diminished action of the antagonizing sympathetic. One 
of the ways in which the sympathetic carries out its 
defensive function is by activating those endocrine glands 
which flood the blood with sugar, and B. C. Roy has shown 
that in asthma the blood sugar is usually lower than normal. 
1 believe that just as anaphylaxis is associated with vago- 
tonia, the opposite condition of sympathicotonia is related 
to immunity through the endocrine system. Not infre- 
quently hypo-adrenalism follows or accompanies ana- 
phylaxis, and certainly adrenaline has a valuable action in 
unaphylactic shock. It has a similar effect in some cases of 
urticaria. Hurst considers that the toxic idiopathies, in- 
cluding asthma, produce their effect, at any rate in part, 
by depressing adrenal activity. He believes that the 
influence of fatigue in producing the asthmatic paroxysm 
is capable of a similar explanation. Morley Roberts 
suggests that so might be the apprehensiveness so common 
in asthmatics. The over-activity of the broncho-constrictor 
fibres of the vagus is kept in check by the broncho-dilator 
action of the sympathetic, which the secretion of adrenaline 
would stimulate. Hence the effect of an injection of 
adrenaline, or of sudden fright, in checking an attack of 
asthma. Asphyxia has a similar action and produces the 
same effect; no doubt it is thus a factor in bringing the 
attack to an end without a fatal issue. I am aware that 
Stewart and Rogoff deny this emergency action of adrena- 
line, but Cannon’s recent experiments have disposed of 
much of their purely destructive criticism. The liability 


of asthma to come on during sleep, when the para- 


‘philia is a usual feature of the blood picture. 





sympathetic gains the upper hand, further points to the 
influence of disturbed balance between the two great 
branches of the visceral nervous system. ‘The reinforce 
ment of the adrenaline effect by pituitrin may be held to 
point in the same direction. The glands which co-operate 
with the sympathetic—that is, thyroid, adrenals, and 
posterior pituitary—appear generally to help in checking 
the asthmatic paroxysm. Thus Widal has reported an 
interesting case of a rose-sensitive asthmatic who developed 
myxoedema. ‘Treatment by thyroid extract greatly relieved 
both conditions. The stimulating effect of the gonads on 
the sympathetic-endocrine group may account for the 
influence of uterine disease in exciting asthma. Certainly 
gonadal deficiency may be associated with thymic asthma, 
which is comprehensible, since the thymus is an infantile 
organ, apparently antagonistic to the gonads. 

in general terms, it would appear that when the endocrine 
balance sways in the direction of the vagus, asthma is likely 
to occur in susceptible subjects; when the balance is 
redressed in favour of the sympathetic, attacks may be cit 
short or prevented. 


Asthma, Anaphylazis, and the Skin. 

The skin undoubtedly has excretory functions. Erythema 
is not uncommon in uraemia. The rashes of the exanthemata 
have often been compared with that produced by serum 
in anaphylactic subjects. This conception of an excretory 
mechanism is expressed in the popular idea of the benefit 
derived by ‘‘ getting the rash out.” The toxin which 
cannot be assimilated—that is, to which the body is not 
immune—must be got rid of somehow, and, at any rate, 
from the vital structures. In this connexion it is interesting 
to note the occasional alternation of attacks of eczema and 
asthma. 

The condition of laryngismus stridulus is recognized as 
the infantile equivalent of asthma. It is further of interest 
to recall that both in skin diseases and in asthma eosino- 
As an 
attack of asthma goes on and expectoration becomes more 
abundant, the eosinophils pass into the zputa. I should 
regard the skin reaction of an asthmatic to foreign proteins 
as an attempt to wash out the offending non-assimilable 
material from the skin. Mackenzie Wallis has observed 
eosinophilia in the urticarial wheals produced by this tesi. 
I think this all accords with the observations of Kanthack 
and Hardy, thirty years ago, on the role of eosinophilia in 
bacterial infections and intestinal digestion, which have 
passed into undeserved oblivion. 


Application to Treatment. 

These considerations help to provide a rational explana- 
tion for some methods of treatment which have been 
empirically used in the past. I hope also that they may 
help to co-ordinate the views of those working at different 
aspects of the problem, and to emphasize the necessity for 
all-round assault on every case of asthma from these 
various aspects. The suggestibility of a patient should be 
utilized to help him confidently to expect a cure. But 
search must also be made for deeper-seated psychological 
troubles. Naturally sources of peripheral irritation must 
be eliminated; this includes avoidance of late suppers and 
cold bedrooms. 

Methods of desensitization by injection of very small 
doses have naturally been tried. The difficulty about #ny 
specific desensitization is considerable, both because the 
actual cause cannot always be found by skim tests and 
because hypersensitiveness is not always constant for one 
substance, but may affect a whole group. This is not so 
important as might appear, since non-specific treatment 
may also be successful. This, indeed, is the basis of treat- 
ment by protein shock, where injections of T.A.B. vaccine 
may excite the production of an antibody capable of deal- 
ing with an infection of unknown origin. In the sensitized 
asthmatic much smaller doses must be used to this end, 
since too large a dose will increase sensitivity. Peptone 
has been used in this way by Auld, while van Leeuwen 
has used tuberculin largely, in addition to milk and sulphur. 
Out of 300 cases thus treated by the latter 50 per cent. were 
quite or almost cured, 15 to 20 were not improved, while 
the rest were distinctly improved. The chief difficulty 1 
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in the selection of the appropriate desensitizing dose, 
which may, in part, account for the great differences of 
opinion as to the value of this method. If filtering the air 
through cotton-wool will prevent attacks, an extract of the 
cotton-wool filter will contain the substance responsible, 
and can be used as a desensitizer. The effect of climate 
is recognized as very capricious. One patient had attacks 
at Cambridge in college, but not in lodgings near by. 
A family accustomed to take a house in Scotland for the 
summer were obliged to send the asthmatic member of the 
family to sample it before deciding on it. London suits 
many asthmatics, and some were benefited by the mephitic 
atmosphere of the old unelectrified Underground. To some 
extent this may be due to suggestion. An asthmatic goes 
to a place and gets an attack; therefore each time he goes 
there he expects an attack and has it. But van Leeuwen 
found that at a height of 4,500 feet above sea-level attacks 
were very rare. A return to the old environment will 
probably be followed by a relapse, perhaps in an exaggerated 
form, since some degree of immunity may be lost in the 
purer air freed from the substance responsible. But 
desensitizing procedures can be applied more vigorously in 
the higher altitudes, during freedom from attacks. Treat- 
ment by oxygen inhalations has been much exploited of 
late. They may act in the same way as pure or filtered air, 
but I think suggestion plays a part here. Mont Dore, in 
the Auvergne, has long enjoyed a reputation for the relief 
of asthma. This may be due partly to its altitude and 
partly to the inhalation of thermal gases which contain 
a perceptible amount of arsenic. So far we have no 
explanation of the way in which arsenic acts in this 
disease, though ever since the days of the Romans it has 
often been found to help. 

The universal belief in the efficacy of the belladonna 
group in asthma finds its justification in the paralysing 
action of such drugs on the parasympathetic endings, just 
as the fillip given to the sympathetic by adrenaline or 
cocaine helps to redress the balance in another way. 
A combination of adrenaline and pituitrin helps some 
patients more than adrenaline alone. According to some, 
the influence of iodide is mainly to activate the thyroid; 
if this is so the benefit of this drug in asthma is com- 
prehensible, since the thyroid secretion lowers the threshold 
to sympathetic stimulation. The importance of doing 
everything we can to restore an impaired endocrine balance 
is, | think, undoubted. 

I would summarize the treatment of asthma. thus: 
consider the psychical aspects of the case; remove sources 
of peripheral irritation, especially in the upper air passages ; 
employ chest development exercises, especially in the young 
asthmatic, whose respiratory intake is usually poor; desensi- 
tize where practicable; restore the balance in favour of the 
sympathetic, and attend to the general hygiene. 

This all-round attack on the problems of asthma seems 
to me to afford the best chance of relief, especially if carried 
out before structural changes such as emphysema have 
occurred. After that a vicious circle is set up which is 
hard to break. 


GENERAL DISCUSSION. 

Dr. E. P. Povrton (London), defining asthma as a 
bronchial spasm and a vasomotor turgescence, said that 
there were several causes of this condition, and he would 
urge that asthma due to infection, whether from bronchitis 
or nasal catarrh, or the cardiac asthma of elderly patients 
(best treated by morphine or oxygen), should be sharply 
separated from the ‘ allergic’’ type of asthma due to 
hypersensitiveness. This group, of course, included, 
besides asthma, the other well known toxic idiopathies. 
They must admit with van Leeuwen that skin reactions 
were of no value in diagnosing the cause of the asthmatic 
attacks, but his extract of human dandruff might be of 
great value in determining whether a case was really 
allergic, and, besides asthma, it might be used to separate 
off the allergic cases of epilepsy, migraine, urticaria, and 
so on, from the remainder of these groups. Asthma was 
not due to anaphylaxis any more than histamine shock 
was due to anaphylaxis. The very fact that allergic 
individuals might be sensitive to drugs, such as aspirin, 





was also a proof of this. The treatment might be directed 
to (1) the condition of the patient—specific or non-specific— 
as described by Dr. Langdon Brown; (2) keeping away from 
the specific exciting substance in Switzerland or other 
places where it did not occur; (3) to altering the receiving 
mucous membrane of the nose—for example, by touching 
certain spots with a cautery; (4) altering the condition 
of the bronchial muscle by subcutaneous injections of 
1 to 5 minims of adrenaline to stop spasm, or 1 to 3 
minims of caffeine, or by oxygen inhalation. He suggested 
that the psychic factor had been exaggerated, and was 
merely subsidiary in causing attacks when the other factors, 
the exciting substances and so on, were also present. In 
a similar way an attack of angina or diabetic coma might 
be precipitated by an emotional disturbance. 


Dr. P. Hamitx (London) said that from the opening 
communication it was clear that in the treatment of 
asthma there were a number of factors to be considered. 
A careful history would often give a very strong hint as 
to the nature of the protein to which the patient was 
sensitive. He might have learned by experience that 
contact with horses or the presence of a cat precipitated 
an attack. ‘There might be a seasonal liability, and certain 
localities might predispose. Protein sensitivity tests might 
throw considerable light on the case, but there were 
patients who were sensitive to several proteins, and in 
such it was probable that there were proteins widely 
distributed, but not represented in our test series, to which 
they might respond. Dust was particularly liable to affect 
such widely sensitive individuals. If a clear and definite 
cause could be detected they should endeavour to remove 
it or avoid it (horse, cat, dog, feathers), and to immunize 
the patient very gradually either specifically with minute 
doses of the offending protein or non-specifically—as, for 
example, by means of peptone intravenously or by the oral 
route. It should be borne in mind that sensitivity to 
bacterial proteins could occur, and probably this was in 
part, at least, the cause of the asthmatic attacks of 
elderly chronic bronchitics. It was important in all cases 
to examine the sputum. Where the dominant infection 
was the M. catarrhalis immunization by means of vaccines 
was often strikingly successful. In pneumococcal cases 
the benefit might be considerable, but the immunity was 
short-lived and courses of inoculation needed to be repeated 
at intervals. Chronic bacterial infection rendered the 
patient more susceptible to foreign protein, either by 
maintaining sensitivity or exhausting the defensive 
mechanism (exhaustion of the sympathetic and its asso- 
ciated endocrines). Accordingly, attention should be paid 
to the respiratory tract as a whole, the upper air passages 
should be carefully examined for evidence of sinus dis- 
orders, and any defects or chronic infection dealt with. 
Dusty occupations should be avoided. Bronchitice infec- 
tions should be treated specifically, a matter of great im- 
portance in avoiding secondary effects and changes in tho 
lungs. On analogy with what occurred in animal experi- 
ments and in hay fever they inferred that during an 
acute attack there occurred spasm of the muscle of the 
bronchioles and turgescence of the capillaries of the mucous 
membrane of the bronchioles similar to that which occurred 
in the nasal passages in hay fever, with outpouring of lymph 
into the tissues, the whole being analogous with wheals in 
the skin in urticaria and after the local application of 
histamine. These produced obstruction to the entry and 
still more to the exit of air, and distension of the lungs. 
Defective ventilation followed, with cyanosis, etc. The 
bronchioles could be relaxed by paralysing the vagal 
terminations (atropine or hyoscine), by stimulating the 
sympathetic (adrenaline or cocaine), and by relaxing the 
plain muscle (amyl nitrite, benzyl benzoate, papaverine). 
The drugs could be administered by injection (atropine, 
hyoscine, adrenaline, papaverine, caffeine) ; by inhalation 
or spray (atropine, cocaine, adrenaline, nitrites, benzyl 
esters); asthma powders should be avoided, for the smoke 
tended to set up bronchitis; and by mouth (atropine, 
belladonna, etc., benzyl benzoate). It had been shown that 
pituitary extract constricted capillaries, and whilst its action 
on plain muscle would appear to contraindicate its use, 
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experience showed that some patients derived greater 
benefit from a mixture of pituitary extract and adrenaline 
than from adrenaline alone. The interactions of adrenaline, 
pituitary extract, and histamine-like substances on the 
capillaries were very complex, and their knowledge was 
still far from complete, but he suggested that the action of 
pituitary extract on the capillaries in preventing turges- 
cence of the mucosa was of some importance. It should be 
given early in the attack in order to abort it; the effects 
were less when once the attack had become well established 
—that is, when turgescence was well developed. In this 
connexion it should be pointed out that a mixture of 
adrenaline and pituitary extract did not keep well. When 
combined in ampoules the activity fell off considerably 
in the course of a few months. The drugs should be 
given separately. Probably of all remedies the most 
valuable was a hypodermic of adrenaline 1 to 2 minims, 
with or without pituitrin at the first onset of distress. 
Every endeavour should be made to improve the general 


nutrition and resistance of the patient. Arsenic was of . 


value. Dusty occupations and windy localities where dust 
was abundant should be avoided if possible. In the matter 
of climate patients varied greatly, but, in general, 
mountain air was beneficial and a holiday in Switzerland 
might result in diminution of attacks for months. Oxygen 
therapy had advocates, but it was doubtful if it had any 
direct effect on the disease. In patients with much lung 
changes in whom dyspnoea was readily produced oxygen 
inhalation was undoubtedly beneficial. They felt better 
for it,-often for some hours. A period of inhalation after 
going to bed might aid sleep, and thus diminish stress 
and promote restoration. of the body. Bromides were of 
value in many cases; by diminishing the excitability 
and instability of the nervous system they conserved 
the resources of the sympathetic and the endocrine 
organs. Todides and thyroid extract assisted in exalt- 
ing the activity of the sympathetic. The chief meal 
should be taken in the middle of the day, a light meal 
only in the evening. Fatigue, especially in the latter 
part of the day, should be avoided. The respiratory tract 
as a whole should receive careful attention, and chest 
development exercises should be used to prevent deformity 
and check the development of emphysema. Bronchitis 
should be treated on the lines indicated above. 


Dr. H. A. Francis (London) thought that Dr. Langdon 
Brown’s paper marked the greatest advance in the study 
of asthma down to the present time. Asthma was, he 
believed, merely a symptom of vasomotor disturbance, and 
the main object of treatment should be to stabilize the vaso- 
motor system. Various things, notably the smell of fresh 
paint, certain proteins, sudden changes of temperature, 
certain altitudes, climates and localities, had a specific 
effect in some cases in disturbing the equilibrium of the 
circulation; but these things were only side issues, and 
should not be allowed to obscure the main object of treat- 
ment. He was very pleased to hear Dr. Langdon Brown’s 
remarks on the influence of the sympathetic and vagus 
nerves in the causation of asthma, because he was convinced 
that the solution of the ‘‘ asthma ’”’ mystery would in the 
end come from an investigation of the action and inter- 
action of the sympathetic and vagus nerves on the circula- 
tion. It was a big question, as it involved anaphylaxis, 
hypersensitiveness, the action of the endocrine glands, and, 
in fact, the action of every factor which was concerned 
in the proper working of the body mechanism. The vaso- 
motor system was peculiarly and extraordinarily responsive 
to treatment of the sympathetic fibres running in the 
mucous membrane. The mucous membrane which he usually 
selected for treatment was that covering the nasal septum, 
but other areas could be utilized. He was supposed to advo- 
cate nasal cauterization, but, as a matter of fact, he was of 
opinion that the ordinary cauterization of the nose did 
much damage in many cases, and often seriously inter- 
fered with proper treatment subsequently. Guided by the 
sphygmomanometer one could, by gently touching certain 
spots of the mucous membrane with a galvano-cautery point, 
regulate the circulation and so put an end to asthmatic 
trouble in the majority of cases, provided there was no 





history of nasal polypi. If nasal polypus cases could be 
eliminated, the successful results obtained by his method of 
treatment would exceed 80 per cent., however severe or 
long-standing the asthma might be. Polypus cases stood in 
a class by themselves, and he was sure that they would never 
solve this asthma problem until they knew something of the 
etiology, pathology, and the significance of nasal polypus. 
He had evidence to show that nasal polypus was the result 
of an endocrine deficiency. At present he was forced to 
consider nasal polypus cases as outlaws. They were bound 
by none of the common rules of treatment, and it was not 
even known what effect simple drugs would have upon them, 
Some drugs, such as aspirin, antipyrin, and oxyquinothein, 
acted as violent poisons in most cases of asthma associated 
with nasal polypi; but, curiously, if such a case tolerated 
aspirin it no longer ranked as a polypus case, and the 
prognosis became hopeful. If the polypi were removed the 
asthma as a rule became worse, and still more ‘ntractable 
to treatment. An individual polypus, or, better still, part 
of a polypus, could in some cases be taken out with advan- 
tage, provided that it was done without producing any 
disturbance; but any extensive operation for the removal 
of polypi in an asthmatic subject was very apt to be followed 
by disastrous results as far as the asthma was concerned, 
If operators could see some of the many patients who came 
to him, who had been made helpless asthmatic wrecks by 
nasal operations for the removal of polypi, they might 
possibly pause and think. The protein reaction tests were 
useful in finding out what things must be avoided, but as a 
means of treatment they were practically useless. Vaccines, 
autogenous and otherwise, in most cases were worse than 
useless. Their chief effect was in the end to reduce the 
patient’s physiological resistance, and, as might be expected, 
this led to a greater instability of the vasomotor system 
and increased the asthmatic tendency. He constantly saw 
cases which had been made worse by months and months of 
protein tests and vaccine treatment, which could be, and 
were, relieved of their asthma in a short time by making the 
vasomotor system more stable. He could quote many cases 
to illustrate the various points he had raised, but they 
would take up time needlessly. He would, however, like to 
mention one case which explained what he meant by asthma 
being merely a symptom of vasomotor disturbance, and was, 
he considered, interesting otherwise. Some years ago he 
saw a lady who stated that she had had asthma all her 
life, but during the last five years the asthma had alternated 
with other troubles. She had in turn severe headaches, 
copious running from the nose, asthma, and diarrhoea. She 
never had more than one trouble at a time, but was never 
free from one or another. Each lasted about two hours 
and she did not know in what order they would come. His 
explanation of the condition was that she had headache, 
vasomotor rhinitis, asthma, or diarrhoea, according to 
whether the turgescence occurred in the head, the nose, the 
bronchial tubes, or the intestines. By treating her nasal 
mucous membrane he reduced the blood pressure 25 mm., 
and apparently stabilized her vasomotor system, for when 
she came to see him again some weeks later her blood 
pressure had gone back 5 mm. only, and she stated that she 
had had no return of any of her troubles. She would remain 
free unless some circumstance again upset her vasomotor 
balance. 


Dr. A. F. Hurst (London) said that during the thirty 
years he had suffered from asthma he had learnt how to 
avoid it and how to treat it when it came, but he was still 
asthmatic. He believed that the authors who from time 
to time announced that they had discovered a cure for 
asthma had made this mistake: they had found how one 
exciting cause could be more or less successfully treated, 
but they had paid no attention to the essential underlying 
cause, which must, he feared, still be regarded as incurable. 
The constitutional excessive irritability of that part of the 
yagal nucleus which controlled the moter and_ secretory 
activity of the bronchi--the “ asthma centre ’’— remained 
unaffected. The only cure of asthma was not to have it. 
The less frequently the centre was set into activity by 
chemical, reflex, and psychical stimuli the less explosive 
it became, but even after twenty years of complete freedom 
asthma might recur under unfavourable conditions. The 
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irritability of the centre was increased by the fatigue of 
each day, thus making asthma most common at night, and 
by the fatigue of succeeding days of strenuous activity, 
thus making it more frequent and severe as the time for 
a holiday approached. Consequently, an hour’s rest before 
dinner, a complete rest from work each week-end, and at 
least two holidays of not less than three weeks’ duration 
every year would do much to damp the activity of the 
asthma centre. The ideal holiday was Switzerland in the 
winter. An asthmatic, who for weeks had scarcely been able 
to craw] from one room to another without panting, found 
himself after a couple of days able to ski, luge, and skate 
as well as any man of his age. He was, moreover, able 
to eat anything and to do anything with impunity, as the 
chemical and reflex causes of his asthma were only opera- 
tive when his asthma centre was tired and irritable. On 
returning home he was likely to have three or four months 
of almost complete freedom before he gradually became 
fatigued and once more subject to asthma on exposure to 
the various exciting causes which operated in his case. 

Dr. Hurst had lived long enough to have passed through 
two waves of therapeutic enthusiasm. The arrival of Dr. 
Alexander Francis from Queensland over twenty years ago 
seemed to promise a nasal cure for all asthmatics. His 
treatment was helpful in many cases, but Dr. Hurst was 
sure that neither this treatment nor any other intranasal 
treatment ever really did more than remove one reflex 
stimulus which could set the asthma centre into activity. 

In 1919 Dr. Hurst had visited Dr. Chandler Walker at the 
Peter Bent Brigham Hospital in Boston and had been filled 
with enthusiasm for the prospects which his method of 
cutaneous tests for protein sensitization appeared to bold 
for the treatment of asthma. Dr. Hurst was, he believed, 
the first to repeat this work in England, but he had regret- 
fully come to the conclusion, after a prolonged trial, that it 
was of little if any practical value. He heard from many 
British physicians that their experience was identical: 
using Walker’s own proteins and those prepared by various 
English firms, and also the raw substances themselves, he 
had hardly ever obtained a positive reaction in an adult 
except with pollen, and the pollen reaction had already been 
demonstrated by Freeman several years before the appear- 
ance of Walker’s papers. There was, of course, no doubt 
about the fact of toxic idiopathies; but a careful considera- 
tion of the history was of infinitely more use in recognizing 
their existence than the cutaneous reactions, and with the 
exception of autogenous vaccination for chronic or recurrent 
nasal and bronchial infection specific immunization was 
rarely called for. Every case required a thorough investi- 
gation, as by this means alone was it possible to discover 
and deal with the various exciting causes peculiar to the 
individual, and to find out in what way the irritability of 
the asthma centre might be reduced. 


Adrenaline. 

It was rare for the exciting causes to be so com- 
pletely controlled that no further attacks of asthma 
occurred even when the individual was tired or other- 
wise abnormally susceptible. As nothing was more 
exhausting than frequent bouts of asthma with the loss 
of sleep to which they gave rise, it was of the greatest 
importance to stop the actual attacks as quickly and as 
completely as possible. Every asthmatic owed a debt of 
gratitude he could never repay to Dr. Brian Melland of 
Altrincham, whose discovery in 1910 that adrenaline could 
stop an attack was the one great advance in the treatment 
of asthma since Sir John Floyer wrote his monograph on 
the subject over two hundred years ago. Dr. Hurst had 
developed the technique of the adrenaline treatment in 
his own -ase and in that of numerous patients who had come 
under his care, with the result that he believed it was quite 
unnecessary ever to have a bad night as a result of asthma. 
It was essential that the injection should be given directly 
the attack began; during the night it should be given the 
moment the patient was sufficiently awake to realize that 
he required it. Adrenaline was the only drug administered 
subcutaneously which he always advised the patient to give 
himself, as otherwise it was impossible to inject it sufficiently 
promptly. If given without delay, the patient was often 





asleep in less than five minutes from the moment he woke 
feeling dyspnoeic. Used in this way very small doses were 
sufficient. The speaker never gave himself more than 
1 minim of 1 in 1,000 solution cf adrenaline chloride, and 
he had rarely found a patient who required more than 
3 minims, although in many instances he had been told by 
the patient’s doctor that 5, 10, or 15 minims were needed 
or that adrenaline was entirely without effect. This was 
always due to the fact that it had not been injected until 
the attack was at its height. Under such conditions 
15 minims might produce no other effect than tachycardia, 
tremor, and a feeling of collapse, whereas, given at the 
onset, 1 or 2 minims would have completely aborted the 
attack, without even producing any rise of blood pressure. 


Status Asthmaticus. 

He had scen a few cases of status asthmaticus, a condition 
in which the patient was in a state of continuous severe 
asthma, which lasted for many hours or even days in spite 
of the use of adrenaline and morphine, with the result that 
he became completely exhausted from want of sleep and the 
physical effort of forced respiration. Such attacks could 
always be stopped by the continuous injection of adrenaline. 
After injecting 3 minims the needle was kept in position ; 
1 minim was then injected every quarter of a minute until 
relief occurred. As many as 40, 50, or 60 minims might have 
to be given, but eventually the attack ceased and the 
patient fell asleep as the last injection was given. Theso 
enormous doses produced no unpleasant symptoms, although 
under ordinary conditions 5 minims injected in one dose 
might have produced tachycardia and considerable malaise, 
as adrenaline was excreted so rapidly that no cumulative 
effect occurred, except, curiously enough, in relieving the 
asthma. When the attack was at last brought to a tem- 
porary conclusion, the patient should be moved without 
delay to some place where past experience had shown that 
he was likely to be free from asthma, as it was difficult 
to prevent repeated relapses after a very severe attack 
except by a change of environment. 


Mr. Frank Coxe (London) thought that he could 
maké best use of the few minutes at his disposal by some- 
what dogmatically touching on a few practical points. 
Asthma was not a disease, but only a symptom occurring 
in a great variety of complaints due to many totally differ- 
ent causes. The grosser symptoms were caused by a spasm 
of the bronchial muscle and a secretion from the mucous 
membrane. As both these could be made to occur in the 
lungs of a sensitized animal after their removal from the 
carcass, the influénce of the eentral nervous system was 
not essential, and should not form part of a definition of 
asthma. The majority of cases fell into more or less clearly 
defined types. There was the type sensitive to foreign 
proteins; the type due to overfeeding, or the week-end 
type; types showing great seasonal variation, as hay 
asthma; a type which was always preceded by a cold; 
a periodic type, where the asthma reached its height, 
then diminished in severity before recurring again, tlie 
whole cycle taking a month or two to complete; an occupa- 
tional type, where the patient, after many years, becanie 
sensitive to a protein with which he worked, bakers and 
millers being common examples. In another group of cases, 
a rare type followed an acute bronchitis or some other 
bacterial invasion of the lungs, and was curable by an 
autogenous vaccine from the organisms present. The 
colloidoclasic type was a clearly defined type of case which 
commenced with sneezing fits and, as the years passed, 
developed urticaria, digestive disturbance, and asthma. 
The patients were not found to be sensitive to anything; 
they bruised easily and were all of them fat, or at any 
rate well covered, women. The first line of treatment, 
then, consisted of taking a very close history to discover 
what type of case was being dealt with. Next came the 
investigation of the dermal reactions. Every single case 
of asthma, no matter in what type it might be placed, 
must be fully and properly tested to every protein with 
which the patient came in contact. In his book published 
two years ago he quoted statistics of 350 cases, claiming 
definite reactions in 52 per cent. of cases. Although 
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exactly comparable to the figures of American workers, 
there had been considerable criticism of these figures. He 
had recently made out the statistics for a subsequent series 
of 500 consecutive cases of asthma; 58 per cent. of these 
gave positive dermal reactions to one or more proteins. 
This, he considered, was due to the use of several rarer 
proteins not formerly in his possession, and to which an 
occasional patient had responded. Cases of ordinary hay 
fever were, of course, excluded from both series, but 12 
cases of pure hay asthma occurred in the last series of 
500. No less than 36 per cent. of the first, and 38 pez cent. 
of the second, series gave a plus 3 or larger reaction. He 
did not suggest that every patient who gave a reaction 
would immediately be cured, but he had cured dozens of 
cases with a plus 1 or even lesser reaction. He cited one 
case as an example. A patient from Newcastle, aged 58, 
had had asthma for thirty-six years, and gave a plus 1 
reaction to goose feathers. He wrote to Mr. Coke eighteen 
months later, saying that since he gave up his feather bed 
and pillows he had been entirely free from asthma. The 
general practitioner was handicapped, biased, and perhaps 
disgusted with the skin reactions because the majority of 
test sets sold to him were completely valueless. Mr. Coke 
had had a small patient sent to him recently. The mother 
said the child had been fully tested in a university town 
in the North; no reactions had been obtained, in spite of 
the fact that the mother had insisted that the child could 
not sit behind a horse without sneezing. The boy gave a 
plus 5 reaction to horse dander. Having found a reaction, 
the method of avoidance must be most scrupulously under- 
taken. Cats, dogs, parrots, etc., must be given up, and 
feather pillows replaced by kapoc substitutes. Alternatives 
could be found for most foods to which the patient was 
sensitive. He had tested a child a year ago who was 
covered with eczema, and found her sensitive to wheat, 
eggs, and cow’s milk. The child had not touched these 
foods for a year, and the eczema had gone. The better 
educated the parent, the more easily were these children 
fed by alternative methods. Three classes of proteins 
could not be avoided—horse dander (especially in large 
cities), pollen, and those proteins causing the occupational 
asthma. For these, desensitization by small doses must be 
used. Skin reactions were taken with dilutions of the 
protein, each one being ten times weaker than the other, 
until a dilution was reached which gave no reaction. Treat- 
ment was commenced with this dilution, and the dosage 
very gradually increased. He had also used this method 
successfully by giving minute quantities by the mouth with 
certain foods and in that pernicious type of asthmatic 
sensitive to aspirin. But to dispense aspirin in 1/100-grain 
pills required great accuracy, and was expensive. Passing 
to methods of non-specific desensitization, he did not think 
that the horse asthmatic was an individual lacking a pro- 
tection against horse dander any more than he could 
imagine a person being sent into the world with his equip- 
ment perfect except that he was minus a protection to 
caviare or face powder, or that during life he somehow 
mislaid his protection to brazil nuts. Sensitization was 
something added to an individual, not something lost. But 
it was no less difficult to see how to manufacture what he 
called specific adzymes to these many different proteins of 
such an exact counterpart and such extraordinary specifi- 
city that they could distinguish between the proteins of a 
hen’s egg and that of a duck. Lumiére suggested, how- 
ever, that if we could split up these proteins into their 
component parts, a very few basic radicals would be neces- 
sary. Ten such would allow something like thirty-six 
million different combinations. If they looked round for 
something comparable to this in nature, he suggested that 
they could find it immediately in the sense of sniell. What 
was the olfactory organ but the most perfect analytical 
chemical laboratory? The smell of an orange was always 
the smell of an orange and nothing else; that was absolutely 
specific. In the same book Lumiére proved, Mr. Coke 
thought very conclusively, that acute experimental ana- 
phylaxis was due to a flocculation of the colloidal particles 
of the blood. This was caused by the specific adzyme 
reacting with fresh protein to which the animal was 
sensitive and a precipitate forming. What practical indi- 
cations for treatment could be deduced from these facts and 











theories ? They could, by minute doses of the protein te 
which the patient was sensitive, use up this specific adzyme 
without at any time giving a dose large enough to cause 
fresh formation of the adzyme; or, just as the judges 
thought to nullify the foul smell of prisoners by the use of 
nosegays, so they could remove the specific adzyme by super- 
imposing another protein on to it. Practically any protein 
would do for this purpose; milk and horse serum had been 
largely used, due care being taken that the patient was not 
sensitive to the one selected. A bacterial protein such ag 
the mixed coliform vaccine, the method of Danysz, was 
excellent for many cases. If they were to imagine that a 
specific adzyme had a composite structure like a telephone 
number, smaller compounds than full proteins, such as the 
proteoses and peptone, would serve to alter the specifio 
adzyme beyond effectiveness, just as the smallest alteration 
at the telephone exchange would give a ‘“‘ wrong number.” 
Hence, possibly, the value of the various peptone injections. 
Here there was also a considerable scope for trial of other 
protein fractions, such as a protein from which the 
Vaughan’s split protein, the poison group, had been 
removed. Similarly, different proteins, and so also their 
specific adzymes, being made up of different rings, one 
form of injection might have a far greater nullifying effect 
when superimposed on a patient sensitive to one protein 
than on another case sensitive to another protein. They 
found that the results obtained with the same injection in 
apparently similar forms of asthma varied considerably. 
Another variation of this was the method of auto-haemo- 
therapy—extracting blood from a vein and reinjecting it 
again subcutaneously hefore it had clotted. Here there 
could be no possibility of causing any anaphylactic 
symptom, but the blood altered as it clotted, and so perhaps 
became a mild foreign protein which, however, they could 
use in very much larger quantities than any other. In the 
case of a child who only got asthma with a cold, but caught 
colds very frequently, the dermal reactions must be tested, 
especially that for feathers. When the nose, throat, and 
lungs were raw with a cold, feather proteins would pass 
through, but they would not do this at other times. Re- 
moval of the feathers would stop the asthma, but not the 
colds. Two things were required in catching a cold—a chill, 
or some lowering of resistance, and some micro-organism. 
This was happily a rare combination for most people. If, 
however, the patient carried his own organism, he would 
have a cold every time he became chilled. Search for the 
focus of these colds must be made, and in children, in nine 
cases out of ten, this would be found in the tonsils. Nothing 
gave such good results in curing asthma as their enuclea- 
tion. Taking the history of foods from patient after 
patient, it was surprising how very consistent were their 
answers to questions. Pastry, cheese, heavy puddings, 
thick soups, were the foods they especially avoided, bearing 
out exactly the excellent dietary of Dr. Adams of Glasgow. 
Protein, starches, and fats required entirely separate 
digestion by different enzymes for each. Therefore, starches 
cooked in fat, as in the case of fried potatoes, suet or milk 
puddings, proteins in fat, as cheese, or all three, as in 
nuts, must be completely excluded from the diet. In 
certain cases he added one day’s starvation a week. He 
had many patients who had been free from asthma for 
many years, and yet retained this diet continually because 
they appreciated the immunity it gave them. In conclu- 
sion, he emphasized the great importance he attached to 
the dermal reactions, and added that in their present state 
of ignorance, when they did not know the mechanism of the 
sense of smell, when the colloidal condition ef the blood 
serum was not mentioned in the most recent work on 
haematology, when a biochemical explanation of the action 
of potassium iodide was difficult, when they were rather 
doubtful as to what happened during a common cold or 
why corns ached when it was going to rain, it was best not 
to call the asthmatic a neurotic, because he told them 
something they did not understand. 


The Rev. Dr. Branua (Greenwich) thanked Dr. Langdon 
Brown fer his able paper, and said that inhalant therapy 
in this most distressing complaint had net had a fair 
chance. No doubt this was due, he thought, to the want 
of a proper inhalant apparatus. Most of the hand inhalers 
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or atomizers were unsatisfactory and very uncertain in their 
action, inasmuch as they did not regulate the dose of the 
drug used, gave no continuous stream of vapour, and did 
not convey the vapour to sufficient depth to reach the 
diseased parts. Oxygen inhalations had given good results; 
but usually these types of apparatus did not vaporize drugs. 
Lately he had come across an apparatus which was attached 
to an oxygen cylinder, through which valuable anti- 
asthmatic drugs, such as-adrenaline, and a new proprietary 
romedy named apneugene, had proved of great service in 
cutting down in a few minutes an attack of asthma. This 
apneugene contained a synthetic preparation of adrenaline 
1 in 1,000 and 1 per cent. anaésthesine. He believed that 
this apparatus could be seen at the exhibition ; it vaporized 
any liquid drug, and the dosage was regulated by a 
gauge showing the rate of the flow of oxygen. The 
yapour was extremely fine and of equal density throughout 
the administration of the dose, lasting from fifteen to 
twenty minutes. He spoke very highly of an inhalant 
mixture he himself had prepared, composed of oleum 
cajuputi, oleum cinnamomi, and camphor in liquid paraffin. 
He considered inhalant therapy more beneficial to the 
patient psychologically than injection therapy, particularly 
in cases of asthma, which had so considerable a nervous 
element in them. 


A member said he had not intended to take part in this 
discussion, but having heard suggestions that the subject 
of true spasmodic asthma could not be permanently cured 
of his susceptibility to attack he would like to contribute 
a personal note. It must not be forgotten that asthma, 
in the great majority of cases, if not in all, was one of the 
well known symptom trinity of inherited gout, and in 
treatment due regard must be paid to this constitutional 
diathesis as well as to the immediate psychic or protein 
cxcitant. His own family history illustrated every phase 
and factor mentioned. In his own case it was two years 
of attacks every five or six days, without a break, of true 
spasmodic asthma. Recovery from the effects of one attack 
appeared to be the signal for another. Permanent cure 
was effected over twenty-five years ago by a variant of the 
method, but doubtless including the same _ physiological 
process as that mentioned by Mr. Frank Coke. The process 
of auto-therapy in his own case was effected by hydro- 
therapy and counter-irritation prolonged over a sufficient 
period of time, and analogous to the series of peptone—on 
specific injections of Mr. Coke—which was the greatest 
advance in the treatment of this disabling affection. But 
for the results to be permanent due regard must be paid 
to every activity of daily life in relation to the constitu- 
tional diathesis. Thus every asthmatic might be given the 
hope of cure, so far as the attacks were concerned, and 
of relief, therefore, of the organic changes, which resulted 
from long duration of the affection. 


The Present spoke of the relation between eczema and 
asthma. Asthma might alternate with dermatitis in the 
same patient. He described a case of chronic eczema 
which, when cured, developed severe attacks of asthma. He 
thought that this connexion was more than a coincidence. 
Irritation of the skin might relieve irritation of the bronchi. 


Dr. Lancpon Brown, in reply, thanked the speakers for 
their remarks. Many points had been raised during the 
discussion. In reply to Dr. Poulton, he thought that 
bronchial glands might act by damming up the secretions, 
and this would lead to auto-sensitization. Attacks might be 
relieved by preventing reflex irritation from the nose. For 
this purpose he used atropine, eucalyptol, and anaesthesine, 
made up with paraffin. He approved of the term 

allergy ’’ which Dr. Poulton had introduced, and agreed 
that fasting would relieve asthmatic attacks. Some of the 
speakers had misunderstood what he had said about oxygen 
treatment. He thought that exploitation was a fair term 
to use in criticizing the method as applied by certain people 
outside the profession. He wished to insist that no stigma 
attached to emotion or to psychic phenomena. He thought 
that skin tests had a general rather than a specific applica- 
tion. In reply to Dr. Hamill, he thought that the value 
of amyl nitrite was somewhat uncertain; papaverine some- 





times had good effect. The action of caffeine was probably 
due to stimulation of the higher centres, and with them of 
the sympathetic system. Cocaine also stimulated the sym- 
pathetic. He agreed with Dr. Hamill that the use of 
powders was undesirable. He thought that Dr. Francis’s 
method of light cauterization had proved of great benefit. 
Dr. Hurst’s experience had been of great value in the dis- 
cussion. Dr. Hurst, like the poet, had learnt in suffering 
what he taught in song. He was much interested in Mr. 
Coke’s treatment by auto-haemotherapy. With regard to 
the relation between asthma and eczema, he gave the pedi- 
gree of a family where asthma and eczema had alternated 
in the different generations. 





SECTION OF OPHTHALMOLOGY. 


W. Marpon Beaumont, M.R.C.S., President. 


PRESIDENT’S OPENING REMARKS. 


Ir has been decreed, happily for me, and still more happily 
for you, that no introductory address shall be given. This 
decision, however, does not preclude me from expressing 
the very great pleasure it gives me to welcome you very 
warmly to this 
“*. , . terraced hillside town, 
Where healing streamlets run, 
Still sparkling with their old renown, 
The ‘ Waters of the Sun.’ ”’ 

This reference to Bath especially appeals to us to-day 
because we are honoured by the presence of American guests. 
The lines which I have quoted were written by an American 
citizen who visited and loved our Queen City of the West. 
He was both a distinguished member of our profession and 
a great and genial poet. I need hardly say that I refer to 
Oliver Wendell Holmes. As one of 29,000 members of the 
British Medical Association I hold out the hand of fellow- 
ship to the representatives of the 90,000 members of the 
great American Medical Association. We rejoice to see 
them here to-day, and we offer them all the amenities which 
Bath can supply. Ladies and gentlemen, members of pan- 
American and British Ophthalmological Societies, I would 
remind you that our old city has had two glorious epochs 
before the present one. First, the Imperial era, illustrated 
by the Roman Bath. Coming down the centuries we arrive 
at the Renaissance in the eighteenth century, illustrated by 
the Royal Crescent, one of the finest specimens of residen- 
tial architecture of modern times. You will not forget to see 
the Roman Bath, the touchmark of the Imperial epoch, 
but do not omit to visit the Crescent, the touchmark of 
the Royal epoch. 








DISCUSSION ON 
EYE INJURIES AND INTERSTITIAL 
KERATITIS. 


OPENING PAPERS. 


I.—W. T. HOLMES SPICER, F.R.C.S., 


Ophthalmic Surgeon and Lecturer on Ophthalmic Surgery to 
St. Bartholomew's Hospital; Consulting Surgeon to 
the Royal London Ophthalmic Hospital. 
In a certain number of cases of interstitial keratitis the 
attack is said to have been caused by an injury, but 
frequently there is a close association between the injury 
and the disease. This association, if it could be established, 
would be of great importance in view of claims for insurance 
and workmen’s compensation. The injury is often trivial— 
a foreign body on the cornea, a spark from a railway engine 
or emery wheel, an abrasion by a finger-nail or blade of 
grass. In all of these cases there is a breach of surface; 
in others, such as a blow by a fist or potato, there -is no 
external wound. In another case there is a chemical injury 
to the eye from caustic potash; other attacks follow 
directly after carefully planned and well executed surgical 
operations on the eye. A typical case is that of a man 
grinding a tool, who got a spark of emery into his eye; it 
was removed after a short delay—a very common occurrence 
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laving no after-effects. In this case, however, the 
eye remained irritable, bloodshot, and intolerant of light 
for several weeks, and gradually passed into a typical 
attack of interstitial keratitis, followed by a similar attack 
in the other eye. The patient bore the stigmata of con- 
genital syphilis, which made it easier to determine the cause ; 
but the stigmata may be absent, and the ordinary person 
without knowledge of interstitial keratitis could not be 
blamed for regarding the keratitis as the direct result of 
the injury. 

In 3 per cent. of the cases there is a direct association 
with injury—that is, the injury is seen to pass into inter- 
stitial keratitis while the patient is under observation. 
This percentage is in agreement with those of foreign 
observers, and more recently with those of Cunningham. 

Harrison Butler, from an examination of his records, 
gives a much higher percentage ; he finds that at least 20 per 
cent, of the cases of interstitial keratitis are preceded by 
an injury. In a paper which he read recently before the 
Society of Medical Officers of Health, which he has kindly 
allowed me to see, he comes to the conclusion: that an 
attack of interstitial keratitis may be precipitated by an 
accident to a cornea predisposed to it by syphilis or tubercle ; 
that a very slight trauma, like the instillation of drops or 
a general anaesthetic, is enough as a cause; that the attack 
may follow in the other eye; that the injury may directly 
precipitate interstitial keratitis in the second eye without 
participation of the injured eye; and he asks whether some 
trauma is not always present before the attack. My per- 
centages were taken from cases of injury to the eye which 
were watched and seen to pass into interstitial keratitis; 
the percentages would have been higher if the histories had 
been diligently inquired into. 
normal and every injury to a remote part of the body is to 
be considered as a cause of interstitial keratitis, it will be 
possible to rope in a very large number of cases. But his- 
tories are fallacious; the patient is anxious, and often 
honestly so, to provide what is needed in the way of history ; 
it gives an explanation to his mind, and relieves him of the 
unpleasant thought that there may be something constitu- 
tionally wrong with him. For this reason the nature and 
severity of the injury, the interval between it and the 
attack, must be carefully investigated. Injuries to eyes 
occur daily in large numbers, especially in manufacturing 
towns; but the number of such cases followed by interstitial 
keratitis is quite small. When interstitial keratitis occurs 
the injury is often very trivial, such as would be quite 
incapable of having any after-consequences in healthy eyes; 
it always takes on characteristic features, and the patients 
generally bear on their bodies the peculiar marks of con- 
genital syphilis. Then there is the further difficulty of 
explaining the attack in the other eye which commonly 
occurs. 

The ordinary man has heard of sympathetic ophthalmia in 
which an injury to one eye is followed by serious inflamma- 
tion in the other, leading often to complete blindness in 
both; the broad features of the two occurrences are enough 
alike to satisfy him. But the characters of the two diseases 
are entirely different in every stage of their course; no one 
with any knowledge of diseases of the eye could mistake 
one for the other. 

It is not possible to give a satisfactory explanation of the 
appearance of interstitial keratitis in the second eye in 
those cases in which an injury is assumed to be the cause 
of the attack. But if injury be not the direct cause of 
interstitial keratitis, the explanation of the association 
between the two eyes is not difficult. A large number of 
those infected with congenital syphilis have the stigmata 
of the disease upon them, in the shape and size of the 
teeth, the aspect of the face, the shape of the bones, and 
the like; those people are almost certain to suffer froin 
interstitial keratitis some time in their lives. It is rare 
to find these stigmata in adults without finding traces of 
old interstitial keratitis in their corneae; whenever I have 
met a person of middle age with the characteristic features, 
1 have, so far as I have been able, examined the cornea, 
and have never failed to find the traces of past interstitial 
inflammation. 


If every deviation from the_ 








There are notes of several successive operations for con. 
vergent squint in persons who bore all the marks of con- 
genital syphilis, but in whom no interstitial keratitis 
occurred. There are notes of two cases of iamellar cataract 
occurring in one person which underwent successful opera- 
tion. In one eye three needlings were performed, and in 
the other a needling was followed by curette evacuation, 
and an iridectomy for subsequent prolapse of the iris, 
Both eyes ran a normal course and had good vision; they 
remained quiet for four years; then interstitial keratitis 
of severe gummatous kind followed—that is, repeated 
severe injuries such as the operations were did not cause 
interstitial keratitis, although all the conditions favourable 
to its occurrence appeared to be present. The spirochaete 
had not reached the required degree of maturity or evolu. 
tion, but it did so spontaneously a few vears later. On 
the other hand, in two eyes in different people, a simple 
first needling was immediately followed by severe inter- 
stitial keratitis, which was very alarming, as its nature 
was not at first suspected. There are also many notes of 
cases in which an apparent deviation from health or 
exposure to weather, or cold, or privation, brought on 
attacks, and on the other hand there are notes in which 
serious diseases occurred in people showing the stigmata 
of congenital syphilis, without starting the disease in 
the eve. 

The conclusion seems inevitable. The interstitial kerat- 
itis depends on the presence in the eye of the organism 
of syphilis, the Spirochaeta pallida, and on its readiness 
for evolution; if that organism be present interstitial 
keratitis is practically certain to occur at some time. If 
the organism be present, but the required state of evolution 
be not reached, there will be no attack. If the required 
state be not reached in the two eyes simultaneously there 
will be an interval between the two eves in the occurrence 
of the condition. If the state of evolution has been reached 
there will be an attack in the absence of any stimulus, and 
in spite of anything that can be done. 

This is in agreement with the occurrence of syphilitic 
manifestations in the body generally. There is the period 
of acute iritis in syphilitic infants, the period of affections 
of the choroid and retina, the meningeal attacks, the skin 
eruptions, the bone diseases, the gummata, and the nerve 
degeneration; they cannot be hurried or brought on out 
of their proper sequence, and on the other hand, even with 
the present means of treatment at our disposal, they 
cannot be completely suppressed. 

The inevitable occurrence of interstitial keratitis in the 
presence of the spirochaete does not exclude the possibility 
that an injury and an attack of interstitial keratitis may 
be a coincidence; we do not know how long the spirochaete 
can remain in a state of readiness for evolution without 
starting the attack. It is possible that the very slightest 
event, deviation from health or injury, may determine the 
onset; the longer the period of readiness for evolution 
the greater is the possibility of the coincidence between an 
injury and an attack. li the injury were in every case 
a coincidence and had no part in the attack, we ought 
to find cases in which an injury to one eye has been 
followed by interstitial keratitis in the other. 

I have no doubt this has occurred, but I have no record 
of such an occurrence. The effect of an injury on the 
tissues was described long ago by Pager in his clinical 
lectures, when he said that the effect of an injury oF 
operation or general disturbance of nutrition on a part 
was to bring out any latent constitutional tendency. He 
cites among other cases that of a man who broke his 
forearm, and within five minutes had-a sharp attack of 
gout in the hand; and another case in which a well marked 
syphilitic eruption appeared in a man, in whom no syphilitic 
symptoms had been observed for years, a day or two alter 
a fright at seeing the death of a friend. 

If we are called upon to give an opinion in a case where 
an attack of interstitial keratitis follows shortly atter aD 
injury, what is our duty? If the characteristic signs of 
interstitial keratitis are present, it is our duty to point out 
that the patient shows the signs of congenital syphilis. 
These signs are the Hutchinson teeth, the facial aspect, 


Some instructive cases bearing on this may be described. | the shape of the bones of the skull, the high vaulted palate, 
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the periosteal nodes, Clutton’s joints, nerve deafness, a 
positive Wassermann reaction, and a specific family history. 
The presence of these signs indicates that he is suffering 
from congenital syphilis, and that the interstitial keratitis 
is a manifestation of congenital syphilis; this keratitis is 
certain to appear at some time of life, which depends on 
the degree of evolution to which the Spirochaeta pallida 
has reached. If he has not the signs of congenital syphilis 
upon him, and if the attack in the eye is a typical one, it is 
equally certain that the attack in the eye is syphilitic: 
1 believe that typical interstitial keratitis is always 
syphilitic. The injugy would not have given rise to the 
involvement of the eye unless the spirochaete was present 
in the tissues of the eye, and had reached the stage of 
evolution or readiness necessary for the outbreak of the 
attack. 

It seems impossible otherwise to explain the occurrence of 
the disease in the second eye. 





IIl.—W. B. INGLIS POLLOCK, F.R.F.P.S., 
Surgeon to the Glasgow Eye Infirmary. 
INTERSTITIAL keratitis is an inflammation of the middle and 
deeper layers of the cornea. It may commence at the centre 
of the cornea or towards the margin. When it commences 
at the centre it commences as small grey spots or maculae. 
As the spots increase in size they coalesce and spread 
towards the periphery. Between the different centres there 
may be a diffuse cloudiness. Where the disease develops 
from the periphery, the cornea looks grey, and loses its 

lustre at the edge. 

With a magnifying glass it can be seen that the spots 
are made up of separate maculae. As the disease spreads 
the spots increase in size and coalesce until they have 
covered the entire cornea. Vascularization rapidly develops, 
and at a certain stage the cornea appears to have a salmon 
tint. When. the disease has reached its head the whole 
cornea becomes opaque, and the iris cannot be seen through 
it; the sight becomes so dim that the patient is only able 
to count fingers if they are held up before the eye. Patho- 
logically it is found that the main lesion is a lymphocytic 
and vascular infiltration limited to the middle and deeper 
lavers of the cornea. 

SYMPTOMs. 

Interstitial keratitis is accompanied by photophobia and 
lacrymation. Upon examination it will be observed that 
there is no purulent discharge from the eye, and on separa- 
tion of the lids it will be seen that there is a cireumcorneal 
congestion, a pink blush around the margin of the cornea. 
At the height of the attack the cornea has lost its lustre, 
although there is no distortion of the reflection of a window 
when this is looked for, because there is no lesion of the 
anterior surface of the cornea. As the condition improves 
the window reflex recovers its clearness, showing that the 
disease has been entirely under the surface of the cornea; 
there is always more or less iritis. 

Both of my cases following eye injuries began as simple 
traumatic ulcers, which commenced to clear up under the 
usual remedies, but by the tenth or fourteenth day were 
seen to have become worse. One patient was aged 18, and 
the other 22. The Wassermann reaction was found to be 
strongly positive. Treatment by stabilarsan was commenced 
at the time when the blood was taken for the Wassermann 
test, and resulted in nearly complete clearance of the first 
eve within a few months, while the second eye became 


slightly implicated, but cleared completely. 


DraGnosis. 

On examination of cases of keratitis interstitialis, and 
indeed of all external diseases of the eye, it is important 
to place a patient before a good light from a window, 
so that the reflection made by the window can be observed 
on the cornea. j 

If inflammation is present in the middle and deeper 
layers of the cornea, such as in keratitis interstitialis, then 
the reflected image of the window will be perfectly clear 
and not distorted, as in the normal eye, but in the acute 
Stage it will be dimmed. Tuberculous interstitial keratitis 
may simulate syphilitic in all respects, and be extremely 
difficult to diagnose. This variety of conjunctivitis accom- 
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panied by the formation of phlyctenules on the surface 
of the cornea and the limbus just outside the corneal 
margin may be mistaken for interstitial keratitis. It will 
be noticed, however, that the vascular infiltration is only 
conjunctival, and that there is no deep cireumcorneal 
congestion, as in keratitis interstitialis. 

A great deal of work has been done in France recently 
on examination with the slit lamp and binocular micro- 
scope, and shows the inflammation distinctly limited to the 
middle and deeper layers of the cornea, with the presence 
of deposits on the posterior surface of the cornea and 
sometimes on the anterior surface of the iris. Attempts 
have been made to diagnose the disease by the slit lamp, 
but it has not yet been possible to distinguish with 
certainty tuberculous and syphilitic cases. 

In former times great stress was laid on Hutchinson’s 
triad: keratitis interstitialis, the characteristic peg-shaped 
teeth, and the nodes on the tibia. Other writers have laid 
stress on the presence of ozaena and rhagades. 

The Wassermann test should be performed in every case. 
It is the only certain method of distinguishing these two 
affections, although it must be always remembered that 
both may be present simultaneously. 


TREATMENT. 

The treatment of syphilitic interstitial keratitis has for 
many years been carried out by the use of mercury 
administered either by inunction or internally. It was not 
until I saw the results of Lees’s work in Edinburgh that 
I realized what could be done by the administration of 
arsenical compounds. Since that demonstration I have 
put all my cases under the venereal specialists for treat- 
ment by modern methods. They use stabilarsan, giving 
0.015 gram ‘intravenously. If neosalvarsan or novarseno- 
billon is employed and a portion escapes under the sub- 
cutaneous tissues, it sets up more or less troublesome 
irritation. Stabilarsan does not give any trouble if it 
escapes into the tissues from the vein, and it seems to be 
tolerated very well by almost all the cases I have had 
under my care. The dose is repeated weekly for eight 
or ten weeks, and is accompanied by the administration 
of mercury, hydrarg. cum creta, ferri et potassii tartras, 
and milk sugar, 1 grain of each once daily, or the mercury 
can be given by inunction. My usual practice is to ask 
for the blood to be taken immediately I have made my 
diagnosis, and to have an injection. given at the same 
time, after the blood is taken, if possible. This is to save 
time, because if the treatment is commenced at once it 
is possible to save the disease from occurring In the second 
eye, and to prevent blindness of the first eye. 

“If both eyes are implicated, then the treatment must be 
commenced at once, because the longer it is left the more 
destructive have been the processes on the cornea, and 
consequently the denser the opacity left on the cornea. 
The rapidity with which the disease may advance shows 
that the treatment is urgent if blindness is to be prevented. 

After a course of treatment such as indicated above, 
one may omit the treatment for a month, and then com- 
mence a second course. During the interim, the mercury 
and iron may be omitted, and the child put on nux vomica 
and syrupus ferri iodidi; some surgeons give, In addition, 
thvroid extract, 1 or 2 grains, if necessary. 

The course should be repeated as long as there is any 
improvement in the cornea, even after the blood becomes 
negative, and only when the opacity persists in spite of 
all treatment can one consider the question of stopping 
the courses. I am certain that by efficient treatment it 
is possible, in certain cases, to prevent the implication of 
the second eye. 

Sometimes the courses have been substituted by silver 
salvarsan; this has been tried and recommended by Colonel 
Harrison, and it seems to do very well. 

While the patient is under treatment with these drugs 
it is most important to watch continuously for the onset of 
jaundice. The venereal specialist to the Glasgow Eye 
Infirmary, Dr. Primrose, has suggested that the child 
should be given sulphur with cream of tartar and treacle, 
a dessertspoonful twice a week. qf jaundice supervenes 
the patient should be given intramine or contramine. The 
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kidneys must also be watched and the urine tested regularly 
to see that no damage is being done there, in which case 
it is necessary to stop the treatment at once. 

For local treatment I give atropine with dionine 2 per 
cent., and vaseline, and also belladonna lotion. The 
dionine helps to clear the opacity in the cornea, and the 
atropine to relieve the iritis which always accompanies the 
condition ; the sooner the pupils are dilated the sooner the 
inflammation and redness subside in the eye. 

Tuberculous Cases.—For these cases I give injections of 
tuberculin 1/50,000 mg. for three weeks, then increase 
it to 1/25,000 for three weeks, and up to 1/20,000 and 
1/10,000. In cases where there is tuberculous infection with 
syphilitic basis, the combined treatment is necessary. In 
cases where there are septic teeth, removal of these is 
necessary, and the internal treatment should be nux 
vomica and iron. 


Since modern meilhods have been employed the end- 
results are much more hopeful than in the old days when 
qnercury alone was used. 

Vote.—The substance of these remarks was communicated to a 
meeting of the Ayrshire Di,ision in Avril. 


GENERAL DISCUSSION. 

Mr. A. Freenanp Ferevs (Glasgow) said that in an 
examination as to the causes of blindness in some twelve 
hundred persons he had found that a fair number of cases 
of blindness resulted from the failure of cataract opera- 
tions. Such cases were due either to sepsis from want of 
adequate aseptic precautions or to inflammation of some 
part of the uveal tract. In these latter he had frequently 
found that the Wassermann reaction was positive. Was 
the disaster due to the trauma plus the presence of syphilis? 
He believed that it was—a conclusion which seemed to 
support the views which Mr. Ho!mes Spicer had expressed. 


Mr. N. Bisnop Harman (London) said all would agree with 
Mr. Holmes Spicer’s statement: ‘‘ The injury would not 
have given rise to the involvem nt of the eye unless the 
spirochaete was present’? and ready. But could it be said 
that the attack would have occurred at the time it did 
occur, trauma or no trauma? On that turned the medico- 
legal issue. He did not think there was sufficient evidence ; 
hut it was needed before they could be sure of their ground 
in claiming that the eye manifestation was inevitable at 
a given date. He suggested that the allegation of injury 
needed investigation. He saw many school children who 
were blind from syphilis. It was remarkable how rarely 
parents alleged injury as a cause. Interstitial keratitis 
was attributed to a cold in the eye, but choroiditis never 
had an alleged cause. He wondered if the allegation by 
workmen of injury as the precursor of interstitial keratitis 
was always justified. Jt seemed pessib!e that the common 
initial symptom of ccular inflammation as the feeling of 
‘* something in the eye ” was responsible for the allegation 
of trauma. 


Mr. C. H. Warkrr (Bristol) commented on the fact that, 
judged by an investigation of the records of ophthalmic 
clinics in Bristol thirty years ago, interstitial keratitis was 
often of frequent occurrence—severe, atypical, and intract- 
able. He had seen two cases which quite definitely scemed 
to be the result of trauma, and one which followed acute 
conjunctivitis in one eve. In each of these cases the 
keratitis was moderately severe, quite typical, and was 
only present in the eye which lad been affected by the 
injury or inflammation. He could not say that he had ever 
seen interstitial keratitis in one eye as the result of injury 
in the other eye. , 


Dr. FE. J. Prrwrosr (Glasgow) had seen a great number 
of cases of interstitial kcratitis, both in children and adults: 
the diagnosis was mo«''y not in doubt. The Wassermann 
reaction was asceriair¢d in almost all c.ses: in most it was 
positive, in some, csoecially in adulis, it was negative. 
Where the evidence of syphilis was certs ‘n it was ‘“mportant 
to disregard a negative Wassermann 7. :ction and to pro- 
ceed with the appropriate treatment. As to cases occurring 











after trauma, sometimes the mother gave a definite report 
of this. He had examined such histories with great care, 
and had never found one in which the condition began jn 
the eye not injured. Were it due merely to coincidence one 
would expect it to happen as often in the uninjured as 
in the injured eye. As regards the pathology, it must be 
remembered that it was generally accepted that the state 
of the soil was as important as that of the invading 
organism; and in these cases they had in the fact of trauma 
a disturbance of the soil. In many cases it was easy to dis- 
tinguish between tubercle and syphilis, but in not a few 
it was very difficult, and the diagnesis of syphilis was 
reached only after a period during which antituberculosis 
measures were more or less ineffectual. On the other hand, 
cases definitely syphilitic were sometimes found in which 
any further treatment with antisyphilitic remedies seemed 
inadvisable and tuberculin did much good. In such a dire 
disease treatment by the most powerful weapons, such as 
the salvarsan substitutes, was to be used and pushed: 
sufficient dosage in the hands of one who was prepared to 
deal with any untoward effects must be begun without delay, 


Dr. WALLAce Henry ( Leicester) referred to a case of 
interstitial keratitis coming on in both eyes within ten days 
after an injury to one cye. 


Dr. pe Scuwrinitz (Philadelphia) had not analysed his 
cases of interstitial keratitis with respect to injury and 
could not add anything from the clinical or statistical 
aspect of the subject. He thought it quite possible that 
a corneal injury, even a-slight one, in a subject of inherited 
syphilis, might assist a successful attack of Spirochacta 
pallida‘on this susceptible tissue by lowering the resistance 
of the cornea. Such an injury might be regarded as an 
influence hastening the corneal disease, which without it, 
however, was practically sure to occur. It seemed to be 
analogous to the effect of injury in a tissue which, because 
of it, failed to resist a bacterial attack from an area of local 
sepsis (focal infection) which previously had been ineffectual 
—for instance, an irido-cyclitis following excessive strain 
on the ciliary muscle in a patient with dental sepsis. 


Dr. R. Kerry (Montreal) said that if one excepted certain 
eases of infected superficial lesions, he thought that all 
inflammations of the eve must be regarded as secondary. 
He had generally considered cases of interstitial keratitis 
to be either syphilitic or tuberculous; when the former was 
the case no benefit followed the use of iodine, but in the 
latter contingency the disease cleared up promptly, so that 
there was thus provided a rough and ready therapeutic test. 





VISUAL HALLUCINATIONS IN SANE PEOPLE. 
BY 
ARTHUR W. ORMOND, C.B.E., F.R.C.S., 
Ophihalmic Surgeon and Lecturer in Ophthalmology, Guy’s 
Hospital. 
I venture to bring to your notice to-day the subject of 
visual hallucinations in sane people, hoping to hear from 
vou your own experience and the experience of others 
that you know concerning this very interesting subject. 
Some years ago I was asked by an old woman, who cane 
to see me in the out-patient department at Guy’s Hospital, 
whether I could do anything for her with reference to the 
“ faces’? which used so frequently to annoy her. She 
saw them, she said, silhouetted against a white counter- 
pane, or sometimes against the sky, as they peered in at 
her through the window and made grotesque grimaces 
at her, which in the first instance were not unpleasing 
but merely comical, but later became revolting, and were 
of considerable annoyance to her. She was quite aware 
that they were not real, but only appearances; still they 
were unpleasant and disturbing. My attention was agai 
directed to the subject by the late Sir Anderson Critchctt, 
who recounted to me one evening the history of a patient 
of his who had written asking him to be good enous, 
when in the neighbourhood of his home, to call and see 
him. After a short talk the old gentleman suggested that 
they should retire to another room, where, having caretully 
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locked the door, he described to Sir Anderson the appear- 
ances which he saw and which were somewhat similar to 
those of my patient, and inquired if they foreboded the onset 
of any definite mental trouble. In addition, I received 
quite recently a very carefully written statement of certain 
phenomena experienced by a medical man who had con- 
sulted me about his eyesight, and [ will read you his 
account of his troubles. 


“On March 17th, while drying myself after my bath, T suddenly 
felt there was something wrong with my sight. I did not see 
badly, but I seemed to see less. At breakfast I began to realize 
more what was amiss, for I could not see my fork when using it. 
I immediately tested my field of vision and found that the left 
area was quite blind. This blind area started from a vertical 
line immediately in front of me. I had no headache nor other 
abnormal symptom. After breakfast I went out—on crossing 
the road I felt rather nervous owing to the new eye trouble. 
On coming out of a shop, I pulled open the right-hand door 
without seeing that someone was holding open the left-hand 
door for me. On my way home I passed a friend without seeing 
her, as she was walking on the left. When I returned home 
I sat down and tried to read, but had to stop as I felt sick and 
had a severe pain across my frontal and right temporal regions; 
a little later I vomited twice, when the feeling of nausea left 
me. My headache increased, however, so I went to bed. For 
three days I had complete loss of appetite. I only took liquid 
food; the second day of attack, March 18th, Dr. W. saw me. 
He noted I had no temperature and that my _ blood pressure 
was 135; he suggested a slight haemorrhage in the region of the 
chiasma. I remained in bed until March 23rd; my urine (specific 
gravity 1015) was free from albumin. 

“On Tuesday, March 21st, there was some improvement of 
the left field of vision, and on the following day it became 
normal and has remained so up to now (April 5th). My sight, 
however, has altered since the attack, and my glasses are no 
longer sufficient for reading. I wish to note certain peculiar 
phenomena that occurred during the period of hemianopsia. 

“1. In recurring periods I saw very distinctly numeral figures 
appearing on the ceiling and walls in front of me. Generally 
two numeral figures appeared in well defined black characters— 
for example, ‘71,’ ‘22’; all parts of the numeral figures were 
equal and flat_on the surface. These numbers kept changing 
and moving. I think they appeared more to the left than 
the right. 

“2. As a variation I saw what appeared to be half words in 
handwriting characters, and I found myself guessing the missing 
part. I remember one word, or part word, particularly, ‘ attrit,’ 
and I guessed this to be ‘ attrition.” There were many other 
half words, but I cannot now recall them; but they were very 
distinct and their character was peculiar inasmuch as the lower 
parts of the letters were bowed and quite unlike my own hand- 
writing. All Jetters had this peculiar characteristic of bowin 
below. All these half words were hand-written, not printed, 
thus differing from the numerals, which appeared to be in printed 
characters, and in black. 

“3. There was another curious Pee -the appearance of 
queer faces moving in a, sort of procession always from right 
to left. They were queer, comical faces for the most part, and 
the side on the right of the picture twisted in a peculiar way— 
a sort of contraction from below upwards, which included the 
bony parts. The general effect was comical rather than repulsive. 
These phenomena appeared with my eyes open, but the faces 
were seen with open and shut eyes. I might add that previous 
to this attack I have seen with closed eyes on occasions these 
facial processions when half dozing before getting off to sleep, 
and have remarked to my wife about it at the time. 

“4. There was also a fourth phenomenon seen only with my 
eyes closed—a crimson area with an ever-moving pattern like 
a kaleidoscope. The effect was that of fluid in motion with the 
patterns in black lines. I had headache of a neuralgic character 
all through the attack. This is now slight only; I never had 
a similar attack before. 

“'N.B.—As a possible contributing cause I might mention that 
the day before the attack I was chopping up a wooden box, 
very close to a fire. I felt the strain of the exertion and the 
heat, rather much. TI felt well, however, later, and also the 
next morning immediately before the onset of the attack. ...” 


With regard to Dr. V.’s ocular condition, I had seen him 

on several occasions, and he had full vision on each side 
with correction, but had myopic astigmatism, and when 
I saw -him twelve months after the attack which he has 
related in his letter I found his condition much the same. 
There was no albuminuria and his Wassermann reaction 
was negative. I think that in all probability he had an 
attack of “ migraine,’ which was unusual in lasting so 
long a time; but I would remind you here that in 
1913 I published some notes of patients suffering from 
hemianopia following migraine, who still remain per- 
manently hemianopic.! 
_ Mackenzie, in his book on diseases of the eve, published 
mm 1854 (p. 973), recounts the case of Nicolai, the Berlin 
bookseller, who for nearly two months was constantly affected 
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‘ Though at this time,” says he, “‘ I enjoyed a rather good state 
of health, both in body and mind, and had become so very familiar 
with these phantasms, that at last they did not excite the least 
disagreeable emotion; but, on the contrary, afforded me frequent 
subjects for amusement and mirth; yei, as the disorder sensibly 
increased, and the figures appeared to me for whole days together, 
and even during the night if I happened to wake, I had recourse 
to several medicines, and was at last again obliged to have recourse 
to the application of leeches to the anus. This was performed on 
April 20th, at 11 o’clock in the forenoon. I was alone with the 
surgeon; but during the operation the room swarmed with human 
forms of every description, which crowded fast one on another; 
this continued till half-past 4 o’clock, exactly the time when the 
digestion commences. I then observed that the figures began to 
move more slowly; soon afterwards the colours became gradually 
paler; every seven minutes they lost more and more of their 
intensity, without any alteration in the distinct figure of the 
apparitions. At about half-past 6 o'clock all the figures were 
entirely white, and moved very little, yet the forms appeared per- 
fectly distinct; by degrees they became visibly less plain, without 
decreasing in number, as“had often formerly been the case. The 
figures did not move off neither did they vanish, which also had 
usually happened on other occasions. In this instance they dis- 
solved immediately into air; of some even whole pieces remained 
for a length of time, which also by degrees were lost to the eye. 
At about 8 o’clock there did not remain a vestige of any of them, 
and I have never since experienced any appearance of the same 
kind. Twice or thrice since that time I have felt a propensity, 
if I may be allowed to so express myself, or a sensation, as if I saw 
something which in a moment again was gone.” 

Mackenzie gives, in addition, various references to the 
subject, which seems to have been one on which there was 
more written at the beginning of the nineteenth century 
than at the beginning of the twentieth. 

Francis Galton, in his book Inquiries into Human Faculty, 
relates the instance of a lady who was able to visualize 
** faces.’’ He says: 

‘A near relative of my own had them in a marked degree. She 
was eminently sane, and of such good constitution that her faculties 
were hardly impaired until near her death at 90. She frequently 
described them to me. It gave her amysement during an idle 
hour to watch these faces, for their expression was always pleasing, 
though never strikingly beautiful. No two faces were ever alike, 
and no face ever resembled that of any acquaintance. When she 
was not well the faces usually came nearer to her, sometimes almost 
suffocatingly close. She never mistook them for reality, although 
they were very distinct.” 

Galton, in 1880, circulated a number of questions, with 
the object of eliciting the degree in which different persons 
possess the power of seeing images in their mind’s eye and 
of reviving past sensations. They are published at the end 
of the Everyman edition of Galton’s book, and are fourteen 
in number; as a result Galton proved how large a number 
of people are visualizers—that is to say, who can, and do, 
depend largely on visualization of places, persons, and 
things, and to whom to memorize a fact or event is to see it. 

Those of whom he wrote were sane and healthy people, 
but were subject to visual presentations for which they could 
not account and which in a few cases reached the level 
of hallucinations. These visual presentations comprised : 
(1) number forms—that is, about 5 per cent. of adults 
always associated a number with its own particular position 
in the mental field of vision; (2) associations of colour with 
sound ; (3) visualized pictures connected with certain words ; 
(4) visualized pictures obtained by mental concentration ; 
and (5) hurrying processions of men and faces when in the 
hypnagogic state. 

Galton again writes: 

“ . . that the mere acts of fasting, of want of sleep, and of 
solitary musing are severally conducive to visions. I have myself 
been told of cases in which persons accidentally long deprived of 
food became subject to them. One was of a pleasure party driven 
out to sea, and, not being able to reach the coast till nightfall, 
landed at a place where they got shelter but nothing to eat. They 
were mentally at ease and conscious of safety, but they were all 
troubled with visions, half dreams, and half hallucinations. 

“The eases of visions following protracted wakefulness are well 
known, and I also have collected a few. “ } 

“As regards the maddening effect of solitariness, it may be 
sufficiently inferred from the recognized advantages of social amuse- 
ments in the treatment of the insane. It follows that the spiritual 
discipline undergone for the purposes of self-control and _ self- 
mortification has also the incidental effect of producing visions. 
It is to be expected that these should often bear a close relation 
to the prevalent subjects of thought, and although they may be 
really no more than the products of cne portion of the brain, which 
another portion of the same brain is engaged in contemplating, 
they often, through terror, receive a religious sanction, This is 
notably the case among half-civilized races. 

The form these visions take may have some relation to 


previous experiences. A ‘ horsy ’? man sees a procession 
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of horses. A patient of mine, who has a peculiar dislike 
of spiders and.such-like animals, always sees a spider-like 
animal. This is probably the result of the disgust he 
experienced when viewing spiders on some previous occasion, 
arid has resulted in a marked sensitization of his visual 
memory centre, whereby he was able to picture more easily 
what he would fain forget ; compare Lady Macbeth’s remark 
to Macbeth as he visualizes the ghost of Banquo, ‘‘ The 
very painting of your fear ” (Act iii, Sc. 4). 

Mr. Bernard Shaw writes in his preface to the play of 
St. Joan: 


“The most sceptical scientific reader may accept as a flat fact, 
po no implication of unsoundness of mind, that Joan was 
what Francis Galton and other modern investigators of human 
faculty call a visualizer. She saw imaginary saints just as some 
other people see imaginary diagrams and landscapes with numbers 
dotted about them, and are thereby able to perform feats of 
memory and arithmetic impossible to non-visualizers. Visualizers 
will understand this at once. Non-visualizers who have never read 
Galton will be puzzled and incredulous. But a very little inquiry 
among their acquaintances will reveal to them that the mind’s 
eye is more or less a magic lantern, and that the street is full 
of normally sane people who have hallucinations of all sorts, 
which they believe to be part of the normal permanent equipment 
of all human beings.”’ 


Recently a medical man sent me the following letter : 


“*. .. You asked me to send you a few notes of my visualiza- 
tion. My personal experience is confined to a somewhat definite 
period subsequent to the choroidal haemorrhage which occurred 
on October 1st, 1922, not immediately, but a few months after. 
As far as I can recollect, it was about the time when you were 
afraid that some fresh activity might be going on in the eye. 
] have never had any tendency to visualize before, nor have I had 
it lately. The appearances took the form of men’s heads and 
faces only. They were of life size, standing close to and imme- 
diately in front of me, usually one at a time, but others would come 
forward and take his place. All these faces were similar—grotesque 
and horribly ugly, making hideous grimaces and facial contortions. 
They were all of the same colour, of a dingy brown. Their 
appearances were of short duration; I had several, but perhaps 
not many, of them. They looked absolutely real and definite, 
quite unlike a memory picture. I could not associate these pro- 
ductions with any special condition of stimulus, nor do I think 
they ever occurred in bed (I am not one to lie awake). They 
always occurred with the eyes closed, and never intruded into the 
ordinary field of vision. Another visual sensation I experienced 
was quite different in character and occurred at about the same 
period. It consisted of a reticulated pattern superimposed on the 
ground and walls. The pattern was quite regular and usually 
small, but sometimes it formed a network of larger meshes, but 
the size was the same on each separate occasion; I saw this always 
in dull light. I have had two other kinds of spectra, which 
perhaps are not relevant to the point of inquiry, but I will mention 
them. The first I have had throughout the whole period of my 
eye trouble. It was frequent at the beginning, and for some time 
after, and I sometimes get it now. The appearance is that of a 
ring of very bright light, with a black interior and a few 
loop-like lines of light, but not a network. The figure would 
remain near the centre of the field of vision in constant vibration 
for many seconds, then disappearing and reappearing. These 
figures have always been identical, except of late the light has been 
much feebler, and sometimes the bright lines of the interior are 
absent. The second kind of spectrum is simply that of round, 
oval, or broad-banded patches of light passing rapidly across the 
field and disappearing. These I sometimes get now... .” 


The interesting point to consider is whether these 
hallucinations depend on pathological optical conditions— 
that is, on defective retinal impressions—or on a central 
cause. Although in some of these patients retinal troubles 
and arterio-sclerotic changes have been present, in others, 
and those perhaps the majority, there has been no organic 
retinal or ocular disability at all. It seems more likely 
that the cause is oversensitiveness of certain areas of the 
brain. Many visualizers recount that the power to visualize 
was always existent, and was developed during childhood. 
It is not only ‘“ visualizers ’’ who suffer from these visual 
phenomena, however, as my patient Dr. F. V. definitely 
records that he was not as a young man a visualizer. 

We have evidence, then, that under normal conditions, 
as well as under pathological ones, some people, possibly 
a large number, can visualize more or less distinctly—that 
is to say, they can present to their mind’s eye a definite 
picture of people or things, this presentment being entirely 
subjective. We also have a condition exactly the reverse 
of this—an absence of power to visualize objects which have 
been seen again and again, or to reproduce to the mind’s 
eye letters, words, or figures which have been gazed at 
for a long time and on many occasions; this condition may 
be congenital, or may be the direct consequence of disease. 
If the sensations derived from visual-stimuli are not retained 








by the visual memory centres at all, we reach the condition 
of letter, word, or mind blindness. In the higher forms 
of visualization we have the reverse of the so-called ‘‘ word 
blind ” condition: in the one case the centres, or their 
connexions with the rest of the brain, are undeveloped or 
undersensitive, and in the other they are unusually 
developed or oversensitive. 

Though there are very different degrees of retentiveness 
of visual memory, still every normal human being endowed 
with vision possesses some capacity, and makes constant 
use of it, in the recognition and interpretation of objects 
which come within his field of vision. ' 

Past visual impressions are arranged in definite groups 
within the visual memory area, so that one or more of these 
groups may disappear without any interference with the 
others, and in this way are produced those disorders known 
as alexia, agraphia, amusia, etc. It is probable that the 
visual memory centres for objects, places, forms, and colour 
are in different arcas from those for visual memory of 
words, letters, and figures, but that they are contiguous, 
We have differing capacities for registering numbers, words, 
colours, places, etc., which also vary in degree, but we 
should suspect an unusual sensitiveness in certain tracts or 
domains of the brain in visualizers, and in the word blind 
a defect in similar areas. The centres for visual memory 
reside, we believe, in the angular, inferior parietal, and 
occipital lobes on the convex outer surface of the brain, 
beyond but close to the centres for word blindness, etc., 
which are in the left angular gyrus. There must be asso- 
ciation fibres between these centres and the visual centres 
situated on the mesial surface of the occipital lobe; the 
hallucinations of ‘‘ processions’ are probably subcortical 
in origin. 

With regard to the patients commented on here, the 
visual hallucinations have been present in sighted people, 
and during my work at St. Dunstan's among totally 
blind men I never had any patient who related similar 
symptonis. 

I think there is not much doubt that in the case of 
Dr. F. V. the hallucinations were seen on the right side~ 
that is, in that part of the field of vision which retained 
sight—and that they disappeared on passing to the left, 
and were not visible in the blind area. I am told, however, 
that visual hallucinations have been recorded as occurring 
in the blind area of a hemianopic patient. People who 
are born blind do not see visual hallucinations, but may 
suffer from auditory or tactile ones, and the statement 
that visual hallucinations occur in the blind is true only 
of those who have subsequently become blind, and then the 
visions are probably very indefinite in appearance. 

In conclusion, then, we have a series of conditions 
beginning with those whose capacity to visualize is so 
great that they can reproduce in their mind’s eye @ 
“ vision ”? which appears to them to be almost substantial. 
Others less acute can ‘‘ see’’ faces, figures, etc., in @ 
definite position in space, and sometimes at will, and there 
are others who memorize by a visual capacity, which is only 
possible by mental concentration and for a varying but 
limited time; this group probably comprises the majority 
of ordinary folk. Others, again, do not memorize by vision 
at all; their memory is consequently often a weak part of 
their mental equipment. Lastly, we have at the other end 
of the scale the ‘‘ word blind,” who cannot visualize words, 
letters, etc., at which they have been gazing for some time, 
and who are unable to retain any impression, even the most 
transient. We have, therefore, the Galtonic visualizer 
at one end of the scale and the totally ‘“‘ word” and 
‘‘ letter blind ’’ at the other, and all these differences may 
be present in entirely sane people. On the pathological 
side, however, the series would run from the cases of 
delusional insanity to that instance described by Hinshel- 
wood where, as a result of cerebral haemorrhage in the 
occipital cortex, a man, aged 58, lost the power of reading 
because he could not remember for even a second what was 
the special significance of the letter or word seen—tiat 18 
to say, he had lost his visual memory for letters or words. ; 

In conclusion, then, these patients who suffer from this 
unhappy fate of constantly seeing unwanted forms and 
faces have possibly some functional derangement of those 
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areas in the cerebral cortex or subcortex which are in the 
inferior parietal and occipital lobes on their convex surface, 
and L submit that the derangement is due, not to any 
definite organic cause, but probably to a hypersensitization, 
owing to which aberrant stimuli are able to produce effects 
which are usually the result of definite visual stimuli. 

1 cannot say that one obtains much success in treating 
this unfortunate malady. If, as I suggest, it is due to an 
oversensitiveness of the visual memory areas, tonics, 
bromide, and other treatments directed to improving the 
general health seem to be the only method open to us; but 
we must remember that peripheral stimulation is capable 
of arousing this phenomenon, as in the case of Dr. L., who 
had a definite central choroiditis, and these pathological 
ocular conditions may be amenable to treatment. 

REFERENCE. 
1 Ophthalinic Review, vol. xxxii, p. 193. 


DISCUSSION. 

Mr. P. G. Doyne (London) said that he had investigated 
a certain number of cases (taken at random) to find out 
whether they projected or visualized the alphabet in any 
particularly definite way. He was induced to do so as he 
himself had a very definite projection picture of the 
alphabet. He always visualized the letters of the alphabet 
in the form of a spiral running from above downwards— 
A in the top left-hand corner, and Z down and to the right. 
He found that in about one-third of the cases examined 
there was a very distinct visualization of the alphabet in 
some definite arrangement. 


Dr. A. E. Davis (New York) said that if patients 
suffering from delirium tremens might be considered sane 
he would like to report some observations made a number 
of vears ago in conjunction with Dr. C. L. Dana in the 
delirium tremens wards of Bellevue Hospital, New York. 
In the ophthalmoscopic examination of these patients it 
was observed that the retinal veins were enormously en- 
larged, tortuous, full of dark blood, and pulsating. Many 
of these patients saw snakes, and it occurred to him that 
these visual hallucinations might have a physiological basis : 
the retinal veins being so large, full of dark blood, and 
pulsating, the images of these vessels were perhaps pro- 
jected into the field of vision, thus giving rise to the illusion 
of seeing snakes. Of course, the patients were much con- 
fused mentally, and the visual illusions or delusions were 
more easily accounted for by their mental condition. 


Dr. L. Wesster Fox (Philadelphia) felt greatly indebted 
to Mr. Ormond for describing a series of cases paralleling 
patients of which they had many in America, where their 
cases were separated into two divisions—those which could 
he relieved by wearing amethyst or Crookes’s lenses, the 
refraction being fully corrected; and secondly, those bene- 
fited by medicinal and electrical treatment. They found 
the iodides of great value, with the addition of small 
quantities of bromides, and the application of the constant 
current, 3 to 5 milliamperes daily, the negative pole to the 
eve. They attributed much of this affliction to their bright 
tlimate coupled with a highly neurotic constitution. 





PHLYCTENULAR CONJUNCTIVITIS AND 
KERATITIS: CAUSES AND 
PREVENTION. 

BY 
N. BISHOP HARMAN, M.A., M.B.Canrtas., 

. F.R.C.S.Eng., 
Senior Ophthalmic Surgeon to the West London Hospital and 
the Belgrave Hospital for Children. 
MacKENzIE, writing in 1830, at a time when the remem- 
brance of the terrible epidemics of Egyptian ephthalmia 
was fresh in his mind—for he deals with these epidemics at 
length in his textbook—says of phlyctenular conjunctivitis : 
‘ Neglected or mistreated, it becomes the frequent source 
of permanent impaired vision, or even of entire loss of 
sight.” In a later passage he describes the disease as “ the 
first manifestation of a scrofulous constitution.’ My aim 








in this paper is to examine these two statements. Is the 
disease still a frequent source of serious damage to the 
eyes, and is it the first manifestation of struma, which 
means to us tuberculosis ? 


Phlyctenular Lesions as a Cause of Blindness. 

In my return of the causes of blindness in school 
children, in a total of 3,300 children who had passed 
through the schools for the blind and the myope classes in 
London, there were 699 whose disability was caused by 
inflammation of the superfices of the eyes. Of these 367 
had suffered from ophthalmia neonatorum, 90 from purulent 
conjunctivitis of later years, and 242 from phlyctenular 
keratitis. Amongst school children the disease we are con- 
sidering ranks next to ophthalmia neonatorum as a cause 
of educational blindness from superficial inflammation; it 
damages many more eyes than purulent conjunctivitis 
following the exanthemata and streptococcal infections. Of 
the 242 cases recorded 69 had such badly damaged eyes that 
they needed to be trained in schools for the blind, whilst 
176 had vision so much reduced that they had to be taught 
in the myope classes. These figures take no account of the 
many other children whose sight, of one or both eyes, had 
been slightly damaged, but who were considered capable of 
being accommodated suitably in the elementary school 
under conditions of ‘‘ easy treatment as regards eye work.’”’ 
The 69 who were in the blind schools account for 3.56 per 
cent. of the total blindness amongst the school children; or, 
if we take the ‘total of 242 in blind schools and myope 
classes, the percentage reaches 7.3 of all included in the two 
types of school. 

These figures show that Mackenzie’s statement of the 
damaging effects of the disease is still true, and that his 
warning against neglect and mistreatment still holds. 


Etiology. 

1. Social Factor.—The general conditions in which the 
disease is found are easily determined. A comparison of 
the records of private cases and of hospital patients will 
show how rare is the disease amongst the middle classes, and 
how common it is amongst the poorer classes, Again, @ 
comparison of its incidence amongst different types of 
hospital patients is informative. In one classification of 
cases a separation was made between native and alien 
(Jewish) hospital patients: native patients outnumbered 
aliens by 3 to 1. Dirt infections, conjunctivitis, blephar- 
itis, and the like were much more common amongst aliens 
than natives—5 to 4; whereas phiyctenules were more 
common amongst natives than aliens—3 to 1. The differ- 
ences between private and hospital patients, and between 
native and alien hospital patients, make it evident that 
some social condition is a determining factor in the 
liability to the disease. It cannot be racial, for race does 
not divide private and hospital patients; it cannot be a 
difference in cleanliness, for that does not divide the 
native and alien patients—indeed, so far as dirt infections 
are concerned the aliens are the greater sufferers. The 
social condition must be the lack of something that is 
common to private patients and the alien hospital 
patients. I think there can be no doubt it is the food 
factor. Our children are well fed, they do not suffer from 
phlyctenules; the alien Jewish children are equaliy well 
fed with a diet into which oil largely enters, and these 
children escape the ravages of phlyctenules. 

2. Age Incidence.—The second point bearing on the 
causation is the age of incidence. Figures derived from 
both a children’s hospital and from an eye hospital agree 
in showing that there is a high peak of incidence at the 
fifth year of life. At the children’s hospital no cases were 
seen amongst infants under 1 year of age, 22 were of 
2 years, 35 of 3, 43 of 4, 55 of 5, and thereafter there was 
as steady a decline as there had been an uprise, At the 
age of 5 years the mouths of these poor children are in a 
parlous state, and therewith are found repeated attacks of 
nasal catarrh, herpes of the lips, impetigo of the face—all 
plentiful sources of irritation to the fifth nerve. 

3. Seat of Election.—The plotting out of the site of the 
initial lesion of phlyctenular, attacks shows that the lower 
_and outer sector of the limbus is the most common site of 
onset, for 38 per cent. occurred there. A further 28 per 
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cent. appeared on the cornea just internal to this same 
sector, so that together 66 per cent. arose in this one region. 
Lesions arising in other parts of the cornea and conjunctiva 
were few and about equally distributed, except that none 
were found on the conjunctiva under the upper lid, and 
very few on the conjunctiva of the nasal sector. The nerve 
supply of the area of the most common site of the 
phlyctenules is derived from the loop formed by a twig from 
the lacrymal nerve, and from the second division of the 
fifth, so that irritation within the mouth wil! well explain 
the concurrence of these eruptions of the richly innervated 
limbus, and the link of connexion with the lacrymal nerve 
will well account for the profuse lacrymation that accom- 
panies these attacks. 

4. Bacteriological Investigations.—Results have differed 
in different hands. My own investigations show that the 
majority of the fresh unbroken phlyctenules are sterile, and 
that during the height of the attack the conjunctiva is more 
free from the common parasitic organism of the mucosa than 
at any other time. The finding is quite otherwise in the 
later stages, when the phlyctenule has broken down into a 
surface ulcer; then a variety of organisms are found, mostly 
staphylococci. The conclusion from the observations is that 
the lesion is not directly due to a microbic invasion of the 
ocular tissue affected. 

5. Seasonal Incidence.—Conjunctivitis in this country is 
- undoubtedly more common during the second quarter of the 
year, when the earth is drying, the winds are high, and the 
sun is getting hot. An epidemic of trachoma during 1924 
amongst the children of the dock area of London illustrates 
this well; during the first quarter of the year 17 cases were 
reported, during the second 121, in the third 57, and in 
the fourth 20. The outbreak was at its height at mid- 
summer, when all forms of conjunctivitis were vife. It is 
otherwise with phlyctenules.' There is no early summer peak 
and but little difference throughout the year, except for 
slightly heavier incidence in the winter quarter of January, 
February, and March; so that this disease does not concur 
with the diseases of dirt infection such as are the various 
forms of conjunctivitis. 

Histology.—The earliest investigators believed the lesion 
to be a minute blister, hence the name. Mackenzie writes 
of the “ thin and colourless ”’ fluid that escapes from them. 
Later workers, on cutting sections of the lesions, found them, 
or judged them to be, solid. To the naked-eye investigator, 
who pricks these lesions under appropriate conditions, there 
can be little doubt that they collapse like blisters; but 
when hardened and cut they seem to be solid. Even then, 
however, there are evidences of fluid contents, for lines 
of fibrin are to be found which indicate that there was a 
fluid content which has been coagulated by the method of 
preparation. The conclusion is that the earliest workers 
were correct in their description of the lesion. It is a 
blister. 

Six points of evidence have been cited: (1) Poor, ill fed 
children are alone affected. (2) The age incidener oincides 
with chaotic conditions in other areas of the fi:l.1 nerve. 
(3) The seat of election confirms a neural relationship. 
(4) The freedom from microbic contents eliminates local 
infection. (5) There is no seasonal outbreak. (6) The his- 
tology is that of a herpetic blister. These six points of 
evidence converge on a general conclusion: that the disease 
is primarily constitutional and not local; that it is a 
manifestation of some general disability and not a specific 
infection of the tissues of the eye. 


Struma, 

The general conclusion so far is on parallel lines with that 
of Mackenzie, when he writes that the disease is “‘ the first 
manifestation of a scrofulous constitution.’? But much will 
depend upon what he meant by scrofula, and what we mean 
by this term now. We mean tuberculosis due to bovine 
infection. It is by no means certain that there was any 
such general meaning in the term when he used it, 
altogether apart from the absence of knowledge of a specific 
bacterial infection. In some of the past usages it appears 
to have no more meaning than that of a general physical 
enfeeblement, and in that sense his statement will cover 
our findings. In other old statements the word did connote 





what we know as bovine tuberculosis; thus an early encyclo- 
paedia gives the following definition: ‘‘ External scrofula, 
attended by glandular swellings, external ulcerations, and 
indolent abscesses. Called also king’s evil and tabes 
glandularis.’’ In my record of cases of phlyctenular diseas. 
1 find no confirmation of the idea that a majority or even 
many of these cases are associated with tubercle. First, 
the majority of cases recover far too readily for so serious 
a primary origin. Of the cases seen at the children’s 
hospital half were well within one week, and all except a 
small minority were well before one month had _ passed, 
A minority of 3 per cent. included all those severe and 
chronic relapsing cases which tend to drag on for many 
months. 

Of the 242 cases admitted to the blind and myope classes 
no fewer than 60 showed active nose, ear, or throat trouble, 
and only 8 tuberculous lesions. Last year I examined 
321 children with a view to their transference to the 
country ophthalmic school. Of these 240, or 74 per cent., 
were cases of conjunctivitis, mainly trachoma or severe 
blepharitis; and 81, or 35 per cent., phlyctenular disease. 
Of the latter only one showed what was reported to be 
a lesion of surgical tuberculosis, but even that was proved 
on inquiry to have been primarily an accidental injury. 
At the examination of these children it is my habit to 
note associated conditions, state of mouth, throat. etc.; 
the children come from the same districts and might be 
expected to show a general equality of associated symptoms 
if the basic constitutional symptoms are the same. Of 
the 240 cases of conjunctivitis 12.5 per cent. had enlarged 
tonsils and 87.5 normal throats. Of the 81 cases of 
relapsing phlyctenular disease 30 per cent. had enlarged 
tonsils and 69.9 per cent. normal throats. So that there 
was in the children collected from the same areas and of 
the same social status in the one group of phlyctenular 
disease two and a half times as frequent throat affections 
as in those suffering from dirt inflammations. Again, 
60 of such cases of relapsing phlyctenular disease with 
chronic throat affections were referred in the past two 
years for throat treatment before decision as to transfer 
to the country. Of these 45 did not need transfer after 
operation, but were returned to the elementary schools 
under various arrangements, and 12 were ultimately sent 
to Swanley, for they were no better after operation. The 
effects of treatment of associated conditions in the relief 
of relapsing keratitis is demonstrated by this experience. 

Occasional incidents in the use of tuberculin injections 
have been held to be evidence that the lesions are definitely 
tuberculous. The injection of tuberculin has been followed 
by a crop of phlyctenules, and some obstinate cases of 
relapsing keratitis have been improved by the injections. 
But this is not conclusive evidence of the tuberculous 
origin of the lesions. Other and non-bacterial products 
will cause outbreaks of phlyctenules, even the application 
of atropine. Also a stoppage of relapsing keratitis may 
be secured by injections other than tuberculin through 
an action known as protein shock. A sudden change of 
treatment, as from atropine to eserine, will sometimes bring 
a cure; and, speediest of all, the surgical blocking of the 
vascular loops penetrating the cornea by the touch of the 
actual cautery. 

That phlyctenular lesions are as common, or possibly more 
common, amongst children affected with tubercle is likely, 
because there is in these a lowered vitality and a great 
susceptibility to any lesions that enfeebled children are 
liable to. But the evidence given tends to shew that the 
primary general condition is not tuberculous, but feeble- 
ness due to lack of proper food, and perhaps also lack of 
sun and air. 

Prevention. 

The prevention of these lesions, which damage so severely 
the eyes of some school children and render them less 
capable citizens in after-life, is bound up with the general 
social betterment of the people. To this end there is no 
better agency than the school medical service. The school 
doctors are daily engaged in seeking out children of feeble 
habit, those with infected mouths and throats, and in 
securing treatment for both general and local conditions. 
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The provision of open-air schools for the debilitated is 
better treatment than exempting them from school, when 
they will get no sueh conservative attention. Dental and 
throat treatment are better than much medication. The 
transfer of those with affected eyes to country hospital 
schools, through such an arrangement as there is in London 
between the County Council and the Metropolitan Asylums 
Board, is better than many months of hospital treatment 
as an out-patient or even as an in-patient in a city hos- 
pital. And the results obtained through these measures, 
expensive as they appear to be at first glance, render them 
economical in the highest degree when the saving in 
effective citizenship is cast into the balance. 





AN INSTRUMENT FOR RECORDING LIGHT 
MINIMUM AND LIGHT DIFFERENCE. 


BY 
R. WALLACE HENRY, M.D., 
Leicester. 


Ix the Ophthalmic Review of February, 1896, I published 
some notes on light perception as an aid in diagnosis and 
prognosis in diseases of the eye, and described a photometer 
which 1 had made which appeared to be free from the error 
which existed in most of the photometers at that time in 
use—namely, that the test involved, not merely light per- 
ception pure and simple, but also other form factors, such 
as reading letters, counting apertures, and the like. 

That instrument was briefly as follows: There was a 
long box, open at one end, through which the person under 
examination looked, having one eye shaded, the whole head 
being covered by a hood, which excluded all external light. 
At the other end was an aperture opposite which were nine 
dises of ‘15 0z.’’ standard opal glass, so arranged that 
they could be swung back one by one. Behind these ran 
a bar, on which, distant one-third of a metre from the box, 
was fixed a standard candle in a spring holder, which kept 
the flame at a fixed level, behind which was a shield to 
prevent any flickering from draught. 

The patient having been kept in the dark for five minutes, 
the eve not under examination being shaded, looked straight 
into the box, and, as the discs were swung back one by one, 
was told to say when a glimmer of light was detected. The 
number of discs through which the light was seen was 
entered, the figure being his ‘‘ light minimum.’’ 

The late Sir H. Swanzy, Mr. Snell, and Mr. Eales took 
a considerable amount of interest in my experiments, and 
asked if it would not be possible to have a test for light 
difference on the same instrument. Owing to various cfr- 
cumstances the question was put aside until just before the 
war, when it was perforce again interrupted. I then tried 
to find a suitable test for light difference, and used again 
the standard candle, which I had originally used in my light 
mininrum test. It was found necessary to have two candles, 
and I was greatly indebted to Messrs. Weiss for making 
an instrument which theoretically should have proved 
satisfactory, but which in practice failed to give a reliable 
test, owing to the impossibility of ensuring that the light 
given by two candles, even though ‘‘ standard ”’ ones, was 
identical. Messrs, Rayner, with whom I had also dis- 
cussed the problem and its difficulties, took a great deal 
of interest, both in making and in carrying out suggestions, 
and the instrument which I am about to demonstrate is 
the result of their collaboration. Experiment with it shows, 
1 believe, that it is an efficient test for “ light minimum,” 
“light difference,’ and also “ light adaptation,” the last 
being in some cases very different from ‘ light minimum.” 
_ The instrument comprises an oblong wooden box.contain- 
ing the optical system, standing on another box containing 
the electrical resistance, on one panel of which are the 
controls for regulating the light of two electric standard 
lamps, which form part of the optical svstem. On one side 
of the top box is a scale graduated in percentages of the 
light, whick falls on two opal plates about to be described. 
This light at its brightest is taken to be 100 per cent. 
In future instruments, for convenience of working, this 
S°a.e wili be placed on the same side of the instr7rent as 
tke electrical controls. 
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The top box is divided half-way across by a fixed 
partition, in which are two central square apertures, and 
at one end is an eye-piece, through which the square 
apertures are viewed. The other half is divided lengthwise 
by a fixed partition, on one side of which is an opal 
screen, fixed midway down the compartment, and on the 
other side a movable opal screen, which can be racked up 
and down the length of the compartment, and which is 
connected with a pointer running to a scale outside the 
box. At the opposite end of the box from the eye-piece 
is a standard 2-candle-power lamp, housed in a metal 
box, and so adjusted that half its light falls on one 
opal screen and half on the other, reflected light from one 
screen to the other being prevented by the partition. The 
illuminated screens can be seen through their respective 
apertures on looking into the eye-piece. 

In the box containing the lamp is a slot into which a 
plate of ‘‘ daylight ’’ glass is inserted, and it is possible 
to insert plates of different colours so that the light 
minimum, light adaptation, and light difference of 
coloured light can also be observed. There is a shutter 
which is slipped over one of the apertures when light 

































Fic. 2.—a, moving screen; B, fixed screen; C, aperture through 
which the two fields are examined; D, shutter to cut out field of 
fixed intensity for light minimum and light adaptation tests; 
E, pinion wheel for moving screen A; F, standard lamp; G, plane 
glass screen reflecting light into the eye for light adaptation 
test; H, flashing lamp for light accommodation test. 





minimum and light adaptation are being tested. This 
shutter is controlled by a knob outside the box. Under- 
neath the eye-piece is a small electric lamp, the light from 
which may be reflected into the eye at regular intervals, 
and so flooding it with light prevents, in certain circum- 
stances, the illuminated aperture being seen. The lamp 
is switched off and on at regular intervals by a clockwork 
mechanism. > 

The instrument is designed to be run off any town 
current, and is supplied with resistances which may be 
varied to suit the current and which breaks it down to 
6 volts; these are in the lower box. The control panel 
has on it a knob controller, a, regulating main resistances, 
marked 100, 150, 200, and 250 volts. If it were known 
what resistance would be required the arrangement of the 
resistance would be simplified to some extent. 

At the top left-hand corner is a long sliding resistance, 
B, for final resistance adjustments, while to the left is an 
ammeter, c, two switches, one controlling the standard, 
the other the flashing lamp, and a short sliding resistance, 
p, beneath the ammeter, which shunts the standard lamp, 
allowing it to be dimmed below its normal light. In the 
centre, at the bottom, is a plug contact for the main, ara 
there are two plug contacts, one for each lamp. There 
is also a fuse in a convenient situation. The flashing 
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circuit has the same resistance as the other (with the 
exception of the shunt on the left-hand side of the box), 
and, as the ammeter is in one circuit, the resistance 
controls are coupled together so that the adjustment of 
the one automatically adjusts the other. In the flashing 
circuit is a clock, switch, and lamp. 

To adjust the instrument for use, plug into the main 
current; place the pointer of the knob at tho nearest 
voltage below that of the town circuit; for example, if the 
town supply is 230 volts put the pointer at 200. Move the 
long resistance on the left to the maximum position, and 
switch on the standard lamp; the ammeter will now show 
a reading. The sliding resistance should now be moved 
until the ammeter shows a reading of 0.5 ampere. 
When dimming it is better to use the short shunt resistance, 
and not the long one. When using the instrument I first 
test the light difference, then light minimum, and finally 
light adaptation. 

I do not propose to say anything about the findings in 
diseased eyes, but rather to indicate what one may expect 
to find in normal eyes. The intensity of the light used for 
the light difference test is 0.5 ampere, which gives 
approximately 2 candle-power. The left eye being shaded, 
and the movable opal square being placed in a position in 
which the patient can see that it is distinctly brighter than 
the other square, it is gradually moved nearer to it until 
it is thought to be equally bright. Then, moving it to a 
position in which it is distinctly duller than the fixed opal 
square, it is brought nearer until again it is thought to 
be identical in brightness. The two positions, as shown on 
the scale, are added together, and their sum entered as 
the light difference of the eye. The same process is then 
gone through with the left eye. 

Many persons with healthy eyes have a light difference 
of ‘‘ 3,’’ while in a few cases I have found that they have 
a light difference of ‘‘ 1,’’ or even three-quarters. I believe 
that the average for a healthy eye is about ‘‘ 3,’’ and I do 
not find that the light difference is affected, at any rate 
up to 55 or 60 years of age, by the advance in years. It is 
essential in all the tests that the patient should look 
directly forward, as the inner side of the retina is much 
more sensitive to light than the macular region. 

In testing for light minimum, push in the screen 
so that only one square is visible. Move the square back 
to the position marked 100 on the scale. Commence with 
the ammeter registering 0.1 ampere, and gradually in- 
crease the amperage registered by 0.05’s until a glimmer of 
light is seen. When this is noted move the illuminated 
square back until no light is detected, and enter as light 
minimum the amperage and the percentage of light seen. 
For example, 0.22—40 per cent., or 0.25—20 per cent., as 
the case may be. Healthy eyes, at any rate up to 40 years 
of age, can usually begin to detect a glimmer of light with 
the ammeter reading 0.22, but as age advances the light 
minimum gets poorer. Frequently an amperage reading 
of 0.24 or 0.25 ampere is required when over 50 years 
of age. , 

The final step is to test for light adaptation. Wind the 
clock, switch on both lamps. A flash of light follows lasting 
two seconds, followed by three seconds’ darkness. The 
patient is asked if he still sees the glimmer which was seen 
before, and is told he will see it best just before the flash 
returns, 

_It is often necessary to increase the amperage reading 
from 0.22 to 0.23 or even higher before the glimmer of 
light is seen. As soon as it is detected again move 
the illuminated square back from the 100 position until 
the point is found when the light vanishes. It is advisable 
to move it backwards and forwards several times, as the 
patients are usually more uncertain of the vanishing point 
than when testing for light minimum. The figure is 
entered, as before, as the light adaptation of the eye. It 
is interesting to note that patients who have a normal 
light minimum but a poor light adaptation will tell you 
that when they come out of the light into a dull room they 
have to wait a few minutes before they see clearly. 

When I first used the instrument I quite anticipated 
that if the light minimum in each eye was the same 
the light adaptation would also be the same in each eye. 
This is not the case. While often this is so, yet in 





some instances there was as much as 40 or 50 per cent. 
difference in light adaptation between two eyes whieh had 
the same light minimum, although in every way the eyes 
appeared normal. Why this should be so I have no idea, 
and would be glad to have some explanation if this has 
been noted before. 

DISCUSSION. 

Mr. A. §S. Percrvat (Newcastle-upon-Tyne) said that 
without claiming scientific accuracy for Dr. Henry’s instrn- 
ment, he had been amazed by the unfailing help afforded by 
his very simple method of testing the lhght sense by rotating 
discs, which had so far never let him down. If the light 
minimum chiefly failed there was some defect in the recep- 
tive part of the visual apparatus—namely, the bacillary 
layer of the retina, the visual purple, or the choroid. If the 
light difference (L.D.) chiefly failed there was some defect 
in the conducting part of the apparatus—namely, the nerve 
fibres, either the optic nerve, the nerve fibre layer of the 
retina, or its trophic centre, the ganglionic layer of the 
retina. This could be easily remembered by associating 
L.D. with O.D.—the optic disc. L.D. failed in optic 
neuritis, retrobulbar neuritis, and what was now called 
toxic amblyopia. It would be found that if the eyes were 
covered with 03 or 04 neutral tinted glasses, after a couple 
of minutes to get the eyes adapted to the diminished 
illumination, the results of testing the light sense with his 
discs were exactly the same as with the uncovered eyes, 
This was. of enormous practical importance in cases of 
cataract when no details of the fundus could be seen. Three 
years ago a patient came to him with cataract in both eyes, 
one mature, the other fairly advanced. In the ‘‘ mature” 
eye he found L.M. far more reduced than the L.D. ; he hence 
wrote to her doctor saying that he suspected a macula 
haemorrhage, and that in his opinion operation was inadvis- 
able in that eye. Some six months afterwards she saw him 
again; her cataract had been removed quite successfully, so 
far as the operation was concerned, but with no visual 
success. Ophthalmoscopic examination showed the remains 
of a large macula haemorrhage. 





A CASE OF PERFORATING WOUND OF THE 
EYE, WITH RETENTION OF A PIECE 
OF GLASS. 

BY 


R. COLLEY, M.B., D.O.M.S., 

Honorary Ophthalmic Surgeon, Royal United Hospital, Bath, 
Tue patient, Dr. C., was driving a car on the evening of 
January 1st, 1925, when he ran into a man whose head 
shattered the windscreen. The man was severely cut—the 
facial artery being severed. Dr. C. received a linear wound 
of the skin of the forehead and a perforating wound of the 
right eye. 

On examination twenty to thirty minutes later there was 
an irregular perforating wound of this eye about 5 to 6 mm. 
long through the corneo-sclera at the outer side, slightly 
below the horizontal, with a prolapse of the iris. There was 
a haze of the anterior chamber due to a hyphaemia, which 
was not a large one. The patient had only perception of 
light. 

The prolapsed iris was removed, the pillars of the 
coloboma replaced as well as possible, and atropine instilled, 
with pad and bandage. I thought I saw an opacity of the 
lens. The eye did very well and a good view of the fundus 
was obtained by January 3rd. There was a star-shaped 
opacity at the posterior pole of the lens, and a piece of 
glass could be seen lying behind the outer part of the 
lens. The star-shaped opacity disappeared in a few days. 
The eye has remained quiet and white ever since; in fact, 
at no time was there any ciliary injection except for the 
first few days. The vision, from being only perception of 
light, steadily improved as the hyphaemia absorbed, until 
it became as it is at present. 

The condition on April 17th was: R.V. 6/5 (less 4) ¢ plus 
05 axis 160° 6/5; L.V. 6/5. There was an irregular corneo- 
scleral scar about 5 to 6 mm. long at the outer side of the 
right eye just below the horizontal, with a pear-shaped pupil 
—the point towards the wound. Both pillars of the coloboma 
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were slightly adherent to the cornea at the site of the wound. 
The pupil reacted well to light, and tension of the eye was 
normal ; the lens was clear. The piece of glass could be seen 
lying behind the outer part of the lens. The glass, as 
measured roughly through the cornea, appeared to be about 
7 to 8 mm. in length and about 4 mm. in width, and roughly 
triangular in shape. It was immobile during movements of 
the eve and had some pigment spots on it. The fundus was 
normal. 

The condition on June 5th was: R.V. 6/5 without glass; 
L.V. 6/5. Apart from slight improvement of vision, the 
right eve was as on April 17th. 

The condition on July 10th was: R.V. with and without 
glass=6/5 and J1; L.V. 6/5 and J1. The piece of glass 
appeared to be a little further away from the lens than it 
was at the last examination, otherwise the condition of the 
right eve was the same. The z-ray examination was negative. 

My reasons for showing the case are: 

(1) The happy result, in that the vision is normal, 6/5 and 
J1, the cosmetic effect is good, and the patient suffers no 
trouble or inconvenience. 

(2) The fact that the piece of glass can be seen behind 
the lens quite easily. 

(3) It adds one more case to a long list showing that 
serious injuries to the eye due to glass are often followed 
by good results. The reasons suggested for this are: Glass 
appears to be fairly aseptic—probably owing to the smooth 
and polished surface, as mentioned in respect to spectacle 
glass by D. V. Giri in the British Journal of Ophthalmology, 
1919, vol. 3, p. 159, where he quotes Haab, who states 
that a well polished surgical instrument can be rendered 
germ free or nearly so by simple mechanical rubbing. An 
ordinary windscreen, however, does not suggest asepsis, but 
possibly the piece of glass came from the deep layers of 
the windscreen. Being sharp, often io great force is 
necessary for glass to penetrate, and thus the eye is not 
disorganized. Glass is chemically inert. 

(4) The prognosis seems good, for the following reasons: 
Apart from the first few days the eye has never shown 
any irritation and remained quiet ever since accident, 
The glass appears to be quite immobile during the move- 
ments of the eye, to be in practically the same position 
as it was originally, and not to be pressing on any 
important structure. Judging from the literature on the 
subject, I think one is justified in giving a fairly good 
prognosis in this case. 

Numerous cases have been reported in which a piece 
of glass has remained in the eye for years. In the 
Transactions of the Ophthalmological Society of the United 
Kingdom, vol. xxv, p. 290, Mr. J. H. Fisher reports two 
cases of removal of glass from the eyeball. In the dis- 
cussion which followed, the late Mr. Devereux Marshall 
referred to a case which had been under the late Sir J. 
Tweedy in which a large amount of glass was left in the 
eve, and the vision was 6/6 and J1 twelve to thirteen 
years later, but by.this time the lens appeared to be 
secoming opaque. Also on the same occasion the late 
Mr, Hartridge mentioned a case of a piece of glass pro- 
secting above the optic dise of five years’ standing, and 
the vision was 6/5. 

In the American Journal of Surgery, vol. xxxvi, 1922, 
p. 228, the late Mr. J. H. Claiborne reported a case of 
removal of a piece of glass from the interior of the eye— 
the anterior chamber—after thirteen years. The glass 
Was originally in the lens, which became opaque after 
some years, and was absorbed. 

In the British Mepicat Journat of 1888, vol. i, pp. 896 
and 1215, Mr. T. H. Bickerton reported two cases of 
removal of pieces of glass from the eye—in the first from 
the anterior chamber where the glass had been for ten 
years, and in the second also from the anterior chamber; 


the lens had been injured and absorbed. In this case the’ 


glass had been in the eye for seven years. 

Thus, from the few cases I have mentioned, it seems 
that the eye can tolerate glass for long periods if the 
glass is not pressing on important structures; though in 
the first case mentioned by Mr. Bickerton the glass was 
lying in the anterior chamber, and apparently only caused 
irritation when active exercise was taken. 








In conclusion I should like to thank our President, 
Mr. Beaumont, who saw the patient with me at the time 
of the accident; Mr. Cyril Walker, who saw the patient 
on two occasions and examined him on the slit lamp; 
and Dr, Mackay for the z-ray examination. 





= DISCUSSION. 

Dr. H. H. Tyson (New York) said that some twenty- 
five years ago he saw a case in the late Dr. Herman 
Knapp’s hospital in New York in which a rectangular 
piece of glass had remained encapsulated in the retina for 
over ten years. As the eye was quiet and vision good no 
interference was attempted. 


Dr. Cuatmers Jameson (Brooklyn, New York) said he 
would like to discuss Mr. Colley’s paper in which he obtained 
such an excellent result, not so much from the standpoint of 
a retained foreign body, but that of a perforating wound 
of the cornea with prolapsus or incarcerated iris. In the last 
ten or fifteen years he had many times adopted a method 
of replacement, which he lad outlined in the Archives of 
Ophthalmology some years ago. It was adapted to selected 
cases of prolapsus, principally where the wound was small 
and circumscribed, and in which the period of incarceration 
had been of short duration. The examination of cases had 
ranged from seven to forty-eight hours after the injury. 
The method consisted in making a counter-opening in the 
periphery of the cornea, passing a delicate bent blunt hook 
around the neck of the incarceration within the chamber 
and by gentle pressure without, and still more careful trac- 
tion on the hook from within, the prolapsus was reduced 
and the iris replaced uninjured. There was no danger of 
injuring the lens as the hook was introduced in front of 
the iris. He sterilized the prolapsed iris before replace- 
ment with a solution of silver nitrate. The method had 
several advantages: (1) It brought into use two forces 
for replacement instead of one—namely, slight pressure and 
replacement from without and moderate traction from 
within the chamber. (2) It equalized the flow of aqueous, 
diverting it in part from the wound to the counter- 
opening, thus lessening the danger of prolapse after replace- 
ment, as well as enabling the surfaces of the wound to 
approximate and heal. (3) It permitted free sterilization, 
as saline solution could be passed from wound to counter- 
opening. (4) It prevented mutilation of the iris, the leaving 
of an unsightly coloboma of the iris (in case of excision), 
and also the exposing of the vessel system to infection. In 
many cases the eye was restored to its normal appearance, 
with no detection of any evidence of injury. 


Mr. Tuomas H: Bickerton (Liverpool) said that in several 
cases of acute glaucoma the constant application of ice had, 
after some hours, reduced the tension to normal, which 
had remained permanent. In other cases, recurrence had 
occurred, and again been reduced to normal by ice. In other 
cases—and the majority—operation had become necessary. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SPHEROIDAL-CELLED CARCINOMA OF OVARY 
IN A CHILD OF EIGHT. 
In Mr. S. J. Cameron’s paper on malignant disease of the 
ovaries and Fallopian tubes, read in the Section of Obstetrics 
and Gynaecology of the Annual Meeting,’ the youngest case 
of carcinoma of the ovaries quoted was over 19 years of age. 
In view of this the following case may be of interest. 





A girl, aged 8 years, was brought to the South Devon Hospital, 
Plymouth, in the spring of 1923. “She had complained for four 
days of pain in the lower abdomen; it was constant and severe, 
increasing very much during defaecation. For two days the lower 
abdomen had been seen to be swollen. The bowels had been open 
once daily, and there had been no vomiting. Micturition had 
been normal. The child had been getting thin during the last 
month, otherwise nothing unusual had been noticed about her. 

She was a well grown girl, normally developed, and fairly well 
covered. Her expression -was anxious, but she did not look ill. 





1 BRITISH MEDICAL JOURNAL, August 15th, 1925. 
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The tongue was very furred; the temperature was 98° and the 
pulse 96. A tumour was visible rising above the pubes to just 
below the umbilicus. It was firm to the touch and slightly tender. 
On rectal examination a mass was palpable in the pouch of 
Douglas. A tentative diagnosis of appendix abscess was made, 

At operation a solid tumour was found, growing from the left 
ovary but extending to and enveloping the right. It was all 
encapsulated except the right extremity, which was fungating and 
becoming adherent to coils of small intestine. The tumour, with 
both ovaries and tubes, was removed. No other focus of growth 
was seen. On microscopical examination the tumour proved to be a 
spheroidal-celled carcinoma. 

Twelve days after the operation enlarged glands «ppeared in 
the right groin, and two days later in the left groin. The child 
then went home with a hopeless prognosis. A month later she 
was readmitted with a tumour similar to the original one and 
nodules, one of which was fungating through the wound in the 
abdominal wall. She was cachectic, and died ten days later. 
Permission eould not be obtained for a post-mortem examination. 


I am indebted to Mr. H. G. Pinker, who has kindly 
allowed me to publish this case. 
Oxrive Porter, M.B., B.S., 


Late House-Physician, South Devon 
Hospital, Plymouth. 





THE RECOGNITION OF LATENT JAUNDICE DURING 
TREATMENT WITH ARSENOBENZOL 
COMPOUNDS. 
| A PAPER on this subject, by Surgeon Lieutenant-Commander 
W. I. Gerrard, Royal Naval Hospital, Haslar, was published 
in the British Mepicat Journat last year (vol. ii, p. 224), 
and a little later (p. 542) Dr. A. M. Stuart wrote to suggest 
that the cause of the frequency of the occurrence at Haslar 
was the intensity of the course. We have since received 

the following note. ] 

During the past fifteen months at the Royal Naval 
Hospital, Hong-Kong, 346 cases have been treated with 
novarsenobillon; three only have developed jaundice—an 
incidence of 0.86 per cent.; two were undoubtedly toxic in 
origin, the third doubtful. The cases are divided into three 
groups. 











A. B. ! C. 
Injection No.1 0.45 gram 0.45 gram 0.45 gram 
én No. 2 06 4 06 wn CS « 
eo No. 3 0.9 os OS « OS « 
o No. 4 0.9 wv OD 06 . 
- No. 5 CF « 0.9 w OS w 
sa No. 6 0.9. . v 09 w SF. « 














Group A consisted of 123 cases, but as 14.6 per cent. 
general reactions were occurring, the dose was reduced to 
that under Group B. In this group we still got 15.4 per 
cent. reactions at the time, and the dosage was further 
reduced to that under Group C. In 186 cases in this 
Group C the reactions at the time were reduced to 
6.4 per cent. 

In batches A and B no cases of jaundice occurred, but in 
the last batch, C—-that is, the batch piven the smallest dose 
—all three recorded cases of jaundice occurred. 

In every case the interval between the injections was the 
same (namely, three days) and the strength of the solutions 
used relatively the same—that is, 0.45 gram novarsenobillon 
in 0.45 c.cm. distilled water; 0.6 gram novarsenobillon in 
0.6 c.cm. distilled water; and 0.9 gram novarsenobillon in 
0.9 c.cm. distilled water. In every case the solution was 
filtered before injection through several thicknesses of gauze 
after being dissolved in distilled water. 


From the above experience it would appear that the inten- _ 


sity of the course has no bearing on the subsequent incidence 
of jaundice ; in fact, the smaller the total amount given the 
greater the incidence of jaundice. 

Possibly the reason that Dr. Stuart has recorded no cases 
of jaundice is the difficulty in following up the after-history 
in civilian practice. 

H.W. Frrzroy Wri11ams, M.B., DPE. 


Hong-Kong, Surgeon Lieutenant-Commander R.N. 


Rebietus. 


MEDICAL SOCIOLOGY. 

A RECENT volume! of the Traité de Pathologie Médicale 
et de Thérapeutique Appliquée, edited by Professor Emig 
SeERGENT and Drs. Rrpapeav-DuMaAs and BaBONNEIX, is con- 
cerned with medicine in relation to social services (Médecine 
sociale), and is-the work of twenty writers. An intro. 
ductory chapter by Dr. Guinon reviews the history and pur- 
pose of social medicine, the various institutions and services 
engaged in advancing and developing it, and the need of 
co-ordinated effort by all employed in improving the social 
condition of the people. The volume is divided into two 
parts—preventive medicine in social services, and services 
auxiliary to social medicine. Maternity, child welfare, 
school hygiene and care of school children, safeguarding of 
adolescence, care of the aged, hygiene and social services in 
connexion with the working classes, workmen’s compensa- 
tion and public health insurance, organization and adminis- 
tration of hospitals, kindergartens, alcohol and narcotic 
drugs, prevention of mental disease and care of mental 
defectives are dealt with successively in the chapters of the 
first part. The second part consists of some seventy pages 
only and is not separated into chapters. It details the 
systems of training and organizing sick nurses for hospital 
and domiciliary work, and the methods of supervision of 
factories and factory girls by lady superintendents. 

The immense importance of combating the decline of 
population in France gives special interest to the chapters 
on the social protection of the rising generation. In the 
chapter on maternity, Professor Couvelaire discusses the 
care of the mother from the time of conception to the time 
of weaning. He attributes the excess of deaths over births, 
in several years since 1890, solely to voluntary control of 
conception. The chapter on child welfare contains an 
exhaustive inquiry, amongst other matters, into the causes 
of infantile mortality in France and the influence of 
disease, season, sex, social condition of parents, environ- 
ment, feeding, and illegitimacy. In the chapter on school 
life reference is made to the importance of determining the 
pupil’s aptitude or inclination for any special work or 
profession and of directing his studies accordingly, a point 
in education that is more often honoured in the breach than 
in the observance. The contributors to the chapter on 
adolescence are a Roman Catholic, a-Jewish, and a Protes- 
tant clergyman, who describe the facilities for physical and 
moral culture of the young adult afforded by their respective 
religious institutions and social services, such as hostels for 
young people, young men’s and young women’s Christian 
associations, and boy scout and girl guide movements. 
The care of the aged is considered from the point of view 
of old age pensions and asylums, of which there are good 
descriptions and illustrations. 

The chapters on the hygiene and social conditions of the 
working classes and on workmen’s compensation and public 
health insurance are of special interest, in view of the im- 
portant place these subjects occupy in the politics of most 
civilized countries at the present time. They review indus- 
trial legislation in France, especially the system of medical 
arrangements in factories, provision of facilities for mothers 
nursing their infants while at work, and the organization 
and management of créches. As regards workmen’s com- 
pensation, the French system of making the employer liable 
and leaving him to cover himself by insurance is compared 
with the German system of a contributory payment by wage- 
earner and employer to a State fund. The German system 
is still in force and is preferred in Alsace-Lorraine, and 
legislation is now proposed to apply it to the whole of 
France, and to insure all persons employed in industry, 
commerce, and agriculture, under 60 years of age and 
earning less than £400 a year. They would be insured not 
only against accidents, but also against sickness, maternity, 
incapacity to earn a livelihocd, unemployment, old age, and 
death. Although 10 per cent. of the wages, half by the 
wage-earner and half by the employer, would be contributed 
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to the compensation fund, the writer of this chapter con- 
siders that the State will have to contribute in addition 
some £20,000,000 annually (at par value of the franc) to 
meet the liabilities, and employ some 15,000 officials drawing 
£2,500,000 in salaries to administer the Act. This chapter 
contains much food for thought in connexion with the 
medical administration of workmen’s insurance and the 
responsibilities it involves. 

The chapter on hospitals contains some interesting tables, 
one of which compares the proportion of hospital beds to 
population in the principal cities of Europe. Rome has 
apparently the highest proportion, 9 per 1,000 inhabitants. 
Lyons with 8.7, Copenhagen with 8.1, and Brussels with 
7.2 beds per 1,000 come next; while London with 4.2, 
Glasgow with 3.3, Liverpool with 3.2, and Manchester with 
only 2 beds per 1,000 inhabitants, the worst provided of all, 
compare unfavourably with the other cities. So far as the 
British hospitals are concerned these figures are, however, 
unreliable. They do not include, for example, the accom- 
modation in Poor Law infirmaries in the case of Manchester, 
where the number of Poor Law beds is nearly double that in 
the voluntary hospitals; and unless Poor Law beds are 
taken into consideration the hospital accommodation in 
Great Britain is not comparable with that of Continental 
countries. 

The chapter on medical sociology in relation to alcohol 
and narcotic drugs is written by Dr. Legrain, a strong 
advocate of prohibition. He has no faith in coercive 
measures, such as fines and imprisonment for drunkenness, 
and urges complete suppression of tha manufacture of 
alcoholic drinks. In France, where viticulture is a national 
asset, prohibition would appear to have no foothold; but 
Dr. Legrain argues that neither the wine growers of the 
south, nor the distillers of the north need suffer financially, 
for the grapes can be utilized profitably for the production 
of non-alcoholic foodstuffs, as is now being done in many 
parts of Switzerland, and the beetroot for increasing the 
production of sugar. His most impressive argument from a 
national point of view is that the production of wines, 
spirits, and beers uses up large quantities of fruits, root 
crops, and cereals, which would otherwise add to the food 
supplies of the country. The means of educating all classes 
to accept prohibition occupies a considerable portion of 
Dr. Legrain’s chapter. His remarks on the social evils of 
narcotic drugs and the means of suppressing them are 
comparatively brief. Eugenics and mental consulting clinics 
form a considerable section of an up-to-date chapter on the 
prevention of mental disease. 

The volume contains a vast amount of useful information 
regarding the social institutions and social activities, both 
official and private, in France and to some extent in other 
countries. It merits close study, not only by members of 
the medical profession, but also, and more especially, by 
statesmen, politicians, public officials, and all who are 
interested in improving the health and social conditions of 
the people. Lawyers, clergymen, public officials, and social 
workers, as well as members of the medical profession, have 
contributed to its pages. 





THE ROOT CANALS OF THE TEETH. 
Tue shapes of the root canals have an obvious and 
important bearing on the vexed questions of the preserva- 
tion of pulpless teeth and of the dangers of crowns. So 
long as a root canal was believed to be a single tube, more 
or less straight, it was reasonable to assume that it, at 
least, could be sterilized. But for some years evidence 
has been accumulating tending to show that simplicity is 
the exception rather than the rule. In a volume on 
The Anatomy of the Root-Canals of the Teeth? Water 
Hess and Ernst Zi'rcner, both working at Ziirich, pub- 
lish the results of their extensive and laborious researches 
on this point. They have elaborated a method of using 
dental rubber which enables them eventually to dissolve 





-= The Anatomy of the Root-Canals of the Teeth of the Permanent 
Dentition. By Walter Hess, M.D., D.D.S. The Anatomy of the Root- 
Canals of the Teeth of the Deciduous Dentition and of the First Permanent 

oars. By Dr. Med. Dent. Ernst Ziircher. London: John Bale, Sons, and 
Dantelsson, Ltd. 1925, (Roy. 8vo, pp. 119; 1,380 figures, 63 plates. 16s. net.) 





away the tooth and leave a vuleanite replica of the root 
canal and its ramifications. Their results show that sim- 
plicity is far from being the general rule. Simplicity is 
most likely to be found in carly life before the closing of 
the apical foramen, and in late life when the whole pulp 
is calcified. 

We must confess to being puzzled by what are called 
*‘ marrow canals.’’ These may connect the root canal with 
the periodontal membrane, and vet are described as absent 
in the earlier years of life. Are they, then, a result of 
absorption ? > 

This small volume embodies a most Valuable piece of work 
both for the dentist and the medical practitioner. 








ANNALS OF MEDICAL HISTORY. 

Tne second quarterly instalment of the seventh volume of 
the Annals of Medical History* contains ten original essays 
besides editorial articles and reviews; among the latter are 
two by the editor: A Surgical Pilgrim’s Progress (1845-1925): 
The Reminiscences of L. S. Pilcher, and the third edition 
of the late Sir Rickman J. Godlee’s Life ef Lord Lister; 
while Dr. F. M. Garrison speaks of Dr. F. R. Packarp’s 
book on Guy Patin as written by ‘‘ our best scholar in 
French and American medicine.’’ The frontispiece repre- 
sents the late Dr. Robert Fletcher of the Surgeon-General’s 
Library and the Index Medicus, taken from a crayon 
drawing by the French artist P. Rénouard; Dr. Fletcher is 
supposed to be solemnly presiding at an anthropological 
meeting, and at his back are two droll faces by no means 
suggesting a serious assembly. The first article is on 
Chinese drug stores, which Dr. K. K. Chen of Peking has 
illustrated by twelve figures, including two prescriptions. 
Mr. G. E. Bourget describes the tife and physiological 
researches of the Rev. Stephen Hales, especially his observa- 
tions on arterial blood pressure which carried the study of 
the circulation beyond Harvey’s work and introduced the 

ethod of quantitative investigation. Dr. Jonathan Wright 
supplies a thoughtful essay on Plato’s Timaeus, and Dr. 
Louis J. Bragman gives the rules of physical hygiene formu- 
lated by Maimonides, the Jewish physician and philosopher 
of the twelfth century. Armaue: Hansen (1841-1912), who 
was “ chief physician for leprosy ’’ in Norway from 1875, 
was, so his countryman Dr. ‘1. Keobro tells us, a keen 
champion of Darwin’s theory of evolution from the start, 
and was much influenced by D. C. Danielssen, the founder 
of scientific leprology. As showing the effect of Hansen’s 
efforts, attention should be directed to the fact that there 
were 2,209 lepers in Norway in 1875, and only 140 in 1923. 
Dr. J. Moores Ball gives an account of an “ illegitimate 
son of Aesculapius,’’ Samuel Thompson, who patented a 
‘“‘ system ”? of medicine as set forth in his New Guide to 
Health or Botanic Family Physician (1835), to which was 
affixed a narrative of his life and ‘‘ medical discoveries,’ 
which, Dr. Ball remarks, amounted probably to nothing not 
previously known. Dr. David Reisman, whose numerous 
contributions to the Annals are always interesting, writes 
on Thomas Sydenham, clinician, and touches on the gulf 
that separates him from his great contemporary William 
Harvey. Perhaps the most attractive article in this number 
of the Annals is a selection from Rambles in Europe in 
1839 by William Gibson, professor of surgery in the Uni- 
versity of Pennsylvania, published in 1841; this book is now 
so rare that Dr. Packard has done well to present to us its 
pleasant personal sketches of the great men of that time, 
such as Sir Astley Cooper, Sir Benjamin Brodie, Samuel and 
Bransby Cooper, Liston, James Wardrop in London, and of 
Velpeau, Lisfranc, Ricord, Guérin, and Civiale in Paris. 
Elsewhere in this issue will be found an extract sent to us 
by Dr. Rawson describing the annual meeting of the Pro- 
vincial Medical and Surgical Association (which afterwards 
became the British Medica! Association) in Liverpool in 
1839. The reader will find in Dr. Alexander Randall’s 
notes on curiosities in the collection of calculi in the Royal 
College of Surgeons of England some of the spolia opima 
of the surgeons described by Gibson. 








‘ Medical History, June, 1925, vol. vii, No. 2. Edited by 
nny | , hs New York: Paul B. Hoeber, fne.; London : 
Bailliere, Tindall and Cox. (83 x 124; pp. 103-204; illustrated. Sub- 
scription in Great Britain. £2 2s. for four numbers.) 
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THE MINISTRY OF HEALTH. 
Messrs. PutnamMs have issued the second volume of their 
Whitehall series of handbooks.‘ The subject of the first 
was the Home Office, by a retired civil servant; and the 
second, devoted to the Ministry of Health, is by another 
retired civil servant, Sir Arthur Newsholme, who was for 
eleven years principal medical officer of the Local Govern- 
ment Board. In twenty chapters the author gives a ruc- 
cinct account of the development and operations of the 
central and local health authorities of England and Wales, 
a task for which he is well qualified by his own forty years’ 
experience, as a medical officer of health and as Principal 
Medical Officer to the Local Government Board. 

Apart from expressions of personal opinion, on which 
there is always plenty of room for differences of view, the 
book is a comprehensive and painstaking compilation of 
facts, and will be very useful to those for whom the 
Whitehall series is intended—members of Parliament, 
civil servants, municipal workers, journalists, students of 
administrative methods, young men and women thinking of 
the civil service as a career, and tle general reader who is 
interested in the government of his country. 





NOTES ON BOOKS. 


DR. PAUL HAUDUROY’s recent monograph’ on Le Bactério- 
phage d@’Hérelle is the first comprehensive study of this 
subject since the appearance of d’Hérelle’s work in 1921. 
Dr. Hauduroy is specially qualified for this undertaking, as 
he was one of the first to realize the importance of d’Hérelle’s 
phenomenon, and has devoted particular attention to it in 
Professor BEZANCON’S laboratory. The book is divided into 
eight chapters, devoted respectively to the history of the 
discovery, the phenomenon itself, the properties of the 
bacteriophage, antibacteriophage serum, the nature of 
the bacteriophage and the mechanism of its action, the 
bacteriophage and immunity with therapeutical applica- 
tions, the technique of its isolation, and the importance of 
d’Hérelle’s discovery. As Professor Bezancon says in the 
preface, d’Hérelle’s discovery not only reveals a new invisible 
virus, but also completely modifies the classical doctrine of 
immunity, and opens up new paths in prophylaxis and 
treatment. Dr. Hauduroy’s book is an admirably clear 
exposition of the subject, which will be of interest alike to 
the bacteriologist and the clinician. 


The work on the principal social narcotics* by Dr. LEGRAIN, 
the well known Parisian alienist, is based on his experience 
during the last thirty-five years in his campaign against 
opium, alcohol, and tobacco. The first four chapters are 
devoted to the history and prevalence of the consumption of 
opium, special stress being laid on the part played by the 
European powers in pressing, as is alleged, the sale of opium 
in China. Then follows a short chapter on tobacco, the use 
of which, according to the author, admits of no excuse, inas- 
much as it does not possess any therapeutic properties like 
opium, nor any alimentary properties like alcohol, but is 
merely a costly and dangerous narcotic. The remaining 
seven chapters dea! with alcohol from the historical, socio- 
logical, and political standpoints. The second part consists 
of seven chapters in which the psychological aspects of 
endemic intoxication are considered. In the third part the 
remedies for these evils are discussed. Dr. Legrain, who is 
an uncompromising advocate of total abstinence and pro- 
hibition, warmly upholds the preparation of non-alcoholic 
drinks from grapes, an industry which he says was first 
started in Switzerland in 1880. There are two appendixes 
dealing respectively with the Opium Conference at Geneva 
in 1925 and the duties imposed on non-alcoholic drinks in 
various countries. 


The recently published work on prostitution’? by the late 
Dr. IWAN BLOCH and Dr. GEORG LOEWENSTEIN represents 
the first half of the second volume on this subject. The first 
volume dealing with the history of prostitution from the 
earliest times until the end of the fifteenth century was 





4The Ministry of Health. By Sir Arthur Newsholme, K.C.B., M.D., 
F.R.C.P. London and New York: G. Putnam’s Sons, Ltd. 1925. 
(Cr. 8vo, pp. 271. 5s. net.) 

5 Le Bactériophage d’Hérelle. Par le Dr. Paul Hauduroy. Préface du 
Professeur Fernand Bezangon. Paris: Le Francois. 1925. (Cr. 8vo, 
pp. vi + 212. Fr. 10.) 

6 Les Grands Narcotiques Sociaux. Par ie Dr. Legrain. Paris: A. Maloine 
et Fils. 1925. (Cr. 8vo, pp. 459. Fr. 20. 

7 Die Prostitution. Zweiter Band. Erste Halfte. By Dr. med. Iwan 
Bloch and Dr. med. Georg Leowenstein. Erste bis vierte Auflage. Berlin: 
Louis Mareus, 1925. (Med. 8vo, pp. viii + 728. M.12) 





published in 1912. It was entirely written by Dr. Bloch, who 
died ten years later, and the continuation of the work wag 
entrusted to Dr. Loewenstein of Berlin. The present instal- 
ment, which consists of ten chapters dealing with the history 
of prostitution from the appearance of syphilis at the time 
of the Renaissance until the end of the eighteenth century, 
is a mine of information for the medical historian and the 
venereologist. The second half of this volume is promised 
for the end of 1925. 


Yourself and Your Body,® written by Dr. W. T. GRENFELL 
of Labrador, is a children’s textbook of anatomy and physio- 
logy. The story is told with all the tricks of the fairy tale, 
and illustrated with ingenious diagrams drawn by Dr, 
Grenfell himself. It is astonishing to find what complicated 
things Dr. Grenfell can explain in simple language and illus- 
trate by picture. Thus, the chemistry of respiration, the 
digestion of food, and the functions of the central nervous 
system are made as engrossing as the tale of Little Red 
Riding-hood or Jack and the beanstalk. Like many other 
books written for children, this too might be read with profit 
by many parents. 


The eighth edition® of Income Tax and Super-Tax: Tabular 
View has been prepared with a view to providing informa- 
tion about income tax and super-tax in a form which shall 
aid in the unravelling of tax liabilities and claims. Tables 
are provided showing the various allowances, and the money 
values of various totals of allowances; illustrations of the 
rules in operation; the actual return of dividends, with the 
tax at 5s., 4s. 6d., and 4s. respectively; rates of super-tax 
from its institution; and the total super-tax on various 
incomes: the particulars given cover this year’s Budget. 
An abstract of the legal position is given in popular language, 
supplemented by a statement of nearly forty heads of repay- 
ment claims, classified as relating to domestic concerns, land 
and buildings, and business. The publication should be 
found of considerable value, though it makes no claim to be 
a manual of income tax. 


Lieut.-Colonel SHAW, I.M.S., who has had experience as 
superintendent of three mental hospitals in India—Rangoon, 
Lahore, and Poona—successively, has written a Clinical 
Handbook of Mental Diseases..° After an introduction on 
the nervous system and psychology, the different types of 
insanity are described. Three useful appendixes deal with 
the transfer of European lunatics to England, with military 
insane, and with the construction of mental hospitals in 
India. The work will be found useful by students and 
practitioners in that country. The type is clear, and we 
have noticed only two misprints. 





8 Yourself and Your Body. By Wilfred T. Grenfell, M.D.Oxon., C.M.G. 
London : Hodder and Stoughton. 1925. (Cr. 8vo, pp. xii +317; 190 figures, 
7s. 6d. net.) 


9 Income Tax and Super-Tax: Tabular View. Eighth edition. London 
and es 1 ee Oliver and Boyd. 1925. (Folder of 9 pages. Is. net; by 
ost, 1s. 1d.) 
“i 104 Clinical Handbook of Mental Diseases for the Use of Students and 
Medical Practitioners in India. By 7. §. Jagoe Shaw, M.D.Belf., 
Lieut.-Col. I.M.S. Calcutta and London: Butterworth and Co., Lid. 1925. 
(Cr. 8vo, pp. 202 +xxix. Rs.3$.) 








MEDICAL AND SURGICAL APPLIANCES. 


Operating Boots. 

Mr. Eric Pearce Govtp, M.Ch., F.R.C.S. (London), writes: The 
operating boots here illustrated are the outcome of an attempt 
to obtain a legging which could 
be worn if desired over outdoor 
shoes, stand repeated sterilization by 
dry or moist heat, be easily kept in 
place, and wrap up into small com- 
pass. The sole of the boot is made 
of a kind of rubber, which is un- 
affected by boiling or steam, and the 
upper is of white coutil, which 
washes well, and is attached to the 
sole by hand-sewing, without the use 
of rubber solution. The single long 
tape in front allows the boot to be 
attached to a front brace button, 
and the ankle tapes tied over the 
instep — the foot portion in place. 

I have had one pair in constant use 
at hospital for the last nine months, 
and they show, as yet, no signs of 
wear. I am indebted to Messrs. 
Allen and MHanburys, Wigmore 
Street, W.1, from whom the boots 
can now be obtained, for the trouble ‘oats 
they have taken in finding the right materiaiz to meet the objec 
I had in view. 
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THE BRITISH ASSOCIATION. 


Tne ninety-fifth annual meeting of the British Association 
for the Advancement of Science began in Southampton on 
Wednesday, August 26th, when Major-General Sir David 
Bruce, A.M.S., F.R.S., was succeeded as President by 
Professor Horace Lamb, F.R.S., who held the chair of 
mathematics first in the University of Adelaide (1875-1885) 
and then in the University of Manchester (1885-1920). 
Among the thirteen sections are those of physiology, 
anthropology, psychology, and zoology. 





The President’s Address. 

The address delivered by the President on Wednesday 
evening fell into two parts, the first consisting of some 
reflections on the nature and purpose of science in general, 
and the second dealing with geophysics, a subject on which 
he is an acknowledged authority. In his opening remarks 
he said that the answer to the question, What was the 
general aim of science? was usually the almost consecrated 
formula, ‘‘ To subdue the forces of nature to the service 
of man ’’; as it was impossible to say what abstract research 
might not provide a clue to something useful, the more 
speculative branches of science were not only to be tolerated 
but to be encouraged within limits, as ancillary to the 
supreme end. The President professed himself dissatisfied 
with this answer, though he recognized that practical 
utility had been a conscious but not the sole aim in much 
scientific work and sometimes perhaps its main justifica- 
tion, and continued as follows: 


The primary aim of science is to explore the facts of nature, to 
ascertain their mutual relations, and to arrange them as far as 
possible into a consistent and intelligible scheme. It is this endeavour 
which is the true inspiration of scientific work, as success in it 
is the appropriate reward. The material effects come later, if at 
all, and often by a very indirect path. We may, I think, claim 
for this constructive task something of an aesthetic character. 
The provinces of art and science are often held to be alien and 
even antagonistic, but in the higher processes of scientific thought 
it is often possible to trace an affinity. The mathematician at all 
events is at no loss for illustrations of this artistic faculty. A well 
ordered piece of algebraical analysis has sometimes been compared 
to a musical composition. This may seem fantastic to those whose 
only impression is that of a mass of curious symbols, but these 
bear no more resemblance to the ideas which lie behind them than 
the equally weird notation of a symphony bears to the sounds 
which it connotes or the emotions which these evoke. And it is 
no misplaced analogy which has led enthusiasts to speak of the 
poetical charm of Lagrange’s work, of the massive architecture 
of Gauss’s memoirs, of the classic perfection of Maxwell’s exposi- 
tions. The devotees of other sciences will be at no loss for similar 
illustrations. Is it not the case, for instance, that the widespread 
interest excited by the latest achievements of physical science is 
due, not to the hope of future profit, though this will doubtless 
come, but to the intrinsic beauty as well as the novelty of the 
visions which they unfold? 


To draw a sharp antithesis between pure and applied 
science would, Professor Lamb said, be mischievous. The 
most severely utilitarian result had often been reached 
through a long and patient process of study and experiment 
conducted on strictly scientific methods. The duty pure 
science owed to industry must also be recognized, through 
the impulse derived from the suggestion of new problems 


and the extended scale on which experiments became 
possible. The. National Physical Laboratory, initiated 


mainly in the higher interests of industry, had, through 
the pressure of the matters submitted to it, grown into a 
great institute of theoretical as well as applied science, in- 
formed throughout by the true spirit of research. Never- 
theless, the most momentous consequences of the increased 
scientific activities of our time had been on the intellectual 
side. There was reason to rejoice that the conflict, at one 
time keen and bitter, between authority and science over 
matters entirely within the province of the latter had 
become obsolete. One side had become more tolerant, the 
other less aggressive, and there was a disposition on both 
sides to respect each other’s territories. The quarters 
where science might now look for suspicion and dislike were 
political rather than ecclesiastical. The habit of sober and 
accurate analysis which scientific pursuits tended to pro- 





| mote was not always favourable to social and economic 


theories which rested mainly on an emotional if very 
natural basis. A certain dumb hostility was to be traced 
which, without venturing on open attack, looked coldly on 
scientific work so far as it was directed to purposes of 
obvious and immediate practical utility. 

Science was also exposed to another and more open kind 
of criticism in quarters where it might fairly look for 
countenance and sympathy. Its burden was disappointment 
and disillusion, and there were some who spoke of the “‘ bank- 
ruptcy of science.’? This seemed to mean that science at one 
time or other had held out promises it had been impotent 
to fulfil, and had inspired vague hopes that had proved 
delusive. It might be admitted that extravagant and im- 
possible claims had sometimes been made on behalf of 
science, but not by the real leaders, who had always been 
modest in their claims and guarded in their forecasts. In 
the enthusiasm which attended the first sensational develop- 
ments of modern industry hopes were conceived of a new 
era, where prosperity would ever increase, poverty would 
be at least mitigated and refined, and national antipathies 
would be reconciled. When these dreams did not swiftly 
come true there was a reaction, the idols were cast down, 
and science in general had rather unreasonably come in for 
its share of depreciation. Science, however, ought not to 
be held responsible for the failure of hopes which it never 
authorized. Its province, though vast, had its limits. It 
could have no pretension to improve human nature; it 
might alter the environment, multiply the resources, widen 
the intellectual prospect, but it could never fairly be asked 
to bear the responsibility for the use made of those gifts; 
that must be determined by other and higher considera- 
tions. ‘‘ Medical science, for instance, can give us longer 
and healthier lives; it is not responsible for the use we 
make of those lives. It may give increased vitality to 
the wicked as well as the just, but we would not on 
that account close our hospitals or condemn our doctors.” 
In spite of criticisms men of science might claim without 
arrogance but with confidence that their efforts had a 
place, not a mean one, in human activities, and that they 
tended, often in unimagined ways, to increase the in- 
tellectual and the material, and even the aesthetic 
possessions of the world. ‘‘ In. that assurance we may 
rejoice that science has never been so widely and so 
enthusiastically cultivated as at the present time, with 
so complete sincerity or (we may claim) with more brilliant 
success, or even with less international jealousy.” 

Professor Lamb then turned to the discussion of certain 
problems in geophysics, dealing in particular with the 
figure of the earth and the variation of gravity, and 
expressed regret that the observational side of geophysics 
had been so little cultivated in this country. In India, 
with its wide opportunities, geodetic and gravitational 
work had long been carried on with high efficiency, but in 
the home country, although it had an admirable topo- 
graphical survey, nothing had been done towards a gravity 
survey since the time of Kater, more than a century ago. 
Proposals for the establishment of a formal geodetic insti- 
tute had been made before the war, but had to be aban- 
doned owing to the exigencies of the time. It was there- 
fore some satisfaction to record that a modest beginning 
had been made at Cambridge by the institution of a reader- 
ship in geodesy. Turning then to the age of the earth, 
Professor Lamb observed that radio-active speculation, 
founded on a comparison of the amounts of uranium and 
of the end-products associated with it, had led to esti- 
mates of the time that had elapsed since the final consoli- 
dation of the earth’s crust. The conclusions drawn would 
be willingly accepted by geologists and biologists as giving 
ample scope for the drama of evolution. Geophysics 
afforded instances of a way in which speculations which 
appeared remote from common interests might ultimately 
have an important influence on the progress of science. 
The history of science was full of examples where one 
branch of science had profited by another in unexpected 
ways. To promote this interaction between different 
branches of science was one of the most important functions 
of the British Association, and differentiated it from the 
various sectional congresses held from time to time, 
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PREVENTION OF TUBERCULOSIS 
IN CHILDREN. 

Proressor CALMETTE came to the conclusion after 
many years of laboratory research that acquired 
immunity to tuberculosis could only be reached by 
vaccinating with a living virus, deprived of its capacity 
for producing the disease, tuberculosis, by some device 
£ the laboratory, such as that used by Pasteur in the 
preparation of his anthrax vaccine. Since the publica- 
tion of his masterly treatise on tuberculosis' Professor 
Calmette has. been directing his research towards the 
discovery of such a vaccine. This living, yet non- 
tuberculogenic, virus ought to have the quality of 
being non-poisonous to susceptible animals, and yet 
have the capacity of protecting animals not hitherto 
exposed to the tubercle infection. The communica- 
tion he and certain colleagues made to the Académie 
de Médecine on June 16th encourages a hope that the 
objective of many years’ study is within sight, even if 
it has not already been reached. The communication 
was founded on the experience gained over a period of 
three years with a new vaccine designed to prevent 
the development of tuberculosis in infants born of 
tuberculous parents. 

Both in its manner of preparation and method of 
administration this vaccine differs from previous 
preparations. The original source of the vaccine he 
now advises was an extremely virulent strain of the 
bovine type of tubercle bacillus, which, after-more than 
230 successive cultures on an alkaline medium over a 
period of thirteen years, has been deprived completely 
and hereditarily of its capacity of initiating tuber- 
culosis, yet the microbe remains toxic for tuberculous 
animals, secretes tuberculin, and provokes the forma- 
tion of antibodies in the same way as a virulent 
tubercle bacillus. The vaccine is known in France 
as B.C.G. It can be given without risk by mouth, 
intravenously, or subcutaneously. 

The results so far obtained with this vaccine have 
been most promising. In the first six months of 
1922, 178 infants born of tuberculous parents were 
vaccinated, and in the three years which have since 
elapsed not a single one of these has died of tuber- 
culosis, though 15 have died from other causes. Some 
of these vaccinated children have remained in the same 
homes as their phthisical parents, but show no sign 
of the disease. Apart from tuberculosis, the general 
mortality of the 178 children has been 8.4 per cent., 
a figure considerably lower than the infant mortality 
of other children in France. A preliminary com- 
munication about this work was published last year, 
and in the intervening twelve months numerous 
demands have been made for the vaccine, but the 
general supply has been reserved for the protection of 
infants born of tuberculous parents or exposed to 
infection in their homes. ‘The vaccine has been given 
to the infants with a teaspoonful of milk half an hour 
before food on the fourth, sixth, and eighth, or the 
fifth, seventh, and ninth days after birth. During the 
last twelve months 2,070 newborn children have re- 
ceived this vaccine in Paris and other parts of France 





1 Reviewed in the British MEDICAL JOURNAL, December 11th, 1920 (p. 894). 





and Belgium. Up to June Ist, 1925, Professor 
Calmette had been able to trace 423 of these infants 
vaccinated at least six months previously, and none 
of them had died of a tuberculous infection; 30 deaths 
had actually occurred among these 423 children, a 
mortality of 7 per cent., and the only cause of death 
which might possibly have been of tuberculous nature 
was meningitis, reported in two cases. These facts 
are noteworthy in view of the heavy toll which 
tuberculosis ordinarily exacts from the offspring of 
tuberculous parents. 

The value of this new method of treatment is being 
tested by clinical and experimental methods. Under 
the heading “‘ Clinical ’’ Professor Calmette describes 
a research which has been inaugurated to discover the 
usual mortality rate of tuberculous mothers and the 
tuberculosis mortality rate of infants born of tuber- 
culous mothers. Though still in a preliminary stage 
this investigation has already revealed some striking 
facts. ‘Thus it appears that every infant of a tuber- 
culous mother not removed to a non-infectious environ- 
ment has at least one chance in four of succumbing 
to tuberculosis in the course of the first year of its 
existence. In comparison with this the tuberculosis 
mortality of children vaccinated in 1922 was nil, less 
than 0.5 per cent. for infants vaccinated between 
July Ist and November 30th, 1924, and nil also for 
those children, 137 in number, who have lived more 
or less constantly exposed to family contagion. 

Professor Calmette has not reported in full all the 
experimental work which has been carried out -on 
monkeys and calves; he promises that this shall be 
published shortly. Reference is, however, made to 
certain experiments on monkeys which may be sum- 
marized in one sentence—none of the vaccinated 
monkeys experimented with since 1923 have died 
of tuberculosis, while all the other experimentally 
infected monkeys and all controls have contracted 
tuberculosis and succumbed in periods ranging from 
two to five months. Similar support has been obtained 
from experiments on calves. This work is still in 
progress, and we are glad to note the statement that 
the B.C.G. vaccine is being tested by veterinary 
surgeons in England. In many parts of France other 
than Paris, and also in the French colonies, the 
vaccine is being tried on an extensive scale. Professor 
Calmette makes no extravagant claims about this new 
plan for the protection of children. He modestly 
states that the only conclusion which can be drawn 
is that the vaccine may safely be used for the pre- 
vention of human and animal tuberculosis. It has 
proved completely harmless to all the children vac- 
cinated over a period of three years, and its efficacy 
for the protection of newborn children has been shown 
by clinical experience and substantiated by experi- 
mental tests. 








VITAL STATISTICS OF ENGLAND AND 
WALES. 
Tne Health Organization of the League of Nations 
has issued in its series of statistical handbooks one 
dealing with England and Wales.‘ It should prove 
extremely useful, not only to the foreign readers for 
whom it is intended, but even to some Englishmen 
who—unless they are preparing for a general know- 
ledge paper set by the Civil Service Commissioners— 
may not be quite sure of the distinctions between the 
four senses in ‘which the word ‘‘ county ’’ is used in 
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official statistical publications. Indeed, to use intelli- 
gently the vital statistics of this country—statistics 
which now cover, so far as population figures are con- 
cerned, 120 years, and, so far as rates of mortality 
are concerned, nearly 90 years of national life—the 
reader must have knowledge of an internal organiza- 
tion “‘ which has developed gradually and without 
breach of continuity through many centuries,’’ and is 
difficult to understand because there persist vestiges of 
once very real but now quasi-obsolete jurisdictions. On 
this account the handbook, which strictly follows the 
original plan of providing an index of the contents of 
all the official documents, gives much prominence to 
explanations of the meaning of terms and to descrip- 
tions of the functions of different departments, and 
appends a short but well selected bibliography of the 
more important works containing fuller details. 

The development of English vital statistics is briefly 
described. In this matter, as in larger affairs, one 
feels that we have, as a nation, had extraordinarily 
good luck. No doubt the generalizations of national 
character which novelists and epigrammatists affect 
ure superficial, but there is surely some truth in the 
common saying that the Frenchman is a greater lover 
of logic and the German a greater lover of tidiness than 
Englishmen, while both French and German are far 
more docile in the presence of the bureaucrat than we. 
First-rate vital statistics appeal to the logician, to the 
lover of neatness, and to the permanent official; long 
odds might have been given that both French and 
German vital statistics would be better found than 
our own. In fact they are worse found. The reason 
seems to be that if we do happen on an official who is 
eccentric enough to be an enthusiast we let him have 
his head, provided, of course, that he is sufficiently 
eccentric not to demand any generally coveted 
“honour ’’ or a large salary. Again, if a man who 
will not be blamed for letting things slide does not let 
them slide, we may not praise him, but we shall not 
obstruct him much.- English vital statistics have 
profited immensely from these national habits. When 
we began census-taking the supervision of the work 
was entrusted to a clerk of the House of Commons— 
a highly paid official with a good deal of his own proper 
work to do. Nobody would have said anything if he 
had taken the job very easily. In fact the official— 
John Rickman, Charles Lamb’s friend—took it 
very seriously indeed and laid excellent foundations. 
Thirty-five years later, when wee instituted national 
registration of births and deaths, luck favoured us 
again. This time it was not a highly paid and 
slightly pompous official whose real work had nothing 
in the world to do with statistics who made good; it 
was a young, ill paid medical man whose official status 
was very different from that of a clerk of the Honour- 
able House of Commons. It was a ‘‘ Mr. Farr, a 
gentleman of the medical profession,’’ for whom the 
friendly patronage of a court physician had secured 
the post of Compiler of Abstracts. in the new General 
Register Office. Farr laboured forty years, and even- 
tually secured that “‘ reward usually reserved for 
industrious clerks ’’-—as Mr. Lytton Strachey calls it 
—the C.B. The nation secured a system of vital 
statistics which the logical French and the tidy 
Germans will continue to envy for some generations. 

The steps by which the present position was reached 
are carefully recorded in the handbook. The General 
Register Office is not, architecturally, a very imposing 
building; the Annual Reports of the Registrar-General 
do not seriously compete with the daily newspapers 
for the custom of those who travel hopefully and 
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arrive unpunctually by the Southern Railway. Yet 
the General Register Office and its works deserve more 
reverence, and are the objects of more admiration 
upon the Continent, and even in the United States of 
America, than most Englishmen know. 
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A.M.A. AND B.M.A. 

THE Journal of the American Medical Association, in its 
issue of August 8th, published an editorial article, very 
cordially worded, congratulating the British Medical Asso- 
ciation on its new home, on the recognition accorded by 
the head of the State by the visit of the King, accom- 
panied by the Queen, on July 13th, and on the apprecia- 
tion and approval of the Association’s aims and objects 
expressed in the King’s reply to the Address presented to 
him before he formally declared the building open. The 
constitutions of the two Associations present many points 
of resemblance; the differences are to be traced in the main 
to differences in the political constitution of the two 
countries. The aim of the two is identical—both, to use 
the words of our contemporary, have “ stood always for 
service to scientific medicine and to the public.” 


HARVEY'S DISCOVERY OF THE CIRCULATION. 
In the Harveian Oration delivered on July 10th to the 
Edinburgh Harveian Society, Dr. P. McBride asks the 
question, ‘‘ Why did Harvey discover the circulation? ”’ 
We take it that, although he put his question in this form, 
Dr. McBride did not mean to inquire into Harvey’s 
motives, but rather into the concatenation of personal 
qualifications and favouring circumstances which rendered 
Harvey’s attempt successful. A clear and logical mind, 
well stored with the anatomical knowledge of that day, 
and a disposition to see for himself rather than to trust 
to the statements of others, and a consequent reliance on 
experiment rather than speculation—these were the main 
characteristics which enabled him to make his great dis- 
covery. Dr. McBride perhaps makes too much of the 
dangers incurred in the fifteenth and sixteenth centuries 
by those who would pry into the secrets of nature. As long 
as the inquirer kept clear of metaphysics and theology he 
ran little or no risk of getting into trouble over any 
anatomical researches or speculations. The father of scien- 
tific anatomy, Vesalius, was the trusted attendant of the 
orthodox Emperor Charles V. It is true that Galileo 
suffered for contradicting a meaning commonly attached to 
a biblical statement concerning the earth, but, fortunately, 
physiological investigators did not run the same risk, for 
the statements on anatomy and physiology in the Bible are 
not explicit. Servetus might have advanced the most 
revolutionary and unorthodox theories of the circulation 
and escaped scot-free, but the moment he touched the 
Trinity he was lost. Dr. McBride contrasts the fate of 
witches in Scotland (and afterwards in England) with the 
good fortunes of astrologers, which may be accounted for 
by the relative repute of black and white magic. No doubt 
Harvey, as he himself said, owed a great deal to his 
frequent and repeated vivisections, but Galen and Vesalius 
practised vivisection before Harvey was born without 
making great discoveries in physiology; in the seventeenth 
century nobody entertained any objection to the practice. 
Even cruelty to animals was hardly objected to. Hogarth 
in the following century, in his Stages of Cruelty, depicts 
scenes of cruelty to animals; but his implied condemnation 
is on account of the indifference to suffering in mankind 
which follows on wanton infliction of pain upon brutes. 
Harvey’s views were not accepted by all contemporary 
physiologists, and they resorted to every argument that 
they could find against them. But bitter as some of 
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no one ventured to stigmatize his opinions 
indeed, the chief objection to them was 

We are inclined, therefore, to differ 
McBride in that we would ascribe 
little importance to the ripeness of the time for 
Harvey’s discoveries, and nearly all to the character 
and intellect of the man, which impelled him to 
persevere and enabled him to brush aside prejudices and 
to draw sound conclusions from facts. In the words of 
Professor William Stirling,! ‘‘ Harvey did more than dis- 
cover the circulation of the blood; he demonstrated, by 
the experimental method, that the blood moves in a circle, 
that the movement of the blood is due to the mechanical 
action of the heart as a pump, that systole is an active 
contraction of the heart and diastole a passive act of 
dilatation. He gave a true theory of the pulse. For all 
time he set the method—namely, that of experiment and 
induction—which has Jed to all modern progress in 
physiology.” 


them were, 
as not new; 
their novelty. 
somewhat from Dr. 





SPECIAL LIBRARIES AND INFORMATION BUREAUX. 
Ix September, 1924, a small conference was held at High 
Leigh, Hoddesdon, at which a group of those interested in 
agencies for the collection, treatment, and distribution of 
information discussed some of the many problems involved 
in their special work. The conference was called at short 
notice, in the holiday season, and without any extensive 
advertisement, and the discussions were informal. Never- 
theless it aroused keen interest, not only amongst the 
organizations engaged in industrial research, members of 
which were primarily responsible for its initiation, but in 
a far wider circle, including scientific, educational, social, 
political, and commercial bodies of varying scope and 
character. There was a general demand for the creation 
of machinery to carry on the work of co-ordination sug- 
gested by the conference, and a standing committee was 
appointed for the purpose, under the chairmanship of Mr. 
J. G. Pearce, of the British Cast Iron Research Associa- 
tion, and with Mr. A. F. Ridley, F.L.A., librarian of the 
British Non-Ferrous Metals Research Association, as 
honorary secretary. On this committee the British Medical 
Association is represented by its Intelligence Officer. As 
a result, a body known as the Association of Special 
Libraries and Information Bureaux has come into being, 
and arrangements have been made for a second conference, 
to be held at Balliol College, Oxford, during the week-end 
from September 25th to 28th. In the interval the standing 
committee has done some very useful work. It has secured 
the financial support of the Carnegie United Kingdom 
Trustees, has appointed an organizing secretary, published 
an extremely interesting report of the 1924 conference, with 
a foreword by Sir Philip Cunliffe-Lister, President of the 
Board of, Trade, and begun the collection of data for the 
issue of a directory of special libraries and information 
bureaux in Great Britain. The association covers the field 
of what may roughly be termed the special library move- 
ment,: the development of which, already far advanced in 
America, is only beginning in this country. Its primary 
object is to co-ordinate, in the general interest, the many 
collections of specialized information already in existence, 
to promote the formation of new libraries where this seems 
necessary, and to act as a clearing house for the existing 
sources of information, and a medium of intercommunica- 
tion between those engaged in their development and use. 
Its programme includes the indexing of sources of statis- 
tical and other data; co-ordination of abstracting services 
for scientific and technical societies; an increase in the 
accessibility of periodical and other literature in national 
and local centres; registration of classified panels of 
translators for the service of particular industries, sciences, 





and arts; and an increased provision of slisheadiinatite and 
other copying apparatus. The problem of avoiding waste 
of energy in the collection of data by securing the readiest 
possible access to all sources of information is ene which, 
in the multiplicity of existing agencies for investigation, 
touches the scientific and the social worker at least as 
closely as the industrialist. Any step towards its solution 
is welcome. We may recall the effort in this direction 
made by the British Medical Association by the publica- 
tion of the list of periodicals of medicine and the allied 
sciences in British libraries compiled under the direction of 
Professor R. T. Leiper, F.R.S.! This list shows the libraries 
in which periodicals can be found in London, Cambridge, 
Edinburgh, Glasgow, Liverpool, Manchester, and Oxford, 
classified under the countries in which they are published. 
We shall await the report of the forthcoming conference 
with interest. Full information as to the activities of the 
Special Libraries Association and conditions of membership 
can be obtained from the organizing secretary, Guy W. 
Keeling, 38, Bloomsbury Square, London, W.C.1, to whom 
‘arly application for accommodation at the conference 
should be made. 


THE HOME AMBULANCE SERVICE. 
Dvrine the second quarter of this year the ambulances of 
the Home Service Ambulance Committee of the Order cf 
St. John and the British Red Cross Society carried 18,086 
cases, exclusive of pensioner patients carried to Queen 
Mary’s Hospital, Roehampton; they numbered 7,512. The 
committee now has 341 ambulance stations in the country, 
and 34 other stations affiliated with it. Three new ambu- 
lance stations were established (Deal, Todmorden, and 
Woodford); two stations were transferred, the one from 
Colyton to Honiton, and the other from Newport (Mon.) to 
Llanelly. Three other stations were closed, but one of them 
only temporarily. The funds at the disposal of the com- 
mittee render it necessary to limit the fitting up of the 
ambulance cars to what is absolutely essential to secure 
a reasonably comfortable vehicle for the removal cf 
patients. In districts where funds can be found locally 
larger and more elaborate ambulances are provided; in this 
way very fine ambulances have been secured by Norwich 
and East Grinstead, and others—for Jarrow and Southeud 
—are in the builders’ hands. Thanks to the generosity of 
Mr. and Mrs. Eliis and Mr. Griffin, an extremely well 
built and thoughtfully designed ambulance has been pre- 
sented to the committee for use at Haywards Heath. 
During the quarter the liaison officer, Major Paget, visited 
ambulance stations in North and South Lincolnshire, the 
North, East, and West Ridings of Yorkshire, Durham, 
Northumberland, Cumberland, and Westmorland. Such an 
extensive tour, which included some forty ambulance 
stations, afforded an opportunity for forming an estimate 
of the value of the service and of the manner in which 
the work is carried out. Major Paget was able to 
report highly of the efficiency of the ambulance service 
generally, and of the benefit it is proving to the com- 
munity. From the members of the medical profession, the 
officers of local authorities, and from those concerned with 
the working of the service, the most gratifying testimony 
was received as to the great advantage that has accrued 
from the setting up of an ambulance service available day 
and night for the removal of cases of accident and illness. 
The work in some of the northern counties is not easy, 
owing to the severe gradients and the difficulties cf 
approach to houses in moorland districts. Here, as in 
other parts of the country, road accidents are increasing, 
and sometimes the demand on the ambulances is very 
heavy. As an instance the disaster at Dibbles Bridge on 
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carrying a party of twenty-five persons got out of control 
on a hill, crashed through the bridge at the bottom, and 
fell down the rocky bank to the river below. Seven of 
ihe passengers were killed outright, and sixteen severely 
injured. As soon as a telephone message could be got 
through to Skipton (fifteen miles away) the ambulance, 
with a first-aid party, started and brought the injured 
people to the Skipton Hospital. This entailed four double 
journeys, covering 120 miles, which were completed wit!h- 
out a hitch. This is good proof of the efficient state in 
which the ambulance was maintained. This is true of the 
majority of stations; it is noted that when ambulances are 
housed at fire stations they are particularly well leoked 
after, but that in commercial-garages also the proprietors 
take great care of the car and do not regard it solely as 
a commercial undertaking. At one place visited where the 
ambulance car was undergoing overhaul at the expense of 
the local committee, it was found that the body of the 
ambulance was being thoroughly repaired and repainted at 
the expense of the garage proprietor as his contribution 
to the service. Only in a small minority of the stations 
could any complaint be made as to the condition of the 
umbulances; in these it was generally the body-work or 
the springs which showed sign of neglect. 
THE PROFESSIONAL CLASSES AID COUNCIL. ~ 

Tue report of the Professional Classes Aid Council for 
1£24-25 shows an increase in its activities. More adequate 
help has been given than in recent years, whilst at the 
same time administrative expenditure has been slightly 
reduced. Two-thirds of the grants made are for the 
cducation of children or the training of -young adults. 
This has been a great relief to harassed parents, and is of 
great future value. Where grants are made for the assist- 
ance of particular persons the aim is always to help the 
iecipients to renewed independence, and in this there has 
been much success. At present the finances of the society 
cnly allow it to deal with cases of the greatest difficulty 
and those which require a maximum of work and adminis- 
trative expense. More money would enable it to deal with 
“those inexpressibly sad cases of elderly people whose 
power of self-support has failed, and to whom only a 
pension is of real value.’’ The society has on its council 
representatives of all professional societies, including the 
British Medical Association. Its address is 251, Brompton 
Road, S.W.3. . 


REPETITIVE WORK IN INDUSTRY. 
Tue Industrial Fatigue Research Board of the Medical 
Research Council has published a report! on an industrial 
investigation of the effects produced on four girls of 
different degrees of intelligence by work entailing incessant 
repetition. The results of introducing various rest pauses 
into the work was also studied, and a comparison was 
made of time-rate and piece-rate remuneration. The 
repetitive work consisted of cross-stitching, with a coarse 
silk thread on canvas squares. The output was measured 
by the number of stitches; the work could not become 
automatic, as it required constant attention. The girls 
worked for six hours a day, in two spells of three hours 
each, for four days a week. It was found that the two 
most intelligent girls were the most variable workers, and 
that the girl with subnormal intelligence showed a steady 
improvement in ability. The investigation thus supported 
the view commonly held that the highly intelligent indi- 
vidual is not suited to repetitive work, and it is suggested 
that it might be possible to distinguish these types in 
children while at school, with a view to preventing the 
tadividual from engaging later in unsuitable occupations. 
lhe introduction of rest pauses did not benefit the output, 
but it is pointed out that with an eight hours’ day and a 





* Report No. 20. London: H.M. Stationery Office. 1925. Price 2s 6d. net. 
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week of five and a half days the results might have been 
different. Comparing the output of tlie time-rate and 
piece-rate bases of payment for output, it was found that 
under piece-rate conditions the output curves were on a 
higher daily level in all cases, but that with workers of 
approximately equal the variation about the 
average was less. Competition between the more equally 
skilled girls aided output and occurred more frequently 
under piece-rate conditions, but the output of the less 
skilled workers seemed to be reduced owing to discourage- 
ment. Emphasis is laid on the importance of this point in 
the consideration of the many psychological problems raised 
by team work in industry. Team work may increase output 
in certain circumstances, but an effective team should 
consist only of workers of approximately equal abilities. 
Failing this the faster worker will be retarded by the 
presence of the slower, and the output of the latter will 
decrease because she is discouraged by the presence of the 
former; thus a vicious circle is created. The good effects 
of changing from time-rate to piece-rate conditions were 
more marked in the more intelligent and variable types 
of worker. 


capacity 


VERMOUTH. 

VrerMovutH wine has recently become a common article of 
commerce in this country, although it has been popular for 
many years on the Continent as a stimulant and an apera- 
tive. Its use appears to be extending, and it is taken now 
not only with soda as a mild alcoholic beverage, but forms 
the basis of most cocktails. Recipes for its preparation 
are numerous, but the following will serve as a sample: 
‘* Wormwood, 4 0z.; tansy, 4 oz.; gentian, 2 oz.; angelica 
root, 2 oz.; blessed thistle, 4 oz.; calamus aromaticus, 
4 oz.; elecampane root, 4 oz.; centaury leaves, 4 oz.; ger- 
mander leaves, 4 oz.; nutmegs, 15; oranges sliced, 6; 
alcohol of 85°, 9 pints; sweet white wine, 20 galls. ; 
macerate fifteen days and filter.’? It will be seen from 
this that several of the plants contain principles which 
excite the cerebral cortex; especially is this the case with 
wormwood and tansy, which contain a principle, thujone, 
which is isoméric with camphor and which causes epilepti- 
form convulsions in sufficiently large doses just as camphor 
does. It is for this reason that France has forbidden the 
drink absinthe, which is made largely from wormwood and 
contains a varying amount of thujone. Over-indulgence 
ia absinthe induces sleeplessness, a general condition of 
unrest, and sometimes vomiting. Later vertigo and 
tremors, especially of the head and tongue, are a marked 
feature, culminating in epileptiform convulsions in which 
consciousness is usually lost and clonic convulsions occur, 
The fits recur at short intervals. Recovery is complete 
if the habit is broken in the early stages. Besides worni- 
wood and tansy, several other essential oils excite the 
cerebrum, especially nutmeg, and from time to time cases 
vf convulsions following the eating of nutmegs have been 
recorded in the British Mepican Journat. Vermouth -is 
thus a mild alcoholic beverage, containing about three- 
quarters as much alcohol as is present in sherry, but its 
action. is fortified by thujone and other principles from 
essential oils, and it is no doubt these substances which 
induce the exhilarating effects of the beverage. It should 
not, however, be placed in the same category as absinthe, 
although both contain the same principles; the relationship 
between these two drinks may be compared with that 
between a light wine and a spirit. 


THE HOSPITALS OF LONDON. 
Tux report of the King Edward’s Hospital Fund for London 
for the year 1924 is a document of great interest. It 
contains general particulars of the work and accommodation 
of 113 hospitals. There has been a marked expansion of 
work. Beds have increased by 350 as compared with the 
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previous year, the average occupied beds by 360, new 
in-patients by 9,000, new out-patients by 60,000, and the 
total out-patient attendances by 204,000. The increase of 
beds is noteworthy in connexion with the report on hospital 
accommodation by the Voluntary Hospitals Commission. 
Since 1913 there has been an increase of 1,620 beds and 
760 average occupied beds. No reason is given for the 
increase in out-patients; and it would be interesting to 
know in what type of hospital or department this has 
occurred. The income for 1924 received no special aug- 
mentations, and is therefore comparable with pre-war 
receipts; the total was £2,918,000, an increase for the 
year of £58,000, or 2 per cent. Income from investments 
increased, that from subscriptions and donations fell 
slightly, patients paid more, legacies were about the same; 
54 per cent. of the total ordinary income was “ earned ’’?— 
that is, received as payments by patients or public autho- 
rities. Expenditure was less than income, but had in- 
creased for all purposes except establishment charges. 
There follows a series of most instructive comparative 
tables showing the income and costs of the various hospitals. 
Those of the same type are classed together—for example, 
hospitals with medical schools, ophthalmic hospitals, 
children’s hospitals, etc. 1t is therefore possible to compare 
these hospitals. There are some curious differences in 
apparently comparable hospitals for which no explanation 
is suggested. For instance, we note that in the hospitals 
with medical schools the average number of days each 
patient was resident works out at the London at 14.35, 
whereas it is 23.73 at St. Bartholomew’s and 28.63 at 
Westminster, and the average for all is 19.51; amougst 
large general hospitals without medical schools the figure 
for the Royal Northern is 17.54 and for the London 
Temperance 31.76, with an average for all of 22.21. The 
reasons for wide differences such as these should be ascer- 
tained. In one point the report is much behind the times, 
for it writes of the Ministry of Health as the ‘“‘ Local 
Government Board.”’ 





WHAT TO DO WITH OUR BOYS. 
Tuts or something like it was, if we remember correctly, 
the title of a book published some years ago. We 
forget whether emigration to one of the Dominions 
was among the careers suggested by the author, but we 
assume that it was, and if it was to be recommended in 
the past still more is it to be considered to-day. A very 
favourable opening for a lad from 15 to 17} years of age, 
who is inclined to an outdoor life, is now offered by agri- 
cultural scholarships in New South Wales offered by the 
Fellowship of the British Empire Exhibition. The right 
to’ nominate to these scholarships was determined by the 
results of a ballot, and among those who drew lucky 
numbers were Mrs. C. Paterson, the wife of Dr. William 
Paterson, honorary secretary of the Willesden Division, and 
Dr. A. Baldie, a member of the Association residing in 
Kensington, who has nominated a son of the late Dr. Denis 
Flynn of Cork. A fortnight ago a Current Note was 
published stating that a vacancy had unexpectedly occurred, 
and that Mrs. Paterson had offered to nominate a suitable 
boy who was a relative (or orphan) of a member of the 
Association. The offer is still open; particulars, should be 
sent to the Medical Secretary, British Medical Association 
House, Tavistock Square, London, W.C.1. The lad, as has 
been said, must be between 15 and 17}, and of good 
character and physique. He must pass the tests, including 
the medical tests imposed by the Australian Government, 
and must be approved by the Central Committee of the 
Fellowship of the British Empire Exhibition. A successful 
candidate is given a free passage and one year’s training 
at an agricultural college in New South Wales, and will 
afterwards be placed in suitable employment on the land 





with a view to his acquiring ultimately a farm of his own, 
A better start for a suitable lad in Australia could hardly 
be imagined. 


AUSTRALASIAN MEDICAL CONGRESS OF THE 
BRITISH MEDICAL ASSOCIATION. 


DUNEDIN, NEW ZEALAND, FEBRUARY, 1927. 


Tue Second Session of the Australasian Medical Congress 
(British Medical Association) will be held in Dunedin, New 
Zealand, from February 2nd to 9th, 1927, in the new Medical 
School at present under construction, and will be opened by 
Sir Charles Fergusson, Bt., Governor-General. 

The President of the Congress is Dr. L. E. Barnett, 
C.M.G., Emeritus Professor of Surgery in the University 
of Otago, and he will be assisted by an executive committe 
including Dr. D. E. Carmalt-Jones as honorary treasurer, 
Dr. W. P. Gowland as honorary general secretary, and 
Dr. A. M. Drennan as honorary associate secretary. 

The scientific proceedings will be conducted in twelve 
sections as shown below. Provision will be made for a trade 
exhibition of books, instruments, drugs, etc. 

Further particulars will be given at a later date, but those 
seeking further information in regard to the Congress 
and firms desirous of co-operating in this exhibition are 
requested to communicate with Dr. W. P. Gowland, 
honorary general secretary, Australasian Medical Congress, 
Dunedin, New Zealand. 

PRESIDENTS AND VICE-PRESIDENTS OF SECTIONS. 
Medicine. 

President : Professor A. E. Mills (N.S.W.). 

Vice-Presidents: Dr. L. S. Latham (Vic.); Dr. D. Gifford Croll 
C.B.E. (Q.); Dr. C. T. Ch. de Crespigny (S.A.); Dr. R. C 
Merryweather (W.A.); Dr. Gieson (Wellington, N.Z.). 

Surgery. 

Connon’: Dr. B. Kilvington (Vic.). 

Vice-Presidents: Professor F. P. Sandes Ne he ): De. Fe. 
Hadley (W.A.); Dr. E. Sandford x kson (Q.) . A. M. Cudmore 
(S.A.); Dr. Acland (Canterbury, N.Z.) = 

Obstetrics and Gynac iit 

President: Dr. J. W. Dunbar Hooper (Vic.). 

Vice-Presidents: Dr. J. C. Windeyer (N.S.W.); Dr. D. P. Clement 
(W.A.); Dr. W. A. Verco oa ; De. R. Marshall Allan, ¥.C. (Q.): 
Dr. Jellett (Canterbury, N.Z.). 

Pathology and Bacteriology. 

President : Dr. C. H. Mollison (Vic.). 

Vice-Presidents: Dr. J. V. J. Duhig (Q.); Dr. J. Dale, O.B.E. 
(W.A.); Dr. A. H. Tebbutt (N.S.W.); Dr. A. B. Pearson (Canter- 


bury, N.Z.). 
Preventive Medicine. 

President: Dr. Harvey Sutton (N.S.W.). 

Vice-Presidents: Dr. R. W. Cilento (Q.);, Dr. R. C. Atkinson 
(W.A.); Dr. T. W. Sinclair (Vic.). 

Ophthalmology. 

President: Dr. A. M. Morgan (S.A.). 

Vice-Presidents: Dr. C. G. MacLeod (N.S.W.); Dr. J. F. Rudall 
(vied Mr. J. Lockhart Gibson (Q.); Dr. D. D. Paton (W.A.); 
D . Fenwick (Auckland, N.Z.). 

Otology, etc. 

President : Dr. R. H. Pulleine (8.A.). 

Vice-Presidents: Dr. S. A. Ewing (Vic.); Dr. W. C. Mansfield 
(N.S.W.); Dr. H. B. Gill (W.A.); Mr. W. N. Robertson, C.B.E. (Q.); 
Dr. J. Hardie Neil (Auckland, N.Z.). 

Neurology. 

President: Sir John Macpherson, C.B. (N.S.W.). 

Vice-Presidents: Dr. W. Ernest Jones (Vic.); Professor J. P. 
Lowson (Q.); Dr. D. M. McWhae, C.M.G., C.B.E. (W.A.); Dr 
Chisholm (Canterbury, N.Z.). 

Diseases of Children. 

President: Dr. A. Jefferis Turner (Q.). 

Vice-Presidents: Mr. H. D. Stephens (Vic.); Dr. J. M. Gill 
(N.S.W.); Dr. R. H. Crisp (W.A.); Sir Truby King (Wellington, 


N.Z.). 
Naval and Military. 
President: Dr. G. W. Barber, C.B., C.M.G., D.S.O. (W.A.). 
Vice-Presidents: Dr. R. M. Downes (V ic.); Dr. J. S. Purdy, 
D.S.O. (N.S.W.); Dr. G. W. Macartney, D.S.O. (Q.); Sir Donald 
McGavin (Wellington, N.Z.). 
Orthopaedics. 
President: Dr. N. D. Royle (N.S.W.). 
Vice-Presidents : Dr. W. Kent Hughes (Vic.); Dr. H. S. Newland, 
C.B.E., D.S.O. (S.A.); Dr. A. Juett (W.A.); Dr. A. V. Meehan (Q.;; 
Dr. Wyllie (Wellington, N.Z.). 
Radiology. 
President: Dr. 8. 8. Argyle, M.L.A. (Vic. i 
Vice-Presidents: Dr. H. R. Sear (N.S.W.); Dr. A. T. H. Nishet 
(Q.); Dr. H. C. Nott (S.A.); Dr. D. I. R. Smith (W.A.); Dr. N. 
Macdougail (Auckland, N.Z.). 
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AN EARLY MEETING OF THE ASSOCIATION, 
LIVERPOOL, 1839. 


We are indebted to Dr. Noel R. Rawson of Whitley Bay, 
Northumberland, for sending us an extract from Gibson’s 
Rambles in Europe in 1839, describing the annual meeting 
in Liverpool in that year of the Provincial Medical and 
Surgical Association, the precursor of the British Medical 
Association; it will, we believe, be read with interest by 
members to-day. 

We learn from an article by Dr. Francis R. Packard in 
the Annals of Medical History for June that Dr. William 
Gibson was born in Baltimore in 1788, attended St. John’s 
College in Annapolis and Princeton College, and took a 
course in the University of Pennsylvania, but did not 
graduate there. Instead he went to Edinburgh, where he 
received the degree of M.D. in 1809. In 1811 he was active 
in establishing the medical department of the University 
of Maryland, in which he was professor of surgery until 
1819, when he succeeded Physick in the corresponding chair 
at the University of Pennsylvania. Gibson, Dr. Packard 
says, Was @ fine teacher, and a bold and dexterous operator, 
ascholar, and possessed of considerable artistic ability. He 
retired from his chair in 1855 and died in 1868. He seems 
to have been an enterprising traveller, for while in Edin- 
burgh he and some of his friends chartered a vessel, sailed 
to Spain to see something of the Peninsular war, and 
succeeded in witnessing the battle of Corunna (January 
16th, 1809). In 1815 he was again in Europe and was a 
spectator of the battle of Waterloo, where he received a 
slight wound from a stray bullet. The full title of his book, 
which is now rare, is Rambles in Europe in 1839, with 
Sketches of Prominent Surgeons, Physicians, Medical 
Schools, Hospitals, Literary Personages, Scenery, etc.; it 
was published in 1841, and the following is the text of the 
extract Dr. Rawson has made: 


ANNUAL MEETING IN Liverpoo., 1839. 

“Having formed the acquaintance and enjoyed the 
society of the most eminent of the London faculty, I felt a 
natural desire to see the provincial surgeons and physicians ; 
many of whom, in almost every town and village of the 
kingdom, had attained distinction, and were by their 
writings more or less known abroad. How to accomplish 
the purpose, however, I was much at a loss; for, to pro- 
ceed regularly from town to town with the view of hunting 
them up would have consumed so much time as to preclude 
the possibility of attaining my end. Whilst reflecting on the 
subject, I called at Sir James Clarke’s, and luckily met 
Dr. Forbes of Chichester, who, in course of conversation, 
mentioned that the ‘ Provincial Medical and Surgical Asso- 
ciation’ would shortly meet at Liverpool, and gave me a 
pressing invitation to attend, assuring me that I should 
there see almost every eminent country practitioner of 
England, Ireland, and Scotland. This was too good an 
opportunity to be lost, and I had accordingly great pleasure 
in joining that illustrious body on the 25th of July, 1839. 

“This Association was established at the suggestion, and 
chiefly through the exertions, of Dr. Hastings of Worcester 
in 1832—with the view of concentrating all the provincial 
medical and surgical talent, and directing it towards the 
investigation of disease, the diffusion of useful information 
through hospital reports, dispensaries, and private prac- 
tice; the laws of epidemics and their connexion with 
peculiarities of climate and soil, or habits of the people; 
geological, statistical, meteorological, and __ botanical 
inquiries, in reference to topographical information; 
advancement of medical jurisprudence; but chiefly towards 
the ‘ maintenance of the honour and respectability of the 
profession generally in the provinces, by promoting friendly 
intercourse and free communication of its members: and by 
establishing amongst them the harmony and good feeling 
which ought ever to characterize a liberal profession.’! 





* An address delivered at the first meeting of the Provincial Medical 
and Surgical Association by Charles Hastings, M.D. 





Upon the foundation, thus laid, a most important institu- 
tion has been reared, one calculated to exert immense 
influence, not only over the English provinces and the 
metropolis itself, but upon the medical literature and prac- 
tice of almost every nation under the sun; for the great 
body of British physicians and surgeons, residing in the 
country or in country town, being remarkable for their 
intellectual education and classical attainments, having the 
full advantage of well regulated and sufficiently large hos- 
pitals, and, withal, not so overwhelmed with the crowds of 
patients that infest and besiege the most eminent of their 
London brethren, a large proportion of whose time is con- 
sumed in riding slowly through streets choked with vehicles 
of every description, and so thronged by foot-passengers as 
to render progression extremely difficult, and sometimes 
almost impossible, to the great detriment of mind and body, 
and to the disadvantage of patients thus subjected to the 
advice and prescriptions of men so fagged and wearied as to 
be unable, confessedly, to remember the cases presented to 
them from day to day, or the remedies ordered for their 
relief,? are acknowledged to be, as a body, the most learned 
and efficient practitioners in the kingdom.* But if evidence 
were wanting to establish the fact, the numerous and 
voluminous writings of provincial men, though issued 
generally from the London press, would be amply sufficient 
to substantiate their claims. If such, however, have been 
the merits, almost from time immemorial, of the profession 
in the country towns, where there was no connecting link 
to bind them to each other, or standard under which 1» 
rally and fight their way to the heights of fame for want of 
which they have so often been induced to throw their 
strength into metropolitan arms, how much more may now 
be expected from such professional combatants, when 
inspired by the enthusiasm that springs from the love 
and pride of native soil, heightened by the all-pervading 
influence of interest and community of design? That the 
anticipations of the few who assembled under the auspices 
of their enlightened and enterprising leader have been 
amply realized by the treasures so bountifully thrown, 
within the last eight years, into volumes of ‘ Transactions of 
the Provincial Medical and Surgical Association,’ the off- 
spring of the united contribution of a long and honoured 
list of professional worthies, from every nook and corner 
of ‘ English, Scotch, and Irish land,’ there cannot be the 
smallest doubt. Of most of these it would be impossible to 
speak, but the names of Hastings, of Barlow, of Forbes et 
quibusdam aliis, are too intimately blended not only with 
the ‘ Provincial Association ’ but with the medical literature 
of England, te be passed over in silence. 

“Dr. Hastings is a native of Worcester, about 45 years 
of age, rather tall and slender, and but for a halt in his 
gait, the result probably of some accident, might be said to 
possess an eminently handsome figure and carriage. His 
countenance is open, cheerful, and joyous, and remarkable 
for its animated and benevvient expression, so that a 
stranger would instantly ask, ‘ What kind-hearted intelli- 
gent-looking man is that—so full of activity, enthusiasm, 
and humility combined?’ I saw him for the first time in 
the crowd of medical men assembed in the hall of the 
‘ Liverpool Medical Institution ’—a splendid stone building 
of the Ionic order, designed by Rampling—where the 
Association held its meeting; and immediately exclaimed to 
my friend, Dr. Smith of South Carolina, I know not what 
that man may be, but am deceived if he does not play 
an important part in this assembly. Upon entering, a few 
minutes after, the lecture room, our eves were instantly 
turned to a magnificent full-length portrait of the person 
in question, and beneath to a large, superbly executed 
mezzotint of the same picture, with the name of Charles 
Hastings, M.D., upon its margin. Upon inquiry we found 
that the portrait had been painted at the expense of the 
society, and presented to the family of Dr. Hastings, in 
commemoration of his very important services and the 
affectionate interest evinced by him, upon all occasions, 
for the welfare and happiness of his fellow members. The 
print, too, we were told had been subscribed for, at an 











21It is well known that physicians and surgeons of London and Paris 
in very extensive business are obliged to ask their patients, constantly, 
to show them the prescriptions of the day before. 

3 This declaration was repeatedly made to me by those who could afford 
to be candid. 
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additional expense, by numerous members anxious to possess 
some memorial of the man for whom they all entertained 
the highest respect and admiration. But notwithstanding 
the extraordinary hold thus possessed by Dr. Hastings on 
the affections of the society, with a modesty and humility 
which reflect great honour upon his heart, it was soon dis- 
coverable that his services were the spontaneous offerings 
of disinterested benevolence, actuated solely by a deep and 
abiding sense of the duties he owed the profession, by 
disregarding the dictates of ambition, which so often prompt 
the best of men to efforts of personal aggrandizement. 
Influenced by such feelings he has continued from the first 
to occupy the humble but important and arduous office of 
secretary to the Association, instead of aspiring to the 
more dignified and elevated seat of president, which he 
conceives should be reserved for the exclusive use of such 
elder members as are fairly entitled to the honourable 
designation ‘ clarum et venerabile nomen.’ There are occa- 
sions, however, when Dr. Hastings is drawn from the retire- 
ment he courts, by the resounding voice of the society, that 
leave him no chance for escape. When he is called upon 
to enter the lists with disputants and discuss the merits of 
some important question, or to exercise his solid judgment 
upon points that try the understandings of his associates, 
or when selected to preside over the ‘ feast of reason and 
flow of soul’ inspired by the splendid repast that crowns 
the festive board and terminates each annual meeting of 
the Association, when he is sure to make, in a strain of 
manly eloquence, such powerful appeals to the head and to 
the heart as never fail to carry conviction to the minds of 
his delighted hearers, and to attach them, body and soul, 
to his person and plans. Various demonstrations of the kind 
were afforded me, during debate, at the regular sittings of 
the Association; but at the public dinner, served at the 
town hall, where four or five hundred members, citizens and 
strangers, assembled and listened to an extemporaneous 
address by Dr. Hastings, as chairman upon the occasion, 
the most thrilling sensations were created in every bosom 
by the delicate chords touched by a master hand, as _ it 
played over, with exquisite grace and felicity of expression, 
the various symphonies best adapted to warm the heart, 
enlighten the understanding, and excite the ardour and 
enthusiasm of all present. It was then, too, he won golden 
opinions from every stranger by a display of unbounded 
liberality towards cultivators of science, and particularly 
the science of medicine, over the whole earth; it was then 
he awakened the sensibilities of every American present, 
when he spoke of ‘a country endeared to Britain by the 
ties of consanguinity, of a country in which the same 
language was spoken over a vast extent of territory, of a 
country of brethren, towards whom England looked as her 
sons and descendants, and for whom she entertained the 
feelings which ought to exist between parent and child,’ 
when he said ‘ he was glad to find that Americans visited 
the homes of their ancestors, and mingled with their 
brethren on that side of the Atlantic, and particularly glad 
they had upon that and other occasions honoured vheir 
medical Association by their pri cence, hoped they would 
repeat their visits, and others join with them hereafter, 
from the same great country, in celebrating their anniver- 
sary, and in cementing a bond of union that would prove 
equally honourable and beneficial to both; and, above all, 
that members of the University of Pennsylvania, so long 
and so favourably known, would unite with them in har- 
mony and good fellowship, and assist in extending the 
boundaries of medical science to the remotest corners of 
the earth.’ I should not have done justice to my country 
or to my own feelings, or to our University, had I remained 
silent after the loud, enthusiastic and reiterated cheers 
which followed that and some other portions of Dr. 
Hastings’s address, and trust that the sentiments and views 
1 had then the horour to present, feeble as they were, and 
must have been after the waving of a magician’s wand, 
may have served at least the salutary end of drawing closer 
and of strengthening the bonds of amity and respect which 
ought ever to exist between a kindred people and kindred 
, professional men, who, not content with affording every 
demonstration of kindness towards my native land, had 
conferred the same day the additional honour of appending 
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my humble name to the list of their own distinguished 
members. 

“Independently of his connexion with the Provincial 
Association, Dr. Hastings enjoys high reputation as a prac- 
titioner, and is not less distinguished as a fine scholar and 
classical writer, as is sufficiently proved by his valuable 
work on Inflammation of the Mucous Membrane of the 
Iwngs and by various essays in the different periodical 
publications of the day. 

‘Of the venerable Dr. Barlow of Bath, who the year 
before had filled the honourable office of president of the 
Association, | cannot but speak in terms of high commenda- 
tion. Though approaching in appearance and garb, to the 
primitive simplicity of a Quaker or Methodist, there is an 
energy displayed in his fine regular features, in con- 
nexion with a bald head, and such development of the 
anterior lobes as a phrenologist would associate with extra- 
ordinary moral and intellectual qualities, conjoined with 
uncommon vigour of frame, in shape of short, well knit 
joints and brawny muscles, as would induce even a careless 
observer to conclude, at first sight, that he was no common 
man. Such was my own conclusion before he opened his 
lips, and by the time he had uttered a dozen words, in 
returning thanks to the Association for the compliment paid 
in selecting him as last year’s chairman, I was fully pre. 
pared to believe that few men could be found in that, or 
any other assembly, superior in vigour of intellect, clearness 
of conception, consistency of views, and dignity of mind 
and demeanour. And I was not mistaken; for, afterwards, 
during the whole of the debates, there was displayed a degree 
of intellectual composure and serenity, with quickness, 
sagacity, and even sharpness—so visible in his piercing 
black eyes—mixed with it, but so tempered at the same 
time by kindness ef manner and benevolent expression, as 
to impress irresistibly his hearers that he was not only 
a very sensible, highly cultivated and learned man, but 
a good, honest, truth-seeking, plain-dealing, excellent 
Christian. By birth, I believe, Dr. Barlow is an Irishman. 
Certainly he ought to be, judging from his short, compact 
figure, square shoulders, and muscular powers. But he has 
not a particle of brogue, nor any of that merry moisture 
of the eye, and comicalness of countenance that stamp 
the Hibernian: on the contrary, his speech and whole 
demeanour afford apparent evidence of the regular John 
Bull. His writings, by which he is well known in Europe 
and in this country, consist of a work on pathology, pub- 
lished twenty years ago, an cssay on ovarian dropsy, 
another on the efficacy of Bath waters, and of various papers 
in different periodical publications. 

‘“ Of Dr. Forbes of Chichester, whese name I have already 
mentioned, it gives me peculiar pleasure to speak, not only 
on account of the great personal civility experienced at 
his hands, in being made known, through his kindness, to 
most of the distinguished members of the Provincial Associa- 
tion, and through his instrumentality, in the most flattering 
way, elected a member of that society, but for the rank he 
deservedly holds in the profession, to which he has raised 
himself by talents of very high order, conjoined with such 
excellent qualities of the heart as have endeared him to 
society, and, above all, for the liberality and good feeling 
he has uniformly displayed in speech and action, and in 
his numerous and diversified writings, towards his American 
brethren and their country, by using upon many occasions 
such language as the following: ‘ The love of science is too 
pure and clevating to permit those imbued with it to be 
contaminated by the narrower and baser feelings so mis- 
chievously encouraged by too many writers who have visited 
America, and who have composed books apparently without 
entertaining any views worthy of the people of that 
enlightened country.’* 

‘Dr. Forbes is a tall, stout, broad-shouldered, powerful 
man, and looks as if he could not only endure great hard- 
ship and labour, but judging from his quick step and 
activity would take great delight in encountering it. His 
head is large and well formed, his complexion healthful and 
ruddy, and his features animated and agreeable. By birth 
he is a Scotchman, but has lived for a long time in England, 
first at Penzance, or the Land’s End, on the climate of 

ee 





4 British and Foreign Medical Review, vol. i, p. 214. 
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which he has published a valuable dissertation, and sub- | and by their distinguished associates in Ireland— 


sequently at Chichester, where he still resides, enjoys exten- 
sive private practice, and has control of a well regulated 
infirmary. He is, moreover, the translator of Laennec, 
the author of an excellent work on medical bibliography, 
and one of the editors of the Cyclopedia of Practical 
Medicine. But he is better known at home and abroad by 
his valuable contributions to the British and Foreign 
Medical Review or Quarterly Journal, edited by himself 
jin conjunction with his distinguished friend Dr. John 
Conolly, formerly of Warwick, but now of Hanley, near 
London, than by any other productions. Of this work it 
would be out of place to speak, further than to say that, 
of all the foreign reviews, it is incomparably the best, being 
conducted on the fairest and most liberal principles, filled 
with details, theoretical and practical, of the most useful 
and interesting description, and breathing of a spirit of 
independence such as every educated and high-minded 
American must cordially approve, and as such deserving 
extensive circulation throughout every part of our extensive 
country. 

‘‘ Although no small share of the attention of the Pro- 
vincial Association was directed during my attendance to 
medical reform and various other professional interests, 
general and local—the discussion of which drew forth the 
powers of numerous members, some of whom were not 
remarkable for grace or elocution, whilst others displayed an 
extent of information, a tact and logical precision in argu- 
ment, and an eloquence, combined with courtesy and 
respect towards opponents seldom met with in mixed 
assemblies—yet the highest degree of interest, it appeared 
to me, was elicited by the delivery of the ‘ Retro- 
spective addresses,’ two of which are read annually, by 
distinguished members appointed previously to the task— 
the one embracing medicine, the other surgery, with all 
their concomitant relations to associate sciences. These 
addresses upon all the occasions referred to, were delivered 
by Dr. Symonds of Bristol, on medicine, and Mr. James, 
of Exeter, on surgery. ... 

‘Dr. Marshall Hall, who for the last twenty years has 
attracted so much attention by his voluminous practical 
and physiological writings, was a close attendant upon the 
meetings of the Provincial Association. He is a man of 
striking appearance, and of a cast of features so decided 
and remarkable as not to be overlooked even in a crowd. 
He commenced his career as a surgeon at Nottingham, 
but afterwards removed to London, where he is chiefly 
known as a physician, and a lecturer in Sydenham College, 
a private medical institution founded by himself and a few 
associates. Of unquestionable native talent and originality, 
joined to unflinching application, Dr. Hall has pushed his 
way to eminence by his own individual merits and exertions 
—without any of the adventitious aids and trickeries which 
men of limited capacity and scanty acquirements so often 
resort to, successfully, to blind and bamboozle the public. 
Even before he graduated, and whilst a student at the 
Royal Infirmary of Edinburgh, he delivered lectures on 
diagnosis, and published reviews and essays in periodical 
journals. From that period to the present time, a space 
of nearly thirty years, he has been a most diligent and 
laborious cultivator of almost every branch of medical 
science, as his works, which speak for themselves, amply 
testify. It was with great satisfaction, therefore, I formed 
the acquaintance, slight as it was, of such a man. 

““T cannot close my account of the Provincial Asso- 
ciation and its prominent members, without referring to 
the efforts made individually and collectively, by that 
great body, to accomplish three leading important pur- 
poses—equally dear and interesting as they ought to be, 
and will prove, no doubt, in time, to ourselves and the 
profession at large, throughout the world, ‘To watch 
over the interests of the profession, to consider the nature, 
extent, and evils of quackery, and to give to the pro- 
fession, through the medium of reform, a sound and legal 
constitution.’ It would be impossible, within the scope 
of my present undertaking, to enter into the details 
necessarily embraced by this important, interesting, and 
all-absorbing subject; and will therefore barely mention 
that immense efforts are making by the Provincial Asso- 
ciation, directed by such men as Barlow, Hastings, Forbes, 





Carmichael, M’Donnell, Obeirne, Maunsell, and others 
through the Dublin Medical Press, and by the London 
University, as must at no distant day bring about a 
revolution in.the medical affairs of Britain, which may, 
eventually, extend to the whole world.”’ 








Heo Zealand. 


Mepicat Reskarcu. 

Tue past year has been marked by the special interest that 
has been taken in medical research. The Minister of 
Health of New Zealand (Sir Maui Pomare) has shown par- 
ticular zeal in keeping New Zealand in the foreground in 
matters affecting the public health. The Health Depart- 
ment is at present engaged on several separate investiga- 
tions. The high incidence of goitre has for some time been 
the subject of considerable discussion; and the Government 
came to the conclusion that this malady might, if un- 
prevented, assume such dimensions as to constitute a very 
serious problem in public health, as is at present the case 
in Switzerland. Knowledge of the areas where goitre was 
endemic was provided by the medical officers of schools, 
and the Health Department, to supplement this informa- 
tion, made goitre, for a time, a notifiable disease. In 
addition it was decided, in view of the modern belief that 
a deficiency of iodine intake is responsible for this malady, 
to investigate the iodine content of soils and vegetables 
from different parts of the Dominion. This investigation 
has been undertaken under the immediate supervision of 
Professor Hercus, of the department of public health in 
the University of Otago, with whom were associated 
Professor W. N. Benson, of the department of geology, and 
Mr. C. L. Carter, lecturer on chemistry. Their report is of 
great interest. ‘The incidence of goitre was shown to be 
very low in regions underlain by igneous rocks yielding 
clayey soils rich in iodine, and high in regions where the 
soil is very deficient in iodine. ‘‘ Any deficiency of iodine 
in the soil is reflected in the vegetables grown therein, and 
as the latter constitute our principal source of iodine, it is 
evident that in such regions the. intake falls to the border- 
line of safety or below it. In the former case the thyroid 
may remain of normal size until some increased demand is 
made upon it. This demand may be a physiological one, 
such as menstruation or pregnancy; or it may be due to 
infection or to an unbalanced dietary, but the end-result 
is always the same—namely, thyroid enlargement.” At the 
annual congress of the New Zealand Branch of the British 
Medical Association in February, 1924, a resolution was 
passed urging the Government to introduce the use of 
iodized salt into endemic areas. As a result the Health 
Department inserted in its Food and Drug Regulations a 
definition of iodized salt, but no salt conforming to this 
definition appeared on the market. In view of the report, 
however, the Health Department will take further steps to 
ensure the use of iodized salt in areas where deficiency in 
iodine has been shown to exist. 

Medical researc: is also being undertaken on a number 
of other problems. Professor Hercus and Dr. Hector «re 
conducting an investigation into the origin and mode of 
spread of infantile paralysis, the Government having put 
aside a sum of £2,000 for this purpose. A grant has also 
been made to Dr. Renfrew White, orthopaedic specialist, 
Dunedin Hospital, to enable him to conduct an inquiry into 
rheumatoid arthritis and allied conditions. A commence- 
ment has been made also of an investigation of the cancer 
problem. It will receive increased impetus from the brilliant 
work of Gye and Barnard in this country. 

These activities demonstrate how keenly alive is the 
Health Department to the imperative necessity of 
maintaining the high standard of health throughout New 
Zealand. With so well organized and active a department 
of health, with its divisions of public hygiene, infant 
welfare, school hygiene, Maori hygiene, dental hygiene, and 
food and drugs, there is every reason to believe that the 
already very high average health in New Zealand will be 
more than maintained. 
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EprxsurcH Dirroma 1x RapioLocy. 

In connexion with the: new radiological department, which 
is under construction in the Royal Infirmary of Edinburgh, 
the University of Edinburgh proposes to institute a diploma 
in radiology. It is expected that a portion of the new 
department will be ready for occupation on January Ist, 
1926, and the remainder, consisting of the electrical and 
massage sections, at a later date. The course in radiology 
is expected to include instruction upon the uses of radium, 
# rays, and ultra-violet radiations, for which there will 
be a full equipment. The course in physics will be con- 
ducted by the professor of this subject in the university, 
and a series of lectures upon radiology will be delivered by 
Dr. Woodburn Morison, the head of the department and 
lecturer on radiology in the university. The intention is 
to give an essentially practical course, which will take up 
the whole day, during a period of approximately nine 
months. During the medical terms it is proposed to hold 
occasional short courses for undergraduates, which will 
consist of six lecture demonstrations. - It is also proposed, 
from time to tame, to conduct brief courses, specially con- 
cerned with the working of z-ray apparatus, for practi- 
tioners who may be interested in this subject but who 
have not at their disposal sufficient time to take out the 
completé course for the diploma in radiology 








Scottish AsyLuMs’ PATHOLOGICAL SCHEME. 

The twenty-eighth annual report of the Board of the 
Scottish Asylums’ Pathological Scheme (1924) has recently 
been issued. It states that arrangements were completed 
during the year with the authorities of the University of 
Edinburgh for the recognition of the superintendent of the 
laboratory as lecturer in neuropathology to the university. 
The board elected to the post of superintendent Dr. F. E. 
Reynolds, senior assistant to the professor of pathology at 
Edinburgh, and formerly professor of pathology at the 
Egyptian Government School of Medicine, Cairo. He took 
over his duties at the laboratory in the beginning of 
October, 1924. For several years past a grant from 
Treasury funds has been paid by the Medical Research 
Council to the laboratory for scientific research work. 
Intimation was received last vear from the secretary of the 
Research Council that, in future, grants would only be 
awarded for special research work which had received the 
approval of the committee of the Research Council. A 
grant of £200 for the current year was made to the superin- 
tendent in respect of his researches into the paths of 
infection of the lepto-meninges. The laboratory in Frederick 
Street, Edinburgh, which had been occupied by the late 
Dr. Ford Robertson, is being continued for the present till 
more suitable premises can be obtained, but it is hoped 
that accommodation for the laboratory will eventually be 
found in the university buildings. Meantime, the work 
is being done in a room of the pathological department 
at the Royal Infirmary, Edinburgh. The board had been 
pleased to note that, in response to an application which 
it had made, a Civil List pension, of £100 a year, had 
been awarded to the widow of the late Dr. W. Ford 
Robertson in recognition of his services to science and 
medicine. The revenue of the board for 1924 amounted 
to £1,201 17s. 5d., of which £792 17s. 4d. was paid by 
twenty contributing institutions, and £25 as one quarter’s 
salary from the university to the pathologist and lecturer. 
At the annual meeting of the board Dr. G. Douglas McRae 
was unanimously appointed chairman of the board in 
succession to Dr. Skeen, whose term of office had expired. 
Dr. R. D. Campbell was appointed honorary secretary and 
treasurer. 


Western AsyiuMs’ Researca INstITUTeE. 

The fifteenth annual report of the work carried on at 
the laboratory of the Scottish Western Asylums’ Research 
Institute, Glasgow, has been issued by Dr. William 
Whitelaw. The opinion is expressed that, owing to the 
increase of cases of typhoid fever in asylums, this disease 





will come to occupy the position held by dysentery in 
asylum practice towards the end of last century. Attention 
is drawn to the need for the early recognition of cases of the 
disease and early isolation. Reference is made to the treat- 
ment of general paralysis of the’insane by malaria inocula- 
tion, and to a later method which is under trial at present on 
somewhat the same principle. This consists in the develop- 
ment of protein shock; the aim is to cause the patient 
to develop rigor and a high temperature for some hours. 
Encouraging results have already been obtained in the caso 
of eight patients treated in this manner. The question of 
chronic infection from the alimentary canal as a cause of 
insanity is also being investigated. 











Ireland. 


Tue EsrastisHMeNt oF A Separate Mepicar Recister 
FOR THE IRISH FREE STATE. 
Tue decision of the Irish Free State Government to estab 
lish a separate medical register for the Irish Free State, 
to which we made reference last week, continues to excite 
the very strong opposition cf an almost united medical pro- 
fession and of a unanimous and influential daily press. The 
decision of the @.~°rnment was generally unexpected, but 
the few medical . -mbers of the Dail had feared for some 
time that the position was not satisfactory, and that there 
had been a decided change of front in the attitude of the 
members of the Executive Council of the Government. The 
medical profession in the Free State has decided to put up 
the best fight it can to bring about a change in the attitude 
of the Government. In this it will not only have the 
assistance of the daily press which generally supports the 
Free State Government, but also the support of the Irish 
public, which believes that a serious error of policy has been 
committed by the Executive Council as the result of some 
mistaken ideas in regard to the constitution of the Free 
State. It will be remembered that when the bill to con- 
tinue for one year the present arrangements for medical 
registration in the Free State was being passed through 
the Dail, Mr. P. McGilligan, one of the representatives of 
the National University in the Dail and Minister for 
Commerce and Labour, who had charge of the measure, 
in a speech in support of the bill, said on July 17th, 1924: 





‘‘ We are only by a positive Act here continuing what we thought 
was continued by the Adaptation of Enactments Act. It may be 
said that there is some derogation of status in accepting that, but 
the other side of the question should also be considered, that we 
get representation which is out of all proportion to our medicals 
on the register. We get representation on the General Medical 
Council, and that Council supervises the medical education not 
merely of the twenty-six or thiry-two counties, but of England, 
Scotland, and Wales, so that we are getting definitely supervisory 
power really beyond our proper proportion.” 

There is reason to believe that the temporary bill would 
have been introduced in the Dail as a permanent measure 
if it were not for the opposition of the Labour leader who 
opposed, on economic grounds, the continuance of the 
present arrangements for registration as encouraging the 
export of young medical men towards whose professional 
training the Free State contributed. The Labour leader 
withdrew his opposition when the Government agreed to 
pass the bill as a temporary measure. If the Government 
decided to make permanent the present temporary Act it 
is believed it could command a four to one majority in 
its favour. In the circumstances the change of attitude 
of the Executive Council of the Government is not easily 
understood. 

Some professors of Galway University College have stated 
that the hardships that would accrue to Irish graduates 
practising in England by the establishment of a separate 
[rish medical register have been unduly stressed, and that 
Australian and Canadian graduates may, without much 
difficulty, practise in England. In reply to this statement 
a prominent Lrish member of the General Medical Council 
asks whether the Galway professors are fully cognizant of 
the provisions of the Medical Acts relating to the admission 
of medical graduates on the Colonial List of the general 
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register, and draws their attention to Sections 11, 14, and 
17 in Part II of the Medical Act of 1886. 


“From these sections it will appear that there are two sides 
to the question of the application of the Coijonia} List to the Irish 
Jyee State. Let us, for the benefit of these Galway professors, 
£0 through these sections in their order. According to Section 11, 
vhich relates to the registrauion of a Colonial practitioner, the 
jpplicant_ must prove, to the satistaction of the Registrar to the 
(neral Medical Council, that the diploma or diplomas through 
wich he wishes to be placed on the Coionial Register were 
granted to him at a time when he was not domiciicd in the United 
hungdom, or in the course of a period of not less than five years, 
curing the whole of which he resided outside the United Kingdom. 
ction 14, which provides tor a separaie list of Colonial practi- 
joners in the general Medical Regisicr, also enacts that the pro- 
vsions of the Medical Act of 1856, reiating to persons who are 
veeused of penal cases of protcssional misconduct, shall, so far as 
way be, apply in the case of Colonial prac \itioners registered under 

’ Medical Act of 1886. Tris mcans that these Colonial practi- 

{j fren are liable to be tried by tie General Medical Couneil for 
sch offences. In Section 17 it is declared that iis Majesty, in 
Council, shall define a colony to whieh this part of the Aet 
jadmission to Colonial Li-t) siail “pply. According to this the 
jrivy Council (of England) will have to determine what shail be 
coemed to be a British possession to ‘whith this Act applies within 
tie meaning of this pari of the Medicai Aci. Uniul such Order in 
Council has been made in respeet cf any Briti-h possession, then 
ihis part of the Act shall not be deemed to apniy to any such 
ossession. No more need be said Levond the tact that according 
io his interpretation tlhe Free State Government cannot obtain 
yeiprocal arrangements witie England as regarcs the Colonial 
Regisier unless 
(i) They desire to be recognized as a British possession; 

(2) They wish to have their medicai men tried Ly a ‘ foreign’ 

tribunal, on which they have no representation ; 

(3) They are content to waii until five years (one and a half 
years more) have passed since the sctiing up of the Free 
State. 

“He would frankly advise the Executive Council of the Free 
State—not to mention these Galway professors—-ito seck a legal 
pinion as to the bearing of these scclions of the Meaiecal Act on 
ter proposals to csiablish a ScPpatule mcdical regi-icr, and obiain 
yciprocity with the General Medical Council before they commit 
taemselycs to untorcseen and possidiy disastrous pilialls.”’ 


Dr. T. Hennessy, Irish Medical Secretary, mace a state- 
went last week to the Trish Times, in the course of which 
lie said that it appeared that the only cause for the ruin 
of medical scieuce in the Free State hy the Executive 
(ouncil was a mistaken notion of national dignity. So 
far as it Was a gesture towards national independence it 
was Hl chosen and futile. No doubt it would mean a self- 
contained and isolated medical profession in the Free State 
consisting of some 1,500 underpaid and generally ill treated 
Ledical practitioners for whom the picsent Government 
lad refused to do ne to improve their condition. 
la a recent report, he said, the Government re preseritative 
vi the Committee of luquiry devoted some coliuans to show 
tat the dispensary doctors were too well paid when they 
received an average of £250 a year—less, in any cases, than 
their travelling expenses. He concluded his statement in 
ee following terms: 

‘As the result of the decision of the Executive Council, doctors 
cit Jrish diplomas will have no bevter standing tan Guacks in 


those countries where hitherto they were, with their colleagues, on 
terms of professional equality. ‘iuere are no new guards or * old 


guards * in the Irish medical provession, aithough there is reason 
0 believe that tue graduates of our youngest: un?.crsitv—-the 
Nationa! University—wil! suffer most, and that its me dice! school, 


with its historic past, will be only a siadow of its former self.” 
Bevrast Meniat Hospiiar. 

The ninety-fifth annual report of the Belfast Mental 
Hospital contains the reports of the committee of manage- 
ment, ef the medical superintendest (Dr. S. J. Graham), 
the memorandum of inspection of Colonel W. R. Dawson, 
tnspector of Lunatics and Principal Medical Officer of ihe 
Ministry of Home Affairs of Northern Ireland, 
statements, = thirty-two 
tiany kinds—for ey xample, adniissious, , forms of disease, 
dietaries, and suicides. There are me several excellent 
phot: ographs, and a large bird’s-e ve view of the whole institu- 
tion, which stands in some 5C0 acres of iand in a beautiful 
Atte sean is drawn to the constantly 
increasing need for more accon 


the financial 


tables of various statistics of 


suburb of the city. 
taodation ; four new buildings 
erection. Jt would have been 
mteresting ie have had figures clearly showine whether this 
wemand is due ¢ » past 


are already in course of 
overcrow ding of the villas and to 
mMerease of pignihitson of the district, and net io increase 
( 2} " F 
4 IMs: ity, As no census Was ta ken in ihe first vear of 
t " " , , . , 

ie decade this is a difficult matte: but the views of the 
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medical seenatetentions would have been of interest. The 
necessity of an amendment of the lunacy laws is referred 
to, and here again the considered opinion and an outline 
of the hoped-for changes would have been a useful guide 
to the profession in the province. At the end of last year 
there were 510 male and 531 female patients in the asylum ; 
the admissions, discharges, and deaths differed little from 
those of the previous year. The treatment of general 
paralysis of the insane by the induction of malarial fever 
has been continued with satisfactory results: out of a total 
of 48 patients, 14 have been discharged, und 12 are marked 
as well improved. Emphasis is laid on the hereditary factor 
in the causation of insanity; mental stress, the critical 
periods, and syphilis come next in frequency in the records, 
alcoholic excess is given as a contributory cause in 6.8 per 
cent. The question arises whether the recent epidemics of 
encephalitis had any effect in the forms or numbers of 
insanity. It is very satisfactory to note that the number of 
patients to whom parole is granted is high, and that 
practically in no case was it abused, and also the freedom 
from suicide, homicide, mechanical restraint, and seclusion. 
A large amount of useful work was done by the patients. 
The inspector’s report 1s uniformly favourable, and often 
laudatory. The suggestion may be made that many would 
like, in future reports, to have the professional part of the 
inedical superintendent somewhat enlarged, annotated, and 
illustrated by his own personal views, and framed so as to 
aul the profession in the endeavour to keep abreast of the 
study of a difficult and kaleidoscopic part of his work; 
psychological medicine is increasing in importance, and if 
the profession be not educated it will become .a_ battle 
between the true specialists and the quacks, and the former 
will lose the aid cf an educate ad body of opinion. 
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SUCCESSFUL TREATMENT OF FIBROSITIS 
HARROGATE. 
Sir.—Like many of my colleagues, I have hitherto been 
inclined to regard spa treatment more in the light of 


diversion for the well-to-do than as an actual curative 


measure. Personal experience of Harrogate has quite 
eradicated this misconception, and I crave the courtesy 


of your columns for a short account of my experiences at 
Harrogate. 

For many years | have been subject to fibrositis in various 
forms, and, about a month ago, while returning from a 
confinement in the *‘ wee sma’ hoors,’’ I was seized with 
severe disabling pain in the lumbar region. Acting on 
previous experience L at once took to bed, and applied 
hot fomentations, followed by strong iodine to the affected 
part. Massive doses of salicylates, saline aperients, dieting, 
cte., gave no relief: diathermy, ionization, radrant heat 
ete., did not have much effect, so I decided to give Harrogate 
a trial, after two weeks of severe discomfort at home. 

On arrival at Harrogate I at once sought advice from my 
cld colleague Dr. R. A. Morris, who straightway gave me 
a general application of ultra-violet rays by means of the 
mercury vapour lamp—in passing | may mention that TI had 
already tried the tungsten ares without appreciable benefit 
and was surprised to find that | was able again to assume 
an erect posture and to walk home without severe pain. 
The following day 1 began to take the waters—sulphur at 
8 a.m. and magnesia at 11 a.m. and 3 p.m.-—and expe- 
rienced no discomfort therefrom. At 3.30 p.m. I had the 
deseivedly famous ‘* Harrogate hot-air bath,’? at a tem- 
perature of 300°. 

i faithfully took the waters every day, and had hot-air 
and ultra-violet alternate afternoons, with the 
pleasing result that | was able to play nine heles of golf, 
without apparent ill effect, within a week of arriving at 
Harrogate; after ten days’ treatment | motored home in 
an cpen car, and have since experienced no harmful results. 

lL cannot speek too highly of the many advantages the 
liarrogate Corporation freely places at the disposal of 
inemibers of our profession, and desire to recemmend to 
anv suffering celleagues the facilities which Harrogate 
offers gratuitously to them. Harrogate has numerous 
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comfortable hotels and hydropathics; first-class’ concerts 
may be enjoyed free by medical men three times daily, 
and good orchestral music is played in various public places 
from 8 a.m. on. First-class facilities are provided for all 
kinds of sport, and medical people are allowed to play golf 
at Oakdale free of charge. 

I think I ought to state, in conclusion, that I have no 
financial interest whatsoever in Harrogate; my only desire 
is to express my gratitude for so much kindness and benefit 
received.—l am, ete., 

Dudley, Northumberland, Aug. 19th. THEODORE Craig. 


WIRELESS AERIALS IN LIGHTNING STORMS. 

Sim,-—Dr. Fothergill of Hove has kindly drawn our 
attention to an item in your Journau of August 15th 
(p. 294), under the heading of ‘‘ Memoranda,’ dealing 
with the case of lightning striking an aerial and injuring 
a person standing close to the lead-in wire of this aerial. 

The article states that apparently the form of protection 
against lightning risks by ‘‘ earthing ”’ an aerial is useless. 
Our opinion on this subject is that a wireless aerial properly 
erected and well earthed with a good earthing switch, 
which is kept clean, or by means of plug-in contacts, which 
are kept clean, is a distinct safeguard during a thunder- 
storm, as the aerial will cause the potential strain between 
the thundercloud and the aerial to be lowered, due to 
discharge from the aerial, so that a lightning flash will not 
take place between the cloud and the points immediately 
in the vicinity. This is the principle of the lightning 
conductor. 

However, it is possible, due to sudden changes in cloud 
formation during a thunderstorm, for the potential to rise 
so rapidly that even this protection will not lower the 
potential quickly enough to prevent a flash taking place, 
and then, of course, a certain amount of damage may 
be done. 

In the particular case quoted by your correspondent, 
had the earthed aerial not been there, there would seem 
every possibility of some other point on the house being 
struck, with results which would probably have done very 
considerably more dumage, and the person who was un- 
fortunately slightly hurt might have been killed. 

If the above contention is not correct, then many 
structures, such as church steeples, tall buildings, and high 
aerials, would be struck and partially demolished during a 
thunderstorm.—I am, etc. (for the Marconiphone Co., Ltd.), 

C. H. Forp, 


Marconi House, London, W.C.2, Assistant Chief Engineer. 


Aug. 19th. 
THE MORTALITY AND COMPLICATIONS 
OF DIPHTHERIA. 

Sir,—With great diffidence I should like to draw atten- 
tion to three points in connexion with diphtheria and to 
ask for the opinion of others. The three points are shortly : 
(1) The persisting mortality from diphtheria, (2) the 
apparent increase of post-diphtherial paralysis of all 
kinds, and (3) albuminuria and nephritis as sequelae of 
diphtheria. 

[ have been in charge of a joint isolation hospital 
serving four urban and three rural districts for twenty- 
seven years, and have been much struck by the changes 
which seem to have accompanied the modern treatment 
of diphtheria. 

1. In the first place no one will, I think, deny that the 
promise of twenty years ago, when antitoxin treatment 
was first adopted, that diphtheria mortality would be 
greatly diminished, has not been fulfilled. A glance at any 
of the weekly returns of the Registrar-General will make 
this clear. Take the quarter ending June 20th, 1925, and 
the figures for London and the great towns, and compare 
the mortality from diphtheria with that from scarlet fever. 
The weekly average of cases of scarlet was 867, with an 
average of 12.6 deaths. The weekly number of cases 
of diphtheria was 551, with 28.5 deaths. If the case 


mortality of diphtheria had equalled that of scarlet fever 
the weekly average of deaths would have been 7.6 com- 
pared with 12.6, instead of which it is 28.5—practicaily 
four times as great. 


Now did we not all hope and expect, 
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when antitoxin treatment was introduced, that the result 
in the near future would be a marked diminution in the 
diphtheria death rate as compared, for instance, with 
scarlet fever? Certainly I so hoped. There is no question 
of the effect of antitoxin when used early. One’s confi- 
dence in it continues to be justified weekly. What then is 
the reason for this continued rate of mortality? Is it 
that antitoxin is not used soon enough? Is it that too 
much is given? Or is it the result of sequelae? 

2. I have been greatly struck by the apparent iner ase 
of post-diphtherial paralysis. In the pre-antitoxin days 
one used to note cases in which the palate and uvula were 
paralysed as showing rather an unusual complication, 
Perhaps two or three out of ten cases would show some 
degree of paralysis My experience is that now practically 
every case shows some degree of paralysis of the fauces and 
that more serious forms of paralysis are correspondingly 
more frequent. 

3. In the old days, although urine was tested daily for 
albumin in every case of scarlet fever, no such daily test- 
ing was considered necessary in the diphtheria ward, and 
a small amount of albumin in the urine of a diphtheria 
patient was regarded as being associated only with the 
initial fever of a sharp case, and rightly so as far as my 


recollection goes. In other words, one was never much 
afraid of albuminuria in the diphtheria ward. Now I have 
learnt to dread the appearance of albumin in cases of 


diphtheria almost more than in scarlet fever. The sequence 
is now so often—first albuminuria and then that horrible 
sickness that seems to presage heart failure in diphtheria. 

When I look back on the promise of the opening century, 
with phthisis showing a steady annual decline, housing 
improvement promising all over the country, and anti- 
toxin discovered for diphtheria, T am conscious of three 
great disappointments: the continued ravages of phthisis, 
housing troubles worse than we have ever known them, and 
the continued mortality from diphtheria. The great war, 
of course, largely accounts for the first two, but hardly 
for the third. It may be that one was young and hopeful 
then, and now is old and disillusioned. T used to think in 
1898, when isolation hospitals were provided practically in 
every district, that I should live to see scarlet fever—like 
typhus—‘‘ stamped out.’’ _ But as regards warty 
hope to hear the opinion of others and shall be glad to be 


proved in the wrong.—I am, ete., 


H. Cameron Kopp, 
M.O.H. Bromsgrove and North 
Bromsgrove Urban Districts. 


August 19th. 
** In order to clear the ground it may be useful to 
> . _ ar -narla 1A ‘ | 

quote the statements with regard to scarlet fever ant 
diphtheria in the annual report of the Ministry of Health 
for 1924-25, recently issued; they refer to England and 
Wales. As to scarlet fever, the statement is: ‘‘ 84,654 
cases of scarlet fever were notified during 1924, as com- 
pared with 85,603 cases in 1923 and 108,242 cases in 1922. 
The mortality rate continued to decline, being only 10.5 
deaths per 1,000 of notified cases, as compared with 11.6 
deaths per 1,000 in 1923.’’ As to diphtheria the statement 
is: ‘‘ The prevalence of this disease continued low, although 
slightly in excess of the previous year, 41,980 cases being 
notified as compared with 40,009 in 1923. The mortality 
rate, however, fell to 60 deaths per 1,000 of notified cases, 
as compared with 68 per 1,000 in 1923.” 


THE ADDITIONAL VOLUNTARY HOSPITAL 
ACCOMMODATION REQUIRED. 5 

Sir,—Whilst not desirous of belittling the two eulogies 
appearing in your last issue on the recent report of the 
Voluntary Hospitals Commission, it should be obvious 
all that the opinions appearing over the signature of the 
chairman of the Hospitals Committee of the Association are 
only to be taken as his own opinions, that committee nob 
as yet having had an opportunity to consider the gt 
There are several fundamental questions to be asked an 
replied to before the medical profession should decide to give 
the report its blessing. The Hospitals Committee and the 
Council will see to this, no doubt, and will consult the 


profession. 
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In the meanwhile it would be foolish for the medical 
profession to fail to recognize that here we have yet 
another instance which goes to prove that it lives in a 
changing world and that it will be greatly affected by any 
new conditions which may be developed. For the State to 
subsidize anything cannot but result in the formation of a 
combine in which the State will be one of the partners; 
and, despite the emphatic statements of that school of 
thought which laughs at such a possibility, that partner will 
inevitably, sooner or later, be compelled by the force of 
public opinion and of those providing the money to take 
an active and direct concern in all things affecting the 
voluntary hospitals so subsidized. 

The definition of this ‘‘ direct concern ’’ is fundamental. 
Heving in view that the profession advocates one centralized 
local health authority, the domiciliary service under the 
National Insurance Acts, the various State clinics now in 
being, it is no longer possible to ignore the fact that the 
provision of an efficient hospital service is the last 
requirement, and that this is about to come to pass. 

it would therefore seem desirable that the medical pro- 
fession should take, as soon as may be, the long view and 
see that the menace of State bureaucratic organization and 
control, however insidiously developed, or however attrac- 
tively hidden, does not by its strangle-hold bring about the 
harnessing of a free and liberal profession. 

The whole profession—not only the staffs of hospitals as 
the report recommends—should see to it that it is consulted 
in this the latest scheme by which the voluntary hospitals 
are to be developed, and by the State.—I am, etc., 

Hove, Aug. 22nd. E. Rowxiann Foruerci.t. 
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WHAT IS AN EYE SPECIALIST ?* 

Sir,—Dr. A. F. Fergus’s letter (April 25th, p. 804) 
on the subject of *‘ What is an eye specialist? ’’ contains 
material which is of considerable interest to the profes- 
sion and of great importance to the public. 

In the future there is no doubt but that an eye specialist 
will be a registered medical man who holds a special diploma 
or degree in ophthalmology, but at present any registered 
medical man may lay claim to such description. It would be 
impracticable for obvious reasons to demand of the present 
veneration of eye specialists a special diploma or degree, 
vet the public should be protected as far as possible by the 
General Medical Council. 

A post-graduate appointment (resident or non-resident) 
in a recognized ophthalmic (teaching) hospital or a general 
hospital with a recognized ophthalmic department er bona- 
file ophthalmic practice of five years’ duration could, in 
equity, be insisted upon. Such a standard might be recom- 
mended by the British Medical Association in its advisory 
capacity to the Ministry of Health. I think that many 
men who are interested in ophthalmology are of the 
opinion that some such definition would be accepted by 
the administrative bodies. 

Dr. Fergus does not take a very favourable view of school 
eye testing. He points out merely the flaws in the system, 
but surely the medical inspection of school chiidren in the 
azgregate should not be condemned on that account: 
neither do I think, because a few children who have no 
symptoms and +2 diopters of hypermetropia are missed, 
that the system of school eyesight testing should be con- 
demned or that examination of every child under 
mydriatic is warranted. Personally, 1 offer to examine 
under mydriatic all children whose vision is not 6/6, and 
also all children who have symptoms of eye-strain. 

Under this scheme the number of normal eyes examined 
under mydriatic is sufficient to render the work of the 
oculist extremely tedious. All myopes and astigmatics are 
observed, and such hypermetropes as are manifestly 
suffering from their hypermetropia. In order to observe 
the few children with low hypermetropia and no symptoms 
it would be necessary to submit the whole school popula- 
tion to examination under mydriatic, and such a course 
is not, in my opinion, warranted. It would be resented by 
parents, it would be a waste of the oculist’s time, and it 
would also be an unwarrantable expense. 

‘the ocular examination of school children is one of the 


* Abridged 








greatest benefits to be derived from medical inspection of 
school children. The system shoukl be extended, but only 
where it can be carried out by medical men with the 
‘necessary training, and for this reason the necessity for 
a definition of ‘‘ oculist”’ or ‘eye specialist’? by the 
General Medical Council is apparent.—I am, etc., 

C. G. Kay Suarp, M.D., 


Education Department, Chief Medical Officer. 
Natal, S.A., June 5th. 





REGISTRATION OF MIDWLVES AND NURSES 
IN SOUTH AUSTRALIA. 

Sir,—In the Brirish Mepican Jovrnat of May 2nd 
(p. 831) there appears a statement, reported to have been 
made by Dr. B. Dawson, relative to the control of midwives. 
The report states, inter alia, ‘‘ There was nothing in Aus- 
tralia corresponding to the Central Midwives Board, and 
the country was in a similar condition to that obtaining 
in England twenty years ago, when a large number of 
entirely unsuitable and dangerous women were practising 
as monthly nurses.’’ 

As Registrar of the Nurses’ and Midwives’ Registration 
Board of South Australia, I would ask that this be corrected 
s» far as this State is concerned. In South Australia 
there is a Nurses Registration Act which includes the 
compulsory registration of general nurses and midwives, 
such registration being subject to a prescribed period of 
training having been undergone, and prescribed examina- 
tions, set and conducted by examiners appointed by the 
Nurses’ Registration Board, having been passed. This has 
been in operation here for the last three years, and it is 
noted by latest advices from the Central Midwives Board 
that that body has recently adopted the same periods of 
training for midwives as have been in operation in South 
Australia for the last three years. 

For your information I enclose copy of Regulations in 
operation in this State, relating to the training of mid- 
wives and nurses, also a copy of the Registration Act.— 
I am, etc., 

C. E. Spriier, 


Adelaide, June 18th. Registrar. 








Obituary. 


J. F. GORDON DILL, M.D., M.R.C.P., 
Consulting Physician, Royal Sussex County Hospital, Brighton. 
Ir is with great regret that we record the death of Dr. 
John Frederick Gordon Dill at his residence in Hove on 
August 22nd, after a long illness borne with great fortitude 
and patience. He was 66 years of age, and was born in 
Brighton, being the son of Dr. Richard Dill, who was in 
partnership with his uncle, Dr. John Dill, an old East 
indian surgeon. Dr. Gordon Dill was edicated privately 
till he went to Cambridge. He completed his medical career 
at St. George’s Hospital, and spent some time in Paris. 
He graduated B.A.Camb., taking honours in natural 
science, in 1880, and M.A. in 1884. In the same year he 
took the degree of M.B. and also the diplomas of M.R.C.S. 
and L.R.C.P. He proceeded M.D. in 1887, and took the 
M.R.C.P. in 1904. He started practice in Hove in 1884, 
and was soon appointed to the post of assistant physician 
to the Royal Sussex County Hospital; later he became 
physician, ‘and on his retirement from the active staff 
was elected consulting physician. He was a member of the 
British Medical Association; he had been chairman of the 
Brighton Division, and represented it on the Sussex Branch 
Council. He was also at the time of his death consulting 
physician to the Brighton, Hove, and Preston Dental 
Hospital, a Fellow and ex-member of the Council of the 
Roval Society of Medicine, honorary secretary of the British 
Provident Association for Hospital and Additional Services, 
and joint honorary treasurer of the Federation of Medical 
and Allied Services; he was also a member of the Brighton 
Insurance Committee and of the Brighton Panel Com- 
mittee. He was recently appointed a vice-president of the 
Fellowship of Medicine and Post-Graduate Medical Asso- 
ciation. He had held the office of President of the Brighton 
and Sussex Medico-Chirurgical Society. He was surgeon 
major in the Hampshire Yeomanry, which he joined at 
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the time of the Boer war, and afterwards transferred to 
the Norfolk Yeomanry when the late King Edward VII 
raised the regiment. During the great war he served first, 
with his regiment and later at the office of the A.D.M.S. 
for Sussex, for which services he was awarded the O.B.E. 
All those who had the privilege of working with him at the 
office of the A.D.M.S. remember with gratitude his kindly 
thought and consideration for them. He had of late years, 
recognizing the precarious position of the voluntary hos- 
pitals, interested himself in starting a scheme—the Sussex 
Provident Scheme—for the provision of hospital and addi- 
tional medical services for those who were of the working 
class or were unable to afford the expenses of a serious 
illness, by means of the payment of a small insurance fee. 
Into this scheme he put his whole heart, and worked most 
energetically to make it a success. Starting with a few 
members in the first year, the scheme now numbers many 
thousands, and the result is due entirely to the energy and 
work of Dr. Gordon Dill. 

Dr. Gordon Dill was well known to the practitioners of 
Brighton and Hove; his courteous and kindly disposition 
had endeared him to them all, and they recognized that in 
everything he did the interests of others were put before his 
own. There are many doctors in Brighton who could give 
examples of this great trait in his nature. He published 
many papers in the various medical journals, including: 
‘* Some considerations upon the possibilities of future legis- 
lation in matters of public health ’’ (presidential address), 
Lancet, 1891; ‘‘ On paroxysmal tachycardia and its relation 
to Graves’s disease,’ Proceedings of the Brighton and 
Sussex Medico-Chirurgical Society, 1893; ‘‘ Notes on some 
cases of skin diseases treated by thyroid extract,’’ ibid., 
1894; ‘*The plague of consumption,’ Hospital, 1895; 
‘** Pernicious anaemia treated by milk-souring ferments,”’ 
Proceedings of the Royal Society of Medicine, 1908; and 
others. 

He married the daughter of Mr. Simon Nicholson Martin 
of Hove, late of the Indian Civil Service, one of the 
defenders of Lucknow, where he served as a volunteer 
soldier. He had two sons—John Martin Dill, late of the 
5th Lancers, and Richard Dill, late of the 1st Life Guards 
—both of whom are living. To his widow and his two 
sons our deepest sympathy is expressed in their great 
bereavement. 

On the occasion of the death of a brother during the 
war, Dr. Gordon Dill wrote the words and composed the 
music of a beautiful hymn, which was sung at his funeral 
on August 27th. 





DONALD ACKLAND, L.D.S. anp M.R.C.S., L.R.C.P., 
Bath. 

To the grief of all who knew him, Mr. Donald Ackland 
died at Bath on August 17th at the age of 50. He was a 
son of Mr. Robert Ackland of Exeter, brother of Mr. J. M. 
Ackland of Exeter, of Mr. W. R. Ackland of Clifton, and 
of the late Mr. R. C. Ackland, dental surgeon to St. Bar- 
tholomew’s Hospital. Mr. Donald Ackland was educated 
at Charing Cross Hospital and the Royal Dental Hospital, 
London. He obtained the diploma of L.D.S.R.C.S.Eng. in 
1897 and those of M.R.C.S.Eng. and L.R.C.P.Lond. in 1899. 
Shortly afterwards he began practice as a dental surgeon 
in Bath. His skill in his profession was quickly recognized, 
and he rapidly built up an extensive practice. He took 
an active but unobtrusive part in the medical life of the 
city. He was an original member of the Bath Clinical 
Society, as well as a member of the Bath Division of the 
British Medical Association. He was a regular attendant 
at the meetings of both, and his contributions to their 
proceedings, both in the form of original papers and in 
participation in discussions, were greatly valued. 


Mr. Wiirrep G. Mumrorp, Acting President at the 
Annual Meeting at Bath, to whom we are indebted for 
most of these particulars, writes: ‘‘ Quiet and somewhat 
reserved in manner, the unvarying kindliness of his dis- 
position endeared him to all who knew him, while his fine 
character rendered him universally esteemed and respected 
by his medical brethren. At the recent Annual Meeting of 
the Association in Bath he held the important post of 





chairman of the Transport Subcommittee, and carried out 
the duties of that office with characteristic thoroughness 
and devotion. He organized personally all the arrangements 
for the various excursions in a most masterly manner. It 
was tragic irony indeed that he should have been struck 
down just when he had completed all the details of his 
scheme and should have been prevented from carrying it 
out himself. How splendidly it worked and how greatly it 
contributed to the success of the meeting must always he 
remembered by all who attended. Mr. Ackland’s health had 
been indifferent for some years, and the fact that he never 
spared himself, but always gave of his best, must have 
tended further to weaken his constitution; but the sudden 
blow by which his career has been cut short in its prime 
has come as a great shock to his many friends. The medical 
profession of Bath has sustained a great loss and one which 
will be long felt.’’ 

Mr. Ackland leaves a widow, for whom the deepest 
sympathy will be felt in-her great loss. 





PERCIVAL LANGDON LANGDON-DOWN, 
M.B., B.Cu#.Cams., 
Teddington, Middlesex. 

WE greatly regret to have to record the death on August 1th 
of Dr. Percival Langdon Langdon-Down, at his residence 
at Teddington. He was a son of the late Dr. Langdon- 
Down, physician to the London Hospital, and was born in 
1868. He was at Harrow and Trinity College, Cambridge, 
and received his medical education at the London Hospital, 
where he was house-surgeon and house-physician. He 
graduated M.B., B.Ch.Camb. in 1893, and was also M.A. 
of that university. He was associated throughout his life 
with his brother, Dr. R. Langdon-Down, in the direction of 
the well known institution for mentally defective children 
at Normansfield, Hampton Wick. He had long been a 
member of the British Medical Association, and at the 
time of his death was vice-chairman of the South 
Middlesex Division. For over twenty years he had 
taken active part in the public work of the district. 
He became a member of the Teddington Urban District 
Council in 1905, and on six occasions between 1907 anil 
1924 was its chairman. In 1905, too, he became a member 
of the Thames Conservancy, and was chairman of the Lock 
Staff Committee. He was also chairman of Richmond 
Bridge Commissioners and of the Thames Valley Councils 
Association since its formation in 1914. During the war he 
was chairman of the Food Control Committee. He foun 
recreation in boating, and was commodore of the Tamesis 
Sailing Club. He married in 1899 the second daughter of 
the late Mr. James Bigwood of Twickenham, and leaves two 
daughters and a son. A memorial service was held xt 
St. Alban’s Parish Church, Teddington, and the body was 
cremated at Woking. 





We regret to record the death of Dr. Wirr1am Henry 
PuatisteR, on August 11th, at the age of 82, at his residence 
in Tottenham. Dr. Plaister received his medical educa- 
tion in Bristol and Berlin; he obtained the diplomas 
M.R.C.S.Eng. in 1866 and the L.S.A. in 1867. He com- 
menced practice in Tottenham in 1868, and held the post of 
medical officer of the Tottenham and Edmonton General 
Dispensary until about two years ago; he was also district 
poor law medical officer for Tottenham. He had been a 
member of the British Medical Association for more than 
forty years. His son, Dr. Geoffrey Plaister, who was killed 
in the war, had been previously in partnership with his 
father for ten years. 


Dr. Joun Dartey Wynne died on August 4th, at St. 
Martin’s, Guernsey, after a sudden illness lasting three 
days. Dr. Wynne received his medical education at 
Trinity College, Dublin, where he graduated M.B., B.Ch., 
L.M. in 1885; he obtained the diploma M.R.C.S.Eng. in 
1888, and the D.P.H.(R.C.P.S.I.) with honours in 1962. 
His appointments included house-surgeon to the Jessop 
Hospital for Women, Sheffield, resident to the Adelaide 
Hospital, Dublin, and medical officer of the Nottingham 
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Borough Fever Hospital. Dr. Wynne possessed consider- 
able literary ability, and was for some time associated with 
the British Mepicat Journat as a reporter of Sections at 
the Annual Meetings. He contributed articles on tuber- 
culosis in Ireland to the Journax and other periodicals. 


AtsERtT JOHN OcHsNER, who died at Chicago on July 
25th, was one of the leading surgeons in the United States. 
Jn 1900 he was appointed professor of clinical surgery in 
he University of Illinois, and held the chair until his 
death. In the same year he was elected chairman of the 
section of surgery of the American Medical Association. 
In 1910 he was president of the clinical congress of North 
America, in 1923 president of the American College of 
Surgeons, and in 1924 president of the American Surgical 
Association. He was an honorary Fellow of the Royal 
College of Surgeons in Ireland and of the Royal Micro- 
scopical Society. His numerous publications included a 
textbook of clinical surgery for practitioners and students 
(1905), a handbook on appendicitis (1906), and a treatise 
on surgical diagnosis and treatment (1918). He was the 
editor of the Yearbook of Surgery from 1917 to 1923. 








Cnibersities and Colleges. 


UNIVERSITY OF DURHAM. 
In the list of those who received medical degrees on July Ist 
which was published in the BRITISH MEDICAL JOURNAL of 
July llth (p. 94), it should have been indicated that Mr. C. C. 
Ungley had obtained the M.B., B.S. with second-class honours; 
he was also the recipient of the Philipson scholarship. 








SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have passed in the subjects indicated: 


SurGERY —T. K. Clifford, C. D. Cogswell, V. G. Crowley, S. W. Cuff, 
A. L. Evans, W. O. H. Evans, T. H. Harrison, A. H. Henson, 
J. Herbert, E. P. Hyde, A. B. Osbourne, W. I. Pierce, F. Reynolds, 
H. A. Sack, G. H. Shanley, M. Schwartzman, I. Waynik. 

Mepicinr.—C, D. Cogswell, W. Hinds, E. P. Hyde, M. V. Roberts. 

FoRENSIC MEDICINE.—O. Bastable, E. P. Hyde, E. J. Newman, 
M. V. Roberts, I. Waynik. 

Mipwirery.—R. F. Ashkenny, A. L. Evans, W. Ivers, E. H. Rampling, 
M. V. Roberts, C. H. Spencer. 


The diploma of the Society has been granted to Messrs. A. H. 
Henson, J. Herbert, W. I. Pierce, A. B. Osbourne, and I. Waynik. 











Medical Neus. 


IN consequence of representations made during the debate 
in the House of Commons on the Diseases of Animals Act, 
1925, the Minister of Agriculture and Fisheries has issued a 
new order (Tuberculosis Order of 1925, No. 2). It has been 
made after communication with the Ministry of Health and 
the Scottish Office, and applies to Great Britain. It provides 
that in any case in which a carcass slaughtered under the 
previous Order is intended to be used for human consumption, 
a copy of the notice of intended slaughter sent to the owner 
shall also be sent to the appropriate officer of the sanitary 
authority of the district, together with a statement of the 
address of the premises on which and the time at which it 
is intended to carry out the slaughter. The Order further 
provides that in any such case the carcass shall not be 
tfemoved from the premises or be disposed of for human 
consumption without the consent in writing of the medical 
officer of health or other competent officer of the sanitary 
authority, or, in the case of Scotland, the meat inspector. 
The Minister of Health has sent copies of the Order to all 
Sanitary authorities in England and Wales. 

DURING the year ending March 3lst, 1925, the Central 
Council for Infant and Child Welfare organized a day nursery 
at Wembley, in conjunction with the British Red Cross 
Society, and reorganized and extended its own travelling 
exhibition. A permanent exhibition is being established at 
Carnegie House, 117, Piccadilly, the headquarters of the 
council, comprising model garments for infants and children, 
and the following sections: dental, clean milk, diet, rickets, 
tuberculosis, and cripples. An arrangement has been made 
with the College of Nursing whereby its library has been 
placed at the disposal of infant welfare workers and students. 
Various courses of lectures have been delivered, and £450 has 

2 given in grants to constituent societies of the council. 





MEDICAL NEWS. 
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THE KING has promoted Sir William Maurice Abbot 
Anderson, M.V.O., physician to H.R.H. Princess Royal and 
household, to be a Commander of the Royal Victorian Order. 

DR. WALTER GRIPPER of Wallington, on the occasion of 
his-retirement after forty years’ practice in the district, has 
been presented by his friends and patients with an illumin- 
ated address and a writing desk as a mark of their esteem 
and appreciation of his services. 

THE KING has given directions for the appointment of 
Dr. John Owen Shircore, Director of Medical and Sanitary 
Services, to be an official member of the Executive Council of 
the Tanganyika Territory. 

THE Indian Government has selected Lieut.-Colonel F. P. 
Mackie, director of the Bombay bacteriological laboratory, 
and Drs. A. Souza and B. B. Brahmachari, assistant directors 
of public health in the United Provinces and Bengal respec- 
tively, to take part in the tour in Japan this autumn of public 
health officers of the Far East. The touris under the auspices 
of the League of Nations. 

ON the occasion of the centenary of its foundation the firm 
of D. Appleton and Co. of New York has published a small 
book containing an essay entitled Portrait of a Publisher, by 
Mr. Grant Overton, and a chronological record showing how 
the firm began, how it was the publisher in America of the 
books of Charles Darwin and Herbert Spencer, and of Osler’s 
Practice of Medicine, and how it also published books of 
lighter kind such as Alice in Wonderland, David Harum, and 
Uncle Remus, and many novels. The firm is perhaps best 
known to medical readers in this country by its encyclopaedic 
works ; it has published many of them, not a few in several 
editions. 

MEssrs. H. K. LEWIS AND Co. will shortly issue a book on 
malignant disease of the testicle by H. R. Dew, and the second 
edition of Zhe Pathology of Tumours, by Dr. E. H. Kettle. 

THE Transactions of the Eleventh Annual Conference of 
the National Association for the Prevention of Tuberculosis, 
which was held on July 6th and 7th, have now been published, 
and may be obtained from the secretary, at 20, Hanover 
Square, London, W.1. On July llth (p. 73) we gave an 
account of this conference, which considered in particular 
two subjects—tuberculosis in childhood and the sanocrysin 
treatment. It is probable that many interested in these 
subjects will be glad to avail themselves of the opportunity 
of obtaining a full report of the speeches and discussions. 


The Rockefeller Foundation has decided to defray the 
expenses for ten years of a periodical entitled International 
Biological Abstracts, which will commence publication on 
January Ist, 1926. It has also presented 300,000 dollars to 
the Vaccine and Serum Institute of Copenhagen directed 
by Professor Madsen. 

THE following have been nominated professors in Italian 
universities: in dermatology and syphiligraphy, Iader 
Capelli at Turin, Cosimo Lombardo at Pisa, and Alberto 
Sevra at Cagliari; in general pathology, Francesco Penti- 
malli at Cagliari and Alberto Marrassini at Sassari; in human 
anatomy, Emerico Luna at Palermo, Nello Beccari at Catania, 
and Giovanni Vitali at Cagliari; in histology and general 
embryology, Terni Tullio at Padua. 

Dr. LINA STERN, formerly assistant to the professor of 
physiological chemistry in the University of Geneva, has 
been appointed to the chair of physiological chemistry in the 
University of Moscow. 

THE Archivos de gastro-enterologia y nutricién, the first 
issue of which appeared in May, is a quarterly journal 
devoted to gastro-intestinal disease. It is published at 
Havana under the editorship of Professors Solano Ramos y 
Delgado and Leonardo Garcia Fox. The first issue contains 
original articles by Professor Ramos on the nervous system 
in digestion, by Dr. C. Flandin on the treatment of amoebiasis 
by treparsol, by Professor Fox on the importance of dieto- 
therapy, by Juan J. Delgado on vitamins and nutrition, and 
by Dr. Juan M. Pérez Boudet on the gastric symptoms of 
tuberculosis. These original articles are followed by abstracts 
from current literature and a bibliography. 


THE Eleventh International Congress of Hydrology and 
Climatology will be held at Brussels from October 10th to 14th 
under the presidency of Professor Gilbert of Paris and Dr. 
Terwange of Brussels. The following subjects will be dis- 
cussed : hydromineral and climatic treatment of cardio- 
vascular affections, introduced by MM. Cottet-Mougeot and 
Piatot ; hydromineral sulphur cure, introduced by MM. Flurin, 
Liacre, and Lamorgue. The subscription is 50 francs for 
members of the congress and 25 francs for ladies accom- 
panying them. Further information can be obtained from 
Dr. Poirot-Delpech, 3, Rue de la Planche, Paris, VII°. 

AN Italian Society for the Scientific Study of Tuberculosis 
was founded at the Italian Antituberculosis Congress 
recently held at Naples. 
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addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MEpDicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepica JourNat must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat JournaL are MUSEUM 9861, 9562, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: u 

EDITOR of the British Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 


MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 








QUERIES AND ANSWERS. 





ANATOMICAL NOMENCLATURE. 
Dr. A. HARRISON WHITE (Cambridge) writes:—In the review of 
Buchanan’s Anatomy (BRITISH MEDICAL JOURNAL, August 15th, 
* 1925, p. 296) the following statement occurs: ‘‘ We are glad to see 
that the old nomenclature has been adopted in its entirety. . . .” 
I should Jike to know whether this voices the opinion of the 
majority of anatomists, or whether the old nomenclature is likely 
to be retained in future in most textbooks. 

*.* We cannot say that the statement quoted voices the 
opinion of the majority of auatomists, although we are informed 
that when the matter was considered at a meeting of the 
Anatomical Society of Great Britain and Ireland there was a 
very large majority in favour of retaining the old nomenclature. 
In consequence the University of London and the Royal Colleges 
of Physicians and Surgeons declared in its favour and adopted it 
at all their examinations. It would be hazardous to venture on 
a statement as to what will be the nomenclature of the future, 
but we think it probable that a compromise will be reached, 
with, however, the old nomenclature predominantly represented. 





LETTERS, NOTES, ETC. 


SURGICAL EMPHYSEMA AFTER LABOUR, 


Mr. G. W. DANDo (Bexley) writes: The following case seems to be 
of interest, owing to its comparative rarity. A primipara 
aged 28, after a prolonged labour, which was ended o forceps 
delivery of a child weighing 941b., developed emphysema 
involving firstthe lower eyelids, then the neck and upper part 
of the chest, owing, no doubt, toa wound caused by straining. 
The left eyelid was very puffy before the forceps were applied. 
The condition caused her annoyance for some days. She had 
difficulty in opening her eyes in the mornings for a day or two 
and “crackled” considerably, but it cleared up completely in 
about ten days. The lungs are quite normal. 


SUBNORMAL TEMPERATURE. 

P. X. D.’’ writes: In reply to m uestions in the B 

MEDICAL JOURNAL of July 25th or S. Vere Pec oo 
(August 8th. p. 278) why one should trouble about a patient’s 
subnormal temperature if he feels fit. This is a very good 
question. It is, however, far trom disposing of the matter even 
if one discards the purely scientific consideration of subnormal 
temperature. The sense of well-being is well known to be often 
very deceptive. For example, people with quite advanced renal 
or arterial disease will often enjoy lite so keenly as to be quite 
unaware of the dangers threatening them. If another example 
is needed, one can point to puerperal sepsis, where, in some cases, 
fora time the patient’s sense of well-being is perfect. Dr. Pearson 
also gives it as his opinion that a temperature of 97.2°, which 
I regard as subnormal, is normal in cool weather in the state of 
rest. Weare taught that the normal bodily temperature is about 
98.5°. The questions that I originally prop »unded therefore remain 
unanswered, interesting as they are—namely: (1) Is a subnormal 
temperature, regarding 98.5° as normal, an indication of a patho- 
logical process, and, if so, should it be regarded as an indica- 





—- 


tion for investigation and treatment (for example, with thyroid 
extract)? (2) On the other hand, can a subuormal temperature 
result from an inborn anomaly of the temperature-regulating 


- centres? Dr.J.S. Pearse makesa very interesting reference to 4 


book called A D ctor’s Diary, wherein the opinion is expressed 
that — with slow pulses and low temperatures are more than 
ordinarily intelligent. The patient I have in mind would make 
an excellent example for the author—he is certainly more thay 
ordinarily brainy. 


MALINGERING IN CHILDHOOD. 


Dr. J. B. Pike (Loughborough) writes: When examining the 


refraction of a girl aged 8 at the school clinic I found + 4.5 sph. 
with + 1 D. cyl. A.V. and prescribed + 2.5 with a cylinder. 
With her glasses the child could or would see nothing. ‘I'he 

. father also brought a specimen of her writing. Without glasses 
it was quite good; with glasses it was small and illegible. ‘ihe 
father wrote to the head mistress that he had paid for the 
glasses and was bitterly disappointed. At a subsequent examina- 
tion I found that even a + 0.25 lens had the same effect. I then 
tried the writing test. Without glasses writing was large and 
good; with them it was small and illegible as before. 1 then 
removed the lenses without the child’s knowledge, and the small 
scribble persisted. This was proof even to the father that the 
child did not intend to wear glasses, and would not acknowledge 
that she could see with them. The curious thing is that one 
so young should be so persistent in deception. 


MEASLES, WHOOPING-COUGH, AND BRONCHOPNEUMONIA. 

Dr. SAMUEL SAMUEL (Leeds) writes: Dr. Hugh Smith’s note 
(August 15th, p. 316) is very interesting. Though I have not had 
a case exactly like his, in which whooping-cough has intervened, 
I have had several cases in which measles has been followed 
by bronchopneumonia, and, after resolution, a fresh attack of 
measles has appeared. Bronchopneumonia in like fashion often 
interrupts a case of whooping-cough (as far as one can judge by 
the cessation of the spasmodic cough), and the whoop returns in 
full blast after the pneumonia has subsided. Dr. Samuel thinks 
that the explanation is to be found in what takes place in a 
culture when a second organism is superimposed upon the 
original one; the new organism asserts itself for a time and then 
the first organism revives, overcomes the new one, and starts 
its life-cycle over again. 


TETANUS. 

THE use of a tetanus antiserum during the last war to a great extent 
mitigated one of its worst horrors; but the serum was not always 
available, and so search has been made to discover a suitable 
methcd of vaccination. A sporulating organism, such as this, 
offers almost insurmountable difficulties to the use of the bacillus 
in a vaccine, owing to the high resistance of the spores, and s> 
research has had to be undertaken in other directions. Descombey 
(C. R. Soc. de Biologie, 1924, xci, p. 239; see also BRITISH MepDicai. 
JOURNAL, Epitome, August 9th, 1924, para. 108) has experimented 
with a tetanus ‘‘anatoxin’’—the toxin deprived of its toxicity by 
heat and formaldehyde. Previous attempts have been made with 
analogous products—notably by Vallée and Bazy some years ago, 
who used a mixture of the toxin with Gram’s solution. This, 
however, in addition to being not very satisfactory in operation, 
rapidly deteriorated and soon lost its value. In the horse advan- 
tage has been obtained by the injection of a serum on the dis- 
covery of a — penetrating wound; but there is still a con- 
siderable mortality in horses due to und!scovered wounds. It is 
towards providing a vaccine for this animal! that Descombey has 
directed his most recent researches (Ann. de l’Inst. Pasteur, 1925, 
p. 485). His experiments seem to show that the vaccination of 
the horse against tetanus is practicable, and that injections of 
the anatoxin render the animal refractory to a very heavy 
experimental infection. The duration of the resulting active 
immunity has not been definitely established ; but it seems to be 
at least several months. The work is not yet finished and much 
has to be done before the anatoxin will be available for general 
use. If the ultimate results come up to expectations, not only 
will a very considerable service have been rendered to one of 
man’s best friends, but it will open the way to very important 
consequences to man himself. 


Lawson TAIt. 

In the review of the book, Lawson Tait: His Life and Work, 
by Dr. J. Stewart McKay, published about three years ago 
(BRITISH MEDICAL JOURNAL, 1922, vol. ii, p. 1032), the revival 
of the gossip that ‘lait was the natural son of Sir James 
Simpson was deprecated, and dates were given which made 
it extremely improbable. ‘The writer of the review has 
called our attention to an instalment of Mr. T. P. O'Connor's 
reminiscences published in the Sunaay Times of August 16th, in 
the course of which Mr. O'Connor states that Lawson Tait, with 
whom he was on friendly terms, volunteered the statement that 
“the story was not true, and that he came of perfectly respect- 
able, though not distinguished, parents.”’ 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 28, 29, 32, and 33 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 30 and 31. / 

A short summary of vacaut posts nctified in the advertisement 
columns appears in the Supplement at page 104. 
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MEDICINE AS A CAREER. 
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Wuy does a boy decide to become a doctor? From the 
opening addresses still delivered each year at some of the 
medical schools by eminent leaders of the profession, who 
have long since forgotten their own motives, the answer 
vould appear to be that the boy is inspired solely by the 
lofty ideal of helping suffering humanity. But human 
action is rarely the result of a single motive. With few 
exceptions the sequence of motives in the selection of the 
profession of medicine is, probably, the need for making 
a living; the influence of environment, such as contact with 
relatives who are doctors or schoolfellows who intend to be; 
the glamour of the respect shown to the doctor; curiosity. 
The instruction now given in schools in the elements of 
such sciences as biology and physiology must increase the 
strength of the motive of curiosity. The compound of these 
ingredients, spiced in many cases with the idealism of 
youth, is the pabulum on which the profession of medicine 
is nourished. 

Idealism is a very valuable spice; but it needs tempering 
with the milder condiment, humility. Moreover, it is sub- 
limated from the emotions, and therefore needs the correc- 
tive of reason. There is a tendency among medical men in 
their public utterances to make too much of the great and 
noble profession, with its hard work and scanty reward. 
Any occupation may be great or noble, hard and ill paid. 
The ideal parson can be just as noble, just as hard-worked, 
and worse paid than the doctor. Idealism is quite possible 
in the lawyer, perhaps even in the stockbroker. I have 
never ceased to marvel at the greatness of soul of the ideal 
scavenger; his work would revolt me more than the grue- 
someness of dissecting or post-mortem rooms. It is well to 
leave to the public the estimation of the greatness and 
nobleness of our profession; to admonish students privately 
on the maintenance of a lofty aim in life; and to limit our 
utterances in public and in the press to practical questions 
which must be answered by every student and practitioner 
at some time in his career. 


QUESTIONS FOR THE ASPIRANT. 


The first question that a would-be medical student should 
put to himself—he will not do it, but his parents or guar- 
dians might do it for him—should be: ‘‘ Is my standard of 
general culture sufficiently high? ’’ To avoid trespassing 
on the domain of idealism, this question may be dismissed 
at once with the answer that the standard of culture can 
never be high enough, notwithstanding ihe examination in 
general education which the student is required to pass. 
The second question is: ‘‘ In what kind of medical practice 
do I intend to engage myself? ’’ The choice lies between 
public and private practice, though the two overlap. Public 
practice is salaried, and may be military or civil. Military 
service—in the Navy, Army, or Air Force—has certain 
limitations in the matter of the age of retirement according 
to the rank attained, and in its necessarily lessened incen- 
tive to hard work. But pay and pension are assured, so 
that one of the anxieties of private practice does not exist. 
Civil medical service has a later age of retirement, less 
assurance of pension, and in many cases less pay; but 





greater independence, and consequently larger scope for 
advancement. As socialization of the community advances, 
more and more appointments become open to doctors. But 
the pecuniary possibilities are never likely to equal those of 
private practice. It is desirable that the highest type of 
doctor should enter the public services since it is through 
these men that the mass of humanity is ruled. A service 
of cultured and intelligent men is less likely than a 
mediocre service to make the community uncomfortable 
with harassing restrictions, cast-iron rules, or futile and 
expensive experiments. 

The majority of students will become private practitioners. 
Private practice may be either special or general. Special! 


- practice is rightly regarded as a higher grade than general 


practice; its practitioners should be doctors of high intellec- 
tual capacity. Unfortunately success in this branch of 
practice involves considerable expenditure for the purpose 
of “ keeping up appearances’; so that high intellectual 
capacity needs, for comfort, to be combined with private 
means. This need, however, prevents overcrowding of the 
higher grades of the profession. It was recently the fashion 
amongst some specialists to adopt a tone of mock humility in 
talking of the general practitioner, and to suggest thereby 
that the general practitioner was a person much superior 
to themselves. This was mere hypocrisy, and_ therefore 
nauseating. It is true that many men of great intellectual 
capacity become general practitioners; some prefer this 
practice, others cannot afford the special practice they 
would prefer. The work of these men is of the greatest 
value to the department of general practice, in that it sets 
a standard for the branch of medicine in which the majority 
of students ultimately become absorbed. In a temporary 
lapse into idealism it may be suggested that the general 
practitioner should be one who is capable, not only of 
selecting the specialist suitable for a particular case, but 
also of criticizing, in the light of his knowledge of the 
patient and his surroundings, the opinion of the specialist, 
and of advising the patient whether he shall adopt the 
specialist’s advice or not. 

The student who is destined to become a general practi- 
tioner has many questions to ask himself at one stage or 
other of his career. Let him not think that the National 
Insurance Department of the Ministry of Health has settled 
his status by defining the duties which are within the 
competence of the ordinary general practitioner. A general 
practitioner must be prepared to be faced with any and 
every ailment and accident that the human being is liable 
to suffer. Hence arises the danger that he may regard 
himself as a universal specialist. He must ask himself: 
‘* Am I capable of judging my own limitations?’ Unless 
he is capable of doing so, his patients will suffer from ill 
performed operations, from prolonged courses of useless 
vaccines manufactured on erroneous diagnosis, from regimes 
of sour milk to satisfy baseless hypotheses, or from expen- 
sive health resort treatments for non-existent disease. To 
avoid these catastrophes the student must be well trained 
in diagnosis in every branch of medical practice. It is far 
more important that a general practitioner should be able 
to recognize early an attack of glaucoma than that he 
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should be able to perform circumcision or an amateurish 
operation for adenoids. Yet eye work used to be regarded 
at hospitals as a luxury while countless students tried to 
scrape out the contents of the naso-pharynx. There are 
some branches of medical practice in which the general 
practitioner should, as a rule, outshine the consultant ; such 
are the management of confinements and the feeding of 
infants. But even in these matters the important things 
aro the power of diagnosis and the recogniticn of limitations, 


so that a case of congenital stenosis of the pylorus, for | 


example, may be referred for appropriate treatment. 

The next question the student should ask himself is: 
“* Have I the courage to be honest? ’’ This is a very difficult 
question. In ail ages the human being likes to have some- 
body or something to look up to and venerate, to whom or 
to which he may attribute the power he would like to 
possess himself. Most people venerate politicians, and 
think that they must be made of some superior clay. In 
the Middle Ages the priest was regarded as all-wise; the 
lawyer has had his turn; and the poet, painter, and com- 
poser have never ceased to emphasize the’ superiority of 
their mental powers. But in the home the doctor has been 
supreme; and the assaults of quacks and faith-healers of all 
descriptions throughout the ages have failed to displace him. 
The doctor has to keep up a reputation for wisdom; will he, 
by being honest, give the position away? When pressed 
with questions by importunate patients, a doctor should be 
strong enough to say, ‘‘ I do not know.” 

Supplemental to this question of courage to be honest is 
the question ‘‘ AmI truthful? ’’ The probability is that the 
more truthful a doctor is the better for the advancement 
of mankind; for science, as Huxley said, has learnt that 
the foundation of morality is to have done, once and for 
all, with lying. Nevertheless, this question also is difficult, 
and perhaps, as another scientist used to say, not yet ripe 
for dogmatic statement. In cancer, is the sheep, hungry 
for life and looking up to the doctor, to be fed with lies 
or annihilated by the truth? And how many of those we 
try to spare would be annihilated by the truth? And shall 
the inquiring wife of a repentant, but gonorrhoea-stricken, 
husband be lulled to peace, or stimulated to suspicion? For 
meeting such questions the student may well ask himself, 
£f Am I the soul of discretion? ™* 








INGREDIENTS OF SUCCEsS. 

If a young man, well educated, desires to enter the medica] 
profession as a general practitioner, is willing to try to 
recognize his limitations, is honest, discreet, and, as far ag 
possible, truthful, he may wish to consider some of the 
factors of success. No man can possess all these factors, 
nor is any man so insipid as to be able to please every 
patient. But the more of these factors a doctor possesses, 
the more patients he will please. 

It is not possible to define personality, nor is it possible 
to describe or to cultivate the type that impresses. To 
assume the appearance of wisdom when no wisdom exists 
may not be strictly honest; but there is no doubt that an 
appearance of wisdom conferred by nature may be a valuable 
asset. The attraction of personality may be increased by 
attention to various details. Thus it is within the capacity 
of most men to cultivate some measure of sympathy and 
charm of manner. With an effort many can make them- 
selves alert and businesslike. Attention to personal appear- 
ance, and to the ordering of the house from which the prac- 
tice is conducted, is important. The medical man has too 
often tried to live up to his reputation of being unbusiness- 
like. He may be unpunctual, or careless about noting and 
keeping appointments. And apart from the effect on his 
practice, a lack of business capacity may have disastrous 
effects on the doctor and on his family. 

It is sometimes said that the appearance of prosperity is 
often a better asset than the possession of knowledge. The 
public can recognize a smart motor car, but not the power of 
diagnosis. Hence a doctor may embark on expenses which 
his income cannot meet, and if he dies early his wife and 
family are abandoned to the charity of his friends and 
colleagues. From his earliest days the student should be 
impressed with the necessity when in practice of keeping 
his expenses within the limit of his means, and with making 
provision for contingencies. The cost of this provision 
should be a first charge on his income, and such provision 
should be made at the earliest opportunity—if possible, 
during student days. All medical men should have insured 
their lives, all should have insured against sickness and 
accident, all should have joined a defence society, all should 
subscribe to the medical charities, and all should be members 
of the British Medical Association. 








PUBLIC HEALTH: SOME GENERAL CONSIDERATIONS. 


BY 


HENRY KENWOOD, O.M.G., M.B., D.P.H., 


EMERITUS PROFESSOR OF HYGIENE IN THE UNIVERSITY OF LONDON. 





Tue importance of developing the teaching of the preventive 
aspect of medicine in the ordinary said of the medical 
student is now fully recognized. Sir George Newman in 
1919' made an eloquent appeal to this end, and to the 
Educational Number for 1923 he contributed an article on 
the ‘‘ permeation ’”’ of the medical curriculum by preven- 
tive medicine. He observed that the chief glory of the 
present age—which he caljed “the Golden Age ’’—of 
medicine has been the advance of prevention, and pointed 
out that “it is now generally acknowledged that the ulti- 
mate purpose of the science and art of medicine is not to 
cure the individual patient only, but to seek out the laws 
or principles which govern health or ill health for the 
human family.’? He appealed to the medical student to 
ay attention to the subject. ‘‘ There are,’’ he said, ‘‘ not 
ess than a score of Acts of Parliament which impose public 
preventive duties’’upon the medical practitioner, and ‘‘it is 
required of him that he shall take an essential part in the 
vast national and international machinery now in being for 
the conquest of disease.”” The General Medical Council by 
the date of the article in these columns from which I have 
quoted had revised the medical curriculum and had recom- 
mended that the preventive aspect of medicine “ should be 


a pervading influence all through the curriculum, affecting | 
| universities and licensing corporations now grant such 


every subject in it, so that the student naturally and almost 
unconsciously adopts in his daily practice of medicine the 
attitude and spirit of prevention.’”?> When this comes about 





1 An Outline of the Principles of Preventive Medicine, 1919, 





the medical practitioner will the better realize the respon- 
sibility attaching to his unique position for the application 
of effective measures of preventive medicine, and a better 
foundation than exists at present will be laid for the 
curriculum for the Diploma in Public Health. 

The fact must be recognized that those who undertake the 
work of a medical officer to a public health authority devote 
themselves to a service which, to the very large majority, 
does not offer a prospect of pecuniary reward equal to that 
which attaches to successful private practice; but a medical 
official performs a valuable work in congenial circum- 
stances, given that tact, consideration, and conscientious- 
ness which command popularity and success; and the publio 
health worker enjoys a greater freedom than the busy 

ractitioner—a fact which has led many of the latter to 
join the ranks of the former. 

A medical man who desircs to enter the public health 
service as @ career must, as a lirst step, obtain a Diploma 
in Public Health, and details of the way in which it may 
be obtained are given at page 447. The Regulations of the 
General Medical Council demand that the granting of such 
a diploma shall be proof of the ‘' possession of a distinctly 


high proficiency, scientific and practical, in all the branches 


of study which concern the public health.’ Most of the 
diplomas to candidates who pass the examinations provided 
by them; some universities grant degrees in the subject, 
but these are generally available only to their own graduates, 
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In 1910-11 the Board of Studies of Hygiene of the Univer- 
sity of London, of which I was chairman, prepared a report 
for the consideration of the Senate upon the need of a 
university centre in London for post-graduate instruction 
and research in hygiene and public health, and upon the 
desirability that all such teaching in London should be 
viven in one centre, made worthy of the capital of the 
Empire. Ten years afterwards the Post-graduate Medical 
Committee, appointed under the chairmanship of the Earl 
of Athlone by Dr. Addison, then Minister of Health, made 
a similar recommendation. Thanks to the munificent gift 
of the Rockefeller Foundation the scheme of a London 
School of Hygiene and Tropical Medicine is soon to be 
practically realized. When the building is ready, in about 
two years as is hoped, and the school is prepared to under- 
take post-graduate teaching in public health in all its 
branches, there is every probability that all such teaching 
in London will be concentrated within its walls. The new 
institute is to be a recognized school of the University of 
London; and the existing London School of Tropical 
Medicine, which has already done such good work, will be 
an integral part of the new school, which has the advantage 
of being under the able direction of Dr. Andrew Balfour, 
(.B., C.M.G., D.P.H. Not only will full curvicula of study 
he provided for the Diplomas in Public Health and in 
Tropal Medicine and Hygiene, but special opportunities 
will he given to post-graduate students to receive instruc- 
tion and conduct research in these subjects; ‘‘ refresher 
courses ’’ of instruction will also be provided. It is intended 
that a great graphic museum of hygiene shall be a notable 
part of the provision made. This will be of real value, and 
its section of tropical medicine and hygiene will certainly 
provide a source of interest and instruction to visitors from 
the dominions, colonies, and dependencies. The part in 
practical education which such a museum is capable of 
playing has never been fully exploited in this country. 

Under the new regulations for a Diploma in Public Health 
the large majority of stucents take Part I of the examina- 
tion at the end of their first five or six months of special 
work; and anyone may commence work with this object as 
soon as a registrable qualification in medicine, surgery, and 
midwifery has been obtained. The candidate will then have 
disposed of the more exacting part of the examination and 
be left with only six months of subsequent work before 
taking Part IL of the examination, after the prescribed 
period of two years has elapsed since he obtained his 
registrable qualification. Formerly it was easy to obtain 
some kind of remunerative work during the period of train- 
ing, but under the new regulations the student is so fully 
employed that this is hardly possible. Where this is essen- 
tial, however, it can be done by spreading the D.P.H. work 
over the period of two years. 

To the prospective medical efficer of health the training 
and experience in administrative work is of first importance. 
Jt must be as comprehensive as possible, so as to include 
every variety of ‘‘ setting.’”?” No one medical officer of 
healt can provide this wide experience nor demonstrate 
every variety of public health provision well organized and 
completely equipped ; and so it is desirable that special visits 
and cemonstrations should be arranged by the training 
centre and that these should be recognized as counting in 
the 189 hours of work with a medical officer of health. Above 
all the student training with a medical officer of health 
should be given an opportunity of seeing something of 
both urban and rural conditions; and when he is being 
instructed in the subject of industrial hygiene, school 
hygiene, and port hygiene, he should see for himself the 
conditions obtaining in factories and workshops, schools, 
and snips. 

A‘‘wise post-graduate student will set himself to learn 
mucli more than he is taught, end he will lose no oppor- 
tunity of doing and seeing all that he can. He will find, for 
Instance, that his knowledge of the ‘ setting’ of public 
health work will be more usefully obtained from his efforts 
to become thoroughly familiar with the circumstances and 
conditions of life among the poorer section of the com- 
munity than from a textbook on sociology—although the 
latter can always be consulted with advantage. _ 

In conclusion it may be said that the mere possession of 
& Diploma in Public Health is seldom sufficient to secure an 


THE PROFESSION OF MEDICINE, 





Cuore dovmm, 405 





appointment. It is necessary in addition to build up a 
record of experience in one or more branches of public 
health work, by acting as an assistant to a medical officer 
of health, or by obtaining clinical experience in eye, ear, 
and throat work, or by assisting in the work of a mater- 
nity and child welfare centre, a tuberculosis dispensary, a 
sanatorium, a venereal diseases treatment centre, a fever 
hospital, or in several of these ways. One who, after 
obtaining his registrable qualifications, has made up his 
mind to embark upon public health work, would be well 
advised to devote twelve months to gaining some special 
experience in the matters above indicated. He would then 
have a good prospect of securing an appointment. It need 
hardly be added that if his taste lies in the work of a 
medical officer of health, a school medical officer, a tuber- 
culosis medical officer, a maternity and child welfare medical 
officer, or a venereal diseases medical officer, he should con- 
centrate upon the special experience, clinical and otherwise, 
which relates to the kind of office he desires; a course 
embracing as many of these experiences as possible will 
help him to the administrative appointment of a medical 
officer of health. 








Che Profession of Medicine. 


INTRODUCTORY. 

For long past it has been our custom to publish a special 
Educational Number of the British Mepicat Jovrna at 
this time of year, shortly before the opening of the winter 
session at the medical schools. The remarks that follow, 
on the profession of medicine, are addressed more particu- 
larly to intending students and their parents. Whi'e if 
would be out of place to discuss medical politics here, the 
occasion may be taken to touch on a few current matters 
affecting professional study and practice. Our object in 
doing so is to put certain considerations before those who 
think of devoting themselves to medicine, and thus help 
them to judge of their fitness for the profession and of the 
prospects it holds out; for there is no walk of life in which 
a special vocation is more necessary, and few about which 
so many misconceptions linger in the public mind. 

The Educational Number is largely a guide to the steps 
that must be taken in order to become a legally qualified 
practitioner. With the passage of years the form and 
contents of this issue have undergone more or less change, 
but its primary object remains unaltered. It contains also 
certain sections intended for younger members of the pro- 
fession who may be in doubt as to the path in medicine 
they should choose as a career, and a section on the 
existing opportunities for post-graduate medical study in 
Great Britain. The particulars given under these two 
main heads are founded for the most part on official infor- 
mation, and are arranged along the customary lines. We 
publish also in this issue two introductory articles—the one 
by Dr. Charles Buttar, a general practitioner of large 
experience, on the motives which may lead to the choice 
of medicine as a profession, and the other by Professor 
Henry Kenwood, in which he briefly sets out some general 
considerations on the choice of the Public Health Services 
as a career. This should be read in conjunction with the 
article giving further particulars on page 445. 

Apart from these and other special articles, the prospec- 
tive student will find in subsequent pages an account of 
the course of education required of him, the places where 
this training can be obtained, and the universities and 
other licensing bodies which test the knowledge gained and 
issue degrees or diplomas entitling successful candidates 
to become registered medical practitioners. Here we may 
draw attention to the need, which increases with the 
advance of scientific medicine, for a thorough grounding 
in the fundamentals of science. As Sir Ernest Rutherford 
said five years ago to the Section of Medical Education at 
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the Cambridge Annual Meeting of the British Medical 
Association: ‘‘ In order to maintain and raise the standard 
of the profession, the medical teaching must be reared on 
a sound basis of scientific principle. Without that, the 
energy and enthusiasm of medical teachers is largely 
wasted,”’ 

PoRTALS OF THE PROFESSION. 

Perusal of the articles in this issue will give the idea 
that there is an almost bewildering number and variety 
of portals through which admission may be obtained 
to the Medical Register.1 Nevertheless, although there is 
no single State examination in medicine in this country, 
the medical courses of the various universities and schools 
in Great Britain and Ireland run on parallel lines, and the 
obligatory curriculum is much the same in all. Within 
these broad lines, however, there are many differences 
between the requirements of the individual teaching and 
examining bodies. The choice should therefore be made 
early, so that a definite plan may be followed throughout 
the years of study. To prevent a false step at the outset 
the student and his advisers should try to obtain a clear 
idea of the object to be aimed at, of the relative advantages 
of taking one or other of the degrees or diplomas open to 
him, and of the comparative difficulties they present. 

All who wish to enter the medical profession must 
comply with certain conditions. These are prescribed by 
the General Medical Council, which is a statutory body 
established under the Medical Acts; a statement of its 
requirements is given at page 410. Many changes have 
lately been made in the medical curriculum, and _ this 
section should be studied with care. | Every medical 
student, after passing examinations in the subjects of 
general education and in the preliminary sciences, must 
take a course of training at a recognized medical school, 
covering at least a period of five years, but usually extended 
to six years or more. The examination of candidates as 
to their fitness to practise medicine, surgery, and obstetrics 
is left to the licensing bodies, which are of two kinds— 
the universities, and certain corporations in England, 
Scotland, and Ireland. One of the functions of the General 
Medical Council is to make sure that the tests at each 
stage do not fall below a certain standard, and that the 
students examined have undergone prescribed courses of 
instruction at recognized institutions. Successful candi- 
dates at such examinations eventually receive from the 
body holding them either degrees, in the case of a univer- 
sity, or diplomas or licences, in the case of a corporation; 
these qualifications entitle them to claim insertion of their 
names in the Medical Register kept by the General Medical 
Council. Holders of diplomas and licences once made up 
the great majority of all medical men, especially in England 
and Wales. But universities have greatly multiplied, and 
so many practitioners are now graduates that a student 
of ordinary ability will be well advised to aim at a medical 
degree, though it may be desirable to take also a diploma 
or licence. 

Cost or Mepicat Epvcarioy. 

The question, What does a medical training cost? 
cannot be answered in a single precise statement, because 
the outlay varies within wide limits. Besides differences 
in the charges made by medical schools for instruction there 
are differences in examination fees as well as in the fees 
for certificates of qualification, and those who aspire to the 
higher degrees and diplomas must expect to pay more for 
the additional courses and tests and certificates. Again, 
not all students, however industrious, pass examinations 
with equal facility, and every setback due to failure in 
the examination room or to illness means added expense. 
Since professional education must in any case continue for 





1 The Medical Register is the official statutory list ‘of qualified medicel 
practitioners, kept by the General Medical Council. 








five years at least (a period exceeded by the vast majority), 
and since the cost of living in different parts of the country 
varies much, while personal expenditure varies still more, 
it can only be said in a general way that anyone who thinks 
of entering the profession should reckon on an outlay— 
first and last—of at least £1,500. On the other hand, the 
number of scholarships and prizes now offered is larger 
than in the past; in the Scottish universities bursaries are 
numerous, and the Carnegie Trust (whose regulations are 
summarized at page 421) gives financial assistance to many 
Scottish students. The main thing to bear in mind is that, 
as compared with other professions, the period of training 
in medicine is long, and for most students costly. There 
is also to be remembered the time of waiting after qualifi- 
cation when income is apt to lag behind expenditure. 


Tue Numpers oF MEDICAL STUDENTS. 

One effect of the war and of after-war circumstances 
Was a great increase in the number of medical students, 
both men and women, but especially women. The following 
brief survey of the position should be read in conjunction 
with the note on page 409 on the numbers of registere¢ 
practitioners. In the thirteen years before the war the 
annual entry of medical students in Great Britain and 
Ireland averaged about 1,400; during the war period, 
although many students left to serve with the forces, 
the whole number actually studying in the schools was 
growing steadily larger. In 1914 the entries rose to 
1,600, and in 1915 to 1,918; in 1916 they fell to 1,875; in 
1817 they rose again to 2,150, in 1918 to 2,253; and in tho 
following year, when demobilization was in active progress, 
as many as 3,420 new students were registered. After 
1919 the number of entries rapidly fell. In 1920 there were 
2,531 registrations of new students, in 1921 there were 
1,808, and in 1922 there were 1,833. 

In 1923 the number dropped to 545, and the reasons for 
the fall were discussed by Sir Donald MacAlister in his 
presidential addresses to the General Medical Council. In 
his address last May he recalled that, speaking in 1924, he 
had expressed the view that the sudden decline was more 
apparent than real, and had attributed it to the recent 
introduction of a pre-registration test in elementary physics 
and chemistry. ‘‘ This test,’ he continued, ‘ many 
students would not pass, and so could not register, until 
the end of their first term, at least, after leaving the 
secondary schools. The explanation would seem to be 
sound, for in 1§24 the registrations were nearly doubled, 
reaching 1,043 by the end of the year. As the working of 
the new regulation is better understood in the schools, 
and as the general and scientific education of intending 
medical students is brought up to the higher standard 
now required, there is little doubt that the number of 
qualified entrants on the medical curriculum will approach 
the pre-war figure of 1,300 or 1,400, a number sufficient 
to supply the needs of the country for ‘qualified practi- 
tioners.””? In his address in May, 1924, he had said that 
the period of strain created by the war on the teaching 
resources of the medical schools and colleges had practi- 
cally come to an end, and expressed the hope that “in the 
comparative calm which now prevails the teaching institu- 
tions would have leisure to introduce the improvements in 
the medical curriculum which, with their assistance, the 
Council had laid down as necessary or desirable.”’ 

The recent fall in students’ registration is to be welcomed 
for another reason. Excessive entries of students lead to 
overstocking of the profession. In 1922, 1923, and 1924, 
the numbers of new practitioners registered greatly ex- 
ceeded the figure indicated by the President of the General 
Medical Council in the passage quoted above. In 1924 the 
number of registrations, which had been 2,482 in 1923, 
rose still further and attained the large total of 2,796. 
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These recent large increases have brought the total number 
of names in the Medical Register up to 49,958 at the end 
of 1924, and the ratio of qualified medical practitioners to 
population is now greater than at any previous time. The 
new regulations, which came into force at the beginning of 
1923, should do something to-~keep the entries of students 

and, as a consequence, the numbers of the profession— 
within manageable bounds. 


Cnrorce oF A CarREER IN MEDICINE. 

The student, -having passed all his tests and placed his 
name on the Medical Register, becomes a member of the 
profession and assumes the privileges and responsibilities 
that go with legal qualification. But the final examination, 
though a great event, is only the opening of a door into a 
wider field of training and experience. Education must 
continue throughout his career: a good doctor remains 
always a student. As an introduction to practice nothing 
is so useful to the newly qualified man or woman as a year 
or more spent in junior hospital appointments; and all who 
can afford the time should look upon the holding of such 
as a most valuable investment. Next comes the 
choice of a career in the larger world of medicine. Many 
paths are now open—for example, general practice, Govern- 
ment service at home or abroad, and special work in public 
health and mental disorder, in scientific research, or in one 
of the many modern subdivisions of medicine and surgery. 
Most of these careers are discussed in some detail in the 
later sections of this number, but a few words may be said 
here about general practice and the work of a consultant or 
specialist. A good deal of information on these and other 
cognate matters will be found in the Handbook for Recently 
Qualified Medical Practitioners, published by the British 
Medical Association,! 


posts 


GENERAL PRACTICE. 

General practice is still the goal of the great majority 
of all medical students. The life is onerous and exacting. 
It has been said with much truth that of all professional 
men the general practitioner is the worst paid and the 
hardest worked. Nevertheless, general practice has its 
compensations, and, for one reason or another, it appeals 
to many of the very best students. Thus it comes about 
that this country continues to produce the finest body of 
general practitioners in the world, 

This career is usually entered upon in one of three ways. 
The newcomer may take a house and wait for patients to 
seek his services; he may purchase the goodwill of a prac- 
tice rendered vacant by retirement or death; or—perhaps 
best of all—he may become a partner in an established 
practice. A well managed multiple partnership has obvious 
advantages over single-handed practice; for instance, it 
allows each partner leisure for recreation and for keeping 
up with the progress of medical art and science. Success 
ia the work of a private practitioner demands a great deal 
of knowledge other than that gained at the medical schools, 
and consequently a man is more likely to be accepted as a 
partner, or to do well on his own account, if he has already 
some experience of family practice as an assistant or 
deputy. A large proportion of general practitioners, there- 
fore, begin their work as assistants. 

An all-round knowledge of practical medicine, surgery, 
and obstetrics should, if possible, be supplemented by skill 
in some particular branch of practice. Moreover (as 
already indicated) the value to a general practitioner of 
having held one or more resident hospital posts is incaleul- 
able. In after-life (we quote the words of a great surgeon 
and teacher) one can generally pick out those who have 
been thus trained, as they gain a confidence and reliance 
and experience which they cannot easily obtain: elsewhere. 
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Before leaving this subject it ought to be added that the 
strain of busy general practice is so heavy and often so 
continuous that only those of sound physique can hope to 


last the course. 


CONSULTANTS AND SPECIALISTS. 

For those who aim at becoming consultants or specialists, 
success will depend in the long run not only upon mental 
gifts and capacity for hard work, but (as is true of practi 
tioners of all branches) on the possession of those qualities 
which inspire confidence both in patients and in colleagues 


| In practice, personal tact and character are as important 


as scientific equipment. Moreover, since the consultant or 
the specialist can scarcely hope at first to pay his way by 
consulting work or by the exercise of his: specialty, he 
must either have the means to support himself for an un- 
certain period or be prepared by teaching or in other ways 
to defray expenses. A successful physician, surgeon, or 
specialist is made, not born, and the process of making 
himself is not remunerative. 

The question of additional degrees and diplomas is of 
special moment to those whose ideas turn in this direction, 
if only because these are important factors in securing 
election to the visiting staff of a hospital. Beyond the 
qualifications, such as Bachelor or Licentiate, which admit 
to the Medical Register, most of the licensing bodies bestow 
higher titles, such as Doctor, Master, or Fellow, after 
further tests. For the career of a consulting physician the 
M.D. degree of a university is usually necessary, and alsc 
the Membership of one of the three Royal Colleges of 
Physicians, according to the part of the British Isles in 
which practice is contemplated. In the way, the 
Fellowship of one of the three Royal Colleges of Surgeons 
should be sought by those proposing to devote themselves 
to surgery. There are also diplomas in a growing number 
of special branches of work, such as public health, tropical 
medicine, ophthalmology, and 
medicine, which are superfluous for most practitioners, but 
either useful or indispensable for the medical man or 
woman who wishes to specialize in these subjects. Infor- 
mation about the several diplomas will be found elsewhere 
in this issue. For all consultants and specialists ample 
occasions for exchanging ideas and information with their 
fellow workers are most necessary. Such opportunities are 
provided by the various medical societies, by the scientific 
sections of the British Medical Association’s Annual 
Meetings, and by the medical journals, both general and 
special. 


same 


radiology, psychological 
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FINANCIAL AND Sociat CONSIDERATIONS. 


It has never been easy to assess the attractions of 
:medicine as a means of livelihood, and at the present 
moment this would perhaps be more difficult than ever. 
On the financial aspect of our profession two or three 
general observations only need be made. Medicine is not to 
be regarded:as a path to fortune, and anyone who enters 
it with the sole idea of making money has mistaken his 
calling. The competent practitioner can always make a 
living; but the main reward of the medical life is the 
knowledge of good work well done. Whatever the branch 
of medical work chosen, there are few doctors who become 
what a business man would consider even moderately rich 
by the practice of their profession. 

But if medical practice, from the financial point of view, 
offers to the majority little more than a means of liveli- 
hood, in its social and intellectual aspects the prospect is 
brighter. The culture which once belonged to the physician 
alone, entitling him to his place among members of the 
learned professions, has spread, and is spreading further, 
into all ranks of the practitioners of medicine. The great 
improvement in the education, general as well as technical, 
.of the practitioner has added much to his influence in public 
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life, and has been a large factor in raising his social status 
during the sixty-seven years that have passed since the 
General Medical Council was constituted under the Medical 
Act of 1858. A family doctor of the kind that is well styled 
‘the backbone of the profession ’’ occupies an excellent 
position among his neighbours, and is the friend and con- 
fidant as well as the medical adviser of many of his patients. 


Private Practice: THE OUTLOOK. 

The prospects held out by the various public medical ser- 
vices are indicated in later sections. Here may be noted 
very briefly some circumstances of to-day that have a 
bearing on private practice. In the first place, efforts are 
being made to bring professional training more into line 
with the growth and differentiation of medical science, and 
so to raise the level of medical practice; it was with this 
in view that the student’s curriculum was lately recast. 
Next, the fundamental importance of the work done by the 
general practitioner is better understood, and it is more 
fully recognized that an efficient medical service for the 
community must be based upon the individual skill and 
devotion of the family medical attendant, working in close 
touch with the aims and methods of preventive medicine. 
The private practitioners of to-day are taking a wider view 
of their duties towards the environment and the habits of 
their patients. On the other hand, increasing contact with 
public duties makes new demands on the practitioner. The 
multiplication of official requirements and tiresome adminis- 
trative details has a tendency to cramp his independence of 
action, and there are those who see in the “ officialization 
of medicine’’ the gradual undermining of professional 
freedom. 

The National Insurance system, now more than thirteen 
years old, has already had a profound influence upon the 
private practitioner and his work; so much so that it needs 
some little effort to recall clearly the conditions of indus- 
trial practice before the year 1913, both as affecting the 
medical profession and the large section of the community 
which became insured under the Act of 1911. The Insur- 
ance Medical Service now comprises nearly 14,000 practi- 
tioners, some doing much work among insured persons, 
others little. If the freedom of family practice and the 
robust individualism of the private practitioner have b--n 
restricted by the Insurance Acts and Regulations, there is 
a general belief that the panel system has provided a 
better service than existed under the old “ club ”’ arrange- 
ments, though it is by no means as complete or as effective 
as it might be made. Whether the remuneration is 
adequate to the services required may well be doubted, but 
it’is easier now for a doctor to make an assured income out 
of attendance on working-class patients. 

The full effect of the insurance scheme upon the medical 
profession as a whole, and upon the private practitioner as 
an individual, is as difficult to gauge as its effect upon the 
public health. Some of its most objectionable features 
have been removed through the efforts of the Insurance 
Acts Committee of the British Medical Association, which 
is the central executive of the Local Medical and Panel 
Committees of the country, and represents, with con- 
spicuous success, the interests of insurance practitioners in 
all negotiations with the Government. A Royal Commis- 
sion is now sitting to inquire into the existing scheme, and 
to report what, if any, changes, extensions, or develop- 
ments should be made in its scope, and in the administra- 
tive, financial, and medical arrangements set up under it. 
The scheme may therefore be considered as still in the 
experimental stage, and the future of private medical 
practice as still rather obscure. 


PROFESSIONAL ORGANIZATION. 
The strong sense of esprit de corps, which adds so greatly 
to the value and happiness of undergraduate medical study, 





is equally an advantage to the qualified practitioner. In 
these days no doctor, whatever his position or the nature 
of his work, can safely stand aside from his fellows, 
Medical men and women must therefore band themselves 
together for the common protection of their profession and 
themselves. Experience shows that individuals and isolated 
bodies of medical practitioners are always handicapped 
when they attempt to defend their own interests un- 
supported by their fellows against organized bodies. This 
applies, whether the organized bodies are Government 
departments, local authorities, or bodies of workmen. 
While the individual doctor is quite capable of dealing with 
the individual patient, he requires an organization at his 
back when he is dealing with other organizations. The 
first step after qualification should be to become an active 
member of the British Medical Association. A young prac- 
titioner will find in the meetings of the local Division of 
the Association, and in the Annual Meetings held in large 
medical centres, many opportunities, not only of keeping 
abreast with the progress of medicine, but also of friendly 
intercourse with colleagues. Another thing that no new 
graduate should fail to do is to join one of the professional 
societies which undertake individual legal defence of their 
members. 

The British Medical Association was founded in 1832 to 
promote the medical sciences and to maintain the honour 
and interests of the profession. It is the great general 
forum of the profession, and it is the one organization 
which acts for the profession as a whole in times of stress. 
A brief note on the objects and constitution of the Associa- 
tion, and the advantages offered to members, will be found 
at page 459. The record of ninety-three years’ work shows 
that professional organization, directed with wisdom and 
imagination, can successfully combine service for its 
members with service for the public. Greater work remains 
to be done in each direction, and we look confidently to 
the rising generation of doctors to take their share. 





THE NEW ERA IN MEDICAL EDUCATION. 


A FuLt account of the resolutions and recommendations 
of the General Medical Council which have applied since 
the beginning of 1923 is given in the present issue of the 
JourwaL. Here we propose to indicate some of the salient 
features of the scheme, both of study and of examination. 


The Revised Curriculum, 

The minimum age for registration as a medical student 
has been increased from 16 years to 17 years. Formally, 
the length of the medical curriculum is not added to; 
practically it is, by transferring to preliminary study 
and examination the subjects of elementary physics 
and chemistry in their purely scientific aspects. In the 
applications to the professional courses—as in biophysics, 
biochemistry, and pharmacological chemistry—appropriate 
instruction is to continue throughout the curriculum, and 
is to be tested by examination, so that the student shall 
no longer be able to put behind him as passed and done 
with the knowledge which he acquired as a preliminary. 
If he has had no facilities at a secondary school or other- 
wise for obtaining what is necessary for the preliminary 
examination in these subjects, then he can come for it to 
the university or college, but study there will not count 
for the medical curriculum. 

In biology it is understood that comparatively few 
secondary schools are equipped for elementary tuition, but 
the Council has suggested an ingenious arrangement for 
utilizing the work of such schools as are qualified for the 
purpose. The examination will not be “ pre-curriculum,” 
but the instruction may be so, and a licensing body can 
allow students who so desire to sit for the examinatiop 
immediately after matriculation. Here again, however, 
the applications of biology to medicine, surgery, and mid- 
wifery will continue to receive attention throughout the 
courses, 
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The Council attaches great importance to the reservation 
of sufficient time for the later subjects of study, free from 
all worries about passing the examinations of the earlier 
parts. To that end it recommends what is practically a 
block system. A minimum of three years should be avail- 
able, not merely after the courses of anatomy and physio- 
logy have been taken, but after the professional examina- 
tions have been passed. The value of this proposal is 
obyious, 

Examination Reform. 

Another notable feature is that in assessing marks in the 
several examinations account may be taken of ‘‘ duly 
ittested records of the work done by the candidate 
throughout his course of study’ in the subject. This is 
an effort to meet the long felt difficulty that a man’s mental 
agility, or the want of it, counts far too much in his 
being passed or rejected. The difficulty is real, but the 
remedy is not easy, and the Council is wise in the cautious 
upproach it makes towards a solution. Where, as in the 
colleges, a student will only by chance come before his 
own teacher as an examiner, absolute impartiality in the 
attested records will be necessary. A teacher must not 
play for popularity with students by too easy certification 
of diligence or success in class. On the other hand, at the 
universities, where the teacher is always one of the 
examiners, no personal like or dislike of a student must 
influence the report of the internal to the external 
examiner, The class records should, of course, be available, 
hut the scheme will put a serious ethical obligation on 
all concerned, and the Council will doubtless watch its 
operation with keen and critical interest. 

Besides the resolutions of the General Medical Council 
in regard to professional education and examination (see 
pages 410-412) a series of additional resolutions was 
adopted on May 26th, 1922, as follows: 


(a) That throughout the whole period of study the 
attention of the student should be directed by his teachers 
io the importance of the preventive aspects of Medicine ; 

(4) That each Licensing Body should make adequate 
arrangements for the effective correlation of the several 
subjects of study throughout its curriculum ; 

(c) That the teaching of Anatomy and Physiology 
should include as a regular part of the courses the 
demonstration on the living human body of structure and 
function ; 

(d) That the curriculum should be so arranged that 
a minimum period of three years shall in every case be 
available for study after the completion by the student of 
the Professional Examinations in Anatomy and Physiology 
held at the close of the second year ; 

(e) That the curriculum should be so framed as to 
afford sufficient opportunities for the study, during the 
last three years of the course, of Physics, Chemistry, 
Biology, Anatomy, and Physiology in their practical appli- 
cations to Medicine, Surgery, and Midwifery, and that the 
student’s knowledge of these applications should be subject 

-to test in the Final Examination ; 

(f) That before the student is admitted to his clinical 
appointments he should have received practical instruc- 
tion in clinical methods and in the recognition and 
interpretation of physical signs; 

(g) That instruction should be given, in the courses of 
Forensic Medicine and Public Health or otherwise, on 
the duties which devolve upon practitioners in their 
relation to the State, and on the generally recognized 
rules of medical ethics. Attention should be called to 
all Votices on these subjects issued by the General Medical 
Council. 


Training in Preventive Medicine. 

The first of these resolutions should be borne in mind 
by every teacher throughout the whole curriculum, and 
not merely in the clinical subjects. As indicated in a 
.juestionary issued by the Council in 1918, ali the 
sarlier subjects—physics, chemistry, biology, physiology, 
anatomy, and, of course, pathology, bacteriology, and 
cherapeutics also—afford opportunities from the. very 
beginning for instilling into the mind of the student the 
necessity for his keeping constantly in view, in all the 
advice and treatment he may give throughout his pro- 
fessional life, the primary importance of promoting the 
general health of those who entrust themselves to his care, 
and of preventing trivial ailments from developing into 





definite disease. In his presidential address to the Council 
in 1918 Sir Donald MacAlister pointed out that if ‘‘ the 
efficient practice of their profession ’’ by doctors was ‘‘ to 
be judged by new civic standards, and to be carried on 
under new conditions,’? the student would have to be 
trained accordingly. The era of that training began 
formally in 1923. Though no details are given in resolution 
(a), and though it may require some change of orientation 
by teachers who have hitherto given no special heed to 
the bearings of their subject on the maintenance of health 
and the prevention of disease, yet they will doubtless join 
heartily in what will indeed be an epoch-making advance 
in medical education in this country. Its reflex and reward 
will surely be found as time passes in a diminution of 
sickness and prolongation of life, in the raising of the 
present standards of physical health and national welfare. 


New Rules for the D.P.H. 

It is important to note the bearing that this develop- 
ment of the teaching of disease prevention to all students 
of medicine has upon the stringent rules which came into? 
force for new candidates at the beginning of 1924 for the 
obtaining of -Diplomas in Public Health (see page 447). 
ears are expressed that the stiffening of the requirements 
will discourage’ those who intend to go into ordinary 
medicai practice from taking the additional qualification 
which would ‘specially fit them for co-operation with the 
health officer of their district. The reply is twofold: 
Henceforward ali new practitioners will have received 
tuition qualifying them generally for such co-operation, 
and in addition they are already being systematically 
educated in “ the duties which devolve upon practitioners 
in their relationship to the State.’’ The balance, there- 
fore, seems clearly on the right side as to the ordinary 
practitioner, and there will unquestionably be advantages 
in strengthening the education of those who aspire to a life 
spent in the public health service. 








THE NUMBERS OF THE MEDICAL PROFESSION. 

A Review or Forty-nine YEARs. 
Since the year 1876 the General Medical Council has kept 
an analytical record of the number of names entered in, 
added to, or removed from the Medical Register in each 
twelve months. The Medical Register has been published 
annually since the Council was constituted under the first 
Medical Act of 1858; but before 1876 no such data as these 
were ascertained or preserved. 

In order to gain a general view of the numerical strength 
of the medical profession during the past forty-nine years 
we have extracted from the tables and set down in parallel 
columns the total number of names in the Medical Register 
on December 31st of cach year, and the numbers added 
annually by registration between 1876 and 1924, 


Numerical State of the “ Medieal Register.” 
Names added Total No. Names added Total No. 





Year. in Year. on Dec.3l, Year. in Year. on Dec. 31. 
1876 ... 1,009 22,713 1901 1,318 36,912 
1877... 940 22/841 1902 1/275 37,232 
1878 996 22,600 1903 1,233 37/878 
1879 996 22'516 | 1904 1/168 38,492 
1880 1,123 22'936 1905 1,240 39,060 
1831 1,053 23,275 1906 1,197 39/529 
1882 1171 23,801 1907 1,221 39/827 
1883 1,304 24°517 1908 1137 40,257 
1884 1,388 25,321 1909 ... 1/143 39/818 
1885 1,377 95998 | 1910 ... 1,062 40,483 
1886 1,431 -. 26,452 | 1911 1,042 40/913 
1887 1531 ... 27.246 | 1912 1,157 41/439 
1888 1,184 27939 | 1913 1,168 41'940 
1889 1,305 28,348 1914 1,433 42'378 
1890 1,268 29'163 1915 1,526 43,225 
1891 1,345 29°555 1916 1,202 43,481 
1892 1'513 30,590 1917 1,134 43,819 
1893 1579 31,644 1918 1077 43.926 
1894 1,426 32,637 1919 1/322 44/510 
1895 1,446 33,601 1920 1/457 44,761 
1896 1,385 34.478 1921 1,760 45,408 
1897 1,230 34/642 1922 1/983 46,476 
1898 1,210 35,057 1923 2° 482 48'140 
1899 1351 ... 35,836 1924 2°796 49 958 
1900 1345 ... 36,355 


The following table indicates the varying proportion of 
registered medical practitioners to population during the 
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eriod. under review. It shows the population of the 

ritish Isles at each decennial census since 1881, and the 
number of names on the Medical Register in the same year ; 
also the corresponding totals for 1924. 


Proportion of Practitioners to Population. 


Registered Population, 
Year. Pradiisionest. British Isles. 
ME.  Sitceetbucecned MEDS evesséstecescs 35,241,482 
Se eee REE: | Wdkacccvancoses 38,104,975 
MEE, *) Sédapddandecauss | 41,976,827 
| eee MEE ascuesansoieese 45,370,530 
rae 45,408 —..cccce ccoscoee 47, 263,196 
SSIS EE Sos ED) Nasasiecotscive 48,072,637 


These figures reveal a general tendency towards an 
increase in the ratio of doctors to population. The number 
of registered practitioners at the end of 1921 was almost 
exactly double the number at the end of 1876, but the 
population of great Britain and Ireland within that period 
only increased by about 50 per cent. During the year 1924 
the new medical registrations numbered no fewer than 2,796 
—by far the largest entry on record—and there was a net 
increase of 1,818 names. Owing to the large increases during 
the past four years, reflecting the excessive entries of 
students immediately after the war, there is now more than 
one name in the Medical Register to every thousand of 
population. 








THE GENERAL MEDICAL COUNCIL. 


Tue General Medical Council was set up by the first 
Medical .Act of 1858, and now consists of thirty-eight 
members, six of whom are elected by the medical profession, 
five nominated by the Privy Council, and the remainder 
are representatives of the universities and such medical 
corporations of the United Kingdom as have a statutory 
right to issue diplomas. Under the Dentists Act, 1921, 
three additional members have been appointed by the 
Privy Council for dental business; they must be qualified 
and registered dentists and members of the Dental Board. 
The Council’s headquarters are at 44, Hallam Street, 
Portland Place, W.1, and it has branch offices at 20, Queen 
Street, Edinburgh, and 35, Dawson Street, Dublin.* Its 
duties are to control the medical profession in the interests 
of the general public, and to that end to maintain a 
register of legally qualified medical practitioners. The 
Dental Board of the United Kingdom exercises similar 
functions with regard to the dental profession, and issues 
the Dentists Register. It is admission to the Medical 
Register, and not the possession of a degree or diploma, 
that constitutes a person a legally qualified practitioner. 
The Council is bound to admit to the Medical Register 
those who hold the qualifications granted by the bodies 
represented among its members, but it exercises supervision 
through the Privy Council over the terms on which those 
bodies grant such diplomas or degrees, and it can erase 
from the Medical Register or the Dentists Register the 
name of any medical man or dentist who has been con- 
victed before a court of law of an ordinary crime or of a 
serious offence against public order, or who is proved before 
the Council itself to have been guilty of certain actions 
which the Council regards as professionally ‘‘ infamous.” 
Its disciplinary powers are limited to legally qualified 
practitioners, and it has no control whatever over irregular 
practitioners of any kind. In that respect it differs ‘from 
the Midwives Board in England and Scotland, which can 
penalize unqualified midwives, even if they make no pre- 
tence to be on the midwives roll, and from the Dental 
Board of the United Kingdom, which, now that the 
Dentists Act, 1921, is in operation, can prosecute un- 
registered persons practising dentistry. 

An account of the recommendations that the Council has 
drawn up in respect of the education of medical students 
here follows, 


REGISTRATION OF Mepicat StupeEnts. 
The Council recommends that every intending student 
of medicine should be registered as such at one of its three 
offices, whose addresses are given below. 





* An article on the present position in regard to medical registrati i 
the Irish Free State will be found at page 455 of this issue, pe tieeaie 
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Candidates must produce evidence (a) that they have 
attained the age of 17 years; (b) that they have passed an 
examination in general education which is accepted for 
matriculation or entrance to the Faculties of Arts or Pure 
Science in a university in the United Kingdom; (c) and 
in addition thereto that they have passed an examination 
in elementary chemistry and elementary physics conducted 
or recognized by one of the licensing bodies. 

Application for registration should be addressed to the 
Registrar for the division of the United Kingdom in which 
the applicant is residing—KEngland and Wales, or Scotland, 
or Ireland. It must be made on a special form, which can 
be obtained from one of the offices of the General Medical 
Council itself or from one of the various licensing bodies 
and medical schools. 

The regulations with regard to registration apply equally 
to medical and dental students, with the exception that in 
the case of the latter pupilage with a registered dental 
practitioner may be regarded as a commencement of 
professional study, and that applications for registration 
should be addressed to the London office only. 





ProFEssionaL Epvucation. 

The rule is that it is only from the date which appears 
against his name in the Students Register that the medical 
student’s career officially begins; thereafter five years must 
pass before he can present himself for the final examination 
for any diploma which entitles its lawful possessor to 
registration as a qualified medical practitioner under the 
Medical Acts; but to meet the circumstances brought about 
by the dates at which sessions of the medical schools begin 
and end, the close of the fifth year may be reckoned as 
occurring at the expiration of fifty-seven months from the 
date of registration. In any case, the period of five years 
must be one of bona-fide study; and in every course the 
following subjects should be included: 

(i) Elements of General Biclogy, including an. introduction to 
Embryology. This course, if the Licensing Bodies permit, may 
be taken before registration, and the examination may be passed 
immediately after registration. ; ; : ee 

(ii) Chemistry, Physics, and Biology in their application to 
Medicine. : ' : 

(iii) Human Anatomy and Physiology, including Histology, 
Elements of Embryology, Biochemistry, and Biophysics. 

(iv) Elementary Bacteriology, prior to regular clinical appoint- 
ments. ; na ; 

(v) Pathology, general, special, and clinical, and Morbid 
Anatomy. ; , 

(vi) Pharmacology and Materia Medica, to be taken concurrently 
with clinical instruction. ; 

vii) Forensic Medicine, Hygiene, and Public Health. 

viii) Medicine, including Applied Anatomy and Physiology, 
Clinical Pathology and Therapeutics, Children’s Diseases, Acute 
Infectious Diseases, Tuberculcsis, Mental Diseases, Skin Disezses, 
and Vaccination. : : - 

(ix) Surgery, including Applied Anatomy and Physiology and 
Clinical Pathology, Anaesthetics, Diseases of the Eye, Ear, Throat, 
and Nose, Radiology, Venereal Diseases, and Ort hopaedics. 

(x) Midwifery and Diseases of Women, including ante-natal 
conditions and infant hygiene. 

The Council recommends that during the last three of 
the five academic years clinical subjects shall be studied. 

The first two years must be passed at a school of medicine 
recognized by any of the licensing bodies enumerated in 
the schedule to the Medical Act of 1858, and the remainder 
must be devoted to clinical work at any public hospital or 
dispensary at home or abroad which is recognized by a 
licensing body. 

Spectra, CONSIDERATIONS. 

The requirements of the General Medical Ccuncil in 
respect of the education of those who desire to enter the 
medical profession have now been given in outline, but 
before leaving this part of the subject the steps which the 
aspirant should take may be rehearsed in their due order: 

(1) Pass an examination in arts; ' 

(2) Pass an examination conducted or recognized by a licensing 
body in elementary physics and elementary chemistry ; 

(3) Enter himself at a medical school recognized by one of the 
licensing bodies; 

(4) Obtain registration as a medical student; ; ; 

(5) Study for a minimum of five years certain prescribed 
subjects ; ; d ; 

(6) Meanwhile pass sundry intermediate examinations; and at 
the end of the fifth year pass a “ qualifying examination ” which 
will entitle him to receive from a licensing body a legal authority 
to practise, 
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The Minimum Period.—It must be remembered that the 
period of five years is a minimum; more is often required 
even by the man of good abilities and reasonable industry. 
Besides these qualities a student, to obtain a registrable 
qualification in the minimum period of five years, or fifty- 
seven months, must have a considerable amount of good 
luck; in other words, he must keep in gocd health through 
every term, and never fail at a single examination. Thus, 
for instance, before presenting himself for any examination 
he must be ‘‘ signed up ” for the subjects covered by that 
examination; this means that his teachers have to certify 
that he has diligently attended the required number of 
lectures or classes in the subjects in question. If, however, 
the student happens to be ill during the term when such 
lectures or classes are taking place he may miss enough of 
them to make it impossible for him to be signed up. Then, 
again, should he fail to satisfy the examiners at some 
examination, he cannot present himself for re-examination 
for at least three months. This generally entails further 
consequences, because, apart from the student’s success at 
the next stage in his career being imperilled by the need 
for restudying the subjects in which he has failed, the 
Examining Boards usually insist upon a definite interval 
elapsing between one examination and the next. Further, 
many Boards have refused to recognize lectures and classes 
which have been attended before the student has passed 
the requisite examination im earlier subjects, and the 
Council now recommends that the professional examina- 
tions in anatomy and physiology be passed before the 
minimum period of three years’ subsequent study be 
entered on; in other words, no clinical study should 
count as such until these examinations have been success- 
fully completed. Failure at an examination may thus not 
only mean deferment of the date of examinations, but 
deferment of the beginning of the student’s study of 
certain subjects. It is thus exceedingly easy for a student 
to fail to qualify in five years, and, as a fact, the majority 
of students take longer. 

In speaking of the minimum period, it is to be remem- 
hered also that that time is only sufficient to gain a 
registrable qualification, such as a Bachelorship of Medicine 
or Surgery or the diplomas of the Royal Colleges. Those 
who wish to take a higher qualification—for instance, the 
F.R.C.S.Eng.—must prolong their work for another year 
or more. So, too, must in some cases these who desire to 
convert their Bachelorship into a Doctorate. This may 
entail further formal examination, but at some univer- 
sities the M.D. is obtainable on presentation of a thesis 
when the Bachelor has attained a certain age and has 
practised for a certain number of years. However, a 
student’s career proper may be considered, perhaps, to 
have ended when he obtains his first registrable qualifica- 
tion, for while preparing himself for any further tests he 
ean, and usually does, hold some junior appointment 
which more or less covers his expenses. 


MEMORANDUM ON StupDENTts’ REGISTRATION. 

The following memorandum has been drawn up by the 
Registrar of the General Medical Council as to the pro- 
cedure for those who desire to be registered as medical or 
dental students. 


The requirements for the registration of medical and dental 
students are the same, and every intending student should, in his 
own interest, register as soon as he commences his professional 
curriculum. 

A recognized examination in general education must first be 
passed. If the student intends to obtain a university degree, he 
should apply to the university he selects for information as to its 
matriculation requirements in arts or pure science, or as to any 
examinations which may be eccepted in lieu of its matriculation 
examination. If the student intends to obtain a qualification from 
one of ihe licensing corporations (these are the Conjoint Boards 
in England, Scotland, and Ireland, the Society of Apothecaries 
of Londen, and the Apothecaries’ Hall of Dublin), any of the 
examinations indicated below will be accepted. The subje 
required are: (1) English, (2) Mathematics (elementary), (3) a 
language other than English, and (4) an additional subject or sub- 
jects, as required by the regulations of the particular examination, 
to be chosen from the following—namely, History, Geography, 
Physicial Science, Natural Science, Latin, Greek, Hebrew, French, 
German, or other language accepted by the university for 
matriculation. 

The requirements of the preliminary examination in general 
education being satisfied, it is then necessary to pass an examina- 
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tion in Elementary Chemistry and Elementary Physics, which is 
conducted or recognized by one of the licensing bodies—that is, 
university or corporation. The student should write to the body 
whese a he desires to obtain (a list will be found 
below) for information in regard to its. requirements for this 
examination, 

hese two examinations having been passed and the student 
having attained the age of 17 years, he should apply to one of 
the universities or one of the medical schools for admission in 
order to commence therein his professional curriculum. Ilmme: 
diately his course of medical study has been begun, he should 
apply to the Dean of the school, or to the Registrar of one of the 
branches of the General Medical Council, for a form of application 
for registration as a student, and should have it completed and 
sent in to one of the Branch Councils as soon as possible. There 
is no fee for this registration. The medical curriculum will extend 
for at least five years, and the dental! curriculum for at least four 
years, from the date of registration as a student. 

A student who has studied the subject of elementary biology at 
an institution rceognized by one of the licensing bodies may, if the 
body sees fit, be admitted to the professional examination in this 
subject immediately aiter his registratidn as a student. For 
information in regard to this, he should apply to the body whose 
medical qualification he seeks. . 

A dental student may commence his curriculum, if he so desires, 
as a pupil with a registered dental practitioner; but it is desirable, 
il poss:.!e, (hat he should commence professional study at a denial 
school. H, however, he is apprenticed to a denial practitioner, be 
may have to take out a course of four years of dental mechanics, 
and this will have the effect of lengthening the duration of his 
curriculum to five or six years instead of four. 

The addresses of the Branch Registrars are ; 

General Medical Council, 44, Hallam Street, Portland Place, 
London, W.1. 

Scottish Braneh Council, 20, Queen Street, Edinburgh. 

Irish Branch Council, 35, Dawson Street, Dublin. 





Exramining Bodies in Preliminary Education, 

The following is a list of the officials of the examining bodies in 
preliminary education, with The names of the examinations in 
parentheses. 

Registrar, Queen's University of Belfast, Belfast. 
Registrar, The University, Bristol. 
Higher School Certificate.) 

Assistant Registrary, The University, Cambridge. (Previous.) 

Secretary, Cambridge Local Examinations, Syndicate Buildings, Cam- 

bridge. (School or Higher School Certificates.) 

Director, Central Welsh Examination Board, Cardiff. (Senior Certificates.) 

Registrar, University of Dublin School of Physic, Dublin. (Junior 

Freshman, Special Preliminary, Junior Exhibition, or Examination 
for first, second, third, or fourth vear in Arts.) 

Dean, University of Durham School of Medicine, Newcastle-upon-Tyne. 
(Pirst School Certificate or Matriculation.) 
Registrar, Irish Conjoint Board, Royal College of 

(Preliminary Examination.) , 
Registrar, National University of Ireland, Dublin. (Matriculation.) 
Joint Commissioners, Intermediate Education Board of Ireland, 1, Hume 

Street, Dublin. (Middle and Senior Grade Examinations.) 
Assistant Secretary, Ministry of Education, Belfast. (Senior 

Intermediate Examination.) 

Academic Registrar, The University of London, South Kensington, 
London, S.W.7. (Matriculation or General Schools Certificate.) 
Secretary, Northern Universities Joint Matriculation Board, 315, Oxford 

Road, Manchester. (Matriculation or Senior School Certification.) 
Registrar, The University, Oxford. (Responsions or Moderations.) 
Secretary, Oxford and Cambridge Schools Examination Board, Schools 


(Matriculatien.) 
(Matriculation, School Certificate, or 


Surgeons, Dublin. 


Grade 


Examination Office, Balliol College, Oxford. (School or Higher 
School Certificate.) 
Secretary, Oxford Local Examinations, University Press, Oxford. (School 


or Higher School Certificate.) 

Secretary, College of Preceptors, Bloomsbury Square, London, W.C.1. 
(Senior Certificate.) 

Secretary, Educational Institute of Scotland, 47, Moray Place, 
burgh. (Preliminary Medica! Examination.) 

Secretary, Scottish Education Department, 14, Queen Street, Edinburgh, 


(Leaving Certificate.) 
Entrance Board, 81, North Street, 


Secretary, Scottish Universities 
St. Andrews. (Scottish Universities Preliminary Examination.) 


Edin- 


PROFESSIONAL EXAMINATION. 
The Council’s Recommendations. 
The following recommendations of the General Medical 
Council, in regard to professional examinations for medical 
and surgical qualifications were adopted in May, 1922: 


1. In order to secure due continuity and sequence in medical 
study, two or more Professional Examinations in_the earlier 
subjects should be held antecedently to the Final Examination 
in Medicine, Surgery, and Midwifery. 

2. Three years at least should intervene between the date of 
passing the Professional Examination in Anatomy and Physio- 
logy and that of admission to the Final Examination in 
in Medicine, Surgery, and Midwifery. 

3. A candidate remitted in any subject of a Professional 
Examination should, before he is readmitted to examination 
therein, be required to produce satisfactory evidence that he has, 
during the interval of remission, pursued the study of the 
subject in which he was rejected. Candidates who obtain less 
than 30 per cent. of the marks in any subject should be remitted 
for a longer period than three months. 

4. In all the Professional Examinations sufficient time should 
be assigned to practical work, in order to test the thoroughness 
of the candidate’s knowledge and to encourage practical mcthods 
of study. 








412 Sepr. 5, 1925] 


THE ENGLISH UNIVERSITIES. Csbrcut Toman 





—- 








5. Candidates in all their examination work should be care- 
fully supervised. 

6. Two examiners should always participate in the oral 
examination of a candidate, except in subordinate parts of 
practical examinations. 

7. In all written examinations the questions in each subject 
should be submitted for the approval of all the examiners in 
that subject. 

8. In all written examinations an average of at least half an 
hour should be allowed for a candidate to answer each question. 

9. It is desirable that examiners, and in particular those for 
the Final Examination in Medicine, Surgery, and Midwifery, 
should be appointed or re-elected for at least three consecutive 

ears. 

, 10. Whatever may be the system of marking, the percentage 
for a pass in each subject should not be less than 50. 

11. In the regulations for the several examinations it should 
be provided that examiners, in assessing marks, be empowered 
to take into account the duly attested records of the work done 
by the candidate throughout his course of study in the subject 
of the examination. 

12. The Final Examination in Medicine, Surgery, and Mid- 
wifery, with the exception of the Clinical and Practical 
Examination in Midwifery and Gynaecology, must not be passed 
before the close of the fifth academic year of medical study. 

13. The three portions of the Final Examination in Medicine, 
Surgery, and Midwifery should not be further subdivided into 
sections which may be entered for or passed separately. 

14. Compensation in respect of marks as between the three 
different portions of the Final or Qualifying Examination— 
namely, Medicine, Surgery, and Midwifery—is contrary to the 
intention of the Medical Act (1886). 

15. The Final Examination should include clinical 
practical examinations in Midwifery and Gynaecology. 

16. The clinical examination in Medicine, Surgery, and Mid- 
wifery should be held in properly equipped hospitals or exam- 
ination halls well provided with suitable patients. 

17. In the examinations in clinical medicine at least one hour, 
and in clinical surgery at least half an hour, should be allowed 
to the candidate for the examination of, and report on, his 
principal case. 

18. In Medicine, in Surgery, and in Midwifery, no candidate 
should be allowed to pass who fails to obtain 50 per cent. cf 
the aggregate marks assigned to the whole examination; or who 
fails to obtain 50 per cent. of the marks assigned to the clinical 
examination ; or who fails to obtain 40 per cent. of the aggregate 
of the marks assigned to the written and oral examinaticn. In 
Midwifery, where a clinical examination is not held, the duly 
attested records of the work done by the candidate in clinical 
midwifery must be presented to the examiners for assessment 
in the Final Examination; and no candidate should be allowed 
to pass who fails to obtain 50 per cent. of the aggregate marks 
assigned to Clinical and Practical Midwifery and Gynaecology. 

19. The Final Examination should include the examination of 
secretions, the testing of urine, clinical microscopy, and pre- 
scription writing, and there should always be an oral examina- 
tion in Medicine, Surgery, and Midwifery, which should include 
an examination on pathological specimens. 

20. At the Final Examination each candidate should be sub- 
mitted to a practical and oral examination in Pathology (macro- 
scopic and microscopic), unless this has been included in a 
Professional Examination preceding the Final Examination. 

21. Whatever be the method of entry for the Final Examina- 
tion all candidates should be required to complete the three 
portions of the Final Examination within a period of nineteen 
months. 


and 








Che English Cnibersities. 


THERE are eleven universities in England and Wales, and 
some account of each of them follows. They all have now 
fully developed medical faculties. Until recently the 
only exception was the University of Wales, whose con- 
stituent colleges are those of Aberystwyth, Bangor, Cardiff, 
and Swansea. This university grants degrees, and has laid 
down a six years’ curriculum for candidates for the M.B. 
and B.Ch. degrees, and it now provides, at the Welsh 
National School of Medicine at Cardiff (see page 419), 
instruction in all the subjects of the medical curriculum. 





UNIVERSITY OF OXFORD. 
Tue professional degrees conferred by this university are 
those of Bachelor of Medicine (B.M.), Bachelor of Surgery 
(B.Ch.), Doctor of Medicine (D.M.), and Master of Surgery 
(M.Ch.). It also grants a Diploma in Public Health and 





a Diploma in Ophthalmology. On receiving the B.M. the 
candidate is entitled to registration by the General Medical 
Council. In favourable circumstances this degree and the 
B.Ch. may be obtained in six or seven years from matricu- 
lation. Before receiving either, the candidate must have 
taken a degree in arts (B.A.), for which three years’ 
residence within the university is necessary. This, how- 
ever, does not necessarily mean deferment of professional 
study for that period, for the subjects chosen for the arts 
course may be the same as those in which examinations 
would in any case have to be passed for the medical degree. 

In accordance with a statute which came into force on 
October 7th, 1920, women may be matriculated and ad- 
mitted to degrees in the university. The statute is retro- 
spective under certain conditions. Before matriculation a 
woman must have been admitted as a member of one of the 
five societies of women students (Lady Margaret Hall, 
Somerville College, St. Hugh’s College, St. Hilda’s Hall, 
or the Society of Oxford Home Students). Women members 
of the-university are admitted to all degrees, except those in 
divinity, under the same conditions as those laid down for 
men in regard to examinations, courses of study, and fees, 
and under corresponding conditions as to residence at the 
university. Among the university diplomas open to women 
are those in anthropology, ophthalmology, and _ public 
health. 

A candidate may obtain the B.A. degree in either of the 
following ways, of which the former constitutes the normal 
course for medical students: 

(a) By passing Responsions (or one of the examinations which are 
accepted as equivalent), the Scripture examination, some of the 
preliminary examinations in the Natural Science School,! or the 
Honour School of Mathematics in the first public examination; 
and one of the final honour examinations—the Final Honour School 
of Natural Science (Physiology) is that usually taken. 

(b) By passing Responsions (or one of the examinations which 
are accepted as equivalent), Moderations, a Scripture examination, 
or, in the event of a candidate objecting, an examination on some 
substituted book; and the Final Pass School in three subjects, twe 
of which may be the same as two of the preliminary examinations 
in natural science.! 

Responsions and the preliminary examinations in Natura] 
Science may be passed before a candidate is a member of 
the university?; Moderations and Scripture can be passed 
in or after the second term; the final pass school may be 
taken any time after Moderations; a final honour school 
may be taken at the end of the third or fourth academica] 
year—that is, within nine or twelve terms respectively; 
the preliminary examinations of the Natural Science School 
may be taken as soon as Responsions has been passed or 
exemption obtained. 





PRroFessiIoNaL DEGREES. 

To obtain the B.M., B.Ch. degrees the candidate must 
first pass in four of the subjects of the Preliminary Exam- 
ination of the Natural Science School—namely, physics, 
chemistry, zoology, and botany. 

He then has two further examinations to pass—the 
First B.M. and the Second B.M. These take place twice 
a year, the first on the Thursday, the second on the Wed- 
nesday, of the eighth week of Michaelmas and Trinity 
terms. Every candidate at the First B.M. is examined in 
human anatomy, in physiology, and in organic chemistry, 
but is excused from physiology if he has obtained a first or 
second class in the Honour School of Physiology, and from 
organic chemistry if he has satisfied the examiners in 
Part I of the Honour School of Chemistry. Once he has 
passed this examination he can, on production of certain 
certificates, be examined as soon as he pleases in patho- 
logy, forensic medicine and hygiene, materia medica, and 
pharmacology (subjects of the second examination), but 
cannot present himself for the remaining subjects—medi- 
cine, surgery, and midwifery—until the eighteenth term 
from the day of his matriculation, and not until a period 
of at least thirty-three months has elapsed from the date 
of his passing the first examination, and he must pass in 
all the three subjects at one and the same time. 

1 The four subjects of the medical preliminary examinations are four of 
the subjects in the natural science preliminary, and can be commenced 


directly after passing Responsions. : 
2 Membership is constituted by matriculation and by becoming eithes 


a member of a College or a Hall or a non-collegiate student. 
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Before admission to the second B.M. examination the 
student must produce certificates of instruction from a 
medical school recognized by the university, of having acted 
as clinical clerk and dresser, each for six months, and as 
post-mortem clerk for three months, of attendance on 
labours, of instruction in infectious and mental diseases 
and ophthalmology, and of proficiency in vaccination and 
the administration of anaesthetics.!~ He must also produce 
certificates of attendance in laboratory courses in pathology, 
bacteriology, and pharmacology, either in Oxford or in a 
recognized medical school. 








D.M. ano M.Cu. Decress. 

A Bachelor of Medicine who wishes to proceed to the 
D.M. must have entered his thirtieth term and must 
present a dissertation for approval by the appointed 
examiners on a subject previously approved by the Regius 
Professor of Medicine. If a candidate for the M.Ch. he 
must have entered his twenty-first term and must pass an 
examination, which is held in June. 

Examinations for the Diploma in Public Health are held 
in Trinity and Michaelmas? terms; that for the Diploma 
in Ophthalmology is held annually, commencing on the 
third Monday in July. For the Diploma in Ophthalmology 
attendance on a twelve months’ course of clinical ophthal- 
mology in hospitals or institutions recognized for the 
purpose by the Board of the Faculty of Medicine, and on 
a course of instruction in Oxford lasting two months, is 
obligatory. Candidates must have their names on _ the 
Medical Register of the United Kingdom, unless, being 
Bachelors or Doctors of Medicine of universities outside the 
United Kingdom, they have obtained special permission 
from the Board of the Faculty of Medicine. 


TEACHING. 

The several colleges provide their undergraduate members 
with tutors for all examinations up to the B.A. degree. 
in addition, the university provides certain courses of in- 
struction, including lectures, demonstrations, and practical 
work, which cover all the subjects of the Preliminary 
Examination and First B.M., and those of the Final 
Examination. 


ScuoLarsilIps. 

Most colleges grant scholarships open to intending medical 
students of £80 a year, tenable for four years, in natural science, 
chemistry, physics, and biclogy. Exhibitions of varying value are 
also awarded in these subjects. At two colleges (University and 
Pembroke) there are medical entrance scholarships of £100 a year. 
Particulars can be obtained on application to the college tutors. 
Scholarships for women are also cffered by the various women’s 
colleges, from the principals of whom details of the examinations 
may be obtained. A Radcliffe Travelling Fellowship of £300 a year, 
tenable for two years, is conferred annually; candidates must have 
taken the B.M. degree. A Philip Walker Studentship in Patho- 
logy of £200 a year, tenable for two years, is awarded biennially 
for the encouragement of research in pathology, as also are the 
Rolleston Memorial Prize and the Radcliffe Prize (£50), for research 
in natural science (including pathology), and the three Theodore 
Williams Scholarships in Anatomy, Physiology, and Pathology, of 
the value of £50 each, tenable for two years. A Radcliffe Scholar- 
ship in Pharmacology of £50 for one year, open to the University, 
is awarded annually by the Master and Fellows of University 
College. A Burney Yeo King’s College Hospital Scholarship of 
£20 is awarded annually. 


Fees. 

An annual fee of £4 10s. is paid to the university for the first 
four years, being reduced to £1 when the B.A. has been taken. 
lor the degree the fees are: the B.A., £7 10s.; the B.M. and 
B.Ch., £14; the D.M., £25; the M.Ch., £12. College fees, varying 
i amount, are paid for the first four years of membership and 
m taking degrees. Tuition fees vary from £21 to £30. The 
minimum annual cost of living during the three university terms 
nay a as not less than £180, or for women not less 
han ’ 


For further information application may be made to 
Dr. H.W. Ainley Walker, Dean of the School of Medicine, 
Unis ersity of Oxford. 





a ae the certificates that will be required from candidates amenable 
Are n Ww Regulations of the General Medical Council, see Examination 
» Wtes, Clarendon Press, Oxford, 1825 edition (in the press). 

The examination in Michaelmas Term is at present suspended. 
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UNIVERSITY OF CAMBRIDGE. 

Tue professional degrees given by this university are those 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(B.Chir.), each of which entitles the possessor to admission 
to the Register by the General Medical Council, and the 
higher degrees of Doctor of Medicine and Master of 
Surgery. It also grants Diplomas in Tropical Medicine, in 
Public Health, in Hygiene, in Psychological Medicine, and 
in Medical Radiology and Electrology to medical practi- 
tioners, not necessarily graduates of the university. In- 
formation regarding these diplomas will be found in later 
sections under the headings Tropical Medicine, Psycho- 
logical Medicine, Public Health, and Radiology. A can- 
didate for the M.B., B.Chir. degrees need not possess a 
degree in arts; it is sufficient if he has passed the Previous 
examination or some other examination accepted by the 
university as its equivalent. Most students, however, are 
advised to take the B.A. degree, preferably by obtaining 
honours in the Natural Sciences Tripos at the end of their 
third year. Under the new regulations the attainment 
of a sufficient standard in chemistry or in physiology in 
this Tripos will secure exemption from the corresponding 
tests in the First and Second M.B. examinations. Women 
students, members of Girton or Newnham College, are 
now admitted to the M.B. examinations. 


PROFESSIONAL EXAMINATIONS. 

To obtain the M.B. degree the candidate must pass thiee 
examinations; those who are finally successful may receive 
the B.Chir. degree (which is a complete registrable quali- 
fication) without further examination. 

First M.B.—This comprises (1) general and inorganic 
chemistry, (2) mechanics, (3) physics, (4) elementary bio- 
logy. The parts may be taken together or separately. tn 
either case the candidate before admission to examination 
must have satisfied the requirements in respect of the 
Previous examination and paid the matriculation fee. 
Certain exemptions from the First M.B. examination are 
allowed; the regulations may be obtained from the Regis- 
trary. The complete examination is held twice a year 
in October and June; an additional examination, in Parts 
2 and 4, is held in December. 

Second M.B.—This examination comprises: Part If, 
organic chemistry; Part Il, human anatomy and _ physio- 
logy; Part ILI, elementary pharmacology, including 
pharmaceutical chemistry and the elements of general 
pathology. No student is admitted to the first part of the 
second examination until he has passed the first part of the 
first examination. No student is admitted to the second 
part of the second examination until he has passed all 
parts of the first examination. No student shall be 
admitted to the third part of the second examination until 
he has passed the first and second parts of the second 
examination. No one may enter Part III unless he has 
passed Parts I and II. The candidate must be signed up 
in all three subjects and have dissected for one academic 
year. ‘The examinations for Parts 1 and II are held in 
December and June; that for Part LI in October and 
April. 

Third M.B.—This is divided into two parts, to neither 
of which is the candidate admitted until he has passed the 
examinations previously mentioned. A candidate for the 
first part, which deals with the principles and practice of 
surgery (including special pathology) and midwifery and 
diseases peculiar to women, must have completed five years 
of medical study and be signed up in these subjects and 
have completed two years and a half of hospital practice. 
Before admission to the second part the candidate must 
have completed five years of medical study, and be duly 
signed up in all subjects and have completed three years 
of hospital practice. He must also possess certificates 
showing that he has fulfilled all the recommendations as 
well as the requirements of the General Medical Council. 
The examination is in the principles and practice of physic 
(including diseases of children, mental diseases, and 
medical jurisprudence), pathology (including hygiene and 
preventive medicine), and. pharmacology (including thera- 
peutics and toxicology). The Third M.B. examinations 
are held twice a year—in June and December. 
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‘Act for the M.B.—Before receiving his M.B. degree a 
candidate who has been successful at the final M.B. exam- 
inations has to write a thesis. This he reads in public on 
an assigned day, and is then questioned concerning it 
and other subjects of medicine by the Regius Professor of 
Physic. If approved at this test he is then certified as 
having ‘‘ kept the Act ”’ satisfactorily, and in due course 
receives his degree. Medical degrees may be taken in 
absence by those living abroad, the candidate sending to 
the Regius Professor of Physic a dissertation, which is laid 
before the Degree Committee. 


Tue Hicner Deerers. 

The M.D. degree may be taken by a Bachelor of Medicine 
of three years’ standing after writing a thesis approved by 
the M.D. Degree Committee, and keeping a further Act, 
at which he reads his thesis and is examined thereon. 
Previously to the Act being kept a topic taken from the 
general subject of his thesis (whether it be physiology, 
pathology, pharmacology, practice of medicine, State 
medicine, or the history of medicine) is submitted to the 
candidate, on which he is required to write an extempore 
essay. 

The M.Chir. degree may be granted to a candidate who 
has qualified for the B.Chir. at least two years previously ; 
he is then examined in pathology, surgery, surgical 
anatomy, and surgical operations. The tests are partly in 
writing, partly oral, and partly practical: they include the 
writing of an extempore essay. 


Fees. 

In addition to college fees, tutorial fees, and the expense of 
living, the following examination fees are payable: First M.B., 
£5 5s.; Second M.B., £5 5s.; Third M.B., elo 10s. For schedules 
referring to the examinations, lists of schools recognized by the 
university, and other information. application should be made 
to the University Registrary, Cambridge. 





UNIVERSITY OF LONDON. 

Unper the regulations of the University of London the 
degrees obtainable in the Faculty of Medicine are those 
of Bachelor of Medicine and Surgery, Master of Surgery 
in two branches, and Doctor of Medicine in six different 
branches. The university has its own matriculation 
examination, and this is of so peculiar a kind that candi- 
dates should obtain and carefully study the booklets 
relating to it. The matriculation examination is open to 
any person, of either sex, who has attained the age of 16. 
It is held in January, June, and September, and lasts four 
days; the first two take place both in London and in 
certain provincial centres; the September examination is 
held in London only. 

In no circumstances is a degree granted to anyone in less 
than three years after the date at which he passed the 
Matriculation Examination or obtained registration in some 
other way; and, unless they are already registered medical 
practitioners of a certain age and standing, all medical 
students must pass not less than five and a half years in 
professional study subsequent to matriculation, of which 
the last three years must be spent at a school of advanced 
medical studies. 


PROFESSIONAL EXAMINATIONS. 

M.B., B.S.—There are three examinations, the last two 
being subdivided. They are held twice a year. 

The First Examination (held in July and December) 
covers inorganic chemistry, general biology, and physics 
there being two papers, a practical test, and a possible oral 
test in each subject. The names of successful candidates are 
placed in alphabetical order, with a note as to any subject 
in which a candidate has distinguished himself or herself. 

The Second Examination is held in March and July 
Part I cannot be passed within six months of the passing 
of the First Examination. It covers organic and applied 
chemistry, the candidate’s knowledge being tested as in the 
earlier examination. It is a pass examination, but a mark 
of distinction may be won. Candidates for Part II must 
have passed the First Examination at least eighteen months 
previously, besides having completed Part I of the Second 
Examination. The subjects are anatomy, physiology, and 





pharmacology, the tests being written, oral, and practical, 
Candidates who fail in one subject may sit for re-examina- 
tion in that subject alone if the examiners think fit. 

No candidate is admitted to the Third M.B., B.S. 
Examination within three academic years from the date of 
his completing the Second Examination. The subjects are 
medicine (including therapeutics and mental diseases), 
pathology, forensic medicine and hygiene, surgery, and 
midwifery and diseases of women. They may be divided 
into two groups, one comprising medicine, pathology, 
forensic medicine, and hygiene, and the other surgery and 
midwifery and diseases of women. Either group may le 
taken first at the option of the candidate, or the groups 
may be taken together. Only candidates who show a com- 
petent knowledge of all the subjects comprising a group 
are passed. There is no separate examination held for 
honours, but the names of successful candidates are divided 
into an honours list and a pass list, and a university medal 
may be awarded the candidate who has most distinguished 
himself in the whole examination. 


Toe Hicuer DEcReEs. 

M.D.—An examination for the M.D. is held twice yearly 
—in December and July. Every candidate must have 
passed the examination for the M.B., B.S., unless he 
became M.B. before May, 1904. He may present himself 
for examination in any one of the following branches: 
(1) medicine, (2) pathology, (3) mental diseases and psycho- 
logy, (4) midwifery and diseases of women, (5) State 
medicine, (6) tropical medicine, and, if he wishes, may pass 
also in another branch at a subsequent examination. 

The period that must elapse between acquiring the M.B. 
and sitting for the M.D. in any branch varies between one 
and two years, according to the nature of the candidate's 
previous work, and in all cases evidence must be afforded 
of special study of the subject chosen; both written and 
practical examinations must be passed, though exemptions 
can be obtained from the former in exceptional circum- 
stances. In each branch the scheme of examination is 
the same: two papers on its special subject, a paper on 
an allied subject—for example, medicine in the case of 
branch (4), pathology in branch (1)—an essay on one 
of two suggested topics connected with the special subject, 
and a clinical or other practical test. In any branch of 
the M.D. Examination a gold medal of the value of £20 
may be awarded. 

M.S.—The regulations with regard to the Mastership in 
Surgery are of a corresponding kind, but there are only 
two branches in which it may be obtained—General Surgery 
and Dental Surgery. 

Fees. 

The examination fees have been raised from pounds to guineas 
for all examinations held after September Ist, 1918. For Matricu- 
lation: 2 guineas for each entry. First Examination: 5 guincas 
for each entry to the whole examination. For re-examination in 
one subject the fee is 2 guineas. Second Examination, Part I: 
2 guineas for the first and each subsequent entry. Second Examina- 
tion, Part If: 8 guineas for each entry to the whole examination. 
For re-examination in one subject the fee is 4 guineas. M.B., B.5. 
Examination ; 10 guineas for each entry to the whole examination, 
and 5 guineas for examination or re-examination in either group. 
M.D. and M.S. Examinations: 20 guineas, and 10 guineas on 


re-examination. : : 
Inquiries should be addressed to the Registrar, the University 


of London, South Kensington, 8.W.7. 





UNIVERSITY OF BIRMINGHAM. 

Tu1s university confers the ordinary medical and surgical 
degrees—M.B., Ch.B., M.D., and Ch.M.—and also diplomas 
and degrees in State medicine and dentistry. It has a plan, 
too, by which, extending his study to six instead of five 
years, the M.B., Ch.B. candidate may become a Bachelor in 
Science as well. Of the five years’ curriculum, the first four 
must be spent, as a rule, at the university itself, the fifth 
being passed at any approved school or schools. Occasionally, 
however, the Senate will reduce the period of enforced 
residence to three years and exempt from the First M.B. 
(Part I) those who have passed elsewhere an examination 
considered to be its equivalent. A degree of Ph.D. is also 
conferred for research study in medicine under special 
regulations. Candidates must be graduates in medicine of 
a recognized university. 
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Students entering the Medical Faculty for the M.B., 
Ch.B. degrees must have passed— ; 

(1) Either (a) the matriculation examination of the Joint 
Board of the Universities of Manchester, Liverpool, Leeds, 
Sheffield, and Birmingham; or (b) some other examination 
recognized as equivalent to the matriculation. Candidates 
for medical degrees are recommended to take Latin and a 
science subject—chemistry or physics—at the matriculation 
examination, although these subjects are no longer com- 
pulsory. The matriculation examination of the Joint Board 
is held in July and September. The regulations and the 
list of examinations accepted in lieu thereof will be sent 
on application to the Secretary to the Board, Joint 
Matriculation Board, 315, Oxford Road, Manchester. 

(2) A recognized pre-medical examination in the subjects 
of chemistry and physics—for example, the Higher School 
Certificate of the Joint Matriculation Board; or a candidate 
may attend courses for pre-medical year in the university, 
Cctober to June, taking chemistry and physics; and bidlog 
(optional). 


PROFESSIONAL EXAMINATIONS. 

The candidate for the M.B., Ch.B. degrees has five 
examinations to pass. In the second and final examinations 
the candidate must pass in all the prescribed subjects or 
undergo the whole examination again. 

The First M.B. (Part I) deals with elementary biology, 
and physical and organic chemistry. The First M.B. 
(Part IT) deals with anatomy and physiology, and the 
student must pass in both simultaneously. The Second 
M.B. deals with pathology and bacteriology, materia medica, 
and pharmacy. The Third M.B. takes place at the end of 
the fourth year, the subjects being forensic medicine, toxico- 
logy, public health, and pharmacology and therapeutics. 

Final M.B.—This comprises medicine, surgery, midwifery 
and diseases of women, ophthalmology, and mental diseases. 
The candidate, in addition to more ordinary certificates, 
must be prepared with a certificate of having acted as a 
post-mortem clerk for three months, and received special 
instruction in anaesthetics and clinical instrection in 
diseases peculiar to women, asylum ward work, ophthalmo- 
logy, venereal diseases, ear and throat and skin diseases, 
etc. In respect to ophthalmology he must show that he has 
learnt refraction work. He also has to present to the 
examiners reports by himself on six gynaecological cases, 
and certificates drawn up by himself regarding four actual 
cases of lunacy and notes on two others. 

M.D.—An ordinary candidate for this degree must be 
a M.B., Ch.B. of not less than one year’s standing. He 
presents an original thesis for approval, and then passes 
a general examination in the principles and practice of 
medicine. From the latter the Board of Examiners may 
exempt a candidate whose thesis is of exceptional merit. 
The regulations respecting the Ch.M. are of the same 
general character. Subject to certain requirements as to 
special research or other post-graduate study, graduates of 
other universities may obtain the M.D. and Ch.M. in the 
same way as holders of the Birmingham M.B., Ch.B. 


FEgs. 

The fee for matriculation is £2, £2 10s. for pre-medical cxamina- 
tion (if taken in university), and £2 10s. for each of the first four 
piofessional examinations; M.B., Ch.B. degree fee, £10; M.D. and 
Ch.M. examinations, £12 10s. each. For further particulars applica- 
tion should be made to the Dean of the Medical Seedy, University 
of Birmingham, 





UNIVERSITY OF BRISTOL. 

Ix the Faculty of Medicine the following degrees are 
conferred: Bachelor of Medicine and Bachelor of Surgery 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There are also the 
following diplomas: diploma in public health (D-P.H1.}, 
diploma in dental surgery (L.D.S.), and diploma in 
veterinary State medicine. All candidates for degrees in 
medicine, surgery, and dentistry are required to pass an 
examination called the School Certificate Examination, 
or to pass such examination as may be regarded as equi- 
valent by the Senate. All courses, degrees, and diplomas 
are open to men and women alike. 





Conjoined Degrees of Bachelor of Medicine and Bachelor 
of Surgery.—Candidates must be not ‘ess than 21 years 
of age and have pursued the courses prescribed by univer- 
sity regulations during not less than five years after 
passing the first examination in chemistry and physics, 
of which three shall have been passed in the university, 
and two of these three subsequent to passing the second 
examination. All candidates for the degrees of M.B., 
Ch.B. are required to satisfy the examiners in the several 
subjects of three examinations. ahieies 

The First Examination.—The subjects of examination 
are: chemistry (inorganic), physics, and biology, the 
courses pursued being those for the time being approved 
for the intermediate part of the B.Sc. curriculum, Phis 
part of the curriculum shall extend over one year. (Candi- 
dates who have passed the Higher School Certificate 
approved by the Board of Education in these subjects im 
not be required to sit for the First Examination and will 
be regarded as having completed one year of study.) 

The Second Examination.—The subjects of examination 
are: organic chemistry and elementary anatomy (Part 1) 
and advanced anatomy and physiology (Part II). Parts 
I and II may be passed separately or together. ge 

The Final Examination.—The subjects of examination 
are: materia medica and pharmacy, pharmacology and 
therapeutics, general pathology, morbid anatomy, and 
bacteriology (Part I); special pathology, forensic medi- 
cine, toxicology, and public health, obstetrics (including 
diseases of women), surgery (systematic, clinical, practical, 
and operative), medicine (systematic, clinical, and practical, 
including mental diseases) (Part II). The subjects included 
in Part If may be taken in two groups- namely, Group I: 
surgery and obstetrics; Group II: medicine, public health, 
special pathology, forensic medicine, and toxicology. 
Candidates may pass Parts I and II together or separ- 
ately, and the two groups of Part II may likewise be taken 
together or separately. Forensic medicine and toxicology 
may be taken either with Part I or with Group II of 
Part IT. oe , 

Degree of Doctor of Medicine.—Candidates must re 
Bachelors of the university of not less than two years 
standing as such, and may elect either (1) to pass an exam- 
ination in general medicine, or (2) to pass an examination 
in State medicine, or (3) to present a dissertation. — The 
candidate who elects to’ pass the examination in State 
medicine must hold a Diploma in Public Health of some 
university or college, and the candidate who elects to 
present a dissertation may be examined in the subject 
or of Master of Surgery.—Candidates shall be 
Bachelors of not less than two years’ standing as such, 
during which period they shall have attended the surgical 
practice of an institution approved for the purpose. They 
shall pass an examination in surgical anatomy, pathology, 
and bacteriology, and operative, clinical, _and general 
surgery, and present to the university a dissertation on 
some subject of surgery. The degree may be taken also 
in general surgery, and a special subject—for example, 
oto-rhino-laryngology, ophthalmology, and gynaecology. 

Diploma in Public Health.—Candidates must be at least 
23 years of age, be fully registered medical practitioners 
of not less than two years’ standing as such, and have passed 
the examination prescribed by regulation. The examina- 
tion is divided into two parts. 








UNIVERSITY OF DURHAM. 

‘+c own undergraduates, who may be of either sex, this 
en nity 7 degrees of Bachelor of Medicine and 
Bachelor of Surgery (M.B., B.S.), and Doctor of Medicine 
(M.D.), Master of Surgery and Doctor of Surgery (M.S. 
and D.Ch.), Bachelor of Hygiene, Doctor of Hygiene, 
and Bachelor of Dental Surgery and Master of Dental 
Surgery (B.D.S. and M.D.S.); it also grants diplomas 


i chi ery. The 
i ublic health, psychiatry, and dental surgery. ' 
polls accepts the Durham University School 
Certificate Examination (if the required subjects 
are passed with credit) for matriculation purposes, 


but also accepts the tests of a considerable number of 
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other educational bodies as a full or partial equivalent. 
A list may be obtained on application. In addition to 
satisfying the matriculation requirements of the university, 
every student must (1) pass a pre-registration examination 
in physics and inorganic chemistry conducted or recog- 
nized by the university, and (2) be registered on the books 
of the General Medical Council. To become a graduate, 
however, at the university it is not necessary to pass the 
major portion of the five years’ curriculum within its 
precincts. It is sufficient if, before he presents himself 
for his final examination, the candidate has passed at 
least one year in study at the University of Durham 
College of Medicine, Newcastle-upon-Tyne, including the 
practice of the Royal Victoria Infirmary in the same city. 
The earlier examinations may be passed while the student 
works elsewhere. 


PROFESSIONAL EXAMINATIONS. 

There are four professional examinations for the M.B., 
B.S. degrees. The First, Second, and Third Examinations 
are held in March, June, and December, and the Final 
Examination in June and December. The first deals with 
biology and organic chemistry; the second with anatomy 
and physiology; the third with pathology, bacteriology, 
materia medica, pharmacology, therapeutics, and pharmacy, 
medical jurisprudence, and public health. At the final 
M.B., B.S. the candidate is examined in medicine and 
clinical medicine; surgery and clinical surgery; midwifery 
and diseases of women and children; clinical and practical 
gynaecology; and clinically in psychological medicine, 
diseases of the throat, nose, and ear, diseases of the skin, 
diseases of the eye, and diseases of children. 

M.D.—A Bachelor of Medicine who wishes to proceed to 
this higher degree must be of at least two years’ standing, 
and must comply with the regulations printed in the 
Calendar of the College of Medicine. If the candidate is 
not a M.B. of the university, he must be a practitioner 
of fifteen years’ standing, 40 years of age, and submit 
to —" tests. (See under Degrees for Practitioners, 
p. 439.) 

M.S.—Candidates for this degree must have been engaged 
in practice for at least two years subsequent to becoming 
M.B., B.S.Durham. They are submitted to an examination 
which covers the whole range of surgical knowledge. 

D.Ch.—The university grants also the degree of Doctor 
of Surgery. Candidates for this degree must be registered 
medical practitioners, not less than 24 years of age. They 
must devote three years, subsequent to obtaining a regis- 
trable qualification, to the study of surgery and ancillary 
subjects; one at least of the three years must be spent in 
the university. The candidate must submit to the professor 
of surgery the course of study he proposes to follow, and 
this course must be approved by the Board of the Faculty 
of Medicine. 

One year must be devoted mainly to work in the depart- 
ments of anatomy, physiology, pathology, and bacteriology, 
and the candidate must submit evidence of having so 
worked. Not less than six months of another year must 
be spent as resident surgeon in a recognized teaching 
hospital, and the rest of the year in the study of surgery in 
a recognized medical centre. Not less than six months of 
one of the three years must be spent in surgical study 
abroad. 


Degree of Bachelor of Hygiene and the D.P.H. 

No candidate is admitted to the final examination for the 
degree of B.Hy. unless he is a Bachelor of Medicine and Surgery 
of not less than two years’ standing, of a recognized university. ; 

No candidate is admitted to the final examination for the D.P.H. 
unless he is a registered medical practitioner of not less than 
two years’ standing. ° 

The course of study for the B.Hy. and D.P.H. extends over a 
period of not less than twelve caiendar months subsequent to the 
attainment of a registrable qualification. Candidates for the B.Hy. 
must attend this course at the University of Durham; candidates 
for the D.P.H. may attend it at the University of Durham or ct 
any medical school or institution which is recognized by the 
—oey- imati Pig ee 

ne examination for the diploma or degree consists of 
and Part II, each of which extends over et less than Te ode 
and is conducted by examiners specially qualified. A candidate 
must pass in all the subjects of Part I before being admitted to 
examination for Part II. In Part I, and also in Part II, a candidate 
must pass in all *he specified subjects at one time. 





The examination for Part I is practical, written, and oral, and 
ineludes the following subjects: bacteriology and farasitology 
(including medical Giendieas>: chemistry and physics; and 
meteorology and climatology, in relation to public health. Can- 
didates are not admitted to examination for Part I until after 
they have completed the prescribed courses of instruction in the 
subjects thereof. 

The examination for Part II includes the following subjects: 
hygiene and sanitation (including sanitary construction); epidemio- 
logy and infectious diseases; sanitary Jaw and vital statistics; 
public health administration. The examination is written and oral, 
and includes practical examinations in infectious diseases; food 
inspection, inspection of premises—dwellings, factories, workshops, 
schools, etc. Candidates are not admitted to examiation for 
Part II until after they have completed the prescribed courses of 
instruction in the subjects thereof. 


Doctor of Hygiene. 

Candidates for the degree of Doctor of Hygiene must he 
Bachelors of Hygiene of two years’ standing, and are required to 
satisfy the examiners that they have conducted original research 
in the subject of public health. 


Diploma in Psychiatry. 

Candidates must be _ registered medical practitioners, and, 
unless qualified before January lst, 1911, must have attended, 
subsequently to passing their qualifying examinations, courses of 
instruction in: (a) anatomy; (b) physiology; (c) pathology; 
(d) bacteriology; (¢) psychology and experimental psychology; 
(f) clinical neurology; (g) psychiatry; (h) clinical psychiatry. 1e 
examination consists of two parts, namely: (1) anatomy, physio- 
logy, pathology, and bacteriology; (2) psychology and experimental 
psychology, neurology, and psychiatry (systematic and clinical) ; 
and candidates may present themselves for the whole examination 
or for either part separately. 


Licence and Degrees in Dental Surgery. 

L.D.S.—Every dental student must, at the commencement of 
his studentship, be registered in the manner and under the con- 
ditions prescribed for medical students. 

The First Examination consists of three parts, which may be 
passed separately: Part 1, organic chemistry; Part 2, biology; 
Part 3, theoretical dental mechanics, dental metallurgy (theoretical 
and practical). Second Examination: Anatomy, physiology (in- 
cluding biochemistry and biophysics), dental anatomy, and dental 
histology. Third Examination: Pathology and _ bacteriology, 

ractical dental mechanics, dental materia medica and therapeutics. 
Final Examination : Medicine, surgery, dental surgery and patho- 
logy, orthodontics, operative dental surgery and dental prosthetics, 
and anaesthetics. 

A candidate before presenting himself for examination is 
required to furnish certificates of instruction in the required 
subjects, attended after registration as a dental student at 
recognized colleges or schools. 

Degree of Bachelor of Dental Surgery—1.—Students taking 
their complete course of instruction in the university must pasy 
the same matriculation tests as medical students, and the same 
pre-registration examination in inorganic chemistry and_ physics. 
After registration students must spend five years in the university. 
They must attend the practice of the Newcastle-upon-Tyne 
Dental Hospital for not less than two and a half years; six 
months of this time must be devoted to the study of the 
higher branches of dental science. There are four examinations. 
The subjects of the examinations are as follows: First: Biology, 
organic chemistry, and dental mechanics and metallurgy. Second: 
Anatomy, physiology, dental anatomy, and histology. Third: 
Pathology and bacteriology, dental materia medica and _ thera- 
peutics, and practical and dental mechanics. Final: Medicine, 
surgery, dental surgery and pathology, orthodontics and operative 
dental surgery. In this subject knowledge of a much higher 
standard, and more advanced practical work, are required than 
for the Licence in Dental Surgery. 

2.—Candidates possessing a Licence in Dental Surgery of a 
British university must study for at least one year in the 
university. During such year they must (a) attend a course of 
instruction in pathology and bacteriology, and (b) spend at 
least six months in the Newcastle-upon-Tyne Dental Hospital in 
the study and practice of the higher branches of dental science. 
They must also pass the third and final examinations for the 
degree of Bachelor of Dental Surgery. 

Degree of Master of Dental Surgery.—Every candidate for this 
degree must be a Bachelor of Dental Surgery of the university of 
not less: than two years’ standing, and present an essay embody- 
ing original work and research in some subject connected with 
dentistry. He must also perform to the satisfaction of the 
examiners a piece of special dental work demanding a high degree 
of skill and experience. 

The examinations are 
examinations. : : 

The practical examinations in dentistry are conducted at the 
Newcastle-upon-Tyne Dental Hospital. 


held concurrently with the medical 


Fees. 

The following fees are payable: Matriculation, £2; Examinations, 
First, Second, and Third M.B., B.S., each £5; Final M.B., B.S., 
£15; M.D. and M.S., each £5; B.Hy., D.P.H., and D.Psy. each 
£10 10s., and D.Hy. and D.Ch. each £20; First, Second, and Third 
L.D.S., each £3 10s., and Final L.D.S. £5; First, Second, and Third 
B.D.S., each £5, Final B.D.S. £8; and M.D.S. £5. For degrees 
and diplomas: M.B., B.S., B.Hy., and B.D.S., each £6 6s., plus 
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ihe sum of 10s. if it is the initial degree taken in the university ; 
M.S. and M.D.S., each £6 6s.; M.D., D.Ch., and D.Hy., each £10; 
D.P.H., D.Psy., and L.D.S., each £3. 


Further information may be obtained from Professor 
Howden, Registrar, University of Durham College of 


Medicine, Newcastle-upon-Tyne. 





UNIVERSITY OF LEEDS. 

lie degrees granted in the Medical Faculty of this univer- 
sity are Bachelor of Medicine, Bachelor of Surgery (M.B. 
and Ch.B.), and Bachelor of Dental Surgery (B.Ch.D.), 
Dector of Medicine (M.D.), Master of Surgery (Ch.M.), and 
Master of Dental Surgery (M.Ch.D.). It also gives diplomas 
in public health, in psychology, in dental surgery, and in 
nursing. 

Candidates for the M.B. must have attended courses of 
instruction approved by the university for not less than five 
years, two at least of such years having been passed in the 
university, at least one year being subsequent to the date of 
passing the first examination. They must also have matri- 
culated by satisfying the examiners in: 

1. Either English Composition and English Literature, or English 
Composition and History. 


4 Either Mathematics or Latin. 
7 ) Three other subjects not already taken under I and II above, 
v.) chosen from the following list : 

1. English Literature. 9. Mathematics. 

2. History. 10. Mechanics. 

3. Geography. li. Physics. 

12. Chemistry. 

4. Greek. 13. General 

5. Latin. Science. 

6. French. 14. Natural History. 

7. German. 15.. Botany. 

8. Some one other language approved by the Board. 


Provided that (a) candidates who take Mathematics under IT 
above must include one of the subjects 4—8; (6) candidates who 
take Latin under II above must include one of the subjects 9—15. 

Exempticn from the examination may be granted to 
1pplicants holding certificates of having passed examina- 
tions of a standard deemed by the Matriculation Board to 
he at least equal to the Board’s examination. 


PROFESSIONAL EXAMINATIONS. 

The exeminations for the M.B., Ch.B. number three. 
The first deals with (1) physics and chemistry, (2) biology. 
In each subject laboratory work is included, but the two 
parts can be taken separately. For neither can the candi- 
date present himself until after matriculation and a period 
of approved work in the respective subjects. 

Second M.B.—This examination may be taken in two 


parts: (a) anatomy and physiology, including practical 
work; (b) materia medica and pharmacy, including actual 


compounding of drugs. The candidate’s certificates must 
show, among other things, that he has dissected during at 
least five terms. 

Final M.B.—This may be divided into three parts. The 
first (pathology and bacteriology) may be taken at the end 
of the tenth term; the second (forensic medicine and public 
health) and the third (medicine, surgery, obstetrics, and 
pharmacology and therapeutics) cannot be taken before the 
end of the fifth year; before admission to the examination 
in its subjects the candidate, besides ordinary certificates, 
must produce proof that he has done both intern and extern 
maternity work, and received clinical instruction in gynae- 
cology, in diseases of the eye, skin, or larynx, and in the 
administration of anaesthetics. This division covers all 
branches of surgery, medicine (including mental diseases 
and diseases of children), and obstetrics and gynaecology. 
iirst and second class honours may be obtained in this 
division. 

M.D.—A candidate for this degree must be a M.B., Ch.B. 
of the university of at least one year’s standing. He 
presents a dissertation embodying the results of personal 
observation or original research, and, if this is approved, he 
may he required to write a short extempore essay on some 
topic connected with medicine, and may be examined orally 
on the dissertation or other work submitted. 

(h.M.—The candidate for this degree must have been 
admitted to the M.B., Ch.B. of the university not less than 
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a year previously, and during that time must have held for 
at least six months a surgical appointment in a public 
institution affording full opportunity for the study of prac- 
tical surgery. He must also have attended certain courses, 
including one on ophthalmology and one on bacteriology ; 
he is then examined on the subject of surgery in all its 
branches, 


Fees. 
The matriculation fee is £2, and on readmission £1 10s. For 
each of the other examinations £6 (£7 for Ch.M.); and £3 on 


readmission. On conferment of the degree of Ch.M. £7 is payable, 
and £6 for the M.D. degree. 





UNIVERSITY OF LIVERPOOL. 

THis university, besides granting degrees in medicine 
(M.B. and M.D.) and in surgery (Ch.B., M.Ch.Orth., and 
Ch.M.), gives degrees in dental surgery (B.D.8. and 
M.D.S.), a degree in hygiene (M.H.), and degrees in 
veterinary science (B.V.Sc., M.V.Se., and D.V.Se.). 
Diplomas are awarded in dental surgery (L.D.S.), tropical 
medicine (D.T.M.), tropical hygiene (D.T.H.), publie health 
(D.P.H.), veterinary hygiene (D.V.H.), and medical radio- 
logy and clectrology (D.M.R.E.). 


MAtRICULATION, 

The Matriculation Examination is governed by the Joint 
Matriculation Board, 315, Oxford Road, Manchester, which 
accepts, under certain conditions, the tests of several other 
bodies as its equivalent. Chemistry and physics are essen- 
tial pre-registration subjects. 


PRoFESSIONAD. EXAMINATIONS. 

Candidates for the M.B., Ch.B. degrees have three 
examinations te pass, the first including (1) chemistry, 
(2) physics, (3) biology (zoology and botany). 

Second M.B.—This test covers (a) (1) anatomy, (2) physio- 
logy, including physiological chemistry and histology; and 
(b) (3) elementary bacteriology, (4) clinical chemistry, 
(5) general pathoiogy. Candidates may present themselves 
in (a) and (b) separately. 

Final M.B.—The subjects of the Final Examination are: 
(a) (1) special pathology and morbid anatomy, (2) forensic 
medicine and toxicology, (3) public health, (4) pharmaco- 
logy and gereral therapeutics; (b) (5) obstetrics and diseases 
of women, (6) surgery—systematic, clinical, operative, and 
practical—inciuding ophthalmology, (7) medicine—system- 
atic and clinical—inciuding therapeutics, mental diseases, 
and diseases ef children. Candidates may take Parts (a) 
and (b) separately, but Part (J) may not be taken until 
five years of study have been completed. 

M.D. and Ch.M.—Candidates for these degrees must have 
received the M.B. and Ch.B. at least two years previously. 
Students holding equivalent degrees of other approved 
y become candidates for the M.D. degree 
after two years’ study in the university or clinical school of 
the university. The M.D. candidate submits for approval 
a thesis covering original work in some branch of medicine 
or some science directly relative to medicine, together with, 
if desired, copies of published work. The M.Ch. candidate 
undergoes an examination. Other information concerning 
the diplomas of this university and its medical school will 
be found on page 432. 


FetLtowsuips, SCHOLARSHIPS, AND Exnisitions. 

The university awards Fellowships annually to students of 
distinguished merit, as follows : 

(1) John Rankin Fellowships in Anatomy; two, each of the value 
of £120, tenable for two years. (2) Ethel Boyce Fellowship in 
Gynaecology, value £100 and tenable for one year, open to fully 
qualified medical students of either sex. (3) John W. Garrett 
International Fellowship in Bacteriology, value £100 and tenable 
for one year. (4) Rebert Gee Fellowship in Human Anatomy, 
value £100 and tenable for ome year. (5) Holt Fellowships in 
Physiology and Pathology, two in number, value £150 each and 
tenable for one year. (6) Johnston Colonial Fellowship in Bio 
chemistry, value £100 and tenable for one year. (7) Thelwall 
Thomas Fellowship in Surgical Pathology, value £150 and tenable 
for one year. (8) Lady Jones Fellowship in Orthopaedic Surgery, 
one, value £200, offered every two years. 

There are, in addition, scholarships and exhibitions open te 
medical students. 
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VICTORIA UNIVERSITY OF MANCHESTER. 
Tuts university grants the four ordinary degrees in 
medicine and surgery—M.B. and Ch.B. and M.D. and 
Ch.M.; a degree and diploma in dental surgery; « diploma 
in public health; a certificate in factory and in school 
hygiene; a diploma in psychological medicine; and a 
diploma in bacteriology. Candidates for degrees must pass 
the special Matriculation Examination prescribed by the 
Faculty of Medicine (or some equivalent examination 
accepted in lieu thereof; see the prospectus of the Joint 
Matriculation Board), and study at the university itself 
for at least two years of the six years’ curriculum, sub- 
sequent to the passing of the First M.B, Examination. 
The Matriculation Examination comprises (1) Latin, 
(2) mathematics, (3) the English language, its literature 
and history, (4) mechanics, (5) two subjects at choice as 
approved by the Joint Board. It is held in July and 
September. 

PROFESSIONAL EXAMINATIONS. 

M.B., Ch.B.—There are four examinations for this 
degree. They must be passed in proper order, and before 
admission to them the candidate must be duly certified as 
having attended in the subjects involved. The first M.B. 
is divided into Part 1, chemistry and physics; Part 2, 
biology—(a) botany, (b) zoology. The parts may be taken 
separately or together. At the second M.B. the candidate 
is examined in anatomy (including histology) and physio- 
logy; at the third, in pathology and pharmacology (includ- 
ing materia medica and practical pharmacy). The Final 
Examination is divided into two parts, which may be taken 
separately, and includes medicine (systematic and clinical), 
mental diseases, and diseases of children, surgery (system- 
atic, clinical, and practical), obstetrics and gynaecology, 
preventive medicine, forensic medicine, and toxicology. 

M.D.—A candidate for this degree must be a bachelor of 
medicine of at least one year’s standing. He has a choice 
between presenting an original dissertation or undergoing 
a@ written (as well as practical and clinical) examination 
in medicine, and a written and practical examination in 
pathology, and one other subject selected by himself. 

Ch.M.—A candidate must have held, since becoming 
Ch.B., and for not less than twelve months, a post in a 
public institution affording opportunity for the study of 
the branch of surgery in which examination is desired. 
The examination in Branch I comprises the general field of 
surgery; Branch II, obstetrics and gynaecology; Branch 
III, ophthalmology; Branch IV, otology, laryngology, and 
rhinology. 

FEEs. 

The following examination fees are payable: Matriculation, £2; 
on readmission, £1 10s. Each B. examination, £8 8s.; on re- 
admission, £3 3s. M.D., including the conferring of the degree, 
£15 15s. Ch.M., £6 6s. for the examination and £9 9s. for confer- 


ment of degree. Application for further information should be 
addressed to the Dean of the Medical Faculty. 





UNIVERSITY OF SHEFFIELD. 
Tue degrees of this university (M.B., Ch.B., M.D. and 
Ch.M., B.D.S., and M.D.S.), the diploma in public health, 
and the diploma of licentiate in dental surgery, are open 
to candidates of either sex. Candidates for a degree must 
have matriculated in the university or have passed such 
other examination as may be recognized for this purpose, 
and have passed the further examination in chemistry and 
physics. 
PROFESSIONAL EXAMINATIONS. 

A candidate for the degrees of M.B., Ch.B. must pro- 
duce certificates that he will have attained the age of 
22 years by the day of graduation; that he has pursued 
the courses of study required by the university regulations 
during not less than five years subsequent to the date of 
his matriculation or exemption from matriculation, and 
the passing of the further examination in chemistry and 
physics, three of such years at least having been passed in 
the university, one at least being subsequent to the passing 
of the First Examination. The following examinations must 
be passed in due order. 

First Examination.—The subjects are chemistry, physics, 
and biology. Candidates who have passed the Intermediate 
Examination of the Faculty of Pure Science in any or all 





of the subjects of the First M.B. Examination, will, on pay- 
ment of the fee for the latter examination, be deemed to 
have passed it when they have passed in such subjects as 
they did not take for the Intermediate B.Sc. Examination, 
Candidates on presenting themselves for this examination 
are required to furnish certificates of having attended for 
not less than one year approved courses of instruction, after 
matriculation, and the passing of the further examination 
in physics and chemistry, in (i) chemistry, inorganic and 
organic; (ii) physics; (iii) biology. 

Second Examination.—The subjects are anatomy and 
physiology. The candidate must have completed the 
second year of professional study, must have passed the 
First Examination, and must have attended (1) lectures 
on anatomy and dissections during three terms; (2) lec- 
tures on practical, experimental, and chemical physiology 
and histology during three terms. 

Third Examination.—The subjects are pathology and 
pharmacology, anatomy, and physiology. Candidates must 
have completed the fourth winter of medical study and the 
requisite courses in these subjects, including post-mortem 
clerkship for three months. 

Final Examination.—The subjects are—Part I, forensic 
medicine and public health; Part If, medicine (including 
mental diseases and diseases of children), surgery, ob- 
stetrics (including gynaecology). Candidates must have 
completed the fifth year of study. 

M.D.—Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, must present a thesis 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in 
the principles and practice of medicine. 

Ch.M.—Candidates for the degree of Master of Surgery 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, and must, since taking 
the degrees of M.B., Ch.B., have held for not less than 
six months a surgical appointment in a public hospital or 
other public institution affording full opportunity for the 
study of practical surgery. The subjects of examination 
are systematic, clinical, and operative surgery, surgical 
anatomy, surgical pathology, and bacteriology. 

Other information concerning this university will be 
found in the section devoted to Provincial Medical Schools. 





UNIVERSITY OF WALES. 
Tue Charter and statutes of the University of Wales 
provide inter alia for a Faculty of Medicine and for the 
granting of the following degrees: Bachelor in Medicine 
(M.B.), Bachelor in Surgery (B.Ch.), Master in Surgery 
(M.Ch.), and Doctor in Medicine (M.D.). 

A candidate for the M.B., B.Ch. is required to pursue a 
course of study of not less than six academic years subse- 
quent to matriculation in the university, and of these years 
at least three must have been passed in one of the con- 
stituent colleges of the university. These are the Univer- 
sity College of Wales, Aberystwyth; University College 
of North Wales, Bangor; University College of South 
Wales and Monmouthshire, Cardiff; and University College, 
Swansea. He must also hold an arts or science degree 
of the University of Wales, or of some other university 
approved for this purpose. Certain of the courses of study 
pursued for a B.Sc. or B.A. degree may be counted as 
courses required for the degrees in the Medical Faculty. 

The courses for the M.B., B.Ch. are divided into two 
sections, of which the first includes the preliminary subjects 
—physies, chemistry, botany, zoology; and the ancillary 
subjects—organic chemistry, human anatomy, and physio- 
logy. Study of the preliminary subjects and of organic 
chemistry must extend over at least one academic year; 
study of physiology and anatomy must extend over at least 
two academic years; the first section of the course must 
occupy not less than three years; the second section in- 
cludes courses in pathology, bacteriology, pharmacology, 
hygiene and forensic medicine, medicine, surgery, and 
obstetrics and gynaecology, and cannot be commenced, 
except in the case of pharmacology, until the examinations 


_relating to the preliminary and ancillary courses have been 
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passed. Examinations in all the subjects are held in June 
of each year. 

The university also offers courses of study in public health 
and in tuberculosis, Candidates for the Diploma in Public 
Health (D.P.H.) and for the Tuberculous Diseases Diploma 
(T.D.D.) must possess a medical qualification registrable for 
practice in Great Britain and Ireland, and must have 
completed courses of study as prescribed by the regulations 
either at the Welsh National School of Medicine, Cardiff, 
or at another institution approved by the university. 


Wersn Nationat Scnoor or MEDICINE. 

Students can complete the whole of their curriculum in 
the Welsh National School of Medicine, which is an integral 
part of the University College of South Wales and Mon- 
mouthshire, and qualify for the degrees of M.B., Ch.B. in 
the university. 

Further information may be obtained from the Registrar, 
the University Registry, Cathays Park, Cardiff, 








Gnglish Medical Gorporations. 


THERE are in England three medical corporations which 
grant licences to practise—the Royal College of Physicians 
of London, the Royal College of Surgeons of England, and 
the Society of Apothecaries of London. The first two com- 
bine for certain purposes to form what is known as the 
Conjoint Board in England. Details concerning this body, 
Amaia Colleges, and the third licensing body here 
ollow.: 








THE CONJOINT BOARD. 


Tu1s body—the Examining Board in England—deals with 
the qualifications of all candidates for the Licence of the 
Royal College of Physicians of London and for the Member- 
ship of the Royal College of Surgeons of England. It pre- 
scribes for them certain periods of study, and recommends 
those who pass the required examinations for the Licence 
and for the diploma of Member respectively. The successful 
candidate is then entitled to register as L.R.C.P.Lond., 
M.R.C.S.Eng. It performs the same task in connexion 
with diplomas in public health, tropical diseases, ophthalmic 
medicine and surgery, psychological medicine, and laryngo- 
logy and otology—jointly issued by the two Colleges in 
question. Under the new regulations, which apply to all 
students who have not passed the required preliminary tests 
of general education before January 1st, 1923, every can- 
didate for the M.R.C.S. and L.R.C.P. must (1) complete 
five years of professional study after passing a recognized 
preliminary examination and a_ recognized pre-medical 
examination in chemistry and physics; (2) comply with the 
regulations, which may be had from the Secretary, Examina- 
tion Hall, Queen Square, Bloomsbury, London, W.C.1; and 
(3) pass the two professional examinations of which par- 
ticulars appear below. The old regulations for the Conjoint 
diploma, of which an account was given in the Educational 
Number for 1922, still apply to students who passed their 
preliminary examination in general education before 
January Ist, 1923. 


New Recutations ror tHe Consorst Diproma. 


The following is an outline of the regulations applicable 
to candidates for the L.R.C.P.Lond. and M.R.C.S.Eng., 
who passed the required Preliminary Examination in general 
education on or after January 1st, 1923. The full regula- 
tions and synopses and forms of certificate may be obtained 
from the Secretary. 


Pre-Mepicat EXAMINATION. 

Students are required to pass a pre-Medical Examination in 
Chemistry and Phys'gs ecnducted by the Conjoint Examining Board 
before commencing the five years’ curriculum of professional study 
or some other examination recognized by the Board—namely, the 
examination in Chemistry and Physics for the degree in Medicine 
of any university recognized by the Board, the Higher School 
Certificates of Oxford and. Cambridge Universities and the Oxford 
and Cambridge Schools Examination Board, the Higher Certificates 











of London, Bristol, Durham Universities, the Joint Matriculation 
Board of the Northern Universities, and the Central Welsh Board 
Higher Certificate. 

A candidate must enter for Chemistry and Physics together and 
he will not be allowed to pass in one without obtaining at the same 
time at least half the number of marks required to pass in the other 
subject. He will be admitted to the examination on producing 
evidence of having passed the required Preliminary Examination in 
General Education and of having received instruction during 18€ 
heurs in Chemistry and 120 hours in Physics to the satisfaction of 
his teachers. These courses may be commenced or attended before 
the required Preliminary Examination in General Education is 
passed. 

The examination is partly written, partly oral, and partly 
practical. A candilate rejected in one cr beth subjects of the 
examination will not be admitted to re-examination until after the 
lapse of a period of not less than three months, and he must 
produce evidence of further instruction in the subject or subjects 
of failure. 


PROFESSIONAL EXAMINATIONS. ; 

There are two Professional Examinations, called the First and 
Final Examinations. The courses of study for these examinations 
must not be commenced until the Pre-Medical Examination in 
Chemistry and Physics or some equivalent examination has been 


passed. ; 
First Professional Examination.—The subjects cf this are: 
Section I, (a) Anatomy, including Histology and , Embryology ; 
(b) Physiology, including Biochemistry. Section 11, Pharmacology, 
Practical Pharmacy, and Materia Medica. A candidate must have 
attended at a recognized Medical School courses of instruction in 
Anatomy, including Embryology, during five terms, during whith 
he must have dissected the whole body, courses cf instruction in 
Physiology, including General Biology, Bi schemistry, and Bio- 
physics during five terms, courses of instruction in Pharmacology, 
Practical Pharmacy, and Materia Medica. A candidate may 
present himself for the two Sections together or separately, but 
he must take parts (a) and (4) of Section I together until he has 
passed in one or both parts, but a candidate will not be allowed 
to pass in one part unless he obtains at the same time at least half 
the number of marks required to pass in the other part. Section Il 
of the examination may be passed at any time before the candi- 
date enters for the Final Professional Examination. A candidate 
who produees satisfactory evidence of having passed an examination 
in the subjects of Section I or of either part of Section I and of 
Section 1] in the examination for the degree in Medicine conducted 
at a university recognized by the Board will be exempted from 
further examination in such subject or subjects. yy 

Final Professional Examination.—The subjects of this are : 
Section I, (a) Pathology, including Morbid Anatomy, ; Mor J 
Histology, and Clinical Pathology; (6) Bacteriology. SF —. : 
Part I, Medicine, including Medical Anatomy, Forensic Mec icine, 
and Public Health; Part 11, Surgery, including Surgical Anatomy 
and the use of Surgical Appliances; Part III, Midwifery oe 
Gynaecology. The examination is partly written, partly coma 
partly clinical, and partly oral. A canc idate may take Sections 
and iI and the three parts of Section II of the Final ge 
separately or may take the whole examination together. He wil 
be required to produce the certificates required by the regulations 
before being admitted to the respective parts of the examination. 
A candidate who produces evidence of having passed an examination 
for a degree in Medicine in the subjects of athology and Bacterio- 
logy at a university recognized by the Board is exempted from 
Section I, 

Fees. ; : 
the Pre-Medical Examination is three guineas, for re- 

ane Chemistry two guineas, and for ae 
Physics one guinea. The fee for the First Professiona rane gece 
is ten guineas, for re-examination after rejection in Section — = 
guineas, for re-examination after rejection in either part o 
Section I three guineas, for re-examination ae = 
Section II three guineas. The fee for admission to ee 9 the 
Final Professional Examination 1s four guineas, for a to 
Section I], Part I, ten guineas, Part II ten re og "art six 
guineas; and the re-examination fees are respectively three guineas, 
six guineas, and four guineas. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Tuts College has three grades—its Licentiates, its Members, 
and its Fellows. The Licence is now only issued through 
the Conjoint Board. The Membership is only granted to 
those who have passed the final examinations for the Licence, 
or those who are registered practitioners and graduates of a 
recognized university ; in any case they must be persons over 
23 years of age. Candidates are examined in pathology and 
the practice of physic, partly in writing and partly viva 
voce; they are also examined in Latin, Greek, French, and 
German. The languages are not compulsory, but credit is 
given to those who show a knowledge of them. The fee for 
the Membership is £42, or in the case of a Licentiate £21. 
There is a fee of £6 6s., payable before entrance to the 
examination, which in the case of successful candidates is 
reckoned as part of the Membership fee. The body of 
Fellows is maintained by election from among the Members, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tus College has two grades—Members and Fellows. The 
Members are admitted as stated in the section dealing with 
the Conjoint Board. The Fellowship is granted after 
examination to persons at least 25 years of age who have 
been engaged in professional studies for six years. There 
are two examinations for the Fellowship—the first in 
anatomy and physiology, which may be passed after the 
third winter session; the second, chiefly directed to surgery, 
which may be passed after six years of professional study. 
Candidates must pass the Final Examination of the 
Examining Board in England and be admitted Members of 
the College before admission to the Second Examination for 
the Fellowship, except in the case of graduates in medicine 
and surgery of not less than four years’ standing of univer- 
sities recognized by the College for the purpose, who are 
required to attend for one year the surgical practice of a 
general hospital recognized by the College after obtaining 
their degrees. 

Fecs.—At first examination, £8 8s.; for re-examination, £5 5s. 
gua examination, £12 12s. Diploma fee for non-members, 





SOCIETY OF APOTHECARIES OF LONDON. 
Tuts body confers a_ registrable diploma in medicine, 
surgery, and midwifery, now known as the L.M.S.S.A. 
(Licentiate in Medicine and Surgery of the Society of 
Apothecaries), on those successful at the following 
examinations : 

Primary Examination.—This is divided into two parts, of 
which Part I includes chemistry, chemical physics, prac- 
tical chemistry, biology, and pharmacy. Part II includes 
anatomy, physiology, and histology, and cannot be passed 
before the completion of twelve months’ practical anatomy 
with demonstrations. Candidates will be excused any or 
all the subjects of the primary examination on producing 
evidence that they have passed equivalent examinations 
before an examining body recognized by the Society. Can- 
didates referred in anatomy will be required to produce 
evidence of further work in the dissecting room before 
heing admitted to re-examination. 

Final Examination.—This is divided into three parts. 
Part I includes clinical surgery, the principles and practice 
of surgery, surgical pathology, operative manipulation, 
surgical anatomy, instruments and appliances. Part II 
includes clinical medicine: (a) the principles and practice 
of medicine (including therapeutics, pharmacology, and pre- 
scriptions), pathology, and morbid histology; (b) forensic 
medicine, hygiene, theory and practice of vaccination, and 
mental diseases. Part II includes midwifery, gynaecology, 
and diseases of newborn children; obstetric instruments and 
appliances. 

The fee for the primary examination is £5 5s.; for the final, 
£15 15s. The regulations and synopses relating to the several 
examinations, and other information, may be obtained from the 
Soaretery. Court of Examiners, Apothecaries’ Hall, Blackfriars, 





Che Scottish Gnibersities. 


TueRE are in Scotland four universities, each possessing a 
faculty of medicine, and having’ the right to confer degrees 
which admit the holder to the Medical Register. In essen- 
tial points the regulations in their medical faculties for 
undergraduates are much alike, so that a general account 
can be given of all of them together. 

The universities are those of Edinburgh, Glasgow, Aber- 
deen, and St. Andrews. The provision each of the cities 
in which these universities are situated makes for the 
education of medical students will be found in the section 
on Medical Schools in Scotland ; here it need merely be said 
that degrees in medicine from Scotland as a whole have 
always enjoyed a high repute. 

The degrees granted in medicine and surgery to candi- 
dates of either sex are four in number—Bachelor of Medi- 
cine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medi- 
cine (M.D.), Master of Surgery (Ch.M.). The two former 
are not obtainable one apart from the other. Besides these 











degrees a diploma in tropical medicine and hygiene is 
obtainable from the University of Edinburgh, as also 
diplomas in psychiatry and public health. As for publie 
health, registrable degrees in this subject are granted by 
the universities of Edinburgh and Glasgow, while diplomas 
in public health may be obtained from the universities of 
St. Andrews and Aberdeen. 

The conditions for admission of graduating students of 
medicine are the same as those in the Faculties of Arts or 
Science (for degrees in pure science). 

As from January Ist, 1923, prospective medical students 
are also required to pass a pre-registration examination in 
chemistry and physics. 


PROFESSIONAL EDUCATION. 

The regulations comply in all respects with the require- 
ments and recommendations of the General Medical Council, 
and, in addition, necessitate definite study for stated periods 
of diseases of children, of the larynx, ear, and nose, of thi 
skin, ‘of ophthalmology, and of mental diseases. In respect 
of the various courses certificates must be obtained showing 
that the student has not only attended regularly, but has 
duly performed the work of the class. Out of the.necessary 
five years of medical study, not less than two must be spent 
at the university whose degrees the student hopes to obtain. 
and the balance at any place officially recognized for suc] 
purpose. In each academic year there are two sessions—one 
lasting from the beginning of October to the middle of 
March, and the other from the beginning of May to the 
middle of July. 


PROFESSIONAL EXAMINATIONS. 

The distinctive feature of the Scottish curriculum is 
that, though nominally there are only four examinations, 
»ach of these may be, and habitually is, split up by the 
student into sections. Hence, a student may complete 
some stage of his career during the course of nearly every 
session. Thus, by the end of the first winter session the 
student may pass in zoology and chemistry. At the end 
of the first summer session he can finish with botany and 
physics, and with anatomy and physiology at the end of the 
second. Pathology and materia medica he will pass at the 
end of the third year, and so on, until the final examination 
in midwifery, surgery, and medicine, and the corresponding 
clinical subtects, at the end of the fifth year of study. At 
each examination the candidate may pass ‘ with distine- 
tion,’’ and a record is kept of the merit displayed, so that, 
when the time comes for the candidate to graduate, one 
who has done well throughout can be declared as graduating 
with first or second class honours. A further point in the 
system is that the student’s own teachers commonly take 
some part in his examination. 

Of the four examinations, the first deals with physics, 
botany, zoology, and chemistry; the second with anatomy 
and physiology; the third with materia medica and patho- 
logy; the fourth with medicine and surgery (clinical and 
systematic), midwifery, clinical midwifery, and clinical 
gynaecology, and forensic medicine and public health. The 
first three examinations are held three times a year; the 
final twice a year. 

Exemption from the first professional] examination can be 
obtained by candidates who have passed an arts or science 
degree examination in its subjects at any recognized univer- 
sity. When a candidate presents himself ‘for an examina- 
tion in several of its parts, but is not successful in all of 
them, he is credited at the next examination with those 
subjects in which he has already been approved. 


Tae Hiduer Decrees. 

It is open to those who are already M.B., Ch.B. to proceed 
either to the M.D. or the Ch.M. A candidate for the 
former must have been engaged for not less than one year 
in work in the medical wards of a hospital, or in scientific 
research in a recognized laboratory, or in the Naval or 
Military Medical Services, or have been at least two years 
in general practice, and he must be 24 years of age. He 
has to write a thesis on any subject not exclusively surgical, 
and is examined in clinical medicine and in some one or 
other of its special departments. The regulations for 
candidates for the Ch.M. are of a corresponding character, 
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a period of surgical work in a hospital or elsewhere being 
substituted for medical work, and the thesis being on a 
surgical rather than a medical subject. He is examined 
in surgical anatomy, clinical surgery, operative surgery, 
and in some of the special departments of surgery. 


Fees. 
It is estimated that the class, examination, and other fees for 
the M.B., Ch.B. come altogether to about £247, the separate 
examination fees included in this calculation being as follows: 


Ss. 4. 
First Professional 99 0 
Second Professional . is ons = 2 F 
Third Professional ... — -_ —— 2. f 
Final we es _ ois on ae & eB 


Re-entry in any subject in which the candidate has failed entails 
a fresh payment of £1 1s. Candidates for the M.D. and Ch.M. pay 
£21, and on re-entry £5 5s. 


More detailed information with regard to the University 
of Edinburgh can be obtained from the Medical Pro- 
gramme, ygice 6d., which is published by Mr. Thin, 55, 
South Bridge, Edinburgh, or on application to the Dean 
of the Faculty of Medicine. Similar information about 
Glasgow should be sought from the Assistant Clerk, Matricu- 
lation Office, Glasgow. With regard to Aberdeen, applica- 
tion may be made to the Secretary of the Medical Faculty, 
Marischal College. In respect of St. Andrews information 
can be obtained either from the Secretary of the University, 
or, alternatively, the Secretary of the United College, 
St. Andrews, or the Secretary of University College, 
Dundee, these being the two constituent colleges of the 
University of St. Andrews. 

Finally, it should be mentioned that in connexion with 
all the Scottish universities there are valuable bursaries 
and scholarships, some information as to which will be 
found in the article on Medical Schools. ; 


THe CaRNEGIE TRUST. 

The following is a summary of the regulations made by the 
Carnegie Trust for the universities of Scotland for assistance 
in the payment of class fees in the universities and extra-mural 
colleges of Scotland. 


Applicants must be over 16 years of age; they must be of 
Scottish birth or extraction, or have attended for two years, after 
the age of 14, at a school or institution under inspection of the 
Scottish Education Department. Applicants so qualified- who have 
been pupils of schools under the Scottish. Education Department 
will be eligible for assistance in the payment of class fees if they 
have obtained the leaving certificate of the Department, provided 
that it bears evidence of such preliminary education as is required 
by the universities for their graduating curricula, or that it has 
been supplemented by such passes either in the Scottish Univer- 
sities Preliminary or other examination as will satisfy the above 
requirement of the universities. Where applicants have not been 
pupils of schools under the Scottish Education Department, or 
where other good ground for not having obtained the leaving 
certificate can be shown, the Executive Committee has power to 
accept instead what it deems equivalent evidence of attainments. 

Applicants in the Faculties of Arts and Science must have had 
their course of study for each academic year approved by the 
University Adviser of Studies, and they must have passed the 
graduation examinations belonging to the previous stage of their 
curriculum before becoming eligible for assistance in the payment 
of fees of classes belonging to a further stage. Beneficiaries must 
submit to the Executive Committee at the end of each session 
particulars as to their attendance and work, any distinctions 
gained, and any graduation examinations passed. 

The annual allowance towards payment of class fees offered to 
beneficiaries by the Trust in the Faculty of Medicine is £19 for 
four years, in all £76. Any unexpended part of a grant will be 
cairied forward to the succeeding year. In combinations of 
Faculties the allowances available for beneficiaries are: Arts and 
Medicine—two Arts grants of £8 and four Medicine grants of £19, 
in all £92; Science and Medicine—two Science grants of £17 and 
four Medicine grants of £19, in all £110. 

Applicants, in writing for application forms, must name the 
university and faculty in which they intend to study, and state 
whether they have previously obtained the benefits of the Trust. 
Applications must be lodged not later than October 25th for the 
Winter session, or May 10th for the summer session. Payments 
are made by means of fee coupons, and fees already paid are not 
refunded. 


THE SCOTTISH CORPORATIONS. 
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Che Scottish Corporations. 


THERE are three medical corporations in Scotland—the 
Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow. Their licences can 
be separately obtained only by persons who are already in 
possession of a recognized qualification—in surgery in the 
case of the College of Physicians, and in medicine in the 
case of the College of Surgeons and the Faculty of Phy- 
sicians and Surgeons of Glasgow. All others must submit 
to the examinations held by the Conjoint Board which the 
three corporations have combined to form. Details con- 
cerning this Board and its component colleges follow. 
The conditions on which their higher qualifications are 
granted will be found set forth separately in connexion 
with each corporation. 





THE CONJOINT BOARD IN SCOTLAND. 

Tu1s body has charge of all questions connected with 
candidates for the Conjoint Licences of the Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow. Those finally approved by it are 
entitled to registration and to the initials denoting the 
Licences of the three bodies concerned—namely, L.R.C.P. 
Edin., L.R.C.S.Edin., and L.R.F.P.S.Glasg. The Board 
requires all candidates to comply with the regulations of 
the General Medical Council. It has an arts examination 
of its own, but is prepared to accept in its place any of the 
other educational tests approved by the General Medical 
Council. All candidates must obtain registration with the 
General Medical Council. 


Professional Curriculum for Candidates registered as 
Medical Students prior to January 1st, 1923. 

Subsequent to registration as a medical student the 
candidate must pass not less than five years in medical 
study, each comprising a winter and a summer session. 
The Board does not insist that candidates shall pursue 
their study at any particular place, and is prepared to 
accept certificates of having attended the necessary courses 
from any recognized medical school. 

Its examinations are four in number, each of them being 
held four times every year, and these will fall to be held 
twice in Edinburgh and twice in Glasgow during the next 
period; it is open to candidates to present themselves for 
examination at either place. The first examination deals 
with physics, chemistry, and elementary biology; the second 
with anatomy and physiology, including histology; the 
third with pathology and materia medica, including 
pharmacy; and the final with (1) medicine, including 
therapeutics, medical anatomy, and clinical medicine; (2) 
surgery, including surgical anatomy, clinical surgery, and 
diseases and injuries of the eyes; (3) midwifery and dis- 
eases of women and of newborn children, including clinical 
gynaecology and practical midwifery; and, if it has not 
been passed previously, (4) medical jurisprudence and 
hygiene. Candidates may also be examined on diseases 
of children, diseases of the ear and throat, insanity, 
vaccination, etc. 

These examinations must be passed in due order, and 
before admission to any of them the candidate must supply 
certificates showing that he has completed the due periods 
of study of their subjects. He can present himself in any 
single subject of the first three examinations. As regards 
the final examination, a candidate can present himself in 
medical jurisprudence and hygiene at any time after com- 
pletion of the third examination and of his study of these 
subjects; but in medicine, surgery, and midwH#ery he 
cannot present himself until the completion of five years’ 
study, and he must take them all simultaneously. A candi- 
date who takes up several subjects of an examination or 
the whole of the subjects at one time, but fails in some 
of them, is credited at the next examination with those 





| subjects in which he has been approved. 
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Part or entire exemption from the first three examina- 
tions may be granted to those who have already passed 
before other bodies examinations deemed by the Board 
equivalent to its own, but all candidates for the Conjoint 
licence ‘must sit for the final examination, and at no exam- 
ination can a candidate present himself within three 
months of his rejection by some other licensing body. 


Professional Curriculum for Candidates registered as 
Medical Students after January 1st, 1923. 

The curriculum has been extended to meet the recom- 
mendations of the General Medical Council. Candidates 
when applying for copies of regulations should state date 
of medical registration, 


Fees. 

It is estimated that the total cost of lectures and fees for the 
Conjoint licence is about £152. The separate examination fees are 
as follows: First, Second, and Third Professional, £5 each; Final 
£15. On re-entry for any of the first three examinations £3, and 
on re-entry for the Final, £5. If the re-entry is only in one or 
two subjects the fees are smaller. 

Information concerning this Board should be sought 
either from Mr. D. L, Eadie, 49, Lauriston Place, 
Kdinburgh, or from Mr. Walter Hurst, Faculty Hall, 
242, St. Vincent Street, Glasgow. 





ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

Tats College has three grades—Licentiateship, Member- 
ship, and Fellowship—all of which are open to men and 
women. The regulations applying to candidates for the 
Licentiateship have already been generally indicated. If 
desirous of receiving it apart from those of the other two 
corporations they must be holders of a surgical qualifica- 
tion recognized by the College, and must pass an exam- 
ination corresponding to the medical part of the Final 
Examination of the Conjoint Board, and conditioned in the 
same way, and also an examination in materia medica. 
The fee for examination is 15 guineas, a special examina- 
tion being obtainable on due cause being shown, and on 
payment of 5 guineas extra. Ordinary examinations take 
place monthly on the first Wednesday and Thursday, except 
in September and October. Candidates for the Membership 
must be either Licentiates of a British or Irish College of 
Physicians, or alternatively graduates of medicine of a 
university approved by the Council, and in either case not 
less than 24 years of age. Candidates are examined in medi- 
cine and therapeutics, also on one or more departments of 
medicine specially professed, and approved by the Council, 
in which a high standard of proficiency will be expected. 
The fee to be paid by a candidate for the Membership is 
£36 15s. The examination is held quarterly, and applica- 
tion for admission to it must be made a month previous 
to its date. For the Fellowship the candidate must have 
been a Member of the College for at least three years, and, 
if accepted, pays fees, including £25 stamp duty, amount- 
ing altogether to £64 18s. Further details can be obtained 
on application to the Secretary of the College. 





ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 
Tris College has two grades—its Licence and its Fellowship. 
Licentiates may be of either sex, and for the Fellowship 
women are eligible also. 
Licence. 

As an original qualification the Licence is only granted 
after fulfiiment of the regulations of the Conjoint Board, 
but as an additional qualification it can be obtained bv 
those already possessed of a registrable qualification in 
medicine. In this case the candidate has to pass a written, 
oral, and clinical examination in surgery and surgical 
anatomt, and may be asked to operate on the dead bofly. 

The fee is £15 15s., of which £10 10s. is returned to unsuccessful 
candidates. On due cause being shown, a special examination may 


be granted, the fee being £20, of which £10 is returned to a 
candidate if he is not approved. 


. 


Fellowship. 
Candidates for the Fellowship must be not less than 25 
years of age, and have been in the practice or study of 


‘of at least five years’ standing. The examinations wl 





their profession subsequent to registration for at least two 
years, and must hold either a surgical degree from a uni- 
versity recognized for that purpose by the College, or a 
registrable diploma obtained as the result of an examina- 
tion which includes surgery as well as medicine and mid- 
wifery. Candidates are examined in (a) the principles and 
practice of surgery, including surgical anatomy, (b) clinical 
surgery, and (c) one optional subject, which they may 
choose from among the following: surgical pathology and 
operative surgery, ophthalmology, laryngology, otology, and 
rhinology, gynaecology, obstetric surgery, anatomy, and 
dental surgery and pathology. The examination is written, 
oral, and clinical or practical. A candidate who desires to 
be examined must give one month’s notice, his application 
for admission being supported by two Fellows of the 
College, one of whom must be resident in Edinburgh, or, in 
default, by testimonials specially obtained for the purpose, 
Candidates are not allowed to appear more than three 
times at the examinations. 

Licentiates of the College pay £35, and others £45. For further 


information application should be made to the Clerk of the College 
Mr. D. L. Eadie, 49, Lauriston Place, Edinburgh. 7 





ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

Tus body possesses two classes—Licentiates and Fellows, 
The regulations applying to the former correspond with 
those respecting candidates for the Licence of the Royal 
College of Surgeons of Edinburgh. Candidates for the 
single Licence are examined in surgery (including clinical 
surgery and surgical anatomy). The fee is £15 15s. and 
examinations are held quarterly. Candidates for the 
Fellowship must be qualified medical men of not less than 
two years’ standing and 24 years of age. Candidates 
approved at this examination are then eligible for election 
as Fellows. Special regulations are in force for medical 
practitioners who served in the late war. The Faculty can 
also elect four Fellows annually without previously sub- 
mitting them to examination, providing they ‘“ have highly 
distinguished themselves in medical science or practice.” 
They must be of not less than ten years’ standing and 40 
years of age. 

The fee for the Fellowship is £50. Further information can be 
obtained from Mr. Walter Hurst, Faculty Hall, 242, St. Vincent 
Street, Glasgow. 





Che Irish nibersities. 


THERE are three universities in Ireland, each with a medical 
faculty. These are, in the Irish Free State, the University 
of Dublin (usually known as Trinity College, Dublin), and 
the National University of Ireland; and, in Northern 
Ireland, the Queen’s University of Belfast. The Univer- 
sities of Dublin and Belfast teach students, examine them, 
and grant degrees; the National University of Ireland 
is an academic body only, inasmuch as its practical work 
is divided among three constituent colleges, situated, one 
at Cork, another at Galway, and the third in Dublin. 
Information as to the arrangements for the education of 
medical students will be found in the section relating to 
Irish Medical Schools. 


UNIVERSITY OF DUBLIN: TRINITY COLLEGE. 
Tu1s university grants two degrees in medicine (M.B. and 
M.D.), two in surgery (B.Ch. and M.Ch.), two in mid- 
wifery (B.A.O. and M.A.O.), and a post-graduate diploma 
in public health. It also grants a post-graduate diploma 
in gynaecology and obstetrics, for which nine monthis study 
is required. The degrees are granted to those who, having 
passed the Professional Examination, have also graduated 
in arts. 

PROFESSIONAL EXAMINATIONS. 

A candidate for the Final Examination for the M.B., 
B.Ch., and B.A.O. degrees must be a matriculated — 
cn 
students must pass are the Preliminary Scientific, the 
Intermediate Medical, and the Final. Before admission te 
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any of these examinations students must have completed 
the courses of study in the subjects involved. 

Preliminary Scientific.—This covers (a) chemistry, (0) 
physics, (¢) botany and zoology; the three divisions may be 
taken together or at different times. 

Intermediate Medical.—This is divided into two parts: 
(a) anatomy, physiology, organic chemistry, and histology ; 
(b) applied anatomy and applied physiology. The two parts 
may be taken separately or together. 

Final Examination.—Part I: Hygiene and medical juris- 
prudence, pathology and bacteriology, materia medica, and 
therapeutics. Part II: (a) Midwifery and gynaecology; 
(b) medicine and mental diseases; (c) surgery in all 
branches, including clinical ophthalmology. The three sec- 
tions of Part II may be taken separately or together. In 
either case the full curriculum must have been completed, 
and the final examination cannot be completed before the 
end of the fifth year. 

M.D.—The candidate must have passed all the qualifying 
examinations in medicine, surgery, and midwifery, and 
have taken, or have been qualified to take, the degree of 
B.A. three years previously. He must send in a thesis for 
approval. Subsequently the Regius Professor of Physic and 
an assessor will discuss with him questions connected with 
the thesis, and may also examine him viva voce on other 
medical subjects of a more general nature. 

- M.Ch.—The candidate must be a B.Ch. of not less than 
three years’ standing, and have been engaged in practice 
for two years. 

M.A.O.—The candidate must be a B.A.O. of not less than 
two years’ standing and must produce satisfactory evidence 
of having been engaged for two years in obstetric science. 
The examination is specially directed to obstetrics and 
practical gynaecology. 

Further information regarding courses of instruction, 
etc., may be obtained from the Registrar of the School of 
Physic, Trinity College, Dublin. 





QUEEN’S UNIVERSITY, BELFAST. 

Tue degrees granted by the Medical Faculty of this univer- 
sity are as follows: Bachelor of Medicine (M.B.), Bachelor 
of Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O.), Doctor 
of Medicine (M.D.), Master of Surgery (M.Ch.), Master of 
Obstetrics (M.A.O.). The university also confers a Diploma 
in Public Health. The first three degrees mentioned serve 
as a qualification for admission to the Medical Register, 
and are not granted separately. In addition to matricu- 
lating and passing his professional examinations, a 
candidate for these degrees must have passed three of 
the regulation five years as a student at the Belfast School 
of Medicine. Degrees in dental surgery (B.D.S. and 
M.D.S.) are conferred by the university, and also a diploma 
in dental surgery (L.D.S.). 


PROFESSIONAL EXAMINATIONS. 

The examinations for the M.B., B.Ch., B.A.O. are four in 
number. The first deals with: (1) inorganic, organic, and 
practical chemistry, (2) experimental and practical physics, 
(3) botany and practical botany, (4) zoology and practical 
zoology. It is divided into two parts, of which botany and 
zoology form one. The Second Examination covers anatomy 
and physiology, and may be taken at the end of the second 
vear of the student’s career. The Third Examination 
includes: (1) pathology, (2) materia medica, pharmacology, 
and therapeutics, (3) medical jurisprudence, and (4) hygiene, 
To be valid a certificate in regard to the study of the 
subjects of this examination must show that the work has 
been done after the First Examination has been passed. 

The Final Examination includes: (1) medicine, (2) sur- 
gery, (3) midwifery, (4) ophthalmology and otology. The 
student may. pass in all subjects at once at the end of his 
fifth year, or he may divide the examination into two 
parts—namely, (1) systematic, (2) clinical, practical, and 
oral. The first part may be taken at the end of the fourth 
year, but for the second part the candidate may not present 
himself until the end of his fifth year, but students invari- 
ably take both parts at the end of their course. No certifi- 
cate in regard to the study of the subjects of this examina- 
ton will be valid unless the work was done subsequent to 
bassing in all the subjects of the Second Examination. 





Tue Hicuer Decrees. 

Candidates for the degree of Doctor of Medicine must 
be graduates in medicine of at least three years’ standing, 
unless they hold also a degree of the university in arts or 
science, in which case a standing of two academic years 
will suffice. Moreover, candidates must be able to show 
that the interval has been passed in the pursuit of such 
courses of study or practical work as may be prescribed. 
The degree may be conferred either (a) after a formal 
examination, or (b) in recognition of the merits of a thesis 
or of some piece of original study or research carried out 
by the candidate, followed by an oral or other examination 
in its subject. When an ordinary examination is imposed 
it will include (1) a written paper on the principles and 
practice of medicine, (2) a commentary on a selected clinical 
case, (3) a clinical and viva voce examination, and (4) a 
written paper and clinical or practical and viva voce 
examination on a subject chosen from the following list: 
(a) human anatomy, including embryology; (b) physiology, 
(c) pathology, (d) pharmacology and therapeutics, (e) sani- 
tary science and public health, (f) forensic medicine and 
toxicology, (g) mental diseases. The regulations for tho 
degrees of M.Ch. and M.A.O. are of the same general 
nature, 





NATIONAL UNIVERSITY OF IRELAND. 

Tue National University of Ireland carries on most of its 
educational work through three constituent colleges—one in 
Dublin, one in Cork, and one in Galway. Each of these 
provides a full medical curriculum, and all candidates for 
the medical degrees of the university must pass three of 
their five years of study at one or other of them. Theso 
vears do not count except after matriculation or recog- 
nition as a student of the Medical Faculty obtained in 
some other fashion. The candidates at each constituent 
college are examined thereat by the university, and a 
common standard of education is secured by all courses 
of instruction and the regulations concerning them having 
to bo approved by the Senate, after .onsidering report 
thereon from the Board of Studies of the university. In 
addition to the ordinary degrees in medicine and surgery, 
the university grants those of Bachelor and Master of 
Obstetrics, Bachelor and Doctor of Science in Public Health, 
and Bachelor and Master in Dental Surgery, as well as 
Diplomas in Public Health, in Mental Diseases, and in 
Tropical Medicine. 

Application for other information may be made to the 
Registrar, National University of Ireland, Dublin, 








Che Irish Corporations. 


Tere are, in the Irish Free State, three licensing bodies 
other than the Medical Faculties of the universities ; and in 
Dublin, just as in London, there is a Royal College of 
Physicians of Ireland, a Royal College of Surgeons in 
Ireland, and an Apothecaries’ Hall. In Dublin, as in 
London and in Edinburgh, the two Colleges have formed 
an examining Conjoint Board, which is responsible for the 
recommendation of candidates to the two bodies for their 
respective licences. The Apothecaries’ Hall of Ireland, like 
the Apothecaries’ Society of London, gives its licence 
separately. 








THE CONJOINT BOARD IN IRELAND. 
Tus body requires of candidates the passage either of 
its own preliminary examination in the subjects of general 
education or proof that the candidate has passed one 
of the tests accepted by the General Medical Council as 
well as passing in the Pre-Registration Examinations in 
Chemistry and Physics and Biology. 


PROFESSIONAL EXAMINATIONS. 

Thero are three professional examinations, the first of 
which cannot be passed earlier than the end of the second 
winter session, nor the final before the conclusion of full 
five years of medical study. Before being admitted to any 
of them the candidate must show that he has studied the 
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different subjects in practice and theory for the requisite 
periods, certificates to this effect being accepted from 
the authorities of most of the recognized medical schools 
af home and abroad. The first examination deals with 
(a) anatomy, and (b) physiology and histology. The second 
examination deals with (a) pathelogy, (b) materia medica, 
pharmacy, and therapeutics and ophthalmology, and may 
be taken separately. 

Final Examination.—This is divided into three divisions, 
which cannot be completed until at least five years have 
passed in medical studies other than those for the Pre- 
Registration Examinations, and five years at least since 
the beginning of the curriculum. The divisions are: 
(a) medicine, including fevers, mental diseases, and diseases 
of children; (b) surgery, including operative surgery; 
(c) midwifery, including diseases of women and newborn 
children, and the theory and practice of vaccination. 


Fces.—Preliminary Examination, £2 2s. Re-examination, £2 2s. 
Pre-Registration Examination, £3 3s. Re-examination in Chemistry, 
£2 2s.; in Physics, £1 1s. First Professional Examination, £15 15s.; 
Second, £15 15s.; Final, £6 6s. Re-examination fee is £2 2s. for 
each division. 


Diploma in Psychological Medicine. 

There are two examinations in connexion with this 
diploma: Part I consists of (a) anatomy and physiology 
of the nervous system, (b) psychology. . Part [1—(a) neuro- 
logy, including clinical and pathological neurology ; () psy- 
chological medicine, including its legal relationships. 

Fecs.—£3 3s. for each part. 


Further information can be obtained from Mr. Alfred 
Miller, Secretary of the Committee of Management, Royal 
College of Surgeons, St. Stephen’s Green, Dublin. 


Royat CoutecGe or PuysictaNns or IRELAND AND 
Royat CoLt_ece or SURGEONS IN IRELAND. 


The Diploma in Public Health. 
Every candidate for the Diploma in Public Health must observe 
the following rules: 


Rule 1. A period of not less than two years shall elapse between the 
attainment by a .candidate of a registrable qualification in Medicine, 
Surgery, and Midwifery and his admission to the Final Examination for 
a Diploma in Public Health. 

Rule 2. The curriculum for the Diploma in Public Health shall extend 
over a period of not less than twelve calendar months subsequent to the 
attainment of a registrable qualification. 

Rule 3. Every candidate shall produce evidence of having attended, 
during a period of not less than five months, at an institution approved 
by the Licensing Body granting the Diploma, practical instruction in— 

(a) Bacteriology and Parasitology Cincluding Medical Entomology), 
especially in their relation to diseases of man, and to those 
diseases of the lower animals which are transmissible to man; 

£2 Chemistry and Physics in relation to Public Health; 

c) Meteorology and Climatology in relation to Public Health. 

At least 180 hours must be devoted to Course (a), of which not less 
than 150 hours shall be occupied in practical laboratory work. 

At least 90 hours must be devoted to Course (b), of which not less 
than 70 hours shall be occupied in practical laboratory work. 

At least 10 hours must be devoted to Course (c). 

Rule 4. Every candidate shall produce evidence of having received, 
during not less than 80 hours, at an institution or from teachers 
approved by the Licensing Body granting the Diploma, instruction in 
the follawing subjects : 

3} The Principles of Public Health and Sanitation (30); 

b) Epidemiology and Vital Statistics (20) ; 

c) Sanitary Law and Administration (including Public 
Services) (20); 

() Sanitary Construction and Planning (10). 

[The numbers indicate the normal proportion of time to be given to 
each subject.] 

Rule 6. oy candidate shall produce evidence that he has attended 
for three months on the clinical practice of a recognized Hospital for 
Infectious Diseases, and has received therein instruction in the methods 
of administration. At least thirty daily attendances of not less than two 
hours in each week shall be required. 

tule 6. Every candidate shall produce evidence that he has, during 
a period of not less than’ six months, been engaged in acquiring a 
practical knowledge of the duties, routine and special, of Public Health 
Administration under the supervision of a Medical Officer of Health 
who shall certify that the candidate has received, from this Officer or 
other competent Medical Officer, during not less than three hours on each 
of sixty working days, practical instruction in these duties, and also 
those relating to: ' 

(a) Maternity and Child Welfare Service; 

(b) Health Service for Children of School Age; 

(c) Venereal Diseases Service; 

(d) Tuberculosis Service ; 

(e) Industrial Hygiene ; 

(f) Inspection and Control of Food, including meat and milk. 

Certificates of having received the prescribed instruction in Public 
Health Administration must be given by a Medical Officer of Health 
who devotes his whole time to Public Health work; or by the Medical 
Officer of Health of a Sanitary Area having a population of not less 
than 50,000, or in Ireland the Medical Superintendent Officer of Health 
o2 or County Borough having a population of not less than 

Rule 7. The examination for the Diploma shall divi i y 
parts, Part I and Part II ° oF SENS: tate tue 


Medical 
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Rule 8. The Part I shall include the 
subjects : 
Bacteriology and Parasitology (including Medical Entomology); 
Chemistry and Physics, and Meteorology and Climatology, in relation 
to Public Health. 
Rule 9. The examination for Part II shall include the following 
subjects : ; 
Hygiene and Sanitation (including Sanitary Construction) ; 
Epidemiology ard Infectious Diseases ; 
Sanitary Law and Vital Statistics ; 
Public Health / *ministration. 
The examination all be written and oral, and shall include prae 
tical examinations . Infectious Diseases; Food inspection; Inspection of 
premises—dwellings, factories, workshops, schools, etc. 


examination for following 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND, 
THosE whose names already appear on the Medical Register 
can obtain the separate Licence in Medicine of this College, 
and its Licence in Midwifery. In either case an examina- 
tion has to be passed in the subjects indicated, questions 
on midwifery, hygiene, and jurisprudence being included 
in the examination for the Licence in Medicine. For the 
Licence in Midwifery practitioners of over five years’ 
standing are exempted from examination by printed ques. 
tions. The other grades of the College are Members and 
Fellows. The former are admitted after an examination 
which is open to all university graduates in medicine and 
Licentiates in medicine of Royal Colleges of Physicians, 
and deals with the general subjects of medicine. Fellows 
are selected, by vote, from among the Members of the 
College, irrespective of sex. 

Fcees.—For the Licence in Medicine, 15 guineas; Special Exam- 
ination, £21. For the Licence in Midwifery, 8 guineas; Special 
Examination, 16 guineas. For the Membership, 20 guineas to a 
Licentiate of the College, 35 guineas to others; a special examina- 
tion costs 10 guineas extra. The Fellowship, £35, in addition to 
stamp duty, £25. 

Information as to special examinations and other matters 
can be obtained from the Registrar, the Royal College of 
Physicians, Kildare Street, Dublin. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tus body, besides granting a Licence in Surgery, admits 
those possessed of registrable surgical qualifications to its 
Fellowship under certain conditions. Its Licence is usually 
granted conjointly with that of the College of Physicians, 
but it is given separately to holders of a registrable qualif- 
cation in medicine, provided the College is satisfied that 
adequate courses of study have been pursued, and provided 
its own provisional examination is passed. This examina- 
tion is held on its behalf by the Conjoint Board, and is 
identical with the ordinary surgical portion of the 
examinations imposed by that body. 

The Fellowship.—Candidates for the Fellowship must pass 
two examinations, of which the first is in anatomy (includ- 
ing dissections), physiology, and histology; and the second 
in surgery (including surgical anatomy) and pathology. 
Both examinations are partly written, partly practical, and 
partly viva voce; while the final examination includes the 
performance of operations. All subjects of either examina- 
tion must be passed at one time, and to neither can a 
candidate be admitted who has been rejected in any of its 
subjects by any other licensing body within three months. 
Candidates are not admitted to the Primary Examination 
except on evidence that they have already passed an exam- 
ination in anatomy, physiology, and histology, held by some 
university or other body whose degrees or licences entitle 
the holder to admission to the Medical Register; if, how- 
ever, the candidate’s name is on the Colonial or Foreign 
List in the Medical Register, at the discretion of the 
Council. Candidates for the final examination must be 
over 25 years of age, produce a certificate of general good 
conduct signed by two or more Fellows of the College, and, 
if successful, must make a declaration before admission te 
the effect that they do not conduct dispensing practices, 
and will not do so as long as they are Fellows. 

Fccs.—Candidates for the Licence pay 5 guineas for examination, 
which sum, if they pass, is counted as part of the fee payable 
on admission to the Licence, this being 25 guineas. Candidates for 


the Fellowship pay 5 guineas for each examination, the total of 
10 guineas being reckoned as part of the fee payable on admission 
to the Fellowship. That fee is 25 guineas in the case of those who 
are already Licentiates, and 40 guineas in the case of others. 
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MEDICAL SCHOOLS AND COLLEGES. 


LONDON. 

INFORMATION as to the fees at each of the various metro- 
politan medical schools, and the scholarships, prizes, and 
junior appointments which they offer, will be found in the 
following pages. The courses they provide are funda- 
mentally the same, and in all of them the arrangements 
made are such as to meet the requirements of students of 
every class—of those who are aiming at the diplomas of 
the English Conjoint Board or the Apothecaries’ Society, 
not less than of those who have London or other university 
degrees in view. At all, too, special facilities are offered to 
students who have commenced their professional education 
at Oxford or Cambridge, and are seeking the medical 
degrees of those universities. 





Cuarine Cross Hospitat. 

Tats school, with its hospital, is situated in the centre of 
London, and is easily accessible. Primary and intermediate 
students attend lectures and practical work at King’s 
College. The final studies are taken in the school and 
hospital, where systematic lectures, demonstrations, and 
tutorial classes are arranged to cover all the subjects neces- 
sary for the qualifying examinations. Departments are 
also available for the other final subjects of bacteriology, 
clinical pathology, biochemistry, materia medica, public 
health, operative surgery, and for research work. An 
Institute of Pathology, with a wholestime staff of scientific 
workers and fully equipped laboratories, has been estab- 
lished in the school. Students receive their training in 
preventive medicine, pathology, and bacteriology here, and 
are encouraged te undertake research. 

Women students are admitted to the school and hospital 
upon the same terms and conditions as men, and after 
qualification are eligible for resident hospital appointments. 

Fecs.—The fees are_as follows :—Entrance: Primary and Inter- 
mediate, 10 guineas; Final, 8 guineas. Annual, £42. 


Further information may be obtained on application to the 
Dean of the Medical School, Charing Cross Hospital, London, W.C.2. 


Gvuy’s Hospirat. 

Tue hospital contains 616 beds in constant occupation. 
Twenty-six beds are set apart for diseases of the eye, and 
40 for the most urgent and interesting medical cases, which 
form the subjects of the weekly clinical lectures. ‘There is 
a special ward of 32 beds for the reception of cases cf 
diseases of women and for cases of difficult labour. Beds 
are also allotted to the throat and ear departments, the 
departments of orthopaedics, neurology, and dermatology, 
the department for the treatment of diseases of the genito- 
urmary system, and the children’s department; there are 
also some special beds for the treatment of syphilis. 

The residential college fronts the east gate of the hospital, 
providing accommodation for resident students. This con- 
tas a dining hall, reading rooms, a library of general 
literature, and a gymnasium for the use of the residents 
and of the members of the Clubs Union. The athletic 
ground at Honor Oak Park is reached from the hospital in 
twenty minutes. The Gordon Museum of Pathology, the 
Wills Library, the departments of chemistry, physics, 
pathology, and pharmacology, and the school buildings in 
general, afford opportunities for a liberal education and for 
research, and provide the full curriculum for a medical 
qualification. New departments of anatomy, physics, and 
biology were opened in July, 1923. They are equipped on 
modern lines, and provide ample accommodation for 
teaching and research. Special classes are held for the 
First and Second Examinations for medical degrees of 
the University of London, for the Pre-Medical Examina- 
tion, and for the First and Final F.R.C.S.Eng. Special 
teaching is provided to meet the requirements of the 
Universities of London, Oxford, and Cambridge in general 
pathology and pharmacology. 

Appointments.—All appointments are made according to 
the merits of the candidates, as determined by a committee 
of the medical staff. Sixteen out-patient officers, eight 
house-physicians, twenty assistant house-surgeons, eight 
house-surgeons, four ophthalmic house-surgeons, two genito- 





urinary house-surgeons, two house-physicians (children’s 
department), and nine resident obstetric assistants are 
appointed annually. The house-physicians and _house- 
surgeons, obstetric residents, ophthalmic house-surgeons, 
and genito-urinary house-surgeons hold office for six months 
each, and receive free board and lodging in the college. 

Every student is provided with rooms and commons in the 
hospital during the period of his ‘‘ take in” as senior 
dresser. In addition to the clerkships and dresserships in 
the medical and surgical wards, students are appointed to 
the posts of clinical’ assistant, dresser, or clerk in the 
special departments of ophthalmology, laryngology, gynae- 
cology, diseases of children, diseases of the nervous system, 
dermatology, otology, actinotherapeutics, anaesthetics, 
dentistry, orthopaedics, vaccine, tuberculosis, fractures, 
and genito-urinary and venereal disease; clinical assistant- 
ships in the various special departments are open to post- 
graduates. 

Scholarships, Prizcs, etc.—The following scholarships in Arts and 
Science are awarded. A. Open Junior Scholarships: (1) An Aris 
Scholarship of the value of £100, (2) a Science Scholarship of the 
value of £100; these are awarded annually in July. (3) A War 
Memorial Scholarship of the value of £200, awarded alternately in 
Arts and Science. This Scholarship 1s open every other year; the 
next award will be made in July, 1926. B. Confined Scholarship 
in Science. A Junior Science Scholarship of the value of £100 is 
offered for competition annually in September to candidates who 
have attended the preliminary science classes at this school. Can- 
didates for these scholarships (male students only) must be under 
21 years of age on October Ist of the year of the competition. 
C. Open Senior Science Scholarships : (1) A War Memorial Scholar- 
ship of the value of £80, (2) an Open Scholarship of the value of 
£80; both of these are awarded annually in September, Full par- 
ticulars as to the scholarships may be obtained from the Dean of 
the Medical School. Junior prizes for general proficiency, £20, 
£15, £10; Hilton prize for Dissection, £5; Michael Harris prize 
for Anatomy, £10; Sands-Cox Scholarship for Physiology, £15 for 
three years; Wooldridge Memorial prize for Physiology, £10; 
Beaney prize for Pathology, £34; Treasurer’s gold medal in 
Medicine, Treasurer’s gold medal in Surgery, and the Golding- 
Bird gold medal and scholarship for Bacteriology (£20), are awarded 
annually after competitive examination, The Gull Studentship in 
Pathology of the value of £250 per annum, the Beaney Scholarship 
in Materia Medica, of the annual value of about £50, and the 
Anderson Demonstratorship in Clinical Chemistry, value £150 per 
annum, are awarded without examination to enable research to be 
carried on in these subjects. An Arthur Durham Travelling Scholar- 
ship of £100 is awarded triennially. The Griffiths Demonstrator- 
ship in Pathology of the value of £320 _ annum, and the Hilda 
and Ronald Poulton Fellowship, value £150 per annum, are awarded 
without examination. _ } ; 

An annual composition fee is paid by all students until a 
registrable qualification is obtained. Further information may be 
obtained from the Dean of the Medical School, Guy’s Hospital, 
London Bridge, 8.E.1. 


Krne’s Cotrece Hospirat. 

Tuer medical school of this hospital, which is situated at 
Denmark Hill, deals with the advanced or final subjects of 
the medical curriculum. The hospital was opened in 1913, 
and is one of the most modern and best equipped in England. 
The number of attendances in the casualty and out-patient 
departments during the year 1924 amounted to 196,211. 
In the education at the hospital a special feature has always 
been the individual attention given to each student. The 
studies are co-ordinated under the direction of senior 
members of the honorary staff, assisted by medical, surgical, 
obstetric, and pathological tutors. There are special depart- 
ments for diseases of women and children, nervous diseases, 
ophthalmology, otology, laryngology and rhinology, dermato- 
logy, radiology, and physicotherapy. The laboratory and 
pathological department are specially noteworthy. 

Appointments.—Sixteen resident medical and surgical 
officers are appointed half-yearly, as well as dressers and 
clerks in the wards, out-patient departments, post-mortem 
rooms, and special departments. Each of the special 
departments has several clinical assistants. There are 
three registrars and four tutors, all of whom receive 
salaries. The Clubs and Societies Union combines athletics, 
music, and other societies connected with the school, and 
provides also a common room. 

shi, — rance: Science Scholarship, £50. At 

oe . Final Btadics : Anatomy and. Physiology 
Scholarship, £50; gee and Pharmacology Scholarship, £50; 
two Raymond Gooch Scholarships, each £60 a year for two years; 
two Burney Yeo Scholarships, each £80 (for Oxford and Cambridge 
students); Epsom College Scholarship, £50; Senior Scholarship, 
£40; Todd Prize, Tanner Prize, Class Prizes and Medals. 
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Fees.—The composition fee is $3 guineas if paid in one sum. 
Evtrance fee of 10 guineas includes membership of the Clubs 
and Societies Union. 

New Dental School.—This school was opened in October, 
1923, and provides complete ccurses for dental degrees 
and diplomas. The director of dental studies is Dr. A. 
Livingston, M.B., Ch.B., M.D.S.Liverpool. 

The calendar of the school can be obtained on application to the 
Dean, H. Willoughby Lyle, M.D., F.R.C.S., or to the Secretary 
of the Medical School, 8. C. Ranner, M.A., King’s College Hospital, 
Denmark Hill, 8.E.5. 


Tue Lonpon Hospitat. 

Tus hospital, with its medical college and dental school, is 
situated in the Mile End Road, E.1. The hospital contains 
950 beds, and during 1924, 17,975 patients passed through 
the wards and 131,969 out-patients received treatment. Of 
the latter number, 37,934 received treatment in the depart- 
ments for diseases of the ear, nose, throat, eye, skin, and 
tecth, and in the pediatric, orthopaedic, venereal, radio- 
logical, electro- and physico-therapeutical, and inoculation 
departments. The number of major operations which were 
performed amounted to 7,656. 

The hospital presents, therefore, a large field for clinical 
instruction, and in its wards and out-patient and special 
departments exceptional opportunities are afforded for 
acquiring an extensive and practical experience of all phases 
of disease. 

A clinical unit in medicine, under the charge of a whole- 
time director, provides for the more elaborate methods of 
diagnosis and treatment, and takes a leading part in the 
initiation and co-ordination of medical research. To each 
medical and surgical firm throughout the hospital there is 
attached a first assistant, who is responsible for instructing 
the clerks or dressers of the firm in elementary medicine and 
surgery, and who assists the honorary members of the firm 
in the preparation of their demonstrations. Special courses 
of lectures and demonstrations are arranged in medicine 
and surgery and in their ancillary subjects. Oppor- 
tunities for research are provided under the supervision 
of the staff. 

All the departments are modern and adapted fer the 
teaching of all subjects in the various curricula. Special 
courses of instruction are held in preparation for the exam- 
inations of the University of London, for the Fellowship of 
the Royal College of Surgeons, and for the Membership 
of the Royal College of Physicians. Special entries can be 
made for the medical and surgical practice of the hospital. 
A residential hostel on hospital ground is provided for the 
convenience of students who wish to live near the wards 
and casualty departments. The athletic ground, of over 
‘thirteen acres, is at Highams Park, and is open to all 
members of the Clubs Union. 

A ppointments.—The salaried appointments open to past 
students of the hospital are those of assistants to the 
medical unit; first assistants to the medical and surgical 
firms; obstetric registrar; medical, surgical, and obstetric 
tutors; clinical assistants in the medical, surgical, oph- 
thalmic, aural, light and skin, orthopaedic, and electrical 
departments, and in the Pathological Institute. There 
are appointed annually 4 resident accoucheurs, 14 resident 
house-physicians and 22 resident house-surgeons, 14 resident 
receiving-room officers, 8 resident emergency officers, 8 
clinical assistants to the medical out-patient department, 
and 16 clinical assistants to the surgical out-patient depart- 
ment, also paid and unpaid clinical assistants in the various 
special departments. In addition, there are numerous 
assistantships, clerkships, and dresserships in the depart- 
ments of medicine, surgery, gynaecology, and obstetrics. 

Scholarships and Prizes.—The following is a list of scholarships 
znd prizes:—At Entrance: Price Scholarship in Science, £100; 
Price Scholarship in Anatomy and Physiology, open to students of 
Oxford and Cambridge Universities, £75; Entrance Scholarshi 
in Science, £50; Epsom Scholarship, ‘“‘ Free Medical Education.” 
After Entrance: Buxton Prize in Anatomy and Physiology, £40; 
Letheby Prizes in Organic Chemistry and Chemical Pathology, 
£25; Prizes in Clinical Medicine, Surgery, and Obstetrics and 
Gynaecology, £20 each; Duckworth Nelson Prize in Practical 
Medicine and Surgery, £10; Hutchinson Prize in Clinical Surgery, 
£60; Treves Prize in Clinical Surgery, £15; Sutton Prize in Patho- 
logy, £20; K. E. D. Payne Prize in Pathology, £20; Sir Andrew 
Clark Prize in Clinical Medicine and Pathology, £26; Anderson 
Prizes in Elementary Clinical Medicine, £20; Dressers’ Prizes, £40; 
Practical Anatomy Prizes, £10; Arnold-Thompson Prize in Medical 





and Surgical Diseases of Children, £15; Liddle Prize, £120; Francis 
Farmer Scholarship in Dental Surgery, £25; Harold Fink Prize 
in Dental Surgery, £8 8s. The ‘ London” prizes in Dental] 
Surgery and Pathology, £5 5s., and in Dental Prosthesis, £5 5s, 
Seven class examination prizes, each of the value of £3 3s., are 
offered for competition at the end of the courses of lectures in 
the dental curricula. Funds to the value of approximately £40,009 
permit of financial assistance being given to students and graduaies 
engaged in medical research. 

Feces.—Entrance fee, 20 or 15 guineas, according to examinations 
passed; annual fee, 40 guineas. 

Full information may be obtained from the Dean at ihe London 
Hospital Medical College, Mile End, E.1 


Tae Mrppiesex Hospitat. 

Tue school and hospital are in Mortimer Street, W.1, close 
to Oxford Circus, Goodge Street, and Great Portlaad Street 
stations. There are a gymnasium, common rooms, and 
restaurant within the hospital precincts, and an athletic 
ground within easy reach. The hospital contains over 
450 beds, including a wing containing 92 beds for patients 
suffering from cancer. There are special wards for mater- 
nity and gynaecological cases, for mental cases, for cases of 
venereal disease, and for diseases of children and of the 
skin and eye. 


The medical school, which includes the Bland-Sutton, 


Institute of Pathology and the cancer research laboratories, 
is completely equipped for teaching the entire medical; 
curriculum, including the pre-medical subjects, chemistry, 
physics, and biology. The Bland-Sutton Institute, under 
the charge of the Professor of Pathology, contains large! 
pathological and public health laboratories, a separate 
department of biochemistry, and smaller rooms for original 
investigation as well as a pathological and anatomical! 
museum. Bacteriological, chemical, and microscopical 
examinations of material from the wards, operating 
theatres, and out-patient departments are carried out 
in the laboratories, and senior students are eligible for 
clerkships in connexion with this work. Junior assistants 
in the pathological and bacteriological laboratories are 
elected annually from recently qualified students. Every 
facility is given for original research. The cancer researeh 
laboratories offer unrivalled opportunities for the study of 
this disease, in both its clinical and pathological aspects. 
Appointments.—Twenty-two resident appointments are 
open annually for competition among students of the 
hospital. The officers reside and board in the residential 
college free of expense. Two casualty medical and two 
casualty surgical officers, and two resident officers to the 
special departments, are appointed annually. Eight house- 
surgeons are appointed every year at intervals of two 
months, after examination; six house-physicians are also 
appointed annually at similar intervals. An obstetric and 
gynaecological house-surgeon is appointed every six months. 
Kight registrars are appointed annually. In the out- 
patient departments the appointments are: clerk and 
dresser to the physicians and surgeons to out-patients; 
clerk in the departments for diseases of the skin and 
nervous diseases; dressers to the department for diseases of 
women, to the ophthalmic surgeon, to the throat and ear 
department, and to the dental surgeon. Extern midwifery 
clerks and post-mortem clerks are also appointed. The 
appointments are so arranged that every student may, 
during his course, hold all the out-patient and in-patient 
clerkships and dresserships. Students must have held an 
out-patient clerkship and dressership before holding in- 
patient clerkships or dresserships. Non-resident qualified 
clinical assistants are appointed in the medical, surgical, 
skin, neurological, ophthalmic, throat and ear, odontological, 
children’s, and electrotherapeutic out-patient departments. 
Scholarships—There are two Entrance Scholarships, value 
£100 each. Two annual Entrance Scholarships, of the value of 
£90 and £60 respectively, are open to students of the universities 
of Oxford and Cambridge who have completed the curriculum for, 
or passed the examinations in, anatomy and physiology. Students 
joining the school in the previous April are eligible. The Freer 
Lucas Scholarship is annually awarded on the nomination of the 
headmaster to a pupil of Epsom College who has passed _the first 
examination for medical degrees (Preliminary Scientific Examina- 
tion). There is also a scholarship, value £50, awarded annually to 
students from New Zealand. In addition to the Entrance Scholar- 
ships, there are numerous other valuable scholarships, prizes, and 
exhibitions open to students of the hospital, including the Brodrip 
Scholarships, value £60 and £40; Lyell Gold Medal and Scholarship, 
value £55 5s.; Freeman Scholarship, value £30; John Murray 
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Gold Medal and Scholarship, value £25; Hetley Clinical Prize, 
value £25; Leopold Hudson Prize, value 11 guineas; and the 
Second Year’s Exhibition, value 10 guineas. 

Fees.—(a) Pre-medical students: For one year or less, £21. 
(b) Students who have completed the Pretiminary Science course : 
Entrance fee, 25 guineas; five annual fees of The annual 
fee for further attendance at the medical school, if a registrable 
qualification has not been obtained, is £23. Three-quarters, one- 
half, or one-quarter of the last annual fee may, at the discretion 
of the School Council, be returned if the student obtains a regis- 
irabl< qualification within three, six, or nine months of the annual 
payment becoming due. (¢) Oxford and Cambridge and other 
students who have completed the Intermediate course: Entrance 
fee, 15 guineas; two annual fees of £15; further annual fees as 
above. These fees are inclusive and cover the cost of instruction 
in vaccination, fevers, ete., and also the subscription to the 
amalgamated clubs and hospital Journal. 

Further information may be obtained from the Dean or the 
School Secretary. 


Sr. BarrHo.tomew’s Hosprirat. 

Tuis institution fills one side of Smithfield and Giltspur 
Street, covering the greater part of a large island of 
ground separated practically from all other buildings; it 
is on the edge of the City, and easily reached from all 
parts of London. The hospital contains*757 beds. Exten- 
sive buildings, opened in July, 1807, occupy part of the 
ground acquired from the old Bluecoat School, and these 
materially enhance the attractions of the hospital as a place 
of medical study. The medical school buildings, including 
the library, the museum, and the chemical, biological, and 
anatomical departments, have now at their side a very large 
building, which includes club rooms for the Students’ 
Union, a writing room, luncheon and dining halls, new 
quarters for the resident staff, and an out-patient depart- 
ment and accommodation for special departments of such 
large size as to be unsurpassed by any hospital in the 
kingdom. During the year 1909 a second block of new 
buildings was completed. These form the pathological 
department, and include, in addition to an extensive post- 
mortem room, large and well equipped laboratories for 
dinical pathology, pathological histology, bacteriology, and 
chemical pathology, altogether forming the most complete 
pathological department in the country. A further large 
block in Giltspur Street was acquired in 1923, and has been 
equipped by the construction of new lecture theatres and 
extensive laboratories for physics, chemical physiology, 
experimental physiology, histology, and pharmacology. 
Within the precincts of the hospital there is also a resi- 
dential college for a large number of students. The 
Students’ Union owns grounds of some ten acres in extent 
for recreative purposes at Winchmore Hill, which is easily 
accessible from the hospital. 

Special classes are held for students preparing for the 
Preliminary Scientific ard other examinations, for the 
M.B., M.D. of the Universities of Oxford, Cambridge, 
and London, and for the higher surgical degrees at the 
same universities, including the M.Ch.Qxon., M.Ch.Cantab., 
M.S.Lond., and F.R.C.S.Eng. 

Clinical Units.—Special clinical units have been estab- 
lished in medicine and surgery, each under the charge of 
a professor and director who devotes the whole of his time 
to the purpose of hospital practice, teaching, and research. 
In each unit there are an assistant director and four 
assistants, for whom special laboratory accommodation has 
been provided by a gift from the Sir William Dunn 
Trustees. The appointments of clerks and dressers are 
open to all students in these departments, and arrange- 
ments are made for all students to study in these units 
during a part of their clinical course. 

Appointments.-Clinical clerks to the physicians and to 
the physician-accoucheur, and dressers to the surgeons and 
in the casualty department, are chosen from the students; 
clerks and dressers are also selected from the students to 
attend in the out-patient rooms, in the special depart- 
ments (ophthalmic, orthopaedic, gynaecological, children’s, 
laryngslogical, aural, dermatological, venereal, electrical, 
and dental), and in the post-mortem room. Chief assis- 
tants and clinical assistants are selected from qualified men 
appointed yearly to help in the general medical, surgical, 


and in the special departments. Ten house-physicians and ° 


ten house-surgeons are appointed annually. During their 
first six months of office they act as “ junior’ house- 
Physicians and house-surgeons, and receive a salary of £80 
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a year. During their second six months they become 
“senior ’’? house-physicians and house-surgeons, and are 
provided with rooms by the hospital authorities, and receive 
a salary of £80 a year. A resident midwifery assistant, 
an ophthalmic house-surgeon, a house-surgeon to the skin 
and venereal department, and a housc-surgeon for diseases 
of the throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 
a year. Three resident administrators of anaesthetics are 
appointed—the senior for one year at a salary of £150, 
and two juniors for six months with a salary at the rate 
of £80 per annum—and all are provided with board and 
rooms. An extern midwifery assistant is appointed every 
three months, and receives a salary of £80 a year. 
Scholarships.—Four entrance Scholarships are annually awarded 
after examinations held in September. ‘The subjects of examina- 
tion and conditions of eligibility for these scholarships are: (1) One 
scholarship, value £75, in not fewer than two and not more 
than three of the following subjects: chemistry, physics, botany, 
zoology, physiology, and anatomy, limited to students under 25 
years of age who have not entered on the medical or surgical 
practice of any London medical school. (2) One scholarship, 
value £100, in not fewer than three of the following subjects : 
chemistry, physics, botany, zoology, and physiology, limited to 
students under 21 years of age who have not entered on the 
medical or surgical practice of any London medical school. (3) An 
entrance scholarship in arts, of the value of £100, in Latin and 
mathematics, with one other language—Greek, French, or German. 
(4) The Jeaffreson Exhibition in Mathematics, Latin, and one other 
language—Greek, French, or German—of the value of £50. The 
total value of the scholarships and prizes is over £1,000 annually. 
Further information and a handbook can be obtained on applica- 


tion to the Dean of the Medical College, St. Bartholomew’s 
Hospital, E.C.1. 


Sr. GrorGe’s Hosprran. 

Tuts school is at Hyde Park Corner, and is carried on in 
connexion with St. George’s Hospital, an institution having 
a service of 436 beds, of which 100 are at the convalescent 
hospital at Wimbledon. It provides for the instruction of 
its students in the preliminary and intermediate subjects 
of the curriculum at the teaching centre of London 
University established at King’s College. The school at 
Hyde Park Corner is devoted entirely to the teaching of 
clinical subjects, great attention being paid by the members 
of the staff to individual teaching. A number of special 
courses are given, in which the requirements of university 
and all other examinations receive careful attention. 

The St. George’s Hespital Club consists of an amalgama- 
tion club, with smoking and luncheon rooms on the hospital 
premises, and other students’ clubs, with an athletic ground 
at Wimbledon. Students have the advantage of a well filled 
library of medical and scientific books. A _ register of 
accredited apartments and a list of medical men and others 
willing to receive St. George’s men as boarders may be 
seen on application to the Dean. 

Appointments.—Two house-physicians, two house-sur- 
geons, and two casualty officers are appointed every two 
months. The house officers reside and board in the hospital 
free of expense. The casualty officers are non-resident, and 
receive salaries at the rate of £100 per annum. After the 
student has held a house appointment, the following are, 
among others, open to him: assistant resident physician 
at £350 per annum; assistant resident surgeon at £350 
per annum; medical officer to the Atkinson Morley Con- 
valescent Hospital at £300 per annum; medical registrar- 
ship at £200 per annum; surgical registrarship at £200 per 
annum; medical officer to the biochemical department at 
£100 per annum; assistant curatorship of the museum, 
£100 per annum; obstetric assistantship, resident, at £50 
per annum; the post of resident anaesthetist at £100 per 
annum; the posts (two) of junior anaesthetist, cach at 
£30 per annum. 

Scholarships.—The following Entrance Scholarships and Exhibi- 
tions in anatomy and physiology are awarded in July to candi- 
dates whe have passed the second M.B.London or corresponding 
examination: Senior William Brown Exhibition of the value of 
£150; Senior Scholarship of the value of 90 guineas; Junior 
William Brown Exhibition of the value of £80; Junior Scholarship 
of the value of £70; Devitt-Pendlebury Scholarship of the value of 
£50: and Exhibitions, each of the value of £40 and up to six in 
number. Other prizes to the value of £200 are awarded annually 
to the students of the hospital. 


Fees.—First year (First M.B. or pre-medical course), £36 15s. ; 
second and third years, £42 each. For the course of clinical 
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study, in the fourth and subsequent years, entrance fee, £10 10s. ; 
annual composition fee, £42. No entrance fee is payable by 
St. George’s students who have studied at King’s College. 

Further information may be obtained from the Dean of the 
Medical School. 


Sr. Mary’s Hosprrat. 

Tuts hospital and medical school are situated close to 
Paddington Station (G.W.R.), having on one side a poor 
district of 500,000 persons, and on the other side the resi- 
dential district of Kensington and Bayswater. The hospital 
contains 288 beds, and, by a scheme of affiliation, for teach- 
ing purposes, of several neighbouring hospitals, the teaching 
facilities extend over 1,000 beds. By arrangement with the 
Lock Hospital, students take the courses of instruction in 
venereal diseases there. The athletic ground (ten acres) 
is situated at Wembley, and can be reached in twenty 
minutes by a constant service of trains; a large pavilion 
has recently been erected. 

Clinical Facilities.—Clinical units in medicine and sur- 
gery were established in 1920, and have now been formally 
recognized by the University Grants Committee, St. Mary’s 
being one of the six medical schools in London which enjoy 
this privilege. In addition to the lying-in beds at St. 
Mary’s, every student attends a short course at Queen 
Charlotte’s Maternity Hospital (which is situated near to 
St. Mary’s) before holding a post on the maternity district 
of the hospital. 

Institute of Pathology and Research.—Students specially 
interested in pathology and bacteriology have singular 
advantages at St. Mary’s. The Institute comprises seven 
special departments, the whole being under the personal 
direction of Sir Almroth Wright, F.R.S. Research scholar- 
ships of £200 each are awarded annually to students 
working in the departments of the Institute; and research 
beds are provided. Clerkships in pathology and bacterio- 
logy and chemical pathology, lasting for a period of three 
months, are open to students of the fifth year, and enable 
them to carry out the pathological and _ bacteriological 
investigations of the wards, and learn the necessary 
technique under supervision. Seventy-two of these posts 
are available annually. 

Complete Curriculum.—The medical school provides com- 
plete courses of instruction, and students can join at once 
on passing a Preliminary Examination in Arts. Terms 
begin in October, January, and April. 

Entrance Scholarships.—Three entrance scholarships of £210 each 
and one of £26 5s. are awarded annually in July by nomination on 
the lines of the Rhodes Scholarships. Two University Scholarships 
of £200 are awarded annually in July. 

Fees.—-Composition fees for entire curriculum (5} years), £200 in 
one sum, or £210 by five annual instalments. Composition fee for 
clinical curriculum (2$ years), 90 guineas in one sum, or 95 guineas 


by two annual instalments. As an alternative, students may pay 
an annual] fee of 40 guineas, with an entrance fee of 10 guineas. — 


Sr. Tuomas’s Hosprrat. 
Tus school and hospital are situated in Lambeth, .on the 
south bank of the Thames, facing the Houses of Parliament, 
and form one of the well known architectural features of 
London. 

The school buildings, which are separated from the 
hospital by a quadrangle, comprise lecture theatres, labora- 
tories, and classrooms well adapted for the modern teaching 
of large bodies of students in the subjects of the medical 
curriculum, A splendid library and reading room and a 
complete museum are open to all students from 9 a.m. to 
5 p.m.,on Saturdays tol p.m. The Students’ Club premises 
contain a dining room and smoking and reading room 
supplied with daily and illustrated weekly papers, and a 
zymnasium. Good meals are obtainable at ‘a moderate 
tariff. The terrace affords facilities for exercise and recrea- 
tion. The sports ground, of more than nine acres in extent, 
is at Chiswick. It can be reached in forty minutes from 
the hospital; it is admirably adapted for football, cricket 
Jawn tennis, and athletic sports. : 

The hospital proper contains 644 beds. In addition to the 
ordinary provisions of a great hospital there are connected 
with the out-patient department physicians’ and surgeons’ 
rooms provided with ample sitting accommodation, so that 
students are enabled to follow closely the practice and 
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teaching of the out-patient staff. There is a full comple. 
ment of special departments, and connected with the 
hospital a special tuberculosis department gives opportunity 
for instruction of students. There is a clinical theatre, 
centrally situated, so as to facilitate the illustration of 
lectures by patients from the wards and out-patient room; 
it is arranged also for lantern demonstrations. The 
maternity ward, containing 20 beds, gives students full 
facilities for maternity training, under supervision, within 
the precincts of the hospital. This obviates any necessity 
for supplementary instruction elsewhere, and fully prepares 
the student for the extern maternity practice of the hospital 
district. The revised regulations of the examining bodies 
can thus be fully complied with. 

Appointments.—All hospital appointments are open to 
students without charge. A resident assistant physician, a 
resident assistant surgeon, and a resident anaesthetist are 
appointed annually at a salary of £200 each per annum, 
Two hospital registrars, medical and surgical, at an annual 
salary of £250 each, are appointed yearly. The tenure of 
these offices may be renewed for a term not exceeding two 
years. An obstetric tutor and registrar, an ophthalmic 
registrar (at an annual salary of £50 each) and an ortho- 
paedic registrar (unpaid) are appointed yearly. Ten 


resident casualty officers and anaesthetists (including two’! 


senior) are appointed every six months. Seven house. 


physicians (including two obstetric house-physicians and one’ 


house-physiciah to the department of diseases of children) 
and nine house-surgeons (including two ophthalmic house- 


surgeons, one orthopaedic house-surgeon, and two house-’ 
surgeons to the ear, nose, and throat department) are’ 


appointed every six months. Eight or more clinical 
assistants in the special departments are appointed every 
three months, and hold office for six months if recommended. 
for re-election. Clinical clerkships and dresserships to the 
in-patient and out-patient departments are available to 
the number of 400 each year. 


Scholarships.—There are five entrance Scholarships : Two in arts, 
giving one year’s free tuition; one of £150 and one of £60, in 
chemistry, physics, and biology, for students who _ have not 
received instruction in anatomy or physiology; one of £100 in any 
two of the following subjects: anatomy, physiology, or chemistry, 
for students who have completed their examinations in anatomy 
and physiology, for a medical degree in any of the universities of 
the fnited Raoten or the Colonies, and have not entered as 
clinical students in any London medical school. The money value 
and subjects of examination of the remainder are as follows: 
(a) William Tite Scholarship for second-year students, £25; () and 
(c) Musgrove Scholarship or (alternately) Peacock Scholarship, 
each for third-year students and tenable for two years, £35 each; 
(d) Mead Medal, Medicine, Pathology, and Hygiene; (e) Wainwright 
Prize, Medicine, Pathology, and Hygiene; (f) Toller Prize, 
Medicine; (gy) Cheselden Medal, Surgery and Anatomy; (/) Clutton 
Memorial Medal in Clinical Surgery, biennial; (i) Beaney Scholar- 
ship, £50 biennially, wn and Surgical Pathology; (j) Solly 
Medal and Prize, biennially, Reports of Cases; (/) Sutton Sams 
Prize, biennially, Reports of Cases; (/) Bristowe Medal, Pathelogy 
and Morbid Anatomy; (m) Hadden Prize, Pathology; (n) Grainger 
Testimonial Prize, £31 10s., Anatomy and Physisio ; (0) Louis 
Jenner Research Scholarship, tenable for two years, £60 annually, 
Pathology. 

Fees.—The annual fees are: For each year of study, £50. These 
fees cover ali tutorial classes, but do not include instruction in 
infectious fevers, pharmacy, and vaccination. Qualified practi- 
tioners are permitted to attend the hospital practice on terms which 
may be ascertained from the Medical Secretary. 

Special courses of instruction are given for various examinations, 
and a register of lodgings is kept at the school. Further informa- 
tion may be obtained from the Medical Secretary of the School, 
St. Thomas’s Hospital, Albert Embankment, S.E.1. 


University Cotiece Hosritar. 
Tue school, which forms part of the Corporation of 
University College Hospital, is in immediate proximity to 
the hospital in University Street, and opposite University 
College. It comprises departments of medicine and clinical 
medicine, surgery and clinical surgery, midwifery and 
gynaecology, pathology including morbid anatomy, chemical 
pathology, biochemistry and bacteriology, cardiography, 
forensic medicine, mental physiology and mental diseases, 
dental surgery, practical pharmacy, and other departments 
for the study of special diseases, such as those of the eye, 
skin, ear and throat, venereal diseases, and for instruction 
in anaesthetics, electrotherapeutics, and skiagraphy. The 
Hospital and School have acquired the National Dental 
Hospital and College as their dental departments, thus 
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providing every facility for the study of dental subjects. 
The Roval Ear Hospital, Dean Street, Soho, has also been 
ymalyamated as the Ear, Nose, and Throat Department. 

The school thus provides the final course of study for the 
Jegrees of the Universities of Oxford, Cambridge, London, 
Durham, and other British universities, and for the 
diplomas of the Royal Colleges of Physicians and Surgeons 
in Medicine and Dental Surgery, and the Licence of the 
Society of Apothecaries. Special bacteriological classes are 
also held in preparation for the various diplomas in 
public health. Each department is also equipped for more 
advanced work, and provides facilities for research. 

Clinical units in medicine and surgery are now in 
gperation. The whole-time directors of the units are con- 
cerned with the organization of the teaching generally, but 
the honorary staff is responsible for the largest share of the 
teaching in the wards and out-patient department of the 
hospital. A unit in obstetric medicine will be established 
as soon as the new obstetric hospital now in course of 
construction is finished. 

The new buildings of ihe obstetric hospital of 60 beds 
(rendered possible by the Rockefeller benefaction), the new 
Residents’ House (with accommodation for 20 residents and 
students), the extension of the Nurses’, Home, and the new 
research laboratories for the Medical School, are well under 
way, and these buildings should be ready for occupation by 
the end of the year, 

Appoiutments.—The qualified appointments, in addition 
toa number of posts as house-physicians and house-surgeons 
and obstetric assistants, include the appointments of 
resident medical officer, medical registrar, surgical regis- 
trar, obstetric registrar, Harker Smith radium registrar, 
casualty medical officers, casualty surgical officers, assistants 
in ear, nose and throat, ophthalmic, skin and venereal 
diseases departments, and house anaesthetists. 


Scholurships.—The following scholarships and prizes are open to 
competition: Two Entrance Exhibitions of 112 guineas each, 
awarded after a competitive examination in anatomy and _ physio- 
logy; Radcliffe Crocker Travelling Scholarship in dermatology for 
one year, value about £280; the Graham scholarship in pathology 
of a sum not exceeding £400 per annum; Leslie Pearce Gould 
Research Scholarship in surgery for one year, value about £200; 
the Atkinson Morley Scholarship of £45 a year for three years, 
awarded after examination in the theory and practice of surgery ; 
the Atchison Scholarship of £55 a year for two years for general 
proficiency in medical studies; the Magrath Clinical Scholarship, 
value ebout £100; the Filliter Exhibition in pathology of £30; the 
Percival Alleyn Prize for the advancement of surgery by research, 
value about £60; the Graham Gold Medal for research work; four 
Fellows Medals in clinical medicine; Liston Medals in clinical 
surgery; the Bruce Medal in pathology and surgery; two Tuke 
Medals in pathology ; and the Erichsen Prize for practical surgery. 

Fers.—The fee for the full course of final studies at the school is 
ll2 guineas al ny in one sum, or 115 guineas if paid in two 
instalments. Fees for vaccination, fevers, and pharmacy not 
included, : 

Particulars of general and special courses can be obtained on 
application to the Dean of the Medical School, University College 
Hospital, University Street, W.C.1. F 


Westminster Hospirat. 

Tas school, with its hospital, situate in Broad Sanctuary, 
opposite Westminster Abbey, provides for the education of 
its students in the preliminary and intermediate subjects 
of the University of London at King’s College. The rest 
of the work is done in the school buildings near the 
hospital. The number of in-patients averages 3,000 and out- 
patients upwards of 30,000 annually, and the hospital and 
school afford ample facilities for instruction in all branches 
of medicine and surgery. 

Appointments—A medical and surgical registrar are 
appointed annually, each with a salary of £150, and 
obstetric registrar with « salary of £50. Three house- 
physicians, three housesurgeons, one assistant house- 
physician, one assistant house-surgeon, and a_ resident 
obstetric assistant are appointed after examination, and 
are provided with rooms, commons, and salary of £52 per 
imnum, except the assistant house-physician and the 
issistant house-surgeon, who are provided with commons 
only. The assistant house-physician after three months’ 
service becomes house-physician for a further period of 
six months, and the assistant house-surgeon after three 
honths’ service becomes house-surgeen for a further period 
bf six months. Clinical assistants to the assistant phy- 
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sicians and assistant surgeons, and to the officers in charge 
of special departments, are appointed from among t! 
qualified students. Every student must perform the dut..s 
of out-patient dresser for three months, and afterwards holc 
the office of in-patient dresser for three months. He is a!s» 
required to serve two terms of three months each as medi: al 
clinical clerk to the in-patient physician and one term as 
gynaecological clinical clerk. ‘Two pathological clerks are 
appointed every three months to assist in the post-mort’m 
room. No student is eligible as an in-patient dresser or 
clinical clerk until he has passed the Second Examination 
of the Conjoint Board, or an equivalent examination. 
Clerks and dressers in the special departments of hospital 
practice are periodically appointed. So far as vacancies 
permit, students of other hospitals are admitted to 
in-patients’ dresserships or clerkships. 

The governors of the hospital have now completed the 
extensive improvements and alterations to the hospital, 
which render it a still more efficient teaching institut. »n, 
with an increased number of beds. 

Scholarships.—The following open scholarships are offered for 
competition during the year 1925-26: In the winter session two 
scholarships in anatomy and physiology, £70 each. In the spring 
two scholarships in anatomy and physiology, £70 each. A certain 
number of scholarships have been allotted to universities of 
England, Wales, and the Colonies, and to public schools, These 
scholarships are awarded entirely on the nomination of the 
Principal of the university or school. _ 

Feces.—The annual composition fee is 35 guineas. An entrance 
fee of 10 guineas is payable by all students—namely, primary and 
intermediate students, £10 10s.; students entering for the fi rai 
subjects, £8 8s. These fees include subscriptions for member:inip 
of the Clubs Union. 

Further information and a prospectus can be obtained on app’ ca- 
tion to the Dean at the Westminster Hospital, Westminster, S.W.1L. 


Lonvon (Roya. Free Hospirat) Scuoot or Merpic ine 
ror WomMeEN. 

THE school is situated at 8, Hunter Street, Brunswick 
Square, W.C.1, close to the Royal Free Hospital. It is, 
like all the other London schools which have so far been 
mentioned, one of the constituent schools of London 
University. The school buildings have recently been en- 
larged. The laboratories are extensive and well lighted, 
and are fully equipped for the examination courses of the 
University of London and the Royal Colleges of Physicians 
and Surgeons. Research laboratories are attached to all! 
departments. A large, well equipped library, common 
room, Union room, and refectory are provided for the use 
of students. Resident accommodation for 60 students is 
provided in students’ chambers attached to the school. 

The Royal Free Hospital, Gray’s Inn Road, W.C.1, has 
240 beds, all of which are available for clinical instruction. 
A new block contains the obstetrical and gynaecological 
unit, which controls 68 beds. A large maternity district 
is served from the unit with a separate maternity hostel 
in the Essex Road, Islington. There are separate depart- 
ments for diseases of the eve, ear, and skin, infant welfare, 
venereal diseases, massage, electrical and g-ray work, 
dentistry, and casualty. The instruction given covers the 
full curriculum for the M.B., B.S. degrees of the Univer- 
sity of London, including first medical courses. Students 
attend the practice of one of the fever hospitals of the 
Metropolitan Asylums Board and receive special instruction 
in lunacy at Bethlem Hospital; they are also admitted to 
the practice of a number of special hospitals, and hold 
clerkships and dresserships at the Elizabeth Garrett 
Anderson Hospital, the Cancer Hospital, Hospital for Sick 
Children, the National Hospital for Nervous Diseases, the 
South London Hospital, and the Royal Ophthalmic Hos- 
pital. The work of the school includes preparation for the 
Primary Fellowship examination, and also for the Medical 
School and general hospital course for dental students. 

A ppointments.—Qualified students of the school can 
obtain appointments as house-physicians and house- 
surgeons, obstetric assistants, surgical, gynaecological, and 
medical registrars, assistant pathologists, assistant anaes- 
thetists, medical electrician, skiagrapher, and_ clinical 
assistants and demonstrators in various subjects. 

Scholarships.—The Isabel Thorne Entrance Scholarship, value 


£30, the St. Dunstan’s Medical Exhibition, value £60 a year for 
three years, which may be extended to five years, the Alfred 
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Langton Scholarship of £50 a year for two years, the Flora 
Murray Bursary of £50, and the Mabel Sharman-Crawford 
Scholarship value £20 a year for four years, are offered for 
competition in each year. The Sir Owen Roberts Memorial 
Scholarship of the value of £75 a year for four years, the Mrs. 
George M. Smith Scholarship of the value of £50 a year for three 
years, which may be extended to five years, the Dr. Margaret 
Todd Scholarship of the value of £37 10s. a year for four years, 
and the Sarah Holborn Scholarship of the value of £20 a year 
for three years, which may be extended to five years, are 
awarded in alternate years. The School Jubilee Bursary of £50 
a year ‘or three years is offered every third year. The Bostock 
Scholarship, value £90 a year for two or four years, is awarded 
by the Reid Trustees on the result of an examination held in 
May by the University of London every fourth year. The holder 
of the scholarship must enter the London School of Medicine for 
Women, The Lieutenant Edmund Lewis and Lieutenant Alan 
Lewis Memorial Scholarship, of the value of £25 a year for four 
years, is awarded every fourth year. The John Byron Bursary of 
£20 a year for two years, the Julia Anne Hornblower Cock Prize 
of £75, the Helen Prideaux Prize of £60, the Mabel Webb 
Research Scholarship of £30 for two years, the Fanny Butler 
Scholarship of £14 10s. a year for four years, together with many 
other scholarships and prizes, are offered on ge conditions. 
The Dr. Edith Pechey-Phipson Post-Graduate Scholarship of 
£100 is awarded annually. Altogether the School offers annually 
£1,350 in scholarships. Various missionary societies also offer 
scholarships on certain conditions, and assist ladies who wish to go 
to India and other countries as medical missionaries. 

Fces.—Courses for the University of London degrees and the 
diplomas of the Conjoint Board in England, and other qualifica- 
tions: £240, payable in five instalments. These sums include 
library and laboratory fees. 

The Students’ Union exists to promote corporate action of the 
students on matters of common interest, to promote and maintain 
athletic and other clubs, and to issue a school magazine. All 
students are required to become members of the Union. The 
students’ sports ground, which consists of a freehold property of 
six and a half acres, is situated at Sudbury. 

Further information can be obtained from the Warden and 
Secretary. 





Krn@’s CoLiEce. 

In the Faculty of Medical Science instruction is given in 
the preliminary and intermediate subjects of the first and 
second examinations leading to the degree of M.B., B.S. of 
the University of London, of the corresponding examina- 
tions of other universities, and of the Conjoint Examining 
Board of the Royal Colleges of Physicians and Surgeons, 
including the primary examination for the F.R.C.S.Eng. 
The courses are open to women students on the same terms 
as to men. 

Regular students who have completed their preliminary 
and intermediate examinations proceed to a hospital to 


ursue their studies for the final examinations. The 
ospitals associated with King’s College are: King’s 
College Hospital, Denmark Hill, S.E.5; Westminster 


Hospital, S.W.1; St. George’s Hospital, Hyde Park Corner, 
§.W.1; and Charing Cross Hospital, Strand, W.C.2. 

A course for the degree of the University of London and 
for the diploma of the Royal College of Surgeons in dental 
surgery in conjunction with King’s College Hospital 
Medical School has been arranged. Full details may be 
obtained on application to the Secretary, King’s College 
Hospital Medical School, Denmark Hill, S.E.5, or to the 
Dean of the Medical Faculty as below. 


Scholarships.—The entrance Scholarships are: (1) Two Warne- 
ford Scholarships, each £30 for four years; subjects—selected 
from mathematics, classics, divinity, and science. (2) One Sam- 
brcok Scholarship of £30 for three years; subjects of examination 
selected from mathematics, classics, and science. The holders of 
the preceding awards must proceed to King’s College Hospital. 
(3) Worsley, £100, = = five annual instalments. (4) Rabbeth 
Scholarship, value , in July, for the best student of the first 
year. (5) Second year’s scholarship, value £20, for the best 
student of the second year. (6) Daniell Scholarship £40, awarded 
on the results of the University Honours Examination. 

Full information as to admission, fees, and scholarships can be 
obtained from the Dean of the Faculty of Medical Science (Professor 
E. Barclay-Smith), King’s College, Strand, W.C.2. 





University CoLiEce. 
Tus institution, one of the principal component parts of 
the University of London, possesses a Faculty of Medical 
Sciences whose work covers all the subjects included in 
the group commonly known as the preliminary medical 
sciences—namely, physics, chemistry, botany, and zoology; 
and also the intermediate medical sciences—namely, 
anatomy, physiology, and pharmacology. The new anatomy 
building, provided by the munificent gift of the Rockefeller 





Foundation of New York, was opened on May 3ist, 1923, 
by His Majesty the King. This building forms part of the 
block which includes physiology and pharmacology. The 
department of hygiene and public health prepares for the 
diplomas in public health of the Royal Colleges and of the 
various universities. Research work is undertaken in q}| 
the above-named departments. The College undertakes the 
education of students in all the subjects mentioned, leaving 
them free to complete their education in the strictly pro. 
fessional subjects—medicine, surgery, and the like—at any 
one of the recognized schools of advanced medical studies, 
The work is somewhat differently arranged, according to 
whether the student has in view the degrees of the Uni- 
versity of London or the diplomas of the Royal Colleges, 
In either case the whole work to be done is divided into 
courses devised to meet the requirements of different 
examinations, and students can join the College for any of 
them. Women students are admitted to all courses on the 
same terms as men. The general arrangements for the 
benefit of students include membership of the Union Society 
or the Women’s Union Society with the College gymnasium 
and the athletic grounds. There is also a collegiate resi- 
dence for about fifty-five men students at Ealing, and for 
about seventy women students at Byng Place, Gordon 
Square. 

Scholarships.—The scholarships and exhibitions obtainable in- 
clude the Bucknill Scholarship, value 135 guineas, in chemistry, 
physics, botany, and zoology (the successful student must compleie 
his work at University College Hospital Medical School), and two 
entrance exhibitions in the same subjects, each of the value of 
55 guineas. 

Fccs.—The fees for the courses covering the work of the First 
Examination for medical degrees of the University of London, and 
in both parts of the Second Examination, amount to 115 guineas, 
The fees for the courses covering the corresponding examinations 
held by the Conjoint Board in England also amount to 115 guineas. 
These fees mg be divided into payments for the different courses 
which it may be desired to take out, but do not cover tuition for 
more than a stated period. 

A handbook specially relating to this faculty may be obtained 
on application to the Secretary of University College, Gower 
Street, London, W.C.1. 





THE PROVINCES. 

THERE are in England and Wales, not counting London, 
ten medical schools, each supplying instruction in the full 
medical curriculum. Accounts of them here follow. In 
several cases there is appended information about hospitals 
other than those directly connected with the school in 
question; such hospitals, officially and unofficially, play 
a part in the education which the students of the school 
receive, and in any case serve as places of additional or 
post-graduate study. 


Oxrorp AND CAMBRIDGE. 

At both Oxford and Cambridge there are medical schools 
which furnish unsurpassed opportunities for obtaining a 
good knowledge of the preliminary sciences and of anatomy, 
physiology, and pathology. The laboratories are excellently 
furnished, and the teaching staffs most distinguished. Both 
schools provide a full medical curriculum, and there is no 
essential reason why the student should not complete his 
career at either of them; but this is not commonly done, 
and is never in the ordinary way advised by the university 
medical authorities.. The local hospitals, though well 
equipped, are comparatively small. Students are therefore 
encouraged, as soon as they have completed the earlier 
examinations and taken a degree in arts, to join some 
London school, and thus spend the time of their prepara- 
tion for the final examinations in a city where the oppor- 
tunities for gaining clinical knowledge are greater and 
more varied. A considerable proportion of Oxford and 
Cambridge medical students take the London Conjoirt 
diplomas before graduating in medicine and surgery at 
their own university. The experience gained by holding 
resident hospital appointments is naturally of much advan- 
tage when sitting for the Final M.B. examination an¢é 
when engaged in composing a thesis. 


BIRMINGHAM. 
TxeE school in this city is carried on by the Medical Faculty 
of the University of Birmingham, its students having an 
adequate number of good laboratories, classrooms, and other 
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necessaries devoted to their use by the university. The 
clinical work is done at the General and Queen’s Hospitals, 
which are amalgamated for this purpose. Together they 
have upwards of 600 beds for medical, surgical, and special 
eases, and with an array of special departments of all 
kinds, including one for lying-in women. Clinical instruc- 
tion is given in the wards and out-patient and special 
departments daily, and formal clinical lectures delivered 
weekly throughout the winter and summer sessions. 
Special tutorial classes are also held alike for the degrees 
of Birmingham and some other universities and for the 
diplomas of corporations. 

Appointments.—The large number of appointments open 
to past or other students includes the following:—At the 
General Hospital: surgical registrar, £200 a year; one 
resident medical officer, salary £155 a year; one resident 
surgical officer, salary £180 a year; one resident patho- 
logist, salary £70 a year; two visiting anaesthetists, salary 
£50 a year; four house-surgeons, office tenable for nine 
months, £70 a year; one house-surgeon to the gynaecological 
and one to the special departments, each tenable for six 
months, £70 a year; three house-physicians, post tenable 
for six months, £70 a year. At the Queen’s Hospital: one 
medical registrar and one surgical registrar, non-resident, 
tenable for three years, renewable, salary £100 per annum ; 
three house-physicians, three house-surgeons, and one 
obstetric and ophthalmic house-surgeon, tenable for six 
mouths, salary £70 per annum, with board, lodging, and 
Wasuing; one casualty house-surgeon, tenable for three 
months, salary £70 per annum, with board, lodging, and 
washing. At the Maternity Hospital: three house-surgeons, 
salary £50 a year. At the City Workhouse and Workhouse 
Infirmary: five resident medical officers. At the Birming- 
ham General and Branch Dispensaries: twelve resident 
surgeons. At the Birmingham Mental Hospitals: five 
assistant medical officers. At the City Fever Hospitals: 
three assistant medical officers. At the Children’s Hospital: 
one resident surgical officer, one resident medical officer. At 
the Birmingham and Midland Eye Hospital: four resident 
surgeons. At the Orthopaedic and Spinal Hospital: two 
clinical assistants (non-resident). At the Ear and Throat 
Hospital: one house-surgeon, £70 a year; four clinical 
assistants (non-resident). Four non-resident Poor Law 
appointments are in the gift of the Board of Guardians. 

Scholarships.—There are numerous money and other awards for 
students of sufficient merit, among them being the following : The 
Walter Myers Travelling Studentship of £300, offered each alter- 
nate year and tenable abroad (offered in 1925); the Sands- 
Cox Scholarship of £42 (an entrance scholarship in the Faculty of 
Medicine, awarded on Higher School Certificate Examination of the 
Joint Matriculation Board (July); four Queen’s Scholarships of 
£10 10s. each, awarded annually at the first (Part II), second, 
third, and final university examinations respectively; one or more 
Sydenham Scholarships, allotted on entrance to students who are 
the sons of deceased medical men; the Ingleby Scholarships (two) 
of £10 for proficiency in midwifery and diseases of women; the 
Arthur Foxwell Memorial Gold Medal (Clinical Medicine); the 
Sampson Gamgee Memorial Medal in Surgery (Final MB.: and 
the Peter Thompson Prize in Anatomy (value about £6) for students 
in their second university year. There is also a scholarship of 
£37 10s. for students proceeding to a degree in dental surgery. 
University Clinical Board Prizes are awarded annually as follows: 
Senior Medical Prize, Gold Medal; Senior Surgical Prize, Gold 
Medal; Midwifery Prize, Gold Medal; Junior Medical Prize, Silver 
Medal; Junior Surgical Prize, Silver Medal. 

_Fees.—The composition fee for university classes is £106 5s. 
This covers all the work required for the degrees of Birmingham 
and some other universities, and for the ordinary qualifications of 
licensing corporations, but not the additional courses required for 
the Fellowship of the Royal College of Surgeons of England, the 
diploma and degrees of the university in State medicine, and some 
other special work. The total cost for the five years’ curriculum, 
including hospital and examination fees, is estimated at £199 2s. 6d. 

Other information should be sought from the Dean of the Medical 

Faculty, University, Edmund Street, Birmingham. 


BRIsTOL. 
THE school is carried on by the Faculty of Medicine of the 
university, and provides full instruction for all its degrees 
and diplomas. 

Clinical Instruction.—The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between them 
about 600 beds and extensive out-patient departments, 
special clinics for diseases of women and children, and those 
of the eye, throat, and ear, in addition to large and well 
eguipped departments for dental work and large outdoor 





maternity departments. At each of these institutions there 
are well arranged pathological museums, post-mortem 
rooms, and laboratories for morbid anatomy. There are 
also laboratories for work in clinical pathology, bacteriology, 
and cytology, in which special instruction is given in these 
subjects. Departments are provided and well equipped for 
g-ray work, both for diagnosis and treatment, the various 
forms of electrical treatment, including high frequency 
currents, electric baths, Finsen light treatment, and 
massage. The students of the school also attend the prac- 
tice of the Royal Hospital for Sick Children and Women, 
containing 108 beds, and that of the Bristol Eye Hospital, 
with 40 beds. The total number of beds available for 
clinical instruction is therefore about 750. 
Appointments.—(1) Undergraduate: Clinical clerkships, 
dresserships, also ophthalmic, obstetric, pathological, ear, 
nose, and throat clerkships, are tenable at the Bristol Royal 
Infirmary and the Bristol General Hospital. In _ these 
institutions the dressers reside in rotation free of charge. 
(2) Post-graduate: At the Bristol Royal Infirmary: four 
house-surgeons, £80 each per annum; two house-physicians, 
£80; two resident obstetric officers, one of whom is also 
ophthalmic house-surgeon, £100 and £80; ear, nose, and 
throat house-surgeon, £80; dental house-surgeon, £80. All 
these appointments are made for twelve months. From the 
resident officers a senior resident officer is appointed at a 
salary of £200. At the Bristol General Hospital: Senior 
resident medical officer, £250 per annum; casualty house- 
surgeon, £80 per annum; two house-physicians, £80 per 
annum; house-surgeon, £80 per annum; special obstetric 
physician, £80 per annum; house-surgeon to special depart- 
ments, £80 per annum; dental house-surgeon, £300 per 
annum. All these appointments are for six months, except 
that of senior resident medical officer, which is for two years. 
Scholarships.—The following are among the scholarships and 
other awards open to students of the school: The Ashworth Halleit 
Scholarship, value £45, open to women only; two Martin Memorial 
Pathological Scholarships of £10 each; the Tibbits Memorial Prize, 
value 9 guineas, for proficiency in practical surgery; the Com- 
mittee’s Gold and Silver Medals for fifth-year students for general 
roficiency ; the Augustin Prichard Prize, value about 6 guineas, 
or proficiency in anatomy; the Henry Clark Prize, value 11 guineas, 
for proficiency in gynaecology ; the Crosby Leonard Prize, value 
7 guineas, for proficiency in surgery; the Suple Surgical Prize, 
a gold medal and 7 guineas; the Suple Medical Prize, a gold medal 
and 7 guineas; the Henry Marshall Prize, value £12, for dressers; 
the H. M. Clarke Scholarship, value £15, for pameay in surgery ; 
the Sanders Scholarship, value £22 10s., for general proficiency ; 
the Barrett-Roué Scholarship for proficiency in diseases of the eye, 
ear, nose, and throat, value £14; Lady Haberfield Scholarship, 
value about 25 guineas; Phyllis Siepman Prize for proficiency in 
diseases of children, value £50. Bristol City Senior Scholarships 
and the Senior Scholarships offered by the counties of Gloucester- 
shire, Somerset, Wilts, Devon, etc., are tenable in the university. 
Some of the Fellowships awarded by the Colston Research Society 
for research in the university are allotted to the Faculty of 
Medicine. : ; 
Fecs.—The fee for all the courses required for the medical 
curriculum, including hospital practice, is 205 guineas, paid by 
annual instalments. 


University oF Dunnam CoLieGe oF MEDICINE. 

Tus, the Medical School of the Faculty of Medicine of the 
University of Durham, is in the neighbouring city, New- 
castle-upon-Tyne. Its classes and lectures are arranged to 
meet the requirements of the university in all the degrees 
which the latter grants, and also those of the other examin- 
ing bodies. The students do their work in the preliminary 
sciences at Armstrong College, also part of the university, 
and their clinical work in the Royal Victoria Infirmary, an 
institution with about 550 beds and special accommodation 
for the benefit of students. Students do their practical 
midwifery at the Princess Mary Maternity Hospital, which 
contains 80 beds, is thoroughly up to date, and there is an 
annual indoor and outdoor attendance on 3,000 cases. In 
a Heath wing of the school itself there is the department 
of physiology. There are also in this wing a gymnasium 
and a set of rooms for the use of the Students’ Union. 
A new bacteriological department has recently been erected 
adjacent to Armstrong College. 

Post-Graduate Instruction—A comprehensive series of 
post-graduate courses has been arranged to enable practi- 
tioners to take advantage of the facilities for laboratory 
work and clinical study which are afforded by the College, 
the Royal Victoria Infirmary, and other associated 
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hospitals, and in order to meet the varied requirements of 
practitioners there are general and special courses In the 
winter and summer session as well as an intensive course 
in the summer vacation. 

Students’ Union.—Students’ Union Buildings have been 
vrected and furnished at a cost of over £40,000, and are 
now in daily use. Separate accommodation (non-residential) 
is provided for men and women students. 

Appointments.—Pathological assistants, and assistants in 
the eye department, throat and ear department, and 
department for skin diseases, are elected periodically. 
Tlinical clerks and dressers are appointed every three 
nonths. 

Scholarships.—University of Durham Entrance Scholarship, £25 a 
year for four years; Pears Entrance Scholarship, £40 a year for 
three years (awarded every third year); Province of Durham 
Masonic (Entrance) Scholarship, £60; Heath Scholarship for 
surgery £200, available every second year. 

The following scholarships are tenable for one year—namely, 

Tulloch Scholarship for elementary biology and organic chemistry, 
£20; Dickinson Scholarship for medicine, surgery, midwifery, and 
gee Gold Medal and £20; Charlton Scholarship for medicine, 
£25; ibb Scholarship for pathology, £28; Luke Armstrong 
Scholarship for comparative pathology, £25; Stephen Scott Scholar- 
ship for surgery, £40; Philipson Scholarships for highest marks in 
Final M.B., B.S. Examinations, two of £48 each; Goyder Memorial 
Scholarship for clinical medicine and clinical surgery, interest on 
> Gibson Prize for midwifery and diseases of women and 
children, £10; Turnbull Prize and Silver Medal for surface 
anatomy; and Outterson Wood Prize for psychological medicine, 
£10. At the end of each session a prize of books is awarded in 
each of the regular classes. 
_ Fees.—The composition fee for lectures at the college is £122. 
Composition fee for hospital practice, £46, plus £2 2s. yearly for 
three years, payable to the Committee of the Royal Victoria 
Infirmary. Other information should be sought from the Registrar 
of the College of Medicine at Newcastle. 


Leeps. 

Tre School of Medicine—which is open to both male and 
female students—in this city forms the teaching centre of 
the Medical Faculty of the University of Leeds, and is 
situated in immediate proximity to the General Infirmary, 
where students sufficiently advanced receive their clinical 
instruction. The buildings were opened in 1894, and con- 
tain excellent dissecting rooms, several well arranged labora- 
tories for physiology, pathology, and bacteriology, three 
lecture theatres, and several similar.classrooms. In addi- 
tion, there are a library and reading room and two 
museums, one being devoted to pathology and the other to 
anatomy. The comfort of the students is secured by common 
rooms and a refectory in which they can take meals. The 
General Infirmary has 632 beds, and includes gynaecological 
and ophthalmic wards, a special children’s ward, and a large 
out-patient department. The Ida and Robert Arthington 
Semi-convalescent Hospitals, Cookridge, attached to the 
infirmary, have 88 beds. The West Riding Mental Hospital 
at Wakefield is open for the study of mental diseases. 
Students can, in addition, attend the practice of the Leeds 
Public Dispensary, the Hospital for Women and Children, 
and. the Leeds Maternity Hospital, where the obstetric 
work is done. 

Appointments.—Surgical dressers are appointed every six 
months; physicians’ clerks, ophthalmic and aural dressers, 


gynaecological ward clerks, gynaecological out-patient 
clerks, maternity clerks, assistant physicians’ clerk, 
dermatological clerks and assistant surgeons’ dressers, 


dressers in the casualty room, post-mortem clerks, and 
laboratory assistants every three months, and dressers in 
the venereal clinic every month. After graduation there 
are a considerable number of residential and other appoint- 
ments available in the Leeds General Infirmary, Leeds 
Public Dispensary, Hospital for Women and Children, West 
Riding Mental Hospital, etc., occupying periods of from 
six to twelve months at rates varying frum £20 to £150 
per annum. 


Scholarships.—The university awards annually a scholarship in 
the form of a free admission to the lectures and classes given in 
the university, which are covered by the composition fee. The 
university also awards a scholarship on the results of the first 
examination, of the value of £68, in the form of a free admission 
to the clinical teaching of the infirmary. 

Fecs.—It is estimated by the authorities that 


i the approximate 
cost of medical education to a student i “4 


in this university is £300, 


plus, of course, the expenses of living during the five years covered 


ua 








by the. curriculum. The fee for a complete course for the Firs 
M.B. is £41; the composition fee for the course for the second a: 
third examinations, and for the clinical work at the infirmary, i 
£174. The composition and clinical fee for those who have pa 
the second examination is £138. 

Further information can be obtained from the Academic Subdean 
or Clinical Subdean, School of Medicine, Leeds. 


~~ ee 


LIVERPOOL. 

Tue Medical School of this city is part of the university, 
and, owing to the enlightened liberality of several men of 
wealth, is exceptionally well provided with special labora- 
tories, as well as with ordinary spacious and well equipped 
classrooms and laboratories for the instruction of students 
proceeding to medical degrees and diplomas in special and 
ordinary subjects. All the laboratory and other rooms are 
situated close to one another and_ intercommunicate, 
together forming large blocks of buildings. The work of 
students throughout all stages of their career is arranged 
upon very satisfactory lines, and the teaching hospitals, cf 
which an account is given below, have amalgamated to form 
the clinical school of the university. 

Appointments.—The nature of the appointments open to 
past and other students at this school will be gathered from 
the account which follows of the hospitals forming its 
clinical department. 

Scholarships.—The awards made each year to successful siuderts 
total over £1,500. They include the following: Two Holt Fellow- 
ships, one in Pathology, the other in Physiology ; a Robert Gee 
Fellowship in Anatomy; two John Rankin Fellowships in Anatomy ; 
a John W. Garrett International Fellowship in Bacteriology: a 
Johnston Colonial Fellowship in Biochemistry; an Ethel Boyce 
Fellowship in Gynaecology; and a Thelwall Thomas Fellowship 
in Surgical Pathology; one Lady Jones Fellowship in Orthopaedic 
Surgery (value of Fellowships: one at £200, three at £150, two 
at £120, four at £100); a University Scholarship of £50, awarded 
on the results of the Second M.B. Examinations; a Scholarship in 
Mechanical Dentistry of £20; two Lyon Jones Scholarships, of the 
annual value of £21 each for two years, one for the junior and the 
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other for the senior students; the Derby Exhibition of £15; the 
Clinical School Exhibition of £15; the Owen T. Williams Pris:; 
the Torr Gold Medal in Anatomy; John Rankin Exhibition in Prac- 
tical Anatomy, £25; the George Holt Medal in Physiology; tie 
Kanthack Medal in Pathology; Mitchell Banks Medal in Anaiomy; 
the Robert Gee Prize of £5 5s. in Children’s Diseases; Mary Birrell 
Davies Memorial Scholarship, £60 per annum for four years; 
Robert Gee Entrance Scholarship, value of £40 per annuim fer 
four years; Dental Operating Prizes (four); Orthodontia Priz:s 
(two); Samuels Memorial Scholarships, three at £20 each; cone 
Thomas H. Bickerton Prize in Anatomy; Dr. N. E. Robert Prize in 
Zymotic Diseases; Ash’s Prize in Dental Surgery, value £2 2s.; 
Gilmour Medal; and other entrance scholarships. 

Fees.—Information as to the fees for the courses of instruction 
provided by the schools should be sought from the Dean of tha 
Medical Faculty. 


The Clinical School. 

As many as ten hospitals have combined to form the 
clinical school of the university, these being: The Royal 
Infirmary, the David Lewis Northern Hospital, the Royal 
Southern Hospital, the Stanley Hospital, the Royal Liver- 
pool Children’s Hospital, the Hospital for Women (with the 
Samaritan Hospital), the Liverpool Maternity Hospital 
and Ladies’ Charity, the Eye and Ear Infirmary, St. Pau}’s 
Eye Hospital, and St. George’s Hospital for Diseases of the 
Skin. Between them they provide about 1,445 beds. 


MANcuESTER. 

Tue staff of the Medical School in this city constitutes the 
Medical Faculty of the Victoria University, all the arrange- 
ments for the instruction of students, both in their earlier 
and their later studies, being of an elaborate nature. The 
clinical work of the undergraduates is done chiefly in con- 
nexion with the Royal Infirmary, an institution which itself 
contains about 671 beds, and has associated with it a large 
convalescent home (136 beds), and the Mental Hospita! xt 
Prestwich. Instruction in practical gynaecology and mi:!- 
wifery is given at the Royal Infirmary and the St. Mary’s 
Hospitals. 

Appointments.—The following are among the appoint- 
ments open to past and present students of this school in 
connexion with its arrangements for clinical tuition: Two 
surgical registrars, at £150 per annum; two pathological 
registrars, at £100 and £50 per annum; one medical regis 
trar, at £150 per annum; a cardiological registrar, at £15€ 
per annum; a surgical tutor, at £30 per annum; a director 
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of the clinical laboratory, at £400 per annum, and one 
assistant director at £300; three assistant medical officers 
and three assistant surgical officers, each at £35 per annum ; 
assistant surgical officer, aural department, at £35 per 
annum; seven anaesthetists, from £75 to £100 per annum 
each; one radiclegical registrar, at £250 per annum; one 
resident medical officer, one year, £200 per annum; ditto at 
Royal Lunatic Asylum, Cheadle, one year, £300 per annum; 
one resident surgical officer, one year, £200 per annum; 
two resident medical officers for Central Branch, £200 and 
£100 per annum; one assistant resident surgical officer, 
six months, £200 per annum; one assistant medical officer 
at the Convalescent Hospital at Cheadle, appointed every 
six months, at a salary of £80 per annum; ten senior 
and ten junior house-surgeons and ten house-physicians, 
appeinted during the year for a term of six months, at a 
salary of £50 for the first six months, and £100 for the 
second six months. Resident officers are appointed to the 
gynaecological, the eye, and the ear and throat depart- 
ments every three months. Clinical clerks and surgical 
dressers are appointed to the various departments of the 
hospital every three months. 


Entrance and other Scholarships.—The following are among the 
scholarships obtainable by students of the school: Rogers and 
Seaton Scholarships in Arts (in alternate years), £40 per annum, 
tenable for two years. Derby Entrance Scholarship in Mathe- 
matics, tenable for one year, value £25, one being awarded 
annually, except in such years as a Cartwright Scholarship is 
awarded. Cartwright Scholarship, £35 per annum, tenable for 
three years. Three Hulme Scholarships, tenable for three years, 
of £35, cne being awarded annually for proficiency in subjects 
of general education. Two James Gaskill Scholarships of 
£35, tenable for two years, one bein awarded annually 
for proficiency in the branches of mechanics and chemistry. A 
Dora Muir Scholarship, £30 per annum, tenable for three years, 
and open to the competition of women siudents only. This is 
awarded iriennially. Sir J. P. Kay-Shuttleworth Scholarship, 
£30 per annum, tenable for three years, awarded triennially, open 
to the competition cf scholars from Sedburgh School, Giggleswick 
School, and Burnley Grammar School; subjects—mathematics, 
chemistry, and mechanics. Dreschfeld Memorial Scholarship, 
value £20, tenable for two years and awarded triennially on the 
result of the Entrance Examination. A Theodores Modern 
Languages Exhibition, £20, awarded annually. Two Dauntesey 
Medical Scholarships, value £45 and £35 tenable for cne year, for 
candidates who have not commenced the second year of study 
leading to a medical qualification; subjects—zoology, botany, 
and chemistry. Two Entrance Scholarships in Medicine, value 160 
guineas, awarded annually for proficiency in arts or science 
respectively. One Research Scholarship in Public Health of £100, 
awarded annually. Tom Jones Exhibition in Anatomy, £25, offered 
annually. A Robert Platt Physiological Scholarship of £90, ten- 
able for one year. A Leech Fellowship of £100 for original 
research after peematen. A Graduate Scholarship in Medicine, 
value £25, tenable for one year, awarded annually for proficiency 
shown at Final M.B. Examination. A Dunville Surgical Prize, 
value £15, awarded annually at graduation. The ‘Tom Jones 
Memorial Surgical Scholarship, value £60, tenable for one year, 
usually awarded annually. The Turner Medical Prize, value £20, 
awarded annually for proficiency in certain subjects of the Final 
M.B., Ch.B. Examination. The John Henry Agnew Scholarship 
of £30, awarded annually for proficiency in the Diseases of 
Children. The Ashby Memorial Scholarship, tenable for one 
year (£100), for research in_ the Diseases of Children; offered 
triennially. Sidney Renshaw Exhibition in Physiology; one offered 
annually. The details and regulations of the Dickinson Scholar- 
ships—(1) for Anatomy, (2) for Pathology, (3) Research Scholar- 
ship in Surgery, and (4) Travelling Scholarship in Medicine— 
may be obtained from the Secretary to the Trustees. The 
Sam Gamble Scholarships—the trustees are prepared to award 
four scholarships of not less than £40 per annum, tenable for not 
more than four years, to women students who have passed the 
First M.B. Examination; the conditions can be obtained from the 
Registrar. The Knight Prize of £50 for original research in the 
psychological factors in the causation of mental disorder—open 
to holders of the Diploma in Psychological Medicine or medical 
practitioners who have been registered in the university as 
candidates for that diploma. 
_ Fees.—The composition fee for the university course in medicine 
is 110 guineas, payable in four instalmeris of 27} guineas, but this 
sum does not include the fee to cover the work required for the 
First M.B. Examination. This is £42, payable in one sum. 
Hospital fees are additional, and usually amount to about 77 
guimeas. 

A prospectus and further information about the school and 
scholarships may be obtained from the Registrar. 


Clinical Work.—The Royal Eye Hospital, the Hospital 
for Diseases of the Skin, the Manchester Northern Hos- 
pital for Women and Children, the well known Hospitals 
for Children at Pendlebury, and St. Mary’s Hospitals for 
Women and Children, all make arrangements for the 
instruction of students. 





SHEFFIELD. 

In this city the medical school is one of the departments 
of the university, being conducted and controlled by its 
Medical Faculty, and occupying practically the entire north 
wing of the quadrangle of the university buildings over- 
looking Weston Park. The laboratories and lecture rooms 
prsrin Be with the subjects of the first and second examina- 
tions—namely, chemistry, physics, biology, anatomy, and 
physiology—are, both as regards structural arrangement 
and scientific equipment, on the most modern and complete 
lines. 

For students of pathology and bacteriology there are 
laboratories replete with everything necessary for the most 
advanced work, and a large pathological museum which is 
open daily. In addition, there is a museum devoted to 
materia medica specimens, and a large library and reading 
room. There are a number of recreation, athletic, and 
other societies, all under the management of an annually 
elected students’ representative council, and large and 
comfortable common rooms both for men and women 
students. There are also two student unions—one for men 
and one for women students. In the university buildings 
there is a refectory open to all students of the school, and 
a university journal is published each term. The ordinary 
clinical work of the school is done at the Royal Infirmary 
and Royal Hospital, which have amalgamated for the 
purpose of clinical instruction, and provide over 800 beds 
for medical, surgical, and special cases, including diseases 
of the eye. ' ; 

In addition, the Royal Infirmary has special departments 
for the treatment of diseases of the skin and ear, with beds 
assigned to them; whilst at the Royal Hospital there are 
special out-patient departments for diseases of the throat, 
ear, skin, orthopaedics, and mental diseases. | The medical 
and surgical staffs attend daily, and give clinical instruc- 
tion in the wards and out-patient rooms. Clinical lectures 
in medicine and surgery are given weekly. Instruction in 
the practical administration of anaesthetics is given at 
either institution by the anaesthetists, and the post-mortem 
examinations at both institutions are in charge of the 
Professor of Pathology, and afford ample material for study 
of this subject. Students are able to attend the practice 
of the Jessop Hospital for Diseases of Women and the 
Hospital for Sick Children, while special courses on fever 
are given at the City Fever Hospital, and on mental 
diseases at the South Yorkshire Asylum. 

Appointments.—The following appointments are open to 
all students who have passed their examinations in anatomy 
and physiology: (1) Casualty dresserships, (2) surgical 
dresserships, (3) medical clerkships, (4) pathological clerk- 
ships, (5) ophthalmic clerkships, (6) clerk to the skin 
department, etc. These appointments are made for three 
months, commencing on the first day of October, January, 
April, and July. 

Scholarships—Entrance Medical Scholarship, value about £190, 
open to both sexes. Six Edgar Allen Scholarships of £125 a year 
for three years may be held by students taking the degree course 
in medicine. Two Town Trustees’ Scholarships, each of the value 
of £50, tenable for three years, for boys or girls under the age of 
19 years who have been educated in a Sheffield secondary school 
for a period not less than two years immediately preceding the 
examination. Four Town Trustees’ Scholarships, value , for 
boys or girls under 19 years of age, educated in any school 
in Sheffield, secondary or otherwise. Town Trustees’ Fellowship 
value £75, tenable for one year. Mechanics’ Institute Fellow- 
ship, value £50 (with remission of fees), tenable for one year, 
and renewable for a second year. The Frederick Clifford Scholar- 
ship, value about £50, tenable for two years. Kaye Scholarship, 
for proficiency in anatomy and physiology, value £22 20s. Gold 
and bronze medals are also awarded for proficiency in various 
subjects. : , . i 

Fees.—Students in the Faculty taking their complete medical 
course in the university pay an inclusive composition fee of £38 
for each of the five years. Students taking a complete dental 
ccurse pay a composition fee of £25 at the beginning cf each year 
of the course. In addition, a fee of £50 is payable each year the 
student receives instruction in Mechanical Dentistry in the Dental 
Department. The fees for special courses taken separately can 
be ascertained by inquiry of the Dean. 





WELSH NATIONAL SCHOOL OF MEDICINE, 
CARDIFF. 


Tne next session opens on October 6th. The courses of 
instruction are open to both men and women students, and 
qualify for the degrees in medicine and surgery of the 
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University of Wales, and for the degrees and diplomas of 
other examining bodies. Hospital instruction is. given at 
the Cardiff Royal Infirmary, at the City Lodge Hospital, 
and at other recognized institutions. The Cardiff Royal 
Infirmary has 370 beds, and is well equipped in all general 
and special departments, giving facilities for every branch 
of study. Medical practitioners wishing to prepare for the 
Diploma in Public Health or for the Tuberculous Diseases 
Diploma of the University of Wales can attend complete 
courses of instruction in the school. Prospectuses can be 
obtained on application to the Dean of the Faculty of 
Medicine, or to the Secretary, Welsh National School of 
Medicine, Newport Road, Cardiff, 





SCOTLAND. 

As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland are 
very ample, whether the student be proceeding to a uni- 
versity degree or to a diploma. To the descriptions of the 
different Scottish medical centres is in some cases added an 
account of hospitals which either play an official part in 
the education given to students as yet unqualified, or offer 
valuable opportunities for post-graduation work. 








ABERDEEN. 

Tur school is conducted by the Faculty of Medicine. This 
comprises twelve chairs, from which instruction is given 
in all the main branches of medical science—namely, 
botany, zoology, physics (ordinary and pre-registration), 
chemistry (ordinary and pre-registration), anatomy, physio- 
logy, materia medica, pathology, forensic medicine, surgery, 
medicine, and midwifery. Courses of instruction in public 
health and infectious diseases, tropical medicine, medical 
ethics, and sanatorium treatment of tuberculosis, are con- 
ducted by lecturers appointed by the University Court. 
Special opportunities for practical instruction are afforded 
in the laboratories and museums attached to the depart- 
ments. 

Clinical instruction is obtained in the Royal Infirmary 
(accommodating 270 patients), the Royal Mental Hospital 
(900 patients), the Sick Children’s Hospital (85 patients), 
the City Fever Hospital (250 patients), the General Dis- 
pensary, Maternity, and Vaccine Institution (10,000 out- 
patients annually), and the Ophthalmic Institution (3,000 
patients annually). Courses of practical instruction are 
given in diseases of children at the Sick Children’s 
Hospital; in fevers at the City Fever Hospital; in mental 
diseases at the Royal Mental Hospital; in diseases of the 
ear, nose, and throat at the Infirmary and Dispensary; in 
diseases of the eye at the Infirmary and Eye Institution; 
in venereal diseases and diseases of the skin at the Royal 
Infirmary. : 

The degrees granted in medicine are: Doctor of Medicine 
(M.D.), Master of Surgery (Ch.M.), Bachelor of Surgery 
and Bachelor of Medicine (M.B., Ch.B.). A Diploma in 
Public Health is conferred after examination on graduates 
in medicine of any university of the United Kingdom. 

The degree of Ph.D. is also granted in this faculty. 

Bursaries, scholarships, and fellowships, to the number 
of fifty and of the annual value of £1,180, may be held by 
students of medicine in this university. They range from 
£8 to £100 per annum, and are tenable in most cases 
for two or three years. The winter session begins on 
October 6th, 1925; the summer session on April 20th, 1926. 

Fees.—An inclusive fee of 126 guineas is 
within the university, and the fee for the degrees of M.B., Ch.B. 


is 33 guineas. The total cost, including hospital fees, class and 
matriculation fees, and degree fees, is about £236. : 


ayable for instruction 





EpInBurcu. 
TueRE are two Schools of Medicine: the School of the 
University, and the School of Medicine of the Royal 
Colleges of Physicians and Surgeons of Edinburgh. ‘ 


Tae Untversity Scnoo..—This school, in addition to 
ether resources of the university, has the following means 
ef affording practical instruction: Royal Botanic Garden, 
Herbarium, and Museum; Zoological Laboratory and 
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Museum of Science and Art; Physical Laboratory ; Chemical 
Laboratories ; Dissecting Room, Bone Room, and Anatomical 
Museum; Physiological Laboratory ; Medical Jurisprudence 
Laboratories; John Usher Institute of Public Health; 
Materia Medica Museum and Laboratory; JLost-Mortem 
Department of the Royal Infirmary and University Patho- 
logical and Bacteriological Laboratory; Tutorial Classes 
of Practice of Physic, of Clinical Medicine, and Clinical 
Surgery, Surgery and Midwifery; and the practice of 
certain other hospitals. 

Fccs.—The sessional fee for chemistry, anatomy lectures, physio- 
logy, pathology, materia medica, surgery, medicine, and midwifery 
is £6 6s. each. Physics, botany, zoology, forensic medicine, and 
public health, £5 5s. Practical zoology, practical anatomy 
(summer), morbid ay. practical materia medica, mental 
diseases, practical pathology and medical entomology and parasito- 
logy, £4 4s. Experimental physiology, diseases of tropical climates, 
practical botany, histology, operative surgery, clinica] surgery (per 
term), and experimental pharmacology, 3s. Practical anatomy 
(winter), £6 16s. €d. Clinical medicine, £3 13s. 6d. first term, 
subsequent terms £3 3s. Practical chemistry, £4 14s. Ed. Regional 
anatomy, chemical physiology, surgical pathology, applied 
anatomy, and infectious diseases, £1 lls. 6d. Tuberculosis, 
diseases of children, diseases of the eye, diseases of the larynx, 
ear, and nose, diseases of the skin, and venereal diseases, 
£2 12s. 6d. Advanced bacteriology, £7 17s. 6d. Clinical gynaeco- 
logy and clinical midwifery, £2 2s. ; 

Scholarships.—There are many funds for the assistance of 
students by means of bursaries, scholarships, exhibitions, and 
money awards from the beginning to the end of their under- 
graduate career. In addition, there are funds which help those 
who have taken a first degree in medicine and surgery to continue 
at work as research students. The value of these awards, and the 
conditions attaching to them, are so varied that those interested 
should consult the prospectus of the school itself. No other 
university is in a better, even if as good, a position to smooth 
the financial path of earnest students. 


Tue Scnoot or Mepticine or tHE Royat CoiiecEes.—This 
school is composed of lecturers licensed by the Royal 
College of Physicians and the Royal College of Surgeons, 
and also recognized by the university through their licentia 
docendi; for the sake of convenience they lecture in 
separate buildings near to the Royal Infirmary, but form 
a single corporate body governed by a board consisting of 
five members elected by the Royal College of Physicians, 
five members elected by the Royal College of Surgeons, and 
five members elected by the lecturers in the school. This 
board, with the assistance of the standing committees of 
the school, supervises the whole management and especially 
the maintenance of the efficiency and discipline of the 
school. The different buildings at present utilized for the 
purposes of lecturing are the following: (1) Surgeons’ Hall, 
Nicolson Street; (2) New School, Bristo Street ; (3) Nicolson 
Square; (4) Marshall Street; and other places. The teach- 
ing is similar to that of the Scottish universities, and the 
students receive similar certificates at the close of each 
session. The courses on the special subjects not included in 
the curriculum of the Examining Boards are also conducted 
by teachers specially qualified in each branch, and have for 
the last quarter of a century formed a special feature of 
the school. The feés payable for class and other instruction, 
and including the sums payable on admission to the exam- 
ination of the Conjoint Board for the triple qualification, 
amount to about £180. The Calendar, giving full informa- 
tion regarding classes and fees, can be obtained (price 6d.) 
on application to the Dean of the School, 11, Bristo Place, 
Edinburgh. 


Women SrupEnts IN Eptnsurcu.—-Until the close of the 
summer session of 1916 women students intending to pro- 
ceed to graduation in the University of Edinburgh, as well 
as those entering for the triple qualification of the Roya! 
Colleges of Edinburgh and Glasgow, received their training 
in the Edinburgh School of Medicine for Women. Now 
women students study under the same conditions as men, 
and may obtain either the university degree or the diploma 
of the Royal Colleges. In the university systematic lectures 
are given to them by the professors in the ordinary classes, 
which are therefore mixed. In Clinical Medicine and 
Clinical Surgery, however, while the lectures are attended 
by mixed classes, the women students are restricted to the 
wards of one charge. The particular wards are changed 
every session, each of the physicians and surgeons to the 
infirmary taking the women students in rotation, With 
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few exceptions, prizes, scholarships, bursaries, and similar 
distinctions are open to women under the same conditions 
as for men. The women students also have the same 
privileges as in the past have been given to the men of 
attending a certain proportion of the extra-mural classes 
taught by the lecturers of the School of Medicine of the 
Royal Colleges. Most of the Students’ Societies are open 
to women, with the exception of the University Union and 
the Royal Medical Society. Their place is taken by the 
Women Students’ Union and the Women’s Medical Society. 
There is also a Women’s Athletic Club, with playing fields 
gifted to it by the university. Information on matters 
connected with women’s studies may be obtained from the 
Lady Warden, University New Buildings, Edinburgh. 





GLascow. 
Tse University Scoot ror Men.—-The whole course of 
study required for graduation (M.B., Ch.B.) at the Uni- 
versity of Glasgow can be taken here. Besides ample pro- 
vision for lectures there is practical and clinical work at 
the hospitals, and practical courses are conducted in the 
Pathology, Public Health, Pharmacology, Physiology, 
laboratories of the following departments: Surgery, 
Anatomy, Chemistry, Zoology, Physics, and Botany; the 
Botanic Garden and the Hunterian Museum (Pathology) 
are also open to students. New buildings and equipments 
have been provided for botany, zoology, for practical 
anatomy, for operative surgery, as well as for pathology; 
the very large additions made a number of years ago to 
the chemical laboratory rendered it one of the most exten- 
sive in Scotland. The classrooms and laboratories for the 
departments of Physics, Physiology, Pharmacology, Materia 
Medica, Medical Jurisprudence, and Public Health are also 
# recent erection, and are elaborately equipped. Four 
additional chairs of Medicine, Surgery, Obstetrics, and 
Pathology have been recently established, the professors 
xing specially attached to the Royal Infirmary; and a 
number of university lectureships in Clinical Medicine, 
Clinical Surgery, Venereal Diseases, Laryngology, Dermato- 
logy, Otology, Psychological Medicine, Tuberculosis, and 
Klectrical Diagnosis and Treatment have been founded there. 
Five other chairs have been founded at the university, in 
Bacteriology, Organic Chemistry, Physiological Chemistry, 
Applied Physics, Public Health, and another in Pediatrics. 
There are also lectureships on the Surgical and Medical 
Diseases of Children and on Electrical Diagnosis and Thera- 
peutics. The university, in short, has made great and 
successful efforts to extend and improve the accommodation 
f the medical departments, to strengthen the teaching 
staff, and to encourage post-graduation and research work. 
A Diploma in Public Health is now also granted. Three very 
extensive general hospitals in the city afford exceptional 
pportunities for clinical instruction—namely, the Western 
Infirmary (600 beds), near the university, to which the 
Regius Professors are attached; the Royal Infirmary (630 
beds); and the Victoria Infirmary (260 beds); while the 
Royal Mental Hospital, Gartnavel (460 beds), the Royal 
Hospital for Sick Children (270 beds), the Royal Maternity 
and Women’s Hospital (108 beds), the Glasgow Eye Infirmary 
(100 beds), the Ophthalmic Institution (35 beds), the fever 
hospitals at Belvidere (680 beds) and Ruchill (540 beds) 
and other institutions afford facilities for the practical 
study of special branches. The large general hospitals of 
the parish council are now also available for clinical instruc- 
tion in medicine and surgery. Information regarding 
post-graduate study will be found at page 441. 


Bursarics.—Bursaries confined to the Medical Faculty amount in 
annual value to about £1,000, while bursaries in any faculty 
amounting to about the same annual sum, may be held by students 
of medicine, a number of both sets being open to women, Several 
valuable scholarships may be held by medical students who have 
graduated in arts. 

The following bursaries are open to undergraduates of both 
3eXES : The Gibson Bursary, annual value £36, tenable for four 
years. This is open to medical students who are reparing for 
ser\ice as medical missionaries in connexion with the Church of 
Scotland, and will be awarded to the eligible candidaie who has 
gained the highest number of marks in the First Professional 
Examination. The Arbroath Bursary, annual value £40, tenable 
for three years, is awarded by the Senate, on the recommendation 
of the Faculty of Medicine, to the student who is of the highest 
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merit among the candidates, as shown by their class reeerds and 
their performances in the First and Second Professional Examina- 
tions. One Logan Bursary, annual value £16, tenable for four 
years; appointment by the Senate. Six Lorimer Bursaries (each 
£20 and tenable for one year) are awarded to the best students m 
each of the following classes: botany, zoology, physics, chemistry, 
anatomy, physiology. The Macintosh Mental Science Bursary in 
medicine, of the value of £31, is awarded annually to the student 
{of either sex) attending the class of insanity who stands first 
in an examination in that subject, the bursar to continue the 
practical study of the subject to the satisfaction of the Faculty 
of Medicine. The Gardiner Bursary, annual value £14, tenable fo: 
two years, will be awarded after the autumn professional exam- 
ination to the candidate who has passed in physiology at the 
Second Professional Examination, and whose aggregate of mark- 
in that subject and in chemistry and physics of the First Pro- 
fessional Examination is the highest. Of the eight James A. 
Paterson Bursaries two are awarded each year; they are of the 
value of £30 and £20 respectively, and are tenable for four years; 
examination in mathematics and natural philosophy in June fo 
students entering the first and second years of medical study. 
The following are tenable in any faculty: Four Nivison Bursarics 
(each £75 and tenable for four years), two Pratt Bursaries (each 
£20 and tenable for four years), and two Taylor Bursaries (each 
£10 and tenable for four years). Andrew and Bethia Stewart 
Bursaries (£50 each, tenable for three years); candidates must 
have taken the M.A. degree of Glasgew. There is a special exam- 
ination. Nine Glasgow Highland Society’s Bursaries, for students 
of Highland descent, of the annual value of £25, and tenable for 
five years; two vacant each year. 

The Carnegie Trust for the Universities of Scotland is em- 
powered to pay the whole or part of the university ordinary class 
fees of students of Scottish birth or extraction, under conditions 
given in the University Calendar, and summarized at page 421 of 
this issue. The Dobbie Smith Gold Medal is awarded for the 
best essay on a prescribed subject within the science of botany. 
The Brunton Memorial Prize of £10 is awarded annually to ‘..« 
most distinguished graduate in medicine of the year. The Uni- 
versity Commissioners have issued an ordinance to make regula 
tions for the admission of women to certain bursaries, scholarships 
and fellowships. Scholarships and fellowships are offered by the 
Carnegie Trust in science and medicine for post-graduation study. 
There are also four McCunn Medical Research Scholarships (tw: 
of £205 and two of £400) for graduates in medicine of the Scottish 
universities; one Faulds Fellowship for Research in Medical Science 
of approximately £200 for three years; and one Strang Siecl 
Scholarship value £160 for one year. There is, in addition, * The 
Captain H. 8. Rankin, V.C., Memorial Prize ’”’ in Pathology. 

Feces.—The matriculation fee for each year is £2 2s. In most 
cases the fee for each university class 1s £6 6s., but in some 
eases it is £4 4s. For hospital attendance at the Western Infirmary 
students pay £12 12s. for a perpetual ticket, or £1 11s. 6d. fer a 
single term ticket, with an additional fee of £5 5s. for cach winter 
and £2 12s. 6d. for each summer clinical course. The fees are the 
same at the Royal Infirmary. The university fee for the four 
prefessional examinations is £34 13s. For the whole curriculum th: 
fees for matriculation, class attendance, hospital attendance, and 
professional examinations amount to about £ 

For further information apply to the 
University. 


Registrar, Glasgow 


Qurex Marcarer Coriece.—In this, the Women’s Medica’ 
School of the University of Glasgow, the courses of study, 
degrees, regulations, fees, etc., are the same as for men. 
Women students have their own buildings, with classrooms, 
reading rooms, library, etc. They are taught in some classes 
apart from male students, in others together with them, 
but in either case have all the rights and privileges of 
university students. Their clinical studies are taken in 
the Royal Infirmary, where wards containing 520 beds are 
available for their use, and in its dispensary; and similarly 
in the Western Infirmary and in the Victoria Infirmary ; 
also in the Royal Hospital for Sick Children, the Glasgow 
“ar Hospital, the Royal Asylum, Gartnavel, Hawkshead 
Asylum, the Ophthalmic Institution, the City of Glasgow 
Fever Hospitals, Belvidere and Ruchill, and the Glasgow 
Royal Maternity and Women’s Hospital. 

y in.—The Scholarship, annual value £20, tenable 
lees x coe medical students of first 
year at the First Professional Examination in October, 1925. This 
scholarship is restricted to women medical students. 

Full information can be obtained from the Mistress, Queen 
Margaret College, Glasgow. 

Board for Students.—A house of residence for women 
students, Queen Margaret Hall, is situated near the 
college, in Bute Gardens. The cost of board and residence 
is from 32s. 6d. to 37s. 6d. a week, according to accommoda- 
tion. Applications to be made to the Lady Superintendent. 
Another hostel near the college is South Park House, 
Ann Street, belonging to the Student Christian Movement, 
and open to women students of all colleges in Glasgow. 
Cost of board is from 28s. to 30s. weekly. Applications to 
be made to the Warden. 
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Sr. Mcngo’s Cotitece.—This is the Medical School of the 
Royal Infirmary, which is the largest general hospital in 
Glasgow. The infirmary is situated in Cathedral Square, 
Castle Street, and has car communication with every part 
of the city. St. Mungo’s College is in the infirmary 
grounds, and affords full courses in all the subjects of the 
medical curriculum, and in all the medical subjects of the 
dental curriculum. 

The infirmary has (including the ophthalmic department) 
over 700 beds, the average number occupied in 1924 being 
over 723. There are special beds and wards for diseases of 
women, of the throat, nose, and ear, venereal diseases, 
burns, and septic cases. In the out-patient department in 
1924 over 44,000 patients were treated. In addition to the 
large medical and surgical departments, there are depart- 
ments for special diseases—namely, diseases of women, of 
the throat and nose, of the ear, of the eye, of the skin, 
and of the teeth. There is also a fully equipped electrical 
pavilion, with the latest and most approved apparatus for 
diagnosis and treatment. 

Appointments.—Five house-physicians and eleven house- 
surgeons, who must be fully qualified, are appointed every 
six months, and board in the hospital free of charge. 
Clerks and dressers are appointed by the physicians and 
surgeons. As many cases of acute diseases and accidents 
of a varied character are received, these appointments are 
very valuable. 

Fecs.—The average class fee is £3 3s. for summer classes and 
£4 4s. for winter classes. The fees for all the lectures, practical 
classes, and hospital attendance necessary for candidates for the 
diplomas of the English or Scottish Colleges of Physicians and 
Surgeons amount to about £120. The classes are open to male and 
female students. 

A syllabus of classes can be obtained on application to the 
sete to the Medical Faculty, St. Mungo’s College, 86, Castle 


_Tue Anperson Cotiecr or Mepicine.—This school pro- 
vides education in all subjects of the curriculum for both 
medical and dental students. The school buildings are 
situated in Dumbarton Road, immediately to the west of 
the University and Western Infirmary. The hospital prac- 
tice and clinical lectures are provided in the Western or 
Royal Infirmary; pathology in the Western or Royal Infir- 
mary; vaccination and dispensary practice in the Western 
or Royal Infirmary Dispensary. These classes are recog- 
nized by all the licensing corporations in the United King- 
dom, also by the Universities of London, Durham, Glasgow, 
and Edinburgh (the latter two under certain conditions 
stated in the school Calendar). The courses (lectures and 
laboratory) in public health are recognized. by the Scottish 
Licensing Board, the Universities of Oxford, Cambridge, 
and London, and the London and Irish Colleges. 

Fees.—The fees for the lectures and practical work required 
by ordinary students range between 2 and 5 guineas a session, 
Jn the Public Health Department the fee for a six months’ course 
is £14 14s. The Carnegie Trust pays the fees of students at 
Anderson College on conditions regarding which particulars may 
be obtained from the Secretary, Carnegie Trust Offices, Edinburgh. 

A Calendar will be sent on receipt of a postcard by the Secretary 
to the Medical Faculty, the Anderson College of Medicine, 


Glasgow, W., who will forward any further information which may 
be desired. n 





The Royal Samaritan Hospital for Women, Glasgow, with 
over 90 beds, offers facilities for clinical instruction in the 
diseases peculiar to women. Particulars may be obtained 
from Mr. T. Mason Macquaker, M.A., secretary, 149, St. 
Vincent Street, Glasgow. ; ; 





St. ANDREWs AND DunpEE. 
THE medical departments in these two teaching centres 
cater specially for students proceeding to the degrees of 
the University of St. Andrews, but admit other students 
as well. In the former city the United College provides 
education in all subjects for the first two years. In 
Dundee, University College provides for the needs of 
students from the beginning to the end of the five vears’ 
curriculum. Its buildings are modern, and contain fully 
equipped laboratories. The clinical work of the school is 
facilitated by various institutions. The class fees are from 
£6 6s. to £5 12s. 6d. for systematic classes, and from 





' of Dublin Hospital, with 124; the Adelaide Hospital, 


£4 14s, 6d. to £4 4s. for practical classes. The hogpital 
ticket is £1 3s. for three months, £4 4s. a year, or poopie 
£13 6s. 8d. in one sum. ‘The inclusive or composition fee 
for the curriculum is £182. In connexion with both insti- 
tutions there are bursaries and scholarships of considerable 
value, which are awarded after competitive examination, 
Information as to these can be obtained from the Secretary 
of the University of St. Andrews. Information regarding 
the clinical facilities may be obtained from the Dean of 
the Medical Faculty, Medical School, Dundee. 


Clinical Work. 

Good opportunities for clinical work are afforded by the 
Dundee Royal Infirmary, the instruction given thereat 
being recognized for purposes of graduation by all the 
Scottish universities, the University of Cambridge, the 
University of London, the National University of Ireland, 
and by the Royal Colleges of England and Scotland. 





IRELAND. 
Tuere is a choice of six schools for those pursuing their 
medical studies in Ireland. For clinical instruction the 
choice is equally satisfactory and varied, though the 
hospitals themselves are comparatively small. Some 
account of the schools follows. 





Dvsiin. 
School of Physic. 

Tu1s school is in Trinity College, Dublin, and is carried 
on under the joint auspices of the University of Dublin and 
of the Royal College of Physicians of Ireland, the King’s 
professors of institutes of medicine (physiology), practice of 
medicine, materia medica, and midwifery being appointed 
by the latter. Clinical instruction is given at Sir Patrick 
Dun’s Hospital, and some twelve other metropolitan hos- 
pitals and asylums are recognized by the Board of a 
College. The courses of instruction are open to all medical! 
students, whether they belong to the university or not. 


The Schools of Surgery. 

These are schools carried on in Dublin under the super- 
vision and control of the Council of the Royal College of 
Surgeons. They are formed of the College's own school, 
combined with two famous old medical schools—C armichael 
and Ledwich; they are attached to the College by — 
The buildings contain spacious dissecting rooms, specia 
acteriological, public health, chemical, and 
pharmaceutical laboratories. Advantage can be taken of 
the lectures and instruction afforded by students otherwise 


unconnected with the College. 

»riz63.— the prizes annually awarded are: The Barker 
Pence ti 5 (£26 Bs.) : the Carmichael Scholarship (£15) ; the 
Mayne Scholarship (£8); the Gold Medal in Surgery, hea — 
Memorial Gold Medal in Anatomy, the H. Macnaug ton — 
Gold Medal for Midwifery and Gynaecology ; class —, ac 
panied by silver medals, will also be given in each subjec pore 

A prospectus can be obtained post free on application to 
Registrar, Royal College of Surgeons, Dublin. 


pathological, b 


University College, Dublin. ia 

This is one of the constituent colleges of the National 
University of Ireland, and at present conducts its work ° 
buildings in Earlsfort Terrace. It possesses a Goon 
library, and the arrangements for the teaching of mec ical 
students from beginning to end of the curriculum qe 
adequate. Applications for other information may ‘ 
addressed to the Secretary and Bursar, University College, 
Dublin. 

Clinical Work. 

There are numerous well arranged hospitals in and around 
the citv, and almost all of these are recognized for a 
purposes by the Conjoint Board of Ireland, the U meg 2 
Dublin, the National University of Ireland, and by ume 
bodies elsewhere in the British Isles. Among them are 
the Mater Misericordiae Hospital, with 345 beds ; a 
Steevens’s Hospital at Kingsbridge, with 150 ; Meath 
Hospital and County Dublin Infirmary, with 160; Mercer 3 


Hospital, close to Trinity College, with 120; the Royal City 
j with 











we = eS ST Oo 


~~ 











SEPT. 5, 1925] 


CLINICAL HOSPITALS IN ENGLAND. 


Tue B 
[ Wanseas, Soeumas 437 











140; the Royal Victoria Eye and Ear Hospital, with 100 
beds; Sir Patrick Dun’s, which has a direct connexicn with 
the School of Physic, and the combined institutions fermed 
by the Hardwicke Fever Hospital, the Richmond Surgical 
Hospital, and the Whitworth Medical Hospital, with an 
aggregate of 230 beds. 

As for the famous Dublin medical institution known as the 
Rotunda Hospital, this practically consists of two distinct 
hospitals, and is believed to be the largest combined 
maternity and gynaecological hospital in the British Isles. 
It receives nearly 3,000 patients every year, and, apart 
from ordinary out-patient work of a gynaecological order, 
annually attends some 2,000 women at their own homes 
during their confinement. It possesses residential quarters 
for students, and, taken as a whole, offers exceptional oppor- 
tunities for study both to ordinary students and to medical 
graduates of any nationality. 


BELFAST. 

Tne Medical School is part of the Faculty of Medicine 
of Queen’s University, Belfast, and provides a complete 
medical curriculum for all purposes. The laboratories in 
connexion with the departments of biology, chemistry, phy- 
siology, pathology, anatomy, physics, and materia medica 
are all excellent, and there is a Students’ Union which gives 
students the advantages of dining rooms, reading rooms, 
a library, and various recreation rooms. Women are eligible 
as students. Clinical instruction is given at the Royal 
Victoria Hospital, which was rebuilt a few years ago and 
has 300 beds, and the Mater Infirmorum Hospital, which 
has 150 beds. Other hospitals open to the students of the 
university are: the Maternity Hospital, the Ulster Hos- 
pital for Women and Children, the Hospital for Sick 
Children, the Ophthalmic Hospital; the Benn Ulster Eye, 
Kar and Throat Hospital; the Union Infirmary and Fever 
Hospital; the Fever Hospital, Purdysburn; the District 
Lunatic Asylum, the Samaritan Hospital, Forster Green 
Hospital for Diseases of the Chest, and the Belfast Hospital 
for Skin Diseases, 

Scholarships.—(1) Twelve, of the value of £40 each, are assigned 

as Enirance Scholarships in the Faculties of Arts, Science, and 
Medicine, tenable for one year; (2) sixteen Professional Scholar- 
ships, value from £15 to £40 each; (3) one Hutchinson Stewart 
Scholarship, £12, in mental diseases; (4) one Mackay Wilson 
Travelling Scholarship, £100, awarded triennially; (5) Isabella Tod 
Mcmorial Scholarship, tenable for three years, awarded triennially 
to a woman student; (6) Magrath Clinical Scholarship, awarded 
annually, value about £112; (7) two Musgrave Studentships of 
£200 in Physiology and Pathology. There is also a post-graduate 
research fund, open to all graduates of not more than three years’ 
standing. Gold medals are awarded at the M.D. examination. 
_ Fecs.—The cost of the curriculum intended for students proceed- 
ing to the degrees of the Queen’s University of Belfast is, approxi- 
mately, £200. This includes examination fees and a_ perpetual 
ticket for attendance at the Royal Victoria Hospital or the Mater 
Infrmorum Hospital, and fees for the special hospitals. The 
course for the Conjoint Board costs about the same amount. 

_The Regulations of the Medical Faculty, containing full informa- 
tion, can be obtained on application to the Secretary, Queen’s 
University, Belfast, price 4d 


University CoLtiece, Cork. 

Tuts institution, formerly known as Queen’s College, Cork, 
is one of the constituent colleges of the National University. 
It holds examinations for all the faculties of that university, 
in addition to continuing the work which it has hitherto 
performed—namely, that of providing education adapted to 
the needs of medical students at all stages of their career. 
Its first aim is to fit students for the degrees of the new 
university, but students proceeding for the examinations of 
the Conjoint Board of England, Scotland, or Ireland, the 
Society of Apothecaries of London, or the Apothecaries’ 
Hall of Ireland, or London University, can arrange the 
courses of lectures which they attend, and the order in 
which they attend them, to mect the requirements of those 
hodies. Certificates of attendance at the college courses are 
also accepted by the University of Cambridge. Clinical 
instruction is given at the North and South Infirmaries (each 
100 beds) and at the Cork Union Hospital (1,200 beds). 
Students can also attend the Mercy Hospital (60 beds), 
the County and City of Cork Lying-in Hospital, the 
Maternity, the Hospital for Diseases of Women and 
Children, the Fever Hospital, the Ophthalmic and Aural 
Hospital, and the Eglinton Lunatic Asylum. The session 
extends from October to June. y 





There is a Dental School in which the degree of Bachelor 
of Dental Surgery of the National University of Ireland can 
be obtained. There is a large well equipped dental hospital 
in connexion with the school, 

_ Scholarships.—Over £4,000 is available annually for scholarships 
in the College. Particulars as to each of them can be obtained on 
application to the Registrar. 

Fees.—The fees for the lectures and hospital attendances required 
by the National University of Ireland course, including examination 
fees, come to about £150. 

Further information can be found in the college regulations or 
obtained on application to the Registrar. 


Unrversity Cotiecre, Gatway. 

Tuts institution is one of the constituent colleges of the 
National University of Ireland, and includes Faculties of 
Art, Science, Law, Celtic, Engineering, Commerce, and 
Medicine. The college buildings are well lighted and well 
ventilated, and contain dissecting rooms, an anatomical 
theatre, and laboratories for the study of physiology, 
chemistry, physics, and other departments of medical 
science. For pathology and chemistry new laboratories are 
now provided. It has good grounds surrounding it, and 
there are many arrangements, such as a library, a college 
union, and an athletic union, for the benefit of those belong- 
ing to the Medical Faculty, as well as for students in other 
departments of the college. The clinical teaching, which is 
recognized as qualifying not only for the degrees of the 
National University, but for those of London University 
and the diplomas of the various colleges in the three king- 
doms, is carried on at the Galway Central Hospital and the 
Galway Tuberculosis Hospital. The Galway Central Hos- 
pital is a general hospital, and at the two hospitals students 
have ample opportunities of studying zymotic and chronic 
diseases. The Central Hospital has a special ward for 
diseases of children. Each year the governing body offers 
about £1,500, and the County Councils of Connaught offer 
about £3,500, in scholarships. These scholarships are 
tenable in any faculty. Additional information regarding 
these scholarships can be obtained on application to the 
Registrar, and to the Secretaries of the Connaught County 
Councils. 





CLINICAL HOSPITALS IN ENGLAND. 

Many hospitals in Great Britain and Ireland, though not 
connected with any medical school, open their doors either 
to those who have yet to be qualified, to those who are doing 
post-graduation work, or to both. The facilities they offer 
for gaining practical clinical experience are very great, 
and should not be overlooked. Their honorary staffs com- 
monly make a point of giving such instruction as oppor- 
tunity offers, and at those situated in the larger towns 
there are often appointments as clinical assistants to be 
obtained. In addition, they all have to offer, at shorter or 
longer intervals, appointments for resident medical officers, 
house-physicians, and house-surgeons. These are usually 
paid offices, which may be held for periods varying from 
six months to a year. Some of those situated in the great 
medical centres in the provinces, and in Scotland and 
Ireland, have already been mentioned in speaking of the 
medical schools in these localities; but it should be added 
that there are many other provincial hospitals where admir- 
able work is done, and at which much valuable experience 
can be gained by both senior and junior students, and by 
those already qualified. Cases in point are the Royal 
Infirmary, Bradford; the Royal Sussex County Hospital, 
Brighton ; the Royal United Hospital, Bath; the Kent and 
Canterbury Hospital; the Derbyshire Royal Infirmary; the 
Royal Albert Hospital and Eye Infirmary, Devonport; the 
Royal Devon and Exeter Hospital; the West of England Eye 
Infirmary, Exeter; the Gloucestershire Royal Infirmary and 
Eye Institution ; the Royal Infirmary, Leicester ; the County 
Hospital, Lincoln ; the General Hospital, Northampton ; the 
Norfolk and Norwich Hospital; the General Hospital, 
Nottingham; the Royal Portsmouth Hospital; the Royal 
Berks Hospital, Reading; the Royal South Hants and 
Southampton Hospital ; the Staffordshire General Infirmary, 
Stafford; the North Staffordshire Infirmary at Hartshill ; 
the Royal Hants County Hospital, Winchester; the Wolver- 
hampton and Staffordshire General Hospital; the County 
Hospital, York; and the Coventry and Warwickshire 
Hospital. 
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London Clinical Hospitals. 


As for the hospitals in the metropolis, so many of these 
take a share in the giving of clinical instruction that it is 


worth while to classify them. 


Gencral Hospitals.—These include the Dreadnought Hospital at 
Greenwich, and its annexe at the Albert Dock, which form the 
headquarters of the London School of Clinical Medicine, and the 
Lendon School of Tropical Medicine (now amalgamated with the 
London School of Hygiene and Tropical Medicine) with its hospital 
at Endsleigh Gardens; the West London Hospital, Hammersmith, 
and the Prince of Wales’s General Hospital, Tottenham, both of 
these being described in the article on post-graduate work; the 
Reyal Northern Hospital, Holloway Road, an institution containing 
185 beds; and the London Temperance Hospital in Hampstead Road. 

Children’s Hospitals—There are are least seven of these, the 
leader among them being the Hospital for Sick Children, Great 
Ormond Street, which has 240 beds. There are also the East 
London Hospital for Children, Shadwell, with 124 cots; the Queen’s 
Hospital for Children, Bethnal Green, with 134; the Victoria 
Hospital for Children, Chelsea, with 104; the Belgrave Hospital for 
Children, which has a considerable out-patient department, but 
in-patient accommodation for only 40 children; the Paddington 
Green Children’s Hospital, an institution of about the same size; 
and the Evelina Hospital for Sick Children, Southwark Bridge 
Road, with 76 beds. The largest and the oldest of the hospitals 
for both women and children is the NE Waterloo Hospital for 
Children and Women, Waterloo Road, 8.E.1. ’ 

Hospitals for Women.—Queen Charlotte’s Maternity Hospital, 
Marylebone Road, with’70 beds and a residential college for students 
and practitioners, specializes in the teaching of midwifery. The 
Samaritan Hospital for Women, Marylebone Road, admits qualified 
practitioners as clinical assistants to both the in-patient and out- 
patient departments; demonstrations are given daily in both 
departments, the fees—payable in advance—being £3 3s. for three 
months; full particulars may be obtained from the secretary. 
In addition may be mentioned the Hospital for Women, Soho 
Square, whose teaching is confined to post-graduates in limited 
numbers; the Chelsea Hospital for Women, Arthur Street, Chelsea; 
and the Elizabeth Garrett Anderson Hospital for Women in Euston 
Road, the latter being in the nature of a general hospital so far as 
concerns the class of case treated. 

Eye Hospitals —The anaes of these is the Royal London Oph- 
thalmic Hospital iy ncaa ds), City Road. At this hospital two 
complete courses of instruction are given during the year—October 
to February and March to July—comprising the following subjects : 
anatomy, physiology, and optics; ophthalmic medicine and surgery 
—(1) external diseases, motor anomalies and a, (3) oph- 
thalmoscopic conditions (weekly classes), (4) pathology; practical 
refraction classes; methods of examination (practical); operative 
surgery; practical pathology; practical bacteriology; w-ray and 
radiotherapy; clinical lectures; discussion classes. A es of 
4 guineas entitles the holder to one full five months’ course (with 
the exception of practical pathology and practical bacteriology), 
together with a permanent ticket for the practice of the hospital. 
Fee for the practice of the hospital (permanent), £5 5s.; for three 
or six months, for two months, £2 2s.; for one month, 
£1 1s. Gentlemen are eligible, under certain conditions, for the 
posts of chief clinical assistant, clinical assistant, and junior 
assistant. Clinical work takes place every morning at 9 o'clock, 
and operations. at An additional special course in the 
eg ix’ d subjects (namely, anatomy, physiology, and optics) for 
the D.O.M.S. and other examinations in ophthalmology will be 
held cmpemeonige PB peggy] the date of the examination. The fees 
for this course will be 12 guineas, or £5 5s. for any subject separ- 
ately. Further particulars may be obtained from the Dean of the 
Medical School. Other eye hospitals are the Royal Westminster 
Ophthalmic Hospital near Charing Cross, the Royal Eye Hospital, 
Southwark, and the Central London Ophthalmic Hospital, Judd 
Street, W.C.1, each with about 40 beds. 

Fever Hospitals.—The Metropolitan Asylums Board has under its 
control a good many institutions in and around London for the 
treatment of the more serious zymotic disorders; it makes special 
arrangements for the instruction of students in this subject, and 
grants certificates at the end of the courses. Detailed information 
should be sought from the Clerk to the Board, Victoria Embank- 
Ohe I Hospitals—The largest of tl 

est Hospitals.—The largest of these is the Brompton Hospi 
for Gencematien, which has 333 beds and a large Sanmtesions rs 
Frimley with 150 beds. There is also the City of London Hospital 
for Diseases of the Chest, Victoria Park, with 175 beds, and the 
Royal Hospital for Diseases of the Chest, City Road, now 
amalgamated with the Royal Northern Hospital, Holloway Road. 

Nose, Throat, and Ear Hospitals.—The institutions which confine 
their work to disorders of the throat, nose, and ear all make special 
arrangements for the benefit of senior and post-graduate students 
They are the Metropolitan Ear, Nose, and Throat Hospital Fitzroy 
Square; the Royal Ear gg Dean Street; the Central London 
Throat, Nose, and Ear Hospital, Gray’s Inn Road; and the 
Hospital for Diseases of the Throat, Golden Square—the last 
which possesses 75 beds, being the largest of the four institutions, ” 

Miscellaneous Special Hospitals—Among these are the Bethlem 
Royal Hospital, St. George’s Fields, S.E.1, which (like the 
Maudsley Hospital) confines its work to the treatment of mental 
diseases, and includes a department for nervous and early mental 
disorders; St. Peter’s Hospital for Stone and Urinary Diseases 
Henrietta Street, Covent Garden; St. Mark’s Hospital, City Road. 
which devotes itself to the treatment of diseases of the ‘rectum, 
including cancer and fistula; the National Hospital for Diseases of 
the Heart in Westmoreland Street, W.1; St. John’s Hospital for 
Diseases of the Skin, in Leicester Square; the Hospital for Diseases 





of the Skin, Stamford Street, Blackfriars; and the National 
Hospital for the Paralysed and Epileptic, Queen Square, W.C.1, an 
institution possessing 200 beds and a world-wide reputation, 

Detailed information as to the teaching arrangements of 
all these institutions may be obtained on application to their 
secretaries. 


WOMEN IN MEDICINE. 
Tue regulations of the Generai Medical Council and of 
the various universities and colleges set out in previous 
sections apply to women as to men. 








Examinations. 

Women are admitted to all the medical examinations of 
the following qualifying bodies: the Royal College of Phy- 
sicians, London; the Royal College of Surgeons of England; 
the Society of Apothecaries of London; the Conjoint Boards 
in Scotland and in Ireland; and all the universities of 
Great Britain and Ireland. The Royal College of Phy- 
sicians has, during the past year, allowed women to be 
eligible for election as Fellows. 


Medical Education. 

The London (Royal Free Hospital) School of Medicine 
for Women, which is one of the constituent schools of the 
Medical Faculty of the University of London, is the sole 
school for medical education which admits women only, 
All the resident appointments at the Royal Free Hospital, 
of which there are nineteen yearly, are held by women, 
Arrangements are made for students of the School to obtain 
clinical instruction at the Hospital for Sick Children, Great 
Ormond Street ; the National Hospital for Nervous Diseases; 
the Royal London Ophthalmic Hospital (Moorfields); the 
Elizabeth Garrett Anderson Hospital; the South London 
Hospital for Women; and the Cancer Hospital. Further 
particulars with regard to the London School of Medicine 
for Women will be found on page 429. 

Women are also admitted to the following men’s schools 
in London: University College Hospital (a limited number 
only); King’s College Hospital; Charing Cross Hospital; 
and the Westminster Hospital. Further particulars about 
these schools will be found in the article on London 
Medical Schools at page 425 et seq. The medical schools 
of Birmingham, Bristol, Cardiff, Leeds, Liverpool, Man- 
chester, Newcastle, and Sheffield admit women. In 
Scotland, the medical schools of Aberdeen, St. Andrews, 
Edinburgh, and Glasgow admit women, although they do 
not in every case accord them equal facilities with men, 
The Irish universities and colleges are open to women. 


Openings for Medical Women. 

The London School of Medicine for Women celebrated 
its jubilee in October, 1924. During the fifty years of its 
existence over 1,000 women have graduated from this 
school. At the present time most of them are engaged in 
active medical work. Unemployment is apparent in all 
professions, and applies to both sexes; it is asserted that 
medical women are rather more fortunate in this respect 
than women in other professions. In private practice they 
do increasingly well, and are reported to be in great 
demand as locumtenents for medical men and women. 

The Public Health Service, and especially its department 
of Maternity and Child Welfare, provides openings for 
women. In addition nearly all the voluntary welfare 
centres in the country are officered by medical women. The 
rapid growth in recent years of maternity and child 
welfare centres has given women, to whom such work is 
peculiarly suited, an opportunity of participating in this 
important branch of preventive medicine. Under the Board 
of Education there are appointments for women as medical 
advisers and school medical inspectors. The London County 
Council has medical women as lecturers and examiners on 
the care of children, home nursing, health, and first aid. 
Many of the venereal disease clinics have at least one 
medical woman on the staff. A certain number of appoint- 
ments as tuberculosis officer are held by women. Appoint- 
ments are held by women as residents in general hospitals, 
hospitals for women and children, sanatoriums, infirmaries, 
fever hospitals, and asylums. 
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Particulars of the Colonial appointments which may be 
held by women in British West Africa and the Malay States 
can be obtained from the Medical Branch of the Colonial 
(ffice. Information regarding the women’s medical service 
for India may be obtained from the honorary secretary, 
United Kingdom Branch of the Countess of Dufferin’s 
Fund, c/o General J. B. Smith, India Office, Whitehall, 
§.W.1. Missionary societies also offer employment to 
medical women. Further particulars can, we understand, 
be obtained from Dr. Webb Anderson, Medical Missionary 
Association, 49, Highbury Park, London, N.5. 


Equal Pay for Equal Work. 

The British Medical Association was the first of all 
professional organizations to lay down the principle that no 
distinction should be made on the ground of sex as regards 
the emoluments to women members of the profession. 
Attempts are continually being made by public authorities 
to obtain the services of women doctors at lower salaries 
than those paid to men, and the Association looks to all 
medical women to help it in resisting such attacks upon the 
solidarity of the profession. In its constant efforts to main- 
tain this principle the Association works in close co-opera- 
tion with the Medical Women’s Federation (9, Clifford 
Street, New Bond Street, W.1). In defence of the principle 
the British Medical Association has at various times fought 
—usually with suecess—Government departments and local 
authorities of all kinds. Where the authorities concerned 
have declined to recognize the justice of the claim that 
equal pay should be given for equal work the machinery, 
local and central, of the Association has been put into 
operation, and as a result the authority has generally seen 
fit to drop the proposed distinction between men and 
women practitioners or given up the attempt to fill the 
post. It is hardly necessary to add that the British 
Medical Association can only be successful in carrying out 
this policy if it receives the loyal support of all medical 
women. 








DEGREES FOR PRACTITIONERS. 


Ar one time it was almost the universal custom for medical 
students educated in London and aiming at general prac- 
tice not to seek a university degree, and as that custom 
still prevails to a considerable extent a large proportion of 





children; (iv) pathology, medical and surgical; (v) ana- 
tomy, medical and surgical ; (vi) medical jurisprudence and 
toxicology. Candidates are examined by means of written 
papers, clinically, and viva voce, at the College of Medicine, 
Northumberland Road, Newcastle, and in the Royal Vic- 
toria Infirmary. The classical part of the examination 
may be taken separately from the professional on payment 
of a portion (£10 10s.) of the full fee. 

The examinations are held twice a year, towards the end 
of June and of December. Notice, accompanied by the 
fee and certificates, must be sent to Professor Howden, 
Registrar of the University of Durham College of Medicine, 
Newcastle-upon-Tyne, at least twenty-eight days before the 
commencement of the examination. 

Fecs.—The fee is 50 guineas, which includes the degree fee; 
if a candidate fail to pass, guineas are retained, but if he 
present himself again 40 guineas cnly are required. 


Unrverstty or Brussets. 

Dr. Jean Willems, Secretary of the University of Brussels, 
informs us that it is possible for a foreigner to obtain in 
Brussels a diploma of ‘‘ Docteur en médecine, chirurgie et 
accouchements ’’ which, though it does not entitle to prac- 
tise in Belgium, is of the same standard as the Belgian legal 
diploma. 

All candidates are required to submit their degrees or 
diplomas for consideration to the secretary of the univer- 
sity, and must be prepared to spend a period at the 
university attending the lectures, clinics, and _ practical 
work, before being allowed to enter for the examinations, 
which are conducted in French, viva voce. The period of 
residence required will vary according to the standard of 
the degree or diploma submitted by the candidate for the 
consideration of the university authorities and may be one, 
two, or three years. The fees for each year are: Courses, 
525 francs; laboratory work, 250 francs; examinations, 
110 frances. Dr. Arthur Haydon, Honorary Secretary of 
the Brussels Medical Graduates’ Association, 2, Crossfield 
Road, Eton Avenue, N.W.3, will, on application, give 
further particulars with regard to the preparation for the 


degree. 





POST-GRADUATION STUDY. 


Trose who desire to see established in this country a great 


ici i y : : ‘ganizati for st-graduate medical study must have 
) medical men in England possess diplomas or licences to organization for post-gradu . 
ractise but not d i ici "hic ; . been heartened by the announcement in our issue of August 
practise but not degrees in medicine. This is a fact which ‘ er : 
thev i fi : : 8th (p. 266) that the Minister of Health had appointed a 
1ey sometimes find reason to regret, and to such practi- ; a ; 
tioners the followi . committee to draw up “ a practical scheme of post-graduate 
loners the following paragraphs may be of interest. It . . : ” < j i 
should be noted, however, that the M.D.Brux. dip] medical education centred in London. Something has 
if obtained “or : 7 mit DYUX. Giploma, | siready been done to crystallize ideas on post-graduate 
| if obtained subsequently to June, 1886, is not registrable J ba : “ 
1 that ¢ Tni ity ; ? e, | education by the committee appointed by Dr. Addison in 
: and that the University of Brussels no longer holds special . : : — acne 
examinations for foreign medical] titi 1921 with the Earl of Athlone as chairman. Since that 
1 . ici eli committee reported, further experience has been gained by 
| r the Fellowship of Medicine and Post-Graduate Association, 
; The d Ustvarsere ov Dunnam. as well as by the now quite numerous universities, schools, 
, D - Se a we granted by the University of | and hospitals in London and the provinces, which provide 
urham to registered practitioners of not less than fifteen | courses for graduates. Moreover, the British Medical Asso- 
ne standing, who have been qualified and in practice for | ciation has appointed a Post-Graduate Committee, which 
ae period, upon the following conditions, without resi- | jncludes amongst its twenty-two members quite a large 
dence: The candidate must be 40 years of age, and must | number of those members of the profession who have been 
produce a certificate of moral character from three regis- | chiefly interested in the question. 
, tered medical practitioners. Should he not have passed 
3 ai examination in arts previous to the professional exam- The Aim. 
ination in virtue of which his name was placed on the The aim is to establish in London a real organization 
Register, he is examined in classics and mathematics; if | capable of affording facilities such as exist even in post-war 
. otherwise, he is required to translate into English passages | Vienna: an organization offering provision for study which 
from any one of the following Latin authors: Caesar, De | will attract men of capacity from the Dominions, America, 
l Bello Gallico (first three books), Virgil, Aeneid (first three | and foreign countries, offering also courses which will benefit 
books), or Celsus (first three books). Natives of India or practitioners in this country, whether they wish to perfect 
the British Colonies are placed on the same footing as { themselves in special forms of treatment or to bring up to 
natives of Great Britain. Natives of India must produce | date their knowledge of general subjects in medicine and 
; evidence from an Indian university that they have passed | surgery. Hitherto progress in the attainment of this aim 
within one year an examination in Latin. has been slow. Perhaps there has been a tendency in some 
i Professional Examination.—The candidate must pass an | of those interested to think in terms of one field of the 
| examination in the following subjects: (i) Principles and | endeavour rather than of the whole estate; in providing 
‘ practice of medicine, including psychological medicine, | for the individual practitioner anxious for a ‘‘ refresher ”’ 
; hygiene, and therapeutics; (ii) principles and practice of | course, the imperial idea may have been overlooked. W ith 
surgery; (iii) midwifery and diseases of women and | the evidence that has now been accumulated from all sides 
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it will be possible for the committee appointed by Mr. 
Neville Chamberlain to take a comprehensive view of the 
problem. In this country there is no lack of material for 
post-graduation study, and teachers of outstanding ability 
are numerous. Moreover, if the ideal of a post-graduate 
ospital is unrealizable at the moment, for economic or 
ther reasons, there are many institutions available for 
study, both general and specialized. 





The Means. 

Judging from the discussions which have taken place, 
organization of post-graduate study would seem to require 
& central office to which inquiries may be addressed, and 
from which advice and information may be given; if possible 
this office should belong to a school with teachers and 
regular teaching by lectures and clinical work, and with 
laboratories attached; the school should preferably be 
attached to a post-graduate hospital for all ordinary clinical 
and pathological work; arrangements should be made with 
special institutions for courses in advanced work; there 
should be a linking up with provincial centres for those who 
wish to study under a special teacher and for the needs of 
local practitioners; and a centre for social intercourse, such 
as a hostel, should be part of the organization. 

Many portions of this field have already been cultivated 
to some extent. Thus the Fellowship of Medicine was estab- 
lished in 1918 for the purpose of drawing together members 
of all the allied countries for the exchange of medical know- 
ledge and the advancement of medical science. With this 
body the Post-Graduate Medical Association, founded in 
May, 1919, was amalgamated in the following October. 
The Royal Society of Medicine (1, Wimpole Street, W.1) 
generously provided the combined body with an office, from 
which information regarding post-graduate facilities is 
given. Moreover, from this office courses of instruction 
at various hospitals scattered throughout London are 
organized ; and a list of hospitals which welcome the attend- 
ance of graduates, with the names of teachers, is published 
in a Bulletin. Permanent schools for those who desire to 
revise or increase medical knowledge useful in their pro- 
fessional work exist in the West London Post-Graduate 
College and the North-East London Post-Graduate College. 
The last named is closely associated with the Fellowship 
of Medicine. Some of the large undergraduate teaching 
hospitals in London provide short post-graduate courses. 
In the provinces the Universities of Oxford, Birmingham, 
Bristol, Edinburgh, and Manchester, have organized post- 
graduate courses, general, special, and intensive. Similar 
courses exist at Glasgow, Newcastle, Leeds, and else- 
where. At Cambridge there is a course at Addenbrooke’s 
Hospital during the Long Vacation. In many places prac- 
titioners, during the post-graduate courses, may attend 
the ordinary medical and surgical practice of the hospital 
in the locality. 

Courses in special diseases can be obtained at a large 
number of special hospitals. Many of these hospitals are 
of world-wide renown, and are attended by post-graduate 
students from all parts of the world. Special note may 
perhaps be made of the London School of Tropical Medicine, 
which has now been incorporated in the new London School 
of Hygiene and Tropical Medicine; of the Liverpool School 
of Tropical Medicine; and of the Maudsley Hospital, 
Denmark Hill, 8.E.5. 

So far, however, there has been no system of linking up 
these numerous facilities for study, of systematically attract- 
ing students from all English-speaking countries to a great 
school, or of making post-graduate study take a place in 
civilian practice similar to that which it now takes in the 
navy and army. Much has been done by voluntary effort; 
it is to be hoped that the interest now shown by a depart- 
ment of State will succeed in moulding this effort into 
concrete form. 


FELLowsHir or MeEpIcINE AND Post-Grapvare MeEpican 
ASSOCIATION, 

The Fellowship of Medicine has arranged regular courses 
in general medicine and surgery, including special depart- 
ments, each lasting two weeks; they are held once a month, 
and the fee for each course is 3 guineas (2 guineas for one 





week). Courses in diseases of chest, children, heart, nervous 
system, throat, nose, and ear; dermatology ; electrotherapy ; 
gynaecology; proctology; psychological medicine; tropical 
medicine; urology and venereal diseases are given from 
time to time at the special hospitals in association with 
the Fellowship of Medicine. The Fellowship Programme 
contains a diary of the arrangements available for post- 
graduates in various general and special hospitals in 
London. The programme for the immediate future includes 
a two weeks’ course in general medicine and surgery, from 
September 21st to October 3rd, at the Westminster Hospital, 
There will also be special courses in diseases of the chest 
at the Brompton Hospital from September 21st to October 
3rd; in infants’ diseases at the Infants Hospital from 
September 7th to 19th; in dermatology at Blackfriars Skin 
Hospital from September 7th to 19th; in ophthalmology 
at the Royal Westminster Ophthalmic Hospital (Charing 
Cross) from September 7th to 26th; and a course in electro- 
therapy at the Royal Free Hospital from September 23rd 
to October 14th. The offices of the Fellowship are, by kind 
permission of the Royal Society of Medicine, at No. 1, 
Wimpole Street, W.1 (telephone, Mayfair 2263). The 
secretary is in attendance daily from 10 a.m. to 5 p.m., 
excepting Saturday. The annual subscription for member. 
ship of the Fellowship of Medicine and Post-Graduate 
Medical Association has been fixed at a minimum of 10s. 


West Lonpon Post-GrapvuatE COLLEGE. 

The work of this institution is carried on at the West 
London Hospital, the first in London to devote its clinical 
material solely to the instruction of qualified medical men, 
The college started in 1895; it is provided with lecture, 
reading, writing, and class rooms, and accommodation of all 
sorts for the convenience of post-graduate students. In the 
five years before the war the yearly entry averaged over 
220. The work of the college is eminently suitable for men 
who wish to revive their general clinical knowledge after 
war work. 

As for ward work, the students accompany the senior 
staff on their visits to the wards at 2.30 p.m. daily, and alse 
go round with the resident medical officers in the morning. 
Out-patient work begins at 2 p.m. This department is large, 
and affords ample facilities for post-graduates to see and 
examine patients. There are the usual special departments. 
Post-graduates are appointed to act as clinical assistants 
for three or six months, no charge being made. Special 
practical classes are held in medicine, general practical 
surgery, gastro-intestinal surgery, medical and surgical 
diseases of children, analysis of blood and urine, cystoscopy, 
venereal disease, tropical diseases, retinoscopy, ophthalmic 
operative surgery, and, when material is available, in 
operative surgery. The size of the classes is limited. A 
special clinic for the treatment of venereal diseases (male 
and female) is held every evening (Saturdays included) 
at 5.30. Graduates are admitted to the work of the clinic 
free, and certificates of satisfactory attendance and work 
are given. 

Operations take place at 2 p.m. daily, the surgeons often 
availing themselves of the assistance of the graduates, 
and in any case making arrangements so that they can 
readily see what is going on. The anaesthetists give instruc- 
tion in the administration of anaesthetics, including spinal 
analgesia, on the operating days, students being allowed to 
administer them under supervision, while special classes are 
held in each session. The pathological laboratory is in 
charge of a pathologist who attends every day. ; 

Demonstrations are ordinarily given in the morning by 
the assistant physicians and surgeons, and by the medical 
and surgical registrars. 

Fecs.—Hospital practice, including all ordinary demonstrations 
and lectures, £1 lls. 6d. for one week, £4 4s. for one month, £7 7s. 
for two months, £9 9s. for three months, £15 15s. for six months, 
£23 12s. 6d. for one year, and £45 for a life ticket. Instruction ™ 
the administration of anaesthetics is given at the rate of £3 3s. a 
month. 


The certificates of the school are recognized by the 
Admiralty, the War Office, the Colonial Office, the India 
Office, and the University of London (for higher degrees). 
A prospectus can be obtained on application to the Dean. 
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Nortu-East Lonpon Post-Grapvate CoLiEcE. 

The headquarters of this post-graduate school are situ- 
ated at the Prince of Wales’s General Hospital, in the 
midst of a densely populated North London district. It 
contains 200 beds, and is within a few minutes’ walk of 
South Tottenham station, on the London, Midland, and 
Scottish Railway, and Seven Sisters and Tottenham Hale 
stations, on the London and North-Eastern Railway. It 
js readily accessible by electric tram from Finsbury Park 
and Hackney, and from Dalston, Edmonton, and other 
parts of North London. 

The college is recognized by the Admiralty and the India 
(fice for the purposes of study leave, and by the University 
of London as a place for advanced study for the M.D. and 
M.S. degrees ; the course of practical teaching of bacteriology 
js approved by the University of Cambridge for its Diploma 
in Public Health, and there are ample arrangements for 
the convenience of men who are thus working, or who, 
being in active practice, are desirous of getting themselves 
jnto touch with modern methods. The hospital as a whole 
affords excellent facilities for qualified medical practi- 
tioners Who wish to take part for a time in the work of an 
active general hospital, or to obtain special instruction in 
the several branches of medicine and surgery, since it is 
open to them to study diseases of the eye, ear, throat, nose, 
skin, fevers, children’s diseases, psychological medicine, 
dental surgery, radiography, the application of electricity 
in disease, and the administration of anaesthetics. 
Throughout the sessions into which the year’s work is 
divided, clinics, lectures, and demonstrations are given by 
members of the teaching staff. Operations are performed 
every afternoon of the week except Saturday. Special 
vacation or intensive courses are held at intervals through- 
out the year, each lasting two weeks, clinical instruction 
being arranged for each hour of each day. 

Fecs.—Two guineas for a three months’ course of study in any 
one department, which may be begun at any time; a fee of 
5 guineas admits to the whole practice of ihe hospital for a 
similar term (one month 2 guineas, and one year 10 guineas), and 
a perpetual ticket for the practice of the hospital may be obtained 
for 15 guineas. 

The winter session will be opened on October 20th as 
regards clinical lectures, but the clinical work of the 
hospital is carried on continuously. 

Additional information can be obtained from the Dean 
of the Post-Graduate College, at the hospital, or at 
19, Cavendish Square, London, W.1. 


NEWCASTLE-UPON-TYNE. 

For the year 1925-26 the following post-graduate courses 
have been arranged by the College of Medicine, Newecastle- 
upon-Tyne (University of Durham) : 

1. Generai courses in clinical medicine, surgery, and pathology 
at the Royal Victoria Infirmary, meeting once weekly for 


ten weeks. One course will be held from October to December, 
and one from April to June. 

2. Special courses of clinical instruction meeting once weekly for 
ten weeks in the following subjects: Gynaecology, diseases of the 
eye, diseases of the throat, nose and ear, diseases of the skin, 
venereal diseases, neurology. 

Special courses in midwifery will be held at the Princess Mary 
Maternity Hospital. r 

3. An intensive course of fourteen days’ duration in the early 
part of the Summer Vacation, 1926. F 

4. In addition to the regular post-graduate courses practitioners 
may attend the ordinary medical and surgical practice of the 
Royal Victoria Infirmary for specified periods. 


Cocrses FoR Mepicat GrapvatEes at Brisrov. 

The University of Bristol provides courses of post- 
graduate study for practitioners. Details of set courses at 
the Royal Infirmary and General Hospital are announced 
leally. In addition, practitioners may become clinical 
assistants in medicine, surgery, or special subjects for 
periods of a month or more. , 

The university also holds courses of demonstratiens in 
outlying centres in the West of Engiand. Resident practi- 
toners form themselves into a committee and consider 
the type and extent of demonstrations required. The 
uiversity furnishes the lecturers and makes all the 
necessary arrangements. All inquiries should be addressed 
to the Director of Post-Graduate Studies, Pathological 
Department, Bristol University. 
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Daily Post-Graduate Study.—For those who are able to 
devote several hours each day to hospital practice the 
university offers special facilities for post-graduate work. 
Qualified medical practitioners may be appointed as clinical 
assistants for a period of one or more months. They may 
act as assistants, if times permit, in more than one depart. 
ment and in any of the hospitals during their period of 
study. They will be entitled to the use of the clinical 
laboratories and medical library, and have the right te 
attend in all departments, including operations, post- 
graduate and ordinary clinical demonstrations, and post- 
mortem examinations. Fee £3 3s. a month. 

Post-Graduate Clinical Work.—Demonstration courses 
with weekly lectures are held during May, June, and July 
Fee, £2 2s. All inquiries and applications for admission 
should be addressed to the Director of Post-Graduate 
Studies (Clinical Section), Pathologieal Department, Uni- 
versity of Bristol, who can be seen on any day by appoint- 
ment at the Pathological Department. 

Further information as to scholarships, curricula, and 
fees can be obtained from the Dean of the Faculty of 
Medicine, or the Registrar of the University, Bristol. 


Eprysuren Post-Grapvate Covursks. 

In connexion with the University and Royal Colleges 
post-graduate courses are arranged every year, from about 
the middle of July to about the middle of September, 
comprising: (a) This year a course in obstetrics ani! 
gynaecology was held from July 13th to August 7th; (b) 
a course on diseases of children from July 13th to 24th; 
(c) a general medical course; (d) a general surgical 
course. Courses (c) and (d) extended for four weeks from 
August 10th to September 5th. Similar courses are hel 
each year. 

The course in obstetrics and gynaccology comprises 
instruction in clinical midwifery and clinical gynaecology, 
obstetrics and gynaecological pathology, child welfare and 
ante-natal clinics, etc. 

The course on diseases of children includes medical and 
surgical clinics and special clinics on diseases of the skin, 
venereal diseases, child welfare, mental defect, ear and 
throat, dental clinics, and ante-natal clinics. The general 
medical course includes lecture demonstrations, and, where 
possible, practical instruction on medical anatomy, medical 
side-room work, examination of the blood, z-ray and elec- 
trical therapy, morbid anatomy, and post-mortem examina- 
tions; clinical instruction in medicine, diseases of children, 
diseases of the skin, and infectious diseases; and special 
instruction in the diseases and methods of examination 
of the nervous, circulatory, respiratory, alimentary, and 
renal systems, and in diseases of the ductless glands. 
The general surgical course includes lecture demonstra- 
tions on surgical anatomy, surgical pathology, and surgical 
g-ray diagnosis; clinical instruction in surgery at the Royal 
Infirmary and Royal Hospital for Sick Children; clinical 
instruction in venereal diseases; surgical out-patients, 
surgical and gynaecological operations and special instruc- 
tion in abdominal and genito-urinary and other branches of 
surgery. 

A series of special lectures, open to all graduates, is 
delivered thrice weekly, on subjects of general medical and 
surgical interest, including recent advances in treatment. 
Among the special courses also arranged are: examination 
of the blood, vaccine therapy, clinical chemistry, diseases 
of the ear, nose, and throat, and venereal disseases. 

Particulars regarding the courses, dates of commencing, 
fees, etc., may be had on application to the Honorary 
Secretary, Post-Graduate Courses in Medicine, University 
New Buildings, Edinburgh. 


Post-Grapvatre Mepicat Tracnine in Grascow. 

Organized post-graduate medical teaching is available in 
Glasgow under the auspices of the Post-Graduate Medical 
Association. This association is composed of practically 
all the teaching institutions in Glasgow and the various 
teachers giving post-graduate instruction, and its business 
is managed by a board elected periodically by them. The 
chairman of the board is Principal Sir Donald MacAlister, 
Bt., and the vice-chairman Sir Hector C. Cameron. During 
the winter months special courses in various subjects are 
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conducted, and there is a series of weekly demonstrations 
specially designed for local practitioners. A comprehensive 
scheme of clinical courses is carried out during the summer 
months, from May till October, and arrangements have 
also been made whereby a limited number of graduates 
may become attached to wards or out-patient departments 
nominally as clinical assistants for definite periods 
throughout the year. As such they work under the direct 
supervision of the physician or surgeon in charge, and carry 
out such detailed investigations as directed. 

A general medical and surgical course is now held each 
year during the last two weeks of August and the first two 
weeks of September, which is arranged to include most 
of the subjects of interest to the general practitioner. 
This year the course is being conducted from August 17th 
to September 12th. The forenoons are occupied with 
general medicine and surgical diagnosis and minor surgery, 
in the Royal Infirmary and in the Victoria Infirmary. In 
the afternoons special subjects are dealt with in the special 
hospitals and in the special departments of the general 
hospitals, two subjects being dealt with each afternoon. On 
the four Saturday forenoons tuberculosis and infectious 
fevers are demonstrated at Ruchill Fever Hospital. 

Further information may be had on application to Dr. 
James Carslaw, Secretary, Post-Graduate Medical Asso- 
ciation, 6, Woodside Crescent, Glasgow, C.3. 


AUSTRALIAN AND New Zeatanp Mepicat ASsociraTIon. 

The Australian and New Zealand Medical Association 
gives information and advice to medical visitors from the 
Commonwealth and Dominions with regard especially to 
attendance at special clinics, post-graduate work, and 
facilities for preparing for examinations such as the 
M.R.C.P., F.R.C.S. (England and Edinburgh), and the 
D.P.H., and also as to house appointments and clinical 
assistantships in London and the provinces. Information 
will also be given as to lodgings, sports, and social oppor- 
tunities. All medical graduates or undergraduates born in 
Australia or New Zealand and resident in or visiting 
England are eligible to become members. The fee is one 
payment of 5s. Further information can be obtained from 
the joint honorary secretaries, Mr. E. T. C. Milligan, 
F.R.C.S., and Mr. Bedford Russell, F.R.C.S., 86, Harley 
Street, London, W.1. 











TROPICAL MEDICINE. 


THERE are large and important schools of Tropical Medicine 
in London and Liverpool, and several universities and other 
examining bodies have instituted diplomas or degrees in the 
subject. ‘The Colonial Office now expects all nominees for 
the Colonial Medical Service to pass through one or other 
cf the two schools mentioned before their appointments 
are confirmed, and commercial firms engaged in tropical 
enterprise commonly demand from medical applicants for 
employment corresponding evidence of special knowledge. 
Information with regard to these schools and diplomas and 
degrees follows. 


DiptoMas AND DeEcREEs. 

Lonpon UNiversity.—Tropical medicine is one of the six 
branches in which the M.D. degree may be obtained. The 
regulations relating to the curriculum and examination 
correspond to those applying to the other branches. 


Lonpon Consornt Boanp.—This body grants a diploma 
in tropical medicine to candidates after an examination 
held in the months of February and July. Candidates 
must present evidence of having attended, subsequently to 
obtaining a registrable qualification in medicine, surgery, 
and midwifery, (1) practical instruction in pathology, proto- 
zoology, helminthology, entomology, bacteriology, and 
hygiene in relation to tropical medicine, in an institution 
recognized for this purpose, during not less than five 
months; (2) the clinical practice of a hospital recognized for 
the study of tropical diseases during not less than five 
months. These conditions may be modified in the case of 
candidates who have had practical experience in tropical 
countries. The fee for admission to the examination is 
£9 9s. The Board also grants diplomas in psychological 
medicine, in ophthalmic medicine and surgery, and in 








laryngology and otology. Candidates must hold a medical] 
qualification registrable in the United Kingdom or be 
graduates in medicine of an Indian, Colonial, or foreign 
university. Particulars and conditions of admission to these 
examinations, fees, etc., may be obtained from the Secre- 
tary of the Examining Board, Examination Hall, Queen 
Square, Bloomsbury, London, W.C.1. 


University or Liverroot.—A diploma in_ tropical 
medicine is given by this university to students who have 
been through the courses provided by the Liverpoo! School 
of Tropical Medicine and have passed the examination held 
twice yearly by the university examiners. The subjects of 
examination are (a) tropical pathology, parasitology, and 
entomology; (b) tropical and _ applied _bacteriology ; 
(c) tropical hygiene and sanitation; (d) tropical medicine, 
including etiology, symptoms, diagnosis, and treatment of 
tropical diseases. Further information can be obtained 
from the Dean of the Faculty of Medicine, University of 
Liverpool. A diploma in tropical hygiene (D.T.H.) has 
recently been established. The subjects of examination are 
bacteriology, chemistry (including meteorology and climato- 
logy), entomology, protozoology and helminthology, tropical 


sanitation (including sanitary engineering), practical 
sanitation. Fee for the course, £15. 


University or CampripGeE.—This university grants a 
diploma in tropical medicine and hygiene to any person 
whose name has been on the Jedical Register for not less 
than a year provided that he passes the examination of the 
university in this subject. Previous to admission to the 
examination he must produce approved evidence that he has 
studied pathology (including parasitology and bacteriology 
in relation to tropical diseases), clinical medicine, and 
surgery at a hospital for tropical diseases, and hygiene 
and methods of sanitation applicable to tropical climates, 
Examinations are held in January and August each year 
and last four days. The fee for the examination and 
diploma is 9 guineas on admission or readmission. _ Applica- 
tion for further information should be made to Dr. G, S. 
Graham-Smith, Pathological Laboratory, Cambridge. 


SCHOOLS. 

Lonpon Scuoon or Hycrene anp Tropica MepIcrye. 

The London School of Tropical Medicine, formerly under 
the auspices of the Seamen’s Hospital Society, was on 
August Ist, 1924, incorporated by Royal Charter in the 
London School of Hygiene and Tropical Medicine, and the 
work of the School’ continues as the division of Tropical 
Medicine and Hygiene of the new institution. By the 
generosity of the Rockefeller Foundation a large sum has 
been provided for new buildings in Bloomsbury, but for 
the present the work of the School is carried on as hereto- 
fore in the Seamen’s Hospital Society’s buildings at the 
Hospital for Tropical Diseases, Endsleigh Gardens, N.W.1, 
where the specially equipped laboratories, museum, library, 
and clinical facilities afford excellent opportunities to the 
student and others who may be desirous of studying diseases 
incidental to tropical climates before entering the services or 
going abroad. In the wards of the Hospital for Tropical 
Diseases are to be found cases such as may be met with in 
actual practice in the tropics. There are two courses i 
the year, each lasting twenty wecks, beginning October 5th, 
1925, and March 15th, 1926, respectively. The course 1s 80 
arranged as to equip men for the D.T.M. and H. of the Con- 
joint Board. There are also advanced courses and a special 
course in parasitology for D.P.H. students and for the first 
part of the D.T.M. and H.Camb. Clinical instruction 1s also 
provided for the second part of the D.T.M. and H.Camb. 
Tropical medicine is a sixth alternative subject for the M.D. 
of the University of London, and the school curriculum 1s 
adapted to afford facilities for candidates desirous of taking 
the M.D. in this subject. Further information may be 
obtained from the Secretary, London School of Hygiene and 
Tropical Medicine, 23, Endsleigh Gardens, London, N.W.L 


Liverpoot Scuoot or Troprcan MEDICINE. 

This school is affiliated with the University of Liverpool 
and with the Royal Infirmary of Liverpool. The university 
now grants diplomas in tropical medicive (D.T.M.) and in 
tropical hygiene (D.T.H.). 
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Two full courses of instruction, each lasting about eleven 
weeks, are given every year for the D.T.M., commencing 
respectively October 1st (Autumn term), and January 7th 
(Lent term) ; and two courses of the same duration for the 
D.T.H., beginning on January 7th and April 24th 
Summer term). The D.T.H. can only be taken by those 
who have obtained the D.T.M. Students who do not desire 
to take the diploma examinations held by the university at 
the end of each term are given a certificate if attendance 
has been satisfactory. In addition to these courses, an 
advanced course of practical instruction in tropical patho- 
logy and medical entomology, lasting a month, is given 
every year in June; it is so devised as to meet the require- 
ments of medical men returning from the tropics on short 
Jeave. ° 
| Fees.—(1) For the D.T.M. or D.T.H. course, 15. guineas. (2) For 
the short advanced course, 6 guineas. (3) For the diploma 
examinations, 5 guineas. An extra charge of one guinea is made 
for the use of a microscope if required. 

The new laboratories of the school adjoin the university 
and the tropical ward of the Royal Infirmary. The dimen- 
sions of the building are 162 feet in maximum length by 
84 feet in width. In addition to the basement, in which 
are accommodated the photographic department and large 
storage rooms, there are four floors. .The ground floor has: 
(1) lecture theatre, with accommodation for about seventy 
students; (2) library; (3) a spacious museum with pre- 
paration room adjoining. The first floor has twelve rooms, 
in which are housed the Departments of Tropical Medicine 
and Entomology. The second floor has the main class 
laboratory, 69 feet by 58 feet, excellently lighted; and 
three other rooms, devoted to the Department of Parasito- 
logy. The third floor has a large research laboratory and 
two research rooms. On the roof is an insectorium, a 
mosquito-proof house, and other accommodation. 

Since its foundation the school has dispatched to the 
tropics thirty-two scientific expeditions, many of the 
workers having been taken from among its students. The 
work done by the staff has been published in twenty-one 
special memoirs—in the Annals of Tropical Medicine and 
Parasitology, issued by the school, and in numerous articles 
in the scientific press. 

The school has also two laboratories in the tropics: The 
Manaos Research Laboratory in Brazil; and the Sir Alfred 
lewis Jones Tropical Laboratory in Sierra Leone, which 
was opened on January 10th, 1922, and is staffed by the 
school. Further information may be obtained from. the 
Honorary Dean, School of Tropical Medicine, Pembroke 
Place, Liverpool. 








PSYCHOLOGICAL MEDICINE. 


Ir cannot be impressed too strongly upon the medical 
student that a knowledge of mental digorder is just as 
essential as a knowledge of the other forms of disease which 
he will be called upon to treat in the routine of general 
practice. It must be understood that by the term ‘‘ mental 
disorder ’’ is not only meant those severe forms which are 
to be found in asylums, but the term also includes mental 
defectives of all grades; nervous, difficult, and backward 
children; the mild and often unrecognized psychoses; and 
also the various types of psychoneurosis. Such disorders 
provide the general practitioner with a large proportion of 
tis most difficult cases, and he will find a good knowledge 
of mental disorder invaluable in his work. Apart from 


general practice, the student who proposes to take up a 


career in the prison service or, still more importantly, the 
_ medical service, will find a knowledge of psycho- 
gical medicine an almost essential part of his equipment. 


Instruction. 

Though at the present time the instruction given to the 
student is far from adequate to supply the knowledge of 
mental disorder requisite for the needs of the general 
or eseaarle the facilities for the study of psychological 
th lcine in the general hospitals are now much greater 

an in former years. Thus many of the teaching hospitals 
— out-patient departments for the treatment of mental 
ases, and in some of these hospitals special lectures are 





given on psychopathology. These facilities need not be 
utilized by the student, however, and the compulsory part 
of the curriculum is confined to formal lectures and a few 
attendances at some mental hospital. Here the student is 
apt to see mainly the terminal states of mental disease, and 
he is also apt to gain the impression that mental disorder 
is necessarily related to segregation and custody. We would 
therefore impress upon him the importance of attending the 
out-patient department for mental disorders, where he will 
be able to observe the mild and early cases such as he will 
hereafter meet with in general practice. 

The Ministry of Health issued in 1923 a memorandum 

- ‘ r ° ° 
by Sir George Newman on Recent Advances in Medical 
Education in England. The inadequacy of the facilities 
for the teaching of psychopathology is there commented 
upon, and it is pointed out that the general practitioner 
must be competent to diagnose all the chief forms of mental 
disease and defect (Lunacy Act, 1890, Mental Deficiency 
Act, 1913, Elementary Education (Defective and Epileptic 
Children) Acts, 1899 and 1914). The certificates under 
these Acts are shown to necessitate a diagnosis, a record 
of the clinical grounds for it, and in some cases the medical 
reasons for detention or custodial care. It is evident, as 
Sir George Newman points out, that these requirements 
are sufficiently exacting to render necessary the proper 
education in this subject of every medical student; and it 
should be practical and the subject of examination. The 
curriculum in mental diseases suggested is as follows: 

(i) A short course of lectures in normal psychology, preferably 
as part of the course in physiology (reflexes, habit, instinct, 
emotion, intelligence, the conscious and the unconscious mind, 
Binet tests, investigational methods, etc.). 

(ii) Half a dozen explanatory discourses in abnormal psycho- 
logy, to be taken concurrently with clinical work in mental 
disease. 

(iii) Ten or twelve systematic lectures on mental disease, con- 
currently with clinical work, and clinical demonstration, at a 
mental hospital, of in-patients, pronounced cases (recent or 
chronic), and the usual types of insanity. ’ ae 

(iv) A series of demonstrations in the out-patient clinic for 
nervous and mental disorders at the general hospital. — 

What the student needs is instruction in the etiology, sym- 
ptoms, diagnosis, treatment, and prognosis of the morbid mental 
states most commonly met in general practice. The student 
must also be trained in case-taking, the examination of patients, 
dealing with relatives of patients, certification, precautions, etc. 

A scheme is now in actual operation at the Middlesex 
Hospital in which a small number of mental cases are 
treated in the hospital as in-patients. This is an im- 
portant move from the teaching point of view, because the 
student will gain true insight into the relation between 
mental disorder and medicine as a whole, and he will 
realize that it is a form of illness to be studied with other 
diseases and to be treated along similar lines. 

In London post-graduate courses of instruction of a 
comprehensive kind are given at the Maudsley Hospital 
and at Bethlem Hospital; and at the National Hospital 
for the Paralysed and Epileptic, Queen Square, courses 
are arranged to meet the requirements for the diploma in 
psychological medicine in regard to nervous diseases, 
Courses in mental deficiency are arranged by the Uni- 
versity of London. There are also post-graduate courses 
at the Universities of Glasgow, Cambridge, Edinburgh, 
Birmingham, Leeds, Manchester, Durham, and elsewhere, 


Diplomas. 

Those who are taking up psychiatry as a career will find 
it desirable to obtain a diploma in psychological medicine. 
Such a diploma is not at present compulsory for a per- 
manent position on the staff of all mental hospitals, but it 
will probably become so in course of time, just as it is now 
essential to obtain the D.P.H. if a career in public health 
is contemplated. Psychiatry is one of the branches of 
medicine which candidates for the M.D. degree of the 
Universities of London and Edinburgh can take up, and, 
in addition, diplomas in psychological medicine, to which 
reference has been made, can be obtained from the Uni- 
versities of Cambridge, London, Edinburgh, Durham, 
Leeds, Manchester, and the National University of Ireland, 
and from the Conjoint Board in England. The Medico- 
Psychological Association of Great Britain and Ireland also 


1H.M. Stationery Office, 1923. To be purchased through any bookseller. 
1s. 3d. net. 
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grants certificates of proficiency after examination, and 
encourages the study of psychiatry by the offer of prizes for 
original and research work. . 

The requirements for a diploma differ to some extent In 
the various universities and colleges, but the following model 
scheme suggested by the Medico-Psychological Association, 
and already adopted by the Royal College of Physicians 
of Ireland, will give an indication of the scope of the 
examination for a diploma. 


Model Scheme for a Diploma in Psychological Medicine. 

1. The candidate must be already a registered medical practi- 
tioner. 

2. The candidate may present himself for examination on the 
subjects detailed under Part I of the curriculum (see para. 4) 
inimediately he has concluded the prescribed courses of instruction, 
or can qvedute such other evidence of diligent — of the subjects 
to be examined upon as may be demanded. Part 1 must be passed 
save by special permission at least three months prior to entering 
for examination on Part II of the curriculum. 

3. The candidate may not present himself for examination on 
the subjects detailed under Part II of the curriculum (see 4) 
until he has been a registered medical practitioner for not less 
than two years. He must, subsequently to qualification, have 
been in the practice of an pRreranen mental hospital for not less 
than two years, or have attended for six months at a hospital, 
mental or general, for clinical instruction in psychological medi- 
cine, and subsequently held a resident appointment at an approved 
mental institution or mental wards of a general hospital for not 
less than six months. In both cases he must produce a certificate 
from a recognized source that he can apply his theoretical know- 
ledge, and has practical acquaintance with, and is well and 
adequately versed in, the current clinical methods of examination 
and treatment of nervous and mental disorders. In the case of 
mental deficiency the certificate should include a practical know- 
ledge of the various intelligence tests and other methods of ascer- 
taining the degree of mental defect. He must also produce 
evidence of having attended, subsequently to qualification, courses 
of lectures, demonstrations, or other evidence of diligent study of 
the subjects upon which he presents himself for Part II of: the 
examination, as may be demanded. 

4. Curriculum : Part I—(a) Anatomy, histology and physiology of 
the nervous system, including the autonomic system, anatomy and 
physiology of the endocrine glands, chemistry and cytology of the 
cerebro-spinal fluid. (6) Psychology, systematic and experimental. 
Part II—(a) Morbid anatomy, histology and pathology of the systems 
mentioned under Part I, (a) post-mortcm and laboratory technique ; 
(4) neurology and clinical neurology ; (c) psychiatry (including the 
psychoneuroses), clinical psychiatry and the medico-legal relation- 
ships of mental disorders and mental deficiency. In addition, the 
candidate for Part II will need to show special knowledge of any 
one subject, to be selected by him from the subjects comprising 
Part I or Part II, or may choose to be examined in any one of 
the following subjects: (d@) Mental deficiency and the mental dis- 
orders of childhood and adolescence, and the duties of school 
medical officers in relation thereto. (e) Bacteriology as applied to 
mental and nervous disease. (f/) Psycho-pathology and psycho- 
therapy. (g) The principles of diet, vitamins, and basal meta- 
oolism, and their application. (h) Eugenics and vital statistics. 
(7) Criminology and the jurisprudence of criminal responsibility. 

5. The diploma, by request, may be endorsed that special know- 
ledge has been shown in the subject selected. 

6. It is suggested that any compulsory attendance at lectures 
or demonstrations and clinical courses should be limited to the 
subjects detailed for Part II, and that the course for Part I or 
Part II should not exceed eight weeks. 


Mental Hospital Appointments, 

Those who take up psychiatry as a career work as medical 
officers of public or private mental hospitals or similar 
institutions. Except in the larger institutions, such as 
those under the control of the London County Council, 
where a number of the medical officers are allowed to live 
out if married, the medical staff are resident officers, 
having board, lodging, etc., either in the hospital itself or 
a residence in the grounds. Junior assistant medical 
officers receive about £300 to £400 per annum, and senior 
assistant medical officers about £500 to £700, in both cases 
with board, lodging, laundry, etc., in addition; if married, 
the board, etc., is commuted for cash. As the mental 
hospitals are under local control the salaries vary much in 
different asylums. Medical superintendents, whose pay 
commonly ranges between £800 and £1,500 per annum, 
are provided with a house in the grounds of the hospital 
and draw various allowances. 

Since the passing of the Asylum Officers’ Superannuation 
Act of 1909, all officers and others of the established staff 
of a public (county or borough asylum) mental hospital may 
retire at the age of 55 on a pension varying from one-half 
to two-thirds of the value of their pay and emoluments, 
or one-fiftieth for every year served, paying as contribu- 





tion 3 per cent. of the value of their appointments annually, 
This very favourable prospect may not appeal to junior 
practitioners joining the services, but will eventually prove 


to be a valuable asset. 


Prospects in the Public Service. 

Appointments to the public mental hospitals are made by 
the visiting committees, and in most cases only the junior 
posts are open to those who have not had previous expe- 
rience in psychiatry. Since the public mental hospital 
service is a local and, except indirectly, not an imperial 
one, the promotion tends to be slow and uncertain, and the 
higher positions are not always advertised and thus thrown 
open to competition. For this and other reasons mental 
hospital work has undoubtedly not been in favour with 
newly qualified men in years past, but the general con. 
ditions of service have tended to show a progressive im- 
provement and will in all probability continue to do so in 
the future. 

In March, 1920, the Board of Control did useful service 
by issuing to visiting committees of asylums a circular 
upon the three following matters: (a) the dearth of suit- 
able applicants when vacancies occur for the post of 
assistant medical officer, and the probable causes thereof; 
(b) the need of provision for the more effective treatment 
upon modern lines of recoverable cases of mental disorder; 
(c) the necessity for raising the standard as to the training 
of existing and future assistant medical officers in asylum 
practice, and of affording facilities for such training. 

Under (a) the Board of Control, after pointing out some 
of the disadvantages of the present state of affairs, made 
the following suggestions : 

(i) That an improvement be made in the salaries of the assistant 
medical officers, at least to such an extent that in the cases of all 
those who have been in the service above a certain number of 
years and are regarded as permanent officials, the salary should 
be reasonably sufficient for a married medical man, and that in 
the case of the deputy superintendent it should more closely 
approximate than at present to that of the superintendent. 

(ii) That, in the case of a permanent official, application for per- 
mission to marry be not required; that, according to circumstances, 
proper accommodation for a married man be provided, and that 
subject to rules approved by the Secretary of State for the 
protection of the patients, and with due regard to the proper 
administration of the institution, permission to live out may be 


granted. : ; 

(iii) That to the title of assistant medical officer the words “ and 
deputy superintendent ’’ should be added to that of the one 
selected to be in charge during the absence of the medical 


superintendent. : ; 
(iv) That the use of the title “ senior assistant medical officer ’ 


should not be restricted as at present to the post of first assistant, 
but should be extended and be indicative of a certain standing and 
expert knowledge. By the adoption of this suggestion there would 
in many asylums be two senior assistant medical officers, and 
perhaps even three or four in the largest asylums. } 

(v) That except where there has been previous asylum experience, 
appointments to posts of assistant medical officers should in the 
first instance be temporary in character. 

Under (b) the Beard suggested that the treatment of 
recent recoverable cases should be carried out by members 
of the medical staff conversant with modern methods, and 
that the number of the medical staff should be sufficient to 
ensure that none of them is required to undertake the 
treatment of more than fifty recent cases at any one 
time. Under (ec) suggestions were made with a view to 
encouraging assistant medical officers to obtain a diploma 
or degree in mental diseases, including provision for study 
leave on full salary. The attitude of the Board of Control 
is clearly shown in the following sentence: 

“If the welfare, treatment, and recovery of patients is not to 
be jeopardized and the study of mental diseases is not to lag 
behind the study of other branches of medicine, the Board feel 


the necessity of initiating measures to maintain progress and to 
secure the best possible treatment of the patients.” 

Both the British Medical Association and the Medico- 
Psychological Association are working separately and 
together to improve present conditions of service, and 
have, for example, already removed the * celibacy 
objection to the service. The salaries have also been con- 
siderably increased, especially in the junior ranks, and 
contrast favourably with those which were paid before the 
war. During the next few years considerable progress 
may be anticipated in the conditions under which the 
insane are treated. The asylums will tend to develop a8 
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atmosphere approximating more closely to that of the 
general hospitals. If these most desirable changes are 
brought about, the mental hospital service will become more 
attractive, and will afford greater opportunities for the 
medical graduate who proposes to specialize in psychiatry. 

It may be said that while routine, administrative, and 
clerical work bulk largely in mental hospital duties, as they 
do in other public medical services, there is ample material, 
time, and scope for purely medical work and research— 
difficult as the subject may be—in psychiatry as one of the 
branches of medicine open to young graduates. A change 
in the lunacy law, in which power was given to local 
authorities to make provision for the treatment of early 
and acute cases of mental disorder without certification, 
would do much to make psychiatric work more attractive 
to medical men. If this alteration in the law were made, 
hospitals, either in the precincts or the grounds of the 
county or borough mental hospitals, or in adjacent towns, 
would be erected in course of time, or wards in general 
hospitals might be utilized for the same purpose. Such 
clinics would render appointments in mental hospitals more 
attractive because the work would be entirely free from 
the custodial aspects of mental disorder, and attention 
could be given by the physician to purely medical problems 
without irksome legal restrictions. 


Mavupstey Hospitar, Denmark Hii. 

A number of courses of instruction for the Diploma in 
Psychological Medicine have been given at the Maudsley 
Hospital, the details of the last course being as follows: 
The course consisted of two parts, Part I being conducted 
by Sir Frederick Mott, Dr. F. Golla, and Dr. Henry 
Devine. Sir Frederick Mott gave eight lectures on the 
anatomy of the nervous system, followed by practical 
instruction and demonstrations on methods of staining 
nervous tissue and preparing it for microscopical examina- 
tion; microscopic sections were distributed, illustrating the 
principal diseases of the nervous system for mounting as 
a permanent collection. Dr. Golla gave eight lectures on 
the physiology of the nervous system, followed by practical 
instruction and demonstrations on physiological chemistry 
(including the chemistry of the nervous system, physico- 
chemical methods, blood and urine analysis, and gastric 
contents analysis) and practical physiology (including the 
recording of reflexes and tremors in man and the action of 
drugs on the autonomic system). Similarly, Dr. Devine 
gave eight lectures on psychology, followed by practical 
instruction and demonstration of psycho-physical methods 
and memory and intelligence tests. In Part II of the 
course Sir Frederick Mott gave six lectures on the patho- 
logy of mental diseases, including brain syphilis, its 
symptomatology and treatment. Dr. Bernard Hart gave 
eight lectures on the psychoneuroses. Sir Frederick Mott 
and Dr. F. Golla gave twelve clinical demonstrations in 
neurology; the first six demonstrations were given by Dr. 
Golla at the Hospital for Paralysis and Epilepsy, Maida 
Vale. Dr. F. C. Shrubsall gave eight lectures on the 
practical aspect of mental deficiency. Dr. W. C. Sullivan, 
medical superintendent of Broadmoor Asylum, gave four 
lectures on crime and insanity. Dr. E. Mapother gave a 
course of lectures on the differential diagnosis and treat- 
ment of mental disorders. The fee for the whole course 
(Part I and Part II) was 15 guineas, or for either part 
separately 10 guineas; for one single series of lectures in 
Part I the fee was 4 guineas, and in Part II 2 guineas. 
Inquiries as to lectures, etc., should be addressed to the 
director of the pathological laboratory, Maudsley Hospital, 
Denmark Hill, S.E.5. 


Berutem Royau Hospirtar, 

A course will be held at Bethlem Royal Hospital, com- 
mencing on September 14th, of lectures and practical in- 
struction for the Diploma in Psychological Medicine. It is 
Proposed in future to give two courses each year—an 
autumn session of intensive character, commencing in 
September, and completed in early December, and a spring 
Session, commencing in the middle of January and com- 
pleted in the middle of April. Each course consists of 
two parts: Part .A includes lectures and demonstrations on 





the anatomy, histology, and physiology of the nervous 
system, with lectures on psychology and demonstrations in 
experimental psychology. Part B comprises lectures and 
clinical demonstrations in psychology, including lectures 
and demonstrations in the morbid anatomy of the nervous 
system, a series of lectures, with clinical demonstrations, 
on different branches of psychological medicine, and 
lectures, with clinical demonstrations, on mental deficiency. 
Entrants for the course who pay a composition fee of 
15 guineas may, if due notice is given, attend either Part A 
or Part B of one course and postpone the other part until 
the next session. An entrant who wishes to attend one 
part only pays a fee of 10 guineas. An entrant who takes 
the complete course can attend the general clinical 
practice of the hospital on payment of 5 guineas for 
six months, or 10 guineas for one year, but an entrant 
who does not take either part of the course and 
desires to attend the clinical practice of the hospital 
must pay a fee of 5 guineas for each three months of 
attendance. To enable post-graduates to obtain special 
experience in this branch of medicine clinical assistants 
are appointed from time to time. Further particulars 
may be obtained from the physician-superintendent, 
Bethlem Royal Hospital, S.E.1. 


Nationat Hospitat FOR THE PARALYSED AND Epi.eprtic, 
QUEEN Square. 

A post-graduate course, which fulfilled the requirements 
of the regulations for the Diploma in Psychological Medi- 
cine in regard to instruction in nervous diseases, was held 
at the National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury, W.C.1, in May and June, 1925, 
and other courses will be duly announced. Lectures on the 
pathology of the nervous system and various clinical lectures 
were delivered and demonstrations were given, and out- 
patient clinics were held at the hospital on the afternoons 
of Mondays, Tuesdays, Thursdays, and Fridays. An in- 
clusive fee of 9 guineas was charged for the whole course, 
but any part of the course could be taken separately at a 
special fee. A special arrangement was made for those 
unable to attend the whole course, and for details applica- 
tions should be made to the dean of the medical school. 
Similar courses are held three times a year—namely, 
January, May, and October. Special arrangements are 
made throughout the year for work in the laboratory. 
Fees are payable to the secretary of the hospital on enter- 
ing for the course. 








THE PUBLIC HEALTH MEDICAL 


SERVICES. 


Tue central authority to secure the preparation, effective 
carrying out, and co-ordination of measures conducive to 
the health of the people, and to promote research work and 
a proper training of persons for health services, is the 
Ministry of Health. oun 

For the purpose of local public health administration the 
whole of England and Wales is divided into counties, county 
boroughs, boroughs, and urban and rural sanitary districts. 
The administrative County of London, exclusive of the 
City of London, is divided into twenty-eight metropolitan 
boroughs. ; ae 

The public health medical services for Great Britain 
embrace between three and four thousand medical men 
and women who give whole-time services, and in addition 
-a large number who give part-time services. _The medical 
officers appointed for these services may be either medical 
officers of the Ministry of Health for England or of the 
corresponding Boards of Health for Scotland and Wales; or 
—and these form the large majority—they may be medical 
officers appointed by the many local public health autho- 
rities. These latter appointments include: medical officers 
of health, tuberculosis medical officers, maternity and 
child welfare medical officers, venereal diseases medical 
officers, and school medical officers—for the education 
authorities must now be regarded as health authorities 
in vespect to the health interests of the school child. By 
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the larger public health authorities assistant medical 
officers are also appointed, and these posts often serve as 
stepping-stones to the higher offices as vacancies, which 
are required to be advertised, occur. 


THe Mepican SERVICES OF THE CENTRAL AUTHORITY. 

The Medical Department of the Ministry of Health for 
England has been organized under the control of a chief 
medical officer. It contains six sections, with a senior 
medical officer at the head of each, and altogether fifty 
medical officers. The sections deal with: general health 
and epidemiology, maternity and child welfare, tuberculosis 
and venereal diseases, the supervision of food supplies, and 
sanitary administration in relation to infectious diseases. 
There is in addition a section concerned with insurance 
practitioners. Appointments to these posts are not as a 
rule open to public competition; they are made by the 
Minister of Health. They are civil service appointments, 
and come under the civil service superannuation scheme. 
Medical officers are also employed by the corresponding 
Boards of Health for Scotland and Wales. 


MepicaL Orricers or Hrartu. 

The duties of the medical officer of health are to inform 
himself upon all influences affecting, or threatening to 
affect, injuriously the public health within his district; to 
advise his sanitary authority upon all matters relating to 
health; and to perform all the duties imposed upon him by 
statutes, by-laws, and regulations. He must prepare and 
submit to his local authority special and annual reports; 
give immediate information to the Ministry of Health of 
any outbreak of dangerous epidemic disease; and, subject 
to the instruction of his sanitary authority, he shall direct 
or superintend the work of sanitary inspection. 

By the Sanitary Officers Order of 1922 no person is 
qualified to be hereafter appointed or reappointed as a 
medical officer of health of any district or combination of 
districts unless, in addition to the qualifications prescribed 
by any statute, he is also either registered in the Medical 
Itegister as the holder of a Diploma in Public Health, 
Sanitary Science, or State Medicine, or has had not less 
than three years’ previous experience of the duties of a 
medical officer of health. 

The Public Health (Officers) Act, 1921, which was pro- 
moted by the British Medical Association, provides that a 
whole-time medical officer of health of a county borough or 
urban and rural district in England and Wales, a part of 
whose salary is contributed by the Exchequer, shall not be 
appointed for a limited period, and shall not be removed 
from his office except by or with the consent of the Minister 
of Health. A similar security of tenure also applies to the 
medical officers of health of county councils and of London 
boroughs. 

Under the Sanitary Officers Order, 1922, a medical officer 
of health who does not devote his whole time to the duties 
of his office, but a portion of whose salary is obtained from 
Exchequer grant, may be appointed without limit of time; 
in which case he cannot be removed from office without 
the consent of the Minister. If he is appointed for a 
specified term, say one year, he continues to hold office 
from year to year unless the Minister consents to his 
removal. Where the electing body pays the whole of the 
salary of a medical officer of health he may be dismissed 
from office without reference to the Minister of Health. 

A considerable number of authorities have now adopted 
the Local Government and Other Officers Superannuation 
Act, 1922. Under this Act if an officer is incapacitated by 
ill health after ten years of service, or if he has reached 
65 years of age, he is entitled to superannuation on the 
following scale: after ten years’ service, 10/60 of the 
average salary which he received during the last five years 
of employment; after eleven years, 11/60; and so on up 
to a maximum of 40/60 after forty years or more of 
service. The Act, however, remains permissive, and it 
fails to make due allowance, in computing service for 
purposes of superannuation, for the more advanced age, 
as compared with other officers, at which the medical officer 
of health can enter the public service. In these two 
respects the position reached falls short of that for which 





the British Medical Association has been working for many 
years. 

In Scotland the position is different in some respects, 
The central authority is the Board of Health, with a stag 
of medical officers for insurance work. Under the Publip 
Health (Scotland) Act, 1897, no one can be appointed as 
medical officer of health for any area unless he possesses 
the Diploma in Public Health. No medical officer can be 
removed from office except with the sanction of the Board 
of Health. A ‘‘ proper ”’ salary musi be paid, and the local 
authority may not bring about the resignation of the officer 
by indirect means, such as reducing the salary or attaching 
conditions to the appointment. The Act says nothing 
about superannuation or the age of retirement. 


Scnoot Mepican OFriceRs. 

School medical, officers are appointed by local education 
authorities. Primarily their duty is to detect among the 
children attending the public elementary schools any 
physical or mental defect which may retard education, and 
to inform their parents of its existence. Most approved 
schemes of medica! inspection include systems of work 
which facilitate the task of parents in obtaining for their 
children the necessary treatment, check the results of this 
treatment, and keep each defective child under skilled 
observation both at home and at school until it has passed 
altogether out of the education authorities’ hands. Indeed, 
it is now the practice for the education authorities them- 
selves to provide for certain ameliorative work, notably 
the prescription of glasses where necessary, the removal of 
adenoids and tonsils, and treatment in connexion with 
certain diseases of the skin. The general object of all 
schemes alike is to make the inspection imposed by law of 
benefit, not merely to the individual child, but to the com- 
munity at large, by preventing conditions which lead to the 
existence of a large proportion of inefficient citizens among 
the adult population. The work is so related to that of 
medical officers of health that, as a rule, the senior school 
medical officer fills both appointments, his work, when 
necessary, being supplemented by that of whole- or part- 
time assistants. A Diploma in Public Health is almost 
always required of those entering the school medical service. 

In Scotland, while the statutory authority for the work 
of the school medical service is different, the effect is 
broadly the same. 


TuBERcULOsIs Mrpican OFFICERS. 

A tuberculosis medical officer is a whole-time officer with 
special training and experience in tuberculosis work, and 
of a suitable age and attainments to command general 
confidence. In England and Wales such officers are 
appointed by county councils and county borough councils, 
and their duties are to carry out the work of inspection 
and diagnosis of tuberculous patients, to advise as to treat- 
ment, and to take charge of the work of tuberculosis dis- 
pensaries and sanatoriums where these are in operation. 
The work under tuberculosis schemes is co-ordinated with 
the general public health work of local authorities, and so 
the medical officer of health is often appointed as the chiet 
tuberculosis officer when a special tuberculosis officer is on 
the staff of the local authority. The arrangements 1 
Scotland are very similar. 


MarTeRNity AND Cuitp Weirare Mepicat OFFICERS. 

Any public health local authority, however small, may 
make arrangements for maternity and child welfare work 
within its area, although very generally the smaller local 
authorities are embraced in county counci) schemes. For 
the schemes of the smaller local authorities the services of 
a part-time medical officer are obtained when the medical 
officer of health does not himself undertake the duties; but 
for the larger schemes special whole-time appointments are 
made. The maternity and child welfare medical officer " 
responsible for the work at the centres provided <— 
directing the home visitation ; and the whole of his wol Ce 
closely co-ordinated with the other branches of public health 
work directed by the medical officer of health. ; 

Much of this work was commenced in different parts ~ 
the country by voluntary organizations; some of it su 
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remains in their hands, and is only loosely linked up with 
the public health local authority; but the tendency is for 
the whole of it to be undertaken by the local authorities. 
A large number of women medical officers have been 
appointed to these posts during recent years. 


VENEREAL DISEASES. 

Schemes for the diagnosis and treatment of venereal 
diseases are provided and administered by county councils 
and county borough councils. In some cases the officer 
js on the staff of the medical officer of health, and in others 
he is an independent official. Special knowledge and 
practical experience in the treatment of venereal diseases 
are essential. The officer appointed for either whole-time 
or part-time services works at one or more clinics, and also 
gives instruction and assistance in the treatment of venereal 
diseases to general practitioners, who are allowed to attend 
the clinics. 


REMUNERATION FOR SERVICES. 

If we are to have skilled and highly trained medical 
oficials of public authorities it is of course essential that 
ihey should receive salaries commensurate with their attain- 
ments and bearing a reasonable relation to the amount of 
time and money that have been expended in fitting them 
for their important and responsible duties. At present, no 
standard scale of remuneration for whole-time services 
has been adopted by public health authorities, although 
the British Medical Association and the Society of Medical 
Officers of Health—and more recently the Ministry of 
Health—have endeavoured to bring this about. 

The present-day rate of remuneration for the whole-time 
services of a medical officer of health may be said to vary 
from £600 to £2,000 per annum, according to the dimen- 
sions of the population served and the officer’s experience; 
while the maximum salaries of the principal officers of the 
allied medical services are somewhat lower. The whole-time 
medical officer working under a senior medical officer in 
most cases receives a commencing salary of £600 per annum, 
with bonus in some cases. 

There are good prospects of the adoption in the near 
future of a recognized scale of remuneration, which will 
provide a minimum commencing salary of £800 for a chief 
medical officer of health, of £750 for a chief medical 
officer of the-allied medical services, and of £600 for all 
medical officers working under senior medical officers— 
when the officers are not resident in an institution pro- 
vided by the local public health authority and when they 
give their whole-time services. 


Tan Re@viaTions For THE DirpLtoma in Pusric Heart. 
The Examination. 

By the Regulations or Rules of the General Medical 

Council, which came into force on January Ist, 1924, the 
examination for the D.P.H. is divided into two parts, and 
no candidate is allowed to sit for the final part of the 
examination until two years have elapsed since a regis- 
trable qualification was obtained. The object of this two 
years’ interval is ‘‘ to provide opportunity for candidates 
for the Diploma or Degree in Sanitary Science, Public 
Health, or State Medicine, to pass from the state of 
pupilage to that of responsible practitioners, to give mature 
consideration to the obligations and duties involved in the 
work of the Public Health Service, and to acquire direct 
experience of medical work in a responsible capacity either 
in practice or in hospital or laboratory appointments.’ 
_ The examination is both written and oral, and must 
include practical examination in infectious diseases, food 
Inspection, inspection of premises, dwellings, factories, 
workshops, schools, etc. 

Any candidate from the Dominions who possesses qualifi- 
cations registrable in this country is eligible as a candidate 
for the examination, given that he has received such a 
course of training as that defined by the Regulations, at 


an institution which is approved by the General Medical 
Council. 


The Curriculum for the Diploma in Public Health. 
The curriculum must extend over a period of twelve 
months; and a candidate is admitted to either part of the 
examination after he has completed the prescribed courses 





of instruction in the subjects thereof. At least five months 
must be given to practical laboratory instruction in an 
institution approved by the licensing body, in the subjects: 

(1) Bacteriology and parasitology, including entomology, espe- 
cially in relation to diseases of man and to those diseases trans- 


missible to man from the lower animals (180 hours of such 
instruction is required). 


(2) Chemistry and physics in relation to public health (90 hours 
of such instruction is required). 


(3) Meteorology and climatology (10 hours of such instruction 
is required). 

Therefore at least 280 hours of practical instruction, 
extending over a period of at least five months, is demanded 
before a candidate is eligible for Part I of the examination. 

For a candidate to become eligible for Part II of the 
examination he must first receive instruction in: 


Q) Principles of public health and sanitation (for approximately 
ours). 


& Epidemiology and vital statistics (approximately 20 hours). 
3) Sanitary law and administration, including public medical 
services (approximately 20 hours). 

4) Sanitary construction and planning (approximately 10 hours). 

5) Every candidate must also have made thirty attendances, of 
not less than two hours in each week of a three-months period, 
at the clinical practice of a recognized hospital for infectious 
diseases; and he must have received instruction in methods of 
administration. : 

(6) Every candidate must produce evidence that he has, during 
a period of not less than six months, been engaged in acquiring 
a practical knowledge of the duties, routine and special, of public 
health administration under the supervision of a medical officer of 
health, who shall certify that the candidate has received, from 
this officer or other competent medical officer, during not less than 
three hours on each of sixty working days, practical instruction 
in these duties, and those relating to: 

2) Maternity and child welfare service; 

6) Health service for children of school age; 

c) Venereal diseases service ; 

Tuberculosis service; 

e) Industrial hygiene; : 

f) Inspection and control of food, including meat and milk. 


Certificates of having received the prescribed instruction 
in public health administration must be given by a medical 
officer of health who devotes his whole time to public health 
work; or by the medical officer of health of a sanitary area 
having a population of not less than 50,000; or in Ireland 
by the medical superintendent officer of health of a county 
or county borough having a population of not less than 
50,000. 


Training Centres for the Diploma in Public Health. 

Most of the universities of Great Britain and Ireland are 
training centres for the Diploma in Public Health. The 
Tniversity of London provides an M.D. in State Medicine 
to its own M.B., B.S. graduates. 

In London at the present time there are fewer training 
centres for the D.P.H. than formerly. Candidates who 
desire to train in London can do so at University College 
and the Royal Institute of Public Health; and also at the 
Medical Schools of St. George’s and Middlesex Hospitals 
if a sufficient number of candidates apply for the training. 








THE PUBLIC SERVICES. 


THE NAVY, ARMY, AIR FORCE, AND INDIAN 
MEDICAL SERVICES. 


Tur Medical Departments of the Royal Navy, of the Army, 
and the Indian Government normally employed between 
them before the war some 3,000 medical men, and vacancies 
in the ranks of these services were filled by offering com- 
missions for competition once or more each year. In the 
abnormal circumstances arising out of the war and the 
period immediately following it the usual regulations for 
recruiting the permanent medical staff of these services 
were, for the most part, in abeyance. 

The British Medical Association has been for some time, 
as explained below, in communication with the War Office 
in regard to several matters in which it considers that 
medical officers in the Royal Army Medical Corps have been 
inequitably treated. As no satisfactory reply has been 
received, young practitioners cannot be advised to join that 
service. The Association is not satisfied wth the conditions 
offered by the Medical Department of the Royal Navy, but 
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has agreed for the meantime to waive its objections. The 
uncertainties of the position with regard to the Indian 
Medical Service are also explained below. A full statement 
of the mode of admission and conditions of service in the 
Royal Air Foree Medical Service is given. 





ROYAL NAVAL MEDICAL SERVICE. 

Ix January, 1920, new regulations for retirement of officers 
came into force in the Royal Navy, and new rates of pay 
were laid down. The new regulations inflicted a great in- 
justice upon a considerable number of surgeon commanders 
who were nearing, or had passed, the new retiring age. 
The grievances arose under two heads—age of retirement 
and rate of pension—and frequent remonstrances were 
addressed to the Admiralty by the British Medical 
Association. 

Very briefly stated, these medical officers, who had 
entered the service on the understanding that they would 
be allowed to serve until the age of 55, were compulsorily 
retired at 50, and their maximum pension was fixed at £600 
a year, representing an increase of but 10 per cent. on 
the former retired pay of their rank; it should be particu- 
larly observed that officers of other branches got increases 
of pension varying from 26 to 100 per cent. In reply to 
representations by the British Medical Association the 
Admiralty admitted the grievance, and eventually made 
certain proposals which, after full consideration, the British 
Medical Association has accepted. 

Examinations for direct entry into the Medical Service 
are at present in abeyance. Entries are made by means of 
the short-service scheme, and the regulations provide for 
the transfer to the permanent service of desirable short- 
service officers. A short-service surgeon lieutenant, after 
six months’ service, may be considered for transfer to the 
permanent service, and would be permitted to count his 
seniority from the date of entry for short service for 
purposes of promotion, increment of full pay, and for 
retired pay. 

General Conditions. 

A candidate must be registered, must be under 30 years of age, 
and must be recommended by the dean of his school. Unmarried 
candidates will be preferred. A candidate will be interviewed by 
the Medical Director-General, R.N., and will undergo a_physical 
examination. If considered eligible by the Medical Director- 
General his name will be submitted to the Board of Admiralt 
and he may be appointed ‘‘ surgeon lieutenant for short service.” 
A candidate must engage for three years with the option of con- 
tinuing for a further period of twelve months if his services are 
still required. The rate of pay is 25s. a day, or £456 5s. a year, 
with the same allowances as are payable to permanent officers of 
their rank. Lodging money at the rate of £80 a year is usually 
allowed when employed on shore, without quarters in the United 
Kingdom, and £56 10s. a year in lieu of rations when not victualled 
in kind. In cases of temporary employment on shore not excecding 
thirty days, the lodging and provision allowances will be at the 
rate of 8s. and 3s, 6d. a day rg On joining an allow- 
ance of £50 for uniform will be made. When ihe new rates of pay 
were fixed it was decided that 20 per cent. should be considered 
as due to the then high cost of living. The rates set out above 
represent a reduction of approximately . per cent. owing to the 
decrease in the cost of living. The whole 20 per cent. is to be 
regarded as variable and subject to change on July ist, 1927, 
and triennially thereafter either upwards or downwards according 
as the cost of living rises or falls. 

An officer engaged for three years is entitled to receive two 
months’ notice of his services being no longer required. A gratuity 
of £8 6s. 8d. will be payable to officers for each completed month 
of service on completion of their period of service, or who are 
invalided for causes not within their own control before the 
completion of the prescribed period. 

Surgeon lieutenants R.N. for short service intending to apply for 
transfer to the permanent list must have been under 28 years of 
age at the time of their entry into the Royal Naval Medical Service. 

Full particulars and a form of declaration can be obtained 
from the Medical Director-General, Admiralty, 68, Victoria 
Street, London, S.W.1. 





ROYAL ARMY MEDICAL CORPS. 
Tue British Medical Association has for some time past 
been in communication with the War Office with regard to 
its failure to carry out undertakings it had given as to 
conditions of service and the amount of pension or gratuity 
payable on retirement. The Association is anxious that 
the War Office should be able to recruit suitable medical 








men for the Royal Army Medical Corps, and the Naya] 
and Military Committee had an interview with the Secre- 
tary of State for War about a couple of months 
No satisfactory answer has been received, and the matter 
was discussed at the Annual Representative Meeting on 
July 21st, when the following resolution was adopted 
unanimously : 


ago. 


That inasmuch as the provision for a 20 per cent. reduction 
in the retired pay of majors after twenty years’ service under 
the R.A.M.C. Warrant can have the effect of reducing the pen- 
sion of many of these officers below the sum of £1 a day which 
was provided by the Warrant under which they joined the 
Service, the Representative Body is of opinion that a serious 
breach of faith has been committed by the Government; and 
that therefore the Association is unable to recommend 
recently qualified doctors to enter the R.A.M.C., and declines 
to publish the terms and conditions of service in the R.A.M.C, 
in the Educational Number of the British Mepican Journa. 
er in its other publications until the Council is assured that 
this and other matters under negotiation have been dealt with 
to its satisfaction. 





ROYAL AIR FORCE MEDICAL SERVICE. 

Tue Royal Air Force Medical Service offers a career for 
medical men which should prove both attractive and inter- 
esting. The rates of pay and allowances are good, and a 
new field of scientific interest is opened up by the manifold 
problems which the circumstances of aviation produce. The 
physical and mental fitness for, and reaction to, the varied 
conditions under which the flying personnel perform their 
functions provide much scope for research. 

As promotion to the higher ranks of the service is by 
selection from officers who are eligible by reason of length 
of service, and as a certain proportion of the higher ranks 
will be reserved for purely scientific as opposed to adminis- 
trative appointments, it will be seen that there are excel- 
lent prospects for the young medical officer who exhibits 
ability and energy in scientific research, as well as for those 
who develop a talent for administration. 


Commissions, 

The establishment will consist partly of permanent and partly 
of short-service officers. 

An officer will on first entry be granted a short-service com- 
mission for a period of three years on the active list (which 
may be extended to five years at the discretion of the Air 
Council on the recommendation of the Director of Medical 
Services) and of four years in the Reserve of Air Force Officers. 
Selections for permanent commissions will be made from officers 
holding short-service commissions, and those who are not 
selected will be transferred to the Reserve at the expiration of 
their period of service on the active list. 

Short-service officers who are approved for permanent com- 
missions, but for whom there are not vacancies in the Royal Air 
Force Medical Service, may, under certain conditions, be con- 
sidered for transfer to the Royal Army Medical Corps. If 
transferred, their service in the Royal Air Force Medical 
Service would count towards increments of pay and towards 
retired pay in the Royal Army Medical Corps. 

Officers who have been selected for permanent commissions 
may be permitted to attend for a period not exceeding nine 
months a post-graduate course in general medicine and surgery, 
tropical and preventive medicine, and other special subjects. 
Such permission may be granted during the first six years of 
permanent service, and when attending these courses officers 
will receive full pay and allowances. 

New entrants into the Royal Air Force Medical Service will 
be commissioned as Flying Officers (Medical), and will be 
eligible for promotion to the rank of Flight Lieutenant 
(Medical) after two years’ service. Officers selected for 
permanent commissions will normally be promoted to the 
rank of Squadron Leader after ten years’ total service. 
Accelerated promotion may be carried out, in a limited number 
of cases, of officers who show exceptional ability after the com- 
pletion of eight years’ service. Promotion within establishment 
to the rank of Wing Commander will be by selection at any 
period after sixteen years’ total service, and to that of Group 
Captain by selection at any period after twenty-two years 
service. 

There will be no competitive examination on entry; candi- 
dates must be under 28 years of age, be British subjects, the 
sons of British subjects, and of pure European descent, be 
nominated by the dean of a recognized medical school or teach- 
ing hospital, and will be interviewed personally by the Director 
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TABLE I.—Royal Air Force Medical Service: Rates of Pay and Allowances. 






















































































Pay. comma Rates at Total Allowances at Home. Total Emoluments at Home. 
Daily. Yearly. = ae 
i eS Pine | = Daily. Yearly, Daily. Yearly, 
sian| Rete | Bate | Z| tavernas) g eek | 
f2rd) July 1,| July 1, 8 a me ee 
| 1928 1924. M. | 8; a} elM is | M | 8. M. | 8. M. 8. 

£s.'£8.a)| £ s. d.{s. djs. djs. d.js.d/s.da/s.a)s.a/ £5. 4/ £58. a\£s.a/£s.a| & s. a| & 5. d. 
Flying Officer .., eee o-{1 4/1 2 8) 41313 4) 3 i 7/0 sh a 0; 8 9) 711/15913 9/144 9 7/111 5/110 7| 573 7 1/| 558 211 
Flight Lieutenant ove oa 6\1 4 ad Ina 2 6\¢ A 3; 0 "1" 8/2 0/11 ad aed (a 7 12 14 7)11511/113 5| 655 9 7) 609 a7 1 
goer: 4 eed 1 8/1 6 6 48312 6/4 6 | 3 3 09 1 8{2 0 ion 5] 8 11 | 208 . 3 162 14 a 1711/115 5} 691 19 7) 646 71 
Ditto, after 4 years’ ditto... 110\|1 8 4/517 1 8|)4 6 33/0 9 | 1 8/2 0/11 5! 811'208 7 1/16214 71/119 9/117 3] 725 8 9| 679 16 3 
Squadron Leader ove oo | 114/112 2| 587 010/4 6) 3 3/1 5}1 8/2 0/11 5' 9 7:208 7 1/174 17 ula 3. 7|2 1 9) 795 71/91 18 9 
Ditto, after 2 years’ service |1 16 |1 14 0 62010 014 6/3 3)1 s/t 8/2 o|u 5} 9 7 | 208 7 1/174 w nis 5 512 3 7] 82817 sles 711 
Ditto, after 4 years’ ditto... | 118 I 1510 65319 2/;4 6 3 3)1 5)1 8)/2 0/11 5) 9 7/208 7 174 1711|2 7 32 5 5] 862 6 ‘i 828 17 1 
Ditto, after 6 years’ ditto... | 22 F 19 8 72318 4/4 6/3 3\1 5 | 182 0ln 5| 9 7/208 7 1/17 17 nie l 12 9 3) 932 5 5/898 16 3 
Wing Commander _.., ove | 2 6 » 3 . 79317 6;4 6 3 313 3 18° 2 0}11 5) 10 5 | 206 7 1/187 1 3|2 14 2 13 9) 1002 4 7| 98018 9 
te, a 2 Serer eaves 2 10 7 4\ 86316 8/4 6 | 3 3)2 1 1 8 | 20 be 5 10 3208 7 1/187 1 bs 18 9/217 ages 3 9/1050 17 11 
Ditto, after 4 years’ ditto ...|212)2 9 2; 897 510);4 6/3 3}2 1,;1 8 2 0/11 5 10 3 208 7 1,187 1 3)3 O 7/219 5/1105 12 11/1084 7 1 
Ditto, after 6 years’ ditto /eulen 0 930 15 ola eke 3/2 1/1 8/2 o/u 510 3! 008 7 1/187 1 33 2 513 1 3/1139 2 1/111716 3 
Group Captain . db — 81034 3 45 64 63 0} ab 015 8114 2 285 18 4/258 10 10/3 12 4/3 10 10) 130 1 8/1292 14 2 
Oats, tear £ vanes eupvten 3 4 i 0 61104 2 6/5 6 | 46:3 0 1 8 40 15 ad Fa ad one 18 4 258 1010/3 16 2/314 8 | 1590 0 10 1362 13 4 
Ditto, after 4 years’ ditto | 3 8 3 4 4 pare 1 8 | 5 6/4 6/3 0/}1 8 40 15 a 2 285 18 6 


4 2581010 4 0 0)5 18 6 1460 0 0/1432 12 
| { 





M = Married. 


of Medical Services, Royal Air Force, before acceptance. Each 
candidate must produce : 

1. Birth certificate. 

2. Medical registration certificate. , ; 

3. A declaration containing the following information : 


(a) Age, and place of birth. (4) That he is a British 
subject, the son of British subjects and of pure European 
descent. (c) That he is ready to engage for general 
service at home or abroad as required. (d) The qualifica- 
tions he is possessed of and what medical or other 
appointments he has held (if any). (¢) That he is willing 
to fly whenever called upon to do so. 


Each candidate will be required, before acceptance, to pass 
a medical examination to ensure that he labours under no 
constitutional or mental disease or diseases or weakness, nor 
any imperfection or disability which may interfere with the 
efficient discharge of the duties of a medical officer in any 
climate, in peace or war. 

An officer granted a short-service commission who, at the time 
of application for such commission held or was about to hold a 
resident appointment in a recognized civil hospital, may be 
seconded for the period not exceeding one year from the date of 
the commission during which he shall hold such appointment. 
Whilst seconded he will not receive pay from the Air Ministry 
funds, but the period of secondment will otherwise count as 
service in the Royal Air Force, provided that he will be re- 
quired to serve for a minimum period of three years on the 
active list from the date on which he ceases to be so seconded. 


Uniform and Equipment. 

Medical officers will be required to provide themselves with 
the uniform of their rank, and with the distinguishing badges 
of the Royal Air Force Medical Service. They will be required 
to provide themselves with service dress and mess dress. The 
provision of full dress is entirely optional at present. An 


allowance towards the cost of uniform will be made when the | 


officer has been gazetted, as follows: (a) If he has had no 
previous service as an officer in H.M. Forces or if any such 


previous service was terminated more than three years before | 


the date of joining for duty, £50. (b) If he is commissioned 
within three years of the termination of any previous service 
a3 an officer in the Royal Navy, Army, Indian Army, or Royal 
Marines or any of the auxiliaries of those forces, but not in 
the Royal Air Force or its auxiliaries, £25. (c) If he is 
seconded from the Royal Navy, Army, Indian Army, or Royal 
Marines, £25. ' 


. Rates of Pay and Allowances. 
The rates of pay and allowances at present in force are 
given in Table I, and the standard scale of retired pay for 
Group Captains and lower ranks in Table II. 








S = Single. 


TABLE II.—The Standard Scale of Retired Pay for Group Captains 
and Lower Ranks. 





Standard Addition for Deduction for 














neti cons, Yearly Rate of| Zeerpot | \eagh Rxtre |ench Defchent 
. Service. fervice.* 

| £ | £ £ 
40 300 17 15 13 
41 337 | 17 15 15 
42 | 375 | 18 15 15 
a3 412 18 15 1s 
4 {| 40 | 19 15 15 
45 487 19 15 15 
46 525 20 15 15 
47 562 20 15 15 
48 600 21 15 15 
637 21 15 15 
5 |S 22 15 15 
51 | 697 22 | 22 15 
52 720 23 22 15 
53 742 23 22 15 
es > wo 24 22 15 
£5 79) 24 22 15 








* Limited to five years, 


The rates of pay (Table I) are liable to revision. The standard 
rates were drawn up in 1919 in the light of the then high cost of 
living, and 20 per cent. of each of the standard rates is regarded 
as detachable and subject to alteration, either upwards or down- 
wards as the cost of living rises or falls. The first revision took 
effect from July Ist, 1924, when a reduction of approximately 

4 per cent. was made in the standard rates. Subsequent revisions 
will be made at intervals of three years. 

It must, however, be clearly understood that while every con- 
sideration will be given to the reasonable and legitimate interests 
of individuals, it will be competent for the Air Council at any time 
to modify the regulations under which the emoluments of the Royal 
Air Force are drawn, and no officer will be entitled to claim any 
pay, gratuity, or other advantage conferred by a provision being 
at any time added to, varied, or cancelled. 

For the purpose of the issue of allowances a “ married officer ”’ 
is one who is married and has attained the age of 30 or the sub- 


| stantive rank of Squadron Leader, or who, irrespective of age and 
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rank, was married on or before September 15th, 1919, and was 
serving in the Royal Air Force on June 8th, 1922 ; 

As allowances are given for specific purposes, the cost of which 
raay vary at comparatively short inteivals, the rates of allowances 
are ligble to be reviewed as circumstances may require. : 

A colonial allowance is granted in certain commands abroad in 
nid of the expenses of living in the countries where the cost 1s 
higher than in the United Kingdom. 

‘or periods of service given under Indian administration and 
payment, officers will come under the rates and conditions authorized 
from time to time by the Indian Government in so far as these 
rates and conditions: may differ from those in this scheme. The 
Indian rates are at present under review. 

Group Captains retire at 55—maximum retired pay £900; Wing 
Commanders retire at 51—maximum retired pay £600; Squadron 
Leaders retire at 48—maximum retired pay £500. There will be a 
minimum qualifying period for retired pay of twenty years. 

The rates of retired pay (Table If) (including the maximum 
rates) are standard rates which will be subject to revision as 
follows: 20 per cent. of each of the standard rates will be regarded 
as detachable and subject to alteration upwards or downwards as 
the cost of living rises or falls. The first revision took effect 
from July 1st, 1924, when a reduction of approximately per cent. 
was made; subsequent revisions will be made at intervals of three 
years. The revision will apply to all retired pay which is being 
drawn at the date of revision as well as to subsequent awards. 

Gratuitics.—Short-service officers will be eligible for gratuities 
on passing to the reserve on the scale of £100 for each of the first 
two complete years of service and £150 for each of the third, fourth, 
and fifth complete years. These gratuities will not be payable to 
officers granted permanent commissions, but the period of service 
under the short-service commission will count for retired pay. 
Medical officers holding permanent commissions may, at the dis- 
eretion of the Air Council, be allowed to retire voluntarily from 
the service after ten years’ commissioned service with a gratuity 
of £1,250, or after sixteen years with a gratuity if £2,000, m lieu 
of retired pay. 





INDIAN MEDICAL SERVICE. 

As is known from the ordinary sources of information, 
British rule in India is going through a long period of 
crisis. The future of all the British services in India 
is uncertain, and that of the Indian Medical Service not 
least so. Medical and sanitary subjects were among those 
specifically mentioned as suitable for transfer to provincial 
governments in the Montagu-Chelmsford report, which, 
it may be recalled, was issued over seven years ago. This 
transfer was effected by the Government of India Act (1919). 
The Lee Commission, which visited India in the cold weather 
of 1923-24, to inquire into the prospects and remuneration 
of the European services, made certain recommendations 
with regard to the,Indian Medical Service in its report 
issued in May, 1924. They have been considered both by 
the Government of India and by the Secretary of State for 
India, but it appears abundantly clear that they will not 
be accepted by either. 

In his speech opening the new session of the Indian 
Legislature at Simla on August 20th, the Viceroy said 
that the Government was now taking steps to give effect 
to the principle laid down by the Joint Select Committee 
of Parliament that a Minister should have the fullest 
opportunity of managing that field of government which 
was entrusted to his care. After stating that recruitment 
by the Secretary of State for the Indian Educational, 
Agricultural, and Veterinary services had already ceased, 
he said: ‘‘ The problem presented by the Indian Medical 
Service is more difficult, but here, too, the principle of 
establishing provincial medical services has been accepted, 
subject to certain conditions, which are still under con- 
sideration.” This statement leaves many essential points 
unexplained, and it is to be presumed that publication 
of the official proposals in their entirety will not be long 
delayed. When issued they will be examined by the Naval 
and Military Committee of the British Medical Association, 
and the decision of the Council of the Association on the 
advice it gives will be published in due course. 

As a matter of fact the India Office is not at present 
asking for candidates, although it is true that -a few com- 
missions have been granted during the last year, one in 
December, three in January, and nine in March—thirteen 
in all, a total far from adequate to replace: the year’s 
wastage. These commissions have been given on a five 
years’ contract system, which may have a certain attrac- 
tion for some possible candidates, but is open to many 
objections, to which due consideration shouk! be given. © 

Until the facts are fully known and completely dis- 
cussed it will be inadvisable for a British-born medical man 
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to become a candidate for the Indian Medical Service other. 
wise than on a short contract, if the objections to that 
system can prudently*be set aside. Remembering what a 
fine service it has been and what it has done for the people 
of India, for the profession in India, and for science, it 
is a sad thing to have to say. 








PRISON MEDICAL SERVICE. 

Canpipates for the medical staff are approved by the 
Secretary of State for the Home Office om the recommenda- 
tion of the Prison Commissioners. The Chairman of the 
Board is Mr. M. L. Waller, C.B. Application for em. 
ployment may be made to the Board on a special form, 
which can be obtained from the Secretary, Prison Com- 
mission, Home Office, London, S.W.1. 

In the smaller prisons the medical officer is usually a 
local practitioner, but in the larger the members of the 
medical staff are required to devote their whole time to 
the serviee. In the case of those required to give their 
whole time to the service the appointment in the first 
instance is to the post of medical officer Class II, and from 
the seniors of this rank the medical officers Class I are 
selected as vacancies occur. 

In February, 1923, the then Home Secretary appointed 
a committee to report on what changes, if any, should be 
made in the remuneration or other conditions of service 
of officers at the prisons and Borstal institutions in England 
and Seotland and at Broadmoor Criminal Lunatic Asylum, 
Evidence was given on behalf of the British Medical 
Association by the Medical Secretary, who pointed out that 
the salary offered to Class II medical officers—namely, 
a basic salary of £300 rising by annual increments—was, 
even when the allowances and bonus were reckoned in, 
less than the £500 a year the Association looked upon as 
the minimum commencing salary which should be given 
to a whole-time medical man holding such a responsible 
office. The committee issued its report in November, 1923, 
It recommended that officers of both classes should receive 
an additional £50 a year, and from a communication 
received from the Prison Commission we understand that 
the pay of the whole-time prison medical staff is: Medical 
officer Class IT, £350, rising by annual increments of £20 
to £600; medical officer Class I, £650, rising by annual 
increments of £25 to £800. Unfurnished quarters are 
The Civil 
Service bonus is paid on the salary. There are 13 medical 
officers Class II, 12 medical officers Class I, and 25 part- 
time medical officers. 

The number ef vacancies is never large, and promotion 
is slow. 








MEDICAL PRACTICE IN BRITISH DOMINIONS 
AND FOREIGN COUNTRIES. 


Mepicat Acts have now been passed in almost all places 
forming part of the British Empire beyond the seas, and 
registers of duly qualified practitioners are consequently 
maintained. To these registers medical men educated in 
the United Kingdom are always admissible merely on pay- 
ment of a registration fee, providing they produce evidence 
that they are of good repute and are either registered or 
eligible for registration in the United Kingdon, as the local 
requirement may be. The only exception to this statement 
that need be made relates to the Dominion of Canada. 
Each of its provinces acts in medical matters as an inde- 
pendent State. The result has been that reciprocity of 
practice has been established between this country and 
all the provinces of Canada except British Columbia, 
where certain obstacles still remain to be overcome. 
We would advise any medical man proposing to practise 
in Canada first to communicate with the Provincial 
Registrar, stating what degrees or diplomas he holds, 
and asking for information as to the precise steps he 
must take in order to obtain admission to the Provincial 
Register. 

Italy and Japan are the only two foreign States with 
which complete medical reciprocity has been established, 














me 
hig 
can 
of 

anc 


mai 
con 
blac 
The 


core 


Inile 

















BEPT. 5, 1925] 











though there are other countries which grant a limited 
recognition to British qualifications. Generally speaking, 
in Continental countries (with the exception of the king- 
dom of Italy) a British medical man desiring to exercise 
his profession therein must pass practically the same 
examinations as tliose imposed on natives of the country. 
The same observation applies to all foreign States in the 
South American continent. Each of the United States of 
North America has its own laws and regulations governing 
medical practice; some of the States admit any holder of 
a degree or diploma to their Register, but the majority 
require a candidate for registration to submit to an 
examination. 

A pamphlet showing the conditions under which medical 
and dental practitioners legally qualified in their own 
country may practise abroad can be obtained from the 
ofice of the General Medical Council, 44, Hallam Street, 
Portland Place, London, W.1, price 2s. 6d., or 2s. 9d. post 
free in the United Kingdom. Practitioners who think of 
going abroad to practise will find therein much useful 
information, including the name of the official in each 
country to whom requests for further particulars should be 
addressed. The last edition was published in January, 1921, 








THE SUDAN MEDICAL SERVICE. 


Tue Sudan, perhaps to a greater extent than any other 
British possession, is entering on a period of rapid develop- 
ment and expansion, and with this expansion the medical 
services of the country must necessarily keep pace. 

The Sudan Medical Service offers many attractions to 
a young doctor who is interested in his prefession and 
is anxious for professional experience, and tu a man fond 
cf an open-air life the country offers, in addition, oppor- 
tunities for every kind of shooting, for fishing, and polo. 
The staff consists of : 

(a) Director, Sudan Medical Service. 
(9) 


Pay £1,500 to £1,800. 

Senior Physician, Khartoum and Omdurman Civil Hospitals. 
Pay £1,200 to £1,750. 

Senior Surgeon, Khartoum and Omdurman Civil Hospitals. 
Pay £1,200 to £1,750. 

Medical Officer of Health, Khartoum Province, and Assistant 
Director. Pay £1,200 

A number of senior medical inspectors and medical in- 
spectors who are all British and senior from the outset 
to all medical officers. Their pay commences at £720, and 
rises by two-yearly increases to £1,080, and thence after 
three years to £1,2 

A number of Syrian medical officers trained at one-of the 
Syrian medical schools. 

A number of assistant medical officers, natives of the 
Sudan, 


(9) 


A candidate, on being accepted for the service, becomes a 
mecical inspector. Soon after his arrival in the country 
he is generally placed in charge of the medical and public 
health work of a province. His headquarters is the chief 
town of the province at which there is a general hospital. 
There are usually smaller hospitals or dispensaries at less 
important centres in the province, which are under his 
charge, and which it is his duty to supervise. He will 
probably have two or three medical officers under his 
supervision and several assistant medical officers, as well 
as a sanitary staff. 

Besides the ordinary provincial work, there are certain 
special lines of work. For instance, there is a hospital! 
ship working along the various tributaries of the White 
Nile among the pagan and completely uncivilized natives 
in those regions, a post which offers great scope for original 
medical work, and incidentally provides opportunities for 
big-game shooting. There is also the work of organizing 
campaigns against special diseases endemic in certain parts 
of the country, such as bilharziasis, ankylostomiasis 
and yaws. 

The country also affords opportunities for research into 
many interesting problems which urgently need solution in 
‘onnexion with certain tropical diseases. Kala-azar and 
ete ee Bad a in this connexion. 

: : uaboratories afford most ready and 
cordial co-operation in all such work. ‘ 

The Sudan comprises an area of over a million square 
miles, extending from the southern confines of Egypt to the 
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| borders of Uganda and Abyssinia, and from the Red Sea 
| to Wadai and the French and Belgian Congos. In this 
enormous area are found a variety of different races and 
a considerable variation of climate. The Sudan may 
roughly be divided into three zones—a northern, a central, 
and a southern zone. 


1. The northern desert zone is hot and dry in the summer, 
but with cool nights. In the winter the climate is pleasant, 
| and often cold. This region is mainly inhabited by Arab 
tribes, either sedentary cultivators settled along the river or 
nomad tribes wandering in the desert with tlieir flocks and 
herds. There are a few large towns, of which Khartoum, 
Atbara, and Port Sudan are the most important. Khartoum, 
with its adjoining towns of Omdurman and Khartoum North, 
has a population of about 120,000. There are large hospitals 
at Khartoum and Omdurman. Khartoum has a good electric 
lighting system and water supply. Many of the gardens have 
excellent grass tennis courts. Khartoum is connected to 
Khartoum North by a bridge over the Blue Nile, and a bridge 
is being constructed over the White Nile to connect it with 
Omdurman. An electric tram system is being installed. Port 
Sudan is a rapidly growing port on the Red Sea; it has a large, 
well built hospital. Twenty years ago where Port Sudan now 
is there was only a long creek, with a few nomad Arab tents 
and some cattle grazing. Now, between seven and eight hundred 
large vessels enter Port Sudan in the course of the year, and 
this number is steadily increasing. Behind Port Sudan, and 
parallel with the sea, runs a chain of mountains inhabited 
by the Hadendoa tribes (the Fuzzy-wuzzies of Kipling’s verses), 
an attractive people, still very independent and shy of all 
contact with civilization. In these mountains, too, the ibex 
and the wild sheep can be obtained. 

2. The central zone for eight months in the year has much 
the same climate as the northern zone, but has a rainy season 
of four months (more or less). In this region rain crops are 
grown over wide areas, and the grazing is excellent. The 
inhabitants are for the most part Arabs, nomad and sedentary, 
but with a larger admixture of the black races of the south in 
their breeding, and in consequence a darker colouring. In this 
area the largest towns are Wad Medani, El Obeid, Kassala, 
and Gedaref. Wad Medani is the centre of the Gezirah irrigated 
area, an area at present comprising 300,000 acres, but which 
will eventually extend over an area of three miliion acres. At 
Wad Medani there is a newly constructed up-to-date hospital 
of two hundred beds, with excellent operating theatres and 
laboratory. Electric light is being installed. The public health 
work in the irrigated area is of very great interest. Malaria 
and dysentery have to be eliminated or kept under rigid 
control, and precautions have to be taken against the canals 
becoming infested with bilharziasis. A large sanitary staff 
is employed for this purpose. Wad Medani is the centre of a 
considerable English population employed on the irrigated area, 
and tennis, and, in particular, polo, are played with enthusiasm. 
About one hundred miles south of Wad Medani at Makwar 
the Blue Nile dam has been constructed to provide water for 
the irrigated area to the north. The dam is three kilometres in 
length. Its construction involved most careful sanitary aid anti- 
malarial precautions, without which the work could not have 
been carried out. Here, too, is a well built, up-to-date modern 
hospital, with accommodation for one hundred and twenty beds. 

3. The southern zone becomes increasingly tropical in 
character as the southern boundary of the Sudan is approached. 
This area is inhabited by negroid peoples, for the most part 
quite uncivilized, and in many parts difficult to get in touch 
with, except by means of medical work. Here the sandy sc.l 
and the sparse acacias of the northern Sudan are replaced by 
forest trees and elephant grass. In the place of the gazelle, 
ibex, and wild sheep of the north are the elephant, the buffalo, 
and the sitatunga, and the other numerous tropical fauna. 
There is a large modern hospital at Malakal, a town not far 
from the old Fashoda, where Marchand and his Cingalese 
troops fortified themselves after their remarkable journey 
across Africa, and where they were met by Lord Kitchener 
after his victory at Omdurman. Excellent medical work, too, 
is carried out by a hospital ship, which works along the White 
Nile tributaries. A commencement is being made in the intro- 
duction of rain-grown cotton cultivation among the more 
civilized of these tribes, an industry that will in time render 
this southern area rich and prosperous. In the meanwhile, this 
region is most interesting, alike to the doctor, from the point 
of view of medical work and research, and to the anthropologist, 
the naturalist, and the hunter. 


It will be seen from the above that the Sudan presents 
variety of climate, variety of work, and variety of sport; 
the comforts and opportunities of civilization, often 
almost side by side with the most primitive conditions; 
opportunities for medical and surgical work, and for 











APPOINTMENTS UNVEK LHE COLONIAL OFFICE. 





[ THE British 
Mepica Jourwan 














452 SEPT. 5, 1925] 
‘esearch combined with an open-air life and various kinds 
f sport. It presents the great interest of a new country 
rapidly advancing, and in its advance presenting medical 
and public health problems of great difficulty, the successful 
solution of which is essential to the health and happiness of 
the people and the prosperity of the country. 

Inquiries regarding the medical service should be addressed 
to the Civil Secretary, Sudan Government, Khartoum. 








MEDICAL APPOINTMENTS UNDER THE 

COLONIAL OFFICE. 
AprotntMENts to the Medical Services of the Colonies and 
Protectorates under the administrative control of the 
Colonial Office are made by the Secretary of State for the 
Colonies. Such appointments are to the service of a given 
colony or colonies, for there is no unified service directly 
administered from the Colonial Office. li follows that con- 
ditions of service and superannuation are in the main deter- 
mined by the economic resources and general public health 
policy of the individual colony and its local Government, and 
vary almost as widely as do conditions of climate. More- 
over, the extent of the control exercised by the Colonial 
Office varies according to the constitutional status of the 
particular colony, and the detailed information available 
centrally is not always complete. The intending candidate, 
therefore, should make comprehensive inquiries as to local 
conditions before applying for an appointment, and will 
lo well to supplement official information by reference to 
the central office of the British Medical Association, where 
reports obtained from time to time from the local Branches 
are available. This is the more necessary because facilities 
for transfer from the Medical Service of one colony or group 
of colonies to that of another are as yet practically non- 
existent, except in connexion with a few specialist and 
senior appointments; this sets strict limits upon the oppor- 
tunities for promotion. 

The bulk of the medical appointments made by the Secre- 
tary of State in this country are to the Services in the East 
and West African Colonies and Protectorates, the Straits 
Settlements and Malay States, the East Indies, and Fiji 
and the Western Pacific. In general, candidates for such 
appointments must be between the ages of 23 and 35; and 
whilst these limits are not for the moment absolute, an 
officer over 55 years of age on first appointment may be 
required to serve on a temporary and non-pensionable 
footing; regular appointments are, subject to a varying 
period of probation, for the most part, nominally at least, 
permanent and pensionable. There is no entrance examina- 
tion, but practitioners selected for appointment must obtain 
a certificate of physical fitness from one of the Medical 
Advisers of the Colonial Office. In the case of the West 
African Medical Staff and the East African Services success- 
ful candidates are required to undergo an approved course 
of instruction in tropical medicine. 


Colonial Service: The General Outlook. 

While colonial service offers undoubted attractions to some 
practitioners it also presents very definite disadvantages, 
and not the least of these is, at the present time, uncer- 
tainty as to the future. Before the war, conditions ia 
several of the Services gave rise to considerable anxiety ; the 
greatly enhanced cost of living during the war resulted in 
certain more or less inadequate temporary advances in 
remuneration, but consideration of the radical reforms 
required was postponed until the succeeding period of recon- 
struction. In 1919 a departmental committee under the 
chairmanship of Sir Walter Egerton was appointed to con- 
sider the position of the Services generally, the means of 
securing contentment within them, and the maintenance 
and increase of the supply of candidates. The committee 
found that the ideal to be aimed at was the creation of a 
unified Colonial Service, recruited by competitive examina- 
tion and represented on the staff of the Colonial Office by 
a Medical Director-General. As an immediately practicable 
step in this direction it recommended the assimilation of 
the Medical Services in neighbouring colonies, and more 
especially those in the East African and Malayan groups. 





A permanent increase of salaries with a general minimum 
of not less than £600 a year on first appointment wag 
recommended; the necessity for study leave was recog. 
nized, as was the need for the development of facilities for 
research; an increase in the number of specialist appoint- 
ments and adequate provision for promotion by transfer 
from the service of one colony or group to that of another 
were other points emphasized. 

Progress along the lines laid down by the departmental 
committee, which correspond broadly to the policy adopted 
by the British Medical Association, has undoubtedly been 
made since the report of the committee was issued. With 
the exception of the West Indian Services, the Fiji and 
Pacific Colonies, and a few of the smaller dependencies 
which each offer only one or two medical appointments, the 
adoption of the £600 minimum or its equivalent in local 
currency has been achieved. The commencing pay in 
the West African Medical Staff is £660 a year, 
Some steps have been taken towards the assimilation 
of the East African Services, whilst there has been 
an appreciable increase in the number of specialist 
appointments and the facilities for research. In general, 
conditions of service in West and East Africa may be 
taken as satisfactory, although in some instances an 
increase of stafi appears desirable. Certain Services, 
notably those in the West Indies and Fiji, have not vet 
secured that measure of reform essential to a minimal 
standard of efficiency. Reference may also be made to the 
medical services in Egypt and Iraq, hitherto largely staffed 
by British practitioners. In Egypt conditions at the 
present time are not such as to favour the appointment of 
Enropeans to any State Service. In Iraq, on the other 
hand, the combined efforts of the Mesopotamia Branch and 
the Central Office of the Association have recently secured 
essential adjustments in conditions of service which had 
previously caused considerable uncertainty and anxiety. 

The acute economic depression of the last five years has 
affected many of the colonies with almost crushing severity. 
It has in some cases brought about the indefinite postpone- 
ment of projected reform, and in others it has practicelly 
neutralized advances in remuneration that were at one time 
thought to be permanent, besides imposing disastrous 
restrictions on the public health programme in many places, 
and reductions in the medical personnel of the Services. 
Nor do economic difficulties, radical though they are, stand 


alone. ‘The constitutional status of the colonies is uncer 
review. Schemes for regrouping and for the concession oi 


greater local autonomy may be temporarily delayed pencing 
economic recovery, but it is not unreasonable to suppose 
that until such questions are settled there can be little 
progress towards the unification of the Colonial Medical 
Service. Their adoption, on the other hand, may entail the 
formulation of a new solution for the admitted difficulties. 
Meanwhile, there are some signs of an increasing depart- 
mental and parliamentary interest in the development of a 
sound public health policy in certain dependencies. 

The condition of the Colonial Medical Services has for 
some time been a matter of the gravest concern to the 
British Medical Association, which gave evidence on the 
subject before the Egerton Committee, and has been in 
constant communication with the Colonial Office on matters 
iouching their welfare since August, 1821. During this 
period the Association has, in effect, been recognized as the 
mouthpiece of the Services, and has received copies of al! 
official documents primarily affecting medical officers, and 
ziso the gazettes of the various local Governments. It has 
therefore been possible to supplement the activities of the 
Oversea Branches by the exercise centrally of unceasing 
vigilance over all tendencies likely to affect the develop- 
ment of the Colonial Services. Present conditions render 
advance impracticable in certain branches of the Colonial 
Service, and especially is this so in the Windward Islands, 
where three years of unremitting effort on the part 
of the British Medical Association, both centrally and 
locally, ended in 1923 in failure. The Representative Body 
of the Association, after full consideration of the facts of 
the case, and with a due sense of the responsibility involved 
in any action tending to hinder the supply of qualified can- 
didates for the Services in these islands, passed at Ports- 
mouth a resolution regretting that the Colonial Office had 
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declined to press the claims of the Windward Islands 
medical officers with regard to their terms and conditions 
of service, and thoroughly endorsing the action taken by 
the Council in support of those claims. Such a resolution 
is the best possible commentary upor the opinion expressed 
in the British Mepicat Journar of June 30th, 1923, that 
no qualified medical practitioner aware of the conditions of 
service will accept an appointment in these islands. The 
position in this respect has not been bettered by the modi- 
fication of the local Medical Ordinance to permit the em- 
ployment of practitioners not qualified for admission to the 
Medical Register of the United Kingdom. 

Our information in respect to the Malayan Medical 
Service is incomplete, but from that in our possession 
we are driven to the conclusion that the position is not 
such as the British Medical Association could approve. 
The services are under strength, the salaries paid are 
inadequate, and the administration chaotic. The Colonial 
Office has had the facts before it for some considerable 
time, and has in its possession, or ought to have in its 
possession, reports of commissions of inquiry, but so far has 
not made public, nor has it communicated to the Association, 
any decision at which it may have arrived, 


East African Medical Service. 

Beyond the brief reference to this subject on the previous 
page, attention may be called to the opportunities offered 
to recently qualified medical men by the East African 
Medical Service. This service includes Kenya, Uganda, 
Tanganyika Territory, Nyasaland, Zanzibar, and British 
Somaliland. In East Africa there is very wide scope for 
clinical work, both medical and surgical, as well as for 
preventive medicine and sanitation. The field of research 
is unbounded. The service as a whole is fully alive to its 
responsibilities and opportunities; individual initiative is 
encouraged, and the career of a medical officer depends, not 
on seniority alone, but to a large extent on his own 
capability. As a rule it is preferable that medical officers 
on first appointment should not be married, although in all 
but a few stations conditions allow a medical officer’s wife 
to accompany him. Many posts entail a considerable 
amount of travelling, which is usually undertaken by 
motor car. An officer is encouraged to use his own car, and 
a liberal allowance is granted for running expenses. A large 
increase in staff of the medical service of Kenya Colony 
is contemplated for 1926, and there is every likelihood of 
a number of vacancies for suitable candidates from now 
onwards. The proposed increase includes both the medical 
and sanitary divisions of the service; the former is open 


.to those holding ordinary medical and surgical qualifica- 


tions, post-graduate experience in a hospital appointment 
being an advantage; posts in the sanitary division will as 
far as possible be filled by those holding a Diploma in Public 
Health. Kenya, in the climatic conditions of the greater 
part of the colony, approximates more to the temperate 
than the tropical zone. There are many opportunities 
for all forms of sport and recreation, and life generally is 
full of interest. 

Reference having been made to Kenya Colony in par- 
ticular, it must be mentioned that a candidate can only 
apply for appointment to the East African Medical Service 
in general; he may, however, express his preference for 
any particular colony, and his wishes will as far as possible 
be met. It should also be mentioned that the regulations 
allow for a transfer of a medical officer from one depen- 
dency to another, but as a rule such transfer only takes 
place on promotion or at an officer’s own request. 


Official Sources of Information. 

All inquiries in connexion with colonial medical appoint- 
ments made by the Secretary of State for the Colonies should 
be addressed to the Assistant Private Secretary (Appoint- 
ments), Colonial Office, Downing Street, London, §.W.1. 
Any vacancies occurring in Iraq, Palestine, and Aden are 
recruited through the Colonial Office, and information can 
be obtained at the same address. Inquiries about any 
medical appointments made by the Egyptian Government 
should be addressed to the Director-General, Public Health 
Department, Cairo. The Sudan Medical Service is referred 
to in the article at page 451, 


Information as to medical appointments in the self- 
governing Dominions and their dependencies can be 
obtained on application to the High Commissioners or 
Agents-General for the Dominions. Intending applicants 
are also recommended to consult the Colonial Office List and 
the Professional Handbook (price 6d.) issued by the Overseas 
Settlement Office, 6, St. James’s Square, London, 8.W.1. 

There remain a number of medical appointments made by 
mining companies and other commercial undertakings in 
various parts of the tropics. Much caution should be exer- 
cised in accepting such posts, and the form of contract 
should be subjected to very careful scrutiny. Advice in 
this connexion should always be sought from the Medical 
Secretary’s Department of the British Medical Association, 
British Medical Association House, Tavistock Square, W.C.1. 





MEDICAL RADIOLOGY AND ELECTROLOGY. 


Tue CampBrivGe Dipioma. 
A Dirtoma in Mf@dical Radiology and Electrology is 
granted by the University of Cambridge. The primary 
object is to provide adequate training in a branch of 
medical work which is becoming increasingly important and 
difficult, and which is outside the ordinary medical curri- 
culum. The diploma is open only to those who hold a 
medical qualification, and includes a course of lectures and 
practical work in Physics (Part I) and in Radiology and 
Electrology (Part 11). Attendance at the necessary courses 
of lectures in both subjects, and in addition six months’ 
clinical experience in an adequately equipped hospital 
recognized by the Diploma Committee, is essential. The 
whole course of study takes six months, the lectures, prac- 
tical work, and hospital attendance running concurrently. 

The courses carried out by the University of Cambridge 
are at present arranged to begin early in January. Three 
months are spent at Cambridge doing the lectures and 
practical work in Part I, and attending the systematic 
lectures in Part If and the practice of Addenbrooke’s 
Hospital, where there is a fully equipped and up-to-date 
gray and electrological department. The remaining 
three months can be completed at any hospital recognized 
by the Diploma Committee for this purpose, a list of which 
can be obtained, but special arrangements are made for 
students to continue their studies in London, where 
demonstrations at various hospitals are arranged, in order 
to give a wide experience. 

In addition, an independent course is arranged by the 
British Institute of Radiology. This course is held entirely 
in London, but is recognized by the University as quali- 
fying for the examination; it begins early in October. 

Further particulars as to the Cambridge courses can be 
obtained from F. Shillington Scales, M.A., M.D., Medical 
Schools, Cambridge, and of the London courses from Stanley 
Melville, M.D., at the Offices of the British Institute of 


, Maange, 32, Welbeck Street, London, W.1. 








MEDICAL MISSIONARIES. 


MissIonary societies are in constant need of qualified men 
and women to fill vacancies as they occur in their hospitals, 
and also to enable them to take advantage of fresh 
openings. To those suitably endowed the mission field 
offers unique opportunities for interesting work, and 
the development of native medical schools, as training 
institutions in connexion with some of the larger mission 
hospitals, affords excellent scope for valuable work to 
medical men and women who are qualified to teach. It is 
not usually expected that medical missionaries should take 
a position such as would otherwise be occupied by an 
ordained clergyman or minister, but it is essential that they 
should be prepared to exert their influence in any hospital 
to which they may be sent so that a Christian atmosphere 
may be maintained and the work of evangelization be 
carried on through the ministry of healing. 

As for scientific and other qualifications for the work, 
medical missionaries, in addition to being physically capable 
of sustaining a life which makes a great demand upon their 





strength, should be thoroughly well trained physicians and 
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surgeons. It is very desirable that they should have held a 
resident appointment at a general hospital, and have a 
good knowledge of practical surgery, gynaecology, tropical 
medicine, and the treatment of eye diseases. Useful infor- 
mation can be obtained from the secretaries. of the various 
Missionary Societies, or from Thomas Cochrane, M.B., 
C.M., Honorary Secretary, British Advisory Board on 
Medical Missions, 3, Tudor Street, London, E.C.4. 











Dental Surgery. 


Untit the passing of the Dentists Act, 1921, the profession 
of dentistry in this country was regulated by enactments 
very closely similar to those relating to the practice of 
medicine—that is to say, there was no direct prohibition 
of the act of practice; and the Dentists Act of 1878 gave 
the same degree of protection to legally qualified and 
registered dentists as was accorded to registered medical 
practitioners—namely, the reservation of the use of certain 
titles. This Act also provided (1) that no person should 
take or use the name or title of ‘‘ dentist ’’ (either alone 
or in combination with any other word or words) or of 
dental practitioner,’’ or any other name, title, or 
description expressed in words or by letters implying that 
he was specially qualified to practise dentistry, unless he 
was registered, under a penalty of £20; and (2) that an 
unregistered person could not recover any fee or charge in 
respect of any dental operation, attendance, or advice. 
But, in the case of the practice of medicine by unqualified 
and unregistered persons, certain deterrent factors came 
into play—such as the inability to give a death certificate 
—and these did not operate to the same extent in the 
case of dentistry; hence, unqualified practice has been far 
more prevalent in dentistry than in medicine, and this 
increased after a decision of the House of Lords placing a 
narrow interpretation upon the words “ specially qualified 
to practise dentistry,’’ by defining the word ‘‘ qualified ”’ as 
not referring to competence but to the possession of a 
recognized diploma. 


se 


Tue Dentists Acr, 1921. 

This unsatisfactory position has now been remedied by 
the passing into law of the Dentists Act, 1921; its pro- 
visions are based largely on the recommendations of a 
departmental committee appointed in 1917 by the Privy 
Council ‘‘ to investigate the extent and gravity of the evils 
connected with the practice of dentistry and dental surgery 
by persons not qualified under the Dentists Act.’’ Since 
November 30th, 1922, no person has been permitted by law 
to practise or hold himself out, whether directly or by 
implication, as practising or as being prepared to practise 
dentistry unless he is on the Dentists Register provided 
for by the Dentists Act, 1878. The practice of dentistry is 
defined as including “ the performance of any such opera- 
tion and the giving of any such treatment, advice, or 
attendance, as is usually performed or given by dentists,” 
and the performing of any operation or the giving of any 
‘treatment, advice, or attendance on or to any person 
as preparatory to or for the purpose of or in connexion 


with the. fitting, insertion, or fixing of artificial teeth.” © 


The maximum penalty incurred by an unregistered dentist 
is £100 for each offence.. There are, however, certain 
important exceptions to the requirement of registration. 
A registered medical practitioner may practise dentistry 
without being on the Dentists Register, and a registered 
pharmaceutical chemist or chemist and druggist may 
extract a tooth where the case is urgent and where no 
doctor or dentist is available, but the operation must be 
performed without any kind of anaesthetic; further, any 
person may carry out minor dental work in a public dental 
service under the personal supervision of a registered 
dentist provided it is in accordance with conditions 
approved by the Minister of Health after consultation with 
the Dental Board. 

Certain yersons other than those qualified by examination were 


entitled to be registered undér the new Act. They had to be of 
good personal characier and 23 years of age before July 28th, 1921 








(the commencement of the Act), and to have been engaged for five 
of the seven years preceding that date as their principal means 
of livelihood in the practice of dentistry in the British Isles, or 
have been admitted to membership of the Incorporated Denia! 
Scciety not less than one year before the commencement of the 
Act. The passing of ‘‘ the prescribed examination in dentistry " 
within two years of the commencement of the Act is considered 
as equivalent to practising for five years, and a registered phar. 
mezceutical chemist or a chemist and druggist who immediately 
before the commencement of the Act had a substantial practice as 
a dentist, including all dental operations, was treated as though 
he had practised for five years, A dental mechanic who for the 
five years had been carrying on his work as such and has secured 
the entry of his name on the list of candidates for examination 
can be registered provided within ten years of the commencement 
of the Act he passes the prescribed examination. i 

Dentistry may be carried on by a corporate body provided the 
majority of the directors and all the operating staff are registered 
dentists, and that no business other than dentistry or only some 
business ancillary to dentistry is carried on by the company. 
Companies carrying on the business of dentistry at the present time 
are permitted to continue to do so with certain restrictions, 
provided that the names of the directors have been entered in a 
list keep by the Registrar for that purpose. Every director or 
manager of a company convicted of an offence under the Act will 
be held to be guilty of the offence unless he proves that the 
offence was commiited without his knowledge, and the court may, 
in addition to a fine, order that the name of any director convicted 
shall be removed from the list of directors aforesaid. 

A subsequent Act passed in 1923 made provision for the 
registration of persons who were 21 in November, 1921, who had 
served during the late war in His Majesty’s Forces, and were on 
that date engaged as their principal means of livelihood in the 
practice of dentistry in the British Isles. The Board, however, 
has now power to consider any further applications under 
this Act. 

THe Dentat Boarp. 
The Dental Board of the United Kingdom was established 
ig > m 
for. the purpose of administering the new Act. The first 
members of the Board, who held office for three years, were 
all appointed, but their term has now come to an end. 
The Board consists of: the chairman, appointed by the 
Privy Council; three members appointed by the General 
Medical Council, who must be members of the Branch 
Councils for England, Scotland, and Ireland, respectively; 
three persons who are neither medical practitioners nor 
dentists, appointed to represent England, Scotland, ‘and 
Ireland ; and six elected members, one of whom represents 
the qualified dentists in England and Wales, one those in 
Scotland, and one those in Northern Ireland, and two all 
the dentists registered under the Acts of 1921 and 1923. 

On the establishment of the Dental Board in 1921 certain 
powers and duties of the General Medical Council were 
transferred to it, including the duty of erasing from the 
Dentists Register any entry which has been incorrectly or 
fraudulently made. An inquiry into the case of a person 
alleged to be liable to have his name erased from the, 
Register will be made by the Board, which will report its 
findings to the General Medical Council, the order directing 
the erasure being made, as at present, by the Council. 
A name erased from the Register can only be restored 
by the Council upon a report made by the Board. An 
appeal to the High Court may be made by any person 
aggrieved either by refusal of the Board to register hts 
name or by the removal of his name from the Register. 
The administrative expenses of the Board are defrayed 
from the registration fees and annual retention fees, but 
any surplus may be allocated to purposes connected with 
dental education and research or to any public purpose 
connected with dentistry. The office of the Dental Board 
is at 44, Hallam Street, London, W.1. 

The Dentists Register for 1925- contains the names of 
13,818 persons, of whom less than a half are registered with 
qualifications, 7,296 names having been registered under 
the Dentists Acts, 1921 and 1923, 


Dentat Epvcition and EXAMINATION. 

The preliminary examination in arts is the same for 
medical and dental students, and the early stages of their 
education embrace much the same subjects'; and, as the 
dental student is required to obtain a knowledge of the 
broad principles of medicine and surgery, it is mecessary 
for him to pursue some portion of his studies at a medical 
school as well as at a special dental school, the latter not 


SS 





1 See. the Registrar’s Memorandum, printed in the article on the 
General Medical Council at page 41 : ‘ 
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uadertaking the teaching of these subjects. Registration 
as a dental student is not in all cases compulsory, though 
it is to be advised as convenient as affording proof of the 
commencement of professional education, and it is required 
by most of the licensing bodies, all of whom insist upon a 
curriculum covering four academic years. 


Qualifying licences are granted by the Royal Colleges of 
Surgeons of England and of Edinturgh and of Ireland; by the 
Royal Faculty of Physicians and Surgeons, Glasgow; and by 
certain of the universities in Great Britain and Ireland. 

Recognized dental schools are numerous. In London there are 
those connected with the Royal Dental Hospital, Leicester Square; 
the National Dental Hospital (now the University College Hospital 
Dental School), Great Portland Street; Guy’s Hospital ; and the 
London Hospital. In the provinces there are the Birmingham 
Dental Hospital; the Royal Infirmary and the General Hospital, 
Bristol; the Dental Hospital and the Public Dispensary, Leeds; 
ihe Dental Hospital, Liverpool; the Dental Hospital, Manchester ; 
ine Dental Hospital and School, Newcastle-upon-Tyne; the Royal 
Hospita!, Sheffield. In Scotland there are the Dental Hospital, 
Dundee; the Incorporated Dental Hospital and School, Edinburgh; 
and the Incorporated Dental Hospital, Glasgow; and in Ireland, 
the Incorporated Dental Hospital of Ireland and the Royal College 
of Surgeons in Ireland. 

Study may also be commenced in the dental department of any 
university of the United Kingdom. The universities mentioned in 
the Medical Directory as possessing dental schools or departments 
are: Birmingham, Leeds, Liverpool, Manchester, and Sheffield. 


There are considerable variations iu the order in which 
the different licensing bodies require the various subjects of 
the curriculum to be taken up, and every prospective 
dental student should study, not only the regulations of 
the General Medica! Council, but also those of the body 
whose licence he hopes to obtain. This is the more im- 
portant as in the case of some licensing bodies changes in 
the curriculum have been made or are contemplated. 


Recommendations of the General Medical Council. 

The Dentists Act still leaves to the General Medical 
Council the duty of controlling the course of study and 
examinations required for dental qualifications. 

The following recommendations as to the course of study 
and examinations to be required of candidates for degrees 
or licences in dentistry or dental surgery were adopted by 
the Counci: on May 27th, 1922. 


Preliminary Examination and Registration. 

1. That every dental student shall, at the commencement of his 
studeniship, be registered in the manner and under the conditions 
prescribed for medical students. 

2. That before registration in the Dental Students Register every 
applicant shall be required to have passed, in addition to the 
examination in general education, which shall be the same as that 
required for medical students, an examination in Elementary 
Physics and Elementary Chemistry, conducted or recognized by one 
of the licensing bodies, which shall also be the same as that 
required for medical students. 

3. That before registration as a dental student every applicant 
shall produce evidence that he has attained the age of 17 years. 


Professional Study. 
4. That every candidate for a degree or licence in dentistry or 
dental surgery shall be required before admission to the final or 
qualifying examination to produce certificates showing : 


(i) That he is at least 21 years of age. 

(i) That he has been registered as a dental student. 

(iii) That he has, subsequently to the date of registration as a 
dental student, been engaged in professional study for at least four 
years, of which three years at least shall be spent at a school or 
0 recognized for professional study by one of the licensing 
odes, 

(iv) That, subsequently to the date of registration as a dental 
student, he has attended at a recognized medical school courses of 
instruction, which shall be the same as those required for medical 
students, in the following subjects : (a) Chemistry, and (b) Physics, 
iv their application to Medicine; (c) Elementary Biology. That 
he has attended at a recognized medical school courses of instruc- 
tion in the following subjects: (d) Human Anatomy (with dissec- 
tions and demonstrations) for three academic terms; (e) Physiology 
(with laboratory instruction, including Practical Histology) for two 
academic terms; (f) General Pathology (including Bacteriology) 
for two academic terms; (g) Medicine for two academic terms; 
(h) Surgery for two academic terms; (i) the practice of.a recog- 
ited general hospital or hospitals of not less than eighty beds, 
*it) certified instruction in Clinical Medicine and Clinical Surgery, 
for four academic terms. : 

‘v) That he has attended at a recognized dental school courses 
©: instruction in the following special subjects: (a) Dental 
Anatomy and Physiology, human and comparative. The course 
a comprise a minimum of twenty meetings of the class. 
(4) Practical Dental Histology and Morbid Histology. The course 
should comprise a minimum of sixteen meetings of the class. 
(r) Dental Pathology and Surgery. The course should comprise a 


minimum of twenty meetings of the class. (d) Dental Materia 





Medica and Therapeutics. The course should comprise a minimum 
of sixteen meetings of the class. (e) Dental Metallurgy (with 
practical work and demonstrations). he course should comprise 
a minimum of twenty meetings of the class. (/) Dental Mechanics 
(with practical work and demonstrations). The course should 
comprise a minimum of twenty meetings and twenty demonstra- 
tions). (g) A course of instruction in the use of anaesthetics, 
general and local, employed in dental practice. (h) A course of 
instruction in Radiology as applied to dentistry. 

(vi) That he has for at least twenty-four calendar months 
attended, during the ordinary academic terms, the practice of 
a recognized dental hospital or of the recognized dental department 
of * general hospital. 

(vii) That he has received for not less than twenty-four calendar 
months, or for 2,000 hours, practical instruction in dental 
mechanics. 

Professional Examinations. 

5. That the examination for a degree or licence in dentistry or 
dental surgery shall be partly written, partly oral, and partly 
oractical, and shall include the following subjects: (a) Chemistry, 

hysics, and Biology, in their bearing on Medicine and Dentistry. 
(6) Human Anatomy and Physiology. (c) General Pathology 
including Bacteriology. (d) Medicine and Surgery. («¢) Dentai 
Anatomy and Physiology, Dental Vathology, Dental Surgery (in- 
——. Orthodontics), Dental Materia Medica and Therapeutics, 
and Dental Mechanics and Dental Metallurgy. (f/f) Practicai 
Examination in Dental Surgery. (g) Practical Examination in 
Dental Mechanics and Metallurgy. (h) Anaesthetics, general and 
local, employed in dental practice. 

6. That the prescribed subjects of examination may be combined 
or distributed at the discretion of the licensing bodies, and may be 
taken at two or more successive stages during the course of 
professional study; provided that no candidate shall be admitted 
to any final examination in dental surgery and dental mechanics 
nr he shall have completed the required four years’ course of 
study. 








MEDICAL REGISTRATION IN THE IRISH 
FREE STATE. 


DEcISION TO SET UP A SEPARATE REGISTER. 

A= announcement was made on August 15th on behalf of 
the Free State Government to the effect that it had 
decided to set up a separate Medical Register for the 
Irish Free State. The matter had been under discussion 
for about two years, and last year a bill was introduced 
into the Dail sanctioning the continuance of the powers of 
the General Medical Council in respect of the Irish Free 
State for a period of twelve months. On February 23rd 
last this measure, continuing the pre-existing arrangements 
as to medical registration for a year from that date, was 
enacted by the Free State Legislature. The effect of the 
Act (to quote the words of Sir Donald MacAlister in the 
course of his Presidential Address to the General Medical 
Council last May) was to provide that in Southern Ireland 
the Council’s gonstitution and powers, and the powers and 
responsibilities of its universities and corporations, should, 
so long as the Act was operative, continue to be regulated 
by the Medical Acts, as they were regulated before the 
Irish Free State was established. ‘‘ It is, of course ’’ (Sir 
Donald MacAlister continued), ‘‘ open to the Free State, 
if it thinks fit, to renew the Act for a further period 
before its expiry in February, 1926. No similar Act has 
been passed relating to the dental profession, and accord- 
ingly the jurisdiction of the Council and of the Dental 
Board over dentists in the Free State has come to an end.” 

The unexpected decision of the Executive Council of the 
Free State Government to establish a separate Medical 
Register for the Irish Free State has aroused the very 
strong opposition of an almost united medica] profession. 
Medical protests have been supported by the daily press 
in Dublin and elsewhere, and the general opinion is that 
a serious error of policy has been committed by the 
Executive Council. The situation has been described and 
discussed in recent issues of the BritisH Mepican JouRNAL 
—August 22nd (p. 358) and August 28th (p. 386). As the 
matter is one which concerns very closely the future of 
medical education in Ireland, it seems appropriate to 
include in this Educational Number further expressions of 
opinion of which reports have come to hand this week from 
responsible medical quarters in the Irish Free State. 
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Protest BY THE PROFESSION IN CoRK. 
Members of the medical profession in Cork, including 
professors of University College, Cork, have addressed the 
following circular to candidates who are seeking election 
to the Senate of the Free State: 





“The Executive Council, in the alleged interests of our national 
status, has expressed the intention of setting up a separate Medical 
Council for the Irish Free State. It certainly seems far-fetched to 
introduce politics into this professional question. Everyone admits 
the right of the Oireachtas to put an end to the jurisdiction in 
Ireland of the joint British and Irish body known as the General 
Medical Council. What we, and the medical profession generally, 
ask is that the Oireachtas should freely and voluntarily continue to 
validate this jurisdiction. Once it is admitted that such validation 
comes from our own legislative assembly, it is hard to see what 
national claim we are repudiating. We are not asking to hand the 
educational, ethical, and scientific interests of the Irish medical 
profession over to an cutside body. We demand merely that Irish 
medical men should not be isolated from and placed in an inferior 
position to their British colleagues, but should, in the interests of 
humanity and efficiency, continue to be associated with them on a 
status of perfect equality, and that the profession in these islands 
should be empowered to continue as a professional unit governed 
by a joint body in which Ireland has more than generous repre- 
sentation. In the history of the General Medical Council there has 
never been the smallest national discrimination. Such racial or 
national or political questions never arise, and are entirely alien 
to the purview of the Council. At present most of our medical 
graduates must seek a livelihood outside the country. The fact 
may be deplorable; but to send them abroad uneducated or with 
an inferior status is not to provide a remedy. With the emergence 
of alternative professions, with the development of commerce and 
industry, many who now take up medicine will naturally enter for 
other courses. This readjustment cannot be violently and suddenly 
effected; it must be left to the course of time. Even if all our 
present medical students were diverted to Arts or Science, most of 
them would still have to emigrate to earn their living; whether 
they leave as teachers and engineers or as doctors makes no differ- 
ence to the country. Nor must we assume that doctors who 
emigrate are all a dead loss to the country. Many of them 
minister to Irish communities in England and Scotland, many of 
them are centres of Irish influence, some of them return to this 
country after valuable experience gained abroad, and very many 
of them contribute largely to relatives living in Ireland. What is 
the alternative to the present system? Probably many of our 
students will go to Belfast or to Great Britain. Our justly 
renowned medical schools will become depleted, with the consequent 
loss to Dublin and Cork, not only in money spent in these cities 
but in gratuitous medical service to the poor. The Trish medical 
profession, largely deprived of the stimulus of teaching and research, 
will become isolated and retrograde. If our students enter for other 
courses, they will in any case have mostly to emigrate after gradua- 
tion so long as the present deficit of professional openings exists. 
And if they continue to graduate in medicine in any numbers, they 
will be permitted to practise in Great Britain only on sufferance 
and with an inferior status; they will be quite ineligible for many 
appointments. They cannot even get on the ‘ Colonidt Register ’— 
the very name is an opprobrium—unless the Irish medical schools 
are recognized. This last point makes it quite clear that, so far 
from increasing our national status, the proposed action of the 
Executive Council will merely degrade and humiliate us. Every 
single Irish medical school which survives the present shock at all 
(and some will financially collapse) will be compelled in self- 
defence to supplicate humbly the British General Medical Council 
(on which there will then be no Irish representation) to recognize 
it, to examine and inspect it. At present the Council has no such 
inquisitorial rights of visitation. But when we adopt the ‘ colonial ’ 
status, the Council will have much more authority over our Irish 
medical schools. So the last condition will be much worse than 
the first. Such recognition will be a favour to be humbly sued for; 
it may be withdrawn at any time. The University School of 
Saskatchewan in Canada, for example, has just been suspended, 
and an Indian school has recently been refused recognition for 
midwifery by the General Medical Council. It is plain, then, that 
instead of eliminating British control (which does not exist), we 
shall simply be introducing it in a very drastic form. So much for 
our national dignity. That our whole system of university and 
medical education in Ireland needs inquiry and readjustment is 
willingly conceded. At least one of our university colleges has 
repeatedly requested the Government to institute such an inquiry. 
The proposed action is merely a destructive bombshell which will 
suddenly bring financia! ruin to several of our university and 
medical institutions; one cannot suddenly withdraw the fees of a 
thousand medical students from financially pressed colleges without 
producing a crisis. The action of the Government, projected 
without consultation or inquiry, is entirely too precipitate and 
hasty. Such amateur and ill considered tampering with higher 
education is to be seriously deprecated. We maintain that the 








present system of medical registraticn and education should be 
continued ; it certainly should not be abolished by a stroke of the 
pen, in the face of all available expert advice, until all the possible 
reactions and remedies have been thoroughly explored. We there- 
fore request you to sign and return the attached declaration, which 
we have already signed, in order that we may have your support 
and influence in connexion with this vital matter.”’ 

The declaration runs as follows : 

I, the undersigned, hereby express my disagreement with the proposed 
abolition of the jurisdiction of the joint British and Irish professional 
body known as the General Medical Council. I consider that such a hasty 
and premature decision involves serious national, educational, humani- 
tarian, and medical reactions. I therefore call upon the Executive 
Council and the Oireachtas to avoid ill considered action and to validate 
the jurisdiction of the General Medical Council in the Irish Free State, 


STATEMENT BY THE PRESIDENT OF THE Royat CoLiecr 
OF SURGEONS. 
In the course of a recent statement Mr. R. C. B. 
Maunsell, President of the Royal College of Surgeons in 
Ireland, says: 


**For years to come the profession in the Free State will, if 
the Government do not change their attitude, be fully occupied 
with agitation instead of calmly advancing their scientific work, 
and prospective medical students will depart to scats of learning 
which can offer them a certain entry to the Medical Register, 
The only reason for this tremendous change, with all its loss 
to the doctors, to the students, and, most of all, to the public, 
is that ‘the present system is not in accord with the status and 
dignity of the Free State.’ Our Government also says that if 
it is found impossible to form an Irish Medical Council with an 
Irish Medical Register, they would rather ask the English 
Government to admit our doctors to the Colonial List of the 
Medical Register. What does this mean? It means: (1) Our 
representatives on the General Medical Council would cease to 
exist as members of that body, and it would consist exclusively 
of English, Scottish, and Welsh representatives. (2) Our Govern- 
ment would petition the English Government to give our practi- 
tioners a place on the list which contains the names of Canadians, 
Australians, and Indians who have taken out their qualifications 
abroad. (3) The English Government would most probably agree 
to this, provided that our universities, ete., became subject to 
inspection by the inspectors appointed by the General Medical 
Council, which would then be purely British. (4) Any physician 
or surgeon whose name was thus included in the Colonial List 
would, in the case of an accusation of professional misconduct 
having been lodged against him, be summoned to London to be 
tried by the General Medical Council. There would be no pre- 
liminary investigation by an Irish Branch, and when he stood 
before the Council there would be no eight Irish representatives 
to mitigate his feeling of being a siranger in a strange land. 
What about the constitutional status and the dignity of the Free 
State under this arrangement, which our Government had said 
they are perfectly willing to accept rather than submit to a 
renewal of our present honourable arrangement, which has 
elevated our profession into the proud position which it now 
holds? In any case, unless the Free State claim recognition as 
a British Dominion, no Free State medical man will be eligible 
for the Colonial List.” 


It may be well to state here the terms of the Medical Act 
passed in February, 1€25, by the Free State Legislature. 
This Act authorizes the General Medical Council to continue 
temporarily to exercise authority in respect of medical 
practitioners in the Irish Free State (Saorstat). It gives to 
persons registered under the Medical Acts in the Saorstat 
the same rights, powers, and immunities, and makes them 
subject to the same obligations, as in Ireland before the 
Saorstat came into existence. The General Medical Council 
has, in relation to persons and matters in the Saorstat, all 
the old powers, jurisdictions, and authorities; the Branch 
Council for Ireland similarly retains its powers; the General 
Council and the Branch Council continue to be constituted 
and elected as before; and universities and medical corpora- 
tions in the Saorstat retain their powers of granting 
diplomas and holding qualifying examinations under the 
Medical Acts. 

We understand that a meeting of medical practitioners, 
to protest against the decision of the Free State Govern- 
ment to set up a separate Medical Register, has been 
summoned for Tuesday next, September 8th, at 4.30 p.m., 
at the Royal College of Surgeons, Dublin. 
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ROYAL MEDICAL BENEVOLENT FUND. 
Ar the last meeting of the Committee fifty-four cases were 
considered and £663 was voted to forty-three applicants. 
The following is a summary of some of the new cases 
relieved. 


M.R.C.S., L.R.C.P. 1893, aged 59, married, with six children aged 5 to 
18 years. The eldest is employed abroad, but the rest live at home and 
attend school. Income from practice and panel dispensary about £230 a 
vear, rent and rates £66 per annum. The applicant was taken suddenly ill 
th July and was operated on for gangrenous bladder. Nursing home fees 
were paid by his colleagues, but it was discovered that the wife and 
family were without means. The Fund sent £10 at once. 

Widow, aged 58, of L.R.C.P.Edin. who was a ship surgeon and died 
abroad in 1923. The applicant has managed to keep herself and invalid 
sister on the little money left and by the sale of trinkets and Pray. 
This being exhausted, a debt was accumulating for board and lodgin 
when a doctor on the committee of the Fund heard of the case an 
referred her to the Fund. An immediate grant of £5 was made for food. 
The Professional Classes Aid Council was asked to contribute towards 
the maintenance of the sister of the applicant, who is the unmarried 
daughter of a solicitor. A vote from it enabled the sister to be sent 
away to be looked after, as she is an invalid and crippled with rheumatoid 
arthritis. The Guild found a post for the applicant and made a grant 
towards the debt outstanding for board and lodging. The Fund and 
Guild and Professional Classes Aid Council are working together to get 
the sister permanently looked after so that the applicant will 
self-supporting. 


Widow, aged 45, of L.R.C.P.Edin. who died this year, is ‘eft with © 


three children aged 6, 9, and 12, who are all at day school. After the 
— was sold £500 was left and War Loan purchased. Applicant hopes 
0 augment income by letting apartments. A report from the local branch 
of the Guild supported the application, and the Fund voted £18 towards 
education and referred the case to the Guild to consider a similar grant. 

Widow, aged 36, of M.B. who died in 1916. The applicant has been able 
to support herself ‘and son, who is now 9 years of age, up to last 
November, when her mother, who looked after the boy whilst the applicant 
was at work, died. Help is asked for the child. The guardians have 
been applied to and a grant was made by them of 7s. 6d. a week for 
five weeks. The Fund voted £10 to a local doctor, who is interested in 
tke case, to be administered for the benefit of the child. 

M.R.C.S.Eng., aged 62, who is in practice, asked the Fund to help him 
while getting established. The practice is increasing, but he has only 
£42 in hand. Fund voted £40. 

Widow, aged 54, of L.M.S.S.A. who practised as a ship surgeon and 
died ~_ ° leaving applicant and daughter, aged 17, totally unpro- 
vided for. She has been working as a servant, but at present is staying 
with friends. Voted £26 in six monthly instalments. 

Subscriptions may be sent to the Honorary Treasurer, Sir 
Charters Symonds, K.B.E., M.S., at 11, Chandos Street, 
Cavendish Square, London, W.1. The Royal Medical 
Benevolent Fund Guild receives many applications for 
clothing, especially for coats and skirts for ladies and girls 
holding secretarial posts, and suits for working boys. The 
Guild appeals for secondhand clothes and household articles. 
The gifts should be sent to the Secretary of the Guild, 
58, Great Marlborough Street, W.1. 


Medical Netus. 


THE Fellowship of Medicine announces that an intensive 
course in general medicine, surgery, and the various special 
departments will be held at the Westminster Hospital from 
September 21st to October 2nd. At the Infants Hospital 
& two weeks’ comprehensive course in diseases of infants 
commences on September 7th, on which date also at the 
Seamen’s Hospital a five weeks’ course in operative surgery 
begins. In dermatology an afternoon course will be provided 
at Blackfriars Skin Hospital from September 7th to 19th, with 
4 special demonstration on September 8th. The Royal West- 
minster Ophthalmic Hospital has arranged a three weeks’ 
course from September 7th. From September 21st to October 
3rd the Brompton Hospital provides a special course in the 
various aspects of pulmonary disease. On four successive 
Wednesdays, beginning September 23rd, there will be special 
demonstrations on treatment by electrotherapy at the Royal 
Free Hospital. Full particulars of the courses may be 
obtained from the Secretary at 1, Wimpole Street, W.1. 
oe Royal Sanitary Institute, 90, Buckingham Palace 

ad, S.W.1, has arranged a course of lectures and demon- 
strations for sanitary officers, commencing September 23rd, 
and for meat and food inspectors, commencing October 2nd. 

APPLICATIONS are invited for the post of Director of the 
: armacological Laboratories of the Pharmaceutical Society 
e Great Britain. The laboratories are being established to 
— the requirements of manufacturing chemists and 
fi ee who have not the necessary facilities for such 

oe tests as are to be imposed, under the new Thera- 
“~~ Substances Act, in the‘case of preparations scheduled 
the Nomen authority under that Act. The duties of 
po oe will be to supervise and take responsibility for 
vod ork of this nature undertaken by the society, and to 
of by — researches in pharmacology, including the methods 
Pan ey assay. It is the aim of the society to promote 
2 ~ of the highest order by giving ample facilities and 
pportunity, and especially by appointing as many qualified 














assistants as may be needed to relieve the director of purely 
routine work in connexion with the external obligations of 
his department. The post is not a teaching post, but the 
society may request the director to give, from time to time, 
courses of lectures to advanced students of pharmacy. The 
salary offered is £1,200 per annum, with provision for super- 
annuation under the Federated Universities Scheme. Candi- 
dates should be not more than 40 years of age. Every 
application must be accompanied by threc testimonials, and, 
in addition, by the names of two persons willing to act, 
in confidence, as referees with regard to the applicant’s 
qualifications for the post. Applications shou'd be sent to 
the Secretary, Pharmaceutical Society of Great Britain, 
17, Bloomsbury Square, W.C.1, before October 5th, 1925. 

AT ameeting in Geneva of the executive committee and 
the council of the International Anti-Tuberculosis Union, Dr. 
Theobald Smith, president of the American Association, was 
nominated president of the union. Jt was decided that the 
next international conference should be held at Washington, 
from September 30th to October 2nd, 1926. The following 
three questions will be presented for discussion: the part 
played by contagion in tuberculosis among adults; the 
anatomical structure of the tubercle from histogenesis to 
cavity; and tuberculosis and milk. At the scientific meeting 
of the union held on July 2lst Professor Knud Faber of 
Copenhagen read a paper on the chemotherapy of tuberculosis 
treated by sanocrysin. A report of the meeiing will be 
published in the next number of the Bulletin of the 
International Union. 

THE issue of the Nederlandsch Tijdschrift voor Geneeskunde 
(the organ of the Dutch Association for the Advancement of 
Medicine) for August 22nd contains a cordial appreciation by 
Dr. H. L. W. Droogleever Fortuyn of the new building of the 
British Medical Association. 

THB Bruxelles médical is organizing a medical tour to the 
East, including Syria, Palestine, and Mesopotamia. Further 
information can be obtained from the secretary of the journal, 
Dr. R. Bernand, 117, Rue du Tréne, Brussels. 

THE number of students recently enrolled in the medical 
school for women at Tokyois 130. There are already 1,200 
women doctors in Japan. 

THE number of medical students enrolled last summer 
term was 1,126 at Munich and 202 at Kénigsberg. 


THE detailed information published in this Educational 
Number of the BRITISH MEDICAL JOURNAL for the benefit of 
intending students of medicine and newly qualified practi- 
tioners has been revised throughout with the co-operation of 
the deans and secretaries of the medical schools and kindred 
institutions and of officials in the several Public Services, to 
all of whom we wish to acknowledge our indebtedness. 








Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
T, K. MACLACHLAN, M.A., M.B., B.Chir., of Pembroke College, has 
been elected to the Fearnsides Scholarship, awarded in alternate 
years for the encouragement of clinical research in organic diseases 
of the nervous system. ‘The value of the scholarship is £100. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Medical Registration in the Free State. 
THE following resolution was unanimously adopted at a special 
meeting of the President, Vice-President, and Council of the Royal 
College of Surgeons: 

That we desire to express our high appreciation of the conduct of 
our President (Mr. R. C. B. Maunsell) in the recent controversy, and 
our confidence in his defence of the interests of our College. 

The Council then considered the whole situation, and also 
suggestions from various sources that it should make a political 
matter of it. The Council decided that as the medical profession 
has never interfered in any way in politics, it was determined 
to fight this by educating public opinion, and only thus influencing 

liticians. As a beginning of the education of the public it 

as decided to hold a meeting of medical practitioners on 
September 8th in the Examination Hall of the College (see page 456). 





DENTAL EXAMINATIONS. 

An Addendum to Minutes of the General Medical Council for 19251 
has been issued. It contains a report by the Dental Education 
and Examination Committee on the inspection of the qualifying 
examinations in dentistry and dental surgery that were held during 
the years 1913 and 1924. The inspector, Mr. J. Howard Mummery, 
contributes also a general account of the final examinations in 
dentistry of the licensing bodies of the United Kingdom and 
Ireland, and individual reports of fifteen universities and training 
centres are appended. 

1 Addendum to Minutes of General Medical Council for 1925. Londons 
Constable and Co.,Ltd. 1925. (Extra post 8vo, pp. 275. 7s. 6d. net) 
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Letters, Notes, and Ansiuvers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Britisn MepicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in tke 
British Mepica, JournaL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to tue 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the BritisH Mepicat Journat are MUSEUM 9861, 9862, 98683, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES ave: 

EDITOR of the British Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 











QUERIES AND ANSWERS. 





DIVER’s PALSY. 

Dr. H. E. S. STIVEN, P.M.O. Government Hospital, Port Said, 
Egypt, asks for information about diver’s paralysis. He has 
met with three cases—one in a Greek sponge diver and two in 
Japanese divers working in 40 fathoms (240 feet) of water; they 
did not wear diver’s dress, but had a mask fixed over the face 
and used compressed air for respiration. Of the Japanese, the 
first had been down for forty-five minutes and had come straight 
up to the surface, not following the British naval practice of 
divers (in diving dress) to rest twenty minutes half-way. The 
second Japanese was down for fifteen minutes; about ten minutes 
after coming to the surface he lost consciousness; he was 
admitted to the hospital about forty-eight hours afterwards with 
a temperature of 106° F. and complete paralysis from the waist 
down. He died six hours later. Dr. Stiven states that he has 
read that the symptoms are due to bubbles of nitrogen released 
from the blood when the pressure is removed, but does not 
understand why death may ensue so long afterwards. 

*,* Itis fully established that the cause of diver’s paralysis 
or caisson disease is the liberation of bubbles of nitrogen from 
the blood and tissues during deconipression. The severity of 
the symptoms depends, first, on the degree of saturation with 
nitrogen, and therefore upon the depth reached and the length 
of time spent below; and secondly, on the rate of decompression. 
Sudden decompression from the great depth of 40 fathoms must 
be extremely dangerous. Whether the symptoms are imme- 
diately fatal or not depends upon the situation reached by the 
nitrogen emboli, but as a rule these are most abundant in the 
lower part of the thoracic cord, hence the characteristic para- 
plegia. Immediate relief is generally obtained even from severe 
symptoms by recompression if practised at once. It is carried 
out in bridge building by having a compressed air chamber 
available known as a ‘‘ medical air lock.’? Such a chamber 
ought also to be provided on ships engaged in deep salvage. 
Accounts of this disease may be found in the textbooks of 
medicine by Osler, Taylor, and Price. 


INCOME Tax. 
Purchase of Share in Partnership. 

W. A. J.”’ took over, as from August 1st, 1924, the half-share ina 
practice. What is his position as regards the 1924-25 assessment? 

*,* He cannot introduce his previous earnings into the 
computation of the average for assessment, which must be based 
on the earnings or profits of the practice. Assuming that the 
average earnings of the practice in the three years 1921, 1922, and 
1923 were £x, he must account for the tax due in respect of 
eight-twelfths of one-half £x=one-third £z—eight-twelfths being 
the proportion of the year 1924-25 during which he was entitled 
to half the profits of the practice. If it should be found that the 
profits have fallen short of the sum assessed from some specific 
cause since or by reason of the change in proprietorship of the 
practice, an adjustment can be obtained by way of repayment or 
otherwise at the end of the financial year. There is no fixed 
scale for depreciation of cars, but we believe that 15 per cent. of 
the net cost is a common basis, 


- 





Income from Abroad. 

“xX. Z.’? has recently come to this country for the combined 
purposes of a holiday and post-graduate study. He is in 
we ynpeee of an income of £600 a year from Australian property, 

ut is expending £800 a year while temporarily residing here. 

*,* Our correspondent is liable to account for tax on an 
investment income of (say) £600 per annum; he cannot deduct 
the Australian tax in computing the amount of that income, but 
is entitled to an allowance for the double tax. Apart from that 
relief, which would depend partly on the amount of Australian 

tax paid on the income, the amount of tax payable for 1925-26 

would be approximately £40. 

Cash Receipts. 

J. A. 8.”’ has been in the same practice since 1909, and so far has 

made his returns on the basis of the cash receipts and payments 

of each year. He has now been requested to supply accounts 

“* the bookings aud expenses incurred, whether paid or 

not. 

*,* The request is proper in circumstances in which the cash 
receipts are expanding or contracting so rapidly that the cash 
receipts do not properly represent the value of the bookings, but 
if there are no such circumstances we see no reason why the 
existing basis, which has been in operation for a considerable 
length of time, should be discarded. It is very much more con- 
venient for both parties, and in the long run should produce the 
same result. We suggest that ‘‘J. A. 8.’ should press the 
inspector of taxes to say why in his case he is not prepared to 
accept the usual basis of assessment. A claim for depreciation 
of motor car may be made, the appropriate amount being 
deducted from the average assessment. 


- 
- 





LETTERS, NOTES, ETC, 





THE FUTURE OF CHIROPRACTIC. 

UNDER this heading the Journal of the American Medical Association 
recently (August 8th, p. 440) published an account of the present 
position of *‘ chiropractic”? in the United States. From this 
it appears that in three States statutes have been passed to 
regularize the position of the chiropractic group. In Mexico 
(1921) chiropractors were authorized to diagnose and treat all 
infirmities, provided they did not use drugs or perform surgical 
operations. In California a chiropractic licence was established 
(1922) authorizing the holder to practise chiropractic in the State 
as taught in chiropractic schools or colleges. In the State of 
Maine (1923) a statute was passed following in a general way tlie 
California Act. It entitled the holder to practise ‘‘ chiropractic 
in any county in this State, in all its branches as taught and 

ractised by the recognized schools and colleges of chiropractic, 
but it shall not authorize the holder to practise obstetrics so far 
as the same relates to parturition, nor to administer drugs or 
perform surgical operations with the use of instruments except 
as now allowed by statute.’’ In concluding its article our con- 
temporary writes: ‘‘The first annual report of the Board of 
Chiropractic Examiners of the State of California, 1923-1924, dis- 
closes the fact that any chiropractic school, in order to be in 
good standing and to have its graduates admitted to examination 
in California, must include in its curriculum the study of 
elementary chemistry and toxicology, 100 ‘hours’; bacterio- 
logy, 100 ‘hours’; and obstetrics and gynecology, 100 ‘ hours.’ 
An ‘hour’ is defined as forty-five minutes ‘or the equivalent 
thereof.’ Once chemistry, toxicology, bacteriology, obstetrics 
and gynecology are established in the chiropractic curriculum, 

harmacology, therapeutics, and surgery will promptly follow. 
Then will follow the cry of chiropractic, echoing the present cry 
ef osteopathy; for the substantially unrestricted right to enter 
the practice of medicine and surgery, by its own carefully 
planned back door.”’ 


A BREAST-FEEDING CAMPAIGN IN SWITZERLAND. 

A Swiss medical woman, Dr. Imboden-Kaiser, has published in the 
Schweizerische medizinische Wochenschrift of June 25th statistics 
showing how effective a well organized educational campaign may 
be in promoting breast-feeding. In tbe infant welfare cen're 
conducted by her at St. Gallen-Ost she was able, in the course 
of ten years, to raise the frequency of breast-feeding among the 
mothers from 58 to 86 per cent. The average duration of 
suckling among the mothers who gave breast was raised from 
2 to 2.7 months, and among all the infants, including those who 
were not suckled, this average was raised from 1.1 to 2.3 months. 
These results were achieved, not by giving drugs, nor by feeding 
the mothers better, but by an educational campaign, each 
mother being taught exactly what to do and how to avoid the 
many errors which lead to a failing milk supply. One of the 
measures advocated in cases of a deficient milk supply (as shown 
by inadequate gain of weight of the infant) was to continue every 
one of the six breast meals and to supplement the last two or 
four by artificial feeding. 


VACANCIES. , 
NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospita % 
will be found at pages 71, 72, 73, 76, and 77 of our advertisemen 
columns, and advertisements - to a assistantships, 
and locumtenencies at pages an » ; 
A short summary of vacant posts notified in the advertisement 
columns appears at page 460. 
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THE BRITISH MEDICAL ASSOCIATION. { 


Che British Medical Association: 


Tee Britisn 
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ITS AIMS, WORK, AND CONSTITUTION. 


Tue British Medical Association was founded in 1832 to pro- 
mote the medical and allied sciences, to maintain the honour 
and interests of the profession, and to foster a feeling of 
friendship among its members. To attain these objects it 
holds periodical meetings for the discussion both of medical 
and scientific subjects and of professional affairs ; it publishes 
the Bririsn Mepicat Jovrnar; it maintains a reference and 
lending library; it has instituted lectures, and scholarships 
and grants for research. It thus concerns itse:f with every 
side of medical work—science, clinical medicine, public 
health, and the material interests of professional life. The 
British Medical Association, with a membership now of more 
than 30,000, is the oldest, largest, and most powerful 
British organization devoted to the welfare of the medical 
profession. It has recently acquired a fine building in 
Tavistock Square, London, for its headquarters, providing 
ample accommodation for immediate needs and space for 
future developments. These new premises, designed by Sir 
Edwin Lutyens, R.A., were formally opened by His Majesty 
the King, accompanied by the Queen, on July 13th last; and 
the beautiful wrought- 


Privileges of Members. 
A member of the Association has the right— 


1. To attend the annual and other general meetings of the 
Association and the meetings of the Division and Branch to 
which he or she belongs. 

2. To take part by personal vote (or in some Divisions by 
voting paper) in the election of the representative of his or her 
Division in the Representative Body, and also in the election 
of members of the Council. 

3. To receive by post the British Mepicat Jourwat, published 
weekly, which gives a full record, with commentary, et progress 
in clinical and scientific medicine and of medico-political 
affairs throughout the British Empire. 

. To receive the help and advice of the central office in any 
professional difficulty. 

5. To use the Library as a reading room, and to borrow 
current medical or scientific books on payment of postage. 
Besides modern works and periodical medical literature 
foreign as well as English—the library contains many books 
of historic interest. 





The full benefits of the Association can only be secured by 
the co-operation of large numbers of the medical profession, 
for the greater the membership and the funds the mor 

efficient and influen- 





iron gates erected as 
a memorial to the 
574 members who fell 
in the war, by which 
the quadrangle is com- 
pleted, were dedicated 
on that occasion by 
the Archbishop of 
Canterbury. <A full 
description of the new 
buildings and of the 
opening ceremony, 
with many illustra- 
tions, appeared in the 
BritisH MEDICAL 
Journay of July 18th. 
The need for larger 
accommodation — had 
hecoome insistent 
owing to the remark- 
able growth in the 
central work of the 
Association during re- 
cent years, which had 
far outstripped the 
capacity of the pre- 
mises at 429, Strand. 


Photo} 


Constitution and Administration. 

The Association has Branches and Divisions throughout 
Great Britain and Ireland, and also in the Dominions, 
Colonies, and Dependencies. The Divisions are arranged 
territorially, and number, in all, 283. For certain purposes 
of administration or of scientific and clinical work, the 
Divisions are combined into 95 Branches. Members of 
Divisions elect representatives on the Branch Councils and 
als) a member or members of the Representative Body, 
Which is the governing body of the Association and deter- 
hiines its poliey. 

The Council is the executive of the Association. It is 
elected partly by the Divisions and Branches and partly by 
the Representative Body, and includes representatives of 
the Navy, Air Force, Army, and Indian Medical Services 
elected by the Representative Body. The Representative 
Body and Council elect standing committees to take charge 
of different subjects. Among these may be mentioned the 
Science, Medico-Political, Ethical, Hospitals, Public Health, 
and Naval and Military Committees. There are Committees 
also for the Dominions, Scotland, Ireland, and Wales; and 
for the working machinery of the Association, such as the 
Organization, Finance, and Journal Committees. The 
Insurance Acts Committee, elected partly by the Association 
and partly by insurance medical practitioners, is financed 
by the Association; it is the recognized executive and 
mouthpiece of the insurance practitioners of Great Britain. 





Court or Honour, rrom Sourn-west ANGLE. 


tial. the organization. 
The Association 
during the past 
ninety-three years has 
been the direct means 
of benefiting every 
class of medical men 
and medical women. 
In asking for new 
members it looks not 
only to the older ;yvac- 
titioners but also od 
especially to those re- 
cently qualified. To 
these a generous con- 
cession is made as 
regards subscription, 
and there is a special 
claim to their recog- 
nition of the work of 
the Association in im- 
proving the conditions 
under which they may 
hold appointments in 
the public services or 
(“Country Life.” jin civil life. The 

Association’s work for 
the services is well known. It considers itself to be in a 
special sense the guardian of the interests of those members 
of the profession who by reason of their position are 
precluded from taking common action. 


Subscriptions and Applications for Membership. 

The ordinary subscription to the British Medical Associa- 
tion is 3 guineas a year for members resident in the British 
Isles, but this is subject to various exceptions. Thus, 
newly qualified practitioners elected within two years of 
registration pay half this sum up to the end of the fourth 
year after registration; medical officers on the active list 
of the R.N., R.A.F., R.A.M.C. (Regular), and I.M.S. pay 
2 guineas; concessions are made also to members (in the 
British Isles) of forty years’ standing, to members of ten 
years’ standing who have retired from practice, to medical 
married couples residing together, and to whole-time 
teachers and research workers. The ordinary subscription 
for members living abroad is 14 guineas, but some Branches 
have special local subscriptions. A member elected after 
June 30th in any year pays for that year one-half the 
current annual subscription. 

All duly qualified British medical practitioners are eligible 
for election. Full particulars can be obtained from the 
Medical Secretary, British Medical Association House, 
Tavistock Square, London, W.C.1; the Scottish Medical 
Secretary, 6, Drumsheugh Gardens, Edinburgh; or the Irish 
Medical Secretary, 16, South Frederick Street. Dublin. 
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Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 
Surceon ComManper W. K. D. Breton has been placed on the retired list 


with the rank of Surgeon Captain. f 
Surgeon Commander 8. F. Dudley, 0.B.E., to the Diomede on recom- 


missioning (lent to New Zealand Division). f \ 
ined tisutenent S. G. Rainsford to the Pembroke for R.N. Hospital, 
Chatham. 
RoyaL NAVAL VOLUNTEER RESERVE. — . 
Surgeon Sublieutenant R. R. Dodd to the Centurion for twenty-eight 


days’ training. é 
R. T. Squires has entered as Probationary Surgeon Sublieutenant 


and attached to the London Division. 





ROYAL ARMY MEDICAL CORPS. 
Lieut.-Colonel F. W. W. Dawson retires on retired pay. | . 
Captain R. P. Cormack is granted the temporary rank of Major whilst 
employed as Deputy Assistant Director of Pathology. . 
Captain W. E. Tyndall, M.C., relinquishes the temporary rank of Major 
on ceasing to be employed as a Deputy Assistant Director of Pathology. 
Captain D. C, Bowie is restored to the Establishment. 








ROYAL AIR FORCE MEDICAL SERVICE. 
Flying Officers F. B. C. L. Crawford, Hl. G. Maguire, and J. M. M. 
Wilder to Research Laboratory and Medical Officers’ School of Instruction 
On appointment to short-service commissions for short course. 


REGULAR ARMY RESERVE OF OFFICERS. 
SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL Corps. 
—" a. 6. Duncan, late temporary Captain, R.A.M.C., to be 
aptain. 





INDIAN MEDICAL SERVICE. 

The King has approved the retirement from service of Lieut.-Colonel 
Cc. F. Marr, with effect from July 1st. 

Lieut.-Colonel H. Innes is appointed to officiate as Inspector-General of 
Civil Hospitals and Prisons, Assam, during the absence on leave of Colonel 
C. H. Bensley, or until further orders. 

The promotion to present rank of Major R. Sweet, D.S.0O., is ante- 
dated from January 25th, 1925, to July 25th, 1924. 

The following Captains to be Majors: James Findlay, William Collins 
Spackman, Manulal Maganlal Mehta, Charles Henry Powell Allen. 

Captain R. Hay is appointed to officiate as an Agency Surgeon, and is 
posted as Agency Surgeon in Bundelkhand, with effect from July 3rd. 

Captain A. C. Craighead, I.M.S., an officer of the Medical Research 
Department, is placed on special duty under the Indian Research Fund 
Association for work in connexion with the Kala-azar Commission. 











VACANCIES. 


Ayr County Hospitat.—Junior House-Surgeon (male). 
annum. 

BERKSHIRE MENTAL HospitaL, Wallingford.—Junior Assistant Medical Officer, 
Salary £300 to £350. 

BraDrorD RoyaL INFIRMARY.—House-Physician (male). Salary £150 per 
annum, 

Brighton County BorouGH.—Resident Medical Officer at Borough Sana- 
torium Salary £350 per annum. 

DensicH County CounciLt.—Assistant Medical Officer (male). 
with expenses. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House-Surgeon, 
per annum, 

HaLirax ROyAL INFIRMARY.—Third House-Surgeon (male). 
annum, 

HampstesD: ParisH oF St. JouN.—Junior Resident Assistant Medical 
Officer at the New End Hospital. Salary at the rate of £150 per annum. 

LIVERPOOL UNIVeERSITY.—Dutton Memorial Chair of Entomology. Stipend 
£800 per annum. es 

LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE.—Director of the 
Department of Medical Entomology. Salary £900 per annum. 

MABLETHORPE AND SUTTON UrBAN DistRIcT.—Medical Officer of Health. Salary 
£100 per annum. ° 

MANCHESTER CIILDREN’S HosPitaL, Pendlebury.—Resident Surgical Officer 
(unmarried). Salary at the rate of £80 per annum, rising to £120 if 
appointed as Resident Medical Officer after six months. 

MANCHESTER ROYAL INFIRMARY.—Junior Assistant Medical Officer in Radio- 
logical Department. Salary at the rate of £250 per annum. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HosPitaL.—Assistant Medical 
Officer at Out-patients’ Department for six months (non-resident). Salary 
£150 per annum, but eligible for reappointment as Medical Officer for 
further six months, salary £200 per annum. 

MANCHESTER: St. Mary’s Hospitats.—Two House-Surgeons for the Whit- 
worth Street West Hospital (Maternity) and one for the Whitworth 
Park Hospital (Gynaecological and Children). Salaries at the rate of 
£50 per annum. 

METROPOLITAN Ear, NOSE, AND THROAT HospitaL, Fitzroy Square, W.1.— 
Anaesthetist. 

NEWCASTLE-ON-TYNE : ROYAL VICTORIA INFIRMARY.—Four House-Physicians 
and Twelve House-Surgeons. Salary £50 per annum each. : 

NORWICH : NORFOLK AND NORWICH HospitaL.—House-Surgeon (male). Salary 
£150 per annum. . 

NOTTINGHAM CHILDREN’s HospitaL.—(1) Resident House-Physician. (2) Resi- 
— House-Surgeon. (Women.) Salary at the rate of £150 per annum 
each, 

PeRTH ROyAL INFIRMARY.—Senior House-Surgeon. Honorarium £300. 
PHARMACEUTICAL SOCIETY OF GREAT BritTaIn.—Director of Pharmacological 
Laboratories. Salary £1,200 per annum. *: 
PLyMouTH: SouTtH Devon AnD East CorNWALL Hospitat.—House-Surgeon 
(male), House-Physician, and Assistant House-Surgeon. Salary at the 

rate of £100, £50, and £50 per annum respectively. i 

PRINCE OF WALEs’s GENERAL HospitaL, Tottenham, N.15.—(1) House-Surgeon: 
salary £150 per annum. (2) Special House-Surgeon; salary £150 per 
annum. (3) House-Physician; salary £150 per annum. (4) Junior 
House-Surgeon; salary £110 per annum. (5) Junior House-Physician; 
salary £110 per annum, 


Salary £80 per 


Salary £600 
Salary £200 
Salary £150 per 





QueEEN’s HospitaL FoR CHILDREN, Hackney Road, E.2.—(1) House-Surgeon 
(2) House-Physician. (3) Casualty House-Surgeon. Salary at the rate 
of £100 per annum each. 

Rapium Institute, Riding House Street, W.1.—Cancer Research Worker, 
Salary up to £500. 

ROCHDALE INFIRMARY AND DISPENSARY.—Junior 
Salary £200 per annum. 

ROcHFORD UNION.—(1) Visiting Physician. 
£50 and £100 per annum respectively. 
RoyaL NaTIONAL ORTHOPAEDIC HospitTaL, Great Portland Street, W.1.—House- 

Surgeon. Salary £150 per annum. 

RoyaL NORTHERN Hospitat, Holloway, N.—(1) Out-patient Medical OfMfcer, 
salary at the rate of £125 per annum. (2) House-Surgeon and Obstetrig 
House-Surgeon; salary at the rate of £70 per annum. 


House-Surgeon (male). 


(2) Visiting Surgeon. Salary 


SatrorD County Boroucu.—Assistant Clinical Tuberculosis Officer. Salary 
£400 to £600 with bonus. 
SatrorD RoyaL Hospitat.—(1) Radiologist; salary £300 per annum, 


(2) Resident Medical Officer; salary at the rate of £175 per annum. 
(3) House-Surgeon (Orthopaedic Department); salary at the rate of 
£125 per annum. 

SeAMEN’s HospiraL Society, Greenwich.—(1) House-Physician and House- 
Surgeon at the Dreadnought Hospital, Greenwich; salary at the rate of 
£110 per annum, and a proportion of fees. (2) House-Physician at the 
Hospital for Tropical Diseases, Endsleigh Gardens, N.W.1; salary at the 
rate of £110 per annum. 

SINGAPORE MUNICIPALITY.—Two Assistant Medical Officers. Salary $7,200, 
rising to $8,160. 

STOURBRIDGE BOROUGH.—Medical Officer of Health. Salary £120 per annum. 

Supan Mepicat Service.—Medical Inspectors. Pay £E.720 a year, rising 
to £E.1,200. 

WATFORD AND District Peace MemoriaL Hospitat.—Honorary Assistant 
Medical Officers, Anaesthetist, Radiologist, and Surgeon Dentist. 

West Him Union.—Assistant Medical Officer at Whipps Cross Hospital. 
Salary £350 per annum, rising to £400, with bonus, 

West Lonpon HospitsL, Hammersmith Road, W.6.—(1) House-Physician. 
(2) Two House-Surgeons. Males. Salary at the rate of £100 per annum. 





CERTIFYING Factory SuRGEON.—The appointment of Certifying Factory 
Surgeon for Bexhill (Sussex) is vacant. Application to the Chief 
Inspector of Factories, Whitehall, S.W.1. 





This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. Yo censure notice in this 
column adcertisements must be received not later than the first 
post on Tuesday morning. 





APPOINTMENTS. 


Tuomas, F. G., M.B., Ch.B., additional Specialist Medical Referee under 
the Workmen’s Compensation Act, 1906, to take ophthalmic cases arising 
in the County Courts in Circuits No. 24, 30, and 31. 

Toccoop, E. S., M.A.Oxon., M.R.C.S., L.R.C.P., appointed to the Coroner- 
ship for Liskeard District of Cornwall as from October Ist, 1925. 

Sr. Paut’s Eye Hospirat, Liverpool.—Honorary Surgeons: P. Eldon Gorst, 

D. C. Plummer, M.D., Basil Graves, M.A., M.R.C.S., L.R.C.P. 
Honorary Assistant Surgeons: H. R. Bickerton, M.A., M.B., B.Ch., D.O., 
D.O.M.S., E. Nicholas Hughes, M.R.C.S., L.R.C.P., D.O.M.S., I. H. 
Moorhouse, M.B., Ch.B. 

SUNDERLAND Roya InrirMarRy.—Anaesthetists: W. V. Robinson, B.M., 
B.Ch.Oxon., Norah Hamilton, M.B., B.S.Durh. Deputy Anaesthetist: 
J. Milne, M.B., Ch.B. House-Physician: V. P. Robinson, B.M., B.Ch.Oxon. 

WESTMINSTER HosPitaL.—House-Physician : H. A. Dunlop, M.R.C.S., L.R.C.P. 
House-Surgeon: A. E. C. Davies, M.R.C.S., L.R.C.P. 

CERTIFYING Factory SwurGeons.—N. H. Bolton, M.D., for the Wrotham 
District, co. Kent; R. E. Williams, L.M.S.S.A., for the Torpoint District, 
co. Cornwall. 





POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION 
1, Wimpole Street, W.1.—Hospital for Diseases of the Skin, Blackfriars: 
Daily instruction in the Out-patient Department from 2.30 p.m. Specia. 
Demonstration of Cases on Tuesday. Infants Hospital, Vincent Square, 
S.W.1: Special Course. Lectures and demonstrations every afternoon. 
‘* Round Table ” consultation on Friday, and on Saturday special visit 
to Model Pasteurizing Plant. Royal Westminster Ophthalmic Hospital, 
Charing Cross: Clinical instruction every afternoon from 2 o'clock, with 
special demonstration three times a week. 

Guascow Post-GRADUATE MeEDIcAL AssociaTION.—At Victoria Infirmary : 
Mon. to Fri., 9.30 to 10.45 a.m., Medicine; 10.45 a.m. to 12 noon, Surgery. 
Tues. and Thurs., 2 p.m., Surgical Pathology; 4 p.m., Skin Diseases. 
At Maternity Hospital: Mon., Wed., and Fri., 2 p.m., Obstetrics. At 
Samaritan Hospital: Mon., Wed., and Fri., 4 p.m., Gynaecology. At 
Ruchill Fever Hospital: Sat., 10 a.m., Tuberculosis, etc. At Hospital 
for Sick Children, daily, 9.15 to 11 a.m., Medical and Surgical Diseases 
of Children. At Glasgow Eye Hospital, daily, Ophthalmology. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

MARRIAGES, 

MiLKIN—WriGHT.—On August 11th, at St. James’s Church, Nottingham, 
S. Alan S. Malkia, M.B., B.S., F.R.C.S.E., eldest son of Mr. and Mrs. 
Sydney Malkin of Port Hill, Longport, Staffordshire, to Margaret, 
younger daughter of Mr. and Mrs, 8S. F. Wright of Park Ravine, 
Nottingham. 

WHITAKER—Waite.—On August 29th, at Knutsford, Cheshire, Sydney 
Morgan Whitaker, M.D.Brussels, L.R.C.P.Lond., M.R.C.S.Eng., of Saint 
Helier, Jersey, to Hilda Mary, widow of Lieutenant J. Thorp Waite, 
5th East Kent Regiment (The Buffs), and elder daughter of the late 


Frederic Smith of Dunham Lawn, Bowden, Cheshire. 








[The present issue being the Annual Educational Number, 
current material is for the most part held over, and neither 
the ‘“‘ Supplement’? nor the ‘‘ Epitome of Current Medical 
Literature ’2 is published this week.] 
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British Medical Association. 


PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BATH, 1925. 
SECTION OF 
NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE. 
Sir Maurice Craig, C.B.E., M.D., F.R.C.P., President. 





DISCUSSION ON 
CAUSATION AND SYMPTOMATOLOGY OF 
MULTIPLE NEURITIS. 

° oiiieninian 

OPENING PAPER 
BY 
T. GRAINGER STEWART, M.D.Eprv., F.R.C.P.Lonp., 
Physician, Out-patients, National Hospital for the Paralysed 
and Epileptic, Queen Square. 

Wuen opening a discussion it is prudent to formulate some 
definition of the subject. We must first agree as to what 
conditions or diseases we will include under the term 
“ multiple neuritis.’”?” The honorary secretaries have not 
furnished me with a definition, and I have sometimes 
regretted that I did not ask for one. I feel, however, that 
we will all find ourselves on more or less common ground 
if we take a wide view and define multiple neuritis in 
clinical terms as a condition, rather than as a definite 
morbid entity, which a strict application of the term would 
entail. 

Definition.—I propose to include under the term 
“multiple neuritis ’’ all cases in which, as the result of 
a general cause—toxic, infectious, or metabolic—the sym- 
ptoms present point to a more or less simultaneous affection 
of many of the peripheral nerves, or of their associated 
peripheral neurones, as manifested by disturbance or 
abolition of their functions. By thus defining multiple 
neuritis [ exclude all cases of neuritis directly due to 
local traumatism or compression, but I do not exclude those 
in which the neuritis arises as the result of the general 
action of a toxin, developed locally in connexien with a local 
lesion. Further, it permits us to include cases in which 
the symptoms point to an involvement of the. peripheral 
neurones rather than of the peripheral nerves proper. The 
expediency for widening the definition becomes apparent 
when we consider the difficulty there is in determining in 
many cases whether the initial changes occur in the nerves 
themselves or in their central connexions. 

Classification.—It_ is quite impracticable in the present 
state of our knowledge to attempt to classify multiple 
neuritis on any other than an _ etiological basis, for 
although the symptoms and the clinical picture in certain 


forms of multiple neuritis are distinctive, yet in the 


majority of cases no clinical differentiation is possible. 
Nor can we adopt a pathological classification, as the 
morbid changes present exhibit certain general features 
common to all forms, and the discrimination between the 
finer changes has not yet progressed sufficiently to afford 
a basis for classification, 


CLASSIFICATION. 

A. Exogenous Poisons.—Lead, arsenic, mercury, ete. Alcohol, 
carbon monoxide, carbon _ bisulphide, trinitrotoluene, 
sulphonal, trional, chloral, chloretone, anilin. Serum 
disease, with multiple neuritis. 

B. Endogenous Toxins. 

1. Metabolic: diabetes; beri-beri; haematoporphyrinuric; 
during pregnancy. 

2. Cachectic : malignant disease; senile; chronic anaemia, ete. 

3. Infective : 

(1) In association with many acute infective fevers 
as an occasional feature: typhoid, paratyphoid, scarlet 
fever, ete.; tubercle, syphilis, gonorrhoea, septicaemia, 
puerperal. 

(2) In certain epidemics—for example, influenza as a 
predominant feature. 

(3) In infective diseases in which the neuritis is an 
essential part of the clinical picture—for example, uveo- 
parotitic paralysis, pink disease. 





(4) In organismal infections in which the toxin 
developed has a special affinity for the nervous syste 
—for example, diphtheria. 

(5) In acute, subacute, or chronic infections whose 
incidence is chiefly on the nervous system; acute toxic 
polyneuritis, acute febrile polyneuritis, acute infective 
polyneuritis, Landry’s paralysis, recurrent multiple 
neuritis. 

C. Multiple Neuritis of Obscure Origin.—Rheumatic, from exposure 
to cold. 

D. Local Infections of Nerres.—Leprosy. Interstitial hypertrophic 
neuritis: (1) juvenile (Dejerine and Sottas); (2) adult 
(Dide and Courjon). 


Pathogenesis. 

An inquiry into the causation of multiple neuritis 

involves the consideration of the following points: 

. The nature of the poison or toxin. 

. How it is produced. 

. How it gains entrance into the body. 

. How it is absorbed within the body. 

The effect it has on the tissues and organs of the body 
generally as regards function and structure. 

. Its effect on the nervous system. 

The paths by which it gains entrance into the nervous 
system. 

Before referring in detail to the various types set out in 
this classification let us consider briefly what are the prin- 
cipal factors which determine the mode of onset and the 
distribution of the symptoms in multiple neuritis. The 
two factors which determine the mode of onset and the 
distribution of the symptoms in multiple neuritis are (1) 
the selective action of the poison, (2) the distribution of 
the poison within the nervous system. 

1. Selective Action.—We know that the nervous system 
has the property of fixing certain .toxins and poisons, and 
that this depends upon a special chemical affinity between 
the toxin and various chemical constituents of the nervous 
system. The toxins of tubercle and diphtheria, for 
example, become fixed in the nervous system, either in vivo 
or in vitro, and this is apparently due to their forming 
a complex with the phosphorized lipoids. It has also been 
demonstrated that the virulence of these toxins is increased 
as a result of this fixation. The toxin of tetanus also 
is fixed by the nervous system, but in this instance the 
fixation is brought about by the protein elements, and 
apparently exercises some neutralizing action on the toxin. 
These observations serve to show how varied may be the 
chemical processes underlying the selective action of any 
poison, and may also in part explain the fulminating 
character of the symptoms occasionally seen in the acute 
forms of multiple polyneuritis. 

2. The Distribution of the Toxin.—This will, of course, 
be influenced by the selective factor, but its incidence will 
be determined in the first place by the paths by which the 
toxin reaches the nervous system. We know that toxins 
and bacteria may enter the central nervous system by two 
channels: (1) by way of the blood ; (2) by way of the nerves 
(neural lymphatics). I need only say that their passage 
by the latter path has been demonstrated by many patho- 
logical and experimental investigations. Orr and Rows 
showed conclusively that toxins and bacteria could pass into 
the central nervous system by way of the perineural 
lymphatics and spread in the lymph spaces of the pia 
arachnoid and in thosé of the substance of the cord. The 
effect was to produce an inflammatory reaction in the con- 
nective tissue elements, chromatolysis in the nerve cells, and 
myelin degeneration in the spinal roots, limited almost 
entirely to the intramedullary course of the nerves from 
the point where the neurilemma sheath is lost. Greenfield 
and Carmichael state that there is evidence in cases of 
interstitial neuritis of the passage of inflammatory exudate 
from the nerves into the subarachnoid space. Teale and 
Embleton have made special investigations as to the paths 
by which tetanus toxin spreads to the central nervous 
system. They confirm the view held by Marie and Morax 
and Mayer and Ransom, that it can ascend by way of the 
axis-cvlinders of the motor roots, but hold that it passes 
chiefly by way of the perineural lymphatics of the anterior 
roots. Lastly, we must always bear in mind that the distri- 
bution of the toxin may be prevented or modified by the 
resistance offered by the natural defences of the body. 

I now pass to the consideration of the first group of our 


classification—exogenous poisons. 
[3379] 
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EXOGENOUS POTSONS. 

Our knowledge regarding this group is fairly eomplete, 
not only as regards the poisons themselves and the chemical 
combinations in which they are most dangerous, but more 
especially as to the channels by which they enter the body. 
For this we are indebted chiefly to the labours of industrial 
toxicologists. The application of regulations based on the 
result of their work has materially reduced the number of 
eases of industrial poisoning, lowered the mortality, and 
lessened the disablement. I will refer only briefly to three 
varieties of multiple neuritis which fall into this group—- 
namely, alcohol, lead, and arsenic. 


Axconotic NEvRITIS. 

Alcoholic neuritis, formerly the commonest variety of 
multiple neuritis met. with in this country, is now com- 
paratively rare, 

Etiology. 

It occurs most frequently in chronic alcoholics, espeeially 
in persistent and secret drinkers and those addicted to 
spirit drinking. Women are more affected than men. It 
is often associated with obvious disorders of the digestive, 
respiratory, cardiac, and renal systems. 

In Scotland —a_ whisky-drinking country — alcoholic 
neuritis and alcoholic cirrhosis of the liver are uncommon. 
This would appear to contravene the statement that spirit 
drinkers suffer more than beer drinkers, but the explana- 
tion lies in the fact that drinking in Scotland is mostly 
confined to Saturday nights and the week-end, and that 
frequently most of the alcohol is ejected before it is absorbed 
into the blood. In England, where drunkenness is less 
obtrusive, alcoholic neuritis and cirrhosis of the liver are 
more common. Statistics from the National Hospital, 
Queen Square, however, show that the great majority 
of cases of alcoholic neuritis admitted to the hospital were 
due, not to drinking beer, but to the continued abuse of 
spirits—gin, whisky, and brandy. In many instances the 
fact that the patents were in the habit of taking alcohol 
was only diseovered when the neuritis was diagnosed. In 
beer-drinking countries neuritis is usually only one of many 
obvious signs that the patient has for long been soaking 
himself with beer. 

Experimental work upon the absorption and elimination 
of alcohol by the body throws light upon the etiology of 
multiple neuritis. 

Alcohol is rapidly absorbed from the stomach and small 
intestines, in from half an hour to two hours, and undergoes 
no change in the process. Absorption takes place more 
rapidly if the aleohol is in strong solution, or when the 
stomach is empty, more slowly if it is diluted or taken 
with food. It passes directly into the bleod stream, and 
therefore the amount circulating in the blood varies 
according to the quantity taken. It is more or less evenly 
distributed to the tissues of the body, and its presence has 
been detected in the cerebro-spinal fiuid after its adminis- 
tration by the meuth. 

Only a small proportion of the alcohol is excreted as 
such by the kidneys and lungs—generally about 2 per cent., 
and never more than 10 per cent. The remainder is 
eliminated as water and earbonic acid gas, these changes 
being effected by the oxidation of the alcohol in the body 
tissues. Thus, after taking a dose of alcohol, there is a 
period in which it reaches its maximum concentration in 
the blood, after which it diminishes, but the rate of 
diminution is not influenced by the size of the dose. It 
follows that the larger the dose the longer will be the time 
required for its elimination. . Mellanby has calculated, as 
a result of experiments in man, that 10 c¢.cm. of alcohol 
is oxidized in an hour. He points out that until elimina- 
tion has taken place the absorption of even a small quantity, 
which otherwise would have had no ill effects, may 
immediately imduce intoxication. . 

If we take all these facts into consideration we must 
agree that the most potent factor is the eontinued presence 
of alcohol in the blood. Whether the neuritis results 
directly from the action of the alcohol on the nerves or 





a lowered state of nutrition, is a debatable question, but - 


personally E incline to the opinion that the neuritis is 
primarily due to the alcohol. 


Clinical. 

Premonitory signs may be present for a jong time before 
the onset of definite paralysis. These include numbness, 
tingling, and paraesthesia in the feet and fingers, paing 
in the limbs, especially at night, eramps in the muscles, 
muscular tenderness, and hyperaesthesia of the soles. There 


| may be tremor and clumsiness in the finer movements, and 


even transient weakness of all four extremities. If the 
cause of these symptoms is recognized and removed recovery 
may take place without any further developments; if 
not, the symptoms progress and the patient develops the 
typical signs and symptoms. 

Of the various clinical types which have been described 
I will only refer to two: (1) a pseudo-tabetic sensory type, 
in which pain is the prominent symptom and 1s associated 
with an acute ataxia of the lower limbs due to loss of 
the sense of position at a stage when the patient is still 
able to use his legs; (2) an acute type, usually fatal, in 
which the paralysis is severe, affecting not only the limbs, 
but the heart and other muscles, and occasionally the 
cranial nerves. 

In all cases of alcoholic neuritis certain characteristic 
features will be noticed. 


(1) The severity of the pain and sensory disturbances. 
(2) The acute tenderness of the nerves and muscles, on account 


' of which the patient may cease to use his limbs before there is 


any definite paralysis. 

(3) The tendency for the lower extremities to be affected 
earlier and more. severely than the upper. 

(4) The peripheral distribution of the symptoms, with weakness 
predominating in the extensor muscles. 

(5) The rapid onset of contractions and deformities, due to 


} fibrosis affecting the muscles, tendon sheaths, and fibrous tissues 
| generally. 


(6) The occurrence of mental changes, often associated with a 
more or less typical psychosis. 

The basis of this psychosis, which Korsakoff described 
in. 1837, is an amnesia for recent. events combined with a 


| disorientation in space and time. The effect of this retro- 
grade amnesia is that the patient forgets from one minute 


to another what he has said or read, and he may continue 


} te repeat the same question or statement over and over 


again. Vague memories of the past persisting in his dis- 
orientated mind are woven into the present; he cannot 
distinguish fantasy from reality. This leads to the third 
characteristic of the psychosis—fabulation. In this stage 
the patient will maintain a conversation full of plausible 
fictions which his imagination and surroundings may 
suggest. 
Leap NeEvrRitis. 

Lead palsy is only one of the manifestations of lead 
poisoning, and although it generally arises during the 
course of a chronic intoxication it sometimes supervenes on 
an acute. A number of cases have been reported in which 
the paralysis has developed months, or even years, after the 
patient has ceased to be exposed to the risk of infection. 

Lead poisoning results from ingestion of the poison itself 
or of food or water contaminated with lead; from inhala- 
tion of lead in the form of fumes or dust; or, more rarely, 
from absorption through the skin. Oliver considers thab 
the greatest amount is absorbed by the digestive tract, 
Legge and Goadby by the lungs. The hydrochloric acid of 
the gastric juice is a potent solvent, and may convert the 
lead into a chloride, m which form it is supposed to be 
absorbed into the blood stream. In the lungs it is sub- 
jected to the action of moisture and heat. The fluids 
secreted are alkaline, and, as carbonic acid gas is present, 
it is conceivable that the lead is changed from lead 
carbonate into bicarbonate, dissolved and absorbed. It is 
excreted in the faeces, by the kidneys, and by the skin. 

Oliver points out that lead chloride, when in intimate 
eontact with proteins, combines to form albuminate, 4 
rather insoluble substance, and that a considerable amount 
of protection may be afforded by insisting on those ex- 
posed to the risk of poisoning taking good and regular 


indirectly from the associated action of other toxins and ! meals. - 
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NEURITIS. 








Symptomatology. 

The special features of lead neuritis are: 

(1) The absence of sensory symptoms—the only subjective sensa- 
tions being cramps in the muscles. Examination fails in most 
cases to reveal any sensory loss, and where such loss has been 
found it has been patchy and indefinite. 

(2) There is never any tenderness of the nerve trunks. 

(3) The palsy generally affects the upper extremities rather than 
ihe lower, is bilateral and segmental, and is often localized in a 
special manner to certain groups of muscles. y 

(4) Associated with the palsy there is evidence of lead intoxica- 
tion, either in a previous history of headache, ge | disorder 
constipation, colic, or the presence of anaemia—pale, yellow-tinted 
complexion, a lead line in the gums, pigmentation of the mucous 
membranes of the mouth, enlargement of the parotids, and the 
characteristic renal and vascular changes. 

Various types have been described according to the 
distribution of the palsy. 

The commonest is the antebrachial type (Remak)—seventh 
cervical—in which the extensors of the wrist and fingers, 
the extensors and long abductor of the thumb are paralysed, 
causing drop-wrist. The supinator longus muscle, inner- 
vated from the fifth cervical root, generally escapes—a 
point which serves to distinguish lead palsy from a simple 
musculo-spiral paralysis. The extensor communis is first 
affected, followed by paralysis of the extensors of the index 
and little fingers, and of the thumb and wrist. Associated 
with the above there may be-paralysis of the anterior tibial 
and peroneal muscles, causing foot-drop and steppage gait. 
The tibialis anticus muscle, like the supinator longus in 
the upper extremity, is seldom affected. 

The Aran-Duchenne type—eighth cervical and first dorsal 
—is characterized by weakness and wasting of the small 
muscles of the hand. As a rule the atrophy precedes any 
definite loss of power; the onset is slow and fibrillation is 
often present. In the Duchenne-Erb type—fifth and sixth 
cervical—which is not common, the muscles affected are the 
deltoid biceps, brachialis anticus, and supinator longus, and 
occasionally some of the shoulder girdle muscles. 

In the progressive muscular atrophy type, which clinically 
resembles progressive muscular atrophy, there is @ pro- 
gressive degeneration of the muscles. Weakness and 
wasting may first be noticed in any of the muscle groups 
commonly affected in lead paralysis, but tends to spread 
and involve, not only the muscles of the upper and lower 
extremities, but sometimes those of the neck and trunk, It 
is of interest to note that quite a number of cases have 
been reported in which, in addition to the affection of the 
upper motor neurones, there has been involvement of the 
pyramidal system. 

The clinical picture in lead palsy points to an affection 
primarily of the lower motor neurone—both cells and fibres 
—and its segmental or radicular distribution to a neuronie 
rather than to a neuritic affection. 





ARSENICAL NEURITIS. 

Arsenical neuritis is rarely met with, but has always 
attracted public interest, as arsenic has frequently been 
administered with criminal intent. It was known as a 
criminal poison to the Chinese over a thousand years B.o., 
and was the principal ingredient of the celebrated aqua 
tofana, a notorious poison in the fifteenth and sixteenth 
centuries. Arsenic may be inhaled or ingested, and may 
be found in the hair and epidermis many months after it 
has disappeared from the urine and faeces. Its toxic 
action is due to the arsenious acid ion, which has an affinity 
for the neurokeratin of the nerve sheaths. Arsenical com- 
pounds from which this ion is only slowly dissociated are 
therefore less toxic, and for this reason the organic arsenio 
compounds do not often cause typical poisoning. 


Etiology. 

Arsenical neuritis may arise as a result of acute or 
chronic poisoning, accidental or intentional. It occurred in 
epidemic form in Manchester in 1900 as a result of the 
consumption of beer brewed wth glucose which had been 
contaminated with arsenic. Sporadic cases have been 
reported from time to time in which the patients have 
been poisoned by inhaling or absorbing arsenic from wall 
papers or articles impregnated with it. Its occurrence in 
industrial occupations is rare since its use as a pigment 
has been restricted. 





Apart from its occurrence as the result of acute poisoning, 
accidental or intentional, arsenical neuritis may arise from 
the prolonged use of the drug in the treatment of such 
diseases as chorea and the severe anaemias. Cases have 
also occurred during the treatment of parasitical diseases 
with the organic arsenic compounds ; atoxyl (sodium 
arsanilate) has occasionally caused retrobulbar neuritis and 
optic atrophy. 

Clinical. 

In arsenical neuritis all four extremities are commonly 
affected. The sensory disturbances are severe, pain is a 
prominent feature, and the muscles and nerves are always 
exquisitely tender on pressure. On the motor side the 
paralysis not only affects the extensor muscles, causing 
wrist-drop and foot-drop, but also the small muscles of the 
hands and feet. In severe cases the calf muscles and the 
quadriceps extensor may also be affected. Recovery is 
always slow, and wasting may be extreme. 

The trophic changes are outstanding. The finger pads 
are wasted: the nails become brittle and barrel-shaped and 
striated longitudinally or transversely; the hair falls out; 
there is hyperkeratosis of the skin of the soles and palms; 
and various skin eruptions may appear. Most striking, 
however, is the occurrence of pigmentation due to the 
deposition of an organic pigment in the deeper layers of 
the corium. It is most marked in those areas naturally 
pigmented and where the clothing comes into close contact 
with the body. Over the lower chest and abdomen the skin 
has a mottled appearance, and within the pigmented areas 
there are small patches in which the skin looks whiter than 
normal, General manifestations of arsenical poisoning are 
often present, such as a gradual loss of flesh and a state of 
malnutrition, signs of coryza, and severe gastro-intestinal 
irritation, 


ENDOGENOUS POISONS. 
MeraBoLic GRovp. 
Diabetes. 

In diabetes mellitus evidence of affection of the nervous 
system, more especially of the sensory functions, is present 
in about 50 per cent. of cases. The patient may come 
complaining of symptoms of multiple neuritis, which draw 
attention to the diabetes; or the systematic examination 
of a diabetic patient may reveal a coexistent neuritis. 
The neuritis in diabetes mellitus may be multiple or local, 

In the multiple form the prognosis of the neuritis is 
essentially that of the diabetes. There is no evidence to 
show that the severity of the neuritis is proportional to 
the degree of hyperglycaemia, but it would appear to be 
influenced to some extent by the duration of the disease. 
Sensory symptoms predominate. The patient complains 
chiefly of pains, often deep-seated and invariably asso- 
ciated with tenderness of the muscles. Examination reveals 
little disturbance of the cutaneous sensibility, but grave 
defects in the deeper forms of sensation. Williamson has 
drawn attention to the loss of vibration sense, and regards 
its early disappearance as a point of some diagnostic 
significance. The loss of sense of position may be extreme, 
and gives rise to a clinical picture more closely simulating 
tabes than that seen in any other form of multiple neuritis. 
It is rare to find complete paralysis, although definite weak- 
ness is easily demonstrable. The disability of the patient 
may be much greater than is accounted for by the paralysis, 
partly because of the muscular tenderness, and partly 
because of the associated ataxia. The lower extremities are 
more often affected than the upper, and the earliest sign 
may be the loss of the ankle-jerks, which usually pre- 
cedes the diminution or disappearance of the knee-jerks. 

Local neuritis is of common occurrence in cases of dia- 
betes, and most frequently affects one or both external 
popliteal nerves, As a rule it is of a benign type, and I 
have seen many cases in which complete recovery has taken 
place. I have seen in long-standing cases of diabetes with 
arterio-sclerosis a sudden onset of sciatic paralysis with pain 
and tenderness of the muscles, complete sensory loss, and 
abolition of the ankle-jerk. This condition is always mono- 
plegic in distribution, and recovery of function rarely 
occurs. The wasting is extreme, and the case may be 
complicated by the development of trophic sores. It is not 
due to a simple neuritis, as post-mortem examination of 








SECTION OF NEUROLOGY. 





[ Tue Brinise 
Mepicat Jovurway 








— 





464 Sepr. 12, 1925) 
some of these cases has revealed a thrombosis of the main 
arterial supply of the affected nerve. 

Trophic changes are frequently associated with diabetic 
multiple neuritis; they may, however, in part be due to 
the tabetic ulcer, but differing in that they are painful, 
and localized patches of gangrene may occur at any time, 
and are occasionally the earliest manifestations. 


Beri-beri. 

This disease is characterized by the onset of the typical 
signs of multiple neuritis, and occurs in two forms: the 
dry, in which there is a simple multiple neuritis, and the 
wet, in which there is an associated anasarca ard exudation 
into the serous cavities. Death may occur suddenly from 
cardiac failure. 

This disease occurs in epidemic form in certain tropical 
countries where the staple food consists of rice or wheat, 
and occasionally on sailing ships supplied with canned food. 
It is now known that the cause of the disease is the absence 
of an essential vitamin—the antineuritic or water-soluble 
B vitamin. This vitamin is present in the germ and aleuron 
layers of rice and wheat, and in less degree in fresh food; 
it is destroyed at a temperature of 120° C. 

Where epidemics have occurred it has been found that 
the vitamin has been destroyed either by the polishing of 
the rice, the over-milling of the wheat, or by excessive heat 
in the canning process; if the diet is rectified complete 
recovery will take place. 


INFECTIVE GRovuP. 

The association of multiple neuritis with various known 
forms of infectious disease, its occurrence as the sequel to 
febrile disturbances of unknown origin, and, lastly, its 
appearance as the main clinical expression of an acute 
infectious illness, have given a special stimulus to the 
investigation of what may be termed the acute toxic groups 
of multiple neuritis. 

We find multiple neuritis occurring in association with 
well known varieties of infectious diseases—for example, 
typhoid—either during the course of the illness or super- 
vening upon it. Although these cases are not uncommon 
they are relatively extremely rare, and must be attributed 
to an exceptional and adventitious invasion of the nervous 
system rather than to any selective action on the part of the 
organism or toxin. 

Influenza does not usually cause multiple neuritis, but 
certain epidemics of this disease have been notable for the 
constancy with which the nervous system has been involved, 
and one of the commonest manifestations of this has been 
the occurrence of multiple neuritis. Are we to regard this 
as being due to a special neuro-selective quality in the 
variety of the organism or to the special incidence of the 
disease affording an easier path for the invasion of 
the nervous system by the organism or toxin? 

Multiple neuritis occurs in certain infective diseases, in 
which it forms an essential part of the clinical picture; as 
examples of this the following may be mentioned. 


Uveo-parotitic Paralysis. 

This is a rare disease, in which an inflammatory process 
of the anterior segments of the uvea and of the parotids is 
associated with a neuritis affecting the facial nerves, occa- 
sionally other cranial nerves, and rarely the nerves of the 
limbs and trunk, It was first described by Heerfordt in 
1909. Cases have been reported in this country by Feiling 
and Viner, Mackay, Brewerton, and McBride. It belongs 
to the toxic infective group, and is more common than 
would appear from the literature. 


Erythroedema Polyneuritis. 

Cases of this disease have been reported in Australia 
(Swift), in this country (Still and Garrod, and Patter- 
son and Greenfield), and in North America. It affects 
children between the ages of 4 months and 3} years. Two 
to three weeks after an initial fever with catarrhal 
symptoms the child becomes miserable, irritable, and sleep- 
less. A diffuse erythematous rash appears. The hands, 
feet, cheeks, nose, and forehead become red and swollen, 
but do not pit on pressure. There is excessive sweating 
and extreme irritability of the skin, the hair drops out, 





and the nails become soft and may fall off. The muscles 
become tender, the deep reflexes are abolisned, and there is 
general weakness and hypotonia without actual paralysis, 
The jaw drops and the head may droop. The patient lies 
crouching and curled up in bed. Photophobia may be 
present. There is extreme anorexia, which may cause 
death, but, generally speaking, the mortality is low. 


Diphtheria. 

Diphtheria provides us with another example of multiple 
neuritis occurring in association with an infectious disease; 
but here we have an organismal infection developing its 
local lesion on a surface of the body, and at the same time 
evolving a toxin which has a selective action on the nervous 
system. Paralysis occurs in about 20 per cent. of cases of 
diphtheria, and the frequency and severity of the palsies 
in faucial diphtheria, as J. D. Rolleston has shown, is 
always in direct proportion to the severity of the local 
lesion. Its incidence in 800 severe cases was 48.1 per cent.; 
in 498 moderate cases 13.6 per cent.; and in 1,890 mild 
cases 2.4 per cent. 

Experimental proof that early injection of antitoxin can 
prevent paralysis has been given by Rosenau and Anderson, 
From statistics furnished by Rolleston and others it would 
appear that in those cases in which the bacilli were de- 
stroyed early no multiple neuritis occurred. It is only when 
the local lesion has been missed or neglected that severe 
paralysis follows a mild infection. The association between 
diphtheritic infection and subsequent paralysis was pointed 
out by Maingault in his Paris thesis of 1854, and later he 
published an important work on diphtheritic paralysis, in 
which he described an instance of paralysis following 
cutaneous diphtheria. 

Diphtheritic paralysis may be local, affecting parts related 
anatomically by nervous connexions to the site of infection; 
or general and widespread, affecting parts not in direct 
nervous connexion with the site of the diphtheritic lesion, 
Its most characteristic manifestation, however, is the paras 
lysis of accommodation, which is rarely absent in cases with 
local paralysis, whether of faucial or cutaneous origin, 
and occurs quite independently of the general paralysis. 
The paralysis of accommodation, therefore, may be regarded 
as the specific sign of diphtheritic palsy. 

Local Paralysis.—Instances of local paralysis are familiar 
to all, the most common example being the palatal palsy in 
faucial cases. Guillain advanced the view that the toxin 
spreads to the central nervous system by an ‘‘ ascending 
neuritis,’ using this term as meaning the ascent of the 
poison; later he and Laroche demonstrated the affinity of 
the toxin to the phosphorized lipoids of the brain, which 
are present in greatest quantity in the grey matter. 
Confirmation of the neural transmission of toxins was 
forthcoming when Orr and Rows demonstrated that toxins 
and organisms could ascend to the central nervous system 
by way of the perineural lymphatics. Walshe in his 
interesting papers upon the pathogenesis of diphtheria 
accepts this lymphogenous infection as the probable ex- 
planation of the local paralysis. As clinical evidence he 
cites cases reported in literature, and brings forward new 
evidence as the result of his observations upon numerous 
cases of wound diphtheria, in some of which he was able 
to establish definitely the local association between the 
point of infection and the initial paralysis. ; 

The specific paralysis—the paralysis of accommodation— 
which occurs irrespective of the site of the local lesion, 
and generally before the third week, appears to be due 
to the selective action of the toxin on the ciliary muscle. 
The reaction of the pupils to light is never affected, and 
the interference with the power of accommodation 1s mani- 
fested by the difficulty the patient experiences in reading 
small print rather than by any demonstrable paralysis of 
accommodation. 

Multiple neuritis is a later development, and may follow 
any local infection. Its onset is insidious, and its presence 
may not be suspected until the patient attempts to walk 
during convalescence, long after he has recovered from 
his palatal paralysis, although examination might have re- 
corded a loss of the deep reflexes. It is characteristic of 
the disease, therefore, for the paralysis to be developing 
in one part while it is retrogressing in another, The 
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changes are more pronounced in the nerves, especially at 
the periphery, than in the ganglion cells, and this is 
borne out clinically by the fact that complete recovery may 
take place even in severe cases. It has always been diffi- 
cult to explain the generalized paralysis on the basis of a 
local ascending infection. It seems to me possible that the 
toxin in the blood invades the nervous system by way of 
the neural lymphatics generally, and that its incidence 
upon the nervous system is due to its selective action. 
The whole question, however, requires further investigation, 


Acute, Subacute, or Chronic Infections with their 
Incidence chiefly on the Nervous System. 

[ have selected this title for the group in which I have 
placed those cases which have been described under 
various mames—such as acute toxic polyneuritis, acute 
febrile polyneuritis, acute infective polyneuritis—and I 
propose to add to them cases described as Landry’s para- 
lysis, which I submit are essentially similar. 

In Landry’s paralysis the onset may be abrupt, with 
the characteristic ascending paralysis commencing at the 
periphery of the lower extremities, and ascending to in- 
volve the trunk and upper limbs, and even the facial 
muscles, provided death has not resulted from respiratory 
paralysis. The paralysis is of the flaccid type, is painless, 
the superficial and deep reflexes are abolished in the 
affected areas, and transient difficulty with micturition 
occurs when the paralysis invades the trunk muscles. 
Sensory disturbances are minimal, rarely exceeding a mild 
paraesthesia in the extremities. These may be followed 
by slight impairment of cutaneous sensibility, and pains 
and cramps in the muscles, with a moderate degree of 
tenderness, 

In many instances the onset is not so abrupt, and may 
be preceded or accompanied by feelings of malaise, head- 
ache, pains in the back and limbs, gastric disturbances, 
and slight fever. The paralysis may be of a descending 
type, and may even in some cases appear to spread from the 
site of onset both upwards and downwards. As a rule iis 
spread is continuous and steady, but sometimes a halt 
is observed, to be followed later by further extension. 
The weakness is more apparent in the proximal muscles 
than in the distal, but I think that this is due to a 
gravity effect, for if the limb is supported it is often 
possible to demonstrate movement in muscles which were 
apparently completely paralysed. Muscular atrophy is 
never severe, and recovery takes place first in the last 
affected muscles. 

If we compare this with the descriptions of acute febrile 
or acute infective polyneuritis given by Holmes, and by 
Bradford, Bashford, and Wilson, we find no material differ- 
ence. Holmes describes a rapid onset with malaise and 
slight fever, followed two or three days later by pains in 
the legs and lower part of the back, and paresis of the 
lower extremities with toneless muscles. Extending from 
the tces upward the paralysis affects the trunk muscles, 
arms, and face, the facial palsy being a characteristic 
feature, although sometimes of slight degree. Occasionally 
ocular palsies were observed, but the other cranial nerves 
were not affected. The deep reflexes were abolished, and 
there was transient difficulty in passing water. The sensory 
disturbances were never marked, pain was not severe, 
and there was only slight tenderness on pressure. Some 
loss of sense of position and of vibration was present in 
the feet, and some cutaneous stimuli were painful. The 
paralysis reached its maximum in from seven to ten days, 
and recovery was well advanced by the fourth week. 

Bradford, Bashford, and Wilson’s series of cases were 
essentially similar, but in some instances there was evidence 
of an initial illness preceding the onset of the paralysis, 
the latent period between the fever and paralysis varying 
from five days to six weeks. The paralytic stage in its 
mildest form was little more than a more or less rapid 
onset of general weakness with involvement of the face. 
In severe cases the onset was sudden, affecting first the 
legs and rapidly ascending to the trunk, arms, and face 
Within two or three days. They noted weakness, especially 
in the proximal muscles, but no paralysis of special muscles 








or groups of muscles. The bilateral facial palsy was the 
most distinctive feature. The palsy was of the flaccid type 
with abolition of the deep reflexes. Micturition was only 
interfered with slightly. There was never any paralysis 
of the pupillary reactions. The sensory symptoms were 
pain in the head, back, and limbs, at the onset; pains and 
paraesthesia in the extremities. Anaesthesia and analgesia 
were detected in the distal segments of the limbs, occasion- 
ally in the face, and rarely in the distribution of various 
spinal roots. The mortality was high, eight deaths occurring 
in thirty cases, generally before the seventh day, and often 
suddenly without previous warning. In the non-fatal 
cases recovery took place slowly. 

As a result of their investigations they concluded: 
(1) That so-called acute febrile polyneuritis is a very 
definite clinical entity, capable of being separated clinically 
from other diseases of the nervous system, (2) That it 
is a diffuse affection of the nervous system, affecting the 
spinal cord, spinal ganglia, and the peripheral nerves. 
(3) That the lesion essentially affects the nerve elements and 
fibres, with but a slight incidence on the cortex. (4) That 
it can be transmitted experimentally from man to monkey 
and the characteristic lesions reproduced. 

I have personally observed several cases of Landry’s 
paralysis, and over twenty cases of acute toxic polyneuritis, 
In some of the latter the diagnosis was based solely upon 
the development of sensory disturbances ten or fourteea 
days after the onset of the paralysis; and had death 
occurred before they would certainly have been accepted 
as being typical of Landry’s original description. 

Now in all these cases we have the following resemblances : 
(1) An acute ascending paralysis of the flaccid type, witl 
abolition of the deep reflexes. (2) A febrile onset. 
(3) Only slight disturbances of sensibility. (4) A moderate 
degree of pain and tenderness of the muscles at the onset. 
(5) Slight and transient interference with the sphincters. 
(6) An absence of mental changes. (7) No constant changes 
in the cerebro-spinal fluid, which is often normal, or may 
contain an excess of protein. 

Cases of recurrent multiple neuritis have been described. 
It is to be noted in these cases that the symptoms are pre- 
dominantly motor; that each attack leaves the patient 
weaker than before; that there is always more wasting 
than is usually found in multiple neuritis; that the attacks 
occur without any known cause and at irregular intervals; 
and finally, that in the intervals certain of the tendon 
reflexes cannot be elicited, and indeed seem to be per- 
manently abolished. 

Acute anterior poliomyelitis has, as a rule, a perfectly 
distinct and definite clinical picture, but in its atypical 
forms it may resemble acute febrile polyneuritis—as, for 
example, in acute ascending poliomyelitis; and again, 
some cases have been reported in which it has been asso- 
ciated with multiple neuritis. The cases which Barnes 
described under the name of ‘ toxic degeneration of the 
lower neurones ’? were not unlike cases of recurrent poly- 
neuritis, and the question as to the incidence of the affection 
upon cell or fibre only emphasizes the neuronic aspect of 
all forms of toxic multiple neuritis. 

In view of all these facts we must agree that it is uo 
longer possible to limit our conception of multiple neuritis 
to one in which the peripheral nerves alone are affected. 
We must force ourselves to think in terms of neurones, no* 
of nerves, and to study cases clinically from the point of 
view of functional disturbance or, more correctly, inter- 
ference with function. It is illogical to separate a nerve 
cell from its fibres; they are essentially one from the point 
of view of function, and interference with either must, 
and does, affect both. 

In all cases of toxic affection of the nervous system the 
element of selectivity is present in greater or less degree, 
and the greater the degree the more specialized will be 
the functional disturbance. Further, the selective action 
is not necessarily directly due to a primary action on the 
nerve elements proper; it may be to its affinity for the 
chemical elements of the tissues in which they lie. The 
other factor, the path of infection and its influence in 
determining the clinical function, has already been 
referred to, 
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SyMPTOMATOLOGY. 

In our review of some of the various forms of multiple 
neuritis we have noted the special features—motor, sensory, 
or trophic—typical of each. It only remains for me to 
sum up those features which are common to all and upon 
which the diagnosis of multiple neuritis must be founded. 


General Features. 
1. The spontaneous onset of the symptoms, which may 
develop rapidly or slowly. 
2. The evolution of the cliaical picture, which is charac- 
teristic and occurs in three stages: 

(a) A stage of invasion. 

(b) A stage of elaboration, in which the symptoms end 
sigus are fully developed; this may end in the 
death of the patient or, more frequently, in 

(c) A stage of recuperation, which may be prolonged. 

3. The symmetry and bilaterality of the symptoms in each 
individual case as regards— 

(a) Their distribution. 

(b) ‘The character of the functional disturbance. 

(c) The time and order of their recovery. 





GENERAL DISCUSSION. 

Dr. Wirrep Harris (London) suggested that Dr. 
Grainger Stewart’s classification might be further simplified 
by leaving out Groups C and D. Group C for neuritis 
of obscure origin, including rheumatic, would appear to be 
sufficiently provided for under the metabolic and infective 
groups of endogenous toxins, while Group D—local infec- 
tions of nerves (leprosy and chronic interstitial hypertrophic 


neuritis)—should not be considered as instances of multiple | 


neuritis, which essentially meant a toxaemic neuritis, not 
a local damage to nerves, even though many be cffected. 
The psychosis described by Korsakoff nearly forty years ago 
was certainly not limited to polyneuritis of alcoholic origin. 
It was doubtless an example of the toxaemia affecting 
cortical cell groups, an encephalitis, and was evidence that 
the circulating toxin might damage two distinct parts of 
the nervous system at the same time. Some cases of poly- 
neuritic psyches left as a sequel permanent mental 
enfeeblement, so that the man might be capable of only 
the very simplest work, his memory for orders and his 
capacity for detail or for initiative being almost nil. A 
parallel condition was seen in saturnine encephalopathy, in 
which convulsions, delirium, and coma occurred, indicating 
a form of encephalitis, while at the same time spinal nerve 
cells and peripheral nerves might suffer from the lead 
poisoning. Dr. Stewart was attracted to the generalization 
of the lower neurone as a whole, nerve cell as well as peri- 
pheral fibre being the victim of the toxaemia of poly- 
neuritis, and he had instanced lead neuritis as an example 
of segmental neuronic disease of nerve cells as well as of 
nerve fibres. With this thesis Dr. Harris could not agree. 
In severe wrist-drop of lead palsy the radial extensors of 
the wrist were completely paralysed, though the supinator 
longus escaped, yet both were equally supplied by the fifth 
cervical segment. Indeed, the motor. palsy of lead wrist- 
drop, with no sensory involvement, was clearly a posterior 
interosseous neuritis. Again, in the upper arm type, in 
Dr. Harris’s experience, it was especially the deltoid that 
suffered, the biceps very little, and the supinator longus not 
at all. Textbooks seemed to copy one another in describing 
tlie upper arm type of lead palsy as resembling Erb’s palsy, 
though there was a type of progressive atrophy due to 
lead in which this segmental distribution of the muscular 
paralysis was found. When the toxaemia struck the nerve 
cells in the anterior horns, then the resulting paralysis was 
segmental in distribution, and might be stationary or pro- 
gressive, but did not recover, though lead neuritis, which 
was neuritic in distribution and non-segmental, did recover. 
A good instance of this was the subacute paralysis and 
wasting of. the intrinsic muscles of the hands which some- 
times accompanied the wrist-drop of lead palsy. The wrist- 
drop ultimately recovered, but the atrophy of the hand 
muscies, being due to a subacute poliomyelitis of the first 
dorsal segment, was permanent. Serum disease had often 





been alleged as a cause of multiple neuritis, but these 
cases required careful scrutiny, and in cases of septicaemia, 
typhoid, diphtheria, etc., in which polyneuritis had followed 
the administration of serum, it was more than probable that 
the neuritis should be ascribed to the toxins of the primary 
disease, and not to the serum used in the treatment. During 
the war, when such vast numbers of men were treated with 
antitetanic serum, Dr. Harris was one of the two tetanus 
inspectors for the London area, and he came a great dea] 
into contact with tetanus cases and the routine use of anti. 
tetanic serum, both for wounds and in the treatment of 
tetanus, yet he saw no case of polyneuritis follow in any case 
of anaphylaxis or other phenomena due to serum treatment, 
Dr. Stewart’s reflections on Landry’s paralysis interested 
Dr. Harris much, and he congratulated him on including 
such cases as instances of multiple neuritis. The speaker 
had never seen a case of so-called Landry’s paralysis which 
could not better be described either as polyneuritis, polio- 
myelitis, or as an ascending myelitis. As a separate clinical 
syndrome he did not believe that Landry’s paralysis existed, 


Dr. W. Jonnson (Liverpool) proposed to limit his part 
in the discussion to the consideration of a few special 
points. As regards the causation of multiple neuritis, they 
were all agreed on the main principle that toxins—whether 
chemical, metabolic, or bacterial in origin—were the essen- 
tial factor in the production of the disease. Comparison of 
statistics by different individuals was certain to show slight 
variation as regards the relative frequency of any particular 
toxin as the causative factor. In his own practice he found 
lead palsy formed a prominent group, and that, indeed, 
lead formed a serious rival to alcohol, which was commonly 
accepted as the most frequent cause of multiple neuritis, 
Following them, but represented by only a few cases, came 
diabetes, influenza, diphtheria. Other causes, in his expe- 
rience, were extremely rare. Usually in every case of 
multiple neuritis systematic examination of the patient led 
to a hint which enabled them to identify the toxin which 
was responsible. At the same time, one continually came 
across cases which were definitely atypical. It was these 
atypical cases to which Dr. Johnson wished to draw atten- 
tion. They were accustomed to teach that it was the 
‘* selective action ’’ of the various toxins that produced the 
differing forms of peripheral neuritis; and their conception 
of modern neurology demanded that they accepted this prin- 
ciplo of ‘‘ selective action.’”? Actually, however, certain of 
the atypical cases seemed to flaunt this theory and they 
were compelled to look round for some additional explana- 
tion. Dr. Johnson had always been interested in such cases 
and it seemed to him that they were obliged to consider the 
influence of an additional factor—namely, fatigie. The 
late Professor Edinger of Frankfort attached great impor- 
tance to the effect of fatigue on nervous structures in pre- 
disposing them to the action of toxins, and his view might 
be summarized as follows: ‘‘ In any condition, where toxins 
were circulating generally through the system, the poisoning 
effects were liable to occur chiefly in those structures which 
had been the seat of fatigue.’’ Many other workers too had 
laid stress on the deleterious effect of fatigue on nervous 
structures. He thought lead palsy formed a good example 
of Edinger’s theory. The textbooks stated: ‘‘ Lead chiefly 
affects the musculo-spiral nerve, but differs from musculo- 
spiral paralysis in sparing the supinator longus and some- 
times the extensor ossis metacarpi pollicis.” Then a little 
further on—‘‘ There is another type of lead palsy, however, 
in which the shoulder and upper arm muscles are mainly 
affected, the wrist extensors being only slightly paralysed.” 
In the light of the fatigue theory, inquiry into the exact 
occupation of the atypical cases formed by this second group 
had frequently proved of real interest. For the occupation 
leading to the common type of lead paralysis—namely, wrist- 
drop palsy—was that of the ordinary painter, who used a 
free flexion and extension movement of his wrist. This type 
was commoner in the right hand, but if the patient was 
left-handed, as occurred in one of Dr. Johnson’s patients, 
then the paralysis was most marked in the left hand. When 
they considered that it had been estimated that a painter 
performed no fewer than 3,000 extensions of his wrist each 
hour in the performance of his work, it could surprise no 
one that in the presence of a toxin the neuro-muscular 
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mechanism of the wrist extensors should give out. Such a 
statement clearly meant that the question of fatigue was 
not one which could be ignored. The upper arm type of 
lead palsy, on the other hand, occurred in an entirely 
lifferent form of occupation—one which, he was told, was 
known as ‘ puddling ’’—in which the work consisted in 
using a heavy scraper requiring considerable strain on the 
shoulder muscles. Again—as a blow to the “ selective 
action ’”? theory—in the textbook they read: ‘‘ But in some 
eases the supinator longus is also involved in the paralysis.” 
In one such case which Dr. Johnson saw it appeared that 
the man was a painter using a heavy form of brush neces- 
sitating a movement in which the supinator longus was used. 
In this case too there was complete weakness of the flexor 
longus pollicis, which muscle was also much involved in the 
movement. Finally, it might be noted that those muscles 
which were specially liable to fatigue—that is, the extensors 
of the wrists and ankles—which were anatomically set at 
a mechanical disadvantage as compared with the flexor 
muscles—were the ones which exhibited the most severe 
degree of paralysis in multiple peripheral neuritis. These 
points might not be altogether beyond controversy, and it 
would be interesting to learn whether other members present 
had anything in their own experience which could be 
advanced in favour or otherwise of the relative importance 
of this ‘‘ exhaustion ’’ theory. The President, by his 
writings in the realm of psychology, had made the theme of 
the importance of fatigue and exhaustion very much his 
own. It seemed to Dr. Johnson that observations in neuro- 
logy were tending to make them follow along the lines of 
his teaching—which to his own knowledge went back over 
twenty years. It was now recognized that fatigue un- 
doubtedly had a deleterious effect on the neurone, and he 
believed it played an important part in undermining the 
resistance of nervous structures to any toxin which might 
be present, and in this way determined the distribution 
of symptoms in individual cases. 

Turning to the symptomatology of multiple neuritis, Dr. 
Johnson proposed to give in short detail a brief account of 
the somewhat rare condition, acute infective polyneuritis, 
two cases of which had come under his notice recently. 


The first was that of a man aged 35. One week before his 
symptoms appeared he had a slight chill sustained after sittin 
on some damp grass. The chill, however, was very transient, om | 
unfortunately his temperature was not taken. When he consulted 
his doctor he complained that for two days his legs had been 
slightly weak and painful, and his walking unsteady. He was 
kept in bed, and on the fourth day after the onset of the 
weakness the pains had extended to the sacral and lumbar 
regions, and were so severe as to keep him awake all night. On 
the sixth day the pains were still present, and facial weakness had 
appeared. On the seventh day—which was when Dr. Johnson 
saw him—the legs showed flaccid paresis, the knee-jerks and 
ankle-jerks were absent, the arm-jerks were diminished and were 
barely elicited. Both sides of the face were almost completely 
paralysed, the paralysis being of the infranuclear type. There 
was some subjective numbing of the extremities experienced by the 
patient, but no absolute loss of any form of sensation could be 
demonstrated. Ordinary stimuli applied to the hands and feet 
showed the presence of slight hyperaesthesia. 

A gradual improvement was noticed up to the end of the second 
week--the only untoward symptom being the rise of the pulse 
rate to 120. The facial weakness notably improved, and the 
paticnt was enabled to swallow better and to speak more dis- 
tinctly. The deep reflexes, however, did not return. On the 
sixteenth day following the onset of his neuritic symptoms, he 
was seized with severe respiratory embarrassment, the diaphragm 
became paralysed in the course of twenty-four hours, and death 
resulted. 

The second case, that of a lady aged 33, recovered after passing 
through a very critical illness. The history was that three weeks 
after a very difficult labour, in which the child was stillborn, she 
commenced to run an irregular temperature, which mounted to 
103° for the space of about a week. At the end of this time she 
began to notice paraesthesia of the hands, and she described the 
Sensation as ‘‘ everything she touched seemed to be hot; even a 
glass of cold water felt hot.” There was “shooting pain” in 
both upper arms, and the legs felt slightly weak. In the third 
week of the illness—during which Dr. Johnson saw her—the arms 
and legs were pronouncedly weak and flaccid. The tendon reflexes 
were much diminished, and facial palsy had suddenly appeared 
on the left side, and within a day or two had spread to the 
right side. Sensation was markedly defective to cotton-wool, 
pin-prick, and vibration over fingers and toes, and the skin was 
smooth and glossy. The diminution of sensation was variable, and 
affected some digits more than others. During the fourth week 
the pains continued, and were very severe in the legs. Both arms 
and legs now showed slight general wasting. From this time on 
slow improvement occurred, the left side of the face being 
Practically recovered by the sixth week. but the right side 





remaining partially paralysed. Power in the legs was much 
improved by the tenth week, and during the twelfth week the 
patient was able to stand a little. 

The ultimate history in this case was that the patient made a 
slow recovery and now was able to go about ordinarily, but tired 
very easily. The right side of the face still remained partially 
weak, and—an intere.ting point—she still suffered from recurring 
periods of tingling and a cold sensation in the feet and hands. 
Considering the severe degree of paralysis which had occurred, 
one must regard her recovery to her present stage as very 
satisfactory. 

As regards the electrical reactions in this case it might 
be added that the weak muscles never at any time ceased 
to react to faradism, although in certain instances the 
response was very meagre. 

One other case of this interesting disease had come under 
Dr. Johnson’s observation. It was that of an officer in 
France during the war. The history obtained was that he 
had suddenly collapsed whilst on parade, and when seen by 
Dr. Johnson three or four days later he had flaccid palsy 
of all four limbs, together with slight facial weakness. 
He was evacuated to the base, and unfortunately no 
information as to the further developments in his case 
were available. Prior to the description by Gordon Holmes, 
Rose Bradford, and his colleagues these cases were included 
under the term ‘“ Landry’s paralysis’’; Dr. Grainger 
Stewart had already dealt with that question. The 
etiology of ail three cases described was of interest, because 
there was a@ definite connexion with war service abroad; 
two had been officers serving in France, and in the third 
case—that of the lady—the symptoms followed the trans- 
fusion of blood from her husband, who had also served 
abroad. 


_ Dr. F. J. Nattrass (Newcastle-on-Tyne) drew attention 
to the occasional occurrence in cases of multiple neuritis 
of enlargement and hardening of the peripheral nerves, 
a condition he had met with in two cases. One of the cases 
was also remarkable by reason of its recurrent or relapsing 
character. 


The first case was a male, aged 22, whom Dr. Nattrass first saw 
four years ago. A fortnight before admission to hospital he began 
to have pains and numbness in all his limbs, rapidly followed by loss 
of power, first in the legs and then in the arms; he became almost 
completely helpless in three days. On admission he presented the 
evidences of ‘a widespread peripheral neuritis. There was marked 
weakness of the facial muscles and some difficulty in articulation. 
Nearly all the musclés of the upper and lower limbs showed atrophic 

aralysis : weak voluntary power was present in the upper limbs, 

ut there was complete flaccid paralysis below the knees; in addi- 
tion there was much weakness of the trunk muscles. All the tendon 
reflexes were absent. There was a degree of reaction of degenera- 
tion in the muscles of the limbs, which became complete in the 
hands and in all the muscles below the knees, with characteristic 
slow response to galvanism; the peronei and calf muscles gave no 
response to either current. There was no objective loss of cutaneous 
sensibility, but some loss of vibration sensation in the legs. The 
weak voluntary movements of the upper limbs were agg en any 
by a coarse tremor and the sense of position was very defective. 
Astereognosis was well marked in the hands, together with defective 
tactile discrimination. There was great tenderness of the muscles. 
On palpation such peripheral nerve trunks as could be felt—namely, 
the median, ulnar, and external popliteal—were extremely tender 
and were very definitely enlarged and felt hardened. The enlarge- 
ment was uniform and the nerves appeared to be about one and 
a half times to twice their normal diameter. There was no fever, 
the Wassermann reaction was negative, and the blood and cerebro- 
spinal fluid showed nothing abnormal. Slow recovery occurred : 
in three months functional recovery was complete ; within six months 
the tendon reflexes had returned, and the electrical reactions were 
normal. Also the nerve trunks returned to their normal size. 

A year previously this man had been in hospital with a precisely 
similar attack from which he had recovered completely. At the 
age’of 4 he had_apparently exactly the same illness and recovered 
in six months. He had had a slight relapse a year ago, which was 
apparently arrested by massage and electrical treatment, and this 
year was again in hospital with a severe attack. The clinical 
features of the latest attack were exactly as before, and he is now 
again almost recovered. The hypertrophy of the nerve trunks was 
again obvious, and on this occasion there was a similar enlargement 
and hardening of a few superficial nerves in the neck and legs. 
Portions of the left great auricular nerve and of the musculo- 
cutaneous nerve of the right leg were removed for histological 
examination, which was carried out by Dr. A. F. Bernard Shaw. 
The histological examination was very complete, but largely nega- 
tive. Sections stained by Gram showed no micro-organisms and no 
evidence of nerve degeneration was observed g | Weigert’s method. 
Some hundreds of serial sections stained by haematin and eosin 
or haematin and van Gieson were made without revealing any 
anatomical changes except some oedema of the nerve sheath. 
However, in a longitudinal section of a portion of the great 
auricular nerve a precapillary venule situated in the adventitial 
tissue at some distance from the nerve showed perivascular 
infiltration with inflammatory cells of large mononuclear type. 
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The second case, a man of 42, was recorded by Dr. F. G. Hobson 
of Oxford. The case was shown to the Association of Physicians 
at Oxford in 1922, when Dr. Nattrass had the opportunity of seeing 
it. Following an attack of influenza this patient developed wide- 
spread peripheral neuritis, affecting the cranial nerves and all the 
limbs ; sensory disturbance was marked as well as atrophic paralysis. 
Associated with this was obvious hypertrophy of nerve trunks, 
chiefly in the upper limbs, and also of superficial nerves. The 
cutaneous nerves of the cervical plexus stood out prominently and 
formed a striking picture. This man made a slow but complete 
recovery. He had a slight relapse of the symptoms and returned 
for treatment, but he had again recovered and was back at heavy 
work. 

Dr. Nattrass could offer no explanation of the recurrent 
attacks seen in the first case. He could find no evidence of 
focal sepsis and no indication of intestinal toxaemia. Dr. 
Wilfred Harris had considered the question of recurrent 
polyneuritis in his presidential address to the Section of 
Neurology of the Royal Society of Medicine, pointing out 
that lead and alcohol were occasional causes, and that after 
lead poisoning recurrences of palsy might take place with- 
out any fresh exposure to the poison. Dr. Harris referred to 
seven or eight cases of recurrent polyneuritis of doubtful 
etiology which had appeared in the literature during the 
past thirty years: the description of some of these read very 
similarly to this case, especially one that had been described 
by Dr. F. G. Thomson, the President of the Association. 
The explanation generally put forward was that the first 
attack left the nerves with a lowered power of resistance, 
or hypersensitive, to an unknown toxic factor. The absence 
of any definite inflammatory reaction in the _ nerves 
examined histologically suggested the possibility of an 
exudative condition of urticarial type rather than an in- 
flammatory process, and that was supported by the complete 
resolution between the attacks. Apart from leprosy, hyper- 
trophy of the peripheral nerves appeared to be a rare 
condition. So far as Dr. Nattrass knew it had not been 
recorded in any of the well recognized forms of multiple 
neuritis such as plumbism and alcoholism. In 1893 Dejerine 
and Sottas described two cases under the name of “ pro- 
gressive interstitial hypertrophic neuritis of infants,’’ a 
family disease in which hypertrophy of the nerves, super- 
ficial and deep, of a uniform character was well marked; 
one case was examined pathologically, and an interstitial 
fibrosis of the nerve trunks and posterior nerve roots was 
found, together with consecutive sclerosis of the posterior 
columns of the cord. Those cases were, however, very 
chronic and showed no tendency to remission. Similar 
cases, in adults as well as children, had been published by 
Pierre Marie, Dide and Courjon, and Schaller. That of 
Schaller approached more nearly the two cases Dr. Nattrass 
had described, as it commenced at the age of 13 years, 
there was no family history, and considerable improvement 
followed the administration of arsenic by the mouth and 
galvanism to the muscles. In that case the superficial 
cervical nerves and the cutaneous nerves of the forearms 
were enlarged, and sections of a portion of one of them 
removed during life showed the appearances of interstitial 
neuritis described by Dejerine. 


Dr. S. A. Kinnrer Witson (London) considered that the 
term ‘‘ multiple neuritis ’’ in many of the cases under dis- 
cussion was a misnomer. In addition to the peripheral 
nerves, there were often changes in the cells of the anterior 
horns and even in the muscles—for example, in lead 
neuritis. When no sensory symptoms were present a 
better term was “‘ neuronitis,”’ or if multiple lesions “ poly- 
neuronitis.’’ He was not impressed by Edinger’s theory 
of fatigue; in the example of the painter mentioned by 
Dr. Johnson the flexor muscles contracted just as much as 
the extensors." No mention had been made of the condition 
known as ‘‘ central neuritis,’ in which the medullated 
fibres of the central nervous system were involved, nor- 
mally as part of a toxic process. 


Dr. Worster-Drovent (London) referred to the occur-’ 


rence of nystagmus as an occasional phenomenon in 
multiple neuritis, more particularly in the alcoholic form. 
At the present time he had under his care a case of alco- 
holic neuritis, that of a woman aged 36, addicted to 
spirit drinking, who also exhibited Korsakoff’s psychosis 
and pronounced nystagmus. He had also met with 


‘resulting from serum injections. 





nystagmus in cases of lead, diabetic, and post-diphtheritie 
neuritis. With regard to a question raised by Dr, 
Grainger Stewart, he (Dr. Worster-Drought) had seen the 
actual symptoms of diabetic neuritis improve both on 
dietetic treatment alone and on insulin injections, but there 
was no return of the deep reflexes. An interesting although 
somewhat infrequent form of polyneuritis—-or more strictly 
polyneuronitis, as the anterior horn cells were probably 
affected and sensory changes often absent—was syphilitie 
neuritis. This condition, when it developed, usually 
appeared rather late in the secondary stage and wag 
characterized chiefly by muscular weakness and atrophy, 
changes in electrical excitability, and loss of deep reflexes, 
On appropriate antisyphilitic treatment (novarsenobillon 
intravenously, etc.) the prognosis was exceedingly good and 
most cases recovered completely, although the ankle-jerks 
might be permanently abolished. Of two cases which Dr, 
Worster-Drought had had under his care during the past 
few years, both occurred in young men five and eight 
months after infection respectively. In the first case the 
upper limbs were the more affected, and there was some 
loss of cutaneous sensibility; under treatment, however, 
complete recovery ensued within three months. The second 
case was more profound, the lower limbs being chiefly in. 
volved, but no sensory changes were present. Apart from 
absent ankle-jerks, this case also recovered within three 
months. Care must be taken not to confuse syphilitic 
polyneuritis with the neuritis that might result from treat. 
ment with arsenobenzol compounds; in the latter the ankle 
jerks were usually lost, and occasionally the knee-jerks, 
but there was very rarely any muscular weakness or 
atrophy. The polyneuritis could scarcely be mistaken for 
early tabes dorsalis, as in the former pupillary changes were 
absent, and the period from the original infection to the 
date of onset was too short for tabes. Like Dr. Wilfred 
Harris, he (Dr. Worster-Drought) had also acted as a 
tetanus inspector during the war, and he entirely agreed 
with Dr. Harris as to the extreme rarity of neuritis 
In many serum-treated 
cases of tetanus and cerebro-spinal fever, and innumerable 
patients who had received several prophylactic deses of 
antitetanic serum, as well as cases of anaphylaxis, he 
had never met with an example of multiple neuritis 
that could be attributed to seruim. Recurrent multiple 
neuritis was an interesting form of polyneuritis, but the 
etiology was most obscure. For the past fourteen months 
Dr. Worster-Drought had had under observation a case 
of this type. 

A man, aged 40, in whom the original attack started with acute 

astric symptoms—vomiting for three days followed by slight 
jaundice—and the subsequent recurrence, eight months later, had 
appeared in an exactly similar manner. Following the original 
attack of vomiting, paraesthesia developed in the hands and feet, 
the deep reflexes were rapidly lost, the limb muscles became flabby, 
paretic, and, later, somewhat atrophied with diminished or absent 
reactions to faradism; loss of cutan+ous sensibility and defective 
deep-pressure and postural sense also developed in the dista! 
portions of the limbs. Neither the face nor other cranial nerves 
were involved; the liver was not enlarged or tender and the other 
systems showed no abnormality. No hypertrophy of the palpable 
nerves, such as Dr. Nattrass had described, was present. After 
three months the patient had made a good recovery, was walking 
and using his hands normally, and felt quite well. Five months 
later the recurrence took place, the onset being accompanied by 
intense nausea and vomiting for two days, Again paraesthesia and 
all the previous signs of multiple neuritis rapidly developed. On 
this occasion there were certain definite, though slight, mental 
changes—depression, slight confusion, and a loss of memory for 
recent events. With this second attack, even after five months, 
recovery was not quite complete, a certain amount of muscular 
weakness in both arms and legs persisting. 

The case was investigated as fully as possible. The man had never 
been abroad, arsenic administration could be definitely excluded, 
and at no time had there been contact with lead. No focal sepsis 
could be demonstrated, the tonsils, ears, and accessory sinuses of 
the. nose all being normal, and z-ray examination of the teeth 
showing healthy alveoli and periodontal membranes. The urine 
showed no abnormality chemically or bacteriologically. Bacterio 
logical examination of the faeces revealed nothing of note—strepto- 
cocci were fewer than normal; cultures on McConkey lactose-agat 
plates grew only lactose fermenters. A negative W qeernee 
reaction was obtained in the bleod and cerebro-spinal fluid, an 
the latter was normal in all respects. The blood count only ae 
of interest owing to the marked reduction in the number of poly: 
morphonuclears and the relative increase of the small lymphocytes 
—namely, red blood cells 4,620,000 and white blood cells = ane 
cubic millimetre; polymorphs 35 per cent., lymphocytes 6 Pils 
cent. (small 61.5 and large 1.5), eosinophils 0.5 per cent., mast ce 
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15 per cent. Colour index 0.82, and haemoglobin 75 per cent. 
The causal factor in this case appeared te be some unknown toxic 
agent. 

Dr. A. F. Hurst (London) drew attention to the impor- 
tant subject of latent neuritis. It was not uncommon to 
find in alcoholic individuals definite signs of peripheral 
neuritis which had given rise to no symptoms of any kind. 
In a suspected case of alcoholism the diagnosis received very 
strong confirmation if the ankle-jerks were found to have 
disappeared. Less frequently the knee-jerks were also lost, 
but they were often normal or only slightly reduced and 
were sometimes even exaggerated when the ankle-jerks were 
unobtainable. It was very rare for the reverse to occur 
and the knee-jerks to be absent when the ankle-jerks were 
still present. Associated with the loss of tendon reflexes 
there was more or less tenderness of the calves, in contrast 
with the analgesic calves with which the lost jerks of tabes 
dorsalis were associated. Several years ago,’ with Dr. W. 
Johnson and Dr. Gordon Goodhart, Dr. Hurst had pointed 
out how rarely alcoholic neuritis, whether latent or obvious, 
occurred in association with alcoholic gastritis and cirrhosis 
of the liver. On the other hand, his experience was in 
complete accordance with that of R. T. Williamson,? who 
observed that latent neuritis was invariably present in cases 
of alcoholic heart. The pathological basis of the heart 
failure occurring in chronic alcoholism had long been a 
mystery, as there was no anatomical evidence to support 
the theory of myocarditis or even of myocardial degenera- 
tion. As these cases were always associated with latent 
neuritis, and as, so far as Dr. Hurst’s experience went, 
obvious alcoholic neuritis was always associated with some 
degree of persistent tachycardia, it seemed not unlikely 
that the cardiac condition depended upon a vagal neuritis. 
A further paint of interest was that alcoholic heart was 
very rarely associated with cirrhosis of the liver; in the 
only two cases he had seen in which an alcoholic heart 
appeared to be associated with cirrhosis of the liver, the 
large, hard liver was found, post mortem, to be nutmeg and 
secondary to heart failure and not cirrhotic. It appeared, 
therefore, that the poisons which produced alcoholic 
cirrhosis were not the same as those which produced alcoholic 
neuritis and the frequently associated cardiac condition. 
The former were almost certainly toxins, which resulted 
from the disturbed digestion caused by the gastritis with 
which it was always associated; the gastritis was a direct 
result of alcoholic irritation, and the toxins which were pro- 
duced in the alimentary tract gained access to the liver by 
the portal vein. As Dr. Grainger Stewart had pointed out, 
the neuritis was probably directly due to the action of the 
aleohol circulating in the blood on the nervous tissues. 
Chronic cerebral alcoholic poisoning was probably caused in 
the same way, as those cases in which obvious symptoms 
of neuritis were not present were almost always associated 
with evidence of latent neuritis. In contrast with this 
Dr. Hurst had been surprised to note how often the ankle- 
or knee-jerks were still present in patients with delirium 
tremens or in dipsomaniacs. Latent neuritis was also very 
common in diabetes, as Williamson* was the first to show. 
Whereas cramp or more serious symptoms of neuritis were 
not very common, loss of deep reflexes and some tenderness 
of the calves were present in over 40 per cent. of cases. 

As in alcoholic neuritis the ankle-jerks were almost always 
lost earlier than the knee-jerks, it was regrettable that the 
importance of the ankle-jerks was still not recognized as 
widely as it should be; if the state of the ankle-jerks as 
well as that of the knee-jerks were asked for by insurance 
companies, many cases of early tabes and of chronic 
alcoholism would be recognized, which at present passed as 
first-class lives. Lastly, whenever arsenic was given medi- 
cinally in large doses the ankle-jerks should be tested at 
least once a week, as their disappearance always preceded 
the occurrence of obvious symptoms of nenritis. If this pre- 
calition were always taken, the severe cases of arsenical 
neuritis which occasionally developed in patients under 
treatment in bed for skin disease, chorea, or Addison’s 
anaemia would never occur. 


REFERENCES. 
‘A. F. Hurst and W. Johnson: Guy’s Hosp. Reports, 1911, Ixv, 45. 
*R. T. Williamson : Lancet, 1907, ii, 1774. 
*R. T. Williamson: Rer. of Neur. and Psych., 1903, i, 567. 





In the unavoidable absence of Dr. James Couier 
(London) his contribution to the discussion was read by 
Dr. E. Marotner. Dr. Collier considered that it was 
peculiarly fitting that Dr. Grainger Stewart should have 
opened that discussion upon multiple neuritis, for he was 
carrying on the tradition of his father, Sir Thomas 
Grainger Stewart, who wrote the very first monograph upon 
the subject in the English language, forty-five years ago, 
and thereby set up a milestone in English neurology. 
There was little or nothing in Dr. Stewart’s opening 
address with which Dr. Collier was at variance or which 
he could not cordially endorse. In the picture which had 
been given of polyneuritis as a neuronic affection, and not 
an axonic affection, and, further, not of the lower levels 
of motor and sensory neurones only, but indeed always 
potentially pan-neuronic, he would like to bring into the 
discussion the frequency with which one saw nystagmus 
in conditions of polyneuritis—already mentioned by Dr. 
Worster-Drought—and suggest that there was an affection 
of the cerebellar neurones. He also had at the present 
time under his care a case of severe alcoholic neuritis with 
Korsakoff’s syndrome in which there was nystagmus, so 
marked and of such a type as to leave him with the 
absolute conviction that it was only explicable on the 
ground of an affection of the cerebellar neurones. Again, 
as regards the affection of the cerebral neurones in poly- 
neuritis which was productive of Korsakoff’s syndrome and 
the various mental disturbances and reductions seen in 
alcoholic neuritis and of the ‘‘ encephalopathies’’ met 
with in polyneuritis from lead, copper, and other metallic 
poisons, Dr. Collier wished to submit his opinion that 
like symptoms pointing to derangement of the functions of 
the highest part of the nervous system were .to be expected 
and should be sought for in every form of polyneuritis, 
from any cause whatsoever, and if sought for they would 
be found much more often than was at present generally 
recognized. He had encountered such symptoms in almost 
every variety of polyneuritis that he was acquainted with, 
and he thought that they should be placed upon the roll 
in the descriptions, as possible symptoms of every form of 
polyneuritis. Concerning the symmetry of distribution of 
the signs of polyneuritis upon the two sides of the body 
which was so deeply impressed upon students of Dr. 
Collier’s day by the term ‘‘ multiple symmetrical peri- 
pheral neuritis ’? which headed the monographs written at 
that time upon the subject, for the purpose of freeing their 
minds from any necessity of symmetrical distribution in this 
malady, he wished to say that he once admitted under the 
care of the late Sir William Gowers a case of typical lead 
polyneuritis confined to one side, and this patient made com- 
plete recovery withcut the slightest sign of affection of the 
other side, leading that distinguished neurologist to with- 
draw the law he had laid down—that if a wrist-drop did not 
become symmetrical within six weeks it could not be 
caused by lead poisoning. Dr. Collier had seen alcoholic 
neuritis strictly confined to one side of the body for the 
first few days of the symptoms. Now these were cases 
in which a blood-distributed poison had produced an asym- 
metrical affection. When they considered those forms of 
polyneuritis in which a local dose of a poison was delivered 
along the nerves into one definite spot of the nervous 
system, perhaps on one side only, they would not expect 
the resulting paralysis to be symmetrical, if the poison 
spread but slowly within the nervous system and the 
advent came to an end soon. That was what was always 
seen in the external ophthalmoplegia of diphtheria, which, 
Dr. Collier submitted, was never symmetrical, and again in 
the common paralysis of a wounded limb alone when diph- 
theria had infected a wound. He had during the past few 
years come across five cases of polyneuritis in which the 
asymmetrical distribution was very striking. They were 
examples of the spreading variety of polyneuritis akin to 
the Landry type in which paralysis commencing in the 
shoulder spread to the face and hand of one side. In all 
of them there was rapid and complete recovery and a 
suggestion that the origin of the toxin was in the throat. 
They were not in reality unilateral cases, for the reflexes 
were lost in the opposite arm, but the complete paralysis 
upon one side and the unimpaired movement upon the 
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other presented a picture which a great many pecple 
would refuse to accept as that of a polyneuritis. The 
nature of the affection of the neurone in polyneuritis must 
surely be that of fixation of the poison in the protoplasm, 
whereby the metabolism was so changed as in some in- 
stances to abrogate function very rapidly, in others more 
slowly, in a few to kill the neurone outright. In some 
examples there could be no structural change in the 
affected neurones, for the paralysis, so rapid in onset and 
so complete, might pass off in so short a time as to pre- 
clude any question of degeneration and _ regeneration. 
For example, the facial polyneuritis in tetanus from 
a wound of the face: did one ever see more complete 
bilateral facial palsy than in that condition? Yet it 
might be all recovered from in three weeks. Again, in 
diphtherial palsy it was common to see rapid recovery of 
the palatal palsy. Landry’s paralysis, which he was glad to 
see placed in its proper position as a polyneuritis by Dr. 
Stewart, might also recover very rapidly and completely. 
He had seen arsenical neuritis from a single dose of poison, 
and also alcoholic neuritis from medicinal administration 
in an unsalted subject, recover with altogether unusual 
and startling rapidity. 

Dr. Collier was convinced that when there was a strictly 
metameric distribution of the affection in polyneuritis, as 
when the face alone, or the face and arms alone, or the 
trunk alone, were affected, the rest of the body completely 
escaping, and also in the ‘* ascending,’’ ‘‘ descending,’’ and 
‘* spreading in both directions ’’ types of polyneuritis, that 
these were always matters of a local dose of poison 
delivered into the nervous system at that metameric level 
which was first and most affected, and he theorized that 
it was from the alimentary canal that these local poisons 
started. He would warn against the set types of symptoms 
and signs which they all had to cling to in writing text- 
books and in teaching students, and would ask acceptance 
of a lead paralysis with deep sensory loss, a diphtherial 
paralysis with absolute ‘‘ glove and stocking’ loss to all 
forms of sensibility, a lead paralysis with no drop-wrist 
but with complete flexor paralysis, an alcoholic paralysis 
with a similar flexor paralysis, an alcoholic paralysis 
with deep sensory loss and great pain and tenderness yet 
with no paralysis whatever and with all the deep reflexes 
intact, as examples of the vagaries of polyneuritis, which 
in the past had been driven along the confines of too 
narrow a description. Lastly, Dr. Collier drew attention 
to a new variety of polyneuritis, which he hoped would 
not remain long with them: that variety due to the too 
enthusiastic and unduly prolonged administration of 
bacterial toxins in the form of vaccines. Those who were 
acquainted with the works of Rothman, of Orr and Rows, 
and of EK. Long and Madame Long upon the effect of pro- 
longed administration of bacterial toxins in animals, in 
causing appalling and unhealable degenerations within the 
nervous system, would, he was sure, be very careful with 
regard to the prolonged administration of bacterial vaccines. 
He had not seen a fatal case, but he had seen two cases 
which were so nearly fatal as to necessitate a warning 
when speaking upon the subject of polyneuritis. 

Professor Epwin Bramwetnt (Edinburgh) emphasized 
that in many cases of multiple neuritis the etiology was 
most obscure, and in a considerable proportion it was 
impossible to find the cause. He believed chat more than 
one factor might be active—for example, influenza might 
determine the onset of palsy in a victim of lead poisoning. 
Professor Bramwell also drew attention to the occurrence 
of polyneuritis in association with hyperemesis gravidarum, 
and described a case he had recently met with. In addition 
to the usual signs of multiple neuritis, the patient also 
showed nystagmus, aphonia, bilateral facial paralysis, and 
Korsakoft’s psychosis. In the etiology of some obscure 
cases of polyneuritis, was it possible that a food factor—a 
deficiency of vitamins—might be of etiological moment? 


The President (Sir Maurice Craig) ventured to think 
that if this subject were discussed again, as it no doubt 
would be, in some years’ time the mental aspect would 
take a much larger place in such a discussion. The influence 
of poisons and toxaemia upon the mental state of the 
patient was becoming increasingly interesting to him, as 





it must be to anyone whose work lay in psychological] 
medicine. He referred not so much to the more gross forms 
of poison, which could be, and not infrequently were, 
relieved by surgical means, but to those toxins which were 
of a much more subtle character. In the meanwhile he 
appealed to those neurologists who worked in the general 
hospitals to observe any minor mental changes in patients 
who were suffering from the conditions which they had had 
under discussion. It was the early minor mental changes, 
if any were found, that would have a double value from 
the psychiatry side, for they would indicate the order of 
failure, and in this way point to the most likely methods 
of avoiding the development of the more serious symptoms, 
Sir Maurice had always felt the importance of fatigue 
states in exposing the patient to the dangers of infection, 
They had heard during the discussion how selective some 
of these poisons were, and he had listened with great 
interest to the remarks on this point, as he had long 
appreciated that it was a certain type of nervous system 
which was more prone to suffer when exposed to toxic 
elements. Dr. Kinnier Wilson had objected to Dr. Johnson’s 
example of muscle fatigue on the ground that the flexor 
muscles of the arm should fatigue as well as the extensor, 
but this would by no means follow, as the flexor were the 
stronger owing to their anatomical advantage. 
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DISCUSSION ON 
INFLUENCE OF SUNLIGHT AND ARTIFICIAL 
LIGHT ON HEALTH. 


OPENING PAPERS. 
I.—LEONARD HILL, M.B., F.R.S. 

(From the National Institute for Medical Research.) 
RapiaT1on, according to modern theory, is a_ pheno. 
menon arising from changes in the position of clectrons 
which fly round the central nucleus of each atom in 
a variety of orbits. When radiation is absorbed by 
an atom certain electrons are moved from inner to outer 
orbits, and radiation must be absorbed in certain well 
defined quanta to effect this change. When electrons pass 
from outer to inner orbits radiation is emitted; this change 
can be brought about in atoms by electrical energy, by heat, 
or by chemical reactions of molecules, which are, however, 
probal:ly in all cases started by radiation. 

Radiation is a vibration transmitted with the veiocity of 
light and differing in kind according to wave-length. 
Thus the Hertzian waves used in radio-telegraphy have 
wave-lengths hundreds of metres long. The shortest of 
these merge into the infra-red 60,000 to 760 yy» or dark 
heat rays found beyond the red end of the spectrum 
(up = 1/1,000,000 millimetre). 

The visible rays have wave-lengths frou: 760 to 400 pp, 
extending from red through orange, yellow, green, blue, 
to violet. Beyond the violet end of the spectrum, if a rock 
crystal or quartz prism be used, extend the ultra-violet 
from 400 to 180 wu. <A glass prism absorbs all except 
the Jongest of these, all rays shorter than 330, and air 
absorbs those shorter than 185 uy. 

Beyond the shortest known ultra-violet rays (about 100 ym) 
come the softest x rays, and these merge into hard z rays 
and gamma rays with wave-lengths shortening io 0.01 pp. 
To have any action rays must be absorbed. For example, 
the visible rays pass through the transparent media of the 
eye and are absorbed by the retina, and it is on the retina 
that they have action resulting in excitation of the optic 
nerves and in turn of the visual centres in the brain. 

The Hertzian waves have no effect upon us until trans 
formed by special apparatus into auditory waves. The dark 
heat waves are readily absorbed by water and warm the 
surface layer of the body, penetrating less deeply than the 
visible rays, many of which pass through the epidermis 
and warm the blood in the dermis, the red rays even 
penetrating to and warming the subcutaneous tissues, such 
as the more superficial muscle. 
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The eyes have been evolved with transparent media and 
retinae sensitive to visible rays so as to secure acute sensi- 
bility to changes in the environment, recognition of food 
and injurious substances, of friend, mate, and enemy. Of 
the ultra-violet rays we have no sense, and have to use 
special means such as quartz prisms and fluorescing screens, 
or photographic films, to make evident their spectrum. 
These rays have very little power of penetration and are 
absorbed largely by the epidermis, the longer ones only 
passing through with the visible rays to be absorbed by 
the blood beneath. The shorter ones are absorbed by 
the horny surface layer of the epidermis and so have no 
effect on the deeper lying living cells. The middle ultra- 
violet rays act on these, and if intense in energy value 
kill the cells and produce “ sunburn.”’ Here is the experi- 
mentai proof of these statements: 

A powerful long flame arc is focused by means of a large quartz 
lens, the central part covered with a disc of black paper; the ultra- 
violet rays, being shorter in wave-length, are more refracted and 
come to focus a little nearer to the lens than the visible rays. 
Let the beam of light from the arc pass through a chamber with 
parallel sides of quartz (rock crystal) filled with di#tilled water to 
cut out heat rays, and let the focus be brought on to an area of 
white skin, and the skin b- irrigated with cold water to prevent 
burning by the visible rays. Let the exposure be, say, for two 
minutes. There follows seme few hours later an intense erythema 
with sorencss and still later desquamation. 

Substitute a 3 per cent. quinine solution for the distilled water 
and repeat the experiment, but let the exposure be, say, for 
fifteen minutes. Nothing follows. Now a quartz spectrograph 
shows that the quinine solution takes out all ultra-violet rays 
shorter than 330 7. It follows, then, that the visible and long 
ultra-violet rays, if their heating effect is stopped by irrigation of 
the skin, have in themselves no power to produce erythema. 
Without cooling the visible rays at once burn the skin. It may 
here be mentioned that the visible rays allowed to play on the 
uncooled skin until the point of unbearable burning is produced 
will heat up the subcutaneous tissue 0.5 mm. deep to about 
47° C. Dark heat will only raise the temperature correspondingly 
to 43° C. (Sonne, Argyll Campbell, and L. Hill). 

Let us substitute for the quinine solution a saturated solution of 
uric acid (1 in 40,000). This in a stratum 6 cm. broad absorbs all 
ultra-violet rays shorter than 306 wu (Dhéré). A very slight 
erythema in this case results from a fifteen minutes’ exposure. For 
the uric acid let us substitute a saturated xanthin solution, which 
in sufficient depth absorbs all ultra-violet rays shorter than 287 pa. 
A five minutes’ exposure is in this last case followed by an intense 
erythema. 

Using a very powerful spark with cadmium poles and a quartz 
spectroscope cne gets an ultra-violet spectrum visible on a 
fluorescent screen. There is a well marked band with wave-length 
approximately 275 wp, another 257 wm, another 232 wu. Exposing 
the white skin of the arm for thirty minutes a slight erythema 
follows in the region of the 275 and 257 bands, but none at 232. 

Placing a drop of water containing infusoria in the 275 band 
one finds the infusoria killed in about thirty minutes, in the 
232 band in about three minutes. The 232 band, then, which is far 
more lethal to microbes, has no effect on the skin. This is because 
it does not penetrate through the horny layer of the skin. The 
shorter the ultra-violet rays the less transparent is the epidermis 
to them. A thin film of the horny layer of the skin taken from a 
desquamating area, or the mesentery of a rabbit will prevent most 
of the active ultra-violet rays passing. 

Hausser and Vahler, using a large quartz spectroscope 
and a mercury vapour lamp, have measured the intensity of 
various bands with a blackened thermopyle. Using equal in- 
tensities they found band 297 uu gave a maximal erythema 
effect ; calling this 100, band 313 gave 4.5 per cent.; band 
502, 58 per cent.; band 289, 30 per cent.; band 280, 28 per 
cent. ; band 265, 19 per cent. ; and band 253, 16 per cent. of 
the maximal. We see, then, that the ultra-violet rays 
which act on the skin are restricted between, say, 320 and 
240, and far the greatest effect is produced by just those 
rays which come through with the high sun and clear sky— 
namely, 305 to 295. No rays shorter than 290 are found in 
the sunlight when examined with optical apparatus and 
shorter than 280 using a photo-electric cell, for shorter rays 
are all absorbed in the high regions of the atmosphere. 

With are lamps we have rays as short and shorter than 
200 1, but probably none of these shorter than 240 pene- 
trate the horny layer of the skin. The difference between 
the high clear sun and the arc, then, depends on the 
presence of shorter rays in the arc—namely, from 290 
to 240. To sum up, the long ultra-violet rays—for example, 
longer than 330—penetrate to the blood and are absorbed 
with the visible rays there and converted into heat; the 
middle ultra-violet rays penetrate to the deeper living 
cells of the epidermis; the shorter ultra-violet rays only to 
the more superficial living cell; while the shortest do not 
penctrate to these, but are stopped by the horny layer of 
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the epidermis. It is on the living cells of the epidermis 
that the ultra-violet rays act. According to modern theory 
they knock electrons off atoms and alter the electrical 
charge of the ultra-microscopical particles in the colloidal 
protoplasm, which results in an aggregation of these 
particles. There follows chemical (molecular) change 
which is of such a nature as to provoke, after a latent 
period of some few hours, erythema, oedema, and lympho- 
cytosis. Some small portion of the biologically active 
ultra-violet rays may reach the blood vessels beneath the 
epidermis and thus act directly on endothelial cells, but 
most of the effect is undoubtedly indirect and through 
excitation of chemical changes in the epidermal living cells 
which, if carried far enough, result in death of these celis 
and a burn. 

The curative effect of the sun or an are undoubtedly can 
be brought about by exposures short of production of actual! 
erythema, and for general light baths no more than the 
first degree of erythema should be produced. Given sucl 
erythema there results an increase in the haemo-bactericidal 
power of the blood as tested in vitro (Colebrook, Eidinow 
and L. Hill) which seems to be significant. Such rise can 
also be produced by heat or a mustard poultice, but only if 
these agents produce a lasting erythema. 

The epidermis offers a vast field of living cells exposed 
to the insults of the world under the protection of the 
horny layer. Such insults seem to provoke the immunizing 
powers, probably through absorption of damaged tissve 
products, and excitation of reactions in the blood-forming 
and other organs of the body. Excessive damage and 
reaction will be harmful; a small amount stimulating ana 
useful. If the body is already fighting an acute disease 
for example, active febrile tuberculosis—very great caution 
must obviously be taken in exposing the skin to ultra-violev 
rays and the heating effect of visible rays. Reaction frou. 
damage to the skin may reduce immunity in such cases, 
while in chronic infections it increases the: immunizing 
defensive powers and stimulates the function of the body. 

Owing to the smoke pollution of the atmosphere in big 
cities, the ultra-violet rays are cut down by one-half and 
even two-thirds in comparison with clean country and 
seaside places. 

A standard acetone methylene blue solution is exposed by 
us in a standard quartz tube to uninterrupted sky and 
sunshine during each day, and the fading of the depth cf 
the blue measured against a set of standard blue tubes. 
The scale of these is biologically standardized. One degree 
signifies twice to four times as much ultra-violet radiation 
as is required to produce a slight erythema of average white 


‘skin. Skins vary in sensitivity. Smoke pollution cuts out 


shorter rays, so that fewer rays of greater biological power 
—namely, those about 300 nu»—come through even on syn: 
days. What with mist, cloud, and smoke, glass windows 
which cut out rays shorter than about 330 to 320 wu, and 
clothes, city people get almost no exposure to ultra-violet 
rays during the winter, and while every effort should be 
made to prevent the smoke pollution by use of smokeless 
fuel, and to educate people to expose their skin to the sun- 
light whenever opportunity occurs, a great deal can be done 
for the general health by means of arc baths. These should 
be instituted, not only in hospitals, but in schools and 
public baths. 

A skilled attendant, teacher, or nurse is required to con- 
trol their use, but they are no more dangerous than a 
public swimming bath. Given a long flame are, taking 2} 
to 3 kilowatts, with ‘‘ white flame ”’ carbon pcles, and a 
wire net screen a yard away from it, children can dance 
within one or two yards of such safely for five minutes, 
nude save for a loin cloth. As acclimatization comes on and 
the skin browns, the time can be lengthened to ten or fifteen 
minutes. Such baths once or twice a week would, I believe, 
do much to maintain good health and prevent rickets tuber- 
culosis, rheumatic fever, skin diseases, lessen catarrhs, ete 
By using tungsten-cored carbons in place of “ white fame”’ 
the ultra-violet intensity is greatly increased, and the above 
exposure times could be reduced to one-quarter, or even less. 
Goggles or screens for the eyes must, of course, be worn 
to prevent conjunctivitis. c 

A great many lamps are at present on the market, many 
of which are so weak in respect of ultra-violet radiation as to 
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be of little use. Some are quack instruments giving only 
violet light. At the Finsen Institute lamps are used which 
are relatively weak, in comparison with long flame arcs, in 
ultra-violet rays and richer in visible and heat rays, and 
exposures as long as two hours are given in shut-up rooms 
where the patients sweat profusely. We have secured 
excellent curative effects from short exposures to long flame 
arcs powerful in ultra-violet rays, and obviously there is 
great economy in these short exposures. The ultra-violet 
ray intensity depends on the temperature of the are and 
the nature of the pole. The carbon poles should be not too 
thick and should contain a suitable metal core, and the 
energy put through the poles should be sufficient—for 
example, 24 to 3 kilowatts for ‘‘ white flame ’’ carbon ares; 
the core of these contains aluminium and magnesium. 
Using tungsten-cored carbon poles are lamps taking much 
smaller amounts of energy suffice, but tungsten is expensive. 
With ‘‘ white flame ”’ carbons and the long flame are taking 
2} to 3 kilowatts, half a dozen patients can sit a yard away 
and be treated for five minutes on the front and five minutes 
on the back of their bodies. Using two such lamps in series 
and the patient being between the two lamps, the whole 
body can be treated at once in five minutes. With a 220-volt 
current and each lamp taking about 100 volts and 
30 amperes, this is the best arrangement. These lamps 
are made equally good for alternating or direct current. 

The sensitivity of new patients can be tested by putting 
a cuff round the arm and exposing an area of skin through 
a hole in it for five and another for ten minutes, and seeing 
the resulting degree of erythema next day. Only the first 
or very slight degree of erythema should be produced. The 
exposure can be lengthened gradually to fifteen minutes, 
and, finally, if the case is resistant to the curative influence, 
tungsten-cored carbons may be brought into play when the 
skin has become hardened to ‘‘ white flame ’’ carbons. For 
lupus a local treatment of the nodules with a water-cooled 
mereury vapour lamp accelerates the rate of cure produced 
by the general light baths. Ultra-violet radiation puts up 
the general resistance of the body to disease, and promotes 
good health and sexual power of citizens who by sedentary 
indoor lives during the winter have become depressed and 
out of condition. Such baths have power to cure in many 
cases skin diseases which prove resistant to other methods 
of treatment, such as ichthyosis, psoriasis, eczema, and 
boils. They help many chronic infections and anaemias 
resulting therefrom—thus, for example, arthritis, chronic 
bronchitis, and colitis may be relieved. Marasmic and deli- 
cate children may be made better, and mothers who cannot 
nurse their babies may be made more efficient. The general 
arc bath affords a natural, simple, and valuable stimulant 
of the health functions of the body. It is possible that the 
increase of cancer is associated with sunless conditions 
of life. Protection of rabbits against inoculation of a 
malignant tumour has been obtained by keeping them in 
cages lit with a mercury vapour lamp (glass bulb) and 
incandescent filament lamps (Pearce and van Allen). 

Downes and Blunt in 1879 showed that the ultra-violet 
rays kill bacteria. The shorter of the rays are more powerful 
than the longer. I found that infusoria in a droplet of 
water were killed in thirty minutes by the 275 band of the 
cadmium arc, and in three minutes by the 232 band. As 
already stated, the shorter rays have very little power of 
penetration. Mr. J. E. Barnard has found even that one 
anthrax bacterium may screen another, lying beneath it, 
from these rays. The sterilizing power of the rays, owing 
to the small penetration, is, then, limited to the surface 
layer either in case of the skin or of unclean objects. Skin 
excised from lupus patches just after a local Finsen light 
treatment and injected into guinea-pigs has infected these 
animals—the tubercle bacilli were not killed (Jesoniek). 

Sir Henry Gauvain tells me that he has evidence that 
radiation of excised bits of lupus skin compressed between 
quartz may kill the bacilli within them. He thinks that by 
pressing out the blood in the living skin with a quartz water- 
cooled compressor and by repeated radiation the longer ultra- 
violet rays may reach the bacilli sufficiently to destroy them. 
They are, however, probably destroyed by the inflammatory 
reactions of the tissues. While the skin is sensitive to the 
middle ultra-violet rays, infusoria and bacteria exposed 
in a droplet of water are far more sensitive to the short 
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ones. Infusoria are, however, also killed by long exposure 
to the longer rays—for example, those not filtered out 
by a solution of quinine, and which do not produce 
erythema on the skin. Sensitivity to longer rays—for- 
example, to the visible rays—may be brought about by sensi. 
tizers, such as eosin or haematoporphyrin. After injection 
of a minute quantity of the latter, severe cutaneous lesions 
and death result in albino animals on exposure to visible 
rays. In those rare cases of hydroa aestivale the persons 
are sensitized by the presence of porphyrin in their blood— 
an inborn abnormality of a most uncomfortable kind, 
requiring careful avoidance of bright daylight. 

Owing to lack of penetration of any but longer ultra-violet 
rays through the cornea and lens we must attribute injury 
to the retina by exposure to excessive light to the visible 
rays. The conjunctiva is very easily inflamed by the ultra- 
violet rays. The effect comes on usually at night after first 
closing the eyes in sleep. Perhaps the secretion of tears and 
washing of the eye then falls off, and the irritation produced 
by the rays has thus greater play. Melanin—the pigment 
in the skin-gis in particulate form. It is not a sensitizer, 
but a screen protecting the deeper epidermic cells and the 
subcutaneous blood. It appears to be a derivative of tyrosin 
and such-like amino-acids. By melanin converting the 








. visible into heat rays and warming the epidermis, the nerves 


therein are excited, and sweating and dilatation of the 
cutaneous vessels provoked, together with a diminution of 
body heat production. The body is thus kept cool b 
diminished production of heat and increased loss carat 
evaporation, also by increased reflection of rays from the 
wet surface of the skin. People who pigment well appear 
to be cured by light treatment more easily than red-haired 
and thin-skinned people who freckle only. The latter may 
be naturally more susceptible to tuberculosis. The ultra- 
violet rays, by acting on the blood spread in a thin film in 
a rotating quartz flask, not only coagulate some of the 
proteins but destroy antibodies, antigens, complement hor- 
mones, proenzymes, and enzymes. Red cells are protected 
by the serum from haemolysis, but when suspended in saline 
they are haemolysed by these rays. 

The ultra-violet rays by acting on the skin of an animal 
have no effect on the content of the blood in specific 
antigens—for example, typhoid agglutinins or diphtheria 
antitoxin (Hartley). But the bactericidal power of the 
blood is put up an hour or two after exposure to these rays 
when a sufficiently extensive area of erythema is pro- 
duced (Colebrook, Eidinow, and L. Hill). By radiation of 
blood in a quartz flask and the return of this to the 
animal the haemo-bactericidal power is also put up while 
that of the radiated blood itself is destroyed (Eidinow). 

The infra-red rays have no bactericidal action other than 
that due to heat. These heat the surface of the skin mostly. 
Red rays penetrate much deeper, and may be used to pro- 
duce the effect of heat (for example, of diathermy) on 
muscles, etc. Murray Levick reports good results from 
red light. Warm visible rays from incandescent lamps are 
well combined with the cold mercury vapour lamp. Warmth 
accelerates and cold retards the action of the ultra-violet 
rays on the skin, but these rays, if intense enough, can burn 
the cooled skin. They kill bacteria frozen to the temperature 
of liquid air (Dewar). 

Some evidence has been put forward to show that visible 
rays interfere with the biological action of ultra-violet rays, 
and some clinicians therefore exclude daylight from are- 
lamp rooms. Further and more exact experiment has 
failed to confirm the existence of such interference (Argyll 
Campbell and L. Hill). 

It is quite easy by local concentration of an arc, or by @ 
very hot sun, to heat parts of the body—for example, the 
head—to a high febrile temperature. Exposure in sun 
boxes or under glass may easily heat up the whole body, 
Overheating should be most carefully avoided. Cool open 
air and sun are good, hot midday sun bad, for the treat- 
ment of surgical tuberculosis, as Rollier has found in the 
Alps. Chronic phthisis cases must be protected from heat 
and given exposure to cool morning sun or are Jamps 1n cool 
places. Active febrile cases should be treated by light with 
very great caution, by minimal doses—for example, sky 
shine, not sun—and by exposure to cool air on verandalis. 
Cases of arthritis, on the other hand, may be benefited by 
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heat and ultra-violet rays together. Wounds and fevers 
do wonderfully well out of doors, as shown by war expe- 
rience, and all hospitals should no longer be brick buildings, 
but bungalows with open-air wards, verandahs, and un- 
roofed open-air courts about which the beds can be run 
according to weather. To build new brick hospitals in 
cities on the old plan is out of date and unjustifiable. We 
must teach people to get rid of smoke pollution, wear less 
clothes, and expose more of their skin to light, and then, 
with the help of arc baths and more playing fields, we can 
improve health a great deal in spite of the thousands of 
miles of mean streets which cover our manufacturing dis- 
tricts. Girls by wearing low open-necked blouses and short 
skirts with artificial silk stockings secure more ultra-violet 
rays. Men might well alter their dress and get rid of the 
close collar and long trousers. While exposure of the lower 
part of the leg to light and cool air has proved to be a 
preventive of varicose veins, overexposure in cold winter 
weather alternating with heat of fires may produce a kind 
of chilblain-like erythema. Physiological knowledge as well 
as fashion should rule dress, and prevent both over- and 
under-exposure. 

Immunity to ultra-violet radiation is set up in the epi- 
dermis by one exposure to a subsequent one, before pigment 
is formed (Perthes). Thus if an area of the skin be exposed 
for five minutes, and again for five minutes some hours later, 
and a second area be given ten minutes all at one time, the 
erythema will be much more marked in the second area. 
Choosing a small dose, a second one given a few hours later 
increases erythema and soreness. Maximal erythema, of 
course, cannot be further increased by a second dose, but 
this seems to be true for soreness also. The immunity is 
due, | think, to coagulation of the outer layer of living cells, 
whence comes peeling. When pigmentation is still well 
marked weeks after an exposure, susceptibility of the epi- 
dermis may be shown to have returned by the erythema 
following a further dose of ultra-violet rays. 

The defective calcification of the growing bones in rickets 

results from a diet deficient in antirachitic substance and 
lack of ultra-violet rays. If young rats are put on a diet 
deficient in antirachitic substance and having a minimum of 
salts of phosphorus, the latter is not absorbed from the gut. 
Either the addition of antirachitic substance in cod-liver 
oil or ultra-violet radiation for a few minutes a day will 
wholly stop rickets developing, and cause a minimal 
amcuns of phospkcrus in the diet to be absorbed and 
utilized in bone building (A. Webster). It has been proved 
that the antirachitic substance present in cod-liver oil is 
not vitamin A, and that it can be put into an inactive food 
by ultra-violet radiation (Hess, Steenbock). Oils retain 
their acquired antirachitic power for months. It has been 
claimed that “ active ’’? food substance on oxidation gives 
off ultra-violet rays, but this is not so. The error has 
arisen through the fluorescence of certain quartz screens 
used in the photographic tests (A. Webster). The anti- 
rachitic substance is produced by radiation of cholesterol or 
a vegetable sterol (Steenbock, Hess, Drummond). 
_ We have no evidence so far that radiation can endow an 
inactive food with the growth qualities pertaining to 
vitamin A. If this prove possible, the margarine makers 
will have founc a fresh source of fortune in being able to 
claim that their product is made equal to buttter. Rickets 
can be prevented by making the diet more adequate—for 
example, by cod-liver oil—and also by teaching mothers 
the need of exposing infants’ and children’s bodies to the 
sunlight, and by the use of artificial sun-baths at infant 
welfare centres. Ultra-violet rays improve the growth and 
breeding power of fowls. Acting directly on embryos they 
procuce mensters. The loss of breeding power in man and 
domestic animals such as cattle and tuberculosis in cattle as 
well as in men are probably due largely to indoor life. 

A cistinction is made by several writers between “biotic” 


and ‘abiotic ’’ ultra-violet rays—those which are bene- 
ficial and those which are hurtful or lethal. This dis- 


tinction is, I think, an artificial one. Any ultra-violet 
rays, even those longer than 330, if of sufficient intensity 
and acting for sufficient time, will destroy infusoria. If the 
intensity is too weak the amount of energy required to 
displace electrons and start secondary chemical change 
either does not suffice or the process of building ur 





in the protoplasm suffices to balance the process of 
breaking down induced by the feeble ultra-violet radia- 
tion. It is easy to arrange the intensity just so that 
no effect is produced on infusoria or the skin. In the 
case of the skin short ultra-violet rays have no effect 
because of the screening effect due to absorption by the 
horny layers of the epidermis. It is this which limits the 
erythema-producing rays to a special part-—namely, frou 
about 320 to 240 wu. Whatever part of the ultra-violet 
spectrum be used, the biological effect, if any, seems to be 
the same—namely, aggregation of granules in ‘nfusoria and 
erythema production in the case of the skin. ‘The reaction 
of the skin appears to have the same curative effect hew- 
ever produced by any one cf the various lamps which give 
varying intensity of different wave-lengths—the mercury 
vapour, the “‘ white flame ”’ carbon arc, the tungsten erc, er 
the tungsten filament incandescent lamp with quartz glube: 
the last a very weak sourca, but effectual in very long 
exposures. 

One clinician uses lamps weak in ultra-violet rays and 
strong in heating effect, and gives very long exposures five 
days a week. Another uses lamps powerful in ultra-violet 
rays, and gives very short exposures once or twice a week ; 
one believes in doses which produce a mild erythema, 
another avoids the production of erythema; one thinks the 
production of pigment hastens the curative effect, another 
believes it screens off the radiation and should be avoided. 
Varied and unstandardized as are at present the methods 
of treatment, yet all claim that they secure equally good 
curative effects. The need of the moment, then, is to 
standardize the lamps for treatment and find out the most 
economical methods of exposure. Dosage can be easily 
measured by the degree of fading in a given time of a 
30 per cent. acetone methylene blue solution put ir a 
standard quartz tube and placed at the same distance as 
the patient from the lamp. To make the 30 per cent. 
solution fade one degree on the scale it takes two to feur 
times the amount of ultra-violet radiation which is 
required to produce a slight erythema of the average 
white skin. In the choice of clothing material artificial 
silk has an advantage in being the most transparent to 
ultra-viclet rays. Any loosely woven garment, such as a 
zephyr with a large amount of openings in the mesh, cis 
these rays through, but the artificial silk fibre, being 
an acetyl-cellulose product, is more transparent than 
protein products such as silk or wool fibres. For helio- 
therapy, then, one layer of an artificial silk zephyr-like 
material can be worn when modesty requires it. but much 
longer exposures will then be required. 

It has been stated that artificial sun treatment cannot 
approach the real article in curative effect. Our expe- 
rience, however, has shown us that arc-light baths, properly 
regulated and accompanied with advice as to exposure to 
cool open air, exercise, and diet, can effect cures in London 
which appear to be no less good than those reportec from 
Alpine sanatoriums. To eliminate tuberculosis from cattie, 
just as from human beings, the important point is to secrre 
adequate exposure to light and air. The practice followed 
by many farmers of shutting milch cows up in byres 
during the winter and limiting ventilation, with the idea of 
promoting a bigger yield of milk by warmth of the byre, 
should be prohibited. Cattle might be given arc-light 
baths in winter no less than children in schools. For 
cattle it is of no less importance to give food in winter 
which is rich in fat-soluble vitamin A. Grass-fed cattle 
give milk much richer in this vitamin than cattle fed on 
dry winter fodder. 


11.—G. B. DIXON, M.R.C.S., L.R.C.P., L.S.A., 
Medical Superintendent, Birmingham City Sanatorium. 
THosE of you who, like myself, are engaged in the treatment 
of tuberculosis, in localities where the sun’s rays are only 
sparingly available, will appreciate the necessity for some 
form of artificial light as a substitute. Our knowledge 
of the effects of heliotherapy only serves to emphasize this 
need. You have doubtless experienced the satisfaction of 
seeing cases of lupus and of bone, joint, and glandular tuber- 
culosis improve considerably as the result of heliotherapy, 
practised during a favourable summer, and have perhaps 
heen equally disappointed at the lack of progress, or even 
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retrogression, shown by the same cases during a subsequent 
prolonged and sunless winter. Fortunately, as a result 
of the pioneer work undertaken in this country by Professor 
Leonard Hill, Dr. Sequeira, Sir Henry Gauvain, and 
others, our knowledge of the possibilities of treatment by 
artificial light has been greatly increased. 


Technique. 

My experience of treatment by means of artificial light 
has been mostly in connexion with tuberculosis, by exposing 
gradually the whole body to the light from short flame 
carbon are lamps, consuming 75 amperes. Our installation 
includes four of these lamps, two being used in a room. 
Around each pair of lamps it is possible to treat from six 
to eight ambulatory patients, or two or three recumbent 
patients. The initial dose, which is determined after 
exposing small areas of the skin, for varying times, and 
noting the reaction, as evidenced by the presence of 
erythema, is usually from ten to fifteen minutes. 

Treatment is commenced by exposing the different limbs, 
and then various aspects of the trunk, until the whole body 
has been exposed. A complete exposure of the whole body 
is usually attained in four or five sittings. Our patients 
wear wooden pattens, a loin cloth, and either an eye shade 
or goggles. Irradiation is given usually on alternate days, 
and a maximum dose of two or two and a half hours may 
be eventually given with this type of lamp. After irradia- 
tion our patients take a shower bath and have a rub down. 
Many of those attending for “light ’’ treatment are out- 
patients, and in spite of the fact that they are receiving 
treatment in a warm atmosphere for two hours, or two 
and a half hours in some instances, the occurrence of 
so-called ‘‘ chills and colds ’’ is rare, even during the winter 
months. 

Pigmentation. 

Pigmentation, which varies in different individuals, is 
said to be a guide as to progress and prognosis; it has 
been stated, too, that the degree of pigmentation is pro- 
portionate to the gain in the patient’s power of resistance 
to disease, and has some rough ratio to his progress 
towards recovery. Whether this is so in every case is 
doubtful. A certain percentage of patients exposed do 
not pigment, although their lesion shows progressive, though 
slower, improvement than occurs in those who pigment well. 

In the use of the general (carbon arc) light (short flame) 
bath for tuberculous lesions, I would not personally in 
every case discontinue irradiation because of non-pigmenta- 
tion alone, if the lesion were showing definite progress and 
the general condition and tone of the patient improving. 
Non-pigmenters certainly require more than the usual 
care in treatment, and the period of exposure must be 
less than for those who do pigment, if burning is to be 
avoided. 

Pigmentation has been regarded as an autogenous method 
of protection, and where it occurs satisfactorily increase 
in exposures may be more frequent, and a longer maximum 
exposure may be given than should be attempted in the 
case of non-pigmenters, 


Type of Cases Treated, 

Opportunity is afforded in sanatorium and tuberculosis 
clinic work for the treatment of most varieties of tuber- 
culosis, and in the light department we have treated cases 
of lupus, adenitis, tuberculous laryngitis, bone and joint 
tuberculosis, and a few uncomplicated and also associated 
cases of pulmonary tuberculosis. 

Cases of lupus vulgaris in the majority of instances do 
well, and, like all other tuberculous lesions, the earlier they 
come under light treatment the better the prospects of 
recovery. Dr. Sequeira, who has had extensive experience 
in the treatment of this type of case by the carbon arc 
light bath, claims 70 per cent. of permanent cures. Dr. 
Reyn' of the Finsen Institute advocates the use of local 
light treatment, combined with the light bath, and claims 
96 per cent. of cures as a result 

Results from the treatment of cervical adenitis by the 
light bath are also good. After an initial and temporary 
increase in size, many glands become gradually less, and 
harder, possibly as a result of absorption and fibrosis. 
On the other hand, large indurated and adherent glands 





TT 
may break down and fluctuate, aspiration and a con 
tinuance of light treatment generally giving satisfactory 
results. The lupoid condition of scars resulting from the 
breaking down or incision of cervical glands is usually 
greatly benefited by the light bath. 

In many children suffering from the different forms of 
non-pulmonary tuberculosis, enlargement of the tracheo- 
bronchial glands can readily be demonstrated by radio. 
graphic examination, and in a certain number of these 
cases treatment by means of artificial light associated with 
sanatorium treatment results in the disappearance or a 
diminution in the size and number of the glands, which is 
a matter of importance in relation to hilar tuberculosis, 
The results of treatment’ in bone and joint tuberculosis 
by means of the general light bath are good, particularly 
in children, when treatment is undertaken before the occur. 
rence of abscess and sinus formation. Tuberculous dactylitis, 
and tuberculosis of the carpus, elbow, ankle, and knee 
joints, I have found to respond well to light treatment. 

I have not seen such good results in connexicn with 
tuberculosis of the hip and sacro-iliac joints, or in cases 
of spinal tuberculosis, but in these instances most of my 
patients have been cases of extensive and long-standing 
disease, many of them presenting multiple discharging 
sinuses. Even amongst these there have been some 
strikingly good results. 

A female patient, aged 22, who had suffered from tuberculosis 
of the hip-joint for six years, in connexion with which were five 
profusely discharging sinuses, when first seen was given treatment 
by the general light bath for nine months, At the end of 
that time the patient had gained a stone in weight, and there had 
been no discharge from any of the sinuses for three months, 
Although there was marked erosion of the bone, and some two 
inches of shortening on the affected side, there is now an improve- 
ment in the mobility of the joint, and the patient is able to get 
about on crutches. ; 

An interesting case was that of a child aged 9 years. She was 
referred to us after having had one arm amputated above the 
elbow for tuberculous disease of that joint. When I saw her she 
had tuberculosis in one knee-joint, and a tuberculous lesion of 
the bones of the face, which had involved the supramaxillary 
antrum, from which there were sinuses discharging into the 
mouth, and externally through the cheek. The child’s mental 
condition was much below the average. After some months’ 
treatment in the sanatorium, by means of general light baths, the 
sinuses in the face and mouth healed, and the disease in the knee- 
joint became quiescent, pain and wasting of musvles disappeared, 
and mobility almost equal to that in the sound joint was restored, 
Even more striking was the improvement in her menial condition; 
she is now apparently a child of good average intelligense. 


A fact to be observed in the artificial light treatment of 
bone and joint tuberculosis is the marked improvement 
which occurs in the tone of the muscles generally, which, 
prior to treatment, have been wasted and flabby. 

In connexion with the artificial light treatment of surgical 
tuberculosis, it is well to remember that tuberculous 
abscesses may form in regions where nothing abnormal has 
been noticed previously. N. P. Ernst calls attention to 
this, and records the fact that he has observed fresh cases 
of tuberculosis of the joints occur in patients who were 
having light bath treatment, there being no previous 
evidence of disease. 

Treatment for tuberculosis of the larynx has been syste- 
matically carried out by means of the general light bath 
(carbon arc) by Dr. Strandberg? of the Finsen Institute, 
Copenhagen, for some years past. He states that, even 
if combined with no other treatment, it is effective in itself. 
In many of his cases he uses electro-coagulation simul- 
taneously. By this method he claims cures in about 50 per 
cent. of his cases. When we recall the fact that, excepting 
tuberculous meningitis, tuberculosis of the larynx is the 
most fatal complication of pulmonary tuberculosis we have 
to deal with, Strandberg’s figures are striking and en- 
couraging. Many of his patients whom I had an oppor- 
tunity of seeing were attending the clinic as out-patients, 
and were exposed to irradiation with a temperature of 
about 100° F. : 

In describing the cases of tuberculous laryngitis which 
he treated, Strandberg emphasizes the fact that these were 
not cases of simple laryngitis, with congestion only, which 
frequently occurs amongst those suffering from pulmonary 
tuberculosis, but were cases showing definite infiltration oF 
ulceration in the larynx. I have treated, so far, a limited 
number of cases of tuberculosis of the larynx by the gener 
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light bath. The time elapsing since treatment has not 
been sufficient to allow me to judge whether the resulting 
improvement is of such permanency as to justify the use 
of the term ‘‘ cure.’ 

The results where the associated pulmonary tuberculosis 
has not been acute, and where the patient’s general con- 
dition and resistance to the disease were good, have been 
satisfactory. More than one laryngologist who has referred 
cases to me for treatment has expressed gratification with 
the results produced. I mention this merely to show that 
the assessment in most of my laryngeal cases has been made 
by those who are qualified to speak authoritatively. 


One patient, a man aged 36, had suffered from fairly extensive 
pulmonary tuberculosis for about five years. At the end of this 
eriod his larynx showed evidence of tuberculous infiltration, with 
oss of voice. His treatment was supervised by a laryngologist, 
and the electro-cautery was used. The patient's disease became 
progressively worse, and the prognosis was serious. He then had 
a severe and prolonged haemoptysis, for which I induced an 
artificial pneumothorax as an emergency measure, about two years 
ago. After this some improvement occurred, as evidenced by loss 
of fever, diminution in cough and expectoration, and slight gain 
of weight. Following this the patient was given light baths, when 
a remarkable improvement in his nesmiaalt and general condition 
occurred, the improvement in his voice being very noticeable. The 
artificial pneumothorax is still being maintained, the light treatment 
continued, and the improvement persists. 


An authority of such eminence as Rollier* says that he 
is convinced that heliotherapy should be a useful factor in 
the treatment of the great majority of cases of pulmonary 
tuberculosis, if properly applied. 1t may well be asked 
if treatment by artificial light might not therefore be 
expected to benefit cases of pulmonary tuberculosis. 
Schmidt,* a Danish worker, considers that pulmonary tuber- 
culosis remains unchanged as a result of light treatment, 
whereas Oldenburg’ claims to have obtained favourable 
results. 

Personally, I have had only limited opportunities so far 
of treating this disease. Several of those whose surgical 
tuberculosis I have treated by means of artificial light 
have had associated pulmonary tuberculosis in varied patho- 
logical stages, such as early infiltration, fibrosis, and 
cavity formation. In none of these have I seen bad results, 
either in the form of extension of the disease or in the 
securrence of haemoptysis, two ill effects which it has been 
suggested occur when heliotherapy is utilized. 


One of my patients, a nurse, suffering from pulmonary tuber- 
culosis, with a moderate amount of disease in one side, and a small 
localized apical lesion in the other, failed to do well after twelve 
months’ sanatorium treatment, and was given light baths with 
quite good results. There has been an improvement in the physical 
signs, sputum has almost disappeared, a slight but persistent 
evening temperature has settled down, and her general condition 
has improved. 


Conclusions. 

The general carbon are light bath, when judged by results, 
teems to be a suitable form of light treatment for cases of 
tuberculosis. The spectrum of this light is said to approach 
more nearly to that of sunlight than does the spectrum 
of either the mercury vapour or tungsten arc lamp, which 
Is possibly a recommendation. 

It is a type of lamp which, when used with care, is 
perhaps less likely to produce severe burning and other ill 
effects than are some of the other lamps. 

_It is particularly suitable for clinics, hospitals, or 
institutions where large numbers of patients have to be 
treated. 

The carbon are lamp has its disadvantages, but what type 
of lamp has not? ; 

The initial expenditure is large. The heat given off from 
the lamps necessitates careful ventilation if inconvenience 
to the patients is to be avoided. Two 75-ampere lamps 
should be used in a room of not less than sixteen square 
feet, with a ceiling elevation of twelve and a half or thirteen 
feet. Windows should be placed at such a level that they 
are well above the highest point in the range of the lamp’s 
Movable adjustment. An electric exhaust fan, placed above 
the ceiling, in the centre of which there is a piece of metal 
gauze, will be found useful as an aid to ventilation. 

The length of time occupied in treating patients who 
are receiving the maximum dosage of two or two and a half 

ours is not economical. This may possibly be reduced 





considerably where the walls of the light bath rooms are 
treated in such a way, or when reflectors of such materials 
are used, that the rays we wish to utilize are reflected 
and not absorbed to such an extent as they are at present. 

The cost of current per hour for four lamps consuming 
75 amperes I have found to vary between 1s. 9d. and 
1s. 10d. ‘ 
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III.—DORA C. COLEBROOK, M.D., B.S., M.R.C.S., 
L.R.C.P., 
North Islington Infant Welfare Centre. 
THE application of light treatment to welfare work is, 
I think, a very important subject. 

At North Islington, where I have been working since 
September, I have the great advantages of an excellent 
organization, a large number of children (1,800 on the 
books) from whom to draw my material, and the close 
co-operation of experienced medical officers in charge of the 
centre clinics. There are also on the premises twelve cots 
for babies and three beds for nursing mothers with their 
young babies. 

In this paper I shall deal only with artificial light, and 
with that as carried on during the colder months only. 
In the warmer days our children are all exposed to open- 
air sun and shade baths in the garden, and the lamp is 
seldom used. 

The more I hear about light treatment, the more I feel 
the need for fair and full reports of work; for details as 
to routine followed, lamps used, etc.; for dispassionate 
statements which take into account all the circumstances 
contributing to the progress of the case; and, perhaps 
above all, for records cf failures and of any untoward 
symptoms arising during treatment. 

I do not propose to submit anything sensational in the way 
of results, for, though there have been remarkably successful 
cases, I should not like to describe them here, where you 
have no opportunity of satisfying yourselves that the suc- 
cess was entirely due to the use of the lamp. I make no 
claim to lightning cures, but rather to some very satis- 
factory progress in the attempt to raise the standard of 
health in those children who have fallen behind, to tide 
them over critical periods, and to make up to them, in such 
measure as is in our power, for the light which they lack. 
I look forward to the extension of the work more and 
more on the preventive side; to seeing im the department 
not only the bad cases, but those who are beginning to flag, 
and even especially those whose home conditions deprive 
them of the minimum of fresh air, sunshine, and exercise. 
It is my ambition to irradiate in the winter all available 
babies born during the summer and autumn months, in 
the hope that the incidence of rickets in these may be 
lessened. 

In the preventive aspect of light treatment—that is, 
in welfare centres—certain obvious difficulties, which at 
times seem almost overwhelming, present themselves: 
(1) that of securing attendance sufficiently regularly for 
clinical results or for useful records; (2) that of assessing 
the influence on the treatment of all the potent factors 
supplied by the child’s environment; and (3) that of getting 
antagonistic influences removed. 

In North Islington we see these difficulties clearly in the 
case of children suffering from rickets. I should say that 
we have no facilities for x-raying the children, so that the 
diagnosis rests on clinical evidence—evidence well known 
to be controversial and unsatisfactory. I have seen very 
few cases of acute rickets, though in the chronic cases, 
which we see in fair numbers, there may be, and often is, 
an active element. The rickety child is not usually a 
regular centre baby; it is frequently not brought to the 
centre at all until the shape of its legs compels the atten- 
tion of the mother, and even whert she does appear she is a 
bad attender—the circumstances which have contributed to 
the disease are just the ones that militate against us in 
our efforts to deal with it. And if this is so in the case of 
rickets, where regular light treatment ‘is a specific, how 
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much more so is it in cases where its effect is less decisive. 
Some system of transport would revolutionize the outlook ; 
we are praying for a derelict Ford car and driver. 

I am using a long-flame carbon are lamp. In the few 
minutes allowed to this paper I cannot go into our methods 
of administration, which I have described elsewhere. 

My patients fall into three categories: (1) nursing 
mothers whose breast milk is failing, or whose baby, though 
breast-fed, is not thriving; (2) babies of any age and 
toddlers up to 2 years who are temporary residents in our 
wards; and (3) babies and children up to 5 years attending 
the centre from their own homes. 

I consider it to be of the utmost importance that there 
should be close co-operation between the light department 
and the other departments of the centre. In our case a 
slip for the interchange of opinions and criticisms is in- 
corporated with the medical officer’s record cards, and a 
weekly record of light treatment is entered there. By 
this means I am able to know of any change in general 
treatment which may have a bearing on the progress of the 
case, and the centre doctor is able to follow the treatment, 
and on her side to assess progress. Her opinion is parti- 
cularly valuable as a check to our, perhaps prejudiced, 
impressions. 

In my initial records an attempt is made to describe, not 
only the child’s physical and mental state, but the essential 
factors, as far as we can realize them, of its environment. 
With a mental picture of these things at the start, ono 
hopes to be able to some extent to prognosticate one’s 
chances of success, or to console oneself for the lack of it. 
The question of diet and all treatment is left to the centre 
medical officer, my note merely stating whether cod-liver 
oil is taken, and in what form and quantity. In subse- 
quent records exposure times, weekly weights, and heights 
are noted, as well as all health incidents whose significance, 
though not apparent at the time, may declare itself later. 
Lapsed and irregular cases are visited by the visiting 
nurses, and discharged cases are followed up, so that they 
may report to me at intervals, for six months. Success or 
failure depends on our power to impress the mother, and— 
a far more difficult task—the father too. Prevention may 
be in itself more easy than cure, but it is far more difficult 
to demonstrate, and we must admit to many failures to do 
so. On the other hand, one can hardly realize the tremen- 
dous effort which these busy mothers have to make to 
attend at all. On them, however, as well as on the children, 
we observe the salutary effects of regular attendance, espe- 
cially during our sun and shade clinics in the garden, where 
the practice of hygiene replaces precept. 

In final records, where figures are available, I make a 
general survey of the weights, taking them for a few 
months before, during, and a few months after treatment. 
At present I am doubtful as to how much direct effect the 
light has in the case of the older children. 

A clinic dealing with fifteen to twenty children daily, 
and perhaps four to six mothers on alternate days, seems 
to absorb a number of workers. In my department, though 
we are well provided for with an efficient full-time nurse 
and the help of London County Council scholarship pupils, 
we have a reputation for stealing everybody and everything 
from the other departments. This I welcome as evidence 
of our enthusiasm, 

In summing up my impressions of results, among suc- 
cesses I put easily first all the smaller babies suffering from 
simple dietetic troubles, either those in the wards or out- 
side. In the wards, whereas previously improvement in 
function rather than gain in weight was the rule, now with 
the added light, after three to six treatments, the gain is 
steady and often striking, and the babies aré noticeably 
happier and brighter. In some cases I have deliberately left 
a baby who was not doing well for two, three, or four weeks 
before I started, and by recording the weights all the time, 
before as well as during the treatment, I seem to see that 
the start of improvement is definitely associated with the 
start of irradiation. This may still be due to coincidence; 
only a large number of ‘cases will help to establish a con- 
clusion. We have also a very definite impression that in 


those cases where malnutrition is associated with vomiting, 
the effect of the lamp is quickly to stop the sickness. 
Flabby, soft babies certainly improve in muscle tone. 





speedily achieving powers and movements which were long 
overdue. 

The older children attending from outside present a 
variety of different conditions, and with these in many 
cases a change of type would almost be involved before 
one could pronounce a complete success. These children 
are suffering from general debility and backwardness, 
cAtarrhal conditions, restlessness, irritability, sleeplessness, 
and anorexia (which, with all due deference to Dr, 
Cameron, to whose wise words I owe very much, is all toc 
common among the poor, and even the very poor). The 
cases of rickets I have already mentioned. 

The immediate effect of starting light treatment in the 
majority of cases is a marked increase in vigour and 
brightness; this is accompanied in most by greater content. 
ment and better sleep, and in some, though by no means 
in all, by better appetite. Later, improvement in physique 
follows on these preliminary manifestations. Children 
referred for constant colds and chronic coughs respond very 
differently, doubtless according to their pathological con. 
dition, but in some the effect is certainly gratifying, while 
in others it is disappointing; chronic glands of the neck 
have shown little response, even though the general 
condition may have satisfactorily improved. 

In an appreciable number there is at first increase in 
irritability, which only yields to very small doses very 
cautiously increased. 

Relapses with cessation of treatment are not uncommon, 
This, however, seems to me to be the natural event, sub 
stantiating our claim; we are only supplying a natural 
demand—‘‘ let there be light ’’—and in the case of a 
child of this type one might as well expect a few weeks of 
light. to last it for a year as expect one meal to last it 
for a month. The lesson I learn from these relapses is 
that we need light more, and not less. 

With the nursing mothers treated so far our results have 
been very encouraging. Among the 16 who have attended 
at least eight reasonably consecutive times, with only 4 
have we had failures, and I am sure that in the case of 
3 of them the lactation had been failing gradually for toe 
long a time; supplementary feeding was established and the 
baby was determined to take the line of least resistance— 
namely, the bottle. In most cases, where the mother is 
sufficiently intelligent and not too overburdened with work, 
we teach her the use of scales, weighing the baby before 
and after feeds, so that we may get some idea of quantity 
during the twenty-fout hours. In other cases we are 
obliged to rely on the evidence of the baby’s condition in 
our judgement of progress. My aim with the mothers, as 
with the children, is to give the shortest possible exposures 
and series of exposures to produce the effect. Directly the 
supply seems to be re-established the treatment is stopped, 
while the mother is kept under observation. If failure 
again threatens, or if the baby again hesitates in weight, 
another short course is instituted. A few of these mothers 
are taken for a short time into the wards for rest and 
education. The helpful influences here tend to obscure the 
issue under consideration, but I have so far found that a 
mother who responds well in the wards will again respond 
if she afterwards lapses when out. I must say the figures 
are interesting and suggestive. 

Even after so short a period of work, I feel satisfied that 
there is a place for light treatment in our centres, but I 
have so far no conviction as to the best type of lamp or the 
best system of dosage to use for the purpose. The excellent 
results obtained by the use of the very long intensive treat- 
ment with the Copenhagen type of installation are well 
established. Reacting from that, the very latest school 
claims to cure almost anything by almost no exposures. In 
preventive medicine the former method is impracticable, 
while the latter, in my opinion, must lead to disillusionment 
and despair. 

The urgent need is for exact information which shall 
lead to the discovery of the most economical Jamp that will 
give the maximum results in the minimum time. For this, 
in all probability, we may have to wait till scientific 
research has established more exactly the biological action 
of all the different rays concerned. In welfare centres 
especially, where we have no opportunity for scientific 
investigation, we look eagerly for help from other workers 
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GENERAL D:SCUSSION. 


Dr. Joun Brown (late M.O.H. Bacup) said that in tem- 


perate climates flowers, vegetation, and children throve 
under substantially identical conditions of sunlight and air. 
When vegetation was grimy to the touch it was stunted, 
and children were physically deteriorated. Some of our 
industrial towns remained virtually under a sunblind, with 
serious results to health. He believed that the generation 
of electricity at large centres would make for economy in 
industry as well as improvement in the public health. The 
diminished ratable value of property in the immediate 
vicinity of gasworks and similar undertakings was a measure 
of their cost to the public, and this would be saved by 
placing the power-generating stations of the future at a 
distance from towns. 


Dr. Erpryow (National Institute for Medical Research), 
who had been closely associated with much of Professor 
L. Hill’s recent work, described the action of ultra-violet 
radiation on chronic fibroid phthisis and _ tuberculous 
adenitis. He was satisfied that one of its effects was to 
promote calcification in tuberculous lesions. The reaction 
of the skin and other tissues differed in adults and children, 
and he considered that in the latter exposures should be 
very brief. 





The Present (Dr. Eustace Hill) said that Professor 
Hill’s paper had revealed what would have seemed not 
long ago like a scientific fairyland. The great benefits that 
had already accrued from the application of light, both 
natural and artificial, were due mainly to the labours of 
Professor Hill and his colleagues in research. He con- 
sidered that the Section was to be congratulated in having 
had the opportunity of listening to an account of his own 
work from so eminent an authority. 





Professor Hix, in replying briefly to the discussion, said 
he regretted that Dr. Eidinow had not referred to the 
observations he had recently made on the increase of 
the bactericidal: power of the blood as a result of ultra- 
violet irradiations. This was very marked in certain 
experimental animals. In human blood the bactericidal 
power was already high, but it also was increased by 
irradiation. 


During the week the medical officer of health for Bath, 
Dr. J. F. Brackett, kindly provided opportunities for 
members of the Section to visit the various child welfare 
centres in the city, the school medical department, the 
municipal fever hospitals, waterworks, sewage disposal 
works, and the meteorological department. 








THE 
EXTENSOR PLANTAR RESPONSE (BABINSKI’S 
SIGN) IN THE PRESENCE OF COMA. 


BY 


C. O. HAWTHORNE, M.D.Grase., F.R.C.P.Lonp., 
F.R.F.P.S.Gtase., 


CONSULTING PHYSICIAN, ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, AND HAMPSTEAD AND NORTH-WEST LONDON HOSPITAL. 





Tue extensor movement of the great toe in response to 
plantar stimulation is frequently accepted, and rightly 
accepted, as a proof of. the existence of organic change in 
the pyramidal tract. There are, however, exceptions to 
this conclusion, and the recognition of these exceptions 
has considerable diagnostic importance. 

In 1911, in a communication' made to the Association 
of Physicians, I suggested (1) that a bilateral extensor 
response present in a comatose patient does not necessarily 
mean an organic lesion, and (2) that coma, however pro- 
duced, may be sufficient to establish in the nervous system 
the conditions (whatever these may be) upon which the 
extensor response potentially depends; and in support of 
these propositions I quoted certain experiences recorded by 
various authorities, together with some clinical observations 
of my own. Since 1911 observations on the plantar reflexes 
have been multiplied, and among these are cases of coma 


consequent on various narcotic poisons, not associated with . 


evidences of organic disease but accompanied by an extensor 
response. For the most part writers have been disposed 
to suggest that the extensor response in such circumstances 
is to be explained by a direct and specific action of the 
toxic agent on the appropriate portion of the central nervous 
system. In each instance, that is, the coma and the 
extensor response are placed as separate and independent 
consequences of the poison—the coma from the action of 
tho poison on the cerebral cortex and the extensor response 
from some other action of the poison on the part of the 
hervous apparatus related to the mechanism of the plantar 
reflex. As, however, the agents or poisons so accused are 
humerous, and as in some of their properties they differ 
widely from one another, this hypothesis of direct or specific 
action may reasonably excite some degree of doubt. In 
any event, the facts leave room for an alternative sug- 
gestion—namely, that the agents concerned produce an 
extensor response because they produce coma; that is, that 
coma is the common agency through which they reach the 
common end. It will be generally accepted that the circum- 
Stances in which the extensor response appears include 
influences that disturb the functional relations normally 
existing between the cerebral cortex on the one hand and 
the motor cells of the spinal cord on the other. The 





suggestion here made is that coma may be one of these 
disturbing influences, and that therefore coma per se 
may be sufficient to explain the presence of an extensor 
response, 

It is certain that an extensor response may result from 
an abnormal functional state existing in the cerebral cortex 
and unattended by any evidence of organic change either 
in the cortex itself or in any other part of the nervous 
system. Such a possibility is illustrated in the occurrence 
of Babinski’s sign as a temporary event after an epileptic 
or other convulsive seizure. Recently I have seen a young 
man the victim of severe and periodic attacks of hemicranias 
associated with homonymous hemianopsia and an extensor 
response, the visual fields and toe movements becoming 
normal when the headache ceased. Such an experience 
may be quoted as a convincing proof of the ability of a 
pathological state limited to functional disturbance of the 
cerebral cortex to explain the appearance of an extensor 
response. But if the functional disturbance of the cortex 
announced by convulsions, or, as just described, by homony- 
mous hemianopsia, may cause an extensor toe movement, 
it is surely not improbable that the cortical condition 
announced by coma may equally produce this result. And 
the position is carried a stage further when it is remem- 
bered that the extensor response may sometimes be elicited 
during sleep—for the most part in young children, but 
in cecasional instances quite definitely in an individual 
who has reached maturity. Of particular significance in 
this respect are some observations made by Kleitman 
(quoted in a recent paper* by Professor T, R. Elliott and 
Dr, F. M. R. Walshe) to the effect that an extensor 
response was present in healthy young men during the 
deep sleep that followed deprivation of sleep for a period 
of 40 to 110 hours. Between the effect exercised on the 
rest of the nervous system by the cortical condition existing 
in deep sleep, and that associated with coma, it is difficult 
to believe there is any essential difference, and if one is 
an efficient cause of the extensor response why not the 
other? 

When coma and an extensor response follow the adminis- 
tration of a drug or poison it is of course possible to 
regard both the one and the other as equally independent 
and specific results of the drug action. Yet the very 
number and variety of the agents which have to be included 
in this group (morphine, hyoscine, sulphonal, veronal, coal 
gas, trinitrotoluene, chloroform in the delayed form of 
poisoning) render not unlikely the suggestion that the 
extensor response which may follow their administration 
is due to some influence that they share and exercise in 
common. Coma is such an influence, and as the extensor 
response is here, in view of recorded recoveries, certainly 
not due to organic change, it is, in the circumstances, 
not unreasonable to claim that each of the drug agents 
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above named produces an extensor response because it 
establishes a condition of coma, and that in this fashion 
the normal relations between cerebral cortex and spinal 
centres are prejudiced. 

The position is somewhat less confident when coma and 
an extensor response appear in the course of a general 
toxaemia; indeed, short of a complete and microscopic 
examination of the nervous apparatus, the exclusion of the 
possibility of organic change can in such circumstances 
hardly be an unqualified one. Even here, however, there 
are experiences which suggest that coma may play an 
important part in determining the extensor response. 
In this relation may be briefly stated the case (acute 
atrophy of the liver) of a woman, aged 37, who, as later 
information showed, had recently been treated by intra- 
venous injections at a hospital clinic. When first seen 
she was jaundiced and unconscious, and ankle clonus and 
an extensor response were obtained in each lower limb. 
After three days the coma disappeared and each plantar 
response became flexor. It is at least within the limits 
of the possible that the coma was here the agency respon- 
sible for the extensor response. In the paper? already 
quoted Professor T. R. Elliott and Dr. F. M. R. Walshe 
record four cases of hepatic atrophy, each patient showing 
a double extensor response, and they argue that this 
response in cases of hepatic disease means the onset of 
*‘cholaemia.’? It is noteworthy that in each instance 
the extensor response appeared only when the patient’s 
consciousness was more or less seriously compromised. The 
descriptions run (1) ‘‘ semi-comatose . . . double extensor 
response ’’; (2) ‘‘ plantars flexor . . . next day mild coma 
. . . and double extensor response ’’; (3) ‘‘ plantars flexor 
-.. next day lethargic with double extensor response ”’ ; 
(4) *‘ plantars flexor . . . two days before death coma .. . 
and an extensor response.’? Similarly Sir William Willcox* 
in describing cases of icterus gravis writes: (1) ‘‘ comatose 
. . . extensor plantar response ’’; (2) ‘‘ comatose in morn- 
ing . . . extensor plantar reflex 10 p.m.’’; (3) “‘ unconscious 
in evening .. . ankle clonus and extensor plantar reflexes 
present.’? These experiences obviously are not inconsistent 
with the suggestion that coma due to hepatic disease, even 
as coma due to other causes, may determine an extensor 
response, and this proposal is strengthened by the record 
above quoted where on disappearance of the coma the 
extensor response also disappeared and was succeeded by 
the ordinary flexor movement. 

Another toxic state im which unconsciousness may be 
associated with the extensor response is uraemia. But the 
association can hardly be pressed into the present argument, 
for uraemia is often manifested by convulsive seizures, 
and these, even as in epilepsy, may explain the extensor 
movement. Moreover, uraemia may be accompanied by 
erganic changes in the central nervous system, including 
the pyramidal tracts, so that here also a possible explana- 
tion of the extensor response other than coma presents 
itself. 

So far as changes in the pyramidal tract are concerned 
the toxaemia known as diabetic coma may perhaps stand 
in much the same position as uraemia. Personally I have 
recorded a case of diabetes,* the patient a child of 3 years, 
with bilateral extensor response not associated with coma, 
and the explanation would appear to be either pyramidal 
degeneration or the re-establishment under some unknown 
influence of the ordinary infantile extensor movement. 
in the adult I am able to mention two examples of diabetic 
coma each with a double extensor response. One, a woman 
aged 56, brought into hospital in a state of unconsciousness 
and found to yield a bilateral extensor response; later, 
glycosuria was discovered, and a history of treatment for 
diabetes during some five years. At the outset the case 
was regarded as one of cerebral haemorrhage, but post- 
mortem examination showed the brain and other organs to 
be free from obvious disease. Whether there were or were 
not microscopic changes in the spinal cord must remain 
an open question, but the record plainly announces that 
diabetic coma must have a place among the clinical possi- 
bilities marked by coma and a double extensor response; 
and it admits the suggestion that such a response may owe 
its existence to the presence of coma. For the notes on a 
second case of this order I am indebted to Dr. P. P. Dalton. 





—$—$—< 


The patient, a woman aged 36, had been under treatment 
for diabetes for some months, when, somewhat suddenly, 
she became very excited and, later, comatose; there were 
evidences of acidosis and a bilateral extensor response. 

In opposition to all that has here been written it may be 
said, and said truly, that in many cases of coma the plantar 
response is not of the extensor type. But this negative 
admission by no means destroys the positive evidence, 
The exact mechanism of the extensor response may be 
outside a confident definition, but it is not difficult 
to believe that to set it in readiness some delicate degree 
of adjustment or of maladjustment is required. In sleep, 
for example, the issue is plainly a matter of degree or 
measure; not sleep, but a certain depth of sleep, is essential 
to the extensor response. Such a consideration must apply 
equally to coma, and indeed with greater force, for coma 
varies not only in its degree but also in its associates, and 
some of these include agencies that in the highest degree 
of probability affect widely and in various fashions tho 
several parts of the nervous apparatus, including that 
(whatever it may be) on which the extensor response 
directly depends. Hence it is possible to picture a degree 
or phase of coma which allows a flexor response, or one 
which decides an extensor movement, or a third, in 
which the plantar response is altogether abolished. The 
unquestioned experience that in many cases of coma, in the 
large majority indeed, the extensor response is not obtained, 
does not destroy the claim that, given the appropriate 
conditions, coma may determine this response. Granted 
a suspension of the cortical functions in the form of a 
particular degree or depth of sleep and the demonstration 
is simple, but amidst the conflicts and complications so 
frequent in clinical cases an experience far from uniform 
must be judged inevitable. Further, while the extensor 
response is not always present in coma, neither is it always 
present in pyramidal disease. Yet no one on this account 
will deny pyramidal disease to be potentially a cause of the 
extensor response, and if negative experiences do not 
exclude the one claim neither can they be quoted as con- 
clusive against the other. The positive evidence broadly 
presented shows that coma arising in many and varied 
circumstances and apart from organic disease is, as @ 
matter of confirmed clinical observation, not infrequently 
associated with an extensor response, and it is on this 
generalization that the thesis presented in this paper 
mainly rests. 

A few further notes may be permitted. First, while 
recognizing that an extensor response may occur apart 
from pyramidal disease, it is well to remember that this 
response may be the sole objective evidence of such disease, 
perhaps in an early stage, perhaps for the time being latent. 
In a series* of cases collected to illustrate this proposition 
I suggested that an investigation of the plantar responses 
was a necessary part of any satisfactory scheme of clinical 
examination. Professor Elliott and Dr. Walshe? think that 
the ‘‘general physician”? is in this respect less thorough thaa 
the ‘‘ neurologist,’’ but I hope that few of us come under 
this reproach. 1 agree, however, that in so far as we de 
so we run the risk of serious error. 

A second practical point is that when, in testing the 
plantar reflex, there is so much movement of the foot and 
tees that it is difficult to be sure whether there is or is not 
an extensor response, help may be obtained by applying the 
stimulus along the groove below the external malleolus 
instead of along the sole. By this method the toe 
movement may sometimes be obtained free from the con- 
fusion which is apt to follow stimulation of the sole in a 
highly sensitive and explosive patient. It has further 
been claimed’ that an extensor response following a 
stimulus applied below the external malleolus may detect 
a pyramidal lesion which might escape the test applied 
in the more usual fashion. Whether this is so or not the 
method is certainly a usefui one, and particularly in the 
presence of the difficulties and ambiguities just suggested, 

As a third memorandum it may be added that am 
extensor response may be produced voluntarily and for 
purposes of deception. Some few years ago I was asked 
to see a man who, after an alleged accident in a railway 
station, was said to be hemiplegic, incontinent, and un- 
conscious. No signs of injury to the head could be detected, 
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but the man appeared to be only partly conscious and to be 
paralysed in his right limbs; and certainly his right pupil 
was dilated and fixed and his right plantar response was 
extensor. After some weeks he began to get about in a 
halting fashion, and in due course he advanced a claim on 
the railway company. For various reasons this claim was 
questioned, and an examination in the presence of several 
practitioners was arranged. At this examination the 
patient appeared to make two blunders. First, on request, 
he promptly protruded his tongue, and this with a pro- 
nounced deviation; but the deviation was not toward 
but away from the paralysed limbs. Secondly, he pro- 
duced unfailingly a right extensor response, but he did 
this on the slightest provocation and almost without regard 
to the site of the stimulus—calf, shin, sole, dorsum, each 
alike received the characteristic reply. In the first exam- 
ination the possibility of the man being a malingerer never 
occurred to me, and the majority of my colleagues at the 
later consultation concluded that an ingenious patient 
by the aid of atropine and of some carefully garnered 
medical knowledge had proved too much for me and for 
some others equally guileless. Assuming them to be right, 
I registered a mental] note that among the possible causes 
of an extensor response a place must be found for the 
deliberate malingerer. Certainly the trick, if once known, 
is easily repeated, and the experience is worth adding to 
a list of the circumstances in which an extensor response 
does not mean organic disease. 
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Hemoranda: 
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WEBBED HAND WITH ABNORMALITIES 

OF BONES. 
A soy, aged 4, presented webbing of the left hand as 
to digits 2, 3, 4, and 5. The webs between 3 and 4 and 
4 and 5 were complete up to the tip of the nails. That 
between 2 and 3 was less complete. The palm of the hand 
appeared long in comparison with the fingers, and only one 
row of joints distal to the metacarpo-phalangeal joints could 
be made out. X rays 
showed that one row of 
phalanges, presumably 
the middle, was absent. 
The ossification centres 
for the metacarpal of 
the thumb are abnormal. 
Usually the shaft and 
head of this bone are 
developed from a 
primary centre, while 
the base has a secondary 
centre, appearing about 
the third year. In this 
respect therefore, ordin- 
arily, metacarpal 1 
differs from metacarpals 
2, 3, 4, and 5, and 
resembles the  ossifica- 
tion of a phalanx, a circumstance which has given rise 
to discussion among anatomists as to whether the thumb 
consists of three phalanges and no metacarpal or one 
metacarpal and two phalanges. In the present case 
metacarpal 1 has a primary centre for the shaft and base, 
and a secondary for the head. Ossification centres are 
present for os magnum, unciform, cuneiform, cemilunar, 
trapezium, and lower end of radius. As there was no bony 
fusion between the individual fingers, separation of the soft 
parts was performed by Didot’s method, in two stages. 
Digits 4 and 5 were first separated, and afterwards 2, 3, 
-,* The anatomical and functional results have been 
good. 
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ACUTE INTESTINAL OBSTRUCTION DUE TO A GALL 
STONE: VOLVULUS OF SMALL INTESTINE 
ABOVE THE OBSTRUCTION. 

Impaction of a gall stone is one of the rare causes of acute 
intestinal obstruction. As the grouping of the symptoms is 
frequently unusual, the exact diagnosis is often very difficult, 
It seems right, therefore, to report the following case, which 
occurred in the practice of the West London Hospital. I am 

indebted to Mr. Donald Armour for permission to do so. 


A woman, aged 54, was admitted: on May 6th, 1925, complaining 
of abdominal pain. ‘The pain had come on suddenly three days 
previously, was colicky, and situated round the umbilicus and 
in the hypogastrium. Vomiting had commenced shortly after the 
onset of the pain and had been repeated several times daily. The 
vomit was at first bilious, but had become faeculent. Absolute con- 
stipation of faeces and flatus had existed from the onset. She had 
had occasional attacks, lasting one to two days, of slight epigastric 
pain, unaccompanied by vomiting, for the past seven years, but ro 
symptoms between the attacks. Sihe abdomen was only moderately 
distended. Coils of gut were visible through the thin abdominal 
wall, and there was shifting dullness in both flanks. There was no 
visible peristalsis, tenderness, or rigidity. No mass was felt on 
palpation of the abdomen or on rectai examination. Shock was 
absent, except for slight lowering of the temperature (97° F.) and 
raising of the pulse rate (100). 

I opened the abdomen by a right paramedian incision, its cenire 
opposite the umbilicus. Free serous peritoneal fluid immediately 
escaped. Distended and congested small intestine was traced to a 

oint 9 inches from the iléo-caecal junction, where a gall stone was 
ound loosely impacted in the gut. The bowel below was pale 
and collapsed. 1c loop of ileum immediately above the site of 
obstruction had undergone axial rotation in a clockwise direction, 
forming a volvulus with one complete twist, presumably from the 
irregular muscular movements set up in the intestine by the 
presence of the gall stone. Owing to the position of the incision 
examination of the gall-bladder region could not be satisfactorily 
performed. The wall of the gut at the site of impaction of the 
stone appeared undamaged and the stone was casily displaced 
upwards. After unwinding the volvulus this was done, and the 
stcne removed by opening the bowel. The stone was ovoid, 
1} inches long, with a diameter of 1 inch, and tuberculated, except 
at its narrow pole, which was smooth and presumably had pro- 
jected into the fistulous communication between the gall bladder 
and the small intestine, which doubtless existed before the stone 
escaped to bring about the obstruction. The abdominal wound was 
then closed with a drainage tube to the site of enterotomy. 

The patient made an excellent recovery. 


London, W.1, N. Ross Samira, F.R.C.S.Eng. 





ACUTE APPENDICITIS IN THE AGED. 
Tue following case seems worth placing on record becausé 
of the unusual features which were present. 

At 10 a.m. on April 6th I was summoned to a frail old lady, 
aged 75, who, about twelve hours previously, had been seized with 
vomiting and abdominal pain which had gradually become more 
severe in the right iliac region. | ite 

When I saw her the physical signs were rigidity of the abdomen 
and pain and tenderness (this last very marked even on genile 
palpation) over the appendix area. The temperature was 99.2° 
a0 the pulse rate 58. Her normal pulse is 60, and her norma 
temperature 98°. There were no signs of any external hernial 
strangulation, and the very definite local signs made the diagnosis 
of acute appendicitis fairly certain. | ; ’ 

Dr. Morland Smith saw the patient with me at midday, and 
agreed with the diagnosis and necessity for immediate ‘aparotomy, 
This he performed in the early afternoon as soon as the patient 
had been removed to the Southbourne nursing home. ; 

The appendix was found to be very distended and discoloured 
and tortuous, with commencing ulceration near its base. The usual 
operation was performed, the = ghee removed, and, as investiga- 
tion showed nothing abnormal elsewhere in the abdomen or in 
the pelvis, the wound was closed. Convalescence was uninterrupted 
and she left the nursing home quite well four weeks later. 

The unusual features which make this case interesting 
were: (1) The pulse rate did not increase, and the rise 
of temperature was negligible. A marked increase in the 
pulse frequency is often insisted upon as an indication 
for operation. Possibly the slow pulse and low degree of 
fever may be explained by the way aged persons react to a 
toxaemia. (2) The advanced age of the patient; acute 
appendicitis is rare in patients over 70. When the local 
signs are definite, to wait for a marked rise of temperature, 
or an increase in the pulse rate, or to deem the «ge of the 
patient as beyond the probability of an acute appendicitis 
may lead to grave consequences; in this case delay would 
certainly have been serious. The happy result obtained was 
due to the speed of the operation (fortunately the absence 
of any complication assisted in this, because the patient’s 
frail condition demanded quickness), and the careful nursing 
the patient received. 


ciceetenetie Freperick C. Forster. 
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Lebietus. 


THE WAR HISTORY OF THE CANADIAN 
MEDICAL SERVICES. 

Two important volumes dealing with the history of the 
Canadian Medical Services during the great war have 
been published recently by authority of the Canadian 
Minister of National Defence. They differ, however, 
materially from one another in character and in the ground 
they cover. The first and more comprehensive of the two! 
is by Sir ANprew Macpnam, professor of the history of 
medicine in McGill University, who served first in France, 
and then with the medical headquarters staff in London. 
It is the official Canadian medical history of the war, and is 
the first of a series of volumes now in course of preparation 
by the historical section of the Canadian General Staff on 
the history of the Canadian forces during the war. The 
second of the two volumes? is subsidiary to it, is regimental 
in character, and is restricted more or less to a detailed 
account of the Canadian Army Medical Corps units with 
the Canadian Army Corps during the last hundred days of 
the war. It is written by Colonel SNett, who was Deputy 
Director of Medical Services of the Army Corps during 
practically the whole of that period. 

The opening chapter of Sir Andrew Macphail’s volume 
discloses his general theme, and indicates the standpoint 
from which he approached his task. He enters at once, 
and courageously, into the arena of political controversy. We 
gather that his main object is to emphasize the lessons that 
are to be learnt from the difficulties with which the Cana- 
dian medical services had to contend in the earlier years 
of the war because of the failure of the Canadian Minister 
of Militia to observe the fundamental contrast between the 
civil and military function, or to recognize that the medical 
service of the army has no existence in itself but is a vital 
part of a living fabric. Until this lesson was learnt the 
medical services were the object of unjustifiable attack, for 
the reason that they. were more accessible to criticism than 
other technical branches of the army. This accessibility of 
medicine to attack has often, says the author, ‘‘ proved too 
strong a temptation for the mingled motives of pride, 
chagrin, or malice.’? He develops this theme later in 
chapters in the middle of his volume, where he enters into 
a critical account of the origin and results of the bitter 
political and medical controversy which arose in Canada 
in 1916, mainly in connexion with the attempt then made 
to segregate the medical services and concentrate the 
Canadian sick and weunded for treatment in Canadian 
medical units only. On this subject Sir Andrew 
Macphail’s words do not lack force of expression. 
He also refers to the conditions created by the hasty 
preparation of the Canadian expeditionary force in the 
Valcartier Camp on the outbreak of war, to the lack of 
equipment and the supply of unsuitable material such as 
boots with heels made of paper and wagons of all possible 
types, ‘so that each maker and every town might have a 
chance to profit by public funds.’? Valcartier was a mis- 
take ; Salisbury Plain, where Canadian equipment had to be 
scrapped and replaced, was the consequence. 

Sir Andrew Macphail has purposely avoided writing a 
chronology of events and personal eulogy of those who took 
part in them. Consequently he concentrates into less than 
eighty pages the history of the Canadian medical services 
from the time they went overseas in 1914 till the close of 
the fighting on the Ypres front in 1917. The brief account 
of this long period of trench warfare and the battles of the 
Somme, the Ypres front, and Vimy. Ridge, in which the 
Canadians played so prominent and distinguished a part, is 
of interest, because of the vivid and picturesque descrip- 
tions of the conditions under which the Canadian medical 
services, in common with all others, lived and worked. The 








! Official History of the Canadian Forces in the Great Wa 4-19: 
Medical Services. By Sir Andrew Macphail, 0.B.E., MD. a D. aae 
Published by authority. of the Minister of National Defence. ‘under 
cirection of the General Staff. Ottawa: F. A. Acland. 1925, (Roy 8vo 
pp. viii + 428; 1 map. 10s. 6d.) oe ; 

* The C.A.M.C, with the Canadian Corps during the Last Hundr 
of the Groat War. By Colonel A. E. Snell, C.M.G., D.S.0. Published te 
ars a Oe = a Peg cong Minister of National Defence 

awa: F. A, Acland. , oy. 8vo, pp. ix + 292; 4 diagrams j xt 
and 7 maps in pocket. 1.50 doliars.) at aah io mere te 
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operations during the advance from Amiens to the Rhine are 
dealt with in a chapter of some twenty pages at the end of 
the volume. Between it and the previous operations the 
author has interpolated chapters on the surgery of the 
front, on the controversy already referred to, on the diseases 
of the war, on ancillary services, on the Red Cross, and on 
various details, including poison gas, together with brief 
allusions to Canadian units with the Mediterranean and 
Siberian military forces, to medical services in Canada, to 
statistics of establishments, and to mortality and strength; 
he gives a nominal roll of members of the Canadian medica] 
services who received decorations and of those who were 
killed in action or died while serving. In the chapters on 
the surgery and diseases of the war he deals briefly with 
matters that have already been treated more at length 
in other publications, but his statements are occasionally 
sweeping and dogmatic, such as “ shell shock is a mani- 
festation of childishness and femininity ’’ against which 
‘“‘ there is no remedy,’’ and enteric fever ‘‘ is about to drop 
out of the nomenclature of military medicine ”’ ; these state. 
ments are not likely to be generally accepted. A special 
reference is made to the wide prevalence of “ trench 
mouth ”’ or septic stomatitis, amongst Canadians, but it is 
scarcely correct to say that it was practically unknown prior 
to the war. It was fairly common in civil life, although 
rare in armies. 

A chapter of great interest is that on mortality and 
strength. The number of Canadians admitted to hospital 
for wounds was 144,606, and for sickness 395,084, equal to 
admission rates respectively of 345.90 and 945.05 per 1,000 
of the strength of the Canadian forces. A table comparing 
the deaths from wounds and from aisease amongst Cana- 
dians, Americans, and British gives the American deaths 
from disease as 51,532, in remarkable contrast with 4,960 
amongst the Canadians and 32,423 amongst the British, 
The deaths from battle casualties were 47,240 amongst 
Americans, 51,678 amongst Canadians, and 532,292 amongst 
British and Dominion troops together. These figures give 
a percentage of deaths from disease to total deaths of 51.8 
amongst American troops, as compared with only 8.7 amongst 
Canadians and 5.7 amongst British combined forces. The 
strength of the Canadian medical services overseas expanded 
from 375 officers, 535 nursing sisters, and 3,620 other ranks 
in 1915, to 1,451 officers, 1,886 nursing sisters, and 12,243 
other ranks in 1918. Of these, 30 officers, 21 nursing sisters, 
and 453 other ranks were killed or died of wounds, and 
99 officers, 6 nursing sisters, and 589 other ranks were 
wounded. The hospital and convalescent hospital accom. 
modation in Canadian units overseas expanded from 3,484 
beds in 1915 to 36,609 in 1918, the latter figure being equal 
to 14.1 per cent. of the Canadian strength. In addition, 
12,531 beds were provided in Canada in 65 hospital units. 

Sir Andrew Macphail has not entirely escaped the pitfalls 
that beset the path of the historian, when he states that 
the casualty clearing station came into being during the 
South African war, and that at every base hospital there 
was an annexe for the treatment of fractures. But 
inaccuracies such as these are few and far between and are 
more than compensated for by the literary excellence and 
the vigorous style of the author, and the clear-cut lessons 
he teaches. ; 

Colonel Snell’s subsidiary volume calls for little criticism. 
It is a straightforward and valuable record of the adminis- 
tration and handling of medical units within a corps area 
of operations and during a war of movement. In a brief 
introduction to it Major-General Fotheringham states that 
it is full of the kind of experience that will make it valuable, 
if not exactly as a manual, yet as a source from which 
tactical and administrative problems can be studied by 
coming generations of medical officers. Every army medical 
officer who makes its acquaintance, as he ought, will 
endorse these remarks. 

The publisher is to be congratulated on the excellent 
paper, printing, and binding of beth volumes. | What o— 
misses most are good maps. The official Canadian medica 
history contains no illustrations, diagrams, or charts, and 
one map only, a trench map showing the medical situation 
on the Vimy front in 1917. Colonel Snell’s volume has seven 
maps in a pocket of the cover. They are apparently aren 
graphic reproductions of the 1/ 100,000 black and whl 6 
General Staff maps, with conventional signs added showing 
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the position of medical units. One map, No. 6, is photo- 
graphed down to a small size; the consequent concentra- 
tion of detail in this map, the dark tone, and absence of 
distinctive colouring detract from its value. A good key 
map and sketch maps in the text with less detail would have 
been easier to follow. The official volume has a good index; 
Colonel Snell’s has none. 

In conclusion, it may be said that these two volumes form 
an important and valuable addition to the medical history 
of the war, and are a fine record of the splendid courage, 
intelligent initiative, and untiring devotion to duty of the 
Canadian medical services. 





THE MALARIA TREATMENT OF GENERAL 
PARALYSIS. 

THE improvement often brought about in patients with 
chronic mental disorders by various acute febrile processes 
was known to Hippocrates, and has frequently been noted 
since his day. Many essays in the infection therapy of 
general paralysis of the insane have been made during the 
last forty years or so, and a general account of the whole 
subject is given by Dr. GersTMANN in a book’ dealing with 
treatment by infection with malaria; his own experience 
with this treatment began in 1917, when nine general 
paralytics were infected with tertian malaria, three by 
vaccination, and six by the injection ef 1 c.cm. of blood 
from a malarial patient. One of the nine died early in an 
epileptiform attack before the treatment was finished. Two 
were not improved at all by the malaria; four were im- 
proved; and three were cured and still remain, seven years 
later, cured and able to do their work. In 1913 a second 
series of patients was inoculated with what was believed to 
be “ malaria tertiana ”’; it proved, however, to be ‘‘ malaria 
tropica ’’ of a pernicious variety, and the result was unfor- 
tunate inasmuch as three of the four patients treated died 
of ** malarial cachexia ’’ in twenty-four, thirty-one, and 
thirty-nine days respectively. In 1919 the treatment was 
begun again, and since that date has met with an ever- 
extending application in Vienna. 

Discussing the type of case suitable for malaria treat- 
ment, Gerstmann notes that the patients should be in fair 
bodily condition; the presence of syphilitic aortitis is not 
necessarily a contraindication; as a rule juvenile cases are 
not much benefited by the treatment, whereas a man aged 
62 was cured by it. The earlier in the course of the general 
paralysis the treatment is undertaken the better the result 
is likely to be; cases with sudden onset and rapid progress 
are likely to do badly. Great stress is !aid on the impor- 
tance of choosing a pure tertian malaria and not a tropical 
malaria as the source of infection; it is noted that the infec- 
tion can be handed on from one paralytic to another experi- 
mentally, as a convenient way of transmitting it, and that 
after over a hundred such passages the malarial parasite 
itself and the type of malarial fever it produces remain quite 
unchanged. The malaria is transmitted from one patient 
to another by the subcutaneous injection of from 2 to 4 c.cm. 
of blood, taken from a vein in the arm and injected deeply 
in various directions at a spot under the skin of the back. 
It is indifferent whether the donor has or has not got fever 
at the moment; it is important that he should give his 
blood before he receives any quinine. The incubation period 
of malaria thus inoculated varies between two and twenty 
days, and is usually from three to eight days. Its onset and 
course are unlike those of ordinary tertian malaria, and 
as a rule after four or five attacks of tertian fever it becomes 
quotidian in type, with the temperature often very high. 
This fever is very readily controlled by quinine, more so 
than is malaria occurring naturally; in a general way the 
drug is given to the paralytic patients after they have had 
from eight to twelve attacks of fever, and it is found that 
the patient is cured by as little as 7 grains of quinine 
hisulphate twice a day for three days, and then once a day 
for four days; he is then altogether free from malarial 
parasites. After this the patients are generally given a 
course of six neosalvarsan injections (0.3—0.45—0.6 gram) 
spaced over six weeks. 





*Die Malaviabehandlung der Progressiven Paralyse. Von Privatdozent 
r. Josef Gerstmann. Mit einem Vorwort von Professor Dr. Julius 
Wagner-Jauregg. Vienna: J. Springer. 1925. (Roy. 8vo, pp. vi + 229; 
16 figures. G.M. 12) : 





Many interesting observations made in the course of the 
extensive treatment of general paralysis by malaria as 
practised at Vienna, where over a thousand cases have been 
dealt with, are recorded by the author, and the already 
extensive literature of the subject is reviewed and quoted. 
Discussing the form of treatment that employs African 
recurrent fever (caused by Spirochaeta duttoni) in place 
of malaria, he states that the results in general paralytic 
and other mental patients are less good, and that the spiro- 
chaetal infection is less under control than is the malarial. 
He lays stress also on the fact that after repeated passages 
from one human being to another, the malarial parasite 
changes in such a way that it can no longer be transmitted 
by the mosquito Anopheles maculipennis to human beings. 
He gives no general statistics as to the percentages of cures 
and remissions and so forth resulting from the malarial 
treatment of general paralysis of the insane, but shows good 
reason for the view that here at last we have a treatment 
well worth trying in that hitherto incurable disorder. 


THE CAUSE OF BILIARY CALCULUS. 

In 1886 the French surgeon Galippe advanced the theory 
that all forms of calculus, including biliary calculus, were 
due to infection. Six years later the view, now so widely 
held, that biliary calculi were due to infection of the gall 
bladder was promulgated by the German clinician Naunyn. 
This view has been stoutly combated by Professor Rovsine 
of Copenhagen ever since the year 1899, and his book on the 
pathogenesis of biliary calculus and the indications for 
operation on it, dated 1924, has recently been translated 
into French by Dr. Saint-CkENeE.* Professor Rovsing argues 
that biliary calculi take origin as masses of black calcium 
salts of bilihumin in the cells of the liver. These pass into 
the bile capillaries, and there form tiny concretions—black, 
irregular, and pointed. These agglomerate in the gall 
bladder, or less often in the bile ducts, and increase in size 
by the deposition of cholesterin, lime salts of bilirubin and 
biliverdin, and a cement of mixed epithelial cells, fibrin, and 
blood due to the irritation and trauma of the mucous mem- 
brane to which they give rise. They are thus the cause and 
not the consequence of the infection of the gall bladder and 
biliary stasis with which they are associated. In the large 
majority of cases the biliary calculi thus formed remain 
fixed in the gall bladder, and give rise to no symptoms of 
disease. If they migrate and cause temporary or permanent 
occlusion of the cystic duct, the disease of biliary lithiasis 
appears, with biliary colic, fever, jaundice, and other sym- 
ptoms of an acute disease that calls for immediate surgical 
interference. 

Professor Rovsing writes with clearness and great convic- 
tion, and his book is illustrated with two coloured plates of 
biliary calculi and a photographic plate showing stages in 
the development of a calculus. He submits the somewhat 
combative literature of the subject to a critical analysis, 
and brings forward good evidence in support of his 
view as to the pathogenesis of biliary caleuli. His book 
may be commended to the attention of pathologists and 
surgeons interested in cholelithiasis, 





FORENSIC MEDICINE. 
Proressor SypNey Smitn’s book’ forms a valuable con- 
tribution to the literature on forensic medicine and toxi- 
cology. He begins with the signs of death, sudden death 
from natural causes, and post-mortem examination of the 
body. He has four chapters on different varieties of wounds 
and two chapters on deaths from asphyxia. The chapter 
on examination of blood stains deserves special mention 
because it contains a masterly review of a difficult branch 
of forensic medicine to which Dr. Sydney Smith’s researches 
have made a notable contribution. Impotence, rape, 
pregnancy, abortion, infanticide, each forms the subject of 
subsequent chapters. The last quarter of the book is de- 
voted to toxicology, and here the author discusses corrosive 





4 énie dea Calculs Biliaires et Indications Opératoires. Par 
susreia hovsing. Traduction du Dr. Saint-Céne. Paris: Masson et Cie. 
1925. (Roy. 8vo, pp. 125; 3 plates. Fr. 20.) . rs 

5 Forensic Medicine. By Sydney Smith, M.D.Edin., D.P.H. With an 
introduction by Professor Harvey Littlejohn, F.R.C.S.Edin., F.R.S.E, 
London: J. and A. Churchill. 1925. (Demy 8vo, pp. xiv + 498; 117 figures, 
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metallic, and vegetable poisons, common hypnotics, and 
food poisoning. The book has been written to serve as 
a well illustrated and concise manual of ferensic medicine 
for students and practitioners. 


A Handbook of Medical Jurisprudence and Toxicology 
by Dr. W. A. Brenp is a book which has already proved its 
usefulness to students and practitioners and reached a fifth 
edition.* In reviewing the last edition of this popular hand- 
book (British Mepicat Journat, June 3rd, 1922, p. 880) 
we said sufficient about the general form of the book, and 
need only add now that little change has been made ‘n the 
fifth edition beyond bringing statistics up to date and 
the addition of notes on the Dangerous Drugs Act, the 
Infanticide Act, and a few other matters. ‘ 


Lectures in Medical Jurisprudence’ by Dr. Wi11AaM 
Nunan provides a brief introduction to the subject. The 
author is police surgeon of Bombay and professor of medical 
jurisprudence, toxicology, and mental diseases at the 
Grant Medical College. The book was written in response 
to requests from students that he should publish the lectures 
he has delivered regularly at the medical school. He has 
adopted a colloquial style of writing and illustrates his 
teaching by frequent examples from his own experience of 
medico-legal work. No doubt there is a place for a con- 
versational book such as this which can be read from cover 
to cover in a couple of hours. 


Legal Medicine® by Dr. Joun GuatsterR, jun., is written 
for members of the legal profession and police force, and 
aims at explaining the technicalities of medico-legal work 
in simple language which can be understood by readers not 
trained in medical science. In this he has succeeded. Many 
of the subjects with which medical jurisprudence deals 
have a fascination for everybody, but the technicalities of 
language slacken the pursuit of the curious and discourage 
the more serious efforts of the industrious. We hope that 
Dr. Glaister’s common-sense account of the mysteries of 
murder, suicide, indecent assault, poisoning, etc., will be 
useful, especially to members of the police force. 


A third edition of Dr. Granam Grant’s little book 
Practical Forensic Medicine® has appeared. This is a 
similar book to Dr. Glaister’s and in a review of the second 
edition (British Mepicat Journat, February 17th, 1912, 
p. 375) we outlined its purpose and pointed to its merits. 
In the preparation of this edition the author acknowledges 
valuable help given by Sir Bernard Spilsbury and others, 
This is an excellent emergency guide for the police surgeon. 


Dr. H. A. BurrinGe’s book An Introduction to Forensic 
Medicine for Medical Students and Practitioners’ covers all 
the ground expected for the medical student’s course in 
forensic medicine. The book is convenient in size and 
arrangement, and by the generous use of different types 
brings emphasis to the more important parts of each subject. 
As its name admits, it is an introduction to the subject—not 
a reference book for the shelves, but a handy book for the 
examination emergency. 





NOTES ON BOOKS. 


DR. ALICE HAMILTON’S volume on Inditistrial Poisons in the 
United States" gives an exceilent account of the production, 
symptoms, and prevention of industrial poisonings of all 
sorts in that country of dangerous trades. In an introduction 
Dr, Hamilton estimates the varied effects of the many factors 





*A Handbook of Medical Jurisprudence and Toxicology. By William 
A. Brend, M.A.Camb., M.D,, B.Sc.Lond., of the Inner Temple, Barrister- 
at-Law. Fifth edition, revised. London: C. Griffin an 0., Ltd. 1924, 
(Pott 8vo, pp. xiii + 317; 1 plate. 10s. 6d. net.) : 

7 Lectures in Medical Jurisprudence. By William Nunan, B.A., M.D, 
With an introduction by ajor-General A. Hooton, C.1.E., L.R.U.P., 
M.R.C.S., D.T.M., I.M.S. Bombay: D. -B. Taraporevala, Sons, and Co. 
1925. (Demy 8vo, pp. xvi + 162.  Rs.5,) 

8 Legal Medicine. By John Glaister, jun., M.B., Ch.B.Glas. Glasgow : 
A. Stenhouse. 1925, (Cr. 8vo, pp. 154. 5s, net.) 

® Practical Forensic Medicine. By C, Graham Grant, V.D., L.R.O.P. 
and 8.Edin., Lieutenant-Colonel R.A.M.C.(T.), Barrister-at-Law, etc. Third 
edition, with which is a chapter on Fees by Sir Herbert Austin, Barrister- 
at-Law, etc. London: H. K. Lewis and Co., Ltd. 1924. (Fcap. 8vo 
pp. viii + 98; 6 figures. 4s, 6d. net.) , 
_/° An Introduction to Forensic Medicine for Medical Students and Prac- 
titioners, 4 H. A. Burridge, M.A., M.B.Dub. London; H. K. Lewis and 
Co. Ltd. 1924. (Or. 8vo, pp. xiv + 455. 10s. 6d. net. 

1! Industrial Poisons in the United States. By Alice Hamilton, A.M., 
M.D. New York; The Macmillan Company; London: Macmillan and 
Co., Lid. 1925. (Med. 8vo, pp. x + 590. 21s, net.) 








deleterious to health in factories, and notes that the skin of 
the negro is less susceptible to chemical irritants than that 
of white men, though the resistance of white men to lead 
poisoning is probably greater than that of the negro. ‘The 
different susceptibilities to the various poisons shown by 
different individuals, whether men, women, or adolescents, 
form, we are told, the greatest difficulties with which the 
factory physician has to cope; it may often be difficult to 
distinguish between such idiosyncrasy and the effects of 
abnormally great exposure to the poisonous substance, 
Nearly two-fifths of the book are devoted to lead poisoning, 
which is treated with the utmost thoroughness. Succegsiye 
chapters deal with the many metallic poisonings met with in 
industry, poisonings by acids, alkalis, and salts, poisonings 
by alcohols (excluding ethyl alcohol), esters, and numerous 
alicyclic compounds. Of methyl alcohol the writer says that 
itis ** especially an American poison, and it has probably done 
more damage in the United States than in all other civilized 
countries put together,’’ particularly since the passage of 
the Kighteenth Amendment, it would seem. Chapters are 
devoted to particular trades and industries in which indus- 
trial poisonings are unusually common, and technical details 
of the dangerous processes which give rise to the poisonings 
are fully recorded, with indications of the various methods 
of manufacture whereby the dangers may best be avoided. 
The recent literature is quoted, and great attention is given 
to the symptomatology throughout. The book ends with an 
excellent index. Dr. Hamilton writes in a clear and easy 
style, and her book may be warmly recommended to the 
attention of all medical men who have to deal in any way 
with cases of industrial poisoning. 


The second volume of the fourth edition of Professor 
LEWIS’s System of Physical Chemistry, dealing with Thermo- 
dynamics,'? is a book for advanced students of chemistry, and 
gives a strictly mathematical account of the whole subject 
and its most recent developments; to anybody who is nog 
a chemist with a highly mathematical mind it is, naturally, 
as good as unintelligible. Beginning with a general considera- 
tion of the principles of thermodynamics, the author discusses 
the continuity of the liquid and gaseous states from the 
thermodynamic standpoint, and the thermodynamic criteria 
of chemical equilibrium in general. The greater part of the 
volume is devoted to the thermodynamics of chemical 
equilibrium in homogeneous and in heterogeneous systems, 
and to systems that are thermodynamically not in equi- 
librium. At the end are separate indexes of subjects and 
authors. The book is clearly written and well up to date; it 
should prove invaluable to those for whom it is intended. 


Dr. RENNER’S book!’ on hypnotics begins with a general 
introduction dealing with sleep and the action of all sorts of 
hypnotic drugs, and divides the latter into three main classes 
according to their mode of action. The first class contains 
those that act quickly and for a short time, and have no 
after-effects; the second class those that act quickly but 
for a longer period, and have no after-effects; the third 
class those that act slowly, with a good duration and in- 
tensity, and have after-effects. He adds to these two more 
classes—one transitional between the second and third 
classes above, and a fifth class containing compound hypnotic 
mixtures. It is with the numerous synthetic hypnotics that 
the author is mainly concerned, and the literature of these 
is very fully discussed; morphine and potassium bromide 
appear to be barely mentioned. The administration aud 
dangers of some dozens of these drugs are described in full 
detail, and 856 references to the literature of the subject are 
given at the end of the volume. The book may be recom- 
mended to those in search of an account of the latest work on 
the subject with which it deals. 


In connexion with the science exhibit arranged by 4 com- 
mittee of the Royal Society, in the Government Pavilion at 
Wembley, a second edition of the handbook first produced 
last year, entitled Phases of Modern Science, has been pub- 
lished, and may be obtained from Messrs. A. and F. Denny, 
Ltd., 163a, Strand, at the price of 3s. 6d., postage 6d. extra. 
It includes a series of articles by well known authors giving 
some indication of the state of science at the present time, 
and also a detailed guide to the exhibits. The subjects 
treated briefly in the book include radiation, 7 rays, and 
crystal structure, the origin of wireless, the human brain, 
the circulation of the blood, the mechanism of museular 
work, and the biological action of light. 


ee 

12.4 System of Physical Chemistry. By William C. McC. Lewis, ry 
R.U.L, D.Se.Liverp. In three volumes. Vol. II, Thermodynsee 
Fourth edition. Textbooks of Physical Chemistry. London and — 
York: Longmans, Green and Co. 1925. (Demy 8vo, pp. 489; 61 figures 
15s. net.) - : 

13 Schlafmitteltherapie. Von Dr. Albrecht Renner. Berlin: J. Springer. 
1925. (Sup. roy. 8vo, pp. iv + 125. M.4.80.> 
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Nowa et Wetera. 


ROYAL BANQUETS IN THE SIXTEENTH 
CENTURY. 

[r is always interesting to learn how our forefathers lived, 
and such interest has led to the publication of many old 
domestic account books of the middle and upper classes, 
while no doubt there is still more material hidden in country 
houses which has not yet been published. Some years ago 
the Jesuit father A. Hamy produced a substantial volume 
on the interview between Francis I of France and 
Henry VILI at Boulogne in 1532, in which, among more 
weighty matters, are to be found lists of the various articles 
of food provided on that occasion, together with the cost of 
the whole entertainment on the French side at Boulogne and 
on the English side during the return visit at Calais. This 
is not the place to try and unravel the tortuous diplomacy 
of the time; suffice it to say that neither monarch nor.the 
advisers of either seem to have believed that honesty was 
the best policy or to have had any idea that the royal word 
was of value except as a means of deception. According to 
Pere Hamy, Henry’s real motive in seeking this interview 
was the hope of persuading Francis to use his influence at 
Rome in favour of the divorce from Queen Catherine. The 
interview in question cannot be compared in magnificence 
with that twelve years before on the Field of the Cloth of 
Gold, but it cost both monarchs a pretty penny nevertheless. 
In hard cash the Boulogne entertainment seems to have 
cost 200,000 livres, or £8,000, while the English estimate 
amounted to £4,053 18s. 3d., not including transport. It is 
clearly impossible to estimate the value of the contributions 
in kind which certainly formed part of the provision made. 

Pere Hamy has availed himself largely of the documents, 
at that time unpublished, which had been preserved at 
Longleat by the Marquess of Bath. In these we find detailed 
bills of fare as follow: 


An ordinuunce for the Kinges highnes and the frensche Kinge 
and their traines at Calais for the space of I11j days. 
The furst Course. The secound Course. 
Potage. Jely Ipocras. 
Brawn. Cranes vel Stor[{k]. 
Venisonne in brewes. Curlews vel Bustards. 
Pestells of red der 1. grosse. Ptches. [partridges]. 


Languette ve! young vele. Brewes. 
Swannys 1 gees. Pijones. 
Capounes of gr. Chekins. 
Pfeasaunts. Quailes. 

Conyes of gr. Cocks. Plovers. 
Gullets 1. shovellers. Snyte. 


Pies of Paris. Larcks. Stint. 





Custards. Venisonne in paste, 
Leche. Tarte. 
Ffrittes. Frittoures. 
(13 Plats.) 
Souper, 
The secounde course. 
Pot A second potage. 


Stewed lark. Chickens. 


The furst course. | 
|  Gulles, shovellers. 
| 
t 
| 


Jogons of venison, moton. Curlews. 

Caponnes gr. Feasaunts, brewes. 
Conyes. Pijones. 

Herouns. Chekins, 

Pitches. [partridges]. Quails. 

Snite. Larke, stinte. 
Malards. Teles. [teals}. Venison. 

Chekins baked f. Caude. | Tartes, 


Doucette. 


_ The occurrence of similar dishes in both courses seems to 
indicate that that word is not to be given its modern 
significance, but that the second course was a second dinner 
% supper for those of inferior rank or those for whom there 
Was no room at the first meal. 

_ The meaning of most of these items is obvious, but leche 
ls puzzling, as it cannot be supposed that any species of 
Hirudo formed an article of diet. The word brewe gave 
Pere Hamy a great deal of trouble, but a reference to the 
New English Dictionary shows that it was the name, now 
obsolete, for a small bird of the snipe tribe. In a fifteenth 
century cookery book we are told: ‘‘ A Brew sley him in the 
hiouthe, as a curlewe.’’? This seems to be a perversion of 
the celebrated hare recipe and to amount to ‘‘ First catch 
your brewe, then slay him! ”’ Stint, of course, is a term 
or sandpipers in general and the dunlin in particular. 
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Doucette is corn salad. It will be noticed that in these 
menus there is no mention of beef and only one of 
‘“‘ moton,’”’ which no doubt means mutton. Perhaps it was 
thought unnecessary to mention such everyday pieces of 
resistance. There is little doubt that the national dish 
was provided; for 1,000 cattle were taken to Calais on this 
occasion and 300 sheep were killed, as well as 336 does for 
venison. It is further noticeable that no fish is included in 
these lists; probably these meals were for ordinary days and 
fish was reserved for fast days. There was no lack of it, 
for there is a list of twenty-nine items under this head, 
from shrimps to seals and porpoises, costing £284 6s. 
Everything that lived in the water and came ‘o their 
net was fish for our forefathers, despite the obviously 
mammalian appearance of the seal. 

One is struck by the number of birds which are now, 
not thought worth eating but which were then considered 
worthy of a king’s table. We must confess that we have 
not experimented with swan, stork, seagull, or bittern, 
although we have tasted curlewe. Father Hamy tells us, 
apparently with some feeling, that the bittern is uneatable 
unless it is skinned before being cooked. No mention is 
made of peacocks—formerly a royal dish. Besides deer the 
only wild land quadrupeds mentioned are rabbits; hares 
do not appear in any of the lists. Bores, probably wild 
boars, are, however, referred to. As for dessert, apples, 
pears, oranges, peaches, medlars, and nuts appear in the 
provision lists. As it was October it was too late for the 
softer succulent fruits except grapes. 

As a rule the spelling in these accounts does not widely 
differ from modern practice. There is one interesting 
instance of phonetic spelling—that is, saweygez for 
“ sausages,’’ which shows that the pronunciation of this 
word has not changed in four hundred years. 

The estimate at Calais for wine and beer amounted to 
£4,800 13s. 4d., but we are told that this enormous total 
was not actually reached. The French account for wine 
at Boulogne amounted to 68,652 livres, or more than 
£2,746. It is of interest to note that Francis was accom- 
panied by two doctors (médecins). No mention is made of 
any medical attendant upon Henry, but it is very likely 
that one at least, perhaps Dr. Butts, was with him. 

There is much else of general interest in this book, and we 
cannot take leave of it without remarking on the charming 
panoramic sketch of Boulogne, with the figure of the artist 
seated sketching in the foreground; it was drawn by 
Joachim Deviert in the reign of Henry of Navarre. 

The reverend author of this book is not altogether free 
from the prejudices of a Frenchman and a Jesuit, and 
Henry emerges from his pages very black indeed, while 
Francis is most completely whitewashed and appears as an 
almost saintly character and loyal son of Holy Church. 

: E. Mvurrneap Littze, 





THE WORLD EPIDEMIOLOGY OF 1924. 


Tue Health Section of the League of Nations has 
issued its second annual report on the prevalence of 
epidemic diseases.'| The data relate to notifiable diseases 
in no fewer than 83 countries—29 in Europe, 17 in Africa, 
20 in America, 16 in Asia, and Australasia. They may be 
regarded, therefore, as covering practically the civilized 
regions of the world, excepting that returas are received 
from only a small part of South America. For 42 of the 
countries, including nearly all the most important, the 
statistics have been verified by the authorities concerned, 
and the British Ministry of Health has done this for 
24 colonies and protectorates. A result is that some of 
the totals for the year differ from some of the figures 
contained in the monthly reports.2, The great bulk of the 
volume consists of statistical tables, in some cases illus- 
trated by maps and diagrams, but interspersed there are 
many interesting and valuable notes on prevalence. Some 
of these notes are as follows: 
Plague. 

More cases of plague occurred in 1924 throughout the world 
than in any of the previous five years; this was largely due 

1 Epidemiological Intelligence. Geneva. 1925. (Large 4to, pe. 151.) 


2 Monthly Epidemiological Reports of the Health Section of the Secre- 
tariat. Geneva ; London agents; Constable and Co, Annual subscrip- 











tion, 10s.; single number, 1s. 
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to the high prevalence in Northern India, which remained the 
chief centre of the disease. Plague cases were more numerous 
also in Java, Madagascar, Union of South Africa, and on the 
south-western and southern coasts of West Africa. In other plague 
centres, especially in Egypt, Iraq, and on the east coast of Africa, 
there were fewer cases than in 1923. 


Cholera. 

Cholera was more prevalent in India during 1924 than during 
the two preceding. years, but outside this country it was 
rare. In Russia it was practically non-existent. Cholera has been 
entirely confined to Asia, with the exception of ine cases in 
European Russia. 


Yellow Fever. 

Yellow fever reappeared in 1924 in various parts of Central 
America. A small epidemic occurred in Salvador, and there were 
a few cases in Nicaragua, Honduras, British Honduras, and 
Yucatan. In South America only two cases, which occurred in 
Pernambuco, are definitely established. Although the disease has 
become rare on the Guinea Coast also, 18 cases, all told, were 
reported from the Gold Coast, Dahomey, and Nigeria. 


Typhus and Relapsing Fevers. 

The incidence of typhus was lower in all its centres throughout 
the world than during any year since the war, and it would seem 
that the great pandemic of this disease, which has claimed 
millions of victims, is definitely terminated. The decline was 
most marked in Eastern and East Central Europe, where the 
disease is most prevalent, but it is noteworthy that the North 
African, South African, and American centres shared in the 
general decline. 

The incidence of relapsing fever diminished rapidly in Eastern 
Europe during 1924. Cases were rare elsewhere, except in Nigeria, 
where a serious epidemic was reported. Relapsing fever in Europe 
during 1924 was practically confined to Russia. Only 546 cases 
were reported from other countries. 


Small-pox. 

There was a distinct increase of small-pox in Northern America 
during 1924. Reports are available for only a few South American 
countries; but in all of these the incidence showed a marked 
decrease. The decline in small-pox in Chile of recent years is 
noteworthy. 

North America.—The number of small-pox cases reported in the 
United States in 1924 was 51,429, nearly double the figure of 
1923. The greatest prevalence occurred in the Pacific and East 
North Central States. California reported the largest number of 
cases, followed by Ohio, Michigan, and Indiana. The notification 
of small-pox cases, however, does not always reveal the real 
gravity of the situation. A mild form of the disease has pre- 
vailed for years in the Middle West, West, and Southern States. 
Many of these cases are never seen by a physician, or only during 
the onset of the disease, and not during the period of eruption. 
The case fatality is extremely low and complications are rare. 
This type of small-pox spreads slowly, sparing individuals who 
have been vaccinated as long ago as forty cr fifty years. Only 
the aged and invalids die. In Ohio, for instance, with some 
2,900 to 7,000 cases yearly, the annual number of deaths is usually 
under ten. Occasionally a more virulent form is introduced from 
outside, which spreads rapidly among the unvaccinated popula- 
tion. Such instances occurred in 1924, notably in Michigan, 
Minnesota, and Ohio. An outbreak of mild small-pox in Detroit 
was on the decline when a more virulent type was introduced, 
and stringent measures had to be iaken to control it. The case 
fatality reached nearly 25 per cent., and the epidemic was not 
brought under control until wholesale vaccination was enforced 
by the police and health departments. At the same time an 
epidemic of the same type occurred across the border in Canada, 
and some fifty deaths were registered also in Ohio—principally in 
Toledo, which lies on the border of Michigan, and is closely con- 
nected with Detroit by railroads and automobile traffic. In’ these 
three localitics—Detroit, Canada, and Ohio—physicians experienced 
difficulty in determining the nature of the disease, which was 
usually misdiagnosed, until a mild case occurred among individuals 
who had been exposed and were protected partially by an old 
vaccination. Virulent small-pox appeared in Minnesota, especially 
in Minneapolis, where the case fatality was high, and the epidemic 
was still not under control at the end of 1924. The prevalence 
of small-pox in the United States is also in direct ratio to the 
enforcement of vaccination, which is more general in the Eastern 
States than elsewhere. Thus, Massachusetts and several other 
New England States show a notable freedom from the disease. 

Asia.—Available reports indicate little change in the prevalence 
of small-pox in Asia during 1924. There was an increase in the 
number of deaths registered in India, where the number for 1924 
was higher than in 1922 and 1923. 

Europe.—Available reports indicate an. improvement in the 
small-pox situation in Europe in 1924.. The most marked decrease 
was in European Russia, the Kingdom of the Serbs, Croats, and 
Slovenes, and Switzerland. There was an increased incidence in 
England and Wales, and in Poland, and the number of deaths from 
small-pox reported in Spain is more than double that for 1923. 
Austria, Danzig, as and the towns of Norway were 
entirely free from small-pox during 1924. On the other hand, a 
few cases were reported in Denmark, which is ordinarily free 
from the disease. 

In England and Wales the number of cases reported in 1924 repre- 
sents a considerable increase over 1923, in continuation of the trend 
of previous years. Only 16 cases of small-pox were reported in 
Germany during 1924, of which 15 occurred in Prussia and 1 in 
Baden. Small-pox showed a marked decline in Greece in 1924. The 
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high fatality rate is probably due to a malignant type of the 
disease. The comparative freedom from the disease in the latter 
months of the year is noteworthy. Small-pox has declined steadily 
in Italy since 1919, when it reached its maximum. The number of 





cases reported in 1924 is the lowest on record. The steady decling - 


in small-pox in Poland since 1920 was interrupted by a slight 
increase in 1924, from 502 cases in 1923 to 860 in 1924. The highest 
incidence of small-pox in Russia occurred in the North-Eastern, 
Ural, and Middle Volga regions. Small-pox incidence has declined 
steadily in Russia since 1919, when 170,350 cases were reported, 
The number of cases reported in each of the fifteen years pre. 
ceding the war varied between 72,000 and 165,000. In view of this, 
the number of small-pox cases reported during the last half of 
1924 is remarkably low, although this is the season when the 
disease is usually less frequent. 


Enteric Fever. . 
The incidence of enteric fever has changed probably very little 
throughout the world during the last three years, and the steady 
decline of this disease, which was observed during the last two 
decades before the war, appears to have ceased for the time being, 


Malaria. 

The malaria problem in Russia in 1924 continued to be as serious 
as in 1923. The remarkable spread of malaria in South-Eastern 
Europe during the years following the world war was the subject 
of a report by the Malaria Commission of the Health Committee, 
which made a thorough investigation of the situation in Europe 
during 1923. The situation in the Kingdom of the Serbs, Croats, 
and Slovenes has been seriously aggravated since the war, espe- 
cially in Dalmatia. In Greece several epidemics of malaria among 
the refugees spread to the indigenous population. In Rumania 
and Bulgaria also the situation became worse and threatened to 
get beyond control. The problem in Russia was further com- 
plicated by vast movements of the population due to famine 
causes. The rise in the incidence curves in the last few years 
is due, in the opinion of the Commission, to climatic conditions 
favouring the anopheles mosquito and to mass movements of the 
peoples, carrying with them new strains of plasmodia; in Russia, 
famine and lack of quinine have also played an important 
- Influcnza. 

The great influenza pandemic of 1918-19 has been followed, 
after an interval of some years, by recrudescence of varying 
intensity. The most important of these outbreaks so for that 
which occurred during the winter of 1921-22. The recrudescence 
of influenza in the first quarter of 1924 was most marked in 
Western Europe and was less severe than that of 1921-22. 


a herg ‘ , 4 aihite 
‘let fever is a disease of almost universal and continuou 
Pog that it causes less anxiety than other epidemic 
diseases, such as cholera and plague, and for this reason is apt 
to be incompletely reported. Secondly, it appears in a “oO 
in many parts of the world, notably Western Europe, — 
America, and in certain tropical and subtropical countries, an 
on this account many patients are not attended by gee oe 
and the cases consequently not recorded. Thirdly, the pe 
fatality rate gives little indication of the actual number ¢ cases, 
as it varies within wide limits, being relatively high in| a 
Europe, particularly in Russia and neighbouring — an 
low in the countries mentioned above. The degree of Reg eteness 
of notification varies in different countries, and in the — 
countries at different times, so that it is difficult to draw any . 
very general conclusions from the official figures. For some ree 
the fatality rate in the United States has remained low, by | : 
tendency to decrease each year, and some observers a ae 
this points to a gradual disappearance of the hc nsaeager ong) 4 
has observed, however, that the same conditions 0 — * 
century ago, and were followed by a greatly increased = . 
of scarlet fever. The explanation of this and the varia ss 
fatality rates in different countries is based by hag on af 
existence of more than one type of this disease, as in the case 
ll-pox. 
gues ag Ata h i mon in so far 
iphtheria and scarlet fever have much in com 
as tification is concerned. The relative importance of ono 
diseases varies in the different countries; in come, seas bs 
presents the more serious problem and _ in others diphtheri = Ba 
Eastern and Southern Kurope scarlet fever was a a oer 
menace to the public health in 1924 than diphtheria, and oA. noe 
was more serious in Western Europe and America. The prev oo 
of both diseases tends to rise and fall in cycles, and the —a oa 
of minor movements of this kind is diflicult to judge witho 
use of a system of endemic indices. 


tight bat b general decline 
received indicate a slight but by no means ¢ : 
a incidence of measles during 1924. The proses is age 
pletely reported in any country, and definite _s — oH 
therefore be drawn. Interesting facts regarding the ‘ reser B 4 
the variation in its seasonal distribution in differen a 
its virulence in some countries, especially where it _ p prs 
been rare, and its tendency to cause widesprea ie rs 
periodically, the epidemic in one country culminating 4 

when the disease is at a low ebb in another. 


seen. in Europe during 1924 
The highest numbers of anthrax cases in bur ne 
are ‘hans reported from Russia (6,929 cases) Cw Ukraum 
(4,848), as against 4,450 and 2,309 respectively in 1925. 
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MULTIPLE NEURITIS. 


TuE complex subject of multiple neuritis abounds with 
problems, the solution of many of which remains for 
the future. The discussion opened by Dr. Grainger 
Stewart at the Annual Meeting of the British Medical 
Association at Bath, and reported fully in our columns 
this week, serves to restate some of these problems and 
to summarize the present state of knowledge. 

The term ‘* multiple neuritis ’’ is itself essentially 
clinical rather than pathological: it represents a 
syndrome or Clinical picture which is more or less 
characteristic while due to widely differing causes. 
There would seem to be general agreement that the 
conception of multiple neuritis must be extended to 
include a pathological state of the whole of the lower 
motor neurone, and not its peripheral part alone. In 
a considerable number of cases of so-called peripheral 
neuritis the distribution of the motor changes and the 
absence of sensory loss’ suggests an implication of the 
central origins of the motor nerves rather than a 
truly peripheral lesion, and Dr. Kinnier Wilson would 
prefer to call such cases examples of ‘‘ neuronitis.”’ 
Clinically the cases may be divided into groups which 
show every gradation between conditions where there 
is obvious involvement of mixed nerves, as in alcoholic 
neuritis, and conditions which approximate closely to 
a pure cell affection, such as acute anterior polio- 
myelitis. To the latter group belong the cases of 
acute infective polyneuritis described during the war 
by Dr. Gordon Holmes and Sir John Rose Bradford 
and Drs. Bashford and Wilson. In these cases 
sensory disturbance was never marked; the main 
feature, following a febrile onset, was flaccid paralysis, 
starting in the legs and rapidly ascending, to involve 
in succession the trunk muscles and those of the upper 
limbs and face. The paralysis reached its height 
within a week, and was accompanied by transient 
bladder disturbance. In the non-fatal cases slow 
but ultimately complete recovery followed. Several 
speakers in the discussion referred to cases of this 
kind occurring in civil life, and drew attention to their 
essential similarity to the acute ascending paralysis 
known for so long under the name of Landry’s 
paralysis. All were agreed that Landry’s paralysis 
ought to be included within the category of toxic 
polyneuritis, in which the brunt of the infection is 
borne by the more-central parts of the lower motor 
neurones. Acute anterior poliomyelitis itself in its 
earlier stages is clearly not limited strictly to the 
anterior horn cells of the spinal cord: subjective 
Sensory symptoms are often severe at the onset, and 
occasionally there is definite evidence of involvement 
of the upper motor neurones in the form of transient 
extensor plantar responses. 

While, therefore, it is agreed that there is no clear 
demarcation between lesions affecting the central and 
peripheral parts of the lower motor neurones, never- 
theless it remains to explain why certain poisons exert 
‘i selective incidence on the lower motor neurones as 
« Whole, and in particular why a general systemic 
Polson should pick out for special attack certain 
segments or peripheral nerves more than others. As 
Dr. Grainger Stewart observed, in some cases the 





explanation of this is to be found in a proved chemical 
affinity between the particular toxin and either the 
fatty or the protein elements of the nervous tissues; 
this was demonstyated experimentally by Guillain and 
Laroche. It is probable, however, that other factors 
play a part in determining this specific incidence, and 
reference was made to the interesting observations of 
Dr. F. M. R. Walshe on the local paralyses occurring 
in diphtheria. In a number of cases of local diph- 
theritic infection of gunshot wounds he found that the 
initial paralyses occurred in muscle groups adjacent 
to the infected wound, while the palatal paralysis seen 
in faucial diphtheria was absent. At a later stage 
paralysis of accommodation nearly always occurred, 
irrespective of the site of the wound, while in 
some instances a third stage of generalized neuritis 
appeared. The conclusion seems inevitable that the 
diphtheritic toxin is conveyed primarily to the nearest 
parts of the central nervous system, and it is probable 
that the route of infection is by way of the perineural 
lymphatics. That toxins and organisms can reach 
the central nervous system by this route has already 
been demonstrated by Drs. Orr and Rows. Whether 
the perineural infection alone accounts for the wide- 
spread involvement of the nervous system seen in 
multiple neuritis remains to be decided; while this 
may be the route in the case of the diphtheria toxin, 
infection by the blood stream must often be the more 
important process. Another possible factor in deter- 
mining the particular neurones affected in multiple 
neuritis was referred to by Dr. W. Johnson—namely, 
the influence of fatigue. The late Professor Edinger 
of Frankfort laid great stress on this factor in 
determining the site of toxic lesions, and Dr. Johnson 
found evidence of its influence in cases of lead 
neuritis. By investigating the type of work performed 
by men suffering from lead poisoning he was led to 
conclude that the incidence of the paralysis fell most 
heavily on the muscles which were in most constant 
use by the workman. It is clearly desirable that 
further observations should be made on this possibly 
important factor. 

Certain other points in a long discussion can only be 
referred to briefly. The well known association with 
polyneuritis of mental changes, and especially of 
Korsakoff’s psychosis, is not limited to cases of 
aleoholic neuritis; mental disturbances of this kind 
are to be referred, as Dr. Wilfred Harris pointed out, 
to a simultaneous affection of cerebral neurones—that 
is, an encephalitis; and Dr. James Collier would in- 
clude such symptoms in the complete clinical picture 
of polyneuritis from any cause. Dr. F. J. Nattrass 
and Dr. Worster-Drought referred to the rare and 
obscure cases of recurrent multiple neuritis, in which 
prolonged attacks of widespread peripheral palsy occur 
with more or less complete recovery in the intervals. 
Dr. Nattrass mentioned also two cases in which 
multiple neuritis was accompanied by a uniform 
enlargement and hardening of the peripheral nerve 
trunks and cutaneous nerves. Dr. A. F. Hurst drew 
attention to the importance of latent neuritis, as 
evidenced by diminution or loss of tendon reflexes, 
especially the ankle-jerks. In cases of suspected 
alcoholism strong confirmation of the diagnosis might 
be obtained if the ankle-jerks were found to have 
disappeared. Similar evidence of latent neuritis 
was often present in diabetes. Finally, in patients 
receiving large doses of arsenic Dr. Hurst urged the 
importance of frequent testing of the ankle-jerks, as 
the disappearance of these always preceded, in his 
experience, the occurrence of obvious symptoms of 
multiple neuritis. 
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MENTAL DEFECTIVES IN NEW ZEALAND. 
RatTuHER more than a year ago the Minister of Health 
of New Zealand appointed a committee to inquire into 
the questions of mental defectives and sexual offenders 
in that dominion. The committee included, as medical 
members, Sir Donald McGavin, Director-General] 
of Medical Services, Defence Department; Sir F. 
Truby King and Dr. Ada Paterson, of the Department 
of Health; and Dr. J. S. Elliott, the Chairman of 
Council of the New Zealand Branch of the British 
Medical Association. The report of this committee 
has now been received. In it the committee expresses 
itself as ‘‘ especially grateful to the British Medical 
Association for its willing co-operation and assist- 
ance,’’ and to Sir George Newman for a valuable 
memorandum on the care of mental defectives in 
England and Wales. 

The report is an interesting and valuable document, 
though it does not add materially to the sum of know- 
ledge on the subjects considered. It is, of course, 
directed primarily to the question of how this know- 
ledge, and the experience of other countries, can best 
be applied: to the circumstances of New Zealand. 
Though the immediate cause of the setting up of the 
committee appears to have been the occurrence of a 
number of sexual offences which had attracted wide- 
spread public notice, and though it seems to have 
been assumed that there was at least a probable con- 
nexion between the two matters which were directly 
referred to it, the committee at once realized, and 
expresses quite clearly and emphatically, that. the 
questions of mental deficiency and of sexual offences 
are “‘ entirely separate and distinct from each other. 
It is true that a certain proportion of mental defectives 
show their lack of self-control in regard to sex-instincts 
and functions as in other respects ... but it is 
very far from correct to suppose that all feeble- 
minded persons are sexual offenders, or that all sexual 
offenders are mentally defective. On the contrary, 
among sexual offenders of the worst type, those con- 
victed of unnatural offences are occasionally found to 
be persons possessing intellectual and artistic powers 
above the average.’’ This is a fact which might well 
be borne in mind by certain speakers and writers on 
the subject in this country. With regard to sexual 
offenders, the two important recommendations of the 
cominittee are that sentences passed upon convicted 
offenders should be of indeterminate duration, and that 
full provision should be made for examination into the 
physical and mental condition of accused persons and 
of prisoners. 

It is somewhat surprising to learn from the report 
that the proportion of mental defectives to the total 
population is as high in New Zealand as in other 
countries (2 or 3 per cent.), and that so little has yet 
been done in the dominion to deal with the problems 
presented by this class. There are two residential 
schools, providing accommodation for 195 boys and 
80 girls, and special classes have been established in 
connexion with public schools in each of the large 
centres of population; but such educational provision 
is even less complete than in England, and there is 
as yet no special arrangement for the education of 
epileptic children, or for the establishment of special 
courts for children or juvenile offenders. 

The problem of mental deficiency is not merely 
educational and social, but also racial or eugenic, and 
it is with this aspect that the report is largely con- 
cerned. The question of sterilization is discussed, and 
reference is made to the admirable pamphlet issued 
by the Central Association for Mental Welfare on 





Sterilization and Mental Deficiency, which we have 
previously noticed. An important legal opinion on 
the question of sterilization in this country will be 
found in the Supplement of June 27th (p. 286), 
The report is rather more favourable to sterilization 
as a preventive measure than is the pamphlet 
referred to, but it is recognized (1) that anti. 
social conduct would not be prevented by steriliza. 
tion, and might even be increased by a false sense of 
security; (2) that for those who had to be segregated 
for antisocial conduct sterilization would be unneces- 
sary; (3) that the greater number of mentally defective 
children are not the offspring of obviously defective 
parents. The preventive results of sterilization would 
therefore be very limited, but they might nevertheless 
be useful if the procedure were restricted to suitable 
individual cases among such defectives as did not 
require segregation by reason of their antisocial con. 
duct. The work of the committee should have early 
and valuable results, and it may be noted that though 
the report states that ‘“ New Zealand has now the 
reputation with the Imperial authorities of being the 
hardest and most exacting of all Dominions regarding 
the health and physical fitness of immigrants,’’ it 
recommends that the requirements should be made 
more stringent and the supervision even closer. 


’~ 
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THE EXTENSOR PLANTAR RESPONSE. 
ExtTEnsIon of the great toe on stimulation of the sole of 
the foot, or Babinski’s toe phenomenon, has come to be 
widely recognized as the most important of all indications 
of disease of the pyramidal system. Since the reflex was 
first discovered other methods of eliciting it have been 
described—for example, Oppenheim’s reflex is extension of 
the great toe produced by firm pressure from above down- 
wards just behind the internal border of the tibia; and 
the same effect, known as Gordon’s reflex, is caused in 
some cases of pyramidal disease by deep pressure between 
the heads of the gastrocnemii. There are several other 
methods, each named after its author, but the multiplica- 
tion of methods is merely confusing unless it is recognized 
that the end-result—extension of the great toe—is common 
to all, and that each has the same significance—namely, 
an indication of disordered function of the pyramidal 
tracts. Further, the upward movement of the hallux 
under these conditions is invariably accompanied by 4 
contraction of the hamstring muscles of the same limb— 
that is, a constant part of the reflex is a tendency to 
withdrawal of the whole limb from the stimulus. The 
investigations of Marie and Foix, Walshe, Riddoch, and 
others have shown that the Babinski sign is, in fact, part 
of a reflex which is analogous to the flexion or with- 
drawal reflex found so constantly by Sherrington in 
animals with completely divided spinal cords. This reflex, 
Sherrington found, could be elicited from a wide area of 
the limb if the stimulus was of a harmful (nociceptive) 
character, and this explains the existence of so many 
different ways of obtaining the reflex in conditions of 
disease in man. There are grounds for believing that the 
movement which we call extension of the great toe is 
physiologically flexion, and .it would therefore be more 
correct to speak of the extensor plantar response, with its 
associated contraction of the hamstrings, as the flexor 
reflex of the lower limb. The reflex is normal during the 
first year of life, but after this age it is an indication of 
the release of spinal activity from cortical control through 
disturbance of the pyramidal tracts. In the large 
majority of cases such disturbance is due to organio 
disease, but there are certain conditions in which the 
disturbance may be of a transient nature. Collier pointed 
out that the sign is constant after severe epileptic fits. 
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and it is also frequent after uraemic convulsions. A recent 
paper by Elliott and Walshe deals with its occurrence in 
other toxic states, and the subject is also reviewed by 
Walshe in the number of Medical Science for July. The 
sign has been observed in a few cases of strychnine 
poisoning and of tetanus without loss of consciousness, but 
it is much more common in association with the state of 
coma from different causes—for example, in poisoning by 
sulphonal, morphine, and coal gas. It is found to be 
specially frequent in the toxic coma due to severe impair- 
ment of liver function, and is therefore met with in 
delayed chloroform poisoning, acute yellow atrophy, severe 
infective jaundice, and eclampsia. Lastly, the sign is 
present during deep sleep in a considerable proportion of 
normal people. In a contribution to our columns this 
week Dr. OC. O. Hawthorne discusses the question whether 
the occurrence of coma is in itself sufficient to account for 
extensor responses, or whether the various toxins mentioned 
have some specific effect on the nervous mechanisms con- 
cerned. He also records an example of an extensor 
response in one foot being voluntarily produced by a 
malingerer. These observations do not detract from 
the value of the sign, but they indicate that in the case 
of unconscious patients its significance should be inter- 
preted with caution; with very rare exceptions the 
presence of the sign in a conscious patient means 
structural disease of the upper motor neurone. 


RESEARCH IN FOOT-AND-MOUTH DISEASE. 
Tue first progress report of the Foot-and-Mouth Disease 
Research Committee’ makes somewhat disappointing 
reading. The committee was appointed in March, 1924; 
but owing to the illness of the chairman, Sir Charles 
Sherrington, and the appointment of Sir William Leishman 
to fill his place, it was not until two months later that 
it was able to get to work. It has now been in existence 
for eighteen months. Laboratory work has been conducted 
almost entirely at the laboratory of the Ministry of Agri- 
culture at Weybridge and at the Lister Institute in 
London, but it is hoped that in the future other labora- 
tories will take part in the research. The Ministry 
possesses at Pirbright, near Woking, a cattle-testing 
station which has been adapted at a comparatively slight 
cost to form an experimental station for the use of the 
committee; and here, and only here, will experiments with 
ruminants and pigs be carried out. Small mammals may 
be used for research in specially selected laboratories 
throughout the country, but only under strict conditions 
laid down by the committee. The Treasury has sanctioned 
grants amounting to £25,000; but in the event of more 
being required the committee will ‘not hesitate to 
approach the Ministry for a further grant.’? Apparently 
the ‘‘axe’’ which destroyed the former committee has 
been definitely abandoned. We have from time to time 
detailed the advances which have been made abroad—there 
have been none of any moment in this country—and 
readers will find little that is new in the present report. 
The committee has repeated the work of Frosch and Dahmen 
(two members journeyed to Germany to study the tech- 
nique); but, with two possible exceptions, its experiments 
have been negative. The two apparently successful experi- 
ments could also be explained by the survival of’ minimal 
amounts of virus rather than by multiplication, and accord- 
ingly the committee is in general agreement with the 
German committee that the claims of these two workers 
have not been substantiated. The committee has also been 
unable to concentrate the virus by centrifugalization, 
and it cannot find any confirmation of Vallée and Carré’s 





Pootinistr of Agriculture and Fisheries. First Progress Report of the 
omens: outh Disease Research Committee. 1925. H.M. Stationery 
Vilce, Pp. 43, with two plans, 1s. 3d. net 





statement that it is fixed by blood cells or bacteria. 
It has confirmed the belief that the effects of cold on the 
virus are slight—lymph was found to be still infective 
after 190 days at 4° to 7° C. Glycerol was confirmed as 
a good preservative, while the resistance to cthylic alcohol 
and chloroform was found to be high. The question of 
plurality of strains of the virus is still being investigated ; 
but the committee inclines to the view that more than one 
strain exists, a view which we have previously discussed.? 
One strain was not transmitted to guinea-pigs, while the 
other was; both were transmitted to cattle. The suscepti- 
bility of small animals has been carefully considered. 
Guinea-pigs are easily infected with at least one strain 
of the virus. The symptoms in these animals are very 
regular, the mortality is low (about 5 per cent.), and a 
high degree of immunity is conferred. Infection experi- 
ments with rats showed that these animals were much more 
refractory, but were not immune. On the other hand, 
field mice could be infected with great regularity. However, 
it was found that under laboratory conditions the disease 
was only very rarely transmitted spontaneously from one 
small mammal to another. Apdrt from Professor Beattie’s 
laboratory at Liverpool, research has been entirely confined 
to the two departments under the control of the committee. 
Work of such an urgent nature as is the foot-and-mouth 
disease problem should not be restricted to one group of 
laboratories, and we feel that every effort should be made 
to extend the sphere of the research to “‘ external ’’ labora- 
tories. The present lull in the foot-and-mouth epizodtic 
does not mean that all anxiety is at an end. It means 
that every effort should be intensified to extend our 
knowledge of the cause and mode of transmission of the 
disease, so that when it does again become rampant, as it 
assuredly will, we may be in a very much stronger position 
to bring it under control. 


THE THERAPEUTIC SUBSTANCES ACT, 1925. 
In the Svurrrement this week we publish an article 
summarizing the main provisions of the Therapeutic 
Substances Act, which received the Royal assent on August 
7th, and giving some account of the circumstances that 
led to the placing, after long delay, of this much needed 
measure upon the statute book. The object of the Act, 
in the words of its short title, is to provide for the regula- 
tion of the manufacture, sale, and importation of vaccines, 
serums, and other therapeutic substances. Manufacture 
of the scheduled substances (and of substances added 
from time to time by regulations made under the Act) is 
to be conducted only by persons and on premises specially 
licensed for the purpose, and under such conditions as may 
be laid down by the licensing authority. This authority is: 
for England, the Minister of Health; for Scotland, the 
Secretary of State for Scotland; and for Northern Ireland, 
the Minister for Home Affairs. The duty of framing 
regulations under the Act and of securing uniformity of 
standards is delegated to a Joint Committee consisting of 
the three authorities named (or deputies appointed by them 
for the purpose), and acting after consultation with an 
expert advisory committee. The advisory committee will 
consist of a chairman appointed by the Minister of Health, 
and one member each appointed by the Scottish Board of 
Health, the Minister for Home Affairs of Northern Ireland, 
the Medical Research Council, the General Medical Council, 
the British Medical Association, the Council of the Pharma- 
ceutical Society, and the Council of the Institute of 
Chemistry. The work incidental to the determination of 
the required standards will be carried out in the laboratory 
of the Medical Research Council and under its direction. 
All regulations under the Act must be laid before both 
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Houses of Parliament, pate the Act will be brought into 
operation by Order in Council not earlier than one and 
not later than two years from its original date. In the 
meanwhile interest naturally centres upon the duties 
entrusted to the advisory committee and the Medical 
Research Council, and it may be hoped that the former 
will be constituted with a minimum of delay, for there is 
much preliminary work of the highest importance to be 
done. The inclusion in the committee of representatives of 
the British Medical Association, of the Pharmaceutical 
Society, and of the Institute of Chemistry is, moreover, 
a useful reminder that the official system otitlined in the 
Act must to no small degree depend for its final efficacy 
upon the fullest possible development of pharmacology in 
this country. The work directed by the Medical Research 
Council must be supplementary to, and not a substitute for, 
independent research. We have reason to believe that both 
the Council ,of the British Medical Association and the 
Council of the Pharmaceutical Society are fully alive to this 
aspect of the matter. 


QUININE AND QUINIDINE. 
Clinical Comparisons of Quinine and Quinidine is the 
ninety-sixth of the series of special reports issued by the 
Medical Research Council’; it gives an account of investi- 
gations undertaken to determine the relative efficiency of 
quinine and quinidine in the treatment of malaria. This 
work was organized by a special committee consisting of 
Dr. Andrew Balfour, Colonel S. P. James, Major H. W. 
Acton, and Dr. H. H. Dale. At an early stage in the pro- 
ceedings Major Acton had to return to India, and the other 
three members are responsible for the report. The com- 
mittee sent out specially purified samples of quinine and 
quinidine to eleven centres in different parts of the world, 
and drew up a schedule of suggestions designed to secure 
that each patient of two comparable series received one or 
other of the alkaloids in the same definite dosage, adminis- 
tered by the same technique and at the same intervals. 
The supplies and forms were sent out two years ago, and 
five reports have been received; the most complete is that 
by Dr. William Fletcher of the Institute for Medical 
Research, Kuala Lumpur, Federated Malay States. This 
report is published in full. The reports altogether deal 
with about two hundred cases. The chief conclusions 
drawn by the committee are as follows: ‘‘ The conclusion 
that quinidine is at least as efficacious as quinine is 
suggested by the results submitted by all the observers. 
Further, there is no clear evidence of any difference 
between the two alkaloids in toxicity for the patient... , 
This point, therefore, of the practical equivalence of 
quinine and quinidine as antimalarial agents may be 
regarded as definitely settled. On the other hand, the 
reports provide no evidence at all in favour of Acton’s 
suggestion that the curative actions of these alkaloids are 
specifically different for the different kinds of malarial 
parasites. The reports deal with mixed groups of cases, 
and there is no indication whatever of a preferential action 
of quinidine on benign tertian or of quinine on subtertian 
infections.””’ The committee points out that there is no 
likelihood of quinidine replacing quinine to any large 
extent in the treatment of malaria, and suggests that the 
cardiac action of quinidine may limit its use as an anti- 
malarial remedy. ‘‘ The real importance of the conclusion 
reached is that it deposes quinine from the position of 
unique value which practice and tradition have accorded to 
it among the cinchona alkaloids.’’? This conclusion is, of 
course, of great importance, because the combating of 
malaria with antimalarial remedies is in the main an 
economic problem depending very largely upon our ability 
to produce an efficient antimalarial remedy at a cost low 
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enough to make it available for the poverty-stricken 
tropical peoples who are the worst sufferers from the 
disease. The committee promises further investigations 
upon the antimalarial action of cinchonine and cinchoni. 
dine, and remarks that, if it should be found that these 
alkaloids also have the same remedial and toxic actions as 
quinine, then it would be possible to replace quinine by 
a mixture of the crystallizable cinchona alkaloids, and the 
problem of cheapening the supply of antimalarial remedies 
would be greatly simplified. 


THE SPAHLINGER TREATMENT IN BOVINE 
TUBERCULOSIS. 


Tue question of bovine tuberculosis is so closely bound up 
with that of human tuberculosis that any attempt to un- 
ravel the mysteries of the disease in cattle must inevitably 
react on the disease in man. It is therefore of interest to 
observe that a committee (according to the Times of 
September 3rd) has been formed in Cheshire to test the 
value of the Spahlinger treatment as applied to cattle, 
The composition of the committee is peculiar and its origin 
somewhat obscure. It consists largely of lay persons, 
together with Sir John McFadyean, principal of the Roya! 
Veterinary College (not of the Royal College of Veterinary 
Surgeons, as the Times has it), and Drs. T. Watts and 
J. H. Williams, two medical members of Parliament who 
have already had experience of M. Henri Spahlinger’s 
work at Geneva in June of this year.* Apparently 
a technical subcommittee is to be appointed to supervise 
the actual work. A vaccine, at present being prepared by 
M. Spahlinger, is to be injected into a number of calves, 
which subsequently—together with the controls—will be 
inoculated with virulent bacilli and at a later date 
slaughtered. More elaborate experiments are promised 
for the future. Nine years ago M. Spahlinger vaccinated 
a number of catile at Geneva, and it is claimed that such 
as are still alive are immune to tuberculosis. It is out of 
a desire to test this statement that the committee has been 
set up. Many references to the Spahlinger treatment of 
human tuberculosis have appeared in our columns during 
the past two or three years. On May 12th, 1923 (p. 830), 
we published a general review of the position with regard 
to this method, and on June 2nd, 1923 (p. 938), we gave 
some further particulars about the various products, classi- 
fying them under two headings—vaccines and antiserums. 
There are a considerable number of other vaccines which 
have been used in recent years, one of the latest being 
that of Dr. Guérin of the Pasteur Institute of Lille?; the 
composition of this is known, and promising results have 
been recorded. Some of these vaccines might well be tested 
in this country by some official committee. The great dis- 
advantage of the Spahlinger vaccines and serums is our 
lack of precise knowledge as to their composition and 
method of preparation. The treatment may be all that is 
claimed for it; but it is contrary to the scientific and 
medical traditions of this country to conduct a critical 
investigation into what is virtually a secret remedy. Con- 
siderable disappointment was felt in‘ many circles at the 
failure to guarantee a supply of serums and vaccines to 
conduct an exhaustive test in this country. A satisfactory 
advance can be made only when the full details of the 
composition, mode of manufacture, and technique are 
placed before the scientific world, and are then examined 
by an impartial committee of bacteriologists and medical 
men. It is quite possible that the Cheshire committee has 
in the meanwhile taken a step which may yield fruitful 
results; but we feel that the wiser course would have been 
to investigate first of all those vaccines the makers of which 
have taken the medical and veterinary professiovs into 
their confidence. —- 








1 BRITISH MEDICAL JOURNAL, July 11th, 1925, p. 8% 
2Ibid., December 13th, 1924, p. 1123. 
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SCIENCE AND ATHLETICS. 
Awone the many papers read at the meeting of the British 
Association in Southampton few have aroused so much 
public interest as the presidential address of Professor 
4. V. Hill in the Section of Physiology on the physiological 
basis of athletic records. Hitherto athletic events have 
been recorded solely from a statistical point of view. 
Professor Hill has endeavoured, in the light of recent 
developments in the scientific study of muscular effort, to 
get at the physiological principles that underlie them. 
Fatigue is, of course, the dominating factor in determining 
the duration and extent of athletic effort; but only one 
form of fatigue—the fatigue that results in a short time 
from extremely violent effort—is as yet susceptible of exact 
description and measurement. Other forms of fatigue— 
such as the wear and tear shown by nervous exhaustion, 
metabolic changes and disturbances, and sleeplessness—are 
too indefinite and complex to permit of measurement and 
accurate definition at present. Professor Hill’s physio- 
logical estimate of muscular effort is based on the three 
factors of oxygen intake, oxygen requirement, and oxygen 
reserve, or the amount of oxidation which may be put off 
until after the exercise and is used in the recovery process. 
this delayed oxidation is, he says, as important to the 
muscle as recharging is to an electrical accumulator. But 
it can bo drawn upon to the extent of some 15 litres 
of oxygen only before complete exhaustion sets in and no 
further effort is possible. The extent to which it is drawn 
on is described as the oxygen debt. The maximum oxygen 
intake for a man of average size is 4 litres a minute, but 
the oxygen requirement increases rapidly in proportion to 
the increase in speed; and it is on these factors that an 
athlete can determine the speed at which he can run in 
a given time until he is run to a standstill. Professor Hill 
explains this by taking the case of a man running for 
fifteen minutes with a maximum oxygen intake of 4 litres 
a minute and a reserve of 15 litres to draw on. His total 
available oxygen would be (4x 15)+15, or 75 litres, and he 
would consequently be able to make an effort requiring 
5 litres a minute. Similarly, a two-minute effort would 
have available (4x2)+15, or 23 litres, and this would 
permit of the still greater effort of 11.5 litres of oxygen 
a minute, By plotting out athletic records on graphs for 
ruining, rowing, swimming, walking, bicycling, and horse- 
racing to show the relation between speed, time, and 
distance, and by using the ingenious device of a 
logarithmic graph to bring distances from 75 yards to 
100 miles into the same picture, Professor Hill was able 
to show how the speed effort was greatest in the short 
distances and times, the physiological reason for which is to 
bo found in the above illustrations. An interesting point 
brought out by him was that a uniform speed throughout 
is the optimum. He explains this by the illustration of a 
mile run in four and a half minutes at a uniform speed 
of 6.52 yards a second. The energy expended, on the basis 
of the energy output being taken as the square of the 
speed, would be 44 x6.52?, or 191.3 arbitrary units, 
Whereas if 665 of the yards were run at 5 yards a second 
and 1,096 at 8 yards a second, the time for the mile would 
still be four and a half minutes, but the energy output 
would have risen to 201.5 of the arbitrary units. There 
Were several other points of interest in the address, but 
they did not affect to the same extent the physiological 
measurement of effort. Women, for example, do not seem 
to be capable of prolonging their athletic effort to the 
tame degree as men except in swimming, but the oxygen 
Tequirement in proportion to speed has not been determined 
m swimming, and the maximum oxygen intake and oxygen 
debt are not known for certain in the case of women. 
Athletes are sure to find in this address something which 
Will not only add fresh interest to their efforts, but may 
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said in his concluding remarks, physiology can aid the 
development of athletics as a science and an art, while in 
the data of athletic records a store of information is 
available for physiological study. The reward to physiology 
and athletics is thus reciprocal. 


GLASS PARTICLES IN PRESERVED FOODS. 
Ir has often been suggested that particles of glass detached 
from bottles used nowadays for various sorts of preserved 
foods may produce lesions of the gastro-intestinal tract. 
The facts brought forward in support of this suggestion 
have been scanty, and very little has hitherto been known 


-as to the frequency with which glass particles occur, and of 


their size when present. Tankard and Stock have con- 
tributed to the Analyst (August, 1925) a paper giving the 
results of a long series of observations made independently 
on the presence of fragments of glass in samples of 
food they have been called upon to analyse. Both have 
found them in a considerable number of samples of bottled 
foods. Both found splinters and minute particles in jams 
and marmalades. Stock found particles of appreciable size 
in twenty-nine out of thirty-one specimens of fish and 
meat pastes, and Tankard large flakes and particles of 
appreciable size in four out of six samples of lemonade 
crystals and powders. Minute particles were found by 
both in a number of other preparations, including pickles 
and sauces; Tankard found such particles in eight out of 
twelve specimens, and Stock in nine out of eleven. In 
commenting upon the results of their observations they 
say: ‘‘ At the present time the cheap glass jar has largely 
ousted the safer but more costly stoneware jar for the 
packing of jams and similar articles of diet. These glass 
jars are in some instances faultily made, and contain air 
bubbles which easily break down when the jar is filled 
with a hot liquid. ... We have, during the last four 
years, come across several samples of ‘ lemonade crystals’ 
which were appreciably contaminated with glass particles 
in this way. The bottles showed many air bubbles, some of 
which readily broke down internally on lightly rubbing with 
a glass rod. . . . There is no doubt that the common glass 
jar at present made is often unsuitable for the reception 
of foods, especially for food such as jam, which is poured 
in hot. There are, of course, glass jam jars of superior 
make, but these are costly and not commonly used. Glass 
frequently contains lead, arsenic, and boric acid, and gless 
of this material may yield up any of these constituents, 
the amount and nature of which will vary with the con- 
tained food. Our examinations have revealed the fact that 
many foods contain also quite appreciable quantities of 
siliceous matter, some of the particles of which were sharp- 
If the quality of the glass containers 
used for packing many foods to-day can be improved, so as 
to remove the obvious objections, well and good; if not, it 
would be better for the purity of our food supply if we 
could get away from such containers altogether.”? In con- 
cluding their article the authors state that since the vogue 


| for glass jars arose jams and similar products are now 


almost invariably coloured with a coal-tar dye, whereas 
formerly they were often prepared without any added 
colouring matter. 


CHILD LIFE; 
Tue annual report of the National Society for the Pre- 
vention of Cruelty to Children is entitled An Endurable 
Life. That is the aim of the society’s work for the child. 
There are not a few school medical officers who can testify 
to the success of the society in securing it for individual 
children. The report shows that no fewer than 95,512 
children were involved in the cases investigated during 
the year—nearly 1,000 more children than the combined 
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population of the cathedral cities of York and Chichester. 
A healthy sign of public interest in child welfare and of 
confidence in the work of the society is that the proportion 
of cases reported by the general public was larger than 
ever before (62.5 per cent.), and that discovered by the 
society’s inspectors lower than any previous record. The 
bulk of the cases were instances of neglect, but prosecutions 
were fewer, and it is significant that 3,525 parents, on 
their own initiative, went to the society during the year 
in the hope of securing advice and direction in the treat- 
ment of their children. There was a falling off in the 
number of cases in which it became necessary to remove 
children from their parents. This is one of the best tests as 
to whether life is being made endurable for the child. But 
there is always conflict between the advocates of reform in 
the home where the children live and the people who favour 
the easier plan of removing the children from parental 
control. The idea that the home is the best and right place 
for children may be old-fashioned, but it is standing the 
test of time and of experience. The balance sheet of the 
society stands at £121,422, and on this there is a deficit of 
£5,849—this despite the fact that income had increased by 
£3,197 and expenditure had gone down by £5,849. The 
work of the society deserves the support of every lover of 
children, Its address is Victory House, London, W.C.2. 


A CLIMATOLOGICAL CONGRESS. 
Tue climatological congress held in Davos from August 
17th to 22nd was attended by 500 members from 
twenty-three nations, including Great Britain, Germany, 
Austria, Holland, the United States of America, 
South America, and China. It was initiated by Dr. 
Vogel-Eysern of Davos, Professor Loewy, director of 
the new Swiss institute at Davos for the study of 
physiology of high altitudes and of tuberculosis, and 
Professor Dorno, director of the Davos Meteorological 
Tnstitute. Among those present were Dr. Bernhard, who 
preceded Rollier in applying sun baths to the treatment of 
tuberculosis and wounds, Professors Abderhalden, Kraus, 
Biedl, Staehlin, Schroetter, Koranyi, Graham Lusk, and 
Asher. Great Britain was represented by Professor 
Leonard Hill, Dr. King-Brown, Dr. Peckworth, and Dr. 
Bernard Hudson of Davos. Professor Hellpach, late 
candidate for the presidency of the German Republic, 
and Professor Abderhalden gave public addresses. Pro- 
fessor Dorno, by untiring patience and energy, and 
the devotion of his private fortune to the purchase 
and perfection of instruments, has for many years 
carried on at Davos the study of the heat and light of 
the sun, the energy of the ultra-violet rays, the cooling 
and evaporative power of the air on the human body, 
and the electrical state of the air, and compared high 
altitudes with other climates. Free railway passes on 
the Rhaetian railway allowed excursions to be taken to 
St. Moritz and other places in neighbouring valleys. The 
Davos valley, lying north and south and protected by 
mountain ranges, experiences little wind, and its altitude 
ensures cold dry air and abundant sun. Professor Loewy 
took a party up to a hut adapted for experimental work 
which has been built at an altitude of about 9,000 feet. 
Ye has made the observation that it is much more difficult 
to get drunk at high altitudes, because the alcohol rapidly 
evaporates from the lungs owing to the greatly increased 
ventilation of the lungs and the thin air. He showed, too, 
how the tremor of the muscles manifest in involuntary 
movements in newcomers, unacclimatized to altitude, is 
abolished by oxygen. Over fifty papers were read at 
the congress, and there was an exhibition of apparatus. 
Hospitality was extended to all those invited to read 
papers, and enjoyable concerts and conversaziones and a 
banquet were provided for all the members. At the final 
meeting a committee, with Dr, Vogel-Eysern as general 
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secretary, Professor Abderhalden as chairman, and Pro. 
fessor Leonard Hill as the English representative, wag 
appointed to arrange for congresses of biological climatg. 
logy, to be held every third year in a different country, 





oo —_—= 


Victoria. 


[From our SpecraL CorRESPONDENT. ] 





OxssTETRICAL RESEARCH. 

THanks to the generosity of the Edward Wilson “ Argus” 
Trustees, who have just given a sum of £10,000 for 
obstetrical research, the Council of the University of 
Melbourne has been enabled to announce that it is about 
to appoint a director of obstetrical research, for two years, 
at a salary of £2,500 per annum. The applicant is to be 
a legally qualified medical practitioner, and one who can 
show evidence of an extensive experience of obstetric 
practice, gained in Australia. The successful candidate 
will be required to devote the whole of his time to 
obstetrical research, to make a survey of obstetric work 
in Victoria, and to carry out investigations which will 
have as their object the discovery of the causes of maternal 
mortality and morbidity in the State of Victoria and the 
promotion of methods for prevention and treatment. The 
director’s inquiry is to include an examination of the 
methods of teaching obstetrics to medical students and the 
training of nurses for obstetric work; the conditions of 
obstetzic practice in hospitals and in urban and country 
districts; and the conditions of post-graduate study and 
ante-natal work. He is to visit other States of the Common- 
wealth if such visits will in any way advance his-investiga- 
tions. The university has formed a special committee, 
representative of the Faculty of Medicine and the Victorian 
Branch of the British Medical Association, with executive 
powers to co-operate with and assist the director. 


Fourtner ApvaNces IN THE Mepicat ScHoot. 

A few weeks ago the Governor of Victoria, the Earl of 
Stradbroke, opened (unfortunately in the presence of a 
small audience) the new department of biochemistry and 
the new library of the Medical School. These notable 
additions are a further result of the rebuilding of the 
anatomy department and the evacuation of the buildings 
formerly used by this department. The upper story of the 
old anatomy building, formerly employed for practical 
anatomy and histology, has been completely altered and 
redesigned for biochemistry, and placed under the charge of 
Associate Professor Young. At the official opening of this 
laboratory Professor Young gave an interesting account of 
the department, its objects and uses to the medical pro- 
fession. The ground floor of the old anatomy department 
has also been redesigned, and the greater portion of it 
transferred to the ever-growing requirements of the Medical 
School Library, to which all journals have now been trans- 
ferred. The convener of the Library Committee, Professor 
Osborne, briefly described the changes which had been made 
in the library equipment, and outlined his policy for 1s 
future direction. 


Tue TEACHING oF PaTHOLOGY. 

The chair of pathology has now been taken over by Dr. 
Peter MacCallum, who arrived in Melbourne from Edinburgh 
last March. With the object of associating pathology much 
more closely with clinical practice, Professor MacCallum has 
been appointed honorary pathologist to the jeading clinical 
hospitals, and the clinical pathologists of these — 
hospitals have been added to the staff of the papagees 4 
pathology department; in this way there results = 
closer liaison between university and_ hospital. Weekly 
demonstrations on clinical pathological specimens have been 
arranged which all members of the medical profession are 
invited to attend. 


Mentat Derectives BI. 

A bill is to be introduced in the present session of the 
Victorian Parliament for the notification and segregation 
of mental defectives, and the Government has announ 
its intention of securing an adequate amount of land for 
the purposes of establishing a colony. 
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Sreland. 


Mepicat ReGisTRATION IN THE FREE State. 





Aw article giving some account of the present position in 
regard to medical registration in the Irish Free State 


appeared last week in the Educational Number of the 
British Mepica, Journat (September 5th, p. 455). Mr. 


S. L. Brown, K.C., member of the Free State Senate, and 
one of the best known lawyers in Ireland, in the course of 
a recent statement made with regard to the proposed 
separate Medical Register for the Lrish Free State, says 
he greatly regrets the decision of the Government not to 
renew or make permanent the Medical Act of 1925. It 
means, in the opinion of those best able to judge, irreparable 
injury to the medical schools and incalculable injury to the 
prospects of all future and many present students in these 
schools of obtaining employment or advancement in their 
profession outside the Free State. He does not think that 
the advantages which a doctor educated in an Irish medical 
school obtains by registration are generally understood. 
The right to practise in Great Britain or in any British 
dominion or colony is not one of them; for the quack 
without any qualifications can do so, with the same civil 
and criminal liability for negligence as the registered 
practitioner. The only legal advantage which the medical 
practitioner gains by registration is the right to sue for 
his fees. The real advantages which he gains by registra- 
tion are the assurance which it gives the public of his 
professional qualifications and the assistance which it gives 
him in obtaining professional appointments. In each of 
these important matters the value of registration on the 
general AMJedical Register, as distinguished from the 
Colonial Register, is enormous. It is for this reason that 
suggestions have been made that, for the purpose of 
avoiding the serious. results cf the decision of the Govern- 
ment, some arrangement might be entered into between 
the General Medical Council and the medical schools in the 
Free State under which ‘t will still be possible for their 
graduates to obtain admission to the general Medical 
Register. If the Free $tate Government adheres to its 
decision, that is the only mode of saving the situation. 
It is therefore of vital importance, Mr. Brown urges, to 
consider what any such arrangement involves and whether 
it is practically possible. Assuming that the General 
Medical Council were willing to enter into such an arrange- 
ment, it could only be carried into effect by means of legis- 
lation in the British Parliament amending the existing 
Medical Acts and conferring on the General Medical Council 
the necessary powers. No bill for this purpose would have 
any chance of getting on the statute book unless it were 
introduced, or at least blessed, by the British Government ; 
and no such bill would be introduced or blessed by the 
British Government unless it had the active approval and 
support of the Free State Government. The possibility, 
therefore, of any such arrangement depends in the end 
on the active co-operation of the Government of the Free 
State with the British Government and the General Medical 
Council. Mr. Brown assumes that the Free State Govern- 
ment will be willing to co-operate to this end. If it will 
do so, the suggested arrangement is, he maintains, at least 
a possible one. If not, it would be only fair to say so, 
and to make it clear beyond question that the only refuge 
of the Free State doctor qualifying after February next 
will be the Colonial Register. No matter what may be the 
attitude of the Executive Council towards the suggested 
arrangement, he would very earnestly join in the plea for 
delay, and for the continuance of the status quo by the 
renewal of the Medical Act of 1925 for some reasonable 
Period. This would give time for due consideration of the 
whole question, which involves more than the fate of Irish 
medical schools and of the medical profession of Southern 
Ireland. It would also give the members of the Free State 
Government an opportunity of ascertaining the real views 
of the people. If, in the end, they feel justified in adhering 
to their present intention, the continuance of the existing 
arrangement would enable some hundreds of students who 








entered Irish medical schools in the expectation of gaining 
admission to the general Medical Register to do so before 
the present system comes to an end, 


President Cosgrave’s Statement. 

By invitation, a deputation of the President and Fellows 
of the Royal College of Physicians of Ireland met the 
President of the Irish Free State in the Government 
Buildings on Thursday, September 3rd, to consider a 
memorandum which they had forwarded to the Government 
urging the retention of the existing conditions of medical 
registration in the Free State. Mr. Cosgrave met the 
deputation most courteously. He stated that the Govern- 
ment had definitely and finally decided to promote a bill 
in Parliament for the establishment of a Medical Council 
and Medical Register for the Free State. He pointed out 
that the provisions of his bill had not yet been finally 
decided upon, and that in the framing of these provisions 
he was in hopes of obtaining the co-operation and advice 
of Irish doctors. He stated further that, as soon as the 
bill had been framed, it was the intention of the Govern- 
ment to approach the British Government with the view 
of obtaining some form of reciprocity between the two 
countries; and he believed that he would obtain such a 
measure of reciprocity as would not endanger the status 
of persons seeking Irish medical qualifications. The deputa- 
tion urged that, if the Government was determined to 
set up a Medical Council and Register in the Free State, 
the existing conditions should be allowed to continue until 
such time as that had been accomplished. Mr. Cosgrave 
was sympathetic towards this view, but he pointed out 
that any such continuation of the existing conditions 
would be granted only on the condition that such a con- 
tinuatjon was not used for the purpose of delaying the 
establishment of an Irish Register. If the medical pro- 
fession was willing to co-operate with him he said he would 
be willing to meet it; otherwise the Government was 
prepared to go to the country and fight the matter on the 
hustings. The members of the deputation, having thanked 
the President for receiving them, then withdrew. 


Vitat Statistics iy NortHFrn IRELAND. 

During the quarter ending June 30th, 1925, 7,414 births 
were registered in the twenty-seven superintendent 
registrar’s districts of Northern Ireland, this number being 
equivalent to an annual birth rate of 23.2 per 1,000 of the 
estimated population. In England and Wales during this 
quarter the birth rate was 19.4 per 1,000, and in Scotland 
22.9. The population of Northern Ireland in the middle 
of 1925 is estimated as 1,281,000, including the military 
forces. Deaths in Northern Treland in the same period 
numbered 4,913, representing an annual rate of 15.3 per 
1,000. The death rate in England and Wales during this 
quarter was 11.7, and in Scotland 13. The death rate 
in Northern [reland was 0.3 below the corresponding quarter 
in 1924, and 2.2 below the average rate for the second 
quarters of the years 1915-24. Of the total deaths 
registered, 550, or 11.2 per cent., were uncertified, there 
having been no medical attendant during the last illness 
and no inquest held. 


Down District Lunatic ASYLUM. 

The fifty-fifth annual report of the Down District Lunatic 
Asylum contains, in addition to the report of the resident 
medical superintendent (Dr. M. J. Nolan), the report of 
the Inspector of Lunatics of the Ministry of Home Affairs 
for Northern Ireland (Dr. N. C. Patrick). Dr. Nolan 
provides a large number of statistical tables, showing the 
admissions, discharges, ages at death, and dietaries, and 
his report is illustrated by many excellent photographs. 
The Inspector’s report bears witness generally to the 
satisfactory condition of the institution: the deaths 
numbered 42, giving a percentage of 5.9 on the daily 
average number of patients resident, the lowest since the 
opening of the institution; the average cost per head was 
£58 10s. 5d.; the farm account showed a profit of £1,633. 
Dr. Nolan emphasizes the features of treatment adopted— 
hospitalization, segregation of mental classes, and suitable 
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occupation and recreation to the widest possible extent. 
A dentist visits the institution weekly, and he had 264 
patients during the year, and performed 1,111 extractions; 
31 dentures were provided and numerous minor repairs, 
Dr. Nolan draws attention to the delay in the consideration 
of the report of the Conference of the Asylums Committee 
of Northern Ireland; it reached some very practical con- 
clusions as regards pressing difficulties, yet the Depart- 
mental Commission on Local Government Administration 
in Northern Ireland has issued a set of questions covering 
much the same ground, and inviting evidence on allied 
matters. Everyone recognizes the necessity for reform in 
lunacy laws, and this reform is of interest to all members 


of the profession; the delay is injurious to the best interests, 


of the patient and the cause of much worry to medical 
men. The inclusion of the views of the medical superin- 
tendents in these annual reports would help to bring home 
to the profession, and to the public, the advisable lines 


of advance. 








Scotland. 


Lunatics AND Mentat Derectives. 
Tue eleventh annual report of the Board of Control for 
Scotland, dealing with the year 1924, has just been pub- 
lished. The number of insane and mentally defective 
persons under the supervision of the Board on January Ist, 
1925, was 20,850, of whom 18,398 persons were certified 
insane, an increase of 9 as compared with the previous 
‘ear. Certified mental defectives had increased from 
2,308 to 2,452. During the year 3,176 lunatics were added 
to the register; 1,541 were discharged and 1,625 died. 
The percentage ratio of deaths to the average number of 
patients was 8.9, which was 1.6 per cent. lower than the 
average for the past five years. The proportion of re- 
coveries was 33.4 per cent. of the admissions during the 
vear, which was 3.4 per cent. above the average of the 
last five years. During 1924, 431 persons were admitted 
to asylums as voluntary inmates, compared with 381 in the 
preceding year. The tendency of parish councils to pay 
the cost of voluntary patients in district asylums has con- 
tinued to develop, and a number of other parishes have 
followed the example of parishes in Argyllshire by giving 
facilities for persons from their districts to enter district 
asylums voluntarily as rate-aided patients. The practice 
of placing adult mentally defective persons in asylums 
still continues, although there are evidences that it is 
undergoing a change, and it is hoped that the scheme, at 
present under contemplation, for the establishment of 
colonies for the adult mental defective will reduce this 
practice to a minimum. It is pointed out that asylums 
are tending more and more to become hospitals for the 
reception for care and treatment of those persons only 
who, having been of normal mentality, have become tem- 
porarily or permanently abnormal through disorder or 
disease. On the other hand, institutions for the mentally 
defective are, broadly speaking, of an educational nature, 
intended to develop the limited faculties of the mentally 
defective to the fullest extent. It is therefore desirable 
that the two types of institution should be kept separate 
as far as possible. It is, however, impossible to draw a 
hard and fast line between the classes of cases to be 
admitted to the two types of institution. The increasing 
prevalence of encephalitis lethargica is instanced as an 
example of this difficulty. It is often followed by 
serious mental symptoms when it affects children, and 
produces mental defect and disorder. In this connexion 
it is suggested that local authorities should have a 
children’s ward attached to the excellent observation wards 
which have been established in several large cities for cases 
of incipient mental disorder. The Edinburgh District 
Board of Control has submitted to the Board plans for 
a pavilion providing all varieties of hydrotherapy, light 
treatment, g-ray treatment, and ophthalmological and 
gynaecological departments in its institution at Bangour. 
The number of typhoid “carriers”? traced in Scottish 





asylums was 16 last year, of whom 15 were female patients, 
The danger to the community arising from these cases 
is shown by one female “ carrier’? who was responsible for 
a hundred cases of enteric fever in the general community 
before her pathological state was discovered in an asylum, 
Fifteen “‘ carriers’? had typhoid bacilli, while one femalg 
‘“‘ carrier ” had a paratyphoid bacillus. Reference is made 
to the excellent work done during the past year by the 
observation wards established in the general hospitals at 
Stobhill and Duke Street, Glasgow, where mental patients 
are treated for a period not exceeding six months, 
The general result of this work was that the number of 
persons treated in these wards was 1,293; of these 339 
recovered, 214 improved, 411 were sent to asylums and 
other institutions, and 91 died. With regard to the 
statistics of the establishments for: lunatics, out of the 
total number of patients admitted to various institutions 
2,707 were pauper patients, which was 152 less than iy 
the preceding year; while 525 were private patients, 
which was 34 less than in the preceding year. The number 
of patients who had never previously been registered and 
who were admitted for the first time to establishments for 
the insane during the year was 2,446, including 2,023 
pauper patients and 423 private patients; both these 
figures showed substantial decreases on the corresponding 
figures for the previous year. There was considerably 
less transference of patients from one establishment te 
another during 1924, the number of patients so transferred 
having been 294, which was 475 less than in the previous 
year. Attention is drawn to the increasing number of 
voluntary patients as compared with certified cases. These 
are persons who, with the sanction of the Board, granted 
on simple application signed by the patient, voluntarily 
enter asylums for treatment of mental disorder, and who 
cannot be detained for more than three days after giving 
notice of their intention or desire to leave. They are not 
certified as insane and are not registered as lunatics, but 
a record is made of their names and other particulars. 
The total number of such persons admitted into asylums 
during 1924 was 431, and 536 were resident on January 
1st, 1925. The average number admitted for the ten years 
1915-24 was 280. With regard to the distribution of 
mental defectives, 567 were maintained in certified insti: 
tutions for adults, 932 in certified*institutions for juveniles, 
and 953 in private dwellings, making a total of 2,452. 








England and Wales. 


Tue Orver or Sr. JoHN oF JERUSALEM AND THE BrirTIsH 
Rep Cross Society. 

Tue wide range of activities of the Joint Council of the 
Order of St. John of Jerusalem and the British Red Cross 
Society is well illustrated by the fifth report of the council, 
which covers the period from Aprii 1st, 1924, to March 3lst, 
1925, and includes ten departmental reports, the reports of 
the finance committee, and a statement of accounts. The 
auxiliary hospital for officers department dealt with 214 
new cases during the year, making a total of 17,302 assisted 
since the beginning of the war; the mair work has been in 
connexion with officers suffering from tuberculosis. Grants 
are made from a special fund to Ministry of Pensions 
hospitals and other institutions to provide materials and 
training for ex-service men confined to bed in hospitals, 
the industries including basket making, leather work, wood 
carving, and glove making. Gifts were sent to 7,221 
ex-service patients who were in hospital on Christmas Day, 
with the intention of providing some of the comforts that 
would have been available had the men been at home. 
Approximately 35,000 ex-service patients were taken for 
drives or conveyed to theatres, concerts, and other enter- 
tainments during the year; Wembley Exhibition authorities 
presented 2,200 free tickets, while on Derby day and for 
the boat race stations were retained for several car loads 
of these patients. The Emergency Help Committee pro 
vided temporary relief to 19,130 men, pending the allocation 
of pensions. During the year under review over £21,000 
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such advances were refunded by men previously assisted— 
evidence of the excellent spirit shown by those receiving 
this help. Wireless apparatus, musical instruments, cinema 
apparatus, and various kinds of games were provided, the 
number of grants being 360, and approximately 8,500 ex- 
service patients benefited from them. The Home Ambulance 
Committee has now established 341 stations, and 70,532 
patients were carried by the ambulances during the year; 
the service has proved itself specially valuable in rural areas. 
The mobile z-ray service, the installation of which we 
announced a year ago, has already proved its usefulness. 
The car contains a radiographic couch, and a 6-inch induc- 
tion coil outfit, which is suppled by a 10-h.p. dynamo, 
developing a pressure of 125 volts, with a maximum 
eurrenc of 70 amperes. When the apparatus is with- 
drawn for use the car serves as a dark room, and the 
development of the plates can be at once carried out in it. 
The apparatus is capable of dealing with all general work 
necessitating a very short exposure, such as the examina- 
tion of the chest; it can also be used for the spine and hip, 
for investigation of the frontal and lateral sinuses, radio- 
graphy of the urinary tracts, for which special compressors 
are available, and for affections of the liver and gall 
bladder. The demand for this mobile z-ray unit is rapidly 
increasing, both for private patients in their own homes 
and for work in the smaller hospitals in and around London. 
A home for ex-officers suffering from advanced tuberculosis 
has been established in Putney, and accommodates sixteen 
patients. 


AssocrATION oF Poor Law Mepicat OFFicers. 

At the annual meeting of the Poor Law Medical Officers’ 
Association, held recently in London, the President (Sir 
Arthur Newsholme) gave an address on ‘‘ The future of 
Poor Law medical officers.’”? He felt confident that the 
members of the association when contemplating forth- 
coming changes would desire to regard their official future 
as determinable by what was best for the impoverished 
poor, with due regard to the conditions of their permanent 
appointments and pension rights. A duty devolved upon 
the public of expressing their indebtedness to the district 
medical officers who for many decades had tended the sick 
poor in their homes. Invaluable services had in the 
main been rendered for quite inadequate remuneration, 
often disgracefully so. There had been a great increase 
in the work in regard to certification, but reduction in 
the amount of continuous domiciliary attendance. It was 
not sufficiently recognized to what extent treatment was 
becoming institutional. He suggested an exhaustive survey 
of the present institutional treatment, voluntary and 
official, within each area, to ascertain what was the amount; 
also the amount of provision for each chief class of disease, 
acute and chronic, mental and other, infectious and non- 
infectious; the arrangement of this provision geographic- 
ally and in relation to population. The survey should also 
include an inquiry into the arrangements for specialized 
diagnosis and treatment of difficult problems, and what 
provision existed for consultations with specialists in 
difficult cases and the extent of the provision for cases 
needing operative intervention, and the working arrange- 
ments, if any, between voluntary and official hospitals 
when. specialized treatment or difficult operations were 
needed. In regard to the treatment of tuberculosis and 
venereal disease, with the entire removal of special Poor 
Law conditions, the available institutional provision for 
satisfactory treatment could be vastly increased. To those 
causes of disability and destitution combined remedial and 
preventive measures could be applied, only possible when 
those who treated preventable disease were also immediately 
concerned in the adoption of every practicable measure 
for its prevention. He was strongly of the opinion that 
a chief means for securing the needed co-ordination of 
domiciliary and hospital treatment would be through 
increased use of nurses, both in hospitals and in the homes 
of the sick. It was desirable that there should be exact 
information as to the present amount of such attendance 
and its character for every union in. the country. Such 
an inquiry would be helpful to county councils and county 
borough councils when they had added to them the present 
Poor Law functions. He considered it would be a calamity 








if in such transfer two conditions were not fulfilled: 
(1) There should be grateful acknowledgement of the in- 
creasingly efficient and valuable work which boards of 
guardians had done for the helpless poor. (2) The public 
should realize that although on its medical side this work, 
for the sake of efficiency and in order to develop its pre- 
ventive potentialities, must be made part of the work of 
public health authorities, there would be an irreparable 
loss in continuity and efficiency unless the workers in 
present Poor Law administration remained to take an 
important part in the work of the future. 


Menta Hospirats. 


Birmingham, 

The city of Birmingham mental hospitals comprise 
Winson Green and Rubery Hill and Hollymoor. At 
the former the recovery rate in 1924 was 45 per cent., 
calculated on the direct admissions. Almost all the 
recovered cases had previously been allowed leave of 
absence on trial before being discharged. The forms of 
disorder most frequently resulting in recovery were: 
confusional insanity in 51.2 per cent., melancholia in 21.9 
per cent., mania in 10.9 per cent., dementia praecox in 
7.5 per cent., and delusional insanity in 6.1 per cent. At 
Rubery Hill and Hollymoor the recovery rate was 48.6 per 
cent. on direct admissions. Amongst factors militating 
against successful treatment mention is made of the 
reluctance of relatives to seek hospital treatment for the 
patient early enough, and the hindrances to such treatment 
caused by the necessity of certification. Stress is laid 
on the importance of discovering and treating chronic 
septic infections, and in this work a staff of consultants 
is.engaged with notable results. Pathological investiga- 
tions and research work are being carried out under the 
guidance of Sir Frederick Mott, honorary director of the 
Joint Board of Research for Mental Diseases of the City 
and University of Birmingham, reference to which was made 
in our issue of August 15th (p. 308). 


Cardiff. 

At the City of Cardiff Mental Hospital there were 
567 cases rcsident at the beginning of 1€24. The recovery 
rate calculated on direct admissions was 45 per cent. It 
is pointed out that too few “first attack’’ cases are 
brought early enough for treatment. The hospital has now 
the advantage of the services of two consultants, appointed 
last year—Dr. Gilbert Strachan as gynaecologist and 
Dr. Mason Jones as otologist. The medical superintendent, 
Dr. Edwin Goodall, referring to the work done in the 
out-patient clinic for psychiatry at Cardiff Royal Infirmary, 
mentions the need of an indoor department, as the majority 
of patients attending for treatment cannot otherwise be 
satisfaetorily dealt with. 

Extensive chemical and pathological investigations are 
being carried out, a report of which has already been seni 
to the Medical Research Council, and will shortly be pub- 
lished. These investigations include blooa sugar analysis 
in epileptics and sugar tolerance tests in epileptics and 
in cases of general paralysis. A new test for the diagnesis 
of neuro-syphilis, first described by Dr. Oswald Boltz of 
Manhattan State Hospital, is being studied, and has so 
far yielded excelient results, the technique being very much 
simpler than that of the Wassermann. test. 


Herefordshire. 

The Hereford County and City Mental Hospital provides 
accommodation for 535 patients. The number of patients 
in residence at the beginning of the year was 471. Of the 
direct admissions 29.6 per cent. were discharged recovered. 
The hospital was entirely free from zymotic disease during 
1924. 

Shropshire. 

At the Salop Mental Hospital there are 786 patients, 
of whom 78 are of the private class. The proportion of 
recoveries to admissions was 37 per cent., During the past 
year four patients suffered from typhoid fever; all 
recovered. Only one case of dysentery, a disease which 
formerly caused much anxiety, occurred. Extensive 
redecorations and improvements have -been: carried out 
during the year. 
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Correspondence. 


THE DIVORCE OF SURGERY FROM MEDICINE. 

Sir,—In the report of Mr. G. E, Gask’s paper (BritisH 
Mepicat JovurnaL, August 22nd, p. 317) the following 
passage occurs: 

“The first great division in the profession dates from 1163 and 
was brought about by Pope Alexander III at the Council of Tours, 
when an edict was enacted pronouncing that a practice which in- 
volved . . . the shedding of blood was incompatible with the holy 
office of the clergy and forbade them to interfere with any matter 
of surgery. ... The effect of this edict was that the practitioners 
of medicine, who then almost all belonged to the clergy, ‘ had 
to abjure manual occupation, and to content themselves with 
syllogisms and inspection of urines. .. .’ ”’ 

I confess that this very definite and precise statement 
surprised me, as it was at variance with my own general 
impressions. As the writer, however, gives a reference to 
Sir Thomas Clifford Allbutt—clarum et venerabile nomen— 
my first idea was that he must have strained or misread 
what the Regius Professor had stated. A perusal of the 
original (Clifford Allbutt: The Historical Relations of 
Medicine and Surgery, Macmillan, 1905) negatived that 
view. Allbutt there (p. 22) says: ‘‘. . . some fair surgery 
persisted even in the cloister, until it was handed over to 
the ‘ secular arm’ in a.p. 1163’; and in a footnote on the 
same page, after referring to the Councils of Rheims and 
Lateran, he says: ‘‘ It was at Tours, however, that the 
sinister and perfidious Ecclesia abhorret a sanguine was 
first pronounced.”’ 

As Sir Clifford gives no references in regard to his state- 
ments I was forced to look up the original documents. In 
Labbé and Cossart’s monumental work (Concilia Sacro- 
sancta, etc., 16 tomes, Paris, 1671) ten canons passed by 
this council are recorded (tome x, col. 1421); and Marténe 
and Durand, on the basis of two manuscripts, have been 
able to add twelve additional ones (Thesaurus Novus 
Anecdot., etc., tome iv, col. 143). I.am not aware if any 
more authoritative account of the proceedings is to be 
found elsewhere, but perhaps some of your readers may be 
able to enlighten students on this point. 

I may say, however, that so far as my authorities go 
there is nothing to warrant Sir Clifford Allbutt’s state- 
ment. The phrase Ecclesia abhorret a sanguine does not 
occur anywhere, nor any variant or translation of it, nor 
is surgery mentioned at all. The only canon bearing on 
the healing art is No. 8, which has the heading “ Ut 
Religiosi Saecularia Studia Vitent,’’ and refers to monks 
and canons regular only, and not to the clergy as a whole. 
Now, monks were men who had left the affairs of the 
world and definitely vowed themselves to a cloistered and 
sequestered life. They were not necessarily priests; prob- 
ably at that time only a small proportion were ordained. 
The enclosure of the canons regular was not so strict, but 
in any case theirs was a community life, and they had 
deliberately cut themselves off from secular occupations. 

Men do not always keep their promises, not even when 
these take the form of solemn vows. Thus it was found that 
some of these religiosi had become barristers or physicians, 
and were following these professions like lay persons and for 
gain. The ninth canon of the Lateran Council, 1139, thus 
refers to them: ‘‘. .. gratia lucri . . . avaritiae flammis 
accensi . . . neglecta animarum cura... pro detestanda 
pecunia ... sanitatem pollicentes, humanorum curatores 
se faciunt corporum.”’ Other councils have a similar tale 
to tell, so that this state of matters was no new thing in 
1163, and the Council of Tours was merely following pre- 
cedent when it decreed that ‘‘ no one who has taken vows 
and made his profession in a religious house shall be per- 
mitted to leave his cloister for the purpose of learning to 
be a barrister or a physician.’’ And the canon ends thus: 

‘‘ Tf, however, he leaves his cloister and does not return within 
two months, let him be avoided as if he were an excommunicated 
person, and if he presumes or attempts to take part in a legal 
action let him not be listened to: and when he does return he must 
take the lowest place in choir or chapter or at table, and renounce 
all hope of ever rising to a higher position unless he be so 
permitted by the clemency of the Apostolic See.’ 

In conclusion, it may be noted that this assembly at 
Tours, though attended by some Italian and English 





bishops, St. Thomas of Canterbury being one, was after al] 
a merely national and not an Oecumenical Council. How 
far its canon, with its thin-blooded minatory clauses, wag 
effective in restraining the monks and canons regular I am 
not prepared to say. One thing is certain—namely, that 
for hundreds of years thereafter the most outstanding 
names in surgery belong to the ranks of the clergy. What. 
ever date, therefore, may be chosen to indicate the first 
great division between medicine and surgery, it ig 
clear that the decree of divorce was not pronounced by 
Alexander III at the Council of Tours in 1163.—I am, ete., 
Edinburgh, Aug. 27th, G. Marneson Cuuten, 





SPECIAL DEPARTMENTS AND MEDICAL 
EDUCATION. 

Sir,—Without venturing to give an opinion as to whether 
the treatment of fractures should be dealt with in a special 
department or by the general surgeons, I write to put the 
other side of the general question of which one view was 
expressed by Professor Gask in his opening paper before 
the combined Sections of Surgery and Orthopaedics at the 
Annual Meeting, when he said: ‘‘ I do not think that they 
[that is, specialists] should have educative charge of the 
undergraduate student.” 

I believe that my aim in the teaching of undergraduate 
students is the same as that of Professor Gask, being that 
laid down by Huxley—that we must organize our teaching 
for the ninety-eight average medical students and not for 
the two phenomenal ones. To reach this aim, I maintain 
that the students must come in their undergraduate period 
under specialists as well as under the general physicians 
and surgeons. _ 

The general principles of the art of medicine are as well 
illustrated by diseases of one special part as they are by 
that of any other, and therefore “a firm grounding in the 
fundamentals ” can be learnt as well in the special depart- 
ments as they can in the general wards. Taking as 
instances examples from the part of the body with which 
I am concerned, the principles of the natural and surgical 
arrest of haemorrhage can be as well exemplified by opera- 
tions on the tonsils as by operations done by the general 
surgeon, and the dangers consequent upon inflammation of 
bone are more often seen from osteomyelitis of the mastoid 
process than they are from the same disease of any other 
bone. When the student goes to each special department 
after he has done his training in the general ward, he has 
the opportunity there of revising the fundamentals which 
he has learnt in the general ward. 

If the student goes out into the world trained only by 
general physicians and surgeons, he is very deficient in 
knowledge of just those diseases of the special parts which it 
is most important for him to know. Again, taking instances 
from diseases of the throat and ear, where can the student 
learn to distinguish the different types of acute inflamma- 
tion of tonsils and the pharynx except in the throat out- 
patient department? He certainly never learns any of it 
either in the surgical. or medical wards or out-patient 
departments. He acquires a little knowledge of it in his 
special course at the fever hospital; but he there sees only 
the cases already diagnosed as suffering from diphtheria, 
and has no chance of gaining experience in the decision as 
to whether a patient who first comes up is suffering from 
this disease or from an acute follicular tonsillitis or other 
acute inflammation of the pharynx. So also with the ear. 
When the present regulation that every student before he 
presents himself for the final examination must have been 
through our special departments has been given time to take 
effect, I believe that every practitioner should be—and most 
of them will be—able to examine a drumhead to decide 
whether it is normal or not; and, if it shows signs of acute 
inflammation, either to incise it himself or to call in 
someone who is capable of doing so. This “‘ fundamental 
principle of treatment of a disease at its earliest stage 
will only be learnt in the special department, and can 
never be taught by the general surgeons and physicians. 

It is in the special department that we are compensating 
for that dissociation between general medicine and surgery 
which Professor Gask so rightly deplores. Although my 
department is classed as a surgical one, there 1s aa 
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enormous amount of material which passes through it where 
the patient is treated medically rather than surgically, and 
a very large number of these patients suffer from the trivial 
complaints which form a iarge part of the work of the 
general practitioner. 

It may seem unnecessary for a teacher in a department 
which has already acquired the right to teach every under- 
graduate student to write such a letter as this, as Professor 
Gask’s opinion cannot possibly affect their status. But 
I write because his views appear so reactionary that it 
is very difficult to discuss, with one who would appear to 
wish to go back over the past twenty years, the develop- 
ments of medical education for the future. We have got 
to decide in the future, not whether there shall be any 
specialist teachers, but what subjects shall be allowed by 
their importance. still to evolve and be split off from 
general medical and surgical teaching.—I am, etc., 


T. B. Layton, 
Recognized Teacher in Otology and Laryngology, 


University of London. 
Guy’s Hospital, S.E.1, Sept. 1st. 





THE TREATMENT OF FRACTURES. 

Sir,—Mr. Gask, as a general surgeon (and a very 
eminent one), and Sir Robert Jones, as a specialist, have 
spoken (Bririso Mepican Journat, August 22nd, p. 317). 
As a general practitioner, may I crave space for a line? 
I was Sir Arbuthnot Lane’s hcuse-surgeon at Guy’s, and 
I was under Sir Robert Jones (as consulting surgeon to 
the Western Command) when, during the first three years 
of the war, I was chief surgeon to the Lord Derby War 
Hospital, Warrington. 

Two points strike me: the extreme necessity of every 
medical man being taught that the successful treatment of 
a fracture is as important as an abdominal success; the 
second is that the public should appreciate this point, and 
in all equity pay for it. It is very anxious work. The 
comparison between abdominal surgery and fractures seems 
ironical when my old teacher and master, Lane, is men- 
tioned. War fractures and peace fractures in private 
practice are different propositions. 

I base my fracture treatment on Scudder, Thomas’s 
knee splint, and Jones’s elbow sling. I am not certain 
how far plaster-of-Paris is useful; it has grave disadvan- 
tages. Sinclair’s methods for the femur (I visited his 
wards at Wimereux) are seldom needed in peace.— 
I am, etc., 


Sevenoaks, Aug. 23rd. GERALD SICHEL, 





THE TREATMENT OF EMPYEMA. 

Sim,—After reading the discussion on the treatment of 
empyema in the British Mepicau Journat of August 22nd 
(p. 531) I noticed that one detail of the after-treatment 
appears to have escaped mention. All the speakers were 
agreed on the application of the general surgical principle 
of free drainage, and in achieving this object I have found 
posture a great help. 

The position of the opening in the chest wall may vary 
according to the case, and it is usually, if not always, 
inexpedient to place it at the lowest point of the pus- 
containing cavity; but by varying the patient’s posture 
one can bring the opening to the most dependent point. 
1 usually open the chest wall, either with or without rib 
resection, well back, at or near the line of the angle of the 
scapula, as high up as practicable, and as soon as the breath- 
ing will allow it, often as early as the third or fourth day, 
raise the foot of the bed and remove all but one pillow for 
a considerable part of the twenty-four hours. I feel that by 
so doing the risk of failure to close the cavity is much 
diminished. 

In scattered country practice with inefficient nursing, 
open drainage is the only course one can adopt; sealed 
drainage, with an attached tube draining into a bowl of 
lotion on the floor, as recommended by most of the speakers, 
requires two skilled nurses.—I am, etc., 


Gillingham, Dorset, Sept. 5th. W. W. Farnrrep. 








TESTS FOR DRUNKENNESS. 

Sir,—I cannot help feeling strongly that the time has 
come when the ordinary tests for drunkenness should be 
examined, and if possible improved or added to. Dilated 
pupils, shaky hands, inability to walk a chalk line, and even 
the smell of alcohol, are not necessarily signs of drunken- 
ness by themselves, or even if associated, as the questions 
of emotional stress and temperament have to be taken into 
consideration. If a committee of medical men with special 
experience in these matters, including possibly one or two 
magistrates, who have this class of case constantly before 
them, could survey the whole ground, and issue an authori- 
tative report, stating the best tests, their order of value, 
and possible fallacies, I feel sure it would be of great value, 
especially to those medical men who may only occasionally 
be called upon to decide these questions, and naturally have 
not got the experience of divisional police surgeons in big 
centres. Since motor-car driving has become so gencral 
the question has assumed great importance. 

The drunk and incapable cases are a comparatively simple 
matter; it is the border-line cases that are the difficulty.— 
I am, etc., 

Howarp M. Srratrorp, F.R.C.S.Edin., 


L.R.C.P.Lond. 
London, W.8, Aug. 19th. 





ULTRA-VIOLET LIGHT. 

Sir,—In defence of my statement that the ultra-violet 
lamp costs £300 per 1,000 hours’ run, the catalogue issued 
by Messrs. Watson (Bulletin No. 67), manufacturers of 
Dr. Hall’s lamp, states: 


Cost of cheapest tungsten rod, 4s. per inch. 
Cost of better quality tungsten rod, 6s. per inch. 
Rate of burning, 14 inches per pair per hour. 
These figures apply to currents of 5 to 10 amperes at a voltage 
of 110. 


A simple calculation will show in these figures the cost 
as above stated. The only way to use such a lamp at less 
cost is to lower the amperage input, and consequently the 
ultra-violet output, as this varies with the current con- 
sumed; but this would, of course, mean an increased time 
of exposure to get the same erythema. Alternately one 
tungsten and one carbon might be used, but this also would 
imply an increased time of exposure. It would be in- 
teresting to know whether other users have kept records 
and how their experience compares: could Dr. Daley have 
by any chance overestimated the number of hours the lamp 
was burning? 

With regard to the life of the mercury vapour quartz 
lamp, the makers guarantee an effective life of 1,000 burning 
hours for ultra-violet treatment, stating that the original 
ultra-violet output is reduced by about 35 per cent. only in 
this time, the sole difference being that at the end of this 
period some of the lower wave-lengths are not transmitted. 
These figures are based entirely on the operation of the 
lamp at very high voltage, whereby the length of exposure 
may be reduced to a minimum. The mercury vapour lamp 
has an almost indefinite life when used for lighting, when 
visible radiations only are desired. 

It is not necessary to provide a new lamp when the ultra- 
violet output is diminished. All that is required is for the 
quartz to be reblown at a cost of about £3.—I am, etc., 

Brixham, Aug. 20th. A. Brakiston, 


Sir,—It may interest ultra-violet light workers to know 
that my expenses for running a K.B.B. 440-volt atmospherio 
quartz mercury vapour lamp for 542 hours have amounted 
to £5 1s. 7d., or about £9 10s. for 1,000 hours. 

There is no question of replacing this lamp, as it can be 
cleaned at the cost of a few shillings when necessary.— 
I am, etc., 


Smethwick, Aug. 22nd. Crype McKenziz, M.B. 





TAR CANCER AND THE KANGRI. 

Sir,—Tihe kangri is a fire basket used during the cold 
weather by almost everyone in Kashmir, where the tem- 
perature often falls to 20° below zero—eggs are frozen so 
that they will stand up on a table without their shells—and 
the poor people have but one garment. The kangri is an 
earthenware bowl enclosed in a wicker-work basket with 
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a handle over the top. To fill it hot wood embers taken 
from a fire are placed in the bowl and covered with a layer 
of ashes. Water is then sprinkled on the top to prevent 
the combustion becoming too active, and the bowl is held 
under the clothing by ene hand withdrawn from the loose- 
sleeved garment. Children play in the streets barefoot in 
the snow with this basket held against the stomach and 
learn to arrange it skilfully at night under the one blanket 
which envelops the whole body and head. Accidents are 
frequent: fearful burns result from the upsetting of these 
baskets, and fires are not unknown where houses are built 
of wood with thatched roofs. 

Kangri cancer, which is an epithelioma, is fairly frequent 
but not common. The cases I have seen were in old 
women and involved the skin of the thigh, where the basket 
is often held in the sitting posture. The tumour and skin 
surrounding it and the fold of the groin were begrimed 
with black, looking like soot or tar, which resisted soap 
and water. 

Kangri cancer is often quoted as an example of cancer 
produced by heat as an irritant, but it seems more reasonable 
to consider it as an example of cancer produced by tar as 
the irritant. The wood used in the kangri is of many kinds, 
but one of the most popular for this purpose is the pine fuel 
washed down by the Sind river in its course from the glaciers 
through the hills covered with pine forests. At Ganderbal 
in summer men may be seen standing naked in the icy river 
up to the armpits with fishing nets much like those we use 
here for catching shrimps. With these they dredge the 
river for pine debris, which is sold as a popular fuel. It 
consists of small pieces rounded by the water, and when 
dried is a cheap and very hot fuel much liked for the kangri. 
—I am, etc., 

a Katuieren Vavenan, M.B.Lond. 


SIR HARRY THOMPSON MEMORIAL FUND. 

Sir,—A wish has been expressed by relatives of the late 
Major-General Sir Harry Thompson, K.C.M.G., C.B., 
D.S.0., late R.A.M.C., that his services should be com- 
memorated. They will contribute to that end. Knowing 
that, in addition, there are many of his friends (civil and 
military) who desire to join in some material tribute to his 
memory, I venture to ask your kindly aid in publishing this 
appeal for funds for this purpose. 

The decision as to the most suitable form for the 
memorial to take should, it is considered, be left in the 
hands of the Harry Thompson Memorial Committee, who 
will be guided by the sum collected and the wishes expressed 
by the subscribers. Subscriptions should be sent to Messrs. 
Glyn, Mills and Co. (Holt’s Branch), 3, Whitehall Place, 
S.W.1, who have very kindly accepted the treasurership of 
the fund, and to the undersigned. AII contributions will 
be acknowledged.—I am, etc., 





S. G. Guise Moores, 
Osborne House, East Cowes, House Governor. 


Isle of Wight, Aug. 28th. 
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JAMES STEWART FOWLER, M.D., F.R.C.P.Ep., 
Consulting Physician, Royal Hospital for Sick Children, Edinburgh ; 
Secretary, Royal College of Physicians of Edinburgh. 

THe death occurred on August 24th, with startling sudden- 
ness, of Dr. J. 8. Fowler, consulting physician to the Sick 
Children’s Hospital, Edinburgh. Dr. Fowler, who was 
54 years of age, had appeared to be in his usual health, 
and a few hours before he died he was engaged in what 
formed his favourite summer recreation of boating with his 
daughter and some friends in the Firth of Forth, near Elie. 
After returning to his residence at Braehead, Elie, he 
became ill, lapsed into unconsciousness, and passed away 

in the evening. 

James Stewart Fowler was born in 1871 and was the son 
of Dr. J. S. Fowler of Georgetown, Demerara. He was 
educated at Edinburgh Academy and later took his medical 
course at the University of Edinburgh, where he graduated 
M.B., C.M., with honours, in 1892. In the same year he 
took the English conjoint qualification of M.R.C.S., 
L.R.C.P.Lond, After graduation he acted as resident 


physician in the Royal Infirmary of Edinburgh to the late 
Sir James Affleck, and as resident surgeon in the following 
summer to the late Dr. P. H. MacLaren. At the same time 
he acted as President of the Royal Medical Society, to which 
he had been elected by his fellow students. Subsequently 
he spent a short time in post-graduate study at Vienna. 
where he devoted himself particularly to the diseases oj 
children. On returning to Edinburgh he became assistant 
physician. to Leith Hospital and physician to the New Town 
Dispensary, Edinburgh. In 1895 he became a member of 
the Royal College of Physicians, Edinburgh, and in 1897 
proceeded to the fellowship. In recent years he succeeded 
the late Dr. Harry Rainy as secretary to the Royal College 
of Physicians, a post he held at the time of his death, 
Becoming physician to the Royal Hospital for Sick Children, 
he completed his term of office in that capacity, and shortly 
before his death had been appointed consulting physician to 
this institution. He also held the post of physician to 
Chalmers’s Hospital, Edinburgh, and was honorary pedia. 
trician to the Royal Simpson Memorial Maternity Hospital 
During the war he went out with a general hospital tc 
Salonica, where he held the rank of temporary captain in the 
Royal Army Medical Corps. 

For many years Dr. Fowler had acted, along with Mr. 
Alexander Miles, as joint editor of the Edinburgh Medical 
Journal, a publication which, under their able guidance, 
has attained its present high position of attractiveness and 
influence. Dr. Fowler was a prolific writer on medical 
subjects, and among his publications were a clinical hand- 
book on Diseases of Children, published in 1899, and a 
smaller textbook on Artificial Feeding of Infants, published 
in 1909. Among his shorter publications were the article 
on mumps in the Encyclopaedia Medica (1901); on diseases 
of the genito-urinary system, contributed to Garrod, Batten, 
and Thursfield’s Diseases of Children; on splenic anaemia of 
infancy, published in the British Mepicar Journat, 1902; 
on epidemic cerebro-spinal meningitis in the Review of 
Neurology and Psychiatry, 1907; and on tuberous sclerosis, 
which appeared in the Quarterly Journal of Medicine in 
1910. Many other papers and articles from his pen appeared 
from time to time in the Edinburgh Medical Journal, 
dealing especially with diseases of children. 

Dr. Fowler was a man with a cultured, philosophic, and 
broad-minded outlook upon medical subjects, which was 
greatly appreciated by colleagues who called him in con- 
sultation. His eminence as an authority upon recondite 
diseases in children and his skill in treatment of this elass 
of patient were universally recognized. He possessed a 
wide circle of friends in the medical profession and outside, 
by whom he was much beloved and who will greatly deplore 
his early death. He took an active part in the work of the 
Royal College of Physicians, and was identified with many 
other medieo-sociological enterprises in Edinburgli, where 
his valued help and interest will be greatly missed. 

He married, in 1902, Miss Edith Hudson, who was also a 
medical graduate, a daughter of Mr. P. S. Hudson of 
Hyderabad. Mrs. Fowler predeceased him in 1924, and he is 
survived by an only daughter. 





ELIZA WALKER DUNBAR, M.D., 
Senior Surgeon, Bristol Private Hospital for Women and 
Children. 

Tur recent death'in her 80th year of a medical woman who 
was practising so long ago as 1873 calls to mind the out- 
standing courage needed to break through the rigid conven- 
tions of that mid-Victorian cra. Dr. Eliza Walker Dunbar 
died suddenly on August 25th at her home in Oakfield 
Road, Clifton, where, despite her advanced age, she was 
still engaged in practice. Her long and varied experience, 
always at the disposal of the medical women of a younger 
generation, made her universally popular among them. 

Eliza Lousia Walker (she assumed the name of Dunbar 
in 1874) was born at Balarum, Bombay, in 1845. She was 
a daughter of the late Alexander Walker, M.D., of the 
Bombay Military Department, and sister of Dr. A. Dunbar 
Walker. She ‘had the advantage of completing her 
education, begun at the Cheltenham Ladies’ College, at 
Frankfort-on-Main. Thus, with a thorough knowledge of 
German, and already having an interest in things medical, 
it’ is easy to understand how she was attracted towards 
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the study and practice of medicine. This she achieved at 
the University of Ziirich, where she studied from 1868 to 
1872. She was granted the degree of M.D. of the univer- 
sity in 1872 on her thesis ‘‘ Embolic der Hirn-Arterien.”’ 
After obtaining the doctorate she took a post-graduate 
clinical course in Vienna for a year, and on her return 
to England in 1873 was appointed house-surgeon to the 
Bristol Royal Hospital for Sick Children. When, after the 
passing of Mr. Russell Gurney’s Enabling Act in 1876, 
the King’s and Queen’s College of Physicians, Ireland, 
admitted women to its examinations, Dr. Dunbar, with 
four other women, obtained the qualification of the college. 
This entitled her to register her degree and diplomas in 
the Medical Register of the United Kingdom, which she 
did in 1877. 

In 1874 Dr. Walker Dunbar, together with Miss Read 
and other supporters of the independence of women, had 
founded the Read Dispensary for Women and Children at 
Hotwells, Bristol. In addition to being engaged in private 
practice she interested her friends in a project she had 
much at heart, and in 1895 succeeded in starting the 
Bristol Private Hospital for Women and Children in 
Berkeley Square, Clifton. She continued to serve on the 
surgical staff of that institution up to the time of her 
death. She was also for many years medical officer to the 
Red Lodge Reformatory for Girls, and to the Bristol 
Training College for Elementary Teachers, now the Depart- 
ment of Education (Women), Bristol University. In 1906 
she published an article in the Bristol Medico-Chirurgical 
Journal on ‘‘ The new theory and prophylactic treatment of 
puerperal eclampsia.”’ 

This wonderful and kindly old lady will be much missed 
by all who had the good fortune to know her or be under 
her care. To quote the words of a colleague, ‘‘ Dr. Dunbar 
was essentially a pioneer, and to the end of her career she 
showed as outstanding qualities courage, perseverance, and 
pluck. She gathered round her, and retained throughout 
her life, a devoted band of friends and supporters, by whom 
the news of her sudden death was received with deep 
regret.” Her remains were cremated at Golders Green 
on August 31st. 





WILLIAM ODELL, M.D., F.R.C.S., 
Torquay. 

We regret to announce the death, on August 21st, of Dr. 
William Odell, at the age of 74, at his residence in Torquay. 
Dr. Odell received his medical education at St. Bar- 
tholomew’s Hospital; he obtained the diplomas M.R.C.S. 
and L.S.A. in 1872, the F.R.C.S. in 1876, and graduated 
M.D.Durh. in 1901. After acting as registrar in the 
ophthalmic department at St. Bartholomew’s Hospital and 
house-surgeon to the Hertford Hospital from 1873 to 1878, 
he carried on private practice first in Hertford and later 
in Toronto until 1889, when he took up residence in Torquay. 
Dr. Odell held the appointments of honorary consulting 
physician to the Western Hospital for Consumption, 
honorary consulting surgeon to the Erith House Institute, 
and honorary physician to the Temple Lodge Home. He 
was an honorary life member of the St. John Ambulance 
Association, and as local secretary of the Epsom College 
Foundation he devoted a considerable amount of time and 
energy to its support. During the war he was physician to 
the Western Auxiliary Military Hospital in Torquay. He 
Was an ex-president of the Torquay Medical Society and the 
Natural History Society. ; 

_ Dr. Odell was elected a member of the British Medical 
Association as long ago as 1874. He was the Repre- 
sentative of the Torquay Division in the Representative 
Body from 1904 to 1909, where he was a great favourite, 
and held office as chairman of the Division, 1906-07. 
When his death became known, a special meeting of 
the executive committee of the Division was held and 
a vote of condolence sent to his widow. Members of 
the Division attended the funeral and a wreath was sent. 
Dr. William Odell was a fine example of all that was 
best in “the old school of family practitioner ’’—kindly, 
courteous, dignified; the friend of all his patients; holding 
fast to good traditions and old ways of life, 


Medical Netus. 


THE annual dinner of past and present students of Univer- 
sity College Hospital will be held at the Hotel Cecil, Strand, 
on Friday, October 16th, at 7.30 p.m., with Dr. Herbert 
Spencer in the chair. ‘Tickets, price 12s. 6d. (not including 
Wine), may be obtained from the honorary secretaries, Mr. 
Gwynne Williams, F.R.C.S., or Dr. T. R. Elliott, F.R.S., 
University College Hospital Medical School. 

THE annual dinner of past and present students of St. Mary’s 
Hospital Medical School will take place at the Connaught 
Rooms, Great Queen Street, W.C., on Monday, October 5th, 
at 7.30 p.m., with Mr. Leslie Paton, F.R.C.S., in the chair, 
The honorary secretary is Dr. Hope Gosse. 

THE inaugural address at the Westminster Hospital Medical 
School will be given on Thursday, October lst, at 3 p.m., in 
the board room of the hospital, by Professor E. A. Gardner, 
Litt.D., Vice-Chancellor of the University of London, who 
will subsequently unveil in the hospital laboratories a tablet 
commemorating Mr. A. J. H. Carlill’s endowment of patho- 
logical research work. 

THE Fellowship of Medicine announces that an intensive 
course in general medicine, surgery, and the special depart- 
ments will be given at the Westminster Hospital from 
September 21st for two weeks. The fee is 3 guineas, or 
2 guineas for either week. The Brompton Hospital will 
start a fortnight’s course in diseases of the chest on 
September 2lst. On Wednesday, September 23rd, and for 
the following three Wednesdays, Dr. Heald will give special 
demonstrations at the Royal Free Hospital, at 5.30, on treat- 
ment by electrotherapy. Full particulars and syllabuses of 
the courses, together with the Fellowship programme, may 
be obtained from the secretary, 1, Wimpole Street, W.1. 

A TWO weeks’ course in cardiology will be held daily from 
10 a.m. to 4 p.m. at the National Hospital for Diseases of the 
Heart, Westmoreland Street, W.1, from October 5th to 16th, 
the fee being 7 guineas. The course will include lectures 
and clinical work, with pathological demonstrations and in- 
struction in the use of the electro-cardiograph, polygraph, and 
sphygmomanometer. Admission will be by special tickets 
which may be obtained from the dean at the hospital. Early 
application is advisable. 

THE American Association of Obstetricians, Gynecologists, 
and Abdominal Surgeons will hold its thirty-eighth annual 
meeting at Hot Springs, Virginia, during the latter part of 
next week. On Wednesday, September 16th, there will be 
discussions on appendicitis, placenta praevia, mechanics of 
labour, and on preparation and treatment in Jabour. On 
September 17th, discussions on preventive treatment in 
obstetrical practice, on fibroid tumours, and on malignancy, 
will be followed by the annual address of the President, 
Dr. Asa B. Davis. The last day, September 18th, will be 
devoted to the reading of independent papers. 

DURING the Leicester Home Life Exhibition which is to be 
held from September 16th to 26th a series of health talks has 
been arranged by the Leicestershire and Leicester Insurance 
Committees. The subjects to be dealt with include the 
production of clean milk, smoke abatement, dental hygiene, 
housing, education and health, prevention of tuberculosis, 
and infant welfare. 

Dr. H. A. A. NICHOLLS, C.M.G., was presented on July 31st 
with an address, a piece of plate, and a purse of sovereigns, 
on the occasion of his retirement from the appointment of 
Principal Medical Officer of Dominica. For the last forty- 
eight years Dr. Nicholls has been officially connected with 
the Leeward Isles and Dominica, and for four years acted as 
Governor of the latter. 

ARRANGEMENTS are now being completed for the sixth 
congress of the Far Eastern Association of Tropical Medicine 
which is to be held in Tokyo from October 1lth to 3lst; more 
than 500 delegates are expected. There will be an exhibition 
illustrating the medical history of Japan, and a demon- 
stration of home-made medical and surgical instruments, 
medicinal plants, and parasitological exhibits. 

THE First London (City of London) Sanitary Company was 
formed in 1908, and on the outbreak of the war consisted of 
two officers and fifty-nine other ranks ; when it was dispersed 
in May, 1918, it had eighty officers and over 1,500 other ranks 
serving overseas. The history of the company has now been 
compiled, and contains an unusually interesting account of 
the actual work during the war. Various illustrations, and 
the inclusion of many references to the lighter side of sanitary 
section work, commend the book to a wider circulation than 
among the actual members of the section. The price of the 
book is 2s. 6d. (post free), and it may be obtained from the 
editor, Mr. George W. Foster, ‘‘ The Laurels,’’ North Kelsey, 
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Letters, Notes, and Ansiuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MerpicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepicat JourNaL must communicate with the Financial 
Secretary. and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jourwat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat Journat are MUSEUM 9861, 9562, 9868, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Mepica, Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asse- 
ciation is 16, South Frederick Street, Dublin ae rame: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 








QUERIES AND ANSWERS, 


CLUBS FOR DIABETIC PATIENTS. 

“EK. G.’’ writes to inquire whether such a club exists in this 
country as the “ Diabetic’? in America. As the name implies, 
it isa special club for diabetic patients, where they get meals 
suitable for their complaint prepared. 


ACNE OF THE FACE. 

** A. B.”’ would be glad of suggestions for the treatment of acne of 
the face of seven years’ duration in a healthy girl aged 19. All 
the usual remedies bave been tried, including diet, Turkish 
baths, medicines, vaccines, and local treatment. After nine 
mouths there is very little improvement. 


PLOMBIERES DOUCHEs. 

* G. T. B.”’ asks for information in reply to the following questions: 
(1) Can the Plombiéres douches be given at home? (2) How much 
is injected? (3) Is any saline or sodium bicarbonate put in the 
douche? (4) How often are they given? (5) Is any special rectal 
tube used? (6) How far is the tube inserted? Our correspondent 
adds that his patient is elderly, has sciatic and rheumatic pains, 
and is constipated, and not relieved well by purgatives. 


URETHRAL SPASM FOLLOWING THE PASSAGE OF 
METALLIC BOUGIE. 

“© PERPLEXED ” asks for advice in the treatment of the followin 
case: A man, aged 60, was operated on in 1916 for a stricture o 
the urethra by external urethrotomy. After the operation he 
passed a large metallic bougie once a month, but could never 
allow more than a month to go by, otherwise the stream became 
too small, and frequent micturition resulted. In 1922 he had 
a nervous breakdown. Since January, 1924, passage of the usual 
monthly bougie is followed by a full stream, but a few hours 
afterwards he has a desire to micturate, can only pass a few 
drops with great pain, and is relieved by passing a soft catheter 
and drawing off abont 12 oz. of urine. This suggests the occur- 
rence of a reflex nervous spasm, and had it occurred at the time 
of his nervous breakdown would have been so attributed, but it 
commenced two and a half years afterwards. -The urine is 
normal, with the exception of the presence of B. coli, for which 
he has been treatec by vaccines with little success. He has been 
advised to try a smaller bougie, as the instrument may be too large, 
bat after using No. 14/15 once a month the spasms continued. 
There is no great difficulty in passing the bougie, showing that 
there is no real organic obstruction ; it is left in for an hour and 
withdrawn with some difficulty, as it is very firmly grasped by 
the urethra, and is followed by a little blood. Drugs have 
been tried—namely, morphine injections, aspirin, phenacetin, 
potassium bromide, tincture of hyoscyamine, with sodium bi- 
carbonate and capsules of benzyl benzoate. The last alone gave 
any relief, but not always. The following questions arise: 
Whether surgeons are passing too large bougies? Does the 
urethral eanal vary in size in different individuals? How long 
should a bougie be kept in, and how often should it be passed ? 


PREVENTION OF MIGRAINE. 

Dr. G. W. CHEATER (Woodford Green) asks for information as to 
how attacks of migraine may be prevented. For many years the 
attacks have come in bouts of four or five in a month, being 
followed by an interval of six to nine months of freedom before 





— 


the next series began. The remedies tried include phenacetin 
gelsemium, potassium bromide, atropine, luminal, iron, stryeh: 
nine, and purgatives. Strict diet was without avail, and both 
exercise and rest, and also the abandonment of smoking, haq 
no results. Correction of the eyes was twice obtained in a 
twelvemonth, but resulted in relief for about six months only, 
Dr. Cheater is inclined to the theory that the migraine attacks 
are due to temporary swelling of the pituitary body, resulting in 
poe upon the optic chiasma. The attacks always start with 

omonymous hemianopsa, right or left; headache occurs on tha 
opposite side to the blindness. He does not believe that anto. 
intoxication by way of the stomach or foreign —— poison ig 
responsible. He asks whether examination of the optic dises 
during an attack, in order to discover whether the veins are 
engorged, so showing the presence or absence of intracranial 
pressure, would be of use. 





LETTERS, NOTES, ETC, 





TREATMENT OF FIBROSITIS AT HARROGATE. 

Dr. R. J. Morris, C.B.E., M.R.C.P. (‘‘ Southfield,” Harrogate), 
writes: Having had comments addressed to me on Dr. Theodore 
Craig’s letter in your issue of August 29th (p. 397), I beg to state 
Iam not the Dr. Morris referred to in that letter. 


VACCINATION: AN INCOMPLETE QUOTATION. 

Dr. W. G. WILLOUGHBY (Medical Officer of Health, Eastbourne) 
writes: In a small paper called the Vaccination Inquirer, the 
organ of the National Anti-Vaccination League, dated September 
lst, 1925, a statement has been made to the effect that at a mcei- 
ing of the Natural History Society in Eastbourne [| stated: 
‘*T would rather sleep with a case of small-pox than a case of 
influenza ”’; and for having stated this I am alluded to as “ East. 
bourne’s sensible M.O.H.”’ It will interest your readers to know 
that this statement is a part of a sentence which was completed 
to this effect : ‘‘ because I have been vaccinated against small- 
pox, and keep myself revaccinated from time to time.”’ This little 
paper is, I understand, circulated to medical men, and it might 
very well give the impression that I did not believe in vaccina- 
tion. The facts are that I was giving an address on vaccination 
and similar matters at the meeting of the Natural History 
Society, and was taking the opportunity of rubbing in the 
importance and advisability of vaccination and revaccination, 
explaining carefully the reasons for my doing so. It is interest- 
ing to know that antivaccinators can take a part of such a state- 
ment as I made and twist it so that it would appear that my 
opinion is diametrically opposite to that which I stated in full 
at the meeting. The statement in the Vaccination Inquirer may 
not be a matter altogether of bad faith on the part of the writer 
in that paper, for his information was got from a local paper in 
which a contributor, who is a prominent antivaccinator, made 
the original misstatement. 


SANITATION IN THE ALPS. 

Mr. F. F. Roaet, the author of Altitude and Health in the Chad- 
wick Library series, writes to urge the importance of paying more 
attention to house hygiene when considering residence in the 
Alps for health or pleasure. Such points as site, exposure, and 
architecture of the house require careful consideration, as does 
the drawing up of the lease or terms of occupation; this requires 
knowledge of the laws of purchase and holding of real property, 
the incidence of rates and taxes, and the law relating to master 
and servant. Mr. Roget points out that these matters were not 
discussed at the recent International Congress on Climatology 
at Davos, of which an account appears at page 490 this week, and 
thatsanitary engineers, architects, and lawyers have special know- 
ledge which will aid in obtaining the best results from sojourn 
in Alpine health resorts. The disposal of house sewage at high 
altitudes in the case of isolated dwellings is complicated by the 
alternate freezing and thawing of the snows, the fermentation 
of sewage exposed to the sun on a frost-bound soil, and by the 
fact that the smaller streams may become almcest solid ice. He 
adds that where sanitation is under the supervision of public or 
private responsible authorities the conditions are excellent, but 
in isolated leasehold dwellings, and even in some more ambitious 
establishments, ‘‘ many English clients do not know where they 
stand—literally.” Therefore some caution is necessary, some 
knowledge of the technique of sanitation and architecture, and 
some scrutiny of the wording of a lease before chalets are 
acquired by hire or purchase. These chalets, being often the 
speculative work of local contractors or the venture of peasant 
owners of land, are seldom built to serve the specific require- 
ments of foreign purchasers. Mr. Roget concludes: “ There 
seems to be room here for a little piece of organization under 
medical patronage, or for information given through the medical 
press, so as to place in the hands of English people repairing to 
the Alps in search of health the means of protecting t emselves 
against the risk of defective leases, imperfect sanitation, faulty 
architecture, and unsuitable sites.”’ 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 36, 37, 38, 39, 42, and 43 of our advertisement 
columns, and advertisements > to '? egemeciect assistantships, 
and locumtenencies at pages 40 and 41. E 

A short summary of vacant _— notified in the advertisement 
columns appears in the Supplement at page 108. 
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British Medical Association. 


PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BATH, 1925. 


SECTION OF THERAPEUTICS 
(INCLUDING BALNEOLOGY AND 


RADIOTHERAPY). 
Professor R. B. Wup, M.D., F.R.C.P., President. 


DISCUSSION ON 
THE THERAPEUTIC VALUE OF LIGHT. 


OPENING PAPERS. 
I.—W. E. DIXON, M.D., F.R.S., 


Reader in Pharmacology and Assessor to the Regius Professor 

of Physic, Cambridge. 
Tue physical basis of light is a series of waves in the ether 
which excite the retina to appreciation. The retina is 
sensitive to relatively few rays of definite wave-length ; this 
number forms a very small proportion of the total waves 
of a complete spectrum. The ultra-violet rays are of more 
rapid vibration and occupy a much greater portion of the 
spectrum than the visible rays; beyond them are g rays 
emitted by vacuum tubes and gamma rays by radium; all 
these invisible rays can be detected by photography. The 
infra-red rays at the other end generate heat, and beyond 
them are the Hertzian rays used in radio-telegraphy. The 
diagrammatic spectrum appended is an attempt to show the 
relative position and extent of these waves, the relatively 
small number which affect the retina, and the composition 
of the solar rays. 
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Local Action of Light. 

Any form of mild stimulation applied to the skin causes 
local effects on the skin and general effects on the body as a 
whole. The local action begins with an erythema, followed, 
if the stimulus is sufficiently severe, by oedema. These 
effects are produced by local dilatation of the blood vessels, 


and the cause of the dilatation is stimulation of the sensory. 


nerve endings in the skin. The sensory nerves in the skia 
are connected by axon nerves with the vessels, and stimula- 
tion of sensory nerves causes reflex vaso-dilatation. Mustard 
applied to the skin produces no significant action on the 
part to which it is applied if the nerves have been pre- 
viously severed and allowed to degenerate; the same is true 
if the mustard is applied to a portion of the skin in which 
the peripheral nerves have been previously paralysed by 
ethocaine or other efficient local anaesthetic. Gooding and 
I have shown that the same mechanism of action accounts 
for the burns produced by dichlorethyl-sulphide, the mustard 
gas of chemical warfare. 

Prolonged exposure of the skin to the sun’s rays also 
produces an erythema; this effect is not due to the heat 
waves, since staining the skin with permanganate or coffee 
protects the exposed skin from the solar radiation. The 
rays which produce this effect have not been clearly mapped, 
but those at the short end of the visible and the long end 
of the ultra-violet spectrum produce the maximum of inflam- 
mation; roughly speaking, the longer the wave-length the 
better the penetration and the more marked the action: 
thus skin of 0.1 mm. thickness allows only wave-lengths 
greater than 3,600 A.U. to penetrate. 

_ By using ultra-violet rays from the mercury quartz lamp 
it is easy to give an exposure to the inner side of the arm 
Which produces decided erythema. If an area of the skin 
1s anaesthetized by injections of ethocaine repeated from 
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time to time so that the area is kept anaesthetized for two 
or three hours, then the application of the rays to the 
anaesthetized area is found to have lost most of its stimu- 
lant properties and the skin is but little affected. The 
ethocaine itself has some irritant properties and it is 
necessary to control the injections. Different people require 
considerable differences in length of exposure to produce 
comparable effects. The erythema produced by ultra-violet 
light on the skin appears then to be caused by the same 
mechanism by which mustard and other skin irritants act. 
How it happens that these rays stimulate sensory nerve 
endings and why people differ in susceptibility towards 
them we understand no better than we understand how 
mustard or mustard gas acts, except we have reason to 
think in the latter case that the effect is not due to any 
crude chemical change between the mustard and nerve 
endings, but that certain energy factors associated with 
the molecule and evidenced on application to the skin 
during its hydrolysis are at work, factors which are not 
exhibited in the chemist’s structural formula. 

One feature of skin, however, may throw some light on 
this mechanism of stimulation. Tappeiner and others have 
shown that light greatly increases the toxicity of certain 
acridine derivatives to micro-organisms; very many dyes 
and dyestuffs are similarly affected. All these bodies 
fluoresce in the presence of light. Traces of haemato- 
porphyrin, which is also fluorescent, can be demonstrated in 
most normal urines. If haematoporphyrin is injected into 
animals such as white mice they remain quite normal so 
long as they are kept in the dark, but exposing them to 
strong light causes acute prurigo, the skin becomes very 
red and inflamed, and death may ensue. Haematoporphyrin 
has the same action in man. Meyer-Betz injected himself 
with very small amounts of haematoporphyrin and examined 
the effects of different light on his skin. Sunlight caused 
burning on the exposed parts, associated with reddening, 
swelling, and later pigmentation. A considerable amount 
of clinical evidence is available showing that certain 
periodical eruptions, such as summer prurigo and hydroa 
vacciniforme, are directly caused by the action of light, and 
that the determining condition for this effect is the presence 
of some unusual substance in the body such as haemato- 
porphyrin. Now one property of these substances which 
give rise to light sensitiveness is that of fluorescence. The 
light is absorbed and part of the energy used to generate 
light of greater wave-length: this fluorescence is exhibited 
best under the ultra-violet rays. So we have clear evidence 
that a non-bactericidal fluorescent substance may be ren- 
dered bactericidal by the influence of light, and when present 
in the system may render the animal supersensitive to 
light. Bence-Jones long ago showed that normal tissues 
and urine contain yet another substance which fluoresces 
and which can be extracted from the skin by boiling with 
hydrochloric acid. To this substance he gave the name 
‘* quinoidine.” It is well known that the normal skia 
fluoresces blue, but only when the epithelium is intact. In 
hydroa, eczema, lupus erythematosus, and some other 
diseases the skin is particularly fluorescent, suggesting that 
damaged epithelium in these conditions is_ especially 
absorbent for this substance. 

I have pointed out that there is good evidence for 
believing that light, mustard leaves, and mustard gas 
ultimately produce their effects in the same way; therefore 
it might be argued that those who are tolerant or super- 
sensitive to the one stimulant should be so also to the others. 
This is definitely not the case, and the reverse is not 
uncommon, though negroes are tolerant to all three; this 
suggests that some other factor may be necessary to produce 
erythema apart from the light. This factor might well be 
the Bence-Jones quinoidine, since it is known that skins 
of the supersensitive are particularly fluorescent, and that 
fluorescent substances under the influence of light exhibit 
remarkable properties, such as the artificial production of 
supersensitiveness. This view is entirely different from 
that expressed by Dr. Peacock, speaking recently in the 
name of Professor Russ and himself, in which he regarded 
the fluorescence of the skin surface as a protective pheno- 
menon, though on what evidence I do not know, except, of 
course, that outside the body fluorescent substances absorb 
ultra-violet rays. 

[3377] 
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General Action of Light. 

The general systemic action of light stimulation of the 
skin -bears close similarity to that of other forms of skin 
stimulation. A mustard leaf causes a slight stimulation 
of the heart, slight splanclinic vaso-constriction with a 
»orresponding rise in blood pressure, and some increase I 
respiration. These effects are all produced reflexly through 
the medulla. Metabolism is slightly increased; the absorp- 
tion of oxygen, carbonic acid output, and nitrogenous 
excretion are all augmented, but the last only slightly. The 
general immunity is also increased. All these effects are 
said to be produced by the stimulant action of light, though 
the experiments of L. Hill on man are open to other inter- 
pretations. It must, however, be remembered that we are 
dealing here only with the action of light on the skin and 
are not concerned with the shortest ultra-violet wave-lengths 
which readily kill infusoria and bacteria, but which are 
unable to penetrate the undamaged skin and therefore do 
not cause erythema. ; 

One other effect of both chemical skin irritants and light 
is the deposition of pigment in the skin. Little is known 
of the mechanism of its production, but its formation is in 
no way specific to light. Arsenic among other drugs causes 
pigmentation of the skin; the pigment in these cases is a 
degradation product of haemoglobin, but we are in ignor- 
ance as to why it is deposited in the skin, though certainly 
here it is not concerned with light. But arsenic is excreted 
by the skin, promotes growth of the skin, and, like light, 
acts as a mild irritant; continual irritation of the skin 
with mustard also leads to pigmentation indistinguishable 
from that of light. The function, however, of light pig- 
mentation can hardly be doubted: it is an absorbent for 
ultra-violet rays. Half an hour’s irradiation of cholesterol 
suspended in water renders it antirachitic, but if the water 
is coloured by carotin the activation fails. It is suggestive 
that one function of pigmentation is to absorb such solar 
waves (ultra-violet) as are not, under the conditions obtain- 
ing, required by the body. Cholesterol, which is plentiful 
in the skin, becomes yellow after the prolonged action of 
ultra-violet rays and may play some part in the coloration, 


Specific Action of Light. 

But besides this general action, light has another and 
more specific effect. Ultra-violet light influences the 
storage of calcium and phosphorus and their equilibrium, 
not only in growing, but in mature animals. Growing rats 
subject to daily irradiation by the mercury quartz lamp 
increase in weight and their total calcium content goes up 
considerably in excess of the controls. 

An abundance of evidence is now available to show that 
ultra-violet radiations from the sun or, better, from the 
mercury vapour lamp protect children from rickets or cure 
the disease when its effects are already evident. Some- 
thing is known of the method by which this is produced. 
If young rats are placed on a diet which readily pro- 
duces ‘‘ rickets ”’ the disease can be prevented by subject- 
ing the animals to ultra-violet rays for two minutes daily 
at a distance of three feet from the lamp. ‘This action 
might conceivably be produced. by an effect of the rays 
either on the animal or on its food. Reasons exist for 
believing it is on both. Many entirely different substances 
subjected to ultra-violet rays assume antirachitic pro- 
perties which they did not previously possess. Wheat, 
biscuits, flour, meat, milk, eggs, as well as such fats as 
olive oil, lard, cottonseed oil, and linseed oil, can readily 
be activated so as to become antirachitic. One substance 
which is widely distributed throughout nature, present 
indeed in almost every animal cell, and therefore in all the 
foodstuffs named, is cholesterol; and this substance in the 
pure crystalline state becomes antirachitic after irradia- 
tion with the mercury vapour lamp like the foods named. 
Unlike foods, however, this irradiated cholesterol in a dry 
state rapidly loses this property unless it is dissolved in oil 
when its curative properties are retained. Practically all 
oils contain cholesterol or its allies, and some of them 
like the fish oils, possess natural antirachitic properties : 
but all of them have the faculty of becoming antirachitic 
after irradiation, and the curative virtues when once 





established are not easily lost by keeping. It is geterally 
believed that foods possess antirachitic properties by virtue 
of their cholesterol content. Hess has shown recently that 
ultra-violet rays change the chemical nature of cholestero}. 
its spectrum is altered and it becomes more transmissible 
for ultra-violet irradiations. 

The skin is especially rich in cholesterol, and it has been 
shown that rats placed on the standard rickets-producing 
diet, low in phosphorus, do not contract rickets if they 
receive a small ration of irradiated skin of some animal, 
Hess thinks that such experiments show that the anti- 
rachitic effect of ultra-violet light in man is due to the 
activation of the cholesterol in the superficial layer of the 
skin. As this effect can be produced in the test tube, and 
is apparently independent of the bodily functions, it must 
be due to some definite chemical change. This property 
—that light can produce chemical substances in the skin 
which are preventive and curative for rickets—forms 
an important factor in its action. Such daily doses as 
1/100 grain of an activated cholesterol protects experi- 
mental animals (rats) from the changes produced by 
rickets in a vitamin-deficient diet. 

Two other points of practical interest require considera- 
tion. The first is that too long an exposure of cholesterol 
or food substances containing it to ultra-violet light renders 
them inert as a remedy for rickets, though this is unlikely 
to happen from continuous irradiation of the skin, since 
before this stage is reached pigmentation would occur and 
the pigment absorb the ultra-violet rays and render them 
inactive. 

The second point is that such information as we possess 
suggests that there is no close relationship between the 
incidence of rickets and sunshine. In the Panama Canal 
zone, where rickets hardly exists, the yearly sunshine is not 
only less but is less evenly distributed than in New York. 
Some authorities state that effective solar radiation is so 
small in the winter that even if we were to substitute quartz 
panes for window glass it would be inadequate as a pro- 
tection from rickets. In other words, light cannot be sub- 
stituted for the older preventives like cod-liver oil. It may 
be, as Dr. Leonard Hill has pointed out, that the smoke 
cloud which hovers over large cities absorbs much of the 
ultra-violet light in these places. It has been shown in 
America that during the winter months, when exposure 
to sunshine out of doors is difficult and the ultra-violet 
light in the solar spectrum at a minimum, such sunshine 
as is available is insufficient to prevent rickets in rats. 

These experiments show that, apart from therapeutical 
action in disease, ultra-violet rays can produce a chemical 
change in the tissues. 

At present we have no satisfactory way of measuring the 
dosage of ultra-violet radiation, but there is some clinical 
evidence suggesting that overuse leads to diminished 
immunity. Sunshine is not a universal panacea in dis- 
ease, and in health most of us take some pains to avoid 
it. In Sweden, where clinical experience of light treat- 
ment is considerably greater than our own, it is clearly 
recognized that many people are unsuitable for such 
treatment: particularly is it the case with neurotics and 
the highly reflex. 


II.—C. E. M. JONES, M.B., B.Cu., 


Senior Assistant Medical Officer, Lord Mayor Treloar Cripples’ 
Hospital, Alton, Hants. 


Tue CurnicaL Aspect. 
Tue two conditions in which light treatment has been found 
clinically to be of the greatest value are those of rickets 
and non-pulmonary tuberculosis. In regard to rickets, it 
is known that children and animals sufferings from this 
disease can be cured in a few weeks by exposure to light 
for a few minutes daily; also, in the case of animals 
experimentally fed on a rickets-producing diet, the disease 
may be considerably postponed, if not totally prevented, by 
similar exposure to light. In a case of rickets the deficiency 


of calcium and phosphorus, which is demonstrable in the 
case of the former substance by a skiagram, can be shown 
to be made good. 
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In discussing the value of light treatment in non- 
pulmonary tuberculosis, I would desire to emphasize the 
fact that, especially in bone and joint lesions, light is 
merely an adjuvant method of treatment, which should be 
»ombined with general and local measures. There are some 
who appear to regard light as a specific cure for tuberculosis, 
Such a view is misleading; while it is an auxiliary method 
of treatment of the greatest value, the idea that bone and 
joint tuberculosis can be cured by light alone, without the 
employment of conservative methods of treatment involving 
general and orthopaedic measures, is fantastic. 

Light acts in two ways: it has a local action and a general 
action; and in discussing the action of light I will, for 
purposes of convenience, deal separately with treatment by 
natural sunlight, or heliotherapy, and treatment by artificial 
light. 


Heliotherapy. 

Local Action.—Light has direct bactericidal action and 
has the power of destroying certain bacteria on the surface 
of the part exposed; it also acts by producing an inflam- 
matory response in the exposed region. A sinus exposed 
to light at once commences to discharge more freely, the 
discharge is less purulent and more serous, and small 
sequestra are sometimes extruded. 

General Action.—The general or remote effects of light 
are of much greater importance. In suitable cases it pro- 
duces a feeling of exhilaration and increased well-being, 
combined with increased metabolic activity. What is meant 
by the words ‘in suitable cases’? ? All patients do not 
benefit by heliotherapy; some do not benefit at all, and, in 
fact, are harmed by it. The bencfit which a patient derives 
from sun treatment appears to be associated with his power 
of pigmentation; this statement is not accepted by some 
workers, but is one of the clinical truth of which I am firmly 
convinced. It is a matter of common knowledge that dark- 
haired people pigment better than those who are fair, and 
that the latter tend to blister and burn rather than to 
pigment when exposed to the sun. The most typically non- 
pigmenting person is, perhaps, the sandy-haired, freckled 
individual ; this type, when exposed, instead of being stimu- 
lated and exhilarated, becomes depressed and collapsed. It 
is therefore necessary to decide in each individual case 
whether or not the patient is suitable for insolation. 
Further, in cases which are suitable for sun treatment, the 
exposures should be carefully graduated, in order to avoid 
overexposure and resulting depression and collapse. For 
example, on the first day the legs from the feet to the knees 
should be exposed for five minutes an hour for three con- 
secutive hours; the area exposed and the time of exposure 
should be gradually increased, so that after about ten days 
the whole of the body may be exposed for about twenty 
minutes an hour for three consecutive hours. By this 
time the patient should have become fairly well pigmented, 
and when this is the case longer exposures can be tolerated 
with comfort. The head should always be protected from 
the sun, and the patient should never be allowed to feel 
2ither too hot or too cold; he should always feel invigorated 
and never be allowed to become tired or exhausted. The 
feeling of exhilaration produced by exposure to light is a 
condition with which, speaking generally, we are all 
familiar; and those who have lad experience of institutions 
where heliotherapy is systematically and correctly practised 
cannot fail to be struck by the cheerful condition and 
optimistic outlook of the patients. This psychological 
phenomenon is combined with a condition of increased meta- 
bolic activity: this increase of metabolism is a measurable 
factor. Research work on this subject has been carried out 
at the Lord Mayor Treloar Cripples’ Hospital at Alton by 
Dr. Argyll Campbell and Dr. Leonard Hill, of the National 
Institute for Medical Research, working in conjunction with 
Sir Henry Gauvain. It has been found that in spite of 
the fact that children at Alton were recumbent and 
immobilized, their metabolic activity was about 40 per cent. 
aigher than that of an ordinary child. This was attributed 
to their exposure to the air and sunlight. In addition to 
this physical condition of increased metabolic activity there 
is also apparent an increase in mental activity which is 
produced by exposure to sunlight and air. In this con- 
nexion I would like to refer to the tests carried out by Mr. 
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C. R. Macrae of Melbourne, in collaboration with Sir Henry 
Gauvain, which formed the subject of a paper read by 
Sir Henry Gauvain before the Royal Institute of Public 
Health in congress at Brighton. Stated briefly, the results 
were as follows. Mental tests were applied to children in 
special schools for the physically defective in London, and 
to patients at Alton. It was found that the children at 
Alton were mentally nearly a year in advance of the London 
children. After excluding such possible factors as heredity, 
superior educational facilities, and differences in the severity 
of physical defects, none of which were found to bi 
applicable, the conclusion arrived at was that the superiority 
of the Alton children was due to the treatment received in 
the hospital; while the increased metabolic activity already 
referred to would be likely to cause improved mental 
activity, it was considered that it would be unlikely that 
this was the full explanation of the mental superiority 
of the Alton children. The interesting suggestion was 
advanced by Sir Henry Gauvain that ultra-violet light might 
improve the nutrition of the grey matter of the brain, even 
as it induced bone repair in the case of rickets. 

There are two points of interest in connexion with helio- 
therapy in non-pulmonary tuberculosis to which I would like 
to refer. The first is connected with the question of pig- 
mentation in the case of a patient suffering from bone and 
joint tuberculosis ; if the lesion becomes quiescent following 
treatment, and if the patient is a non-pigmenter, then it 
is probable that there is latent tuberculosis in that patient, 
and he will either have a recurrence or develop a new lesion; 
if a new lesion should oecur, and be treated, then the 
patient frequently develops the power of pigmentation and 
his subsequent progress is more satisfactory. Power of 
pigmentation may thus serve as an indication of prognosis. 
The second point which I would like to mention is the effect 
of sunlight and air on the musculature of the patient. 
Patients treated in this manner are relatively free from 
the muscular wasting commonly associated with bone and 
joint tuberculosis, and this is of obvious advantage to the 
patient when the stage of ambulatory treatment 
commences. 


Artificial Light Treatment. 

Artificial light treatment is, of course, employed as a 
substitute for heliotherapy when natural sunlight is not 
available, either owing to climatic conditions or when 
suitable sites for the employment of heliotherapy are 
lacking, as in congested areas in large towns. Much 
valuable work is done in light clinics by giving artificial 
light baths to rickety, debilitated, and pretuberculous 
children, in crowded slum areas. In the treatment of non- 
pulmonary tuberculosis artificial light treatment differs 
from heliotherapy in one important particular. Whereas 
in heliotherapy we have seen that it is the general effect of 
light that is important as compared with the local action, in 
artificial light treatment of these cases the part played by 
local treatment is of far greater importance, though here 
also it should always be combined with general treatment. 

In an artificial light department general light baths are 
usually given either by means of the carbon arc lamp or 
by some form of mercury vapour lamp. Certain advan- 
tages can be claimed for each of these two methods. The 
light from the carbon are more closely resembles natural 
sunlight, and possesses greater power of pigmentation than 
that of the mercury vapour lamp. On the other hand, 
longer exposures are required. A commencing dosage of 
twenty minutes to half an hour might be given with a 
carbon are lamp, whereas three minutes with a mercury 
vapour lamp would suffice. The are also gives out a fairly 
considerable amount of heat, which is apt to become 
exhausting to young or debilitated patients, and for this 
reason the mercury vapour lamp is sometimes to be pre- 
ferred in cases of these types. Some workers prefer to 
use the carbon arc, while others favour the mercury 
vapour lamp. Personally, I much prefer the are for the 
purpose of general light baths. An interesting point in 
connexion with carbon are is that it may be employed 
with caution in the treatment of cases of the non-pigment- 
ing type which cannot be exposed to natural sunlight. The 
cases will often acquire a certain amount of pigmentation. 
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the protective action of which will enable them to tolerate 
some exposure to natural sunlight, with its corresponding 
benefits. 

I have mentioned previously that, in the treatment of 
non-pulmouary tuberculosis by artificial light, local treat- 
ment plays a relatively more important role than in the 
case of heliotherapy; and cases of lupus, scrofuloderma, 
skin tuberculides, glands in the neck, sinuses, etc., are 
greatly benefited by local treatment by light relatively rich 
in ultra-violet rays. Thus, lupus in the ulcerative stage is 
advantageously treated by the mercury vapour lamp; when 
the ulceration has healed the treatment must be completed 
by the Finsen-Reyn lamp, which is usually essentia] for the 
final eradication of the disease. Scrofuloderma may be 
treated by the mercury vapour lamp or the tungsten arc; 
skin tuberculides by the mercury vapour lamp; glands in 
the neck, more especially those of a multiple nature and 
accompanied by periadenitis, are greatly benefited by the 
tungsten arc. The Kromayer water-cooled mercury vapour 
lamp is useful in certain stages of the treatment of lupus. 
The quartz rod applicators are very helpful in the treat- 
ment of lupus in such situations as the interior of the nose, 
the gums, rectum, vagina, etc. 

As an illustration of the advantage of combining general 
treatment with all forms of local light may be mentioned 
the results obtained at the Finsen Institute at Copenhagen. 
It was found that in the case of lupus patients given 
local treatment alone the .percentage of cures was 60; 
whereas in the case of combined general and local treatment 
the percentage of cures was 80. 


Contraindications to Light Treatment. 

It has already been mentioned that non-pigmenting 
persons are unsuitable subjects for heliotherapy. Others in 
which it is contraindicated are: pyrexiai cases, cases of 
marked amyloid disease, the acutely ill, the very young and 
the aged. 

It has been stated above that in unsuitable cases light 
treatment produces depression instead of stimulation. 
This condition of depression is also produced by overdosage, 
in cases otherwise favourable. It has been found that 
after exposure to light a rise in the haemo-bactericidal 
power of the blood is demonstrable, which persists for a 
few hours and then returns to normal. It has been shown 
by Dr. R. G. Bannerman, the research pathologist at 
Alton, that an overdose of light, such as an_ initial 
exposure of half an hour to the mercury vapour lamp, 
produces a rise in haemo-bactericidal power, which not 
only returns to the normal, but which may fall below the 
original level and remain below it for some time before 
gradually rising to the normal. This was found to be 
accompanied by certain other phenomena, notably an 
increase in the rate of sedimentation of blood corpuscles, 
which is taken to indicate a phase of diminished resist- 
ance. This apparent lowering of resistance may account 
for the condition of depression which is produced by the 
exposure to light of unsuitable cases. 


Ill.—G. H. LANCASHIRE, M_.D., 
Honorary Physician, Manchester and Salford Hospital for 
Diseases of the Skin. 

PHOTOTHERAPY IN DERMATOLOGY. 
Tur treatment of skin disease by physical means is a field 
that has been greatly extended in recent years. Electricity, 
heat and cold, x rays, and light have all been exploited. 
With regard to x-ray therapy it has taken the aecumulated 
experience of twenty years and more, since Schiff and 
Freund published their pioneer work on the subject, to 
enable one to say what are the indications and the limita- 
tions of the method in dermatology. It may well be the 
same with the later developments in phototherapy, and it 
must be borne in mind that these are but developments of 
the ideas given to the world by the genius of Finsen. 

At our skin hospital in Manchester we were early in the 
field with Finsen’s lamp, and only discontinued treatment 
with this and Reyn’s modification after several years. 
Economic reasons, aud the difficulty of getting efficient help 





for its exacting service, were the chief motives for the 
change. Nevertheless the results in suitable cases of lupus 
vulgaris were good, and have perhaps never been bettered 
from a cosmetic standpoint. In September, 1924, we 
installed at the hospital an apparatus for artificial sunlight 
treatment, and in this matter we owe our grateful thanks 
to Dr. Sequeira and Dr. O’Donovan of the London Hospital 
for their willing help. 

In our temporary room at the hospital we have two carbon 
lamps of the high amperage pattern, which are burning in 
parallel at 25 amperes each, in order to obtain an intense | 
irradiation for treating six to eight patients simultaneously 
or two recumbent patients at one time. The ordinary plain 
electrodes are used, containing no metallic or other chemical 
elements. The upper carbon (positive) is cored, and the 
lower carbon (negative) is solid, producing a long and 
brilliant are flame. We have begun treatment with half- 
hour exposures, gradually extending the exposure to three 
hours daily. We have obtained the usual reactions, which 
have been already described by writers. We use also a 
powerful ozone apparatus, as is usual, in conjunction with 
the arc lamp. It will be noted that we have not used a 
single lamp of very high amperage, but two lamps of lower 
power side by side. This appears to have been a new 
departure, but it has proved effective. The temporary room 
we have been compelled to use, pending new buildings, has 
been by no means ideal. The question of ventilation for 
such a room is of high importance, and the difficulty is 
that air currents may disturb the arc flame. Probably a 
lofty room with exhaust fans on the roof would be best. 

The artificial sunlight treatment has been reserved for 
tuberculous skin cases, mostly lupus vulgaris, and the 
irradiation has covered the whole body surface, the “ light 
bath,’’ the lesions themselves in most cases being covered, 
1 may say at once that the results we have obtained have 
exceeded my expectations, and that I believe this method is 
a real advance in our treatment of lupus, especially in the 
widespread and severe cases that we see in Manchester. 

t is possible that we shall do still better when we combine 
general with local irradiation, but the former alone has 
given us some fine results. It would take too long to 
describe individual cases, but in addition to the improvement 
in skin lesions there have been several showing wonderful 
improvement in lupus of the buccal and nasal cavities. 

Reyn, who read a paper before this Association in 1923, 
said that light baths alone would not cure lupus without 
the local application of concentrated light; he might modify 
this view at the present day. At the same mecting Sequeira 
confirmed the opinion of Strandberg that intranasal lupus 
may be cured with the light bath alone. There scems to be 
no theoretical reason why lupus of the skin should not be 
included in the same category. 

In common with others we find that the light bath 
improves the general health and well-being of the patient, 
who usually gains weight in the early stages. The cosmetic 
results are, as would be expected, extraordinarily good, this 
being a “‘ natural”? cure. A word, however, in conclusion, 
on the question of lupus. The success of this light treatment 
does not imply that all older methods must go by the board. 
Economic reasons alone will necessitate the employment for 
some time to come of more rapid and less expensive methods. 
An active lupus threatening the eyesight, too, is justifiably 
tackled more vigorously. 

Coming now to the direct application of ultra-violet rays 
to skin disease, my own experience, since the Finsen lamp 
epoch already mentioned, has been confined to the use of 
the tungsten are apparatus. I am not qualified to speak of 
the mercury vapour or other forms of lamp, but on 
theoretical grounds the open tungsten are should meet 
requirements, and I believe that in practice it does so. 
Unfortunately my experience has been only short. I have 
used the tungsten are mainly in the treatment of the 
seborrhoeic type of alopecia and alopecia areata. In the 
latter condition I have already obtained some striking 
results, notably so in the case of an adult with complete 
baldness of two years’ duration, the scalp being smooth, 
shining, and atrophic-looking. In this case there has been 
a growth of hair half an inch in length on the crown within 
two months. I am aware of the great danger in alopecia 
areata of ascribing results to treatment. Vis medicatriz 
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naturae would probably heal a large percentage of the cases 
which we have in hand, as indeed it sometimes does in cases 
which we have abandoned as hopeless. I have in mind two 
gentlemen, each over 70 years of age, whom I saw many years 
ago. One had rapidly spreading alopecia areata involving 
the whole scalp and leaving a few hairy islands only. The 
other had a big band of alopecia (ophiasis) on the occiput. 
In both patients the bald areas were atrophic and showed no 
follicular site. After a good trial treatment was abandoned. 
The gentlemen returned a year or so later, to confound me 
with a good growth of hair and no signs of abnormality. 
This would have been a triumph for phototherapy had it 
been known in those days. Despite the difficulty of 
separating the post from the propter hoc, however, the 
results seem too uniform to be ascribed to chance, and 
I believe that in some way, probably by stimulation of the 
capillary circulation, ultra-violet rays do promote the growth 
of hair. It is more than likely that visible rays also play 
an important part, since these rays penetrate more deeply. 
Another factor in the case of the tungsten arc may be heat, 
which is appreciable. At hospital we used for a long time 
a lamp of which the chief output was heat, and in some 
cases there appeared to be good results. In this connexion 
I may perhaps mention that you, Mr. President, once 
observed that there might be some therapeutic value in the 
use of heat rays alone in dermatological practice. Although 
I have other cases of skin disease under the local application 
of ultra-violet light I prefer to make no comment on these 
pending further experience. 

In recent publications many skin complaints are stated to 
be curable by phototherapy. I trust a good case is not being 
spoiled by too wide a claim. Aithough in the interests of 
research it may be allowable to investigate a wide field, the 
treatment should really be reserved for those things which it 
,can do better than other methods. If, for example, it can 
be proved to relieve the troublesome cases of pruritus one 
often meets—cases unaccompanied by visible lesions—practi- 
tioners will be glad to adopt it in place of x-ray therapy, 
which, though effective, is always, or should be, attended by 
some anxiety. 

One would be inclined on theoretical grounds to doubt the 
efficacy of local phototherapy on the deeper-seated pus- 
coccal skin affections, since we are told that the penetrative 
portion of ultra-violet rays is non-bactericidal. On the 
other hand, phagocytic action may in some way be stimu- 
lated. I would prefer to treat impetigo contagiosa on the 
old lines. I would like to know the reason for light treat- 
ment in ringworm of the scalp, and in rodent ulcer. For 
the latter disease we already have reliable weapons in zg rays 
and radium, augmented by diathermy for involvement of 
hard parts. Phototherapy is advised also for acne vulgaris. 
One may note that acne in town dwellers is often improved 
by a holiday in the sunshine, but the change, of course, may 
be due to the improvement in general health. Eczema, acute 
and chronic, is also mentioned as suitable; we know that 
sunshine always aggravates the disease. 

I have no wish to depreciate the value of the work of 
others who have had longer experience than I, but I think 
it would be well to publish further evidence before advising 
the method in so many and widely dissimilar skin affections; 
otherwise discredit may fall on what is a real advance 
in therapeutics. In some skin diseases phototherapy would 
be definitely contraindicated. This group would probably 
include lupus erythematosus (though in one case of this 
disease I have obtained improvement by the light bath, the 
lesion itself being covered), and would certainly include 
those diseases which have been actually initiated by light 
rays themselves. ‘ 

Sir Lenthal Cheatle wrote in the Journat of March 28th 
last (p. 631) that there might be a tendency in ultra-violet 
radiation towards malignant changes in the skin, especially 
if the skin already suffered from an irritant such as tar. 
Subsequent writers negatived this idea, but it is one which 
should be noted, and which time alone can refute. The 
history of g-ray treatment prevents one from dismissing it 
too lightly. 

In conclusion, I believe that though the value of photo- 
therapy, local and general, has been abundantly proved for 
tuberculous skin diseases, more experience is required to 
establish its real worth in other departments of dermatology. 





GENERAL DISCUSSION. 


Dr. W. Mircue.t (Bradford), as one who had been doing 
this work since 1906, thanked Professor Dixon for his most 
illuminating paper. The main conditions with which he 
himself had been concerned were lupus, tuberculous glands, 
alopecia areata, tinea, acne, and lupus erythematosus, In 
spinal tuberculosis in children he had had very good results 
from general treatment. Tuberculous glands did very well, 
but it was quite useless to treat them with light if an abscess 
was present. Lupus cases also did very well; a preliminary 
dose or two of filtered 2 rays was a great help. In 
lupus erythematosus he had had good results with 
ultra-violet rays. He described a case of universal alopecia 
areata treated successfully, so far as the return of hair to 
the scalp was concerned, by weekly exposures to the 
Kromayer lamp. Acne did fairly well, but for this con- 
dition he preferred filtered x rays. 


Dr. P. Herrernan (Buxton) asked a question regarding 
the effect of light on metabolism. In Derbyshire there was 
always a certain amount of endemic goitre, generally attri- 
buted to iodine starvation in infancy and childhood, but 
this endemic goitre was known to be intimately associated 
with the dark narrow mountain valleys with a limited 
horizon, where the inhabitants were deprived of a great 
deal of direct sunlight. Apparently the Swiss, by the 
administration of iodine in the schools, had very consider- 
ably reduced the incidence of endemic goitre in the 
children. Professor Dixon had said that it was not pos- 
sible to increase the calcium or phosphorus content of the 
tissues by feeding by mouth; but there might be something 
in the action of direct sunlight on plants used for food. 
Dr. Heffernan took it that in this matter of food there was 
an irreducible minimum below which definite starvation 
symptoms would appear. He desired to know from Pro- 
fessor Dixon whether there was any relation between the 
amount of direct sunlight on plant life and the power of the 
plants in fixing iodine. 


Dr. R. Garroop (Huntingdon) offered the suggestion that 
one of the factors accounting for the difference between 
the action of light on pigmenters and non-pigmenters 
might be racial type. He thought that in the mixed 
composition of the English people there was a good deal 
of Mediterranean: blood, and he believed that the Medi- 
terranean type survived the risk of tuberculosis much better 
than the purely Nordic type. It had even been suggested 
that under modern factory conditions they were returning 
to a cave-dwelling environment, and so a more primitive 
type survived. 


Dr. E. P. Cumsersatcn (London) asked whether advan- 
tages were to be gained by using carbon impregnated with 
various metallic salts. He took it that the duration of 
exposure necessary for obtaining the erythema dose would 
be lessened if carbon impregnated with nickel or other 
metals were used. Was there any advantage in a twenty 
minutes’ exposure to the carbon arc as opposed to exposure 
for two or three minutes to mercury vapour? 


Dr. Newman Nerxp (Bristol) thought that some warning 
Was necessary against injudicious exposures of phthisical 
patients to sunlight. He had seen two cases recently in 
which the whole chest had been injudiciously exposed. It 
was necessary to keep a careful watch on patients when 
they started using this method. With regard to the sup- 
posed uselessness of calcium by the mouth, Professor Dixon 
spoke as a pharmacologist ; the speaker had seen it do good. 
The fact that it was not absorbed did not imply that it was 
of no use. 


Dr. Heren Mackay (London) said that with regard to 
neurotic patients her impression was that the vast majority 
of children suffering from irritability and general dis- 
content responded well to light treatment if it was care- 
fully graduated. Almost invariably the mother of such a 
child would state after a fortnight or three weeks that the 
child was infinitely happier. But, in young children, if 
the dose was put up too quickly the child, while happy 
enough, would not go to sleep at night. A day or two 
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after cutting down the dosage the child would be found to 
sleep quite well again. In the case of extremely young 
children she had over and over again got an extraordinarily 
good effect on the general condition, but it was necessary to 
go more slowly than in the case of older people. She 
believed also—although she had had no experience herself— 
that radiologists were unwilling to take on the cases of 
babies and very young children suffering from ringworm of 
the scalp. 


Dr. J. M. H. Munro (Bath), after a reference to the 
eight-arc installation at the Corporation Baths, asked from 
the experts some more definite information as to the 
raising of the haemo-bactericidal power of the blood by 
irradiation, 


Dr. T. B. Pootz (Westcliff-on-Sea) said that the point 
with regard to the absorption of calcium had impressed him 
very much. Some while ago an obstetrician saw a case of 
his. of severe metrorrhagia, and advised the giving of 
calcium lactate prepared freshly from calcium carbonate 
and lactic acid. This had proved very efficacious, and he 
had used it in a number of conditions, including chilblains. 


Dr. C. E. M. Jones said, in reply to Dr. Cumberbatch’s 
question, that he did not think there was any superiority 
or advantage in the twenty minutes’ or half-hour exposure 
to the carbon are as opposed to the two or three minutes’ 
exposure to the mercury vapour. Clinically he preferred the 
carbon are because it more closely resembled the natural 
sunlight. With regard to Dr. Munro’s question about the 
haemo-bactericidal power of the blood, what he had said 
was that a fall took place as a result of an overdose. What 
he believed occurred as a result of a properly graduated 
therapeutic dose was a rise, which was maintained, he 
thought, for three or four hours, but he could not help 
feeling that this haemo-bactericidal rise was one of more 
theoretical than practical interest. In rabbits the bacteri- 
cidal power was, to start with, low—about 50 per cent.— 
whereas in man the average was somewhere between 95 and 
100 per cent. Clinically it was found that patients who 
presented a high bactericidal power did not do particularly 
well. The question of this bactericidal power was inter- 
esting, but practically he did not think it was going to 
be of very great importance. He added that it was possible 
gradually to acclimatize so-called non-pigmenting patients 
to natural sunlight by giving them small doses with the 
carbon are. 





Professor W. E. Drxon said that the Section ought to be 
congratulated upon the fact that so many people with 
divergent views had expressed their opinions in a very 
definite manner. Dr. Jones had said that clinical results 
were not always to be explained by science; the speaker 
agreed. Science must be the servant of the physician. 
Dr. Jones had also said that pigmentation varied with the 
resistance of the individual. Dr. Garrood had attempted to 
give him an explanation, and, curiously enough, they were 
both of them in agreement with Charles Darwin. Charles 
Darwin, speaking of the colour of the Africans, produced 
evidence to show that it was only those people who became 
black who were resistant to certain diseases and so were 
able to live. That, he took it, was roughly the view which 
Dr. Jones held with regard to one object of pigmentation. 
No one knew yet entirely why pigment was formed. 
Dr. Jones had referred also to the fact that light increased 
metabolism. That was a point which was perfectly well 
recognized, and if metabolism was increased the feeling of 
well-being was increased also, and one would expect mental 
activity to be quickened. When Dr. Jones suggested as he 
did that this might be due to the action of light on the 
grey matter it sounded like a fairy tale; he did not see how 
light could get at the grey matter. If Dr. Jones meant 
that a stimulation of the periphery caused the reflex stimu- 
lation of the brain he would agree, but any direct action 
was inconceivable to him. There had been some talk about 
the difference between artificial light and natural light, and 
he was sorry that the experts who were dealing with this 
matter did not make their points clear and state the amount 
of ultra-violet light which was present in sunlight. Some 
authorities said that sunlight contained 4 ner cent. of ultra- 





violet, and some went up to as much as 12 or 18 per cent, 
But it was known that the only light of this character 
which penetrated the skin, and therefore produced these 
local effects, was the shortest rays of the vistble light and 
the longest rays of the ultra-violet. In the case of the 
short ultra-violet rays the penetration was negligible, : but 
it was the short ultra-violet rays which produced the bacteri. 
cidal action and which killed the protozoa. One other 
important point which had come out in the discussion was 
made by Dr. Lancashire and Dr. Mitchell, that when one 
wanted to treat a patient for a skin disease it was not 
necessary to treat the lesion itse'f. In the case of the eye, 
for instance, it was impossible to treat the lesion. In the 
modern treatment of lupus the patients were treated at 
one time in the back and at another time in the chest, and 
the condition was cured without touching the lesion at 
all. The benefit, therefore, must be the genera! effect, 
together with that specific action of light to which he had 
referred in his opening remarks. Professor Dixon went on 
to say that he had been asked about the influence of light 
on iodine metabolism. It was stated that in Derbyshire and 
in Switzerland people were liable to get goitres as the result 
of iodine deficiency. Had the light a certain influence in 
fixing the iodine in plants or in altering the body tissues 
so that the body could make use of the available iodine? 
He did not know that there had been any observations on 
that. It was known only that simple goitre was due to 
iodine deficiency. It was a hypertrophy of the gland in 
order to try and make up in quantity what the gland lacked 
in quality. He was sorry that the discussion had wandered 
to calcium, for that had nothing to do with light. Dr. 
Neild had warned them against the pharmacologist, but 
the speaker did not think the warning was necessary. The 
pharmacologist was not there to dictate, only to give the 
facts from which the clinician could draw his conclusions 
and prescribe anything he chose. It was not possible to 
increase the calcium in the blood by taking calcium by the 
mouth—that was to say, in normal people by the administra- 
tion of calcium by the mouth the clotting power of the 
blood could not be increased. The effect of overdosing was 
mentioned by Dr. Mackay. They all knew that every stimu- 
lation was followed by a depression. If the stimulation was 
enormous to begin with the depression came on quickly. At 
the present time there were no means of exactly gauging 
the dose of ultra-violet rays to be administered. It was 
possible to do this with x rays, and in the course of time 
he did not doubt it would be possible to gauge the amount 
of ultra-violet light administered. 





THE USES OF POSTURE FOR BRONCHIAL 
DRAINAGE. 


BY 


NEWMAN NEILD, M.B., M.R.C.P., 
Physician, Bristol General Hospital. 

In order to drain the bronchi by gravity, the patient must 
be placed in such a position that the bifurcation of the 
trachea is lower than both bronchi, and this result may be 
obtained in three practicable positiens. In all three the 
thorax is placed at such an angle with the horizontal that 
both bronchi drain into the trachea; as long as this is 
secured, the patient may lie on his back, face downwards, 
or on his side. 

Lying on the face or back the angle which the line of 
dorsal vertebrae makes with the horizontal does not require 
to be so great as when the patient lies upon his side, and 
therefore the drainage position on face or back will not 
entail such a pressure of blood in the head as a lateral 
posture causes. That is certainly an advantage, but the 
disadvantages in most cases outweigh this advantage. 

Lying on the back the fluid drained from the lungs 
collects in the pharynx or nose, and it is not easy for the 
patient to get rid of the fluid; should the patient be 
unconscious this objection to the dorsal posture 1s still 
greater. Moreover, it is very difficult to put the pelvis 
and thighs in a comfortable position. ¥ 

Less open to objection is the face-downwards position. 
The chief disadvantage is that the expansion of both lungs 
is greatly interfered with and it is more difficult to get 





ups 
dr: 
sid 
the 
ord 
dis 


tha 
tha 
tha 
a h 
& p 
is 1 
suc! 












SEPT. 19, 1925] 


THE USES OF POSTURE FOR BRONCHIAL DRAINAGE. 


505 


[ Tre Barrs® 
Mepicat JournnaL 





—_— te 





tho head and neck in a comfortable position. It is easier 
to obtain this position where the head of the bed can be 
removed, or on an Ilkley couch, or sofa with only one 
upright end. The advantages of this posture are that 
there is free drainage through the mouth without blocking 
the nasopharynx, and the base of the lungs is more easily 
drained without requiring such a steep slope as the lateral 
posture necessitates. 

The lateral posture for bronchial drainage requires a 
greater angle between the line of dorsal vertebrae and the 
horizontal. When the patient is lying upon the front or 
back the bronchi are practically in the same plane as the 
trachea, from the point of view of drainage, but when the 
patient is lying upon one side the bronchus on that side, 
coming off at an angle with the trachea, is lower than the 
bifurcation, and in consequence the angle which the line of 
the dorsal vertebrae makes. with the horizontal must he 
made: more steep in order that the lower bronchus shall 
drain properly. 

The angle required is greater when the patient lies upon 
his left side than when he lies upon his right, owing to the 
fact that the right bronchus deviates less from the con- 
tinuation of the line of the trachea than the left bronchus 
deviates. If the patient is lying on his left side, then 
the angle between the dorsal spine and the horizontal may 
require to be at least 45 degrees. But the necessity for such 
a steep slope of the chest is avoided by turning the patient 
somewhat over towards the face-down or upon-the back 
position. The former inclination is more comfortable for 
the waist and hip-joints, and the latter inclination more 
comfortable for the head and shoulders. 

To place the patient in this position, the pillows and 
bolster are removed from the bed, and the patient lies upon, 
say, his right side with the hip- and knee-joints somewhat 
flexed. The doctor sits on the edge of the bed in front of 
ithe patient’s abdomen, and facing the head of the bed; 
then passing his right arm well under the patient’s waist 
near the iliac crests, he lifts the patient’s waist rather 
higher than is necessary to obtain the required angle, while 
helpers pack pillows and cushions under the patient in 
order to build a firm double-inclined plane under the 
shoulder, chest, waist, and thighs. The highest point of 
the double-inclined plane should be under the lowest ribs, 
and the apex of the construction must be well rounded off 
so as to ensure that the pelvis and thighs rest upon the 
inclined plane opposite to that upon which rest the thorax 
and shoulder. By this means the patient is without diffi- 
culty secured from slipping downwards towards the head 
end, and also the pressure of blood to the head is lessened. 

The patient’s head should lie upon the right ear and 

the mouth be just beyond the edge of the bed. The point of 
the shoulder should rest upon the lower end of the inclined 
plane and the corner of a pillow tucked under the neck from 
behind. The patient’s comfort depends very largely upon 
the position of the shoulder and the support of the neck. 
Pillows are now adjusted behind the scapulae to maintain 
the forward or backward addition to the lateral posture; 
and the forward addition should be tried first. 
_ Should it be found that the bronchial drainage angle is 
insufficient, then the foot of the bed must be raised 
sufficiently to procure the proper angle, but this adjustment 
must be left to the last. 

I have spent some time in describing what I believe to 
be the best posture, both for efficiency and comfort should 
the drainage be required over a long period or frequent 
periods, because the success of the manceuvre depends 
upon the correctness of the posture. If the necessity for 
drainage is confined to one side of the chest only, then that 
side of the chest must be uppermost and care taken that 
the bronchus on the lower side is at a drainage angle, in 
order to avoid aspirating into the clear bronchus the 
discharges from the draining bronchus. 

There is one condition where it is absolutely imperative 
that a free drainage posture should be secured, in order 
that the patient may have his only chance of escaping death: 
that is in the most profuse form of haemoptysis. Even in 
a hospital for diseases of the chest it is very rarely that 
4 physician is present on such an occasion, for the patient 


is usually dead within a very few minutes of the onset of 
such haemoptysis, 





I well remember such a case occurring in a general 
hospital where I was a resident in 1897. An elderly man 
came into the casualty room and stated that he had coughed 
up “‘ half a bucketful of blood.’”’ When he expectorated, as 
requested, into the sink, the sputum was not even tinged 
with blood, but he was so blanched that I admitted him. 
Three nights afterwards, as I entered his ward, I heard 
a choking cough followed by a splash and splutter. Then 
came gasping coughs, each followed by blood welling out 
through the whole width of his mouth. He had sat up in 
bed, and in a moment he was surrounded by screens and a 
hypodermic of morphine was injected. The cough ceased, 
the floor of his mouth: jerked downwards with rapidly 
lengthening intervals, but not a gurgle was heard. His 
eyes became fixed and staring, and within five minutes from 
the onset the man had been asphyxiated. At the necropsy 
the lungs and tubes were found to be filled with blood clot. 

Unfortunately for cases of this, the severest, type of 
haemoptysis, there is an authoritative aphorism that cases 
of haemoptysis do not die from “ drowning.’? But if such 
cases are treated in the way this case was treated they most 
certainly will be drowned. It may rightly be objected that 
the patient should have been laid horizontally upon the more 
diseased side. That would have been better, but, beds 
being what they are, even the trachea would not have been 
horizontal. The lower lung would have filled rapidly: and 
the trachea become choked with blood, and it is far more 
likely that the patient would have fought himself into the 
sitting posture again. 

Contrast that case with the following one. In a hospital 
for diseases of the chest a fellow resident of mine was sent 
for to treat an urgent case of haemoptysis. When he 
reached the ward the woman was lying on her side, un- 
conscious. The floor of the mouth was moving occasionally, 
but there was no sound heard to indicate that air was 
entering the lungs. Obviously this was beyond the routine 
textbook treatment for severe cases of haemoptysis—lying 
on the side, morphine, quiet, and a reassuring smile. 
Greatly daring, he tried artificial respiration. Still there 
was no air entry. A week or two before this he had heard 
of cases of severe haemoptysis being treated by inversion. 
He put his arm under the patient’s waist and raised her 
so that the chest was inverted. This also was ineffectual. 
A nurse changed places with him and he then strongly 
compressed the chest. A large clot came away followed by 
some blood, and breathing soon restarted and the patient 
survived the attack. 

In cases of haemoptysis that are less severe, but still have 
a copious haemorrhage, a bronchial drainage posture should 
be obtained as soon as possible after the onset, amyl nitrite 
given by inhalation, and some such coagulant as haemo- 
plastin given hypodermically. ; 

If it is certain which side the blood is coming from, then 
the old rule that the patient should lie upon the side where 
there is more disease must be neglected, and, in the bronchial 
drainage posture, the bleeding side, whether less diseased 
or not, should be uppermost. It is better that blood should 
be retained in the more damaged Jung than in the sounder 
one, but it is better still that it should not be retained to 
any extent in either lung. 

The bronchial drainage posture should be adopted in 
pharyngeal palsies such as that occurring in diphtheria. It 
may be objected that it is sufficient if the trachea is so 
tilted that food cannot enter the trachea by gravity. But 
so often the entry of food into the bronchi has already 
occurred, and, moreover, efficient coughing may be no longer 
possible, that the bronchial drainage posture is required for 
the treatment of pulmonary disease already present, or to 
prevent disease the cause of which is already present. 

Where there is paralysis of the diaphragm care must be 
taken that the abdomen be as far as possible beyond the 
highest point of the inclined planes, in order to prevent 
the abdominal contents impeding inspiration by pressing 
the paralysed diaphragm against the lungs. 

Where there is no pharyngeal palsy but merely an inability 
to cough efficiently the bronchial drainage posture may prove 
useful, as the following case demonstrates: 


A girl, suffering from muscular dystrophy, had a slight attack 
of bronchitis and found herself unable to expectorate efficiently, 
For some days there had been a gradually increasing dyspnoea, 
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and when I was called in to see her she had already found speaking 
such an effort that she wrote down everything that she had to say. 

She was somewhat cyanosed, the temperature had begun to 
rise, and the respiration was quickened and difficult. Exammation 
of the chest showed a boxy note over the left upper lobe with no 
breath sounds. Elsewhere in the lungs a few rhonchi were audible, 
and the left base was rather less resonant than the right and 
breath sounds were weaker. Obviously some tubes had become 
blecked. Her physician had already tried laying her upon her 
face, but she was now 7. upon her right side in the bronchial 
drainage posture which I have described, but the whole spine and 
not only the upper dorsal region was placed at the drainage angle. 
This was done in order to assist in forcing the wunparalysed 
diaphragm into the chest, when driving the air out during forced 
expiration. At first nothing happened. The anterior wall of the 
abdomen was firmly pressed upon, the muscles being much 
atrophied, the diaphragm being thereby given a purchase. The 
patient then took a deep breath, and when she made a sudden 
expiratory effort I compressed the lower zone of the thorax at the 
same time. After half a dozen or more similar efforts a small 
quantity of thin clear phlegm was discharged and two yellow 
opaque plugs came away. She now became a good colour, talked 
easily, and said that she had not felt so comfortable for the last 
three days. My colleague then found that air entry into the 
left upper lobe had been restored. We feared that pneumonia 
might supervene, but she was kept in this position for a large part 
of the time during the following three days, being allowed to sit 
up, or walk about, when necessary. At the end of that time the 
Lronehitis had ceased. 

This happened some months ago and she is going about 
as usual. Qne other point must be mentioned. Owing, 
lL think, to the fact. that the pelvis was on the same inclined 
plane as the thorax instead of upon the other inclined plane 
as it should be in most cases, the patient had distinct 
oedema of the face after being some hours in the position 
in which she had been placed. 

There is no doubt that the patient would have died had 
the tubes remained undrained, and seeing that the majority 
of cases of muscular dystrophy die from pulmonary com- 
plications due to the inability to clear the tubes, this method 
should be found of value in prolonging their lives if it is 
resorted to early enough. 

In a case of acute bulbar palsy due to syphilitic 
endarteritis and thrombosis, life was prolonged for many 
hours, and, far more important in this case, the patient 
was saved from much discomfort, for he was fully conscious 
until the heart failed from involvement of the circulatory 
centre. In a case of bronchitis due to the pressure of an 
aortic aneurysm, the patient was able to get rid of the 
sputum until an embolism caused a right-sided hemiplegia. 
He never lost consciousness, but he was then quite unable 
to cough and expectorate. The bronchial drainage posture 
was used, and he was able to drain off a considerable quan- 
tity of phlegm and was much relieved, although he objected 
so greatly to his increased helplessness in that position that 
he was returned to the sitting posture again. 

Even had the case been one of cerebral haemorrhage, 
short spells of the bronchial drainage posture would be justi- 
fied, because the retention of a continually increasing 
amount of sputum would certainly cause death, whereas 
an increase of cerebral haemorrhage and death therefrom, 
though not unlikely, would not be a certainty. 

{ have not had any personal experience of postural 
bronchial drainage in bronchiectasis, but it must be of use 
in some cases. Something, will depend upon the cause of 
the bronchiectasis and the stage. 1 remember a case of 
bronchiectasis confined to the apices, probably due to 
syphilis, where the drainage must have been efficient during 
the daytime, but the patient died of lardaceous disease. 
Yet the success of surgical drainage in some cases has been 
great so long as the drainage persisted. 

In many cases the patient does not need to remain in this 
posture for more than an hour or two at a time, if that, and 
the patient may be allowed to rest horizontally for a time, 
or even to sit up or walk about according to the condition 
which is being treated. 

There is no posture that is perfect in that all parts of 
the lungs are properly drained in one and the same posture. 
The posture which I have described drains by far the greater 
part of the lungs, but one apex may be damaged by main- 
taining the semi-inverted posture for too long. Whenever 
it can be done without risk the patient should have a change 
of posture every new and again into the sitting posture, or 
at least into a posture sufficiently sloped whereby both apices 
may be completely drained. 1 wonder how many cases of 
hypostatic pneumania are due :ather to weakness of the 








power of expectoration than to weakness of the circulation, 
A patient dying of cerebral disease was placed for thirty-six 
hours in the right lateral drainage posture, and at the post. 
mortem examination early pneumonia was present in the 
right apex—a fact which at least gives a strong hint, 
although it is but a solitary case. 

There must be many conditions similar to those which 
I have given, where drainage will greatly add to the 
patient’s comfort, and there must also be many where 
drainage is essential if the patient is to recover. There is 
also a condition where drainage, though of no use to the 
patient, is a means of sparing others from much distress, 

I cannot understand why dying patients are allowed to 
disturb by the death rale a whole ward of sick people, 
Some cases of pneumonia, of uraemia, or miliary tuber- 
culosis, for instance, may continue this ghastly and insistent 
noise for some hours after it has become obvious to everyone 
that the case is absclutely hopeless. Were it not hopeless, 
then maintaining the patient in a posture whereby this 
noise is made possible is to ensure a fatal termination. 

The full drainage posture is usually unnecessary when 
stopping this noise is the only end in view, and a slight but 
sufficient change in posture is easily and quickly made. 
It is a measure scientifically defensible in these cases, but 
there is no doubt whatever that it is, from the point of 
view of those at the bedside, a humane measure. 
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A. FREELAND FERGUS, M.D., F.R.F.P.S., LL.D., 
Consulting Surgeon, Eye Infirmary, Glasgow. 

I am obliged to the office-bearers and committee of this 
Section for the honour which they have done to me in 
asking me to open a discussion on the treatment of ocular 
pain, apart from operative procedure. On two previous 
occasions I have been asked to open discussions in this 
Section of the British Medical Association, one of the 
occasions being at Toronto and the other at Belfast. 

May I say that the subject of the present discussion 1s 
a little foreign to my usual habits of thought, for I confess 
that all through my life I have looked at ophthalmology 
chiefly from the pathological, surgical, and physical sides, 
and have largely discounted therapeutics in the ordinary 
acceptation of that word? The reason of that attitude of 
mind has not been anything irrational. Nobody admits 
more fully than I do the value of many drugs; but, after 
all, the best form of ophthalmic treatment is, in my belief, 
based on pathology, including bacteriology, and on physics. 
In former days, when I taught students, I always started 
out with the statement that ophthalmic practice consists 
in the application of three branches of science to the cure 
of disease—the three branches being pathology (including 
bacteriology), physiology (including medicine and neuro- 
logy), and physics (including, as it does, the study of errors 
of refraction and of muscular anomalies). Empiricism no 
doubt has rendered some service, but gradually the 
empirical methods of treatment are giving place, as 
accurate knowledge increases, to other methods of practice. 
To the above mentioned it is necessary to add surgery, 
including modern aseptic technique. : 

In great part modern eye treatment should be the appli- 
cation of biological principles to the cure of disease. 
I may be permitted to say so, I think that has been the 
line of greatest progress all through the field of medicine, 
and from my point of view the great success tiat has 
followed the work of public health administration and many 
improvements in medical work depending upon the dis- 
covery of specific micro-organisms are the outcome ol bio- 
logical studies which have had the most far-reaching and 
beneficial practical results. The important changes which 
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have been introduced in almost every department of medical 
work we all acknowledge to have been the outcome of the 
genius of one man—Joseph Lister. He it was who grasped 
the significance of the biological researches made by Louis 
Pasteur and applied his results to the relief of disease. 
J venture to think that in the history of the human race 
no other man has done so much as Joseph Lister for the 
relief of pain and of physical distress arising from disease. 
There is no need to elaborate a proposition the truth of 
which is by universal consent cordially admitted. The 
problem is the same in all departments of the healing art. 
Major surgical operations do not now almost invariably 
spell death; people do not perish in the slums of our big 
towns by hundreds, if not by thousands, from typhus fever 
and other epidemic diseases; and even tuberculosis is being 
successfully attacked. All these changes we owe directly 
to Pasteur’s discovery of the action of micro-organic life 
and to Lister’s application of that discovery to surgical 
practice. 

Now I have introduced these preliminary and; as some 
may think, irrelevant remarks simply for the reason that 
many ophthalmic problems must be regarded from the 
point of view that pain is frequently the direct outcome 
of sepsis. 

In discussing the treatment of ocular pain, apart from 
operative procedure, the first question that must obviously 
arise is as to the causes of pain. It is only when a thorough- 
going investigation as to the cause or causes of pain in any 
particular case does not give a satisfactory and complete 
answer that the practitioner is justified in taking empirical 
measures to relieve suffering, although at the same time 
he may be well aware that he is not getting quit of the 
disease which is causing the suffering. Roughly speaking, 
pain in ophthalmic practice is found to depend on two main 
factors: in the first place, uncorrected errors of refraction, 
of accommodation, or of muscular balance; in the second 
place, septic infection. I am at the moment putting all 
such conditions as acute or chronic glaucoma out of count. 
In the case of patients suffering from glaucoma the relief 
of pain depends upon operative procedure. No doubt relief 
can often temporarily be ohtained by the instillation of 
miotics. My own preference, if a miotic is to be used, 
is for pilocarpine, because its solutions are more stable 
than those of eserine. 

Constant neuralgic pain in or about the eye should 
invariably lead the practitioner to examine the tension of 
the eyeball, and if the tension is found to be increased, 
then the question of operative treatment immediately arises. 

As everyone knows, a great deal of ophthalmic pain arises 
from uncorrected errors of refraction—such as hyper- 
metropia, and astigmatism in its various forms; errors of 
accommodation are also frequently the cause ot a consider- 
able amount of pain which is often attributed to neuralgia. 
There is only one relief for such a condition of affairs, and 
that is very accurate correction of errors. Not infrequently 
patients are found who have been for months, and some- 
times for years, undergoing treatment by lotions and oint- 
ments, and even drugs, where the only thing wrong was an 
error of refraction. The corrections in these cases must be 
very accurate, In some persons a staall error of refraction, 
such as three-quarters of a dioptr: of astigmatism or a 
dioptre of hypermetropia, will cause, even in young persons 
with a lair amount of accommodatioi , a considerable degree 
of suffering, Errors should be corr scted as accurately as 
possible. _No doubt in corrections a certain percentage of 
error is inevitable, even when the correction is carefully 
made, but in a ease recently seen the correction prescribed 
Was three-quarters of a dioptre convex, whereas the patient 
really had two dioptres spherical and two and a half 
cylindrical, both convex. An error of over 300 per cent. is 
rather staggering. In all cases when there is pain on 
reading, or when there is pain without any obvious cause, 
the state of the refraction should be most accurately and 
carefully investigated. So also in middle life, say after 
40 years of age, pain occurring on reading where no errors 
of retraction can be discovered, even on the most accurate 
ilvestigation, mdicates that the function of accommodation 
should be investigated. 

‘Let us take an example and suppose that the reading 
distance of an ordinary man is 16 inches from his eyes; 
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that requires an accommodation equal to about two and a 
half dioptres. If we measure the range of such a person’s 
accommodation and find that it is only three dioptres, and 
that his nearest -possible point of binocular vision is 
13 inches, then he has only a very small reserve of muscular 
power. A man to read comfortably at 16 inches must have 
a great deal more than half a dioptre to spare. He must 
at least have three or four dioptres in reserve. The muscle 
of accommodation is like every other muscle in the human 
frame—it cannot keep up a constant strain without very 
soon becoming fatigued. In many patients the relief of 
ophthalmic pain will come from ensuring by such a suit- 
able correction that the muscle of accommodation, for near- 
at-hand vision, is not taxed to anything like its full 
amount. 

The other conditions which along with defective range 
of positive convergence are included under the designation 
of muscular imbalance are perhaps too numerous and too 
complicated to come within the range of the present clemen- 
tary discussion. Fortunately an adequate discussion of 
them is to be found in many books which are well known 
to ophthalmic students. Among the early workers in this 
field of investigation it seems to me that special mention 
should be made of Alf. Graefe, who made a simple test for 
detecting what he called muscular insufficiency. So far as 
I am able to form an opinion, the subject seems to have been 
brought before the notice of ophthalmic workers chiefly by 
Maddox in the United Kingdom, Landolt in France, and 
Weeks in the United States. There have been many 
excellent contributions made by other observers,, but these 
are too numerous to mention. 

There is only one form of muscular imbalance about which 
I should like to say a word. Binocular distant vision 
necessitates for the maintenance of the parallel direction 
of the axes of vision a certain exercise of the external recti. 
Now these muscles cannot be kept at highest tension when 
they are used for distant binocular vision without getting 
tired; it is essential that they have a certain reserve of 
strength—a reserve equivalent to a prism of two and a half 
or even three degrees minimum deviation In other words, 
binocular vision must still be present when a prism of the 
above-noted strength is placed in front of one eye with 
its edge outwards. A defect in this latent divergence is 
frequently the cause of a great deal of ocular and peri- 
ocular pain, and I have reason to believe that it is often 
overlooked, even by careful and accurate practitioners, 
I have frequently relieved ocular pain, and that effectively, 
by diagnosing and treating defective latent divergence 
either by prisms or by operation. Thrice in my lifetime 
1 have been able to relieve distress, and that in a very 
marked degree, by advancing the inferior rectus in cases 
of impairment of the superior oblique. 

The cause of a very large amount of ocular pain is briefly 
included in the word “ sepsis,’’ and hence the necessity for 
the most careful scrutiny of all the factors which may accom- 
pany ocular pain. There are, as we all know, other causes 
of ocular pain; for example, it often accompanies migraine 
and is not infrequent in certain forms of peripheral neuritis. 
With such special ferms we have nothing to do at present. 
Iritis and cyclitis are always septic in origin. When a 
corneal ulcer or operation wound becomes painful it 
invariably means that sepsis has supervened. 

The ideal treatment consists in the removal of the cause 
of the sepsis by finding the nidus of infection and dealing 
with it. That is the proper line of treatment which, if 
accurately carried out, will ultimately bring relief. Till 
that occurs, the patient’s sufferings must be assuaged by 
the use of such remedies as may be relied upon to give the 
needed relief. It is of the first importance to find out the 
focus or fcei from which the infectica is derived, and often 
it is important to identify the germ that is causing the 
mischief. 

It has often appeared to me that from a clinical stand- 
point inflammatory processes maj be divided into two 
groups. The first of these contains such inflammations as 
are of mechanical origin. Perhaps one of the best examples 
of what is meant are the classica’ experiments of Leber. 
He put small particles of sterile ci4aabar into the anterior 
chambers of some animals. In each case there were the 
usual signs of inflammation, but as soon as all the cinnabar 
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was removed by phagocytosis then the inflammatory sym- 
ntoms such as ciliary congestion at once subsided, leaving, 
in many cases, permanent changes in some of the structures 
involved. The characteristics of this form of inflammation 
are that it is not self-sustaining and does not tend to extend 
beyond its original locus. Similarly, a wounded surface 
often heals by a process which many would call essentially 
inflammatory in character. Of course, a wounded surface 
may, and as a matter of fact does, very often become the 
seat of septic infection. 

Now in the cases which form the second group the pro- 
cess is entirely different. Here the inflammation is self- 
sustaining and tends to extension. We now know that the 
explanation of these characteristics is the presence of 
bacteria or other organisms which keep up the supply of 
the irritant, and which also in most instances have the 
power of extending the site of their operations. 

An ordinary wound may cause a fair amount of pain after 
it is inflicted, but that soon passes off and as a rule gives 
the patient no more uneasiness. In septie conditions the 
reverse is generally the case, and especially is this true in 
septic wounds. A patient who has had an operation for 
cataract suffers a fair amount of pain for some hours after 
the effect of the local anaesthetic has passed off, but after 
this subsides there is no more severe pain unless something 
goes wrong. Now the thing that frequently goes wrong 
is septic infection. Prolapsus of the iris, intraocular 
haemorrhage, and perhaps some other accidents, may cause 
pain; but pain following an ophthalmic operation after 
the lapse.of some hours is almost invariably septic in 
origin. 

Now the infection may come from one of two sources. It 
may be due to imperfect sterilization of the eye or of the 
lotions or drops or dressings or instruments or hands of 
the surgeon or of his assistants; in other words, it may 
arise from defective technique. It was in 1891 that I began 
to test the conjunctiva of every patient who was to be sub- 
mitted to any operation in which the eyeball was to be 
opened, and from that day to this I have not seen acute 
suppuration follow any such operation. A thorough over- 
haul, before operation, of the conjunctiva, of the lacrymal 
sac, of the nasal cavities, of the ethmoidal cells, should 
make a subsequent panophthalmitis or pathogenie atuppura- 
tion absolutely impossible. To my way of thinking there is 
only one safes method of sterilizing the conjunctiva and 
retrotars2} folds, and that is by saline irrigation. Silver 
nitrate will only destroy the protecting epithelium and 
make matters worse. The newer drugs are practically inert. 
You cannot kill germs in tissues without destroying the 
tissues themselves. You may, however, be able to remove 
them by simple irrigation. 

But there are other sources of septic infection of an eye 
which do not so directly depend on faulty technique. Take, 
for example, an iritis. This is often one of the most painful 
maladies from which the eye suffers. The pain at times is 
excruciating. No doubt relief can always be obtained by 
opiates and by the use of atropine and even by hot appliza- 
tions. But permanent relief is likely only to be secured by 
the accurate diagnosis of the source of the septic trouble. 
That source is often in the blood, as in iritis due to 
syphilis or specific urethral discharge. It often arises from 
pyorrhoea alveolaris; it is also said sometimes to arise from 
affections of the intestinal tract. I cannot say that I have 
been able frequently to associate ordinary acute iritis or 
cyclitis with tuberculosis, but at the same time it must be 
remembered that certain chronic forms of cyclitis and iritis 
are definitely known to be frequently associated with tuber- 
culosis. Most idiopathic, chronic, or subacute inflamma- 
tions of the uvea are due either to syphilis or to tuber- 
culosis. I do not think there is any reasonable doubt on 
that matter. Atropine should, if tolerated, always be used 
in iritis, even when the tension is high. So far as I know 
it is not germicidal, but it breaks up adhesions and seems 
to be to some extent anaesthetic in its properties. It is 
always the same story: if you wish to relieve pain seek out 
the cause. When you have found:it you have, as a rule. 
discovered the best, because the most permanent, method 
of relieving ocular pain. 

Before closing this short introduction to the discussion, 
I should like to mention a subject which has interested me 








very much, and that is the application of these biological 
principles to the treatment of corneal ulceration. That is 
frequently a very painful affection; but both the ulcer and 
the pain which accompanies it as a rule readily yield to 
a definite plan of treatment. I am not at present discussing 
ulcer with hypopyon nor ulcer with staphyloma either 
formed or forming; I am dealing only with ordinary ulcers 
seen in their early stages. In the first place, cocaine should 
never be used; it does not in the least relieve deep pain 
and has a most disastrous effect on the corneal tissue; 
atropine is almost equally injurious. When I see a cornea 
with an ulcer and when I find the neighbourhood of the 
ulcer steamy, I know that the ulcer is being treated either 
with cocaine or atropine or some other mydriatic and is 
going wrong. On no account should an eye with a corneal 
ulcer be bandaged. A compress and bandage foment the eye 
with its own septic secretions. 

On the positive side you must promote drainage, and 
the efficient method of doing that is the moderate use of 
a miotic, say a few drops of a 1 per cent. solution of 
pilocarpine put into the conjunctival sac once or at most 
twice daily. The eye should be douched at least thrice 
daily with sterilized normal saline, and may be protected 
from excessive light by suitable glasses. If this line of 
treatment be carried out conscientiously when the ulcer is 
in its early stages, it will be found that no disfiguring 
leucoma is ever formed nor does hypopyon ever appear. 
Drainage is essential, and corneal drainage is best promoted 
by miosis. 

When recommending this form of treatment I am some- 
times asked as to whether I do not fear the onset of iritis; 
the answer to that question is in the negative. When 
corneal ulceration causes an iritis it is because some toxins 
have got into the anterior chamber, causing irritation of 
the iris; they can best be got rid of by increasing the 
drainage by means of a miotic. In other forms of iritis 
the injurious toxins are not in the anterior chamber, but 
are in the structure of the iris itself—a totally different 
state of affairs—and atropine should invariably be used in 
this latter case. 

In conclusion, I have only to say that I hope you are not 
as much disappointed with my efforts as I am myself. 
I feel that I have only been treading over well known 
ground. It might have been better to have avoided a 
tolerably wide outlook over the whole field. Had I done so 
I would have selected the subject of corneal ulceration, for 
years of a fairly extensive practice combined with critical 
observation of facts leave no doubt in my mind as to the 
truth of the views above enunciated. If health be given.te 
me for some years longer and if I find the necessary leisure 
I should like to deal in much greater detail with the subject 
of corneal ulceration; and if I do, perhaps a small corner 
will be provided for me at some future meeting of the 
Ophthalmological Section of the British Medical Association. 
Meantime, believe me that my intentions in preparing the 
communication were of the very best. I find, however, as 
a general rule of human society that intentions are always 
better than actual performances, and to that general rule 
I, as I am only too well aware, form no exception, 





GENERAL DISCUSSION. 


Dr. Wattace Henry (Leicester) described some instances 
of reflex pain, and suggested the use of 1 in 4,000 of 
acriflavine instead of a saline solution for irrigating the eye 
before operations and when dressing the eye afterwards. 


Mr. Bisnorp Harman thought there was no one means 
for the immediate relief of pain in the eye, or, for that 
matter, anywhere in the body; the application of heat by 
hot-water bottles, hot sponges, and hot fomentations was 
the most effective method of alleviation. 


Mr. Cyrit Watxer (Bristol) also advocated the use of heat 
in the relief of ocular pain. He had found that steam 
puffed from an open rubber hot-water bottle had been of 
great comfort in dendritic keratitis and allied conditions. 
The bottle was placed against the chest and patted with the 
hand, while the mouth of it was held close to the partly 


opened eye. 
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Mr. Lixpsay Rea (London) reported a case of pain asso- 
ciated with the act of reading or playing an instrument. 
There was a history of sudden onset of pain while playing, 
xxtending over ten years. The patient’s refraction was 
wcurately corrected and the muscle balance was perfect. 
[he eyes and conjunctiva were normal, but there was always 
pain while reading or playing an instrument. In this 
case the pain must be associated with the various connexions 
in the brain, ‘‘ unrepressed pains.’’ 


Mr. A. S. Percrvan (Newcastle) had found hot sponging 
almost always successful in relieving pain. He thought 
dionine was unreliable; sometimes, as for instance in 
glaucoma before operation, it was very successful in 
relieving pain; at other times it was of no use. He had 
been warned against operation on the inferior rectus, and 
had always been afraid of interfering with this muscle. 
There were many cases that seemed to be asking for 
advancement of the inferior rectus for the relief of hyper- 
tropia which hitherto he had been reluctant to touch. 


Dr. L. Wesster Fox (Philadelphia, U.S.A.) said that 
for the relief of excessive pain he had been using, first, hot 
water with poppy heads; secondly, hot water with belladonna 
extract. When atropine irritated the eye daturine was 
substituted. Last, but not least, leeches were often very 
useful, also massive doses of salicylates, with injections of 
3 to 5 c.cm. of milk every second day. By increasing the 
leucocytosis the pain was diminished and the value of 
medication was enhanced. 


Lieut.-Colonel A, E. J. Lister supported very strongly 
the application of leeches in inflammatory conditions of the 
eye. ‘hey were used very frequently in India, where 
a man who kept them applied them for a penny a time. 
He had never seen them fail to relieve pain in inflammatory 
conditions of the eye. 


Mr. Frre.tanp Ferevus, replying, said that he had no 
objection to any suitable solution: being used for irrigation, 
but he would be much surprised to find that acriflavine 
1 in 4,000 was in any sense germicidal. His own idea in 
using normal saline was that it was isotonic with the cyto- 
plasm; the solution was not germicidal, but it answered the 
purpose admirably. Whatever might be said about leeches, 
it was to be remarked that the profession had so far lost 
faith in them that they had almost ceased to be on sale 
in Great Britain. As regards dionine, he had seen very 
severe conjunctivitis follow the application of a 1 per cent. 
solution to the conjunctiva, 





THE TREATMENT OF OCULAR SYPHILIS. 


BY 


R. LINDSAY REA, M.D., F.R.C.S., 


Ophthalmic Surgeon, West End Hospital for Nervous Diseases 

and the London Lock Hospitals; Assistant Surgeon, 

Western Ophthalmic Hospital. 

In the time allotted to me I will endeavour to ‘show the 
principles guiding the treatment of syphilitic cases which 
have come under my care. Laboratory methods can help 
ls enormously both in the recognition and treatment of 
‘vcular syphilis, but the clinical recognition of the disease 
m its various and manifold forms is most important. 
Often when the Wassermann reaction, both of the blood 
serum and of the cerebro-spinal fluid, is negative, one 
would still diagnose the case as syphilitic. 

Lately we have had help from Lange’s colloidal gold re- 
action. Although the luetic curve is similar to that of 
disseminated sclerosis, yet it is of great value in estab- 
lishing the diagnosis of syphilis, as in a case of retino- 
choroiditis when the Wassermann reaction, both of the 
blood serum and of the cerebro-spinal fluid, was negative, 
but the colloidal gold test showed this curve. Vision was 
diminishing, but treatment with mercury and_ iodides 
arrested the disease, and vision rose from 6/24 to 6/6 in 
one eye. Unfortunately the macula of the other eye was 
‘involved, and the vision of that eye remained poor. ~ 





Lately P. H. Jones published in the British Mepican 
Journnat (May 2nd, p. 821) a paper entitled ‘‘ The effect of 
antisyphilitic treatment as gauged by the Sigma reaction.”’ 
This reaction was introduced by Dreyer and Ward, and was 
an attempt to establish a quantitative test which would 
show the effect of treatment by the fall of ‘ units’ in the 
blood test. In this paper, regarding tertiary syphilis, 
Jones says: ‘In the majority of cases, however, the units 
can be reduced, but eventually take up a new level which 
is uninfluenced by treatment.’? Reading this we might be 
led to suppose that the treatment of tertiary cases is often 
ineffectual, although I do not think Jones meant to imply 
this, and clinical experience shows that if a tertiary mani- 
festation is attacked at once by antisyphilitic treatment, 
which includes intravenous treatment by novarsenobillon, 
there is a splendid response. A gumma of the conjunctiva, 
which at first resembled an ordinary phlyctena but resist2 
all treatment until its real nature was discovered, resolved 
completely in a short time under treatment by novarseno- 
billon. In another case a gummatous infiltration of the 
orbits included the left antrum and ethmoidal region. The 
left eye was rapidly becoming markedly proptosed and fixed, 
the lids would not meet over the cornea, the right eye 
began to come forward also, while the left eye became 
completely blind. The Wassermann reaction of the blood 
serum was strongly positive. At once 0.45 gram of nov- 
arsenobillon was given every fifth day for eight weeks, 
together with inunctions of mercury into the abdominal 
wall and temples, with 15 grains of potassium iodide thrice 
daily. At the end of three months, mercury and iodides 
being used daily, the eyes had returned to their nature! 
positions, movement had returned, and the vision of each 
eye became 6/6 as formerly. 

Although Jones found that 0.9 gram was the most 
effective dose of novarsenobillon for lowering the unitage, 
yet it is my clinical experience that doses such as 0.45 gram 
rapidly repeated are more effective than 0.9 gram doses 
given over a longer interval. 

One observation I have made, and in this Dr. Rayner 
Batten agrees with me: I have never seen disease of the 
macula due to syphilis. True, the macula is often found 
affected by the disease, but evidences of the disease are 
also found elsewhere in the retina; in one such case 
the macular involvement was but a coincidence in the 
retinitis. Also I have seen evidence of arterial disease 
around and affecting the macula in a patient suffering 
from a generalized obliterative endarteritis, but again 
this was not a macula disease per se. 

What is really the value of arsenical preparations such 
as novarsenobillon, and do they offer any advantage over 
mercury and iodides? Macintosh showed that cases of 
syphilis treated by mercury and iodides at the end of a 
year showed a negative Wassermann reaction in 92 per 
cent., at the end of the second year 54 per cent., and at 
the end of the third year 30 per cent. Arsenical prepara- 
tions give us a much more rapid result, and save the eye 
from the damage which would ensue from prolonged 
exposure to the syphilitic virus. I have come to the 
conclusion that novarsenobillon’ gives the best result. 

A question which presents itself rather frequently is that 
of the duration of opaqueness of the vitreous body when 
the retina or ciliary body is attacked by-syphilis. Although 
the vitreous body may remain opaque for over two years, 
I have seen it clear up, allowing the fundus to be clearly 
seen. In one of the cases mentioned by Sir William Lister 
at the Washington Congress last year the vitreous became 
clear, but a ring ‘‘ hole in the hyaloid’’ was found fixed 
and situated in front of the optic disc.. Apparently as 
a result of the disease, the vitreous became detached from 
the region of the optic disc, the lymph sheath becoming 
thickened and visible and showing as above mentioned. In 
these cases the vitreous may show local cloudiness, and if 
this be in the region of the optic disc a blurred effect is 
produced ; but care should be taken not to diagnose the case 
as one of papilloedema. The extremely fine changes in the 
retina may be found by carefully searching as far forward 
as possible in the region of the equator. 

The treatment of cases due to congenital syphilis is very 
efficiently carried out by novarsenobillon.. It has been a 
source of confusion in the minds of many ophthalmic 
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surgeons that, no matter how many intravenous injections 
of any arsenical preparation are given, the Wassermann 
reaction will not become negative. In the majority of 
cases this is true, and yet whether treatment 1s given 
or not Nature will eventually produce a negative 
reaction. A patient, aged 29, presented himself to me 


with a marked scleritis in one eye. A Wassermann 
test was negative. This patient had __ interstitial 


keratitis when 10 years of age, but had never received 
antisyphilitic treatment. Another case, a woman of 49, 
who when 24 years of age suffered from interstitial 
keratitis in both eyes, now has just recovered from an 
attack of iritis which yielded to a series of injections of 
novarsenobillon. The Wassermann reaction was strongly 
positive, although the patient had not run the slightest 
risk of infection. -It is evident, therefore, that in acquired 
syphilis the Wassermann reaction can indicate the result 
of treatment, but in congenital cases it is the clinical 
manifestations which must be observed of the measure of 
thorough treatment. 

In my little book on the treatment of interstitial kerat- 
itis I have published three tables. The first shows a 
number of cases which never had antisyphilitic treatment, 
and the common result is greatly lowered vision—some eyes 
were blind, while some had choroiditis or staphylomata; 
these cases showed deafness in more or less degree. The 
second table records those cases which had not received 
treatment for some months after the onset of the disease. 
The results shown are similar to the previous table, but 
Table III shows the result of prompt antisyphilitic treat- 
ment in 63 cases which I was able to treat myself from the 
onset of the disease. In this series there is not one result 
comparable to any of those shown in Tables I and 11; and, 
further, I did not find a single case showing the onset of 
deafness. I have come to the conclusion that if the 
majority of cases of ocular syphilis are treated vigorously 
with such preparations as novarsenobillon the results, 
although not dramatic in suddenness, are consistently good. 

It must always be remembered that in inflammatory 
conditions of the eye produced by syphilis, atropine in 
the form of ointment must always be used. This will 
prevent adhesions forming in the pupillary margins, and 
keeps the iris at rest. 


DISCUSSION. 


Mr. Bisnorp Harman (London) said that he was curious 
about one statement made by Mr. Rea—namely, that the 
test of efficient treatment of ocular disease in congenital 
syphilis was the prevention of the onset of deafness, which 
seemed to imply that deafness was general in blind 
syphilitic children. In his experience that was not so; 
amongst the children in schools for the blind, blind and 
deaf children were in a very small minority indeed. In 
his own view the one successful mode of treatment of 
ocular syphilis in children was by prevention through the 
efficient ante-natal treatment of the parents before con- 
ception took place or as soon after that event as possible. 
Such methods would avert endless labour from doctors, 
educationists, and social workers, and a lifetime of misery 
in the case of the sufferers. 


Dr. E. J. Primrose (Glasgow), in a large experience in 
Glasgow Eye Infirmary, had found very great and imme- 
diate benefit from the prompt use of the newer treatment 
by injections. Children as a whole stood treatment by 
mercury and by arsenic very well indeed, and many were 
able to have both, though not all. Where only one could 
be tolerated it was well to choose the more efficient and 
prompt in its action, the salvarsan substitutes. It was 
important not to neglect the other measures well known to 
ophthalmic surgeons: where necessary atropine, blisters, 
rest in bed in acute cases, should be employed, also general 
hygienic measures, and—most important in large cities— 
change of air to the country. 


Lieut.-Colonel A. E. J. Lister, I.M.S. (ret.), congratu- 
lated Mr. Lindsay Rea on his paper. There was much 
difference of opinion in ophthalmic literature as to the 
value of these arsenical compounds, but his own experience 





es 


had been that certain cases which had not been doing well 
on ordinary methods had responded to injections of these 
compounds administered by an expert, They had in some 
cases done very much better than his experience would hayo 
led him to expect from the older methods, of which he had 
had an extensive experience. 


Mr. Ceci B. F. Tivy (Plymouth), while a firm believer 
in the treatment of interstitial keratitis by organic 
arsenical compounds, was frequently called upon by col- 
leagues to justify his belief. He regretted that the paper 
just read had not left him with an absolute answer. He 
had made a habit of giving thyroid extract in suitable 
doses, and had noticed benefit. 


Mr. Linpsay Rea, replying to Mr. Bishop Harman, said 
he had not meant to imply that every case of interstitial 
keratitis would become deaf, but Hutchinson and Jackson 
had said that deafness most generally supervened when 
the interstitial keratitis was passing off. They could not 
afford to take risks, and must therefore treat each patient 
thoroughly. Replying to Mr. Tivy, the average time taken 
for the cornea to become clear was from six to eight 
months. Even if there was a recurrence treatment must 
be continued, perhaps for as long as two years. Thyroid 
extract would not cure syphilis, though it might produce 
alterations in the tissues. If novarsenobillon could not be 
given, then 6 cg. sulfarsenol could be injected into the 
buttock weekly. 





THE CONSERVATIVE TREATMENT OF 
GLAUCOMA. 


BY 


J. BURDON-COOPER, M.D., F.R.C.S., B.Sc., D.O.Oxon., 

Senior Surgeon, Bath Eye Infirmary. 
My justification for inflicting this paper upon you lies 
in the desire to bring to your notice the value of the 
combined use of morphine and nitroglycerin in cutting 
short an attack of congestive glaucoma. I wish also 
to make a suggestion: whether, in view of the present 
state of the glaucoma problem, the time is not now 
ripe for us seriously to consider the development of a well- 
thought-out stereotyped method of conservative treatment, 
applicable to the disease in all its forms, and, if this were 
done, whether the treatment of the disease as a whole might 
not thereby be further advanced. 

I think all will be agreed that the highly technical 
character of the operations we are now called upon to per- 
form, in which the greatest accuracy is absolutely essential 
to success, demands at least as suitable a condition of the 
eyes and the patient beforehand as it is possible to secure, 
and herein lies the value of conservative treatment. This 
suggestion, I wish to make clear, offers no plea for the 
non-operative treatment of glaucoma, but rather the 
reverse, as I personally am convinced, speaking generally, 
that early operation in all forms offers the best results 
ultimately. My plea is that well-thought-out conservative 
treatment should be supplemental to and not divorced from 
the operative. 

While we recognize that no treatment is of much value . 
which is not based on a correct etiology, the disconcerting 
fact is, as another has said, “‘ while we are sceking to 
unravel the cause, the patient becomes blind.’’ Operation, 
therefore, becomes essential for the relief of the symptom— 
namely, the tension; but this is no excuse that the etiology 
and pathogenesis of the disease should receive no considera- 
tion. It is in direct relation to this that conservative 
treatment is of such value. 

The scope of such treatment is very wide: all we have to 
do to see this is to review the associations of glaucoma with 
which we are acquainted. There is not time in such a 
paper as this to consider the problem fully ; still, I would 
like to refer to some of the associations which have especially 
struck me as important, and first I should place the nervous 
system. The influence of irritability and worry is well 
known. One of the most remarkable cases of glaucoma 
I ever saw was in a woman of 23, whose double glaucoma 
came on as the result of the depression and worry due to the 
breaking off of her engagement. It was kept in abeyance 
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for some time by miotics, but rise of tension and haloes 
came on whenever she got depressed and down, and 
especially when she heard pathetic music. These became so 
numerous and the visual acuity and fields so reduced that 
eventually, about a year after I first saw her, | had both 
eves to trephine, 

“The question of arterio-sclerosis and blood pressure is one 
that opens up a wide field. Local arterio-sclerosis has been 
proved to exist in glaucoma. On the question of blood 
pressure opinions seem to differ, some authorities main- 
taining that there is no direct connexion between general 
‘blood pressure and glaucoma, others that glaucoma without 
raised blood pressure, though certainly met with, is rare 
and gives rise to suspicions of its primary origin. My own 
observations lead me to think that an attack of congestive 
glaucoma is rarely precipitated without a temporary rise 
in the systolic pressure. 

I have seen an attack of congestive glaucoma begin with 
a rise of 20 mm. of mercury above the average blood 
pressure for that individual, the record of which had been 
‘taken for weeks. Glaucoma has well marked associations 
‘with inborn errors of metabolism, and it is of capital 
;umportance to seek for and remedy metabolic disorders. 
,Primarily glaucoma is associated with hepatic insufficiency, 
felative renal impermeability, diminution in the destruc- 
tion of albumin within the body, intestinal troubles, 
mineral instability, and arthritism. If to any of these is 
added a local ocular predisposition all the factors are present 
for the development of the attack. A variation in the 
tension between the two eyes has been noticed with dis- 
ordered metabolism. Gout, rheumatism, and the relative 
acidosis associated therewith, have been often noticed as 
concomitants of glaucoma. 

Fisher went so far as to say that the swelling of the 
colloids of the eye (due to acidosis) might be the cause of 
glaucoma, the swelling leading to pressure and constriction 
of the blood vessels, venous stasis, and deoxygenation of 
the blood. Relative acidosis, as far as my experience goes, 
is an important factor in eye disease as a whole, glaucoma 
included, and every effort should be made to discover the 
factors responsible for it. Diet, too, is of importance. 
Hertel found he could reduce the ocular tension in animals 
by varying their food and the molecular concentration of 
the blood. This change, he thought, was independent 
of the blood pressure and could only be due to osmotic 
processes. The drop in intraocular tension in the coma of 
diabetes is probably of this nature. The influence of 
heart disease is well recognized. In secondary glaucoma 
syphilis should be borne in mind, thus helping the irido- 
cyclitis and chorio-retinitis associated with it. 

Thus, briefly reviewed, are the avenues in which our 
energies in connexion with the conservative treatment of 
glaucoma may find their scope. I now proceed to deal 
with that which was my immediate subject—namely, the 
value of morphine and nitroglycerin. ; 

As I have said before, it is impossible for me to deal 
with all the forms of glaucoma, and that which is mainly 
vefore me is the congestive attack. These attacks usually 
come on for the first time in the course of a debilitating 
illness such as influenza, either during or after it; my last 
three cases in the spring of this year were of this nature. 
It may also be stimulated, in eyes which already have 
glaucoma simplex, by indiscretion of diet, some excitement, 
or prolonged use of the eyes. 

An interesting case I saw many years ago commenced in 
this way. An extremely sudden attack occurred in the 
case of a miniature painter after using the eyes at night 

for some hours, and I had the good fortune to see it a 
quarter of an hour after it began. The eve then was quite 
white, and free from congestion, with a three-quarter dilata- 
tion of the pupil; but it was as hard as a stone, and the 
patient was writhing in agony in bed, vomiting, and com- 
Plaining of the typical glaucoma pain through to the back 
of the head. It is the only case I have ever seen of acute 
glaucoma early enough to show no congestion. I used 
Morphine, eserine, and continuous dry heat—I was not 
aware then of the value of nitroglycerin. The eye was 
mined fourteen hours after the onset of the attack 

id well, though the vision previously had been reduced 

hand movements. ; 








It is the class of case that the general practitioner invari- 
ably sees first, and with a good conservative treatment he 
can render great help. Even supposing the case comes 
directly into the hands of the ophthalmic surgeon, if con- 
trolled by treatment an operation can be performed with 
much greater precision with the eye quiet. Given such a 
case, how are we to proceed ? 

My method is to give a bath to commence with. 
With regard to the bath, it is important that it should not 
be too hot, as if so the peripheral vessels are contracted and 
not dilated. What is wanted is the dilatation of the 
peripheral vessels, and this is best secured by a bath at 
a temperature about 5° above that of the body. The 
object is to relieve the internal congestion by peripheral 
dilatation of the blood vessels; this is essential. 

After the bath, when the patient has been put to bed, 
I give a hypodermic injection of 1/4 grain morphine, 
and after this an alkaline mixture containing bicarbonate 
and citrate of potash and soda, with one minim of liquor 
trinitrini for a dose every three hours. The skin should 
then be encouraged to act by a pack with uniform con- 
tinuous warmth obtained either by an electric blanket or by 
packing with hot bottles. 

It is wise to have the urine tested beforehand; the only 
contrary indication to the continuance of the nitroglycerin 
is the heart’s action. I never like the pulse rate to exceed 
90, should the medicine need to be prolonged, as in a case 
of secondary glaucoma with irido-cyclitis. The hypodermic 
of morphine should be repeated the last thing at night and 
kept up twice daily until the attack begins to decline. 
Neither drug acts so well alone, and I think the good effects 
are due largely to the relaxation of the peripheral circula- 
tion and consequent reduction in the blood pressure. 

In a case I recently had under my care the patient 
objected to the morphine when she began to improve, and 
I omitted it for once, with the result that the tension crept 
up again. It is better not to interrupt the treatment at 
first and to keep it up certainly for two full days or more. 
The continuous application of dry heat to the eye, applied 
by means of Dr. Maddox’s eye-warmers, is, I think, essen- 
tial, and is a very valuable measure in helping to reduce 
both the ocular tension and pain. The pads should be kept 
on continuously and the patient may even sleep with them ; 
they should only be removed for a time, as a little relief, 
till the eye shows manifest signs of improving. 

Ocular hypertension can in a large measure be controlled 
by heat; the heat, together with the morphine and the 
soothing influence of the nitroglycerin, relieves the pain 
and helps the patient to sleep, which is the natural cure for 
glaucoma. I always use eserine for an acute attack, and 
preferably the salicylate in 1/2 per cent. solution, which is 
instilled into the eye every three hours. I prefer an 
aqueous solution and not an oily one, as I think it is 
absorbed quicker; it should be freshly made and ought not 
to have turned pink. Directly the attack subsides the drop 
should be changed to pilocarpine, 2 grains to the ounce, 
which should gradually be reduced to 1 grain or even half 
a grain. The rule for miotics is to use drops infrequently 
and as weak as possible, compatible with securing the 
necessary miosis. The irritation they give rise to can he 
readily met by washing with any bland solution such as 
simple boracie lotion between the instillations, and often 
with greatest comfort to the patient. 

While on the question of drops, I would like to mention 
that I do not consider that either dionine or adrenaline 
should be used. In any case, the former is only -used for 
its analgesic effect, which can be readily met by heat, and 
the latter is dangerous. It may, on account of its action 
in stimulating the dilator pupillae, dilate the pupil and 
raise the tension. I have used an injection of adrenaline 
in two cases according to the method of Hamburger, but 
I must say that I have not been impressed with it.* In one 
case the patient, an old man, became so blanched generally 
and his pulse so slow that J] thought he was going to 
collapse. Nothing in the nature of a tonic should have been 
given to the patient beforehand, especially iron, which is a 
dangerous drug to give in glaucoma. 

As regards subconjunctival injections, I have never given 











*The Hamburger method may be tried where miotics fail to reduce 
the tension, and has its greatest effect in early glaucoma, 
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them in glaucoma, as such injections cannot be carried out 
without some pain, however much we try to prevent this; 
to aggravate this pain, with the patient suffering enough, 
and for a doubtful advantage, has never appealed to me. 
Sodium citrate in 4 to 54 per cent. solution has been used, 
and is said to produce a fall in the tension as much as 
10 mm. of mercury after injection, which reduction is said 
to last from three to six days. It is thought to act by 
diminishing the swelling of the vitreous. The most recent 
work has shown that these injections do not reduce the 
tension at all; some have even been known to raise it; 
where it fell, the fall was less than that given by eserine. 
Injection of the nasal duct with 25 per cent. antipyrin and 
swabbing the nasal fossa with 50 per cent. cocaine over the 
region of Mecckel’s ganglion has been advocated for the 
relief of pain. The pressure massage of Domec is very 
useful and should be frequently done; I usually massage my 
private patients every two hours for a few minutes at a 
time, with antero-posterior pressings of the eye through the 
lid, with the thumb on the globe and fingers of both hands 
on the temples to steady them. A firm vibratory motion is 
better than a severe punch. Knapp estimated that he could 
reduce the pressure 8 to 10 mm. of mercury by a thousand 
pressings; the amount I have found is, on the average of a 
dozen cases, 6 mm. of mercury for the unoperated eye, and 
10 mm. for a sclerectomized eye. Vibrations kept up for 
five minutes show more reductions in the sclerectomized than 
in iridectomized eyes, as the curves show. 
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Chart showing reduction in tension by massage 
in unoperated and trephined eyes, both subject to 
glaucoma, 


Venesection in glaucoma has been in my hands a useful 
measure in combating an acute attack; it can be employed 
according to the method of Dyes—that is, removing 3 grams 
of blood per kilogram of the body weight of the patient 
from, say, the median basilic vein; it always diminishes 
ocular tension in glaucoma simplex in six to eight hours and 
in inflammatory glaucoma in twenty-four to forty-eight. 
I have never pushed it so far as actually to reduce the blood 
pressure as indicated by the sphygmomanometer, though 
I think this is worth trying in a case which is not yielding 
readily. 

In established glaucoma venesection should always be per- 
formed. I have been greatly struck by the effect of simple 
scarification of the temple and the abstraction of one-half 
to two ounces of blood by means of Bier’s suction tubes or 
an artificial leech. In a definite case of secondary glaucoma 
I treated four months ago it had a marked effect, and I con- 
sider was the measure which determined the quietening 
of the eye. The patient had both morphine and _ nitro- 
glycerin. Curiously enough I found the temple to be the 
best place and not the mastoid; I do not think it is the 
quantity of the blood withdrawn that is so important as 
the reflex effect it has upon the nervous system, but this 
point needs further investigation. 

Coming now to the general care of the patient, perfect 
rest and quiet are essential and the room should be only 
partially lighted. It is important to have the air of 
the room moist, and I always use a bronchitis kettle; the 
influence of atmospheric humidity on eye inflammations was 
forcibly brought to my notice many years ago. I had been 
asked to look after a patient with post-operative cyclitis 
and no treatment I applied did any good whatever; 
suddenly, without any further effort on my part, the eye 





got much better, and on seeking a cause for this I noticed 
that the improvement coincided with a thaw which had set 
in after a long bout of black frost and a high barometer 
I have since amply confirmed this observation on humidity. 
and in no part of our work more so than in glaucome. 
Cold dry air and high barometric pressure are bad for 
glaucoma cases. 

Inhalation of oxygen has been recommended to me, but 
so far I have never tried it. 
heart and improve the deoxygenation of the local blood 
supply consequent on the stasis. 

As regards the general condition, the diet should be 
restricted and non-stimulating, and during the height of 
the attack large quantities of fiuid should be prohibited, 
After the tension has come down the kidneys may be stimu. 
lated. A good saline purgative at the commencement of 
the treatment is helpful, though I prefer in private cases 
to make little alteration in the medicines the patient has 
been habitually taking. Among the drugs I have found 
most useful are the alkalis, iodides, salicylates, sodium 
bromide, chloral hydrate, strophanthus, and gelsemium; 
the latter is especially valuable for alleviating the irrite- 
bility and relieving both headache and pain in the eyé: 
Erythrol tetranitrate was recommended to me in place éf 


nitroglycerin, but the only case in which I tried it did nd¢' 
do well at all, and I had to go back to the nitroglycerin,’ 


I have never tried any substitute for morphine. 


In avoiding subsequent attacks it is advisable for the 


patient to lead a quiet life, free from anxiety and worry; 
chills should be avoided and woollen clothing should be 
worn next the skin. Special attention should be given to 
the kidney, heart, intestine, nasal sinuses, and the teeth! 
One or two things have especially struck me in connexion 
with the care of the patients after such an attack, and the 
first is the climate he should reside in. The question of 
climate was first brought to my notice in treating a cousin 
of the late Mr. Nettleship whom he put under my care. 
She had glaucoma simplex, and iridectomy was performed 
in both eves. The only way we could keep her eyes comfort- 
able was to give her nitroglycerin as medicine when she 
lived at home on Combe Down, one of the higher parts of 
Bath; failing this, she had to winter lower down, and 
later in the South of France. The climatic treatment of 
glaucoma is important. In my opinion high altitude and 
too bracing and dry a climate is bad, and although I know 
glaucoma patients see better in such places, my contention 
is that they are much safer from the risk of acute attacks 
at the lower altitude and in a more humid climate. 
Secondly, general medical care between the attacks is 
also of the greatest value in reducing their frequency. 
I have before me a case which I have followed since 1905, 
when the patient had iridectomy performed for glaucoma 
simplex. Since then: till 1913 she has had four attacks 
of congestion—that is, about one every two years—and the 
average period of treatment was thirty-three days. Since 
1913, when | began more detailed treatment and advised 
wintering abroad, she has only had two attacks—that is, 
one every five and a half years—and my average time of 
treatment for these was seven days. 


BIBLIOGRAPHY. 
Senn :-Woch. f. Therap. und Hyg. des Auges, January, 1905. 
McCallan : Ophthalmoscope, vol. 12, 1904, p. 203. 
Maynard: Ibid., 1908, p. 864. 
Gilbert : Von Graefe’s Arch. f. Ophth., November, 1911. 
Marquez: Rev. gén. d’Opht., 1906. " 
Chiari and Janeschke : Arch. f. exper. Path. und Phar., Bd. 65, S. 120. 
Wright : Lancet, September 19th, 1896. 
Herbst : Arch. f. Entwick., Bd. 9, S. 424. 
Koch, R.: Schmeiderberg’s Arch., Bd, 14, S. 153. 
Schultzer and Ayrignac: Ann. d’Oculist., October, 1913 
Fisher : Trans. Amer. Acad. Ophth. and Otol., 1911 
Thieupont : Bull. Soc. Belge d’Opth., May, 1914. 


DISCUSSION. 


Dr. Cuaumers Jameson (Brooklyn, U.S.A.) expressed 
pleasure in hearing Mr. Burdon-Cooper’s lucid and com- 
prehensive paper. Often the surgeon’s attention was con- 
centrated upon the operation, and the general and specific 
conditions to which Mr. Burdon-Cooper had alluded were 
neglected. He was glad Mr. Burdon-Cooper advocated 
the early operation in simple glaucoma. This corre- 
sponded with Dr. Jameson’s own_ feelings, and his 
histories showed that patients treated with miotics alone 
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nearly always played a losing game. In cases in which 
one eye was iridectomized the operated eye always held 
the fort for the longer time. Dr. Jameson desired to 
advocate what might be considered a very unconservative 
procedure, to be used, however, in a conservative way, at 
least for the present. He had recently tried some 
psterior trephining in the region of the equator. These 
operations were performed on the premiss that if the venae 
yorticosae (by reason of their oblique passage through the 
slera) were shut off and strangulated, and that if the 
suprachoroidal space by pressure was in part obliterated, 
atrephine in this region might restore the patulous quality 
of the venae vorticosae, and re-establish the space. This, if 
successful, would mean the restoration of the return circu- 
lation, the larger part of which returned through the venae 
yorticosae, and also pressure relief to the incoming circu- 
jation and nervous supply, both of which passed through 
the suprachoroidal space; the lymph flow through this 
gace communicating with the ciliary lymph channels was 
reestablished. This procedure met with much success. 
All the cyes (five in number) were blind, of excessively 
high tension, painful, and subjects for enucleation. They 
had all been saved, to his knowledge, except in the case of 
owe patient who precipitately left the hospital and the 
result was not known. The first, with the excessively high 
tension of 150 degrees, after a double trephine fell to 
3 degrees, and this had been maintained for six months. 
Jn,one case perforation had occurred, and this was the 
danger, although in the blind painful eve the chance could 
be, taken. In eyes of lesser tension this danger would be 
greatly reduced. The subject of posterior trephining in 
this region undoubtedly opened a field for investigation, 
and could now be adopted as a conservative procedure in 
blind eyes where, by reason of pathological] block or possible 
hemorrhage from friable tissue, opening of the chamber 
ras contraindicated. Dr, Jameson hoped to operate by this 
method on eyes of lesser tension where the field of vision 
was considerably reduced. 





SOME THINGS I DO NOT KNOW 


BY 
A. S. PERCIVAL, M.A., M.B., 


Senior Surgeon, Northumberland and Durham Eye Infirmary. 


Tobacco Amblyopia and Chronie Retrobulbar 
Neuritis. 

How can one distinguish a chronic double retrobulbar 
neuritis from what is now called toxic amblyopia? They 
bth present very similar symptoms and no objective dis- 
tinctive signs. In both there is a central colour scotoma, 
«pecially for green and red, and a general diminution of 
central vision. In both, after resting the eyes for one or 
two minutes by closing the eyelids, the sight is better, 
but presently floating clouds of fog obscure all details. In 
bth sight is better in a dim light, and the light difference 
suffers more than the light minimum. De Schweinitz 
apparently makes no distinction between them; at any 
rate, he treats them both under chronic retrobulbar 
wuritis, with tobacco amblyopia in parentheses. 

Those who have worked at the pathology of the condition 
iond in tobacco amblyopia have given very different 
accounts »f what they have seen. Samelsohn, Nettleship, 
and Vussiys-regard it as a grey degeneration of the axial 
wart of tI optic nerve, apparently starting from the region 
if thé optic foramen. Of course we ail know that the 
nacular fibres at the site of the optic foramen occupy the 
axial part of the optic nerve. Nuel regards it as essentially 
adisease of the macula itself. Langley has taught us all 
that tobacco paralyses the ganglion cells, so it may quite 
probably be due to a primary change in the ganglion cells 
of the retina in connexion with the macular and peri- 
macular nerve fibrils. But it is exceedingly difficult to get 
‘pecimens of pure definite tobacco amblyopia for examina- 
ton. Nettleship’s case was that of a diabetic who had 
wuoked excessively; the case of Vossius was that of an 
ilcoholic ; here in Great Britain we almost all attribute the 
‘ause to tobacco; in America and elsewhere abroad more 
sitess is laid on alcohol, or alcohol associated with tobacco. 

course, it is easy to say that practically all who smoke 
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drink also; but I have seen one typical case in a teetotaler 
who said that he smoked 2} oz. of brown twist in a week, 
and who recovered completely on leaving off tobacco, taking 
a strychnine mixture, and eating as much watercress as 
he could. 

I have been in the habit of ordering watercress in 
tobacco amblyopia since reading in La Semaine Médicale 
(March 22nd, 1905) what a perfect antidote Zalackas found 
it to be to lethal doses (0.025 mg.) of nicotine in rabbits, 
and subsequently in dogs. I think there was some earlier 
work done on the same subject by some French experi- 
menters on guinea-pigs, but I have been unable to find 
the reference. The expressed juice of watercress was given 
by injection into the veins. Incidentally I may say that 
in every case but one that I have seen the tobacco used was 
shag in the South, and brown twist in the North; and that 
the amount used was not excessive, very rarely exceeding 
24 oz. a week. I imagine that those who are predisposed 
to tobacco amblyopia have already found that tobacco 
does not altogether agree with them, and therefore they 
are moderate in the use of it. I have been quite unable 
to discover any adulterant common to shag and brown 
twist which would explain the liability to induce 
amblyopia. 

I personally object to the term ‘‘ toxic’’ ; we know of toxic 
amblyopias due to sodium salicylate, to opium, to uraemia, 
which may all completely recover, and to quinine, diabetes, 
lead, ete., in which the prognosis is not so favourable. 
I have never seen a case of wood-alcohol poisoning, which 
is so prevalent in America and gives rise to optic atrophy. 
But surely the pathology of these conditions is not the 
same. It is incumbent on us to recognize clearly what we 
d>o not know, and not to conceal our ignorance by using 
a general term like “ toxic,’’ which may include half a 
dozen different pathological conditions. I would urge you 
all to lose no opportunity of getting the eyes and nerves 
examined by a pathologist in every case of amblyopia or 
amaurosis when possible. I hope you will have better luck 
than I have had. 

We all talk glibly enough of an ascending degeneration 
in retinitis pigmentosa, for instance, and of a descending 
degeneration in cases of prolonged pressure on the optic 
nerve or chiasma, but I do not think that any microscopist 
can say from the examination of the slide of an optic 
nerve (which has no nodes of Ranvier) to which class the 
case belongs. The observations of Samelsohn, Vossius, 
and Nettleship, even if they were all cases of tobacco 
amblyopia, might be due to an ascending degeneration. 


Paresis or Paralysis of Accommodation. 

Are all cases of paresis of accommodation subsequent to 
a history of sore throat diphtheritic in origin? For some 
unknown reason | have seen far fewer of these cases 
during the iast ten years. They generally seemed to 
occur after a follicular tonsillitis; occasionally there was 
also a paralysis of the levator palati, when | was inclined 
to think that the case was diphtheritic. Generally there 
was no history pointing to diphtheria, no paralysis of the 
soft palate.. Some of vou will say that a swab from the 
throat would clear up the matter at once; but would it? 

Apart from the difficulty of distinguishing the Loeffler 
bacillus from the apparently innocent Hoffmann’s hacillus, 
[ gather from Professor Hutchens’s translation of Besson’s 
Bacteriology that ‘less than half the number of indi- 
viduals in whom the bacillus obtains a lodgement are 
attacked by the disease.’? Again there is no valid reason 
to expect that during a late diphtheritic neuritis Loeffler 
bacilli should always be obtained in the throat. I am no 
bacteriologist, but I fancy some of us lay too much stress 
on bacteriological reports; I hasten to add that perhaps 
nost of us, including myself, do not call in their help often 
enough. 


Ciliary Injection with Glaucoma or Iritis (Tonometer) ? 

There may be an increased tonometric reading in either, 
but we have ‘all encountered this stock question in one of 
our professional examinations, and we have found that 
most examiners are content if we give the very unsatis- 
factory answer that reliance, or at any rate great weight, 
should be placed on the size of the pupil. But in practice 
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we are rarely the first to treat the patient, and the pupil 
is already under the influence of a miotic or a mydriatic. 
Surely stress should rather be laid on minute examination 
of the iris with a loupe; iritis can, I think, be always 
detected by this means; but most important of all is the 
examination of the nasal field of vision and of that near 
the blind spot. 

But you will say that in the last paragraphs I have only 
been saying what I think I know, not what I do not know. 
Bear with me a moment. I spoke of an increased tono- 
metric reading. I used this term because I do not know 
what it means. 

In medicine generally an appalling ignorance of elemen- 
tary physics is shown; we hear of blood pressure and 
arteyial tension, of ocular pressure and ocular tension, as 
if they, were synonymous expressions. Tension means a 
pull, and pressure means a push, as our master Priestley 
Smith sums up the matter. The tonometer gives the 
weight that will dimple or flatten the convex surface of 
the cornea. This depends upon the rigidity of the cornea, 
upon its curvature, and upon its size and the size of the 
globe, as well as upon the chamber pressure. Thus the 
internal pressure on the sclera and on the cornea is the 
same, but the tonometric reading is different. The internal 
plessure per square millimetre is the same in an aneurysmal 
sac and in the artery that feeds it, but the aneurysmal! sac 
is the more stretched, is more tense, and consequently 
bursts, and would burst if stretched enough quite apart 
from any disease in its wall. The greater the curvature 
of the surface the more easily is it dimpled by the finger. 
Rayner Batten and later Priestley Smith have shown 
us this in a very simple and striking way'; indeed, 
1 have been quoting from this paper in the last ten lines. 
Further, the size and shape of the foot of the tonometer 
make a very great difference in the reading of the instru- 
ment. For all these reasons I personally distrust the 
value of any single reading with a tonometer. A series 
of readings made by the same observer with the same 
instrument on the same patient is invaluable in showing 
the progress of the case; but one observation which takes 
no account of the individual peculiarities of the eye may 
be most misleading. 


The Chart of a Central Scotoma. 

I do not know if it has any value. I see apparently most 
accurate charts published of central scotomata in different 
conditions, but how on earth can a chart be taken when 
the eye examined cannot fix its gaze definitely upon one 
point? One patient I saw three times in one week; on 
each day I took two charts—no one of the charts resembled 
another. The poor man could not keep his eye fixed 
in the same direction. I have tried fixing the sound eye 
in one case of monocular central scotoma, but I obtained 
discordant results with even this. I never attempt to take 
a chart of a central scotoma now—it seems to me pure 
waste of time. If anyone here can tell me how a central 
scotoma can be accurately traced I shall be exceedingly 
grateful, but until I learn how it can be done I shall 
continue to have the most profound distrust of all such 
charts. 

: REFERENCE. 
1 British Journal of Ophthalmology, 1923, p. 450. 


DISCUSSION. 

Mr. W. B. Ineuis Pottock (Glasgow) said that the most 
recent work on perimetry pointed strongly to the retinal 
origin of tobacco blindness, and the older pathology of 
fifty years ago was not quite reliable on nerve poisons. 


Dr. Peter Macponatp (York) agreed that tobacco 
amblyopia was usually due to such tobacco as shag and 
twist, but gave an account of an undoubted case of tobacco 
amblyopia due to cigarette smoking only. 


Dr. J. W. Tupor Tuomas (Cardiff), referring to para- 
lysis of accommodation, described a case in a young man. 
There was no affection of the throat, and the only point 
of interest in the history was that he had sustained an 
ulcer of the little toe through wearing new football boots, 





to which no especial significance was attached. The 
appearance of further symptoms led to bacteriological 
examination of the ulcer, which proved to be diphtheritie, 
Appropriate treatment caused the paralysis of accommoda. 
tion to disappear. 





PSEUDO-GLIOMA. 

Mr. A. S. Percivan (Newcastle-upon-Tyne) showed g 
gelatine specimen of pseudo-glioma in a child, aged 2, who 
was said to be recovering from meningitis. When he saw 
her she had left pseudo-glioma and right retrobulbar 
neuritis, from which she made a partial recovery; her 
sight improved considerably. The specimen showed a 
detachment of the anterior layer of the choroid and the 
retina by an effusion. The dense black pigment in front 
was probably due to blood. The vitreous was represented 
by the greyish material behind the lens. The specimen 
had been previously exhibited at the Convention of English. 
speaking Ophthalmologists. Mr. Percival urged the im. 
portance of searching for symptoms of retrobulbar neuritis 
where choked dise was anticipated but not found. In one 
case of cerebral tumour he found symptoms of retrobulbar 
neuritis (verified post mortem) and no choked disc. 

Mr. Percival described experiments which appeared to 
indicate that pseudo-glioma, retrobulbar neuritis, and 
choked disc might all arise from the same condition. 

On injecting the sheath of the optic nerve in the post. 
mortem room he had made the following observations: 


1. In children under 5 the fluid under the sheath 
travelled directly to the lymphatic spaces in the 
choroid, detaching the anterior layer of the choroid and 
the retina from the posterior layer of the choroid and 
the sclerotic. This was the condition in pseudo-glioma. 

2. In one adult he had found that the fluid met 
with a block at the site of the optic foramen, the 
bulging sheath being constricted beyond this point. This 
was the condition presumably in retrobulbar neuritis. 

3. In all other adults the fluid met with a block at the 
scleral opening. This was the condition in choked dise. 


Clearly the dura was continuous with the sclerotic, the 
arachnoid and pia with the choroid, and the nerve fibrils 
with the retina. It was, he believed, recognized that optic 
neuritis did not occur in dogs. In the only two dogs on 
which he tried this experiment, condition 2 was observed; 
probably in dogs retrobulbar neuritis always replaced 
choked disc in men. 








COMPARISON OF THE NARCOTIC EFFECTS OF 
THE TWO HYOSCINES (SCOPOLAMINES). 


BY 
J. CHASSAR MOIR, M.B., Cu.B. 


(From the Pharmacological Laboratory, University of Edinburgh, 
and Royal Simpson Maternity Hospital, Edinburgh.) 


Hyoscrxe exists in two forms, which are identical in their 
reaction to ordinary chemical reagents but differ in the 
direction in which they rotate the plane of polarized light, 
and are therefore known as optical isomers. The laevo- 
rotatory alkaloid is that occurring in nature and used 
in therapeutics; the dextro-rotatory may be formed arti- 
ficially from it. A mixture in equal parts of the two 
isomers, known as racemic hyoscine, is not infrequently 
met with, especially in old solutions of the natural form. 
While these forms cannot be differentiated by ordinary 
reagents, they can be distinguished by substances which 
themselves rotate the plane of polarized light and are 
optically active. In a number of instances similar isomeric 
substances have been shown to differ in effects in living 
tissues ; for example, the natural laevo-rotatory hyoscyamine 
and adrenaline are some fifteen to twenty times as powerful 
as the dextro-rotatory hyoscyamine and adrenaline. It was 
therefore of importance to determine whether a similar 
difference existed in the two hyoscines. As regards their 
action on the peripheral nerves, the racemic form, con 
taining equal amounts of dextro- and Jaevo-rotatory 
hyoscine, was found to be only one-half as powerful as 
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the laevo-rotatory,' and later experiments gaye the activity 
of the laevo-retatory as from sixteen to eighteen times that 
of the dextro-rotatory one.? In animal experiments on 
the narcotic action no satisfactory results were obtained, 
the effects seen in man not being elicited from correspond- 
ingly small doses in animals. The relative efficacy of the 
jaevo-rotatory and racemic hyoscine was compared in man 
by Richards and Light (see Cushny and Peebles) without 
any significant difference being observed. 

Professor Cushny recently asked me to compare the effects 
on the higher mental processes of dextro- and laevo-rotatory 
hyoscines, and I have done so on two lines of investigation : 
first, as regards their efficacy in producing “ twilight ” 
sleep, and secondly, their effects in controlling restlessness 
in cases of insanity. 

The twilight sleep observations were carried out at the 
Edinburgh Royal Maternity Hospital, on cases under Dr, 
R. W. Johnstone’s charge. Nearly 40 cases were recorded, 
but in many the drug was started late in labour, or was 
given irregularly.. After deducting these, 27 remain in 
which more satisfactory conditions were observed. As far 
as possible the two varieties were given in alternate cases, 
the dosage being based on the following standard: 

First hour: Morphine sulphate 1/6 gr. and hyoscine hydro- 
bromide 1/100 gr. 7 ‘ 
Second hour: Hyoscine 1/200 er. 


> 


Third and subsequent hours: Hyoscine 1/450 gr. 

The majority of cases were primiparae. The average 
number of injections was twelve; a few cases received 
twenty or even more. For each case a special chart was 
kept, in which hourly progress was recorded, special atten- 
‘tion being paid to the degree of intelligence and the state 
of the memory. 

The dextro-hyoscine cases numbered 12. In no case was 
any amnesia or impairment of the intelligence observed, 
and in none was there any alteration in the sensation of 
pain. Sleep was not induced. Increase of the standard 
dosage caused no change in results. 

The laevo-hyoscine cases numbered 15. In 10 there was 
complete amnesia, the patients remembering nothing after 
the first or second injection. They were completely oblivious 
to the passage of time, and although they had been a day 
or more in hospital many would declare that they had only 
just arrived. In 3 further cases amnesia was almost com- 
plete, while in 2 cases it was only produced slightly or not 
at all. The intelligence was markedly disordered, and 
often most absurd answers were given to questions. Usually 
after the second injection the patient lapsed into the curious 
dazed state of twilight sleep. These observations were made 
im a noisy labour ward, and, probably because of this, 
drowsiness and sleep were not always observed. Instead, 
the patient usually became mildly delirious, plucked at 
the hedclothes, and made many purposeless movements. 
Speech was slovenly, and when intelligible showed a state 
of complete disorientation with rapid flow of ideas of the 
nature of an occupational delirium. 

The question of a depressant action on the child’s 
respiratory centre was also considered. Among the laevo- 
hyoscine cases it was not unusual for several minutes 
to elapse before respiration was satisfactorily established. 
Among the dextro-hyoscine group oligopnoea was only 
encountered in those cases where labour had been pro- 
longed and delivery difficult, and was therefore probably 
hot due to the drug. : 
As a further experiment, 1/200 gr. dextro-hyoscine in- 
jected thirty minutes before delivery has caused no 
dligopnoea. An example of the failure of dextro-hyoscine 
May be given. q 
Mrs. D., aged 20, of medium build. Pains began at midnight 
and had been constant since; when she was admitted they were 
dilate — three minutes; the pulse was 80, the pupils half 
om he “_ —, aey, . } 
nS ll. ga wn ow oe. mentee and 1/100 gr. 
hyoscine: at 230 1/490 gr. dextro-hyoscines at 3.30 1120 ex: ccd 
Age ime = extro-hyoscine; at 3.30 1/ gr.; and 
Siligens ol genet nreseea cea? sual e ee 
pulse was 72 to 80 till 2.30, 68 at 3.50, and Ot at 450.° The foetal 
heart was 124 to 128 until 3.30, and ‘116 t 4.30 "Bi banc 

30, at 4.30. irth occurred 


at 6.45 p.m. and no oligopnoea was present. The mother’s pupils 


were nor A . 
of the mone Nae no amnesia was present, and but slight dryness 


a - —— 


After the administration of dextro-hyoscine a few 
patients became rather less restless, but it was impossible 
to determine whether this was due to the injection or to 
natural fatigue. It was therefore decided to determine 
the effect on cases of insanity associated with motor 
excitement. By permission of Dr. C. J. Shaw, this 
this was done at Sunnyside Asylum, Montrose, the details 
of the observations being kindly worked out by Dr. C. J. 
Swanson. 

Cases of long-standing motor restlessness were selected. 
Dextro-hyoscine 1/100 gr. was given to each on one 
occasion, and laevo-hyoscine on another, All the laevo- 
hyoscine cases showed the usual sedative effects of hyo- 
scine, although this varied considerably in degree in 
differené subjects. In none of the dextro-hyoscine cases 
was there any change observed which could be attributed 
to the drug, even repetition of the dose being ineffective. 


Clinical Observations. 
Case 1.—J.D., female, aged 54. Folie circulaire. 
January 6th, 1925: For two days has been restless. 
abusive; tries to get out of bed; has had no sedatives. 
11.50 a.m. Dextro-hyoscine 1/100 gr. hypodermically. 
12.20 p.m. Still noisy. Intelligence unchanged; pupils un- 
changed. This condition remained unchanged at 1.20 p.m. 
January 7th: Before injection, noisy, restless, abusive. 
3.25 p.m. Laevo-hyoscine 1/100 gr. hypodermically. 
3.55 p.m. Drowsy but not asleep. Pupils dilated; tongue dricr. 
4.25p.m. Very drowsy. Pupils dilated. 
4.55 p.m. Drowsy and quiet, but not asleep. Pupils dilated ; 
tongue dry. 


Case 2.—A. K., aged 48. 

January 6th: For months has been agitated and_ restless. 
Has been getting tr. opii mxv t.i.d. and paraldehyde 3iij almost 
every night to secure sleep. Before injection was restless and 
getting out of bed. 

5.30 p.m. Dextro-hyoscine 1/100 gr. 

6.0 p.m. Unchanged. 

6.30 p.m. Unchanged. Pupils unchanged. 
7.0 p.m. Rather quieter. 

7.30 p.m. As before. 

January 9th: Before injection was restless and getting out of 
bed. Is attempting to compress trachea with her hands. 


Sings; is 


2.45 p.m. Laevo-hyoscine 1/100 gr. : 

3.15 p.m. Drowsy, but not asleep. Pupils slightly dilated. 
3.45 p.m. Asleep. 

415 p.m. Awake, but quiet. 


4.45 p.m. Restless once more, 


Case 3.—R. C., aged 49. General paralysis of insane. 

December 22nd, 1924: Has been restless all day. Has been on 
chloral (30 gr.) and bromide (40 gr.) for months. Last dose at 
5.30 p.m. Before injection was very restless and bumping up and 
down in bed. 

8.22 p.m. Dextro-hyoscine 1/100 gr. 

8.52 p.m. No change. 2 , 
9.20 p.m. Rather less restless. No change in pupils. 
9.45 p.m. Asleep. 

December 24th: Last chloral and bromide at 5.30 p.m. 
8.45 p.m. Laevo-hyoscine 1/100 gr. _ 
9.15 p.m. Rather quieter. Pupils dilated; tongue drier. 
10.0 p.m. Asleep. Very confused on being aroused. 


Case 4.—A. H., aged 62 years. Senile dementia. For three months 
has been restless, and will not stay in bed. Has been getting 
chloral gr. xx and bromide gr. xl t.i.d. 

December 23rd: Before injection very restless, confused, and 
incoherent ; jumping out of bed. 

5.0 p.m. Dextro-hyoscine 1/100 gr. 


5.30 p.m. Very restless; will not stay in bed. Pupils unchanged. 
6.0 p.m. No change. Dextro-hyoscine 1/100 gr. repeated. 
7.0 p.m. No change. 


December 24th: Last dose of chloral and bromide at 6 p.m. two 
days ago. Before injection very restless and jumping out of bed. 


5.0 p.m, Laevo-hyoscine 1/100 gr. 
5.30 p.m. Still restless. Pupils dilated. 
6.0 p.m. Less restless. Tongue dry. 


6.30 p.m. -As before. 

10.0 p.m. Asleep. 

From these clinical observations it would appear that only 
lacvo-hyoscine is active in producing amnesia, in depressing 
the intelligence, and in controlling restlessness. The dextro- 
rotatory form in doses of 1/100 grain or more is apparently 
inert in these directions, and can only be regarded as a 
useless ingredient of hyoscine when present, to be eliminated 
where possible. 

REFERENCES. 


1Cushny and Peebles: Journ. Physiol., 32, 1905, p. 50 
* Journ. Pharmacol. and Exper. Ther., 17, 1921, p. 41. 
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ECTOPIC KIDNEY CONTAINING MASSIVE 
CALCULI. 


BY 


H. P. WINSBURY WHITE, F.R.C.S.Enc., 


ASSISTANT SURGEON, ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES. 


AN interesting point in the clinical features of the following 
case was the fact that the pain was not located at the site 
of the ectopic kidney, but always in the left costo-vertebral 
angle. Following the nephrectomy there was again a 
complaint of pain in this locality for a few days. 


A man, aged 45, complained of constant pain in the left side of 
the back. It was of old standing, and on this account he had been 
discharged from the navy as unfit for further service nine years 
before. He had been in a number of 
hospitals during the past ten years, and 
although radiographic investigations had 
been carried out in all the cause of the pain 
had escaped recognition. 

When I first saw the patient, although 
he was a little thin, his general condition 
was fairly good. The urine contained a con- 
siderable amount of pus. The radiographic 
examination revealed no abnormality in 
either renal region, but in the pelvis, lying 
mostly below the brim, occupying the 
hollow of the sacrum in a medial situation, 
was to be seen a curious irregular opacity. 

On cystoscopy I found the bladder to be 
free from stone, but the seat of a chronic 
inflammation which was most marked about 
the left ureteric orifice. This structure was 
injected, swollen, and immobile. The right 
ureteric orifice was normal in appearance 
and effluxes of clear urine could be seen 
coming from it. A ureteric catheter failed 
to pass up the left ureter for more than 
2 cm., while 30 cm. of catheter readily 

assed up the right, indicating a normal 
ength of this structure. Following the 
intravenous injection of 5 c.cm. of 0.4 per 
cent. indigo-carmine, the dye was e:sreted 
in good concentration from the right side 
in three minutes, whereas it had not 
appeared at all from the left after ten 
minutes had elapsed. 

Microscopical examination of the urine 
from the right kidney failed to reveal any 
pus, but a few Gram-negative bacilli were 
seen. These, on culture, proved to be of 
the B. coli group. The urine from the 
bladder contained a considerable amount of pus and numerous 
coliform bacilli. 

It was concluded from these observations that the pelvic opacities 
were due to a mass of calculi in the left kidney which was occupying 
the hollow of the sacrum, that the infection of the bladder had its 
origin in the left kidney, and that the right kidney was present in 
its normal position and functioning well. Operation was therefore 
undertaken with the intention of removing the ectopic organ with 
its stones. 


Operation. 

With the patient in the Trendelenburg position the abdomen was 
opened through a left paramedian incision from umbilicus to pubes. 
The right kidney was felt in its normal position, with no palpable 
evidence of disease. It was, however, slightly larger than normal, 
presumably from hypertrophy. There was no kidney in the left 
renal region. Projecting forward from the promontory and the 
hollow of the sacrum was a hard, somewhat irregular mass, having 
the dimensions of a slightly enlarged kidney. The lower part of 
the pelvic colon and the rectum lay respectively above and to the 
— of the projection. On dividing the overlying peritoneum the 
left kidney was identified with its pelvis and hilum directed forward 
and somewhat to the right. It is a usual feature of a’ kidney in 
such a position for the hilum to be directed anteriorly. The whole 
organ was surrounded by, and adherent to, a considerable fibro- 
fatty mass and could be felt to be full of stones. 

The only difficulty which I experienced with the nephrectomy 
arose from the fact that I was quite unable to make out where 
the blood vessels entered or left the kidney, on account of the 
extensive adhesions. This prevented several of the vessels from 
being identified and secured before being divided. 

The accompanying figure is a drawing of the specimen after 
removal, and from which the right side of the parenchyma and 
strips of the same side of the pelvis have been taken to show the 
full extent of the calculous formation. It is also seea that the 
vessels are largely aberrant, inasmuch as their connexion with the 
kidney is through the cortex. Two veins were the only vessels 
connected with the kidney by way of the hilum. It was not possible 
to be certain without unnecessary dissection which were the parent 
trunks of these vessels. It is not unusual in such cases for the 
vessels to come from several adjacent sources such as any of the 
iliac vessels, or the aorta. 

The retroperitoneal site of the kidney was drained for forty-eight 
hours and the patient made ar, uneventful recovery, 














The accompanying drawing shows the extensive nature 
of the calculous formation; all of the dilated calyces and 
the pelvis were completely filled with stone. The shape 
of the pelvis is worthy of special attention as this struc. 
ture is divided into three limbs, all lying outside the actual 
kidney. 

From study of a radiogram it was difficult, owing to 
the more or less medial position of the stone shadows, to 
decide whether the right or the left was the misplaced 
kidney. Such a situation of the ectopic organ is occasionally 
noted, but more frequently it lies over the corresponding 
sacro-iliac synchrondrosis. 

In certain rare instances of pelvic kidney this is the sole 
renal organ. Such a contingency impresses one with the 
necessity of establishing the presence or absence of the other 
organ before the full extent of the operation 1s decided, 
I have noted two cases from the litera- 
ture in which this precaution was 
neglected. In one case a solitary 
tender left kidney lying in the left 
iliac fossa of a female aged 19 years 
was removed. The kidney was sub- 


sequently found to be _ perfectly 
healthy. The patient lived for nine 
days. At the autopsy the right 


kidney and ureter were both absent. 
In the other instance the only 
kidney, a pelvic one, was removed 
because it was thought to be a sar- 
comatous metastasis from an ectopic 
testis. 

In considering the relative incidence 
of renal abnormalities, Stewart and 
Lodge quote the following figures from 
6,500 consecutive autopsies: 

Congenital absence of kidney 16 cases 

Horseshoe kidney ... — a 

Pelvic kidney ae «= SS = 

Unilateral fused kidney 1 case 

Many post-mortem examples of 
healthy ectopic kidneys are recorded. 
The majority of diseased ectopic 
kidneys which have been reported 
have been the seat of hydro- 
nephrosis. Calculous formation is a 


far less common complication. 
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A SIMPLE METHOD OF DEFIBRINATED-BLOOD 
TRANSFUSION. 
BY 
E. F. SKINNER, M.A., M.B., F.R.C.P., 


ASSISTANT PHYSICIAN, SHEFFIELD ROYAL HOSPITAL ; CONSULTING 
PHYSICIAN, JESSOP HOSPITAL FOR WOMEN. 


Tue value of blood transfusion in certain conditions is now 
beyond dispute, and as a means of combating shock, either 
before or after operative intervention, has become almost 
a matter of routine. i 

Of all available methods, doubtless the transfusion of 
whole blood is physiologically the best, but the difficulties 
are such as to preclude its use except by a trained team; 
for practical purposes the transfusion of non-coagulable 
blood is almost universally employed. os 

Blood may be rendered non-coagulable by the addition of 
some anticoagulant such as sodium citrate or by defibrina- 
tion. Both methods are simple and require no very special 
skill, and each has its appropriate indications. I des: ribed 
a very simple method of transfusion of citrated blood. im 
the British Mepicat Journau of May 5th, 1923: the blood 
is withdrawn from the donor’s arm into a graduated bottle 
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of 500 c.cm. capacity, into which also small quantities of 
sodium citrate are allowed to run from time to time, 
according to the quantity of blood required. 

] propose to describe here an equally simple method of 
obtaining and transfusing defibrinated blood. I assume 
that all the usual precautions of grouping have been 
previously carried out. 

The apparatus consists of a wide-necked bottle, graduated 
jn divisions of 50 c.cm., with a total capacity of 500 c.cm., 
which is a satisfactory amount of blood to give as a 
maximum at any one operation. The bottle is fitted with 
a rubber cork, through which passes a short length of glass 
tubing and a long stout nickel silver wire, turned into a 
wide flat spiral coil at its lower end. A suitable length of 
rubber tubing connects the glass tube with a wide-bored 
short-bevelled needle. Through the cork also passes 
another short glass tube connected with a Higginson’s 
syringe, for the production, within the bottle, of a slight 
negative pressure. The whole of the apparatus is steriliz- 
able, and constitutes the receiving apparatus. 
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The donor lies down, the flexure of the elbow is sterilized, 
and a tourniquet applied to the upper arm. The apparatus 
having been put together, with a clip on the tube carrying 
the needle, two or three squeezes of the Higginson’s bulb 
will produce a little negative pressure in the bottle. 

The needle is then inserted into one of the veins at the 
hend of the elbow, the needle being pushed in against the 
blood flow, so that when the clip is removed from the tube 
blood will flow directly along the needle into the bottle. 
This maneuvre is the only difficulty, and a very little 
practice will render anyone quite capable of venipuncture 
0a almost every occasion. 

As soon as the bottle begins to fill, the Higginson’s 
syringe should be gently squeezed every few seconds with 
the left hand, whilst with the right hand the bottle is kept 
constantly revolving gently, thereby swinging the blood 
content against the nickel spiral, which may with advantage 
be slightly roughened by filing. As soon as sufficient blood 
is obtained the needle is withdrawn, the Higginson’s 
syringe detached, and the bottle continuously rotated for 
about six minutes, at the end of -which time the cork is 
femoved; a large single clot of fibrin will be found 
adhering to the spiral. 

The rest of the blood should be, and generally is, abso- 
lutely free from any fibrin, but to make it quite safe it 
must be filtered. This has proved one of the difficulties of 
the method, but I have recently used a special fritted glass 
filter instead of glass wool or silver gauze; this solves the 
Problem of filtration. This filter is made by Schott and 





Gen, Jena, and is numbered 11aG3/2-3; it has a mesh of 
100 to 110 microns, and allows the passage of blood quite 
easily; it can be washed free from fibrin afterwards, and 
can be sterilized without fear of damage. 

A convenient receptacle for the filtered blood is a mercury 
container, to the end of which is attached a rubber tube 
provided with a clamp and needle attachment. The filter 
is inserted into the open end of the mercury contdiner and 
the defibrinated blood poured through the filter, It is now 
ready for administration. 

It is not always easy, in a collapsed patient, to be sure 
the needle on the end of the tube has entered the vein 
comfortably, and I now invariably employ a 10 c.cm. 
Record syringe fitted with a small Harrison’s tap, which 
also fits the ordinary Wassermann needle. 

With the tap open and the syringe piston well down 
the needle is pushed directly into the recipient’s vein (in 
the opposite direction to that when taking blood from a 
donor), and if the needle is comfortably in the vein a 
slight withdrawal of the piston will give proof. The tap 
is now turned, the syringe detached therefrom, and the 
tube from the receiver, with a suitable metal adapter, is 
pushed into the tap, which is again turned, and blood will 
begin to flow into the vein. 

The recipient’s vein is made prominent by the application 
of a tourniquet, as in the case of the donor, and this, of 
course, must be removed as soon as it is certain that the 
needle is in the vein. 








Alemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


PERIODIC SWELLING OF THE SALIVARY 
GLANDS. 
Unper this heading a condition is described in Osler and 
McCrae’s System of Medicine. The following brief notes of 
a case will bé of interest because of the rarity of the disease 
and because a certain line of treatment was followed with 
apparent success. 





A retired schoolmaster, aged 62, was seen by me with Mr. 
H. G. B. Blackman. He gave a very intelligent account of his 
attacks. The first was in 1916, and since then there have been 
two or three -recurrences each year and at any season. Without 
assignable cause and while feeling perfectly well, the attacks com- 
mence with aching and stiffness at the angle of the jaw on both 
sides. This is followed within a few minutes by dryness of the 
mouth and by sneezing. Then the two parotid glands begin to 
swell simultaneously and symmetrically. They are tender and 
there is considerable disfigurement. After a few hours the mouth 
regains its moisture, the sneezing ceases, and the parotid swellings 


‘begin to subside, but their reduction is not complete until the 


third day. 

This recurrent malady has been ascribed to plugging cf 
Steno’s duct by calculus or by inspissated mucus. But in 
my patient the simultaneous affection of both parotid glands 
excludes such an accidental cause. The same argument 
would apply to an infection of the ducts or of the glands. 
Sir H. D. Rolleston, writing to me on the subject, suggested 
‘‘ asthma of Steno’s duct,’’ and the constant association of 
sneezing in my patient’s attacks seemed to support the 
idea. At the commencement of his last attack he was given 
hypodermically 3 minims of adrenaline solution. The whole 
attack was at once brought to an end and within an hour 
the swelling of the parotids had gone. This has not 
happened in any previous attack. 

F. W. Burton-Fanninc, M.D., F.R.C.P. 


Norwich, 





CALCULUS IN THE TESTES. 
A man, aged about 30, consulted me in the Bhuj Civil 
Hospital for a chronic sinus in the right side of the scrotum, 
which had existed for more than eighteen months. There 
was some pus coming out of the sinus; it was hard, and 
I suspected a haematoma or a malignant tumour or tubercle 
in connexion with the testes. There was a history of 
tapping, by which I thought a haematoma might have been 
caused. The patient had some rise of temperature regu- 
larly in the evening. He was admitted to the hospital, 
and under chloroform an incision was made about 3 inches 
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long parallel to the sinus. On slitting open the sinus 
1 found a calculus about the sizé of a betel-nut without 
its shell. As the long duration and septic condition had 
done much damage to the testis 1 removed it, excised the 
whole of the sinus tract, and closed the wound. It healed 
by first intention, and the patient was discharged in about 
ten days. The specimen has been preserved with a view to 
presenting it to the Robertson Medical School at Nagpur. 

I do not find any mention of the formation of a calculus 
in the body of the testes in any of the books on surgery or 
urinary diseases that [ know. In my practice of over 
twenty-five years in charge of large hospitals I have never 
come across a similar case. 

Gora R. Tamaz, M.A., B.Sc., L.M. and S., 
Chief Medical Officer, Jubilee Hospital, Bhuj. 





REMOVAL OF PAROTID TUMOUR WITHOUT 
APPLICATION OF ANY LIGATURE. 

A woman, aged 68, was admitted to the County Mental 
Hospital, Lancaster, with the parotid tumour shown in 
Fig. 1. At about 40 years of age she was operated upon 
for tumour of the breast, which a daughter states was 
cancerous ; she had also had operations for appendicitis and 
gall stones. After the withdrawal of some teeth eight 
years ago a small pea-shaped body appeared which 
gradually increased in size. The tumour was found to he 
fairly hard, deep-seated, and attached at the lower pole; 
the skin was stretched and glossy over the most prominent 
part. 

On February 11th, 1925, I removed it, and although 














Fic. 1. Fiz. 2. 


Lound to the deep tissue by dense fibrous bands it came 
away. intact; it was slightly larger than a hen’s egg; no 
ligatures were employed except for approximating the skin 
surfaces. Then pressure was applied by a pad of wool, and 
healing by first intention took place. The patient was up 
in a week, and her appearance in three weeks is shown in 
Fig. 2. A section made and stained by Dr. S. R. Tattersall 
showed that the tumour was chiefly of a myxomatous 
character, with a small cystic portion at the upper pole; 
there were numerous fibrcbiasts posteriorly, due probably 
to the chronicity, but there was no sign of malignancy, 
which, I believe, is very frequeat in a tumour of this type 
and patient of this age. 
Guapys Muriet Cuapett, M.B., Ch.B.Glas. 
County Mental Hospital, Lancaster. 





RECTAL ETHERIZATION IN SUITABLE CASES. 
Recrau etherization has not gained much popularity in this 
country. As a routine method. of inducing anaesthesia it 
is unsuitable in a busy general hospital, but in certain cases, 
when the more orthodox methods are strongly contra- 
indicated, it is of undoubted value. 

A man, aged 46, was admitted to the hospital suffering from 
acute choiecystitis. His general condition was bad, as he was 
suffering from marked emphysema and aortic incompetence. On 
two previous occasions he had been operated on for gall stones and 
on both occasions.-he took. the anaesthetic badly (D. McL.). 

As open ether was contraindicated owing to his chest condition, 
as local anaesthesia was not possible owing to the adhesions 
resulting from the two previous operations, and as, owing to the 
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heart conditions, we considered spinal anaesthesia too dangerous 
we decided to employ rectal etherization. : 

About four hours before operation the lower bowel was washed 
out by enemata, and three hours Jater 1/4 grain morphine and 
1/100 grain atropine were administered hypodermically. A warmed 
mixture containing 6 oz. ether and 2 oz. olive oil was slowly run 
into the rectum (1 oz. a minute) by means of a funnel, rubber 
and catheter. During the introduction of the oil and ether mixture 
the patient micturated and had an intense desire to de faecate, but 
on clamping the catheter this desire passed off. 

About ten minutes later he had, to use his own words, “ pins 
and needles” in his legs, and twenty minutes later he showed all 
the signs and symptoms seen in the excitement stage of ether 
anaesthesia. He was then taken into the operating theatre, and 
to complete the induction about 1 oz, of ether was administered by 
the open method. With this additional ether he remained in 4 
state of surgical anaesthesia for one hour. The gall bladder was 
exposed in the usual manner and drained. During the operation 
there was complete muscular relaxation, the respirations were quiet 
and easy, and at no time did the patient present any untoward 
symptoms, 

On his return to the ward the lower bowel was thoroughly 
washed out by soap-and-water enemata and saline. There was 
no post-anaesthetic vomiting and the patient slept for about 
ten hours after the operation. 


C. L. GRaNvILLE CHAPMAN, F.R.C.S.L, 
Surgeon, Grimsby and District Hospital. 


Duncan McLexian, M.B., Ch.B.Aberd.,: 


Senior House-Surgeon. 





A CASE OF ECTOPIC GESTATION. } 

In the case of ectopic gestation here reported an ovarian 
gestation about twenty-six weeks old was found on the 
right side, and a tubal gestation about eight weeks old on 
the left. According to De Lee only seventy-two cases of 
ovarian pregnancy had been recorded down to 1921, 
Bilateral eccyeses of the tubal type have been reported frojh’ 
time to time, but double eccyeses of such a mixed type as in 
the present case must certainly be extremely rare. Ectopic 
gestations of the ordinary type are fairly frequent in 
Central America. Dr. V. C. Reynolds, senior surgeon of 
the Vicente d’Antoni Memorial Hospital, to whom I am 
indebted for permission to publish this note, states that he 
has operated on about ninety such cases in fifteen years of 
practice. 

A woman, aged 30, married for fourteen years, nulliparous, and 
of spare build, was admitted to hospital, complaining of a tumour, 
abdominal discomfort, loss of weight, occasional pyrexial chills, 
constipation, and amenorrhoea for eleven months. Two months 
earlier she had had a bloody discharge from the vagina, accom- 
panied by much pain on the left side of the abdomen; she 
believed this to be a return of menstruation, but she had no period 
in the following month. She had noticed the tumour some six 
months previously; the swelling had progressively increased in size 
from that time, but had ceased growing latterly. She was never 
inconvenienced in any way, apart from the natural sensation of 
weight caused by the tumour itself. 

In the abdomen a prominent swelling about the size of a six 
months gravid uterus was obliquely inclined towards the right side; 
it was elastic, tense, and fluctuating. On the left side there was 
another tumour of smaller size, deetls related to that on the right: 
No tenderness was present, and on auscultation nothing could be 
heard. The cervix appeared to be slightly softened and tilted back; 
the wide and shallow anterior fornix was occupied by a firm mass, 
while the posterior was deep and narrow. The position of the 
uterus was not definitely ascertained; it seemed to be retroposed, 
as suggested by the angular position of the cervix, due undoubtedly 
to the large tumour in front. The cervix moved with the tumours 
above it; this sign suggested a uterine tumour, but could be other- 
wise explained. From these clinical findings we made a diagnosis of 
cystic ovaries. : 

A median laparotomy was performed five days later, and on laying 
open the peritoneal cavity the tumour presented, looking very 
much like an ovarian cyst. Posterior adhesions to the omentum 
and abdominal wall were broken down, the tumour was displaced 
from its bed and clearly defined. The uterus was found to be 
slightly enlarged, and the Fallopian tube on that side was stretched 
over the postero-inferior aspect of the cystic swelling, with 
apparently normal ostium and fimbriae. The righi ovary could not 
be found; it seemed that the tumour had replaced it. Foetal part¢ 
were felt in the swelling, and the nature of the case became 
evident. Exploration on the left side of the pelvis established the 
presence of two swellings close to each other: (a) a blood cyst of 
the ovary, and (b) an elastic enlargement of the left Fallopian tube. 
The tumour on the right was next incised, and a papyraceous —_ 
foetus, about six months old, was delivered. It appeared to be wel 
developed, was fourteen inches long, and had a fair amount of hair 
on its head. On the left side a partial odphorectomy and he 
salpingectomy were performed and the abdomen was subsequently 
closed. The left’ tube was found to be dilated into a sac a 
foetus about eight weeks old inside its amniotic memb<ane. The 
patient made an uninterrupted recovery. 


The tumour on the right side was unquestionably av 
ovarian pregnancy, which had grown between the two layers 
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of the broad ligament. The relation of the tube to the sac 
yall seemed to prove this, besides the total absence of 
grarian, tissue on that side. The interesting points in the 
ase are: the long duration of the gestation, the lack of 
distinctive symptoms, and the impregnation of the opposite 
tube, Which caused the patient to seek medical advice. 


G. Bustiit1o Oriva, M.R.C.S., L.R.C.P. 


La Ceiba, Spanish Honduras, 





ACUTE THYROIDISM FOLLOWING LIGATION. 
Acute thyroidism following ligation of the superior thyroid 
artery must be very rare. The following case affords an 
interesting example. My thanks are due to Dr. R. A. 
Young for allowing me to publish it. 


C.J., aged 23, was admitted to hospital with a large vascular 
goitre and extreme exophthalmos; the symptoms from: which she 
had been suffering for six months were distressing. The tempera- 
ture was normal, pulse 104 and regular, pulse pressure high. 
Flushings of the face and neck, tremor, and general excitability 
were very marked. The superior thyroid arteries were enlarged 
and tortuous, a thrill being present on both sides. Small 
adenomata were present in both lobes of the enlarged gland. The 
patjent was kept at complete rest and given a course of bromides 
for three weeks. It was then decided to ligature the superior 
thyroid arteries with a view to partial thyroidectomy at a later 
date. 

Operations. 

A small injection of morphine and scopolamine was given and 
ihe right artery ligatured under local anaesthesia (novocain 1 per 
cent.). The patient’s condition was splendid after the operation, 
and distinct improvement followed. After a week the nervousness 
ad excitability had abated in rather a dramatic manner. Pulse 100. 

A fortnight later the left artery was ligatured; a small injection 
of;morphine and hyoscine was given and the operation performed 
upder local anaesthesia. After the operation the patient appeared 
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yanosed and very drowsy. The breathing became stertorous and 
coma set in. Three hours later the temperature rose to 103° F., 
pulse 150, and acute oedema of the lungs supervened. Oxygen 
by the nose, atropine, and strychnine were given and the colour 
improved slightly. After a short lapse the temperature rose to 
106° and the pulse became uncountable. Tepid sponging brought 
he temperature down to 104°, and further injections of atropine 
were given. The condition of the patient improved and she 
vecame restless. Eight hours after the operation she regained 
consciousness. 

Day by day slight improvement was noticed, but she still 
suffered from mental confusion and extreme drowsiness. The tem- 
perature reached normal after five days, and remained steady for 
ive days; the pulse was 120. : 

Acute stomatitis and parotitis now retarded the progress, and 
nourishment was taken with great difficulty. Rectal and intra- 
‘enous salines were given. The patient went rapidly downhill, and 
pulmonary oedema again set in. A rigor, an uncountable pulse, and 
a final rise of temperature to 108.4° F. were the main features 
before death. 


A case of exophthalmie goitre which ended fatally from 

acute thyroidism was published in the records of the 
Middlesex Hospital of 1899. 
: A woman, aged 32, was admitted with a vascular goitre, marked 
tzophthalmos, and a regular pulse of 102. Three weeks later she 
gpa very dull and drowsy, and at times restless. The tempera- 
gue rose suddenly to 103.5° F. and the pulse increased to 160. 
*tomatitis complicated the attack. Later the pulse became 
"ncountable and death followed. 

These two cases show a marked similarity in their sym- 
—_ and are interesting as they demonstrate acute 
thyroidism (1) following ligation and (2) occurring without 
surgical intervention. 

F. W. Girrorp Nasa, 


House-Physician, Middlesex Hospital. 
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Revielus. 
A FRENCH VIEW OF FREUDISM. 

Any novel doctrine is faced with two dangers—the enthusiasm 
of over-zealous proselytes and the opposition of over- 
doubting sceptics. The proselyte may damage the doctrine 
by hasty application to unsuitable conditions; the sceptic 
may hinder progress by hasty condemnation based on in- 
sufficient examination. In the British Mepican JourNAL 
of December 6th, 1924, an account was given of Professor 
Paul Sollier’s summary of the proceedings at six conference 
sessions on psychology held in the Institut des Hautes 
Etudes de Belgique, at which an attack was made on the 
doctrine of Freud. Sollier said that some of Freud’s 
enthusiastic disciples declared that henceforth psychology 
would be divisible into two periods—namely, before and after 
Freud; while some opponents described the teaching as 
the scholastics of pornographical metaphysics. The views 
of Dr. J. Laumonter, professor at the Ecole de Psychologie 
de Paris, are perhaps similar to, but milder than, those 
of Professor Sollier. His book, Le Freudisme Exposé et 
Critique,’ is readable and well arranged. 

The first three chapters contain a statement of the 
doctrine of Freud, a description of psycho-analysis and its 
methods, and an account of the application of psycho- 
analysis to normal life, individual and collective. Dr. 
Laumonier’s criticisms are reserved for the fourth and 
last chapter. In this he begins by classing the doctrine 
of Freud with the conceptions of Rousseau and the theories 
of Marx, as a mystical form of religion which attracts 
fervent adepts who are captivated by the apparent logic 
of the system. The Freudians, without inquiring into 
details, accept the faith readily because it attempts to 
render comprehensible a multitude of facts which have 
been much neglected—for example, dreams, forgetfulness, 
and lapses in speech. Dr. Laumonier thinks that in some 
cases a welcome is extended to the doctrine because it 
legitimizes, or at least excuses, tendencies to which many 
people are ready to yield. 1t marks a retrogression in that 
it reinstates the disorganizing power of sexual impulses 
which education. had succeeded in moderating. He dwells 
on the difficulty of meeting the arguments of the Freudians, 
in that for them refusal to accept their dogmas only proves 
that the sceptic is a prey to the resistance of his repressed 
complexes; in fact, the critic either lacks sincerity or clear- 
ness of vision. It is contended that those who have not 
practised the rites cannot judge of their merits. 

According to Dr., Laumonier the fundamental error of 
Freud was his belief in a normal infantile sexuajism. 
This a priori conception vitiated in advance Freud’s direct 
observations of children; he used the eyes of adults initiated 
into sexuality when observing the actions of children, and 
attributed to them the idea of perversion because analogous 
actions are seen in adult perverts. If a little boy and girl 
play at being husband and wife, what reason have we for 
supposing, asks Dr. Laumonier, that their gestures corre- 
spond with the emotions felt by their father and mother 
in the same circumstances? In most cases, even where 
children have undergone visual or auditory initiation into 
sexual matters, there has been no observable trace left of 
emotional disturbance, simply because the child knew 
nothing of the significance of the action. The interest 
was no greater than that aroused by listening to the ‘ tick, 
tick ’? of a watch. Experimental evidence has shown that 
sexuality is bound up with the maturation of the genital 
organs, and the pouring of their secretions into the general 
circulation. Normally the infant affords no evidence, 
histological or physiological, of internal genital secretions. 
Except in cases of exceptionally early development infantile 
sexualism in the proper sense of the word does not exist. 
Freud’s belief in this sexualism came, says Dr. Laumonier, 
mainly from his analysis of dreams and of -neuropathic 
symptoms, an analysis which led him to imagine in the 
adult unconscious erotic tendencies derived from the 
tenderest age. Notwithstanding the prodigious activity 
attributed to the infantile libido, the recollections of life 











1 Le Freudisme Exposé et Critique. Par le Dr. J. Laumonier. Paris: 
Félix Alcan. 1925. (Cr. 8vo, pp..172. Fr. 9) 
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in infancy refer generally to events of small importance, 
never or hardly ever to sexual happenings. To explain 
this singular elective amnesia Freud imagined a mechanism 
of repression or resistance. 

At this point in his criticism Professor Laumonier com- 
plains that Freud has not defined his terms properly. The 
word “ unconscious ’’ should be limited to impressions which 
have never reached perception, such as the action of the 
sympathetic or the vagus; to impressions which have been 
perceived but have been forgotten the word ‘‘ subconscious "’ 
may be applied. To these terms Freud, in his anthropo- 
morphic description of the human mind, adds a third, the 
‘* preconscious,’’? which he applies to tendencies (or sums of 
impressions) which his repressive guardian permits to cross 
the threshold of consciousness, though they do not even then 
become conscious unless they succeed in attracting the 
attention of consciousness. By confusing the terms ‘ un- 
conscious’? and ‘‘ subconscious’’ Freud has been able, 
according to the needs of his argument, to attribute to 
actual tendencies the quality of reminiscences of past 
tendencies. This explains why Freud so often takes the 
present aspirations of his patients for old aspirations, for- 
gotten or repressed, which originated in infancy. By con- 
founding actual perceptions with remembrances of the past 
I'reud came to regard the unconscious as the real psyche; 
and his teleological organization of censors and resistances, 
his struggle between the libido and the ego, between 
pleasure and reality, between life and death, are simply a 
reproduction of the mystical idea of opposing principles, 
which is common to all religions. 

The introduction of so many confusions and _ finalistic 
hypotheses into a doctrine intended to be scientific is ex- 
plained, according to Dr. Laumonier, by the errors of 
Kreud’s methods, of which the principal were the interpre- 
tation of symbols and the analysis of the association of 
ideas. Freudian symbolism is not always in accord with 
popular symbolism. Why prefer the Freudian symbolism, 
asks Dr. Laumonier, when, on the one hand, it justifies 
psycho-analytic interpretation by the traditional symbolism, 
and, on the other, applies psycho-analytic symbolism to the 
interpretation of historical and legendary symbols? If a 
drunkard dreams of bottles is it necessary to assume that 
he is the victim of an erotic complex which is seeking to 
reach the light of day? The psycho-analyst replies that if 
we explore the association of ideas we arrive invariably at 
ail unconscious sexual tendency which is expressed by the 
symbol of a bottle. To this Dr. Laumonier retorts that 
there is no proof that symbols have always the same signifi- 
cation, or that they do not change with the epoch, the race, 
or the environment, and that while it is certain that dreams 
follow rules that we do not know as yet, there is nothing 
to show that they are compelled to follow the rules imposed 
by Freudism. To the method adopted in the exploration of 
the association of ideas, Dr. Laumonier objects that the 
associations are not entirely free or spontaneous, but that 
they are directed or provoked by the psycho-analyst. 
Almost always at the second or third sitting the doctor 
makes an allusion which orientates the patient’s ideas in a 
certain direction. In this way different doctors may arrive 
at different results in the same patient. Dr. Laumonier 
notes also that a patient only says what he has already 
felt or learnt, and that it is impossible to make him talk 
of matters, such as some of the rarer perversions, of which 
he has no notion. 

The vicious circle of Freudism is, the author says, that 
it has first to admit an infantile sexualism so extraordinary 
that a censor, repression, and resistance must be invented 
to explain why the adult has no recollection in the matter; 
and, secondly, it has to admit the part played by this 
sexualism in the causation of neurosis, because it is in 
analysing symptoms that psycho-analysis discovers the 
libido of the infant and its conflict with the ego. Freud 
committed an initial error in method by attributing to the 
fundamental mentality of the subject ideas which he himseif 
has artificially introduced. Psycho-analysts who have the 
faith always find a pathogenic sex complex; while psych- 
iatrists, holding no preconceived ideas, more often find 
totally different motives—family differences, illnesses, fire, 
shipwreck, ruin, or mourning. 
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Dr. Laumonier then discusses the cures attributed tg 
psycho-analysis. Cases suitable to the treatment are 
limited to those of neurosis of transfer, and proof that the 
treatment is finished rests on the intuition that the 
important complex has been found and laid bare. Ag the 
patient nearly always protests energetically against the 
existence of the tendencies or desires, it is necessary to 
insist strongly for a long time, until he finishes by admitting 
their existence. But whether he does so because the 
tendency is a fact, or because he wishes to get rid of the 
importunities of the doctor, no man can tell. According 
to Dr. Laumonier many patients treated by psycho-analysis 
drift into other hands and are ultimately cured without 
the introduction of sex complexes. Others develop some 
other form of neurosis, sometimes of a sexual character, 
which may have taken its origin in the psycho-analytic 
treatment. In many cases the cure is not due to the 
exposure of a sex complex, but to the confidence placed 
in the doctor, or to the fact that the kind of neurosis 
most suitable for the treatment has a tendency to disappear 
spontaneously. 

At the end of his book Dr. Laumonier adds a conclusion, 
He does not accept the statement of M. A. Delmas that 
‘‘in the Freudian psychology there is both good and new, 
but that which is new is not good, and that which is gopd 
is not new.”? Dr. Laumonier, while finding that neither 
the doctrine nor the method of Freud can be taken 
seriously from the scientific point of view, thinks that 
there are certain materials in Freud’s artificial construe. 
tion which can be used for building a more solid edifice. 
Freud exaggerates the influence of sexuality, but we mpy 
do well to recognize it more frequently in many pheno- 
mena, such as in dreams, in plays on words, and in a 
manifestations. Sexuality is not alone responsible for the 
formation of character; but it indicates some of the 
motives of fundamental perversity. Freud’s ideas on the 
origin of societies and religions, and on the extraordinary 
importance of the Oedipus complex, throw light in some 
cases on myths and legends, and render them compre- 
hensible. He has done an enormous amount of work; but 
being a mystic he has given to phantoms the appearance 
of realities. His doctrine has spread throughout the 
world like a religion, and many have accepted the faith 
because it professes to explain everything under cover of a 
new science. The danger feared by Dr. Laumonier is that 
it may excite a perverse curiosity in the public owing to 
its pretension to establish psychology, morals, and _ the 
history of civilization on a new basis. 

The conclusion to be drawn from the views of Dr. 
Laumonier would seem to be that, while the doctrine of 
Freud is worthy of further, and really scientific, investiga- 
tion, it is unjustifiable, in the present state of knowledge, 
to apply it indiscriminately as a method of treatment. It 
is perhaps unfortunate that, as in the «ase of mesmerism 
and hypnotism, the only material for investigation 1s the 
human being. In the process of investigation much harm 
may accrue to individuals. 





THE ‘‘ EXTRA PHARMACOPOEFIA.” 
Tue Extra Pharmacopoeia of Martixpate and Westcott 
is a very old friend to the medical profession, and we note 
with regret the death of Dr. Martindale’s collaborator, Dr. 
Wynn Westcott, which occurred while the volume under 
review, the second volume of the eighteenth edition,’ was 
in the printer’s hands. 

‘Most of our readers will be aware that the Eztra 
Pharmacopoeia is divided into two volumes: the first deals 
with matters relating to treatment, while the second is 
devoted to analysis, experiments, and research. The field 
covered by the second volume is a very wide one, and the 
authors mention in their introductory leaflet that the 
labour involved in its preparation is enormous. This we 
can well believe, for a large proportion of its contents 8 
derived directly from original papers or from actual exper! 
mental work. Anyone who has had occasion to collect the 








- ms P and W. Wynn 
2 The Extra Pharmacopoeia. By W. H. Martindale, Ph.D., and W.. 
Westcott, M.B. Eighteenth edition, vol. ii. London: H. K. Lewis aad 
Co. 1925. (Fcap. 8vo, pp. xlii + 728. 20s. net.) 
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original information upon a single one of the hundreds of 
subjects dealt with in this volume will be able to form an 
estimate of the labour involved in its preparation. The 
book contains over 700 pages of small print, covering, as we 
have remarked, a very wide range of subjects, and it is, 
of course, impossible to deal adequately in a short review 
with a reference book of this size and scope. Fortunately 
the Extra Pharmacopoeia is so well known that it is 
unnecessary to do more than* mention a few of the most 
striking new features. 

The organic arsenical preparations are dealt with at 
length, and a description is given of the methods of 
biological standardization evolved in the !aboratories of the 
Medical Research Council. An account also is given of the 
methods of biological standardization used to determine the 
potency of extracts of endocrine organs. The chapter on 
foodstuffs is of particular interest. Here will be found 
a short account of the properties and distribution of 
vitamins. An exhaustive account is given of the various 
processes employed in the preparation of flour. Details are 
given of the bleaching of flour, of the chemistry of baking 
powders and of flour improvers, and the distinction between 
the various types of flour is explained shortly. In a later 
chapter in the book information is given on the subject of 


‘food preservatives. No fewer than 60 pages are devoted 


to radiology and radium. Useful tables showing the 
physical properties of the radio-active elements are pro- 
vided, and full details are given of the technique and 
results of treatment with z rays and radium. 

The volume contains a host of facts concerning the physio- 
logical and chemical properties of drugs, extensive tables 
for organic analysis, andea comprehensive account of the 
properties of the known pathogenic bacteria. The effort 
that has been made to keep the work absolutely up to date 
is indicated by the fact that a reference is given to the 
papers of Gye and Barnard on the filterable cancer virus. 
It is five years since the last edition of this volume 
appeared, and the present volume contains a remarkably 
large amount of new information. Medical science is 
advancing and expanding at an ever-increasing rate, and 
the authors of the Extra Pharmacopoeia have been extra- 
ordinarily successful in keeping abreast with this advance in 
knowledge. 





INTERSTITIAL KERATITIS. 

Wivety different views are held on the most satisfactory 
method of treating interstitial keratitis, and of the value 
of arsenical medication in this disease; on this subject 
even the standard ophthalmological textbooks are far from 
being unanimous. Mr. Linpsay Rea has of late devoted 
much attention to the matter, and some months ago com- 
municated his impressions to the Ophthalmological Section 
of the Royal Society of Medicine; lately, at the British 
Medical Association Meeting at Bath, in a paper published 
in this issue (p. 509), he further elaborated his general thesis. 
The first of these is now published in a small volume entitled 
A Preliminary Report on the Treatment of Interstitial 
Keratitis.* 

Despite the title, three-quarters of the essay is con- 
cerned with the etiology and clinical manifestations of the 
disease. As regards the former, he entertains no doubt 
whatever: 100 per cent. of his cases are syphilitic. Even 
when the Wassermann test is negative, more delicate tests, 
such as Lange’s colloidal gold reaction, invariably show a 
luetic type. He can find no suggestion that tubercle is a 
causal factor, and considers trauma of small importance 
in the etiology. 

_For comparison in treatment the cases are divided into 
three categories: untreated cases, which had never had 
antisyphilitic treatment; cases which had not ‘received 
treatment until some months after the onset of the disease ; 
and cases treated promptly and intensively. The standard 
of results is taken to be, not the amount of evident patho- 
logical residua, but the degree of visual acuity finally 
obtained—a very common-sense basis of judgement, inas- 
much as the eye is an optical organ whose primary function 


Js that of vision. Judged by this test—the end-results of 


vision finally obtained—the author finds that the results 
in the first two series were practically alike: invariably 
greatly lowered vision, sometimes blindness; many patients 
had choroiditis or staphylomata, and the majority showed 
deafness in more or less degree. In the third series, on 
the other hand, wherein treatment consisted of the local 
administration of atropine, with prompt, long-continued, 
and intensive constitutional treatment with organic 
arsenical preparations combined with iodides, not one 
result was comparable with the former. Although, how- 
ever, undoubtedly beneficial, the effect of this thorough 
regime is by no means dramatic; the average time for cure 
in his cases is eight months, patience is necessary, and 
relapses are not unknown. 

The impression conveyed by this record of ninety-one 
cases, carefully studied clinically and carefully followed up, 
seems to bear out fully Mr. Rea’s later conclusion expressed 
at Bath: ‘‘ If the majority of cases of ocular syphilis are 
treated vigorously with such preparations as novarseno- 
billon the results, although not dramatic in suddenness, are 
consistently good ’’; a conclusion interesting to compare 
with that expressed by Jonathan Hutchinson, who, while 
satisfied with the superior efficacy of antisyphilitic treat- 
ment (in his case mercury and iodides), wrote originally 
in 1858: ‘‘I would carefully guard my readers against 
expecting too much from them.” 

D. E. 





HAEMOGLOBINURIA DUE TO COLD. 

Dr. Satén’s book on haemoglobinuria due to chill,* a less 
comprehensive ‘term than the name “ paroxysmal haemo- 
globinuria,’’ contains a full and prolix account of his 
observations and researches into the pathogenesis of that 
comparatively rare disease. The author distinguishes it 
from the forms of haemoglobinuria due to physical exercise, 
whether mild or violent, termed ‘ marching haemo- 
globinuria ’’ from their occurrence among soldiers. About 
the end of last century there were, he says, three chief 
theories as to its causation. The first supposed that exposure 
to cold brought about a local haemolysis in the chilled 
blood vessels, leading to a general haemoglobinaemia which 
produced the other symptoms. The second theory attributed 
the disease to an anomalous constitution of the red blood 
cells, mechanical injury, an increased CO, content, a primary 
vasomotor upset, and the production of haemoglobinaemia 
by a general peripheral haemolysis. The third theory sup- 
posed the haemolysis to be extravascular and intrarenal, 
and attributed it to an abnormal physico-chemical constitu- 
tion of the blood. All these views were naturally much 
modified by the work of Bordet and of Ehrlich and Morgen- 
roth on the haemolysins of blood serum, and in 1904 Donath 
and Landsteiner concluded that the blood of haemoglobinuric 
patients, examined in vitro, contained an amboceptor which 
became activated by exposure to lowered temperature and 
sensitized the red cells for the action of the complement in 
the serum. Dr. Salén endeavours to submit this explana- 
tion to a more complete analysis; for it has been uncertain 
how far the processes in vitro are idcstical with those in 
vivo, and exactly how they proceed in vivo. 

Some six hundred pages of his book are occupied with 
details of his own serological and clinical observations and 
their discussion in the light of the literature of the subject, 
but the whole is summarized in the last sixty pages. He 
finds that haemoglobinuria from cold exists in two forms— 
the latent and the manifest; both usually occur in patients 
with tertiary syphilitic or metasyphilitic lesions. Both 
classes, manifest and latent, are found to have the cold- 
haemolysin or cold-amboceptor in their blood. Patients 
showing this abnormality in the blood may react in four 
different ways on exposure to cold, as follows (p. 623): 

(1) Haemoclasic crisis and clinical shock, with sensitization of 
the red cells, haemoglobinaemia and haemoglobinuria, diminution 
in the number of the red cells, and increased 2xcretion of urobilin 
substances in the urine. (2) Haemoclasic crisis and clinical shock, 
with sensitization and diminution of the red cells; haemo- 
globinaemia and _ haemoglobinuria not recognizable, transient 
albuminuria and increase of urinary urobilin; possibly a slight 


intravascular dissolution of the blood. (3) Haemoclasic crisis and 
clinical shock, with sensitization and diminution of the red cells. 





34 Preliminary Re iti c iti, 

, sport on the Treatment of Interstitial Keratitis. B 

taindsay Rea, M.D., F.R.C.S. London: H. K. Lewis and Co., Ltd. 1928. 
emy 8vo, pp. 32; 4 plates. 2s. 6d. net.) 





Studien iiber die Kéltehémoglobinurie. Von Ernst B. Salén. Acta 
Medica Scandinavica, Supplementum XI. Stockholm: Isaac Marcus. 
1925. (Med. 8vo, pp. viii + 704; 7 figures.) 
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No haemoglobinaemia, haemoglobinuria,’ cr albuminuria, but & 
transient increase in the urinary urobilin. (4) No haemoclasic 
crisis, shock, or signs of dissolution of the red _ cells. The effect 
of the cooling is shown only by a diminution in the number o 
the red cells and a transient increase in the urinary urobilin. 

Patients with manifest haemoglobinuria fall into the first 
two classes, the Jatent into the last two; Salén quotes the 
case of a man who suffered from the manifest form of the 
disease for forty years, and then passed into the latent 
class, in which he has remained for the last four years. 
This improvement is set down to a thorough course of anti- 
syphilitic treatment, and the use of a series of cold foot- 
baths to harden the patient by destroying (haemolysing) 
his older red cells. Salén argues that it is the older red 
cells that are first destroyed in an attack of haemoglobinuria 
from cold; the destruction must be extravascular in the 
latent cases, intravascular in the manifest. In all cases the 
blood serum when cooled and examined by the ultra- 
microscope shows a change in the physical condition of the 
dispersed colloids, presumably globulins, which are pre- 
cipitated in relatively large particles, and in extreme cases 
may present a macroscopic agglutination similar to that seen 
in a positive Sachs-Georgi. reaction. Salén assumes that 
this physical change on cooling sensitizes the red cells and 
lays them open to the attack of the haemolysin that may 
or may not be present in the circulating blood. The pro- 
teins thus altered by cold may be supposed to act as hetero- 
genous colloids in the organism and to produce the signs of 
shock in cases of the first three classes of haemoglobinuria 
set down above. 

There is a certain ambiguity in Salén’s classification of 
haemoglobinuric patients, as on page 657 he gives a classi- 
fication that is not the same as that on page 623. The con- 
nexion between syphilis and haemoglobinuria he leaves 
uncertain, though he believes it to be close, remarking that 
further investigations are required before the question can 
be settled. He holds the name ‘ haemoglobinuria due to 
cold ”’ to be misleading, as haemoglobinuria is often absent 
in cases naturally belonging to the class, and he suggests 
‘* urobilinuria due to cold or chill ”’ instead. His last word 
on the pathogenesis of the disease is that it may fairly be 
regarded as an impairment of the normal metabolism of the 
blood and the mechanism that normally brings about the 
disappearance of the red cells, due to a syphilitic infection. 
The normal mechanism for their elimination must be 
supposed either to fail or to act in an abnorma! manner. 





“ PYE’S SURGICAL HANDICRAFT.” 
Tue appearance of the ninth edition of Pye’s Surgical 
Handicraft? is welcome, for it is an old favourite among 
students. The new edition has been edited and largely 
rewritten by Mr. Crayron-Greeng. This book is especially 
designed to help house-surgeons and dressers. It presents 
to them surgery in the etymological sense of the word—a 
fine art demanding much manipulative skill—and impresses 
on them that their time in the wards is really a practical 
apprenticeship to their handicraft. The book contains 
a detailed account of all the minor work which is in most 
cases left for them to deal with, gives hints in. diagnosis 
and treatment, sounds useful notes of warning, and tells 
them when to consult their chief. There are eleven sec- 
tions. The first deals with the arrest of haemorrhage, and 
contains a useful account of blood transfusion. The second 
discusses bandaging, trusses, and splints; the third frac- 
tures, dislocations, and sprains; and the fourth treats of 
wounds, ulcers, and burns. The next gives a general 
account of the venereal diseases. Cases requiring pro- 
longed mechanical treatment, such as tuberculous disease 
of the hip and spine, are grouped together in’ Section VI. 
The next section deals with a variety of subjects, such as 
the evacuation of joints and serous cavities and the use 
of catheters and other instruments in the bladder, the 
manner of employing the stomach pump and of giving 
hypodermic injections, the use of bougies, the administra- 
tion of enemata, the treatment of haemorrhoids, and the 





5 Pye’s Surgical Handicraft. Edited and largely rewritten by W. H. 
Clayton-Greene, OBE, BA, MB. BC.Camb., FRCSEng Ninth 
edition: fully revised. Bristol: J. Wright and Sons, Ltd.; London: 
Sages, ae —— Kent and wan Tad. ; Toronto: The 
Macmillan Co. of Canada, Ltd. m ‘ D e 
344 figures, 14 plates. is, y SvO, pp. xvi + 619; 
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performance of various minor operations. The eighth 
section is devoted to the special departments—eye; ear. 
nose, and throat; and the teeth; and the ninth discusses, 
certain. emergencies, both surgical and general, such ag 
poisoning, drowning, and suffocation. -The tenth section 
deals with anaesthesia; and the eleventh with miscellaneous 
subjects, such as the preparation of patients for operation 
and their after-treatment, urine testing, and the uses of 
x rays in diagnosis and treatment. 

The text is supplemented by some 344 illustrations and 
14 plates. We can strongly recommend this book, not only 
to those to whom it is especially addressed, but also to 
general practitioners and those working in clinics. 





NOTES ON BOOKS. 


THE Anatomical Society of Great Britain and Ireland, 
besides publishing a Jowrnal, was formerly in the habit of 
issuing, three or four times a year, records of its proceedings 
as separate publications. In these were given the titles, and 
occasionally abstracts, of the papers read before the society, 
Later it became the custom to discontinue the Proceedings as 


separate publications, but to issue them as part and parcel of*! 


the Journal. Yet another practice is now initiated in the 
publication, in one separate volume, of the Proceedings for , 
the four years 1921-25, a further change being that in addition’ 
to the notices of the papers read a record is included of the , 
subsequent discussions. The volume? is published under the 
auspices of the society, which has had for the purpose the 
advantages of Dr. R. J. Gladstone’s services as recorder and_ 


those of Professor E. Barclay-Smith as editor. The publica, 


tion reflects the greatest credit on all concerned, and we are 
confident that it will be found tg meet a real want onthe 

part of those members of the profession who, while not: 
primarily anatomists, are still anxious to obtain a succinct} 
account of the advances that are being made or have recently 

been made in anatomical science. 


Dr. C. C. MILLER of Chicago, in his book on Cosmetic 
Surgery,’ gives to the profession the author’s ripe experience 
on a subject which has been the happy hunting ground of the 
numerous quacks and the so-called beauty specialists. That 
there should be any great demand for this particular type of 
operation must be construed as evidence of a tendency to 
retrogression in those who demand it. One would imagine 
that its field of usefulness would be strictly limited; but the 
author says: ‘‘ With the tremendous change in the character 
of the people and the developing of a pleasure-loving race in 
place of the more serious types of the past, there has come 
more or less of a demand for cosmetic operations.’’ In con- 
trast to this we may recall the words of a great man ata 
sitting given to an artist: ‘‘ Paint me as I am, for if you leave 
out one furrow or wrinkle not a halfpenny will you get for 
your trouble.’’ The book is full of effective and painstaking 
advice to the surgeon willing to embark on such operations, 
and it is liberally illustrated. The author performs his 
operations under local anaesthesia ; he deals mainly with the 
following subjects: folds, bags and wrinkles about the eyes, 


face-lifting operations, operations for double chin, sub- | 


cutaneous sectioning of face and neck structures for the 
eradication of lines and wrinkles, formation of dimples, 
various plastic devices for deformities of the nose, ear, and 
mouth. The greatest degree of success, the author says, 
demands an artistic eye, and study of the features by means 
of photography, combined with a knowledge of how to cut 
and how to sew. For the latter he uses interrupted sutures 
of fine silk on cambric needles. 


In the little book, entitled Chemistry to the Time of Dalton, 
which forms the third volume of the Oxford Chapters in the 
History of Science, edited by Dr. Charles Singer, Mr. 
HOLMYARD has given an excellent sketch of the history of 
chemistry from the earliest times to the establishment of the 
atomic theory by John Dalton at the end of the eighteenth 
century. The book contains eight chapters devoted respec- 
tively to chemistry in Greece, Egypt, and Islam; chemistry 
in Europe until ‘the fifteenth century; the progress of 
chemistry from Norton to Glauber; the phlogiston theory; 
Boyle and his contemporaries; Black, Cavendish, Scheele, 
and Priestley; Lavoisier; and Dalton. The text is accom 
panied by numerous well chosen illustrations. 





6 Anatomical Society of Great Britain and Ireland. Proceedings, May, 


1921, to February, 1925. Cambridge: The University Press, 1925 (Cr. 4to% 
12s. 6d. net.) 


: Cosmetic Surgery. By C. C. Miller, M.D. Pitindetpbie : F, A. Davies. 
Chapters in ° 
the History of Science, III. London: H. Milford, Oxford University. 


Co. 1924. (Med. 8vo, pp. xv + 263; 138 figures. 4 dollars.) 
& Chemistry to the Time of Dalton. By E. J. Holmyard. 


Press. 19 (Cr. 8vo, pp. 128; illustrated. 2s. 6d. net.) 








—_—er- oo Ff LO. 


won = =| > & we a oe 


‘(-—=— oe ~~ Oe 


mS ts 


ou 


sco wee et he 





ae = Il 


me Le AD 


Ss Sey MU 
— As ‘ 


i, i Mi 
¥ 








SEPT. 19, 1925] HEALTH OF THE NAVY. Parsee =—s«623 





ee 





oo 


The commonest ailment in these temperate zones is the 
common cold. It would appear to be so alsoin the United States, 
according to the statement of Dr. RUSSELL L. CECIL of Cornell 
University, Who has written an illuminating little book? on the 

redisposing and exciting causes of these ailments. The book is 
jptended fur the layman. It is written in simple and pleasant 
language. At the same time it is strictly scientific—that is 
to say, ib gives an account that any professional man will 
recognize as true according to the kuown facts. It begins 
with an account of the anatomy of the respiratory passages, 
doals with varieties of colds, and gives attention to hay fever 
and asthma, tonsillitis and influenza. Then there is a fear- 
some chapter on the complications of colds which is calcu- 
jated to send every sufferer post-haste to his physician. 
Yet the picture is not overdrawn. Finally, the author deals 
broadly with the questions of treatment and prevention, and 
discusses freely the use of vaccines. 


THE second edition of Dr. GRACE H. GIFFEN DUNDAS’S Tezt- 
Book for l’ever Nurses differs from the first, which appeared 
two years ago (see JOURNAL, June 2nd, 1923, p. 933), by the 
addition of three appendixes dealing with subjects included 
inthe State examination for nurses—namely, ductless glands, 
hygiene, puerperal fever, and venereal diseases. No mention 
js made of soft chancre, and the description of syphilis is 
inadequate, but the other additions should add to the usetful- 
ness of the book, 


A new and cheaper edition of Golf from Two Sides," by 
ROGER and JOYCE WETHERED, contains two new chapters; in 
one a ore unrestrained use of foot work is advocated, in the 
second the use of a longer swing with iron clubs under 
certain conditions is admitted as justifiable. Otherwise very 
few alterations have been made, and the general principles 
set forth in the first edition, which we reviewed on September 
9h, 1922 (p. 475), are maintained. 


A directory of watering-places and health resorts in 
Germany has been published under the title of Reichs-Bader- 
Adressbuch.! It contains a detailed account of the various 
German health resorts ; in many cases illustrations are sup- 
plied, and a suitable amount of detail is provided with regard 
to hotels, prices, and train services. An index of various 
morbid conditions is given with a view to directing attention 
to the places where special treatment may be obtained. 





*Colds: Cause, Treatment, and Prevention. By Russell L. Cecil, M.D 
New York and London : D. Appleton 30, 1925.” (Cr. Bvo, pp. viii + lil: 
Stems, 4: 6A. tons pple and Co, 1925. (Cr. 8vo, pp. viii + 111; 
oe — ltr yo Nurses. By Grace H. Giffen Dundas, F.R.C.S.I., 

-P.H.Camb, Revised edition. Edinburgh: Willi ree. . (F 
80, Pp. xiii 4 228. 4s. 6d. net.) a a a 

1! Golf from Two Sides. By Roger and Joyce Wethered. New edition. 
London and New York : Longmans, Green and Co. 1925. (Demy 8vo, 
PP. vill + a14; 28 illustrations. | 6s. net.) é 
_/? Beslin: Reichs Bader-Adressbuchs. 1925. (Sup. . By - XXvi ; 
illustrated R.M. 9.50.) ee 








MEDICAL AND SURGICAL APPLIANCES. 


. . Jack for Use with Davis Gag. 
Mr. V. E. Necus, M.S., F.R.C.S. (King’s College Hospital), writes : 
When a Davis gag is used for tonsillectomy it is necessary that 
someone should support it in order to keep the Jower jaw raised 
and the airway open. This is both tiring and wasteful of energy. 
Therefore the appliance illustrated has been designed to take the 
Place of ihe hand of the anaesthetist or assistant. A is a footplate 
which resis on the patient’s chest; it carriés on it a rigid upright 
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tod Provided with a rack on one side and a slot on the other. 
oe tie tube sliding up and down on the upright rod and engaging 
ft € top with the gag P, which it supports by means of a ring. 
mak a ratchet with a spring: it engages with the teeth of the 
adu a can be freed by an upward pull of the finger. By 
a ing the instrument the gag can be supported at any height 
em e the chest between the extremes of four and eight inches. 
b Me intranasal intratracheal catheter. The instrument is made 
Y Messrs. Mayer and Phelps. 





THE HEALTH OF THE NAVY. 
Report ror tne Year 1922. 

Tue statistical report on the health of the Royal Navy 
for 1922' has just been published. Whatever may be 
the reason for the belated appearance of these far from 
voluminous reports, their issue two or three years after 
the year with which they are concerned detracts con- 
siderably from their public interest. But notwithstanding 
the delay, they are of value in maintaining a continuity 
of statistics, by which one year may be compared with 
another or with the average of a group of years, and tho 
measure of progress in this way gauged. From this point 
of view the health of the navy in the year 1922 is com- 
pared in the report with that of 1921, and with the five- 
year period 1909-13, suitable details for the years 1914-20 
not being available. , 


Incidence of Sickness. 

The total naval force during 1922 was 96,560. The ratio 
of admission to hospital for sickness was 559.02 per 1,000, a 
decrease of 24.35 per 1,000 as compared with 1921 and of 81.11 
as compared with the five-year period. The average number 
daily sick in hospital was 2,340.49, or 24.23 per 1,000, represent- 
ing a slight decrease in both comparisons. ‘This constantly sick 
rate varied considerably in the different naval stations from 
17.49 per 1,000 in the Atlantic Fleet to 30.97 on the China 
Station and 34 per 1,000 amongst crews on warships to and 
from foreign stations and imperial personnel lent to the 
Australian Navy and the New Zealand Division, all of whom 
constitute a group which is designated the Irregular List with 
a mean strength of 2,670. ‘The constantly sick rates of other 
stations were 30.4 per 1,000 for Africa, 27.56 and 27.43 respec- 
tively for the Home and East India Stations, 22.86 for the 
Mediterranean, and 20.94 for North America and the West 
Indies. 

The chief cause of inefficiency was venereal diseases, which 
accounted for 10,023 admissions to hospital and 4 deaths. The 
highest admission ratio for these diseases (282.38 per 1,000) was 
among men on the: China Station, and the lowest (79.57) on 
the Home Station. Other groups of diseases giving high 
admission rates were: injuries, 8,931 cases; diseases of the 
digestive system, 7,783 cases; and of the respiratory system, 
6,924 cases. Other groups of disease accounted for con- 
siderably less than 1,000 cases each, but influenza, as an indi- 
vidual disease, caused 4,514 admissions. ‘he incidence of other 
individual diseases and specific fevers was comparatively 
small. 

The ratio of invaliding (20.31 per 1,000) was a considerable 
increase on the average ratio for the five-year period, especially 
on the Home Station, where it rose from 24.17 to 34.19 per 
1,000 in 1922. The principal causes of invaliding, in order of 
importance, were diseases of the eye and ear, tuberculosis, 
gonococcal infections, deformities of the limbs, organic disease 
of the heart, and neurasthenia. The invaliding on account of 
other diseases or groups of diseases was insignificant in 
comparison. 

z Mortality. 

The deaths during 1922 numbered 333, of which 191 were 
due to disease. and 142 to injuries. The total death rate 
(3.44) shows a slight increase on the five-year periou, but a 
decrease on 1921. The ratio of deaths from disease, however, 
is only 1.97 per 1,000, and is the lowest on record. A table 
in the report gives the death rates year by year from 1856 
onwards. From that year until 1861 the death rates from 
disease were high, varying from 11.1 in 1860 to 22.0 in 1858. 
After 1861 a steady decline set in, and from 1905 onwards the 
death rate from disease was always below 3 per 1,000 in each 
year except 1915, when it reached 3.48. The year 1922 is the 
first year in which it has fallen below 2 per 1,000. The death 
rate from injuries was high on the North America Station in 
consequence of the drowning of 13 men during the stranding 
of the Ialeigh on the coast of Labrador on August 8th, 1922. 
ln the table the death rates for 1914 and 1915, the first two 
years of the war, are given as 37.87 and 22.05 per 1,000 respec- 
tively, this high death rate being obviously due to battle 
casualties or other injuries and not to disease. The years 
1916-20 are omitted from this table of death rates. 


Prophylaxis of Venereal Disease. 

About two-thirds of the report consists of detailed statistical 
tables of diseases and injuries in each of the stations, at 
marine headquarters, and in training and dockyard establish - 
ments. The text of the report includes short paragraphs 
amplifying the statistical tables, but gives little or no informa- 


1 Statistical Report on the Health of the Navy for the. Year 1922. 
ILM. Stationery Office. 1925, (8vo, pp. v + 176. Price 6s.) 
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tion regarding measures taken to prevent disease, except In the 
case of the Mediterranean Station, when reference is made to 
the work of the Allied Sanitary Commission in Constantinople 
in controlling venereal disease, to the issue of prophylactic 
outfits, and the provision of ablution chambers on board and 
on shore. The report states that in practically every instance 
in which infection occurred prophylaxis was either eutirely 
neglected or employed too late owing to the man being under 
the influence of alcohol at the time of exposure. As there were 
1,940 admissions for venereal disease on the Mediterranean 
Station, instances of neglect to take prophylactic precautions 
seem to have been fairly numerous in 1922. 


Comparative Statistics. 

The health reports of the Army and Air Force for 1922 have 
already been noticed, but it may be of interest to compare their 
health statistics with those of the Navy; the following table 
will serve to show this at a glance. 

















1922. | Navy. Arniy. Air Force. 
Admission rate per 1,000... | 559.02 515.80 514.0 
Invaliding ‘i oe | 20.31 19.31 15.1 
Constantly sick ,, 1 ae 31.54 24.6 
Death wr ee 3.44 3.22 4.3 











HYGIENE IN SIERRA LEONE. 


Tue Annual Medical and Sanitary Report from Sierra 
Leone for the year 1923 contains, besides the usual details 
of public health and sanitation, a number of special 
reports. Of these three in particular merit attention. 
The first deals with beri-beri among prisoners, the second 
and third with inquiries into the prevalence and trans- 
mission in the protectorate of goitre and human schisto- 
somiasis. 


Beri-beri among Sedentary Prisoners. 

The investigation into the health of prisoners in the 
Freetown Jail, with special reference to the incidence 
and treatment of beri-beri, was conducted by Dr. W. H. 
Peacock, Acting Deputy Director of Sanitary Services, 
Dr. John Y. Wood, medical officer in charge of the prison, 
and Professor D. B. Blacklock, director of the Sir Alfred 
Lewis Jones Research Laboratory. It was supplemented 
by experiments upon fowls carried out by Professor 
Blacklock with a view to determining the influence on the 
production of beri-beri of the various constituents of the 
prison diet. 

It was found that in the jail the occupation of tailor 
predisposes to fatal disease, and in particular to beri-beri. 
Over a period of ten years the tailors, numbering 15 per 
cent. of the daily average prison population, contributed 
33 per cent. of the total mortality, while in 1922 tliey 
accounted for 57 per cent. of the total admissions to 
hospital on account of beri-beri. The suggestion that these 
results must be attributed to the sedentary nature of the 
occupation was confirmed experimentally when fowls kept 
on a diet deficient in vitamins and deprived of exercise 
developed polyneuritis and died considerably earlier than 
controls kept on the same diet but allowed greater facilities 
for movement. Lack of sunlight did not affect the course 
of the disease. 


Schistosomiasis. 

Professor Blacklock’s inquiries into the prevalence of 
goitre and of human schistosomiasis covered the hilly 
Konno and Koranko country and some of the more level 
districts occupied by the Mende, Temne, and Limba tribes. 
The report on schistosomiasis deals in detail with the inci- 
dence and effects of rectal and urinary infection in the 
region examined, and with the identification and bio- 
nomics of the snails found to act as intermediate hosts. 
S. mansoni appears not to be endemic in these regions, since 
it was not detected in either faeces or urine, nor were 
its cercariae included among those harboured by the only 
planorbis found. On the other hand, a high infection rate 
with S. haematobium obtained in some districts, and its 
cercariae were found in one of the snails dissected—namely, 








Physopsis sp., which is nearly akin to globosa. This snaij 
was present in sewage-infected mud wherever the popula. 
tion was infected by schistosomiasis and not elsewhere, 


Goitre and Faecal Contamination. 

The inquiry into the prevalence of goitre was particularly 
directed to determining whether it could be accounted for 
by any natural deficiency of iodine in the water supply, 
The facts observed support the conclusion that an artificial 
as opposed to a natural deficiency of iodine is the deter. 
mining factor in the incidence of goitre, and that this 
deficiency depends upon infection by faecal organisms or 
their products, the organisms acting as neutralizers of 
iodine or inhibitors of iodine absorption. In this connexion 
it may be noted that the Konnos, who show the highest 
infection rate, invariably use the water for latrine pur. 
poses, while the Korankos, among whom this habit js 
neither universal nor acknowledged, and who also show 
a relatively high rate, commonly use the edges of the 
rivers for defaecation. Among the Limbas, Mendes, and 
Temnes, where the land is used for latrine purposes, and 
the risk of contamination is far less general, little or no 
infection was found. Among the natives themselves the 
disease is generally recognized as a Konno disease, and in 
one Mende village, where the existence of cases of goitre 
was admitted, it was stated that the sufferers had acquired 
it at the Konno village of Kaiyima, and its prevalence 
there was accounted for as follows: 

‘In the old days certain intelligent men observed that the 
water of a certain stream at Kaiyima produced ‘big necks’ in 
those who drank it. The intelligent men utilized this knowledge 
for the purpose of revenge, giving the water to their enemies to 
drink so that they developed big necks. After a time, however, 
other people got to know about this property of the water and 
as a result some of the intelligent men themselves developed big 
necks. When this stage was reached it was clearly time to take 
action, so the stream was put out of bounds very strictly. Even 
to-day, however, women who are jealous are in the habit of giving 
their rivals the water from this stream in palm wine and their 
victims get big necks; so short a period as a week’s drinking of 
the water will produce goitre.... Others say that while it is 
true that the stream was leng ago condemned for drinking 
purposes, this was done solely because the stream had become 
so greatly polluted from use as a latrine that its water was not 
considered safe.’ 

It is believed by the majority of natives that— 

(1) Goitre belongs to particular tribal districts or parts of 
districts. 

(2) Some goitres are hereditary and descend from either parent. 

(3) Goitre is curable by native methods of treatment when small 
(the method of treatment seen was incisions in the skin over the 
swelling). 

(4) Once developed fully it never goes away. } 

(5) It is not a contagious disease from husband to wife. 

(6) It comes originalf¥ from drinking certain waters. 

Professor Blacklock found among the chiefs and their 
advisers, with whom he discussed the object of his in- 
vestigations as opportunity offered, a lively interest in the 
problems involved in the progress of sanitary education. 
The prevailing customs of their people were regarded by 
the paramount chiefs rather as the result of -habit than 
as immutable rules of conduct. Some of the villages, as 
explained above, were already prepared to believe in the 
possibility of infection through faecai contamination of the 
drinking water, and a keen interest in schistosomiasis was 
aroused by the collection of snails and the demonstration 
of the life-history of the worm. 


An Object Lesson in Hygiene. ; 

Regarding education in hygiene as of more radical 
importance than curative treatment, Professor Blacklock 
recommends that a ‘badly sanitated area” of some 
importance should be selected, put into a state of fairly 
good sanitation, and so maintained, by way of demonstra- 
tion. He suggests the village of Kaiyima, with a goitre 
rate of 56 per cent. and a schistosomiasis rate of 72 per 
cent., as specially suitable for the purpose. When the 
sanitary improvements are finished and the paramount 
chief has all necessary measures in operation, the chiefs, 


subchiefs, and headmen of the chosen district might be 
made familiar with this scheme and invited to imitate it 
in their own villages as soon as possible. The result 
such an experiment would obviously be of far more than 
merely local interest. 
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LIGHT AND HEALTH. 

WITHIN recent years the truism that life depends on 
light has come to possess a more explicit meaning. 
From the broad biological point of view the truth of 
this statement has been self-evident since the discovery 
of chlorophyll, upon whose energizing behaviour all 
life on this planet ultimately depends. Whatever 
modern science may have to say of the details of the 
legend of creation recorded in the first chapter of the 
book of Genesis, the chronological order of the early 
events would not be disputed. When the earth was 
“waste and void ’’ we read that the business of the 
first day was the creation of light, and only when this 
was properly accomplished was it possible for the earth 
to ‘* put forth grass, herb yielding seed, and fruit tree 
bearing fruit after its kind.”’ 

Our own dependence on solar radiation has not, until 
recent years, been exactly defined, though admitted in 
principle since the days of Aesculapius. Sunshine 
temples for the healing of the sick have, however, long 
been out of fashion, and in writing of them historians 
have usually been more interested in the superstitions 
of sun worship than in the hygienic benefits claimed 
by their devotees. Thanks chiefly to that high priest 
of sunlight, Dr. Rollier of Leysin, the health-giving 
properties of light have again attracted the attention of 
the modern disciples of Aesculapius, who ask why, in 
the construction of our hospitals and in the treatment 
of the sick, the influence of sunlight has so long been 
neglected. The answer to this question is the uniform 
reply which modern science recites to all empiric 
claims: it demands a rational explanation and experi- 
mental proof. Both of these requisites are now 
before us, as the unpersuaded would find by reading 
through the papers submitted to the Sections of 
Public Medicine and of Therapeutics at the Annual 
Meeting of the British Medical Association at Bath, 
published in this Journau last week (pp. 470-477) and 
to-day (pp. 499-504). 

If we begin by reviewing the rational explanation 
of light therapy, we must admit at once that a com- 
pletely satisfactory theory of the response of the body 
to radiation cannot yet be offered, and therefore words 
must be weighed. The visible rays, which form but 
a small fragment of the solar radiation, have been 
analysed by physicists and their effect on the retina 
studied by physiclogists; but the invisible radiations, 
both infra-red and ultra-violet, are a new province 
whose territory has not yet been fully explored. That 
the rays of longer wave-length may be handled with 
marvellous advantage is proved by the discoveries of 
radio-telegraphy; but the Hertzian waves have no 
known physiological influence until transformed by 
special apparatus into auditory waves, and the dark 
infra-red rays are of benefit chiefly because they warm 
the surface of the body. It is among the rays of 
shorter wave-length than visible light—the ultra-violet 
rays—that modern research has distinguished the most 
important health-giving agencies, and it is therefore 
necessary to consider how these rays act upon animal 
tissues. 7 

The ultra-violet rays excite no sense-organs of the 
body; their existence can only be proved by the effect 
they produce on the fluorescent screen, photographic 





plate, or some similar delicate indicator. They pene-~ 
trate but little into the tissues of the body, bein 
largely absorbed by the skin, where they cause a loca 
stimulation leading to erythema and succeeded by. 
oedema. The vascular dilatation which follows ex- 
posure to these rays is considered to be due to impulses 
carried from sensory nerves to blood vessels, for, as 
with other irritants, the erythema does not appear if 
sensory nerves be cut or paralysed. The action {s 
therefore not a direct action on the blood vessels; it ig 
not even a direct action on the skin, but after a latent 
period follows on the chemical molecular changes in 
the cells induced by alteration in the electrical charge 
of the ultramicroscopic particles of the colloidal proto- 
plasm. This stimulation of the surface of the body, 
produces reflexly, through the medulla, a slight in- 
crease in metabolism; the absorption of oxygen, the 
output of carbon dioxide, and nitrogenous excretion 
are all improved, and the general immunity is raised, 
Deposition of pigment accompanies these changes, 
none of which, however, are peculiar to light, for they, 
are met with as the result of other forms of stimula- 
tion. We must look more closely to understand the 
specific action of light on which radiotherapy is based, 
but here we shall have to be content with a tabulation 
of the subtler changes wrought by the ultra-violet 
radiation which laboratory experiment has hitherto 
discovered, without attempting to fit these together 
into anything more than a working hypothesis. 

One of the first peculiarities of ultra-violet radiation 
to be noticed was its lethal effect on living cells. 
Lowly forms of life, such as infusoria and bacteria, 
are very sensitive to this radiation—an observation 
which led to the view formerly held that success in 
the treatment of lupus by radiation depended partly 
on the destruction of tubercle bacilli within the skin. 
From the bacteriological point of view another impor- 
tant observation was that radiation of the skin results 
in an increase in the haemo-bactericidal power of the 
blood as tested in vitro. But it is in the province 
of biochemistry that the most remarkable results of 
radiation have been observed. The discovery of the 
influence which ultra-violet light exerts on the storage 
of calcium and phosphorus and their equilibrium both 
in growing and mature animals has played a very 
important part in unravelling the pathology of rickets, 
and has pointed the way to treatment. Finally, the 
observation that previously inactive foods may be 
given antirachitic properties by a preliminary radiation 
must be added to the list. Professor W. E. Dixon, 
in his paper printed this wéek, points out that 
it is generally believed that foods possess antirachitic 
properties by virtue of their cholesterol content. The 
cholesterol becomes active after radiation, but too long 
an exposure of cholesterol, or of substances containing 
it, results in their becoming inert as a remedy for 
rickets. 

Turning from the theoretical basis of light therapy 
to the experimental proof of its efficacy, we find sub- 
stantial support from many different quarters. The 
six papers contributed to the discussion of this subject 
in the two sectional meetings at Bath are of special 
value because they recount the experience of experi- 
menters in different branches of medicine, and because 
of the practical considerations with which they deal. 
The experimental proof of the value of light therapy 
is based on many years’ experience, and no one can 
read through these six articles without being struck 
by the remarkable unanimity with which they testify 
to the value of ultra-violet ray therapy in lupus, 
rickets, and surgical tuberculosis. We meet with 
several observations also which invite speculation on 
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the possibilities which the future may unfold: for 
instance, Dr. C. E. M. Jones’s account of the mental 
tests performed on physically defective children in 
London and patients at Alton, which showed that the 
children at Alton were mentally nearly a year in 
advance of the London children. Sir Henry Gauvain’s 
suggestion that ultra-violet light might improve the 
nutrition of the grey matter of the brain, as it induces 
bone repair in the case of rickets, needs careful study, 
though many other reasons suggest themselves for the 
mental superiority of children living in the open air. 
Again, the remarkable discovery that inactive food of 
certain kinds can be made antirachitic by radiation 
may lead to the introduction of valuable new methods 
for feeding delicate infants. 

Now that the public as well as the medical profession 
are awake to the benefits of light therapy, there is a 
considerable danger that exaggerated claims will be 
made for sunshine treatment and ultra-violet ray appli- 
ances, and that these new methods may be to some 
extent discredited because of their unskilful or inappro- 
priate use. We have recently called attention to the 
dangers of ultra-violet light baths (British MeEpican 
Journa, April 11th, 1925, p. 708), and several letters 
have appeared this year in our columns indicating the 
serious consequences that follow an unduly prolonged 
exposure in patients taking “‘ light baths ’’ without 
medical advice. It must be remembered that in 
unsuitable cases light treatment will produce depres- 
sion and not stimulation, and the same may follow 
overdosage. <A possible explanation for this may be 
found in the fact that an overdose of light will produce 
a rise in the haemo-bactericidal power of the blood, 
which later may fall below normal and remain sub- 
normal for some time before gradually rising again. 
It is fitting, therefore, to end this brief survey of the 
merits of light therapy with a word of caution. 








LONDON’S WATER SUPPLY, 
Sir ALEXANDER Hovston’s report on London’s waters 
for the vear which ended March 31st, 1925 (the 
nineteenth of the series), has now been issued.! It 
runs to about 120 foolscap pages, in addition to 
numerous diagrams and photographs. Much thought 
and care have been devoted to the scheme of the 
report, the author having evidently been anxious to 
make it useful and attractive, not merely to those 
who are acquainted with his previous eighteen years’ 


records, but to new readers without knowledge of what . 


has gone before. Having that in view, he begins with 
an introduction in which he conveniently quotes from 
an American writer a good summary of the first fifteen 
years’ work for the Metropolitan Water Board, 
followed by a brief account of the main sections of 
his eighteenth report. Next, for the reader’s benefit 
he gives a synopsis of the matters dealt with in each 
one of the seventeen sections constituting the present 
volume, the synopsis being not merely a table of 
contents, but a reasonably complete condensation of 
what is to follow throughout the report. 

Chlorination again receives much attention, in 
respect both of the Thames water and of the New 
River water. As regards the former, the need for 
pumping into the Staines aqueduct of turbid subsoil 
water, from a deep trench required for construction of 
a great concrete conduit alongside the aqueduct, gave 
rise to much anxiety, but chlorination was successful 
in preventing harmful results. In the New River 
heavy winter rains deteriorated the water, but here 
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also chlorination was efficient. Avoidance of objec- 
tionable taste in the. water so treated is always 
attended to by means of careful dosage and the use 
of permanganate. In the New River the work has been 
carried on for six consecutive years without giving 
rise to taste troubles. Sir Alexander Houston directs 
attention to chemical investigations by Mr. B. A. 
Adams regarding this question of the taste of chlorin- 
ated drinking water. He found that atmospheric 
pollution adversely affected chlorinated water through 
absorption of apparently phenoloid gases by the water, 
an “‘ jodoform ’’ taste being the result, as in a case 
where air polluted by the emanations from a city 
gasworks had opportunity of affecting a water supply. 
Mr. Adams observed that the reaction does not take 
place when the water contains a trace of ammonia, 
and he advises that a chlorinated water should not be 
mixed with water which has been so exposed. As 
regards the value of permanganate, it is stated that 
doses of from 0.5 to 1 per million not only prevent 
development of taste in chlorinated waters, but aid 
in sterilization. The cost of permanganate, however, 
is more than three times that of chlorine. 

The great new reservoir at Littleton, recently opened 
by the King, will when completed double the present 
storage capacity for Thames water. The value of 
storage, not merely in providing a supply to tide over 
times of exceptional drought, but as an important 
means of purification, is now universally recognized, 
largely in consequence of Sir Alexander Houston’s own 
work during the twenty years he has been Director of 
Water Examinations to the Metropolitan Water Board. 
Filtration, however, is also essential, and the present 
report gives an account of further experiments which 
have been made in rapid filtration, as a preliminary to 
slow sand filtration. The Director believes in the expe- 
diency of primary rapid filters, working at the rate of 
100 to 200 gallons per square foot per hour, as a 
preliminary to slow sand filtration, which under these 
conditions may be operated at two or three or more 
times its normal rate with the addition of chlorination 
as an integral part of the process. 

It is good that an official should be an_ idealist, 
which is quite different from being a faddist; and 
Sir Alexander Houston’s ideal is to see the Thames 
become a salmon river again. He reverts to the 
question in the present report, and points out, with 
regard to the amount of dissolved oxygen, that at 
Hampton the water is well aerated. The lowest figure 
in the year was 0.77 part per 100,000 on June 7th and 
19th, that amount being well above what is necessary 
for fish life. In times of flooding, and when tidal is 
mixed with river water, the greater volume of water 
would more than make up for any slight deficiency of 
oxygen. The difficulty is the pollution and deoxygena- 
tion of the tidal part of the Thames by great quantities 
of treated sewage effluent from the Barking outfall. 
Summing up his views on the matter he writes: ] 
it were possible, even temporarily, to purify the tidal 
portion of the Thames during the descent of the smo:ts 
and ascent of the salmon there is nothing in the state 
of the upper river to render salmon life impracticable ; 
and, further, assuming the possibility of this ideal ever 
being fulfilled, the habits and instincts of the salmon 
tribe are such that the introduction of their ova into 
the upper Thames would lead to the chain of events 
being visualized.’’ 

Having called attention to the Director’s ideal, we 
d» not follow him further in his valuable report, but coi- 
clude by expressing the hope that he may be able to 
embody in some future record the story of the realiza- 
tion of his dream of the Thames as a salmon river. 
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THE GOVERNMENT LABORATORY. 
THe report of the Government Chemist, 
Robertson, K.B.E., D.Sc., F.R.S., wpon the work of the 
Government Laboratory for the year ending March 31st, 
1§25, has just been issued.!. The chemical work of some 
eighteen Government departments is carried out for the 
most part in the laboratories at Clement’s Inn Passage, in 
the Customs House laboratory, or in a number of chemical 
stations at the principal seaports, where certain classes of 
sampies are tested by Customs and Excise officers trained 
for this purpose. Further, the department maintains 
a laboratory in the Geological Survey museum for the 
analysis of ores, and carries out all the inspection of food 
stores and supplies for the War Office at a laboratory in 
Deptford. The work of the head laboratories and of the 
chemical stations has increased very much in recent times. 
In all, the number of samples examined last year was 
more than 448,000, as compared with fewer than 390,500 in 
the preceding twelve months. The work undertaken for 
the Ministry of Agriculture and Fisheries includes analysis 
of dairy produce and margarine, and the investigation 
from time to time of samples of river water and effluents 
to ascertain the effects of certain types of water pollution 
on fish and fish food. Much of the great volume of work 
for the Board of Customs and Excise consists in the 
testing of samples, in connexion either with the assessment 
of duty and drawback or with the regulations and 
licences governing the manufacture and sale of dutiable 
articles. As many ds 54,398 samples were examined for 
the purpose of assessing the duty on beer, and 1,257 
samples of brewing materials were examined for arsenic, 
of which 90 were found to contain this in slight excess of 
the limit laid down by the Royal Commission on Arsenical 
Poisoning. Of 113 samples examined for the presence 
of morphine, diamorphine, cocaine, and ecgonine, 22 were 
found to contravene the provisions of the Dangerous 
Drugs Act, 1920. One of the duties of the department 
is to examine and report on applications to the Commis- 
sioners of Customs and Excise for rebates on alcohol used in 
making medicinal preparations or for scientific purposes, 
and for permission to receive duty-free alcohol for use in 
manufacture, teaching, or research. The fact is noted that 
pyridine has been adopted as an additional denaturant for 
mixing with methylated spirit in order to make it un- 
drinkable, but we find no reference in this report to the 
valid objections raised by the medical and pharmaceutical 
professions against the use of pyridine in spirit employed 
for surgical and kindred purposes. More than 116,500 
samples of wine were examined for the purpose of rating 
their alcoholic strength; these included 20 medicated wines, 
and of 58 grape juice samples 22 were found to be dutiable 
as wine. On behalf of the Ministry of Health a few 
pathological specimens were tested for poisons in connexion 
with investigations into suspected cases of poisoning; 
30 samples of medical preparations (mainly smuggled 
morphine and heroin) were submitted by the Home Office; 
120 samples of liquors, foods, and drugs were tested for 
the police authorities with a view to proceedings in the 
courts; and the Director of Public Prosecutions sent a 
number of samples (mainly of articles relating to charges 
of murder) for examination of blood stains. The examina- 
tion was continued of such materials as lead glazes, 
enamels, and paints, for the purpose of inquiries affecting 
the health of factory workers. For the India Office 32 
samples of anaesthetics were tested as to their conformity 
with specification ; hospital supplies were examined for the 
Ministry of Pensions; and waters and disinfectants were 
submitted by the Government of Northern Ireland for 
report as to their suitability for domestic and other 
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purposes. On behalf of the Post Office the Government 
Laboratory watches over the purity of the materials used 
in making stamps, while for the Board of Trade it tests 
the lime juice and lemon juice for crews on ships at sea 
and approves the disinfectants for emigrant vessels. The 
manifold activities of the department include recovery 
of from accumulated stocks of disused luminous 
compass dials and gunsights, and investigation of the 
decay and disintegration of stone in town atmospheres. 
In a list of papers read by members of the Laboratory 
at periodical staff meetings we note communications on 
insulin by Mr. W. Smith, on sewage and effluent disposal 
by Mr. H. Stephenson, and on the bacteriology of water 
by Mr. R. M. Mooney. The routine work of the staff is 
no doubt often tedious, but now and then there seem to be 
brighter moments. They may, for instance, be invited to 
settle the question whether a wiue is still or sparkling; or 
a broken flake from a ceiling at Hampton Court, sent by 
the Office of Works, may inspire them to reconstruct the 
way in which the painter did his work in the seventeenth 
century; or, again, they may be asked to say whether the 
proportion of alkalis in a fragment of Roman plaster or 
mediaeval mortar was the cause of its durability. 


radium 





CLEAN MILK EXPERIMENTS IN WESTERN AUSTRALIA. 
Ar the beginning of this year a Royal Commission was 
appointed in the State of Western Australia to investigate 
and report on the metropolitan milk supply. The Commis- 
sion has issued recently an addendum to its report, con- 
taining a survey of the quality of milk from different 
sources and handled in various ways. The samples of milk 
were taken before and after cooling, at the dairy farm, 
on arrival at Perth station, and on delivery to the con- 
sumer, at hand-milking and at machine-milking dairies, 
from herds and from single cows, under ordinary and under 
specially clean conditions. The method of testing was by 
plate culture, counts being made of the total bacterial con- 
tent and of the numbers of Bacillus coli. Counts of B. coli 
were made by cultivation from 0.5 c.cm. of undiluted milk 
in a plate of MacConkey bile-sugar-lactose-agar medium. 
It is satisfactory to note that the results of the experiments 
confirm generally the opinion expressed in the discussion in 
the Section of Medical Sociology at Bath,’ that reason- 
ably clean milk can be produced without the expenditure 
of much time, money, or trouble. Thus one of the con- 
clusions arrived at by the Commission is that ‘ the use 
of milking machines under existing conditions gives very 
unsatisfactory results.’’ Milking machines under very good 
conditions give no better results than those obtained by hand 
milking under ordinary conditions. Under the best con- 
ditions the results of machine milking do not approximate 
to those of hand milking, owing to the difficulty of proper 
cleansing and maintenance of the machine. In the opinion 
of the Commission the most important factor in the pro- 
duction of clean milk is the sterilization of all utensils. 
This can be done by dipping in boiling water immediately 
before use. The chief expense is the provision of a rect- 
angular boiler capable of taking a milk churn or drum 
laid on its side. The next precaution of importance appears 
to be the wiping of the cow’s udders with a damp cloth. 
Special buckets and overalls for the milkers seem to be 
comparatively unnecessary. The Commission summarizes 
tho precautions as ‘‘ reasonable cleanliness on the part 
of the milker, washing of the udders, rejection of first 
jets, scalding of all utensils, and the use of ice tubes in 
milk which had to be stored overnight.”” Even under 
existing conditions country milk arriving at Perth station 
from hand-milking dairies gave a relatively low bacterial 
count. By the time it reached the consumer the count 





1 BRITISH MEDICAL JOURNAL, August 8th, 1925. 
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was high. With the simple precautions enumerated the 
Commission found that hand-milking dairies could produce 
milk of an extremely satisfactor¥ degree of cleanliness, and 
deliver it to the consumer in the same condition. 


THE WELFARE OF THE BLIND. 

Tue annual report for 1923-24 of the Advisory Committee 
of the Ministry of Health on the Welfare of the Blind’ 
states that 10,625 blind persons between the ages of 50 and 
70 years are in receipt of old age pensions, as compared with 
9,921 the previous year. The total is 85 per cent. of those 
eligible. Some hardship occurs in a few cases owing to 
blind persons having private means just too much for them 
to receive a pension, and the committee recommends some 
easing of the regulation. It does not, however, recommend 
the total abolition of the income limit, nor support the 
suggestion that all adult blind persons should receive a 
pension of 10s. a week, holding that this would reduce 
efforts for good education and industrial success. A great 
increase in schemes made by local authorities for the blind 
is evidenced by expenditure. This was £14,671 in 1921-22, 
and is £90,452 for 1924-25, with corresponding grants from 
the Ministry. The greatest part of this expenditure is 
on workshops and home workers—that is to say, it is indus- 
trial. Efforts have been made to increase the number of 
handicrafts suitable for the blind, but it is found that, 
with the possible exception of stringing tennis rackets, 
no new industries can be introduced. The register of the 
blind shows 36,518 persons in June, 1923, as compared with 
25,840 in 1919. The increase is mainly due to better 
ascertainment. At the present time 56 per cent. are over 
50 years of age, as compared with 52 per cent. in 1921. 
The committee draws attention to the bad practice followed 
by some education authorities of placing myopic children in 
schools for the blind: we understand that the Board of 
Education is pressing for the provision of special accom- 
modation for myopes. An appendix contains an analysis 
of occupations of employed blind. The greatest single 
group is that of the basket makers; thereafter come 
knitters, dealers (tea agents, etc.), mat makers, brush 
makers, and musicians. 


JUVENILE EMPLOYMENT. 
On every side is heard the remark, ever increasing in 
insistency, that a huge waste of human material takes 
place because not enough effort is made to sort out workers, 
particularly while young, into the occupations for which 
they are most fitted. These trends of thought are re 
flecting on our social work among adolescents, and to mect 
the demand more and more paid and voluntary workers 
are being drawn in through children’s care committees now 
established in connexion with every élementary school. 
Mr. Bolton King, in his book entitled The Employment and 
Welfare of Juveniles,? gives an account of these com- 
mittees, how they came into being, and how they seek to 
co-ordinate the knowr. capacities of the children to work 
that is available, and of the successes which have attended 
these efforts. Committees were first formed in London in 
1907, for schools definitely classed as ‘‘ necessitous,’”? with 
the object of carrying out the provisions of the 1906 Act 
for the feeding of school children. Two years later the 
system was extended in a modified form to all elementary 
schools within the area. They were to cease to be merely 
feeding committees, and to become ‘‘ Care” Committees, 
taking an interest in the general welfare of children and 
co-operating with the parents and existing organizations. 





1 The Fifth Annual Report of the Advisory Committee on the Welfar f 
the Blind to the Ministry of Health 1923-24, London: H.N ell 
be = Pan 6d. ~ i , j entaperciee. 
ée Employment an elfare of Juveniles. A Handbook f $ 
Interested in Choice of Employment and After-care. Bv O. Bolton Kine 
London : John Murray. 1 (Cr. 8vo, pp. xii + 244; 2 diagrams. 6s. net.) 





As voluntary social workers have seen one sphere of useful- 
ness after another absorbed into the State machine new 
outlets have been discovered, and in the Care Committees 
they have come into their own, for, as Mr. King shows, 
for much of this kind of work volunteer effort is welcomed 
by local and central authorities as essential to the efficiency 
of the public system. To the school doctor the Care Com- 
mittee is indeed invaluable. Through the offices of its 
members he is able to see that necessary medical treatment 
is efficiently carried out, to obtain improved home con- 
ditions for the child, and to arrange for convalescent treat- 
ment and holiday trips; for the difficult cases of physically 
defective children he can secure an efficient and kindly 
interest in the provision of suitable work when the child 
leaves school, without which he knows that all or nearly all 
the patient effort of years of school training is likely to be 
lost. What is true for a few of the school children is also 
true for the many; the Care Committees are greatly valued 
by parents of the normal children as a means of getting 
information they cannot obtain unaided. Mr. King deals 
with the development of these committees, the scope of 
their work and how they do it, with choice of employment, 
continued education, and apprenticeship, the duties of the 
social worker, and the law relating to the industrial 
adolescent. In three appendixes he gives particulars of 
unemployment insurance, of methods of testing suitability 
for certain occupations, and an alphabetical index of 
common trades and their requirements. Each order of 
industrial work or job is tersely described, and accounts 
are given of methods of entry, of prospects and pay, and 
qualifications ; educational courses are indicated, and some 
warnings. For example, it is said: ‘‘ Messenger work has 
a strong appeal to boys who leave school. It leads nowhere, 
and boys, when they reach the age of 17, are almost 
invariably dismissed without any training for another 
occupation. Parents are strongly advised to keep their 
sons clear of this occupation, either under a private com- 
pany or local or central government, except under the Post 
Office.’”’ Mr. King’s book will be very useful to every 
school worker, and no school doctor can afford to be without 
the information he has collected. 


THE HEALTH OF GIBRALTAR. 
Tue inhabitants of Gibraltar continue to enjoy remarkably 
good health, in spite of the high proportion of one-room 
dwellings and generally overcrowded state of the city, 
According to the report for 1924,’ by Lieut.-Colonel W. C. 
Smales, R.A.M.C., the medical officer of health, the death 
rate was 14.66 per 1,000 of fixed civil population, as com- 
pared with 17.6, the average for the preceding ten years. 
When corrected, however, for age and sex distribution for 
purposes of comparison with British towns, the standard 
death rate becomes 17.25 per 1,000. The infantile mortality 
fell to 91.6 per 1,000 births, or 17.0 per 1,000 below the 
rate for 1923. But this is not the lowest on record, for it 
was only 70 per 1,000 in 1909, and 75 in 1912 and 1913. 
The zymotic death rate was 1.05 per 1,000, and for 
pulmonary tuberculosis 1.5. The birth rate was 22.25. 
These rates have not varied much in recent years. Lieut.- 
Colonel Smales’s report contains an interesting chart of 
small-pox epidemics in Gibraltar between 1871 and 1924. 
In several of these epidemics, especially those of 1871-73, 
1878-80, and 1896-98, small-pox occurred in three successive 
exacerbations covering a period of two to three years before 
it eventually disappeared, a characteristic which was noted 
in the report for 1896, when a similar chart was published. 
The report for 1924 does not differ materially from its 
predecessors in general contents, but by the inclusion of the 
small-pox and other charts it is somewhat more voluminous, 








Year 1924. 
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and there is added an excellent plan of Gibraltar. It also 
contains an elaborate table giving details of school accom- 
modation and a significant squared table showing the dis- 
tribution of families of one to six and over six members in 
one to six and over six-room dwellings. As many as 1,316 
out of a total of 3,480 families occupied one room only. 
Owing to building and other restrictions, the fixed civil 
population has remained stationary between 16,000 and 
17,000 for a long succession of years. The sanitary adminis- 


tration until recently was in the hands of sanitary com- 


missioners. There is now a city council with a public 
health department, but vaccination, civil hospitals, and 
inspection of schools and food are administered by a 
colonial department, and sanitary matters connected with 
the port by a board of health. Under these three depart- 
ments sanitary activity and sanitary administration and 
personnel have greatly expanded, and, if one may judge 
by the facts recorded in the medical officer of health’s 
annual reports, little is left undone in the application of 
preventive measures against disease. 


THE FRENCH RIVIERA. 
Ix a recent number of La Presse Thermale et Climatique 
Dr. Gaston Sardou sets forth his views on the value of the 
health resorts of the French Riviera for the treatment of 
various pathological conditions. His attitude is that of an 
impartial observer, and not that of the enthusiastic bath 
physician, who is apt to vaunt the merits of his own 
particular spa and to deny that it can possibly do any- 
thing but good to any visitor. After briefly describing the 
physical geography, or what Huxley called the physiography, 
of the Céte-d’Azur, and the effects of the various winds 
on temperature and moisture, he states that the mixture 
of the marine and alpine constituents of the climate varies 
according to the position of the particular place in ques- 
tion. The influence of the moist east winds diminishes, 
while that of the mistral, which is a north-westerly wind, 
increases, as we go from east to west. Moreover, purely 
local features affect the climate of particular places. Dr. 
D. W. Samways of Mentone has contended! that the 
characteristics of the Riviera climate are more those of 
a mountain than a marine one, since the prevalent winds 
are northerly, but with the exception of the mistral they 
are not cold in winter, because they have been warmed by 
passing over the sun-warmed surface of the land. Wet and 
cloudy weather is nearly always associated with south- 
easterly or south-westerly winds. In the paper referred to, 
which was read at a meeting of the Medical Society of the 
Mediterranean Littoral held at Nice, Dr. Samways entered 
into a very full exposition of the meteorology of the 
Riviera, which is well worth reading. Dr. Sardou would 
sum up the effect of the climate in general by attributing 
the greater part of it to stimulation, much of which may 
he a result of the blue or ultra-violet rays of the sun, to 
which so much lay as well as medical attention is just now 
directed. In this connexion it would be interesting to 
attempt to explain how it came about that ever since the 
lecay of the Roman empire the inhabitants of northern 
lands, deprived to a large extent of the beneficent ultra- 
violet rays, have prevailed so often and so signally over 
the fortunate dwellers of the sunriy south. Has the black 
man, for instance, defended himself by means of his 
»xigment only too completely from the sun’s rays, and thus 
lost all the benign influence which might have developed 
his intelligence and his pushfulness? Dr. Sardou does not 
go into this somewhat obscure speculation, but he expresses 
the opinion that the action of the sun’s rays is curative in 
many conditions, especially when accompanied by heat. To 
sum up, the climate of the Riviera acts by heliotherapy, 





2 BRITISH MEDICAL JOURNAL. December 3st. 1921. p. 1124. 








aerotherapy, psychotherapy, myotherapy, thalassotherapy, 
physiotherapy, and barometric pressure. But although so 
beneficial in all depressed conditions of the organism, the 
climate is unfavourable for diseases characterized by 
hyperaesthesia and hyperfunction, such as chronic fever, 
phthisis, cachexia, and states of bodily or mental excite- 
ment. Lastly, the effects on the mind of the visitor from 
the north of the bright skies, clear air, and charming 
scenery are not the least among the curative agencies of 
the Provencal littoral, and the more the visitor sees of 
them and the less he has. to do with the germ-laden 
atmosphere of casinos and other places of public entertain- 
ment the better it will be for his bodily health and his 
financial wealth, 


SKIN TUBERCULOSIS IN CATTLE. 
INVESTIGATIONS into the control of bovine tuberculosis have 
brought to light many new facts, and one of the most 
interesting among them is the existence of tuberculous 
lesions of the skin in cattle. Carpenter and Goldberger 
report that an increasing number of specimens of this type 
have been encountered. In every case, however, the inocu- 
lation of guinea-pigs was negative. Calmette (1923) divides 
tuberculous lesions of the skin into four classes—lupus, 
ulcers, gummata, and lymphangitis. All these have 
been found in cattle, but those found by Carpenter and 
Goldberger were all of the lupus type. Calmette has 
already observed that bacilli in the lupus tissue are gener- 
ally benign on inoculation, and to this he ascribed the fact 
that lupus cannot be inoculated from one human being to 
another. He regarded it as a rare condition in cattle, 
but the present series of cases indicates that it is by no 
means so rare as had been supposed. The condition 
generally develops from some traumatic lesion, usually of 
the extremities, and is commonest in young animals. The 
lesions are histologically the same as those in man, and the 
bacilli are considerably attenuated. In this the tubercle 
bacillus follows a general rule, which is exemplified also 
in the bacillus of anthrax and the virus of pleuro- 
pneumonia in cattle. Carpenter and Goldberger have been 
able to reproduce the disease experimentally in cattle, 
and to show that lupus will cause the animal to react to 
the tuberculin test in a manner similar to tuberculosis in 
other organs. 


THE MEDICAL REGISTER: UNTRACEABLE 
PRACTITIONERS. 

WE publish in the SuprLement this week, at the request of 
the Registrar of the General Medical Council, a list of the 
names of those medical practitioners who have not replied 
to his inquiries as to the accuracy of their postal addresses. 
Any practitioner who finds his or her name included in this 
list should communicate at once with the Registrar. of the 
General Medical Council, 44, Hallam Street, Portland 
Place, London, W.1. 


1 Cornell Veterinarian, 1925, xv, pp. 148-153. 














Tue first social evening of the session at the Royal Society 
of Medicine will be held at 1, Wimpole Street, W., on Tuesday, 
October 27th. 


Tue eleventh Norman Kerr Memorial Lecture before the 
Society for the Study of Inebriety will be delivered by Dr. 
R. Hercod of Lausanne on Tuesday, October 13th, at 4 p.m:, 
in the hall of the Medical Society of London, 11, Chandos 
Street, Cavendish Square, W.1. The subject of the lecture 
will be alcoholism as an international problem. A luncheon 
is to be held at the Welbeck Palace Hotel at 1.30 p.m., in 
order to provide an opportunity for meeting-Dr. Hercod. The 
president, Sir William Willcox, will preside at the luncheon 
as well as at the lecture. 
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InpusTRIAL hygiene is a comparatively recent branch of 
medicine. Although Ramazzini published his treatise on 
Occupation Diseases in 1700, it was the utilization of steam 
as a motive power which stimulated the growth of modern 
industry. The manufacture of pottery, also of bricks for 
building purposes, is one of the oldest trades. Coal mining, 
on the other hand, is one of the most important industries, 
as it is one of the most dangerous. 


Coal Mining. 

The Romans during their occupation of Great Britain made 
use of the coal obtained from “‘ drifts’? in the city and 
neighbourhood of Newcastle-upon-Tyne. There was no deep 
mining for coal in those days. It was in the early part of the 
thirteenth century that permission was granted by Henry II 
to dig for coal in the North of England. During the early part 
of last century coal mining in Great Britain was a procedure 
attended by great hardships, physical and social, upon those 
who followed the vocation. A hundred years ago the hours 
of work were long—twelve to thirteen a day; boy labour was 
exploited and female labour underground was utilized; there 
was only one shaft leading into the mine, which served both 
for men and material, and as a consequence not only was there 
no ‘through ventilation’’ of coal mines, but in the event 
of the single shaft becoming blocked there was no escape for 
the men underground or means of their comrades above ground 
reaching them. It was the occurrence of such an accident 
at a pit a few miles from Newcastle, and known as the Hartley 
Colliery disaster, sixty years ago or thereabouts, which led to 
the compulsory provision of two shafts into a mine, and which 
led to the ‘‘ through ventilation ” in use to-day. 

Two months ago I was called professionally to see a retired 
coal miner, 72 years of age, who told me that he began work 
in the mine at the age of 9 years;'that he worked from 4 a.m. 
till 5 p.m., and for this thirteen hours’ work a day he received 
10d. He had to be wakened at 3 a.m., left the house at 3.30 a.m., 
and had to walk more than a mile to the mine, where at the 
pit head he was obliged to be ready to descend at 4 o’clock in the 
morning. He often slept while he walked to and from his work, 
and, like the ao younger than himself employed in the mine, 
he frequently fell asleep at his work, and was ill treated for this 
by the foreman. In the winter months collier boys never saw 
daylight except on Sunday. 

It is impossible to say what the number of fatal accidents 
was three-quarters of a century ago, for statistics at that period 
were not kept, but the death roll was heavy. Before 1814 
it was not the custom for inquests to be held on colliers who 
met their death by an accident in the mine. As showing the 
death rate from mine accidents during the latter half of last 
century, the following data supplied to me by Professor Louis 
of the Mining Department, Armstrong College, are of interest. 
Taking quinquennial periods, the death rates from mining 


accidents per 1,000 men employed underground in Great 
Britain were— 
1851-55 5.149 1876-80 2.709 
1856-60 4.628 1881-85 2.312 
1861-65 3.791 1886-90 2.042 
1866-70 3.985 1891-95 1.704 
1871-75 2.736 1896-99 1.479 


If we take two later decennial periods for comparison, we 
find that the average annual deaths from accidents in British 
mines due to all causes were, from 1873 to 1882, per 1,000 men 
employed, 2.5, and from 1911 to 1920 1.3. With the exception 
of the United States of America the statistics of other countries 
also show a decline in the accident fatality rates. In Germany 
the rate, which was 3.18 per 1,000 men employed in 1879, had 
fallen to 2.40 in 1914; in the United States the fatal accident 
rate had risen from 3.5 per 1,000 in 1890 to 3.62 in 1920, while 
during 1920 the rate for Belgium was 1.13, for France 0.77, 
for Great Britain 0.88, and for Germany 2.40. Coal mining in 
the United States is a comparatively modern industry; the men 





* Address (abridged) delivered before a plenary session of the Congress 
of Industrial Hygiene. Amsterdam, September 12th. 1925. 





have not been so long trained as those in the older countries 
In addition many foreigners are employed, and, as a con- 
sequence of difficulties incidental to language, orders given by 
officials may not be readily understood. The men, too, in order 
to make high wages, work harder than in most countries. If 
the accident rate is measured by the number of men killed 
for every million tons of coal raised, the figures for the United 
States compare most favourably with those of other countries. 

Speaking generally for all countries, but especially for my 
own, the figures show that improvement has taken place in the 
reduction of fatal accidents in coal mining, largely consequent 
upon freer ventilation, daily inspection of the mine for gas 
before the men descend, greater use of safety lamps, substitu- 
tion of the higher explosives for ordinary black gunpowder, 
also the employment of skilled men to place in situ the 
cartridges and fire them. 

Although one of the most dangerous of occupations, coal 
mining in Great Britain remained free from protective legisla- 
tion until 1842, when, owing to the serious condition of affairs 
revealed by a Royal Commission, women and girls were 
excluded from working underground. It was not, however, 
until thirteen years afterwards that measures were introduced 
to protect the health, life, and limbs of the workers. For the 
saving of life in coal mines we are indebted to the attention 
given to the subject by men engaged in chemical and physical 
research. The employment of the ‘‘ safety lamp ’’ recommended 
by Sir Humphry Davy has prevented many explosions, just as 
the daily inspection by trained men of the areas at the working 
face of the mine before commencing to hew coal has been the 
means of saving many a miner from becoming “‘ gassed.’’ One 
other important circumstance has added considerably to the 
safety of the miner’s vocation. Three-quarters of a century 
ago the dangers of explosive gases in coal mines had been 
recognized, but it was not until a few more decades had passed 
that Professor Gailoway and Mr. H. Hall showed that as wide- 
spread explosions frequently followed the firing of cartridges 
in mines, some of these explosions were due to the dry coal 
dust which was raised into the atmosphere catching fire, and 
travelling with explosive rapidity through the underground 
passages. Men were thus killed partly by gas, partly by burns, 
and in other instances, where death was not immediate, by 
pneumonia. Coal mining on a large scale in France, Belgium, 
and Germany is of recent date compared with that of Great 
Britain. It was not, for example, until 1766 that coal mining 
in Westphalia became a prominent industry. Other coal- 
producing countries have profited by the experience, the mis- 
takes, and the failures of British mining methods. 

As an illustration of how hygienic measures introduced to protect 
the workers in one direction may inadvertently lead to disaster in 
another, I cannot do better than reproduce the experience cf the 
German mining authorities in the Ruhr a few years ago. Before 
the war several of the coal mines in Central and Western Europe 
had become infected by ankylostomiasis. I visited the Belgian, 
German, and Hungarian coalfields, and I descended into the 
Lothringen mine near Bochum. I was much impressed by the 
excellent organization, the sanitary measures which had been care- 
fully prepared by Dr. Tenholt, and the adequate hospital provision 
made by the mine authorities for combating the disease in West- 
phalia. Although the parasite had gained entrance into the tin 
mines of Cornwall, British coal mines, fortunately, remained free. 
Ankylostoma ova and larvae 1equire heat and a considerable 
amount of moisture for their development. A few years previous 
to my visit to Westphalia there had occurred explosions in the 
German coal mines for which high temperatures and the dry coal 
dust were partly believed to be responsible. With the view of 
reducing such risks it was decided to introduce water spraying inte 
the mines. This, however, only caused fresh trouble, for the mines 
became infected by the ankylostoma — - which it was believed 
had been brought thither by Polish and Italian workmen, also 
probably by some of their own miners, who, during the summer 
months, had worked in the brickfields around Cologne and else- 
where. At any rate, in 1900 water spraying of mines became 
general and the result was as follows: Cases of ankylostomiasis 
numbered 107 in 1896, 113 in 1897, 99 in 1898, 275 in 1899, 1,030 in 
1901, and 1,355 in 1902. The — and great increase in the number 
of cases of ankylostomiasis alter water spraying can hardly be 
regarded as a coincidence. 

As a class, coal miners suffer less from pulmonary tuber- 
culosis than most men employed in dusty occupations, but, as 
Professor Collis remarks, ‘‘ low as their phthisis mortality 1s, 
the experience for coal miners displays certain statistical charac- 
teristics which are distinctive of dust phthisis,’”’ and these are 
** (1) an unusually late ‘age of maximum incidence, and (2) an 
association with high mortalities from other respiratory 
diseases.”” Miners who are working at the coal face suffer 
from phthisis rather more than other miners below ground and 
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workers above ground. Phthisis in coal miners commences to | in Great Britain was subsequently prohibited, their place 


express itself at and after 35 years of age : 


Age periods : 


Periods. 35. 45. 55. 65 and over. 
1890-92 i eee >. weeans + ee 2.03 
1900-02 - ae b= Sete 1.47 
1910-12 Be wcnaee Ba wena a “sae0un 1.02 


This shows the improvement which has taken place in the 
mortality rate of coal miners from phthisis. 


Manufacture of Lucifer Matches. 

There must be many in this audience who, like myself, 
twenty to thirty years ago, were witnesses of the ill health 
experienced by men and women who worked in match factories 
wherein white phosphorus was used. The men who dipped the 
matches in the phosphorus paste, and the women who filled the 
boxes, frequently suffered from necrosis of the jaw bones or died 
from septic meningitis or bronchopneumonia. In other instances 
where the poisoning was less severe the workers suffered from 
gastric trouble, anaemia, and albuminuria, or from a tendency 
of the long bones to become fractured owing to peculiar fragility 
of the bones. So great were the sufferings of the persons 
affected that it became imperative that some united action 
should be taken by various countries to produce matches 
which would strike anywhere without, in their manufacture, 
the workers incurring risk to their health. As far back as 1879 
Switzerland introduced a bill to prohibit the use of white 
phosphorus. In 1899 the British Government invited Sir 
Edward Thorpe, Dr. Cunningham, and myself to visit match 
works at home and abroad with the view of ascertaining how the 
workers might be protected against the risks they were exposed 
to. Like many of our Continental confreres, we were of the 
opinion that the time had come when a harmless substitute 
should be found for the dangerous white phosphorus. It was 
Lorinzer of Vienna who, in 1845, first drew attention to 
necrosis of the jaw bones as an occupational disease, but in 
every country in which lucifer matches had been made from 
white phosphorus there had occurred cases of ‘‘ phossy jaw.” 
Chemists vied with each other to find a safe substitute for 
the dangerous metalloid. To French scientists fell the honour 
of showing how, by employing phosphorus sesquisulphide, 
lucifer matches could be made without risk to the health of 
the workers. After a congress of the various Governments, 
held in Berne in 1906, the match-producing countries of Western 
Europe decided to manufacture lucifer matches by the safe 
method, and so successful has been the result that the occupa- 
tion is now free from the risks of three decades ago. Phosphorus 
necrosis has disappeared. 


Manufacture of Mirrors. 

Chemical research has also proved helpful in other trades. 
It is not so long ago since quicksilver was used in the manufac- 
ture of mirrors. Many of the men then employed suffered from 
mercurial poisoning. Apart from the unhealthy conditions set 
up in the mouth, through vaporization of quicksilver, the 
workers became the victims of muscular tremor and occasion- 
ally of paralysis. Since making use of silver nitrate prepara- 
tions the men have had good health, and the industry is now 
regarded as a healthy one. 


Arsenical Pigments. 

Just over twenty years ago I was a member of the Dangerous 
Trades Committee of the Home Office to which was given the 
task of investigating several trades which were regarded as 
inimical to health. One of these was the manufacture and 
use of wallpapers which contained arsenic, also the manufacture, 
mixing, and use of ‘‘ emerald green.’’ It had been found that 
illness hitherto unrecognized was the result of sleeping in 
bedrooms the walls of which had been covered by paper con- 
taining arsenical pigment. Men employed in the grinding and 
mixing of such colours suffered from ulcers on their hands and 
fingers and upon the genitalia. In other instances a painful 
neuritis was established, which occasionally ended in paralysis. 
In the United States, in Holland, and other countries, the 
subject had also received attention. In Massachusetts, for 
example, a law had been passed in 1900 limiting the amount 
of arsenic in wallpaper to the extent of 0.1 grain per square 
yard; but at the time of the British inquiry alluded to we 
found manufacturers had been placing several grains in a square 
‘foot of wallpaper. The use of arsenical-pigments-in wallpaper 





being taken by aniline and other safe colours. To the fortunate 
results which have followed in all the trades wherein arsenical 
compounds are used, stringent regulations, improved ventila- 
tion, and the employment of means for the removal of dust 
have contributed. 


Carbon Bisulphide. 

Thirty years ago in the manufacture of india-rubber goods 
in Great Britain there was much serious illness among the men 
and women employed in the factories. The illness was traced 
to the use of carbon bisulphide as a solvent for sulphur mono- 
chloride in the vulcanization of rubber. The vapour of 
bisulphide when inhaled causes intoxication not unlike that 
which follows the drinking to excess of alcoholic liquors. In 
the milder forms there are headache, vomiting, and a staggering 
gait; in the more pronounced form the symptoms, while 
primarily of the nature of aggravated hysteria, occasionally 
become those met with in acute mania; in other instances, again, 
there are indications of peripheral neuritis followed by paralysis 
of the limbs. Since new methods of vulcanizing rubber by 
means of the incorporation of flowers of sulphur in a closed 
chamber under the influence of heat have been introduced, the 
trade has become healthier, and there are no longer the dis- 
tressing and crippling forms of illness which attacked the 
workers less than half a century ago. 


Lead and its Compounds. 

If there is one metal more than others which, since the rise 
of the modern industries, has exacted in all manufacturing 
countries a high toll of human life, it is lead and its com- 
pounds. One thing characteristic of industrial lead poisoning 
is the insidious manner in which it may develop; ill health 
may gradually steal over the workers, while, on the other hand, 
symptoms rapidly show themselves—as, for example, by the 
sudden onset of acute abdominal pain, or there occurs loss of 
power in one or both hands between night and morning. As 
lead and its compounds are used in over 130 industries, this 
circumstance renders lead one of the most important metals 
from an industrial point of view, just as, regarded medically, 
it is one of the most interesting. In Great Britain and in 
Western Europe lead is present in ore as galena or sulphide, 
and as this is rather insoluble in weak acid solutions, miners 
who blast the ore and are exposed to dust do not suffer from 
plumbism but from a dust disease of the lung called silicosis. 
In the Broken Hill mines of Australia lead was present a 
generation ago in the form of cerussite or carbonate; this, when 
inhaled as fine dust, is readily soluble, and becomes, not only 
a source of plumbism, but of the severer type of the malady 
known as saturnine encephalopathy. It was a fortunate circum- 
stance for the owners of the Broken Hill mines that after the 
cerussite layer had been worked out the subjacent ore was found 
to be galena, for the mining of this was followed by a marked 
declension in the number of cases of lead poisoning. A strange 
circumstance, however, has arisen at Broken Hill: recently 
there has been a recrudescence of lead poisoning; this was 
found to be due to the lead ore in places having become changed 
into cerussite. 

It is hardly likely, owing to fuller knowledge among the 
workers of the value of personal hygiene and cleanliness, 
improved ventilation where dusty processes are carried on, 
periodical medical examination of the workers, and enforced 
compliance with regulations, that the extremely serious and 
fatal types of lead poisoning with which some of us were 
familiar thirty to forty years ago, will ever again be met with 
to the same extent as formerly. In Newcastle-upon-Tyne, where 
it was once so frequent, lead poisoning has ceased to be the 
menace to the health of the workers it was a few years ago, 
and what is true of Newcastle is equally true of the country 
generally. In 1900 the number of cases of industrial plumbism 
reported to the Home Office was 1,058; in 1923 the number was 
337. The records for 1924 show a slight increase, and parti- 
cularly is this the case for the manufacture of pottery, but as 
many of the men and women who have recently died had 
worked in the pottery trade for from thirty to forty-seven years 
it is more than probable that the seeds of their illness were 
sown before the introduction of the new methods in’ ve gue. 
The fact remains that there is no comparison, so far as nur. ber 
of cases and severity of the illness are concerned, between 
industrial lead poisoning to-day and half a century ago. 
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MEDICINE IN SIR WILLIAM TEMPLE’S ESSAYS. 
Arter his successes in the diplomatic service at Brussels 
and the Hague, Sir William Temple, wearied by the 
tortuous cross-currents of politics, and being also of the 
type of mind which does not care to fish in troubled waters, 
retired to his country seat and solaced himself with his 
garden and the writing of essays. He was a close observer 
of affairs, and certain of his essays have interesting 
comments on medical practice and theory of the time, and 
notably his essay on the Cure of the Gout and that on 
Health and Long Life. In the former he states that no 
disease had within the compass of his memory so increased 
in prevalence as the gout, the incidence of which he attri- 
buted to an inherited taint, to the constant ‘‘ use of great 
tables,”’ to excess of several kinds, and to a sedentary and 
inactive life. That gout was a frequent malady at the time 
we know from other sources. Sydenham, a contemporary 
of Temple, was himself a sufferer; he prescribed as a pre- 
ventive the libation of Canary wine, thereby showing him- 
self less wise than Temple, who emphasized the necessity of 
temperance. ‘‘ Immediately after dinner,’’ says Sydenham, 
‘*T am accustomed every day to drink somewhat more than 
a quarter of a pint of Canary Wine to promote the con- 
coction of food in the stomach and to keep away the gout.”’ 

Despite Temple’s careful regimen he became subject to 
gout in middle life, apparently by inheritance, and he 
heroically adopted the treatment of burning the moxa. 
This form of treatment, which was introduced from the 
Fast Indies, consisted in the application to the affected 
joint of a pyramid of a special moss, which was ignited at 
the summit and then slowly burnt down to the skin; the 
burning was to be repeated a second, a third, and a fourth 
time until the patient could put his foot firmly to the 
ground—a form of treatment not to be undertaken light- 
heartedly. 

Temple was in advance of his age in recognizing the impor- 
tant bearing upon health of a life regulated by simplicity. 
He emphasized the necessity of temperance in food and 
drink, the importance of exercise, and the value of fruit— 
** The common ingredients of health and long life are great 
temperance, open air, easy labour, little care, simplicity of 
diet, rather fruit and plants than flesh.’? The period of 
the Merry Monarch was not one in which it was fashionable 
to put the reins upon indulgence, and one can hardly 
imagine Temple as an habitué of the court of Charles II; 
he was more in his element amongst his books and engaged 
in the culture of grapes and nectarines. He insisted that 
the true use of wine is as a cordial, that at least it should 
be reserved for times and occasions of feasting and joy, and 
on such occasions he would not be unrestrained. ‘‘ The 
first glass,’? he says, ‘‘ may pass for health, the second for 
good humour, the third for our friends: but the fourth is 
for our enemies.”’ 

Criticism is not unknown to-day, and is perhaps not 
altogether unfounded, of alternating stress on particular 
diseased conditions and of some errancy of fashion in 
remedies. Temple makes similar comment, and tells us that 
in the course of his experience he had known the changes 
rung upon rickets, consumption, the spleen, scurvy, ferment 
of the blood, vapours; and similarly there had been a con- 
tinued change in the vaunting of sovereign remedies. These 
apparent vagaries of medical fashion have not infrequently 
been a theme of wit, but Temple shows charity and restraint 
in his observation : 


** Whatever can be said of the uncertainty of their art, or 
disagreement of its professors, they may, I believe, confidently 
undertake that when divines arrive at certainty in their schemes 
of divinity, or lawyers in those of law, or politicians in those of 
civil government, the physicians will do it likewise in the methods 
and practice of physic.’’ 


Amidst these uncertainties of the science and art of 
medicine Temple turned to the practice of temperance and 
to simple remedies, most of which have passed from use, but 
some of which remain. Sage he vaunted for consumptive 
coughs, rue as a digestive and restorer of appetite, saffron 





as a cordial; garlic he praised but found too offensive for 
the company he conversed with. Quinine he mentions as of 
recently established virtue. One remedy he praises highly 
which seems to have passed entirely from ken, though 
apparently it was in former days in regular use. Temple 
adduces the theory that the increased prevalence of stone 
was to be traced to the introduction of hops, which, he 
says, took the place of ale-hoof or ground ivy in the 
preparation of ale. The use of hops, we are told, was for 
the better preservation of beer over long sea voyages, but 
it allowed ‘‘ the staleness of beer to be brought into 
custom.’’ This substitution was much lamented by Temple, 
who found in ale-hoof a sovereign specific, and deemed it 
“the greatest cleanser of any plant known amongst us.” 
Hops were introduced into this country in 1525, but their 
vogue did not become general until the seventeenth century, 
Previously a variety of plants was used for the seasoning of 
ale, of which one was the ground ivy or Nepeta glechoma, 
one of the smaller Labiatae; its congeners were freely used 
as herbals. 

There is another point of contact between Sir William 
Temple’s day and ours, in that the nation then, as now, 
had recently experienced the distracting phase of war and 
unsettlement of received opinion; and it is interesting to 
note that the essential function of the physician in restoring 
mental equilibrium as a prime necessity for physical cure 
was clearly recognized. The methods may not have been 
the same as those of to-day, but the principle is there, and 
is well expressed in the following sentence: 


‘*T remember an ingenious physician who told me in the fanatic 
times he found most of his patients so disturbed by troubles of 
conscience that he was forced to play the divine with them before 
he could begin the physician: whose greatest skill perhaps also 
lies in the infusing of hopes, and inducing some composure and 
tranquillity of mind before they enter upon the other operations 
of their art.’ 


Perhaps physicians to-day do not so readily play the divine, 
but all of experience recognize how large a part the infusion 
of tranquillity and hdépe plays in their work. 

Thus these essays open a small window through which 
we gain some glimpse of the world of medicine 250 years 
ago, and tell us of the impression made on a cultured and 
observant mind. It has been suggested, whether truly or 
not, that Halifax had Temple in mind when he penned his 
aphorism, ‘‘ He that leaves nothing to chance will do few 
things ill, but will do very few well.”” The opinion may 
be hazarded that were Temple reincarnated as a physician 
his work, in this respect at any rate, would merit the major 
commendation, J. P. 








INTERNAL MIGRATION AND HEALTH. 


Tue Medical Research Council has just issued, as No. 95 
of its Special Report Series,! a monograph by Mr. A. B. 
Hill, entitled Internal Migration and its Effects upon the 
Death Rates: with Special Reference to the County of Essex, 
which has both a personal and general claim upon our 
attention. Mr. A. B. Hill is of the third generation of a 
family which has achieved high distinction in literature and 
science; the historical side of the important problem he 
has selected would have appealed to the scholarly tastes of 
his grandfather, Dr. Birkbeck Hill, as its physiological 
aspects must interest the author’s father, Dr. Leonard Hill. 
Anyone would be predisposed in favour of a writer with 
these hereditary claims on our interest. Mr. Hill is, how- 
ever, quite able to interest the reader on his own account. 
It is indeed strange that the subject has had te wait so 
long for a monographist. Very able men—Dr. Edward 
Smith in the past, Sir William Hamer in the present 
generation—have written on some aspects of the hygienie 
interplay between town and country. Dozens of non-medical 
writers, usually economists, sometimes propagandists, have 
described particular facts, but no detailed inquiry under- 
taken primarily from the hygienic point of view and 
utilizing the whole of the vital statistical data has appeared 
before. ; 
Mr. Hill started, as have others, with the datum that m 
early adult life the rates of mortality in country districts 
are sometimes absolutely and always relatively unfavourable. 


——® 
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Thus in 1901-10, although the standardized mortality (all 
ages) of males in urban counties was 134 per cent. of that of 
males in rural counties, in the age group 20 to 25 it was 
only 95.4 per cent. of the corresponding rate in rural 
counties. Similarly the all-ages rate upon women was 
132.1 per cent. of that in rural counties, at ages 20 to 25 
only 91.2 per cent. When the comparison is made, not 
between urban counties and rural counties, but between 
all urban districts and all rural districts, the absolute 
inferiority of the rates upon women at young adult ages 
persists; while for men, although in each age group they 
die in rural districts at a lower rate than in urban districts 
(excepting the ages over 85 in one or two years), the rates 
approximate most closely in young adult life. 

This feature is not peculiar to English experience; we find 
it again in comparing a country mainly non-urban, such 
as Sweden, with a country mainly urban, such as England 
and Wales. At all ages between 10 and 25 English rates 
of mortality are lower than Swedish rates; between 25 and 
35 they are not very different; and at all later ages the 
rates of mortality in Sweden are much lower than in 
England and Wales. 

When comparison is restricted to rates of mortality from 
pulmonary tuberculosis, the contrast is emphasized. In 
1901-10 the standardized mortality (all ages) of males in 
urban counties was 127.1 per cent. of that of males in rural 
counties, but in the age group 20 to 25 only 79.8 per cent. 
Females in rural counties had a higher death rate from 
pulmonary tuberculosis than females in urban counties in 
each age group from 10 to 35. There is a similar contrast 
between Swedish and English rates of mortality from 
pulmonary tuberculosis. An explanation at once suggests 
itself—the migration from country to town of the healthier 
and more ambitious adolescents, in search of better paid 
and more interesting employment; and it is to be remem- 
bered that Sweden is a country which in the past has lost 
nany migrants—hetween 1861 and 1910 the outward balance 
was almost a million (in a population which increased in 
chat period from nearly 4 million to 5} million). 

But there are difficulties in the way of this explanation. 
he factors of migration are numerous and complex; to 
uote Dr. Sjéstrand, of the Swedish Legation: 


“Emigration often took away the most vigorous and healthy 
geople, and thus tended to increase death rates amongst those 
remaining. But as the admirable research work conducted by the 
late Professor Sundbirg has proved, emigration was dependent 
upon a whole series of causes. More often than not people were 
induced to leave the country by their relatives and friends overseas; 
others were driven abroad by a spirit of adventure, by social dis- 
content, etc., and in such cases physical health was perhaps a 
minor consideration. The most important emigration from Sweden 
took place in the eighties, and hardly any unfavourable influence 
could be traced on the death rates at earlier ages. There was a 
constant improvement in those death rates, with a slight exception 
for the ages 15 to 25 during the nineties and first quinquennial 


period of the present century, when emigration was already 
receding.” 


_ Mutatis mutandis, these remarks apply to the etiology of 
internal migration, and some writers have boldly asserted 
that, so far as tuberculosis is concerned, movement from 
country to town or transformation of an agricultural into 
an industrial State is intrinsically favourable to the reduc- 
tion of mortality, increased opportunities for infection and 
restriction of fresh air and exercise being more than counter- 
balanced by the higher nutritional level which, in the past, 
has usually characterized the increasing average prosperity 
of an industrial State. It is at least certain that the indus- 
trially backward States are those with the highest mortality 
from tuberculosis, although for technical reasons, displayed 
in a recent report to the Health Section of the League of 
Nations by Rosenfeld, comparisons should be made with 
great caution. It is seen, therefore, that the interpretation 
of the facts is not simple, so that it is very desirable to be 
= sure what are facts before we set to work to explain 
lem, 

The first part of Mr. Hill’s memoir is devoted to ascer- 
taining what the facts are with respect to movement of 
population from the rural parts of the county of Essex, 
taken as a particular example, and the author has analysed 
‘he statistical data of a century. He first shows that prior 
to 1840 there was no systematic movement, but from 1840 
to the beginning of the twentieth century there was a large 





and steady flow from country to town which was checked 
between 1901 and 1911. The result was to produce a dearth 
of young men between the ages of 17 and 35 and of young 
women between 12 and 30, with corresponding excesses in 
the centres of immigration, such as London. The favourite 
age of migration has changed little since 1850, and there is 
evidence that the migration in the earlier age groups, 15 to 
20 for boys and 10 to 15 for girls, is towards local rather 
than distant towns. In the Essex rural districts the death 
rates, in comparison with those of England and Wales, are 
abnormally high between 20 and 35 for males and between 
15 and 25 for females. During these fifty years the rates 
have declined and 


‘there is certainly a suggestion that at these age groups some 
influence, apart from the general improved medical knowledge and 
application in the fifty years’ period, is tending to depress the rural 
rates, and to raise those of London; in other words, there is some 
ground for belief that the lessened volume of migration has reduced 
the level of the mortality rates at these age groups in the rural 
areas, and has increased similarly the rates for London,” 


The author then carried out a detailed study of particular 
districts, and concluded that the migratioa of adolescents 
has a definite bearing upon the abnormal height of death 
rates from all causes in the corresponding age groups, or, 
in other words, that a positive correlation between volume 
of migration and height of death rates does exist. 

Thus far we have nothing novel in conception, but—an 
extremely valuable thing in itself—a quantitative measure 
of the actual effects which in a general way we had supposed 
would be found, reached by careful and perfectly intelligible 
statistical analysis. 

In the second part of the memoir Mr. Hill breaks fresh 
ground. He has collected statistics of the after-life of 
members of families some of whom migrated to towns and 
others remained in the country. He obtained adequate 
particulars of 769 persons from 55 different villages. Of 
the males (402) 182 were migrants, 220 homekeepers ; of the 
females (367) 204 were migrants, 163 homekeepers. They 
provided in all 14,271 years of life, and have been tested 
by the appropriate actuarial method. The result is this: 


‘‘The figures are not very large (though the years of exposure, 
it will be seen, are not inconsiderable), but the results for both 
males and females are very similar. Whereas the expected deaths 
of male homekeepers and migrants are 20 and 14 respectively, 
the observed deaths are 16 and 4; whereas the expected deaths of 
female homekeepers and migrants are 13 and 11 respectively, the 
observed deaths are 15 and 3. There is a distinct ‘ deficiency ’ of 
deaths of migrants in each case, a deficiency that appears too 
great to have arisen solely by chance.” 


We have not space to recapitulate the author’s discussion 
of the objections which can be urged against the data, but 
we think they are not sufficient to deprive the result of 
a certain value and that the direct test is some confirma- 
tion of the general statistics. Of course we cannot in this 
way determine whether the migrants were intrinsically 
better ‘‘ lives ’? or whether their more favourable experience 
was due to a better environment—that is, not within the 
scope of such an investigation. But Mr. Hill has been 
able to throw light upon part of the problem by a study 
of some factors of country environment, for he has both 
collected a series of family food budgets and investigated 
the heights and weights of children in the elementary 
schools. His budget investigation covered 60 fully 
recorded diets and a further 38 where the home produce 
had to be estimated. The average ‘‘ man” value in 
calories was 2,900, well below the conventional 3,300, and 
43 of the 98 were below 2,750. The diet is, naturally, 
most deficient for families of three or four children below 
earning age. Mr. Hill suggests that this might account 
for the relatively unfavourable death rates of young women, 
since it would be upon the young married woman that 
the deficit would tell. This surmise is not, he notes, borne 
out by the statistics, which indicate that married women 
in the rural districts between the ages of 25 and 50, 
when compared with the same class in towns, are at 
a less disadvantage, in respect of mortality rates, than 
are unmarried country women in comparison with un- 
married townsfolk. A scrutiny of the heights and weights 
of the school children disclosed no evidence of malnutrition. 


‘* A comparison of the heights and weights of the Essex children 
with similar measurements of a sample of 9,973 American children 
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gives an interesting result. The latter were classified upon 
medical examination as ‘excellent or good,’ ‘fair or poor’ in 
nutrition, as judged from clinical evidence. The mean measure- 
ments were calculated for each group thus classified according 
to nutritional status, in yearly age groups. The heights and 
weights of the Essex children (differentiating boys and girls) lie 
between the means of the two American groups. They are some- 
what below the ‘ good or excellent’ group, but they are superior 
to the ‘ fair or poor.’ ” 

On the whole, with a reservation regarding the absolute 
energy level of the diet, the villages do not come badly 
out of the test. The housing conditions are, however, 
extremely bad, and Mr. Hill rightly quotes the rather 
depressing report made by Dr. Thresh, formerly county 
medical officer of health, in 1919. In 1921 it was estimated 
that (in 32 out of the 47 sanitary districts) there were 
694 houses definitely unfit and 5,876 houses not reasonably 
fit for human habitation. One cannot but suspect that 
in housing we have one of the unfavourable influences 
contributing to the rate of mortality. 

We have already used so much space in indicating the 
nature of Mr. Hill’s inquiry that we must refrain from 
all but a word of final comment. From a study, however 
detailed, of a single area we cannot draw any inferences 
applicable to the whole agricultural population save one: 
that we have had displayed a matter of great importance 
which can only be fully elucidated by the co-operation of 
many investigators. It is a subject many aspects of which 
medical practitioners in our agricultural districts are well 
placed to investigate, and they will find Mr. Hill’s report 
both stimulating and suggestive. 








SECOND CONFERENCE ON STANDARDIZATION 
OF BLOLOGICAL PRODUCTS. 


[By ovr CorREsPONDENT IN GENEVA.] 

Tue second international conference on the standardization 
of biological products was held at Geneva from August 31st 
to September 3rd, under the presidency of Dr. H. H. Dale, 
F.R.S., of London, and was attended by seventeen repre- 
sentatives from various countries. The members of the 
conference were welcomed by Dr. Rajchman on behalf of 
the Health Section of the League of Nations. The main 
business of the conference was to discuss the standardization 
of such products as pituitary extract, insulin, digitalis, 
salvarsan, thyroid gland, ergot, and others, and each of 
these was the subject of a good discussion, and resolutions 
were formulated which received the unanimous support 
of the conference. Indeed, the unanimity was such that 
when, at the conclusion of their labours, the members of 
the conference were invited to see the Council of the League 
of Nations in session, Dr. Dale suggested that it might be 
better if the Council of the League attended a session of 
the conference to learn how to do things unanimously ! 

One resolution of a general character, relating to the 
international control of the traffic in secret and proprietary 
remedies, put forward at the suggestion of Dr. Rajchman, 
was also unanimously carried. It ran as follows: 


That the members of this Conference, representing expert 
pharmacological opinion from many countries, recognize and 
welcome the efforts made in different countries to control the 
traffic in secret remedies and in a certain kind of proprietary 
remedies, the existence of which they regard as detrimental 
and as a menace to public health. They express the hope that 
the Health Committee of the League of Nations will be able 
to find means to co-ordinate and centralize such efforts, so 
as to render them international in their effect and provide a 
basis on which the different countries may be able to deal 
with this matter, in the interest of the health of their own 
peoples. 


The first product which received detailed consideration 
by the conference was pituitary extract, upon which a 
report was presented by Professor Voegtlin. After a some- 


what lengthy discussion resolutions were arrived at, declar- 
ing that the dry (acetone) extracted substance of the 
fresh posterior lobe of the pituitary gland, which was 
recommended by Professor Voegtlin to the Edinburgh 
conference as suitable for adoption as a standard of 
activity for pituitary extracts, and which has since heen 





adopted as a standard for this purpose in the United States 
Pharmacopoeia (tenth edition), should be now definitely 
accepted as the international standard, that the authority 
responsible in any country for biological standardization 
should prepare such quantities of the standard as were 
needed for distribution, and that the health organization 
of the League should be asked to furnish a small sample 
of the standard as originally prepared for. examination 
by the Edinburgh conference to any authority which 
might require it for the confirmation of its own national 
standard. Various other recommendations were made with 
regard to the biological assay of this product, and it was 
also decided that it was desirable to express all pituitary 
extracts in units of activity; for this purpose the activity 
corresponding to 0.5 mg. of the standard powder is to be 
defined as one unit. Thus the official liquid extract of the 
United States Pharmacopoeia (tenth edition) would con- 
tain ten international units of activity per cubic centimetre, 
while that of another country might be made to contain 
a larger or smaller number of such units in accordance with 
the prevailing clinical practice in the country concerned. 

Professor Macleod introduced the subject of insulin, and 
recommended the adoption as the international standard of 
the dried preparation of insulin hydrochloride which, at the 
request of the Edinburgh conference of 1923, has been made 
at the National Institute for Medical Research, London, 
1 mg. of this preparation to be regarded as containing 
8 units of insulin. Professor Meyer mentioned a new 
method devised by Professor Loewi of the University of 
Graz, depending upon, what Professor Loewi held to be 
proved, an alteration by insulin of the distribution of 
dextrose between the plasma and corpuscles of shed blood. 
It was agreed that this method deserved further careful 
investigation, but that no recommendation could yet be 
made as to its adoption. The recommendation made by 
Professor Macleod was agreed to, and it was arranged that 
the standard preparation should be kept by the Medical 
Research Council, which would undertake to test the per- 
manence of its potency from time to time, and that samples 
of the preparation should be sent to some responsible 
organization in each country which would undertake its 
further distribution to testing laboratories. 

With regard to digitalis, the conference agreed that as an 
international standard a dry powdered preparation of the 
leaves of Digitalis purpurea should be made of the same 
strength (10 per cent.) as the experimental standard powder 
prepared in accordance with the decision of the first inter- 
national conference at Edinburgh. The standard should be 
prepared by the mixture of ten different powders made from 
leaves properly dried at 55° to 60° C., should be adjusted by 
biological assay on cats, and distributed for international 
use, the permanence of its activity to be annually controlled. 

The conference accepted the principle of the standardiza- 
tion of salvarsan and its derivatives in relation to per- 
manent standard preparations, and Professor Kolle of 
Frankfort was asked to accept the responsibility of pre- 
paring, maintaining, and distributing the standards for 
the various products of this class. It was agreed, further, 
that every batch of the remedies in question, before issue 
for therapeutic use, should be tested on normal animals 
for toxicity, and on animals infected with a suitable strain 
of pathogenic erganisms for therapeutic potency. 

Thyroid gland preparations were also discussed, and it 
was agreed, on the suggestion of Professor Reid Hunt, to 
adopt the standard of iodine content. The question of 
ergot was introduced by Professor Trendelenburg, who said 
that, of a number of testing methods he had examined, a 
test based on the paralysing effect of these alkaloids on the 
inhibitory action of adrenaline on the movements of the 
isolated intestine of rabbits and guinea-pigs appeared to be 
most promising. The conference decided that the question 
of the biological standardization of ergot was not yet ripe 
for final decision. 

After various other substances had been considered, 
Professor Poulsson presented a memorandum dealing with 
methods proposed for standardizing for vitamin content the 
substances used in medicine for supplying vitamins to 
patients. He recommended the method already adopt 
in the United States Pharmacopoeia (tenth edition) for 
standardizing cod-liver oil for the growth-promoting factor 
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(vitamin A). He stated that tests were already available, 
though less certainly quantitative in their interactions, 
for the antirachitic vitamin, the water-soluble growth- 
promoting vitamin, and the antiscorbutic vitamin. A dis- 
cussion ensued, in the course of which it was suggested by 
Dr. Dale that the present conference was hardly suitable 
for the discussion of the whole question of the biological 
standard of vitamins. It appeared to him that such a dis- 
cussion could more suitably be undertaken by a special 
conference analogous to the serological conference, attended 
by recognized experts in this special branch of inquiry. 
With regard to the proposed biological assay of cod-liver oil 
for vitamin A, he thought that the present conference 
might usefully promote investigation, in connexion with 
the reaction recently described by Drs. Rosenheim and 
Drummond of London, which was believed by those workers 
to be specific for vitamin A and to be suitable for applica- 
tion as a quantitative colorimetric test. He suggested that 
Professor Poulsson might possibly be able to obtain a series 
of samples of cod-liver oil exhibiting widely different 
degrees of growth-promoting activity, and undertook to 
endeavour to arrange for a comparative investigation of 
these by chemical and biological tests in London, and, with 
Dr. Voegtlin’s co-operation, possibly in the United States 
as well, The conference passed a resolution affirming that 
the preparations used in therapeutics to supply vitamins to 
patients should be standardized as accurately as possible, 
each for its content of characteristic vitamin or vitamins; 
that the preparation for which such standardization 
appeared at present to be most important and most prac- 
ticable was cod-liver oil, vitamin A being the constituent 
of this oil which could be most accurately assayed ; and that 
action be taken along the lines suggested by Dr. Dale in 
his remarks just quoted. 

The conference decided to take no action at present 
with regard to cannabis indica, squill, and certain other 
preparations, 





THE PUBLIC HEALTH ACT, 1925. 


Unper date September 4th the Ministry of Health has 
issued to public health authorities the following circular 
letter relating to the Public Health Act, 1925: 


“This Act covers a wide range and much enlarges the powers 
of local authorities. It is important that it should be familiar 
to councils and their officials, and it is requested that it may be 
specially brought to the notice of the principal officers whose 
duties will be affected. It has been thought that it will be 
helpful to local authorities to deal fully in the summary with the 
provisions of the Act, and it is hoped that it will provide in- 
formation on a number of matters on which advice may be desired. 
The Act comes into operation on September 8th. Many of the 
powers will be in force only if the appropriate provisions are 
adopted after that date by the local council, except those which 
nay be exercised by county councils. In the case of urban 
listricts with a population of less than 20,000 persons, the consent 
£ the Minister is necessary to the adoption of some special 
srovisions. In the case of rural districts,.a number of provisions, 
which are primarily suited for urban areas, cannot be adopted 
by the council, but can be put in force by an order of the 
Minister. The position in these matters is explained fully in the 
summary. The aitention of urban authorities ‘s called to the 
Juty which is placed upon them, by Section 84 of the Act, to 
prepare, within six months after the 8th instant, a list of the 
streets within their area which are repairable by the inhabitants 
at large. The additional powers placed at the disposal of local 
authorities by the Act should be of material assistance to them 
m dealing with local problems; and the amendmenis which have 
been effected in the law will be a useful preliminary step towards 
the consolidation of the Public Health Acts.” 


The summary! referred to in the circular extends to 
forty pages, and will be of great value to the’ authorities 
and their officers charged with the administration of the 
Act. It is impossible within any reasonable limits of space 
to summarize what is itself only a summary, but a brief 
indication may be given of a number of the matters dealt 
with. The Act is in nine parts and contains eighty-seven 
sections. It relates only to England and Wales, and a good 
deal of it is adoptive under central sanction. The nine 
parts are: (I) Preliminary; (II) Streets and Buildings; 
(IIT) Sanitary Provisions; (IV) Verminous Premises, ete. ; 
(V) Watercourses, Streams, ete.; (VI) Recreation Grounds; 
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(VII) Infectious Disease and Hospitals; (VIII) 


Miscel- 


laneous; (IX) Baths and Washhouses. 
Part I deals with adoption, application, appeals, ete. Part II 


(Streets and Buildings) is adoptive except in so far as it 
confers powers on county councils. It covers many adminis- 
trative details—drinking fountains, fire alarms, naming of 
streets, paving and draining, lopping of overhanging trees, 
wireless installations, construction of bridges, width and 
widening of streets, etc. Part III (Sanitary Provisions) is 
adoptive. It treats of drains and sewers, prevention of entry 
of petrol into sewers, ventilation of soil pipes, tents and vans, 
and questions as to the establishment of offensive trades. 
Part IV is adoptive, and is devoted to verminous conditions of 
articles, houses, and persons, power of entry, and cleansing 
stations. Cleansing may be compulsorily done under certifica- 
tion by the medical officer or sanitary inspector, and subject to 
reservations in the case of verminous persons. The cost is to be 
borne by the local authority. Part V (Watercourses, Streams, 
etc.) is adoptive and provides for the covering of watercourses 
and ditches, repair and cleansing of culverts, and local autho- 
rity’s defrayment of costs or execution of works. Part VI 
(Recreation Grounds) is not adoptive. It gives further powers 
as to parks and pleasure grounds, including restrictions as to 
concerts, entertainments, and cinematographs, provided by a 
local authority, and limitation of a local authority’s expenditure 
on bands, concerts, etc., to a rate of 1d. to 2d. in the £. Parts 
of parks or pleasure grounds may be set apart for accommo- 
dation for cricket, football, etc. Part VII (Infectious Disease 
and Hospitals) is not adoptive. Certain of its provisions apply 
to county councils only, others to county and district councils. 
In connexion with infectious disease at common lodging-houses, 
it provides for right of entry for medical examination, and 
also for closure. It defines ‘‘ dangerous infectious disease ’’ in 
relation to notification. It makes clear that the Minister of 
Health may ‘“‘ invest a county council with the power of pro- 
viding a hospital for the reception of patients,’’ and may make 
regulations as to parish assessments for cost of maintenance 
of patients. 

Concerning the important and difficult’ question of compulsory 
isolation of belbeeeuinaia, it is enacted that county and other 
councils may apply to a court of summary jurisdiction for an 
order for removal to hospital or institution of an infectious case 
of pulmonary tuberculosis, and detention there for a period not 
exceeding three months. The powers of removal may be exer- 
cised contrary to the wishes of the patient, but certain safe- 
guards. are provided: (1) The section is restricted to patients 
whose lodging or accommodation prevents the adoption of 
proper precautions against spread of infection, or who are not 
taking such precautions, and in either case it must be shown 
that serious risk of infection is caused; (2) a suitable hospital 
must be available; (3) the cost is to be borne by the county 
council or local authority, and these bodies may be required to 
contribute towards the maintenance of dependants; (4) the 
first period of detention can only be extended if the court is 
satisfied that the risks to others would again exist; and (5) 
application may be made by or on behalf of the patient for 
rescission of the order after six weeks from its date. 

The extended use of ambulances, etc., is provided for. It 
is made clear that reasonable subscriptions or donations to 
voluntary hospitals or institutions may be made by local 
authorities, but the expenditure is not to exceed a rate of 1d. 
in the £ of assessable property. Local authorities are em- 
powered to provide conveniently situated houses for hospital 
officers and servants. 

Part VIII, entitled Miscellaneous, is not adoptive. The 
Blind Persons Act (1920) deals with the welfare of the blind, 
but the new Act sanctions arrangements relating to prevention 
of blindness and the treatment of disease or injury of the eyes. 
Residence in a hospital or institution for the blind is not to 
affect the responsibility of the area in which the patient 
previously resided, for his maintenance. Other provisions of 
Part VIII include powers of local authorities to provide health 
lectures, pictures and other health information, subject ‘to 
restrictions and conditions. Parking places for vehicles may 
be provided, also grounds for cricket, foothall, etc., either by 
individual authorities or jointly. Where a local authority has 
provided a public slaughterhouse or market, it may also 
provide a cold-air store or refrigerator, with consent of the 
Minister, and may fix reasonable charges for its use. Sanitary 
precautions are to be observed wherever food is prepared or 
kept for sale. The precautions specified resemble those relating 
to bakehouses. Rag and bone dealers must not sell food or 
toys. Penalties may be imposed for neglect of traffic directions 
and for dangerous driving. Persons waiting to enter public 
vehicles may be arranged in queues, and evan in rural districts 
vehicular traffic at railway stations may be controlled. Part IX 
(Baths and Washhouses) is the only part of the Act which 
extends to the administrative County of London. Charges 
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for the use of these conveniences are dealt with, also the 
closing cf swimming baths in winter, or their uses for other 
purposes. 

It will be seen from the above notes, which are far from 
complete, that the new Act deals with many details which 
the working of existing Acts has shown to be necessary. It 
is a Public Health Act, not a Local Government Act, and 
is not intended to remove existing anomalies regarding 
the areas and populaticn of so-called urban and rural 
districts as at present constituted. 








Scotland. 


Scottish Sanrrary ConGREss. 

Tue fifty-first annual congress of the Royal Sanitary 
Association of Scotland was held at Hawick on September 
3rd and 4th. Mr. John Halliday, sanitary inspector, Port 
Glasgow, read a paper entitled ‘‘ The inspection of our 
daily bread and its allies.’”? He said that though certain 
provisions relating to some articles of food had been added 
to the provisions of the Sale of Food and Drugs Act, 1875, 
the foundation of all these was contained in the original 
Act. In the fifty years that had passed there had been a 
tremendous development in the preparation, transport, 
storage, and distribution of foods, all creating fresh prob- 
lems, and it did not appear that the basis of the Act 
was broad enough to deal adequately with existing 
conditions. There was no amendment of the Act 
designed to incorporate the great increase of scientific 
knowledge regarding the dangers of dirt and decomposition. 
The lecturer said that his experience as an inspector for a 
quarter of a century had taught him that nine-tenths of 
the pollution of food was preventable. Vermin should be 
kept out of stores, dirty places should not be permissible 
as food stores or food factories, and dirty persons should 
not be allowed to handle food in preparation. The road to 
health was beset with pitfalls dug by the lazy, the incom- 
petent, the crafty, or the unscrupulous dealer, whose chief 
aim was self-interest. A short paper was also read by Dr. 
Gerald Leighton, of the Scottish Board of Health, in which 
he expressed the opinion that a Pure Food Act was the 
most urgently required of any health enactments. Legal 
standards with regard to what the important foods should 
contain were very much needed. He hoped that the general 
body of consumers would before long demand that we should 
follow other countries in. regulating these matters by a 
comprehensive Pure Food Act. Dr. A. S. M. Macgregor, 
interim medical officer of health, Glasgow, contributed a 
paper on modern methods in the prevention and treatment 
of infectious disease. Referring to tuberculosis, he said 
that recently Professor Calmette and his colleagues had 
produced a strain of attenuated tubercle bacillus capable 
of producing antibodies in laboratory animals. It was 
expected that by inoculating calves with this soon after 
birth they could be made to resist subsequent infection with 
tuberculosis. This would have a very important effect in 
the production of tubercle-free herds of dairy cows. Pre- 
liminary results in the preventive treatment of young 
children by this means had just been reported to the 
Academy of Medicine in Paris, 


MoperN TREATMENT OF INSANITY. 

The annual report of the Royal Asylum at Montrose for 
the year ended May 15th, 1925, contains some interesting 
observations by the physician superintendent, Dr. C. J. 
Shaw, upon modern developments in the treatment of the 
insane. The number of certified patients remaining on the 
register on May 14th, 1925, was 726, including 349 men and 
377 women. Including 28 voluntary patients, the total 
number in residence was 754. During the year 841 cases 
had been under treatment, with a daily average in residence 
of 752. The death rate on this number had been 8.07 per 
cent. (27 males and 31 females). The average age at death 
had been 60.7 years, including 22 persons over 70 years of 
age, of whom 3 had exceeded the age of 90. The average 
age on admission had been 45.9 years, though 13 patients 
had been admitted when over the age of 70 years. Atten- 
tion is drawn to the fact that the percentage of senile 
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cases is not quite so high as in previous years, and that if 
nursing facilities could be provided in parish homes or 
elsewhere certification would not be necessary for many of 
these aged persons. Recovery could not be expected, and 
mental symptoms were due simply to the general systemic 
break-up, so that many died soon after removal to the 
asylum. With regard to the causes of mental attack, 
the exciting and predisposing causes tabulated for the 
131 admissions show that moral influences, including 
domestic trouble, pecuniary worries, fright, and war stress 
had acted as an exciting cause in 35 cases (26 per cent.), 
and physical causes, such as old age, epilepsy, and bodily 
diseases, in 81 cases (61 per cent.). Heredity had been 
ascertained as a predisposing factor in 44 cases, or one-third 
of ali the admissions. Of the cases, admitted during the 
year, 31, including 12 males and 19 females, had at some 
previous time been already certified. Alcoholic indulgence 
was assigned as a cause only in 7 cases, but the critical 
periods of life had been found to bear a distinct relation- 
ship to the onset of mental trouble (puberty 3 cases, 
adolescence 10 cases, climacteric 8 cases, and old age 
13 cases). Fourteen of the cases had already been mental 
defectives. With regard to discharges, 57 in number, 29 had 
recovered, 16 had improved sufficiently to return to the 
care of their friends or to be boarded out, while 12 were 
transferred as not improved. Attention is drawn to the 
fact that in cases with an acute onset the symptoms are 
usually so marked that admission has to be sought at an 
early stage and the prognosis is therefore more hopeful. 
Unfortunately, however, in many cases the onsct is 
insidious, and medical advice is not sought or not followed 
until too late. There would be less hesitation in attending 
at a general hospital where a mental specialist might be 
seen, treatment suggested, and touch maintained with the 
patient. The report points out that in many instances the 
effect of this would be to arrest the progress of the mental 
disease, and that if certification should become necessary 
it could be carried out at a stage when the prospects of 
recovery were more hopeful. Twenty, or 34.4 per cent., of 
the private cases had been admitted as voluntary patients, 
and there had been an increasing tendency to this method 
of admission in recent years. The chief obstacles to early 
treatment of mental disease were pauperization, certifica- 
tion, and the stigma which attached to asylum care. The 
first two of these would be largely removed if the voluntary 
system .of admission were made available for pauper 
patients; and the attitude of the public would be changed 
towards the last if asylums came to be regarded more in 
the light of mental hospitals than as houses of correction 
or detention. In regard to this particular asylum, it is 
urged that a step in this direction has been taken by 
staffing three wards in the hospital block and three wards 
for chronic and convalescent male patients with female 
nurses. 


Proviston ror MENTAL DEFECTIVES. 

The Edinburgh District Board of Control has recently 
purchased the estate of Kellerstain in the parish of Ratho 
for the purpose of providing accommodatien for the housing 
of mental defectives. This board already possesses Gogar- 
burn, a house and estate in the immediate neighbourhood, 
in which mental defectives have been segregated for some 
years past. It is expected that provision will be made in 
the course of a comparatively few years for the settlement, 
in the house and in cottages still to be built, of approxi- 
mately a thousand mental defectives. Under the scheme 
of the Board of Control for Scotland, by which the larger 
towns are to provide accommodation for the mental 
defectives of the surrounding sections of the country, 
those mental defectives, for which Edinburgh is respon- 
sible, will be drawn from the whole of the south-east of 
Scotland. Kellerstain extends to over 360 acres, and seems 
to be admirably adapted for the purpose 1n view. 


Roya Inrirmary, Eprnsurcu: RerireMent or LaDy 
SUPERINTENDENT. 

A committee of the visiting staff of the Royal Infirmary, 
Edinburgh, waited upon Miss A. W. Gill, lady super- 
intendent of nurses, on August 25th, for the purpose of 
presenting her with two pieces of plate on the occasion of 
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her retirement from her present post. Miss Gill retires at 
the end of this month and is succeeded by Miss Bladon, 
who at present holds the post of assistant superintendent. 
The presentation took the form of a large inscribed silver 
tray and bowl, which are replicas of two of the larger 
pieces of the ancient Roman Traprain treasure. Dr, Haig 
Ferguson, chairman of the visiting staff, referred to the 
great regret felt by his colleagues at Miss Gill’s approaching 
departure. 





England and ales. 


Sanitary CoNFERENCE IN LIVERPOOL. 

Tue thirty-eighth annual conference of the Sanitary 
Inspectors’ Association was held in Liverpool under the 
presidency of Sir William J. Collins, K.C.V.O., M.D., on 
September 9th, 10th, and 11th. Some 750 delegates and 
representatives of local authorities were present. Founded 
in 1883 by the father of British sanitary science, Sir Edwin 
Chadwick, the association has steadily grown, and its work 
may be justly regarded as ancillary to preventive medicine. 
The presidential address passed in rapid review the pro- 
gress of knowledge during the last one hundred years. 
The speaker referred to the centenary of Huxley’s birth and 
his life work, which he brought before his hearers in juxta- 
position with the recent State trial of a school-teacher in 
Tennessee. Religion and science alike, he said, were in 
quest of truth, stood in no need of the protection of 
authority, but flourished best in an atmosphere of free 
and unfettered thought. Passing to the subject of evolu- 
tion and disease, Sir William Collins urged that if it be 
true that in the life-history of the lowest organic things 
lay the momentous influences which determined plagues 
and pestilences, it was reasonable to believe that in 
organisms whose cycle might be less than an hour and 
whose rate of propagation was incalculable, evolution might 
be powerfully at work, eventuating in the survival of those 
most fitted to their environment. Man’s influence in this, 
as in other directions, might modify natural selection, and 
by acting in accordance with law learn te conquer Nature 
by submitting to her. The president then alluded to the 
cancer germ, and the various statements made recently 
by observers, showing that the whole subject still required 
most painstaking research before any definite conclusion 
could be reached. Neither the parasitic nor the chemical 
theory settled the question, and Sir William thought that 
by a return to cellular pathology, illuminated by evolu- 
tionary principles, they might seek for the intrinsic rather 
than the extrinsic causation of cancer. His concluding 
remarks dealt with the imperative need for reform in 
death certification and coroners’ law. 


Milk: Slums and Rehousing. 

Clean milk and its distribution was fully discussed. Not 
palatial cowsheds so much as systematic methods of ideal 
cleanliness in utensils and the importance of the human 
factor were the points to be kept constantly in view. In 
short, the public and all concerned with milk production 
required to be educated in the importance of physiological 
cleanliness. Slum clearances and rehousing called forth an 
animated discussion, especially on the latter topic. The 
chairman of the Edinburgh Public Health Committee ex- 
pressed his astonishment that Liverpool and London were 
going against all the teaching of the last fifty years by 
Proposing to aggregate populations in high tenement 
dwellings. In Scotland they had been doing their best to 
get rid of the ‘‘ vertical slums ”’ which all medical officers 
and sanitary inspectors had declared to be adverse to the 
health of the individual. Some of the speakers thought 
that motives of economy were the deciding factors in 
erecting barrack tenements, and apparently no speaker 
spoke with enthusiasm in favour of such dwellings. 


Smoke Abatement: Marine Sanitation. 
The domestic chimney was blamed as much as the factory 
one for air pollution, and the Liverpool city analyst stated 
that in one area in Liverpool the rainfall in twelve months 





brought down as much as 550 tons of dirt and carbonaceous 
products to the square mile. One delegate suggested that 
a new type of fuel, combining the advantages of coal and 
coke and eliminating their drawbacks, was urgently re 
quired. This ‘would be less costly than converting millions 
of fireplaces into gas or electric heaters. A plea was put 
forward for better hygienic quarters for our seamen, and 
it was stated that, instead of lagging behind, we, as a 
maritime nation, should set up a higher standard than the 
Board of Trade at present required. The Ministry of 
Health and the port sanitary authority should undertake 
this duty. 


TREATMENT oF ScHoon CHILDREN. 

The Board of Education has now confirmed, with one 
or two minor modifications, the draft regulations for special 
services published in. February, and these regulations, 
including those for the medical inspection and treatment 
of children in elementary and secondary schools, can 
now be obtained in a single pamphlet.' | Each local 
authority must appoint a school medical officer approved 
by the Board, and, if required by the Board, submit 
annually a statement of its proposals for the special 
services of medical inspection and treatment, the provision 
of meals, the organization of physical training, and the 
care of defectives. Emphasis is laid upon the need for 
securing a proper relation between these special services 
and other educational and public health services, with such 
adaptation to local needs as will ensure the provision of a 
comprehensive scheme for promoting the physical and 
mental development of all children in the area of the 
authority. Each child in a _ public elementary school 
must be medically examined on admission, and on reach- 
ing the ages of 8 and 12 years. Arrangements must be 
made for treating children with defects of the eyes and 
teeth, minor ailments, and enlarged:tonsils and adenoids. 
Students under the age of 18 at secondary and continuation 
schools, pupil teacher centres, and junior technical schools 
must also be supervised medically, and treatment may be 
arranged. In the case of nursery schools adequate arrange- 
ments must be made with regard to health, nourishment, 
and physical welfare. Records must be kept, and returns 
furnished as desired. If the local sanitary authority, or 
any two members of it acting on the advice of the medical 
officer of héalth, require either the closure of any premises 
used for the performance of a special service, or the 
exclusion from it of certain pupils with a view to prevent- 
ing the spread of disease, such requirements must be 
complied with at once. Where meals are supplied to 
children attending public elementary schools the regulations 
laid down provide for the keeping of records of the effect 
of the meals on the physical and mental condition of the 
children, and the association of the school medical service 
with the planning and administration of the arrangements. 


PvuerPerat Fever Beps rn Lonpon. 

The Minister of Health, in a recent circular, states that 
he has had under consideration the hospital accommodation 
available in London for cases of puerperal fever, and he 
is satisfied, as a result of inquiries, that further special 
facilities, both for nursing and for medical treatment, are 
required, with a view to reducing the mortality from this 
disease. Arrangements have accordingly been made by the 
Metropolitan Asylums Board whereby in future the cases 
of puerperal fever referred to the Board will be con- 
centrated, as far as practicable, in three of its institu- 
tigns—namely, the Eastern Hospital, Homerton, the North- 
Western Hospital, Hampstead, and the South-Western 
Hospital, Stockwell—where special wards will be set aside 
for these cases and special medical and nursing staffs 
provided. The Metropolitan Asylums Board has also, with 
the Minister’s approval, appointed an obstetric consultant 
at these three institutions. It is recognized that suitable 
accommodation for cases of puerperal fever is available 
at other institutions, but the Minister trusts that the 
metropolitan borough councils will take steps to secure, 
as far as practicable, that full use is made of the accommo- 
dation provided by the Metropolitan Asylums Board. 


1 Board of Education. Statutory Rules and Orders, 1925, No. 836 
Price 4d. ne& 
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Specia, ScHoots IN BIRMINGHAM. 

In 1901 a special subcommittee was appointed in Birming- 
ham for the supervision of former pupils of the special 
schools, with particular reference to the obtaining of suit- 
able work. Since 1913, when the Mental Deficiency Act 
was passed, this committee has undertaken the supervision 
of mentally defective persons in Birmingham other than 
those in institutions, and has worked in co-operation with 
the Mental Deficiency Act Committee of the City Council. 
In a recently issued report the results of the work of this 
after-care committee are published, partly in tabular form, 
and the cases dealt with during the last five years are 
summarized. During. 1924, 3,513 persons were assisted; 
remunerative work is now being performed by 1,280 of 
these. This represents an improvement on 1923 which is 


particularly noticeable in the case of females. Two centres; 


have been established for training defective children in 
habits of cleanliness and industry, and the results have 
been very encouraging. Investigation of the records of 
parentage in more than 200 children seemed to show that 
more girls were born than boys when the father was 
mentally defective, the contrary obtaining when the mother 
was so afflicted. Another point indicated was that the 
parent’s deficiency was more often passed on to children of 
the opposite sex. As an indication of the cost to the com- 
munity of the marriage of the mentally defective, it is 
related that in the case of one such woman with four 
children the special education necessary for three of them 
has already cost £275, which sum will have materially 
increased by the time their school life ends. 








Sreland. 


Mepicat REGISTRATION IN THE FREE State. 
Meeting at the Royal College of Surgeons, 

Tue largest and most representative meeting of Irish 
medical men that has probably ever assembled in Dublin 
took place at the Royal College of Surgeons in Ireland on 
September 8th, to protest against proposals of the Execu- 
tive Council of the Free State Government with regard 
to medical registration. 

Mr. R. C. B. Maunsell, President of the College, 
presided, and in the course of his opening address said: 


“It is necessary to state, in a few words, the reason for our 
action in calling this meeting and the way in which we hope 
the proceedings will be conducted. The agitation which has been 
going on for some time past has not been undertaken in the 
interests of the surgeons and physicians who are now practising 
their profession, as the proposed change will not affect their 
well-being to any appreciable extent. The agitation is solely in 
the interests of future generations of medical men and, through 
them, in the interests of the public. The leaders of our pro- 
fession who have organized the agitation have not done so from 
any political motive. This is self-evident, as all shades of political 
opinion are represented amongst them. This meeting has been 
called with the sole object of explaining to busy practitioners 
the intricacies of the Medical Acts and the way in which the 
proposed change will affect the public, so that they may, during 
their daily rounds, be able to interest their friends in a matter 
which is of vital importance to the welfare of the Free State. 
The Representative Medical Committee, have not adopted and 
do not intend to adopt an attitude of stubborn opposition to any 
change, but have always been, and always will be, ready to discuss 
any proposal, and heartily welcome its adoption if the interests 
of the public are adequately guarded by insistence upon a 
properly educated and regulated medical profession. The obvious 
and easiest solution, which completely guards the ititerests of the 
public, is the present system, which Ministers of the Government 
are determined to abolish. It might, therefore, appear to be 
a waste of time and energy to seek for another, but the Free 
State is young, and youth is ever anxious to explore new paths. 
This healthy energy is generally productive of good, if the 
explorer keeps himself free from the obsession that an idea or 
method must be wrong because it is old, or that it must be right 
because it is new.” 


Sir Arthur Chance, F.R.C.S.I., proposed the following 
resolution ; 


That the medical practitioners here assembled wish to offer 
to President Cosgrave their thanks for offering to meet the 
Committee which is formed by representatives from Dublin 





University, the Royal College of Physicians of Ireland, the 
Royal College of Surgeons in Ireland, the Apothecaries’ Hall, 
the Irish Medical Committee, and the irish Medical Association, 
and to express their hope that the proposed conference wij; 
lead to a satisfactory solution of the difficulty. 


In the course of his speech Sir Arthur Chance said he 
would not make difficulties but would point them out. 
He would. try to confine himself to two broad questions: 
How would the proposed changes affect national dignity? 
How would they influence professional efficiency? If they 
considered the different functions of the General Medica] 
Council they would find that by far the most important one 
was the maintenance of the highest practicable standard of 
education. The regulation of examinations was of less 
importance, for it was only a check on the efficiency of 
education. It was not so easy to value the exercise of penal 
jurisdiction. It was of great importance from the stand- 
point of national dignity; it was even more important for 
the maintenance of that professional probity so essential] 
to the public interest. Sir Arthur Chance continued : 


“What is our present position? We are partners with the 
English and Scotch in the General Medical Council, Although 
over-represented, we are in a minority of less than one-seventh. 
The authority of the Council over the education and examination 
of our students is limited; our diplomates have a right to entry 
on the general list. Penal cases are tried by a mixed tribunal. 
Our diplomates are registered for an initial fee of £5 1s., and have 
no further fees to pay unless they desire to register higher quali- 
fications, or unless by not notifying change of address or the like 
they go off the Register and desire replacement. After all this 
preamble I come to my first point. How will the proposed changes 
affect national dignity? Assume that a Free State Medical Council 
is formed. It would possess—as far as a Medical Council can 
possess—complete penal jurisdiction over the men whose names 
were on any list in its Register. After February 23rd, 1926, con- 
nexion with the General Medical Council would automatically cease. 
The Irish Council would, presumably, move the Free State Govern- 
ment to petition the English Privy Council (under Chapter 17 of the 
Act of 1886) that a specified part of the Act of 1886 should apply 
to the Free State as a British possession or foreign country which 
in the opinion of His Majesty affords to the registered medical 
practitioners of the United Kingdom such privileges of practising 
in the said British possession or foreign country as to His Majesty 
may seem just. Since I came in two documents have been handed 
to me which express the opinion of an authority to which I would 
unhesitatingly bow, but whose name I am not free to give. He 
says that on the expiry of the Free State Act in February, 1926. 
two things will immediately follow automatically: (1) The Irisk 
Branch Council will consist wholly of the Ulster members. These 
will have control under the General Council of the registration, 
education, and discipline of all practitioners on the Irish Branch 
Register, and the branch funds; the Registrar and the Registration 
Office will be transferred to Belfast. (2) The Medical Act, 1886, 
with all its sections relating to the Colonial and Foreign Lists 
and the granting of reciprocal recognition to Colonial diplomas 
and Colonial practitioners, will cease to apply to the Free State. 
The machinery for granting reciprocity to the Free State has by 
its own action been destroyed. It is no use scanning the terms 
of the Medical Act, 1886, for, with the expiry of the Irish Act 
in February, 1926, the whole Act ceases to be current in Southern 
Ireland. The Privy Council will be devoid of power to appiy it 
or any part of it to the Free State by the Free State’s own action. 
Ia February, 1926, therefore, every reference to Ireland, direct or 
indirect, must be read as applicable to Northern Ireland only. 
Thus, you must read ‘British possessions other than Southern 


Ireland,’ ‘ United Kingdom except Southern Ireland,’ and so on. 


The only way of restoring power to the Free State to apply for 
reciprocity would be for the South Irish Government and the 
British Parliament to pass simultaneously Acts.’ Assuming all 
regulations complied with, such Free State diplomates as fulfilled 
the required conditions would be eligible to enter a list in the 
all-British Medical Register. Now let me buoy the rock. Many 
promising solutions have foundered on it. Whatever you call this 
list—Colonial, Foreign, or by some new name—the essential fact 
is that it is, and must be, under all-British control. And an 
all-British Council must lay down the conditions precedent to 
entry on it. England has certain advantages as regards medical 
education. It is a richer country than ours; it has a denser popu- 
lation, and it has industries which contribute special material 
to the hospitals.” 


Dr. Thomas Hennessy, T.D., Irish Medical Secretary, 
seconded the resolution, which on being put to the meeting 
was passed with two or three dissentients. Sir Thomas 
Myles, Surgeon J. S. McArdle, Sir Conway Dwyer, and 
Professor A. F. Dixon also addressed the meeting. 
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Conference between Medical Representatives and 
the Executive Council. 

The representatives of the licensing bodies and medical 
profession had a lengthy conference with President 
Cosgrave and Mr. P. H. McGilligan on September 9th. 
It was stated on behalf of the Government that it would 
idhere to its decision to establish a medical council for 
the Free State, but apart from that the Free State Govern- 
ment was ready to negotiate with the British Government 
with the object of continuing the existing advantages 
Irish qualified doctors hold with regard to their place 
in the Medical Register. The Free State Government 
has issued the following statement with regard to the 


. conference : 


“The representatives of the medical profession met the 
President and Mr. McGilligan at a protracted conference. At the 
conclusion of the proceedings it was understood that very con- 
siderable agreement on a line of policy has been arrived at 
consistent with the Government’s decision to set up a separate 
Register and Council. It was generally felt that arrangements 
could be made to maintain existing rights and advantages of 
Irish practitioners qualifying in the Free State wishing to 
practise in England and elsewhere. It was also understood that 
the teaching schools would be in a position to assure their students 
that no hiatus would arise between the cessation of registration as 
at present and the adoption of a new scheme.” 








Correspondence. 


MENTAL SHOCK AND THYROID DISEASE. 

Sir,—I was much interested in a letter from Dr. Primmer 
m the British Mepicat Journat of June 27th (p. 1195), 
which has just reached us in New Zealand. I have always 
believed that thyroid hypertrophy and hyperthyroidism 
ire due to endocrine disturbances dependent on sympathetic 
nerve irritation. 

I was D.A.D.M.S. in Gallipoli and was in the landing 
party. For the first week I had numbers of wounded 
to evacuate but no cases of sickness. About three weeks 
after the landing I began to have cases sent to me for my 
decision as to evacuation. These cases showed distinct 
enlargement of the thyroid gland with tachycardia but no 
exophthalmos. I reperted these to the A.D.M.S., who 
agreed with me that I should evacuate them to Egypt. 
I expressed my opinion that these symptoms, in young and 
splendidly athletic men, might be due to sympathetic irri- 
tation following mental strain and excitement. I thought 
that the so-called ‘‘ courage glands ’’—the adrenals—had 
been called upon for extra work and that the thyroid 
gland had consequently been thrown off its balance. My 
chief was amused and sceptical. Later, in Egypt, I 
traced several of these cases, and noted that the swelling 
of the thyroid had disappeared and that the pulse rate 
was again normal. 

From 1916 to 1919, while in command of two New 
Zealand military hospitals in England, I had a large 
number of so-called ‘‘ shell shock ’’ cases. I noted in all 
geruine cases three distinct symptoms: a rapid feeble 
pulse, fine tremors of the facial muscles and of the fingers, 
and invariably a dull muddy complexion, like pale clay in 
colour. This complexion appeared in so many cases that 
I learned to be sceptical of any soldier with a clear, bright 
colour who claimed to be suffering from shell shock. I only 
saw exophthalmos in three soldiers, but quite a number of 
cases showed distinct thyroid swelling. 

After the termination of the war I was in charge of many 
returned sick and wounded cases, and was able to trace 
several of the men who had been sent home for shell shock. 
These men improved very slowly and had relapses; I was 
able to find in many cases of relapse a definite history of 
anxiety or worry. The fine tremors persisted much longer 
than the tachycardia. In a percentage of cases I made 
notes that the complexion had not improved and that the 
skin was becoming darker in colour and yellowish in tint. 
In three cases the skin was so dark that I felt inclined to 
believe that Addison’s disease might be supervening. 

I have had during the last twenty years a number of 
cases of hyperthyroidism sent to me for gz-ray treatment. 
In 1913 I reported a series of 18 cases sc treated, with 








apparent cure in 14, no improvement in 2, and a fata! 
ending in 2. In these cases I always inquired for a history 
of mental strain, and in females for the metistrual history. 
Irregular menstruation or the approach of the climacteric 
was the usual report, and in males I always got a history 
of business troubles. In one patient, who died in almost 
maniacal delirium, the suggestion of mental strain was 
denied, but his executors told me that the patient had 
been in dread of bankruptcy for a long time, and that his 
financial affairs were in a state of chacs. I think this 
patient must have suffered from severe anxiety for years. 

I have always inclined to the belief that anxiety or 
overwork must react upon the sympathetic nervous system 
and consequently upon the ductless glands. It does not 
seem unreasonable to argue that if one or more of these 
glands were upset by disturbance of the normal nerve 
supply the other glands might be called upon for unusual 
action to keep the endocrine balance, and that this sudden 
strain might be followed by abnormal or excessive secretion 
of the glands in their endeavour to help their colleagues. 
If this is accepted as reasonable, the excessive output of 
the thyroid might be ascribed to the failure of the ovaries 
at the climacteric or to unusual call upon the adrenals in 
mental strain. 

The improvement of many cases of hyperthyroidism when 
treated by z rays is, 1 believe, due to the action of the 
radiation, not on the thyroid gland itself, but upon its 
nerve supply. Many patients complain of great fatigue, 
after even a short exposure to x rays or radium, and | 
think this must be due to the effect of the radiations on 
the general nervous system, causing a depressant action on 
the whole body. 

In conclusion, I would venture to suggest that we may 
some day find that cancer is caused by sympathetic irrita- 
tion leading to disturbed glandular secretion, and that the 
filter-passing virus perhaps consists of minute fragments 
of cell nuclei, still possessing the power of reproduction, 
which have been destroyed by toxic secretion from dis- 
ordered ductless glands. I am treating every cancer patient 
with injections of insulin, in addition to radium er deep 
therapy, and many of these ask for the injections to be 
repeated, as they say they feel stronger and better while 
they are receiving the insulin. I am giving these injec- 
tions in the hope of restoring any disturbed endocrine 
balance caused by the cancer virus.—I am, etc., 

P. Ciennett Fenwick, C.M.G., 
M.D., F.R.C.S.Ed , 


Officer in Charge of Radium Department, 


Christchurch, N.Z., 
North Canterbury Hospital Board. 


Aug. 14th. 


THE DIVORCE OF SURGERY FROM MEDICINE. 

Srr,—With reference to Dr. Cullen’s interesting letter 
in your issue of September 12th (p. 494), it may be said 
that even so learned a physician as Sir Clifford Allbutt 
must sometimes have quoted at second hand. The opera- 
tive passages of the conciliar and papal decrees will be 
found on pages 833-835 of the first volume of Haeser’s 
Lehrbuch der Geschichte der Medicin (Jena, 1875). 
According to these it appears that the first specific pro- 
hibition of surgical practice by the clergy was issued by 
Celestine V in 1294 and runs as follows: 

‘‘Be it known that beneficed clergy in full or even minor 
orders may not practise medicine save gratuitously, for relations 
or friends, and not even then in dangerous cases. Surgery, 
indeed, which involves burning or cutting (quae ad ustionem vel 
abscisionem inducit), is absolutely forbidden. 

One local authority, Bishop Mangold of Wiirzburg, went 
further and decreed in 1298 that— 

“no cleric, deacon, subdeacon or priest shall practise the art of 
surgery or be present when it is practised.” 
—I am, etc., 


Loughton, Sept. 12th. Masor GREEN WOOD. 


ADDITIONAL VOLUNTARY HOSPITAL 
ACCOMMODATION. 

S1r,—The letters which have appeared in the Bririsn 
Mepicat JourNnat on the “ additional voluntary hospital 
accommodation required ’’ suggest that the medical pro- 
fession is going the way it has so often gone before 
in the advocacy of socialism. The Voluntary Hospitals 
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Commission announces that the good round figure of 10,000 
additional’ beds is needed in England and Wales. 
Apparently the 10,000 must spring up, like mushrooms, 
in a night. There is no time to wait; no time to make 
small additions in the more urgently pressed districts; no 
time to make up gradually the leeway lost in the war. The 
10,000 in a night are beyond the resources of the voluntary 
system. Let the taxpayer stand the racket. And at once 
eminent members of the Association leap in to bless the 
scheme. 

There is no reason to deny the need for more hospital 
beds, even if the number required may not be quite so 
round as the Commission suggests. Nor is there reason 
to deny the services rendered by the State in many medical 
problems. But at a time when economy is said to be 
urgently necessary there are a few questions which may 
be raised about precipitate action towards the socialists’ 
ideal. For example, how does this country stand in matters 
of health as compared with other countries? Are we 
falling so much behind other nations in healthiness that 
nothing but the immediate provision by the State of 
10,000 beds will save us? Must the envious eyes of Mr. 
Souttar be at once gratified by more superb clinics than 
those of our friends abroad? And must reluctant Divisions 
be once more stirred up to elect representatives on Local 
Voluntary Hospital Committees for the purpose of booming 
Mr. Bishop Harman’s hospital policy, or defending the 
rights of Dr. Flemming’s cottage hospitals? 

In answer to all these questions there appears in the 
Commission’s report one small gleam of hope—namely, 
that in the last two years there has been improvement 
in the expansion of hospitals, an improvement which is 
noted as evidence of the vitality of the voluntary system. 
Might not the socialist zeal of our conservative reformers 
be curbed by fanning this gleam of voluntary effort into 
a ruddier glow? The gleam suggests that there may be 
methods by which the 10,000 beds might be got by degrees 
without the intervention of State subsidies. The methods 
may require effort; and it is easier, no doubt, when tired 
of effort, to nationalize mines, railways, transport, and 
hospitals. It is doubtfully desirable to do so. 

The Commission’s report seems to have one merit which 
has not been noticed. It appears to have cold-shouldered 
the other idealistic scheme—that of the Minister of Health’s 
Consultative Council on Medical and Allied Services.— 
I am, etc., 


Felstead, Sept. 13th. Cuas. Burrar. 





THE SURGEON AND THE PUBLIC. 

Sir,—In spite of the advance in medicine and the more 
striking progress in surgery in recent years, | am sure that 
all physicians and surgeons who have the cause of medicine 
at heart must feel much dissatisfaction with the present 
state of things. For one reason or another patients. drift 
on with their illnesses to a stage at which it is impossible to 
effect a cure or some drastic operation has to be performed, 
when a relatively simple procedure at an earlier date would 
have sufficed. 

A critical review of surgical literature and statistics shows 
that surgeons are operating in a distressingly large propor- 
tion of cases for the complications of surgical Jesions, and 
not for the primary surgical complaints. For example, the 
Registrar-General’s statistics show no diminution in the 
death rate from acute appendicitis, and if we put side by 
side the statistics from any large general hospital, which 
will show that in the majority of cases coming to operation 
the infection has already spread beyond the appendix, it is 
evident why the results are still so far from satisfactory. 
The same may be said of many other diseases. . 

How are we to improve things? By education. In some 
way it should be made easier for general practitioners to 
see what is going on at the teaching -hospitals, so that they 
may keep in touch with old and new methods of investiga- 
tion-and treatment, especially as applied to their own cases 
after admission. It would be of immense value to include 
as a part of the curriculum at least a six months’ appoint- 
ment at a teaching hospital immediately after the final 
examination, even if this meant taking six months out of 
the pre-examination stage, for I believe more useful know- 





ledge is acquired after the examinations are out of the way. 
At present too many men go into general practice without 
any post-graduate hospital experience. There would be 
difficulties at some of the larger schools, but if “t were a 
compulsory regulation these difficulties would have to be, and 
could be, overcome. Increasing the number of appointments 
and a redistribution of the students would go far to put 
this right. 

I have mentioned medical education first, but I do not 
wish to imply that the medical proféssion alone is to blame; 
much educational reform has been achieved already in this 
respect. In my experience the harm has been done in many 
cases before a medical man has been consulted. I will men- 
tion only two conditions—acute appendicitis and cancer, 
In the first, the patient, usually a child, complains of acute 
abdominal pain, and is promptly given an aperient by its 
parents, who act according to the popular tradition that “ a 
good clear out ”’ is all that-is required; when the expected 
cure is not produced the doctor is sent for, maybe two or 
three days after the onset, perforation having in the mean- 
time been precipitated by the aperient. In the second con- 
dition there is such a universal dread of cancer, such a 
feeling of certainty that it is the disease contracted, such 
a profound conviction that nothing useful can be done, and 
such a terror of the operation which is felt to be the inevit- 
able outcome of consulting a doctor, that the period in 
which surgery can be depended upon to effect a complete 
eradication is already gone before a medical man is con- 
sulted. In other words, the patient does not give his doctor 
a fair chance. Cancer, it is true, is insidious in onset, but 
it gives rise to early signs and symptoms which are sufficient 
to warn those who do not wish to deceive themselves. The 
great field for education lies in this direction, and hitherto 
no attempt has been made to tackle it with energy and 
determination. We have everything at hand for such a 
campaign if we decide to act—namely, wireless and the 
press. 

I believe that the broadcasting of indisputable, elementary 
facts would produce an immediate and extensive permeation 
which would have immense benefit. A person appointed by 
a responsible body, such as the Ministry of Health, would 
be listened to very carefully, for discussions on health are 
the most enthralling of all topics to a large section of the 
community. It would be easy to think of scores of simple 
facts to broadcast, but if only one—namely, that it is 
dangerous to give aperients for acute abdominal pain 
without the sanction of a doctor—was thoroughly thrust 
home, I believe we should see an immediate and vast 
improvement in the results of operation for acute appen- 
dicitis. At any rate it would be an easy way of testing the 
value of this educative method. Until there is a more 
intimate knowledge on the part of the public of such 
simple medical facts, I can see little hope of any rapid 
advance in the earlier recognition and treatment of disease. 
It is a tradition of medicine to condemn advertisement by 
its practitioners, but it seems to me a calamity that 
elementary knowledge of an official kind should be withheld 
from the public, while’ pernicious statements on behalf of 
quack remedies are allowed to be published wholesale. 

In the distant future the need for surgery will no doubt 
steadily diminish as the efficiency of preventive medicine 
and education increases; but this is not the trend of affairs 
at present. The field of surgery is extending and also the 
number of operations in each area, but opportunities for 
early surgical intervention lag lamentably behind. How- 
ever, taking things as they are, much can be done by giving 
oneself whole-heartedly to the attainment of the utmost 
possible for each patient as he comes, and here I think 
there is room for much improvement in surgery. It should 
be the aim of surgeons to do all in their power to remove 
from the public mind the widespread terror of operation. 
Fear of death is at the root of this terror, and much good 
would accrue here from the occasional surgeons relinquish- 
ing their efforts to perform serious operations ; this is work 
for professed surgeons through whose hands such cases ar 
constantly passing, and whose results are, therefore, better. 
Again, it is a reproach to surgery that a second operation 
should have to. be performed for a condition which ought 
to have been cleared up on the first occasion. Recurrence 
of a hernia, overlooking a stone in the common duct when 
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doing a cholecystectomy, or injuring the duct, doing an 
operation for a condition diagnosed clinically but not found 
at operation, and not exploring the whole abdomen, thus 
missing the real lesion—these are some of the more common 
reasons for the necessity of secondary operations, which 
should very rarely arise when the primary operation is done 
by a competent surgeon. It is not difficult to appreciate 
the effect of this kind of thing on the attitude of the public 
towards surgery. Another matter to which the careful 
surgeon pays great attention is preparing his patient for 
gperation. It is not enough to decide that an operation is 
necessary and to proceed with it forthwith. The utmost 
pains must be taken to ensure that the patient is in the 
best possible condition to undergo it. This may take much 
time, but the labour will be well repaid, and the public 
ought to be in a position to know that they are getting all 
that is necessary in this respect, as well as the requisite 
skill in the actual operation. 

Many other things can be done to help towards creating 
a better popular feeling towards surgery, but I will only 
note one, and that is diminishing the dread of the anaes- 
thetic. Since it has become the custom to give a pre- 
liminary injection of scopolamine, morphine, and atropine, 
the mental alertness of the patient prior to the anaesthetic 
has been much reduced. But to keep him in this muzzy 
state he must have the least possible stimuli to disturb him. 
Noise, light, talking, and jolting on an ambulance should 
be avoided. It is no use stupefying the patient with mor- 
phine and then making him walk to the theatre, though this 
is not infrequently done. When all these precautions have 
been taken, and the patient is anaesthetized with gas and 
oxygen in the first place, it is quite a common experience to 
hear him ask, as he comes round, when the operation is 
going to take place. 

Attention to such matters as I have referred to should do 
much to encourage an attitude of mind towards surgery 
which will lead to the getting of cases at the earliest possible 
moment. But even with perfection in the practitioner, a 
perfect result cannot be attained without the utmost 
co-operation on the part of the patient, and this, 1 hold, 
can only be achieved by a well organized and sustained 
campaign of public education.—I am, etc., 


Leeds, Sept. 1st. E. R. Furr. 





“GENERAL” OR “SEPTIC”? PERITONITIS. 

Sir,—I have been greatly interested in Mr. A. J. 
Blaxland’s article on the treatment of acute spreading 
peritoritis, as published in your issue of June 6th last 
(p. 1037). He gives an admirable summary of Mr. Sampson 
Handiey’s methods in the treatment of these desperate 
cases, mentioning that three out of the four cases reported 
by Mr, Handley recovered. 

Mr. Blaxland concludes an interesting account of his own 
case with the remark that he presumed it would be “ wiser 
to combine caecostomy with the anastomosis’’ (ileo- or 
jejuno-colostomy), as recommended by Mr. Sampson 
Handley. Undoubtedly it would. But it may be well to 
point out that a number of these desperate cases may bo 
cured by the simple operation of caecostomy alone, as 
advocated and successfully carried out by the late Arthur 
Nyulasy in his work as gynaecologist to the Perth Hospital, 
Western Australia, and reported under the heading of 
“Intestinal drainage in septic peritonitis,’’ at various 
times, in the Medical Journal of Australia, the Lancet, and 
the British Meprcat Journat. A later paper embodying 
his matured views on this subject appeared in the British 
Journal of Surgery of July, 1917, with the title ‘‘Caecostomy 
i septic peritonitis.’’? The last six cases treated by him at 
the Perth Hospital all recovered with the simple operation 
= aecostomy alone and have been fully reported elsewhere. 
—i am, etc., 


Frank A, Nycrasy, M.D. 
Melbourne, Australia, July 15th. 


TESTS FOR. DRUNKENNESS. 

Sir,—In your issue for September 12th (p. 495) Mr. 
Howard Stratford advocates the formation of a committee 
to determine the tests for drunkenness. Might I venture 
to suggest that the time has arrived to drop the use ef 
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these words “ drunk,’’ ‘‘ drunkenness’? Are they not a 
complex of two often conflicting ideas which, in interpre- 
tation by the police and the doctor, lead to different con- 
clusions, and possibly to the unedifying spectacle of doctors 
differing in public courts? 

During the war an adjutant, keen to remove an un- 
desirable officer from his regiment, caused me to be called 
to see this officer, and later involved me in a court martial. 
My senior medical officer (an old 1.M.S. colonel) advised 
me not to use the word ‘“‘ drunk ’’; not to accept it when 
an endeavour would be made to put it into my mouth; and 
to content myself with a statement that “in my opinion 
the officer was, when I saw him, not capable of performing 
his duties, as he was at that time suffering from an excess, 
for him, of alcchol.’’? The defending counsel, supplied with 
medical tomes, was waiting to tie me up in a knot; the 
presiding general and his colleagues—obsessed and bound 
by the King’s Regulations—tried to force “ drunk ”’ upon 
me, and looked helpless and foolish when I stuck to my 
statement, asking them what they meant by ‘drunk.’’ The 
officer got off! 

Many an elderly lady patient takes a nightcap which is, 
in its desired action, undoubtedly an excess of alcohol for 
her; but did her doctor tell her that she was drunk she 
would be very much scandalized, Also, many a highly 
placed personage, after a banquet, is suffering from an 
excess, for him, of alcohol, and yet is capable of performing 
his immediate duty of walking home, although he could not 
have managed a motor car. In the former position the 
police would leave him alone; whereas the doctors who 
might see him would, by calling him ‘ drunk” in both 
positions, have brought that highly placed personage into 
a police station and before a magistrate. 

If the suggested committee of investigation would con- 
demn as obsolete the use of these words and would 
elaborate definitions and symptoms by which each indi- 
vidual instance could be judged by all parties concerned, 
it would help undoubtedly to remove the fog which at 
present surrounds the question.—I am, etc., 

Hove, Sept. 12th. E. Rowianp Foruerci.uy. 


Srr,—Mr. Howard Stratford’s letter in the Jovrnan of 
September 12th (p. 495) is of interest in more ways than 
one, as it shows the very vague ideas which the otherwise 
intelligent man has as to the methods applied in examining 
a case of ‘‘drunk in charge”’ (of a motor car). We are all 
agreed that the signs he enumerates ‘‘ are not necessarily 
signs of drunkenness in themselves, or even if associated.” 
No sane medical examiner would omit to take into con- 
sideration emotional stress or temperament, but even more 
so would he make careful inquiry into the whole circum- 
stances and hear the story which the detained driver has 
to tell before forming any conclusion. 

The experienced divisional police surgeon realizes more 
than most men the gravity of such a charge, and is 
unusually careful in his examination of a person detained 
on such a charge. He has the great advantage, however, 
of seeing the case much earlier, as a rule, than any other 
medical man—although, in our experience, even when a 
second medical man has been called on the prisoner’s behalf 
it is very rarely found that the second opinion disagrees in 
any material sense with the first. 

Mr. Stratford does not realize that quite a large pro- 
portion of such cases are ‘“ turned down ”’ on the police 
surgeon’s report and are not charged at all; the public 
only hear of those who are charged. 

The onus of conviction does not rest upon the police 
surgeon’s report, which is merely a medical opinion, given 
in the interests of the public; it is the magistrate who has 
ty sift all the evidence, and who decides the case on the 
facts elicited from that evidence. 

If Mr. Stratford had made a few inquiries before writing 
his letter, he might have heard that a special committee 
is already in existence and is sitting, the object of which is 
to elucidate the very points to which attention is drawn in 
his letter; the committee is meeting with the full approval 
of the Commissioner of Police. 

Lastly, both the police and the divisional surgeons dis- 
like ‘‘ motor drunk ’’ cases more than any others, and the 








542 SEPT. 19, 1925] 


CORRESPONDENCK. 





[ Tue Britisa 
Mepicat Jounwag 


——<— 





sna 





public can be quite happy in the knowledge that no case is 
taken into court unless the evidence of all kinds is of the 
strongest.—We are, etc., 
Percy B. Spurcin, 
President, Metropolitan Police 
Surgeons’ Association. 
A. R. Moore, 
Senior Honorary’ Secretary, 
Metropolitan Police Surgeons’ 


London, Sept. 13th. Association. 





PREVENTION OF RHEUMATISM. 

Sir,—Much has been written of late years about the 
prevention of rheumatism. Prevention resolves itself into 
the management of the so-called rheumatic diathesis. This 
only is true prevention. The timely treatment of active 
rheumatism or of threatened rheumatic breakdown is pre- 
ventive only in that the more serious sequelae are obviated. 
What, then, is the most effective management of the 
rheumatic diathesis? How are we to prevent? 

English writers seem to confine their recommendations to 
the avoidance of exposure to cold and wet. In effect this 
amounts to very little, especially with the poorer classes, 
amongst whom rheumatism largely takes its toll. It is 
hardly more than one would advise for any child, rheumatic 
or otherwise. The advice lacks definiteness, or it may 
result in overclothing, which in itself may do as much 
harm as good. From the above standpoint, I think, we 
must admit that, apart fromi the early recognition and 
treatment of threatening or progressive rheumatic disease 
—which, it should be noted, belongs to the sphere of treat- 
ment rather than of prevention—little, if anything, can 
be actively undertaken as a true preventive measure. 

A different view is taken by American writers—at least 
hy Charles G, Kerley of New York. He urges that the 
prevention of rheumatism consists in the proper manage- 
ment of the so-called vice of constitution. He says these 
children “ have a poor fat and sugar capacity, especially 
for cane sugar and cow’s milk fat. The nearer the approach 
to a vegetable and cereal diet, the better for the patient.” 
He forbids red meat, whole milk, egg-volk, and artificial 
sugar entirely, or almost so. He mentions ‘ astonishing 
gain without other treatment when the sugar and cow’s 
milk fat were removed from the diet.’’ He differs, further, 
in advocating a cold splash or douche after the bath at 
bedtime, followed by a vigorous rubbing. As a preventive 
he gives sodium bicarbonate generally without sodium 
salicylate, and adds that ‘ lithemic children cannot bear 
alcohol.’”’ ‘* All the measures suggested, without the with- 
drawal of sugar and fat largely from the diet, are of 
little avail.’”’ 

There is a profound difference here. Still, for instance, 
makes no mention of diet, whereas Kerley makes it the 
mainstay of his preventive armoury. Has the dietetic 
management of the rheumatic diathesis been neglected in 
England, or is there a difference between English and 
American rheumatism? As a school medical officer I would 
welcome information on this point, for presumably the 
school medical service is one of the most important agencies 
through which this prevention may be effected, and accord- 
ing to the English view there appears very little that can 
be done.—l am, etc., 





E. H. Wrixrs. 
Gem Street School Clinie, 
Birmingham, Aug. 28th. 





THE SPAHLINGER TREATMENT IN BOVINE 
TUBERCULOSIS. 

Srr,—With reference to the annotation on the above 
subject in your issue of September 12th (p. 488), may I say 
that (1) several Cheshire agriculturists were approached 
with a view to investigating the efficiency of the Spahlinger 
treatment; (2) this committee co-opted medical and 
veterinary assistants; (3) a representative technical com- 
mittee was formed; (4) the committee has the bencfit of 
the assistance of representatives of the public health 
department of the county council and some others working 
in connexion with that department, and, if the work 





develops further, attempts will be made to secure the eo 
operation of some of the best known scientific workers, 
While fully realizing that the preparation was to a 
certain extent a ‘ secret remedy,’’ this committee feels that 
it would be doing useful work if the efficiency of the treat- 
ment were proved or its inefficiency exposed, in order to 
dispel the great amount of uncertainty and doubt that 
exists in many people’s minds with regard to these 
remedies. I would finally point out that this committee 
did not make the first move; it has no desire to work alone 
as far as other scientific workers are concerned, and it is, 
I am sure, ready to work in co-operation with any scientific 
body.—I am, ete., 
James Bay ry, 


Chairman, Bovine Tuberculosis 


Willaston Hall, Nantwich, 4 
Committee. 


Sept. 14th. 





THE MORTALITY AND COMPLICATIONS 
OF DIPHTHERIA. 

S1r,—The answer to Dr. Cameron Kidd’s question (August 
29th, p. 398) is surely that in the area which he controls 
antitoxin may not be given with sufficient frequency on the 
first or second day of disease —that is, before the case comes 
under his care. The tables of the McCombie report (which 
was issued, if my memory is not at fault, somewhere about 
1897) show conclusively that the mortality of cases injected 
on the first day is nil, and that it rises very steeply as each 
day passes by without antitoxin. The reason of this 
I believe to be inaccurate interpretation of bacteriological 
reports by the clinician. Instead of giving antitoxin to 
every case of suspicious sore throat in a child—which has 
long been established as the correct procedure—it is quite 
a common practice to wait for the result of bacteriological 
examination, and’ not to give antitoxin if the report is 
negative. ; 

An experience of twenty-nine years’ work in the examina- 
tion of throat swabs has led me to emphasize that the failure 
to find diphtheria bacilli in a single swab from an acute 
case is not only of no clinical value whatever, but is 
dangerous for the reason given above. For instance, I have 
repeatedly failed to grow diphtheria bacilli from membrane 
removed from the trachea in cases of undoubted diphtheria 
for which tracheotomy was required. On the negative 
reports from the laboratory of which I am director the 
following words are printed: 

““ N.B.—This is a report on the result of bacteriological examina- 
tion only and does not contraindicate a clinical diagnosis of 
diphtheria in the patient, nor is it a certificate of freedom from 


infection.” 
I suggest that this procedure might be more widely adopted. 

As regards the examination of swabs, I think that false 
negative reports are not infrequently issued owing to undue 
reliance on specific stains. The morphology of the bacillus 
should always be studied, and is of major importance.— 
I am, etc., 


<NYV N. 
London, W.C., Aug. 29th. A. Kyyvettr Gorpo 





COLLECTIVE INVESTIGATION OF RHEUMATOID 
ARTHRITIS AND ALLIED CONDITIONS. 

Srr,—I also welcome Dr. Logan’s suggestion (August 8th, 
p. 271) as to organization of research in chronic arthritis. 
Having devoted much time and attention to the subject for 
twenty-five years at least, I naturally have arrived at certain 
conclusions. One which stands out very clearly in my mind 
is that if one is to be successful in effecting something 
a cure, one must be prepared to continue treat- 


approaching 
ment r using a remedy, 


ment for an indefinite number of years, 
amongst others, that is designed to promote the destruc- 
tion of micro-organisms. In continuous counter-irritation 
I believe we have such a remedy, and 1 have proved to my 
own satisfaction that with due skill and care it may be 
employed with little or no intermission for ten or more 
years in an obstinate case. 
” So far I have never seen any harm that could be traced 
to the treatment. In my opinion short periods of treat- 
ment are of little value.—I am, etc., 


Bournemouth, Aug. 22nd. Wiium J. MIDeLton. 
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Obituary. 
JAMES MURDOCH BROWN, M.D., F.R.C.P.Ep., 


Formerly Assistant Physician, Edinburgh Royal Infirmary. 
A GENERATION ago the name of Dr. Murdoch Brown was 
a very familiar one to Edinburgh students, and will recall 
a short active figure and a quick keen intellect endowed 
with a genius for the teaching of clinical medicine. 

Born in Dunfermline seventy-seven years ago, James 
Murdoch Brown, after a preliminary training in his 
father’s business, went to Duncan and Flockhart’s firm in 
Edinburgh to complete it. His energetic mind, however, 
led him to proceed to the study of medicine, and he entered 
heart and soul into this, having a most successful career 
as an undergraduate in the University of Edinburgh. 
Taking his M.B. and C.M. degrees with highest honours 
in 1874, he was awarded the Ettles scholarship as the first 
man of his year. He was not long in building up a first- 
class practice, and while heavily engaged in private work 
found time to fill the post of clinical tutor to the university 
medical wards. He became a Fellow of the Royal College 
of Physicians of Edinburgh in 1880, and proceeded M.D. 
in 1897. In due time he was appointed assistant physician 
to the Royal Infirmary, where his powers of clinical 
diagnosis had full scope for development, and were utilized 
to the full by his chief, Sir James Affleck, in connexion 
with the ward teaching. 

Kighteen years ago he was laid aside by a serious illness 
involving a severe operation, from which his recovery was 
slow. This brought out all his indomitable determination ; 
but he never could resume work. The end came peace- 
fully on September 3rd, soon after his return to Edinburgh 
from a residence on the Clyde, which he loved so much and 
where he spent his summer vacations in the height of his 
practice, sailing his steam yacht and entertaining his 
friends. Incisive in speech, trenchant, upright, and 
straightforward, he was a keen and fair controversialist ; 
kindly and affectionate, he was a staunch friend, and to his 
patients he was ever a sheet-anchor. 

Dr. Murdoch Brown is survived by his widow and son, 
his two daughters having predeceased him some years ago. 


J. O. 





W. J. LEIGHTON, M.D., B.Cu., 

Assistant Surgeon, St. John’s Ear Hospital, Manchester. 
Dr. Wittiam James LEIGHTON, who was killed in a motor- 
ing accident on September 8th, at the age of 42, received 
his medical education at Queen’s College, Belfast, and 
Dublin, graduating M.B., B.Ch., B.A.O.Belfast, with 
honours, in 1906, and proceeding M.D. in 1909. He was an 
active supporter of the British Medical Association: since 
1912 he had been a member of the Executive Committee 
of the Preston Division, in 1921 he was elected deputy 
representative, and from 1922 he had been the representa- 
tive of the Division in the Representative Body. 

Dr. EK. H. M. Mrxurean (Glossop) writes: Though we 
were previously students together I first became intimately 
acquainted with Leighton at Purdysburn Fever Hospital, 
Belfast, where we were the first medical residents, going 
in just prior to the opening of the hospital for patients 
in November, 1906. Shortly after this Belfast was visited 
hy a very severe epidemic of cerebro-spinal fever, and 
very many patients were sent to the hospital; the first cases 
Were admitted just after Christmas, and were diagnosed 
4 Dr. Gardner Robb, the visiting medical superinten- 
«ent, as cerebro-spinal fever, being the first in the city 
to he so diagnosed. This outbreak brought Leighton and 
miysell very closely together, and resulted in a friend- 
ship which remained to the end. He left Purdysburn 
Fever Hospital at the end of 1907, and took up resident 
aa al appointments, first at the Bolingbroke Hospital, 
sandon, and later at Bedford County Hospital; he even- 
aiiy commenced practice in Chorley fifteen years ago. 
He was a man of many activities, and an intensely hard 
werker, throwing himself whole-heartedly into any matter 
he had in hand. He was an honorary member of the staff 
of St. John’s Ear Hospital, Manchester, and of Chorley 
Hospital. He took a keen interest in the welfare of the 
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latter, and particularly in its reorganization; he attended 
a meetingof the management called for this purpose the day 
before his death. Like his father, he was an enthusiastic 
Freemason, and he took an active interest in medical and 
national politics. A Conservative by conviction, he was 
essentially open-minded and a man not to be blindly led: 
he had latterly interested himself in the formation locally 
of what one might call a ‘‘ Young Conservative ’’ move- 
ment; those who have read Coningsby will know what 
[ mean. The heavy burden thrown on the working class 
by the economic conditions prevailing in the Lancashire 
cotton area was a matter for which he felt some relief 
ought to be provided. The necessity of many mothers of 
young children having to go out to work so as to render 
the family budget sufficient for living needs was, he 
thought, fundamentally wrong. He had sized up the evil 
effects of this upon the health of the community, and he 
sought a remedy. Like many medicai men, he gave a great 
deal of his professional services without hope of reward; 
he was always ready to help his colleagues, and during 
health week he went to many districts to “ lend a hand.”’ 
He had the happy knack of making medical topics clear 
to the general public, and his services were much sought 
after. No trouble was too much for‘him. In character 
he was outspoken, perhaps brusque, but he was bubbling 
over with kindliness—a real Ulsterman. He was a sincere 
and loyal friend, and at the Bath Annual Meeting he was 
delighted to have met again so many of his old friends 
and acquaintances from the Belfast Medical School. Just 
prior to his death he spent a holiday in Ireland, and had 
attended the golden wedding of his parents. To his wife 
and young daughter, and his father and mother, the 
sympathy of all his old college chums and medical friends 
will go out. 

Dr. Cuartes Epwarp Ryan of Tipperary, who died on 
June 24th at the age of 75, was educated in Dublin, where 
he obtained the diploma of M.R.C,P.I. in 1894, the 
L. and L.M. in 1872, the L.R.C.S.1. in the same year, and 
F.R.C.S.1. in 1894. He served with the American 
Ambulance throughout the Franco-Prussian war, and was 
present at the battles of Sedan and Orleans. He later 
published a book giving a graphic account of his expe- 
riences, including those in the siege of Paris. During the 
recent war he was associated with the Tipperary Command 
Depot and Military Hospital. Dr, Ryan was Chevalier 
of the Order of Louis II of Bavaria, and received the 
French war medal, 1870-71, and the bronze cross of the 
French Ambulance Society. He was a justice of the peace 
for the county of Tipperary, where he carried on an 
extensive private practice. For nearly fifty years he was 
a member of the British Medical Association. 

Dr. Wiiu1am Barciay Livermore, who died at Plymouth 
on August 24th, aged 62, received his medical educa- 
tion at Aberdeen University and the Westminster Hospital. 
He graduated M.B., C.M.Aberdeen in 1883 and proceeded 
M.D. in 1918. After a period of private practice at 
Cleckheaton in Yorkshire he devoted himself to the study 
of tuberculosis, and was appointed medical superintendent 
of the Didworthy Sanatorium for Devon and Cornwall, 
which post he held with considerable success for fifteen 
years. On his retirement he was appointed consulting 
physician to the institution, in recognition of his constant 
and zealous attention to the welfare of his patients. 


The death occurred on August 2nd, at his home in 
Beaminster, Dorset, of Dr. Tuomas Parmer Dantev in his 
89th year. Following the profession pursued by his father 
and ancestors for two hundred years before him, he studied 
medicine at St. Bartholomew’s Hospital, obtaining the 
diploma of M.R.C.S.Eng. in 1858 and the L.S.A. in the 
vear following. He was for two years assistant to Dr. 
Lovell Drage of Hatfield, and in 1861 he returned to his 
native town of Beaminster, where he entered into part- 
nership with his cousin, William Daniel, in the practice 
formerly held by. their respective fathers. Dr. Thomas 
Daniel lived and died in the house in which he was born, 
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on property which has been in the family since the reign 
of Henry VIII. He was a late vice-president of the 
Dorset and West Hants Branch of the British Medical 
‘Association, and took keen interest in professional matters 
until illness compelled him to give up work twelve months 
before his death. He leaves one son, and two daughters, 
the elder being the wife of Dr. W. M. Willoughby, medical 
officer of health, Port of London, and the younger the wife 
of Mr, A. A. Pim, who carries on the practice in 
Beaminster. 








Gnibersities and Colleges. 





SOCIETY OF APOTHECARIES OF LONDON. 
Dr. T. VINCENT DICKINSON, physician to the Italian Hospital, has 
been elected Master of the Society for the ensuing year, in 
succession to Dr. A. D. Brenchley. 








The Sertices. 


BLANE MEDAL. 
Surceon LizvTenant Commanper Lionet F. StruGcneryt, M.B., R.N., 
has been awarded Sir Gilbert Blane’s Gold Medal, he having 
obtained a first class certificate at the examinations held in 1925 for 
promotion to the rank of surgeon commander, 








DEATHS IN THE SERVICES. 

Surgeon Commander Frederic James Burns, R.N.(ret.), died at 
Hampstead on August 3rd. He was the son of the late Mr. James 
Burns, editor and proprietor of the Newry Reportcr, and was 
educated at Belfast, graduating as M.D. in 1884 and M.Ch. in 
1885, in the Royal University of Ireland. He entered the navy 
soon afterwards and attained the rank of fleet surgeon in 1902; he 
served for some time on H.M.S. Vernon. During the recent war 
he was senior medical officer of H.M.S. Orion, until invalided for 
renal disease. His remains were interred at St. Patrick’s Church, 
Newry, on August 7th. 

Colonel Charles Henry Swayne, D.S.O., Army Medical Service 
(ret.), died recently at West Palm Beach, Florida, aged 76. 
He was the second son of the late Dr. A. C. Swayne, J.P., 
of Carrick-on-Shannon, and was born at that place. He was 
educated at the Ledwich School, Dublin, where he won prizes in 
medicine, surgery, and midwifery, and took the L.A.H. at Dublin 
and the L.R.C.P.andS. at Edinburgh in 1870. He entered the 
army as assistant surgeon on March 30th, 1872, reached the rank 
‘of colonel in November. 1902, with over thirty years’ service. and 
retired in September, 1905. He served in the yellow fever epidemic 
in Trinidad in 1881; in the Sudan campaign of 1884-85, with the 
Nile column, in charge of the Dongola field hospital, receiving the 
medal and the Khedive’s bronze star; in Burma from 1886 to 
1889, medal with two clasps; and in the Tirah campaign of 
1897-98, on the north-west frontier of India, when he received 
the frontier medal with two clasps and the D.S.0O. In 1896 he 
married Margaret Blakeney, daughter of the late Mr. David 
Gillies of Londonderry, and had two daughiers. 


Medical Nelus. 


THE Westminster Hospital annual dinner will be held on 
Thursday, October 1st, at Oddenino’s Imperial Restaurant, 
Regent Street, W., at 7.30 p.m., under the chairmanship of 
Dr. H. B. Brackenbury. 


AT the opening of the new session of the Middlesex Hos- 
pital Medical School the prizes will be distributed in the 
Queen's Hall, on Thursday, October lst, at 3 p.m., by the 
Hon. Sir Arthur Lawless; and the inangural address will be 
delivered by Dr. C. E. Lakin on tradition in medicine. The 
annual dinner will be held that evening at the New Criterion 
Restaurant, Regent Street, with Sir Arnold Lawson in the 
chair. 

THE opening ceremony of the winter session at King’s 
College Hospital Medical School (University of London) will 
be held on ‘'hursday, October Ist, at 2.30 p.m. . The intro- 
ductory address will be given by Sir Arthur Keith, M.D., 
F.R.S., Hunterian Professor of the Royal College of Surgeons 
of England. The annual dinner of past and present students 
will be held at 7.30 on the same day at the Connaught Rooms, 
Great Queen Street, W.C., with Sir Lenthal Cheatle in the 
chair. 

_THE opening meeting of the next session of the West 
London Medico-Chirurgical Society will be held in the 
society’s rooms at the West London Hospital on Friday, 
October 2nd. The chair will be taken at 8.30 p.m., when the 
president, Dr. H. W. Armstead, will read his presidential 
address entitled ‘‘ Thirty years of general practice.”’ 














AT the opening of the winter session 1925-26 of the Uni- 
versity of Durham College of Medicine, Newcastle-upon-Tyne, 
an introductory address will be given by Sir Humphry b, 
Rolleston, Bt., K.C.B., M.D., President of the Royal College 
of Physicians of London, Regius Professor of Physic, Cam- 
bridge, in the Examination Hall of the College, on Tuesday, 
October 6th, at 4.30 p.m. The title of the address is ‘‘ Physic 
and poetry.’’ 

THE opening lecture of the winter session at the Central 
London Throat, Nose, and Ear Hospital, Gray’s Inn Road, 
will be given on Tuesday, October 6th, at 4 p.im., by Dr, 
William Hill. The title of the lecture is ‘‘'The practice 
at the Central in the late eighties; a period of marked 
advance and foreshadowing many modern improvements in 
technique.”’ 

THE annual dinner of the Society of Medical Officers of 
Health will be held at the Piccadilly Hotel on Friday, October 
16th, at 7.30 p.m., with the new President (Dr. G. F. Buchan) 
in the chair. Among those who have accepted invitations 
are: Sir Kingsley Wood, M.P. (Parliameutary Secretary, 
Ministry of Health), Sir Arthur Robinson, Sir George Newman, 
the Right Hon. Sir Alfred Mond, M.P., the Hon. G. I, 
Stanley, M.P., Sir StClair Thomson, Sir Walter Fictcher, 
Sir Dawson Williams, Sir Squire Sprigge, Lieut.-General Sir 
W. B. Leishman, Surgeon Vice-Admiral J. Chambers, and 
Dr. R. A. Bolam (Chairman of Council, British Medical 
Association). Ladies are invited, and members are asked 
to give early notice to the Executive Secretary, 1,- Upper 
Montague Street, Russell Square, W.C.1, of their intention 
to be present, with the names of their guests. A payment 
of 12s. 6d. for each ticket should be made with applications 
sent before October 10th; after that date the cost wi-l be 
15s. each. 

THE Fellowship of Medicine announces that a fortnight’s 
intensive course in medicine, surgery, and the special depart- 
ments begins on Monday, September 21st, at the West- 
minster Hospital, and on the same Gay a two weeks’ course 
in diseases of the chest will commence at the Brompton 
Hospital. Dr. C. B. Heald, at the Royal Free Hospital, will 
give the first of a series of four weekly lectures on clectro- 
therapy on Wednesday, September 23rd, at 5-39 »».m. A series 
of lectures on tuberculosis will be given in the lecture room 
of the Medical Society of London, 11, Chandos Street, com- 
mencing on October 12th, at 5.30 p.m., and open to all members 
of the medical profession. Othercourses during October include 
a special course in diseases of the throat, nose, and ear at 
the Central London Throat, Nose, and Ear Hospital, with an 
operative surgery class; a course in tropical medicine on 
Tuesdays and Thursdays; a combined course in diseases of 
children; a course in urology at the St. Peter’s Hospital; 
and a course in dermatology at the St. John’s Hospital. 
Further information may be obtained from the Secretary, 
1, Wimpole-street, W.1. 

THE Sims Woodhead series of constructive educational 
health lectures will be given under the auspices of the 
People’s League of Health at the Regent Street Polytechnic 
on Friday, October 9th, at 6 p.m., and on the following 
five Fridays at the same hour. Information regarding 
the lectures miy be obtained from Miss Olga Nethersole, 
12, Stratford Place, London, W.1. 


Mr. JoHN ScoTT RIDDELL, C.B.E., M.V.O., consulting 
surgeon to the Royal Infirmary, Aberdeen, has been appointed 
a Deputy Lieutenant for the County of the City of Abe:deen. 


His MAJESTY THE KING has graciously accepted a copy of 
the Iconography of Andreas Vesalius, by Mr. M. H. Spielwann, 
F.S.A. ‘his book, written to celebrate the quater-centenary 
of the great Belgian anatomist, at the invitation of the 
academic institutions of Belgium, is dedicated by permission 
to the King of the Belgians and is published from the Weill- 
come Historical Medical Museum as No. 3 of the Research 
Studies in Medical History. 


THE British Dyestuffs Corporation, Ltd. (70, Spring Gardens, 
Manchester), has issued a revised price list of fiue organic 
chemicals for research work, and of indicators, microscopic 
stains, and medicinal and photographic chemicals. 


THE second All-Russian Congress for Combating Sexual 
Diseases was held at Kharkoff this summer, when the 
following subjects were discussed: the present need of 
combating sexual diseases in Russia ; sex education ; legisla- 
tion in connexion with sexual diseases; professional secrecy 
in sexual diseases ; syphilis of the nervous system ; syphilis 
of the internal organs; serology-of syphilis ; experimental 
syphilis; the question of dispensaries. The meeting Was 
attended by 600 Russians, including medical practitioners, 
representatives of women’s institutes, farm labourers, factory 
workers,-miners, students, soldiers, and young men’s associa- 
tions. The only foreigners present were three German 
physicians—namely, Drs. Jadassohn from Breslau and Pinkus 
and Haustein from Berlin. 
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Letters, Notes, and Ansivers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


QRIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MepicaL JouRNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepican JourNaAL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepica, Jourwa, are MUSEUM 9861, 9862, 9863, 
and 9864 (interna] exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London, 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the ttish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 








QUERIES AND ANSWERS, 


Post-HERPETIC NEURALGIA. 
‘C. A. B.” asks for advice as to local treatment of post-herpetic 
neuralgia localized to an area the size of a five-shilling piece in 
a very aged lady who is also the subjeci of a grave heart lesion. 


TREATMENT OF VARICOSE VEINS. 

Dr. H. E. Gipson asks for information on the following points: 
(1) Treatment of varicose veins at Bagnoles-de-l’Orne, and its 
success or otherwise. (2) Can it be used in cases with ulceration? 
(3) Can similar treatment be obtained at-any English spa? 
(4) Effect of ultra-violet rays on varicose ulcer (and veins). 


ACNE OF THE FACE. 
“C, L. B.’”? writes in reply to the query by “‘ A. B.”’ (Septcmber 12th, 
p. 498): I have found excellent results from the local application 
of eucalyptus oil to the spots. 


“A, E.” suggests to “ A. B.”’ that he should try Braceborough Spa 
water for his girl patient with acne. Let her drink a glass of 
the water twice daily, and apply the water twice daily as a lotion 
to the affected parts. Cysts should be treated surgically. 


Dr. L. J. Hopson (Harrogate) recommends “ A. B.”’ to adopt 
the old-fashioned method in dealing with acne, of piercing 
each follicle with a sharp-pointed (“Swan”) match stick 
dipped, as to its point, into liquid carbolic acid, rotating 
the same, while expressing the sebaceous or purulent contents, 
and, in the case of the latter, repeating the action with a 
second insertion, thereby making sure cf a due action upon the 
follicular lining. In addition, the following lotion may be used 
night and morning, with perhaps some steaming of affected 
areas preceding it: Sulphur. praecip. pe calaminae praep. 3iv, 
glycerin. ij, lotio acid. boric. ad §vj. A light dietary, with avoid- 
ance of porridge, coffee, and stimulants, is enjoined, with daily 
attention to the bowels, with or without sulphur water; and 
fresh points of acne should be attacked once or twice weekly. 
Under this treatment even the most obstinate cases of acne have, 
in his experience, gradually subsided and no scars followed. 


PLOMBIERES DOUCHES 
Dr. K. R. Cotnis HaLLowes (Peebles) writes: The following 
answers to the queries of “G. T. B.”’ in the Journat of 
September 12th (p. 498) may be useful. I have answered the 
questions in the order in which they were asked and added a 
few notes. 

1. Plombiéres douches can be given at home. They should 
only be prescribed in suitable cases. A written prescription 
should be given for the douches, and a thoroughly trained 
attendant employed. 

2. One and a half to two pints of fluid is sufficient. 

3. Normal saline solution at a temperature of 100° F. 

4. Not more than four douches should be given in seven days. 
F requently two or three douches a week are the maximum. 
A course of three or four weeks’ treatment is sufficient. 

5. A rubber rectal tube should be used, the end being lubricated 
before insertion. 

. The tube should never be inserted more than three inches; 
generally two to two and a half inches is sufficient. 

.+H€ injection should be given with the patient lying on the left 
side, It should be given very slowly, the douche can being 

twelve to eighteen inches higher than the anus. As a general 








rule a Plombiéres douche should be preceded by an ordinary 
enema, using normal saline solution. This is essential in those, 
suffering from chronic constipation. Vrequently patients with 
chronic constipation derive little benefit from Plombiéres treat- 
ment. Plombiéres douches are generally coutraindicated in 
cases of cardiac disease, and in those suffering from myocardial 
weakness. Dilatation of the colon is also a contraindication. In 
elderly and weakly patients hot external douches, sprays, Or 
baths should not be given immediately after the douche. 


Dr. F. P. De Cavx (London, W.) also sends replies to “ G. T. B.’s” 

81x numbered questions: 

1. Yes; Plombiéres douches can be given at home. 

2. At least two pints—or as much more as can comfortably be 
retained. 

5. Normal saline at the temperature of the body (99° I’. in con- 
present Sodium bicarbonate may be added if much mucus is 

sent. 

4. About twice a week to begin with, then perhaps weekly. 
Chronic alcoholics daily until normal stool is es wees 9 

5. Some use a special tube, others a stomach-pump tabe. A 
large-bore tube with one terminal opening is best in my opinion. 

6. As far as will easily go—six, nine, or twelve inches. 

Dr. de Caux adds that the position of the patient during 
administration is all-important if saline is to be retained with- 
out discomfort. 


URETHRAL SPASM FOLLOWING THE PASSAGE OF 
METALLIC BouGIE. 

Dr. M. W. Browpby (London, W.) writes : In reply to “Perplexed ”’ 
(September 12th, p. 498), his patient has evidently an organic 
stricture (due no doubt to gonorrhoea) for which he was operated 
upon. Presumably he has also an enlarged prostate, overlooked, 
and in consequence the neck of the bladder is easily irritated. 
A stricture is fibrous tissue; a urethrotomy produces a scar (also 
fibrous tissue). The resiliency of this tissue varies in different 
cases. On passing an instrument, if large enough, it is gripped by 
the stricture, irritation is set up and spasm results, often followed 
by shock, rigor, fever, frequency of micturition, etc. No instru- 
ment should be left in for an hour, unless filiform. I would 
advise ‘“‘ Perplexed” to order his patient to take hexamine ter 
two-days before passing the instrument and for two days afier- 
wards. A urethro-vesical irrigation with a mild non-astringenut 
antiseptic is first given, and an instrument, well lubricated, is 
then passed of a size that will enter by its own weight; asize 
larger is then passed, and left in for one minute. This is followed 
by another irrigation. The patient is told to have a hot bath aud 
remain in bed for twenty-four hours. Gradual dilatation with a 
Kollmann dilatormay later be tried. The answer to “ Perplexed's”’ 
query (1) depends upon the amount of infiltration; (2) the 
calibre of pathological urethras depends upon the amoubt of 
infiltration; (3) a bougie should not be left in for more than one 
minute, and the frequency of passage depends upon the rate of 
contraction and the amount of resilience. 


INcoME Tax, 
Car Transaction. 

“W.8S. 8.” boughta car in 1922 for £375, and in 1924 sold it for £85, 
buying a lower grade car for £179. What allowances are due 
to es 

*,* First, as an expense of the year 1924 the net amount 
expended on replacement—namely, £179—£85=£%4; and secondly, 

a depreciation allowance deduction from the averaye profits 

assessable equal to 15 per cent. of £179—say, £27. 


Depreciation of Motor Car. 

“§. C,,”” who was advised in our issue of August 22nd that he was 
entitled to an allowance for depreciation of his present car as 
well as for the expense of replacing his old car, states that the 
local inspector of taxes disagrees with this opinion. 

*,* We feel convinced that the inspector is in error. The 
allowance for depreciation operates as a deduction from the 
average assessment, and is in respect of the machinery and plant 
(that is, the car) in use during the year of assessment (Cunard 
Steamship Company v. Caulson [1899] 1 Q.B. 865). The cost of 
replacing the old car was & professional expense chargeable as 
such for the purpose of ascertaining the practice profits of the 
year in which the renewal was effected. From the equitable 
point of view both allowances are clearly due—the depreciation 
allowance because it is a proper charge in respect of the present 
car and the expense deduction because the expense was actually 
incurred. To refusean allowance for car B because the taxpayer 
bad another allowance for car A seems to us plainly wrong. 


Salaried Assistant’s Expenses. 

“ —D. C. W.” is employed as an assistant by his father at a fixed 
salary; the assessor refuses his claim to deduct therefrom: the 
sums expended on medical books and publications. 

*.* The claim is governed by the rule of Schedule E autho- 
rizing the deduction of sums expended ‘‘ wholly, exclusively, and 
necessarily in the performance of the duties of the office.”” How- 
ever reasonable the expenditure in question may be, it is not 
allowable unless it is necessary “in the performance,” etc., and 
we are of opinion that, unless our correspondent is legally bound 
under the terms of his contract of service to expend the sums in 


atestion, his claim fails. 
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Sale of Horse and Trap. 

“F.R.C.S.1.” inquires (1) what allowance he can claim for the sale 
of his horse, harness, etc., for £34 and the purchase of a motor 
car for £285, and (2) as to any useful book on income tax. 

*.* (1) At the most he can claim the excess of the original cost 
of the horse, harness, etc., over the £34 received for the same, but 
the correct view legally is probably that it represented. a loss of 
capital and that no allowance is due. (2) Messrs. Nelson and Co. 
publish a useful little book on income tax at about 2s. 6d. 


Interest on Bank Overdraft. 
“J. A.A. R.” writes: I borrow money to buy a practice, and in con- 
Bequence have an overdraft at my bank: am [ entitled to deduct 
interest on this from my income tax return? 

*,* Yes, or alternatively to make at the end of the year a 
specific claim to relief in respect of the amount of interest paid 
tothe bank during that year. The latter method might be 
preferable if ‘J. A. A. R.’? has purchased a share in a practice, 
the profits of which would be assessable in one sum jointly with 
his partner’s share. 

Subscriptions. 
‘“* W. M.,”’ who is practising in partnership, inquires whether sub- 
scriptions to certain pm foe | societies are allowable expenses 
for income tax purposes. 

*,* If the particular society has arranged with the Board of 
Inland Revenue to account for tax on the excess of its receipts 
over its expenses, the whole subscription is allowable; otherwise 
only that proportion of the subscription can be claimed which 
was in fact expended by the society on professional purposes. 





LETTERS, NOTES, ETC, 

** LECHE.”’ 
Dr. Percy C. GARRETT (Cheltenham) writes: In his article on 
royal banquets in the JOURNAL of September 12th (p. 483) Mr. 
Muirhead Little speculates as to the meaning of leche. It is 
the French word léche, a slice. Miss M. E. Christie, in her Life 
of Henry VI, says in a footnote to the cones of his corona- 
tion banquet that ‘‘ it seems to have been a kind of mould com- 
posed of eggs, raisins and dates, spices, and sometimes meat. It 
was cut into slices and coloured with saffron and other spices 
now unknown. pemesen | to others it was made of cream, 
isinglass, sugar and almon 
three courses, the most elaborate being ‘‘a white leche planted 
wyth a rede antelop wyth a crowne aboute a necke wyth a 
chayne of golde.’’ An appendix to this book contains some 
curious recipes of mediaeval cooking, from ‘*Mylk rost’’ to 
** Pecokkes.” 


Dr. RussELL VY. STEELE (Gloucester Gate, N.W.1) writes: The 
interesting paper by Mr. Muirhead Little on royal banquets in 
the sixteenth century contains one item in the bills of fare the 
meaning of which the writer notes is puzzling—this is the word 
leche. Is it not possible that this is the Spanish for milk? 
French and English words are used in the ‘‘ menus,” and appar- 
ently a Spanish word has found its way among them. 


CAUSE AND EFFECT? 
Dr. E. W. S. HuGHeEs (Halifax) writes to report an unusual 
gynaecological case: A married woman, aged 29, whose second 
peewee was due to terminate on September 7th, consulted 
im on August 3rd for a ‘‘lump” at the vulva. Beyond con- 
gestion round the urethra no abnormality was visible, but a 
vaginal examination showed the presence of a patulous os and 
a vertex presentation. There was no change in her condition on 
the next day, but six days later Dr. Hughes found the patient 
dressed to go out for the day, though she admitted that the 
‘‘lump was down.”’ On examination he founda large, congested, 
and oedematous cervix presenting outside the vulva like a senile 
poeeenes it went back when the patient Jay down. Hesawa 
reast pump on the dressing table, and found that she had been 
trying to draw out her nipples, which were completely sunk into 
the breast, as had been the case at her first pregnancy, when she 
had been unable to suckle her child. Dr. Hughes concludes that 
these efforts had set up a premature expulsive action affecting 
the cervix only—since the uterus could not descend—thereby 
elongating the cervix, which was automatically sucked down by 
the vagina, till it presented as a complete pseudo-procidentia. 
Rest in bed reduced the “‘ lump,” and she was delivered quite 
normally on August 25th. She had used the pump assiduously, 
night and morning, for three months. 


STAB WOUND OF THE BRAIN. 
Mr. J. COLLYER ADAM (Public Prosecutor, Madras) sends a report 
of a case in which a man was stabbed with a knife in the 
forehead with such force that the entire blade, 44in. long, 
enetrated the head. The stab wound was 1 in. long and 1/8 in. 
ond it was situated above the inner end of the right eye- 
brow, and the corresponding portion of the frontal bone was 
fractured. The blade had passed deeply into the brain, and 
survival seemed impossible, though the man, when admitted to 
hospital, was talking rationally. The knife was only removed 
with great difficulty at the end of half an hour. After being 
treated for forty days perfect recovery resulted. 


s.”’ The dish figures in each of the’ 








GALL STONES. 

Dr. 0. O. ANDERSON (Dunedin, New Zealand) writes: In the 
JOURNAL for April 18th (p. 764), Dr. Dorothy A. Daly writes 
concerning a case of cholelithiasis in a girl aged ll. This 

rompts me to record a case in a male, aged 9, suffering from 
ntermittent haematuria. Radiographic examination showed 
that the right kidney was large, with a shadow which wag 
interpreted as being a calcareous plaque in a tuberculous kidney, 
The patient was submitted to operation, and during a trans. 
re ong nephrectomy a gall stone was palpated in the gall 
ladder. This was removed and subsequently radiographed, 
This shadow corresponded with the shadow seen on the origina! 
radiograph. The stone was over three-quarters of an inch in 
length and about 1 cm. in width. 


SHOE-DYE POISONING. 

THE danger of using nitrobenzene and aniline in the preparation of 
shoe dyesis not unknown, and Dr. C. W. Muehlberger has con- 
tributed to the Journal of the American Medical Association of 
June 27th, 1925 (p. 1987), details of nine cases of poisoning 
resulting in this way. Six appear to have followed the use of g 
shoe dye which contained aniline instead of nitrobenzene as the 
solvent. The most important symptom observed was cyanosis 
without apparent cause occurring in a previously normal person; 
less constant symptoms were vertigo, headache, weakness, and 
nausea. Children seem to be ney susceptible, and 
possibly there is also an individual idiosyncrasy, as in the use of 
acetanilide. Chemical analyses of four black shoe dyes are given 
by Dr. Muehlberger ; all these contained either nitrobenzene or 
aniline. The treatment recommended is to give up wearing the 
shoes and to keep the patient warm in bed until the cyanosis 
disappears ; oxygen inhalations appear to have been of no value. 
It is recommended that the manufacture and sale of such toxic 
shoe dyes ought to be prohibited, and non-toxic solvents substi- 
tuted for the dangerous nitrobenzene and aniline. 


WIRELESS AERIALS IN LIGHTNING STORMS. 

Dr. M. HENRY (Belfast) writes with reference to the letter on this 
subject in the JOURNAL of August 29th (p. 398): During a recent 
thunderstorm a chimney of my house was hit and a number of 
bricks and chimney-pots knocked down. An aerial is attached 
to the pots on three chimneys about four yards apart, forming 
an angle of about 60 degrees. It then goes on some distance and 
returns, to go through a window. It was the central chimney 
that was struck. The aerial was not damaged, nor was the pot 
to which it was attached displaced. It was not earthed at the 
time. No damage was done inside the house, except by soot. 


EXLECTRO-CARDIOGRAM OF CASE OF PLEURAL EFFUSION. 

Dr. G. ARBOUR STEPHENS (61, Walter Road, Swansea) writes: 
Ishall be much obliged if any of your reajers can supply me 
with a copy of an electro-cardiogram taken from a case of peri- 
cardial effusion. I have made repeated efforts to obtain such 
a copy, but so far have been quite unsuccessful, although with 
such a steady constant resistance as is supplied by the presence of 
the effusion one ought, according to present-day theories, to have 
no difficulty in obtaining one. The ges is of great interest as 
well as of importance, and I shall be grateful for any help in 
connexion with the problem. 


THE PYRENEES COTE-D’ARGENT EXPRESS. 

For the benefit of medical men with patients who propose to winter 
in the South we are asked to state that the Paris-Orleans and 
Midi Railway Companies of France, in conjunction with the 
International Sleeping Car Company, have arranged to run the 
above train de luxe permanently on and from October 5th next. 
In connexion with the 11 a.m. departure from London (Victoria 
Station) a through sleeping car, Calais to Irun, will be attached 
to this train until November 5th. The Pyrénées Céte-d’Argent 
express will leave Paris at 8.40 p.m. and will consist of wagons- 
lits, Paris-Biarritz, Paris-Irun, and Paris-Tarbes, and a restaur- 
ant car from Paris to Saint-Pierre-des-Corps. The Spanish rail- 
ways have agreed to maintain a permanent connexion from Irun 
to Madrid which, besides the usual restaurant car, will include 
& wagon-salon of the Sleeping Car Company. 


A Howse oF REsT. 

THE ‘“‘House of Rest” (Maison de Repos) at Mentone, for pro- 
fessional men with restricted means who are temporarily in need 
of rest or change, will reopen this year on November Ist. It 
was founded some forty-five years ago by subscriptions collected 
from Britain and from residents and visitors at Mentone. We 
are asked to say that medical men in straitened circumstances 
requiring a change for health reasons are welcomed. Visitors 
pay 30s. a week, all included. Particulars can be obtained by 
writing to the matron, Miss Goldie, whose address at present 
is 122, Beaufort Street, London, 8.W.3, and after November Ist, 
House of Rest, Quartier de la Madone, Menton, A.-M., France. 
The honorary physicians to the institution are Dr. Stanley 
Rendall and Dr. D. W. Samways. 


VACANCIES. : 
NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other sgpuintnente at hospitals, 
will be found at pages 37, 38, 39, 42, and 43 of our advertisement 
columns, and advertisements as to + ‘aca iee assistantships, 
and locumteneéncies at pages 40 and 41. ‘ 
A short summary of vacant posts notified in the advertisemen 
columns appears in the Supplement at page 112. 
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THE BOROCAINES: 


A NEW CLASS OF LOCAL ANAESTHETICS. 
BY 
A. J. COPELAND, M.A., M.B., D.P.H., B.Sc., 
KRNEST HART MEMORIAL SCHOLAR OF THE BRITISH MEDICAL ASSOCIATION ; 
AND 
H. E. F. NOTTON, B.Sc., A.R.C.S. 
(From the Laboratories of Pharmacology and Chemistry, Cambridge.) 





Tue object of this investigation was to determine the factors 
concerned in surface anaesthesia, with a view to finding a 
local anaesthetic equal in efficiency to cocaine hydrochloride 
but without its poisonous properties. 

The least toxic of the available anaesthetics is ethocaine 


nerve fibres, has an effect equal to that of cocaine hydro- 
chloride, but it does not give very satisfactory anaesthesia 
when injected subcutaneously without adrenaline, and it 
has little value as a surface anaesthetic either for the eye, 
nose, or urethra: thus, for the eye it possesses approximately 
only one-twentieth the efficiency of cocaine hydrochloride. 
So that the essential information required was why 
ethocaine lost its virtues when applied to a surface. 


Experimental Observations. 

It has been shown’® that ethocaine hydrochloride (‘‘ novo- . 
cain’’) has a strong affinity for sensory nerve fibres, but 
has very little action on sensory nerve fibrils in the eye. 
But corneal tissue, while containing a close plexus of the’ 
finest non-medullated nerve fibrils, has neither blood vessels 
nor lymphatics, and investigations were first made to 
determine whether this factor influenced the action. 

When ethocaine hydrochloride is dissolved in rabbit or 
horse serum or in a solution of egg-white, its power of 
anaesthetizing the rabbit’s cornea is increased twenty times, 
and becomes equal to that of cocaine hydrochloride. 
Physical adsorption cannot account for this, since neither 
gum acacia, pure crystalline, egg-albumen, cholesterin, 
glutathione, and the like augment the degree of anaes- 
thesia. If the proteins are removed by boiling or by 
dialysis it can be shown by a process of exclusion that the 
enhanced effect is due to alkali present, and this ‘‘ serum 
effect’? can be simulated by adding to the solution of 
ethocaine hydrochloride an equivalent amount of sodium 
bicarbonate. Alkalis have long been known to increase the 
efficiency of cocaine hydrochloride as a surface anaesthetic." 
Gros* found that alkali increased the potency of the hydro- 
chlorides of cocaine, ethocaine, alypine, and stovaine on 
frog’s motor fibres, and his findings were confirmed by 
Sollmann,* * who extended the principle to include frog’s 
sensory fibres and skin and rabbit’s cornea. This increase 
of efficiency, according to Sollmann, was not observed in 
intracutaneous injection anaesthesia. 

The fact of fundamental importance emerging from 
observations such as the above, which have been extended 
by Regnier,’* ** is that the surface anaesthetic effect of 
cocaine and its analogues is not constant, but can be varied 





by using different salts of the alkaloid and by adding 
certain inactive salts to the aqueous solutions used; it is in 
this that the solution to the problem presented is to be 
sought. Attention is thus clearly directed to the nature 
of the components of aqueous solutions of the salts of 
cocaine and other bases. 

When a salt of cocaine formed with a powerful acid (such 
as hydrochloric acid) is dissolved in dilute solution in water, 
a considerable proportion of the salt undergoes electrolytic 
dissociation—that is to say, it dissociates into the electro- 
positive ion of the base and the electro-negative ion of the 
acid; a portion of the salt doubtless remains in solution as 
the salt itself. When a salt of cocaine with a very feeble 
acid, such as acetic acid, is dissolved in water, a large 
proportion undergoes hydrolytic dissociation—that is to say, 
it dissociates into the base itself and the acid; provided the 
acid is sufficiently feeble, practically the whole of the salt 
may thus undergo hydrolytic dissociation. Under the 
various conditions thus indicated, the aqueous solution 
contains as potentially active components the basic cocaine 
ion, cocaine base itself, and cocaine hydrochloride itself ; 
the proportions in which these three components are present 
in the solution can be varied by using different salts and 
by adding different physiologically inactive salts to the solu- 
tion. Since no reason exists for supposing that the three 
forms of cocaine which may be present in the solution are 
of identical physiological activity, it would be anticipated 
that the varying surface anaesthetic action of different 
cocaine salts in aqueous solution should arise from non- 
identity in effect of those three forms. In order to test the 
accuracy of this surmise the series of observations recorded 
in Table I was made. We desire to thank Miss C. Lascelles 
(Laboratory of Biochemistry, Cambridge) for determining 
the pH values of the stock solutions. 

It will be seen that cocaine hydrochloride solution to 
which sodium bicarbonate has been added is far more 
efficient as a local anaesthetic than solutions of other salts 
of equivalent concentration in base. The pH values of the 
original stock solutions are given, and it will be seen 
that the solutions with the higher pH values exert the 
greater surface anaesthetic action; this result is in accord- 
ance with the observations made by Regnier. Now, the 
solutions of higher pH value are those in which the 
hydrolytic dissociation predominates, to the more or less 
complete suppression of electrolytic dissociation and of un- 
dissociated salt. The free or hydrolytically dissociated 
cocaine is thus more powerfully anaesthetic than the 
electrolytically dissociated base —namely, the electro- 
positive cocaine ion. It is unnecessary now to discuss the 
significance of the pH values for the other salts given, and 
it is not suggested that they have quantitative value. 

The indication thus obtained that the electrolytically 
dissociated basic ion and the hydrolytically dissociated base 
exert very different surface anaesthetic actions can be 
readily interpreted. The electrolytically dissociated salt 
would be expected to be absorbed into the circulation more 
rapidly than the hydrolytically dissociated base; the latter, 
being absorbed more slowly, should have more opportunity 
for exhibiting its surface anaesthetic properties. 


TABLE I.—Anaesthetic Efficiency of Salts of Cocaine on Rabbit's Cornea. 

















Alkaloid Duration of Complete Anaesthesia, in Minutes, after an Relative 
Content of Instillation for 1 minute. pH of Efficiency 
D: Stock Concentration Stock Solution = 2. ° 
rug. Solution i Stock (Cocaine 
ution in Solution. Hydro- 
mg./c.cm. chloride = 1.) 
(Ref. Table IV) 0.05 0.1 0.125 0.25 0.5 1 2 5 P 
Hydrochloride + sod. bicarb. 5 mg. per c.cm. 17.86 14 18 21 3+] Wt} — _ - 7.1 10.0 
Hydrochloride + sod, bicarb. equal weights 17.86 1 8 21 +] Dt} — - _ - 5.0 
-Ci. 

a i a a as ae oe 17.86 ~ 6 10 30+ 30+ 30+ — - 5.71 45 
Benzoate ee ee Se he al 17.86 - - 2 10 22 _ — _ 4.9 2.0 
Hydrochloride i a ae 17.86 a _ 0 2 13 18 x4) 40+ 5.0 1.0 
a ee er 17.86 - — — - 5 8 - ~ 5.2 0.5 
on adh a ee ae oe ee on wo Dae o/3]—]|—]| 84 0.5 
Psicaine: 

ee. a a com er ee 17.86 _ 7 17 23 ~ _ - - 6.6 4.0 

ne er 13.40 _ set - —_ — 0 0 4 3.8 0.06 
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TABLE II.—Anaesthetic Efficiency of Salts of Cocaine Substitutes on Rabbit’s Cornea. 
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SS P er cent se Duration of Connnstillation for 1 mi 7. es, after an re Bt clative 
—_— of Stock Belt in Concentration Stock Solution = 2. Stock (Cocaine , 
- Solution Stock y . Solution. ‘ Hydro- 
in : ee 
mg./c.cm. Solution. | 0.05 0.1 | 0.125 0.25 | 05 1 2 | 5 chloride = 1.) 
iets was —! | } — —- — —_————— et 
I. Evcaine Grove. | | | 

eh 14.6 am 46] 19 «| 30+] 32+ | 3+) — | woe) — | — | 80 20.0 

Lactate 14.66 2.0 — ) = _ Qo | 0 10 ms | # I — 0.5 
II. HoLocaIne Grovr. 

ae: 17.82 3.09 -~|}si] wij ao] — | — — 2 6.2 90 

Hydrochloride 17.82 2.0 = — 6 14 19 31 50 — 6.1 5 
III. ETHOCAINE GROUP. | | 

“Gg Ss ”, | j 
Borate... ... 17.50 3.09 8 22 40 40+ | — — | = 6.4 10.0 
Hydrochloride 17.50 2.0 _ | _ | — | 1 4 22 32 — 5.2 1.0 

Butyn: | = | 
SS: 295 | 6 23 — _ — —-;-/- 6.4 10.0 
Sulphate a owe weve | 7.20 2.0 | > 0 4 ae 16 Oo | @ | St} 56 2.0 

| | 

Stovain?: | | _ | 
ea gs oe eS, 17.32 34 | — 5 10 i wn | (=f - 4.0 
Hydrochloride .. ..  ...| 17.32 2.0 P—_ Se for ee Ss 8 ies 0.25 

Tutocain : i | 
Borate... ee ee ae ry i — |} 6 . = + ie — i|/- — 7.2 rs 
Borate... 2 we on oo) 2a 2. ge dee — <n _— ao : 
Hydrochloride | 17.45 2.0 —-_ j- —_ 0 6 | Bi 8 5.8 0.5 

Alypine: | | 
Borate... a 17.68 3.16 | 0 0 ” | BB —_ t a fee 8.12 - 
Hydrochloride 17.68 2.0 | ee a et ho aa | 0 2 10 | 22; 4 — . 

ae | | 

ago . 17.40 ae i = fret 612 2) 3+) — | 8.2 2.5 

a Y 2.0 _ il OP 15 2 | 30 es 8.2 1.0 
Borate... cue ita tee eee 10.53 : | | 3 | 27 i 8.4 10 
Hydrochloride + sod. bicarb. 17.40 _ - <i = a 8 18 | \ D 

10 mg. per c.cm. | | 
Bicarbonate... 17.40 - | —' ft — - 4 2; 0 | — — 05 
Phosphate 17.40 _ | an hie 0 0 il 23 — — 8.2 ry 
Phosphate 17.40 _ aed ie es 0 6 12 38 _ 7.0 . 
Phosphate 17.40 _ — 1 | _ Te. 0 0 0 — 5.8 as 
Benzoate 17.40 _ =— 2 =) Fo 0 2 10 15 — 4.4 oa 
Salicylate 17.40 a al =) aa _- 4 = i> — aa 
Lactate... 17.40 — — - -— - o 9 | 3+ 5.4 0.33 
Hydrochloride aes gag 17.40 - = : — — _ 0 Oo | 2 5.6 . 
Acid tartrate de zs AS 17.40 — — — os _ — _ 0 —_ | 3.8 ? 
{ 

i} 523 ” : } | 
a 17.55 — ~~ 6 30+ — = a | 6.4 7 rt 
Hydrochloride __... ste 17.55 2.0 - _- | _ -- _ 0 5 | 5.2 0. 

TV. Mixture. | 

Feta-eucaine borate 1 + ethocaine _ _ — i. — oe | — j;- a - 4.0 

borate 4 | | 





Signifies marked irr-tation. 


This conclusion is of interest in the case of cocaine, but 
it becomes of predominant importance when applied to the 
cases of cocaine substitutes which, though powerfully anaes- 
thetic when administered subcutaneously, have little or no 
surface anaesthetic effect. Most of the cocaine substitutes 
are used in the form of the hydrochloride, in which the 
electrolytic dissociation predominates, and little is known 
concerning surface anaesthesia which might be provoked 
by the hydrolytically dissociated salts. A series of salts 
of ethocaine (novocain) base were therefore prepared, and 
their surface anaesthetic action compared in aqueous solu- 
tions of equivalent concentration in base; the results are 
included in Table II. Although ethocaine hydrochloride 
exerts an almost negligible surface anaesthetic action, that 
action becomes practically as marked as that of a cocaine 
hydrochloride solution of equivalent strength when the 
solution is made alkaline by addition of sodium bicarbonate. 
An indication is thus obtained that, while the electro- 
positive ethocaine ion exercises but little surface anaes- 
thetic action, the free base existing in the hydrolytically 
dissociated form has the same surface anaesthetic value as 
cocaine hydrochloride. 

The equilibrium conditions as between electrolytic and 
hydrolytic dissociation which hold in solutions of ethocaine 
hydrochloride to which sodium bicarbonate has been added 
are complex, and cannot be immediately defined; further, 
such solutions tend to deposit the free base. Salts of 


ethocaine base were therefore prepared in which feeble 
acids were associated with the base; in the aqueous solutions 
of these the pH values are high, and hydrolytic dissocia- 
Ethocaine borate, which is on the 


tion thus predominates. 








t Signifies irritation. 


alkaline side of neutrality in that its pH value is greater 
than 7.0, and in which the hydrolytic dissociation thus 
tends to the maximum, is seen from the table to be a more 
powerful surface anaesthetic than cocaine hydrochloride of 
similar equivalent concentration. The results tabulated 
for other salts of the ethocaine base are in general support 
of the conclusion that the surface anaesthetic effect is 
increased as the hydrolytic dissociation increases and the 
electrolytic dissociation diminishes. The whole of the 
observations now recorded lead to the general conclusion 
that surface anaesthetic action is determined by the hase 
in the free dissolved state, and not by the electrolytically 
ionized base. ; 

For the purpose of further testing the general applica« 
bility of this conclusion to surface anaesthetics as a class, 
comparative experiments were made with a number of local 
anaesthetics in the form in which they are usually em- 
ployed—namely, as hydrochloride or sulphate—and in the 
form of the borates, these latter salts being prepared from 
the commercially available salt. Reference to Table I 
shows that in every case the borate has a much greater 
surface anaesthetic action than the electrolytically highly 
dissociated salt in general use. In the course of this work 
the solid crystalline borates of cocaine, ethocaine, butyn, 
tutocain, holocaine, alypine, stovaine, and beta-eucaine 
were prepared, together with the borates of two new 
ethocaine derivatives from the Abbott laboratories labelled 
“GS.” and “523”: “GS.” is the hydrochloride of 
beta-n-butylallylamino-p-aminobenzoate, and ‘‘ 523”’ the 
hydrochloride of isopropylallylamino-p-aminobenzoylethanol. 

It is remarkable that the borates of. the organic bases 
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have received practically no attention from chemists; 
scarcely any of these substances have hitherto been pre- 
pared in a state of purity. This is naturally due to the 
fact that they undergo hydrolytic dissociation in aqueous 
solution, and thus in general could not be obtained pure 
by crystallization from water. Einhorn and Uhilfelder,® 
the discoverers of ethocaine, did indeed describe a crystal- 
line borate of this base, and assigned to it the composition 
C,,H,,0,N,,4B(OH,), but we have not been able to prepare 
a stable compound of this formula. A definite ethocaine 
borate may be obtained by crystallizing the ethocaine base 
with the corresponding amount of boric acid from acetone 
solution; this compound retains its composition unchanged 
on crystallization from organic solvents such as acetone, 
alcohol, and the like. 

The composition of this and the other new borates 
which we have analysed is given in Table IIT; it will be 
noted that they are of the type of the inorganic penta- 
borates described by Atterberg.'® 

The borates are conveniently prepared by mixing 
solutions of the base and of boric acid in either hot or 
cold acetone, the proportions being those indicated by the 
composition of the salt; the pure borate crystallizes out 
on standing. Alternatively boric acid and excess of the 
base may be dissolved in acetone and the solution evapo- 
rated to dryness; after powdering the residue and extract- 
ing th® excess of base with ether it yields the pure borate 
on recrystallization from a water-free organic solvent. 
The details of the preparation naturally differ slightly 
in the cases of the different bases, but, in general, the 
borates are obtained by crystallizing the base with boric 
acid from an organic solvent in absence of water. 

Ot the borates examined those of ethocaine, beta- 
eucaine, and alypine alone give stable solutions in water; 
solutions of the others, in consequence of the hydrolytic 
dissociation, deposit the free base more or less rapidly on 
standing. This can be obviated by the addition of a 
further small proportion of boric acid; such addition, 
however, depresses the pH value and simultaneously leads 
to a <liminution of the surface anaesthetic effect. The three 
which are stable in aqueous solution seem to be indicated 
for general use. 

Psicaine (the acid tartrate of d-y-cocaine) has been 
shown'* to have an anaesthetic action on the cornea which 
is considerably weaker than its low base content suggests; 
it is as toxie as cocaine hydrochloride. The borate is more 
than fifty times as powerful as psicaine of equal base 
strength on the cornea, but it is not more efficient than 
cocaine borate. This isomer of cocaine, then, has no 
advantage over cocaine, and it is unnecessary to pursue the 
subject. 

It will be seen (Table II) that the cocaine substitutes 
are divided for convenience into three groups. In the 
novocain group, to which new members are constantly 
being added, it is found that the borates of ‘‘ G.S.”’ and 
butyn are the most powerful; these substances may be 


of some value in ocular anaesthesia, but are unlikely 
to be of value for other purposes owing to their toxicity, 
to uncertainty in action due to their precipitation by 
saline and by tissue fluids, and to the instability of the 
borates. ‘‘G.S.’’ is a hydrochloride; it is approximately as 
efficient as cocaine hydrochloride on the rabbit’s cornea; 
the minimum lethal dose for rabbits by subcutaneous injec- 
tion of 5 per cent. solution is about 160 mg. per kilogratn, 
the minimum lethal dose of cocaine hydrochloride being 
about 75 mg. per kilogram.’ 

Tutocain’? '* is less efficient for anaesthesia of the cornea 
and less toxic than cocaine hydrochloride. The borate of 
the base has approximately the anaesthetic efficiency of 
cocaine borate on the cornea, but it is unstable. 

Ethocaine in many respects is the ideal surface anaes- 
thetic, because its less dissociated salts are practically 
without toxicity and cause no irritation. The borate is 
approximately as efficient as cocaine hydrochloride on the 
rabbit’s cornea. It causes slight vascular congestion, and 
has no effect on the pupil. It does not produce anaes- 
thesia in such low concentrations do the borates of 
**G.S.,”’ butyn, and holocaine, but its advantages in low 
toxicity, lack of irritation, and stability make this of 
little moment, since it is at a great advantage when dose, 
toxicity, irritation, and anaesthetic efficiency are all taken 
into account. The solution keeps well, and does 
precipitate in contact with the tissues. 

The following experiments on two rabbits of approxi- 
mately equal weight indicate its low toxicity: 


as 


not 


Rabbit A, 1.05 kg., received a subcutaneous injection of 2.5 ¢.cm. 
of a 5 per cent. solution of ethocaine hydrochloride (dose =120 mg. 
per kg.). Ten minutes after injection tonic spasms occurred, with 
retraction of the head and rigidity of limbs lasting thirty-five 
minutes, followed by severe clonic spasms lasting some minutes. 
This was followed by some paralysis lasting eighty minutes after 
injection, after which the rabbit recovered. 

Rabbit B, 1.10 kg., received injection of 2.6c¢.cm. of 5 per cent. 
ethocaine borate (dose=120mg. per kg.). As a result fifteen 
minutes after injection the rabbit became quiet for two minuics 
after which it was normal. No convulsion or paralysis or other 
sign of toxicity was observed. 


The minimum lethal dose of ethocaine borate by sub- 
cutaneous injection in rabbits was not determined, since 
for a rabbit weighing 1.65 kg. even the enormous dose of 
20 c.cm. of a 5 per cent. solution of the borate (1 gram or 
600 mg. per kg.) was not lethal. The animal was partly 
paralysed for one hour and the bronchial secretions were 
increased, but there were no symptoms suggesting stimula- 
tion of the cortex (for example, head retraction, twitchings 
of facial muscles, convulsions), and the cornea! reflex was 
never lost. Complete recovery occurred two hours after 
injection. These experiments show that the toxicity of 
ethocaine borate is negligible. The borate, like the hydro- 
chloride, is non-irritant, and 0.5 c.cm. of a 20 per cent. 
solution injected subcutaneously into a rabbit's shaved 
abdominal wall caused only faint bruising on the second 





day, and thereafter no signs of irritation. 


TABLE III.—Composition of Borates. 









































| Analysis. 
| Per- 
Substance. — Cc. H. B203. B so mn | nay Teed, ~ Formula. 
Point. | Solution. a Preparation. 
Caleu- | Caleu- Caleu- | Dears 
Found. lated. Found.| lated, |F°UD4.-) jated. | | 
Ethocaine borate 16s* | 351 | 249 | s4 | sa | 389 | 390 | Stablet | 529 Cold acetone | 2[C1sH20N202]4H20.5B20s. 
Tutocain borate 210° | 358 | 358 | 6.0 58 | 37.3 | 37.2 _ 53.4 | Cold acetone  CisH22N202.5HBO2. 
Butyn borate .., | ae 41.1 41.1 6.8 6.7 33.5 33.1 - 58.3 | Cold acetone | CisHs0N202.5H BO2. 
“GS.” borate... a 202° 39.4 39.5 5.8 5.9 35.7 35.8 _— 56.8 Cold acetone 2[C16H24N202}4H20.5E 20s. 
Cocaine borate a 223° 38.9 39.1 5.0 5.0 33.7 33.3 _ 58.0} | Cold acetone | Ci7H2i1NOu.5HBO:z. 
Beta-eucaine borate | 959° 38.6 38.6 6.0 5.6 37.4 37.4 Stable 53.0 Cold acetone C1sH2i1NO2.5HBO2.§ 
Stovaine borate 155° 36.7 36.9 5.6 5.7 28.7 38.3 — 51.8 | Hotacetone | C1uHaiNOe 5HBO2.§ 
Alypine borate . +. | 210° 38.5 38.6 6.4 6.3 35.2 35.0 ftable 55.9 Cold acetone | Ci6H22N202.5HBO2. 
mnepeine beente a 10° | 419 | 418 | 5.5 53 | 338 | 336 | —_ 57.7 | Ether | CisH22N202.5H BO2. 














_. Einhorn and Uhlfelder (loc. cit.) give 159°-160°. 
os to prevent separation of base. 
which is lost on heating én vacuo at 90° C. 


+ The word “stable " indicates that the solution in water does not require the addition of boric 
A. B. Lyons (loc. cit.) gives 55 per cent. 
Analyses refer to the dried Substanc® 


§ These borates contain 1 molecule of acetone of crystallization 
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In the nose of the cat, using the perfusion method,” 
ethocaine borate causes congestion of the erectile tissue 
of the nose, as shown by obstruction to the flow. This is, 
however, less decided than after butyn, ‘‘ G.S.,’’ or cocaine 
borate, and stimulation of the sympathetics immediately 
corrected this—that is to say, the vasomotor nerves are not 
paralysed. After the use of the other substitutes stimula- 
tion of the sympathetics is usually without effect. In other 
words, ethocaine borate can be given with adrenaline and 
so cause all the desired anaesthesia together with shrinkage 
of the tissues. 

Cocaine hydrochloride acts equally well both for surface 
and hypodermic use. Ethocaine hydrochloride, on the other 
hand, only acts hypodermically ; as a surface anaesthetic it 
is useless; did it act as a surface anaesthetic the necessity 
for cocaine would be gone. On the other hand, all the 
borates, like cocaine hydrochloride, act both as surface and 
hypodermic anaesthetics. It has been shown that this is 
not entirely due to the pH; and the table shows that the 
different borocaines exert different degrees of surface anaes- 
thesia which cannot altogether be explained by the stability 
of the different salts, so that a third factor—that of 
specific affinity for nerve tissues—requires consideration. 
This factor does not show the wide differences between the 
different cocaine substitutes that might, @ priori, be ex- 
pected; most of the bases are good anaesthetics. Moreover, 
such comparisons are open to many objections. We have, 
however, endeavoured to obtain some approximate figures 
by dissolving the bases in castor oil and determining the 
effect on the eye. Such observations show that holocaine, 
tutocain, and cocaine bases have much the same degree of 
action. Ethocaine has about one-half the specific effect of 
cocaine, while other substances such as apothesine produce 
marked irritation before anaesthesia. 

The other salts of ethocaine are shown in Table IT for 
the purpose of comparing H-ion concentration of solution 
with anaesthetic efficiency. An example of this may be 
mentioned in further detail. 

Expcriment.—10 c.cm. of 2 per cent. ethocaine phosphate (~H 7.0) 
was rendered slightly alkaline by the addition of 0.15 ¢c.cm. of 
N/5 NaOH, the pH being raised to 8.4. The result of this was to 
double the anaesthetic efficiency so that it equalled that of 
cocaine hydrochloride. 

10 c.cm. of the solution was rendered slightly acid by the addition 
of 0.04 c.cm. of 21 per cent. phosphoric acid, the pH being thereby 
,owered to 5.6. The result of this was to diminish the anaesthesia 
to less than one-tenth that of cocaine hydrochloride (pH 5.0) and to 
equal that of novocain hydrochloride (pH 5.6). 

The solution (pH 5.6) was now rendered slightly alkaline, the 
pH being raised from 5.6 to 8.4, with the result that the efficiency 
was raised to that of cocaine hydrochloride (see Table II). 

The borate of ‘‘ 523.’ base has twice the efficiency of 
cocaine hydrochloride on the cornea, but its toxicity has not 
been determined. 

Holocaine hydrochloride is much employed in eye work, 
especially in the United States.'° The borate is extremely 
powerful, possessing an anaesthetic efficiency on the cornea 
which is greater than eight times that of cocaine hydro- 
chloride, though less than that of the borates of ‘‘ G.S.”’ 
and butyn bases. Holocaine has the advantage over 
“G.S.”’ and butyn in not being precipitated by saline 
or tissue fluids; the borate may be useful for ocular 
anaesthesia. 

The borate of beta-eucaine base is the most powerful 
borocaine, being more than ten times as efficient as cocaine 
hydrochloride. The toxicity is not yet determined. 

Table IV deals with a derivative of quinine, which Dixon 
has shown paralyses nerve endings and has little or no 
affinity for nerve fibrils. Isoamylhydrocupreine bi-hydro- 
chloride is said to produce anaesthesia of the rabbit’s cornea 
in strengths of 0.09 per cent.—that is, it should be more than 
four times as powerful as cocaine hydrochloride. Our experi- 
ments do not confirm this, but they show that such quinine 
derivatives are highly irritant. The borate of this alkaloid 
was prepared and was found to have about sixty times the 
anaesthetic power of cocaine hydrochloride. Here, then, is 
an alkaloid exerting its action in a manner entirely different 
from that of cocaine and its substitutes, and yet the same 
principle obtains, the electrolytically less dissociated salts 
being much more active than the hydrochloride. 

It may be well here to state the properties of one borate 
clearly ; for this purpose we select that most generally useful 
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TABLE IV.—Anaesthetic Efficiency of Salts of a Quinine Derivative 
on Rabbit's Cornea. 














Duration of Complete Rel 
Alkaloid |Anaesthesia in Minutes.| DH | pi ative 
Content of| Concentration Stock of (Coes ney, 
Drugs. Stock Solution = 0.5. Stock | "Fh — 
Solution in Solu- chi rO- 
mg./¢.cn.. tion. — 
0.03 | 0.04 | 0.05| 0.1 ) 
Isoamylhydro- 
cupreine: 
Borate .. an 4.2 0 30+ | 30+ | 30+*) 6.4 60 
Bihydrochloride 4.2 0 0 o* o* 4.0 ? 





























* Signifies marked irritation. 


—ecthocaine borate. This substance is stable and freely 
soluble in cold water and Ringer’s solution. It does not 
precipitate proteins like the borates of butyn and “ G.8." 
The specific gravity of a 5 per cent. solution is high (1.0139), 
which is useful for spinal anaesthesia. It is non-irritant, 
It causes anaesthesia of the human eye in 2 per cent. solu. 
tions, the onset being very rapid, and it is equally effective 
in the urethra and probably other surfaces. Its toxicity is 
negligible. By subcutaneous injection it is as effective ag 
ethocaine hydrochloride and adrenaline, but not more so, 
The objection to its use is that it dilates vessels, but this 
effect can be largely overcome by using adrenaline. In the 
nose it causes decided congestion; whether this effect can 
be overcome by adrenaline is for clinical observers to decide, 

The borates of the local anaesthetic bases possess, as has 
been shown in the present paper, entirely specific properties 
as surface anaesthetics, and it may be convenient to class 
them together under the name of ‘“ borocaines.’’ The 
efficiency of the borocaines as surface anaesthetics depends 
upon the pH value for the salt in aqueous solution being 
kept high—namely, on the alkaline side of neutrality; great 
care has therefore to be taken in preparing the salt to 
ensure that no factor is introduced which will depress the 
pH value. For this reason the manufacture of the boro- 
caines has been entrusted to The British Drug Houses, Ltd., 
and this firm is prepared to supply the compounds. 


CoNcLUSIONS, 

1. The action of a local anaesthetic depends upon the 
specific selective affinity of its base for nerve fibrils. But the 
different salts of such a base vary greatly according to the 
acid with which they are combined. If they are combined 
with strong acids (that is, those which dissociate electro- 
lytically to a large extent), the salt is relatively rapidly 
absorbed into the general circulation and is less effective 
locally—that is, its toxicity is relatively high and its anaes- 
thetic action relatively low. On the other hand, if it is 
combined with a weak acid which does not electrolytically 
dissociate to any considerable extent, it is relatively slowly 
absorbed into the general circulation and is more effective 
locally—that is, its toxicity is relatively low and its specific 
anaesthetic efficiency relatively high. Such salts have a high 
pH value. 

2. A new group of local anaesthetics, the borocaines, is 
described, the members of which fulfil these conditions— 
that is, they are much less toxic than the original hydro- 
chlorides, from which they can be prepared, but often exert 
more than ten times the anaesthetic action. 

Clinical reports will follow. 

We desire to express thanks to the Medical Research Council for 
the special grant it made for the expenses of this research. 

We also desire to thank Professor Sir William Pope for his advice 
and assistance on the chemical side, and Professor W. E. Dixon for 
help and advice throughout the investigation. 
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Wuen the patient whose case is about to be described first 
presented himself for treatment the renal condition was 
not fully investigated. The results of such investigations 
might have been of interest in the light of his subsequent 
history, but even without them the facts are sufficiently 
striking to make them worth recording. 


A watchman, aged 56, came to the venereal disease department in 
1922, suffering from tertiary ulceration of the soft palate and 
fauces and from chronic nephritis. He stated that’ he had been 
discharged from the police force some four years previously on 
account of chronic Bright’s disease, which had started in 1917, 
when he was 51 years of age. He had remained in the police force 
for about a year after the onset, but having been laid up for 
three months during that period, and being chronically unfit the 
whole time, he was ultimately discharged. After leaving the police 
force he was able to do light work, but was never really well. 
He suffered from intermittent oedema of the legs and ankles, and 
backache as well as giddiness. In 1922 he was laid up for three 
months with an exacerbation, and the tertiary ulceration of his 
palate developed at this time. On the day he first attended the 
gp he presented fairly extensive ulceration of the soft 
palate and fauces. He looked grey and ill; the legs were 
mederately oedematous and the urine contained a heavy cloud of 
albumin. A note of his name and address was made on this occa- 
sion with a view to having him admitted to the hospital:in order 
to have the renal efficiency investigated and to try and estimate 
whether he would be likely to tolerate a course of antisyphilitic 
treatment. Fortunately, in a sense, this turned out to be 
unnecessary. The Wassermann reaction was’ strongly positive. 

It was decided to start gentle treatment for syphilis immediatel 
and to observe the condition of the urine at each attendance. He 
returned a fortnight after the first dose (0.3 gram of silver 
salvarsan) to say that he felt much better in every way. The 
oedema had practically gone and the urine contained only a trace 
of albumin. After the second dose he returned to work feeling 
quite well. That was two years ago. He has never looked back, 
and has not had another day’s illness. 

He has had two full unit courses of antisyphilitic treatment—the 
first consisting of ten doses of 0.3 gram of silver salvarsan, the 
second of four doses of sulphoxyl salvarsan; the treatment was 
given in combination with iodide, but not with mercury, When 
I examined him recently he looked a healthy man, and had a 
ruddy complexion. The heart was not enlarged and there were 
no murmurs. The arteries were not unduly thickened for his age. 
The blood pressure was 130 (systolic); the lungs were emphy- 
sematous to a degree compatible with his age and build. The 
urine contained neither albumin nor casts. The blood urea was 
0.25 per 1,000—a normal figure. The Wassermann reaction was 
still strongly positive. 


But for the circumstance that this patient developed 
tertiary syphilitic ulceration of the fauces, the true nature 
of the renal affection would never have been diagnosed. 
Acute syphilitic nephritis occurring in the secondary stage 
presents well defined clinical features. It is a rare accident 
of syphilis. Fournier! in his treatise (1906 edition) men- 
tions twenty-six cases. Since our clinic was established 
(1917) only one case has been recognized. It was published 
by Rawlins? in 1919. 

Several isolated cases of acute syphilitic nephritis have 
been published from time to time. All bear a striking 
resemblance to one another. The usual time for the appear- 
ance of the condition is the second month. More than a 
third of the cases, according to Fournier, occur during this 
month, and later observers state that it almost invariably 
accompanies the acute exanthematous stage of the disease, 
but may occur earlier or later, Talaman’s case, quoted by 
Fournier, occurred a few days after the appearance of the 
chancre in a woman of 21. The albumin content of the 
urine was 32 parts per 1,000; it disappeared without treat- 
ment in a few weeks. Fournier quotes a case of his own 
in the pre-roseola stage; the albumin disappeared quickly 
under mercurial treatment. Cases may occur as late as the 
second half of the first year of infection. Fournier had two 
fatal cases in this period. 
; The symptoms do not differ from those of nephritis due 
hag ad causes ; yee patients have oedema and backache, 
meh 4 . no oo as a Tule; occasionally early 
a = - oe A at maa re feature, however, is 
cen), Moun ant albumin. Fournier quotes a case of his 

nN with 110 grams of albumin per litre. Other observers 





have found amounts varying from 10 to 100 parts 
per 1,000. Casts of all kinds may be present—epithelial, 
granular, and waxy, and some with fatty droplets. Munk 
described doubly refractile lipoid granules in the casts. 
Other observers'® have confirmed this, but Munk stated 
that he found similar droplets in cases of nephritis due to 
causes other than syphilis, though less constantly, and it 
is doubtful whether the observation is of much importance 
from a diagnostic point of view. Bernard and Widal found 
that renal permeability was not much impaired according 
to the methylene blue test. This has been confirmed by 
other observers, especially in America; with the phenol- 
sulphonephthalein test almost normal figures were obtained, 
even when the damage to the kidneys, to judge by the 
symptems and the condition of the urine, must have been 
severe, 

Fournier states that besides the more serious cases of acute 
parenchymatous nephritis, benign cases, without general 
symptoms and of short duration, occur; albuminuria may 
be the only symptom even when it amounts to 10, 20, or 
30 grams per litre. In other cases albuminuria is accom- 
panied by facial oedema, or a little oedema of the ankles. 
These cases yield easily to treatment, but there may be 
recurrences. Such cases are not to be confused with the 
slight transient albuminuria often found in the acute 
secondary stage of syphilis. Fatal cases, according to 
Fournier, are rare if the mild cases are counted with the 
grave ones. Many of them clear up, like the rash, without 
treatment, and many of them must pass unnoticed. But 
some of them pass on to the chronic stage or recur in later 
years. 

The most striking feature of the later cases published is 
the remarkable effect of a single dose of salvarsan or of its 
substitutes. The effect is instantaneous. The case that 
attended this clinic in 1917 was a young woman under the 
care of Dr. Morna Rawlins.?, She was pregnant and was 
in the florid stage of secondary syphilis. The urine con- 
tained 7 parts per 1,000 of albumin. After one injection of 
disodoluargol the albumin rapidly disappeared. She has 
been seen from time to time and her recovery has proved 
to be complete. 

Elliott and Todd* published a case in a man, aged 30, 
with 7 per cent. of albumin in the urine, with compara- 
tively few casts and almost efficient permeability according 
to the phenolsulphonephthalein test. This case responded 
promptly to treatment with arsphenamin. Day* reports the 
following very typical case. 

A man, aged 20, poupaling a secondary syphilitic eruption. His 
symptoms were anorexia and occasional vomiting, followed a week 
later by extensive oedema. The urine was scanty, and contained 
15 parts of albumin per 1,000 and numerous casts. Improvement 
began within a few hours of a dose of 0.45 gram of novarsenobillon. 
It was accompanied by diuresis; this continued for a fortnight, 
during which time the patient lost 3 st. in weight. 


Cole® records the case of a man, aged 26, in the secondary 
stage. The urine became solid on boiling; it contained 
many granular and hyaline casts, but, he states, few com- 
pared to the amount of albumin. The excretion of phenol- 
sulphonephthalein was 40 per cent. in the first hour, 20 per 
cent, in the second. The albumin practically disappeared 
the day following a dose of arsphenamin and totally 


disappeared on the second day. 
Fournier! describes the post-mortem and _ histological 
appearances in his two fatal cases. 


The kidneys were large, being increased both in volume and 
weight. The capsule stripped _ easily; the surface was a little 
granular. The cortex was thickened, pinkish-grey, and of firmer 
consistence than normal. The pyramids were enlarged and con- 
ested. The changes were more marked in one kidney than in 
the other. Both cases presented ithe appearance commonly known 
as large white kidney. ‘The histological changes were purely 
epithelial, with fatty degeneration of the lining cells of the tubules. 
e quotes from Dieulafoy a case with purely epithelial changes, 
swelling, and loss of nuclear staining, and degeneration of 
epithelial cells obstructing the lumen of the tubes; the lesions 
predominated throughout in the convoluted tubules. 


Le Play and Sézary* demonstrated Spirochaeta pallida 
in acute secondary syphilitic nephritis. 

The patient was a man, aged 45, who in the first months of 
syphilitic infection presented anasarca, headache, digestive trouble, 


and a large amount of albumin in the urine (12 grams per litre). 
Mercurial medication brought about amelioration of the condition 
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and a notable diminution of the albumin, At the end of a month, 
however, treatment failed, and the patient died of uraemia. At 
the autopsy the large white kidney was found. Histological 
examination showed lesions of nephritis predominating in the 
convoluted tubules. The cells were ated or totall estroyed, 
and the lumen of the uriniferous tubules obstructed by cellular 
or granular casts, or with albuminous coagulum. y silver 
impregnation numerous spirochaetes were demonstrated, most 
often in the casts or albuminous coagulum, but some also in the 
cells of the convoluted tubules not yet desquamated. 


It is clear that in acute secondary syphilitic nephritis 
we have a well defined condition, with constant urinary 
and clinical symptoms, affording a definite pathological and 
histological picture. It may, I think, be described as an 
allergic phenomenon, the intensity of the reaction of the 
kidney being part of the supersensitive condition of the 
patient’s tissues at this stage. of syphilis, so well illus- 
trated by the exanthematous response of the skin, 

The well defined clinical and urinary symptoms pre- 
sented by acute syphilitic nephritis occurring in the 
secondary stage are altogether lacking in nephritis due to 
syphilis of the tertiary period. The symptoms and con- 
dition of the urine give no hint that the renal condition 
is syphilitic in origin. Although numerous statistics are 
on record showing the incidence of clinical tertiary syphilis 
or of a positive Wassermann reaction only, without clinical 
evidence of syphilis, in chronic nephritis, no absolute test 
can be applied to prove the syphilitic origin of the renal 
condition. Most of the statistics were made out before 
salvarsan came into use. 

Fournier, in 5,335 cases of syphilis, records 54 with renal 
affections. Lian and Vernes,’ in 8 cases of chronic 
nephritis, found a positive Wassermann reaction in 2 out 
of 5 cases under 50 years of age. Letulle and Bergeron,* 
out of 46 cases of chronic nephritis, found 12 with a 
positive Wassermann reaction. Various series of autopsies 
are quoted by Fournier; Bamberger, out of 2,430 autopsies, 
found 49 with renal syphilis. Lancereaux, in autopsies on 
24 syphilitics, found diseased kidneys in 8, Spiers, in 
220 autopsies, 123. These figures include amyloid disease 
of the kidney, which no doubt was commoner in those days 
than at the present time. 

Fournier was of opinion that with the exception of 
gumma, which is decidedly rare, there is nothing specific 
about the pathological anatomy of chronic nephritis due to 
syphilis. He points out that, though a gumma may be 
recognizable as such, the sclerotic changes resulting from 
a gumma may often be indistinguishable from interstitial 
changes due to other causes. He describes two main types 
of anatomical change. 


(1) A chronic diffuse paventiaaeeiane nephritis resembling the 
common large white kidney. Histologically this kidney shows 
granular and fatty epithelial degeneration (most marked in the 
convoluted tubules), glomerulitis with proliferation of the epithelial 
lining of Bowman’s capsule, and cellular infiltration in the inter- 
stitial connective tissue. Such cases later show more marked 
glomerular and interstitial changes and a late atrophic stage. 

(2) A chronic nephritis with atrophy, sclerous induration, and 
sears. This condition has its origin in specific arteritis, and 
cannot be regarded as a primary disease of the kidney. 


Amyloid disease of the kidney is often combined with chronic . 


nephritis. 


Faroy® succeeded in demonstrating spirochaetes in a 
kidney of this kind. 


He examined the kidneys of a woman, aged 34, who died of 
amyloid disease of the kidneys and intestine. At the autopsy 
gummatous cirrhosis of the liver, amyloid kidneys, and a gumma 
of the stomach were found. Microscopical examination of the 
kidneys showed, besides amyloid degeneration, the presence of 
Spirochaeta pallida, few in number, and localized in the secretory 
tubules, generally in granular or hyaline casts .which occupied 
their interior. 

It is extremely probable that these late cases of the 
parenchymatous type owe their origin to an infection of 
the kidney about the end of the second incubation period. 
At this stage, as is well known, nests of spirochactes may 
be deposited in almost every organ in the body. After this 
no further invasion of the tissues from the blcod stream 
takes place. The immediate result of this invasion of 
the tissue is usually the allergic response of the skiu in the 
form of the rash, occasionally of other organs, such as the 
centzal nervous system, in the form of acute cerebro- 
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spinal syphilis, rarely of the kidney in the form of acute 
syphilitic nephritis. During the latent period which follows 
the spirochaetes that have survived the first explosive 
reaction of the tissues lie dormant, often for many years, 
Where they light up, the response is of a different kind: 
the reaction of the tissues is not so explosive. The spiro. 
chaete is destroyed more slowly, the skin macule or papule 
of the secondary stage gives place to the gumma. In the 
same way lighting up of dormant infection in the kidney 
evokes now a less explosive response. There is less albumin, 
less oedema, fewer casts, and the clinical condition of the 
patient can in no way be distinguished from that present 
in chronic nephritis due to some other cause. The patient’s 
age only may suggest the possibility of syphilitic origin, 
for such cases occur most commonly between the ages 
of 30 and 50. 

It is evident that the crucial test must often rest upon 
the result of salvarsan treatment. I have succeeded in 
finding only two other cases in the literature that responded 
to treatment in the same way as that I have here described, 
Both were found to be syphilitic in origin hy accident, 


Schnabel’s'!® patient was a negro, aged 36, admitted as an 
in-patient with nephritis. The urime contained a heavy cloud of 
albumin and numerous hyaline and granular casts; there was a 
history of chronic illness for a year. The symptoms complained 
of were vomiting, abdominal pain, and nocturnal frequency, It 
was not suspected that this case was syphilitic, but the Wassermann 
test was applied as a routine procedure. The result was strongly 
positive. Arsphenamin treatment produced immediate relief, and 
after three doses the urine yielded only the faintest trace of 
albumin. 


The other case was reported recently by Barbosa." 


The patient was a man of 62, in whom irreparable damage 
appeared to have been done to the kidney parenchyma; the 
symptoms cleared up immediately on being treated for syphilis, 


On the other hand, Merklen and Heuyer’? reported three 
cases of chronic nephritis in syphilitics in whom treatment 
with small doses of salvarsan preduced no improvement. 
One of them died of cerebral haemorrhage. 

Treatment, then, may not be successful in all cases. We 
may look for success in the chronic diffuse parenchymatous 
type, but hardly in the atrophic interstitial type due 
primarily to disease of the arteries. At all events, as 
Fournier and others have pointed out, syphilis is probably 
a far commoner cause of chronic nephritis than is generally 
believed. 
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TREATMENT OF DIABETES BY RAW FRESH 
GLAND (PANCREAS). 


BY 


R. CARRASCO-FORMIGUERA, M.D., 


BARCELONA (CATALONIA). 


Wuen I read Dr. Hollins’s paper! I planned to verify his 
contentions concerning the efficiency of raw fresh pancreas 
in the treatment of diabetes. As soon as possible i con- 
ducted a clinical trial on a boy aged 7, who had been 
receiving insulin for some weeks. On account of some 
minute incidents—which occurrence, by the way, 18 illus- 
trative of the numerous sources of error which, if not 
carefully looked for and eliminated, may vitiate any con- 
clusions drawn from such experiments—i 
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Jong period to arrive at a net and unquestionable result. 
This was thoroughly negative so far as any influence of 
raw fresh pancreas, orally administered, on diabetic 
glycosuria is concerned. 

Since, in the meanwhile, a number of experiments with 
negative results have Leen published ky Drs. Harrison, 
Graham, and Lawrence, and, on the other hand, Dr. 
Hollins, in a later communication, admits that raw pan- 
creas is ineffective with patients having received insulin, 
1 do not publish the rather long details of my above- 
mentioned trial, which was performed on a patient of 
this kind. 

Dr. Hollins’s last contention is that his method of treat- 
ment, although ineffective with patients having received 
insulin, with those that never received this remedy before 
gives results at least as good as those that may be expected 
from insulin. I tried to verify this surprising proposition 
on the first severe patient who had not received insulin 
that | saw under conditions favourable for such an 
experiment. 

The subject was a boy aged 24 (Case 606 of my series). 
Tne first symptoms of the disease were noticed two weeks 
vefore | saw the patient for the first time. Before any 
treatment was begun, 8 per cent. dextrose and a very 
intense reaction for acetone were found in the urine. The 
family physician prescribed a moderate food restriction, 
and, when the child was brought to me, a fast of twenty- 
four hours banished the sugar from the urine. I then put 
the patient on a diet of protein 40 grams, fat 80 grams, 
and carbohydrate 50 grams (fish 60 grams, 2 eggs, milk 
300 grams, olive oil 70 grams, 5 per cent. vegetables 600 
grams, oats 30 grams, nuts 10 grams), which remained 
constant all during the experimental period, except for 
the day with pancreas, when 30 grams of fish were omitted 
io partially compensate the extra protein. Pancreas was 
given only on one day, first because, in the circumstances, 
1 did not feel justified in further delaying the administra- 
tion of insulin, and also because, according to Dr. Hollins, 
glycosuria should disappear within twenty-four hours after 
the administration of the first dose of raw pancreas. 

In this as in my former experiment I personally went to 
the slanghterhouse, saw the animals slaughtered, had the 
pancreas taken from them within at most twenty minutes 
after their death, and carried the pancreas to the hospital 
(“Sanatori per a Diabétics’’) in less than ten minutes. 
The first dose of 25 grams of pancreas was given with 
lettuce before any other food, and not later than one hour 
after the death of the animal from which it came. The 
rest of the pancreas was kept on ice in the ice-box, and, in 
this experiment, a second dose of 25 grams was given at 
dinner time. Diet, glycosuria, and pancreas, or insulin on 
the day with pancreas, two days before and five days after, 
were as follows: 





| Date: July, 1925— 








| 
10th. | lth. 





12th. | 13th. 


} | a 


| | 
| 6th. | 7th. | 8th. 9th. 


| 








Diet: | | 
Protein... ...| 40 | 40 | 45 | 40 | 
Fat ......|/ 80 | 80 ~ 20 | 

| 


Ca bohydrate...; 5) 50 50 


40 40 40 
80 80 80 
50 50 50 
Total glycosuria | 26.6 | 19.35 | 38.22) marked) light | light light nil 
(grams) | | | traces | traces | traces | traces 
Pancreas (grams)} — fom 50 | - oS = zm 

in two doses j | 


Irsulin (units) in| — | — | — | 6 | 1 | 1 | 2 | 2 


three injections } 


8$8é 

















The relations between food, raw pancreas or insulin, and 
glycosuria are more clearly shown by the following detailed 
records for the day with pancreas and those immediately 
before and after. Under “ Glycosuria ”’ the colours obtained 
with the Benedict qualitative test performed with the 
urine eliminated at the time given are stated. The meals 
Were identical on the three days, except that in the dinner 
of July 8th 30 grams of fish were omitted to make good 


for the protein in 25 grams of pancreas. 





July 7th: Neither Pancreas nor Insulin. 


Time. Meal. Glycosuria 
9.0 a.m. .. First breakfast. 

10.30 ,, ‘ .. Second breakfast. 

LD ., aie rel a a .. Green, 
tT = ies — ae ..  Greenish-blue. 
1.30 Lunch. 

20 ,, Blue. 
4.45 ,, Red. 
5.0 ,, Tea 

5.30 ,, Green. 
700 45 a Yellow. 
8.30 Dinner. 

| i wae _ a ian . fellow. 

10. am a jan - ini -. Yellow. 

i " es ee on .. Yellow. 

July 8th, 7.30 a.m. ... - a .. Red. 

July 8th: Pancreas. 
9.0 a.m. Pancreas First breakfast. 
25 grams 

10.30 ,, a Second breakfast. 

12.30 p.m. ee — on 
1.0 e m4 ; Red. 
* ie Lunch. 

3.0 Yellow. 

4.0 = Red. 

58. Tea. 

5.30 . : Yellow. 

6.30 , Yellow. 

7.400 os sa ms a Yellow. 

8.30 , Pancreas Dinner. 

25 grams 

0.20 Red. 

10.15 _,, a ne ae >) an 

July 9th, 7.30 a.m. ... oe = ie 
July 9th: Insulin. 

9.0 a.m. Insulin 5 units. 

O20 s ie ... First breakfast. 

10.0 ” re aoe eee ee eee Green, 

Ie « a se ‘sti es . = Blue. 
ae sae ... Second breakfast. 

1.0 p.m. Insulin 5 units _... ve Green. 
ec _ ... Lunch. 

Se -« pee jen ait — .. Blue. 
40 ,, ne nee vi _ -. Blue. 
Se ., Tea. 

a ~ — aa one «. Blue. 
8.0 ,, Insulin 5 units. 

8.30 ,, a ... Dinner. 

9.0 ,, = on pid ove « Green. 

July 10th, 7.30 a.m.... — aot «. Green. 


The data obtained very clearly show that, in a patient 
who had never before received insulin and was on a con- 
stant diet, raw fresh pancreas, administered in the form 
advised by Dr. Hollins, and even with an additonal dose 
at dinner time, thoroughly failed to diminish a glycosuria 
(it was rather increased), which was very quickly reduced 
to traces on the next day by a very moderate dose of insulin, 
and completely disappeared on the fifth day of insulin 
treatment. 

This experiment on a patient of the acute infantile type 
of diabetes completes those of Dr. Lawrence on two patients 
of a very different type, all three never treated witn 
insulin before. I fully agree with all Dr. Lawrence's 
essential conclusions and comments. 

Finally, even Dr. Hollins’s starting assumption that due 
attention to freshness of the raw pancreas had not been 
paid in any of the negative pre-insulin experiments is not 
in agreement with the facts, since at least Allen, Stillman, 
and Fitz, in 1919,? published a number of experiments 
of raw pancreas feeding to diabetic patients, with negative 
results, of which they textually wrote: ‘‘ The pancreas 
was obtained fresh from the slaughterhouse each day . 
was kept on ice except during the messenger’s trip, agg 
was served raw with vegetables in the form of a salad" 

The interpretation by Dr. Hollins and his supporters of 
the facts they have no doubt observed is not correct. All 
duly controlled experiments, recent as well as ancient, show 
that the oral administration of raw fresh pancreas has no 
beneficial immediate effect on glycosuria in diabetic patients. 
Thus far, there are no known facts supporting the very 
faint theoretical possibility that this form of pancreo- 
therapy might have any kind of delayed beneficial influence 
in the treatment of diabetes. 
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Professor of Bacteriology, London University; Chief Bacteriologist, 
Lister Institute; President of the Section. 

To-pay’s discussion is concerned with the welfare of patho- 
logy in this country, a topic which should interest, not 
only the professional pathologist and bacteriologist, but, 
I trust, all medical practitioners to whom advances in 
pathological knowledge that are calculated to help forward 
the cause of practical medicine make a genuine appeal, 
whether the opportunity of practical application comes 

soon, or late, or perhaps not in a lifetime. 

The very title of our discussion has a suggestion of 
spring-cleaning about it, as if in fact all was not as it might 
be in the pathological cosmos, and, indeed, we are here 
met to take, as it were, the pulse of pathology, aud con- 
sider carefully and dispassionately what remedial measures, 
if any, may be indicated. Our committee believed that 
no more appropriate miliew could be found for ventilating 
views on this subject than the assembly of the British 
Medical Association, for it is precisely in connexion with 
those intimate relationships between the pathologist on 
the one hand and the medical practitioner and public 
health administrator on the other that circumstances 
militating against the due advance of pathology and 
bacteriology as live and progressive sciences have arisen 
and claim a serious and somewhat overdue attention. 

The Medical Research Council in their last annual report 
discussed at considerable length the parts played respec- 
tively by physiology, pathology, bacteriology, biochemistry, 
and experimental medicine in this country in contributing 
to the general advance of practical medicine during the 
past five years. They explain how physiology, which 
admitiedly led a secluded life for many years and yet 
flourished greatly, suddenly with the advent of war took 
the field, and has now become the most trusty and 
resourceful handmaid of the bedside. The war, we are told, 
brought the physiologists ‘“‘ to their proper place within 
the fields of curative and preventive medicine.” Again, 
they say: ‘‘ The work which has made a real difference to 
the daily tasks of preventive and curative medicine in the 
last five years has come from the laboratories of physiology 
and biochemistry rather than from those of bacteriology 
and pathology.’’ These would be arresting propositions if 
they had some real warrant in fact, but, as I shall hope to 
show later, I believe the compilers of the report have 
entirely overstated the case for physiology, and have brought 
to their aid arguments which lend themselves to ready 
criticism. 

The main achievement claimed for physiology in these 
five years is insulin, which, though it came from Canada, 
is regarded as the practical outcome of continuous research 
on’ diabetes, stretching back forty years. Those modern 
advances also in renal and-cardiac disease, and in the 
physiology of industrial fatigue, etc., redound to the credit 
of physiology. The honour for these advances it shares, 


to some extent, with biochemistry—itself held to be a- 
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child of physiology—and with its aid also there has been 
developed a new science of nutrition. What is called by 
the Council experimental medicine has also of late led to 
advance in practical medical knowledge, and is mainly 
pursued by the recently instituted units attached to various 
hospitals in London and elsewhere. When they come io 
discuss what pathology and bacteriology have done for 
practical medicine during the same period they can find 
nothing to place to their credit, even though they take 
the whole world under their purview. So far as this 
country is concerned they attribute this apparent sterility 
to the fact that the purely utilitarian side of pathology 
and bacteriology which these sciences derive from their 
indispensable service to practical diagnosis and therapy 
has lessened the opportunities of their exponents for con- 
tributing to the advance of new knowledge, and has in 
many cases tended to withdraw from active research life 
workers who might otherwise have added to knowledge, 
Grave comments are passed on the practice of the univer- 
sities in this matter, at least of those universities which 
maintain pathological and_ bactcriological departments 
whose staffs have to occupy themselves with the perform- 
ance of routine diagnosis on behalf of outside bodies, the 
fees for such services being devoted usually, though not 
invariably, to the expense of upkeep of the particular 
department concerned, 

This feature of pathological life is probably the one 
which will be most freely and frankly ventilated to-day 
by those in a better position than I to speak from personal 
university or hospital experience. The practice is un- 
doubtedly liable to grave abuse, and I agree with the 
Medical Research Council that immediate reform is neces- 
sary in the best interests of pathology. None the less, 
though reform is clearly indicated, the place which routine 
diagnosis takes in the training of the professional bacterio- 
logist in the best sense of that term cannot be ignored, 
This form of training, if intelligently pursued under the 
careful supervision of the expert, forms, in my opinion, 
the nucleus of what is perhaps the most valuable asset 
of the trained bacteriologist—namely, his faculty of judge- 
ment and his almost intuitive knowledge of what is sound 
or unsound in recorded statement. As an introduction to 
the later and more elaborate training in research methods 
I would regard routine diagnosis as indispensable. When, 
however, that later stage is reached and actual research is 
under way, routine diagnosis must no longer be allowed 
to interfere with the new interests. To make my position 
clear on this point I would say that in the universities 
particularly, any organization on behalf of hospital or 
public health service that is liable to interfere with the 
prosecution of research by workers capable and desirous 
of doing so, merits the serious consideration of the autho- 
rities. The main asset of a university is, after all, the 
research activity and research outlook of its staff. 

I take the view that pathological services are more than 
ever indispensable in the interest both of public health and 
of general medical practice, and that these services demand 
trained men who, if of the right stamp, wili not be likely 
to fail in seeking those conditions for their work which will 
ensure leisure for research. There can be no guarantee, 
however, of their securing those conditions until lay and 
medical appreciation of the pathologist’s place in the scheme 
of things has very materially risen. Pathologists and 
bacteriologists have too long suffered from the clinician’s 
conception of them as purely hewers of wood and drawers 
of water for their particular benefit. There can be no 
doubt that the best pathological service can be realized 
only when ward and laboratory or patient and laboratory 
are brought as near as possible, and mutual consultation 
on equal footing can be arranged. Wherever routine work 
has to be undertaken, very possibly as a whole-time occupa- 
tion, I do not take the view that inspiration to research 
must of necessity be wanting in such atmosphere. The 
many additions to knowledge made during the war by 
men engaged in the routine investigation of epidemics 
disproves this, if disproof is wanted. My belief 1s that 
research output, even in the apparently unpromiising 
atmosphere of routine diagnosis, might be very greatly 
increased if the training of men for professional routine 
pathology and bacteriology were more carefully organized. 
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Entrance to the practical activities of pathological and 
bacteriological science has too often been quite haphazard 
and casual. When the right spirit has been there the 
result has often been remarkably successful, even though 
the initial training has been meagre, but in my view the 
time has gone by when we can afford to-rely either for 
routine or for research on the casually trained aspirant. 
Careful selection will always be necessary to secure the 
best workers for special research as their sole occupation, 
but I have long felt the lack of any organized movement 
in this country to train adequately the young graduate 
who may aspire to take up bacteriology as a profession in 
life, a profession which, I assume, always involves the 
obligation to advance knowledge. 

At present, though we are far from having attained this 
desideratum, there are welcome signs of improvement, and 
I might point to the new courses for the diploma in 
bacteriology at Manchester and the inclusion of pathology 
in the Natural Sciences Tripos at Cambridge. A short post- 
graduate course in bacteriology for the diploma in public 
health has too often been regarded as an adequate quali- 
fication for entrance to professional bacteriology. Bacterio- 
logy is a science whose confines have long ceased to be 
bounded by its purely medical associations, Beginning as a 
curious department of microscopic botany, it suddenly, under 
the genius of Pasteur, Lister, and Koch, acquired a place in 
practical medicine, both curative and preventive, from which 
it is not likely to be dethroned by any other department of 
applied biology wherever studied. But bacteriology has now 
many vastly important ramifications in industrial life, and 
it is becoming wellnigh impossible for the medical bacterio- 
logist to keep pace with developments in all branches of 
applied bacteriology, As Sedgwick points out in intro- 
ducing the American Journal of Bacteriology to its readers, 
bacteriology must henceforth be recognized as a broad and 
fundamental branch of science co-ordinate with rather than 
subordinate to the other great divisions of biology. Its 
study, as Bergey insists, involves two aspects: (1) the prac- 
tical application of bacteriological knowledge to the solu- 
tions of problems in a special field, and (2) its educational 
value in broadening one’s concept of the various forces and 
agencies in nature. I hold, therefore, that it is the func- 
tion of the universities to cater for the graduate aspiring 
to become a professional bacteriologist by providing 
advanced instruction in general bacteriology to those 
desiring it, whether for professional work in medicine or 
in any other sphere. Due recognition of this subject would 
be required in any honours course, where it should be at 
least on all fours with physiology or any other fundamental 
science. In no other way are we likely to secure a field 
from which may be recruited workers capable of filling 
sphere, whether in the practical application of bacterio- 
logical knowledge or in special research. I trust this aspect 
of the subject will receive due attention in the course of 
the discussion, as I am convinced that a greater apprecia- 
tion of the educational value of bacteriology is essential for 
securing systematically trained recruits for the bacterio- 
logical profession. Posts for trained bacteriologists have 
greatly increased of recent years, but I am not aware that 
there has been any corresponding increase in the field of 
suitable candidates. Believing, as I do, that a training in 
research methods is indispensable for the professional 
bacteriologist, 1 do not think that the available fellowships 
and scholarships which are offered for this purpose con- 
tinue to attract young and promising male graduates as 
they used to do. This is a feature which I view with 
grave concern. Possibly it may be only a temporary phase 
consequent on the economic exigencies of the times and 
the necessity of entering as quickly as possible on a 
Temunerative career. 

The forces which have led young graduates in the past 
to qualify for the laboratory life in bacteriology have 
doubtless been diverse. The inspiration of the teacher, the 
organization and general live atmosphere of the university 
department, have been notorious among these forces, and it 
is remarkable that the great recruiting-grounds of young 
trained pathologists and bacteriologists have been, and, 
I think, continue to be, the Scottish schools. The reason 
Perhaps is not far to seek. Abraham Flexner, in his 
recently published book on medical education, remarks that 





in Great Britain and France, despite their promising stat 
in the eighteenth and in the early decades of the nineteenth 
century, pathology was, fifteen years ago, dead-house 
anatomy—a tool of the clinic. Except at Glasgow, nothing 
resembling an institute of pathology, where even morbid 
anatomy could be pursued for its own sake, could be found 
in either country. Autopsies, he says, were abundant, but 
they were made as a rule by junior members of the medical 
and surgical staff intent largely upon verifying or upsetting 
a diagnosis. There can be no question that the intimate 
connexion which has prevailed in German universities 
between the institute of pathology and the hospital, the 
director of the pathological institute being also the hospital 
pathologist, has fostered the unity and independence of 
the pathological institute and favoured the prosecution of 
morbid anatomy and histology for their own sake. 

These German pathological institutes, as Flexner points 
out, and as I know from personal experience, were essen- 
tially institutes for the study of morbid anatomy and 
histology. Routine service to hospital probably restricted 
the experimental side of pathology, which was cultivated 
more generally in the departments of physiology, hygiene, 
and pharmacology. Bacteriology in the German university 
has usually been associated with the institutes of hygiene, 
the directors of which have been prominent bacterivlogists. 
This development was primarily due to the influence of 
Koch, who, in founding with Fliigge the Zeitschrift fiir 
Hygiene, envisaged the enormous importance of the new 
science of bacteriology to preventive medicine. 

In this country, except in Scotland, the development of 
the pathological institute has been slow, and, in London 
especially, improvement has been impeded by the numerous 
vested interests connected with hospital management, but 
of recent years there have been welcome signs of wakening 
up to new ideas, as evidenced in the separation of chairs 
of pathology and bacteriology, the development of patho- 
logical institutes at Oxford and in the great London 
hospitals, the founding of new journals, the ampler pro- 
vision of fellowships and scholarships for study at home and 
abroad, the distribution of grants in aid of research by 
the Medical Research Council, and, may I add, the ever- 
increasing influence of the Pathological Society of Great 
Britain and Ireland. 

To sum up this portion of my address, it may be said 
with some truth that in this country—and doubtless else- 
where—pathology and bacteriology have suffered from an 
undue concentration on the purely practical and didactic 
aspects of these subjects, both in the matter of under- 
graduate teaching and in their application to practica! 
medicine. Unlike physiology, which has remained largely 
aloof from practical medicine, pathology and bacteriology 
have given to practical medicine an unstinted and largely 
unrequited service which unfortunately has entailed a con- 
siderable sacrifice of time and brain that might otherwise 
have been devoted to research. To retain under university 
supervision the best features of routine diagnostic service, 
whether from hospitals or municipal health departments, will 
demand a greater expenditure for extra staff, equipment, 
and accommodation, but I firmly believe that the university 
association is worth preserving in some reconstructed form 
in the best interests of the coming race of pathologists and 
bacteriologists, and also, may I say, of the particular health 
or hospital authority enjoying the university connexion. 

The form which the reconstruction is to take so that the 
university connexion may be retained is not for me to 
discuss. It will, I hope, receive full consideration to-day. 
The solution will doubtless vary with the local conditions 
in the university towns. 

A corresponding obligation rests on the public health 
administrator and the general practitioner to maintain an 
active interest in the general progress of pathological know- 
ledge so that facilities offered by the pathological service 
may be employed to the best advantage and not be, as 
they often are, dissipated in unprofitabie investigations. 
A return to war conditions of medical practice would, 
I suppose, now be unthinkable, but from experience in the 
late war I feel strongly that the new knowledge with regard 
to epidemics, the efficacy of new remedies such as thera- 
peutic serums, for example, or of prophylactic vaccines, 
would not have been ours to-day had it not been for the 
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compulsory co-operation for a set purpose of all medical 
units concerned. Some features of the military regime 
might with advantage be translated to civil life. 

Let me refer briefly to the position of research institutes 
in the scheme of things. The research institute occupies a 
somewhat different but not essentially different position 
from that of the universities. Workers in such institutes 
are generally graduates in medicine or science who are 
given opportunities for carrying out an approved piece of 
research under the expert supervision of the staff. All the 
ancillary sciences that minister to medicine are usually 
represented in the institute staff, so that the institute 
forms a self-contained unit. Since also there is open 
hospitality for the foreigner, the institute fills an important 
international role. With regard to the work carried out 
ia these institutes, which are not directly linked up with 
hospital or patient, it has been proved beyond question 
that experimental pathology and bacteriology, comparative 
pathology, research in serum therapy and specific disease 
prevention, supply under the conditions of the research 
institute a constant stream of problems the solution of 
which may or may not have their immediate echo in 
practical medicine. There come times and circumstances, 
however, when the direct appeal to the human patient 
becomes insistent, and when that appeal cannot be readily 
met, or, if met, cannot be adequately controlled by the 
expert responsible for the initiation of the inquiry and 
therefore especially interested in its outcome. Both the 
Pasteur and Rockefeller Institutes have provision for this 
in the establishment of the research hospital. 

In August, 1895, just a month before Pasteur’s death, 
a benefactress came to him with a proposal to construct 
and maintain at her expense a research hospital of 100 
beds for the treatment of diphtheria cases with the new 
remedy antitoxin, and of persons bitten by rabid dogs with 
the newly developed immunization methods of Pasteur. 
Thus was founded the first research hospital, the perfectly 
natural tribute to the achievements of a single man of 
science working in the interests of suffering humanity. 

In 1907 the board of directors of the Rockefeller Insti- 
tute, which had been founded in 1901, were invited by Mr. 
Rockefeller to submit a plan “‘ for an important extension 
of the field of medica! research—namely, a means of 
studying disease in its clinical aspects under conditions as 
near as possible to laboratory standards of exactness and 
efficiency.” Thus was founded with ample funds the 
Rockefeller Hospital, which has been an invaluable adjunct 
to the institute, though in many respects it is by its consti- 
tution a self-contained unit, possessing its own clinical, 
physiological, and pathological laboratories. I cannot here 
labour the advantages which .such research hospitals can 
confer on the institutes to which they are attached. I shall 
just say that at the Lister Institute we have a site ready 
for a research hospital when the necessary funds come 
along. 

It may be asked, however, how far the ideal of the 
research hospital is met by the new unit system. Certainly 
the unit system should approach to this ideal, but it must 
be remembered that fundamentally the unit system is a 
link in the pedagogic chain. Consequently the freedom 
chat the research hospital gives to select cases for study, and 
10 retain them for as Jong as may be necessary in the interest 
of the problem under investigation, cannot be realized 
ander the unit system, nor, owing to the distractions of the 
pedagogic side, can the full ideal of the research hospital 
se realized. With the research hospital I would associate 
the experimental farm, and would take this opportunity 
of alluding to the possibilities afforded by institutions of 
shis kind under the Medical Research Council, the Wellcome 
Research Laboratories, the Boards of Agriculture in 
England and Scotland, and the new department of com- 
parative pathology at Cambridge. The special require- 
ments of comparative pathology will, I trust, be duly 
considered in the following discussion. 

I pass to consider some remaining points relative to the 
actual progress of pathology and bacteriology in this 
country in spite of the handicaps to which I have referred. 

The Medical Research Council, in order to press certain 
perfectly reasonable measures of reform, have attempted 
an estimate of the achievements over a short period of 





pathology and bacteriology as compared with those of 
physiology and biochemistry. In my opinion they have 
not done wisely in attempting such assessment, and some of 
the arguments adduced to support their points are, in my 
view, founded on irrelevant or inaccurate statement. At 
the close of the report they have given expression to the 
possible fallacy involved in estimating achievement over 
a short period, but they have nevertheless done so, and 
the repentance comes rather belated. 

It is clear to me that the Council find themselves on the 
horns of the God and mammon dilemma. They have seen 
the practical achievements of insulin—after forty years of 
effort—they have noted the practical issues of the new 
science of nutrition and the application of experimental 
biology to questions like industrial fatigue. They say the 
physiologists are now becoming practical people. They then 
reflect that too much practical application, which may 
involve purely commercial considerations, tends to stultify 
research and point the finger at pathology and bacterio- 
logy. Bacteriology, in their view, has just been groping 
about for new weapons of attack, the old ones having served 
their day. So it has, and possibly in less than forty years 
it may succeed in solving the problem of cultivating the 
invisible viruses (if it has not done so already), but bacterio- 
logy has been by no means at a standstill either in this or 
in other countries. When the Council say that not one of 
the causal organisms of the common communicable diseases 
has been discovered in our university laboratories, it must 
be remembered that neither have any been discovered 
elsewhere. The reference to discoveries by British workers 
abroad in connexion with malaria, kala-azar, sleeping sick- 
ness, etc., has little relevance to the present issue, while the 
statement that the work actually done in our university 
laboratories was not such as to attract notice and interest 
in other countries has a most ungenerous savour even if it 
were a true remark, which it is not. The Council forget 
that the individual research worker can rise above such 
things as university organization and ideals. 

In recent years we have seen new and promising develop- 
ments in the preventive medicine of diphtheria and scarlet 
fever, and gained a vast amount of new knowledge 
relating to typhus fever, trench fever, neurotropic viruses, 
anaerobes, and spirochaetes, and now, let me add, of 
cancer. In addition, general bacteriology is being quietly 
and successfully pursued in many laboratories, and funda- 
mental questions such as the factors which control the 
growth and variation phenomena of bacteria are being 
attacked. Tie solution of these problems may affect pro- 
foundly our conception of the nature of the relationship 
between host and parasite—that ever insistent field of 
inquiry of pathologist, bacteriologist, and epidemiologist 
alike. 

If bacteriology fails in five years to throw up an attrac- 
tive flower, Heaven knows that in the past forty years it 
has thrown up many. Let it rest for a while in_ the 
apparent slumber of growth and rejuvenescence, working 
out anew its fundamental problems in activities which do 
not attract, perchance, the attention of the superficial 
observer. [This was written a few weeks ago. It may be 
that the attractive flower I speak of has already blown.] 

Let me, lastly, say a word on the question of terminology. 
One constantly meets with that curiously artificial classifi- 
cation of research workers into physiologists, pathologists, 
bacteriologists, biochemists, and exponents of experimental 
medicine. Physiology, as the study of normal function, tries 
to express its phenomena in terms of physics and chemistry, 
while pathology, as the study of abnormal structure and 
function, attempts the same, with perhaps less faith, though 
itsmethodsare no less precise than those of physiology. Much 
of what is called modern physiology is frankly experimental 
pathology, and, as to its achievements, surely the knowledge 
of normal function which the physiologists have gained has 


come mainly from the study of induced disease. Bacterio- 


logy, initially a purely biological study, became suddenly 
a department of experimental pathology, which, in the 
main, it still is, but many of its numerous offshoots 1m 
industry and agriculture are essentially biochemical in 
character. 

Modern biochemistry dates its chief impulses from 
Pasteur’s fermentation studies. the work of Emil Fischer. 
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and the developments which took place towards the end of 
the nineteenth century in the study of physical chemistry. 
Many of its problems, especially in industry, biochemistry 
shares with bacteriology. The new science of nutrition is 
equally the outcome of Hopkins’s physiological researches on 
growth and of the earlier observations of pathologists like 
Holst, Eijkman, Braddon, Fraser, and Stanton. There is 
no historical warrant for fathering biochemistry on physio- 
logy. Research is discontinuous. One goes a little forward 
only to recede a little less and then again advance, and in 
the biological sphere no one can tell from what particular 
department a new weapon of attack may come. 

The biological research warker is becoming increasingly 
dificult to label, and possibly it may in the future be found 
more convenient to drop these terminological inexactitudes 
and employ some more comprehensive label which will 
express that interdependence of all the biological sciences 
on Which alone hangs the future progress of research, 


GENERAL DISCUSSION. 

Professor M. J. Stewart (Leeds) said that he found him- 
self in sympathy with the views which Dr. Ledingham had 
expressed. The training of the pathologist was strictly 
relevant to the subject of the present discussion. The 
academic duties of a university pathological department 
included not only the instruction of students, under- 
graduate and graduate, and the prosecution of research, 
but also the training, in all branches of their work, of 
future pathologists. Most of the latter must, by force of 
circumstance, become either hospital pathologists, bacterio- 
logists to health authorities, or consulting pathologists in 
private practice, and for their proper instruction and 
training an abundant, steady supply of fresh pathological 
material was an absolute necessity. Especially was this so 
in the field of morbid anatomy, where proficiency in 
diagnosis could only be attained after years of training 
and experience. It might be argued that men of this class 
should receive their training, or at least their later training, 
in hospital and public health laboratories; they should 
certainly receive some years of training in university 
laboratories, where they would not only have the spirit 
of disinterested inquiry and research inculcated from the 
earliest stages, but would be able to maintain contact 
with, and to receive intellectual support and encouragement 
from, men working in other subjects and faculties. They 
would also have the resources of a well founded library 
alvays available for immediate reference. A primary 
difficulty in connexion with the training of pathologists 
was that in most cases the candidate started on his medical 
undergraduate career with only the haziest notion of his 
ultimate destination. Late in his course, or perhaps after 
graduation, he found himself attracted by the charms of 
pathology or bacteriology, and later still learnt how inade- 
quate had been has preliminary training for this work. 
There was little or no difficulty about his acquiring in time 
a satisfactory working knowledge of these sciences; what 
he lacked was that broad, fundamental training in 
mathematics, physics, and chemistry which would enable 
him to tackle with success the great problems of disease 
still awaiting solution. Physiology scored in that a student 
might study this subject intensively before starting on the 
toil of the later medical curriculum, and might even take 
a degree therein without necessarily continuing the medical 
course. A similar position was being attained by bacterio- 
logy. In Leeds, for example, there was now offered a four 
years’ course leading to the degree of bachelor af science 
with honours in bacteriology. He doubted, however, 
whether pathology could be so studied with advantage— 
namely, as an end in itself, and divorced from the clinical 
sie. That was not to say that the study of the subject 
might not be commenced in the pre-clinical years, and one 
watched with sympathetic interest the important experi- 
ment now being made at Cambridge of placing pathology 
among the subjects for Part IL of the Natural Sciences 
Tripos. It was the fashion some twelve or fifteen years ago 
to decry morbid anatomy as a worked-out subject; indeed, 
its “* passing ’? was duly announced, and one gathered that 
the whole future of pathology lay in the hands of the 
bacteriologist and the chemist. That was very far from 
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the truth. Instead of being at the end they were still only 
a little way past the beginning; instead of dropping the 
subject because there was nothing more to be discovered, 
they were merely on the outer fringe of a very big and most 
difficult field of study. Of recent years, however, there had 
been a definite revival of interest in the subject, less 
striking, perhaps, in this country than abroad, but even 
here sufficient to act as a valuable incentive to further 
effort. Might it be that one of the factors responsible for 
the decline of interest in morbid anatomy a few years ago 
was the position occupied by normal histology in many of 
their medical schools, probably as a direct result of -the 
increasing interest in experimental physiology and in bio- 
chemistry? In most schools, he imagined, the subject was 
still taught under plrysiological auspices, in a few under 
anatomical, and neither physiologist nor anatomist, with 
a few notable exceptions, seemed at all anxious to hold the 
baby. Was not the time now ripe for the institution in 
all their universities of departments or chairs of normal 
histology, or at least for the appointment of senior members 
of anatomical or physiological staffs, whose first duty should 
be teaching and research in norma! microscopic anatomy ? 
The critical examination of the present position of patho- 
logical and bacteriological research in British universities 
in the last annual report of the Medical Research Council 
had already been referred to by the President. While there 
was undoubtedly much justice in these criticisms, he did not 
agree with the wholesale ban on routine work there pro- 
nounced. The value of such work in the training of young 
pathologists had already been mentioned, but in the case 
of morbid anatomy the “ research value ’’ of routine work 
must also be borne in mind. [In illustration, if such were 
needed, one might refer to the admirable work of Nicholson 
of Guy’s on the histogenetic relationships of tumours, the 
tissue heterotopias, and allied subjects, and of Masson of 
Strasbourg on the histology of tumours. From the point 
of view of the encouragement of research it was the con- 
ditions under which the routine work was done which 
mattered, and here it had to be admitted that things were 
not all they might be in many universities. It should only 
be permissible for a university department to undertake 
work of this kind provided that the amount per individual 
member of staff was not excessive, and that adequate accom- 
modation was available. It should also be possible to free 
members of the staff entirely from routine work when occa- 
sion required, in order that they might concentrate for the 
time being on special lines of research. These conditions 
were on the way to attainment in most of the university 
centres where routine work was done. The Medical 
Research Council’s report made no distinction between the 
routine work of the hospital and that of the public health 
service, yet it was, he thought, generally admitted that 
work coming within the latter category was of much less 
value than the other for purposes of teaching and research. 
Possibly it required to be dealt with on different lines. 
After reading the report’s whole-hearted condemnation of 
the practice of applied pathology within the universities, it 
was pleasing to turn to the section which dealt with physio- 
logy, and to find that what was sauce for the goose was by 
no means sauce for the gander. ‘“‘ During the war,” they 


read, ‘‘ the pressing need for bringing the best physiological 


knowledge to the aid of sailors, soldiers, and workers in 
their exposure to every kind of violence, hardship, and 
physical stress, brought the physiologists increasingly to 
their proper place within the fields of preventive and cura- 
tive medicine. This closer union brought many benefits to 
practical medicine, whether military, civilian, or industrial. 
Equally it brought benefit to the physiologists: for the 
challenge made by practical problems, here and in so many 
other instances, so far from taking men away from the 
academic pursuit of knowledge for its own sake, was found 
to freshen their interest and to suggest new clues for further 


' pursuit by theoretical inquiry.” He concluded with a plea 


for a much maligned side of the work—that part of it which 
surgeons especially, but even some pathologists, seemed fond 
of designating ‘‘ dead-house pathology.”” The pathology of 
the living, as it was called, had become something of a 


_ fetish in these days; but while admitting as fully as possible 
‘the enormous value, for research purposes, of the patho- 


logical investigation of the living subject, he reminded his 
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audience that, after all, the post-mortem room still pro- 
vided an invaluable and almost inexhaustible field for 
original research. 


Professor Carn H. Brownine (Glasgow) said that Dr. 
Ledingham had made a very comprehensive survey of the 
matter, and that his conclusions would meet with general 
acceptance by practically all who were in a position to 
judge. The quality of the pathological and bacteriological 
work which was being done in this country would bear 
comparison with that done elsewhere. British workers, 
however, as a rule, had been disinclined to utter generaliza- 
tions which they believed might be premature, and this, 
coupled with a striking absence of tho polemical spirit, 
had probably been mainly responsible for the small degree 
of publicity which their work had obtained in this or 
other countries. There were three points arising out of 
the subject for discussion on which he desired to lay special 
emphasis: (1) the training of the research worker, (2) the 
facilities for research, and (3) the endowment of research. 
To begin with, however, the question of bacteriology, con- 
sidered separately from pathology, required brief attention. 
The investigation of bacteria for their own sake, and apart 
from any application, for example, to problems of agri- 
culture, disease, etc., was eminently desirable, and there 
could be little doubt that many questions would be eluci- 
dated by such a study; but its pursuit was only beginning 
to be seriously undertaken, and the problems did not concern 
pathology more than botany and certain other sciences. 
He would therefore consider bacteriology solely in relation 
to disease or, as it might be termed, medical bacteriology. 
Here one was, of course, speaking of the training of talented 
individuals, and not of geniuses like Pasteur, since for 
these it was not possible to legislate. It was self-evident 
that pathologists and bacteriologists must have a medical 
training in order that they might be capable of appreciating 
the problems with which they had to deal. If, in addition, 
a degree in pure science had been taken, an excellent basis 
would have been provided, and the invaluable knowledge 
of how to conduct an experimental inquiry would have been 
gained. A reading knowledge of French and German was 
essential. The course of study for an honours degree in 
science occupied with advantage four years, and included 
natural philosophy, physical and organic chemistry, anatomy 
and physiology, in addition to the principal subject of 
pathology with bacteriology. The principal subject, which 
was studied for three years of the course, occupied the 
whole of the time of the final year, the latter being devoted 
to research in some special branch of pathology or bacterio- 
logy. A similar course, in which some other principal 
subject was taken—for example, chemistry (organic or 
physical), physiology, or natural philosophy—would prob- 
ably provide a training at least equally valuable. Theso 
schemes of courses were cited, by way of example, from the 
regulations of the University of Glasgow, but similar 
courses were followed at other universities. But besides 
a knowledge of the clinical aspects of disease, and 
as full and varied a scientific training as possible, 
a prolonged apprenticeship was required in a pathological 
department, preferably, to begin with, in one which 
combined both teaching work and routine examinations 
for a hospital. Assistantship in such a department, 
on the one hand, imparted familiarity with the natural 
history of disease and the correlation between patho- 
logical findings and clinical phenomena; on the other hand, 
teaching duties implied an intimacy with the subject in 
its broadest aspects. Such experience, acquired under the 
guidance of an able chief, was an excellent, and probably 
the best, foundation for sound research work, which would, 
of course, be carried on also at this time. It was to be 
noted that in this training no distinction should be drawn 
between the more purely bacteriological side and the patho- 
logical aspect of the work. It was a misfortune that medical 
bacteriology. in hospitals was sometimes carried out by a 
separate staff housed in a department distinct from that 
of the pathologist. The young bacteriologist brought up 
under such conditions might run the danger of becoming 
a mere identifier of organisms. It was apparent, then, 
that the definition which he attached to medical bacteriv- 





logy was that it constituted that branch of pathology 
which dealt with infective diseases and their causation. 

In the early period of post-graduate work it was of the 
greatest advantage to the worker to hold for several years 
a whole-time research fellowship. It was usually most 
practicable to hold this before entering on an assistantship, 
since the latter post was a more or less permanent one, 
and if relinquished could not perhaps be readily taken up 
again. But there was little doubt that the best results 
would be secured by the holder of such a fellowship having 
undergone several years’ assistantship beforehand, as in 
that way the special problem of the research would be 
surveyed with a better general perspective. In practice, 
however, the point was perhaps not very important, since 
the worker would be influenced by the criticism and 
encouragement of the other more senior members of the 
laboratory, and in this way he would gain his most 
valuable training in outlook and in experimental method, 
He regarded this period of work as an exceedingly valuable 
part of the investigator’s training, and would prefer to 
omit the degree course in pure science rather than to cut 
out post-graduate study, which was undertaken apart from 
the influence of impending examinations. 

Pathological problems were presented in their acutest and 
most concentrated form to the pathological departments 
of hospitals. Where these laboratories were combined 
with the teaching departments of the universities, par- 
ticularly good opportunities were afforded for the training 
of pathologists. It followed that the workers who had 
experience as to the nature of the problems should also 
have facilities for attempting their solution, and, therefore, 
that research work should be in active progress in these 
departments. It must be recognized, however, that a 
general increase of staffs would be required in order that 
this plan might come into effective operation. He would 
not regard it as excessive if, as had been recommended, 
every member of the staff of every pathological department 
had at least half of his working time free to devote to 
research work. Further, this free time should belong to 
each worker by right, and should not depend on the award 
of any form of terminable fellowship. In all such matters 
the arrangements should rest with the chief of the depart- 
ment; on his spirit and judgement depended the success 
of the department as a centre of research. The wide 
adoption of the custom of the sabbatic year was highly 
desirable also. 

As regards infective diseases, it was, of course, at the 
fever hospitals that bacteriological and pathological research 
of the highest importance remained to be done. It was, 
however, with the greatest concern that one saw still s0 
great a neglect of sustained investigation in these hospitals 
throughout the country. The problems of disease as pre 
sented there were among the most vitally important to the 
community. For in these hospitals one had to deal with 
acute infections which crippled or cut short young and 
active lives. The subjects attacked by such diseases were 
capable of vigorous reaction, and the problem of aiding 
their resistance appeared to be among the most hopeful of 
those which awaited solution. But there was as yet little 
or no provision of trained pathological and bacteriological 
investigators at the fever hospitals, and the important 
research work which ought to go on at these institutions 
was left virtually untouched. ‘The establishment of active 
and continuous research work at all the large fever hos- 
pitals would mark a great advance, and was likely to yield 
results which would prove of the utmost value to practical 
medicine. : 

It was not intended to imply, in what had been said, 
that institutes for research pure and simple did not play 
an extremely valuable part. But they would exert their 
most beneficial influence by attracting the more expe 
rienced workers. It was worth mentioning in this con- 
nexion that the pace of research work probably could 
not be hurried on indefinitely, and that it was vain to hope 
that a colossal institute furnished with very large numbers 
of workers and with huge material resources would in a 
short time solve a proportionately large reg i 
problems. Time was an essential factor in research, whic 
would not yield all its best results to methods of mass 
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production, A closer association of research in animal and 
human pathology was most desirable. Few university 
departments had facilities for the adequate maintenance 
of considerable numbers of larger animals. Such animals 
were more and more necessary in the elucidation of human 
pathology, and the experimental work of the pathologist in 
the past had probably suffered greatly from being so much 
restricted to small redents. Therefore the participation of 
the universities in veterinary training and research would 
without doubt confer high mutual benefit. 

Even when adequate staffs were provided there still 
remained the need for the materials required in research. 
Although it was now admitted generally that research was 
one of the functions of a university, the provision for the 
material needs of research on a satisfactory scale did not 
appear to be very seriously considered by local bodies. 
The Medical Research Council had given almost inestimable 
assistance by paying for both personne] and material. But 
the Council, apart from the National Institute, were con- 
cerned with individuals and with particular schemes of 
research work rather than with the financing of depart- 
ments. Also no other body, so far as he knew, made 
grants for research except on a personal basis and for par- 
ticular schemes of work, and the period of the support was 
strictly limited. The financing of laboratory expenditure 
on a generous scale was essential, however, if continuity 
of research work was to be secured. And it was to be 
remembered that the kind of work which was worth 
doing was largely of a nature which might proceed 
for years without affording striking results, and even 
without furnishing materials for honours theses to candi- 
dates fer doctorates. Such work could best be aided by 
local endowments; and research endowments of this kind 
were an essential complement to the endowment of profes- 
sorial chairs. Without the former the latter were not 
likely to produce the anticipated fruits of first-class 
research. It was particularly important, however, that 
such endowments should be secured without the fettering 
condition of their being applied solely to the investigation 
of some particular specified problem or disease. No bene- 
factor was likely to be wise enough to know what investi- 
gation could be most profitably pursued even a year hence. 
Here, as throughout, one must trust the competent 
investigator. 


Dr. J. A. Braxton Hicxs (London) said that the ground 
had already been so well covered by the previous contribu- 
tors that, as the last contributor to the opening papers, he 
would confine his remarks to but two aspects which gravely 
aifected pathological research as seen in teaching hospitals 
of university standard and even in large university depart- 
nents of pathology. The first factor militating against 
efficient and sustained research was the excessive burden of 
teaching and other routine duties too often imposed on 
responsible directors and senior members of pathological 
departments. This factor was a variable one in different 
mstitutions, but there was no doubt that it existed to 
a certain extent in all. They had all been informed by 
the sponsors of the large clinical unit system that here 
there was a solution of the problem as touching effective 
research into clinical and even the profounder problems 
Seen in disease. It was in practice a fact that such was not 
the case, and that the directors and workers themselves 
found their efforts still hampered by the necessity of under- 
graduate and post-graduate teaching. He did not think 
the solution of this problem was the divorce of teaching 
and research, because it was to his mind essential for 
university discipline that some instruction should come 
from the senior members of a university department. The 
solution was, as Professor Browning had suggested, the 
provision of much larger staffs, and therefore this implied 
as a consequence the better endowment of pathological 
departments. For too long had those responsible for 
university and hospital administration regarded pathology 
as the Cinderella of the three sisters, medicine, surgery, 
and pathology, and had often thought it right to expect 
that ** research ”’ should commence when the ordinary day’s 
ours was done. Indeed, this was reflected in the popular 
lgea of a research worker as one who wrung secrets from 
reluctant nature by copious consumption of the midnight 





oil, The second factor, and one which would continue to 
hamper research to an even greater degree in the future, 
was the absence of a good supply of suitable young workers 
in the departments of pathology. Largely this was 
economic, for the remuneration offered to young men 
anxious to take up bacteriology and pathology could not 
be considered adequate, and indeed hardly constituted in 
many instances a living wage. Previous contributors to 
this discussion had expressed views as to the value of routine 
work, even work of an admittedly routine ‘‘ commercial ”’ 
type, such as public health diagnostic work. Personally 
he held that routine work of any sort was of the utmost. 
value in the proper training of a bench worker. A man 
in training to become a valuable worker should know the 
essentials of everything that pertained to his job. Thus 
a bacteriologist should know the esseniial facts about 
media making when he commenced his career, and so on 
for other branches of pathology; otherwise how could he 
put his finger on possible factors governing his experiments 
if he did not know the fundamental factors? Again, a 
young man set to do routine work over a certain period of 
time needing skilled technique acquired ‘ bench sense,” 
and could be known by his work to be a reliable worker. 
Once they had a reliable worker to whom they could detail 
certain lines of investigation that might arise in any 
department, that worker would quickly evolve ideas of his 
own arising out of that line of investigation, and once thev 
had a man who could evolve, as it were, “‘ side lines ’’ such 
as those, they had, he thought, a research worker in being. 
He personally, therefore, regarded routine work as the best 
‘‘ kindergarten ” for the research worker; where this work 
was carried on under university conditions that worker 
had every opportunity of viewing pathology in its broadest 
sense, and did not necessarily find himself labelled as a 
morbid anatomist, bacteriologist, biochemist, etc., though 
he might show a certain aptitude for some particular 
subject which it was the duty of the director to encourage 
and foster. To summarize his remarks, it was essential, 
first, that the trained laboratory worker should have 
adequate time at his disposal for research, and that could 
only be done by increasing the staff of the departments of 
pathology; and, secondly, that young men should be 
encouraged to take up the various branches of pathology 
by being adequately remunerated. These two conditions 
necessitated a proper endowment of pathology. Further, 
they must not divorce teaching from research, nor routine 
work from the departments of pathology, for teaching was 
good for discipline, both in the teacher and in the disciple, 
while routine work trained the future research worker. 
And last, but not least, university experience should broaden 
the outlook of the laboratory worker in all branches of 


pathology. 


Dr. J. A. ARKwriGut (London) said that at first sight it 
appeared futile to discuss whether physiology or pathology 
was the more fertile field to cultivate, since the distinction 
between them was arbitrary and difficult. Such com- 
parisons had, however, been made recently, as recalled by 
the President. Pathology was concerned with morbid 
structure and function, and physiology was also concerned 
with function, but the distinction was usually made that the 
latter was concerned with function in a state of health only. 
As had been pointed out, however, physiology had very 
frequently to draw its conclusions from morbid states 
which might even have been intentionally induced for the 
purposes of experiment. The question how far pathology 
and bacteriology should be studied in isolation apart from 
practical human affairs seemed to be determined in the 
main by what might be called opposing centrifugal and 
centripetal forces. There were a number of practical 
objects besides medicine which led to the study of bacterio- 
logy, anc each, approaching this science from a different 

ngle, contributed to the sum of knowledge. Clinical 
medicine and hygiene (human and veterinary) must always 
remain at the centre of medical science. The subsidiary 
branches had split off from this centre on account of the 
undoubted difficulties of applied medicine, due to its ex- 
treme complexity and the many variable factors involved. 
In order to resolve the problems into simple terms recourse 
had been had to the dead-house, and attempts had been 
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made to analyse disease organ by organ and tissue by tissue, 
dead or alive. To make this involved research easier and 
more hopeful of clear-cut answers, the student had sought 
to obtain more uniform conditions as a foundation, and had 
tried to reach less variable standards in the more stable 
states of health by studying what appeared to be the easier 
science of physiology. The difficulties, however, were still 
great, and, continuing the process, physiology had resolved 
itself so far as it could into mechanics, biochemistry, 
colloidal chemistry, and physics, which now very lJargely 
constituted what was known as physiology. 

The other great force which controlled the course of 
development of the medical sciences might be called the 
centripetal force, which drew the auxiliaries to the main 
body and caused the workers to turn to the needs of clinical 
medicine and hygiene for their inspiration and justification. 
In a sense, no doubt, it might be said that a science like 
bacteriology could stand alone and be its own justification. 
Nevertheless, he thought that human beings usually needed 
a more definite aim or goal, near or remote, to justify 
the course they were pursuing, and to silence the sometimes 
insistent demands of ‘ Cui bono?’ He believed this was 
especially the case in early life, when energy was greatest 
and careers were being determined. 

Medical problems, though not alone in this respect, had a 
very wide and powerful influence in this sense. The more 
intimately pathology and bacteriology could be linked to 
practical medicine, without a serious sacrifice of the neces- 
sary specialization and unhurried research, the better for 
both departments. 
logy and bacteriology had found it desirable to sever their 
connexion with hospitals or public health work must depend 
on temporary conditions, such as the lack of appreciation 
by public health authorities of the help which science could 
and should render to hygiene. The severance was hardly 
likely to be permanent, though the funds and other con- 
ditions for the union might for the time not be satisfac- 
torily provided by the public health authority or by the 
university. The only justification for this divorce from the 
public health point of view would be the provision by 
the authority of laboratories so well equipped for wide and 
thorough research in pathology, bacteriology, and the allied 
sciences, that they constituted in themselves scientific insti- 
tutes of university standard. As the scientific theory of 
preventive medicine in relation to pathology and bacterio- 
logy became more fully thought out and expanded, it 
seemed probable that a correct alliance of the hygiene 
departments of universities with these sciences and the 
public health service would appear. 
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Wr are all aware that the applications of scientific know- 
ledge and the difficulties of feeding a rapidly increasing 
population have resulted in a great increase in the extent 
to which our food supply is presented for consumption, not 
comparatively unchanged as in nature, but materially modi- 
fied and altered. It is of great practical importance to 
consider very carefully the extent to which such changes 
in our food habits are of importance in relation to the health 
of the nation, to decide the amount of oversight which 
should be exercised over the methods employed, and in 
particular whether any checks should be enforced in regard 
to the extent to which food is allowed to be manipulated. 
All three considerations are of great importance, and will, 
I hope, be thoroughly discussed. 

It is a mistake to imagine that food manipulation is a 
modern phenomenon; it is as old as man’s civilization, 
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but the extent and form of it is largely modern. Indeed, 
the art of cooking food is itself a form of food manipulation, 
and as such cannot be neglected in regard to its influence 
upon the foods so treated. It is unnecessary to describe 
in detail the different forms of food manipulation, but as 
a basis for discussion it is convenient to outline the different 
types in relation to the objects in view, or unintentionally 
achieved, 

1. Manipulation to Preserve Perishable Foods.—This is a 
very valuable objective, since it not only enables seasons of 
plenty’ to be used to balance seasons of deficiency of food 
production, but it allows foods plentiful in one area to be 
made available for those in another in which they are absent 
or deficient. The methods employed are: preservation by the 
action of cold, partial or complete sterilization by the action of 
heat with subsequent exclusion of air (canning and bottling), 
drying to eliminate water, the addition of chemical substances 
(preservatives) to inhibit bacterial growth. _ 

2. Manipulation to make the Finished Article More Digestible 
or More Palatable.—Simple cooking must be included in this 
category. Many potential foods are not utilizable in their 
native condition. Many of these methods do not affect health, 
but some are of great importance. Those which demand most 
consideration are processes which remove part of the food and 
only preserve the whiter and finer parts. The preparation of 
white flour instead of wholemeal flour is by far the most impor- 
tant of such manipulative changes, while the polishing of rice 
and other cereals also comes under consideration. 

3. Manipulation to Provide a New Type of Food.—Numerous 
foods of this class come under this heading—such as cheese, 
butter, beer, vinegar. 

4. Food Sophistication with the Substitution of one Article 
either in Part or Wholly for Another.—Sometimes this is done 
to make a food more palatable or appear more attractive, but 
usually it is a fraudulent manipulation to save money by the 
substitution of a cheaper for a more expensive food. Well 
known examples are the use of potato starch for other starches, 
margarine for butter, adulteration of milk with water or skim 
milk, undue amount of bread in sausages. 

5. Accidental C'ontaminations.—These are liable to occur in 
all food manipulation, and may be chemical, bacterial, or 
parasitic. 

Discussing the relationship of these practices to health 
conditions we can conveniently group them into three 
classes—namely, defects as regards nutritive properties, 
bacterial (and parasitic) infections and their consequences, 
and chemical contamination. 


The Effect of Manipulative Changes upon the Nutritional 
Properties of Foods. 

There is probably no subject of greater interest and 
importance in relation to public health under discussion at 
the present time. The cruder manipulations, such as the 
removal of proteins, the substitution of proteins of less 
nutritive value for higher, or the removal of fat, have long 
been recognized as detrimental and made the subject of 
penal enactments. It is rather in regard to finer and less 
quantitative alterations that chief interest arises to-day. 
The most important are diminution in the vitamin content 
and alteration of the mineral balance as regards such in- 
organic bodies as calcium, phosphorus, and iodine. Our 
knowledge of the importance of these substances is of 
recent origin, and in spite of much intensive research is 
comparatively limited. | ; 

Speaking generally, it may be accepted that food manipu- 
lation is liable to damage the vitamin content of foods so 
treated and may upset the physiological balance and avail- 
ability of contained salts. A good many writers, however, 
go much further, and suggest that all food manipulation 1s 
harmful, and that a community is healthy, as regards its 
food supply, directly in proportion to the extent to which 
it is fed on foods which are in no way altered from the form 
in which they are delivered from Nature’s laboratory. 
While not stated so precisely, this is very definitely the 
form of much modern propaganda work. Indeed, the 
extremists go much further, and propound the view that 


the physique of the people is deplorable (C 3), and that this 
defective and widespread condition is directly due to the 
fact that the nation suffers from vitamin starvation, much 
of which is due to the fact that our food is largely unnatural 
and sophisticated. Cooking as a form of manipulation comes 
in for sweeping condemnation, and this ‘‘ back to the raw, 

school would have us believe, further, that this vitamin 
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deficiency, which they allege to exist, is a direct incentive to 
overfeeding, with the added accompaniments, to make our 
flesh creep, of chronic intestinal stasis, decomposition in the 
large and small bowel, absorption of toxins and chronic 
poisoning, followed by rheumatism, cancer, and most of the 
rest of our fleshly ills. Apart, however, from such extreme 
conceptions, for which I fail to find a reliable basis of fact, 
certain considerations of the greatest practical importance 
do arise, some of which I propose to discuss. 

In the first place, have we reliable information in regard 
to the extent to which food manipulation does damage the 
vitamin content and salt balance? It would appear that 
the general tendency at first has been to assume material 
damage, or even elimination, as the result of many pro- 
cesses, and that later investigation has shown that the 
damage has often, or even usually, been less than was 
anticipated. I have more particularly studied this point 
in connexion with canned foods. The primary assumption 
was that canned foods were devoid of vitamins. Later 
knowledge in regard to heat action, and particularly of the 
fact that it is oxidation rather than actual temperature 
which is of importance, has shown that the vitamin content 
may not be extensively impaired, especially as regards 
vitamin A. With increased knowledge it is being ascer- 
tained that it is possible to prepare canned foods with 
considerable, possibly unimpaired, vitamin content. 

I would suggest that our knowledge is far too recent to 
enable positive statements to be made as to the effect of 
heat upon vitamin content, and that while as regards some 
food manipulations, such as the production of white flour, 
there would appear to be clear evidence of vitamin loss, for 
others we cannot yet speak definitely. For practical 
purposes we can only say generally that food manipulation 
is likely to be detrimental to vitamin content, and as such 
is potentially unsatisfactory. 

In the second place, is there evidence that considerable 
section's of the community so feed themselves that they 
receive insufficient vitamins to maintain full bodily health ? 
We are all convinced of the fact that the total depriva- 
tion of vitamins will cause specific deficiency diseases. The 
Vienna involuntary experiment demonstrated that wide- 
spread lack of vitamins will cause disease. It is a plausible 
hypothesis to correlate deficiencies in health of our popula- 
tion with inadequate vitamin intake, but I have not come 
across any evidence which entitles us to affirm that the 
methods of food consumption of sections of the community 
are such that they ensure a deficiency of vitamins, and that 
this deficiency is definitely related to conditions of ill 
health. At present it is purely an assumption. 

A third consideration is whether there is any evidence 
associating some particular disease, or form of malnutri- 
tion of a particular section of the community, with a 
deficiency of vitamins or other food essentials in their diet. 
Here there is positive evidence, and the association of such 
diseases as goitre with iodine insufficiency, or rickets with 
vitamin deficiency (together with other factors), stands 
upon a strong basis of experimental and clinical evidence. 
On the other hand, the assumption that much malnutrition 
and general impairment of health in the community is due 
to vitamin deficiencies in the diet does not as yet seem to 
he associated with evidence of any cogency, whatever the 
future may be able to advance. Assuming that food manipu- 
lation materially damages vitamin content, we have no 
evidence that the dietary habits in England are such that 
the proportion of such foods consumed is large enough to 
reduce to any material extent the vitamin requirements 
below a safety margin. It has to be remembered that the 
amount of vitamins required is extremely small, and it 
may well be true that even with a diet containing a large 
proportion of manipulated food the rest of the food intake 
may give all the vitamins required for full health. 

Recently the conceptions of vitamin deficiency have been 
given a pathological basis. Cramer, Findlay, McCarrison, 
and others have brought forward striking experimental 
evidence that deficiency of vitamins is associated with 
degenerative changes in the mucous membrane of the 
intestines and other organs, and that this is associated 
with a diminished resistance to bacterial infection from the 
ee intestine, Such pathological conceptions are of great 

terest and importance, but are up to the present 





associated with marked deficiency of vitamins in experi- 
mental work upon animals. 

If these theories are true we should expect definite 
clinical confirmatory evidence. For example, countless 
children have been fed upon boiled milk without the 
addition of any added vitamins, and yet reliable observers 
have failed to find any evidence of disease from vitamin 
deficiency, although definite disease will result if vitamins 
are completely absent. Cramer’ remarks: ‘‘ The children 
of the poorer classes in whose dietaries bread and margarine 
play a large part are cut off from their main supplies of 
vitamins A and B.”? This being the case we should expect 
clinical and epidemiological evidence of poor physique and 
malnutrition and excessive infection amongst these 
children. School medical officers are in a particularly suit- 
able position to provide such evidence, yet the essential 
facts seem to be that any evidence of malnutrition is 
associated rather with a diminution of adequate food, and 
that insufficient calories is the primary factor. 

As regards ordinary food constituents, natural habits 
acquired with unrestricted food supplies have always been 
held as a valuable guide to what are really necessary com- 
ponents of a diet. Evidence seems yet to be lacking as to 
whether there is such a thing as a physiological craving for 
vitamins. If, for example, we are dealing with foods 
which are deficient in vitamins, do we, to satisfy this 
physiological craving, tend to eat excess of the different 
articles’ in order to obtain the necessary amounts of 
vitamin? It is a possible causation and explanation of 
overeating, and some evidence for or against such a 
hypothesis is very desirable. 

I-do not presume to say that the conceptions mentioned 
above as to the relationship of ill health in the community 
with a deficiency of vitamins in the diet are untrue— 
indeed they are extremely attractive; merely that they have 
yet to be proved as sufficiently accurate for them to be 
adopted and used as a basis for a public health campaign 
to interfere with modern dietetic habits. If we realize the 
need for proofs there is much more likelihood of attention 
being paid to their acquisition. By all means let us 
advocate the importance of vitamins in the diet, but 
not on grounds we cannot substantiate. There is a danger 
that the weight of public health activities may be diverted 
into directions in regard to which we are not yet in a 
position to speak with unimpeachable authority. 


Bacterial Contamination. 

Foods in their raw state, including animal foods if from 
healthy animals, are for practical purposes free from 
bacteria. The more the food is handled the greater the 
opportunity for bacterial contamination and the greater 
the liability for it to be infected with pathogenic bacteria. 
While all manipulated foods are liable to bacterial infec- 
tion, many of them are subjected subsequently to methods of 
treatment, mainly in the direction of the application of 
heat, which either sterilizes the product or reduces materi- 
ally the number of living bacteria. Foods are so numerous 
and types of manipulation are so varied that it is imprac- 
ticable to describe them in detail, and the danger can best be 
considered by discussing the general principles which are 
involved. 

1. While bacterial additions from dust or other air-borne 
sources may be considerable, pathogenic bacilli are far more 
likely to be added from direct human handling. In 
manipulated foods it is usually impracticable to eliminate 
direct handling, but in many processes it can be greatly 
reduced, and in some—such as many canned food methods-— 
there is very little direct handling. For example, in the 
canning of sardines in Maine (U.S.A.), as seen by me, the 
only stage in the complicated series of manipulations during 
which the small herrings are directly touched by hand is 
when they are packed into the tins. 

2. Great importance is to be attached to the use of food 
which is sound initially. It is a mistake to suppose that 
this is a minor matter if sterilization is practised sub- 
sequently. This point is of considerable importance in 
connexion with canned foods. Sterilization by heat is 
governed by many factors, one of which is the number 
of bacteria which have to be destroyed... If the food is 
initially unsound it is liable to be heavily contaminated 
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with bacteria which have found conditions suitable for 
multiplication, and the likelihood of the survival of some 
of them is materially increased. For instance, B. botulinus 
is an obligate anaerobe which finds a suitable nidus for 
multiplication on or within damaged fruit and may produce 
considerable toxin. Given the same degree of heat treat- 
ment, the danger of the survival of spores, or even of toxin, 
is increased by the use of damaged fruit er other food. 


The relationship. of initial numbers to survival and decomposi- 
tion changes is well illustrated in some experiments of mine? 
upon yeasts in sweetened condensed milk. For example, in one 
experiment in which the yeast cells added to different tubes of 
condensed milk were respectively 20, 200, 2,000, 20,000, 200,000, 
2,000,000, no gas production took place in the first two tubes with 
20 and 200 yeast’ cells even after thirty-four days; gas production 
was greatly delayed in the tubes with 2,000 and 20,000 yeast cells, 
but resulted within a few days in the remaining two tubes. This 
experiment, and numerous others, conclusively demonstrated that 
the survival of a few yeasts, even of fermenting type, was 
inadequate to cause ‘‘ blowing ”’ of the tins, and that this only 
resulted if they were sufficiently numerous to produce enough 
enzyme to break down the saccharose and produce gas. They 
were then comparatively independent of any oxygen supply 
and could continue to develop gas under the anaerobic conditions 
present in the tin. 


3. It is possible to enunciate factors which will differen- 
tiate the degree of danger from bacterial infection. From 
this point of view we can divide manipulated foods into a 
number of groups, passing in order from the least to the 
most potentially dangerous. . 

(a) Bacterial contamination of a food which is a non- 
multiplying medium for bacteria and which is eaten only 
when cooked (least dangerous). Ordinary cereals such as 
rice or oatmeal are examples. These may be contaminated 
from mice excreta or other sources, but such added bacteria 
do not multiply if the food is kept dry and quickly die out, 
while subsequent cooking is a further powerful safeguard. 

(b) A food which is a non-multiplying medium but which 
is not subsequently cooked. Bread is perhaps the best 
example. Much has been said about the dangers of infec- 
tion from unwrapped bread, but in view of the absence of 
a multiplication factor I am not prepared to rate the 
dangers of infection as having an importance as great as 
those concerned with made-up meats and other similar 
foods. 

(c) A food which is a multiplying medium for bacteria but 
which is not subject to slow cooling and which is subse- 
quently cooked. The degree of the cooking and the nature 
of the food are important factors. Ordinary meat sausages 
are a good example. Bacteria will multiply greatly in such 
a food, but not at the same rate as in foods cooling slowly. 
Sausages will often contain very numerous living bacilli, 
and as they are frequently only lightly cooked a good many 
may survive. Even non-sporing pathogenic bacilli, such as 
those of the food-poisoning group, will survive in lightly 
cooked sausages. With some of the German types of 
sausages—such as blood or blood-pudding sausages—in 
which the primary material is more liable to contain 
pathogenic organisms, the need for thorough cooking is 
still more obvious. 

(d) A food which is a suitable multiplying medium for 
bacteria which is heated in preparation, but which is subse- 
quently cooled slowly and eaten without further cooking. 
Ordinary brawn is a typical example. Bacteria readily 
multiply in it. In preparation the cooking should destroy 
any bacteria present, although this is not always the case 
in practice ; but it is then put to cool and cools very slowly. 
If a food-poisoning bacillus gains access the temperature 
conditions favour rapid multiplication, and since the food 
is not further heated they are consumed alive. - Many out- 
breaks of food poisoning have originated from foods of this 
class, including brawn, potted meats, and meat pies. 

(e) Most dangerous of all are foods exactly similar to (d) 
but for which the materials uscd are in their nature liable 
to contain bacteria, and possibly pathogenic bacteria. 
Made-up foods containing viscera are foods in question, and 
since pathogenic bacilli are more likely to be. present in 
livers, lungs, intestines, etc., their preparation’ requires 
special care. Fortunately these types of food are not in 
. great favour in this country, 


I believe it is of real importance and value to compile 
some such scale so as to be able to assess the relative danger 
to health of any type of manipulated food and to prescribe 
the precautions necessary to remove or minimize such risks, 
It is absurd to group all foods together as if the dangers 
were the same. Unfortunately these considerations haye 
not been followed by our Legislature, and we have, for 
example, plently of legal enactments dealing with bake- 
houses, but none giving control over premises which prepare 
made-up foods, such as meat pies, brawn, potted meats, and 
the like. For many years I have been pointing out the 
need for such special supervision and control. In a report 
on food poisoning® issued Jast May we point out— 


“Such special supervision could best be exercised by requiring 
that every person carrying on such a business should be licensed 
to do so by the local authority. Before granting a licence the 
local authority should be satisfied that the premises were suitable, 
that the procedures were likely to be conducted in a cleanly 
manner, that they were not carried out in proximity to undesirable 
trades, and that the measures for protecting the foods when made, 
and especially during the cooling stages, were such as reasonably 
to prevent bacterial contamination.” 


The subject is of special importance in relation to food- 
poisoning outbreaks, and the following figures as to the 
vehicle of infection in 203 such outbreakswill be of interest, 
These all refer to outbreaks in the British Isles, and many 
of them were personally investigated and bacteriologically 
studied by Mr. Bruce White and myself. 


Number. Percentage. 

Canned meat me con ne =i 

Canned marine products... |. aa 30.5 
Canned fruit 2 oe be 4) 

Milk om ioe a epee 6.9 
Milk products oe ie) een 7.9 
Made-up meat eee ee aeiees 26.6 
Manipulated meat ... a 4.9 
Fresh meat pee ae 5 ae. elie 16.3 
Fruit and vegetables (not canned) ... © Yes 3.9 
Other foods oo ie ae Dy geste 2.9 


This table shows what a large part foods which have 
been made up and manipulated play in food poisoning. 
They constituted 72 per cent. of the whole, apart from some 
of the fresh meat cases in which some manipulation took 


lace. 

” 4. No finality has been reached under practical condi- 
tions of preparation in obtaining a satisfactory formula, 
which is always applicable, between the degree and amount 
of heat required on the one hand and freedom from patho- 
genic bacteria on the other. Two types of food may be 
mentioned in illustration. 


In the manufacture of canned foods in order to obtain steriliza 
tion it is not the simple matter of the application of a known 
degree of heat for a definite time, but all kinds of factors operate 
which profoundly affect practical conditions. Some of these 
factors, such as the physical properties of the food and the degree 
of acidity, vary with each type of fcod canned and sometimes with 
the same food. For instance, the percentage of starch affects the 
formation of convection currents and thus delays heat penetration. 
To quote from Bigelow’s* excellent monograph: in a series of 
experiments with 2 per cent. of starch the centre of the can 
reached retort temperature of 250° F. in about fifteen minutes, 
but with 3 per cent. of starch it took about eighty minutes, in- 
creasing to 120 minutes with 5 and 6 per cent. of starch. With 
the low percentage of starch the heat transference is due to 
convection currents, with the higher almost entirely to conductivity 
and so lags greatly. The ascertaining of suitable lethal tempera- 
tures for the bacteria in canned foods is therefore a matter 
involving numerous scientific considerations. In practice many 
perfectly sound canned foods are not sterile, and my results for a 
long series of sound shep samples gave 38 per cent. not sterile, 
excluding sweetened condensed milk, which is never sterile. 

The pasteurization of milk may be mentioned as another 
example, since it may be regarded as a manipulated food. There 
is still considerable lack of uniformity of opinion as to the exact 
temperature and period of operation to secure destruction of 
pathogenic bacteria in heated milk without damaging it. 


5. The risk of contamination from human sources in the 
later stages of preparation and in distribution 1s, an 





| important one, and there is evidence of disease being so 
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spread. The importance of eliminating this kind of con- 
tamination is obvious and will be discussed in more detail 
by Dr. Goddard. 


Chemical Contaminations. 

These are of two kinds: substances introduced uninten- 
tionally, and those added deliberately. Unintentional 
chemical additions may be of many kinds, but are mainly 
either introduced from processes of manufacture—such as 
arsenic in beer or sweets, lead in cider and other foods— 
or added from the action of the food upon the container, 
tin in canned fruits being the best -known example. 
Deliberate additions include the addition of chemical sub- 
stances to preserve foods from decomposition; additions 
to enhance the appearance of foods, such as copper salts 
to vegetables and peas; or the addition of colouring matters 
and the use of such chemical mixtures as flour improvers, 
which in part are fraudulent in intent. 

The subject of chemical preservatives in food is a form 
of food manipulation of great practical importance. My 
own views are clearly set out in the following quotation 
from one of my books® (1919): 


“The new Ministry of Health, with its advisory bodies of 
experts, should find it perfectly feasible to enact suitable regu- 
lations setting out the preservatives which may be used, with 
the maximum amounts for the different foods, requiring that if 
these permitted substances are added the fact must be adequately 
set out on the label, and prohibiting the sale of preservatives under 
fancy names. The addition of all preservatives outside this 
permitted schedule should be completely prohibited. It is quite 
useless to say that certain specified preservatives should be 
prohibited, and leave the matter there, since the trade chemist 
can always be relied-upon to find fresh ones. The attitude to be 
adopted is-that of prohibiting all preservatives except those 
scheduled as permitted under defined conditions.” 


This is exactly the basis of the recommendations of the 
Committee on Preservatives and as embodied in the draft 
regulations of the Ministry of Health. 

I do not propose to discuss these chemical contaminations 
and their prevention, as this aspect of the subject will be 
dealt with by a subsequent speaker. 

In opening this discussion it seemed to me that it would 
be most helpful if I attempted to cover the ground on 
broad lines, only filling in certain sections, either because 
I had data from my own experience to offer which served 
to elucidate the subject, or because certain aspects appeared 
to me to be of special importance. I have no doubt that 
other speakers will wish to emphasize other sections and 
will complete the review of this very important subject. 
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II.—CHARLES E. GODDARD, 0O.B.E., M.D., 
Medical Officer of Health, Harrow, Wembley, and the British 
Empire Exhibition. 

AccIDENTAL CoNTAMINATION OF Foon. 

Wrat is so admirable about the address we have just heard 
Is that every statement made therein is founded on a 
scientific basis. Dr. Savage is one of those who could not 
offer any suggestion unless he had proved it from his great 
experience. I cannot claim that kind of experience nor his 
opportunities of research, but I feel, and feel strongly, and 
I am sure you do, that there is a good deal to be said, 
and a great deal more to be done still, on the practical 
side of the question of the accidental contamination of food, 
and generally on food pollution. I shall therefore, in the 
few moments that are mine, place before you a few points 

worthy, I hope, of your consideration and support. 





_ It may be taken for granted that in its preparation, in 
its storage, exhibition, and distribution, food is seriously 
polluted, mainly from lack of ordinary precautions, and 
we all know that every kind of bacterium has been found 
on and in the food put before the public. Now, I do not 
wish to infer that these bacteria are always placed on 
culture media that are ideal for their growth, or even for 
their existence, nor that they are responsible for a large 
amount of infection and disease; but I do insist that so 
long as there are so many lacunae in our knowledge of the 
origin of so many diseases, so long as so many of the sources 
of food poisonings are so obscure, it is incumbent upon us 
to eliminate as many as possible of the more obvious and 
grosser pollutions, at the same time pointing out better 
methods and suggesting remedies as they occur. 

As a typical instance of gross contamination, let me 
remind you of the account given recently in a well known 
daily paper of the inspections made by a member of 
Parliament at Smyrna of the methods used there in the 
storage and packing of figs and sultanas. In that account 
he gave most disgusting details. Still more recently 
another paper, by way of explanation, if not of defence of 
Smyrna, published an articie excusing the use of bare feet, 
and finished with the following note: ‘‘ No doubt, in some 
of the smaller houses evasions of the sanitary regulations 
may take place, but not in those competing for the 
American market.’”’ It went on to say, “If the British 
public are anxious as to the purity of their sultanas, the 
remedy would seem to be to adopt the American methods of 
consular supervision.’”? I. think you want no clearer ad- 
mission of default than this paragraph. So it comes to 
this, that for long years past we have all been obliged to 
consume large quantities of filth, with results we can 
hardly gauge, as we are still ignorant how far this con- 
tamination of dried fruit is sterile or potent for evil on 
arriving in this country. In any case, we ought not to be 
asked to eat Oriental filth. With regard to this matter 
I think the obvious reply should be that our own colonies 
should lose no time in placing on the British market in 
every town these and other dried fruits in cartons, not 
necessarily to compete with the smaller tradesmen, but to 
create a demand and to educate the public to purchase only 
food for which a guarantee can be obtained that it has 
been prepared, stored, packed, and distributed in a cleanly 
manner. I feel that something should be done, and soon, 
to clear the atmosphere and satisfy us with better methods. 
Coming nearer home, I think the same argument applies 
to bread; you can all note four, five, or six separate con- 
taminations from the oven to the home; Heaven knows how 
many occur in the house, often more than four before the 
bread is eaten. Here the remedy is at hand, has been 
tried, and has been found efficient—namely, to wrap bread, 
cakes, and similar food in waxed paper, and this paper 
should not be removed till the bread is consumed on the 
table. A bacteriologist tells me he has isolated strepto- 
cocci and all forms of bacteria on the surface of bread. 
When we remember that more than 80 per cent. of tuber- 
culosis is in middle life derived from human and not bovine 
sources, and that a large proportion of those notified to us 
as health officers are never traced, when we think, for 
instance, of a dozen different people handling the bread on 
the sideboard to help themselves, we cannot be surprised 
at the wide dissemination of bacteria when the propagation 
is so easy. Every medical practitioner attends cases of 
sporadic infectious disease, and sees acute cases of gastro- 
intestinal irritation in his practice for which neither he 
nor his patient can account. Fortunately, the majority of 
us are immune, and can deal physiologically with almost 
every form of bacteria except the members of the Gaertner 
group, but one never knows the moment when that 
immunity ceases, and, at any rate, we have a very clear 
and definite duty to protect others. 

The unnecessary handling of food is almost universally 
practised, and is really most reprehensible. Go to the 
fruiterer’s and watch women, even of good class, pinching 
the greengages, or the buns at a confectioner’s; this kind 
of wilful pollution will continue till sanitary officers have 
more power to deal with this danger by suitable regulations 


, from the Ministry of Health. Why should greengrocers be 
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permitted to expose their edible foods, as now obtains? 
We really want similar powers with fruiterers that we 
have with meat and milk. Go to the back streets of any 
town, and see the small grocers’ shop-fronts piled up with 
sugar, dried fruit, biscuits, chocolates, etc., and covered 
with flies and bluebottles by day and with cockroaches by 
night. Such exposure is not so much accidental con- 
tamination as premeditated pollution, and should certainly 
be prevented. Why should poorer people have polluted 
food? We have, as health officers, a good deal of power 
in a bakehouse, but practically none at all in the shop; 
even now one often sees the assistant dribble the sweets 
from the hand into the scale-pan until the exact weight is 
obtained. It is up to the public to condemn these faulty 
methods at once, and in strong terms. It is up to the press 
to instruct in better methods. You may say what you 
like about newspaper medical references, but with all our 
teaching, our societies, and lectures, we have nothing like 
the power of the press—only the press should take care to 
be well informed first. 

We have at last, I am glad to say, the new Meat 
Regulations, giving better contro] of meat, of slaughtering, 
and the slaughterhouse, but what is essential now—and we 
all heartily support Dr. Savage in his contention—is that 
all premises where made-up meat foods are prepared for 
public use should be licensed, so that frequent and thorough 
inspections can be made of those premises, of the ingredients 
used, and of the methods employed. Of course, we can now 
inspect wherever food for the public is prepared—if we 
know—but we require the licence for systematic inspection. 
The same applies to ice-cream vendors, though I am aware 
that many large authorities and counties have their own 
by-laws and regulations with regard to this. 

._The new Meat Regulations, though welcome as a first 
instalment and no doubt good in parts, are wholly inade- 
quate for present needs. With regard to milk, the public 
is daily obtaining a purer supply, and there is less adultera- 
tion and contamination. Every effort is being made by the 
county medical officers and the large distributors to induce 
farmers and dairymen to deliver milk of high standard, 
and, we may say, on the whole successfully; but alas! it 
makes one almost weep to think how this valuable food is 
treated in the home. How very few people think it worth 
while to sterilize their jugs and utensils or protect the 
milk from flies and vermin! We all know that with the 
greatest care and vigilance in these rushing times it would 
be impossible to eliminate all sources of contamination of 
food, but nothing can excuse the appalling ignorance and 
want of care so often displayed in the treatment of food 
in the kitchen. There must be something very defective in 
the training of the home and in the schools that produces 
such a mass of incompetent, wasteful people who are respon- 
sible for the preparation of the food of the family, where 
so much pollution occurs, and so much damage to the 
vitamin content. 

In paying a tribute to the opener of this discussion for 
his learned and comprehensive address, I should like to 
thank him for allowing me to place before you these few 
points on the subject of the accidental contamination 
of food. 


GENERAL DISCUSSION. 

Dr. J. Brown (late M.O.H. Bacup) said he had found 
one of the most frequently contaminated articles of diet 
to be cooked pork, which was often retailed as such from 
small shops in industrial districts. 


Dr. Cunnineton (London) thought there should be more 
supervision over cold storage, which he believed was re- 
sponsible for some deterioration of food values. 


Dr. H. Scurrierp (late M.O.H. Sheffield) agreed with 
Dr. Savage that there was a tendency in certain quarters 
to make extreme and exaggerated statements on this 
matter. Even those engaged in the vitamin research 
work were liable to make loose generalizations. For 
example, he had read pronouncements to the effect that 
the desiccation of milk destroyed the vitamins, whereas 
the truth appeared to be that only one vitamin, and that 





the easily replaced vitamin C, was affected by  thig 
process. He would like to see more exact work done 
with regard to the vitamin content of such common 
foodstuffs as jam and marmalade. He believed, however, 
that there was evidence sufficient to connect the universal 
prevalence of dental decay, constipation, and the poor 
physique revealed by recruiting statistics with vitamin 
deficiency, and thought we were on safe ground in advocat- 
ing the increased consumption of milk and dairy products, 
more fruit and more green vegetables. Above all, people 
ought to learn to adopt a diet which secured freedom 
from constipation. 


Dr. S. Noy Scorr (Plymstock) thought there was some 
ground for fearing a general attack of bacteriophobia, 
and although a little of that disease might be good for 
us, anything like an epidemic of it would be deplorable. 
With regard to milk they had neglected, through fear of 
vitamin deficiency, to advise the public to take two most 
simple precautions—namely, to cook all milk and add to 
the diet more fresh food and vegetables. It was always 
found that the mere mention of further regulations with 
regard to imported foods was immediately made the ground 
of political ‘‘ stunts’ and agitation by vested interests; 
a recent example of this was the outcry that had been 
made about the importation of foreign eggs. One of the 
most curious aspects of the food question centred round 
the impunity with which putrid food, especially game 
and cheese, was consumed by some people, and particularly 
that section of the community which was so ready to give 
advice to the rest of the nation. 


Professor F. E. Wynne (M.O.H. Sheffield) regretted 
that so many medical men seemed to be unaware that it 
was their duty to report cases of suspected food poisoning. 
In several instances cases had only come to his knowledge 
on seeing a report, frequently exaggerated, in the lay 
press. By that time, of course, it was too late to obtain 
samples of the suspected food or clinical material from 
the patients, and thus valuable opportunities for investiga- 
tion were lost. An extreme instance of manipulation of 
food was found in certain popular and much advertised 
proprietary articles. Some of these might contain some 
nutritional value, but even so it was obtained at an 
exorbitant cost which was deplorable in these days of 
general poverty. He considered it most unfortunate that 
many of these articles were ‘‘ pushed’ by the staffs of 
nearly all child-welfare clinics. The mothers should be 
taught to get value for their money from natural fresh 
foods and cod-liver oil. 


The Chairman, Dr. Evstack Huu (County Medical 
Officer, Durham), agreed that it was important to avoid 
the suspicion of ‘ stunts,’’ which were always making 
their appearance in connexion with medical matters, 
especially public health. Nevertheless, he was in agree- 
ment with the principles of the draft regulations as to 
preservatives, as was the Public Health Committce of the 
Association. Although he thought the risk of any dangerous 
contamination of bread was very small, he thought the 
wrapping of loaves was nevertheless a valuable procedure, 
merely as a hygienic example. That was an aspect of 
the question that should not be lost sight of, for such 
examples were the best means of educating the public to 
a higher standard of really hygienic cleanliness, and thus 
indirectly bringing about an improvement in the health 
of the community. 


Dr. Savage, in replying to the points raised in discussion, 
said that there was no reason to suppose that putrid meat 
was unwholesome. It was seldom eaten because it was 
generally unpalatable, but the old idea that food poisoning 
was caused by chemical substances produced in the process 


' of saprophytic putrefaction was based on a complete, mis- 
| apprehension of facts. The term ‘‘ ptomaine poisoning 


had long since been dropped out of scientific vocabulary, 


‘and he had hoped that the theory on which it was hased 


had been forgotten. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 





DEATH FOLLOWING THE PASSING OF THE 
STOMACH TUBE. 
Tue passing of the stomach tube is such a common and 
simple proceeding, and accidents are so rare, that it 
seems advisable to put this case on record because of the 
untoward result which followed this method of investigation. 


J. O., a foreigner, aged 50, was sent to see me in April last 
complaining of pains in the epigastrium and behind the shoulder 
coming on soon after the taking of food and accompanied by 
flatulence, in addition to much shortness of breath on exertion. 
He complained also of weakness and loss of weight. The pain 
was first experienced after dinner on December 8th, 1924, but 
since then had become very constant, and was aggravated either 
by food or on exertion. It was not sufficiently severe to make 
him stop if he were walking. He was a stoutly built man, and 
said that he had always been healthy till the onset of the 
present symptoms. 

I found that the heart dullness was not definitely increased, 
the apex beat was not palpable, the sounds were pure, and 
extra-systoles were present every seventh or eighth beat. The 
blood pressure was 140/90 mm. Hg. There was no evidence 
of aneurysm. There was no tenderness in the abdomen;, the 
stomach was not dilated; the liver was not enlarged; the 
urine contained no albumin; the fundi were normal. The 
patient had previously been z-rayed, and nothing abnormal 
was found in either stomach or bowel. His tongue was 
coated with white fur, and a powder containing belladonna, 
rhubarb, bismuth salicylate, and sodium bicarbonate was pre- 
scribed. 

In a month’s time the condition was, if anything, worse. 
The patient had a burning feeling behind the sternum, and 
pain in the epigastrium and behind the shoulders, and the short- 
ness of breath was more troublesome, while the loss of flesh had 
become more marked. Meantime the Wassermann reaction had 
been found negative. He was admitted to the Western Infir- 
mary in the middle of July. His blood pressure then had 
fallen to 107/90. A soft systolic murmur had developed at the 
apex. He was given an Ewald’s test meal and 40 c.cm. of 
filtrate was removed, with a total acidity of 18 but no free 
hydrochloric acid. There was no occult blood in the stools. 
A further x-ray examination was made of the stomach, and no 
abnormality was detected except that in one of the films thers 
was some spasmodic narrowing at the pylorus. While in bed 
he complained of no symptoms. Three weeks later a further 
test meal was given to determine whether there was any 
alteration in the gastric acidity. When the tube was passed to 
remove the contents the patient had an attack of coughing 
and a drachm or two of fluid was ejected from the tube. He 
suddenly became very pallid and the tube was immediately 
withdrawn, but he died almost instantaneously. There was no 
external bleeding. The only explanation that could be offered 
was that the patient had had an attack of syncope or angina 
set up reflexly by the passing of the tube. Post-mortem 
examination was not permitted. On the previous occasion on 
which the test meal had been given the patient had also had 
some coughing, but otherwise was not specially disturbed. 


Glasgow. Gro. A. Autan, M.D. 





FULL-TIME PREGNANCY IN A BICORNUATE 
UTERUS. 
Unt I saw the case reported in the Britisa Mepican 
Journan of August 8th (p. 256) by Dr. Moyes I was not 
aware that this condition is regarded as rare. I have in 
my records the following case, where not one but a series 
of full-time confinements took place in a patient with a 
double uterus, the presence of the condition being dis- 
covered in rather a curious way. The first normal confine- 
ment was in August, 1918, the woman then being a primi- 
gravida about 25 years of age. I have no note of anything 
unusual at that time. Between then and her next confine- 
ment in January, 1920, she had an attack of pyelitis. 
In the second confinement the presentation was a breech, 
but otherwise not abnormal, and also full-time. She had 
further kidney trouble in that year, and unfortunately 
again became pregnant in July, 1920. Her general con- 
dition was very poor, and, in consultation with another 
practitioner, I decided that she ought not to go on with 
this pregnancy, and procured abortion at the third month; 





after having emptied the uterus I was inserting the 
nozzle of the uterine douche, when I found that apparently 
it would only enter some two inches, whereas, of course, 
the blunt curette had entered perhaps four. Examination 
revealed a septum in the upper part of the cervix, dividing 
the entry of the right side of the uterus, which had been 
pregnant, from that of the left, which had not. 

This patient was confined again in 1924, and although 
I took particular care to see if there was anything to 
indicate the abnormality either in pregnancy or at con- 
finement I was not able to feel the non-pregnant horn 
of the uterus or to discover any sign of it by vaginal 
examination during labour. I did not think it justifiable 
to make an intrauterine examination after the birth for 
this purpose. 

I think there is no doubt that in this case, unlike that of 
Dr. Moyes, the non-pregnant horn of the uterus did not 
enlarge along with the pregnant one. 

One curious feature remains to be mentioned. The 
patient suffered from a certain amount of menorrhagia at 
times, and it was noteworthy that this occurred principally 
at alternate periods. My suggestion is that this depended 
upon which Fallopian tube the ovum had entered, one 
side of the uterus being apparently more fully developed 
than the other, and not partaking of the menstrual 
disturbance when the other side was affected. 

York. J.C, Lyra, M.B., B.S.Lond. 





OPTIC NEURITIS DUE TO DISEASE OF THE 
ANTERIOR ETHMOIDAL CELLS. 
Dr. J. A. Gras, in the Journan of July 4th (p. 12), states 
that as far as he is aware there are no recorded cases of 
optic neuritis and retrobulbar neuritis due to disease of 
the anterior ethmoid cells. The following case, therefore, 
seems worthy of mention. 


On June 18th, 1923, a lady of 50 complained of pain in the 
right eye of nine days’ duration, that the eye was slightly tender 
to touch, and that the sight in that eye was becoming clouded. 
Her vision was: right eye 6/36, and left eye 6/6. The ophthalmo- 
scopic appearances were those of neuritis of the acute retrobulbar 
type. Dr. McNabb confirmed the diagnosis, suspected nasal sinus 
trouble as the cause, and referred her to Mr. Lindley Sewell. 

A week later Mr. Sewell ‘‘ removed the anterior end of the 
middle turbinate, and found this cystic, with one large cell filled 
with muco-pus. There was another cell external to this structure 
filled with muco-pus. The next cell opened was clear. She had 
limited disease of the anterior ethmoidal group of cells, the second 
cell opened being within the ethmoidal labyrinth proper.”’ Within 
a week the vision began to on wong? no further nasal treatment 
was necessary, and on September 19th the vision was 6/9 (two 
letters). 


Colwyn Bay. Harotp Norrart, M.D. 





RECURRENT HAIR-BALL OF STOMACH. 
Tue following case is, I think, of sufficient interest to merit 
publication. 


In 1911 an unmarried woman, aged 35, was operated upon at 
St. Mary’s Hospital, London, for the removal of a hair-ball from 
her stomach. In April, 1920, she was operated upon by Mr. 
Washbourn of Gloucester for a similar condition, and again in 
June, 1922. When I saw her in October, 1923, she complained of 
pain and a swelling in her abdomen, and loss of appetite of three 
months’ duration. On examination a large solid tumour was visible 
and palpable in the upper part of the abdomen, and in view of 
her past medical history another hair-ball was suspected. Upon 
opening the stomach, which was much enlarged, it was found to be 
entirely occupied by a mass of hair. This extended through the 

ylorus into the duodenum, and when removed was found to weigh 
3 lb.; it was 20 inches long and its girth at the largest circum- 
ference in the stomach portion was 15 inches. Recovery was 
uneventful, and the patient, after giving a solemn undertaking to 
refrain from the habit of hair eating, was discharged as cured. In 
November, 1924, she once more complained of a return of her 
former troubles, and I again removed a large hair-ball, Up to the 
present, I think, she remains quite well. 


Apart from her hair-eating habits, this woman is quite 
normal mentally, being well educated and a very fair 
musician. She seems to have suffered no permanent ill 
effects from her repeated operations, since her abdominal 
wall is firm, and when her stomach is not full of hair 
her digestion is unimpaired. 

Rurvs Harris, 
Late Assistant Surgeon, Gloucester- 
shire Royal Infirmary and Eye 


Countess Weir, Devon. Instftution, Gloucester. 
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SPLENIC ANAEMIA: SPLENECTOMY : 
RECOVERY. 
Tue severity of the haemorrhages, the large amount of 
ascitic fluid, and the rapid recovery after splenectomy seem 
to make the following case worthy of record. 


A girl, aged 5}, had weighed 104 Ib. at birth, but gradually 
lost ground, and a doctor who was consulted when she was 1 year 
old noticed an abnormal swelling in the left side of the abdomen, 
She improved a little until the age of 3, when she had a sudden 
profuse haematemesis. During the next two and a half years the 
child was constantly under medical attention, and ascites was noted 
once, but did not require tapping; she had twenty-two attacks 
of melaena, and six of haematemesis, nearly all being severe enough 
to blanch the child and keep her almost constantly in bed. I saw 
her first in October, 1924, after a haemorrhage; she was desperately 
ill, pale, and thin. The splenic swelling was visible and palpable, 
filling almost the whole of the left hypochondrium. The blood was 
examined at the Southland Hospital Laboratory. The findings 
were : red cells 3,150,000 per cubic millimetre; white cells 3,200 per 
cubic millimetre; polymorphonuclears 49 per cent., lymphocytes 
40 per cent., large mononuclears 9 per cent.; haemoglobin 35 per 
cent. Later on she was admitted to hospital for marked ascites, 
and was subsequently tapped eleven times at weekly intervals, 
four to seven pints of clear straw-coloured fluid being removed on 
each occasion. Her weight before operation was 2 st. Her father’s 
blood was tested and found to be suitable for transfusion, but 
this was not attempted before the operation as the child was very 
nervous, 

Operation.—On January 28th, 1925, ether being administered by 
Dr. C. Huntly Gordon, I made a left supraumbilical pararectal 
incision, and ascitic fluid escaped freely. Except for a few omental 
adbesions the spleen was found to be free. It was swung forwards 
gently, but during the manceuvre the child almost collapsed. A 
long, heavy, intestinal clamp was slipped over the pedicle, which 
was divided, and the abdomen rapidly closed in layers. The 
spleen weighed 1 lb. Transfusion was rendered impossible by the 
accidental breaking during sterilization of all the available syringes. 
The child drank freely after returning to the ward, did not vomit, 
and made steady progress. Clear fluid escaped from the wound for 
some days. The clamp was loosened gradually from forty-eight to 
seventy-two hours after the operation, and was easily removed; 
there was no bleeding. ‘The girl left the hospital on March 18th, 
still weak and thin. She was tapped twice subsequently with 
great relief. 

Progress.—Five months after the operation the mother reports 
that the child is well; she is much stronger, has gained 14 lb. in 
weight, does not need to be wheeled about, and is much improved 
in general health. There has been no further ascites or haemor- 
rhage. The blood report is: red cells 4,490,000 per cubic milli- 
metre; white cells 13,800 per cubic millimetre; polymorphonuclears 
CO per cent., lymphocytes 36 per cent. ; novacated Hon. 65 per cent. 


G. R. Krxeston, M.B., Ch.B., 
Late Superintendent, Wallace County 
Hospital, Riverton, New Zealand. 


TRANSIENT GLYCOSURIA FOLLOWING SCORPION 
STING. 

Tue note published in the British Mepican Jovrna. 
(August 15th, p. 294) by Dr. H. E. King Fretz on 
transient glycosuria following scorpion sting is of consider- 
able interest. My experience is limited to the following 
case. I only learnt the patient’s history on his return to 
England. 


A healthy man, aged 29, travelling in the Far East, was quite 
weli until he was in Java. There, about February 15th, 1925, he 
was bitten on the leg by what he called a large “spider.” A 
swelling about two inches in diameter developed and persisted for 
about seven days. He began to feel limp, and a definite oedema 
together with red blotches appeared on the legs. Down to this 
time the bites of mosquitos had not troubled him, but afterwards 
each bite caused a definite swelling. 

While in Hong-Kong he was examined and glycosuria was dis- 
covered. The blood sugar was said to be positive and the diagnosis 
of diabetes mellitus was made. It does not appear that he had 
had any thirst or polyuria at any time. A fairly strict diet was 
ordered, but the glycosuria apparently persisted, since the dia- 
ee was confirmed in Shanghai and a very bad prognosis given. 

n his journey home the strict diet was continued, and his 
health began to improve as soon as the weather became cooler. 

When I saw him on June 22nd he still felt weak and could not 
walk far. He weighed about 9 lb. less than his usual weight. 
The urine did not contain any sugar. A sugar tolerance test with 
50 grams of sugar gave a quite normal result, since the initial 
value was 0.115 per cent. and the highest point reached was 
0.14 per cent. after thirty minutes; after two hours the blood 
sugar had fallen to 0.075 per cent. No sugar was excreted in the 
urine in either hour. 


I had not heard of a transient glycosuria following the 
bite of a “‘ spider,’’ but seeing that the illness had followed 
the bite so promptly and that the patient’s reaction to the 
mosquito bites had altered, I suspected that this accident 
had been responsible for the glycosuria. Since I saw him he 


‘ileum entering its right side. 





has eaten an ordinary diet. Dr. H. A. Rippiner tells me 
that the patient is feeling much better and that the urine 
is sugar-free. It would be of great interest if workers in 
tropical countries would extend Dr. King Fretz’s observa. 
tions and estimate the sugar tolerance of these patients. Jt 
is important to know whether the glycosuria is due to a 
definite hyperglycaemia or to a lowering of the threshold of 
the kidney so that the sugar escapes into the urine although 
the blood sugar is normal, 


London, W.1, Grorce Granam, M.D, 





DEATH FROM HAEMORRHAGE IN SCARLET 
FEVER. 
AttHovcH haemorrhage resulting from erosion of some of 
the large vessels in the neck, as a possible cause of death 
in scarlet fever and its complications, is mentioned in 
some textbooks, such cases are sufficiently rare to warrant 
publication of this one. 


I was called recently to see a girl, aged 7, suffering from sore 
throat, headache, fever, and general malaise. I made a pro- 
visional diagnosis of scarlet fever, and the next day the appear- 
ance of the rash, “ red tongue,” ete., confirmed the diagnosis. Al] 
went well for about ten days, after which there was swelling of 
the left superficial cervical glands at the angle of the jaw. In 
spite of the usual treatment the mass became larger, at the same 
tre tending to suppurate. When fluctuation could be obtained 
I decided to open the mass; but this was refused by the mother 
who preferred that it should “ break.’ On the twentieth day of 
the disease the mass ‘“‘ broke ” and large quantities of pus (about 
half a pint, according to the mother) discharged. A great deal 
of sloughing followed, so that after a few days the external 


} jugular vein and the external carotid could be seen. 


Cotton-wool soaked in boracic solution was ordered as a dressing 
over the sloughed area. All went well for about a week, when 
the glands on the opposite side became swollen and_ nephritis 
developed. Under treatment the recently swollen glands began 
to recede to their normal size, while the edges of the left side 
(sloughed) began to show signs of healing. 

I was just beginning to think that, after all, the case would 
terminate favourably, when, on the thirty-fourth day of the discase, 
with no warning or any irritation—for example, changing dressing, 
picking by the child, or undue exertion—the external jugular rup- 
tured and the child died of haemorrhage before I could be reached 
or any medical aid could be obtained. 


A. Catprr, M.D., C.M. 


Sydney, Nova Scotia. 





ACUTE APPENDICITIS ASSOCIATED WITH 
SARCOMA OF THE APPENDIX AND 
VOLVULUS OF THE CAECUM. 

Tae following case is of interest owing to the variety of 

conditions present. 


A boy, aged 15, was admitted to Addenbrooke’s Hospital with a 
diagnosis of acute appendicitis; the bowels had not acted for 
four days, and the pulse and temperature were both slightly 
raised. There was a well marked Jump in the right iliac fossa and 
the abdomen was tender and moderately rigid. : 

Operation (Battle’s incision) revealed right-sided purulent peri- 
tonitis, a large omental mass the size of the palm of the hand 
enclosing the appendix and an abscess cavity which had burst. 
The omental mass was attached to the transverse colon, and the 
caecum was rotated on its mesentery, the terminal coil of the 
The appendix was removed from 


the caecum and after some difficulty the omental mass was freed 


ifrom the transverse colon, to which the tip of the appendix 


appeared to be adherent. The volvulus of the caecum was unwound 
and the abdomen closed with a drainage tube. 

After removal, the appendix was dissected from its omental 
sheath, when it was found to be continuous with an abscess cavity, 
just distal to which was a hard lump, the size of a pigeon’s egg, 
of apparently fibrous tissue, the real cause of attachment to the 
transverse colon. On microscopic investigation, however, this lump 
was found to be a spindle-celled sarcoma, presumably of the tip 
of the appendix. , 

Before and after operation the urine contained sugar, but it 
disappeared after ten days. The patient was discharged after 
seventeen days in hospital. 


The interesting points in this case are the large number 
of different conditions present—appendicitis, peritonitis, 
volvulus, sarcoma, and glycosuria—and the fact that the 
acute appendicitis drew attention to an early sarcoma which 
must otherwise have remained unnoticed. 

I am indebted to Mr. W. H. Bowen, honorary assistant 
surgeon to Addenbrooke’s Hospital, for permission to 
operate on and publish this case. 

Vernon Pennett, M.B., F.R.C.S., 


Honorary Surgical Registrar, Adderbrooke’s 


Cambridge. 
Hospital. 
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Rebielus. 
TUMOURS OF THE SPINAL CORD. 

Tue newly published monograph on Tumors of the Spinal 
Cord and the Symptoms of Irritation and Compression of 
the Spinal Cord and Nerve Roots’ by Professor Cuaruxs A. 
ExvsserG of New York is an important contribution to 
neurological and surgical literature. It embodies the 
results of his remarkable experience during twelve years 
of one hundred verified tumours of the cord and its 
membranes, all of which he observed and operated upon 
himself. In 81 of these the tumours were submitted to 
histological examination, thus giving a completeness to the 
records which in this subject is unrivalled. 

More than half the book is occupied by the detailed 
histories of these 81 cases, but the author has done wisely 
to print these individual records. Far from its being a 
weariness to read the case reports, they will be found deeply 
interesting and instructive. The predominant clinical 
features of each case are recorded fully but concisely, and 
each is accompanied by charts of the sensory changes. In 
nearly all excellent illustrations are provided of the con- 
dition found at operation, and of the naked-eye and micro- 
scopical appearances of the individual tumours. The report 
of each case is followed by comments on the lessons to be 
learned from it, which illustrate the gradual growth of the 
author’s experience. 

The second half of the book contains a systematic study 
of the subject. Classifying the tumours first in reference 
to their relation to the cord, it appears that three-fourths 
were extramedullary, and that of these 78 per cent. were 
intradural and 22 per cent. extradural. The tumours are 
classified also according to their relation to the anterior 
and posterior nerve roots and the dentate ligaments. The 
occurrence in a small number of cases of a ‘ reversed 
Brown-Séquard syndrome ”’ is noted; this Professor Elsberg 
believes was due to the pressure of the bony spine on the 
side of the cord opposite to the lesion. His experience is 
opposed to the common belief that pain is always an early 
symptom: in 27 of the 81 cases there was no pain at the 
onset ; in only 8 cases, however, was pain absent throughout 
the illness. He lays stress further on the occurrence of 
paraesthesiae or abnormal sensations short of actual pain, 
and divides the clinical features into a first stage, in which 
the symptoms are usually irritative, and a second stage, in 
which symptoms of interference with cord functions become 
manifest. 

The diagnosis of tumours at different levels of the cord 
is considered in detail in successive chapters, and the 
differentiation of tumours from tuberculous or malignant 
disease of the spine, and from intraspinal diseases such 
as multiple sclerosis and syringomyelia. An erroneous 
diagnosis of Pott’s disease is in his experience more frequent 
than the diagnosis of cord tumour in a patient with tuber- 
culous bone disease. There is a chapter on the examination 
of the cerebro-spinal fluid in cases of tumour. In 39 per 
cent. of 77 cases xanthochromia was present; it was most 
frequent in tumours of the lower thoracic and lumbo- 
sacral cord, and was almost constant in large tumours of 
the conus and cauda equina. Excess of protein with a 
normal number of cells was common but not constant. He 
has not made use of the method of Sicard of injections of 
lipiodol into the cisterna magna. 

The operative mortality was 10 per cent., but for the 
extradural tumours it was only 5 per cent. He concludes 
that the majority of patients with cord symptoms due to an 
extramedullary tumour of less than two years’ duration will 
recover after removal of the growth and be able to resume 
their former occupation. This is a very impressive fact 
and is in general accordance with the experience of other 
workers; it should convince the practitioner of the heavy 
responsibility which rests on him to bear in mind the possi- 
bility of an operable tumour being present in any case 
Suggestive of a local lesion of the spinal cord. There can be 
no doubt that a good many of these patients are allowed 








‘Tumors of the Spinal Cord and the Symptoms of Irritation and Com- 
pression of the Spinal Cord and Nerve Roots. By Charles A. Elsberg, 
M.D. London: H. K. Lewis and Co., Ltd. 1925. (Sup. roy. 8vo, 
PP. viii + 421; 354 figures. £2 10s, net.) ‘ 





to go on to a hopeless condition of paralysis under the 
diagnosis of ‘‘ myelitis,’”’ who might have been cured or 
greatly relieved by early operation. 

The price of the book is high, but the illustrations 
are numerous and the general production excellent. There 
are odd printing mistakes and some errors in the biblio- 
graphy—for example, reference 136 should be ‘‘ Walshe ”’ 
and not ‘“‘ Holmes and Walshe,’’ .and the Society of 
Neurology of Paris should not be called the French 
Association of Neurology. 





TEXTBOOKS OF PATHOLOGY. 

Tue third edition of Beartre and Dicxson’s Pathology? is 
now published in one volume. Apart from this and an 
increase in illustrations little change appears to have been 
made on the previous edition issued four years ago. This 
textbook has always been a favourite with students, several 
generations of whom have appreciated its concise descrip- 
tions, generous illustrations, and helpful system of emphasis 
with different type. The one-volume edition is likely to be 
preferred, not only because it means a saving of eight 
shillings, but also because it avoids the necessity of study- 
ing two volumes simultaneously. No one can read special 
pathology without having to refer occasionally to general 
pathology. If the province of pathology continues to in- 
crease, compelling yet bulkier textbooks, we suggest that a 
temporary postponement of the reversion to the two-volume 
plan might be secured by printing on thinner paper. The 
present volume is only just not too thick to be grasped by 
the hand, but it is inconveniently heavy. 


Professor Wi111aM Boyp’s textbook Surgical Pathology’ 
is, as its title suggests, a presentation of those aspects of 
pathology of most interest to the surgeon. Osler’s aphorism 
‘* As is our pathology so is our practice ’’ applies with equal 
truth to surgery as to pure medicine. But just as there 
are certain anatomical regions of much greater importance 
to the surgeon than others, so there are regions in patho- 
logy which have a special claim on the surgeon’s attention. 
Books on surgical anatomy and surgical pathology are 
valuable because they separate out and give particular 
emphasis to the facts and doctrines of greatest urgency 
from the surgeon’s point of view. Whether or not Dr, 
Boyd’s volume will achieve its object is difficult to foretell. 
It is accurate, clear, and well illustrated, but it seems to 
follow the conventional plan rather closely, being divided 
into two parts, the first on general and the second on 
special pathology. An unusual but commendable feature 
for a book on pathology is the summary of symptoms which 
accompanies many descriptions, thus providing a link 
between the laboratory and clinical sides. A list of useful 
references follows each chapter. The book is well described 
by Dr. W. J. Mayo in the foreword as ‘‘a_ sincere 
attempt to place pathology before the student and practi- 
tioner from the practical standpoint.” 


OEDEMA. 
Dr. J. Le Catvé’s large volume on oedema‘ is divided into 
two books, and each of these into four parts. The first book 
gives a general and tolerably superficial account of the 
experimental side of the questions to which the study of 
oedema gives rise. The author reviews the many theories 
as to the causation of oedema that have been put forward 
from time to time—the five chief being the mechanical, the 
nervous, the physical and physico-chemical, the toxic, and 
the vascular—and finds some truth in all of them; it is 
the vascular or vasomotor theory of oedema that he develops 
most fully. He sums up oedema as a defensive reaction of 
the organism against an excess of water and dissolved 
substances which the emunctories have not succeeded in 


’ 





3 extbook of Pathology, General and Special. By J. Martin 
pasties MRESL M.D.Edin, and W. E. Carnegie Dickson, M.D., B.Sc., 
F.R.C.P.Edin. Third edition. London: W. Heinemann (Medical Books), 
Ltd. 1925. (Roy. 8vo, pp. xvii + 1130; 499 figures, 17 coloured plates. 
42s. net the complete volume; Parts I and II 25s. net each.) : 

3 Surgical Pathology. By William Boyd, M.D., M.R.C.P.Edin., F.R.C.S 
Philadelphia and London: W. B. Saunders Company. 1925. (Roy. 8vo, 

. 837: 349 figures, 13 plates. 45s. net. 

i L’Ocdeme.” Par J. Le Calvé. 1925. 
pp. vii + 648. Fr. 36.) 
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Paris: Masson et Cie. (Med, 8vo, 
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eliminating; in addition to this physiological function, 
oedema has also an antitoxic function. The second book, 
occupying two-thirds of the volume, gives a clinical account 
of the various pathological conditions in which oedema is 
observed, with a discussion of its pathogenesis of the oedema 
in each instance, and suggestions for its treatment in many 
of them. No mention seems to be made of oedema due to 
aspirin in the rare cases of idiosynerasy to that drug, and 
in the last chapter of the volume, dealing with infantile 
oedemas, no reference is made to the oedema that is common 
in children who are rickety but otherwise apparently in 
good health. 

Regarded as a whole, Dr. Le Calvé’s book may be described 
as the work of a clinician rather than of an experimental 
pathologist or physiologist; it is not well documented, and 
contributes little more than a popular summary to our 
knowledge of the subject with which it deals. 





CHIMPANZEES AND A FACULTY OF REASONING. 
Dvurine 1914 and 1916 Dr. Kénter, professor of philosophy 
in the University of Beriin, studied the behaviour of 
chimpanzees in confinement at the Anthropoid Station in 
Teneriffe, belonging to the Prussian Academy of Science. 
His results were published first in German in 1917. A 
version in English®> has recently been issued, and in it the 
author has made some changes in the critical and explana- 
tory sections, and has added some general considerations 
on the psychology of the chimpanzees. 

The observations relate to tasks set to chimpanzees to 
test their possession of a faculty of reasoning. These tasks 
were varied in different ways; the results were influenced 
by the disposition of the animal, its state of health, and by 
the surroundings. Professor Kéhler’s general conclusion is 
that chimpanzees in confinement are suitable subjects for 
examination if caught young, but then only for a short 
period. They can suggest nothing as to the possibility of 
progress in evolution. Those he studied, owing either to 
uncongenial surroundings, or, as he thinks possible, to the 
attainment of sexual maturity, soon tended to lie about all 
day in a sort of slumber and only roused themselves at 
meal times or when a special stimulus was applied. 

The following is a brief description of some of the prin- 
cipal tests to which the animals werg submitted under the 
least complicated conditions. 


Sultan, a young male chimpanzee, was tested by suspending a 
basket containing bananas 2 metres from the ground by a cord 
passing over a pulley fixed to the roof. A loop at the free end of 
the cerd was Initched over the branch of a tree—Sultan knew the 
basket and what was in it. When left alone he at first exhibited 
excitement, and, after gazing at the basket, climbed the tree; 
then, without attempting to detach the cord, he jerked on it until a 
banana fell. Having eaten it he returned to the tree; the cord 
had meanwhile been fixed and he tugged on it until it broke. 
Next, a basket containing stones as well as fruit was made to 
swing, so that at the end of one excursion it came near a scaffold. 
Three chimpanzees were let in to view the swinging basket; Grande, 
one of the older chimpanzees, first leapt at the basket from the 
ground and missed. Chica, an active young female, watched, and 
then suddenly climbed the scaffold, stretched out her arms, and 
caught the basket, all within a minute. On a repetition of the 
test, Grande at once imitated Chica and caught the basket; the 
third chimpanzee followed, after getting over shyness, as did other 
chimpanzees after periods of indifference or complaining. 

An alley was constructed, blocked at the end by bars through 
which some food could be seen, but in order to get at it it was 
necessary either to turn back to the entrance of the alley and 
pass round a corner or to climb over the obstruction. The chim- 
panes achieved the task when once they had learnt the route, 
yut_ they did not succeed so quickly or so well as a dog, nor as 
well as a girl aged 15 months just able to walk, but they did 
better than hens. 

Sultan was brought from the outside through a doorway, along 
a passage, then through a second doorway into a room. He there 
watched a banana thrown out of a window, and the window closed 
by a shutter, He at once turned round, passed oui of the room, 
through the passage and the outside doorway, and thence by 
another turn reached the banana lying under the window. 

Tested by placing in sight, but out of reach, food with a string 
aliached to it, the free end being within reach, chimpanzees under- 
stood the use of the string, hut a dog did not. The chimpanzees 
soon became adepts in the use of sticks to draw food into reach 
and also Jearnt to use a cloth to flap the food towards them. y 

The chimpanzees were ready to play with empty boxes. Six were 


5 The Mentality of Apes. By Wolfgang Kéhler. Translated from the 
second revised edition by Ella Winter, B.Se. International Library of 
Psychology, Philosophy, and Scientific Method. London; Kegan Paul 
Trench, Trubner and Co., Ltd. ’ 


1925, (12s. 6d.) 








put together into a cage, the walls of which were too smooth to 
climb. Food was suspended from the roof about 24 metres from 
the floor. All six first tried to reach it by leaping. Sultan soon 
ceased, paced restlessly up and down, and then, five minutes after 
entering the cage, dragged a box under the food, sprang upon it 
and tore down the banana, all in a few seconds. With urther 
practice Sultan, when one box was not enough, came to place a 
second on top of the first, and to climb upon it. The other chim- 
panzees learnt by watching Sultan. Sultan eventually placed a 
third box upon the second. Another chimpanzee (Grande) learnt 
to pile four boxes one upon another in order to reach the objective, 
Instead of such a construction Sultan tried to induce the keeper 
to stand underneath, so that he might mount on his shoulders, 

The chimpanzees made use of a stick as a spud to dig up roots 
to aid in raising stones in the search for insects, and to poke into 
holes in trees to get at grubs. The following were devised as tests 
of memory of position. Sultan, while sitting alone in a barred 
cage, watched a pear being buried in the sand, 1.40 metres from 
the bars, to the depth of some centimetres, and the sandy surface 
smoothed over until the spot was unrecognizable, After an interval 
of five minutes Sultan noticed a stick lying at some distance outside 
the cage, whereupon he seized the observer’s hand and motioned 
him in the direction of the stick. Sultan repeated this gesture at 
intervals for half an hour, when the stick was brought within his 
reach; he at once poked it through the bars and scraped away the 
sand exactly over the position of the pear. The next day the pear 
was buried 1.30 metres from the bars, and 2 metres to one side of 
the previous spot. Sultan watched the process, then turned away 
and occupied himself otherwise. One hour later a keeper threw 
a stick into the back of the cage, Sultan at once picked it up and 
began to scrape off the sand, at first about 30 cm. to one side, 
then over the precise spot, and brought out the pear. Three days 
later a heap of fruit was buried while the apes were looking on; 
afterwards they went to their sleeping quarters; in their absenca 
the surface was smoothed over the fruit and some more holes were 
dug a few metres away, but left empty. The next morning, 
sixteen and a half hours after the apes had seen the fruit buried, 
they were let out, and Sultan proceeded in a straight line to a 
spot 60 cm. from the right one. He scraped away the sand until 
he came to the hard ground; the others acted similarly, but after 
a pause they discovered the right spot. Sultan also learnt when 
given two bamboo rods, one thinner than the other, to push the 
thinner into the larger, and use the extended rod for pulling a 
banana to him. They knew how to use a pole both for beating 
down fruit and as an aid in Jeaping, and also how to clamber up a 
bamboo pole, using both hands and feet. At first they fell with 
the pole, but learnt either to seize the fruit or to swing off the 
pole on to a beam or branch of a tree. 


The foregoing experiments resemble one another in this, 
that to get at the desired objective, after failure of direct 
attempts, the animal had to adopt an alternative, which had 
been placed more or less distinctly within its range of vision 
while gazing at the object. A perusal of the book will 
impress the reader with the difficulties of instituting in this 
way a comparison between the mentality of chimpanzees 
and that of human beings, whether children or adults. 


This remark applies all the more strongly to Chimpanzee 
Intelligence and its Vocal Expressions.® In the first part 
of the book Mr. Yerkes describes the traits of young 
chimpanzees, including the sounds they make, concerning 
which he observes: ‘‘ Vocal reactions are frequent and 
varied in the young chimpanzee, but speech in the human 
sense is absent.’? In the second half Miss Learnep makes 
use of a musical notation to express what the utterances 
of the chimpanzees sounded like, and in a final chapter 
correlates these sounds with what she concludes the animals 
meant by them. A list is given of the sounds turned into 
words as if elements of speech. 





THE PHYSIOLOGY OF MIND. 
A sEconp edition of Dr. Francts X. Dercum’s volume on 
The Physiology of Mind? has recently been published. The 


. book was originally written in the form of a continuous 


essay, but the present edition has been improved by the 
division of its contents into chapters; the work has been 
completely revised also and contains much additional 
matter. A chapter has been added dealing with the 
nervous system in the light of Einstein’s interpretation of 
energy, and in an appendix the author subjects Freudism 
to criticism, and reveals himself as an uncompromising 
opponent of psycho-analysis. 





© Chimpanzee Intelligence and its Vocal Expressions. By Robert fae 
Yerkes and Blanche W. Learned. Baltimore: The Williams and a 
Company; London: Bailligre, Tindall and Cox. 1925. (Cr. 8v0, PP- 157; 
2 plates. 17s. 6d. net.) Sy sal 

7The Physiology of Mind: An Interpretation based _on Biologica’, 
Morphological, Physical, and Chemical Considerations. By Francis a 
Dercum, A.M., M.D., Ph.D. Second edition, rgvet. Philadelphia +) 
London: W. B. Saunders Company. 1925. (Post 8vo, pp. 287. 16s. net.) 
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CURRENT NOTES. 


The Council Dinner. 
Tue fourth Council Dinner will. be held in the Great 
Hall of the Association’s House on Wednesday, October 
2lst, at 7 for 7.30 p.m. The price of the tickets will be 
12s. 6d., exclusive of wine, and early appli- 
cation is strongly recommended. There are 
many difficulties to be surmounted in this 
the first attempt to hold such a function in 
the new House, and whether the experiment 
can be repeated or not will depend very 
largely on the support which the Council 
gets on this occasion. Members may bring 
riends, and ladies will be welcomed. Appli- 
cation, accompanied by a cheque, should be 
made to the Financial Secretary and Busi- 
ness Manager, British Medical Association 
House, Tavistock Square, W.C.1. 


Flags for the Great Hall. 

As previously announced, it is hoped to 
hang in the Great Hall of the New Head- 
quarters Building a flag from each place in 
which an Annual Meeting of the Association 
has been held, and those who have seen the 
Great Hall will realize how much these flags 
add to the impression made on every visitor 
to the Hall. There is, moreover, reason 
to believe that the flags will have a dis- 
tinctly good influence on the acoustics of the 
hall, and it is therefore hoped that the 
vacant niches for flagstaffs will soon be 
‘illed. We have previously announced the 
offer of flags from the following: Aberdeen, 
Bournemouth, Bradford, Edinburgh, Glas- 
gow, Leicester, London (City of), Montreal, 
Nottingham, Toronto, Worcester, York, 
Birmingham, Carlisle, Newcastle-on-Tyne, 
Sheffield, and Swansea. Of these the first twelve have 
already been received and are hung. Those from 
Birmingham, Carlisle, Newcastle, Sheffield, and Swansea 
we, it. is. believed, on the way, Flags from Cardiff, 
Liverpool, and Manchester, not previously announced in our 
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columns, have been delivered and are now hanging in thie 
hall; and Brighton has just announced its intention of 
presenting a flag. The Council would be glad to hear from 
other areas which are not yet represented in the Great Hall. 


Badges for Branch and Division Officers. 

It will be remembered that the Representative Body has 
approved the idea of the provision of badges for officers of 
Branches and Divisions of the Association, not only as a 
means of distinguishing these officers at meetings which are 
attended by members who do not know them, 
but in the belief that such badges will add to 
the dignity of the office. It is hoped that 
officers’ badges will be provided either by a 
voluntary subscription from members of the 
Association units, or as a gift from previous 
or present holders of office. The badges 
are now available, at prices which vary in 
accordance with the material of which they 


are made. Particulars may be obtained 
from the Financial Secretary, British 
Medical Association House, Tavistock 


Square, London, W.C.1. The accompany- 
ing illustration shows the type of badge 
designed for an honorary secretary of a 
Branch or Division. 


BRANCH OR 
Division 


Care of Certificate Books, 

The Ministry of Health has issued to 
Insurance Committees a circular stating 
that a case has recently come to light in 
which sickness benefit was fraudulently 
obtained over a long period by an insured 
person by means of forged medical certifi- 
cates, the blank forms having apparently 
been stolen from the doctor’s consulting 
room. The Ministry asks Insurance Com- 
mittees to draw the attention of practi- 
tioners to the importance of certificate 
books being kept under conditions which will 
prevent the blank forms falling into the 
hands of unauthorized persors. The warn- 
ing applies, of course, not only to insurance 
practitioners and to insurance certificates, but to all practi- 
tioners and their certificates, and it would be well if all 
doctors who keep any kind of printed form of certificate 
would see that such forms are not kept in a place where they 
can easily be appropriated and used by unauthorized persons. 
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The New House of the Association. 

Members will be glad to hear that the Members’ Lounge 
or Common Room is ready for use. The room is a large 
one and the accommodation very comfortable ; light refresh- 
ments are available both at lunch and tea time at very 
reasonable prices. Those who are unfamiliar with the 
location of the Association’s new House in Tavistock 
Square will no doubt welcome the following information 
as to means of access, which has been compiled by the 
Financial Secretary and Business Manager : 

Omnibus Routes. 
From— Buses. Time. 


Victoria to Tavistock Square ... Ea i a ae 25 mins. 
Charing Cross to Tavistock Sq. | aa ow 
Waterloo to Tavistock Sq. en ... Nos. 68, 168, 169*......... =e 
London Bridge to St. Pancras Church No. 118 ..................... -« 
£t. Pancras to Tavistock ¢q. oe G6. TT, 177... ws 
King’s Cross ‘o Tav stock £a. .. Nos. 77, 177 - ss 





Paddington (Praed St.) to St. Pancras 
Church ad mi ae she SO ae ae 
Liverpool St. to Tavistock Sq.... No. 9 or 11 to Strand 
(Gaiety Theatre) then 
77, 177, 68, 168, or 1€9* 25 ,, 
* These include the A, B, C, and D services running under these 
numbers, ; 
Tube Routes, 





From— Tube. 
Victoria to Euston District Rly. to Charing Cross, 
change to Hampstead Rly. ... 20 mins. 
Charing Cross to Euston ... Hampstead Rly. ..........6.....0006 . ae 
Waterloo to Euston ... Bakerloo, change Charing 
; Cross to Hampstead Rly. ...... a ws 
Waterloo to Russell Sq. Bakerloo to Piccadilly, change 
; . to Piccadilly line ........;......... 3 vs 
London Bridge to Euston... City and South London ~ a ws 
Paddington to Euston Sq.... Metropolitan .........00....c.ccceeeeeee 7 ws 
Liverpool St. to Euston ... District to Charing Cross, 
change to Hampstead Rly. ... 25 ,, 


Liverpool §t. to Euston Sq. 


or King’s Cross I I cescecaciciecvensesoccocsnes  « 





+» St. Parcras Station to Tavistock Square 
» King’s Cross Station to Tavistock Square ...............se00eeeeeee a i 


The Carmarthenshire Education Committee and its 
Assistant School Medical Officer. 

Tt is satisfactory to note that the Carmarthenshire Educa- 
tion Committee has resolved to offer £600 a year for an 
experienced assistant school medical officer, or £500 a year, 
during a probationary period, for one with less experience. 
The decision came after an attempt to secure an officer at 
a commencing salary of £400. Eight applications were 
received for the post, but the chairman of the sub- 
committee concerned believed that, in consequence of the 
representations of the British Medical Association, several 
of the candidates would withdraw. According to a local 
newspaper the usual complaints about the “ arbitrary 
action’ of the British Medical Association were made; 
one gentleman talked about dying in the last ditch rather 
than give way to the threat of the Association. But the 
wiser members of the committee held that it would pay 
the county to have a full choice of medical officers specially 
qualified for this work, and, in particular, to have one 
who would be able to work in complete harmony with the 
local profession. The Carmarthenshire Education Com- 
mittee is to be congratulated on this far-sighted action, 
which may cost the ratepayers a trifle more at the begin- 
ning, but is much more likely to secure the kind of medical 
officer that is wanted than the offer of a salary which at 
once excludes ail loyal members of the British Medical 
Association. 








Association Astices. 


—_——_— 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirminGaaM Brancu.—The annual meeting of the Birmingham 
Branch will be held at the Medical Institute, Birmingham, on 
October 15th, at 3.30 p.m. ; 


BirmincuamM Brancn: West Bromwica Division.—The fourth 
regular meeting for 1925 of the West Bromwich Division will be 
eld in Parish's Restaurant, Lombard Street, West Bromwich, on 
Tuesday, October 6th, at 8 p.m. The meeting will take the form 
of a supper, and Mr, B. T. Rose, F.R.C.S., of Birmingham, will 
read a paper on surgery in general practice. 

Care. or Goop Hope (Western) Brancu.—A meeting of the Cape 
of Good Hope (Western) Branch will be held on Friday, October 
30th, at 8 p.m., when there will be a symposium of neuro-syphilis 
erranged by Dr, F. H. Kooy. Among the speakers will be Dr. J. S. 
du Toit, Dr. A. Reith Fraser, Mr. J. Liickhoff, Dr. W. P. Mulligan, 
and Dr, E. W. D. Swift. 





MEtRopo.itan Counties Brancn: WiiLLespen Division.—A clinica] 
meeting of the Willesden Division will be held at Park Royal 
Hospital, Acton Lane, on Friday, October 16th, at 3.15 p-m., and 
will be conducted by Dr. W. E. Turner, the resident medical officer 
Entries for the Treasurer’s Cup golf competition should be sent to 
Dr. Buchan, Town Hall, Dyne Road, N.W.6, before October Ist. 
Fee 2s. 6d. 

Nortn or EnGranp Branch: Cieveranp Division.—Mr. J. Basil 
Hall, M.Chir., F.R.C.S., of Bradford, Ex-President of the Associa- 
tion, will address the Cleveland Division in Middlesbrough on 
Thursday, October 22nd. The subject of the address will be 
announced later. Members of neighbouring Divisions are cordially 
invited. 

NortH or EnGianp Branch: Sunpertanp Division.—The annual 
address will be given by Dr. Crichton Miller on Thursday, 
November 12th, and the annual dinner will be held the same 
evening. 

NorTHEeRN Counties oF ScoTtanp Brancu: Banrr, ELciy, ayy 
Nairn Dtvision.—The autumn mecting of the Banff, Elgin, and 
Nairn Division will be held in the Grand Hotel, Elgin, on Friday, 
October 2nd, at 6.30 p.m. As matters of great impor: to the 
Division will come up for discussion, a full attendance of members 
is requested, particularly of those from the Banff area. The annual 
dinner wil! thereafter be held at 7.30 p.m. ‘fo this members may 
bring guests, especially if these be practitioners in the area who 
are not members of the Association. 

Oxrorp AND Reapinc Brancu: Oxrorp Division.—Out-patient 
demonstrations and ward visits (by kind co-operation’ of the 
honorary staff) will take place at the Radcliffe Infirmary each 
afternoon -(except Sunday) from Monday, October 5th, t¢ 
Wednesday, October 14th. Members and non-members of the 
Association are invited. There are no fees, Tea will be provided 
each afternoon. 

Surrey Braxcny: Croypon Diviston.—A general meeting of the 
Croydon Division will be held at the Croydon General Hospital 
on Tuesday, September 29th, at 8.30 p.m. Matters for consideration 
include badges for officers: report of Representatives at Annual 
Representative Meeting, 1925; report of Secretary on Conference 
of Secretaries at Bath. 

Surrey Branch: Guitprorp Division.—The first meeting of the 
winter session of the Guildford Division will be held at the Royal 
Surrey County Hospital, Guildford, on Thursday, October 8th, at 
4.30 p.m. Tea will be served at 4.15 p.m. Dr, W. Langdon Brown 
will give an address on the future of endocrinology. The annual 
dinner will be held after the meeting at the Angel Hotel, Guildford 
at 6.30 p.m. (morning dress). Tickets 6s. 6d., exclusive of wine, 








Mational Insurance. 


OPHTHALMIC BENEFIT FOR INSURED PERSONS, 
From time to time references have been made in the 
JournaL to the arrangements which the British Medical 
Association was making with the Ministry of Health for 
the provision of ophthalmic benefit for insured persons. 
It will now be useful to summarize the present position. 
In consequence of the efforts of the Association, in 
co-operation with the Council of British Ophthalmologists 
and the Ophthalmic Benefit Committee, and with the 
help of the Ministry of Health, an arrangement came 
into force on July Ist, 125, under which members of 
those approved societies which provide ophthalmic benefit 
must, in the first instance, consult their insurance practi- 
tioner who, in accordance with a new Regulation, 1s under 
obligation to give a recommendation in writing, if so 
desired by an insured patient, as to the need for 
ophthalmic treatment which is not within the scope of 
the practitioner’s duties. The obligation applies to any 
insured person who, in the opinion of the medical arg 
tioner, requires ophthalmic treatment, whether or not om 
is incapable of work. There is no official form fol oe 
purpose, and the practitioner is not entitled to deman¢ 
a fee for giving such a recommendation. This recom- 


mendation is then sent by the insured person to his 
approved society, and the approved society, 7 it has 
action. 


adopted the new scheme, will take appropriate ' 
The member will be instructed by the society how to 
proceed. 7: se 

A list of registered medical practitioners, having “— 
experience of ophthalmic work, who are willing to ac ~ 
on such cases and prescribe spectacles at a fee of £1 A 
has been drawn vp by the British Medical Association, — 
this list is available for the use of societies, and ir fe oe 
be supplied to them by the Ministry on request. os 
expected that insured persons will be instructed to mak 
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an appointment for examination by one of the nearest 
available practitioners on the list. 

The memorandum (Memo. 288) of the Ministry of Health 
dealing with this question, which has been issued to the 
societies, Says: 

“For any ophthalmic treatment, including examination and 
prescription for glasses, in respect of which the benefit is granted, 
the society will, under the scheme, ‘pay the whole cost. The 
Committee may also. pay the member's travelling expenses, and 
it is recommended that this should be done, at any rate where 
the amount is more than a few pence.” 


The circular then goes on to describe the dealings of the 
approved society with opticians as regards the provision 


of glasses. 


A good deal of correspondence has been reaching the 
Medical Secretary which shows that many practitioners 
whose names are on the special list do not realize that the 
societies which have at present adopted the new scheme 
represent a comparatively small number of insured persons, 
though there are a considerable number of these societies. 
The schedule relating to this benefit is at present applicable 
only to those societies and branches which have been valued 
as at December 31st, 1922. These societies are, speaking 
generally, the smaller societies, and upwards of 600 of 
them have adopted ophthalmic benefit, in addition to a 
large number of branches of the affiliated Orders, the 
membership in each case being in general a small and 
localized one. The larger societies are valued as at 
December 31st, 1923, and their new schemes of additional 
henefits will only come into operation in July, 1926. As 
the new schedule relating to ophthalmic benefit is not 
incorporated in the existing schemes of these large societies, 
which cover by far the greater number of insured persons, 
uniformity in the schemes will not be obtained before the 
niddle of next year. 

The special list has been sent, not only to approved 
societies on application, but to the Insurance Committees. 
The first list contains some 550 names, and additional names 
will be sent by the Association to the Ministry of Heatlh 
on the first of every month. The Ministry has promised to 
circulate these additional names to the societies concerned 
at frequent intervals, probably every two months. 

In answer to a question as to how the specialist might 
expect to obtain payment for his services, the Ministry 
states : 


“This is a matter the details of which are left in the hands 
of the committee of management of each individual society or 
branch administering the benefit. Ordinarily the insured member 
would be furnished with an ophthalmic benefit letter by which 
the society authorizes the member to go, in a suitable case, to 
oe of the medical practitioners on the list. The production of 
the society’s letter of authorization will indicate the procedure 
it has adopted and should be sufficient authority for the medical 
practitioner, and it does not appear that the retention by the 
practitioner of any document should be necessary. Normally it 
is believed the society will itself pay the fee of £1 ls. to the 
practitioner after the member’s treatment has been completed, 
subject to the member having given the necessary formal authority 
to the society to make the payment.” 


Practitioners who are asked to recommend patients to 
obtain ophthalmic treatment will in general be required 
to do this by means of a note to the approved society, but 
sometimes a form will be presented to them in which the 
practitioner may be asked to sign a recommendation that 
the patient should be sent to an optician. All that need 
be done in this case is to make an alteration in the form 
indicating that the patient should go ‘to a registered 
nedical practitioner on the list. It should also be observed 
that it is not in order for insurance practitioners formally 
to recommend particular names on the list. The list 
has been established by the Association with the view 
of giving frée choice of consultant to’ the insured person, 
aud it is expected that the patient will be allowed by 
his society to select the specialist to whom he intends to 
40. There is, of course, no reason why the insurance 
practitioner should not in conversation recommend his 
patient to choose the specialist whom tke practitioner 
would himself select, : 


Ophthaimic Benefit for insured FPersors. 
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Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

SURCEON COMMANDERS A. I. SHELDON and J. P. Shorten, D.S.C., to the 
President, for R.N. Medicai Store Depot, Deptford, for twenty-eight days; 
N. S. Meiklejohn, D.S.O., to the Tamar and as Medical Officer in charge, 
Wei-hai-Wei; M. C. Mason to the Pembroke, for R.N, Hospital, Chatham, 
and as specialist in ophthalmology. 

Surgeon Lieutenant Commander F. H. Vey to 
additional. 

Dr. E. T. S. Rudd has entered as Surgeon Lieutenant for short 
service and has been appointed to the Victory, for Haslar Hospital for 
course, 


the Queen Elizabeth, 


RoyvaL Naval VOLUNTEER R&sSERVE. 

Surgeon Sublieutenant L. P. Spero to the Princess Margaret for twenty- 
eight days’ training and promoted to Surgeon Lieutenant, seniority 
July 30th. 

Probationary Surgeon Lieutenant H. M. Petty to the Tiger for fourteen 
days’ training. 

Probationary 
lieutenant. 

Dr. T. H. Davey has entered as Probationary Surgeon Lieutenant and 
attached to the Ulster Division, 


Sublieutenant A. T. G. Thomas to be Surgeon Sub- 


ROYAL ARMY MEDICAL CORPS. 
Captain H. T. Findlay is granted the temporary rank of Major whilst 
employed as a Deputy Assistant Director of Pathology. 
Captain W. E. Tyndall, M.C., is granted the temporary rank of Major 
whilst employed as Deputy Assistant Director of Pathology and Hygiene. 
Captain R. C. Matson, half-pay ‘list, late R.A.M.C., retires on account 
of ill health. 


REGULAR ARMY RESERVE OF OFFICERS. 
SUPPLEMENTARY RESERVE OF OFFICERS: ROyAL ARMY MEDICAL CoRPs. 
Captain A. L. Taylor, from R.A.M.C., T.A. Reserve, toa be Captain. 


Captain Norman H. Smith, late temporary Captain R.A.M.C., to be 
Captain. 
Captain Ivor Aubrey, M.C., late R.A.M.C. Special Reserve, to be 


Lieutenant, 
ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants W. G. Weston to R.A.F. Depot; (Honorary Squadron 
Leader) E. Brown to No. 55 Squadron, Biggin Hill; G. H. H. Maxwell to 
No. 4 Flying Training School, Egypt. 

Flight Lieutenant F. E. Johnson is promoted to the rank of Squadron 
Leader. 

Flight Lieutenant J. S. Wilson is transferred to the Reserve Class D.2, 

Flying Officer L. P. McCullagh is promoted to the rank of Flight 
Lieutenant. 

Flying Officers F. W. Wilson to Aeroplane and Armament Experimental 
Establishment, Martlesham Heath; A. F. Cook to Research Laboratory 
and Medical Officers’ School of Instruction on appointment to a short- 
service commission for short course; H. G. Maguire to School of Technical 
Training (Men), Manston. 

Flying Officer H. W. D. 
Class D.1. 

The following are granted short-service commissions as Flying Offcers 
for three years on the Active List; J. McM. Wilder, F. B. C L. B. 
Crawford, 


Mackenzie is transferred to the Rescrve, 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel (now Colonel) J. Knox, D.S.O., to be temporary 
Colonel from November 23rd, 1918, to November 11th, 1919, whilst employed 
as Assistant Director of Medical Services in Egypt. 

Lieut.-Colonel A. Fenton, Officiating Inspector-General of Civil Hospitals, 
Burma, is confirmed in that appointment. 

Majors to be Lieutenant-Colonels : H. W. Pierpoint, W. D. H. Stevenson, 
C.LE., P. S. Mills, W. J. Fraser, C. A. Godson, M.C., R. H. Lee, F. P. 
Warmick, D.S.0., W. A. Mearns, R. G. G. Croly. np : 

Major F. Stevenson was posted as Agency Surgeon, Gilgit, with effect 
from November Ist, 1924. 5 ; 

The services of Major R. B. Seymour Sewell, Surgeon Naturalist, 
Marine Survey of India, are placed at the disposal of the Department 
ot Education, Health, and Lands, for appointment as Director, Zoological 
Survey of India. 

The services of Major R. E. Flowerdew are placed permanently at the 
disposal of the Government of Burma, with effect from. May 28th, 1922, 
for employment in the Jail Department. : : 

Captains to be Majors: G. H. Mahony, G. Covell, W. 
(Brevet Major) V. Mahadevan, A. ©. L. O'S. Bilderbeck, ; 

The services of Captain S. L, Mitra are placed temporarily at the 
disposal of the Government of Bihar and Orissa. , 

The services of Captain E. R. Daboo, M.C., are placed temporarily at the 
disposal of the Government of Assam. ri 

The services of Captain P. Verdon are placed permanently at the Cis- 
posal of the Government of Madras. 

The services of Captain A. H. Harty are placed temporarily at the 
disposal of the Government of Bombay for employment as Superintendent, 
Central Mental Hospital, Yeravda, — at 

The services of Captains J. B. Vaidya, M. M. Khan, and A J. D'Souza, 
M.C., are placed temporarily at the disposal of the Government of 

adras ; 

— Department Notification No. 2828, dated September 12th, 1919, in 
so far as it relates to the grant of acting ra of Lieutenant-Colonel to 
Captain J. P. Huban, 0.B.E., is hereby cancelled. 


R. Stewart, 


TERRITORIAL ARMY. 
RoyaL Army, MepicaL Corps. ’ 
Major P. D. Warburton (Captain, Reserve of Officers) resigns his com- 
ission in the T.A. , : 
Captain A. Leggat, D.S.0., to be Major, 
Lieutenant James Smart resigns his commission, : ; 
Sanitary Companies.—Lieutenant J. A. Bingham to be Captain. 


COLONIAL MEDICAL SERVICES. 

Dr. C. H. B. Thompson appointed Medical Officer of Health, Bural and 
Urban Districts of Suva and Medical Officer of Health to Central Board 
of Health, Fiji. Drs. G. W. Vaughan and F, M. Purcell appointed Medical 
Officers, “Medical Department, Gold Coast, Dr. W. H. Dye appointed 
Medical Officer, Teegeny Oa Dr. M. Morrison has been confirmed in his 
appointment as Medical Officer, Nigeria. 
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- VACANCIES. 


Batu Royat United HospitaL.—House-Physician (male, unmarried). Salary 
£125 per annum. 

BIRMINGHAM GENERAL HospitaL.—Assistant Surgeon. 
annum, 

CHELSEA HospiTaL For Women, Arthur Street, S.W.3.—Surgeon. 

CHORLEY HospPiTaL, Lancs.—House-Surgeon (male). Salary £150 per annum. 

EASTERN DISPENSARY, Leman Street, E.1.—Physician. Honorarium at the 
rate of £65 per annum. 

Essex County HospitaL, Colchester.—Radiologist and Medical Officer in 
charge of Electro-therapeutic Department. 

HacKNEY HosprtaL, 320, High Street, Homerton, E.—Junior 
Medical Officer. Salary £350 per annum, rising to £425. 

HosPiTtAL FOR EpiLepsy AND PARALYsis, Maida Vale, W.9.—(1) Resident 
Medical Officer. (2) House-Physician. Salary at the rate of £150 and 
£100 per annum respectively. 

HlosPITAL FOR SicK CHILDREN, Great Ormond Street, W.C.1.—(1) House- 
Surgeon. (2) House-Physician and Assistant Casualty Officer. Salary 
£50 for six months. 

K1NG’s COLLEGE HospttaL.—(1) Clinical Assistants. (2) Medical and Surgical 
Out-patient Officers. (3) Sambrooke Medical, Surgical, and Obstetrical 
Registrars, 

Lapy HarpDINGeE MepicaL COLLEGE AND 
Emoluments Rs.750 p.m. 

Lonpon County Councit.—Eighth Assistant Medical Officer (male) in the 
Mental Hospitals. Salary £300 per annum, rising to £400, and tem- 
porary additions, making the total commencing remuneration about 
£432 @ year. 

LuckNow  UNIveRsity.—Professor of 
50—1,400 p.m. Y 

MANCHESTER: ANCOATS HospitaL.—Assistant Surgical Registrar. 
£40 per annum. 

MANCHESTER ROYAL INFIRMARY.—(1) Resident Medical Officer. (2) Assistant 
Medical Officer. Ladies. Salary £200 and £100 per annum respectively. 

MIDDLESBROUGH : NortH Ripinc InrirMiry.—Junior House-Surgeo.a (male). 
Salary at the rate of £150 per annum. 

MILDMAY Mission HosprtaL, Austin Street, Bethnal Green, E.—Assistant 
Casualty Officer (female). Salary at the rate of £100 per annum 

NorroLk County CouNciL.—Assistant Tuberculosis Officer. Salary £600 per 
annum, 

PADDINGTON GREEN CHILDREN’s HospitaL, W.2.—(1) House-Physician. (2) 
House-Surgeon. Salary £150 per annum, 

RoyaL NATIONAL ORTHOPAEDIC HospitaL, Great Portland Street, W.—Three 
Registrars. Honorarium 100 guineas, 

St. BarTHOLOMEW’s HosPiItaL AND COLLEGE, E.C.—Resident Assistant 
Physician-Accoucheur and Demonstrator of Practical Midwifery. 

St. Pancras BorouGH.—Assistant Medical Officer (male) in the Public 
Health Department. Salary £600 per annum, rising to £650. 

SaLrorD RovyaL HospitaL.—(1) Radiologist. (2) Medical Registrar 
£300 and £250 per annum respectively. 

SHREWSBURY DISPENSARY.—Medical Officer. 

South SuHretps County BorouGH.—Venereal Diseases Medical 
Salary £750 per annum. 

South SHieLDs: INGHAM 
Salary £150. 

THROAT HospitaL, Golden Square, W.1.—(1) Two House-Surgeons; salaries 
at the rate of £100 per annum. (2) Two Honorary Surgical Registrars. 
Torquay : TorBiy HospitaL.—Resident Medical Officer (unmarried). Salary 

£200 per annum, 

West HaM Union: Wuippes Cross Hospitat.—Surgeon Specialist in Light 
Treatment. Remuneration £300 per annum. 

YorK Ciry MenxtaL Hospital, Fulford.—Male Assistant Medical Officer. 
Salary £440 per annum. 


Honorarium £50 per 


Assistant 


HospPitaL, Delhi.—Radiologist. 


Surgery. Salary Rs.1,200— 


Salary 


Salary 


Officer, 


INFIRMARY.—Junior House-Surgeon (male). 





CERTIFYING FacToRy SuRGEONS.—The Sptewtng vacant appointments are 
announced : Looe (Cornwall), Shrewsbury (Salop). Applications to the 
Chief Inspector of Factories, Home Office, S.W.1. 





This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'uesday morning. 





APPOINTMENTS, 


Girt, D. V., L.R.C.P. and S.Ed., L.R.F.P.S.Glas., D.0.Oxon., D.P.H.Lond., 
Honorary Surgeon to the Royal Eve Hospital, Eastbourne. 

Hunter, John B., F.R.C.S., Surgeon to the Royal Northern Hospital, 
Holloway. 

WootrenDen, H. F., F.R.C.S., Honorary Surgeon to the Liverpool Royal 
Infirmary. : 
QuEEN CHARLOTTR’S MATERNITY HospitaL, Marylebone Road, N.W.1.—Senior 
Resident Medical Officer: A. L. Lankester, M.R.C.S., L.R.C.P. Assistant 
—. Medical Officer: George J. V. Nelken, B.S.Lond., M.R.C.S., 


.P. 





DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 

Section of Obstetrics and Gynaecology: Thurs., 8 age Specimens by Mr. 
Beckwith Whitehouse. Mr, A. C. Palmer: Acute Purulent Salpingitis 
at the Third Month of Pregnancy. Dr. A. P. Thomson and Dr, Lamb: 
Malignant Endometrioma with Metastases in the Lungs. Dr. I. O, 
Rubin of New York: ns Value and Therapeutic Application of 
Per-uterine Insufflation of the Fallopian Tubes in Sterility, 





POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND PoOst-GRADUATE MEDICAL ASSOCIATION.— 
Westminster mee S.W.1: Post-Graduate Course in General Medicine, 
Surgery, and Special Departments, 10.30 a.m. to 5.30 p.m. daily. 
Demonstrations, ctures, etc. Hospital for Consumptien and Diseases 
of Chest, Brompton, S.W.3: Post-Graduate Course in Diseases of the 
Chest. Operations, Lectures, Lecture Demonstrations, Demonstrations. 


Royal Free Hospital, Gray’s Inn Road, W.C.1: Wed., 5.20 p.m., Lecture 
Demonstration on Treatment by Electrotherapy. 


Giascow Post-GrapuaTe MepicaL Assocration.—At Western Infirmary 
Tues., Thurs., and Fri., Diseases of the Throat and Nose; Tues. an 
Thurs., Radiology; Tues., Wed., Thurs., and Fri., Venereal Diseases, 
At Royal Hospital for Sick Children: Daily (except Sat.), 9.15 till 
11 a.m., Diseases of Children. At Glasgow Eye Infirmary: Daily, Inten- 
sive Course of Ophthalmology. At Glasgow Royal Maternity and Women’s 
Hospital : Daily, Clinical Obstetrics. At Royal Samaritan Hospital for 
Women: Daily, Clinical Gynaecology. At Ear, Nose, and Throat 
Hospital: Tues. and Thurs., 7.15 p.m., Diseases of the Ear, Nose, and 
Throat. 

Jomnt TusBeRcuLosis Covncit.—Special Course on Tuberculosis. Mon,, 
Heatherwood Hospital, Ascot. Tues., Queen Mary’s Hospital, Carshalton, 
Wed., (Morning) Skin Department, London Hospital; (Afternoon) Royal 
College of Surgeons. Thurs., (Morning) Skin Department, London 
Hospital; (Afternoon) All Saints’ Hospital for Geaito-Urinary Diseases, 
Fri. and Sat., Wingfield Orthopaedic Hospital, Oxford. 

MANCHESTER RoyAL INFrRMARY.—Tues., 4.15 p.m., A Survey of the Treat- 
ment of Duodenal Ulcer. Fri., 4.15 p.m., High Blood Pressure as a 
Cause of Disablement in Workers. 








British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 





Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 
London). 

Teiephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9865, and 9864 (internal exchange, 
four lines). 

ScorrisH MEDICAL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 


IntsH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacilius, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 
SEPTEMBER. 
25 «Fri. London: Public Health Committee, 2.30 p.m. 
29 Tues. London: Organization Committee, 2 p.m. _ : 
Croydon Division: Croydon General Hospital, 8.50 p.m. 
30 Wed. London: Medico-Political Committee, 2.30 p.m. 
OCTOBER. 
1 Thurs. London: Journal Committee, 2.30 p.m. 
2 Fri. London : Dominions Committee, 2.50 p.m. ; 
Banff, Elgin, and Nairn Division: Grand Hotel, Elgin. 


Meeting, 6.30 p.m. Dinner, 7.30 p.m. 


Demonstration and Ward Visits, Radeliffe 


5 Mon. Oxford Division: ! 
Infirmary, during afternoon, and continued each afternoon 
until Wednesday, October 14th. 

6 Tues. London: Central Ethical Committee, 2.30 p.m. 

West Bromwich Division : Parish’s Restaurant, Lombard Street, 
West Bromwich, 8 p.m. Supper. Mr. B. T. Rose, F.R.C.S., of 
Birmingham, will read a paper on Surgery in General 
Practice. : 
7 Wed. London: Finance Committee, 2.30 p.m. 


Sunderland Division: Scientific Meeting at Royal Infirmary, 
Sunderland. : 
8 Thurs London: Arrangements Committee, 2.30 am. a” 
London: Puerperal Morbidity and Mortality Committee. 
Guildford Division : Royal Surrey County Hospital, Guildford. 
Address by Dr. W. Langdon Brown on the Future of Endo- 
crinology, 4.30 p.m. Annual Dinner, Angel Hotel, 6.50 p.m. 
14 Wed. Oxford Division: Concluding Demonstration and Ward Visit 
at Radcliffe Infirmary. j = 
15 Thurs. Birmin —_ -ei ye Medical Institute, 
irmingham, 5.5 .m. / 
Rie . PClinical Meeting, Park Roya) Hospital, 


Annual Meeting, 


16 Fri. Willesden Division : 
Acton Lane, 3.15 p.m. 
21 Wed. London: Council, 10 a.m. 


: of representatives of Local Medical and 
> i uaa 10 Be at B.M.A. House, Tavistock Square. 
Cleveland Division; Middlesbrough. Address by Mr. J. Basil 
Hall. 
NOVEMBER. ; 
12 Thurs. Sunderland Division: Annual Address by Dr. Crichton-Miller. 
Annual Dinner the same evening. 





BIRTHS, MARRIAGES, AND DEATHS. 


; : , : a 
e charge for inserting announcement of Births, Marriages, an 
Deaths f 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, order to 
ensure insertion in the current tssue. 


BIRTHS. 
Cottey.—On September 14th, at 131, Dorchester Road, Weymouth, to Mr. 
and Mrs. Thomas Colley, a daughter.: seas tal 
<p CoLLIns.—On September Iith, at Garden Reach, Buckrurs ill, 
— the wife of Dr. F. Garland Collins, of a daughter. 
MARRIAGE, 


7 ° ish Place, 
-xpERS—O’ConNoR.—On September 17th, at St. James’s, Spanis 
an C. Saunders, M.B., D.P.H., Assistant M.O.H. Croydon, to 
E. Pamela O'Connor, M.B., Assistant S.M.O, London County Counct!. 


DEATH. sae 

1SSELL.— September 20th, at Haytor, Devonshire, James we ussens 
ss. FRCP. of Chad Road, Edgbaston, Birmingham, 1” his 
63rd year. 


————: 
— 
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Dr. Dercum aims at developing the view that a study of 
mind from the standpoint of the physiology of the nervous 
system leads to the conclusion that the “ physiology of 
mind”? embraces what is ordinarily meant by ‘‘ psychology.’ 
An excellent outline is given of the evolution and physiology 
of the nervous system, and there is no doubt that a know- 
ledge of the neuro-physiological basis of action should be an 
essential part of the equipment of the student of human 
behaviour. At the same time it may be questioned whether 
psychology can be regarded merely as a department of brain 
physiology. Psychology, owing to the nature of its subject- 
matter, has methods of investigation and a terminology 
peculiar to itself, and it is obvious that we cannot under- 
stand, predict, or control the behaviour of a human being 
by making the changes occurring in his nervous system 
and the paths taken by stimuli the primary subjects for 
consideration. 

The essay as a whole is stimulating, suggestive, and 
informing. The earlier chapters, dealing with the develop- 
ment and morphology of the nervous system, would be more 
helpful to those readers with only a slight knowledge of 
the anatomy of the nervous system if the text had been 
illustrated by diagrams, 





THE ETIOLOGY OF DENTAL DISEASE. 
Mr. ORAN Starr, early in his book ZLamarch-Darwinism 
and Dental Disease,® writes: ‘‘ The great thought intended 
to be threaded through this book from first to last is that 
every physiological action, every anatomical structure, and 
every characteristic of living substance is, or will be, 
explicable by Lamarck-Darwinism with advantages to 
hygiene and health.”’ 

In pursuance of this thought be devotes the first two 
hundred pages of his book to a somewhat rhetorical apology 
of the inheritance of acquired characters and of the effects 
of use and disuse. The development of life from its first 
beginning as a protoplasm (which is described as an 
“energy ’’) to man with all his dental ills, is sketched 
as in obedience to six great laws, two of which are 
Lamarck’s laws of use and disuse and inheritance of 
acquired characters. No other idea on evolution can be 
entertained—it is, he says, ‘‘ mere foolishness to try to 
account for the peculiarities of heredity by overcrowding 
the poor little germ and sperm cells with determinants, 
unit-characters, dominants, memory, and every - conceiv- 
able kind of imaginary entity, and try to prove a theory 
by mathematical formulae.” 

When we come to teeth as a concrete example of the 
effect of disuse we read, ‘‘ the hard work thus thrown upon 
young teeth would soon change their shape ’’—an obvious 
impossibility except in so far as they are ground down 
and destroyed by overuse. Disuse does not seem to fit in 
well as an explanation of dental caries. 

In his discussion of pyorrhoea the author makes more 
effective application of his thesis. Cooked food, he thinks, 
abrogates the function of mastication, and the tissues sup- 
porting the teeth may therefore be expected to suffer from 
disuse. But even so his case is not yet proven. Cooked 
food may not need mastication, but the act is performed 
just the same and with equal vigour as when uncooked 
food is eaten. 

When considering the immediate causes of dental caries 
and pyorrhoea the author finds himself in agreement with 
what we believe to be the opinion generally accepted to-day, 
that both are due to a common state—that is, dirt of the 
teeth. Resistance to pyorrhoea could be raised by eating 
more uncooked food and so ingesting more vitamins (or, 
as the author prefers to call these clusive substances, 
~ ancestro-pabules ’’), and both diseases could be avoided 
by disuse of sticky foods. ‘* Grain must not be ground 
except by dental machinery. Food must not be digested 
except by living tissue.” Whetier we agree with the 
author that all the dental troubles of modern civilized 
Insc Sexe Kaw of cratulile, or taser oe vigaes 
. ‘ , or whether we regard 
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ourselves as governed by an evolutionary law which of 
itself necessitates disobedience of the Lamarck-Darwin 
precepts, we must be in hearty agreement with him in 
calling for the use of less sticky food—and, we may add, 
in his admiration for Lamarck. 





GUY’S HOSPITAL REPORTS. 

Tue third quarterly instalment of the seventy-fifth volume 
of the Guy’s Hospital Reports? contains twelve articles 
covering such a wide area that it is difficult to imagine 
any medical man failing to find at least one that would 
specially interest him. ‘‘ Keats as a medical student ’’ is 
the subject of an attractive article by Sir William Hale- 
White, who not only reproduces the life and chief actors 
in the Guy’s medical school when Keats was there, but 
breaks new ground by analysing the poet’s notes of lectures 
by Mr. C——, who is fairly proved to have been Astley 
Cooper, rather than Henry Cline, jun., for both then 
taught on closely allied subjects at the same time. The 
next two articles are on physiological subjects: Dr. J. M. H. 
Campbell deals in detail with the weight, vital capacity, 
pulse rate before and after exercise, and physical fitness in 
health of the eighty Guy’s students who were examined by 
means of fractional test meals and x rays and reported on 
in previous papers. 

The U-tube manometer test introduced by the Rev. 
Stephen Hales in the eighteenth century, utilized in 
the great war by Wing Commander Martin Flack for 
estimating the fitness of airmen, and now in more general 
use for testing industrial efficiency, is the subject of 
a paper by Mr. E. C. Warner and Mr. W. B. Hambly 
of the physiological department, who provide explanations 
of the variations in the blood pressure and pulse rate while 
the column of mercury is held up by expiration. Mr. A. A. 
Osborn contributes a clinical study of fifty-six cases of acute 
nephritis in children and young adults, which were followed 
up for periods of one and a half to twenty-two years, and 
finds that at least 55 per cent. were due to infections of 
the upper respiratory tract, generally the tonsils, and that 
36 per cent. did not recover completely. A case of excep- 
tionally high eosinophilia in hydatid disease (68 yer cent.) 
is recorded by Mr. C. A. Hampson, and a fatal case of 
tetanus with an incubation period of seven days in which 
the bacillus was obtained from the healed wound is put on 
record by Mr. F. March and Mr. R. B. Fawkes. Mr. R. P. 
Rowlands follows up his article on appendicitis in the last 
number by an account of the operative treatment of this 
disease. 

The editor, Dr. A. F. Hvrst, whose guiding hand 
is manifest in other articles, contributes three under his 
own name; in a continuation of his account of massage 
and remedial exercises in medicine he deals with the treat- 
ment of the abdominal and pelvic muscles in visceroptosis, 
rectal and uterine prolapse, and constipation; the rationale 
and nature of the remedial measures are clearly set out— 
for example, in severe visceroptosis walking on all fours, as 
first described by Léon Meunier, is recommended as specially 
useful. Abdominal massage should not cause pain; if it 
does it is an indication either that the condition is unsuit- 
able or that the method is unskilfully employed. The con- 
sideration of this is supplemented by an account of genital 
prolapse in women by Mr. H. B. Butler. The editor also 
describes, with skiagrams and figures, two cases of a diver- 
ticulum from the lower end of the oesophagus—a much 
rarer condition than pharyngo-oesophageal pouches; these 
two cases bring the total up to twenty-nine, four of which 
were engrafted on to dilatation due to achalasia. Together 
with Mr. P. J. Briggs, radiologist to the New Lodge Clinic, 
he reports a case of an anterior pharyngo-oesophageal 
pouch causing dysphagia. From careful observations on 
von Pirquet’s cutaneous tuberculin test, Dr. A. J. Koniyar 
shows that there is a difference in the positive results 
obtained in obviously tuberculous patients and in the 81 per 
cent. of persons who appear clinically healthy. 











® Guy's Hospital Reports. Vol. 75 (Vol. 5, Fourth Series), No. 3, July, 
1925. Edited by A. F. Hurst, M.D. London: Wakley and Son (1912), Ltd. 
1925. (Med. 8vo, pp. 249-372; 23 figures. Annual subscription, £2 2s. for 
yolume of four parts; single numbers 12s, 6d. each.) 
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NOTES ON BOOKS. 


WE are glad to note that Professor J. C. PHILIP’s book on 
Physical Chemistry has reached a third edition.” It has been 
looked on as a useful book from which to gain a clear idea of 
wkat is meant by osmotic pressure, permeability, electrolytic 
dissociation, and adsorption, to mention only a few of the 
technicalities of physical chemistry which have a direct 
bearing on medical science. For his chapters on colloidal 
solutions Dr. Philip must have earned the gratitude of many 
a student, especially because of his knack of actually remov- 
ing stumbling blocks and not merely directing the way to a 
well trodden path round them. The third edition takes much 
the same form as its predecessor, though some new matter 
has been added. The book does not seem to be much larger 
and is arranged in the same way as before. 


After a lapse of twelve years E. TOROK and G. H. Grout 
have re-edited their Surgery of the Eye." Several new opera- 
tions have now been included, and many which received only 
brief notice in the previous edition, but have since come into 
general use, are described in detail. The illustrations were 
a strong feature of the first edition, and their number has 
been increased. For the photographs, some of which were 
indistinct, have been substituted drawings of a semi- 
schematic character, which admirably serve their primary 
purpose of conveying a clear picture of the procedures 
described. The book is intended for the student and the 
beginner, and the authors have succeeded in their aim of 
presenting the essentials of the subject in a simple, clear, 
and concise manner. They describe in detail each step of 
the more common procedures, survey the indications and 
contraindications for them, provide notes on the preparation 
of the patient and on the appropriate instruments, and give 
advice as to the after-treatment; finally, they consider 
the possible complications, immediate and remote. In their 
choice of operations the authors have, on the whole, exercised 
considerable judgement. There are, however, some omissions. 
For example, while some forty different plastic procedures 
on the lids are described, simple extirpation of the lacrymal 
sac is described without reference to any of the methods of 
= drainage into the nose. There is a very complete 
ndex. 


The fourth of the statistical handbooks! issued by the 
Health Organization of the League of Nations deals with 
Spain. So far as census-taking is concerned, the Spaniards 
were in the field long before we were; their first census was 
in 1594. The record, indeed, shows considerable improve- 
ments, and in one respect—the compulsory notification of 
stillbirths—Spain is in advance of us, but the certification of 
causes of death still leaves much to be desired. The hand- 
book remarks that, having regard to the legal requirements 
and the fact that in a population of 22 million there are 
some 26,000 registered medical practitioners, it is probable 
that few deaths escape registration. But the proportion of 
deaths assigned to ambiguous headings is very large, and 
‘‘in any case of doubt affecting the death of a person aged 
59 years or over, the cause of death is usually ascribed to 
‘senility.’’’ This practice renders it doubtful whether addic- 
tion to bull fights can really explain the relative immunity 
from cancer enjoyed by the Spaniards. 


Mr. R. T. GUNTHER’S little book on Historic Instruments 
Jor the Advancement of Science is a handbook to the Oxford 
collections prepared for the opening of the Lewis Evans 
collections on May 5th, 1925. Itopens with an account of the 
old Ashmolean Museum, which the author claims to be the 
first public museum of natural history in Britain. The instru- 
ments described include astrolabes, dials, nocturnals, globes, 
calculating apparatus, ‘‘ way-wisers,’’ as early taximeters 
were called, quadrants, theodolites, magnets, compasses, 
telescopes, and microscopes. Of special interest to the 
medical reader is the account of Marshall’s microscope for 
viewing the circulation of the blood which was made in 1693. 


In an address on the problems and aims of epidemiological 
investigation™ delivered on the occasion of the founding of the 
German Society for Epidemiology, Dr. FRIEDRICH WOLTER 
of Hamburg, who pays a tribute to the memory of the late 
Dr. Richard J. Reece, emphasizes the importance of giving 


10 Physical Chemistry. By James C. Philip, 0.B.E., D.Sc., F.R.S. Third 
edition. London; E, Arnold and Co. 1925. (Cr. 8vo, pp. vi + 367; 
33 figures. 8s, 6d. net.) 

11 Surgery of the Eye. _ By Ervin Térék, M.D., and Gerald H. Grout, M.D. 
Second edition, thoroughly revised. London: Baillitre, Tindall and Cox. 
1925. (Roy. 8vo, pp. xiv + 484; 510 figures. 30s. net.) 

12 Geneva, 1925. (London: Constable and Co. 2s. 6d. net.) 

13 Historic Instruments for the Advancement of Science. By R. T. 
Gunther. London: Humphrey Milford, Oxford University Press. 1925. 
(Fcap. 8vo, pp. 90; illustrated. 2s. 6d. net.) 

14 Aufgaben und Ziele der epidemiologischen Forschung. Von Dr. med. 
Friedrich Wolter. Hamburg; Conrad Behre. 1925. (Demy 4to, pp. 31.) 








consideration to factors other than those connected with 
bacteriology, and declares that the doctrine of the epidemic 
constitution put forward by Sydenham and supported by 
Pettenkofer in the case of typhoid fever and cholera is “ the 
Ariadne thread which will serve asa guide in the labyrinth 
of theories and hypotheses connected with epidemiology.” 


Dr. GRIFFITH’S manual on The Care of the Baby seems 
likely to rival Dr. Chavasse’s Advice to a Mother in the 
frequency of its editions; the seventh” is a volume of nearly 
five hundred pages. The ground covered is immense, begin. 
ning with the mother’s health before the baby arrives, in. 
cluding almost all the diseases from which children may 
suffer, and concluding with appendixes which contain nineteen 
formulae for making modified milk, and a long list of drugs 
with the doses suitable for a child 1 year of age. From 
the evident popularity of the book we may presume that 
American mothers are able to read all about the dreadful 
diseases that may affect them or their children without 
developing an excess of anxiety. We think that too much 
has been attempted, and that the descriptions and details 
are overdone. Perhaps the book has its uses in the hands of 
intelligent mothers living in places where doctors are not 
easily summoned. 


A new edition of the Pharmacopoeia of the London Hospital 
has been issued, and contains a large amount of information 
very clearly set out. A table of the approximate equivalents 
of imperial and metric dosage will be found valuable and 
convenient. Separate series of formulae are provided for 
children, dental cases, ear and throat cases, and ophthalmic 
cases, and a comprehensive list of antidotes to poisons is 
another useful feature of the book. A new edition of the 
Pharmacopoeia of the London Temperance Hospital" has also 
been prepared. The free interleaving of the book is a useful 
feature. In addition to the list of general formulae a helpful 
series of instructions to patients is included, presumably with 
a view to assisting the house staff in giving advice. 





15 The Care of the Baby: A Manual for Mothers and Nurses. Containing 
Practical Directions for the Management of Infancy and Childhood in 
Health and in Disease. By J. P. Crozer Griffith, M.D. Seventh edition, 
thoroughly revised, Philadelphia and London: W. B. Saunders Company, 
Ltd. 1924. (Post 8vo, pp. 478; 104 figures, 12s, 6d. net.) _ 

16 The Pharmacopoeia of the London Hospital. Compiled by F. A. 
Hocking, M.B.E., B.Sc.Lond., under the direction of a committee 
appointed by the London Hospital Medical Council. New edition. 
London: School Press. 1925. (3 x 54, pp. 254. 4s., postage Sd.) — 

17 The Pharmacopoeia of the London Temperance Hospital, Published by 
the authority of the medical staff. New edition. London: W. J. Clark 
and Co. 1925. (3 x 54, pp. iv + 111.) 








MEDICAL AND SURGICAL APPLIANCES. 


Arrest of Haemorrhage in Epistazis. : 

De. Cartes R. Porter (Great Berkhamsted) writes: The 
frequency with which the busy practitioner is called to cases of 
epistaxis and the time spent in the usual routine treatment. of 
such cases suggested the use of the epistaxis clip illustrated below. 
It is designed only for haemorrhage from 
the anterior portion of the septum, which, 
in an experience of twenty years of general 
practice, seems to be the most common 
site; the large majority of haemorrhages 
occur in patients over 50 years of age, 
and are associated with arterio-sclerosis 
and increased blood pressure. The 
simple expedient of compressing the 
nares just below the nasal bones with 
the thumb and forefinger is equally 
efficient, but hardly practicable for more 
than ten to fifteen minutes. The idea 
of the clip came from using a small 
Mason’s gag, now old-fashioned, using 
the handles as the compressors, and 
adjusting the ratchet and pinion to 
modify the pressure required. 

Dr. Porter states that the advantages 
of the use of the clip are: (1) The adjust- 
ment is simple and can be learnt by the 
patient or by any untrained person_in 
the household in a few minutes. (2) The 
weight of the clip reminds the patient to 
keep quiet in the position of recumbency 
with the head raised to a comfortable 
position on pillows; this enables a book 
or paper to be read. (3) The complete 
arrest of haemorrhage, restoration of the — ; 
patient’s confidence, and relief of the friends’ anxiety. (4) The 
obviating of the uncomfortable procedure of plugging the nostrils, 
or of cauterization, both of which require time and apparatus, 
and increase the apprehension on the part of patient and friends. 
(5) The medical man can leave the patient for an hour or — 
after a visit of five to ten minutes. The idea has been neatly 
and effectively carried out by Messrs. Allen and Hanburs. 
48, Wigmore Street, W.1. The accompanying sketch shows 


clip in position. 
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EARLY CHARTERS WITNESSED BY MEDICAL 
MEN, 


Sm NorMan Moore, in his FitzPatrick Lectures published 
in 1908, gave some examples of medical witnesses to early 
charters, and cited in the appendix eight Royal charters 
which were witnessed by a physician, by name Grimbald, 
as well as an early charter to St. Bartholomew’s Hospital, 
which was witnessed by John of London the physician. 
I am indebted to Dr. George C. Peachey for calling my 
attesition to these facts. In this paper I give some further 
examples of medical witnesses. 

In the Monasticon (vol. 4, p. 150, edition of 1823) under 
Walden Abbey, Essex, in the charter of Geoffrey de Say, 
the eleventh out of fourteen witnesses who are named 
is Magistro Thoma Medico. Walden Abbey was founded 
by Geoffrey de Mandeville, first Earl of Essex, in 1136. 
The founder’s sister, Beatrice, was the wiie of William 
de Say, and the grantor of this charter was her second son. 
In volume 7 of the same work (p. 659), under the Hospital 
of St. John Baptist, Coventry, in a Confirmatio dicti 
Domini Edmondi super Fundationem, Possesiones et Dona 
Praedicta, the third witness out of six mentioned by name 
is Magistro Ricardo Medico. This grant was passed early 
in the reign of Henry II in the priorship of Laurence of 
Coventry Monastery (1144-1179). There may be some other 
examples in the Monuasticon, but 1 have not come across 
them. 

Two very interesting early charters are given in volume 10 
of the publications of the Pipe Roil Society. This volume 
consists of a series of ancient charters, royal and private, 
prior to 1200 (Part 1); it is edited and annotated by 
Dr. J. Horace Round. 

The first of these early deeds is a confirmation by Henry I 
of grants made to Lewes Priory by William de Warenne, 
Karl of Surrey; the fifth witness is Grimbald. This 
charter was not included in Norman Moore's list. 

“Notum sit praesentibus et futuris. quod ego Henricu[. . ‘J 
lorum concedo dedo et sanctis apostolicis Petro et Pavlo a 
locum sancti Pancratii pro anima patris mei et matris. et pro 
Te ay animae meae et uxoris mecae Matildis ac filii mei 

illelmi. donationem quam Willelmus de Warenna comes suthregiae 
sancto Pancratio dedit. Scilicet ecclesiam de Bristelmestuna. et 
ecclesiam de Hangeltuna. et ecclesiam de Cleituna. et Capell[. . .] 
de Kiemela. et eeclesiam de berca. et ecclesiam de erdingelega. 
et quadrigenta solidatas terrae de illa soca de gelingeham pro 
decima denariorum de placitis suis. et decimam faeni sui. et 
molendinum unum apud mage: So cum quatuor a{...]s. et 
dimidiam hidam terrae in bristelmestuna. et rusticum unum 
aomine brihmerum cum terra illa quam tenebat de Radulfo filio 
Warini. et terram quam Willelmus de grinnosa villa tenebat 
de predicto comite in ercheham. et decem solidatas terrae ct 
octo denariatas. quas Hugo de grinnosa villa dedit sanclo 
Pancratio in catestona pro decimis terrae suae. Testibus. Randulfo 
cancellario, Ricardo de capellano. Euerarlo filii Roggeri 
eomitis Johanni debaioco. et Grimbaldo medico. Henrico de 
albino. et’ Rodberto de [...] Rodberto de Gomeri. Willelmo 
Gepetroponto {. ..] Ricardo lupello.”’ 


The learned editor in his notes to this charter says 
that this must be earlier than the date of Queen Maud’s 
death in 1118. ‘It cannot, however, be earlier than 1107, 
which is recognized as the earliest year in which Randulf 
appears as Chancellor.’’ 


me Richard de Capella became Bishop of Hereford in 1121; 
werard, son of Earl Roger of Shrewsbury by his second wife, 
Med also of the King’s chapel and was consecrated Bishop of 
— in 1121; John de Bayeux was the natural son of Bishop 
0, the Conqueror’s half-brother, and was another of the King’s 
yp a Henry de Albini was the founder of the house of Albini 
hi Caynho ; and William de Pierpont was probably son of Godfrey 
¢ Picrpont, a Domesday subtenant of Warenne.” 


a the grant itself, Round identifies the churches of 
righton, Hangleton, Clayton, Keymer, Barcombe, and 
Ardingly ; the tithe of hay, and the half hide at Brighton, 
aad Brithmer the Villein with his land, and the mill at 
eeching (now Newhaven) with its four acres. The charter 
- Earl William was granted “for the souls” of his 
ather (William), his mother (Gundrada), and his brother 








(Reginald); the last was therefore dead at the time. 
He appears to have been living at least as late as 1106. 

The second charter is a grant by Ralph, Archbishop of 
Canterbury, to.Lewes Priory of an annual render of thirty- 
six loads of beans, known as “ circescet,’? from his 
Archiepiscopal Manor of Pagham (Sussex). 


“Radulfus cantuarensis Archiepiscopus. Radulfi_ cicestrensi 
episcopo atque omnibus fidelibus suis. salutem. Sciatis me dedisse 
fratribus nostris monachis videlicet’ sancti pancratii de lauuis 
semper in posterum deinceps habendum illum redditum fabarum 
quem retinui et habeo in dominio nostro apud villam nostram 
pagheham. et vocatur circescet. et habebunt inde singulis annis. 
xXxxvi sumas de fabis. Testibus. Theoderico priore cantuarensis, 
Hugone monarcho. Felice monarcho. Anfredo dapifero. Rodberto 
de ceresio. Rogero de sancto albano. Hunfrede clerico. Rollando 
medico. Roberto filio Riculfi.”’ 


Round notes that this charter must be previous to the 
death of Archbishop Ralph in 1122. Conrad was appointed 
prior by Anselm in 1109, and was still prior in 1119. The 
name of Theodoric of Canterbury does not figure on the 
existing list of priors, but this fact merely proves the 
incompleteness of such lists. Of “ circescet’? Round says 
as follows: 


**This notoriously obscure due is described by Dr. Stubbs as 
‘a sort of commutation for first-fruits paid 7 every householder.’ 
The best account of it, however, will be found in the special 
appendix on the question in Kemble’s Anglo-Saxons in England, 
It occurs, with various spellings, some dozen times in Domesday, 
but not in the case of Pagham, though the account of that manor 
is a full one. The inference is that the silenze of Domesday 
nowhere proves its non-existence. At Pagham it was probably, 
at the time of the survey, included in the total render (redditus), 
but subsequently retained in hand (i.e., excluded from the firma) 
by Archbishop Ralph. In Domesday we find the due generally 
commuted for money. In Worcestershire, however, it was paid 
in kind, and, as here at Pagham, in loads (sumae annonac), one 
being due from each hide. Here the rate was nearly the same, 
Pagham having been assessed at fifty, and then at thirty-four 
hides.”’ 

At Pagham an extra couple of loads of beans were 
thrown in. ‘‘ The grant also illustrates the power of a 
life-tenant of ecclesiastical property over manors held 
in dominio.” 

It only remains for me to add that if any mistakes are 
found in the extension of the few contractions in the 
Latin of these deeds they must be ascribed to my ignorance 
of the language and not to Dr. Round. 

R. R. James, F.R.C.S. 











LUNACY AND MENTAL DEFICIENCY. 

Report oF THE Boarv or Contror For 1924. 
On January 1st, 1925, the number of notified insane persons 
under care in England and Wales was 131,551, an increase 
of 1,217 over the number on January Ist, 1924. It is 
pointed out in the eleventh annual report of the Board of 
Control' that this increase has no necessary connexion with 
the incidence of mental disorder in the general population, 
but is merely the net balance as between the admissions 
and the combined deaths and discharges. The relative 
percentage distribution of the sexes—males 43.9, females 
56.1—was the same as in the previous year. The recovery 
rate, calculated upon the direct admissions, was 34.86 per 
cent. The death rate was again very low, being 7.62 of the 
daily average number resident. 


Classification of Mental Patients. 

The Board regards the question of classification as one 
of particular importance. Strict classification of the 
patients according to their form of mental disorder is for 
many reasons undesirable. What is of special importance 
is the segregation of recent and probably recoverable 
patients. They would be shielded from the possibly adverse 
effects of association with cases of confirmed mental dis- 
order. They would be in an atmosphere of hope and 
recovery. The provision of a nursing staff on a liberal 
scale would afford an opportunity of providing individual 
attention and treatment; and, locked doors being dispensed 





1 Eleventh Annual Report of the Board of Control for the year 1924, 
London: H.M. Stationery Office, Adastral House, W.C.2, or through any 
bookseller. 1925. 12s. 60 
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with, a feeling of restraint and detention would not arise. 
‘To this end the Board renews its advocacy of separate 
admission hospitals, and, while avoiding the stereotyping 
of any particular design as a model, intends to set out the 
structural requirements which should be borne in mind in 
the planning of such hospitals. Those patients in the 
admission hospital who have improved enough to permit of 
considerable relaxation of supervision should be withdrawn 
without delay from the presence of others with active 
mental symptoms, and those in whose case the chances of 
discharge are favourable should be kept apart from patients 
whose stay is likely to be protracted. It is accordingly 
the Board’s desire to see at every mental hospital, ancillary 
to but sufficiently distant from the admission hospital, 
a detached convalescent home allowing free ingress and 
egress, and made as home-like as possible. Recovering 
patients would pass to the convalescent home without 
having experienced any sense of restraint or detention. 


Open-door Wards and Parole. 

Quite apart from the convalescent and _ recoverable 
patients there are large numbers whose happiness is greatly 
affected by the existence or absence of the privileges of 
open-doer wards and of parole. In nearly every mental 
hospital there is a community of able-bodied, trustworthy, 
and industrious patients who require long-continued care 
and supervision because of persistent or recurrent mental 
symptoms. Their supervision, however, need not be 
rigorous, and they can be trusted with liberty during non- 
working hours to walk about the grounds. This is best 
arranged by a classification, which includes villas or wards 
administered on the open-door principle, to which none 
but parole patients are sent. This is not only desirable 
for the sake of the parole patients themselves, but also 
acts as a direct incentive to others to exercise self-control 
and to fit themselves for promotion to the open-door unit. 
The Board has now for many years given every encourage- 
ment for the provision of such facilities, and expresses 
gratification at finding their adoption in over 80 per cent. 
of mental hospitals. 


Visiting Specialists, 

The Board attaches great significance to the movement 
towards the employment of skilled specialists in vafious 
branches of medical work, not merely occasionally, but as 
part of the routine arrangements. The Board sees in this 
the means both of preventing mental hospitals working in 
a groove and of maintaining an active and mutually 
advantageous link between psychological and_ general 
medicine, besides the obvious advantages to the patients. 
Doctors who take up permanent resident posts in mental 
hospitals ought not to be expected to undertake surgical 
operations or to possess a corresponding competency in 
branches other than those of general and_ psychological 
medicine. Visiting committees are urged to appoint 
specialists who will regularly visit at prescribed intervals, 
and who will also be available for emergency calls. At 
some hospitals it happens that one or more of the resident 
medical staff has special competency in certain specialist 
services, but, however great his competency, the Board 
regards the placing of reliance on his services as a mistaken 
policy, and one which causes the sacrifice of time which 
can iil be spared from his recognized duties. 


Open-air Treatment and Hydrotherapy. 

The value of rest in bed for the treatment of active 
and acute mental symptoms is generally recognized, but of 
more recent growth is the opinion that the beneficial 
effect of this rest in bed is greatly enhanced if it can be 
had in the open air, Open-air treatment in bed is a 
powerful tranquillizer and a valuable corrective in cases of 
insomnia, 

Surprise is felt that in mental hospitals in this country 
hydrotherapeutic methods, speaking generally, are but 
little employed, and this all the more so inasmuch as in 
almost every treatise, modern as well as old, upon the 
treatment of mental disorder, mention is made of various 
forms of bath as being admittedly powerful therapeutic 
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agents for their sedative effect in controlling excitement, 
their soporific influence in insomnia, their action in elim. 
inating effete products, and their tonic effect in conditions 
of vasomotor stasis. 

In the late fifties some mental hospitals were quick to see 
the utility of the recently introduced Turkish baths, and 
caused them to be installed. They appear now, however, 
to be but little used, owing perhaps to administrative 
difficulties. Treatment by the use of the wet pack is also 
seldom employed. This may be partially explained by the 
fact that the Commissioners felt it necessary to include it 
among forms of mechanical restraint. Under the new 
regulations of January 7th, 1925, it is no longer go 
regarded. The form of hydrotherapy now most usually 
employed is that of the ‘ continuous bath,’’ and is one 
of undoubted service. 


Facilities for Examination. 

The relationship between mental and physical conditions 
is too intimate to warrant the absence from a_ properly 
equipped mental hospital of any recognized means of 
investigation. A growing recognition of the important 
part played by certain bodily conditions whose absence is 
often not determinable by bedside examination makes it 
imperative that every mental hospital should possess at 
least a small clinical laboratory. The employment of a 
trained laboratory assistant to work under the direction of 
the medical staff is essential. The Board is satisfied that 
there is an increasing tendency to develop laboratory facili- 
ties in mental hospitals. X-ray installations also must 
be considered a necessary part of their outfit. Apart from 
the wisdom of a routine use of g-ray examination on 
admission and after any accident and trouble, there are 
many important spheres for its use in the investigation 
of septic foci, in the localization of intracranial growths, 
and for therapeutic purposes. Considerable stress is also 
laid in this report on the necessity for the provision of 
clinical rooms in the wards where patient and doctor can 
be uninterrupted and not overheard, such conditions being 
essential for the adequate examination of mental states 
and for treatment by psychotherapeutic measures. 


Coroner’s Inquests. 

In a communication to the Board last November from 
the Coroner for the Southern District of the County of 
London it was pointed out that, especially in a district 
where there are a number of institutions for mentally 
disordered patients, allegations are liable to be made in 
the investigation of which the presence of someone with 
practical knowledge of the management of such institu- 
tions, but not connected therewith, would be an advantage. 
The Board has acquiesced in the suggestion that it should 
nominate someone with the necessary experience to act 
as assessor with the coroner on the bench. 


Mental Deficiency. 

A considerable section of the report is devoted to 3 
consideration of the present grave lack of accommodation 
for all types of mental defectives. Urgent cases have been, 
and are being, discovered for whom no vacancies in exist- 
ing institutions are available. The country in this respect 
has come for the time being to the end of its resources, 
and unless the local authorities give immediate considera- 
tion to this matter the beneficent intention of the Mental 
Deficiency Act will be hampered and will almost cease to 
operate. "Cases illustrative of the urgent need of sucn 
accommodation are set out in detail, 


This report should be read by everyone interested in 
the mentally disordered or mentally deficient person. It 
illustrates how particular is the care exercised by the 
Board of Control in all matters appertaining to the welfare 
of these patients, and how zealous it is in advocating 
whatsoever measures may temper their unfortunate state 
and promote their eventual recovery. The reasonableness 
and practicability of the Board’s suggestions are unques- 
tionable, and should, wherever and as socn as possible, 
he made effective. 
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THE PRESENT POSITION OF PATHOLOGY 
AND BACTERIOLOGY. 


THe subject of the discussion at Bath, which we report 
in full at page 554, on the present position of pathology 
and bacteriology in this country, was chosen for con- 
sideration by the Pathological Section of the British 
Medical Association’s Annual Meeting because many 
pathologists thought that the observations on this 
branch of medical science made in the report of the 
Medical Research Council for 1924 called for some 
reply. It will be remembered that, in the quin- 
quennial review of the progress of medicine included in 
that report, generous praise was meted out to the 
sciences of physiology and biochemistry, but a less 
approving eye scanned the achievements of the patho- 
logist. The abundant harvest yielded by physio- 
logical research was contrasted with the apparently 
meagre fruit of the pathological tree of knowledge, and 
the conclusion was reached that ‘‘ the position and 
progress of these sciences [pathology and _ bacterio- 
logy], on which so much of the current work of 
medicine depends, cannot be regarded as satisfactory.”’ 
In a leading article on February 14th last (p. 319) we 
made some comments on certain specific causes to 
which the Medical Research Council’s report  attri- 
buted the seeming decline in pathological research, 
more particularly with reference to the organization 
of the bacteriological laboratories of universities, 
hospitals, and public health authorities. But this is 
only one part of a very big question, as is clearly 
shown by the frank opinions expressed during the 
debate at Bath. 

It is interesting to notice, in the first place, that 
many prominent pathologists find the comparisons 
of the Medical Research Council’s report unfair and 
its criticism unjustified. Dr. Arkwright and others 
remarked that it seems idle to discuss whether physio- 
logy or pathology is the more fertile field to cultivate, 
since the distinction between them is arbitrary and 
cannot be clearly defined. The biological research 
worker is becoming, in Dr. Ledingham’s words, in- 
creasingly difficult to label, and much of what is 
called modern physiology is in truth experimental 
pathology. But even accepting conventional distinc- 
tions, and putting aside the question whether it is 
possible accurately to estimate the achievements of 
amy science over such a short space of time, several 
speakers at Bath challenged the judgement of the 
Medical Research Council’s report on the ground that 
it is inconsistent. Therein, it will be remembered, 
the science of pathology is declared to have suffered 
because of a too close concentration on its practical 
service to medicine, and the practice of applied patho- 
logy within the universities is whole-heartedly con- 
demned. On the other hand, the report traces the 
success of physiologists to the fact that they have at 
last become practical people. The war pulled them 
out of their shell, so to speak, for the pressing claims 
of sailors, soldiers, and munition workers ‘‘ brought 
the physiologists increasingly to their proper place 
within the fields of preventive and curative medicine.”’ 
his closer union is said to have brought many benefits 





to practical medicine and physiology alike, for the 
stimulus of urgent problems, instead of ‘‘ taking men 
away from the academic pursuit of knowledge for its 
own sake, was found to freshen their interest and to 
suggest new clues for further pursuit by theoretical 
inquiry.’’ Upon this Professor M. J. Stewart observed 
that it did not appear that what was sauce for the 
goose was equally sauce for the gander. 

Whatever differences of view there may be as to the 
achievement of pathological research, the speakers at 
Bath, almost without exception, admitted that the 
organization of pathological services in this country 
calls for many changes, and owing to this defect in 
organization research work has been greatly handi- 
capped. Conditions of work vary in different parts of 
the country and in different laboratories, such as those 
of universities, institutes, and hospitals, and it would 
be hard to formulate any detailed plan of general 
application to remove the disabilities of which patho- 
logists complain. But judging by the opinions ex- 
pressed at Bath, and elsewhere when this question 
has been discussed, pathologists in all parts of the 
country are dissatisfied with their status and with 
their facilities for doing research work. 

On the question of the status of the pathologist 
Dr. Ledingham’s words may well be quoted. Speak- 
ing of opportunities and leisure for research he says: 
‘““ There can be no guarantee, however, of their 
| pathologists] securing those conditions until lay and 
medical appreciation of the pathologist’s place in the 
scheme of things has very materially risen. Patho- 
logists and bacteriologists have too long suffered from 
the clinician’s conception of them as purely hewers of 
wood and drawers of water for their particular benefit. 
There can be no doubt that the best pathological 
service can be realized only when ward and laboratory 
or patient and laboratory are brought as near as 
possible, and mutual consultation on equal footing can 
be arranged.’’ This question of status is intimately 
bound up with that of the training of pathologists. 
To become skilled in all branches of pathological and 
bacteriological laboratory work calls for a long training 
in technical methods and very wide reading. The 
need for this apprenticeship is often overlooked by 
committees in charge of pathological appointments, 
and it might improve the status of the trained patho- 
logist if he could point to some recognition of his 
specialization comparable to the F.R.C.S. diploma 
of the surgeon or M.R.C.P. of the consulting 
physician. The D.P.H., though certainly a useful 
training for some branches of laboratory work, should 
not be looked upon as evidence of competence in 
pathology, whose province is much larger than that 
covered by the pathological requirements for the 
diploma in public health. 

But unquestionably the acutest grievance of the 
pathologist arises from interference with his facilities 
for research work. If he holds a whole-time post he 
is expected to spend all the day teaching and carrying 
out routine diagnostic tests, and to do his research in 
the evening. Not only is it impossible to prosecute 
research under such conditions, but, if long continued, 
the drudgery of routine work and teaching stifles the 
impulse to investigate, and the pathologist is deprived 
of the chief attraction which drew him to laboratory 
life. The obligation to attempt to further scientific 
knowledge should be recognized by everyone who 
holds a pathological appointment and enjoys the 
facilities of a well equipped laboratory. So, too, the 
obligation to encourage and secure leisure for these 
researches should be recognized by all medical and 
lay committees of management. 
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COCAINE SUBSTITUTES. 

For the last twenty years the medical profession has 
been in search of some efficient substitute for cocaine. 
Cocaine is used almost entirely as a local anaesthetic, 
and in one sense is nearly ideal, since it acts both by 
injection and when painted on mucous surfaces; also 
it constricts blood vessels, and is not sufficiently 
irritant to make this factor of moment. But after 
absorption cocaine exerts on the cerebral cortex a 
stimulating action, which is especially pronounced 
in fatigue and in the condition of neurasthenia; 
it whips the flagging nerve cells into activity, and 
induces a condition of exhilaration or excitement in 
which the individual may lose his sense of responsi- 
bility. The sudden relief from mental fatigue, from 
worry and forebodings, is so decided that the sufferer 
readily falls back on his panacea on every trifling 
occasion, and before he knows of his fetters he is an 
addict. But besides this possible danger there is the 
immediate danger of sudden collapse and even death 
following an injection for local anaesthesia. A sudden 
and excessive absorption of cocaine may, after a very 
brief stimulation, produce depression of the cortex 
and medulla, resulting in a fall of blood pressure, 
feeble respiration, and all the symptoms of shock and 
collapse; recovery from this condition is often very 
slow. ‘To some extent the British Pharmacopoeia has 
been responsible for some of the cases, since the official 
injection contains 5 per cent. of the alkaloid—an 
amount probably five times greater than is necessary. 
For this reason cocaine is now rightly placed among 
the dangerous drugs, and the medical profession is 
still seeking a substitute which, while possessing all 
the anaesthetic properties of cocaine, lacks its effect 
on the central nervous system and its toxicity. 

Psicaine and butyn both exert a central action like 
cocaine; beta-eucaine is too irritant; novocain and its 
substitutes do not act in reasonable amounts as local 
anaesthetics—that is, they will not anaesthetize the 
eye, urethra, and nose. It is therefore with pleasure 
that we welcome a new principle in connexion with 
surface anaesthesia propounded by Dr. A. J. Copeland 
and Mr. H. E. F. Notton in the opening paper in this 
issue of the British Mepican Journau. Many basic 
substances—cocaine, ethocaine, eucaine, and the like 
—act as local anaesthetics when injected subcutane- 
ously in the form of some ordinary salt such as the 
hydrochloride; but cocaine is the only base of which 
the salts are known to act as powerful, and hence 
useful, anaesthetics of the mucous membrane of the 
eye, nose, urethra, and other sensitive areas. It has 
been noted, however, that the intensity of the action 
of cocaine salts can be modified by the addition of 
certain apparently inactive substances to the solution, 
and in this fact the germ of what appears to be a most 
useful discovery has been discerned. 

The possibility of varying the intensity of action 
of a surface anaesthetic led to a consideration of what 
modifications in the state of the base accompany this 
change. Cocaine is usually applied in solution as its 
hydrochloride—namely, as a salt with a strong acid; 





in such solutions the salt undergoes extensive electro-' 


lytic dissociation, and the base itself is largely present 
as an electro-positive ion; giving the symbol C to 
cocaine, the hydrochloride becomes C,HCl, and the 
electro-positive and negative ions existing in the dilute 
aqueous solution become 


+ - 
C H and Cl. 


In a salt of cocaine with a very feeble acid, such as 
boric acid, electrolytic dissociation is verv largely 





replaced by so-called hydrolytic dissociation in which 
borate, C,HB, is actually present as free base, C, and 
borie acid, HB. The variation in intensity of surface 
anaesthetic action of cocaine salts has been traced to 
the different action of the electro-positive cocaine ion 
and of the hydrolytically dissociated cocaine base. 

This is of interest in connexion with cocaine salts, 
but it becomes of paramount importance when applied 
to the use of ethocaine and other synthetic local 
anaesthetics which so far have not been known to 
exert useful surface anaesthetic action. Thus etho- 
caine hydrochloride (novocain) has practically no 
surface anaesthetic action—that is to say, the electro. 
positive basic ion, E*H, does not effect local anaes. 
thesia. On the other hand, an aqueous solution of the 
borate in which the base is present as such—hydro. 
lytically dissociated—is a more powerful surface an- 
aesthetic than cocaine hydrochloride in corresponding 
concentration. The surface anaesthetic action of 
ethocaine base under these conditions had not been 
observed previously, but it appears that ethocaine 
borate may almost entirely replace cocaine salts for 
surface anaesthetic purposes. This conclusion has a 
profound bearing upon the difficulties raised by the 
Dangerous Drugs Act in relation to the prescribing of 
cocaine for use as a surface anaesthetic; the borate 
,under consideration is almost without toxicity, and its 
stimulant action on the central nervous system is said 
to be negligible. 

The condition that maximum hydrolytic dissociation 
and minimum electrolytic dissociation should be estab- 
lished in solutions used as surface anaesthetics—and 
it appears that this is the condition to be fulfilled— 
is defined by the chemist as holding when the so-called 
pH value lies at neutrality or on the alkaline side of 
neutrality—namely, at 6 or more. To ensure this 
great care is necessary in the manufacture of the boro- 
caines, as the new salts are called, and for this reason 
strict chemical control has to be maintained. 

The ultimate criterion of usefulness of the new 
principle enunciated by Dr. Copeland and Mr. Notton 
must, of course, depend on clinical results, and the 
medical profession will look forward to the publication 
of these with interest. 





p™ 
4 


THE HANDLING OF FOOD. 
Tur manipulations to which so much of our food must of 
necessity be subjected excite alarm among two opposite 
schools of food reformers. One of these traces all manner 
of diseases, together with much vague ill health, to ithe 
changes which prepared food undergoes as the result of 
canning, bottling, cold storage, or chemical preservation. 
The chief of these changes is nowadays thought to be loss 
of vitamin content, and from this food reform quarter 
comes the watchword that health depends on eating raw 
uncooked food. The other school of food reformers is dis- 
turbed by the thought of the prodigidus population of 
microbes in milk, cheese, and so forth, and looks askance 
at the naked exposure of the loaf of bread or fruit on the 
barrow, inviting the arrival of the omnipresent invisible foes 
of man. That some reforms are necessary in the methods 
of preparation and manner of distribution of food would 
be disputed by no one with a watchful eye, but in their 
devising protection may perhaps be needed almost as much 
from friends as from enemies. One danger with which 
friends threaten is that of overstatement, thereby en- 
gendering distrust in a public opinion notoriously slow 
to move. It is well, therefore—as was done in the dis- 
cussion on this subject in the Section of Public Medicine 
at Bath, reported in full this week at page 560—to point 
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out to the one school that much of the manipulation of 
prepared food, such as processing, canning, and drying, 
need not necessarily destroy vitamins, and to the other 
school that the majority of the microbes likely to*get into 
food from the air are harmless, and that the chief ones 
to fear are those which cause specific food poisoning. Since 
the specific germs of food poisoning nearly always come 
from diseased meat or from the handling of food by 
human sufferers or carriers of these bacteria, it is clear 
that the first points on which to concentrate are a whole- 
some source of food and a diminution of human handling. 
The ultimate ideal is, of course, fresh food free from all 
preservatives; but such a diet is likely, for a long time to 
come, to be beyond the reach of all but the very wealthy. 
In the meanwhile, it is reassuring to know that food may 
be brought across the ocean still enriched with vitamins, 
and that meat in tins may be just as nutritious as the 
carcasses hung in the butcher’s shop. - With the remarks 
of Dr. Goddard on the reckless exposure of all manner of 
foods in the shop and street every thinking person must 
be in full sympathy, and it is to be hoped that when 
the Ministry of Health has abated the evil of chemical 
preservatives in food this question of unnecessary exposure 
may receive more official attention. 


X-RAY THERAPY IN WHOOPING-COUGH., 
WHOooPING-coUGH is a disease which may be said to be 
characterized by its ubiquity, its resistance to treatment, 
the distressing nature of its symptoms, and its liability 
to such serious complications or sequels as pneumonia, 
bronchitis, emphysema, tuberculosis, and otitis media. 
The prolonged course of the infective period makes pre- 
ventive measures more than usually difficult, and therefore 
any method of treatment that seems likely to shorten the 
duration of the disease is worthy of notice. We have 
referred more than once before to the possibilities of z-ray 
therapy, and, in particular, to the work of Dr. H. I. 
Bowditch and his colleagues at the Boston Floating 
Hospital (Epitome, November 29th, 1924, para. 424). 
More recently Dr. J. W. J. Willcox described in our 
columns (May 16th, 1925, p. 921) successful results in nine 
cases treated by him along the Boston lines, but using a 
rather simpler technique. Dr. L. W. Smith, in collabora- 
tion with Dr. Bowditch and other American workers, has 
now published? an analysis of 850 cases of whooping-cough 
treated by 2 rays, supplementing the original series of 300 
cases. Comparison of the two series reveals a much smaller 
incidence of pneumonia in the second series, due, it 
appears, to the fact that earlier treatment has now been 
made possible by the spread of knowledge in America 
about the curative possibilities of x rays in pertussis. In 
the present series the age incidence of whooping-cough 
is 88.2 per cent. for children under 7 years, 30.5 for 
children under 2 years, and 8.4 for infants under 6 months 
of age. A positive bacteriological diagnosis was made in 
180 of the 300 patients whose sputa were examined. The 
most infectious period appeared to be the catarrhal stage, 
and infectivity seemed to diminish very rapidly after the 
onset of the paroxysmal stage. No positive cultures were 
obtained after the second week of the whooping, which 
represented approximately the fourth week of the disease. 
From this the inference is drawn that the usual prolonged 
quarantine period of six to twelve weeks is unnecessary. 
Skiagrams indicated the presence of characteristic patho- 
logical changes—namely, peribronchial thickening (most 
marked in the lower parts of the bronchial tree), enlarge- 
ment of the mediastinal tracheo-bronchial lymph nodes 
(with a distribution unlike that of ordinary bronchitis), and 
the frequent appearance of mottling suggestive of com- 





1 Journ, Amer, Med. Assoc., July 18th, p. 171. 





mencing bronchopneumonia. In the present series of 850 
cases 700 patients received z¢ rays only, while 150 were in 
addition treated by vaccines. In 80 per cent. of the cases 
treated by «x rays alone a pronounced diminution was 
observed in the number and severity of the paroxysms 
in a time interval which ranged from a few hours 
to a week or ten days. The clinical improvement was 
most noteworthy in a small group of infants suffering 
from convulsions. Where combined treatment was em- 
ployed the resulting benefit seemed to be even greater, 
and the average duration of the paroxysmal stage was 
reduced; autogenous vaccines were more efficacious than 
stock vaccines. The mortality as compared with untreated 
2ases was small: five children died, but in only two cases 
could death be attributed to whooping-cough. No adverse 
symptoms of any kind followed the treatment, and there 
was a rapid shrinkage of the swollen lymph nodes, accom- 
panied by a definite fall in the total number of the lympho- 
cytes and in their relative percentage. This was most 
noticeable in the older children. It has long been suspected 
that the swelling of the lymph nodes is directly responsible 
for the paroxysmal cough, and the present authors agree 
that this is probably correct. The diagnostic value of the 
lymphocytosis is stressed; it was found in 88 per cent. of 
the cases during the infectious catarrhal stage. The authors 
believe that early diagnosis is now possible in most cases 
by a combination of bacteriological, radiological, and 
haematological examinations, associated with a careful 
study of the history. They suggest that quarantine can be 
shortened to four weeks, during which period isolation 
would be practicable. Prophylactic vaccination is also 
recommended ; it is thought that the immunity so obtained 
endures for about one year, and the treatment should” 
therefore be repeated annually for three or four years to 
cover the period of greatest liability to infection. By 
joint action between private practitioners, hospitals, labora- 
tories, and local boards of health a specific preventive and 
curative therapy could, they hold, be established, whereby 
the incidence, morbidity, and mortality of whooping-cough 
might be as much lessened as has already come to pass in 
diphtheria and scarlet fever, 





INSURANCE AGAINST DOCTORS’ BILLS. 
A company called ‘‘ Family Medical Services, Limited,” 
with offices in Manchester, has arranged at Lloyd’s 
a doctors’ bills policy, with the object of providing first- 
class medical services for the middle and_ professional 
classes. The prospectus of this ‘‘ Anchor” policy, of 
which we have been favoured with a copy, is not compiled 
in very lucid language. It would seem, however, that in 
applying for a policy all members of a family who reside 
at home and are eligible must be offered for insurance. 
The family is therefore the unit. Eligibility appears to 
consist in not being ‘‘ on the panel ”’ (that is, we presume, 
not an insured person under the National Insurance Acts), 
in being between the age of 12 and the age of 45 in men 
and 40 in women, and in being able to submit a satis- 
factory proposal, though no preliminary medical examina- 
tion is required. But children between the ages of 2 and 
12 years, and adults up to the age of 50, are accepted with 
a loading. If the proposal is accepted insurance may be 
effected under Table ‘‘ A” or Table “ B.” In the first 
table insurance applies only to general practitioners’ fees, 
under three classes according to the fee of the doctor, 
whether 7s. 6d., 10s. 6d., or £1 1s. a visit. Under this 
policy the insured pays as premium 15s., £1, or £2 per 
person (eligible person, presumably). Of his total doctor’s 
bills for each year of insurance the insured himself will 
pay, according to the visiting fee of his doctor, the 


first £2 10s., £4, or £8, plus 15s., 20s., or 40s. for every 
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person over the number of two. Under Table “B” a 
premium per person additional to the premiums under 
Table ‘‘ A’ insures a proportion of the costs of operations 
and consultations. The additional benefits fall under four 
schemes, and in each scheme there is a limit to the amount 
payable per annum per person. There is much that is 
interesting in any attempt to help the middle classes to 
insure against the anxieties of heavy expeuse in illness, 
anxieties which were emphasized by Lord Dawson of Penn 
in an address on health insurance delivered not long ago 
before the Insurance Institute of London. But from the 
brief outline we have given of the Anchor Policy of the 
Family Medical Services, Limited, it will be seen that the 
matter is beset with many difficulties. The complications 
of the policy are increased by the express exclusion of 
venereal disease, alcoholism and its results, neurasthenia, 
childbirth, “‘ change of life,’’? any disease not common to 
both sexes, and accidents resulting from certain occupa- 
tions and amusements or from civil commotion and war. 
It must be remembered also that the policy is an annual 
and not a permanent contract, so that medical fees for a 
chronic illness of more than a year’s duration are not likely 
to be covered. While, therefore, we shall watch with 
interest this early and ingenious experiment in middle- 
class medical insurance, we are by no means certain that 
it is possible to be sanguine as to the results. The honorary 
advisory council of the Family Medical Services includes 
three leading members of the medical profession in Man- 
chester—Sir William Milligan, Professor George R. Murray, 
and Dr. T. A. Goodfellow. 


ASPHYXIATION AT GENEVA. 
Tne Health Organization of the League of Nations (writes 
our correspondent from Geneva, whose further report 
appears at page 578), extends its operations from China to 
Peru—at all events from the epidemiological service at 
Singapore to the collection of medical statistics in Latin 
America. But the course of the present Assembly at Geneva 
shows that it might very well direct its energies to its own 
household. Parliaments notoriously are stuffy places, which 
is the reason, perhaps, why political life is so often un- 
inspired; but something better might have been expected 
from the ‘* Parliament of Man.’’ The atmosphere at 
meetings of the League of Nations, both of the Assembly 
and of its six statutory Commissions, is almost insufferable. 
The Assembly meets in a public hall in Geneva, not so large 
as the Great Hall in the new House of the British Medical 
Association, and, of course, not to be compared with it in 
regard to modern and hygienic methods of construction. 
A glass roof adds to the general discomfort of the close 
days of September. Here the delegations of fifty-four 
countries have to be seated, each with its separate desk, 
and behind each its retinue of secretaries and technical 
experts. The galleries are allotted to the journalists and 
to as many of the public as can be crowded in. The accom. 
modation is entirely insufficient, and for some time the 
League has been considering the building of a hall of its 
own—so far without any tangible result. The acoustics of 
the present hall are faulty, its ventilation is bad, and the 
general crowding and jostling is a scandal worthy of the 
attention of that committee of the League which is charged 
with social and humanitarian affairs. But, ill housed as 
the Assembly is, the Commissions are worse off. The 
Commissions hold their meetings at the Palais des Nations, 
the home of the secretariat, where four large salons are 
available. Each of these salons has vast window spaces 
overlooking the lake. The beauty of the outside view 
contrasts strangely with the discomfort within. The 
windows are apparently not made to open, or, if they are, 
there is an unwritten law that they shall not be opened. 





ee 
If a current of air startles the assembled delegates one may 
be sure that some furtive Anglo-Saxon has discovered g 
window which gives upon the outer world, and equally sure 
that some less stealthy Latin will soon close it. In each of 
these salons also accommodation has to be found for the 
delegates of fifty-four nations, for their secretaries, for 
small army of officials, for journalists, and for an eager 
public, very largely Americans, who show a zest for the 
League very unlike the attitude of their Government 
towards Geneva. Add to this that almost every delegate 
smokes unceasingly, and the atmosphere at the end of 
a session, which may last for four hours, must be breathed 
to be understood. It is such as to call to mind a tragie 
event in the history of Calcutta under the Nawab of 
Bengal. Had some of the sessions been prolonged for 
another hour the wisdom of fifty-four nations might have 
perished from asphyxia. 


AUXILIARY HOSPITALS. 

By an auxiliary hospital is meant a recovery home, some- 
thing between a general hospital and a convalescent home, 
for patients who need not be kept in a hospital and are 
yet not sufficiently well to go to their own homes or to a 
convalescent home. A memorandum, entitled The Awciliary 
Hospital, has been prepared by Dr. F. N. Kay Menzies, 
director of hospital and medical services to the Joint 
Council of the Order of St. John of Jerusalem and the 
British Red Cross Society, and Miss R. H. P. Orde, B.A, 
in which the purpose and cost of such hospitals are dis- 
cussed. It is recommended that they should be situated 
in the country or at the seaside, and it is stated that they 
cost less in buildings, staff, equipment, and in main- 
tenance than the parent hospital, although they are 
more costly in all these respects than what are commonly 
called convalescent homes. One of the largest of the 
Voluntary Hospital Committees in the country has exam- 
ined this matter, and its conclusion is that: ‘‘ There may 
be a saving in capital expenditure and in some items of 
maintenance, but on the other hand there will be some 
extra cost of separate administration and of transport. 
The advantage of a recovery branch, as compared with 
extension of the hospital site, lies, therefore, solely in the 
benefit to the individual patient, not in any increase in 
the number treated for the same sum of money.” Dr. 
Menzies examines this statement in detail, and gives figures 
to show that where such an arrangement has been estab- 
lished ‘‘the combined cost per occupied bed at this hospital 
and its home of recovery is nearly £3 a year lower than at 
the parent hospital itself.’’ In other hospitals it was 
evident that the long-stay patients were retained because 
there was no accommodation available to which they 
could be sent, and for no other reason. It is hardly 
possible to imagine a more uneconomical use of parent 
hospital beds. The report concludes that “it can never 
be an economic proposition to add beds to the parent 
hospital and utilize them for the retention of patients 
a moment longer than is absolutely necessary. And we 
are of opinion that this is the true test of whether, in 
any given locality, extension should be by way of recovery 
branches or by way of beds at the parent hospital.” The 
address of the Joint Council is 19, Berkeley Street, W-1. 


EFFECT OF HEPATIC EXTRACT ON HIGH BLOOD 
PRESSURE. 
Durie recent years attention has been directed to the 
action of the various guanidine derivatives in raising the 
blood pressure, and more lately to certain tissue extracts 
which lower the pressure. In the biochemical laboratory 
and the physiology department of the University of 
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Western Ontario researches have been in progress to 
determine the specific nature of the depressor principle 
ja hepatic extracts, and Drs. A. A. James, N. B. 
Laughton, and A. Bruce Macallum now report in Nature 
(August 8th, p. 208) that this principle is non-protein in 
nature and is found in the abiuret fraction in association 
with a pressor principle. They add that the depressor 
principle is soluble in water and water-alcohol mixtures 
up to 80 per cent., is precipitated from aqueous solutions 
by phospho-tungstic acid together with the diamino-acid 
fraction, and that the material recovered in aqueous 
solution can be further purified by extraction with ether. 
The physiological effect of hepatic extracts has been 
studied by these authors, and also by Dr. R. H. Major of 
Kansas, who contributes to the Journal of the American 
Medical Association (July 25th, p. 251) an account of its 
use in degs and forty-two hospital patients. He reports 
that in subjects with normal blood pressures, tested as con- 
trols, the injection of a therapeutic dose was without effect ; 
but that when the blood pressure was previously raised 
by the administration of guanidine derivatives, or in cases 
of arterial hypertension, a prompt though gradual fall of 
blood pressure resulted. The younger patients who gave 
no evidence of renal damage or of arterio-sclerosis 
responded best, but some patients with obvious renal 
deficiency and definite general arterio-sclerosis were much 
benefited. Out-patients who were pursuing their usual 
occupations while under treatment were found to react 
equally with those who were inmates in hospital. Dr. 
Major found that the fall in blood pressure was as a rule 
maccompanied by symptoms; there was rarely some slight 
dizziness. In some cases the lowering of pressure persisted 
for only a few hours, in others it lasted for one or more 
days. Six patients proved quite refractory to the treat- 
ment; one of these died, and the necropsy revealed a most 
intense arterio-sclerosis of the splanchnic area. Dr. Major 
concludes with the caution that the therapeutic value of 
these preparations cannot yet be assumed, but that further 
research should reyeal whether their efficiency is limited 
to the benign group of cases which respond to drug treat- 
ment, or is capable of extension to the more malignant 
degrees of hypertension, 





THE SOOTHING CIGARETTE. 
Science, unlike proverbial law, has never been unmindful 
of the smaller things of life, and it has now turned to study 
that placid contentment or even cheerfulness which graces 
the countenance of the tobacco user, often to the exaspera- 
tion of those who neither smoke nor chew. Disregarding 
such irrelevances as the effect of nicotine on cats, so 
delicately dismissed by Calverley, and passing over, with 
‘ome reluctance perhaps, those earlier investigators who 
believe they have detected a lower standard of mental 
ficiency in tobacco devotees as compared with others, 
W..L, Mendenhall has contributed to the American Journal 
of Physiology (May, 1925) a report of experimental work 
designed to establish finally whether tobacco is to be 
(lassed as a boon or a bane. Only cigarette smokers are 
considered in this report, but the author indicates that the 
study of cigar and pipe smoking is being taken up as 
4 separate problem; whether this distinction is due to 
vbvious mental differences between the three classes of 
‘smokers, or to profound variations in the composition of 
the grades of tobacco concerned, is not disclosed. The 
procedure adopted was, briefly, that the threshold of 
‘ensation to electrical stimuli was first estimated and 
checked accurately; the subject of inquiry then smoked 
two cigarettes in a well ventilated room (whether he or 
the inhaled the smoke is not stated), and the sensory 
threshold was redetermined. About 750 observations were ] 
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made, but, strange to say, difficulty was experienced in 
obtaining a large number of subjects, the lure of two 
cigarettes (of a popular brand) or the appeal of science 
proving apparently inadequate to college students of both 
sexes, smokers and non-smokers. It was found—whether 
as a surprise or not is undisclosed—that smoking has an 
effect similar to that of resting, and more particularly in 
restoring the human organism to the normal state. Thus, 
when the sensory mechanism was depressed smoking 
stimulated, but when the mechanism was hyperexcitable 
the effects were soothing or depressing. The depressing 
effect was more marked with tobaccos containing nicotine ; 
when cubeb cigarettes were used stimulation resulted gener- 
ally, whatever the state of the sensory thereshold. No 
differences were observed in these respects between habitual 
smokers and non-smokers, but the one instance of maximum 
stimulation, and the single occasion of maximum depres- 
sion, occurred in a non-smoker. This makes it hard to 
draw a moral. Commenting on his results Mendenhall 
finds himself able to explain the calming influence of 
smoking on a nervous, high-strung, irritable person and its 
power to relieve the mental ennui of brain workers, It 
would appear that tobacco smoking favours the mainten- 
ance of, or return to, a normal frame of mind. But into 
the vast speculative field thus opened up the author, 
perhaps wisely, does not venture to step. He does, how- 
ever, go so far as to imply that this finding casts light on 
‘‘g matter of common observation and experience, that 
smokers in whom the habit is undoubtedly established, and 
who are deprived of their smoke, show unquestionable signs 
of hyper-irritability of the central nervous system, and that 
these signs disappear both objectively and subjectively when 
smoking is indulged in,’? This might have been put more 
tersely, perhaps. 





IMPERIAL SOCIAL HYGIENE CONGRESS. 

Tue Imperial Social Hygiene Congress organized by the 
British Social Hygiene Council (formerly the National 
Council for Combating Venereal Diseases) will be held at 
the British Empire Exhibition at Wembley from October 
5th to 7th, under the presidency of Sir Auckland Geddes, 
G.C.M.G., M.D. The main points to. be discussed are: the 
imperial aspect of social hygiene, which will be introduced 
by Mr. L..S. Amery, Secretary of State for the Colonies ; 
reports on the administrative and naval position with 
regard to venereal diseases within the empire; methods of 
health propaganda in Europe and the Far East; the con- 
sideration of the problem of venereal disease with relation 
to race and climate; the diagnosis and the treatment of 
gonorrhoea in the male; a review of the position with 
regard to venereal disease in Great Britain and the self- 
governing Dominions; social hygiene in relation to the 
mercantile marine; the need of welfare work for merchant 
seamen; arrangements in the Australian Commonwealth 
for the mercantile marine; venereal disease and immigra- 
tion; the diagnosis and treatment of syphilis; the problem 
of venereal diseases in India; syphilis and cardiac disease 
in India; survey of the position in the various provinces ; 
congenital syphilis in India; community social service in 
combating venereal diseases; the problem of venereal dis- 
eases in protectorates and mandated areas; and the selection 
of propaganda films. Further information may be obtained 
from the Secretary of the British Social Hygiene Council, 
Carteret Street, Westminster, S.W.1. 








Tue Krxe has been graciously pleased to grant a Royal 
Charter to the Medico-Psychological Association of Great 
Britain and Ireland, which will henceforth be known as the 
‘‘ Royal Medico-Psychological Association of Great Britain 
and Jreland.” 
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WORK OF THE ASSEMBLY AT GENEVA. 

[From our CorRESPONDENT. | 
Tue Health Organization of the League of Nations will be 
entrusted with many new tasks if the various proposals now 
before the Assembly at Geneva take practical shape. The 
Cuban delegation proposes interchange visits of the technical 
staffs of the institutes of public health in the countries 
of Latin America, the Italian delegation wants an inquiry 
concerning trachoma to be set on foot, and the Paraguayan 
suggests the dispatch of a medical statistical expert to 
certain countries with a view to comparing health statistics. 
The Czecho-Slovakian delegation has a more ambitious pro- 
gramme: it asks the League to undertake a comparative 
investigation of the health administrations of the various 
countries, ‘‘ with a view to the economic, rational, and 
effective organization of such services, including those of 
national health insurance’’; also the drawing up of an 
international scheme for collecting information with regar 1 
to diseases treated in hospitals in order to establish 
statistics of morbidity; and, finally, it asks for an investiga- 
tion of the possibilities of achieving a unification of 
pharmacopoeias. 

This is not all. The French delegation desires the estab- 
lishment on the West Coast of Africa of a sanitary and 
epidemiological bureau. The representative of the Serbs, 
Croats, and Slovenes moves for an investigation of methods 
to be recommended for adoption by Governments for regu- 
lating, in the interests of public health, the manufacture 
of, and trade in, foodstuffs. Then there is Venezuela, 
which asks for the establishment of national health offices 
to serve also as liaison offices between the administrations 
of the various Governments and the Health Organization 
of the League. 

All these proposals have been referred for technical con- 
sideration to the Health Committee, with the proviso— 
rather a devastating one—that no additional expenditure 
must be undertaken over and above the present budget. 
At the meeting of the second committee of the Assembly, 
which is concerned with technical organizations, several 
delegates protested against this restriction, arguing that 
the efficiency of the Health Organization should not be 
allowed to suffer on the ground of economy, and that if no 
new expenditure is to be incurred on health activities 
the same denying ordinance should be applied to the other 
work of the League. 


Epidemiological Intelligence Services. 

A report on the general work of the Health Organization 
was made to the Second Committee on September 16th 
by M. Oscar Velghe, secretary to the Belgian Ministry 
of the Interior and of Health. He spoke first on the 
epidemiological intelligence service. The Governments of 
several countries on the Mediterranean and Black Sea 
have decided to notify Geneva by wireless of the appear- 
ance of plague or cholera. The proposed epidemiological 
intelligence bureau has been set up at Singapore, thanks 
to the generosity of the Rockefeller Foundation, and has 
been at work since April last. It is now in communication 
with the principal ports of that part of the world, 
including those of Australia and East Africa. It 
co-ordinates the information received and transmits it 
weekly by telegraph to the interested health services in the 
Far East. 

M. Velghe went on to say that the Health Committee 
of the League has appointed a section of experts to agree 
upon a standard definition of stillbirth in order that it may 
be possible better to judge of the efficacy of the measures 
taken to reduce infant mortality. This section has arrived 
at certain conclusions, which have been forwarded to the 
various Governments. Another body of experts has been 
appointed to study the tabulation of the causes of death. 
Since the last Assembly six Governments have sent in their 
replies regarding the sero-diagnosis of syphilis. It appears 











from these replies that the system of notation which jg 
advocated for use in indicating the results of the sero. 
reaction has been officially adopted in several of these 
countries. The investigations concerning serums in respect 
of which standardization is possible are well advanced, and 
some specific resolutions may be arrived at within a few 
months, and will be submitted for ratification to the 
various Governments. 


Investigations on Cancer and on Malaria, 

From inquiries undertaken by the Cancer Commission 
of the League (M. Velghe continued) the supposition that 
there is a considerable difference between England, Italy, 
and the Netherlands as regards mortality from cancer of 
the breast and uterus has been confirmed. Investigation 
of the factors which may explain the difference are now in 
progress, and are likely to lead to interesting conclusions, 
With regard to the Malaria Commission, the results 
obtained during the recent tour of investigation have led 
the majority of the members to conclude that, valuable 
as is the quinine treatment, the most effective weapon 
against this disease consists in improved methods for the 
destruction of larvae and mosquitos. At the invitation of 
the Spanish Government the Commission has lately visited 
certain malarial regions in Spain. The French Government 
has asked the Commission to conduct an investigation in 
Corsica, and the Turkish Government has also requested 
an investigation in its territory. As existing supplies 
of quinine are not wholly adequate the Commission has 
decided to arrange for clinical tests, using cinchonine, 4 
secondary alkaloid of cinchona, and the entire extract of 
that substance, so that their action may be compared with 
that of quinine. The Commission hopes to reach a decision 
on this point next year. The Union of Socialist Soviet 
Republics has recently solicited the co-operation of the 
Health Organization in investigating the causes of the 
persistence of endemic plague in certain parts of Eastero 
Siberia, bordering upon Manchuria. 


Exchange Visits. 

The exchange visits of public health officials have pro- 
ceeded. Certain exchanges of specialist officers—one such 
class being factory inspectors—have also heen arranged. 
As it is difficult for doctors in the British Dominions to 
take part in these collective journeys, medical experts 
from Australia and New Zealand and from Canada have 
been charged with individual missions of investigation in 
Kurope. The Canadian delegate made a thorough investi- 
gation of the methods im use in different European countries 
for combating tuberculosis. On this subject of tuberculosis 
investigations are now proceeding on the decline of mor- 
tality from this disease in the various countries, and the 
effect of industrial labour, of housing, and food supply, 
especially milk, upon the frequency with which tuberculosis 
occurs. M. Velghe deplored that lack of funds had pre- 
vented the Health Organization from making a study of 
the problem of physical education and the means of its 
general extension on rational principles, as requested by 
the last Assembly. 


Appreciation of the League’s Work, 

Following upon M. Velghe’s statement to the Second 
Committee, the delegates from a dozen countries spoke in 
warm approval of the work of the Health Organization. 
These included Mr. A. M. Samuel, M.P. (Great Britain), 
the Hon. George Swinburne (Australia), and Sir A. A. 
Chatterjee (India). The only word of criticism was with 
regard to the request from Soviet Russia, the Portuguese 
delegate, M. de Vasconcellos, remarking that the Soviet 
Republic had taken an antagonistic attitude to the League, 
and he very much- doubted whether a mission of health 
would soften its heart. 

A recommendation was passed, inviting the Assembly 
(which has still to receive the report) to record its sats 
faction that Governments were more and more disposed to 
collaborate with the Health Organization in mutters. Con- 
cerning the prevention of communicable diseases and the 
improvement of health conditions. 
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A CHINESE MALARIA EPIDEMIC. 


A serious epidemic of malaria in South China in 1923, the 
outcome of the civil war, is reported by Dr. R. Boeckh! of 
the Basle Mission, senior physician to the Mission Hospital 
at Hoyiin, near Canton. He says that in travelling up‘the 
East River from the Canton delta, just before reaching 
Hoyiin a great new graveyard is passed, in which, in three 
weeks of October, 1923, 700 were buried, dead of malignant 
tertian malaria, which suddenly burst upon a community 
accustomed indeed to benign tertian, but with no immunity 
against the locally unusual malignant form. Europe, he 
adds, learned much of epidemics in the great war; the old 
civilization of China, too, enduring from unwise doctrinaires 
and robber barons many trials since the revolution of 1911, 
has experienced war-famine, plague, cholera, and malignant 
malaria, besides which the country folk were formerly free 
from syphilis, which now causes three-quarters of the 
diseases they complain of. The mercenaries, levied from all 
over China to fight in these wars or looting expeditions, 
picked up diseases everywhere and carried them round, and 
when they go back infected to their homes China in the 
after-years bids fair to become the most disease-infested of 
a!l lands. For example, plague has become endemic in the 
East River valley, where it was unknown before 1917. 

In 1923 Sun Yat-Sen made a move against Chen from 
Canton up the East River, starting from the area of 
endemic malignant malaria, against which the natives of 
the delta had a certain immunity, though his troops had 
none, many of them being North Chinese with no expe- 
rience of malaria nor even of tropical heat. The summer 
of 1923 was very wet, with quite unusual inundations in 
the delta and in the valley where the troops lay. In con- 
sequence the September swarms of anopheles came out in 
myriads. The South Chinese knew their risks and sheltered 
in the houses of the country folk, while the inexperienced 
northerners became heavily infected. They had no quinine 
or mosquito protection. As soon as the floods had gone 
down Sun marched up the right bank of the East River, 
reaching in a few days his objective, Hoyiin. Poor food 
and overexertion in the heat had on the way exhausted his 
men; the river crossing was opposed, and their malarial 
infection began to manifest itself. The people of Hoyiin 
who lived outside the walled city fled in thousands to the 
walled Mission Station, and Sun’s troops flooded the Mission 
Hospital (sixty beds), where three or four hundred were 
accommodated daily, and 1,400 malarial cases, nearly all 
malignant, in three weeks. In October Sun’s force was 
defeated and in flight, its route bordered by hundreds of 
dead and dying, overcome by hunger and malaria. The 
people of the Hoyiin suburbs now returned to their houses, 
and in ten days Dr. Boeckh was called to deal with their 
new malarial epidemic, contracted from Sun’s army. It 
attacked almost exclusively the people in the open suburbs, 
not those in the walled city. It showed itself first along the 
right bank; the left was subsequently infected by human 
carriers, at crossings, especially where there were markets. 

At this season the usual malaria was benign tertian; 
everyone was prepared for that, but this was different, much 
more severe, and they called it ‘‘ the Spanish disease,’ as 
it reminded them so much of the so-called Spanish influenza 
of 1918-19. It ceased in the cold weather, but how heavy 
had been the cost! Of 10,000 dwellers in the environs of 
Hoyiin, 700 (besides children) had been reported dead; 
Whole families had been wiped out, others had lost nearly 
all their men. As resistance was low, the malarial infection 
had been all the more virulent, and the immunity acquired 
in years against the benign tertian failed altogether against 
the malignant form. Sun’s soldiers were very heavily 
infected (eight to ten crescents in a single microscopical 
field, and they appeared a very few hours after onset) ; 
blood destruction was very rapid, and early monocytosis 
marked. The fever curve was quite irregular, sometimes 
resembling that of typhoid, and of no prognostic value; 
men died at 102° F., and lived at 106°. The cases were 
as various as in influenza epidemics: intestinal, gastric, 
cerebral, and pulmonary forms were seen, but always with 
malignant parasites. Quinine (15 to 45 grains daily) cured 
the most unlikely cases—even three of eight resembling 


1 Arch. f. Schiffs- und Tropen-Hygiene, vol. 29, July, 1925, p. 305. 








amoebic dysentery, though no amoebae were present. Many 
bronchitis cases were seen. Spleens were large, tender, 
and hard, even in early cases (kala-azar was excluded), and 
decreased quickly in convalescence. Nervous symptoms 
were more frequent than usual; those patients with coma 
were mostly syphilitics. Quinine with salvarsan was the 
best treatment for them. 

As Dr. Boeckh points out, this is an unusual history of 
an epidemic of malignant tertian spreading in special 
circumstances into a region hitherto unattacked. It 1s for- 
tunate a careful observer was there to report it so exactly. 

If the epidemiologically most important considerations 
are put together shortly it may be said that in the endemic 
area of malignant tertian, in the Canton dea, anopheles, 
thanks to the inundations, came out in unusual numbers 
that September, and in the endemic area got themselves 
infected, and after a fortnight began to infect the troops 
heavily and widely. These soldiers were inexperienced in 
malaria, quite unprotected, and unable to look after them- 
selves. With their malaria still undeveloped, chey trekked 
up the East River, in heat and discomfort from bad roads 
and heavy loads, and when, with the onset of the fever, a 
fortnight later, their blood became infective, they were at 
Hoyiin, in a region which so far only knew the benign 
tertian. Into this district, with a climate, it may be 
supposed, ordinarily only suited to the development of 
Plasmodium vivaz, they in the warm season brought a mass 
infection for the mosquitos of P. falciparum, which in that 
hot time in 1923 was able to develop. After a fortnight the 
local mosquitos were infecting the local people; the original 
carriers, Sun’s troops, were then driven out; ten days later 
the new infections began to develop, and the epidemic of 
locally arising malignant malaria, novel to the district, 
appeared. Quite an interesting story—all the more, as 
Dr. Boeckh says, because so little is known of the history 
of the development of malaria in China. 

The course of events may be briefly reconstructed thus: 
In the first week of September a young female anopheles at 
Canton bit a Cantonese who had had malignant malaria, 
and had not been cured. In a fortnight it, now infectious, 
infected one of Sun’s North Chinese, who, marching up the 
East River, became very exhausted, so the parasites grew 
as they liked in his blood. At the end of September he fell 
sick at Hoyiin, where a local anopheles bit him and became 
heavily infected. In a fortnight more it spread the disease 
to a native Hoyiinese, who in another fortnight, at the end 
of October, went down with a malignant tertian fever his 
friends could not understand, having never seen a malarial 
fever without a remission every other day. 


England and Wales. 


Merropotitan AsYLuMs Boarp. 
Tne widespread activities and the excellent services of the 
Metropolitan Asylums Board are known to all. The annual 
report issued by the Board never fails to provide a com- 
prehensive survey of the manifold problems of public 
health which are being assiduously studied and deter- 
minedly attacked. 











Diphtheria. 

In its report for 1924-25 the Board, in reviewing 
the incidence of the various infectious diseases, directs 
special attention to the increase of diphtheria during the 
ast fifteen years. As the incidence of diphtheria on 
children under 10 years of age is about two-thirds of the 
total, the likelihood of a child under that age becoming 
infected with the disease is now approximately twice as 
great as it was in the period immediately prior to 1911. 
The Board considers these figures a powerful argument 
for the adoption of some form of immunization in an 
attempt to stamp out the disease. 

The recent figures for New York City show a marked 
decline in the incidence of diphtheria, and it seems reason- 
able to conclude that this has been due, in part at least, 
to the immunization measures adopted there during the 
past few years, over 500,000 school children in that city 
having been tested, and about 125,000 of these found 
susceptible, having been immunized against diphtheria, 
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The application of the Schick test is but a trivial matter, 
involving neither pain nor subsequent discomfort, and 
having regard to the fact that it makes it possible to 
ascertain, with almost complete certainty, whether or not 
a person is susceptible to diphtheria, the Board now 
requires every new member of the nursing staff to be tested 
on joining for duty in any of its fever hospitals, and if 
found to be susceptible to diphtheria to be given the 
option of being immunized against the disease. 

One of the Board’s officers, Dr. Frederick H. Thomson, 
medical superintendent of the North-Eastern Hospital, has 
urged the revision of the methods of bactericlogical culture 
before discharging diphtheria convalescents. Dr. Thomson 
found that, by a more intensive system of cultures, in 
which six consecutive negative cultures from throat and 
nose spread over a period of three weeks were required, 
a certain number of carriers who continued to show virulent 
diphtheria bacilli had been found. In this investigation 
Dr. 'Thomson had tho assistance of Dr. W. Mair, Assistant 
Director of Pathological Services, and of Mr. Humphrey 
Marriner, F.R.C.S., for the performance of minor opera- 
tions on the throat and nasal passages, as the only remedy 
in certain cases is such an operation. 


Encephalitis Lethargica. 

It was indicated in the last report that the year 1924 
was likely to be marked by heavy incidence of encephalitis 
lethargica, and this surmise has unfortunately been fully 
borne out. The total number of cases notified during 
1924 was 611, a figure which approached a level three 
times as high as the highest previously recorded (233 in 
1921). Apart from its intrinsic seriousness and the diffi- 
culties in the way of effective treatment, the distressing 
psychological changes which sometimes follow in its train 
render it one of grave sociological implication. The need 
for providing institutional treatment for juvenile cases 
is acutely realized, and the Board, regarding itself as the 
most suitable authority to move in the matter, has informed 
the Ministry of Health of its willingness to undertake such 
duties in the matter as might be thought necessary. 


Scarlatinal Otitis. 

With a view of diminishing the number of cases of 
otorrhoea in its fever hospitals the Board, some years ago, 
appointed Mr. T. B. Layton, F.R.C.S., as otologist, to 
«nable a thorough investigation of this problem to be made. 
As a result of his extensive study of this question, Mr. 
Layton formulated a number of conclusions, which are 
embodied in an exhaustive report made by him to the 
Board. Mr. Layton gives the following list of instructions 
for the treatment of ear disease in scarlet fever : 


(a) By incision of the drum-head in every case in which it can 
be found to be bulged before it ruptures. 

(5) By the cleaning of the meatus and the instillation of anti- 
septic hygroscopic drops when otorrhoea has occurred. (Mr. Layton 
informs us that the drops he uses contain glycerin of carbolic 
acid one part, rectified spirit one part, and glycerin two parts. 
He published a detailed account of the treatment in the British 
Journal of Children’s Diseases, vol. xx, p. 65.) 

(c) By considering the question of performing an operation 
upon adenoids when there has been ear discharge for twenty-one 
days in simple scarlet fever, or longer in septic scarlet or mixed 
infections. 

(d) By the performance of a Wilde’s incision as soon as a 
retroauricular swelling or oedena appears when this is not due 
to cervical adenitis. 

(e) By opening the mastoid {n such acute conditions of the bone 
as do not seem amenabhle to treatment by Wilde’s incision. 

(f) By performing an operation on the mastoid in those cases 
where a W2ide’s incision has been done and in which the general 
symptoms do not subside, or recur, or the wound does not heal, 
or the ear discharge continues. 

(g) By performing an operation on the mastoid in cases where 
the ear discharge threatens to become chronically established, 
and in which evidence of changes in the bone of the mastoid 
can be proved by radiography or otherwise. 

(4) By the treatment by heliotherapy of such cases as are 
tending to develop chronic otorrhoea, whether these have had. any 
operative treatment or not, and whether they have suffered from 
simple scarlet, from septic scarlet fever, or from a mixed infection, 








Mr. Layton’s recommendations were carefully considered 
by the Board, who were advised by Dr. Foord Caiger, the 
chief medical officer of the Board’s infectious hospitals 
service, after consultation with three of the medical 
superintendents. With one exception the recommenda- 
tions by Mr. Layton met with unanimous approval. In 
regard, however, to the advisability of incising the drum. 
head in every case where it is found bulged, the Board’s 
advisers felt considerable doubt. They contend that the 
opportunity of performing anticipatory puncture is often 
precluded because the occurrence of a discharge is the first 
indication that the ear is affected, and that the procedure 
is practicable on only a small percentage of cases. 


Research. 

In October, 1922, the Board appointed a Scientific 
Advisory Committee to advise on the organization of patho- 
logical and research work and on kindred subjects. Acting 
on the recommendation of this committee, the Board 
recently established the post of Director of Research and 
Pathological Services, and appointed as its first director 
Dr. J. E. McCartney. His duties will comprise those of 
general administration of the Board’s laboratories and the 
carrying out of research work into the causation of various 
diseases. It is not considered that the ddministrative 
duties will interfere in any way with those of research, 
Dr. McCartney contributes to this report an article on 
attempts to demonstrate a filterable virus as the etiological 
agent. of a scarlet fever. The virus isolated was shown 
ultimately to have no etiological relationship with scarlet 
fever, and is probably an unknown rabbit virus, but the 
experiments are of interest; they demonstrate the great 
difficulties attendant on the search for the etiological 
agents of disease, and emphasize the absolute need for 
controlling fully all experimental work. 

The provision by the Board for research into the causes 
and prevention of mental deficiency has been considerably 
enlarged by the establishment of a laboratory at the 
Fountain Mental Hospital. The supervision of this work 
will be undertaken by Dr. BE. B. Sherlock, chief medical 
officer of the Mental Hospitals Service. This service is 
also to have the advantage of the services of a consulting 
neurologist and a consulting surgeon, the first occupant 
of these posts being Dr. Kinnier Wilson and Mr. Price 
Thomas, F.R.C.S. 


Post-GrapvuatE INsTRUCTION IN MANCHESTER. 

The post-graduate teaching at the Manchester Royal 
Infirmary during the coming year will follow the lines pre- 
viously established. On Tuesday afternoons lectures will be 
given in turn by the acting honorary staff, and on Fridays 
lectures on recent clinical and scientific work will be 
delivered, partly by the honorary advisory staff, which 
includes university professors who are not on the clinical 
staff at the hospital but are teaching scientific subjects 
bordering on medicine. Professor W. L. Bragg will speak 
on the nature of x rays, and Professor Stopford will con- 
tinue the able lectures of the past years on the motor and 
sensory systems by giving two on the sympathetic nervous 
system. The appointment of such an honorary advisory 
staff has been of great assistance to the hospital; it was one 
of the numerous wise steps taken by the infirmary board 
during recent years, and is a sign of the growing intimacy 
between the university and the infirmary, as well as indi- 
cating the smooth working of the Manchester medical school. 
The lectures are open to all medical practitioners and to 
students interested in the subjects. A syllabus of lectures 
has been issued and an advertisement is inserted in our 
present issue. Dr. E. Bosdin Leech is the honorary 
secretary for these courses. 


Sate oF Foop anp Drvcs. 

The results of administration of the Sale of Food and 
Drugs Act for the past year are summarized in a publica- 
tion of the Ministry of Health containing extracts from 
the annual report of the Ministry relating to the subject, 
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together with an abstract of the reports of public analysts. 
We note that the total number of samples of all kinds 
examined was 118,000, being 3,154 more than in the 
previous year. The proportion reported as adulterated or 
not up to the standard was 5.9 per cent.; it was 6.1 per 
cent. in 1923 and 6.2 per cent. in 1922. Milk continues 
to furnish the chief subject of interest. Out of 62,133 
samples analysed 47,773, or 7.7 per cent., were not reported 
genuine. Of these 45 contained preservative, but only one 
was preserved with formaldehyde, the vendor in that case 
suffering the exemplary penalty of a fine of £30. Although 
the number of glaring offences is quite small the need of 
stringent control is exemplified by the discovery of a case 
of systematic addition of water to milk in adjusted quanti- 
ties so as carefully to avoid trespass on the standard which 
would have been detectable by analysis; and also by the 
increased proportion of adulterated samples found in 
Sunday deliveries; in one county it was almost double 
the plain average for the year. The powers conferred by 
the Milk and Dairies (Amendment) Act, 1922, Itave been 
used to remove the names of two vendors, convicted for 
adulteration, from the register of purveyors, thus prevent- 
ing them from trading in milk. There is a growing ten- 
dency for the names of articles of a certain class to lose 
their meaning. One analyst remarks that the term “ ice 
cream’’ may be used to describe any frozen preparation from 
sweetened water to sweetened cream. Another analyst 
‘states that lemon cheese should be made from butter, 
lsugar, eggs, and lemons, whereas in fact little or none 
lof these ingredients is used in its production. ‘‘ Custard 
powder ”’ is applied to a coloured and flavoured maize flour. 
The trivial offences of this kind add difficulties to the 
‘correction of the more serious abuses of description. An 
editorial article appeared lately in one of the London daily 
jpapers dealing lightly in satirical vein with the comments 
‘by an analyst on lemon cheese, but the application of the 
term ‘‘ paregoric ”’ to a liquid devoid of opium shows the 
length to which such abuse may go. Since paregoric con- 
tains a scheduled poison and thus may only be sold by 
registered pharmacists, certain unregistered drug store 
proprietors have sought to meet the request of their 
customers by supplying an imitative preparation containing 
no opium. Of 5,901 samples of drugs examined, 315 were 
reported not genuine. The principal defects were found 
among borax, sweet spirit of nitre, and medicines dispensed 
from prescriptions. Cream of tartar as an ingredient of 
baking powder has been generally replaced by acid calcium 
phosphate, and thus another confusion of names has 
grown out of the substitution. But while the substitu- 
tion in baking powder may be legitimate, cream of tartar 
has distinct uses as a drug, and the confusion of nomen- 
clature would be unfortunate if not checked. We note, 
however, that one sample only, out of 478 examined, was 
reported to contain phosphate, and that only four samples 
were certified to contain lead or arsenic in excess of the 
limit allowed. 


TREATMENT OF TUBERCULOSIS. 

The Ministry of Health has issued a memorandum (37/T) 
concerning the annual reports to be furnished by the chief 
administrative tuberculosis officers of local authorities and 
the records to be kept by tuberculosis officers and medical 
officers of residential institutions approved by the Minister 
of Health for the treatment of tuberculosis. A covering 
letter (Circular 613) has been addressed to county councils, 
county borough councils, and tuberculosis joint committees 
in England and Wales, and another letter (Circular 613b) 
to the authorities of sanatoriums and other residential 
institutions approved for the treatment of tuberculosis. 
The memorandum has resulted from collaboration’ between 
the Tuberculosis Society, the Tuberculosis Section of the 
Society of Medical Officers of Health, and the Society of 
Medical Superintendents of Tuberculosis Institutions; the 
County Councils Association, the Association of Municipal 
Corporations, and the London County Council have also 
been consulted. An obligation is placed upon the chief 
administrative tuberculosis officer of each area and the 
medical officer of each approved residential institution to 


furnish to the Minister of Health certain statistical reports ; 





model forms of records are suggested, but these are not 
obligatory. More complete and systematic information 
will now be obtained than hitherto. The Minister also 
desires to receive annually general information about the 
working of local tuberculosis schemes, including accounts 
of any noteworthy developments or changes. Certain terms 
are defined with a view to stating the results of 
public medical treatment. Cases are to be described as 
*‘ quiescent ’’ in which no symptoms or signs of tuber- 
culosis are present, except those compatible with a com- 
pletely healed lesion. The term “ arrested” is to be 
applied only to cases which have been quiescent for at 
least two years, but in non-pulmonary cases the term may 
be used as soon as there is reason to believe that the 
disease is unlikely to recur. It is added, however, that 
non-pulmonary cases should not be discharged as ‘‘ cured ”’ 
until three years have elapsed without there being any 
signs or symptoms of active disease. Cases in which the 
general health is fair and the symptoms of tuberculosis 
have materially diminished are to be termed ‘‘ improved ”’ ; 
and in all other patients who are alive the term suggested 
is ‘‘no material improvement.’’ In order to obtain the 
statistical information each tuberculosis officer and the 
medical officer of every approved residential institution 
should keep a register containing information about all 
persons dealt with, whether coming for treatment, observa- 
tion, or advice. It is added that all patients on a dis- 
pensary register should as far as possible be examined at 
least once a year by the tuberculosis officer, and their 
homes be visited periodically by the health visitor or dis- 
pensary nurse. Treatment at the dispensary—as distinct 
from diagnosis, consultation, and general supervision only— 
should, as a rule, be limited to patients whose continued 
treatment requires special knowledge or technical skill, or 
who cannot obtain other adequate medical attendance. 
It is further stated that patients whose treatment does not 
call for experience or skill beyond that ordinarily possessed 
by the general practitioner, and who are either insured 
persons or who can afford to pay for medical attendance, 
should not be encouraged to attend the dispensary for a 
routine treatment. On the other hand, a patient who only 
needs general supervision and no regular systematic treat- 
ment should not be referred to the general practitioner 
for treatment, and a form is provided for reporting such 
cases annually to the Ministry. 


PREVALENCE OF SMALL-POX. 

In the first seventeen weeks of 1925 (as nearly as possible 
a third of the year) the total number of cases of small- 
pox notified in England and Wales was 2,393. The highest 
figure included in this total was 176 in the seventeenth 
week. Since that time there has been a steady drop in the 
notifications, the total for the second seventeen wecks 
having been 1,433, a diminution of 960. The figures for the 
last six weeks of the seventeen have been 65, 45, 63, 34, 50, 
and 37 respectively, whilst the next following week has 
had only 32. This fall in prevalence is very gratifying, and 
is apt to induce speculation as to whether the flood tide may 
not at last have been reached of the small-pox recrudescence 
which, starting from the extreme ebb of 1917, has steadily 
gathered force in the succeeding years. But it is much too 
soon to venture on prediction. In 1924 the total notifica- 
tions were 3,784, and already, with one-third of the year 
to go, that figure has been passed in 1925. In the third 
quarter of 1924 the year’s prevalence was at its minimum, 
there being only 643 notifications, as against 1,195 in the 
previous and $43 in the subsequent quarter. Indeed, the 
incidence of small-pox is usually lowest about this time of 
year, and it cannot be assumed that 1925 is any exception 
to the rule of seasonal prevalence. The northerly parts of 
England continue, as hitherto, to be most affected by small- 
pox, Derbyshire, the North Riding of Yorkshire, the 
counties of Durham and Northumberland being all in- 
volved. Further south the county of Notts still reports 
cases, but the rest of England, including London, has had 
hardly any, and Scotland and Wales are in a similar happy 
position. Also, the disease continues to be of the same 
mild type as since the beginning of the present long- 
continued prevalence. 





582 SEPT. 26, 1925] 


SCOTLAND. 





[ THE SRITIsn 
Mepicat Jovnvag 








Scotland. 


Tae Hearty or Giascow In 1924. 

Tue annual report of the medical officer of health for 
Glasgow has now been issued, and is packed full of informa- 
tion bearing on the physical welfare of the inhabitants. 
The author is Dr. A. S. Macgregor, the period of office 
of Dr. A. K. Chalmers having terminated at May 3lst. 
The population at the middle of 1924 is estimated at 
1,095,969, the estimate being based on a return of occupied 
houses. The institutional population was 30,104. The 
average density was 57 persons to the acre, and the number 
of inhabited houses 239,179, an increase of 1,447. Unoccu- 
pied houses numbered 449, that small figure being 124 more 
than in the previous year. The birth rate was 23.11, the 
death rate 15.39, and the infant death rate 119 per 1,000 
births, The birth rate has declined steadily from 36.6 in 
1871-80, and the death rate from 24.22 in 1881-90, to the 
rates given above for 1924. Owing to a lower estimate of 
population, the Registrar-General’s rates are slightly higher 

_ than those of the medical officer, and, as in the past years, 
the report shows the Glasgow rates compared with those of 
the other three largest cities in Scotland, and the four 
largest in England. Next to Liverpool, Glasgow has the 
highest birth rate, and next to Dundee it has the highest 
death rate. The rate from infectious diseases in Glasgow 
was 1.71 in 1924 as against 1.46 in 1923, the excess being 
almost wholly due to whooping-cough prevalence in the 
early spring, when pneumonia and influenza were also 
prevalent. Tuberculosis shows improvement. 

Cancer has declined for the first time in a considerable 
number of years, the rate in 1924 being 1.16, against 1.19 
in each of the two previous years. This improvement, it is 
remarked, may be a hopeful augury and reflect the results 
of early treatment. The cancer death rate in four residen- 
tial wards of the city was from two to three times as high 
as in three typically artisan wards. Deaths from rheum- 
atism are considerably lower than in the two preceding years, 
and it is recorded that the deaths from alcoholism remain 
remarkably few, the rate per million having been 21 in 
1921, and only 6 in 1923 and 7 in 1924. The death rate 
from nervous diseases as a group has, since the beginning 
of the present century, been remarkably uniform at from 
1,600 to 1,700 per million. As in all the other cities with 
which comparison is made, the infant death rate has been 
higher in Glasgow in 1924 than in 1923. Of the four 
Scottish cities, Edinburgh has a much lower rate than the 
rest, while Glasgow comes out rather better than Dundee 
and Aberdeen. The infant mortality in the first month of 
life represents nearly one-third of the total. Following the 
sections dealing with vital statistics, the report, which 
extends to 320 pages, proceeds to treat of all the other 
departments of health work undertaken by a great munici- 
pality—maternity and child welfare, infectious, respiratory, 
and venereal diseases, hospitals, offensive trades, port local 
authority work, housing, the bacteriological laboratory (now 
much extended in accommodation and equipment), and 
general sanitation. Part Il-of the volume contains the 
annual reports of the hospitals and sanatoriums belonging 
to the corporation, Illustrations are given of the new 
buildings of Knightswood Hospital, the plan of a child 
welfare centre, and the extended laboratory of bacteriology. 





New REGULATIONS REGARDING THE Sate or Mixx. 

The Scottish Board of Health has now issued to local 
authorities copies of the Milk and Dairies (Scotland) Order, 
1925, and the Model Dairy By-laws. The Order prohibits 
the transfer of milk from one vessel to another in public 
places like railway stations, streets, etc., where it might 
become contaminated by dust. Milk or milk vessels must 
not be kept in a byre, kitchen, dwelling-room, or other place 
likely to cause contamination, nor in any place exposed to 
foul effluvia or impure air. After January 1st, 1927, the 
conveyance of milk in wooden vessels is prohibited, and all 
vessels used in transit must bear the owner’s name and 
address. Carriers must take precautions to prevent milk 
vessels from being exposed to heat or to contamination, 
and after January Ist, 1926, all vessels (except bottles) con- 
signed for transit must be either sealed or locked, A part 








of the Act deals with structural conditions in regard to 
cowsheds. These provisions are especially directed against 
conditions likely to favour the harbouring @f infection, 
especially that of tuberculosis. 


New Proressor or ANAtoMY AT DUNDEE. 

The post rendered vacant by the retirement of Principal 
J. Yule Mackay, M.D., from the Chair of Anatomy in Uni- 
versity College, Dundee, was filled by the University Court 
of St. Andrews University on September 15th by the elec. 
tion of Dr. D. R. Dow. The new professor is a graduate 
of St. Andrews University. Since 1913 he has been Lecturer 
on Regional Anatomy at University College and assistant 
successively to Professor Musgrove and Professor Waterston, 
the Bute Professors of Anatomy. He has carried on general 
practice at Crail, first in association with his father, the 
late Dr. Dow of Crail, and, after the death of the latter, 
independently. Professor Dow is 37 years of age, and has 
contributed various articles on anatomical subjects to 
medical journals. 


ExcesstVE PRESCRIBING. 

In the report of the Executive Committee for the annual 
meeting of Insurance Committees to be held at Rothesay 
at the end of this week, it is stated that in the year 1924 
there was an extraordinarily heavy claim upon the Drug 
Fund. The total expenditure for the year amounted to 
approximately £176,000, leaving a balance of £80,000 to be 
carried forward to 1925. The Executive Committee urges 
the necessity for vigilant scrutiny of Drug Fund expendi- 
ture, because, so far as information can be obtained, there 
appears to be no lessening in the present year. The Com- 
mittee considers that extravagant prescribing, possibly 
unchecked for years, is to a large extent the cause of this 
high expenditure. 








Correspondence. 


THE DIVORCE OF SURGERY FROM MEDICINE, 

Srr,—It is wonderful how this story of the Council 
of Tours keeps cropping up. I should much like to find 
out who started the tale, and especially the phrase Ecclesia 
abhorret a sanguine as applied to it. Like Dr. Cullen 
(JourNAL, September 12th, p. 494), I have carefully 
searched the Acts of the Council, and entirely agree 
with him. 

A great authority, the late Edmund Bishop, in a private 
letter endorsed my view of the curious historical error in 
Sir Clifford Allbutt’s book. In a paper on the Barber 
Surgeons (International Congress, 1913), and in my little 
treatise on The Early History of Surgery in Great Britain 
(1920), I pointed out that there is not a word in that 
Council about surgery, priests, or the shedding of blood, 
but merely an order against monks and regular canons 
going out of their houses to study and make money in 
pharmacy, law, and medicine. This order has an interest- 
ing history, as Dr. P. Capparoni shows in his recent book 
on Salernum. He tells us that the early Benedictines, in 
the absence of secular teachers, started so many schools of 
medicine, and practised it so widely outside their convents, 
that towards the year 1200 their medicine became a serious 
hindrance to their monastic work. Fortunately the new 
universities appeared at that time, and began to train lay 
physicians to take up the work. A whole series of 
Councils then forbade the monks to neglect their own 
duties for the practice of law, pharmacy, and medicine 
—for example, Rheims (1125), London (1138), the Lateran 
(1139), Montpellier (1162 and 1195), Paris (1212). Our 
Council of Tours thus took part with others in a needed 
reform. That, however, had nothing to do with the exclu- 
sion of the clergy from surgery. Indeed, they were not 
excluded by any rule till long after fashion and popular 
opinion had confined surgery to men of a low social rank. 
The separation of medicine from surgery arose, as Chauliac 
says, in the time of Albucasis (? about 1050). This seems 
to have been partly due to Moslem feeling and partly te 
the. aristocratic tendencies of the age, which despised 
manual Jabour and arts. 
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The first rule of the Church forbidding priests and 
deacons to practise surgery was a canon of the Lateran 
Council of 1216, confirmed as a decretal of Gregory IX 
(lib. LIT, cap. 9, tit. 50) in the year 1234, or nearly two 
centuries later. This was followed by others, but they do 
not seem to have amounted to much, for exemptions were 
freely granted, as in the case of Chauliac himself; and in 
1310 we find the Council of Béziers apparently ignoring 
the decrees, and ordering that priests and monks whw 
practise surgery must have the bishop’s licence. Surgery 
itself cannot feel slighted by the canon of 1216-34, for 
Honorius IIT, in 1216, ordered the secular clergy to abstain 
from physicians’ work, because, he said, they should attend 
to their own studies. 

As a matter of fact the wretched separation appeared 
chiefly where the evil influence of the University of Paris 
was great. There was very little of it in the South and 
in the early Italian universities, Even in England, as soon 
as university records appear, we find surgeons among the 
graduates.—I am, ete., 


Clifton, Bristol, Sept. 20th. GEORGE PARKER, 





COLLECTIVE INVESTIGATION OF RHEUMATOID 
ARTHRITIS AND ALLIED CONDITIONS. 

Sir,—I am surprised that Dr. Logan’s letter on the 
above subject (British Mepica, Journar, August 8th, 
p- 271) has not provoked more correspondence. Few 
medical men of experience will quarrel with his opinion 
that ‘‘ rheumatoid arthritis and allied conditions cause 
more human suffering and incapacity than that produced 
even by malignant growths.” 

Cancer, with its almost inevitable ‘‘ sentence of death,” 
carries a dramatic appeal to public sympathy. Rheumatoid 
arthritis presents no such immediate appeal; in one way, 
perhaps, the saddest part is that it does not kill. Its 
victims are hidden away in quiet places to suffer years of 
tortured crippledom. Its very chronicity tends to sink it 
to the position of an accepted fact, and there is no press 
agitation to beat up funds for its investigation. 

In his opening paper on the subject at the recent 
Annual Meeting of the British Medical Association, Sir 
Humphry Rolleston gave a masterly summing up of the 
present state of our knowledge. There was a distinct 
note of encouragement, and I believe with Dr. Logan that 
an investigation might well be undertaken “ with rather 
more hope of beneficial results than in the case of cancer.”* 

Where are the funds to come from to organize and 
maintain such a research? Possibly the friendly societies 
might do something to ease their present burden of 
£2,000,000 a year sick pay for rheumatic diseases. The 
equivalent of just one month’s expenditure would put the 
thing on a good basis, and would probably be a very sound 
investment. Again, the trade unions might devote a small 
fraction of their funds to this object, which would be 
likely to bring in more benefit than many of their present 
ways of dissipating their accumulations. Such a step 
would be a fitting complement to their present policy 
of establishing convalescent homes for their members. 
—I an, etc., 


Cheltenham Spa, Sept. 21st. J. S. Kevrerr Sars. 





LATENT PERIPHERAL NEURITIS AND THE 
ANKLE-JERKS. 

Sin,—In the report in your issue of September 12th of 
the recent discussion on multiple neuritis held at Bath, 
I am glad to see that Dr. Hurst insisted on the importance 
of latent—that is, symptomless—neuritis. 

As regards arsenic, it is wise always to test and record 
the condition of the ankle-jerks—in particular amongst the 
tendon reflexes—before administering the drug, either in 
organic or inorganic form, and at weekly intervals during 
treatment. I have been struck by the fact that abolition 
of the anklejerks in arsenical and other forms of peri- 
pheral neuritis may be very temporary. In two cases seen 
recently the condition would have. been missed but for 
routine periodie examination, for- the neuritis was symptom- 
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less. Moreover, a careful examination disclosed no other 
evidence whatever of the condition. 

A girl of 13, under treatment for chorea by my house-physician, 
was taking 30 minims of liquor arsenicalis each day. The dose had 
been increased gradually from 6 minims a day. On the third day 
(June 3rd) of the larger dose the ankle-jerks, previously healthy, 
were found to be abolished. The calf-jerks were normal. The knee- 
jerks were unaffected and there was neither motor nor sensory 
abnormality, subjective or objective. The drug was omitted, and 
five days later (June 8th) the ankle-jerks were once again elicited. 
The observations were madé by me. On June Ist and 2nd there 
was vomiting, and on these two days only there was fever associated 
with tonsillitis. The vomiting, therefore, may or may not have been 
due to the drug. 

A boy, Prot 6, under treatment recently for severe diabetes 
mellitus, showed no evidence of peripheral neuritis. On the sixth 
day of treatment the knee and ankle jerks were all abolished and 
some of the muscles involved showed impaired faradic responses 
and polar changes. Ten days later the reflexes were again elicited. 


In the treatment of. syphilitic disease I have pushed 
organic arsenic until the ankle-jerks, previously healthy, 
have been abolished. The reflexes in all have at a later 
date been elicited normally. I am sure that the earliest 
and often the only sign of poisoning by arsenic may be 
bilateral abolition of the ankle-jerks. It follows that in the 
case of a treated patient with nervous syphilis whose ankle- 
jerks are absent we may be uncertain whether their absence 
is due to disease or treatment. 

As regards symptomless neuritis from alcohol, I have 
found the ankle-jerks abolished, in the absence of any other 
detectable abnormality of the nervous system, in people who 
take spirits. I believe that alcohol may show its early 
action on the nervous system in this way only. 


A woman of 26, under treatment at present for asthma and 
dyspepsia, has been accustomed to take spirits “in moderation ”’ 
in India for two years. She presents symptomless abolition of the 
ankle-jerks. The knee-jerks are healthy and the calves are not 
tender. Serum and cerebro-spinal fluid are healthy and the nervous 
system otherwise appears to be quite normal. During three weeks, 
although the temperature has been persistently subnormal, her 
average pulse rate has been 95. 

In several young persons of subnormal intellect I have 
failed to elicit the ankle-jerks, whereas all the remaining 
reflexes have been present—a solitary abnormality in what 
have appeared to be otherwise healthy physical states.— 
I an, étc., 

Hivprep Car.inn, 


Physician to Westminster Hospital and West 


London, W.1, Sept. 17th. “ End Hospital for Nervous Diseases, 





ACUTE THYROIDISM. 

Sirn,—The report by Dr. Gifford Nash (Britis Mepricar 
Journat, September 19th, p. 519) of rigor and a rapid 
rise of body temperature accompanying the death of two 
patients with exophthalmic goitre is of considerable interest 
to me, as I have observed the same phenomenon in rabbits 
fed with thyroid extract over a prolonged period. I have 
described in a paper, which will appear in the next number 
of the Journal of Physiology, that rabbits after prolonged 
thyroid feeding are in a condition in which sugar given 
intravenously or by mouth produces hyperglycaemia 
followed by severe hypoglycaemia, convulsions and death, 
rigor being immediate. The appearance of the hypo- 
glycaemia, I now find, in experiments which are being 
carried out together with Dr. J. Hoet, is accompanied by a 
striking sudden rise of body temperature which may reach 
108° F. The suggestion is forced on me at once that the 
rise of body temperature at the death of a patient suffer- 
ing from exophthalmic goitre may similarly be accompanied 
by a fatal hypoglycaemia.—I am, etc., 
H, P. Marks, 


National Institute for Medical Research, 
Hampstead, N.W., Sept. 21st. 





POSTURE FOR BRONCHIAL AND TRACHEAL 
DRAINAGE. 

Sir,—I am glad to see that Dr. Neild calls attention 
to the value of bronchial drainage by posture in the 
British Mepicat Journan of September 19th (p. 504). He 
produces the necessary downhill slope of the trachea and 
bronchi by a pile of firm pillows under the middle regions 
of the patient, who lies in the lateral position. The mouth 
projects just beyond the edge of the bed. If necessary the 
foot of the bed is also lifted. 





CORRESPONDENCE. 
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The question I wish to raise is whether it is not just as 
effective to drain the trachea by merely lifting the foot.of 
the bed. If so, it is simpler, easier, and more comfortable, 
{ would think, except possibly when the diaphragm is 
paralysed. 

The ‘“ death rattle ’’—so distressing to those who have to 
hear it for hours—may be taken as illustrative of cases 
requiring tracheal drainage. Here the liquid mucus merely 
surges noisily to and fro in the trachea, accumulating till 
perhaps it kills. The patient may be too comatose to cough, 
and his larynx will—for example, in meningitis—be yawning 
open. This laryngeal sentinel—once so sensitive and alert 
—is no longer capable of co-operating in a cough or of 
preventing the aspiration of fluids from the mouth. 

All one has to do is to prop the foot-rail of the bed 
upon a chair, with a pile of large books about a foot high 
upon it. Turn the patient’s mouth into a dependent posi- 
tion, and place cotton-wool under it. In a few minutes the 
death rattle will cease and many drachms of horrible mucus 
will drain on to the cotton-wool, simply because the trachea 
now slopes gently downhill. The mucus still surges to and 
fro—slightly and silently—but its current now is pre- 
dominantly outwards instead of inwards. The amount of 
mucus in the first few minutes seems more than could come 
from the trachea alone—some must come from the lungs. 

Now if it is adequate thus to drain the trachea, why com- 
plicate matters with piles of pillows to drain the bronchi? 
I fancy that expiration will empty them if the trachea is 
kept drained. The bronchioles are even more important, 
and Dr. Neild cannot empty their ramifications by gravity 
alone. 

I do not think that bronchiectasis needs constant postural 
drainage. Daily inversion will often cure an emptiable 
cavity. One lad I remember years ago produced pints of 
stinking pus for many weeks. By daily inversion he was 
quickly cured after drugs and surgery had failed, and 
became a healthy insurance agent in later life. Raising the 
bed-foot will relieve many troublesome coughs also. 

Now that Dr. Neild has so ably opened this subject, I hope 
others will write their experience of this simple, valuable, 
and too little used device.—I am, etc., 

Hull, Sept. 19th. Frank C. Eve, M.D., F.R.C.P. 





BACTERIAL VACCINES. 

Srr,—Having been abroad until recently, I have not 
had the opportunity of replying to certain comments made 
by Dr. Myer Coplans on my observations regarding the 
antigenic value of different types of vaccines (BritisH 
Mepican Journat, December 13th, 1924, p. 1103, and Hidin- 
burgh Medical Journal, 1925, 32, 67). It is particularly his 
letter in your issue of May 23rd, 1925 (p. 987), to which 
I should now like to reply. 

He states that a conclusion to be drawn from my experi- 
ments is that active specific immunity can only be acquired 
_as the result of ‘‘ physical suffering.’ What 1 attempted to 
.show was that active immunity can only be acquired as the 
result of a reaction on the part of the tissues to the antigen 
injected. This reaction varies considerably, depending on 
the antigen and the animal employed, and does not neces- 
sarily involve ‘‘ physical suffering.’? When the organism 
used is the pneumococcus and the animal treated is the 
rabbit the reaction is invariably severe; no immunity can 
be produced without considerable wasting. This has been 
well recognized by other workers. Here would seem to be 
the ideal conditions for establishing the practical applica- 
tion of the detoxicated vaccine. However, it is‘of consider- 
able significance that-animals injected with detoxicated and 
defatted vaccines showed no signs of wasting or ill health, 
but, at the same time, their serums contained no specific 
protective properties, while the animals injected with an 
ordinary vaccine showed a very marked reaction with loss 
of weight, and, in spite of their ill health, produced an 
active ‘immune serum which was capable of protecting 
mice from 100,000 lethal doses of virulent pneumococci. 

Dr. Coplans seems to think that the weights of the 
animals employed have been disregarded. This was not the 
case, All the animals selected for comparative tests were 
oi approximately the same age and weight. 





With regard to the comparison of the quantities of the 
several vaccines employed, the ordinary and defatted vaccines 
were prepared by emulsifying definite dried weights of the 
organisms in saline (the method I consider most accurate 
for standardizing vaccines). The detoxicated vaccines were 
prepared by the originator of the process (Dr. David 
Thomson), whose own standard was necessarily employed— 
that is, the number of organisms per cubic centimetre. In 
order to render the various preparations approximately 
comparable, Brown’s standards (which give the numerical 
equivalent of 1 mg. of dried bacteria in 1 c.cm. of a sus- 
pension) were applied in the case of the ordinary and 
defatted vaccines, while enumeration by plating was 
used for the broth-culture vaccine. The dosage of the 
different preparations was then arranged so that the thera- 
peutic principle which has been applied in using detoxi- 
cated vaccines (that is, large doses considerably in excess 
of those generally given in the case of ordinary vaccines) 
could be adopted in the animal experiments. 

In reference to Dr. Coplans’s remarks regarding the 
dosage of the detoxicated vaccine injected into rabbits, he 
states that, by a simple arithmetical calculation, in one 
injection I must have given 1,000 c.cm. of the detoxicated 
vaccine to a rabbit! It is surprising that anyone who 
considers himself capable of criticizing bacteriological re- 
search work should take up valuable space in your Journan 
by suggesting that such a dose was ever given. However, 
this arithmetical problem (which has arisen owing to an 
uncorrected error in the heading of the table of doses) will 
be elucidated by reading ‘‘ thousand millions—38,500 ”’ as 
** 38,500 millions.”’ 

The conclusions I have arrived at regarding the immun- 
izing properties of these types of vaccines have been based 
now on a large number of animal experiments, the results 
of which have been exceedingly uniform and decisive on 
the question at issue, and I fail to see how Dr. Coplans’s 
comments in any way affect my interpretation of the 
results.—Il am, etc., 

L. S. P. Davipson, M.D., F.R.C.P. Edin, 


Huntly, Seotland, Sept. 17th. 





FLUORESCENCE. 

S1r,—Professor W. E. Dixon, in his paper on “ The 
therapeutic value of light,’’? as reported in your issue 
of September 19th (p. 499), points out the important part 
played by fluorescent substances in the blood stream. 
In discussing his own view of their action, he says: 
‘This view is entirely different from that expressed by 
Dr. Peacock ... in which he regarded the fluorescence 
of the skin surface as a protective phenomenon, though 
on what evidence I do not know. 2’ (Italics mine.) 
I should like to refer Professor Dixon to the details of 
my experiments, (published since he read his paper) in the 
Lancet, August 22nd (p. 369). 

It would appear quite possible for fluorescent substances 
to play a defensive role in the skin and an opposite one 
in the blood stream, as suggested by the experiments 
referred to by Professor Dixon. As a matter of fact a 
case of haematoporphyrinuria, under the care of Dr. 
H. MacCormac, was markedly protected by covering the 
exposed skin with a thin layer of vaseline, a brilliantly 
fluorescent substance.—I am, ete., 

London, W.1, Sept. 21st. P. REDINGTON PEACOCK. 





ACUTE APPENDICITIS IN THE AGED. 

Sir,—In the British Meprcat Journat of September 12th 
(p. 479) Dr. F. ©. Forster reported a case of acute 
appendicitis in a lady aged 75. On reading his notes I am 
tempted to send you an account of a case that occurred in a 
man 80 years of age. 

On June Ist, 1921, Dr. Smale of Pensilva asked me to admit to 
hospital an old man with general peritonitis, due probably to 
appendicitis; he had been ill for four days with abdominal pain 
and vomiting. On admission the old man looked extremely ill; 
abdomen distended, rigid, and painful, with tenderness and rigidity 
most marked in the right iliac fossa; temperature 97° F., pulse 136. 


The family decided to take the small chance of life that operation 
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offered, the patient being too ill to decide for himself. A sub- 
cutaneous saline was given, also atropine gr. 1/100; open ether 
was administered by my partner, Dr. Toogood. I opened the 
abdomen through the right rectus sheath, removed a perforated 
gangrenous appendix, did not stop to bury the stump, and placed 
a large tube into Douglas’s pouch, as there was a considerable 
quantity of free pus present, also a good deal of lymph adherent to 
the coils of the intestines. The abdomen was closed with through- 
and-through sutures; recovery was normal except for some slight 
bronchitis; the wound became soundly healed, and he is to-day 
alive and well. There was no history of any previous attack. The 
old man attributed his recovery largely to the fact that he was 
allowed to take goat’s milk and cream, which his sons brought 
_ — from the moors and to which he had been accustomed 
all his life. 


It would be interesting to know the greatest age at which 
any patient has been operated upon for appendicitis. 
I believe that Sir Samuel Wilkes was over 80 at the time 
of his operation.—I am, etc., 


Liskeard, Cornwall, Sept. 16th, Brian B. Mercarre. 





ADDITIONAL VOLUNTARY HOSPITAL 
ACCOMMODATION. 

Sir,—Dr. Buttar (September 19th, p. 540) is an advo- 
cate of trying to get the 10,000 beds required by an 
additional effort on the old lines. Is he not somewhat 
ashamed of the old methods? A ‘‘ sportsman competition ”’ 
simply encourages the habit of gambling. It puts tempta- 
tion in the way of the poor hard-up weak. It encourages 
dishonesty. And, after paying organizers and others, how 
small a proportion is left for the voluntary hospitals! 

[ think I saw the other day that half the income of 
St. Thomas’s Hospital now comes from paying patients. 
What representation on the governing bodies of the hos- 
pitals have the paying patients and the weekly subscribers ? 
if the extra money is provided by the Government for a 
national necessity, why should it follow that there must 
be undue and harmful interference by its representatives? 
I have always suspected that all the silly talk about 
socialism and the voluntary hospitals comes largely from 
honorary medical officers, who think they have some sort of 
a monopoly in the voluntary hospitals, which they fear to 
lose. I have always contended that the Divisions of the 
British Medical Association, as representing the general 
practitioners, should have some say in all hospital appoint- 
ments. The same honorary medical officers would howl 
out against any such innovation. 

The committces who were elected to look after the distri- 
bution of the Government grant seemed ideal for arranging 
for the supply of hospital needs. I contend that the 
present methods are uneconomical, and unjust to good and 
generous citizens. The Hospitals Association has no sense 
of citizenship; its policy is selfish and mediaeval. The 
refusal of State aid for hospitals means a great deal of 
human suffering, but that, I suppose, seems a lesser evil 
to Conservative politicians.—I am, etc., 


Southend-on-Sea, Sept. 22nd. Ferpinanp Rers, M.D. 





FOULING OF FOOTWAYS BY DOGS. 

Sir,—I have recently received so many inquiries from 
medical officers of health and other medical men concerning 
the by-law which operates in this borough in regard to the 
fouling of footways by dogs that I think it may be well to 
write to you on the matter. 

In this borough there is a very large number of flats 
and maisonnettes to which no gardens are attached, with the 
result that dogs are exercised on the footways. Owing to 
the fouling of the footways as a result of this practico, the 
council came to the conclusion in 1921 that it was desir- 
able to secure legislation to enable it to deal with the 
nuisance, The by-law, which was finally sanctioned by the 
Home Secretary, reads as follows: 

“No person being in charge of a dog in any street or public 
place and having the dog on a lead shall allow or permit the dog 
to deposit its excrement upon the public footway. 

“Any person offending against this by-law shall be liable to a 
Penalty not exceeding 40s.” . 

The by-law was made in pursuance of Section 23 of the 
Municipal Corporations Act, 1882, Section 16 of the Local 





Government Act, 1888, and Section 5 of the Local Govern- 
ment Act, 1899, for the good rule and government of the 
Royal borough. 

Two officers in my department report breaches of the 
by-law detected by them to the Public Health Committee. 
These two officers are engaged on other outdoor duties, and 
make their observations while passing from place to place 
in the borough. A leaflet calling attention to the require- 
ments of the by-law has been delivered to a large number of 
dog owners, a poster in similar terms has been exhibited in 
various parts of the borough, and a printed slip has been 
attached to the rate demand notices. 

During 1922 two offences were reported to the Public 
Health Committee and a warning was issued in each case. 
In 1923 two warnings were issued, and in the case of a 
third offence a summons was taken out, the defendant being 
fined five shillings. In 1924 a conviction was obtained in 
each of the four summonses issued; in one case the fine was 
five shillings, and in each of the other three ten shillings. 

I have no hesitation in stating that the condition of the 
footways in the borough has improved very considerably 
since the by-law came into operation. Several other 
boroughs have now adopted a similar measure.—I am, etc., 

James Fenton, 


Public Heaith Department, Medical Officer of Health. 


Kensington, W., Sept. 22nd. 





THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Sir,—The Council of the Royal College of Surgeons 
decided on July 30th last to petition the Privy Council 
for a supplemental charter, among other purposes, 
‘to admit women Fellows and Members of the College 
on the same terms and conditions as men, and with the 
same rights and privileges.”’ 

It is therefore expedient that prospective women 
Members -of the College should realize beforehand that 
their so-called ‘‘ rights and privileges ’’ do not include any 
representation of Members as such upon the Council or in 
the management of their College. 

This, too, in spite of the fact that there are over 16,000 
Members, most of whom are general practitioners, and that 
the Council of the College is composed exclusively of 
consultants and specialists.—I am, etc., 

London, S.W.6, Sert. 2lst. Hvucu Wess, M.R.C.S. 











Obituary. 
SIR FRANCIS DARWIN, D.Sc., M.B., F.R.S., 


Formerly Reader in Botany in the University of Cambridge. 
Sim Francis Darwin, the distinguished botanist and 
writer, died on September 19th at Cambridge after a long 
illness. Although he never practised medicine, he was a 
member of our profession and a friend of many medical 
men, and his teaching of elementary botany brought him 
into affectionate contact with generations of Cambridge 
medical students. 

Francis Darwin was born at Down, Kent, on August 
16th, 1848. He was the third son of Charles Darwin, the 
great naturalist; grandson of Robert Waring Darwin, 
M.D., F.R.S., who practised medicine at Shrewsbury; and 
great-grandson of Erasmus Darwin, physician and early 
exponent of the doctrine of evolution. While an under- 
graduate at Trinity College, Cambridge, he was one of the 
earliest of a long line of students of science who smoked 
their pipes in the hospitable rooms of Professor Alfred 
Newton on Sunday evenings in Magdalene College. At 
the suggestion of E. C. Stirling, Frank Darwin became a 
medical student, and began to work for the Natural 
Sciences Tripos, in which he gained a first class in 1870. 
He then entered St. George’s Hospital with the intention of 
becoming a practising physician, and in 1875 graduated 
M.A. and M.B. However, under the impetus of E. E. 
Klein’s teaching at the Brown Institute—who gave him, 
as he said in after years, the chance to see ‘“‘ science in the 
making ’’—he abandoned the idea of medicine as a career, 
Accordingly, on leaving St. George’s he went home to Down 
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as Charles Darwin’s assistant, and so continued, with 
intervals of study at Wiirzburg and Strasbourg, until his 
father’s death in 1882. In that year he was elected F.R.S. 
in recognition of his researches in physiological botany, 
and settled at Cambridge with a Fellowship at Christ’s 
College. From 1884 to 1888 he was university lecturer in 
botany at Cambridge, and for the next sixteen years 
university reader. During this period teaching and 
research in plant physiology, and the organization of a 
sound system of practical instruction in the rudiments of 
botany, occupied much of his time. Under his guidance 
the botanical part of the Cambridge course in elementary 
biology for the first M.B. examination took shape, and in 
1895 he embodied the gist of his class teaching in an excel- 
lent manual, the Elements of Botany, produced as one of 
a series under the general editorship of Sir Arthur 
Shipley. This small book was very plainly and intelli- 
gibly written, and gave a good selection of examples to 
illustrate the various facts and phenomena, with special 
regard to the medical student’s need for groundwork in 
the basic sciences. A more advanced work, just as valuable 
in its way, was the Practical Physiology of Plants, written 
by him in collaboration with E, H. Acton, and published 
in the previous year. 

The importance of Francis Darwin’s experimental studies 
of the movements of plants will be appraised elsewhere, 
but mention must be made here of the admirable full- 
length portrait of his father’s work and character, pre- 
sented by him to the world in 1887 under the title 
Life and Letters of Charles Darwin. In this, as in many 
short biographical sketches and essays on divers subjects, 
he revealed both literary grace and that command of lucid 
statement which seems to belong by birthright to every 
member of the Darwin family. He once said that the best 
exercise in English he ever had was the correction of his 
father’s proof sheets. 

Many honours and distinctions fell to his lot. He was 
a doctor, honoris causa, of eight universities, including his 
own; Darwin medallist, and formerly Vice-President and 
Foreign Secretary of the Royal Society; and President 
of the British Association in 1908-09. He was knighted 
in 1913. As for his influence with the students of medicine 
and pure science whom he taught at Cambridge, perhaps 
the most fitting thing that can be said is what he himself 
wrote in generous appreciation of others: ‘‘ The personal 
effect of teacher on pupil cannot be bought at a price, 
nor can it be paid for in any coin but gratitude. It is the 
possibility of earning this payment that makes the best 
part of a teacher’s life.”’ 





Dr. Joun Watton Hamp, who died on August 28th in 
his. 74th year, received his medical education at Queen’s 
College, Birmingham, where he obtained the diploma 
L.S.A. in 1876, and the L.R.F.P.S. and L.M. in 1878. 
After holding house appointments at Queen’s Hospital, 
Birmingham, he commenced practice in Wolverhampton, 
and was elected a member of the town council in 1884. 
In 1900 he became mayor, and in the following year was 
made a justice of the peace. He was elected a member of 
the British Medical Association in 1877, and he was also a 
fellow of the Obstetrical and Medico-Chirurgical Societies 
of Edinburgh. 








Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. : 

On October 5th and 6th, from 10 a.m. tol p.m., first-year students 
of the Faculty of Medical Sciences will be received by the senior 
tutor, the dean of the faculty, and the sub-dean. On Monday 
October 5th, from 2.15 to 4 p.m., students of the Faculty of Medic 
Sciences other than first-year will be received; on the same day, 
at 3.15 p.m., candidates for the D.P.H. will be received by Mr. 
Delafield, acting head of the department. The new buildings for 
anatomy, anthropology, embryology, histology, and physiology, 
provided by the gift of the Rockefeller Foundation of New York, 
are now in full use. The list of public lectures includes six on 
“The study of man” by Professor G. Elliot Smith and Dr. C. F, 
Sonntag, and one on ‘‘ The photochemistry of vision”’ by Professor 
Fritz Weigert of the University of Leipzig. Full particulars of 
these and other public lectures may be obtained on application, 
enclosing a stamped addressed envelope, to the Secretary of the 
College, Gower Street, W.C.1. 








Medico-Legal. 


THE “E.R.A.”” CULT IN NEW ZEALAND. 
PRACTITIONER’s APPEAL DISMISSED. 


THE appeal of Dr. Henry Dundas Mackenzie, medical practi. 
tioner, of Auckland, New Zealand, against the Order of the 
Supreme Court of New Zealand, made on March 30th, 1925 
—a report of the judgement of Mr. Justice Herdman appeared 
in the British Mepicat JournaL of May 30th (p. 1023)— 
removing his name from the Medical Register of New Zealand, 
was dismissed by the New Zealand Court of Appeal on 
August Ist. 

The motion for removal was made at the instance of the 
New Zealand Medical Board, it being alleged that Dr. Mackenzie 
had been guilty of infamous conduct in a professional respect 
in practising the Abrams method in the diagnosis and treatment 
of cancer in such a manner as to show that he could not have 
honestly believed it was a reliable or useful method in the cases 
in which he employed it. 

Judgement of Appeal Court. 

Mr. Justice Sim, in his written judgement in the Court of 
Appeal, said the Medical Practitioners Amendment Act, 1924, 
provided in Section 6: ‘‘ That no medical practitioner shall be 
deemed guilty of grave impropriety or infamous conduct in a 
professional respect by reason only of his having adopted and 
practised any theory of medicine or surgery if in so doing he has 
acted honestly and in good faith.” The court was of opinion 
that the judgement of Mr. Justice Herdman was right. Appellant’s 
counsel had complained that his client had been condemned because 
he relied almost entirely upon the Abrams system, and_ very 
tarely resorted to ordinary clinical methods. Complete reliance 
on the system might be foolish and reckless, but it was quite 
consistent with honesty and good faith. Another complaint was 
that Mr. Justice Herdman had based his decision to some extent 
on the report of the Horder Committee on the Abrams system, 
and that it was not fair to judge Dr. Mackenzie’s conduct during 
the years from 1921 to 1924 in the light of a report which was not 

ublished until 1925. This contention seemed to be well founded. 

he question of the value of the Abrams system was not directly in 
issue in the case, the only question being whether Dr. Mackenzie 
had acted honestly and in good faith in his use of that system. 
Appellant’s counsel had, therefore, succeeded in some_ respects 
in establishing that the reasoning by which Mr. Justice Herdman 
had arrived at his conclusion was not entirely sound. Notwithstand- 
ing this, however, that conclusion appeared to be justified by the 
evidence, from which it was clear that, although Mackenzie 
might have believed to some extent in the Abrams system, he 
used it, not for the purpose of benefiting the unfortunate sufferers 
who came to him for relief, but for the purpose of exploiting 
them to his own pecuniary advantage. Mr. Justice Sim added 
that the order fixed two years as the time after which Mackenzie 
might apply for re-registration. It was unfortunate, he thought, 
that any period was fixed, for it seemed undesirable that such 
a practitioner as Mackenzie, by obtaining registration again 
should be enabled to prey on a gullible public. 

Mr. Justice Alpers, in ene said if he had tried the case 
he would have fixed the period for re-registration at ten year: 
instead of two. 








The Serbices. 


SURGEON LIEUTENANTS R.N. FOR SHORT SERVICE. 
Tse Admiralty announces (A.F.O. 2677) that surgeon lieutenantt 
R.N., entered for short service, on completing two and a half 
ears’ service, are required in future to forward a statement, 
hrough the usual service channels, as to whether they desire 
to serve for twelve months after the termination of their three 
years’ engagement for ‘short service. Surgeon lieutenants for 
short service who have completed over two and a half years 
service at the date of the receipt of this order should send in their 
statements immediately. 








EAST AFRICAN MEDICAL SERVICE. 

Tur Secretary of State for the Colonies has approved of the 
following changes of title in the staff of the Medical Depart- 
ments of— . ; ; 

Uganda: Principal Medical Officer to be Director of Medical and 
Sanitary Services; Deputy Principal Medical Officer (Native Ser- 
vices) to be Deputy Director of Medical (Native) Service; Deputy 
Principal Medical Officer to be Deputy Director of Medical 
Service; Chief Sanitation Officer to be Deputy Director of Sanitary 
Service; Sanitation Officer to be Senior Sanitation Officer; Surgeon 
in charge European Hospital, Kampala, to be Surgical Specialist ; 
Bacteriologist to be rag wd of Laboratory; Medical Officer ol 
Health to be Sanitation cer. ; 

Tanganyika: Principal Medical Officer to be Director of Medical 
and Sanitary Services; Deputy Principal Medical Officer to he 
Deputy Director of Medical Service; Senior Sanitation Officer to " 
Deputy Director of Sanitary Service; Senior Medical Oteen 5 
Health to be Senior Sanitation Officers; Medical Officers of Health 
to be Sanitation Officers. } I 

Zanzibar: Principal Medical Officer to be Director of Medical and 
Sanitary Services; Senior Medical Officer of Health to be + — 
Sanitation Officer; Assistant Medical Officer of Health to be 


Sanitation Officer. 
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Medical Netus. 


THE annual dinner of St. George’s Hospital Medical School 
will be held at the Hyde Park Hotel on Thursday, October lst, 
at 7.45 p.m., With Dr. F. Ashton Warner in the chair. 


THE Fellowship of Medicine announces that the second 
weeks of the intensive course in medicine, surgery, and the 
special departments at the Westminster Hospital, and of the 
course in diseases of the chest at the Brompton Hospital, 
begin on September 28th. On September 30th Dr. C. B. 
Heald will give the second of his series of four lectures on 
electrotherapy. The Fellowship of Medicine has arranged 
a series of lectures on tuberculosis in the lecture room of the 
Medical Society of London, 11, Chandos Street; the opening 
lecture will be delivered on October 12th, at 5.30 p.m., by 
Dr. L. S. Burrell, on tuberculosis from the physician’s view- 
point. ‘There is no fee for this series, and all members of 
the medical profession will be welcomed. The following other 
courses Will be held in October: diseases of the throat, nose, 
aud ear, at the Central London Throat, Nose and Ear Hospital, 
with an Operative surgery class; a course in tropical medicine, 
consisting of cight clinical demonstrations, on Tuesdays and 
Thursdays; a combined course in diseases of children at the 
Paddington Green Hospital, Victoria Hospital, and Children’s 
Clinic; a course in urology at St. Peter’s Hospital; and a 
course in dermatology at St. John’s Hospital. Copies of the 
syllabus of any course may be obtained from the Secretary, 
1, Wimpole Street, W.1. 

THE Infants Hospital and the National Association for the 
Prevention of Infant Mortality and for the Welfare of Infancy 
have irranged a course of post-graduate lectures on infant 
care for heaith visitors, nurses, midwives, and superin- 
tendents ot infant welfare centres. ‘The leciures will be 
given in the lecture hall of the Infants Hospital, Vincent 
Square, Westminster, S.W., on Mondays, at 6.30 p.m., from 
October 5th to December 21st. A syllabus and tickets may 
be obtained from the Secretary, Nationa! Association for the 
Prevention of Infant Mortality, 117, Piccadilly, London, W.1. 

\ SERIES of three lectures is being delivered at the Royal 
Tree Hospital on the application of Christianity to the 
doctor's life. The standpoint of a general practitioner was 
dealt with by Miss A. Lloyd Williams on September 17th, 
aud that of a consultant on September 24th by Dr. H. 
Crichton Miller. The non-medical point of view will be 
expressed by Canon Simpson, of St. Paul’s Cathedral, on 
September 29th. 

THE Deptford Borough Council is organizing a health 
exhibition, which will be held from September 28th to 
October 2nd. Besides various exhibits, addresses, and film 
displays, lectures will be given by the medical officer of 
health (Dr. C. S. Thomson), Dr. Lecnard Hill, Dr. E. Sloan 
Chesser, Mr. E. B. Turner, and others. 

THE annual meeting of the Medical Sickness, Annuity, and 
Life Assurance Society will be held at the offices of the 
tompany, 309, High Holborn, W.C.1, on Monday, October 
12th, at 4 p.m. 

THE opening of the eighty-fourth session of the School of 
Pharmacy of the Pharmaceutical Society of Great Britain 
will take place at 17, Bloomsbury Square, W.C.1, on Wednes- 
fay, October 7th, at 3 p.m. The Pereira Medal will be 
presented, and the inaugural sessional address will be 
felivered by Dr. Winifred Cullis, Professor of Physiology in 
the University of London. 

ON September 15th the Mayor of Lewes unveiled a tablet 
in tbe Council Chamber of the Lewes Town Hall to the 
memory of Dr. J. R. Stenhouse, late medical officer of health, 
ind founder of the Lewes Sanatorium. 

DURING the first four months of this year 1,128 cases of 
typhus, with 118 deaths, occurred in Rumania. 


The thirty-fourth French Congress of Surgery will be held 
at Paris under the presidency of M. Bérard, professor of 
Clinical surgery at the Lyons Faculty of Medicine, from 
October 5th to 10th. The following subjects will be discussed : 
(1) remote results of the different methods of treatment of 
cancer of the rectum, introduced by MM. Gaudier of Lille 
and Anselme Schwartz of Paris ; (2) treatment of tuberculosis 
of the knee after adolescence (15 years), introduced by 
MM. Fredet of Paris and Vignard of Lyons; (3) the present 
apparatus used for fractures of the humerus and femur, 
--sapconagy by MM. Guyot of Bordeaux and Rouvillot of 

al ny. 

In view of the general importance of town planning the 
of the annual report of the Ministry of Health for 1924-25 
Which deals with this subject has been published separately. 
oples May be purchased, price 6d., from the Stationery 


Office, Adastral i 
bookecller” al House, Kingsway, W.C.2, or through any 








THE issue of the Nederlandsch Tijdschrift voor Geneeskunde 
of September 12th has a special supplement containing the 
papers delivered in English, French, German, and Italian at 
the plenary sessions of the fourth International Congress of 
Industrial Hygiene recently held in Amsterdam. Sir Thomas 
(p. 530) address was printed in our issue of September 19th 
p- . 

ON the advice of Professor Pirquet active immunization of 
school children against diphtheria with toxin-antitoxin has 
been forbidden in Austria. 

THE proposed provincial meeting at Leeds of the Society 
of Superintendents of Tuberculosis Institutions has had to 
be abandoned. The ordinary meeting of the society will be 
held in London in October on a day to be announced later. 

THE well known histologist Professor Camillo Golgi of 
Pavia celebrated his 82nd birthday on July 9th. 

ON the occasion of his 60th birthday Professor Max 
Askanazy, director of the Institute of Pathological Anatomy 
at Geneva, was the recipient of a special number of the 
Revue médicale de la Suisse romande containing fourteen 
original articles dealing with pathology. 

THE Sunderland Division of the British Medical Association 
has arranged a scientific meeting to be held at the Royal 
Infirmary, Sunderland, on Wednesday, October 7th, at 
7.30 p.m. All medical practitioners in the area of tha 
Division, whether members or not of the Association, are 
invited to be present. 
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Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Britism MepicaL JouRNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Britis Mepican JOURNAL must communicate with the Financial 
Secreiary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat Journat are MUSEUM 9861, 9562, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mcdisecra Westeent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Strect, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; teleplione : 4361 Central). 








QUERIES AND ANSWERS. 


RECURRENT THROMBOSIS, 

‘“‘ Scotus” asks for advice in a case of recurring thrombosis in thé 
legs. The patient, a man of 50, has slight varicose veins in the 
calf in both legs. The thrombosis occurs chiefly in the femoral 
veins. Milk bas been given up and lemon juice is taken freely, 


CLIMATE FOR SURGICAL TUBERCULOSIS. 
‘¢G. H. S8.”? inquires whether there is a locality on the mainland 
near Southampton suitable for a case of surgical tuberculosis, 
He already has information regarding the Isle of Wight. 


PREVENTION OF MIGRAINE, 

Dr. H. M. Traquatr (Edinburgh) writes: In reference to the 
inquiry by Dr. Cheater (September 12th, p. 498) it may be 
remarked that pressure on the chiasma does not produce 
homonymous hemianopsia. The hemianopsia associated with 
migraine is entirely different in type from that caused by sab- 
geniculate pressure interference. Nor does pituitary swelling 
—unless very gross—cause increased intracranial pressure. 


Dr. Henry BAzettT (Torquay), in reply to Dr. Cheater’s request 
for information as to how attacks of migraine may be pre- 
vented, writes: My routine treatment, if followed regulecty 
seldom failed. It was based on the observation that, i 
practically every case of migraine, a history of ancestral gou 
could be obtained, and on the experience of the benefit derived 
from ‘‘ flushing the system” with well diluted lemon juice in 
both that disease and rheumatism I invariably ordered the 
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taking, for the remainder of life, the juice of half a lemon in a 
tumbler of water unsweetened, on an empty stomach, night and 
morning. My two worst cases so treated were: (1) A_ business 
man of over 30 with very violent fortnightly attacks. (2) A lady 
of over 60, in poor circumstances and working as a housemaid, 
with a very bad gouty history, who had had bad attacks at about 
the same interval as (1) since early girlhood. No. 1 remained 
for years entirely free from attacks on this treatment, but twice 
temporarily abandoned it, when an exceptionally severe attack 
quickly followed. No. 2 told me, about a twelvemouth after 
she commenced the practice, that she had only had one attack 
in that twelve months, and that a very slight one. Both occurred 
in my practice at Hendon, which I left not long after, so that 
I can only speak of their immunity from attacks during the 
year or twol had them under observation. Their surprise and 
gratitude were extreme. 


ACNE OF THE FACE. 

“RR. H. B.” writes to remind “ A. B.,’? whose query on this subject 
was printed on September 12th (p. 498), of a practical note on 
the treatment of acne vulgaris by Dr. James Avit Scott, con- 
sulting dermatologist to the Ministry of Pensions, West Midland 
~? which appeared in our columns on January 26th, 1924 
(p. ). 


TREATMENT OF VARICOSE VEINS. 

Dr. J. NISSEN DEACON (London) writes with reference to Dr. H. E. 
Gibson’s inquiry (September 19th, p. 545):—A multipara, aged 29, 
with generalized varicosity of legs and vulvae of seven years’ 


standing, sent by me to HKagnolles at the end of August, has 


written from the Hétel des Thermes to say: ‘‘ I have just finished 
ten baths and am going strong. I haven’t felt my legs since I 
came, although they were very bad at Dinard. The arthritis in 
my hands has completely gone and my joints are quite supple 
now. The cures are simply wonder‘ul: people with phlebitis, 
eic., come in to the baths on stretchers and after about a 
week can walk quite well. It is getting too cold here now, for 
we are about 800 feet up and the season is finishing. I shall 
come next yearin June.’ She adds that the baths begin with 
three at 20 minutes, two at 25 minutes, and the rest at 30 minutes, 
and that these last are preceded by 24 minutes of cold powerful 
spraying of the legs. The patient rests for two hours after the 
bath. Before breakfast 10 minims of adrenaline solution are 
taken by mouth (? useless because the gastric vaso-constriction 


induced prevents absorption), and before lunch and dinner a 
tablet of phlébosine \? composition). A glass of Vittel water is 


drunk before and after each bath and again at bedtime. The 
ee is opposite the baths, and the terms are 65 francs a day 
inclusive. 


INCOME Tax. 
Cash Receipts or Bookings. 


**H. E. C.” has been in his present practice for five years, during 


which time the profits have been assessed on the basis of the 
actual money received. The inspector of taxes is now asking for 
a statement of book debts. 

*,* The profits assessab'e should strictly be assessed on the 
basis of the value of the fees booked, but it is understood that 
the Revenue author.ties are willing to accept the cash receipts 
bas's unless there is ground for supposing that that basis 
would for some reason give an appreciably different result. 
Presumably the inspector is calling for the statement of out- 
standing debts at different dates to see whether the amounts are 





be entitled to 15 per cent. of £240 (the cost price of his car) = £3 
and for the following year 15 per cent. of (£240 — £36) = 15 per 
cent. of £204—that is, £31, and so on. 





LETTERS, NOTES, ETC, 





‘*LOOK AND SEE.”’ 

Sir JOHN O’Conor, K.B.E., M.D. (Buenos Aires), writes: In a 
leading artic'e on international radiology in the BRITISH MEpicay, 
JOUKNAL of July llth, 1925 (p. 75), I read with deep interest that 
‘‘the day of the ‘look and see’ surgeon has passed.”’ As it happens 
that I was the parent of the paraphrase ‘look and see” (vide 
‘Fixation of simple fractures,’’ Annals of Surgery, January, 1915) 
Taccept the sentence, in the past tense, passed by the leader writer, 
and I am deligited to think that diagnostic acumen has reached 
such a high standard in England as to render ordinary employ- 
ment of the eyesight—which I believe is still the dominant sense 
in radiology—an unnecessary, if not antiquated, factor in surgical 
diagnosis. 


SUBNORMAL TEMPERATURE. 

Dr. G. D. STEVEN (Medical Superintendent, Dumfries and Galloway 
Sanatorium, Lochmaben) writes:—With reference to ‘* P. X. D.’s” 
further inquiry (August 29th, p. 402), [ would suggest that the 
diagnosis of a subnormal temperature be based on a more 
definite knowledge of the norma! before treatment is undertaken, 
Referring to the so-called normal temperature, Benedict and 
Carpenter (On the Metabolism and Energy Transformation of 
Healthy Man during Rest, Carnegie Institute of Washington, 1910, 
p. 117) say: ‘*It is somewhat cifficult to place the exact history 
of the selection of this mark (98.4° F.), and it may be looked upon 
as more or less of a thermometric fetish which has been wor- 
shipped by long-continued usage.’ In their work they describe 
the normal temperature as undergoing a regular rhythm during 
the day, lowest in the early morning, rising to a maximum in 
the afternoon, and falling thereafter. ‘hey further state that 
while temperatures several degrees above or below 98.6° I, may 
fairly be taken as indicating a probable pathological condition, 
it must not be forgotten that minor fiuctuations above or below 
this point—fluctuations amounting to as much as 2° F.—may 
well be within the range of physiological limits and in no wise 
indicative of pathological condition. Reference to these and 
other observers—for example, Woodhead and Varrier-Jones, 
Lancet, 1916, p. 450; Bardswell and Chapman, ibid., 1911, i, 1107; 
Ogle, St. George’s Hospital et 1866, i, 821)—will establish the 
following working rules laid down by Prest of Ayrshire: The 
rectal temperature in the healthy (male) individual on waking in 
the morning is near but below 97.9° '. During the day it rises 
towards but remains below 99° F. (the subject being in bed). 
In the evening it falls between these two readings. In the female 
subject the rules apply during the post-menstrual week, but 
there is a physiological rise of about a degree during the pre-: 
menstrual ten to fourteen days. The oral temperature is about 
0.9° F. lower than the rectal, and is much less reliable for small 
variations. Benedict and Slack strikingly demonstrate that for 
oral thermometry the mouth must be kept shut for ten minutes 
beforehand and the thermometer retained therein for at least 
another five minutes. The axillary temperature is lower still 
and least reliable. In conclusion, I would strongly advise that 
the diagnosis of subnormal temperature be established by rectal 
or, failing that, careful oral thermometry before thyroid or other 
treatment is contemplated. If “* P. X. D.” is unconvinced and 











substantially the same. If they are, then the two bases will in without time to look up references, I would earnestly suggest 
the long run yield the same result, and no doubt the inspector that he observe wor Goer ae p mem on an “* fearon 
40 ant ; P : d Apart from the subiect under discussion, general ac 
ey i aoc aon vy riage eg Agores. Unfortunately of rules based on the above and other observers would revolu- 
> SeEnenenTS EENES See ae elem Clout fe grapes for © tionize the domiciliary treatment of pulmonary tuberculosis; the 
medical practice, especially as reserves should be made for ignorance of them is a matter of distress to those of us whe 
specific debts believed to be bad wholly or in part, and are almost entirely guided by them in the sanatorium part of 
“‘H. E. C.” might find it advisabie to see the inspector first and treatment. 
i. ee Mea ann Tscmar. 
ected e mae? : mking that the amount of | ows of the activities of the Health Service Bureau of the Wesleyan 
i as gta tinct and General Assurance Society, Birmingham, is the preparation 
F r and «distribution of literature bearing upon personal and civ'¢ 
ae Private Use of Car. hygiene. We have received copies of leaflets dealing with the 
“H. 8. V.” is entitled to certain allowances in respect of his motor following subjects: cancer, tonsils and adenoids, diphtheria, and 
expenses, but the inspector refuses to allow more than two-thirds scarlet fever. These describe the way in which these disesse® 
of the full amount on the ground that the remaining one-third is begin, how they are spread, point out warning signs, and give 
covered by private use of the car. simple advice about nursing. Similar leaflets have already been 


*.* We gather that “H.S. Vv.” d : brepared on first.aid, influenza, measles, and infantile diarrhoea. 
3 , l ees mot contend thet since These are not the ‘only activities of the Health Service Bureau 


1923 the car may have been used for private purposes in the ratio A society, for we understand it contemplates 
suggested. If that was not the case in 1923 and earlier years we Saiuee - ee ter the study of adaaie aan morbidity 
are of opinion that a different proportion should be taken for the statisiics and for making periodical health surveys. - It professes 
‘renewal ” allowance, but the “ depreciation” allowance refers that whatever will promote better health and longer life is 
to the year of assessment itself, We cannot, of course, offer anv within the range of the service. 


opinion on the merits of the ratio taken; it is certainly at an 
unusually high figure, but its correctness or otherwise depends 


entirely on the facts of the case. VACANCIES. 


NorTIFIcaTIons of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 








Depreciation of Car. i 
. . . . : . . j ¢ 
"Ea inguen nia deproaionalowace heb ented to in | Ribeouny ta 98S, Met ot fa 
. d - i t pag d 37. 
*,* The rate normally taken for the purpose is 15 per cent. on — ee, - bse a a in the advertisement 


the writtem-down value of the car. Thus for 1925-26 “J. P.” will columns appears in the Supplement at page 116. 
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British Medical Association. 


PROCEEDINGS OF SECTIONS AT. THE ANNUAL 
MEETING, BATH, 1925. 


SECTION OF MEDICINE. 


The Right Hon. Lord Dawson or Penn, G.C.V.O., K.C.M.G., 
C.B., M.D., F.R.C.P., President. 


PRESIDENT’S OPENING. 


Lorp Dawson, in opening the proceedings in the. first 
day’s session of the Section, said: 


Although the days of lengthy inaugural addresses—and ° 


perhaps to our profit—are passing, I hope you will agree 
it would be fitting for me to speak briefly by way of intro- 
duction to the proceedings of this Section. 4 

First, let me say how highly I value ‘the honour of being 
President of the Section of Medicine, for service in medicine 
is always an honour and a joy to those who love their pro- 
fession, This Annual Meeting may be said to be notable— 
notable in that it records substantial advance in ‘the know- 
ledge of malignant disease, the fear ef which rarely escapes 
any home at some time-or-another, and we enjoy the proud 
thought that such has come as just reward to British 
investigators; notable because this Association is giving 
expression to the realization of the widening range of its 
usefulness in the domains of learning, education, and public 
good; notable for gathering in this ancient city, rich in 
traditions which inspire its citizens, and not least its 
doctors, with wisdom and courage in meeting the problems 
of to-day. 

This is not the occasion to discuss the brilliant researches 
into cancer which are occupying our interest, but the fact 
of general import emerges that before the virus can invade 
an animal there has to be created in that animal a factor 
or nidus which will enable the virus to get foothold, «nd, 
what is remarkable, this factor or nidus is more specific, 
more individual, than the virus itself. The virus has a 
measure of interchangeability as between - animal and 
animal, - but the internal factor belongs exelusively to one 
domain. This brings forth in graphic manner what. is always 
being borne in upon clinicians—namely, the individuality of 
disease; or rather how individual, how varied is man in 
his reactions to morbid processes—a fact which is worthy 
of remembrance even by those who are concerned with 
systems of government. And the way in which this internal 
chemical factor conditions the growth of cancer emphasizes 
the fact that with the wane of the acute infections medicine 
will be concerned more and more with the condition of the 
individual’ man—his ‘ resistanee, his qualities, which make 
for good and for evil. 

So medicine will occupy itself increasingly with the 
fascinating but difficult. study. of. trends and_ tendencies, 
with the border country. between the physiological and the 
pathological; and this will in its turn bring medicine more 
in contact with how man thinks, and acts; and works, and 
plays—in short; how he has ‘his beimg—and will:make those 
who seek man’s well-being feel the need of its co-operation. 
It follows: that, though the outlook of medicine. will alter, 
its horizon will widen. Its. disciples will be’ inspired, as 
always, by the unceasing. quest for knowledge, and, on the 
other hand, by the bringing of the wisdom of that knowledge 
to man’s service, as the prophets but not the vassals of 
statesmanship. 

Before concluding I would like to pass from thought to 
the man, and yet the change is not abrupt when one recalls 
that the man who is in our minds gave brilliant expression 
to the thought. I refer to Clifford Allbutt. He was not 
only physician and thinker, but a great leader for this 
Association during the troublous years of the war. There 
were gathered within him many attributes forming an 
harmonious whole of rare heauty—wide knowledge, ripe 
scholarship, broad outlook, the living faith that to-morrow 
will be better than to-day. Moreover, he portrayed in a 
manner exceptional, if not unique, the physical beauty 
which can belong to advanced age. The greatest tribute 








.to age is the allegiance and affection of the young, and 
these were his in supreme measure. His -was the-glory of 
the setting sun—now living, refulgenit, and then passing in 
a few moments behind the horizon—leaving us an abiding 
influence and: grateful memory. . 





DISCUSSION ON 
RHEUMATOID ARTHRITIS; ITS CAUSATION 
AND TREATMENT, 
OPENING PAPERS. 
I.—Smr HUMPHRY ROLLESTON, -Banr., K.C.B., M.D., 


Rogius. Professor of Physic in the University of Cambridge ; 
President of the Roya! College of Physicians of London. 
Tue subject of what is commonly called rheumatoid arthritis 
(13 especially appropriate at: Bath, with its long -historieal 


‘association with the treatment of joint disease, its special 


hospitals, and its wealth of clinical material, 

For this diseussion the designation ‘‘ rheumatoid 
arthritis”’-may be taken to cover the group of -chronic 
jomt- affections of uneertain nature, but it has been 
‘considered convenient to leave aside the condition of 


‘advanced. osteo-arthritis, especially of the hip in old 


people, though it must be admitted that such a condition 


‘may be the outcome of the rheumatoid arthritis. - Fibros- 


itis, which Stockman says always precedes, and in any 
case is much the same as rheumatoid arthritis, except that, 
like panniculitis, it concerns the connective tissues other 
than those in or about the joints, may, in order to reduce 
the already extensive scope of the subject, also be omitted. 
Regarded in this somewhat arbitrary fashion rheumatoid 
arthritis is, like splenic anaemia, a repository for syndromes 
not proved to be specific. The subject is so enormous that it 
is obviously impossible to touch on all its numerous aspects. 


Erro.ocy. 
The present conception of the disease is that it is in- 
fective, but it may be well to consider if infection is the 
sole and exclusive factor. 


The Question of Disordered Metabolism. 
In 1907, while admitting that treatment of focal  in- 


‘fections is sometimes followed by amelioration or even 


cure of the affected joints, Sir Archibald Garrod—son of 
Sir Alfred, who in 1858 introduced the name ‘‘ rheumatoid 
arthritis ’’—doubted if these cases are really examples of the 
specific disease rheumatoid arthritis, adding the cautious 
proviso, ‘‘ assuming that such a specific disease exists 
and not examples of other forms of infective arthritis 
which mimic it more or less closely ’’; and in 1923 he was 
of much the same opinion in opening a discussion at the 
Royal Society of Medicine, at which Cassidy expressed his 
firm conviztion that the importance of infection had been 
greatly exaggerated and, while granting the existence of 
a large group of chronic infective arthritis, belieyed that 
there was also a genuine rheumatoid arthritis—a somewhat 
uncommon disease probably due to disordered metabolism. 
The question, then, is, Are all forms-of chronic: arthritis, 
with the exclusion of the nervous arthrepathies, as in 
tabes and syringomyelia, gout, haemophilic and_ possibly 
psoriatic arthropathy (Garrod. and Evans), to be regarded 
as due to infections with various micro-organisms of a low 
virulence, or ought an open mind to be still maintained as 
to the existence of cases independent of microbic infection 
from the start and due primarily to some disorder of 
metabolism analogous to gout as commonly accepted? 
What evidence is there that disordered metabolism is 
the sole cause of rheumatoid arthritis or of -a certain 
group of cases in this category? Hereditary disposition 
to arthritis is not a very strong argument, and what is 
much the same though an even broader conception, the 
‘‘ arthritic diathesis’’ is not a very satisfactory concep- 
tion; for they both might be regarded as, in other words, 
an inborn want of resistance to infection. Joint changes 
have been described in a few rare cases of that ‘ inhorn 
error of metabolism’”’ alkaptonuria and_ ochronosis. 
According to Pemberton (1921), the basal metabolism is 
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lowered in 20 per cent. of the cases, and the sugar tolerance 
is lowered in rheumatoid arthritis; but it might justly be 
argudd that this really depends on infection as it returns 
to normal abruptly on removal of the focal infection. 
The blood fats and cholesterol, the blood calcium, and the 
blood urea and non-protein nitrogen were found to be 
normal. From his point of view, then, the metabolic 
defect appears to be limited to the carbohydrates, and 
even then might be regarded as, in common with the 
arthritis, due to infection. It is impossible to deny that 
an inherent disorder of metabolism might favour an 
infective or toxic arthritis by diminishing the resistance, 
and that gouty deposits are found in chronic rheumatoid 
joints, though they may be secondary rather than primary. 
On the other hand, it is known that an infection may, by 
inducing pancreatic disorder, lead to a more or less perma- 
nent lowering of sugar tolerance; Pemberton (1925) con- 
siders that such a permanent lowering of sugar tolerance 
accounts for the disappointing results of removal of defi- 
nite foci; it might therefore be ‘logically argued that a 
lowered sugar tolerance alone should also cause rheumatoid 
arthritis. But rheumatoid arthritis is not a feature of 
diabetes mellitus, even though infections are prone to 
occur; so that as regards disorder of carbohydrate meta- 
bolism as a primary factor in the causation of rheumatoid 
arthritis the positive evidence is very weak. Although 
infection may so affect the endocrine glands as to modify 
metabolism and thus favour joint changes, this is very 
different from postulating a primary error of metabolism 
independent of infection. G. Draper (1920) argues that 
chronic arthritis represents a very profound constitutional 
disturbance in forces analogous to those concerned in acro- 
megaly and thyroid insufficiency; and chronic arthritis 
due to thyroid insufficiency (Léopold-Lévi and Rothschild; 
Sergent) and to pluriglandular inadequacy, especially 
ovarian (Umber), has been described; but it might be 
objected that chronic infection is really the underlying 
factor of both the endocrine and the arthritic disorder. 
The endocrine element in arthritis has recently been dis- 
cussed by H. K, Thompson, who divides the cases of 
arthritis into (a) isotrophic or chronic infective arthritis, 
due to, and curable by removal of, the infective focus, and 
differing structurally from the two following forms—(b) 
atrophic or rheumatoid arthritis occurring in individuals of 
the slender ‘‘carnivorous”’ type of Goldthwaite and Bryant, 
and associated with, but he docs not say definitely due to, 
some evidence of endocrine dysfunction, often hyper- 
thyroidism, (c) the hypertrophic, or osteo-arthritic of our 
nomenclature, attacking the ‘ herbivorous” type of 
Bryant and Goldthwaite, with low metabolic rate, benefited 
by thyroid medication, and showing evidence of hypo- 
thyroidism. It will at once be obvious that as osteo- 
arthritis and hypothyroidism are both common in advanced 
life, their coincidence does not prove that the joint lesion 
is secondary to the thyroid disorder. Thompson does not 
prove or, indeed, dogmatically claim more than that 
‘certain types of arthritis are not necessarily disease 
entities, but may be symptoms of, or coincident with, an 
endocrine dysfunction.’”? Correspondence between the 
geographical distribution of endemic goitre and rheumatoid 
arthritis (McCarrison) and the disposing influence of 
hypothyroidism, which has heen regarded as identical with 
the arthritic diathesis (L. J. Llewellyn, 1925), might be 
explained by the view that they are both results of an 
underlying endemic infection. 


Infective Origin. 

The effects of oral sepsis, largely due to W. Hunter’s 
advocacy and more recently to Billings’s book and Willcox’s 
papers, are now well known, and its association with 
arthritis is fully recognized; but this advance has occurred 
well within the lifetime of many of us, and the importance 
attached to it has progressively increased. The relative 
responsibility of the teeth and the tonsils has been variously 
estimated; the teeth and gums have been incriminated 
for 90 per cent. of the cases (Beddard ; Willcox 1923); Lillie 
and Lyons, from a series of 200 consecutive cases of 
tonsillectomy for arthritis, possibly a one-sided experience 
considered the tonsils responsible for 79 per cent. of the 





arthritic cases. Pemberton (1921), on the basis of 409 
cases, gives percentages of 52 for the tonsils and 33.5 for 
the teeth. Possibly they are about equally responsible, 
and they certainly may both be diseased in the same patient; 
but, as the tonsillar and peritonsillar infection may be 
secondary to the dental, the latter should perhaps be given 
the first place. Adenoids should of course be considered in 
the same category as the tonsils. With regard to the teeth, 
a distinction has rightly been drawn between (1) pyorrhoea, 
in which the infective agents are discharged into the 
alimentary tract and are therefore prone to set up secondary 
foci in the tonsils, and, if there is achlorhydria, in the gal] 
bladder, intestines, appendix, but are not so likely to pass 
into the general circulation and ‘reach the joints as in 
(2) apical infection of the teeth, which may occur in 
teeth superficially healthy and so require skiagraphic 
assistance for their detection; here, being in a closed space, 
absorption by the blood is more likely to take place. A 
secondary focus in the maxillary antrum may be due to 
local extension of dental infection, and it is important to 
eliminate both foci. It would be interesting to have 
statistics showing what proportion of cases of rheumatoid 
arthritis are associated, on the one hand with pyorrhoea 
alone and on the other hand with the apical infection of the 
teeth only; I am informed that it should not be difficult 
to obtain cases with pyorrhoea but without any trace of 
apical infection. It is perhaps still necessary to emphasize 
the importance of remembering tlat the accessory nasal 
sinuses may be the sites of injection responsible for 
arthritis; sinusitic infection may be secondary to oral, 
dental, or pharyngeal lesions; or, conversely, it may ke 
primary and give rise to them. lt seems propable that 
unles3 the exit of discharge, purulent or otherwise, is 
obstructed, sinusitis is, like pyorrhoea alveolaris, more 
likely to cause gastro-enteritis and secondary foci in the 
gall bladder and vermiform appendix than systemic and 
arthritic infection, Cases of sinusitis responsible for 
arthritis may be latent and escape attention, and Dr. P. 
Watson-Williams believes that it is the slighter, rather 
than the profuse purulent, forms of sinusitis that cause 
arthritis, because they are not accompanied by a poly- 
morphonuclear leucocytosis which protects against the effects 
of absorption. For the detection of infection of the 
accessory sinuses transillumination and skiagraphy may be 
misleading and are not so satisfactory as puncture. 

The activity of intestinal bacteria largely depends on 
the presence or absence of hydrochloric acid in the gastric 
contents. Achylia gastrica has been described in rheumatoid 
arthritis by Knud Faber, Woodwark and Mackenzie 
Wallis, and Hurst. Coates and Gordon, adopting Hurst’s 
explanation of the relation of subacute combined degenera- 
tion of the spinal cord to Addisonian (pernicious) anaemia, 
suggest that in rheumatoid arthritis achylia gastrica allows 
the bacterial production of a toxin with a special pye- 
dilection for the synovial membranes. 

Intestinal auto-intoxication has been urged, especially by 
Sir Arbuthnot Lane, as a cause of chronic arthritis. 
Pemberton (1914), from numerous laboratory investiga- 
tions, found that protein putrefaction is not a factor. 
But Mutch has developed Lane’s conception on bacterio- 
logical lines: in 1915 he found intestinal infection with 
staphylococci in Still’s disease; later he insisted on @ 
long-chained streptococcus as a pathogenic intestinal 
organism, and the observation, made in 1921 by N. and 
J. Mutch, of its characteristic glycophile character or 
avidity for sugar, is of great interest in connexion 
with Pemberton’s successful results in restricting tlie 
carbohydrate intake of chronic rheumatoid patients. 
Mutch, like Lane, insists on the frequency of masked 
stasis and hidden infection in the intestinal tract ef 
patients with rheumatoid arthritis. Beddard, however, 
considers that in the absence of signs, such as attacks of 
diarrhoea, pointing to infection of the intestinal mucosa, 
this is improbable. Primary infections of the colon, such 
as dysentery, have been considered to be rarely responsible 
for rheumatoid arthritis in this country, the great majority 
of colonic infections being secondary to oral infections. On 
general principles intestinal infection should be restrained 
by the antitoxic function of the liver from producing 
secondary changes in the joints, though it is possible that 
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in certain cases bacteria might pass via the thoracic duct 
into the general circulation and so escape ihe hepatic filter. 
Jt would be interesting to know the results of tests for 
hepatic efficiency, such as Rosenthal’s modification of the 
henoltetrachlorphthalein test, in cases of severe chronic 
jnfective arthritis. 

Infections of the genito-urinary tract, excluding those 
of gonococcal origin, do not play a prominent part in the 
production of arthritis, but it may occur in Bacillus coli 
infections of the urinary tract, in infections of the prostate 
and vesiculae seminales; and streptococci from chronic 
endocervicitis have been stated to be specially prone to 
sause arthritis (Moench). Attention was called by T. McCrae 
to prostatic infections as a cause of arthritis, especially of 
the spine, and among 100 cases of chronic arthritis 
yon Lackum found that in 32 the only primary focus was 
in the prostate. Infection of the vesiculae seminales may 
extend from the prostate, and, though often gonococcal or 
tuberculous, may be due to other micro-organisms. 

Infections of the respiratory system have attracted com- 
paratively little attention as a cause of chronic arthritis; 
Pierre Marie’s chronic pulmonary osteo-arthropathy is, of 
course, 2 well marked example. Mention should be made of 
Poncet and Leriche’s view, apparently widely accepted in 
France, that the commonest form of chronic infective 
arthritis is that due to the toxins of a distant tuberculous 
focus acting on the joints; 50 per cent. at least of the cases 
ordinarily met with are thus explained (Mouriquand and 
Michel), the joint affection being, in fact, analogous to a 
tuberculide of the skin. This conception of the widespread 
influence of tuberculosis has received little recognition and 
no support in this country, possibly because its pathogeny 
is still uncertain—namely, whether it is entirely toxic, the 
joints never being infected—and also because it is so 
different from ordinary tuberculous arthritis. H. Platt 
could not find any conclusive evidence that it is a patho- 
logical or clinical entity. Probably many would agree with 
Byfield’s dictum that Poncet’s disease is merely chronic 
arthritis in a person with tuberculosis; but even then it 
should be borne in mind that the joint lesion might be 
modified by the presence of a tuberculous focus elsewhere; 
further, the long debated and now established syphilitic 
nature of tabes dorsalis should warn us to keep an open 
mind in the relation of tuberculosis to chronic arthritis 
of doubtful origin. 

Skin infections, such as boils, may be responsible for 
rheumatoid arthritis, and Stockman has seen it in general 
dermatitis and lupus erythematosus; but whether or not 
chronic arthritis may follow impetigo, as nephritis has done 
(Guiard; J. Phillips), is an interesting point. The etiology 
of psoriatic arthritis has given rise to some discussion: 
Garrod and Evans remark that the rapid recovery of the 
joints ‘“‘ when the psoriasis clears up is unlike anything 
seen in cases ordinarily classed under ‘the name rheuma- 
toid arthritis and is only approached in severe cases of 
dysentery.’”? This is perhaps evidence of the success of 
removal of a primary focus rather than of their contention 
that neither lesion is a mere complication of the other. But 
possibly psoriatic arthritis is a toxic or anaphylactic rather 
than an infective arthritis, and the association of inter- 
mittent hydrarthrosis with two out of Garrod and Evans's 
three cases is at least compatible with this view. 


Consideration of Criticisms of the Infective Theory 

of Rheumatoid Arthritis. 

It has naturally been urged against the focal infection 
theory of rheumatoid arthritis that extensive infection, 
especially oral, may exist for a long time without the 
sequence of rheumatoid arthritis or other systemic lesions; 
and indeed it has been stated, probably with considerable 
truth, that few persons of mature years are entirely free 
from chronic septic foci. Further, it has been insisted that 
im many cases of rheumatoid arthritis careful search fails 
to reveal a septic focus. In considering why very definite 
focal infection often fails to cause joint lesions, the con- 
stitution of the individual, his powers of resistance, must 
be taken into account; the moral, now well recognized in 
the case of tuberculosis, that the soil (the local conditions 
of the joints) as well as the seed (the infective agent) is an 
important factor in determining whether or not disease 





results, should be more extensively applied in rheumatecid 
arthritis. Cases certainly occur in which a focal infection 
exists for years before the onset of arthritic phenomena, 
which may then run a rapidly progressive course, crippling 
the patient in a few years. Something, perhaps an attack 
of influenza, has broken down the individual’s immunity 
and powers of resistance, among which the bactericidal 
power of the gastric hydrochloric acid must be taken into 
account, or in a more marked degree has rendered him 
sensitive to micro-organisms or to foreign bacterial proteins 
to which he was previously immune. Another example 
of this acquired susceptibility is provided by cases following 
acute trauma, or the long-continued stresses and strains 
described by Sir Arbuthnot Lane. 

But the disposing factor may be inherent and con- 
genital, such as the anatomical conformation of the 
body and ‘‘ the human constitution,’’ which G. Draper 
(1924) has recently defined as ‘‘ the aggregate of hereditarial 
characters, influenced more or less by environment, which 
determines the individual’s reaction, successfully or unsuc- 
cessfully, to the stress of environment.’’ Goldthwaite and 
Bryant described two types of departure from the normal, 
which they called the carnivorous, from their slender figure, 
and the herbivorous—broad-backed, heavy, and prone to 
degenerative diseases, such as arterio-sclerosis, diabetes, and 
osteo-arthritis. The narrow-backed slender type are prone 
to tuberculous and other infections, many intestinal 
disorders, and, significant on these counts, rheumatoid 
arthritis. Crookshank in an able paper argues that in 
persons prone to become chronic arthritics there is often 
some morphological defect which renders a joint a place of 
diminished resistance. He gives examples of patients with 
rheumatoid joints showing definite evidence of congenital 
defect, such as incurved little fingers, small thumbs, and 
ill formed terminal phalanges. He quotes André Léri’s 
pléonostéose familiale as an extreme instance of deformity 
favouring subsequent disease, and Calot’s observation of a 
congenital condition of the hip-joint, approaching disloca- 
tion, as a disposing factor to senile arthritis of the hip. 
The nervous origin of rheumatoid arthritis (Latham, 1886), 
ascribing the changes to disturbed trophic action, though 
now mainly of historic interest, may apply in a few instances 
—for example, in Charcot’s arthropathy—by rendering the 
joints a locus resistantiae minoris, 

It must be admitted that it is often difficult to detect the 
infective focus; this may depend on imperfection in our 
means of localizing them—for example, the accessory nasal 
sinuses, prostate, vesiculae seminales, or the internal female 
genital organs, may escape investigation; cryptic infec+ion 
of submerged or apparently normal tonsils may easily be 
overlooked; or there may be a closed focal infection of the 
gall bladder or appendix which may remain latent, not dis- 
charging their bacteria into the alimentary canal, so that 
bacteriological examination of the faeces may not give any 
clue. Another difficulty about focal infections is that the 
primary one, such as dental suppuration, may produce 
secondary foci, some of which are less easily removed—for 
example, in the tonsils, cervical glands, maxillary antrum, 
the gall bladder, appendix, intestine, mesenteric gland 
(Mutch, 1915)—or one of several affected joints may act as 
a reservoir of infection. Mutch (1925) divides the infec- 
tions of the alimentary canal into two zones—the upper, of 
the mouth and throat; the lower, of the bowel and its 
appendages; the second may be local or affect the whole, 
from the duodenum to the rectum. Thus extraction of the 
teeth may fail to relieve the joint symptoms because 4 
secondary focus or foci have become active in distant and 
unsuspected parts. Thus, in a series of 80 cases of arthritis 
recorded by Brock, 42 patients had had some focal infection 
removed, but all of them still had other foci remaining; 
25 had lost their tonsils, and 22 of these still had infected 
teeth. One reason for the practical—namely, as regards 
treatment—failure of the focal infective theory cf 
rheumatoid arthritis is perhaps imperfect removal of ths 
whole of the focal infection. Dentists are rightly conserva- 
tive in extracting teeth they believe to be sound, but if 
even one tooth with latent apical infection is left this may 
be sufficient to keep up the joint trouble, either by serving 
as a continued source of bacteria conveyed by the blood, 
or possibly merely by providing poisons which, acting on a 
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joint rendered hypersensitive by previous infection, responds 
actively (vide infra). Even when teeth are removed 
infected roots may be left behind to keep on the evil 
influence; thus, among 290 edentulous jaws, M. F. 
Eusterman found 129 root or other evidences of infection, 
and he believes that 37 per cent. of the areas to which 
dentures are adapted harbour infection. The position is 
made more difficult by evidence that x-ray examination of 
the jaws may fail to reveal infection of the apices of the 
teeth (Meisser and Haden). 

An objection sometimes raised to the infective origin is 
that the average run of rheumatoid cases show little or no 
evidence of corresponding systemic and visceral damage. 
In reply it may be said that this is also true of many cases 
of undoubted focal infection. But, on the other hand, 
rheumatoid arthritis is often associated with fibrositis and 
neuritis, and in the juvenile form of rheumatoid arthritis, 
or Still’s disease, the lymphatic glands are commonly and 
the spleen often enlarged, and occasionally visceral lesions 
are found in the kidneys and in rare instances in the liver. 

If for the purpose of this discussion rheumatoid arthritis 
be regarded as a subacute or chronic inflammation of the 
joints due to infection, but not proved to be due to any 
definite bacterial agent, so that gonococcic, pneumococcic, 
and other known bacterial forms of arthritis are excluded, 
then it appears that, logically, an arthritis of chronic course 
associated with streptococcic or staphylococcic invasion of 
the tonsils or apices of the teeth and cured after removal 
of the focus and corresponding vaccine treatment, should 
be excluded from the group of joint affections of obscure 
origin for convenience described as rheumatoid arthritis. 
In general, however, this apparently logical sequence is not 
observed, and such a case, presumably streptococcic, is not 
removed from the category of rheumatoid arthritis. There 
is some reason for this want of strict consistency; the 
streptococci form a large and even yet, from their instability, 
imperfectly classified group, and among the various forms 
some only are responsible for chronic joint lesions. The 
difficulty in the specificity of the streptococci makes it 
reasonable to wait before transferring these cases from 
rheumatoid arthritis to streptococcic arthritis. 

A point of interest for discussion in the clinical pheno- 
mena of rheumatoid arthritis is how far toxic influences, as 
apart from continuous or repeated infection of the joints, 
play a part. A joint is infected, and as the result of local 
and other treatment the condition subsides, whether the 
causal organisms die out or remain lateat being unknown. 
Is it not conceivable that the joint becomes hypersensitive 
and, in the event of any toxin reaching it from an infective 
focus, such as a single tooth with apical infection, reacts 
in an anaphylactic manner? There are other examples of 
a probable anaphylactic arthritic reaction, such as inter- 
mittent hydrarthrosis and possibly gout. 


BacTERIOLOGY. 

The infection is obviously of low virulence and of a very 
chronic nature. Various organisms have been found in cases 
of rheumatoid arthritis, which would thus appear to 
resemble bronchitis and colitis in being not specific but due 
to a number of different infections, and therefore including 
a number of different diseases, though clinically in 
many ways alike, Various streptococci are most frequently 
incriminated, : 


In 1914 Hastings. found that out of-a series of cases 17 gave a 
positive and 18 a negative complement fixation test of Strcpto- 
coccus viridans, and therefore considered, what would now be 
regarded as a very modest estimate, that 40 per cent. of the 
cases of rheumatoid arthritis are infective. Among Mutch’s 200 
cases of intestinal infection in chronic arthritis the vast majority 
were streptococcic, only 6 per cent. of which were haemolytic; from 
21 cases examined in the course of laparotomies it appeared that 
the small intestine was the site of streptococcic invasion, a transi- 
tion to B. coli infection taking place about the ileo-caecal valve: it 
might thus be assumed that streptococci responsible for arthritis 
might not be recovered from faeces passed per anum. Beddard 
spoke of the long-chained organism Streptococcus longus as present 
in 75 per cent. of the cases. 


Staphylococci appear to be much less often responsible 
than streptococci. 


In 1903 Dor obtained Staphylococcus pyogenes albus from the 
joint of a rheumatoid patient. Crowe described as a causal 
ezent Staphylococcus epidermidis albus (variety deformans) or 
Micrococcus deformans, and has obtained agglutination of their 
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own scurf cocci by their blood in patients with severe rheumatoig 
arthritis. Among Mutch’s 200 cases 4 per cent. only were associated 
with staphylococci, 


Other micro-organisms, such as coliform organisms, have 
been described. 

A natural objection to the infective nature of chronig 
arthritis is the difficulty of obtaining micro-organisms from 
the joints; even when they are obtained from chronig 
cases, as Poynton and Paine (1902) did, it might well be 
argued that the infection has supervened in a joint rendered 
a place of diminished resistance by the arthritic change, 
and that the experimental production of joint changes in 
animals by the injection of such an organism does not 
prove that the original arthritic changes in the patient 
were due to the organism. That the fluid removed from 
rheumatoid joints is almost always sterile is not surprising 
from analogy with the same event in tuberculous pleurisy, 
but the rarity with which cultivation of pieces of synovial 
membrane removed from such joints gives a positive result 


‘in spite of the numerous media employed is a problem 


deserving further investigation and consideration, if the 
view that rheumatoid arthritis is due to a chronic infec. 
tion rather than to a toxic or metabolic factor is to be 
maintained, 

TREATMENT. 

Treatment is primarily preventive—namely, the hygiene of 
the mouth and other sites of focal infection. Dental disease 
and oral sepsis have probably become more frequent with 
the more widespread consumption of soft foods, and it may 
be that rheumatoid arthritis has correspondingly increased; 
on the other hand, the school clinics for dental treatment 
and the removal of tonsils and adenoids are a step in the 
direction of preventive medicine and should exert a 
neutralizing effect. Removal of teeth with apical infection 
is obviously essential, and, as already mentioned, all affected 
teeth should be removed, otherwise the arthritis may con- 
tinue and the result be disappointing. The patient should 
be warned that the extraction may be followed by a tem. 
porary aggravation of the arthritis; general infection may 
result, and in a recent case the possibility that the pre- 


‘liminary injection of a local anaesthetic had favoured this 


complication by more widespread damage to the tissues was 
raised. Whether or not the affected teeth should all be 
removed at one sitting or extracted in relays should be 
decided in each case by consideration of the patient’s con- 
dition and to some extent by the number of the teeth 
affected; leucopenia has been regarded as a sigh of 
diminished resistance (K. Goadby; J. A. Toren) and an 
indication that not more than one tooth should be removed 
at a time. Removal of dead teeth requires careful cou- 
sideration; dead pulps favour persistence of infection and 
so arthritis; Izod Bennett emphasizes the responsibility im 
this respect of dental surgeons who kill sensitive pulp& for 
the relief of pain. Curetting of an infected uterws is 
dangerous, as it may spread the infection. ; 
Before vaccine treatment is commenced infective foci 
that can be dealt with, such as the teeth and tonsils, 
should be removed. Autogenous, not stock, vaccines should 
be employed, and sensitized vaccines have their advocates. 
When more than one organism is suspected to be responsible 
for the arthritis, it has been suggested that monovalent 
vaccines from them should be given so as to recognize the 
causal one by reaction in the joints; but mixed vaccines 
may be necessary. Vaccine therapy is. often combined with, 
and said to be helped by, diathermy and ultra-violet radia- 
tion (Billingten). Crowe’s results with his Micrococcis 
deformans vaccine showed that 70 per cent. of 62 patients 
were cured for the time, and that 15 of these, or 25 per 
cent. of the total number, were known to remaiii so. 
Intestinal auto-intoxication has been attacked by many 
disinfecting drugs, especially guaiacol. In cases ite 
achylia gastrica hydrochloric acid by the mouth is a logical 
procedure in inhibiting bacterial activity in the alimentary 
canal, and stasis has naturally been met by purgatives— 
paraffin and so forth. Sulphur is an old intestinal anti- 
septic; intramuscular injections of sulphur in oil have been 
given by Reimann and Pucher, who are somewhat cautions 
in their estimate of the effects; and of organic sulphur 
compounds, contramine and thergarmine have been recom- 
mended from a different standpoint by McDonagh, who says 
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that their effect is as striking as that of insulin in diabetes, 
put that their oral administration is ineffectual. 

Thyroid extract and arsenic, as in so many obscure con- 
ditions, have been given, and may do good by speeding up 
metabolism, which Pemberton believes to be lowered as 
regards carbohydrates. H. W. Nott obtained a cure in 8, 
relief in 14, and no benefit in 11 out of 33 cases treated by 
rectal injections of potassium permanganate and the oral 
administration of thyroid extract—the permanganate being 
thought, by its detoxicating action, to enable the thyroid 
extract to exert its effect. On the other hand, parathyroid, 
the action of which is antagonistic, not complementary, to 
that of thyroid extract, has been found to be beneficial 
(Grove and Vines), and is said to act by correcting the 
disturbance of the endocrine balance between the thyroid 
and the parathyroid, in which the parathyroid becomes 
subordinate, with calcium deficiency which is due to 
chronic infection (Vines). The administration of para- 
thyroid one-tenth of a grain, which is not regarded as a 
specitic remedy, appears to be more effective than the intra- 
muscular injection of calcium salts. The number of drugs 
that have been given is long; it includes iodine as a tincture 
or in collosol form by the mouth, or intravenously, and 
cllosol preparations of sulphur and manganese. It has 
heen suggested that iodine does good merely by improving 
the condition of the thyroid and relieving subthyroidism, 
which favours arthritis (Llewellyn, 1925). 

Pemberton, finding that there is a lowered sugar toler- 
ance more or less in proportion to the severity of the 
arthritis, has employed a dietetic treatment based on 
restriction of carbohydrates and a reduction of the total 
caloric value of the food intake, with due attention to the 
state of general nutrition. Within four days of a drastic 
reduction of the diet subjective improvement may occur, 
even though a septic focus is present, and this dietetic 
régime appears to enable other methods of treatment, 
such as hydrotherapy, to exert a beneficial effect which they 
fail to effect alone. Red meat, tomatoes, apples, and bulky 
foods of small nutritive value, so as to make an appearance 
of a fairly generous diet, are allowed. This method is 
specially applicable to cases in which a focal infection is not 
found. As convalescence advances cautious improvement of 
the diet may be tried. As regards diet, Llewellyn Jones 
in 1909 insisted on the mistake, due to confusion with 
gout, of restricting meat, but in the absence of dyspepsia 
did not restrict the carbohydrate diet. - 

An important point in treatment, which the orthopaedic 
surgeons have impressed upon us, and on which Sir Robert 
Jones will no doubt lay stress, is the prevention of per- 
manent deformities from the adoption of bad positions of 
the limbs and trunk during the acute stages and exacerba- 
tions; as has been well said by Russell, the price paid by 
the patient for comfort during the acute phase is that of 
becoming a cripple for life. Unless carefully supervised, 
complete immobilization of the painful joint, by plaster or 
splints, may lead to troublesome fixation of the articula- 
tion, and the patient should therefore be urged to move the 
joint as early as possible, or passive movements and massage 
should be employed. Forcible extension of the joints in 
order to break down adhesions is a process attended with 
tisks. But in the stage of convalescence suggestion and 
encouragement in moving the affected joints are important. 
The good effects of heliotherapy and wltra-violet radia- 
tion, natural or artificial, are explained in various ways— 
namely, by increasing the bactericidal power of the blood 
and so raising the resistance to infection (Rollier; Cole- 
brook, Kidinow, and Leonard Hill), or also by speeding up 
metabolism. There appears.to be some difference of opinion 
about the influence exerted on basal metabolism; Pember- 
ton (1825) says that it is increased by external heat, Argyll 
Campbell that it is unaffected by a light bath. Hall has 
obtained surprisingly gratifying results in various forms of 
arthritis from ultra-violet radiation, provided by the 
tungsten are lamp, combined with other forms of electro- 
therapy, such as general diathermy and ionization. Other 
forms of external treatment- —by massage, heat, and hydro- 
therapy, such as whirlpool baths—do good by increasing 
the supply of blood to the joint, thus improving the local 
(Tesistance and so possibly killing off the local infection, 





and it has been suggested that this is due to the increased 
oxidation processes thus favoured (Pemberton). 

Protein Shock Therapy.—The intravenous injection of 
foreign protein in various forms, such as Witte’s peptone 
(Auld), milk, and especially T.A.B. vaccine, so as to pro- 
duce a relatively severe reaction (protein shock), has been 
employed with some success—at any rate for a time—in 
rheumatoid arthritis. Some of the benefit ascribed to the 
specific effect of vaccine treatment may, as L. Barker 
remarks, be due to protein shock. Cruickshank has 
obtained encouraging results from the intramuscular 
injection of 0.3 to 0.6 gram of peptone in solution 
on four or five occasions at weekly intervals so as 
te give rise to a temperature of 101° F. Draper 
(1920) suggests that the good effects of the domestic 
remedy bees’ stings in rheumatoid arthritis are due to 
protein shock therapy. Improvement after protein shock 
therapy depends on the occurrence of a febrile reaction for 
twenty-four to forty-eight hours, and is often accompanied 
by exacerbations of the arthritis, like that sometimes seen 
after removal of septic teeth; though rigors are commonly 
present, the reaction is very rarely dangerous. It has been 
suggested that the improvement is due, not to one, but to 
various factors, such as alteration in the ferment and anti- 
ferment balance in the blood serum, leucocytosis, fever, 
sweating, and increased lymph flow (Jobling and Petersen), 
and a resulting increase in the defensive powers of the 
body; it has been compared with the effect of an acute 
intercurrent disease on a chronic infection (D. Campbell), 
or an example of one disease curing another, such as 
malarial infection on general paralysis of the insane. In 
early cases the imfection may be cut short, or it may be 
inhibited only, so that the disappointment of relapses after 
improvement can be explained by recrudescence of the 
infection. Campbell has treated 100 cases, 70 of which, up 
to November, 1923, he has analysed; of these 70 there was 
no improvement in 12; in 58 benefit was obtained so that 
40 of them were in work without relapse after periods of 
one to three and a half years, while 16, and possibly 2 that 
had been lost sight of, had relapsed. As the infection may 
be inhibited only and not abolished by protein shock 
therapy, he suggests that it may be wise to give one or two 
more injections after the active phase has disappeared. 





Questions For Discussion. 
The following points may be suggested for discussion : 


1. Is rheumatoid arthritis always infective in origin? 

2. What is the relation of tuberculosis elsewhere to 
chronic arthritis? 

3. What share do constitution and disorders of meta- 
bolism take in its causation? 

4. Are the arthritic and endocrine disorders both due to 
infection, or does metabolic disorder sometimes precede and 
dispose to infective arthritis? ee 

5. Treatment by endocrine therapy, dietetic modifications, 
and protein shock. 
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Sm Humpury Rotieston has described oral sepsis as the 
product either of pyorrhoca which drains into the mouth, 
or of apical infection which does not. In other words, 
pyorrhoea produces an open or free sepsis, and apical 
abscess a closed sepsis. 

But though this is true in the main, as a matter of 
experience we find the deeper layers of pyorrhoea do not 
drain, and, on the other hand, an apical abscess may burst 
into the mouth in the familiar ‘‘ gumboil.’? Hence, both 
open and closed sepsis are occasionally produced by either 
pyorrhoea or apical infection or by both. It is important 
to recognize that pyorrhoea does not ever entirely drain. 
Deep pockets and shut-off foci exist whose products may 
enter the circulation. 

A young woman came to me with apparently a perfect 
set of teeth, every one of which was attacked by pyorrhoea; 
there were no dead teeth. At first she had no constitu- 
tional symptoms, so I attempted to keep them except for 
one or two of the worst. But the patient gradually lost 
weight, got joint symptoms with an evening tempera- 
ture round about 100°. In the end I had to extract 
them all. 

It has been estimated that pyorrhoea affecting the 
thirty-two teeth to the depth of 1/8 inch produces an 
absorbing raw surface of 2} square inches in area. If the 
four lower incisors are alone involved to their full extent 
3 square inches of absorbing area result. If all thirty-two 
teeth are fully involved in the disease it has been shown 
that the enormous area of 20 square inches is offered to 
absorption. 

Open sepsis, which is so horribly obvious in many 
patients, seems to be tolerated for years without much 
apparent harm. But on close examination we find ill 





effects somewhere in the alimentary tract—tonsillitis, 
laryngitis, pharyngitis, gastric, hepatic, and pancreatig 
inefficiency. I believe intestinal stasis may be caused by 
the weakening of the muscle of the intestinal wall 

We are accustomed to say that the healthy gastric juice 


‘will destroy the streptococci, but there is no proof that the 


endotoxin is destroyed. Indeed, there is the greatest 
probability that the endotoxin is liberated by the destruc. 
tion of the streptococcus. It is further probable that a 
healthy gastric juice is gradually broken down by this open 
sepsis, and achlorhydria may result. As a matter of fact, 
what probably happens is that through the night, when the 
stomach walls are resting and the gastric juice is not being 
produced, the sepsis is still being poured along the alimen- 
tary tract, and it produces its effects on gastric walls and 
the rest of the tract unhindered. These patients tell us 
that they get up good for nothing in the morning, with 
nu appetite. They frequently suffer from insomnia and 
temperature. 

Open sepsis, then, may be a most insidious and potent 
predisposing cause of arthritis, partly by providing extra 
foci of infection, partly, too, by its impairment of the 
hepatic function through duodenitis and cholecystitis, and 
in general by weakening resistance. But the closed sepsis, 
especially that of apical infection, provides the purest 
culture of streptococci, and an ‘“‘ overload’’ on the one 
hand, and weakened resistance on the other, allows the 
poison to enter the circulation. 

You realize that it is a tooth whose nerve is dead which 
alone becomes the seat of apical abscess. 

Rosenow has shown that the Streptococcus viridans hag 
an elective affinity for dead teeth. He devitalized dogs’ 
teeth and injected a vaccine from apical infection of a 
human tooth at various parts, and always found the 
streptococcus in close apposition to the devitalized teeth. 

Finally, then, I offer the following points for considera 
tion : 


1. That pyorrhoea never entirely drains. 

2. That even a healthy gastric juice may not destroy the 
toxin. 

3. That a healthy stomach exposed to open sepsis will 
break down in time. 

4, That inasmuch as the liver is one of the most impor- 
tant producers of antibodies, impairment of the hepatio 
function by oral sepsis is likely to be a predisposing cause 
of arthritis. 

5. We get a ‘flare-up’ of the arthritis after ‘the 
extraction of teeth. Equally we get a ‘‘ flare-up ”’ with 
too large a dose of vaccine prepared from dead teeth. 

6. These cases are disappointing because even when the 
dental or other foci have been removed, one cannot remove 
at once the effect of the long years during which immunity 
has been breaking down, In other words, if a man has 
suffered from septic teeth for ten years, you may remove 
the bad teeth, but you cannot suddenly put him back ten 
years. The most you can hope for is that for the present 
he shall not get worse. 


As regards treatment, we naturally begin by taking skia- 
grams of the teeth, with especial reference to bridges and 
crowns. One has, however, to realize that x rays are not 
an infallible guide, and apical infection may exist without 
much appearing in the skiagram. 

In cases, then, of arthritis, we condemn all crowns, 
bridges, and dead teeth, whether the skiagram shows 
mischief or not. 

In one case I have had the patient under observation for 
two or three years and only extracted one or two of the 
worst every three or four months, as they successively 
became loose and tender with pyorrhoea, at which time 
the joints seemed to ‘‘ light up ”’ and become tender. 

It has answered very well in this particular case, though 
as a rule one gets rid of the teeth more quickly. I am 
bound to say, however, that these cases are often the more 
disappointing as the patient frequently gets such a re 
action, and is often so depressed by the inability to eat or 
speak properly, not to mention the disfigurement. 

Vaccines as a remedy for pyorrhoea are useless, In My 
experience, but as a part of the treatment after extrac 
tion a vaccine is most useful. 
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111.—RUPERT WATERHOUSE, M.D., M.R.C.P., 
Consulting Pathologist, Royal United Hospital, Bath; Physician, 
Royal Mineral Water Hospital and Royal United 
Hospital, Bath. 

| HAVE been invited to continue this discussion with special 
reference to the experience that those of us who practise 
in Bath acquire of the treatment of this disorder by balneo- 
jogical methods. 

The hypothesis that rheumatoid arthritis is dependent 
on the presence of some septic focus was in full swing in 
Bath a quarter of a century ago, and it might be imagined 
that preventive and curative measures in the direction 
of the eradication of septic foci resulting from the increased 
care of the teeth, removal of diseased tonsils, etc., would 
in that course of time have led to an appreciable diminu- 


tion in the incidence of the disease. For all I know this- 


may be the case, but there is certainly no evidence of it in 
Bath; indeed, it seems to me that sufferers from this 
crippling type of arthritis form each vear a larger propor- 
tion of those who seek relief here. This is a personal 
impression only, for our hospital statistics are of very little 
value for this purpose, owing to the constantly changing 
nomenclature of these chronic joint affections. Especially 
have I been struck with the large number of cases met with 
ijn men since the war, and though here again I am unable 
to bring forward figures in support, I am inclined to think 
that the disproportion between the séxes is less than it was, 
say, twenty years ago. 

In my remarks I shall employ the term as it was first, 
I believe, used by Sir Archibald Garrod, and exclude those 
cases in which bony outgrowth is a feature from the outset, 
such as Heberden’s nodes, the lipping of the knees so 
often met with in middle life, and disease of the spine and 
hip characterized by the presence of osteophytes, cases of 
which he made a separate group under the heading of 
osteo-arthritis. This distinction is, I am sure, one of real 
value, for whilst in both the presence of septic foci mili- 
tates against recovery, the symptoms, course, and prognosis 
of the two affections are quite different. 

Unfortunately the position is complicated by the occur- 
rence of intermediate cases of all grades, the correct classi- 
fication of which is a matter of the greatest difficulty ; some, 
indeed, may be a true admixture of the two, but this need 
not prevent our recognizing the fact that at the two 
extremities of the scale there are two affections utterly 
dissimilar, and one cannot help thinking that those who 
claim such uniformly successful results from any particular 
form of treatment include many cases which here in 3ath 
we should classify, not as rheumatoid, but as osteo-arthritis, 
cases in which the natural tendency to quiescence is much 
greater. 

Of the importance of the climination of septic foci in 
the generalized, fusiform, periarticular, atrophic type of 
arthritis with which we are dealing there can be no ques- 
tion. J have seen cases recover, apparently completely, 
after removal of diseased teeth and tonsils, after cure of a 
prostatitis, after the healing of a rectal ulcer, and after 
appendicectomy. But the percentage of cases that com- 
pletely recover as the result of such measures is, in my expe- 
rience, very small. For one who can thus be described as 
“cured”? IT should say there were nine who could only be 
said to be ‘ improved.”” As Sir Humphry Rolleston has 
pointed out, the focus may be of such a kind or so situated 
that it cannot be eradicated. But the fact I wish to stress is 
this, that these patients, even after removal of their teeth 
and tonsils, after treatment with vaccines, serums, proteins, 
and what not, still find their way to spas in numbers as 
large as, if not larger than, ever, so that it is doubtful 
whether much more is to be expected from treatment on 
these lines until our methods of detecting and dealing with 
the responsible focus have considerably advanced. 

The results of spa treatment of rheumatoid arthritis, 
using the term in the restricted sense and excluding cases 
of osteo-arthritis, are somewhat comparable to those 
obtained by dealing with septic foci—that is to say, a very 
few cases are cured by one course of treatment, whilst the 
great majority can be said only to be relieved or tem- 
porarily improved. But it is only very exceptionally that 
sme benefit is not received, and although in severe cases 





there may appear to the casual observer little change in the 
patient’s condition, it means much to the bedridden sufferer 
himself to be able to walk a few steps without assistance, 
to be able to feed himself where formerly he had to be fed 
by others, or, in the case of a woman, to be able to do her 
own hair, though this latter accomplishment is not, of 
course, so important as it was a few years ago. I would 
submit that these are, from the patient’s point of view, no 
small gains to be achieved as the result of a few weeks’ 
treatment. For unfortunately the period over which a 
course of treatment of this kind can advantageously be 
extended is limited, and treatment too prolonged is apt 
to produce debility and undo any good that had previously 
resulted. Six to eight weeks is generally considered as 
much as any patient should receive at one time, and 
sometimes not more than three or four is advisable. 

But if the essentially chronic nature of the malady is 
appreciated, and these patients can be induced to come for 
further courses with intervals of a few months’ rest in 
between, the results are eminently satisfactory, further im- 
provement occurs with each course, and I have known many 
instances where patients apparently doomed to hopeless 
crippledom have eventually been able to resume their 
occupation, 

There are, however, obstacles in the way of following this, 
which I regard as the ideal, course in those cases where, 
after thorough investigation, careful treatment of septic foci 
has failed to cure the complaint. In the case of hospital 
patients lack of accommodation is the bar. For many years 
there was a rule at the Royal Mineral Water Hospital that 
no patient should be readmitted until two years had elapsed, 
and since even at that time the waiting list was so long 
that a patient had often to wait seven or eight weeks for 
admission, it may seem to have been justified. Of late 
this rule has been relaxed with, in individual cases, the 
happiest results, but it must not be forgotten that every 
such readmission prolongs the waiting period for others, 
some suffering from complaints more rapidly and completely 
relieved than the intractable one we are considering. Last 
year, for example, of 706 women who applied for admission 
room could be found for only 404—little more than half. 

In patients above the hospital class the matter of expense 
becomes the important one, for this form of arthritis is far 
more common among those of limited means than among 
the well-to-do. Those who earn their own living 
governesses, nurses, school teachers, and the like—are mbre 
often victims than their wealthier sisters, and can seldom 
afford the expense of repeated courses of spa treatment; 
indeed, their financial resources are often strained to the 
utmost to achieve one so-called ‘‘ cure’’ of three or four 
weeks. In severe cases it must not be thought that even 
by repeated courses is recovery to be expected, but I do 
think that by these means, used judiciously, the complaint 
can as a rule be kept within reasonable limits, so that the 
subjects of it can lead useful lives and avoid complete 
helplessness. 

One must indeed be very cautious in ever speaking of 
complete recovery in a well marked instance of this disease. 
Kven so far back as the days of Trousseau and Sir Alfred 
Garrod cases were met with where, after apparent cure for 
several years, the disease again flared up under some 
depressing influence, and the same is true to-day, so that it 
is as important for one who has had rheumatoid arthritis 
as for one who has had tuberculosis to regulate the whole 
of his or her future with a view to preventing recurrence. 

Treatment of rheumatoid arthritis by hydrological or 
rather balneological measures resolves itself into an attempt 
(1) to combat any existing infection and promote elimina- 
tion of toxins; (2) to restore tone to the nervous system ; 
(3) to improve the nutrition of the joints and muscles. 

The first indication may be met by the douching and 
spraying of parts the seat of infection—for instance, the 
nose, pharynx, vagina, colon, etc.—and cases are not infre- 
quently met with where a pharyngitis or a vaginal discharge 
quickly clears up by these means after resisting skilled treat- 
ment by experts for many months. This may probably be 
attributed rather to the greater mechanical efficiency with 
which such treatment can be applied at a well equipped spa 
than to any specific qualities in the medium employed, 
though it is possible that radio-activity, or some agent of 
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which we are at present ignorant, may play a part. The 
drinking of large quantities of natural mineral water on 
an empty stomach may conceivably increase the output of 
toxins by the skin, kidneys, and bowel, apart from any 
specific effect that these natural radium-containing waters 
may possess. ' 

No one who has had much experience of this complaint 
will deny the importance of a nervous factor in its causa- 
-tion. From the earliest times observers have been struck 
with the frequency with which it attacks, for instance, 
women who have nursed a dear relative through a long and 
trying illness. The disease once started, the constant pain, 
the helplessness, and want of sleep, all tend still further to 
increase the nervous debility, which is further enhanced by 
the too kind attentions of anxious friends, who do everything 
in their power to spare the sufferer effort so that soon she 
drifts into a condition of almost complete immobility. Much 
can be done by well directed treatment at a spa to rouse 
the patient from this condition of inertia, which reacts 
adversely on the joints by depriving them of the nutritional 
stimulus of active movement. When a joint is acutely 
inflamed it should be rested, but when its surface is not 
hot, but cold to the touch, it is our experience here that, 
however swollen it is, benefit results from active move- 
ment, probably in consequence of the increased vascularity 
thus occasioned. If one of these joints is kept immobile too 
long, as the cartilage becomes in part or wholly destroyed 
the ends of the bones become welded together, but if move- 
ment is persisted in a fresh articulation is formed by 
eburnation of the ends of the bones. Post-mortem examina- 
tions in this disease are few here, but I have more than once 
seen, as the result of the displacement of the proximal 
phalanx, a new joint surface formed in this way on the 
palmar surface of the head of the first metacarpal bone. 

Time does not permit of my entering into a detailed 
description of the various methods at our disposal for 
relieving pain, facilitating movement, and improving the 
vascular supply of joints and muscles, and you will have 
during the week abundant opportunities of seeing them 
demonstrated at the Bathing Establishment, so I will con- 
tent myself with stating that in my experience during the 
more acute stages great benefit may accrue from the electric 
reclining bath, but that the treatment par excellence for 
this class of case is the combination of douching and massage 
introduced here from Aix-les-Bains. 


IV.—ROBERT B. OSGOOD, M.D., 


Professor of Medicine, Harvard University. 


{ appREcIATE the courtesy you have shown in allowing 
me to take part in the discussion on this subject. I have 
little to bring to it other than the impressions of a group 
of physicians, who are frequently consulted when other 
methods of treatment have failed to restore function. Such 
study of ‘‘ end-results,’’ however, may not be without 
suggestion. Certain it is that we see many cases in which 
an apparently systematic and thorough removal of all 
possibly infective surgical foci has been accomplished, and 
yet the disease has not been cured or its progress checked. 

In Pemberton’s war cases possessing one or more such 
foci, actually a greater percentage of those who did not 
have their foci removed recovered on a general and 
dietary regime than of those that did have them removed. 
This does not necessarily imply that a chronic, distant, 
low-grade infection may not play an important part, but 
at least that there is probably some link in the chain of 
causative factors which in many cases is still lacking. This 
link has been suggested by Dr. Hans Zinsser, professor of 
bacteriology at the Harvard Medical School. I. should not 
like to commit him to the statements which I am about to 
make, but as far as I am able to recall they represent the 
drift of a very informal conversation I had with him just 
before I left America. 

Sir Humphry Rolleston has hinted at the possible link by 
suggesting that a hypersensitive joint may react in an 
anaphylactic manner to a toxin reaching it from an 
infective focus. 

We may dismiss the direct infection of joints as having 
no direct relation te the problems of chronic joints, nor do 
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acute febrile conditions apply. Bacteria may possibly play 
a part in chronic rheumatism in one of three ways: 


1. Through thrombosis and because of endarteritice 
changes in joints in the course of an infectious disease, 

2. By means of the toxic changes. We know many 
poisons are species specific—for example, 1/10 c.cm. of 
1 in 500 to 1 in 2,000 dilution of streptococci (Dick test) 
may be very toxic for man but not at all for rats and mice, 
There may be toxirs from human tonsils or teeth, for 
example, and these toxins may not only have a species 
specificity, but also a tissue specificity. 

5. Allergy may be concerned. Faber was able to sengj- 
tize joints by injecting non-bacterial extracts into joints 
several times at intervals of one or two weeks with little 
or no local joint reaction. But when bacteria themselves 
were injected into these animals intravenously these 
sensitized joints became affected. 


In order for animals to become allergic (not at all the 
same thing as the protein reactions) to bacterial materia] 
it is not sufficient that they be injected with soluble 
extract substance of bacteria. This allergic reaction only 
occurs when there is a tissue response to infection—that is, 
you cannot make a guinea-pig react to tuberculin by 
injecting it with filtered extract of tubercle bacilli, but 
it may become delicately susceptible to tuberculin in two 
weeks if you give it living tubercle bacilli; that is, 
there is no tuberculin reaction without the presence of 
the tubercle bacillus. It is easy to render a guinea-pig 
allergic to streptococcus filtrates by giving it several 
peritoneal injections of living whole streptococci in a course 
of two or three weeks to a month. Now, whenever the 
body harbours a definite focal infection, this focus, if it 
continues for two weeks or longer, or is frequently repeated, 
may make the body allergic or hypersusceptible to bacterial 
substances which are given off by the growing bacteria 
which are absorbed. These substances, however, may have 
slight or no activity for normal animals. 

Allergic reactions under these conditions have been 
produced with many different forms of bacteria. Given 
this possibility, you have a mechanism on the basis of which 
it is at least logical to assume the possibility of injury to 
tissue remote from the focus of infection purely by the 
mechanism of a chronic infection followed by the mechanism 
of allergy. This, however, does not complete the chain of 
occurrences. It does not appear as if the joint cavities 
and the inner joint structures were, under normal con- 
ditions, in direct connexion with the circulating blood as 
far as the non-diffusible colloidal materials are concerned. 
There would seem to be some other factor in operation 
before this could be possible. Now, in most rheumatoid 
conditions there has been a clinical connexion with endo- 
crine disturbance, exposure to cold, etc., which may. well 
act as a capillary instabilizer and disturber. We Know 
from allergic work that one of the basic physiological 
changes that underlie these reactions is a permeability of 
the capillaries. The toxic factor and the direct action may 
be possible when there is a coincidence with some other 
disturbance—endocrine, loss of balance, cold, etc.—which 
makes possible the escape of the substance from the capil- 
laries into the circulation and into the joints or tissue 
spaces or lymphatics, and an allergic reaction might do the 
same thing if some focus—for example, intestinal infection 
—were present which rendered the body susceptible to this 
particular poison. Perhaps the ‘‘ rhumatisme tuberculeux ” 


_of Poncet might be thus explained. 


As regards treatment, we know of no specific drug. We 
aro finding the basal metabolism is lower than normal to 
repeated tests in a larger proportion of the rheumatoid 
cases than we had expected, and that they seem to tolerate 
well and improve on carefully graded doses of thyroid 
extract. We have not had the success with non-specifi¢e 
protein therapy which Professor Stockman and Dr. 
Campbell have recently reported. 

While we undoubtedly should attempt to eradicate every 
focus of infection which may judicially be held responsible 
for lowered vitality, we are inclined, as Haldane suggests, 
tu treat the disease-rather than only to search for the 
etiological organism, hoping by heliotherapy and attention 
to ‘‘ body mechanics’’ to bring the patient to a poing 
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where his natural defensive forces may overcome the infec- 
tive agent, and he may regain his lost “‘ capillary control ” 
(Pemberton). 

May it not be quite possible that many of the so-called 
foci of infection are the result and not the cause of ‘the 
jowered general resistance, and that if this resistance can 
be raised, as we believe it often may be, we may reason- 
ably expect that many of these foci will disappear without 
direct medical or surgical attack ? 

One thing more: May we ask for ‘“ fair play’’ in the 
prevention of deformity? We see much of this, and can 
offer only imperfect correction for that which might have 
been completely prevented. Is it not fair to ask you to 
Jearn the simple methods of prevention yourselves, or to 
seek help before the deformities become fixed deformities? 
By these measures you will save the patients from later 
falling into our somewhat impotent hands. 


V._Sm ROBERT JONES, K.B.E., C.B., F.R.C.S., 


Lecturer in Orthopaedic Surgery, Liverpool University. 


far remarks I make will be confined to the prevention 
and correction of deformities. Sir Humphry Rolleston has 
dealt very completely with the disease in its etiological and 
bacteriological aspects, and has especially emphasized its 
infective origin so that most surgeons will be in sympathy 
with his conclusions. The disease, or group of diseases, has 
a very distinct surgical aspect and should from the very 
earliest manifestations receive the conjoint attention of 
hoth physician and surgeon. It is rarely the surgeon has 
an opportunity of seeing these cases before deformities have 
occurred. Indeed, a walk round the wards will generally 
reveal the rheumatoid case, especially of the more acute 
type with flexed hips, flexed knees, and the feet in equino- 
varus. In addition, there is often marked adduction of the 
thighs. Such cases are very difficult to deal with later, 
and often result in ankylosed joints. It is rarely we find 
the hands in any better position than that of palmar flexion 
with ulnar deviation, both at the wrists and at the meta- 
carpophalangeal joints; it is not uncommon to find the 
forearm even pronated, which adds considerably to the help- 
lessness of the patient. It must be our object to prevent 
these deformities by every means at our command. When 
crippling deformities have occurred a great deal can be 
done, even in extreme cases, to improve the conditions from 
a functional standpoint. Treatment, therefore, should be 
preventive and reconstructive. 

As in every type of arthritis, muscular spasm is the 
starting-point of deformity, and in the extremities the 
fexor. group of muscles are dominant—in the ankle the 
calf muscles plantar flex. They are assisted by the fact 
that slight flexion of joints is also the position of rest and 
of ease. If the muscles continued merely to hold the limbs 
in very slight flexion, and at the same time secured for 
them sufficient fixation to control pain, we would be satisfied 
ia leave matters at that. As a matter of fact, this is not 
8, for the muscular spasm is intermittent and during sleep 
is partially relaxed, and the deformity is always progressive 
because of the overaction of the stronger groups. During 
the later stages this is of necessity accentuated when 
walking is attempted, because of the influence of super- 
meumbent body weight. During the early acute stages 
of the disease the oncoming of deformity is overlooked, 
whereas we should realize from the beginning that unless 
prevented extreme deformity must be expected. I would 
suggest that the treatment of the so-called rheumatoid 
group should be similar to that of all other types of infected 
joints, ; 

I will first say a few words on the subject of prevention. 
As there is no time to enter into detail regarding the 
separate treatment of each joint, it is proper to emphasize 
the necessity of applying the principle of rest in relation to 
them all. It is to prevent movement that the muscles 
hecome protective during the acute and painful stages, 
aud this must be looked upon as Nature’s somewhat 
(rude endeavour. We should take this indication, realizing 
that friction of tender joint surfaces means irritation 
and further effusion, which is again protective. We 
know from experience the deformities which arise, and 
from the first we should oppose them. This means that no 
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posture should be allowed which gives a bias to their 
development. The wrists should be kept dorsiflexed; the 
hips slightly abducted and extended; the knees in com- 
plete—or almost complete—extension; the ankles at right 
angles. From the first the wrist should be kept dorsiftexed, 
the metacarpophalangeal joints and phalanges just short of 
full extension, and the thumb slightly flexed and adducted. 
The hand should be kept, in short, in very much the same 
position as it is when it holds a large tumbler. When the 
acute symptoms have passed the dorsiflexion splint should 
be shortened in order to give play to the fingers and to the 
metacarpophalangeal range. There are two reasons for this 
position; the first and most important is that flexion of 
the fingers is much more powerful when the wrist is dorsi- 
flexed, and secondly, the wrist in plantar flexion should be 
avoided for aesthetic reasons. Bandages should be very 
lightly applied in order to prevent circular compression, 
which hinders the circulation. The elbow should be kept 
slightly extended beyond a right angle, and the forearm 
short of complete supination. To prevent flexion at the 
hips the patient should not be allowed to sit up in bed, but 
pillows should be placed under his head (unless the spine 
is affected) and the head of the bed raised. This can be 
effected with the limbs in slight abduction by means of 
careful nursing, helped, perhaps, by a few sandbags without 
the application of splints—although splints may sometimes 
be needed. The feet should be kept dorsiflexed by means 
of skeleton rectangular splints, and light splints may be 
required for the knees. The methods by which this is 
effected, however, are not so important as the principle 
governing them—namely, that rest in the position opposed 
to deformity should be recognized as essential. Whatever 
splints or methods are employed to keep the joints at rest 
in good position, they should be so constructed as to give 
easy access for any additional treatment, such as gentle 
massage or outward medication. Compare this with what 
is the general practice, even when a patient is under the 
charge of excellent nurses. Little effort is made, other 
than the very natural one of giving ease to the patient. 
Pillows are placed under the knees, sitting up in bed is 
frequent, the bedclothes often rest upon the feet, and the 
thighs are very rarely abducted. Let it be remembered that 
deformities are very éasily prevented if we start at once 
during the acute or subacute stage, but they soon become 
very intractable. ‘ 

When the acute stage is passed gentle movement may be 
of advantage, and here I would cmphasize that pain should 
be avoided. ‘Furthermore, thé joint must only be moved to 
a limited extent once ér twice a day, and the movement 
should be a single one. There is no object, but much harm, 
in repeating the movement several times on the one occa- 
sion. “The movement'is intended to prevent the formation 
of adhesions, and, if they have occurred, gently to stretch 
them. 

If, unfortunately, joints have become deformed and the 
acute or very painful stage has passed, it is the surgeon’s 
object to place them in a good position with a view to 
function. This he usually does by means of a splint, and 
he should endeavour tobe very gentle in‘his methods. In 
the case'of the knee; if the flexion is not too acute nor the 
tibia dislocated backwards, a splint of the type of a Thomas 
knee splint will suffice, which is more easily controlled than 
a weight and pulley; and is less apt to produce an inter- 
mittent strain. When the knee attains the desired position 
it ean be kept without extension and gently moved. If the 
joints still tend to flex the control should be maintained 
for weeks or months as required. 

There are two types of the disease which surgeons 
encounter—one of which is characterized by effusion, and 
the other where effusion is only rarely present. Richardson 
and Nicholls classified the one as proliferative arthritis, 
and the other as degenerative. The degenerative is most 
common in the young and effusion is neither an essential 
nor a frequent symptom. The z-ray picture shows a bone 
with diminished lime shadow, mottled and stippled, and 
where osteophytic overgrowth is not present to any extent. 
lt is generally polyarticular. 

The degenerative type,which occurs usually in older people, 
is not so commonly polyarticular, and may be confined to 
one or more joints, If it commences. in the fingers it is 
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more apt to become polyarticular than if it begins in one 


of the larger joints. The g-ray plate shows marginal hooks _ 


and projections due to osteophytes. From the surgical 
aspect these two types have considerable importance. The 
proliferative or dry type merits a less favourable prognosis, 
its course being more acute and rapid and the end-result 
more prone to firm ankylosis—often bony in character. It 
runs a more rapid career of destruction than does the 
degenerative group. From the surgical aspect it is more 
difficult to treat because the ankylosis occurs in the sub- 
acute and painful stage. In this group passive movement 
is worse than useless, and the surgeon should direct his 
energies to guard against ankylosis in a faulty position. If 
mobility is secured for the joint it is due to arrest of 
absorption by the removal of foci or an. antidotal vaccine, 
and not to any surgical procedure. In the degenerative 
type, by removing trauma,and friction, the disease. is often 
_ arrested and improved. . This is especially evident in the 
knee-joint, whose movements:can always be kept under con- 
trol.. One. frequently sees a: rheumatoid knee in a- middle- 
aged .woman with slight. limitation of. movement and. pain 
when the knee is extended. There is flexion deformity to 
a limited degree. The joint is blocked to extension by 
thickened synovial and other intra-articular. structures, 
which are compressed and irritated by pressure from 
walking. The application of a cage allowing free movement 


in the painless range, but-locked against. the trauma of- 


extension, often gives instant relief and checks the progress 
of disease. 

There is no time to more than mention the treatment 
of the fixed deformities which are seen far too commonly. 
If hips and -knees are flexed up to fifty or sixty degrees 
they can generally be extended by mechanical means. 
If the tibia is subluxated.in. addition, combined. traction 
anteriorally- and in.the.line.of deformity should be employed. 
If the angle of flexion is greater the question of a wedge 
osteotomy through the knees should be considered. If adduc- 
tion is added to flexion of the hips, a wedge osteotomy 
through the trochanter and a division of the adductors may 
be indicated. In complete ankylosis of both hips a pseud- 
arthrosis of the one and an osteotomy of the other will 
suffice. No operation should be performed in the painful 
progressive stage of the proliferative type unless it is one 
devised to obliterate the joint. Operations upon the knee 
are frequently required. If the joint is thickened around 
the post-patellar pads and effusions recur, removal of all 
masses, including the synovial membrane in front of the 
joint, will often result in an increased range of painless 
movement. Complete synovectomies are sometimes needed 
where painful effusions and villous synovial membrane are 
diagnosed. No case is without the hope of improvement. 
Where there are several degrees of early movement in a 
joint the movement can be preserved by an osteotomy 
designed to transfer the limb to a useful position. If the 
flexion is marked I have removed a wedge from the tibia 
and divided the femur just above the joint, and by this 
means have secured a straight limb retaining the movement 
that already existed in the joint. Seventeen years ago 
1 operated upon a young man of 25, who had acute flexion 
of both knees and hips, one hip being abducted and the 
other adducted, of several years’ duration. The operation 
consisted of pseudarthrosis of one hip, transtrochanteric 
osteotomy of the other, and excision of both knees. He 
was alive ten years later, and could walk a considerable 
distance with the aid of one stick. Surgery, therefore, can 
do a great deal with the apparently derelict, but surgery 
would not be needed if early preventive treatment were 
employed. I would utter one word of warning against 
endeavouring to straighten, by mechanical means, extreme 
flexion of the hip in elderly people. It is dangerous to 
life. I make no attempt. to discuss the various physio- 
therapeutic methods—many of them useful; I desire most 
of all to urge early preventive methods. 


VI.—J. M..H. MUNRO, D.Sc., M.R.C.S., L.R.C.P., 
Honorary Pathologist, Royal Mineral Water Hospital, Bath. 
Tar rheumatoid arthritis is sometimes of infective origin 
was a moot point about a generation ago; now we ask, 
with the opening paper, ‘‘Is it always infective? ’’ In 
the Royal Mineral Water Hospital here, where numbers 





| 
of cases sent in as rheumatoid are always under treatment, 
an attempt is often made to segregate the cases with 
obvious infective clinical indications from the remainder 
which persist under the non-committal term ‘‘ rheumatoid.” 
But the term ‘infective’? is used in a special sense 
the best known infective arthritides (tuberculous, gono. 
coccal, syphilitic, suppurative, and acute rheumatic) being 
tacitly excluded. Having published in 1923 100 blood counts 
of chronic multiarticular arthritis of symmetrical type 
without distinction between rheumatoid and infective, it 
recently occurred to me to compare the blood pictures of 
a sufficient number of cases segregated in the hospital 
diagnoses as ‘infective’? with those remaining as 
‘‘ rheumatoid.’’ Reviewing in this way 171 cases, 32 of 
which are termed ‘infective’? and 139 passed ag 
‘‘ rheumatoid,” the following comparison of chief point 
in the blood pictures is arrived at. 














Percentage | Percentage | Percentage 
‘ of of Total 
. _Rheumatoids.| Infectives. Number, 
Normal leucocyt2 count (7,500 15 9 14 
0.9,000) 
Leucocytosis (9,000 and over) 4 72 57 
Leucopenia (under 7,500)... 31 19 29 
Tagmphooytes over 30 per 55 : 55 56 
cent. 
Kememoeytes under 20 per 3 6 3% 
cent. 
Reds over 5,000,000... an 34 47 %6 














Excepting one case (a child of 2 with leucocyte count 
of 96,000) the degree of leucocytosis ranged in both classes 
from 9;000 to 20,000, and of leucopenia 7,500 to 2,5 

Lymphocytes :under normal figures are almost absent 
from both classes, but a considerable relative increase 
in lymphocytes is common to both. Thus the great 
majority of ‘‘ rheumatoid ”’ and ‘‘ infective ’’ counts differ 
from normal, the deviations are of the same kind and not 
markedly different in degree, all the cases show secondary 
anaemia, and about a third a moderate increase in reds, 
At first it was thought the leucocytoses might indicate 


coccal and the leucopenias bacillary infections, but some 


demonstrated coccal infections showed leucopenia, and 
Goadby, as Sir H. Rolleston notes, considers it a mark 
of streptocoecal-arthritis arising from oral sepsis. But woe 
must not lose sight of the fact that 57 per cent. of all the 
counts show leucocytosis. 

Osteoarthritis, spondylitis, and fibrositis are excluded 
from the above review, but notwithstanding that a bay 
terial focus or origin is’even less apparent in these :casés 
than in rheumatoids their blood counts show a larger pro- 
portion of leucocytoses. Dr. Thomson, our house-physician, 
in his recent M.D. thesis shows that in 24 out of 25 
cases of osteoarthritis and spondylitis investigated by him, 
marked leucocytosis and erythrocytosis are features, and 
incidentally that four cases only were definitely positive 
to complement fixation tests with gonococcal antigen. 

As the blood picture by itself indicates general infection 
in 85 per cent. of cases passed as rheumatoid, systematic 
serological tests appear to be the most likely means of 
identifying the causative organism, whether obtained from 
the rarely successful blood cultures and joint fluid examina- 
tions, or selected from the pathogenic flora of tonsils, teeth, 
urine, faeces, os uteri, etc.; even the cases where these 
searches have drawn blank may furnish a positive sero- 
logical result, pointing to one of the common classes of 
infective organisms, if suitable antigens are employed m 
the trials. Complement fixation and agglutination tests 
have been employed to this end, and precipitation tests 
will probably have their turn soon. 

The streptococci commonly found in infections of tooth 
sockets, tonsils, and throat have been cultivated and u 
as antigens by several observers, amongst whom Richards 
has obtained results suggesting that Streptococcus viridans 
is almost a specific organism in arthritis from oral sepsis. 
He found no organism but this in 14 successful blood 
cultures from 104 cases in which he found streptococcal 
foci; the same organism only in 4 successful out of 54 joint 
fluid cultures; and with a mixed antigen from strains thus 
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grown he obtained positive complement fixation with the 
blood serum of 68 of the 104 cases. 

I do not think results obtained on this side will bear 
out so exclusive an infection. The carbohydrate reactions 
of S. viridans are not given, but Dr. Mervyn Gordon and 
other authorities believe it to be identical with S. salirarius, 
and 90 per cent. of Richards’s cultures were obtained 


from teeth or tonsils. To Dr. M. Gordon and Dr. Stone 


I am indebted for a satisfactory complement fixation 
technique with streptococcal antigens, with which I have 
carried out tests on 102 serums—71 arthritic and 31 
non-arthritic—all designated by numbers, the results 
being compared with the diagnoses only after com- 
pleticn of the tests. When 3 minimal haemolytic doses 
of complement are used very few serums show fixation, 
but with 2 minimal haemolytic doses and 14 minimal 
haemolytic doses the ‘majority of the rheumatoid, osteo- 
arthritic, and fibrositic cases showed fixation, rigid 
controls, of course, being put up against each test. 
The antigen used was Dreyer’s diaplyte streptococcal 
vaccine as supplied me by the Standards Laboratory at 
Oxford. This was prepared by extracting with formalin 
and acetone three cultures of streptococci, S. salivarius not 
being included, and one, if not two, being haemolytic. 
Some serums of undoubted rheumatoid and osteoarthritic 
patients were nagative, and so were the majority of the non- 
arthritic control serums. One or two pyorrhoeic patients 
not suffering from arthritis gave fixation; on the other 
hand, twelve serums from healthy persons with gums and 
teeth in good order were all negative. Evidence like this 
lends support to the streptococcal infection theory, but 
there are many difficulties in making such tests conclusively 
diagnostic. Moreover, Gordon, whose classification I follow 
for convenience, has himself shown the specificity as regards 
complement fixation and agglutination of many strains in 
the salivarius and faecalis groups, and Dr. Stone has found 
a certain amount of cross-fixation with strains from 
different groups. In a case I described to the Clinical 
Society of Bath last January staphylococci and Strepto- 
coccus pyogenes were found infecting the sockets of every 
one of the sixteen. teeth not previously extracted, and on 
extracting these teeth in batches of two or three every 
root tip gave smears abounding with streptococci only, 
notwithstanding that they had been twice skiagraphed and 
pronounced sound by two skiagraphers and two dentists. 
This patient’s blood gave positive fixation with an antigen 
of the streptococcus, not with one of the staphylococcus. 
There was no abscess or macroscopic pus in any of these six- 
teen tooth sockets (though there had been in some of those 
previously removed), and having only a film of strepto- 
cocel and leucocytes to deal with in cases like these one 
wonders whether the demonstrated haemo-bactericidal power 
of ultra-violet radiation could be employed both locally and 
generally with any success in saving such teeth, avoiding 
flare-up after extraction, and raising the power of the 
tissues to react to vaccines, 

Having found. Staphylococcus epidermidis in blood 
cultures and smears from joint effusions in more than 
one case of “ rheumatoid,’? I feel inclined, instead of 
expecting a specific organism for this disease, to suspect 
the Gram-positive cocci generally for the majority of cases 
—staphylococci, streptococci, and pneumococci. All these 
we know outside of arthritis to be responsible for chronic 
as well as acute infections. 

Bacillary rheumatoids are almost uninvestigated, and 

are probably rare. Thinking they might explain the greater 
incidence of rheumatoids in females, I sought to confirm 
blood infection by agglutination tests in some scores of 
cases in which B. coli was suspected, but there was no 
marked corroboration. 
_ Coincident tuberculous activity in our rheumatoid cases 
's common; if sharp reactions to a small dose of old 
tuberculin be accepted as evidence 50 per cent. of positives 
are found. Wassermann tests (3 minimal haemolytic doses 
complement) are positive in a much smailer proportion. 
ossibly some of the leucopenias are thus caused. 

Although I have known more than one arthritis case 

agnosed as ‘‘ rheumatoid ”’ subsequently proved to be 


tuberculous, 1 regard the great majority of the above 





cases as having tuberculosis antecedently or as an added 
infection to the arthritic one. But I do not think there 
is. any evidence of surgical or pulmonary tuberculosis 
increasing susceptibility to rheumatoid arthritis. 
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VII.—A. G. TIMBRELL FISHER, M.C., F.R.C.S., 
Late Hunterian Professor, Royal College of Surgeons; 
Consulting Surgeon, Ministry of Pensions, etc. 

Ir is to be hoped that further research will ere long 
justify us in replacing the terms ‘‘ rheumatoid arthritis ”’ 
and “ osteoarthritis ’’ by a more satisfactory and scientific 
nomenclature. They are not infrequently used as a cloak 
of ignorance, and the term ‘‘ rheumatoid arthritis’? is a 
pseudo-clinical term in which the disease is compared to 
another, the etiology of which is still undecided. Most of 
the present classifications are unsatisfactory and confusing, 
in that clinical, pathological, and anatomical classifications 
are jumbled- together. It is suggested that the term 
‘* chronic arthritis ’’ is simple and accurate, and embraces 
all the pathological types. It allows also for expansion. 
For instance, as the clinicians, bacteriologists, and possibly 
the chemical pathologists gradually differentiate the various 
etiological types, the causation factor can be added thereto 
and the type of chronic arthritis thus indicated. This is 
an ideal which can only be accomplished by research and 

co-operation and a combined attack upon the problem. 


Pathological Types of Chronic Arthritis. 

Classification.—I venture to suggest the following classi- 
fication of the pathological types of chronic arthritis as 
being simple and based upon the principal anatomical site 
of the joint changes. There are three principal groups: 

Group 1.—This group, which I have called ‘‘ chronic 
arthritis of the chondro-osseous type,’’ corresponds to the 
condition sometimes known as osteoarthritis, or the de- 
generative type of Nichols and Richardson. The first 
change consists in a degeneration of the central area of the 
articular cartilage. The changes that follow are in a sense 
all consequent upon this primary degeneration—although 
they themselves are more inflammatory than degenerative. 
For instance, the lateral part of the cartilage proliferates, 
and osteophytes are formed to extend the articular arez. 
The subchondral layer of bone becomes sclerosed, hardened, 
and eburnated in an endeavour to form a new joint surface 
and thus compensate for the loss of the central portions of 
the cartilage. The changes in the synovial membrane are 
at first insignificant. There is villous hypertrophy and 
increased vascularity of the synovial fringes near the 
articular margins. Later, however, the membrane ant 
capsule become thickened and fibrous, and arterio-sclerotic 
changes may then be seen therein. It is clear, however, 
that these occur concurrently, and are not of etiological 
importance. 

The histological changes in the membrane and capsule 
are of the nature of an inflammatory hyperplasia, and an 
important point is that collections of smatl-cell infiltration, 
which are frequent in the next two groups, are usually 
absent. These changes are frequently seen post mortem 
in the joints of persons past the meridian of life, and are 
encountered as the result of trauma or long-continued 
intra-articular irritation. It is the type to which the term 
“‘ degenerative’? may be logically applied, as this is, at 
any rate, the primary change, and the subsequent changes 
appear to be consequential. Long-continued toxic states 
may bring about such degeneration, but the pathological 
changes are not such as we usually associate with a localized 
infection. 

Group 2.—In the second great pathological group, which 
may be called ‘“ chronic arthritis of the mixed type,”’ the 
synovial membrane and the articular surface are both 
involved simultaneously, and the changes proceed concur- 
rently, although the process starts in the membrane. The 
central part of the articular cartilage is destroyed by 
toxins in the synovial fluid, and its surface invaded by 
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an advancing tide of pannus from the membrane, while it 
is simultaneously invaded from beneath by outgrowths of 
vascular connective tissue from the underlying bone. 

There is evidence of chronic inflammatory changes in the 
membrane—the villi of which enlarge and multiply, and in 
some cases cartilage or bone may develop therein. Veritable 
little tumours may be formed, and I have produced these 
experimentally in animals. Histologically there is well 
marked evidence of chronic or subacute inflammation in 
the form of rounded foci of small-celled infiltration, and 
the appearances are such as we associate with an infective 
process, 

According to the cause and stage of the inflammatory 
process the condition is apt to lead to partial or complete 
ankylosis, especially if prolonged rest is ordered. In the 
more chronic types where movement is permitted, lipping 
of the articular margins is a prominent feature, and may 
bea compensatory, as in the first group. Eburnation may 
also occur in the later stages, and a condition results which 
at first sight somewhat resembles our first group. 

Group 3.—In the third group, which we may call 
‘‘ chronic arthritis of the synovial type,’’ the inflamma- 
tory process remains for a considerable period, principally 
localized in the synovial membrane and capsule. Slight 
degenerative changes after a while occur in the central 
part of the articular cartilage, and a little pannus may 
stray for a short distance over the articular surface and 
slight lipping may occur. The outstanding feature of the 
pathological picture is, however, the inflammatory changes 
in the synovial membrane. Here again fat, cartilage, or 
bone may form therein. 

Groups 2 and 3 constitute the condition usually known 
as ‘‘ rheumatoid arthritis ’’ or the ‘‘ proliferative type ”’ of 
Nichols and Richardson. 


Physiology of Joints. 

At first sight the pathology appears complicated, but this 
has been largely due to our ignorance of the physiology of 
joints. 

A few years ago I endeavoured to establish the principle 
that the remarkable difference in the behaviour of the 
central and lateral portions of the articular surface—the 
degeneration of the former and the proliferation of the 
latter—is due to a difference in their mode of nutrition, 
and that the lateral portion of the cartilage derives an 
additional source of nutrition from the circulus articuli 
vasculosus. 

These physiological facts are not of mere academic 
interest as explaining the nature and significance of the 
pathological changes, but are of great practical impor- 
tance. A study of the physiology of joints convinces one 
of the great adaptability of the joint structures, and how 
in the more chronic types Nature is striving hard to repair 
the damage and to prepare the joint for renewed function. 
How frequently, instead of assisting, the medical man 
actually impedes this process by an imperfect knowledge 
of physiological principles and a too rigid application of 
the doctrines of rest and splintage. 


Practical Applications. 

What lessons do these pathological and physiological facts 
teach with regard to treatment? 

In the more acute forms deformity is to be religiously 
avoided by the measures that Sir Robert Jones has indi- 
cated, and we must aim at the ideal of a movable joint 
wherever feasible by the institution of early movements. 

In the more chronic forms regular movements through 
complete ranges are instituted from the first, whereby we 
help Nature’s efforts to repair the damage inflicted upon 
the joints and the following benefits result: 

1. Contracture by scar tissue, both intra- and extra- 
articular, with resulting limitation of movement, is 
prevented. 

2. Mechanical obstruction by osteophytes cannot 
occur. 

3. The process of. eburnation is materially assisted. 

4. Muscle tone is preserved. } 

When, however, such a joint is fixed it is physiologically 
placed at the greatest disadvantage to combat infection or 
oxic onslaught, for the circulation, not only of lymph but 





of blood, and the secretion and absorption of synovial 
fluid, depend upon regular movements. The immense 
importance of these local measures is often entirely ove;. 
looked. 

When the principles have been neglected deformity must 
be treated by appropriate surgical measures. There is an 
unfortunate lack of co-operation in some of these cases, 
and experience teaches that cases in which the disease jg 
no longer active are often treated by various medica] 
measures, which cases in reality urgently require surgical 
treatment. It is sometimes forgotten that one cannot dis. 
perse a joint full of loose bodies by administering vaccines, 
neither will all the drugs in the Pharmacopoeia have any 
appreciable effect upon a firm ankylosis in faulty position,” 

I do not propose to discuss etiology beyond stating that 
in my.experience attempts to isolate or grow organisms from 
tissues removed at operation from the joints have been 
usually negative even in the last two groups. The patho- 
logical changes, however, seem to point to an infective 
agent, and I believe that in addition to the cases asso. 
ciated with some obvious toxic focus there is a large group 
in which such foci are absent, probably due to a filter. 
passing virus. The pathological anatomy cf chronic 
arthritis can yield but few further secrets. The stage is 
now set for the bacteriologist and chemical pathologist 
armed with the most modern technical methods, to find 
at last the final solution of this most complicated problem, ; 


VITI.—Srr WILLIAM WILLCOX, K.C.I.E., C.B., CMG. 
M.D., F.R.C.P., ' 
Physician to St. Mary’s Hospital, London. 


Many factors play a part in the etiology of rheumatoid 
arthritis, but a careful consideration of these leads inevit- 
ably to the conclusion that ‘‘ infection ’’ must be regarded 
as the primary cause in the great majority of cases. 

It must be clearly understood that by ‘ rheumatoid 
arthritis ’’ is meant a pathological condition of the affected 
joints showing definite changes of the chronic inflammatory 
nature peculiar to the condition. 

Thus ‘intermittent hydrarthrosis,’? the remarkable 
transitory effusion into joints occurring with a definite 
periodicity, is an example of a condition of sensitization 
to some toxin in the body, the reaction to which is mani- 
fested by synovial joint effusion. It is akin to angio 
neurotic oedema, asthma, etc., in its pathology, and is,not 
to be regarded as rheumatoid arthritis, for the character- 
istic morbid anatomical joint changes are absent. 

For similar reasons true gout should be excluded, for 
there is a consensus of opinion that this also is an example 
of an idiopathic sensibility to some toxin in the body. 

Neuropathic joint lesions such as those occurring in tabes 
dorsalis (Charcot’s arthropathy) are readily distinguishable 
from true rheumatoid arthritis by their clinical symptoms 
as well as by the morbid joint changes and must be excluded 
from consideration. 

With these reservations the claim for the infective origin 
of rheumatoid arthritis is exceedingly strong and must be 
admitted. The following reasons appear to me to be of 
great importance. 

1. Many well known pathological organisms give risé 
to arthritis which is indistinguishable from rheumatoid 
arthritis. Gonococcal infection forms one of the best 
known examples, but others may be cited, such as those 
of bacillary dysentery, pneumococcal infection, and typhoid 


‘and paratyphoid fever. Then, again, streptococcal septic 


aemia, in which the organism has been obtained from the 
blood stream, is not infrequently accompanied by a multiple 


‘arthritis. On two occasions in my wards at St. Mavry’s 
‘ Hospital a typical multiple arthritis indistinguishable from 


rheumatoid arthritis has developed in hospital after an 
acute streptococcal tonsillitis. In these cases the joiut 
condition was clearly not one of acute or subacute 


‘ rheumatism but a true arthritis which respended in no way 
‘to treatment by salicylates. 


2. The well known frequency of occurrence of a pro 
gressive ‘‘ rheumatoid arthritis’ following parturition 18 
strongly suggestive of an infective origin, 
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3. The great majerity of cases of ‘rheumatoid arthritis” 
show evidence of an imfective cause. Often when a case 
js seen for the first time in an advanced stage of the disease 
it is difficult te state precisely the original focus of in- 
fection, for this may have been remeved previously. Cases 
seen Within the first few months of their erigin, in my 
experience, show almost always some definite infective 
origin. 

4. Removal of infective foci is commonly followed by 
improvement of the disease. Careful search must be made 
for dental sepsis, both by expert clinical examination and 
by radiography. The importance of apical dental infection 
in cases where the gums appear healthy on macroscopic 
examination is now well recognized. Dead teeth act in 
some eases as foci of infection; if the disease persists and 
po other obvious focus is present. dead teeth should be 
removed. In a discussion at the Reyal Society of Medicine 
on dental sepsis as an etiological facter in disease of the 
organs, in 1923, FE queted the infective origin of 100 eon- 
secutive cases of arthritis amd fibrositis under my care. 
The figures were: 


Dental sepsis ots an Pe oe coe 
Intestinal baat ioe — ia i 
Tonsillar oe es ee ee ke: a 
Urethral (gonococcal) ... os : 5 


Of the cases of dental sepsis, 15 eut of the 72 showed 
definite apical infection. These figures must be taken as 
giving only an approximate idea of the infective origin. 

To obtain an accurate idea of the true infective origin 
of rheumatoid arthritis it would be necessary to collate a 
very large number ef eases the etiological investigation of 
which had been carried out in the early stages ef the 
disease. In consideration of whether the teeth are the 
cause of infection, very careful consideration must be given 
to each individual case—for example, in some cases a slight 
amount of change shown by radiography may be responsible 
for the acute symptoms of severe arthritis. 


. The tonsils are not infrequently a foeus of infection, and 


I should like to lay stress on the fact that the tonsillar 
origin of rheumatoid arthritis is often shown by the 
tendency for the jomt symptoms to show marked improve- 
ment and often disappearance, and then to be followed by 
recurrences of the arthritis. The tonsillar cases are more 
often seen in young people, they are more likely to be 
associated with pyrexial periods, and there is usually a 
greater tendency for effusion into the joints. 

The septic stumps of tonsils which have previously been 
partially removed are not infrequently the cause of 
theumatoid arthritis. The existence of enlarged tonsillar 
glands is an important clinical indication, and the necessity 
for an examination by an expert rhinologist is called for 
in such cases, 

The nasal accessory sinuses have been found by me in 
s number of obseure cases to be the primary focus of infec- 
tio. Most commonly the maxillary antra are the site of 
infection. In some cases these had been infected from a 
molar tooth, in others the infection appeared to have been 
fram the nasal eavity. Attention should be called to the 
difficulty of diagnosis of antral infection. Radiography and 
transillumination are not infrequently misleading, and the 
oly certain test in doubtful cases is that of antral punc- 
ture and bacteriological examination of the antral washings. 
In several cases under my care where an antral infection 
has been found, and drainage ef the infected antrum 
effected, the active inflammation of the joints has subsided 
and marked improvement followed. 


Intestinal Infection. 

The colon is most commonly implicated, the tubular 
glands being no doubt the site of infection. In cases where 
the primary focus of infection is in the mouth or naso- 
pharynx it cannot be long before the intestinal glands 
become infected, and these frequently carry on the infec- 
tive process even when the primary focus has been eradi- 
cated. Sir Arthur Keith has called attention to the 
important influence which the tubular glands have on the 
general metabolic proeesses. 

In elderly patients the intestinal infection is often the 
Primary focus. For the last five years, in all cases under 





my care at St. Mary’s Hospital, a careful bacteriological 
examination has been made of the colon washings, and in 
over 90 per cent. of these cases a definite pathogenio 
infection, usually of .the Streptocoecus viridans type, has 
been found.. The signs of active colitis in cases of rheum- 
atoid arthritis showing colon infection are usually absent, 
but the colon washings generally reveal evidence of mucus. 

Diverticulitis has been found in a few of my cases to be 
the focus of infection im arthritis of the rheumatoid type. 
Its presence is revealed by z-ray examination. 

Urethral examination is advisable if there is a history 
or actual evidence of amy urethral infection. Bacterio- 
logical examination of the urine, especially after prostatic 
massage in males, may show evidence of the infective 
origin. 

Examination of the pelvic organs in women is important, 
and a swab of the cervical discharge should be bacterio- 
logically examined. A latent chronic salpingitis has been 
found in a few eases to be the cause of rheumatoid arthritis. 
In my experience, excluding gonococcal cases, urogenital 
causes of arthritis are rare. 

The eradieation of the primary focus of infection in 
early eases of rheumatoid arthritis has, in my experience, 
usually been followed by a cessation of the active inflam- 
matory changes in the infected jommts. Where bony changes 
have oecurred, or other disorganization of the jomt struc- 
tures, it cannot be expected that removal of focal infection 
will rectify these. When the active inflammation of a 
damaged joint has eeased, treatment for the restoration 
ef movement will be followed by real improvement. 


5. “ Gout”? has been excluded as being always infective 
in origin. It must be mentioned, however, that many eases 
of rheumatoid arthritis show some association with gout, 
and these were included in the old term “‘ rheumatic gout.’’ 
I believe that in these borderland cases some infection 
always exists and this is commonly intestinal. Similarly 
some cases with a definite history of acute rheumatism in 
early life develop later rheumatoid arthritis. The two 
conditions are distinct, but the same diathesis obtains 
in each. 


6. The presence of an infective cause in rheumatoid 
arthritis is shown by many other manifestations of the 
causal toxaemia, such as secondary anaemia, debility, mal- 
nutrition, gastrie or duedenal uleer, colitis, chronic 
appendicitis, cholecystitis, skin affections, ete. 

I would go so far as to say that rheumatoid arthritis is 
not a disease per se, but it is the joint manifestation of a 
chronic teoxaemia. The toxaemia is usually due to an infec- 
tion with a streptococcus of mild virulence, such as one of 
the viridans group, and very commonly the toxaemia 
originates in a primary focus of infection in which the 
causal organisms are aggregated. 

Attention should be directed to the difference between 
acute rheumatoid arthritis and the purely chronic type. 
In the former, though the joint manifestations are very 
acute, yet the joimt changes frequently completely clear up. 

Tuberculosis elsewhere is not, in my experience, an impor- 
tant etiological factor. Tuberculous arthritis is readily 
distinguishable clinically and by radiographic examination 
from rheumatoid arthritis, and there shoukd be no confusion 
between the conditions. Dr. Wingfield has called attention 
to the great importance of focal infections as a predisposing 
cause of pulmonary tuberculosis. It is obvious that in cases 
of pulmonary tuberculosis, with an existing focal infection 
of streptoceceal origin, there is a likelihood of arthritis 
developing, and the coexistence of these twe conditions 
is an adequate explanation of the association of tuberculosis 
with chronic arthritis. 

‘‘ Constitution ’’? or ‘‘ diathesis’’ is, I believe, an im- 
portant etiological factor. Thus an inherited tendency 
exists in some families for joint trouble, in others for the 
development of gastric or duodenal ulcer, then again a 
tendency to the development of pernicious anaemia, or 
diabetes may be inherited. ae 

If a chronic infection of streptococcal origin occurs in an 
individual the inherited diathesis or constitution may deter- 
mine the part of the body which will bear the brunt of the 
damage. 
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Disorders of metabolism may determine to some extent 
the type of arthritis which develops—for example, the 
so-called ‘‘ rheumatic gout ’’—but the investigations made 
on cases have failed to show the constant presence of any 
special metabolic disorder. 

Arthritis and endocrine disorders are both commonly 
due to the same cause—namely, infection. There is strong 
evidence that diabetes is, in its early stages, caused in a 
large percentage of cases by a chronic toxaemia, such as 
obtains in rheumatoid arthritis (Practitioner, December, 
1923: ‘‘ The treatment of diabetes’’), and I have seen 
several early cases of exophthalmic goitre in which focal 
infection was an obvious causal factor. 

For these reasons it seems clear that arthritis and endo- 
crine disorders, when coexistent, are both due to a common 
cause—namely, infection. 


TREATMENT OF ARTHRITIS. 

Rheumatoid arthritis is the gauge of the immunity of the 
patient to some chronic infection; by constant dosage with 
toxins the joint disease is lit up and the inflammatory con- 
dition progresses. The treatment should aim at the removal 
as far as possible of the infective cause, and in stimulating 
by any means available the body immunity. 

Careful search for, and eradication, as far as possible, of, 
any focus of infection; is the first step... Since colen infec- 
tion is present in most cases, colon lavage is of value, 
especially in cases of long standing. Plombiéres colon 
irrigations, using a warm solution of 1 drachm of salt and 
1 drachm of sodium bicarbonate to the pint, can be satis- 
factorily given by any trained nurse. The patient should 
lie on the left side and about 14 to 2 pints of the solution 
be slowly introduced by means of a funnel with rectal 
tube attached, at a pressure of about 1 foot. The tube need 
only be passed two or three inches beyond the anal orifice. 
After the liquid has been retained a few minutes it is 
evacuated, and a second lavage similarly repeated. These 
treatments may be given with advantage on alternate days 
for the first week, and afterwards twice weekly for three 
or four weeks. Intestinal antiseptics such as guaiacol 
carbonate and salol are of value. Tincture of iodine 
(French Pharmacopoeia without potassium iodide), com- 
mencing with three or four minims in a wineglassful of 
milk or water three times a day, appears to do good. This 
probably acts by stimulating the thyroid function. 

Local treatment of the joints by iodine poultices, hot 
applications, radiant heat, ionization, or diathermy, is 
helpful. 

Massage and active and passive movements of the joints 
are only indicated when the active inflammation has com- 
pletely subsided. 

Stimulation of the general immunity of the body by 
means of artificial sunlight, or carefully regulated sun 
baths, is of value. 

The diet should be of high nutritive value and rich in 
vitamin-containing foods; alcohol is best avoided. In some 
cases endocrine therapy, such as small doses of thyroid 
gland or parathyroid, may be helpful. 

Protein shock therapy, such as injections of peptone solu- 
tion or of typhoid vaccine, has, in my experience, been 
disappointing. In some cases a definite temporary improve- 
ment has occurred, but this has usually been followed by & 
relapse to the former condition. 


Vaccine Therapy. 

This should never be used until the focus of infection has 
been removed as far as possible. Vaccine therapy may then 
supplement the other methods of treatment. Autogenous 
vaccines made from the organism believed to be causing 
the toxaemia are isolated from the infected téeth or other 
primary focus and from the colon washings. 

It is very important that overdosage be avoided. It 
is best to commence with a weak vaccine of strength 
5 million per cubic centimetre and to give an initial dose 
of 2 minims, increasing by 1 or 2 minims every five days 
for six doses, and afterwards giving weekly doses of 
gradually increasing strength. A vaccine of strength 
50 million per cubic centimetre may be used later if 
benefit results. 





== 
IX.—A. CAWADIAS, M.D., M.R.C.P., 


Professor of Medicine, University of Athens. 


AN important contribution to the discussion on rheumatoid 
arthritis is given by the researches on sulphur metabolism, 
As urine represents the most important way of elimination 
of sulphur, urinary determinations give us the key to 
sulphur metabolic troubles. I have made a certain number 
of such determinations, of which a part has been published 
in a note read before the French Academy of Medicine; : 

The first thing these determinations show us is that 
there is an excess of total sulphur eliminated in these 
patients. Instead of the normal 2.50 to 3.00 grams 
(expressed in SO,) per diem, we find 4 and 5 grams of tota] 
sulphur in the urine of rheumatic patients. This sulphurig 
is not due to a special diet. We know that in general diet 
has no influence on the quantity of urinary sulphur, not. 
withstanding that we have made comparative determina. 
tions in non-rheumatic patients following the same diet 
as our rheumatic patients, and we found no excess of 
urinary sulphur in them. This sulphuria, on the other 
hand, is not simply a sign of increased protein destruction, 
If that were the case there would be a parallel azoturia, 
and the ratio of nitrogen to sulphur would be normal as 
5:1. But in our cases the loss in nitrogen was not parallel 
to that in’sulphur. ; 

We are induced, therefore, to admit that this sulphur de-: 
mineralization is a special metabolic trouble in rheumatoié 
arthritis—in other words, that the tissues of the rheumatic 
patient have lost the power of retaining sulphur, in the 
same manner as the tissues of the tuberculous have lost 
the ability to retain calcium, and even the tissues of thei 
diabetic to retain carbohydrate. i 

The second point in our sulphur determinations consists! 
in the relative increase of the neutral or imperfectly 
oxidized sulphur. Whereas normally this neutral sulphur 
represents 14 to 20 per cent. of the total urinary sulphur, 
we find in our cases 25 and 33 per cent. 

This relative predominance of neutral sulphur can be 
explained by a general deficiency in the oxidation pro 
cesses of the organism. It is interesting to remember the 
researches of 0. Loewi in animals intoxicated by hydro- 
cyanic acid, in whose urine this author found up to 54 per 
cent. of neutral sulphur. Now hydrocyanic acid determines 
an internal asphyxia—that is, it makes the protoplasm 
lose its affinity for oxygen. 

Lastly, it is important to remark that in rheumatoid 
arthritis the ethereal sulphates are not increased. In the 
absence of intestinal fermentation an increase of these 
sulphates in the urine of rheumatic patients would indicate 
a destruction of cartilage, because chondroitin sulphurie 
acid is an ethereal sulphuric acid of chondroitin, and is 
eliminated as an ethereal sulphate. The fact that these 
ethereal sulphates are not increased shows that the excess 
of sulphur elimination does not point to a destruction of 
cartilage, but to a general cellular metabolic trouble. 

We find, therefore, in studying the sulphur metabolism in 
rheumatoid arthritis two syndromes: (a) syndrome of 
sulphur demineralization, (b) syndrome of sulphur hypo- 
oxidation. This last is probably part of a general syndrome 
of inefficiency of organic oxidations—Bouckard’s “ ralen- 
tissement de la nutrition ’’; the sulphur demineralization 
is more specific for rheumatoid arthritis. 

These facts help us to understand the therapeutic action 
of sulphur. After injections of colloidal sulphur this 
sulphur demineralization is often checked, as we have seen 
in cases published in .an article in the Journal des 
Praticiens. On the other hand, they give us an insight 
into the nature of rheumatoid arthritis. Of course, these 
metabolic troubles must be first considered as a result of 
the infection—or intoxication—which causes the disease. 
But it is not illogical to think that a certain predisposition 
towards hypo-oxidation and towards sulphur demineraliza- 
tion exists beforehand, hereditarily and constitutionally, 
and that it helps the development of the disease. 

Many eminent clinicians represent the disease G as the 
result of the action of an external cause W on a reacting 
organism R: G=W/R. In rheumatoid arthritis W repre- 
sents the infective agent, R the predisposed organism. The 
two elements are absolutely necessary for the determination 
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of the disease. But we think that R plays a greater part, 
aad that without a certain metabolic type—a certain 
“humoral’’ type, to use a Hippocratic expression—the 
microorganism W, inoffensive probably in other indi- 
yiduals, cannot determine the disease. 


GENERAL DISCUSSION. 

Sir James Barr (Liverpool) said that in 1913 he gave 
an address at Sunderland on rheumatoid arthritis which 
excited a good deal of controversy in the Britisn Mepica. 
JovenaL. The views which he then expressed he had con- 
sistently held and practised ever since—namely, that true 
rheumatoid arthritis was due to a prolonged mild acidosis 





which decalcified the synovial membrane and fibrous tissue | 


of the joints, and finally attacked the cartilages and 


bony structures. The popular idea was that the disease | 


was microbic or toxie in origin, and all known organisms 
ha¢ been called into requisition to explain different cases, 
but no specific organism had been discovered. Whatever 
the cause of the acidosis, the immediate cause of the mis- 
chief was the decalcification. In all these cases there was 
defective vagotonia, the stomach was dilated, whether 
distended or not, with acid fermentation of its con- 
tents. There was no hyperchlorhydria, though the amount 
of free hydrochloric acid was not necessarily below 
normal. The amount of free hydrochloric acid was not 
sufficient to arrest the acid fermentation and formation 
of organic acids; although the blood never became 
acid, these acids were sufficient to lessen the buffer 
salts in the blood and attack the fixed calcium in the 
tissues. There were many acid-forming organisms in 
the stomach where the stasis was. Any stasis in the 
bowel might give rise to intestinal putrefaction, but the 
Bacillus coli flourished in an alkaline medium and was 
not a@ causative agent of rheumatoid arthritis. In these 
cases there was increased basal metabolism, and very few 
of them could hold their breath for thirty seconds. The 
pulse was frequent, the blood pressure low, and perspiration 
ocurred readily. Overaction of the ovaries and thyroid 
worked mischief by increasing calcium metabolism. Any of 
his audience could bring on pains in their joints by living 
ou a carbohydrate diet and taking large quantities of 
citric, tartaric, acetic, or lactic acid; he would not advise 
them to carry the experiment too far for fear they might 
work mischief without the aid of a micro-organism. In his 
opinion there was no other chronic disease so amenable to 
treatment if taken early, say within the first six months; 
so long as the cartilages and bones were not involved the 
case was very hopeful. In this respect he sympathized 
with the spa physicians, because they chiefly had to treat 





the derelicts of the medical profession. The cases which 
required the attention of a surgeon had been very badly 
handled. It might be thought that the decalcification 
would be very easily corrected by giving large amounts of 
soluble calcium salts, but no matter how much was given 
by the mouth only a small amount was absorbed, and the 
amount of calcium which the blood would hold was not 
sufficient to act as a buffer salt; it was therefore necessary 
to give also a liberal supply of sodium and potassium salts. 
The calcium passed into the lacteals as a soap, consequently 
it was necessary to form a soluble soap with unsaturated 
fatty acids such as olive oil. Stearin and palmitin formed 
very insoluble soaps which only irritated the bowel. Un- 
necessarily large doses of calcium were apt to lessen the 
motor function of the stomach; hence milk was not the best 
method of administering calcium, as it might cause undue 
retention and lead to acid fermentation, which worked 
mischief. The sour-milk craze in this disease had fizzled 
out long ago. The only endocrine glands of value were 
the parathyroid, pituitary, and suprarenal, which led 
t> calcium retention. In a myxoedematous patient the 
development of rheumatoid arthritis must be a rare event, 
but osteoarthritis might readily oceur. The best diet was 
red meat, and, as Dr. Woods Hutchinson had said, plenty 
of it; he had entered very fully into that question in 1913, 
and there was no need to repeat what he had then said. 
A good plan was to take a glass or two of hot water three 
hours after meals and then elicit the stomach reflex, which 
relaxed the pylorus and allowed the stomach to empty itself. 
This should always be done at bedtime and be followed by 
two tablespoonfuls of olive oil. 


The Presipent (Lord Dawson), in closing the discussion, 
said that it seemed clear that infection played a part 
in the etiology—the question was, what part? It was 
often difficult to decide the balance of advantage and 
disadvantage in removing septic foci. In some cases 
the infection might be in some part so difficult of access as 
to make even its detection impossible, and in others it 
might well be that lack of resistance allowed an ordinarily 
harmless organism to become pathogenic. In investigating 
the factor of low resistance the clinician looked for co- 
operation with the biochemist, and Professor Cawadias’s 
observations were very suggestive on this point. With 
regard to the extraction of teeth, he looked upon age as 
a contraindication to any extensive removal, and the results 
of extraction were often very disappointing; but even so 
some comfort might be derived from the fact that the care 
now given to the teeth had undoubtedly produced a great 
improvement in the general health of the people. 
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SURGEON (WITH CARE OF OUT-PATIENTS), LONDON HOSPITAL. 





TaerE can be no more fascinating problem in surgery than 
the relief of pathological conditions of the valves of the 
heart. Despite the consecutive changes to which these 
lesions may have given rise in the cardiac muscle, the relief 
of the lesions themselves would undoubtedly be of immense 
service to the patient and must be followed by marked 
improvement in his general condition. Expressed in these 
terms, the problem is to a large extent mechanical, and 
as such should already be within the scope of surgery, were 
it not for the extraordinary nature of the conditions under 
which the problem must be attacked. We are, however, of 
opinion that these conditions again are purely mechanical, 
aud that apart from them the heart is as amenable to 
surgical treatment as any other organ. Incisions can be 
made into its chambers, portions of its structure can be 
excised, and internal manipulations can be carried out, 
without the slightest interference with its action, and there 
's ample evidence that wounds of the heart heal as readily 
#8 those in any other region. 

The conditions which appear as fundamental are, first, 





that the operations have to be carried out on a structure in 
rapid movement; and secondly, that no interference what- 
ever with the circulation must take place. The first is not 
quite so difficult as it sounds, for it is possible to fix the 
actual portion of the heart which is under operation, but 
it must obviously limit the possibilities of repair. In animals 
the second condition may sometimes be ignored, and the 
circulation has been clamped for as much as two minutes. 
This, however, would never be justifiable in a human being, 
in view of the extreme danger to the brain from even the 
shortest check to its blood supply. Any manipulations 
which are carried out must therefore be executed in the full 
flow of the blood stream, and they must not perceptibly 
interfere with the contractions of the heart. 

The simplest valvular lesion for surgical interference is 
stenosis of one of the valves, and of these the mitral valve 
is perhaps the most accessible. I have been interested for 
some time in the development of a suitable technique for 
reaching this valve, and I owe to Dr. Otto Leyton the 
opportunity presented by the following case for putting my 
ideas to the test. A description of the case itself will give 
the clearest indication of the method of approach I adopted 
and of the technique which I devised. 


Description of Case. 
L. H., aged 15, was admitted to the London Hospital in 
January, 1921, suffering from chorea and mitral stenosis. Her 
subsequent history was one of many relapses, with steadily 
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increasing failure of compensation. In September, 1924, she 
was admitted with haemoptysis, vomiting, and severe dyspnoea. 
She was cyanosed, her fect were curiae, and her liver was 
enlarged and tender. After three weeks in hospital she had 
greatly improved and was sent to a convalescent home, whence 
three weeks later she was discharged. 

Early in March, 1925, she appeared at the London Hospital 
with cough, dyspnoea, and pain in the limbs. She was sent 
home to bed and given digitalis and aspirin, but she did not 
improve. After a severe attack of epistaxis and precordial 
pain she was again admitted as an in-patient. 

She was a thin girl with a bright malar flush. Her pulse 
rate was 128, and respirations: 32. Cardiac pulsation was 
visible. over a large area of the left chest, and the rib carti- 
lages in this ‘area were very soft and had a forward bulge. 
The apex beat was in the fifth space, outside the mid-clavicular 
line, and the area of cardiac dullness extended to the second 
space above. In the mitral area there was a long rumbling 
diastolic murmur, followed by a soft blowing systolic murmur, 
the latter being conducted out into the axilla. A presystolic 
murmur was present, but was not very marked. The liver 
was not obviously enlarged, but was slightly tender on 
palpation. 

After a week’s rest. in. bed her pulse fell to 80 and her 
respirations to 24, while her general condition greatly im- 
proved. Her pulse was now small but perfectly regular, with 
a systolic pressure of 95° mm. There was no presystolic 
murmur or thrill, but a long diastolic murmur of low pitch was 
followed by a soft blowing systolic murmur. 

In view of her many relapses it appeared that her heart was 
unable to establish compensation for the combined stenosis 
and regurgitation from which she suffered, and it was therefore 
decided to attempt to relieve the stenosis by surgical means. 


Operation. 

On May 6th, 1925, under intratracheal anaesthesia, a curved 
incision was made along the fourth left intercostal space, up 
along the middl¢ of the sternum, and outwards along the first 
left intercostal space. The skin and subcutaneous tissues, with 
the left breast, were turned outwards, exposing an area of the 
chest wall about five inches square. On the outer side of this 
area a short horizontal. incision was made along each of the 
three ribs exposed (Fig. -1), and through these incisions the ribs 








Fic. 1.—Shin ard subeutcneous tissve reflected, with ribs exposed 
prior to division. 


were in turn divided. The chest wall was now divided a little 
within the line of the original incision by cutting through the 
muscles and costal cartilages, and the flap so formed was turned 
outwards, the pleura being included in the flap (Fig. 2). 

A very full exposure of the left side of the pericardium 
was thus obtained, while with an intratracheal pressure of 
15 mm. Hg there was only moderate collapse of the left lung. 
The action of the heart now became extremely hurried, the pulse 
rising to 150, and it was evident that until it settled down 
nothing further could be attempted. After five minutes’ delay 
the beats became slower and steadier, and it was decided that 
we could safely proceed. The pericardium was opened by a 
vertical incision three inches long, in the centre of which the 
left auricular appendage came prominently forward (Fig. 3). 
‘T'wo sutures were passed through the upper and lower margins 
of the appendage, so that it could be readily drawn forward. 
As the heart was still beating very rapidly the wound was 
covered with hot saline pads and a subcutaneous injection of 
1/100 grain of strophanthin was given. After a delay of ten 
minutes the heart had steadied down to a rate of 120, and the 
blood pressure, which had fallen to 60 mm., had returned to 
80 mm. 





The auricular appendage was now drawn forward, a soft 
curved clamp (Fig. 4) was applied to its base, and it wag 





incised in an. antero-posterior direction with scissors (Fig, 5), 
Into this opening the left forefinger was insertéd (Fig. 6), the 





Fic. 6. 


Fig. 5. 


clamp was withdrawn, and the appendage was drawn over the 
finger like a glove by means of the sutures. The whole of the 
inside of the left auricle could now be explored with facility, 
It was immediately evident from the rush of blood against the 
finger that gross regurgitation was taking place, but there was 
not so much thickening of the valves as had been expected. 
The finger was passed into the ventricle through the orifice of 
the mitral valve without encountering resistance, and the cusps 
of the valve could be easily felt and their condition estimated. 

The finger was kept in the auricle for perhaps two minutes, 
and during that.time, so long as it remained in the auricle, 
it appeared to produce no effect upon the heart beat or the 
pulse. The moment, however, that it passed into the orifice of 
the mitral valve the blood pressure fell to zero, although even 
then no change in the cardiac rhythm could be detected. The 
blood stream .was simply cut off by the finger, which pre- 
sumably just fitted the stenosed orifice. As, however, the 
stenosis was of such moderate degree, and was accompanied by 
so little thickening of the valves, it was decided not to carry 
out the valve section which had been arranged, but to limit 
intervention to such dilatation as could be carried out by the 
finger. It was felt that an actual section of the valve might 
only make matters worse by increasing the degree of regurgita- 
tion, while the. breaking down of adhesions. by the finger 
might improve the condition as regards both regurgitation and 
stenosis. 

It was now decided to withdraw the finger and close the 
appendage. Unfortunately, at the critical momert of with- 
drawal the lower retaining suture cut through, the appendage 
slipped back into the pericardium, and there was a sudden gush 
of blood, which, however, was instantly checked by pressing 
the appendage against the heart. With a little manipulation 
the tip of the. appendage was now grasped between the finger 
and thumb, which: held it securely closed while an_ assistant 
passed a silk ligature round it and tied it off. The og 
cardium was closed, and a certain amount of blood, which in 
this contretemps had escaped into the pleural cavity, was 
removed with: moist gauze pads. The intratracheal pressure 
was raised so as to cause the left lung to expand, and the 
wound was closed in layers, the ribs being accurately sutured 
in position. Before the flap was actually closed a small 
quantity of 60 per cent. alcohol was injected into the inter- 
costal nerves just outside the point at which the ribs had 
been divided. f 

Immediately the chest was closed the heart’s action returned 
to normal, and on the conclusion of the operation the general 
condition of the patient was indistinguishable from that at the 
beginning. She had a bright colour and an excellent pulse. 
Except at the moment when the suture cut out her condition 
had never caused the slightest anxiety, and even then there 
was only a momentary drop in the blood pressure. The whole 
operation took precisely sixty minutes. : 

She made an uninterrupted recovery, the freedom from pet 
or any disturbance which might have been expected to resu 
from the operation being remarkable. Her general pape 
appeared to be greatly improved, but the physical signs showe 
little or no change. She was sent to the country and kept in 
bed for six weeks, but as at the end of that time her pave 
rate had remained constant at about 90 she was gradually 
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Fic. 2.—Ribs divided, and flap, formed by cutting thro 


h muscles and costal cartilages, turned back; left side of 


pericardium exposed. 

















Fic. 3.—Vertical incision in pericardium, exposing left auricular appendage. 


alowed to get up. At the end of three months she declared 
at she felt perfectly well, although she still became somewhat 
teathless on exertion. 
REMARKS. 

I believe that this is the first occasion upon which an 
attempt has been made to reach the mitral valve by this 
toute in the human being, or to subject the interior of the 
tart to digital examination. The value of the method 





cannot possibly be judged on a single case, but I think that 
I may claim to have shown that the method is practicable 
and that it is reasonably safe. Indeed, the features which 
most struck all who were present at the operation were 
the facility and the absolute safety of the whole procedure, 
while even on a first attempt the amount and precision of 
the information to be gained by digital exploration were 
very remarkable. I had intended to divide the aortic cusp 
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by passing a thin hernia bistoury along my finger (Fig. 7) 
and thus to relieve the stenosis, and this could have been 
done with perfect facility had it been considered advisable. 

The problem of cardiac surgery has 
frequently attracted the attention of 
both physicians and surgeons, and 
two years ago the Britisn MeEpIca. 
JouRNAL summed up, in an admirable 
article, its history and position at 
that time. It is now being attacked 
with characteristic energy by several 
American surgeons from various points 
of view. On the experimental side 
Duff Allen, by means of a most in- 
genious optical device, has succeeded 
in actually seeing the mitral valve in 
the cat and in dividing a cusp, using 
the approach through the auricular appendage. On the 
clinical side Cutler, after an elaborate experimental 
investigation, succeeded in excising portions of stenosed 
mitral valves in human beings by means of an ingenious 
valvulotome, working through the ventricle. The operation 
was, however, necessarily blind and proved to be somewhat 
dangerous. 

It appears to me that the method of digital exploration 
through the auricular appendage cannot be surpassed for 
simplicity and directness. Not only is the mitral orifice 
directly to hand, but the aortic valve itself is almost 
certainly within reach, through the mitral orifice. Owing 
to the simplicity of the structures, and, oddly enough, to 
their constant and regular movement, the information given 
by the finger is exceedingly clear, and personally I felt an 
appreciation of the mechanical reality of stenosis and regur- 
gitation which I never before possessed. To hear a murmur 
is a very different matter from feeling the blood itself 

uring back over one’s finger. I could not help being 
impressed by the mechanical nature of these lesions and by 
the practicability of their surgical relief. 





Fic. 7. 


BIBLIOGRAPHY. 
Allen, D. S.: Intracardiac Surgery, Arch. Surg., 1924, viii, 317. 


Cutler, E. C., Levine, S. A., and Beck, C. S.: The Surgical Treatment 
of Mitral Stenosis, Arch. Surg., 1924, ix, 689. 


BritIsH MEDICAL JOURNAL (leading article), September 22nd, 1923, p. 530. 








SYPHILIS AND ANEURYSM: 
AGE AND SEX INCIDENCE AND CAUSE OF DEATH IN AORTIC 
ANEURYSM, 
BY 


E. M. BROCKLANK, M.D., F.R.C.P., 


HONORARY PHYSICIAN, ROYAL INFIRMARY, MANCHESTER. 





{nN the account, published in the Journan of May 16th 
(p. 928), of the discussion on aneurysm in the Section of 
Medicine of the Royal Academy of Medicine in Ireland, 
Dr. Speares referred to 30 cases of aneurysm in only. 13 
of which there had been a positive Wassermann reaction. 
As I have had occasion lately to look up my own experience 
on the influence of syphilis in predisposing to aneurysm 
I found this number of positive tests surprisingly low, 
because in every one of 19 men and in 3 of 5 women in 
my own hospital beds with thoracic aneurysm, regarding 
whom there was a definite statement about a previous 
history of syphilis or in whom the Wassermann test had 
been performed, there was evidence of syphilis. I therefore 
asked my house-physician, Mr. A. R. Somerford, to look 
up the experiences of some of my colleagues on the Man- 
chester Royal Infirmary staff, and with their permission, 
for which I thank them, he has done so, with the results 
recorded below. The total number includes my own cases. 

During the last few years 56 cases with undoubted clinical 
evidence of intrathoracic aneurysm, and in which there were 
definite records of a history of syphilis or of the results of 
a Wassermann blood test, were admitted to the wards of 


the Manchester Royal Infirmary. Of these 56 cases 47 were 


men and 9 were women. In 52 cases, or 92.85 per cent. 


(45 men and 7 women), and in 43 of the 45 men (95.5 per 


rs 
cent.), there was a definite history of previous syphilis op 
a positive Wassermann test. 

The Wassermann blood reaction was positive in 40 out 
of 44 cases tested (90 per cent.). Of the two men in whom 
the test wa’s negative and regarding whom there was no 
negative syphilitic history, one, aged 51, had a definite 
aneurysm according to a-ray findings; while the other, 
aged 53, had an intrathoracic tumour which “ looked like 
an aneurysm” by « rays. Of the two women without a 
definite Wassermann reaction the serum of one, who wag 
aged 51, gave delayed lysis in 1 in 5 dilution, and the 
g-ray findings in the other, aged 53, were only ‘* suggestive 
of aneurysm.’’ The ages of the 52 patients with positive 
test or history of syphilis varied in the men from 29 tg 
68, and in the women from 37 to 70, and were grouped in 
decades as shown in the following table. 


Taste I.—Age and Sex of Cases with Evidence of Syphilis. 


Age. Males. Females, 
Under 39 ... on aa abou 0 
31-40 see eee ‘a . 4 -Semebs 1 
41-50 oon eee eco —. wea 4 
51-60 eee eve ose _— vom 1 
61-70 a ose oon . ‘sme 1 

Potal ... ro rn —- “see 7 


Taste Il.—Age and Sex Incidence of 200 Cases of Aortic Aneurysm 
found post Mortem. 
































Males. Females. Tctal. 
Age. | : _ 
Cases. | Per cent.| Cases. | Per cent.| Cases. | Per cent, 
| 
21-30 én 13 7.5 2 7.4 15 7.5 
310 aa 65 37.6 5 18.5 70 35.0 
41-50 in £2 © 30.0 14 51.85 66 33.0 
51-69 ee 37 21.5 6 22.2 43 21.5 
61 and over 6 3.4 -- -- 6 3.0 
Total ... 173 86.5 27 | 13.5 | 200 | 10) 
} 











The average age at death of the above cases was 
43.87 years. It is important to note that in 42.5 per cent. 
of all the cases death occurred before 40 years of age, and 
in 75.5 per cent. before 50. 


Age at Death in Aneurysm, Tabes Dorsalis, and General 
Paralysis. 

It is interesting to compare the age at death in aneurysm 
with that of tabes dorsalis and general paralysis of the 
insane, all of which are said by some authorities to be 
caused by syphilis only. 

Tabes Dorsalis.—Byrom Bramwell has published his expe 
rience of the age at death of 258 cases of tabes in the sub- 
joined table (see A System of Syphilis, D’Arcy Power and 
J. Keogh Murphy, 1909, vol. iii, p. 185; see also article on 
syphilis and life assurance by the present writer). 


Taste III.—Age at Death in Tabes Dorsalis. 
Per cent. 


Age. No. of Cases. 
20-30 years... an it a ues 
Ce ‘ee oe Seton 46.8 
7 we ~ 70 sake 27.0 
eee - os Ser 9.6 
61 ror eee one | emeam 1.9 
Total ia «. 99.6 


Here we sce that 61.1 per cent. of the cases died before 
40 years of age, and 88.1 per cent. before 50. The — 
age at death is not stated, but it must have been about 40, 
and not more than 44. el 

General Paralysis.—For general paralysis Byrom en 
found in his own practice and in the Scottish Widows Fun 
insurance experience that the average age at hag in 
66 cases was 43 years. In Allbutt and Rolleston's Sys em 
of Medicine (second edition, vol. viii, p. 365) G. H. Sav age 
gives the ages of 425 subjects of general paralysis ~— 
asylum returns: 62 per cent. occurred before 40 years 0 
age and 89 per cent. before 50 years of age. The rene 
age at death is not stated, but it must have been about +0, 
and not more than 44, 
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‘Taste 1V.—Age Incidence of Aneurysm, Tabes Dorsalis, and 
; General Paralysis. 














—_— . r 
| Below 40. Pelow 50. |Age at Death. 
ae 
Anearysin 42.5 per cent. 75.5 per cent. | 43.87 years. 
Tabes dorsalis on oot GID ee 88.0 " 40-44 ,, 
General paralysis of the} 62.0 ,, 8.0 4044 ,, 
insane | 








The average age at death in ali three diseases is the same 
within a year or two—a fact which supports the view that 
they have a@ common origin. 


Rupture as a Cause of Death in Aneurysm, 
_ The cause of death and the frequency of rupture as a 
cause is an interesting point about aortic aneurysm, and 
] published the pest-mortem experiences of the Manchester 
Roval Infirmary (over forty years on this subject) in a 
jengthy. paper in the -Medical Chronicle (May and° June, 
1908), with short notes on 182 cases of aneurysm of the 
theracic and abdominal aorta -in all ifs marked forms and 
in those which the various pathologists did not “consider 
severe enough to warrant-being ‘called aneurysmal. - Mr. 
Somerford locked up the records from 1909 to ‘the present 
date, but for saccular aneurysm only, and has added: the 
43 cases he found notes of to 168 of this form previously 
recorded by me. 

Without going into details of all the causes of death, it 
will suffice to say how often it occurred from exhaustion or 
sudden heart failure and how often from rupture. This 
the subjoined table shows, and it will be seen that rupture 
occurred in less than half of the cases. - 


Taste V.—Heart Failure and Rupture as a Cause of Death. 

















Exhaustion 
Number | and Heart Rupture 
of Cases. Failure Percentage, 
Percentage. 
Saccular aneurysm : 
First part of the arch ini iat 64 54.7 42.2 
Second and third parts of the arch: €3 J 30.0 333 
. Teseending thoracic acrta fea 23 35.7 55 ~ 4 
Abdominal aneurysm... én aa 15 13.3 8.0 
Dissecting aneurysm... ...  «.. 6 £0.0 50.0 
Di‘atation ... di _ pa ib 35 57.1 23.6 
‘ 
Total | 211 | 42.2 41.7 








Lhave much pleasure in thanking. Mr. Somerford for his » 
valuable help in the preparation of these notes. 








TWO FORMS OF DERMATITIS DUE TO THE USE 
OF METHYLATED SPIRIT EXTERNALLY. |... 


BY 


P. B. MUMFORD, M.D., M.R.C.P., 

CLINICAL ASSISTANT, MANCHESTER AND SALFORD SKIN HOSPITAL; 
ASSISTANT TO THE DERMATOLOGIST, MANCHESTER ROYAL - 
INFIRMARY; VISITING PATHOLOGIST, PARKSIDE “ 

MENTAL HOSPITAL. 





Tur increasing restrictions imposed by the excise authorities 
on the use of alcohol have led to the occurrence of various 
irritations of the skin in persons who are compelled to use 
commercial aleohol. Amongst those hitherto unaffected 
are surgeons, who use spirit for the purpose of disinfection, 
and also hairdressers employing spirit lotions and spirit 
soaps. Prosser White’ notes that pyridine and methyl 
alcohol used in polishing trades may give rise to ‘chronic 
dermatitis of the hands. 

During the last twelve months an outbreak of severe 
dermatitis occurred amongst the surgeons at the Man- 
chester Royal Infirmary, and more recently a closely com- 
parable eczema has been produced amongst the employees 
of a certain firm of barbers in the same town. 





i he has,a-~ mild squamous’ dermatatis :which. is 


PHYLATED SPIRIT. fee Sno - WF 


The dermatitis occurring in the hospital. was produced 
on the hands and arms of five members of the. surgical 
staff and several theatre nurses. The condition was proved 
to be due to the alcohol by a process of exclusion of all 
other factors—the soaps, the disinfectants,’ and the pro- 
cess of laundering being changed without effect. When 
the use of spirit ceased, the dermatitis ceased also. The 
lesions were of a dry eczematous type and affected par- 
ticularly the webs of the fingers, the wrists, and the fore- 
arms. The lesions were intensely irritable and commenced 
within twelve hours of exposure; in certain cases fissuring 
of the skin and superficial bleeding occurred when the 
trouble became severe. Only one of the persons affected 
was predisposed to eczema. The exact chemical irritant 
concerned in these-cases: was net isolated, but a change. of 
source of supply checked the appearance of lesions. 

The outbreak among. the barbers was more extensive and 
more -sevyere im. its ~results,-;altheugh  dwo- of . the - eases 
occurred in men-who-had had general. eezema (from un- 
recognized causes) elsewhere on the body. Ten definite 
cases were found within a few ‘months, and in all these 
the men. had been in the..same oceupation for. many 
years—periods varying from three to twenty years: Several 
of the other employees complained of -itchmg, burning, and 
tingling of the-hands after using certain of the prepara- 
tions. The ten cases examined showed -the following 
characteristics : 


Case 1.—Aged 46. Complained of irritation of the hands ané 
wrists for two weeks. Suddenly developed a very severe dermat- 
itis with oedema, . fissuring, pain, .and: general desquamation_ of 

ms, anterior surface. of wrists, and, between the fingers. The 
condition settled rapidly on cessation from work and application 
of sedative lotions. In the employ of the firm four years. 


Case 2.—Aged 28. Complained of burning of the hands during 
the last six weeks. Developed blisters on contiguous surfaces of 
fingers and on palms after using ‘“‘friction”’ lotions. Condilion 
almost disappeared during the forty hours’ rest provided by the 
week-end. Stated that he has produced a dermatitis of the face 
by the application of “friction” lotion to his chin. A dotted 
vesicular condition of the palms with patchy erythema was pro- 
duced by the giving of three scalp applications during one day. 
In the employ of the firm five years. 


Case 3.—Aged 33. A very severe case with intense oedema and 
serous exudation of both hands and wrists. This was the first 
case affected and was the most severe. He now appears to be 
sensitized to any form of methylated spirit, and can only wor‘ 
with rubber. gloves. when compelled to use spirit shampoos or 
frictions.- Was- employed for five- years. - 


Case 4.—Aged 35. Irritation commenced in July, 1925; he per- 
sisted in his work for ten days.in spite of mild desquamation. 
Suddenly the hands became inflamed, oedematous, and discharged 
freely. The fingers were so inflamed as to prevent flexion. 
Fissuring and bleeding followed. The wrists also were affected. 
The condition disappeared entirely with two weeks’ rest. He 
resumed work, but after giving two applications of lotions the 
entire dermatitis. recurred in an even more severe form. Has been 
in the employ of the firm for fifteen years. 

Case 5.—Aged 35.. Has had recurrent mild dermatitis of h:nds 
on several occasions. It ‘always disappeared’ after a week’s rest 
from work. After using the applications he feels a “biting ” 
sensation all over the hands—if this is repeated the skin peels 
off and the hand swells up, reddens, and becomes very irritable. 
He states that attacks -can be prevented- by oiling the hands 
before employing lotions or frictions, though several 5 pe 
will penetrate Seanah this .and. give rise to trouble. “At present 
i i efttirely 
interdigital. This is a patient who-has had dermatitis clse- 
where on the body previously. Has been in the employ of ‘the 
firm three- years: 

Case 6.—Aged 35. -Has a moderately. severe dermatitis on the 
right wrist and on. the. webs of the fingers:. States that he has 
a marked ‘“ burning ’* sensation after the use of any of ‘the spirit 
lotions. 

Case 7.—Aged 20. Has some dermatitis of the backs of the 
hands and wrist with dry scaling and fissuring. This disapperrs 
when he is away from work for a few days. Complains of irrita- 
tion after the use of friction. Has been in the employ of the 
firm twelve months. 

Case 8—A milder case showing dry, slightly erythematous 
fissuring and scaling on the skin on the webs of the fingers of the 
left hand. There is some slight dermatitis also on the right hand 
which is very irritable at night. Has been in the employ of the 
firm for three years. 

Case 9.—Exactly similar to Case 8. Duration in both cases one 
month. Has been in the employ of the firm six years. 

Case 10.—Shows a chronic and scaled patch of dermatitis about 
three inches in diameter over the first interphalangeal space of the 
right hand. Has been in the employ of the firm for six years. 


The firm concerned gave the writer every assistance in 
investigating the cause of the outbreak, and a full analysis 
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of all possible irritants was made, with the following 
findings : 

The ‘dry shampoo”’ contained approximately 50 per cent. 
water and 48 per cent. alcohol. There was a heavy deposit 
of a gritty nature present which proved to be almost 
entirely potassium carbonate. Small quantities of colour- 
ing matter and scent were present also. It is to be noted 
that no pyridine was present. The bottles are of necessity 
shaken before use, and it may be concluded that the 
deposit is evenly shaken throughout the mixture and would 
therefore be inoculated into the hands were any fissuring 
present. It is worthy of note that the relative concentra- 
tion of alcohol and water is such as to precipitate crystals 
of potassium carbonate. These are palpable in the lotion 
for a few seconds when rubbed on the hand until the 
evaporation of alcohol allows them to redissolve in the 
water. Under the microscope they are seen to be sharp and 
needle-shaped. Experimental inoculation of these crystals 
into the hand of a non-sensitized person did not give rise 
to any irritation except such as is to be expected after the 
application of alcohol to injured skin. 

An analysis of the various “‘ frictions ’’ used showed that 
one of them contained the following irritants: Pyridine, 
0.49 per cent. of the total mixture, and 25 per cent. of the 
residue after evaporation on the water-bath. Also traces 
of arsenic and aniline colouring matter. 

It appears that the use of pyridine is very common in 
Continental spirit, and it is likely that the cause of the 
trouble lay in the use of spirit containing this denaturant 
by the manufacturers. Evaporation of the particular 
‘** friction ’’? referred to above left a residue which was 
largely composed of pyridine and gave rise to irritation 
of the skin when rubbed in. It is realized also that when 
the friction is applied to the scalp the evaporation of the 
alcohol will result in a further concentration of the 
irritant material. 


I am indebted to Dr. Savatard and Dr. Gibson of the Man- 
chester and Salford Skin Hospital for permission to report on 
three of the cases which came under their notice, and to Mr. 
H. C. Taylor for the analysis of the materials employed. 





” 


REFERENCE. 
1 Prosser White: Occupational Affections of the Skin (Lewis, London). 








COMMON MISTAKES IN THE TEACHING OF 
PHYSICAL TRAINING. 
BY 


H. B. HILL, M.B., M.R.C.P., Surgeon Commanper, R.N., 


ROYAL NAVAL PHYSICAL AND RECREATIONAL TRAINING SCHOOL, 
PORTSMOUTH, 





Now that forms of exercise and physical training are applied 
and used in colleges, schools, etc., the following remarks 
on the breathing exercises might be of interest, especially 
as medical officers are entering more and more into 
matters of education and school life. 


Breathing Exercises. 

A clear distinction should be made between a pure 
breathing exercise and an exercise designed to exercise 
the muscles of the chest. A pure breathing exercise 
should, of course, be performed without any movements 
of the arms or other parts of the body. 

In deep breathing the arms should hang loosely by the 
side, and the muscles of the body be relaxed, in order that 
the diaphragm may descend to the utmost, and that the 
capacity of the thorax may be increased to its fullest 
extent unhampered by any other muscular movement. 
The abdominal muscles especially should be relaxed. The 
severe restriction to breathing which takes place when the 
arms are moved and the head pulled back can be watched 
by anyone. 

Exercises designed to develop and train the muscles of 
the chest should be called ‘‘ chest exercises.” 


The Straight Spine. 
It has been taught that the ideal spine is the ‘‘straight ”’ 
spine. This word “ straight’? has led to considerable 


confusion in the teaching of gymnastics. 
The medically straight spine is the one which gives an 
erect carriage to the body, has all its natural curves in 





a 
correct proportion to one another, and is quite free from 
any lateral curve. In the other form of straight spine the 
word has been taken in its literal sense. This faulty spine 
is illustrated in diagrams and described in words as being 
as straight as a chimney stack, and free from all its natuya| 
curves ; the vertebrae are piled up on top of one another Jike 
a child’s single column of twenty-four bricks, the sacra] 
and coccygeal curves only being shown. This, of course, 
is not meant by the word “ straight.”’ 

It is wrong to tamper with or over-correct the normal’ 
curves of the spine, the danger being that abnormal curyes 
are produced elsewhere. Mackenzie, writing of the bantam 
or pouter pigeon type of chest, in which the chest becomes 
pushed forward and upward, and the lower spine oyer. 
extended, forming a marked exaggeration of, the natural 
lumbar ¢urve, says: ‘‘ This posture is always the result of 
faulty teaching, and is an exaggeration of the correct 
standing posture caused by the mistaken efforts of the 
teacher to over-correct faults ’’? (namely, the ‘* round back” 
or “‘ gorilla ’’ type). 

If an abnormal curve is present then the patient should 
be transferred from physical training or gymnastic jp. 
structors to the care of the doctors. 


Leg Exercises. 

Confusion has also arisen as regards leg exercises, 

It has been taught that after heavy exercises leg exer 
cises ‘‘ deflect the blood ’’ from the heart, and so ease 
the heart and diminish the pulse rate; that leg exereises 
stretch blood vessels, and so the legs contain more blood; 
and that they have a ‘ calming effect ’’ on the pulse and 
respiration after heavy exercise. AH of this is incorrect, 

Writing on leg exercises Pembrey says: 

““My chief criticism is that there appears to be prevalent 
a wrong idea of the physiology of respiration and circulation. 
Thus some exercises are commended because they are thought 
to stretch the large blood vessels and increase their capacity, 
It is apparently forgotten that most of the large blood vessels 
are placed so near the bones that little or no stretching can 
take place even if stretching were desirable.” 


A man after cross-country running has had a surfeit of 
leg exercise, and his legs have as much blood in them as 
they can hold. Another jeg exercise imposed on him now 
can only have one result—the state of rapidity of his pulse 
and breathing are prolonged, which is a point to be 
guarded against. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


DIRECT FRACTURE OF CLAVICLE WITH SYMPTOMS 
SIMULATING CERVICAL RIB. 

We recently saw a boy who had been knocked down by 4 
motor car. He had halted on a dark evening by the side 
of the road on the edge of the sidewalk, and was stooping 
well down, engaged in trying to light his bicycle lamp, 
when he was hit by a motor and tossed on the sidewalk. 
When lifted up he was unconscious, and his bicycle only 
fit for the scrap-heap. He was taken to the surgery of a 
near-by medical practitioner, who set his broken collar- 
bone and directed his friends to take him to his home. 

He was seen by one of us on the following day; he was 
still unconscious and the temperature was raised. As the 
collar-bone seemed to be doing well the adhesive plaster 
was not removed till the fifth day; it was then im- 
possible to ascertain whether he was hit on the point of the 
shoulder by the radiator or mudguard or not. An ordinary 
oblique fracture of the clavicle just external to its middle 
presented itself. Behind and above the clavicle, in tue 
posterior triangle of the neck, was a blunted swelling. 
It was slightly movable, painless on pressure, and pointed 
obliquely upwards and outwards. ; 

On the opposite side of the neck a small blunted swelling 
was to be felt. We came to the conclusion that 1t was 4 
case of a cervical rib, springing from the anterior limb of 
the transverse process of the seventh cervical vertebra om 
the right side, and that there was a corresponding small 
attempt at one on the left side. 

The general appearance of the boy almost forced one 
to consider that there was some abnormality. He was 
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14 years 2 months, and had a peculiar shaped head. 
The parietal bones met at an angle, like the two sides 
of the roof of a house. He was mentally deficient, could 
pot be taught to read, but had been able to do general 
handyman’s jobbing work. We were told that the shape of 
the head and his mental deficiency were the result of severe 
delivery with instruments owing to little pelvic room. 
During the course of attendance we ascertained that 
there was frequently pain in the neck and a feeling of 
pins and needles down the arm. As soon, therefore, as it 
was convenient we had a skiagram taken, both for 
diagnosis and with a view to treatment by excision of 
rib with its periosteum. The g-ray picture showed a frac- 





tured clavicle and fractured first rib, but no trace of a 
cervical rib. 

It is obvious that the first rib and clavicle were broken 
by direct violence from above downwards on the outer end 
of the clavicle by the impact of the motor car, and the 
unopposed action of the scalenus medius muscle, tilting up 
the proximal end of the broken rib together with the 
callus, gave the impression to the examining finger of 
a cervical rib. 

The boy ultimately made a good recovery. 

J. Rem, M.D., D.P.H. 


Ashford, Middlesex. J. KENNEDY, M.B., F.R.C.S.I. 





CONGENITAL DUODENAL ATRESIA. 

Havine read with great interest Dr. H. C. Cameron’s most 
instructive lecture on duodenal atresia in the Bririss 
Mepican Journat of April 25th (p. 765), and noted 
thereby the extreme rarity of the condition and the 
scarcity of reported cases in the literature, it occurred 
to me that the following case would be worthy of 
publication. 


A female infant, 3 days old, was admitted under my care 
with a diagnosis of ‘‘ hypertrophic pylorus.’’ This was the last 
of a family of ten children, and was delivered after a perfectly 
normal labour. It appeared quite healthy at birth, and slightly 
above the average weight;.it was not premature. The history 
sent with the infant simply stated that it had been vomiting 
continuously since birth, and that it would not take the breast 
or-any other food; any attempt to feed it was immediately 
followed by vomiting. When examined the infant appeared rather 
lists and weak, but there was no marked evidence of dehydra- 
tion or wasting. No abnormalities of development were observed 
during the very thorough routine examination carried out by the 
house-surgeon ‘and the ward sister. The vomiting was not of 
an expulsive type, but was generally a copious and frequent 
regurgitation, though the ward sister noticed that the vomit was 
Somewhat forceful, and was once projected several inches. The 
vomit was greenish-brown, obviously containing a large quantity 
of bile; it had also a disagreeable, almost faecal, odour, but there 
Was no macroscopic blood in it. This vomiting started from the 
day of birth. 

The Stools.—Several meconium stools had been passed without 
any apparent effort or pain. There had been no opportunity for 
the stools to change to the yellow milk type as no food had been 
digested. No rectal examination was made, but there was no 
history of passage of any mucus or blood. There was no excoria- 
tion of the skin of the buttocks. The child did not appear to 
be in any pain, and there were no signs of painful colics such as 
streaming or drawing up the legs. 





Jaundice——The child was markedly jaundiced; much more 
deeply than the slight jaundice of haemolytic origin so often seen 
in the newborn. 

The Abdomen.—There was no obvious distension, either general 
or local. The abdomen was resonant all over, but not hyper- 
resonant; it was soft to palpation, no coils of bowel in spastic 
contraction could be felt, and there was no evidence of any free 
fluid or peritonitis. The stomach outline could not be observed; 
a most careful inspection failed to show any peristaltic waves, 
either gastric or intestinal, nor could any be induced to appear 
by applying friction or scratching. Frequent attempts to alpate 
any mass in the pyloric region were equally unsuccessful, although 
at one time I had a vague sense of a movable thickening in the 
pyloric region (the operation proved that this must have been 
inaccurate). Unfortunately, no z-ray examination was made. 

Immediate operation was decided upon as it appeared that the 
child must surely become weaker the longer it was left, since 
no food was being retained. Immediately prior to the operation 
an attempt was made to outline the stomach and gain some idea 
of its size by passing a catheter down the oesophagus and running 
sterile water into the stomach through the tube. The catheter 
passed quite freely into the stomach, and about 4 ounces of fluid 
was run in without difficulty, whereupon it started to regurgitate 
gently through the mouth and nose. This quantity did not seem 
to render the stomach outline any more definite. 

Operation.—The stomach appeared normal in size and shape 
and showed no obvious hypertrophy; it seemed to be capable of 
holding about 6 ounces. The pylorus was not thickened nor did 
it feel harder than normal. Commencing about half an inch 
distal to the pylorus, the duodenum suddenly narrowed down to 
what looked and felt like a solid cord of only about 5 or 6mm. 
diameter. This. extended throughout the second part of the 
duodenum, which was observed to become normal again in i‘s 
third portion. As it was thought that no canal existed I decided 
to perform jejunostomy in order to be able to feed the infant 
by this route for a few weeks, with a view to doing a gastro- 
enterostomy when it should have become stronger. However, the 
child only survived operation by a few hours. 

Post mortem the stomach was found to be perfectly normal; 
the pylorus was normal and not obstructed by any valvular or 
muscular thickening. About one and a half inches of the duodenum 
were constricted to the size of a small pocket-book pencil. This 
constricted area occupied the second and part of the third 
portions of the duodenum. There was, however, a small lumen 
traversing the whole length of the constricted area; it was wide 
enough to admit a packing needle with some difficulty. The walls 
in this area appeared of normal thickness, but the mucosa (if 
such actually existed) was deeply injected and of reddish-brown 
tint, in contrast to the very pale mucosa of the normal parts 
of the duodenum. No microscopic examination was made. 

C. Dunpas Martianp, M.B., B.S.Lond., 
F.R.C.S.Eng., 
Honorary Assistant Surgeon, Royal Surrey 
County Hospital. 





ELEPHANTIASIS OF THE BREAST. 
Tue two photograplis reproduced herewith illustrate a case 
of elephantiasis of the breast before and after removal. 
Elephantiasis mammae is, I believe, a not very common 
tropical disease. 

















The woman ‘belonged to the Mendi tribe in Sierra Leone. 
The duration of the growth was about five years, and its 
weight after removal was 40 lb. Its elephantoid structure 
was demonstrated by a histological examination. 

I am indebtef to Professor Blacklock and Dr. Gordon of 
the Sir Alfred Lewis Jones Research Laboratory, Freetown, 
for the photographs and pathological report. 

M. Jacxson, M.R.C.S., L.R.C.P., 


Leighton Buzzard. West African Medical Stafl 
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THE WAR HISTORY OF THE NEW ZEALAND 
MEDICAL SERVICES. 

{n the preface to the second volume of the official General 
History of the Medical Services during the great war 
reference is made to the probability that greater detail 
regarding the work of individual medical units would be 
forthcoming on the publication of the histories of Terri- 
torial and Dominion medical services. This has now to a 
great extent come true by the publication within the last 
few months of two volumes on the war history of the 
Canadian Medical Services, a review of which appeared 
in the British Mepica Journat recently, and of an 
exhaustive volume on the New Zealand Medical Services 
in the Great War,? by Lieut.-Colonel A. D. Carserry, of 
the New Zealand Medical Corps. Just as Colonel Snell’s 
Canadian volume provides a study of the work of medical 
services within a corps area of operations, Colonel 
Carberry’s provides us with an excellent record of the 
work of medical services within a divisional area on the 
Western Front, as well as of the wide experiences of the 
New Zealand field medical units and regimental medical 
services with a brigade in Egypt and Gallipoli and with 
a cavalry division in Sinai and Palestine, It thus contains 
a mass of instructive reading. 

In the opening chapters the defective administration and 
organization of the New Zealand Medical Corps on the 
outbreak of war and the manner in which the medical 
services were hampered by the dual and in some respects 
triple control of different Government departments during 
it are described. When war was declared the Director 
of Medical Services had no assistants, the four principal 
medical officers of districts had no sanitary officers, and 
the medical units were below, establishments. The New 
Zealand branch of the Q.A.I.M.N.S. had a matron-in- 
chief, but no names were on its roll. In a final chapter 
the subsequent efficiency and expansion of the service are 
traced in interesting and accurate detail. 

The New Zealand Medical Corps had the earliest 
experience of the war in the bloodless occupation of Samoa 
on August 29th, 1914; but, although there was no fighting, 
the medical officers found themselves left in the lurch by 
the German medical staff, who refused to remain in charge 
of the civilian patients in the civil hospital in Apia and 
carry on the important ophthalmic work of the island. 
The whole staff had consequently to be deported. When 
a brigade was sent to Egypt in 1914 its field ambulance 
was ,ampered on disembarkation by its horses and ordnance 
equipment having been sent on a different transport from 
that conveying the personnel and wagons. How often this 
lesson has been ignored in the history of the embarkation 
of medical units with an expeditionary force! An account 
of the preliminary difficulties in Egypt is followed by four 
chapters of vivid description of the experiences and work 
of the New Zealand medical units on the Gallipoli 
peninsula. They reveal in more detail than does the 
British official medical history the horrors and deplorable 
sanitary conditions of the ill fated but gallant force that 
landed there in 1915. By January lst, 1916, New Zealand 
had sent 27,902 officers and men overseas. Of these, 2,638 
were dead, missing, or prisoners of war, 4,857 were 
wounded or sick in hospital, and 3,111 had been 
repatriated. 

A New Zealand Division was mobilized in Egypt of the 
17,200 who remained there after the evacuation of the 
peninsula. It joined the Second Anzac Corps, and went 
to France in April, 1916. Twelve chapters; forming the 
chief section of the velume, record the history of ‘its 
medical services during the battles in which it was 
engaged on the Western Front. The working of regimental 
aid posts and regimental medical services is specially well 
told, and supplies a mass of information such as is lacking 
in the British official medical history. The narrative of 
the capture of Flers on September 16th, 1916, is typical 


of this. It is taken from the diary of Major Noel Johns, 
whose breezy descriptions of the Somme and other battles 
are frequently quoted, and who fell himself on the field 
of battle in August, 1918, near the spot where he describes 
the events in which two other gallant officers of the New 
Zealand Medical Corps, Captain Gilbert Bogle and Major 
A. Martin, lost their lives in September, 1916. The 
attractive personality of these three fine young officers can 
be seen at a glance from the photographs of them which 
appear in the volume. 

The chapters on the Western Front are followed by a 
chapter on the experiences of the New Zealand Mounted 
Brigade Field Ambulance with the Anzac Mounted Division 
in Sinai and Palestine, and during the raids on Amman 
over the Moab plateau in 1918, when sick and wounded 
had to be brought back to a distant base over difficult 
country by hand carriage and pack transport, but arrived 
at the base hospital in wonderfully good condition. In 
similar operations in future ambulance aircraft and 
ambulance aeroplane squadrons will no doubt surmount 
the medical difficulties of operations such as these, just 
as they are now doing in Syria, Morocco, and Iraq. 

The concluding chapters deal with demobilization and 
reconstruction, and also record the outbreaks of influenza 
and purulent bronchitis from which the New Zealand 
troops suffered severely at the close of the war. There 
are several useful statistical appendixes; 124,211, or over 
50 per cent. of the male population in New Zealand 
between 19 and 45 years of age, were mobilized, and 
100,444, or over 40 per cent., embarked for overseas; 
753 officers and 15,549 other ranks lost their lives, and 
1,720 officers and 39,542 other ranks were wounded. In 
an analysis of the causes of death from disease among 
92,860 of the troops, influenza is shown as accounting for 
152 deaths, typhoid fever for 126, meningitis for 115, 
and pneumonia, including bronchopneumonia and septic 
bronchitis, for as many as 578. Out of 358 officers and 
3,248 other ranks of the New Zealand Medical Corps 
who went overseas, 12 officers and 123 other ranks were 
killed or died of wounds, 7 officers and 49 other ranks died 
of disease, and 35 officers and 426 other ranks were 
wounded. Of 550 nursing sisters, 13 died, 10 from drowning 
by enemy action. Other appendixes contain a note on 
medical arrangements for the landing at Anzac and for 
the dysentery which occurred, the scale of rations there, an 
account of the New Zealand divisional medical school of 
instruction in France, and nominal rolls of officers and 
men of the New Zealand Medical Corps who died or were 
wounded, and of those who received honours and awards. 
There is a good index, but only three maps, in a pocket 
of the cover, on none of which are the positions of medical 
units indicated. The reader will consequently find it 
impossible to follow the narrative without referring to the 
numerous sketch maps in the volumes of the New Zealand 
official history, which have been published under the title 
of The War Effort of New Zealand. Another defect is 
the number of misspellings and date errors that are 
somewhat too prominent. They are obviously due to 
insufficient proof-reading. Otherwise this volume of the 
war history of the New Zealand medical services is beyond 
all praise, and, as stated by Sir William Macpherson in 
a short and appreciative introduction, will be welcomed 
alongside the volumes of the British official medical history 
as an essential portion of the medical histcry of the wat 
as a whole. 





THE STOMACH AND UPPER ALIMENTARY 
CANAL. 
Dr. T. Izop Bennett is well known for his work on Rehfuss’s 
fractional test meals and on other aspects of gastric physio- 
logy and pathology at Guy’s and the Middlesex Hospitals, 
and his recent monograph on The Stomach and Upper 
Alimentary Canal in Health and Disease,? which is refresh- 
ing for its originality, is thoroughly worthy of his past 
record. It begins with the physiology and pathology of 
the mouth, and ends with a consideration of the duodenum, 





‘The New Zealand Medical Services in the Great War, 1914-1918. Based 
on official documents, By Lieut.-Colonel A. D.. Carberry, C.B.E., N.Z.M.C. 
Auckland, ete.: Whitcombe and Tombs. 
3 maps, 14 photographs.) 


1924. (Med. 8vo, pp. xix + 567; 








2 The Stomach and Upper Alimentary Canal in Health and Disease. 


By T. Izod Bennett, M.D.Lond., M.R.C.P. London : William Heinemann 
(Medical Books), Ltd. 1925. (Demy 8vo, pp. xv + 344; 15 plates, 
% figures, 21 charts. 21s. net.) 
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ancreas, and liver, which, from their close interdepen- 
dence, are appropriately dealt with in conjunction. 

In discussing mastication, doubt is thrown on the value 
of the very fine preliminary division of food practised by 
the chewers, notably the late Horace Fletcher and W. E. 
Gladstone; failure to do so merely leads to a longer stay 
of the food in the stomach, and this, in the absence of 
disease or disorder, is not attended by any digestive dis- 
turbances. Filter-passing organisms probably appear in the 
saliva in @ number of diseases of obscure pathology; four 
examples are mentioned: hydrophobia, acute poliomyelitis, 
epidemic encephalitis, which is probably identical with 
“the lethargos ’? of Hippocratic writ, and possibly mumps 
because of the constant nature of the changes in the cerebro- 
spinal fluid. In the clear account of dental disease the 
hard saying occurs that root abscesses are almost invariably 
the result of treatment by dentists who kill the pulp in 
order to relieve pain and thus render infection more effec- 
tive; Dr. Bennett also, and wisely, insists that no mouth 
can be acquitted of dental infection until skiagrams of the 
whole of both jaws have given their verdict. 

After the organic and functional diseases of the oeso- 
phagus have been described, the physiology of the stomach 
is sketched in the light of most recent work, such as the 
data obtained by fractional test meals on 150 healthy 
students at Guy’s Hospital. The examination of patients 
is fully detailed, and descriptions are given of the methods 
of a single test meal carried out one hour after a meal and 
of fractional test meals. In the account of peptic ulcer 
figures from Dr. Newton Pitt’s analysis of the post-mortem 
records of Guy’s Hospital are brought forward to show that 
during the last forty years there has been a steady increase 
in infective processes in the alimentary canal, and that 
the number of fatal cases of peritonitis due to perforation 
of a peptic ulcer, which was naught for the quinquennium 
ending 1884, was 83 for the five years ending 1919. In the 
up-to-date account of syphilis of the stomach it is pointed 
out that, rarely as these cases are recognized, it is never- 
theless wise to remember that any peptic ulcer may be of 
this nature; probably many of the rare complete recoveries 
after resection of supposed malignant disease of the pylorus 
have really been gummatous. Strong evidence is advanced 
in support of the opinion that gastric flatulence is due in 
almost all instances, not to fermentation, but to swallowing 
air; after a definite warning that this condition must not be 
allowed to remain hidden under such a camouflage as the 
term “‘ flatulent dyspepsia,’’ the preventive treatment for 
acrophagy is clearly pointed out. Vincent Lyon’s non- 
surgical biliary drainage has been employed with promising 
results by Dr. Izod Bennett, who must be congratulated on 
the general excellence of his book, 





INFANTILE TETANY. 

Dr. R. A. Turprn of Paris has recently made a contribution 
to the study of infantile tetany* in which he comes to a 
number of interesting conclusions. He divides cases of 
infantile tetany into two classes—the latent and _ the 
manifest—both being examples of the spasmophilic diathesis. 
In latent tetany there are present the signs of rickets as 
a rule, and Chvostek’s sign (increase of the mechanical 
irritability of the motor nerves) is constant; Dr. Turpin 
finds that patients with latent tetany always exhibit a 
variability or instability in the chronaxy of their muscles. 
The term ‘‘ chronaxy ’’ is due to Lapique, and is defined 
as follows: stimulating muscles with the galvanic current, 
Lapique calls the strength of current (in milliamperes) 
necessary to obtain the threshold closure contraction on 
prolonged contact by the name ‘‘ rheobase’’; the term 
“chronaxy ’? means the length of time during which a 
current twice as strong as the rheobase must pass through 
a muscle in order to provoke the threshold contraction. 

The value of chronaxy lies in the fact that it is a measure 
of the neuromuscular excitability; a muscle and its motor 
nerve show the same chronaxy. In latent tetany the 
chronaxy varies day by day, from perhaps half the normal 
value to three or four times the normal; in manifest 
infantile tetany Dr. Turpin believes that the chronaxy will 





Pid ny Tétanie Infantile. _Par R. A. Turpin. Préface du Dr. E. Lesné. 
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be found increased, but he has. not been able to test this 
point himself. He finds, too, that in latent tetany there 
is a reduction in the ionized calcium of the blood and a 
hyperalkalinity of it, with the result that the nervous 
system is hyperexcitable. In manifest tetany the hyper- 
alkalinity, lack of calcium ions, and hyperexcitability are 
all increased during periods of crisis; in the intervals there 
is a return to the normal. He has examined one case of 
tetany from unintentional ablation of the parathyroid 
glands; during the spring, in particular, this patient has 
attacks of tetany, and before these attacks the blood is 
hyperalkaline and deficient in calcium ions, while the 
chronaxy of certain neuromuscular systems is increased. 
These attacks of tetany can be cut short by the exhibition 
of 8 grams of ammonium chloride, which is followed by 
a hyperacidity of the blood; an equal dose of calcium 
chloride was found to be less effective in relieving this 
patient. 

Dr. Turpin has also investigated the condition of manifest 
tetany that may result from prolonged voluntary hyper- 
pnoea. Here he finds that as a rule carpospasm or 
** accoucheur’s hand ”’ precedes facial spasm and the appear- 
ance of Chvostek’s sign, while spasm of the feet and 
increase in the knee-jerk and other reflexes appear later 
still, The chronaxy and hyperalkalinity of the blood are 
increased while the tetany is present. In his summary 
Dr. Turpin insists that it is only the ionized calcium that 
is connected with tetany, and not the total calcium content 
of the plasma. If the ionized calcium is deficient and the 
alkalinity of the blood is increased the nervous system 
becomes hyperexcitable and liable to convulsive discharge ; 
this discharge may be provoked by a specific toxin, perhaps 
by guanidine in the case of tetany, perhaps by the toxin of 
Storm van Leeuwen in the case of epilepsy. Dr. Turpin’s 
book is well documented, and contains details and discussions 
of his experimental methods. 





THE ASCENT OF SAP IN PLANTS. 

In January, 1924, Professor H. Dixon, F.R.S., of Dublin, 
at the invitation of the Senate of the University, delivered 
in London three lectures on the ascent of sap in plants, and 
these have now been published in a little book entitled The 
Transpiration Stream. The cohesion theory of the ascent 
of sap which Dr. Dixon has championed for many years 
has been criticized by Continental writers, notably Dr. 
Ursprung in Germany, and has had to face the rivalry of 
the vitalistic theories of Sir Chunder Jagadis Bose, who 
maintains that the ascent of sap is effected by the rhythmic 
activity of living cells. In these three lectures Dr. Dixon 
gives a just account of the arguments against the cohesion 
theory, often quoting extracts from the writings of his 
critics, but finds that adverse criticisms and rival theories 
do not stand the test of experiment, 

The view which Dr. Dixon holds, in opposition to vitalistic 
theories, is that the structural characteristics of the wood 


- of trees are such that water partially or completely filling 


it inevitably passes into a state of tension, when it is 
reduced in volume by abstraction from one or both ends. 
He believes that in normal circumstances abstraction of 
water is effected by the cells of the leaves in contact with 
the upper ends of the ramifications of the wood, and so 
the water coming from the lower parts of the plant is drawn 
up in a state of tension hanging from these upper termina- 
tions. In the first of his three lectures Dr. Dixon reviews 
the experimental work carried out since 1914 by himself 
and other botanists, and finds that the position of the 
cohesion theory has been materially strengthened thereby. 
The second lecture, on the function of the living elements in 
lifting the water current, deals chiefly with the views of 
Bose on the rhythmic activity of plant cells, and reports a 
number of experiments by Dr. Dixon and others which 
contradict Bose’s hypothesis. In the third lecture Dr. Dixon 
discusses the part played by the transpiration current in the 
transport of substances throughout the plant, and brings 
forward evidence to prove that the cohesion theory, in addi- 
tion to solving the old problem of the ascent of sap, offers a 





4 The Transpiration Stream. By Henry H. Dixon, D.Sc., F.R.S. London : 
Daiversity of London Press, Ltd. 1924. (Cr. 8vo, pp. 80; 2 figures, 
6d. net.) 
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clue to the mechanism of the transport and distribution of 
organic substances in plants. Though these lectures are 
intended primarily for botanists they deal with a subject 
in which every type of biologist has an interest, and we 
think that some of our readers will be glad to know where 
to find a recent account of this debated question. 





A GERMAN CYCLOPAEDIA OF OTO-RHINO- 

LARYNGOLOGY. 
A vasr system of otology and laryngology in nine volumes, 
under tho general editorship of Denker and Kan er, has 
been planned to replace handbooks of otology and laryngo- 
logy by Schwartze and Heymann respectively. The first® 
of these immense volumes contains 1,068 pages and 709 illus- 
trations, and it appears that the remaining eight are con- 
ceived on a similar scale of grandeur. Denker is respon- 
sible for otology and rhinology, Kahler for laryngology and 
the other subjects now included under that term. There 
are one hundred and twenty-two contributors to this colossal 
undertaking. 

The first volume contains a complete account of the 
anatomy and physiology of the nose, pharynx, and larynx, 
in which no detail of embryology and histology is lacking. 
In this part there is also a description of the nervous con- 
nexions of these regions, which include the trachea and 
bronchial tubes. The rest of this volume is devoted to the 
general pathology and methods of examination of the nose 
and nasopharynx down to the bronchial tubes. Vast as it 
is, this volume forms only an introduction to the study of 
rhinology and laryngology. Its size alone must excite a 
feeling of awe, but this is enhanced by the wealth of 
material, the precision and clarity of the hundreds of 
illustrations, many showing histological details in exquisite 
colour, the exhaustive bibliography, and finally the reputa- 
tion of those whose names form the list of contributors. 

To attempt a detailed criticism of such a work would be 
futile, beyond recording the general fact that work and 
methods of examination elaborated in America and Great 
Britain during recent years are to a great extent ignored. 
The German mentality seems unable to discard this 
chauvinism, but in a literary undertaking so comprehensive 
in character it constitutes a serious deficiency. There is 





presented, however, an encyclopaedia of German laryngo- | 


logy, the product of many ardent workers directed by two 
masters, and as such it must compel respect in spite of the 
defect we have pointed out. 





REFRACTION OF THE EYE. 

Amone the conditions that affect the eyes and cause dis- 
comfort none is more common than some error of refraction 
or accommodation or muscle balance. Errors of refraction 
cannot be treated as things apart: they are more or less 
troublesome according to the general habit and work of the 
patient. It is therefore necessary that every book upon 
the anomalies and diseases of the eye should treat of errors 
of refraction. But for all that there is a very real place 
for separate books upon the anomalies of refraction, and 
amongst these Mr. Ernest Crarker’s The Errors of Accom- 
modation and Refraction of the Eye and their Treatment 
has won a high place in the regard of students and 
practitioners. It has now reached a fifth edition. The 
first edition, issued twenty years ago, was founded on 
lectures delivered to graduates. Now it has become a well 
established and balanced handbook. The author carries the 
student through a course of instruction each pari of which 
is related to practical work. Beginning with elementary 
optics, he proceeds to the optical properties of the human 
eye, and so to the divergences from the common standard. 
His insistence upon the influence of the general health upon 
the working of the eyes is right. He says: 


“There is a wide difference in the accommodative power of 
different individuals; when the accommodative power is lower than 





5 Handbuch der Hals-Naseu-Ohren-Heilkunde. Werausgegeben von A. 
Denker und O. Kahler. Erster Band: Die Krankheiten der Luftwege 
und der Mundhdéhle. Erster Teil: Anatomie, Entwickelungsgeschichte 
Vhysiologie. Berlin: Julius — er; Miinchen: J. F. Bergmann. 1925. 
oe Ag Bvo, pp. xv + 1068; illustrations, Paper cover, M.87; bound, 
M.$2. 

6 The Errors of Accommodation and Refraction of the Eye and their 
Treatment. A Handbook for Students. By Ernest Clarke, M.D., F.R.C.S. 
Fifth edition. London: Baillitre, Tindall and Cox. 1924. (Cr. 8vo, 


, Pp. iv + 251; 1 plate, 98 figures. 8s. 6d. net.) 





TT 
normal it will be found that the individual is older, and looks 
older, than his age, and vice versa. Premature presbyopia, which 
is really premature senility, is provoked by various conditions, byt 
intestinal stasis is perhaps the commonest cause. A small error 
of refraction uncorrected not only tends to lower the power of the 
ciliary muscle by the constant drain on its energy, but tends to 
hasten the sclerosing processes in the lens.” 

The author still adheres to the original practice of 
describing retinoscopy as the ‘‘ shadow test,’’ and in the 
terms of shadow. There is long precedent behind this, but 
there is advantage to the student in describing it as the 
‘light test,’? and referr.ng the observations to the move. 
ments of the light reflex. Experience shows that by the 
latter method the student gains a more rapid and certain 
appreciation of what is before him, and that in the end 
greater accuracy of observation is obtained. But apart 
from such a criticism as this on a matter of opinion, we 
have nothing but commendation for the book as a valuable 
and safe guide to the student and practitioner. 





HOMOEOPATHY BY A HOMOEOPATHIST. 
In his booklet, Homoeopathy Reasoned Out,’ homoeopathy, 
says Dr. Nearsy, is based upon a great law, and the great 
law is that “‘ if you wish to cure a disease you must select 
the remedy which, when given to a healthy man, will 
produce a similar disease... . The great watchword and 
slogan of homoeopathy, invented by Hahnemann himself, is 
Simdia similibus curentur, which means, and can only mean, 
*‘ Let likes be treated by likes.’”’ Dr. Neatby then proceeds 
to protect himself against the possibility of the law behaving 
as a boomerang by writing: ‘‘ When I talk of similarity 
1 do not mean absolute similarity—but a general similarity.” 
Furthermore, homoeopathy is not the administration of 
very minute or infinitesimal doses. ‘‘ We may deduce a 
small dose from the law, or we may find by practical experi- 
ment that small and perhaps progressively diminishing doses 
are giving better results than crude or material doses.” 
This has nothing to do with the ‘* main difference between 
the systems of allopathy and homoeopathy.”? What sect is 
meant by the term “ allopathy ”’ is not explained; but it 
appears to consist of “‘ old-school practitioners,”’ followers, 
perchance, of Asclepius, Hippocrates, Harvey, or Sydenham, 
We are told that mercury is a homoeopathic cure for 
dysentery, because if given to a man in health it 
will cause symptoms resembling dysentery. Note how the 
difficulty with the amoeba and the bacillus is got over by 
the explanation of “‘ general similarity.’’ So, too, camphor 
cures cholera because camphor can produce symptoms similar 
to cholera. Arsenic cures syphilis because one of the most 
marked features of arsenical poisoning is a chronic skin 
eruption; while “ the most perfect simile for the majority 
of cases of erysipelas and scarlatina is belladonna.” One 
of the few specifics of the ‘‘ eld school ’’ is quinine. Why is 
it specific for malaria? Nobody ever knew that until 
Hahnemann himself took 4-drachm doses of cinchona bark, 
and was astonished to find that he reproduced in himself 
an accurate picture of the symptoms of malaria. Dr. Neathy 
gives surgery a little pat on the back. Apparently surgeons 
are not allopaths; and even Hahnemann declared that 
fereign bodies must be removed by surgery. Consequently 
tonsils should be removed if they do not diminish in size 
under treatment. We are left in doubt as to what the 
remedies are that ‘“‘ homocopathically chosen may at times 
have a remarkable effect on cancer.” Dr. Neatby makes 
much use of vaccine therapy as evidence for homoeopathy, 
and states that “ Sir Almroth Wright, the high priest of 
St. Mary’s laboratory, has admitted that vaccines are 
homoeeopathic.’’ Other witnesses Dr. Neatby mentions to 
the truth of the gospel are Sir Lauder Brunton and Oliver 
Wendell Holmes, though the latter rudely described homoeo- 
pathy as a murrain. Finally, there is the discovery that 
more than a hundred years ago Hahnemann was reducing 
inert insoluble substances to the colloidal state, thereby 
anticipating the activities of some modern drug firms. W ell 
may Dr. Neatby close his volume with the slogan, “‘ Dip it 
up, dip it up—it is all around you, the flowing tide of 
homoeopathy.” 





7 Homoeopathy Reasoned Out. A survey of the very latest medical and 
surgical methods of treatment proving — the value of MD 
pathy. For medical men and laymen. By T. Miller Neatby, M.A., M.D. 
B.C.Cantab., M.A.Lond. London: Homoeopathic Publishing Company. 


1925. (Demy Bvo, pp. 31 1s. 6d. net.) 
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NOTES ON BOOKS. 


A PAMPHLET dealing with the height and weight of school 
children® has been issued by the Director of the Children’s 
Clinic in the Berlin University, in conjunction with the 
German Ministry of Health; it contains data intended to 
form a basis for the systematic inspection of school children 
jn reference to their development and nutritional condition. 
The publication relates solely to the question of weight and 
height, and an endeavour has been made, by deductions from 
extensive statistics carefully prepared, to obtain figures 
representing the normal condition of children in these par- 
ticulars at different ages. It is pointed out that if the 
scheme is to have any practical success it is necessary that 
school medical officers should undertake regular anthropo- 
metric investigations, and, more particularly, that the 
methods employed should be uniform and the scientific uses 
of statistics thoroughly understood, in order that results may 
be comparable. The methods of measurement that have 
proved to be the most satisfactory are described, and the 
results, collected from twenty-one towns and two country 
districts, involving measurements of nearly a quarter of a 
uillion individuals, are embodied in tabular and graphic 
form. The figures are grouped in age classes, and these are 
subdivided in reference to the normal, subnormal, and supra- 
normal heights and weights. The normal half-yearly in- 
crease in weight and height is also given. The course of 
development varies between males and females in Germany 
as in this country. At the age of 6, boys are taller and 
heavier than girls, and the difference is somewhat accentuated 
up to the age of 10; at this stage girls increase in height and 
weight more quickly than boys and overstep them in these 
respects at the age of 11; the difference increases up to the 
age of 14, when a marked development occurs in boys, while 
that of girls slows down. An extensive bibliography is 
appended. 


Dr. ELIZABETH SLOAN CHESSER has edited a volume 
entitled Health and Psychology of the Child? which is intended 
to help those who are responsible for the care and upbringing 
of the young. The editor believes that environment during 
the early days of life makes an indelible impression on the 
whole development of the individua!, and she believes that 
a better understanding of psychology and the needs of a 
child will do much to prevent disorders grouped under 
the term ‘‘psychoneurosis.’’ . That factors other than those 
dependent upon early training are responsible for the pro- 
duction of abnormal personalities the author realizes when 
she asserts that the medical profession must devise a humane 
method of preventing the propagation of the mentally unfit. 
She thinks, perhaps a little optimistically, that such a 
measure, combined with improved environment for the 
children of all classes, would uplift the physical, mental, 
and moral stamina of the race in two generations. The 
volume contains thirteen chapters by different contributors, 
and has a foreword by Sir Maurice Craig. Both the physical 
and mental aspects of child life are considered, and all the 
writers express their views simply and clearly. We have no 
doubt that the book will be found helpful by parents and 
teachers, and if may be recommended to all those interested 
in the welfare of children. 


Sir RABINDRANATH TAGORE has a wide reputation and his 
works have a considerable vogue in certain circles. His 
latest book is a drama in one act, entitled Red Oleanders.” 
The theme is symptomatic of the attitude of many Indian 
writers, particularly of such of them as lead sheltered lives. 
lt is a fierce protest against organized life and a pathetic 
yearning after a life of nature love. The scene is laid in a 
ining town. Diggers forgather, talk, and grumble; governors 
mandcuvre and order; the preacher soothes with words ; the 
king is veiled in mystery; and a woman, a spirit of Nature, 
in Indian Pan, stirs up the hunger of the populace for its lost 
simplicity. The story ends in riot and death, which is reckoned 
'0 be the recovery of liberty. We should judge that asa play 
it would not be acceptable by the most eclectic of repertoire 
theatres ; the dialogue is fragmentary, but there are a few 
felicities of the sort that has made Tagore’s reputation—for 
instance: ‘‘ Underground there are blocks of stone, iron, gold, 
—there you have the image of strength. On the surface grows 
the grass, the flower blossoms,—there you have the play of 
magic.’’ ‘There must be beauty even in hell; but nobody 
there can understand it, that’s their cruellest punishment.”’ 








*Grisse und Gewicht der Seh wibinder wid andere Grandin ; 
’ , ‘ ? 7 en fiir die 
Pe aa naetireorge. Berlin: Politik und Wirtschaft. 1924, one ove, 
cade te ot ee of the Child. Edited by Elizabeth Slean 
(Cr. ore, 4 pe ae Ff a Heinemann (Medical Books), Ltd. 1925. 
Lo tal Gleanders, A Drama in one Act. By Rabindranath Tagore. 
ndon: Macmillan and Co., Ltd. 1925. (Cr. 8vo, pp. 181. 5s. net.) 
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In Uncle Archie: His Nights with a Nephew" Dr. WILLIAM 
CULLEN is reminiscent in an interesting and humorous vein 
about men and their doings, especially Glasgow and its 
Medical School in the past. There are many- good stories, 
particularly some about the late Sir William Macewen, and 
the history and origin of Sydney Smith’s historical mot about 
the need of a surgical operation to get humour into a Scot. 
Written in an easy, happy mood, the text is varied with many 
appropriate verses, 





11 Uncle Archie: His Nights with a Nephew. By William Cullen, M.D, 


yg Glasgow; Gowans and Gray, Ltd. 1925. (Cr. 8vo, pp. 195. 
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MEDICAL AND SURGICAL APPLIANCES. 


An Ultra-violet Ray Outfit. 

Dr. F. C. Eve, F.R.C.P. (senior physician, Royal Infirmary 
and Children’s Hospital, Hull), writes: At present the 
available sources of ultra-violet rays are (1) the mercury 
vapour lamp, which has a short life, produces no heat rays, and 
can easily be overdosed; (2) the tungsten arc, rich in short 
rays but poor in heat rays, and costly in carbons; (3) big are 
lamps, such as the Eidenow, with a very long arc, which jumps 
in a draught; they are wasteful of current, I am told. 

The novelty in the system, which has been working satis- 
factorily at the Hull Royal Infirmary during the last five 
months, consists in forcing the electric pressure designed for 
four street are lamps through three lamps. To eliminate the 
consequent overheating their coils have to be rewound by an 
arc-lamp specialist (for instance, Mr. Pardoe of Hull). Then 








‘ 
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one gets three big ares which do not jump, and which only, 
waste 10 per cent. of the current in resistances instead of the 
usual 50 per cent. The three lamps are suspended in a row 
15 inches apart (adjustable), at a height alterable by a winch 
(seen on right). 

The other advantages are : 

1. The four patients are recumbent and hence very comfortably 
resting equidistant from the arcs. ; 

2. The whole skin from head to foot is evenly radiated—iem 
minutes front, and then ten minutes back initially. — 

3. As the energy is emitted from three sources instead of one 
the skin can be exposed at 2 feet instead of the usual 3 feet. 
This increases the radiation effect, as three squared is to two 
squared—more than double. 

4, Street arc lamps are now largely superseded, and hence can 
be bought very cheaply. : ; 

5. Ordinary carbons are used; the total cost of running is 
estimated at 1s. an hour. 

6. The total radiation imitates hot sunshine, so that the sensa- 
tion of basking is very enjoyable. Tested by a standard methylene 
blue tube on the patient’s skin, one unit of fading is produced 
in twenty minutes at our usual working pressure; this is equal to 
several hours’ sunshine; erythema and pigmentation are produced. 

7. The two (novel) double-decker couches enable four patients 
to be treated at once; they are fitted with yacht’s wire mattresses. 


The outfit is in a small room (14 ft. by 12 ft.) next the 
medical wards, and is used as an ancillary to general medical 
treatment. Certainly the patients like it, and say they feel 
much benefit. My general impression of the clinical effects is 
favourable. I am in no way an actino-therapeutic expert; but 
if it is true that our patients are suffering from a deficiency of 
sunshine, it is clearly the business of a general physician to 
attempt to supply that deficiency by artificial means. 
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A Blood Transfusion Apparatus. 

“Dr. Danret McLetian (Vancouver, B.C.) sends an account of an 
apparatus for the direct transfusion of blood, with the introduction 
of citrated saline solution into the blood stream as it passes through 
the apparatus. An all-glass 20 c.cm. syringe is attached by means 
of an adapter and rubber tubing to the stem of a Y-shaped glass 
tube. The intake arm of the Y-tube is connected with the needle 
for the donor, while the exit arm is connected with the needle for 
the recipient. A cone-shaped glass valve is placed on each side of 
the ¥-tube: the one on the donor side has its apex pointing towards 
the donor, the base of the one on the recipient side facing the 
recipient. Between the donor needle and glass valve next the donor 
a second Y-shaped glass tube is placed, to the stem of which a 
rubber tube 20 inches long is attached, connecting with a 300 c.cm. 
burette for ciirate and saline solution. On this tube is a Murphy 
screw clamp and a cut-off clamp. Needles are 15, 14, or 12 gauge. 
The tables should be placed in the form of an L, or L reversed, 
or a T, the recipient’s table forming the foot of the L or the cross 
of the T: the donor’s arm slightly outward, the recipient’s arm 
at right angles to his own 
body. The donor’s needle is 
inserted towards the finger 
tips, the recipient’s needle 
towards the heart. A standard 
with an adjustable goose-neck 
attachment stands in the 
angle formed by the two 
tables; from this goose-neck 
the burette is hung. A _ mix- 
ture of 2 ounces of a 3 per 
cent. solution sodium citrate 
with 18 ounces normal saline 
is used as diluent. Where 
small quantities of blood, such 
as 6 to 10 ounces, are being 
transfused the citrate may be 
cut off entirely after the first 
, stroke of the syringe has been 
made. To expel air from the 
apparatus the long tube is 
4 clamped off, the burette is 

filled with warm citrated 
saline solution, and_ the 
Murphy clamp is’ screwed 
down to allow a moderate 
flow. _ The needles are im- 
mersed in a bowl of citrate- 
saline solution, the cut-off is 
released, and a few strokes of 
the syringe will expel the air; 
the last bubble may be re- 
moved by inverting the 
Syringe. The automatic 
action of the valves now be- 
comes evident; as the intake 
and vice versa. To regulate 
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agg omme - exit valve closes 
e flow o 1¢ citrate-saline solution, place i 
eM ge - — the (buttette) Y-tube "ek ae 
% crew down the Murph i 
a the cut-off clamp; unscrew the Murph “—. pire 
: = - age haneong The pine oe — drop by drop, about 
inch-cock is taken off and placed th 
tube between the (burette) Y-tube and th Goodie. the 
recipient needle should be inserted first, hinemedonets see A ‘the 
mae a and releasing the cut-off clamp. The liquid fesiee to 
te slowly through the apparatus into the recipient, giving no 
chance for the formation of clot, and thus bridging one’ the 
interval of time between the insertion of the recipient and donor 
needles. The donor needle is then inserted, the pinch-cock removed 
and by steady, easy strokes the blood is pumped from the donor 
to the recipient, the strokes being counted. By-deducting the quan- 
tity of citrate-saline solution from the total, the actual anes f 
blood transfused is estimated. The apparatus may be obtained 
from Messrs. Down Bros., Ltd., 21, St. Thomas’s Street, S.E.1 ‘ 


A Modificd de Ribes’s Bag 
Dr. J. E. Heprper (Frimley, Surrey) writes. ¢ i i 
a modification of de Ribes's bag which 4 lng Fa nore 





object of the bag, he says,-is to play the part of the membranes 
in those cases where the membranes rupture early in labour. The 
bag, when folded, can be introduced into the uterus, when the 
cervix is the size of a shilling, by means of long ovum forceps. 
It is pear-shaped, 2} inches in diameter at the broad end and 4 in. 
long, and is made of rubber of medium thickness. The thin 
end of the bag is attached to a rubber tube, the other end of 





which is fitted with a tap. It is important that all air should 
be expelled before introduction, and that a partial vacuum should 
be ensured by turning off the stopcock. When the bag has been 
introduced in the manner described, a Higginson’s syringe should 
be fitted to the tap and the bag partially filled with water 
One injection is sufficient. It is better to dilate with water than 
with air. The bag remains in position until the cervix is fully 
dilated, the number of hours in labour being thus considerably 
reduced. By a special device the broad end of the bag, when 
filled, is concave, so that it does not displace the foetal head, 
The pressure also is evenly distributed outwards. against the 
inner side of the cervix, thus producing more speedy dilatation, 
The bag can be obtained from Messrs. Allen and Hanburys, Ltd. 
48, Wigmore Street, W. . 
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MOTOR CARS FOR MEDICAL MEN, 


NEXT WEEK’S OLYMPIA SHOW: 
A Forecast. 
By H. MASSAC BUIST. 








Tae nineteenth annual International Motor Car Show, 
organized at Olympia, Kensington, by the Society of Motor 
Manufacturers and Traders, under the patronage of the 
King, will be opened to the public on Friday next, October 
9th, and will close on the evening of Saturday, October 17th, 

This year’s Motor Show will not be so remarkable for 
the number of entirely new chassis types that will be intro- 
duced as it will be for the quite exceptional all-round pro- 
gress made in twelve months in the matter of developing 
in detail vehicles already on the market. In the latter con- 
nexion enterprise takes two forms: the pioneers of designs 
that are commercial have been always notable for the simple 
means by which they achieve results. An inspection of 
engine and chassis improvéments made by the rank and file 
of manufacturers will reveal that at last the majority of 
them have become educated to the value of clean lines and 
to the necessity of “‘ tidying up ’’ their engines and chassis 
to reduce cost, to minimize possible loss of adjustment, and 
to ensure accessibility whenever that process should become 


inevitable. 


Tue Quest oF ACCELERATION. 

Of course, these characteristics are apparent also in the 
majority of the new car types that will be forthcoming. 
The inspiration of the design of most of these is a clear 
recognition of the fact that it has been possible for many 
years to travel as fast on a car, once it has got going, as is 
desirable; but that we are still far from the stage of vehicle 
evolution which will enable a driver to attain promptly, 
either from a standing start or after slowing down for 
traffic or at cross-roads, the speed at which he wishes to 
travel. That quality we call acceleration. As far as new 
four-cylinder engined cars are concerned, progress is being 
attained by the use of lighter reciprocating parts, including 
aluminium pistons; by developing; or altering, the valve 
system; by increasing thermal efficiency, using higher com- 
pressions, higher crankshaft speeds; by economizing heat 
losses, and so forth. 

To give an instance, a very successful car in the service 
of medical men, the Hillman, will appear in entirely fresh 
guise with ‘a 2-litre side-valve four-cylinder engine of such 
improved performance that this is now a mile-a-minute 
machine with proportionately good hill-climbing perform- 
ance; quiet gears that can be changed instantly, as in 
racing practice, so that neither car momentum nor engine 
revolutions are reduced in the act; Hotchkiss type front 
wheel brakes on a much wider and longer chassis; and 
coachwork developed accordingly. Inspection resulted in 
my being able to count twenty-two fresh points in the whole: 
scheme, not the least valuable of which is the mounting of 
the power unit on new-style oil-proof fabric insulators. 


PunrosE or THE Srx-CyLinpER ENGINE. 

But 1926 will not be known for the development of the 
four-cylinder engined type; nor for the increasing use of 
the overhead valve system, recruits to which include Arrol- 
Johnston and Galloway among those who exploit four- 
cylinder practice. Fiat will introduce the long-expected 
nominal 7-h.p. four-wheel braked small car with right-hand 
controls, even as Humber will bring forward a 9/20-h.p. 
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new-style light car with a four-cylinder engine having over- 
head inlet and side-by-side exhaust valves. Lagonda intro- 
duces a chain-driven, double overhead camshaft-driven, 
overhead valve, four-cylinder 2-litre engined, front wheel 
braked car, thereby entering a new market; and Straker- 
Squire re-enters the arena with a new push-rod operated, 
overhead valve, 1,460 c.cm. four-cylinder 11/28-h.p. engined 
chassis with Alford and Alder type four wheel brakes, 
having, however, the Whitehead system of hydraulic opera- 
tion. About the only other notable firms which will present 
new moderate sized four-cylinder engined cars exploit the 
side-valve setting—namely, Swift, with a 1,954 c.cm. 
12/35-h.p. type with front wheel brakes; Triumph, with a 
15/50-h.p. side-valve four-cylinder engined machine, also 
with front wheel brakes; Clyno, with a 1,496 c.cm. side- 
valve four-cylinder 13-h.p. engined chassis, with a specially 
designed spiral bevel rear axle having proportionately very 
large diameter bearings, and a four wheel brake system 
absorbing the greater proportion of the speed by checking 
the front wheels; and De Dion Bouton, with a £10 tax side- 
by-side valve four-cylinder 10/20-h.p. engined, four speed, 
four wheel braked Rudge-Whitworth wire wheeled chassis 
at £255 only, with coachwork prices in proportion. 

To discover the unmistakable trend of the motoring times, 
however, we must look to the new six-cylinder engined 
machines. These are remarkable for their number, for the 
variety of the systems of their design, and for their 
quality. The plain fact is that what the four-cylinder 
engine was to the two-cylinder engine type before the war, 
the six-cylinder engine is to the four-cylinder engine to-day. 
By means of secondary force vibration dampers, by using 
lighter reciprocating parts, and so on, it is possible to give 
a four-cylinder engine of the highest quality and of expen- 
sive production many of the characteristics of a first-class 
six-cylinder type, but, cylinder volume for cylinder volume, 
one cannot give it equal acceleration. 


More Flexible Performances in all Categories. 

That is the reason for the introduction at the forth- 
coming Motor Show of such an extraordinary variety of 
six-cylinder engined new car types, ranging from the 
6}-litre overhead valve “ Big’’ Bentley (wherein an 
overhead camshaft is driven in a wholly novel and 
unprecedentedly smooth fashion by triple connecting-rods) : 
the 3,929 c.cm. double cast-iron sleeve valve six-cylinder 
engined Willys-Knight ; the 3,880 c.cm. Burt McCullum type 
single oscillating cast-iron sleeve valve engined 25/70-h.p. 
Vauxhall with pear-shaped combustion head ; the 3,180 c.cm. 
push-rod and rocker operated overhead valve 20/60-h.p. 
Star; the 2}-litre 18/50-h.p, overhead valve six-cylinder 
engined Crossley ; the 2,540 c.cm. overhead valve six-cylinder 
17/75-h.p. Darracq ; the six-cylinder Calthorpe; the inclined 
side valve 2,565 c.cm. six-cylinder Calcott; and the 
1,776 c.cm. overhead valve six-cylinder engined Singer 
down to the 1,500 c.cm. overhead valve six-cylinder engined 
Alfa-Romeo from Italy and 1,500 c.cm. overhead valve six- 
cylinder engined Steyr from Austria. Other machines could 
be named, but the foregoing will suffice to indicate the 
beginning of a tendency to offer six-cylinder engined cars 
of all sizes and prices with power units employing quite 
strikingly contrasted valve gear practice. 

Again, among those who have specialized in the produc- 
tion of six-cylinder engined cars, notable advances have been 
made this year. There will be on view the first display at 
any exhibition of the complete range of Daimler cars— 
including one of only £16 tax rating, which is nevertheless 
capable of travelling at a mile a minute—with the new 
Style, light, durable, steel double-sleeve silent valves and a 
baffle plate system which eliminates the smoke nuisance; 
also there will be introduced the ‘“‘ New Phantom” 40/50-h.p. 
Rolls-Royce with its six-cylinder overhead valve engine in 
succession to the side valve engined ‘‘ Silver Ghost ”’ type. 
Armstrong-Siddeley brings forward an overhead valve 
six-cylinder monobloc 18-h.p. engined chassis. Only 
one object is common to this wealth of enterprise: 
that smoother functioning which spells greater acceleration 
and hill-climbing power in conjunction with enhanced 
flexibility and, therefore, greater range of performance on 
the direct gear. That, and the provision of greater body 
accommodation, is why Sunbeam will introduce a 30/90-h.p. 
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eight-cylinder-in-line overhead valve engined chassis with a 
notably large diameter stiff crankshaft. 


Cuassis DEVELOPMENT. 

The most obvious chassis development this year is the 
increasingly wide standardization of brakes to all four 
wheels. All Armstrong-Siddcley cars, all Swift, both Rolls- 
Royce, both Morris, both Rover, both Clyno, the new Hill- 
man, and the largest Humber are among the recruits to 
the practice. 

One has already seen several new-style cars, too, wherein 
the engine and gearbox are insulated from the chassis 
frame (or subframe, as the case may be) by setting the 
arms on flexible vibration and noise-absorbing mountings 
that are oil-proof. Quite a number of Coventry builders 
are exploiting this system, to the merits of which attention 
was drawn in these columns last year, though at that 
time the motor industry was unaware that such a facility 
was about to become available to it. Another very impor- 
tant forecast made then takes material form now in the 
new Vauxhall chassis, wherein neither shackles nor pins 
are used in connexion with the suspension scheme by half- 
elliptic springs, which need no lubrication, yet do not wear 
and do not squeak. Nor are they expensive constructions 
as far as these details are concerned. Further develop- 
ments along these desirable lines are therefore assured in 
the evolution of the motor vehicle, for the majority of firms 
are always afraid to embark on any common-sense fresh 
practice until they find an automobile engineering house 
of world-wide repute making bold to lead the way. 


PricEs AND IMPROVEMENTS. 

The rise in the price of rubber, leading to an increase 
in the price of tyres that was not expected by car builders 
in the course of the past season, has had an unfortunate 
effect in retarding the progress of the world-wide movement 
to provide better yet cheaper cars. Manufacturers dare 
not increase prices; many of them are compelled to lower 
them; all are trying to do so. Therefore the only course 
the majority can take is to provide fewer improvements, or 
accessories, than they intended had the cost of tyres not 
been raised. Surveying the matter all round, they have 
done admirably well, for many manufacturers of the highest 
repute are marketing their cars, not merely at appreciably 
lower prices, but in every case in better form as regards 
one or more details. Clyno and Morris are examples of 
sensational decreases in price, accompanied in each case 
by quite a number of improvements in detail, all of a 
practical sort, such as the standardizing of front wheel 
brakes, and so forth. 

Nevertheless, concerning the motor-cac industry in the 
broadest sense, undoubtedly but for the increase of tyre 
prices we should have found all cars standardized with 
mechanically operated wind-screen wipers for the driver 
and in some cases for the occupant of the seat beside him 
too. In like fashion, had it net been for the bad effects of the 
rise in rubber prices—a matter of prime consideration for 
the medical man—the provision of means for preventing 
head-lamp dazzle without minimizing the amount of light 
available to him would have been the general, as distinct 
from exceptional, practice illustrated at next week’s 
exhibition. 


Preventine Heap-tamp Dazzxe. 

The use of dimmers is a compromise, not a solution, of 
the problem of dazzle; therefore the American industry 
compromises, and the British industry also. But on the 
Morris-Oxford models there is no compromise; instead, 
Barker rotating dipping head-lamps of the, type used by 
the King and the Royal family on their Daimler, Rolls- 
Royce, and other cars are standardized. There is therefore 
n» longer any manner of doubt that twelve months hence 
car builders in general will standardize means to prevent 
head-lamp dazzle without in any way limiting the volume 
of light. There is more than one means of attaining this 
end, and where the builder of the greatest number of cars 
in the country leads others must follow in due course. 


Curerty ConcerRNING CoacHwork. 
The fact that completely successful results have not so 
far attended the very numerous and prolonged experiments 
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of car builders in this country is the reason why we shall 
have to wait yet another year for the advent of the 
standardized oil, grease, tar, rain, damp, and heat proof 
lacquer body finishes, such as Studebaker has been so excep- 
tionally successful in pioneering in America in big car 
practice. But Mr. Edge has been bestirring himself, and 
considers that he is justified in introducing a scratch-proof 
body finish scheme on the A.C. car. 

As regards design, in the middle-size categories one 
British manufacturer after another who has standardized 
central change speed and gear lever positions is providing 
offside controls. The salesman’s argument that this cannot 
be done without it being exceedingly inconvenient for the 
driver to have access to his seat from his own side of the 
car is absolutely without foundation. Numerous designers 
have shown for at least a decade how this can be done quite 
effectively, and if individual designers are so unintelligent 
as not to avail themselves of common knowledge, at least 
they cannot pretend that a driver has to enter and leave 
his seat as often as he has to change speed or use the 
handbrake. Those acts are inconvenient, to say the least, 
in cars of restricted accommodation occupied by motorists 
in winter attire. That is one reason why, even in the 
small car category, several machines will be presented at 
the forthcoming show with right-hand instead of central 
controls. In the case of the most luxurious cars we find 
Rolls-Royce abandoning a three-speed centrally controlled 
gearbox on the 20-h.p. chassis, and providing a more com- 
pact four-speed still quieter gearbox with offside control. 

Other novelties to be shown at the exhibition will be 
reviewed in these columns next week. 








PUBLIC HEALTH SERVICES IN HUNGARY. 


Tne Health Seetion of the Secretariat of the League of 
Nations has published a memorandum on the public health 
services in Hungary, by Dr. Alexander De Dobrovits, 
Councillor of Section in the Royal Hungarian Central 
Statistical Office. Though the population of Hungary is 
now only seven to eight millions, the account of its health 
administration is longer and more elaborate than that 
relating to Germany, noticed in our issue of July 4th, 
1925 (p. 20). The subjects dealt with are grouped under 
seven heads—public health organization, duties of health 
personnel, public health institutions for the sick, the 
campaign against epidemics, temperance campaign, child 
welfare, and measures for the protection and improvement 
of public health. 

The administrative organization of Hungary consists of 
a Ministry and three sets of local authorities. The supreme 
direction is in the hands, not of a Minister of Health so 
called, but of a Minister of Labour and Social Welfare, who 
has charge of no fewer than fourteen departments, including 
sickness, workers’ and disability insurance, war victims’ 
relief, poor relief, housing, and child welfare. Each of the 
departments has a chief and a clerical staff, whilst the 
Minister has two under secretaries; altogether the staff 
numbers 336 persons, including the Minister and secre- 
taries, twenty-two medical officers, and four pharmacists. 
There is a National Public Health Council, which is an 
advisory committee with medical members. The advisory 
and administrative bodies of county or urban municipalities 
are (a) a municipal committee, and (b) an administrative 
committee. The former has a membership ranging from 
48 to 600 according to population: this larger figure must 
seem extraordinary to readers acquainted with local govern- 
ment in this country. The chief municipal medical officer 
is a permanent official whose duties include expert medical 
investigation in police matters and attendance at’ medico- 
legal post-mortem examinations. He signs and registers 
the diplomas of medical practitioners and midwives in his 
area. A district medical officer has more or less similar 
duties, and is a regular permanent county official appointed 
by the prefect. The capital city, Budapest, has a special 
organization. The smallest units of administration in 
Hungary are called communes, and possess, within limits, 
important autonomous rights. Each local authority for an 





medical officer of health; smaller communes may be grouped 
into cantons for that purpose. The officers may practise 
privately outside their own areas. Medical officers are 
ex officio members of the magistracy and council; they are 
appointed for life, and among their numerous official duties 
are medico-legal inquiries. 

In general medical practice there has been no reciprocity 
between Austria and Hungary since 1898. In Hungary 
a diploma to practise is not conferred until after a year’s 
probation in a hospital: some foreign diplomas cannot be 
validated in Hungary. The Minister of Labour and Social 
Welfare may hold special examinations and grant certifi- 
cates essential for holding municipal, police, and forensie 
appointments. Post-graduate tuition at the universities ig 
organized by a central board. 

Midwifery practice by women has, since 1921, been con- 
fined to those with a legal diploma; previously a certificate 
by the chief municipal medical officer sufficed as a substi- 
tute for a diploma; the course of training covers ten 
months. Midwifery certificates issued abroad must be 
validated in Hungary before being effective. Places with 
2,000 to 5,000 inhabitants must have two qualified midwives, 
those with from 5,000 to 10,000 must have three, and above 


-10,000 an additional midwife is required for every 5,000 of 


population. 

Death certification is compulsory; burial is not permis- 
sible without it. Certificates may be given by (a) medical 
practitioners; (b) persons who have passed a test of com- 
petence, or have been trained by a medical practitioner; 
and (c) in the absence of a certifying official, by a member 
of the local authority appointed for the purpose. There is 
a prescribed terminology for specifying causes of death. 
Burial should take place between forty-eight and sixty hours 
after death. Where an autopsy is necessary ‘‘ the police 
shall conduct ’’ it, but there is no statement as to whether 
the actual examination may be done by a layman. 

Pharmacies rank as public health institutions, not com- 
mercial establishments, and are under Government licensing 
and supervision; there is a university diploma of doctor 
or master of pharmacy; the requirements seem stringent. 
The price of drugs is fixed by the Minister in an annual 
tariff, and a pharmacist failing to adhere to it may be 
punished. 

Official medical salaries are graded; they are given in the 
memorandum in gold crowns. There are curious provisions 
as to allowances in addition to salaries—for flour, sugar, 
lard, wood, and coal, one pair of boots a year, clothing 
material at reduced prices, and a lodging allowance. The 
Government tried to regulate the private fees of practi- 
tioners by a standard scale, but abandoned the attempt. 

Hungary has four classes of hospitals: In 1921 there 
were 184 institutions, with 26,451 beds, 243,575 patients, and 
7,342,854 days’ treatment. Some belong to the State, some 
are ‘‘ public’ though not State-supported, and others are 
private. The State is responsible for treating the indigent 
poor, whether in hospitals or not, and for the cost. There 
is a sickness insurance scheme for industrial workers and 
another for civil servants, but we cannot attempt to enter 
into details. 

Notification of epidemic diseases is compulsory, but not 
for tuberculosis; the law prescribes compulsory. treatment 
for venereal disease; ‘‘ it is, however, very frequently 
impossible to enforce it.’’ 

A temperance campaign is conducted mainly by phil- 
anthropic societies which are federated into a national 
league. ‘‘ Speaking generally, however, these organizations 
have not yet succeeded in obtaining any very important 
results.””? A child welfare scheme is supported by a statu- 
tory National Sickness Relief Fund. A State home is 
provided for neglected children. Many are sent to 
children’s colonies. ‘‘ Nine-tenths of the children entrusted 
to the State homes are placed in families who offer every 
guarantee of good character.’”” They are medically super- 
vised. The number in the homes is stated to be close on 
42,000. 

Environmental sanitation as regards purity of air and 
soil, water supply, house sanitation, industrial hygiene, 
school hygiene, food inspection, and other such matters, is 


area with 5,000 inhabitants and upwards must appoint a ] conducted on lines more or less like those of this country. 
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THE ORIGIN OF SPECIES. 
Ir is just two-thirds of a century since Charles Darwin 
published The Origin of Species, but the stimulus it 
gave to biological research is very far from exhausted. 
The main idea of the book was not new; the 
systematists in zoology and botany had _ been 
feeling their way towards a doctrine of evolution, 
and the philosophers and poets had made inspired 
guesses; probably the immense effect it produced 
was due to the fact that it presented a theory of 
the way in which the evolution others had suspected 
in the resemblances and differences of species 
had come about—namely, by ‘‘ natural selection, or 
the preservation of favoured races in the struggle for 
life.’’ It transcended the hints of the systematists 
while making the fullest use of the facts they had 
collected. Sir Andrew Macphail recently declared' 
that it is a dull book, and that few persons now living 
have read it. He is very probably right about the 
number of its readers in the present day, but the ideas 
it contained and their popularization mainly through 
the opposition they excited among persons who knew 
little of philosophy and its history, and nothing of 
biology, justifies his further assertion that the con- 
troversy about evolution was the principal event of 
the nineteenth century, comparable in magnitude only 
with the controversy over Christianity in the second. 

“The causes,’’ he continues, ‘‘ were somewhat 
similar. It was a contest between the spirit and 
the word. The evolutionists were not spiritual above 
ull men; but their opponents were under the strictest 
bondage of the letter, like the Pharisees of their own 
book, taking their stand upon the written as opposed 
to the living word.”” But after its complete victory 
with biologists, and after permeating a science even 
so remote as astronomy, the Darwinian theory began 
to suffer attacks from within the biological camp, 
chiefly from the followers of Weismann and the 
mutationists. Nevertheless Mr. Tate Regan, Keeper 
of Zoology in the Natural History Section of the 
British Museum, in his presidential address to the 
Section of Zoology at the recent meeting of the British 
Association, affirmed that ‘‘ The Origin of Species still 
remains the one book essential for the student of 
evolution.”’ 

The systematist—that is to say, the biologist who 
distinguishes species—is concerned with the study of 
the results of evolution, and ought to have a distinct 
idea of what is meant by the word ‘ species,’’ but 
if is not easy to find. In his attempt to find a defini- 
tion Mr. Regan proposes to reserve ‘‘ association ’’ for 
a collection of dissimilar and unrelated organisms 
that occur together, such as the animals found on 
a muddy bottom in the North Sea, or the plants of 
a range of chalk hills, and to apply ‘‘ community ”’ 
to a number of similar individuals that live together 
and breed together. Species is then defined as “‘ a 
community or number of related communities, whose 
distinctive morphological characters are, in the opinion 
of a competent systematist, sufficiently definite to 
entitle it, or them, to a specific name.” The defini- 


* Macphail, Sir A.: The Idea of Evolution. An Address to the Biological 
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tions of subspecies and genus are on the same principle. 
This definition of species is not very satisfying, as it 
amounts to little more than saying that a species is 
@ species, but it retains the idea of fertility between 
individuals as an essential part of the conception of 
a species, though the occurrence of hybrids is proof 
that it cannot conveniently be made the only criterion, 
for the morphological differences may be too great. 
In spite of the logical objection to his attempt, 
Mr. Regan is able to show that his definition is 
useful in discussing the origin of species by providing 
the idea of the division of a species into communities, 
each of which may, in the process of evolution, become 
a species, or, at first, perhaps a subspecies. 

Mr. Regan, who is a leading authority on the 
classification and geographical distribution of fishes, 
draws several illustrations of his thesis from that 
division of the animal kingdom. This thesis is that 
the first step in the origin of a new species is 
not a change of structure, but the formation of 
a community, which for some reason—the reason 
may not be obvious—acquires new habits or finds 
itself in a new environment, which may mean a 
restricted environment. The novel point is the in- 
fluence of habit; or, as the point is not quite novel, 
is would be better to say the influence attributed to 
habit. It is not easy to determine the relative impor- 
tance of habit and of environment, for change in the 
former must usually entail change in the latter also. 
All that can be said is that change of habit seems in 
some instances to have been the first thing to happen; 
of this Mr. Regan finds an example in the trout and 
salmon. The salmon is more highly specialized, grows 
larger, swims more strongly, makes longer journeys 
than the trout, and may have evolved from it. But 
the young fish are very much alike. For the first 
two years both are called parr and live in fresh water; 
their habits are nearly the same, but though both 
ai certain seasons eat the same kind of food—for 
example, both take flies at the surface—yet on the 
whole their food and feeding habits appear to be 
different. Salmon parr seek their food—such as 
insect larvae, small molluses, and crustaceans—at the 
bottom; whereas young trout subsist more on food 
brought down by the stream, and tend to keep more 
in midwater; thus the salmon parr may be hunting 
in a stretch of shallow rapid water, while the trout 
parr wait for food in the quieter water just below. In 
their second year, when both are about six inches 
long, they both turn silvery (smolts), and start down 
the river. The trout travels in a leisurely manner, 
hanging about the estuary, and even the older fish 
frequent the coastal waters. The salmon smolts make 
down the river straight to the open sea, where they 
grow rapidly, putting on several pounds in a year 
The point here to be observed is that, though the 
young are almost if not quite indistinguishable, the 
adults differ conspicuously, and that this difference is 
related to habit, not environment. 

The ehar, a fish very like a trout to look at, but 
belonging to a different genus (Salvelinus), lives in the 
Arctic Ocean, but in the autumn runs up rivers to 
breed in fresh water. Many lakes of Scandinavia, 
Scotland, Ireland, England (the lake district), and 
Switzerland contain char, and apparently the char of 
no two are exactly alike in habits or structure, so that 
they have been recognized as separate species, to the 
undue multiplication of specific names. Mr. Regan 
would regard them all as belonging to the same species 
as the arctic char. His theory is that at the end of 
the glacial epoch the bulk of the char retreated north- 
wards, but some were trapped in lakes, where they 
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have continued to live and breed ever since, and to 
undergo evolutionary changes which are said to be 
clearly related to the conditions of life in their lake. 
If only the char in a dozen selected lakes were known 
there would be a dozen well marked forms which it 
would be convenient to recognize as species, but with 
hundreds of lakes and as many forms of char the 
convenience disappears. This case has been given 
at some length because, as Mr. Regan observes, 
‘a somewhat similar problem arises in the classi- 
fication of man; it is convenient to place all 
the living races in one species. But if there 
were only Englishmen and Hottentots we should 
probably regard them as specifically distinct.’’ As 
to why there is evolution, why in: the flux -of 
things a progress from the less .to the: more com- 
plicated is discernible, we have no evidence and hardly 
any theories. To quote Sir Andrew Macphail again; 
‘*‘ biologists now agree to assume that the whole 
universe is composed of:the same matter having -an 
essential unity in spite of.a diversity of elements, and 
in similar conditions acting. in the same way-’’; thus 
we are to conclude that “‘ from the beginning there was 
unity, uniformity, and development by a process which 
is not a fresh creation, but emergent from previously 
created forms. . .. By this theory mind is traced 
back to the earliest physiological reaction.’’ 











COMPENSATION FOR INDUSTRIAL 
ACCIDENTS, 


Tne almost simultaneous publication of a book by 
Dr. Lucien Mayet, of the University of Lyons, on the 
compensation to be paid for partial and permanent 
incapacity following industrial accidents, and of the 
final report! of the committee on compensation for 
eye injuries appointed by the Section of Ophthalmo- 
logy of the American Medical. Association, provokes 
an attempt to compare- the .praetice. of the two 
countries in so far as eye injuries are concerned. 

It should first be said that Dr. Mayet’s book is not 
limited to the eye, but is a ready reckoner (baréme) 
to guide practitioners in estimating the compensation 
which ought to be paid for injuries to any part of 
the body.? All injuries, from the skull and scalp to 
the feet, recorded to have been sustained through 
accidents durmg industrial work are systematically 
arranged, and for each an estimate of the percentage 
of disability is given. Where there has’ been 
diversity in the estimates by various medical practi- 
tioners of the disability. arising from some class of 
injury these differences are set out. Damages to joints 
are calculated out in a most detailed fashion; for 
example, the degree of loss of flexion following injury 
to the elbow-joint is illustrated upon a full-page chart, 
in which useful and relatively poor -positions. are given 
in degrees and the resulting disability is related to 
these degrees. 
joint. Nothing more complete could be devised upon 
such a plan. Among the other matters discussed are 
the disabilities arising from post-traumatic .psycho- 
neuroses; diseases contracted during the course of 
employment, including tuberculosis, syphilis, diabetes, 
and tumours, as well -as such industrial diseases as 
plumbism. The mode of calculating the incapacity 
arising from simultaneous multiple injuries, and also 





1 Journ. Amer, Med, Assoc., 1925, vol. ii, p. 141. 

2 Baréme a Vusage des médecins praticiens pour l'évaluation sommaire 
de V'incapacité partielle et permanente en matiére d’Accidents du Travail. 
Par le Dr. Lucien Mayet. Paris: A. Pcinet. 1925. {Peoit 8vo, pp. xvi +127; 
21 figures. Fr. 6.) 
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from successive multiple injuries, is explained, and 
Dr. Barbiere’s scheme for calculating the incapacity 
arising from. industrial accidents followmg mutilations 
sustained in war is set out. The Baréme is drawn 
up on a most methodical plan, and the degree of dis. 
ability produced by any injury or combination of 
injuries can be estimated by reference to the appro- 
priate page. ‘There is the same precision that is 
expected in a trade catalogue of prices current. 

Such a compilation, when based upon a consensus 
of medical opinion checked by decisions of the courts, 
as Dr. Mayet’s appears to be, is of value to the pro- 
fession in all countries. The mere classification of 


possible injuries is useful, since. it is an indieation of .... 


what is to be expected. . There are, however,- dangers 
in such a -rigid table of. values.: - Damages {sustained 
tend to be regarded as absolute—so .much - fora 
finger-tip. But this is rarely a true judgement. The 
damage is relative—it is so much for the ‘finger-tip of 
the- person’ X; that is to say, the loss sustained must 
be rélated to the peculiarities of that-person and of his 
work. Dr..Mayet' recognizes this, and indicates that 
age, sex, and general state of the injured person, “‘ and 
a thousand other circumstances which it is impossible 
to foresee,’’ must be taken into account. 

The first conclusion of the Americal report is that 
compensation should be based upon the visual effi- 
ciency of the individual. The loss of one eye where 
the other is good is not loss of half vision. The indus- 
trial visual efficiency of the individual.is calculated on 
a formula to be 75 per cent. In the French scale the 
loss of one eye, the other remaining normal, is given 
as 25 per cent., subject to an addition, according to ihe 
nature of the individual’s occupation, up to 10 per 
cent. The American and French agree on basis, 
though the latter gives elasticity for special conditions. 
The American report recommends methods whereby 
visual acuity may be ascertained in which. both far 
and near vision are combined in the finding. ; It pro- 
poses- standardized methods. of measurmg the acuity, 
the field, the muscle movements, and gives maxima 
and minima for each. It states that. certain effects 
cannot be standardized—for example, disturbances of 
accommodation, colour vision, adaptation to light and 
dark, and certain injuries to the lids and their muscles. 
For many of these losses the French scale gives defi- 
nite percentages of disability. The American report 
concludes that: the amount.-of .compensation . should 
not be computed until all known operative and 
medical treatment has been tried, and that three 
months should be allowed to elapse after the last trace 
of visible inflammation has. disappeared. ‘This rule 
should be subject to certain exceptions; in’.sympa- 
thetic ophthalmia and cataract: an-interval of twelve-. 
to sixteen months is necessary~ When there is -evi- 
dence that vision. was subnormal- before the accident; 
compensation should be based upon the: additional joss 
only. When there is no such evidence it should ‘be 
assumed that the visual efficiency prior to injury was 
100 per cent. 

The dangers of a rigid scale of compensations are 
well shown by cases that have recently come before 
the Supreme Court of Minnesota.* A man lost the 
use of an eye and received compensation; later there 
was some recovery of sight, so that he could read 
print in certain positions and note approaching objects. 
This partially blind eye was again injured, and _re- 
moved; the second employer was thereon mulcted in 
full damages for the loss of the eye, so that there was 
double compensation. Again, an eye totally blind 





3 Journ. Amer. Med. Assoe., 1925, vol. ii, pp. 113-115. 
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since childhood was injured and removed; the work- 
man secured the full statutory compensation for the 
loss of this sightless eye. On the other hand, a 
workman who possessed only one good eye lost it, 
and became totally blind; under the statute the un- 
fortunate man received no more compensation than 
did the man who lost a blind eye! That was the effect 
of an inelastic law. 
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THE SUPPLY OF ARTIFICIAL LEGS. 
As announced by a paragraph in the Times of September 
5th, the Ministry of Pensions has decided to give the 
contract for the supply of artificial limbs in future to two 
firms only, on the advice of a committee whose report has 
since been published.t. Although it is not specifically so 
stated, we understand that this decision refers to prostheses 
fer the lower limbs only, the supply of artificial arms 
probably remaining in the hands of those firms which have 
had contracts with the Ministry for some time past. 
Economy is the reason alleged for this change of policy, and 
it is argued that the interests of the amputee will not 
suffer, because the two firms in question will be able to 
supply each of the two types of metal limb which now 
answer to the requirements of most patients. We under- 
stand that the new contracts were originally submitted for 
tender to fourteen firms, all of whom declined them; but 
two of the firms, as the result of separate negotiations, 
subsequently entered into the contract referred to in the 
paragraph in the Times. The twelve firms who thus find 
themselves deprived of a great part of their business not 
unnaturally feel themselves aggrieved, and nine of them 
accordingly have issued a statement which shows at any 
rate a prima facie case for inquiry. Representatives of 
the firms now excluded had an interview with the 
Minister of Pensions on September 29th, but Major Tryon 
adhered to the course he had decided to take on the recom- 
mendation of the Committee of Inquiry, and expressed his 
regret that any of the firms should be placed in a position 
of difficulty; he, however, held out no hope that the 
decision would be reconsidered. He added that the diffi- 
culty was created in the first place by the concerted action 


THE SUPPLY OF 


of the firms themselves in refusing to renew their contracts | 
unless the maintenance and costing clatises were déleted. | 


~ We are only concerned with the economié questions involved 
in so far as, like all taxpayers, the members of the: medical 
profession are interested in thé reduction ‘of“pablic expen- 
diture, but we -must ‘sympathize with. those - firnis who, 


having done good service in the past, find themselves | 


deprived of what had become a mainstay of their business. 
But there is another serious aspect of this matter. The 
adoption of the recommendations of the committee appears 
to us likely to produce a state of things in which further 
possible improvéments in details and in types will be dis- 
couraged, The two firms who are, it seems, to hold a 
virtual monopoly will have no inducement to adopt new 
devices, and will naturally be inclined to continue on the 
Same unchanging lines, secure from the competition of 
others, each of whom in the past has been eager to push 
forward any improvement which might secure an increased 
share of the work. The arrangements now made by the 
Ministry seem to us likely to put a stop to such improve- 
ments. Even if they do not have that effect, and supposing 
that a very striking improvement in limb-making or fitting 
1s brought out by a firm no longer a contractor to the 
Ministry, how is such an advance to be made available for 
the disabled pensioner when the Ministry has definitely 
struck off the name of the proprietor of the device from its 








! Ministr of Pensions. Report of the C itt f I i 
Artificial Limbs with 8 ial refere : to li OF By Re 
HM. Stations ‘Ofce. ne Ke, mce to limitation of types. 1926. 


ARTIFICIAL LEGS. 


‘debitable against. the Government. 





Tue Braitise 
Mepicat JounNaL 


619 


—_ 








list of contractors? Such an eventuality is by no means 
remote, and as the Ministry’s experimental workshop has 
been closed, it is to private initiative and enterprise alone 
that we must look for future development. The committee 
whose report is now in question was composed of ten 
members, of whom six were laymen; of its four medical 
members one is an amputee who has no special knowledge 
of limb-fitting, though another has been limb-fitting surgeon 
to a military hospital in the provinces. On the committee 
and among the witnesses who appeared before it the 
names of orthopaedic surgeons of repute and experience in 
prosthetics are conspicuous by their absence, although some 
such are understood to have been for several years the 
official advisers of the Minister. 


HEALTH ADMINISTRATION IN IRAQ. 
Tue report for the years 1923 and 1924 of the Inspector- 
General of Health Services in the Iraq Department of 
Public. Health! is a document of more than ordinary 
interest at the present time. It records the difficulties with 
which the department has had to contend and the manner 
ia which it has emerged ‘successfully out of its troubles. 
Early in 1923 the efficiency of the public health services 
was jeopardized by a lack of sympathy on the part of the 
Government. A policy had been adopted by which the 
Government undertook the maintenance only of the first- 
class hospitals in Baghdad, Basra, and Mosul, specialist 
institutions, and a quarantine service, but left the provision 
of all other medical facilities throughout the country to 
local authorities—a policy which the health authorities, 
supported by the Ministry of the Interior, regarded as 
bound to result in almost complete disappearance of medical 
facilities and loss of control over the spread of epidemics. 
A compromise was eventually made by which the Govern- 
ment undertook the maintenance of the medical institu- 
tions in all parts of Iraq by means of contributions from 
the local municipalities. The municipalities, however, were 
impoverished, and when Baghdad and Mosul also failed to 
contribute, the revenue for health services throughout the 
country fell so low that the scheme had to be abandoned 
and the upkeep of all medical. institutions was accepted as 
The decision to accept 
this ‘financial: responsibility was also greatly influenced by 
the outbreak ofa serious epidemic of cholera, which began 
at Basra and threatened te spread throughout the country. 
The measures taken to combat it demonstrated the necessity 
of complete control of all medical institutions by a ‘central 
health authority, and the vital importance of widely distri- 
buted dispensaries and hospitals. At the end of 1923 the 
number of hospitals in Iraq, excluding railway and military 
hospitals, was eighteen, two of the larger being in Baghdad, 
two in Basra, and one, the second largest, in Mosul. In 
1624 ten more were sanctioned. Eighteen of the principal 
health service posts were staffed by British officers, but in 
addition there are a number of posts occupied by lraqui 
doctors under an Iraqui director of public health, Dr. 
Hanna Khaiyat, an able administrator who had eightcen 
years’ previous service under Turkish rule. The present 
policy is to form a permanent health service of Traqui 
medical officers, but there is much difficulty in finding a 
sufficient number of suitablg candidates, although the 
quality of those actually in the service is good. Out of a 
total of 102 doctors practising in Iraq only 42 are of Iraqui 
nationality, the remainder being Syrians, Turks, Armenians, 
Greeks, and Persians. But, if one may judge by the 
Inspector-General’s report, a very efficient public health 





1 Report of the Inspector-General of Health Services for the Years 1923 
and 1924. Government of Iraq. Department of Health Services. Baghdad ; 
Government Press. 1925. (Folio, pp. 67.) 
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service is now functioning in the country. It is also inter- 
esting to note that King Faisal and his Government have 
promulgated a pharmacy law with a dangerous drug clause 
and corresponding schedules; full details are printed in the 
report. Some vital statistics of the three chief towns— 
Baghdad, Basra, and Mosul—are given, but owing to 
defective notification and uncertain census of population it 
would be unwise to rely on them. In other respects there 
is much useful information on the measures taken to pre- 
vent such diseases as cholera, plague, anthrax, schisto- 
somiasis, malaria, and leprosy, all of which are either 
endemic or liable to become epidemic in Iraq. 


INFORMATION BUREAUX CONFERENCE. 

Tue idea of providing an opportunity for intercourse 
between those engaged in assembling and distributing 
information in the fields of science, industry, and public 
affairs has met with great success under the auspices of 
the Association of Special Libraries and Information 
Bureaux, to which reference was made in our issue of 
August 29th (p. 390). 
Minister of Labour, opened a conference at Balliol College, 
Oxford, which lasted from September 25th to 28th, and was 
attended by over 200 delegates of organizations ranging 
from the scientific societies and large libraries to research 
institutes and smaller associations of experts, in the aggre- 
gate probably representing more than half a million 
intellectual workers. 
of the Institut International de Bibliographie, Brussels, 
and other visitors from Germany, Holland, and the United 
States, and the international aspect of the subject was 
further emphasized by a valuable address from Professor 
Gilbert Murray on the work of the Committee of Intel- 
lectual Co-operation of the League of Nations. Dr. 
Chalmers Mitchell, F.R.S., spoke on the World List of 
Scientific Periodicals, which has just been published with 
the help of the British Museum authorities, and which 
discloses the existence of some 25,000 separate journals, 
and for the first time gives a picture of the situation. 
Organization, co-operation, and the initiation of methods of 
exchange are obviously desirable to keep the community in 
touch with world sources of information of such gigantic 
dimensions. The problems of translation and collective 
abstracting were dealt with in papers by several autho- 
rities in the engineering and chemical sciences. An 
attempt was made to give the conference some insight 
into the library methods of the daily and technical press, 
and a series of papers were read by leading representatives 
of the library service departments of the three main 
political parties. The information sections of such Govern- 
ment departments as the Board of Education, Ministry of 
Health, and Imperial Institute were described. Sir Horace 
Piunkett gave an account of the Co-operative Reference 
Library, which it is hoped to transfer from Dublin to 
Tondon. Methods of filing and classifying library matter 
and correspondence were dealt with by several leading 
librarians. Miss A. L. Lawrence, Intelligence Officer 
of the British Medical Association, reviewed the medical 
interests in this field in a paper entitled ‘ The co- 
ordination of medical information,’’ which described 
bibliographical work in the United States of America, 
France, and this country... Her statement was followed 
by some particulars by Dr. O. Kentish Wright about the 
organization of the intelligence service of the Ministry 
of Health. In the discussion the conference was asked 
to use any international co-ordinating influence it might 
have for securing a better basic comparative value in 
sociological data, which is so necessary for the improvement 
of medical statistics. In this connexion special comment 
was made on the absence of provision for registration of 
stillbirths in this country. 


Sir Arthur Steel-Maitland, Bt., 


The attendance included M. Otlet, ° 





LEFT-HANDEDNESS. 

Tux phenomenon of right- and left-handedness is of such 
general interest that any new light on its cause or signifi. 
cance is very welcome. The latest adventurer in the solu. 
tion of this riddle is an American, Mr. Beaufort Sims 
Parson, who has written a book about it. Plato believed 
that handedness was the result of nursing and early educa. 
tion, and many others have followed him. Sir Thomas 
Browne declared that handedness is *‘ the result of insti- 
tution and not of nature.’’ Sir George Murray Humphry 
of Cambridge expressed the opinion that ‘‘ there is no 
anatomical reason for it with which we are acquainted,” 
and many others have accepted this position. Others 
agreed with Sir John Struthers that the subject ‘“ has 
ceased to attract the notice of physiologists only because it 
has baffled satisfactory explanation.’? Cunningham, in his 
Huxley Memorial Lecture, accepted the hereditary theory, 
and gave some examples to show that left-handedness is 
transmitted from parents to children. Professor Jordan of 
the University of Virginia, after collecting many pedigrees, 
concluded that the appearance of left-handedness is 
sporadic, and resembles abnormalities of bodily structure 
in its running in families, and in general conforming to 
the Mendelian law of inheritance. The asymmetry of the 
thoracic viscera gave rise to a theory that unequal weight 
gave a balance of advantage to the right shoulder and arm. 
Warlike theories have been propounded, and the necessity 
for protecting the heart with the left arm. More recondite 
explanations have been sought in unequal blood supplies of 
the two cerebral hemispheres, or in the manner of origin 
of the carotid arteries or of the subclavian arteries. The 
discredit into which these latter theories fell led to the 
viow that the asymmetry of manual function results directly 
from asymmetry of convolutional development in the two 
hemispheres, and Le Conte, without attempting to give a 
detailed explanation, simply expressed the opinion thas 
‘“‘ People are right-handed because they are left-brained. 

Humphry hinted at the beginnings of a new theory in 
referring to the correspondence between hand and eye. 
Others worked out the idea into a theory of ocular domin- 
ance, and to this Mr. Parson appears to lean. He suggests 
that earliest man, like the highest apes, sighted laterally, 
with either eye as needed, and, like the simians, was ambi- 
dexterous ; that the fixed unilateral sighting faculty, accom- 
panied by handedness, developed with the manufacture and 
intelligent use of weapons, and that in the beginning it was 
without any marked general bias for either the right or left 
side. The biological ascendancy of right-eyedness and right- 
handedness, he thinks, came about subsequently through 
natural selection as a result of one or more now obscure 
causes, the more likely being the advantage that would 
accrue to the warrior who, as he faced his opponent, carried 
his spear or club in his right hand, and later a shield in his 
left. He thinks, too, that sun worship probably had much 
to do with fixing manual dexterality. The theory of uni- 
lateral sighting as the cause of handedness is, he says, 
susceptible of proof by a simple test. The eye that fixes 
a given object (under conditions that enable the observer to 
determine which eye is fixing) will give the ‘‘ eyedness and 
handedness ’’ of the person under examination. He has 
devised an instrument for this purpose. But the test can 
be made without apparatus as follows. Double up one fist 
with the index finger pointing freely. Lift the fist above 
the head and imagine it to be a pistol. With both eyes 
open, fling the pistol forward at arm’s length as though 
to fire instantaneously at some distant object. Now rapidly 
shut first one eye and then the other, and note which eye 1s 
ia line with both forefinger and object simultaneously. If 


—— 





1 Left-handedness: A New Interpretation. By Beaufort Sims Parson. 
Foreword by Harvey E. Jordan, A.M., Ph.D. New York: The Macmillas 
Company. 1924. (Cr. 8vo, pp. vii + 185. 8s. 6d. net.) 
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it be the right eye the subject is right-eyed and right- 
handed, if it be the left the subject is left-eyed and 
left-handed. But, alas for the theory, there are many 
persons who are left-eyed—that is, in the majority of the 
tests the left eye is the fixing eye—yet they are without 
doubt pure right-handed without a trace of left-handedness 
in their childhood or in their family records. There can 
be scarcely an ophthalmic surgeon who has not seen 
patients who complain that they are bad shots, and in 
whom there is found left-eyedness. They are right-handed, 
and can only shoot from the right shoulder, whereas, for 
no discoverable reason, when both eyes,are open in taking 
aim the left eye makes the choice. These cases are sheer 
puzzles for which no explanation can be found; certainly 
none of the conditions suggested by Mr. Parson meet this 
flaw in his argument. 


RESEARCH DEFENCE SOCIETY. 

Tue Research Defence Society is to be congratulated on 
the readability of its annual report, which, besides giving 
the usual information about the finances of the society 
and the changes in the committee, is enlivened by a few 
pages of attacks and counter-attacks directed towards 
the antivaccinists, and is adorned with a number of 
impressive and well chosen quotations from celebrated 
scientists, testifying to the advantages to be gained from 
experiments on animals. The society was formed in 1908, 
its chief object being to make generally known the value 
and necessity of experiments on animals and the great 
saving of human and animal lives already obtained by 
means of such experiments. It is not therefore, as some- 
times imagined, merely a scientific society: it is a national 
society of men and women urited to promote national 
health and efficiency, to bring about a better understanding 
of medical and surgical studies, and to expose the false 
statements made against them. During the past year the 
Research Defence Society has been able to provide many 
lecturers and debaters, with lantern slides and information 
about scientific work. The society congratulates itself on 
its activity, which led to the discomfiture of Lord Banbury 
and Lord Lambourne in the House of Lords on the 
occasion of the debate on the Dogs Protection Bill on 
March 3lst. The report gives an account of the annual 
general meeting of the society, at which Dr. R. A. Lyster 
delivered a lecture on ‘‘ Our defences against small-pox ”’ 
(reported in our issue of June 13th, p. 1100), which 
received so much attention in the newspaper press during 
June and July. The short articles on insulin and diph- 
theria antitoxin provide formidable arguments with which 
t: meet the antivivisector. 


THE MEDICAL DEFENCE UNION. 
Ar the annual general meeting of the Medical Defence 
Union, held at 49, Bedford Square, London, on September 
25th, the president, Mr. Walter G. Spencer, F.R.C.S., in 
moving the adoption of the council’s annual report for 
1924-25, said that this was one of the most satisfactory and 
successful reports ever issued. The new members elected 
showed a striking increase; there had been very few 
resignations, and the total membership had reached over 
12,900. The increase during the past two or three years 
Was quite unprecedented ; no doubt this was largely because 
the teachers in the medical schools now made a point of 
telling the newly qualified to join one or other of the 
defence societies. Everyone engaging in active medical 
practice should at once join a defence society, and should 
take care to pay the subscription each year as it fell due; 
if this important point was overlooked the member might 
find he was out of benefit when he most needed help. The 
work of the union had greatly increased. A number of 
complaints in connexion with the certification of lunatics 








had been successfully dealt with by the solicitors. Practi- 
tioners belonging to a defence society need have no hesita- 
tion in carrying out their duties with regard to certifica- 
tion. Every care must, of course, be exercised in such 
matters, but there was reason to fear that persons were 
being under- rather than over-certified at the present time, 
and this was a serious danger‘ to society. The finances of 
the Medical Defence Union were very satisfactory, and 
the investments now stood at over £20,000. Since 1924 
members had been provided with unlimited indemnity 
against damages and costs of the other side. New arrange- 
ments had been made by which the union was taking upon 
itself an increased liability in connexion with the indemnity 
insurance, and it was hoped in this way to effect a large 
saving with regard to premiums. In conclusion, the presi- 
dent emphasized the urgent desirability of making an 
@-ray examination in every case of injury to a bone or 
joint; in this way evidence of the actual condition could 
be obtained in a form which a non-medical jury could 
understand. The annual report of the council and the 
financial statement for the year 1924 were adopted 
unanimously, 


RESIGNATION OF SIR’ HENRY GRAY. 
TELEGRAMS dispatched from Montreal on September 29th 
announce that Sir Henry Gray has found it necessary to 
resign his position as surgeon-in-chief of the Royal Victoria 
Hospital, Montreal, and also as lecturer on clinical surgery 
in McGill University, to which he was appointed about two 
years ago. From the brief abstract telegraphed to the 
Daily Mail of the correspondence which has taken place 
between him and General Sir Arthur Currie, Principal of 
McGill University, it appears that Sir Henry Gray con- 
siders that from an early stage he has not had fair play 
from his hospital colleagues. When in 1923 he accepted 
the appointments in Montreal he was surgeon to the 
Aberdeen Royal Infirmary, where he had resumed duty 
after acting for several years as consulting surgeon with 
the British army in France, in which capacity he earned 
a reputation as a surgeon of great independence of judge- 
ment and brilliant executive ability. His surgical colleagues 
in this country will learn with deep regret of his resignation 
from the offices he held in Montreal. 





Tur Harveian Oration will be delivered before the Royal 
College of Physicians of London at 4 p.m. on Monday, 
October 19th, by Sir Frederick Mott, M.D., F.R.S., on 
‘‘The progressive developments of Harvey’s doctrine of 
Omne vivum ex ovo.” 


Tue David Lloyd Roberts Lecture will be given by 
Sir Arthur Keith, F.R.S., in the Robert Barnes Hall, 
1, Wimpole Street, W.1, on Monday, November 16th, at 
5.30 p.m., the subject selected being ‘‘ Man’s structural 
defects.’? It will be remembered that, only a few weeks 
before his death on February 22nd, Sir Clifford Allbutt had 
accepted the invitation of the Royal Society of Medicine 
to deliver the lecture this autumn. 








A course of demonstrations of specimens in the museum 
will be given by Sir Arthur Keith and Mr. C. E. 
Shattock in the theatre of the Royal College of Surgeons of 
England, Lincoln’s Inn Fields, W.C. On Friday, Cctober 
16th, Sir Arthur Keith will demonstrate specimens illus- 
trating the pathological anatomy of acromegaly, and on 
Monday, October 19th, Mr. Shattock will deal with lips 
and tongue. The demonstrations, which will be held at 
5 p.m., are open to advanced students and medical practi- 
tioners. They will be continued on subsequent Mondays 
and Fridays, and end on Friday, November 6th, when Sir 
Arthur Keith will show microscopical preparations made 
from recent cases of intestinal stasis. 
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THE STUDENT-HABIT.* 


BY 
fi ARTHUR KEITH, M.D., LL.D., D.Sc., F.R.S., 
F.R.CS., 


CONSERVATOR OF THE MUSEUM AND HUNTERIAN PROFESSOR, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 





Or all the men it has been my fortune to meet in the flesh 
Clifford Allbutt, Regius Professor of Physic in the University 
of Cambridge, came nearest to my ideal of the real student 
and the perfeet gentleman. He died in February of the 
present year, having reached his 89th year. For seventy of 
those years he was a professed student, and yet at the end 
cf his term he’ carried his load of learning with ease and 
comfort, as if it were a garment. which had become part of 





him. He never suffered, so far as one can learn, from that | 


fell disease which so often wrecks the lives of budding students, 
mental dyspepsia. For his brain managed its affairs as a good 
woman runs her household ; every article admitted to his mind 
had first to be sampled, when admitted the right place was 
found for it; every article admitted had to add to the 
efficiency and comfort of his mental household; every room 
had to be furnished and used. And yet at the end of a lifetime 
of toil—a toil which had been his constant pleasure—he still 
continued to make additions and alterations to his mental 
furniture. His mental household, like that of a thoughtful, 
happy, generous housewife, prospered in that which it gave 
away. The giving away kept the rooms of his mind sweet 
and living. 
The True Student. 

I have cited the example of Clifford Allbutt in order that 
} may make clear what I mean by the ‘“‘ student-habit.’’ He 
could sit down by the hour and apply himself with a sense of 
pleasure to the gleaning of knowledge from the written or 
printed page, drinking in and assimilating facts observed or 
explanations given by men who had toiled in years long gone 
by. He applied himself with equal ease to the writings of his 
contemporaries, men who were still toiling in their laboratories 
or in their wards. Men and women who can acquit them- 
selves thus have acquired the student-habit. Of all the struggles 
men undertake, that which ends in making the brain the 
willing slave of study is the most arduous. Of all mental 
habits it is the one most difficult to come by, and the one 
which is most easily lost. 

Many men who are “masters of research, who force secrets 
from Nature by experiment, who prefer to glean their know- 
ledge at first hand (and are, I admit, the rarest and highest 
form of scholars), often despise the habit I wish to extol—the 
student-habit. There have been, and there are, successful 
medical men who turn aside from books, whu leave their 
medical papers unopened in their wrappers, who prefer to be 
guided in thought and action by what their fingers have felt 
and their eyes seen. If by neglecting the student-habit they 
gain something, they also lose much, and it would go ill with 
their harvest of knowledge if their successors treated them in 
the same selfish way as they have treated their predecessors. 

I do not claim for my ideal student, Clifford Allbutt, that 
he was a pioneer who opened up great new fields of knowledge, 
but he attains to my ideal because he checked what he saw 
and what he suspected against the observations and the theories 
of the great minds which have paved the highways of medicine. 
Nature had endowed him richly, but he could never have done 
what he did nor been what he was unless he had acquired 
the student-habit. I speak as an old student of ordinary 
ability to young students born into the same happy ‘estate, and 
I say that the acquisition of the student-habit is one of the 
most valuable assets that a man or woman can carry into any 
lime of life. 

At what age Clifford Allbutt acquired the student-habit 
I do not know, but if it came to him by the age of 20 it had 
come in due time, for, with the best of students, the twentieth 
year is in sight before the real purposes of life dawn on their 
minds. Nor do I know of the struggles he went through before 


* Introductory address (abri )} at the opening of the wint i 
at King’s College Hospital, London, on October 1st, 192 tP 








the habit of study became his second nature—such biographical 
details are usually overlooked—but I am certain that, even in 
his case, there had been a struggle; for of all human habits 
that of the student is the most unnatural and the most forced; 
it is a hot-house plant, which can thrive only when enclosed 
in the glass-houses of the highest civilizations. 

The peoples of Western Europe produce the highest form 
of students the world now has, and yet the student-habit is 
for them a recent importation. It was otherwise in the East; 
6,000 years ago, perhaps 8,000 years ago, young men in 
Babylonia and Egypt were acquiring the habit ; it began as soon 
as the human mind conceived that knowledge could be inscribed, 
on stone or brick. If there is aught of truth in the inheritance 
of acquired faculties it is from the peoples of the East we 
should get our finest scholars; they come of long lines of 
descent in which study has been endemic for countless genera- 
tions. It is true that amongst the peoples of the East, from 
Egypt to China, we do often find those who have a marvellous 
facility to memorize the written or printed page; and yet 
amongst them the Clifford Allbutt type of scholar is rare, 
almost unknown—the scholar who assimilates what he. read 
and makes his learning-a part of his manhood. 


; Rival Claims. 

Learning thrives in Western Europe just because it has 
fallen on a strong and virgin soil, one which has not been 
wasted by. the exhausting crops of a long-continued literate 
civilization. We have still in us the virility and the energy 
inherent in men and women bred for life in the open air. It 
is because you and I have the aptitudes and instincts of our 
primitive forefathers so strong within us that we find it needs 
an effort—an internal struggle—to settle ourselves to our 
books of an evening. Our difficulties are even greater when ths 
sun shines, and a longing for the open country stirs our blood; 
it is then that we have to struggle with the original Adam 
which is present to a greater or lesser degree in the hearts of 
all of us. English teachers, beyond those of any other country, 
have recognized the needs of those primitive faculties which 
well up in the breasts of scholars, young and old; we encourage 
play and sports of all kinds in our schools and universities 
in order that the inheritance which has come down to us from 
savage ancestors may find vent in exercise. ‘Golf is one means 
of allaying the beast; walking another. It is so difficult for the 
modern student to weld the needs of our present-day life to his 
inborn predilections. To dance, to sing or play, to feast, to 
gossip, are the outlets of the natural man; ever since our 
distant ancestors emerged from the jungle these instinctive 
outlets for enjoyment have been clung to and cultivated; they 
have come down to us in an undiminished vigour. Before the 
student-habit can be acquired they have to be—not vanquished 
or eliminated—but disciplined. That is why it is so difficult 
to become a real student. 

You will not be a student for many years before the most 
natural of all human appetites begins to give you concern. 
Among the prerogatives of life we count the enjoyment of food ; 
we expect to eat with relish and to enjoy the results of reple- 
tion. We are not quite certain what our brain cells live on, 
but we do know that they need very little to do the heaviest 
work we throw on them; the energy in an ounce of sugar would 
be enough, I suspect, to produce any of Shakespeare’s plays if 
it found its way to a brain gifted as his was. Every one of us 
has been given the appetite, not of the brain worker, but of the 
muscle user. The professional student, in his earlier years, 
expects to satisfy his appetite just as fully as if he were using _ 
his muscles all day in the open air, and sooner or later his 
stomach has to pay the price of his acquired habit of study. 
Carlyle, Darwin, Huxley, and Herbert Spencer suffered from this 
**student’s disease’’; it is true all were moderate eaters, and yet 
their stomachs were in a state of continual upset and rebellion; 
nevertheless they all lived to a ripe age. Modern physio 
logy has given the stomach a secondary place in the hierarchy 
of bodily organs. And yet, somehow, as students know to their 
cost, sooner or later brain and stomach react furiously upon 
each other. It is true that we do come across eminent students 
who have the physique, complexion, and appetite of yeomen. 
They are exceptions, and should count themselves fortunate. 
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Most of us who take to habitual study have to pay the price, 
and the more we give our stomachs to do the higher is the price 
we have to pay. To become a real student you have to bé 
prepared to make sacrifices. For your encouragement I would 
say this, that I know of no student who would exchange a 
regulated brain for the healthy appetite of the mental sluggard. 


The Potential Student. 

Many of us, perhaps most of us, have grown up under the 
belief that it is a natural thing for young men and women to 
give themselves to study. It is only when we approach the 
problem of the acquisition of the student-habit from the long- 
range historical point of view that we see how foreign the habit 
is to our nature and how recently the need for it has arisen. 
Some can claim that their family has produced scholars, learned 
men and women, for many generations; such are the exception 
rather than the rule. The majority of eminent scholars have 
no scholarly lineage. They come from Highland glens, Welsh 
hillsides, English county villages: the first of their kind, so 
far as they can tell, who ever devoted their lives to the cause 
of learning. There must be, throughout the length and breadth 
of our land, immense and ‘virgin fields of untapped scholarly 
talent. I am not speaking now of those rarely gifted minds 
which can imagine things new and true, which know the way 
to make Nature yield up her deepest secrets or discover how to 
harness new forms of energy for man’s benefit, but of the rank 
and file which make up the learned army of a country. To join 
that army every recruit must learn the student step—the habit 
of study. It may at first sight seem surprising that there should 
be such an abundance of potential students in a population of 
manual labourers. But when one looks into the quality needed 
above all others to make a man a master student it is no 
longer surprising, for we see that the essential qualification is 
a power of steady application in any line of endeavour what- 
svever. The potential student must have method and foresight 
as well. Now all of these qualities—steadfastness, orderliness, 
and prudence—are just the qualities which our best women 
apply to the management of their homes. The son who would 
wag his head in a professorial chair wins his way there by 
applying to learning the same qualities that his mother brought 
to bear on her domestic affairs. 


The Brain’s Margin of Safety. 

When the modern student compares his outfit of brain with 
that which was given to his ancestor in remote times he meets 
with another surprise. The men who lived in Europe 20,000 
years ago were just as well equipped as he is as far as concerns 
size and form of brain. What did those ancient hunters do 
with so big a brain? They had no professional examinations 
t» pass, no briefs to master, no leaders to write, no mathe- 
matical problems to solve, no ancient classic to translate, no 
sermons to prepare and preach. If brains were given to us 
merely for such purposes then those ancient hunters had some- 
how come by a superfluity. Brains, however, serve the needs 
of much more than the intellectual side of our lives; beneath 
the intellectual centres lie a myriad of others which subserve 
more menial duties—which by their exercise fill the cup of 
life’s enjoyment. But even this explanation is but partial ; the 
full explanation lies much deeper, and has to be sought in 
a strange law which regulates the construction of all living 
structures. All such structures have been framed on the rule 
which provides a large margin or factor of safety. All our 
organs have been built to meet, not the daily routine of life, but 
emergencies which occur only at critical junctures. The heart, 
on an occasion, can rise to ten times its usual output ; the lungs, 
if pressed, can nearly do as well. As for the stomach, the less 
said the better; modern civilization tends to throw an unfair 
burden on it. But as for the brain, the factor of safety law 
holds good. We have, and our ancestors had, about ten times 
more than ordinary occasions require; our superfluity was given 
us for emergency. It is just this emergency ration that the 
modern scholar has to depend on, and there are few if any 
of us who use this extra allowance to its full capacity. You 
may study to the utmost limit of your endurance, and by the 
mere act of study you may rest assured that you will do your 
brain no injury. Infinitely greater harm is done by misuse 
and disuse of the brain than by overuse. 

The brains I am speaking of are not those of children—to 
Push education upon an immature brain is cruelty; I am 





speaking of the mature brain, the state reached by most of us 
about the nineteenth year; it is then that the brain cells have 
come to their complete outfit and connexions. By habitual 
study you may overtax your physical endurance; you may 
damage your bodies if you neglect to exercise them; but you 
will never succeed in using your brain up to its full capacity. 


Warming Up and Rusting. 

I have said nothing about how the student-habit is to be 
attained. There is nothing to be said ; no one can teach it; there 
is no royal and no easy road. Each one has to come by it for 
himself or herself by self-effort and by self-application. Nor have 
I said anything about a matter which every student soon dis- 
covers. Our brains have moods and tempers; like horses or the 
engines of motor cars, they have to ‘‘ warm up”’ before they 
will run smoothly and easily. The start is always the most 
difficult phase to manage. And often we are uncertain, when 
our brains start sluggishly, whether pressure will warm them up 
to study pitch or whether it is wiser to lay science or stiff 
reading aside and take to fiction. The healing power of a 
debauch of fiction is often marvellous in its results. The best 
brains are not like cart-horses which will do a turn at any hour; 
like racehorses, they have their times off and their times on. 
Therein each student is a law unto himself. 

If I have been speaking to you who have still examinations 
to face, I have also in mind those who have left such ordeals 
behind them. Sooner or later they will discover that the 
student-habit, which is gained only by great and continuous 
effort, is soon and easily lost if not exercised. And they will 
also discover, as I found to my cost, that it is terribly difficult 
to get it back again. The medical man or woman who has lost 
the student-habit has become a camp-follower in the great 
professional army to which we should all belong if medicine 
is to prosper. 





THE CURES OF AESCULAPIUS. 


ADDRESS BY PROFESSOR GARDNER AT 
WESTMINSTER HOSPITAL. 
Tue introductory address at the Westminster Hospital 
Medical School was delivered on October 1st by Professor 
Ernest A. Gardner, Litt.D., Vice-Chancellor of the 
University of London. 

Professor Gardner said that the cures effected by 
Aesculapius, or Asklepios, as he was called by the Greeks, 
offered common ground for study to students of medicine 
and archaeology. The precincts of Asklepios on various 
Greek sites were admirably situated, and were suitable as 
sanatoriums. And it had been much discussed how far 
medicine and surgery were practised by his priests; at 
Cos, Hippocrates himself was among them. But especial 
interest attached to the precincts of the god at Athens and 
at Epidaurus, because information existed as to how they 
were used. Both alike had, in addition to temples and 
altars, porticoes especially intended for the reception of 
invalids; in these it was customary for them to sleep, and 
they were usually recorded to have gone away whole in the 
morning. For Athens, they had in the Plutus of Aristophanes 
a burlesque description of such a visit. The patient, who 
in this case was blind, slept in the portico. The god was 
described as going the round of the patients; when he 
came to the blind Plutus, he wiped his eyes with a napkin, 
and his attendant put a purple cloth over the patient’s 
head. The god then summoned two snakes, which crept 
under the cloth and licked the patient’s eyes. Then the 
god and snakes disappeared into the temple, and Plutus 
recovered his sight. , 

The list of cures at Epidaurus, which were recorded on 
two great slabs of marble, were evidently a compilation, 
made chiefly from inscriptions on the dedications made 
by grateful patients, but edited and improved by the 
priests. There was some confusion in them between what 
actually took place and the dreams that came to the 
patients when they slept in the portico. Usually the god 
himself, or a sacred snake or dog, applied a healing touch 
as medicine, or sometimes there seemed to be surgical 
operations. In almost every case the invalid. was said 
to have gone forth whole in the morning, but naturally no 
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record was kept of the many who were not cured. Sugges- 
tion or hypnotism might well have been used in some cases, 
and much may be due to faith-healing. 

Other gods or heroes, such as Amphiaraus and Ixophonius, 
were consulted in dream-oracles, when no doubt the dreams 
were interpreted by priests. Similar rites ef incubation 
survive to the present day in Greece, notably at Tenos, 
where a large number of people suffering from all sorts of 
diseases, blind, or lame, sleep on the eve of the festival 
of the Annunciation in the great church and the crypt 
beneath it; and usually two er three cures are announced. 
Thus the reputation of the shrine for healing was main- 
tained, and the same thing probably happened at Epidaurus 
end at other shrines of healing gods. 





THE HUMAN TOUCH IN PRACTICE. 


ADDRESS BY “IAN HAY” AT GUY’S HOSPITAL 
MEDICAL SCHOOL. 
Tue opening address of the winter session at Guy’s Hospital 
Medical School was delivered on September 29th by Major 
Jan Hay Beith, C.B.E., M.C. (better known as “‘ Fan Hay,”’ 
novelist and playwright), whose subject was “ The human 
touch in professional life.’’ 


Major Beith began by remarking that his only qualification 
for addressing a medical audience was that, long ago at 
Cambridge, he took a course in chemistry and physics. But 
in those undergraduate days his circle of acquaintances was 
largely among those who kept a skull on the mantelpiece. Just 
as the saxophone was distinguished above all the instruments in 
the jazz band, so medical ‘‘ shop ”’ overtopped the talk. If one 
of the medical friends performed the feat of ‘ passing his 
bones ’’ the occasion was celebrated by everybody, theological 
students and all. He would never forget the enthusiasm on one 
first evening of term when a second-year man burst into the room 
where he was entertaining a few friends, shook Cameron by 
the hand—H.*C. Cameron, now of Guy’s—and said: ‘‘ Con- 
gratulations, old man! You have got a head and neck.” 

By ‘‘ the human touch ”’ the lecturer said he meant character 
and personality as compared with technical knowledge and 
ability. Of course, the one must not be regarded as a substi- 
tute for the other. In the medical profession above all others 
force of character could never compensate for ignorance of one’s 
job. There was a tendency to-day to exploit the ‘‘ personality 
stunt,”” to the neglect and detriment of real training and 
thorough knowledge. The art of advertisement, which had 
been elevated to a high and solemn mystery, emphasized 
personal magnetism and points of manner and bearing rather 
than intrinsic merit or technical quality. Yet it must be said 
that in the cultivation of the healing art the human touch was 
of incalculable importance. As much healing was wrought by 
suggestion as by drags. Many a patient got well just because 
he believed his doctor, though one need not go so far as the 
man in Samuel Butler’s story who chewed the prescription 
under the impression that it was the medicine, and was 
immediately healed of his malady. 

Patients were divisible into three categories. First of all 
there were the patients who were really ill; one need not 
dilate upon these, because they gave little or no trouble. Then 
there were the patients who had something the matter with 
them, but did not believe in doctors, and said so with the bluff 
honesty which had made the name of Englishman respected 
throughout the world. These people must be humoured : “‘ My 
dear fellow, I agree with you. You are quite right. Physic 
is nine parts faith and one part colouring matter. You know, 
of course, as well as I do, that you are suffering from ——”’; 
here would follow the name of an illness, preferably two longish 
words, perhaps with a false concord, then a vague scientific 
description, and, to finish, a chemical formula, which need not 
be correct. After that this patient would eat out of his 
doctor’s hand. A man would enjoy tennis elbow if he was able, 
in his club, to speak of ‘‘ my synovitis.’ The third class of 
patients consisted of those who had nothing the matter with 
them, but thought they were going to die. These patients 
needed cheering up, and all the technical knowledge in the 
world would not avatl so much as a cheerful presence and a 
confident manner. Humanity featJ one thing above all 
others—the unknown. What frightened a patient most of all 








was to have nothing definitely wrong with him. Once a cause 
had been assigned, once he was labelled in plain figures on g 
card, once he had something physical to hold on to, all was 
well. The future practitioners in that audience would be 
well advised to be explicit on these points, and to tell the 
patient something which would keep his imagination from 
soaring into the region of unhealthy speculation. It was a good 
thing to employ some mechanical analogy, to say that the 
accumulators wanted recharging, or the dynamo tuning up, or 
to say that the patient had a Rolls-Royce body—it must be no 
cheaper make than a Rolls-Royce—but there was water in the 
carburettor. That would cheer him up much more than the 
information that his malady was functional and not organic. 

The medical profession was, with the possible exception 
of the teaching profession, the most responsible in the world. 
For that reason especially one might be proud and thankful 
to have sprung from the British race, for the men of that. race 
possessed initiative, the habit of acting efficiently and con. 
scientiously without supervision from higher up. The British 
nations were largely run by men of ‘“‘ other ranks,’’ as they 
said in the army—men who did their jobs faithfully, each in 
his place, and to a large extent unsupervised. The members 
of the medical profession were foremost among such, and bore 
as heavy a burden as any in the Empire. The career whieh 
the students before him had chosen might lead them to Harley 
Street or to the head of a great hospital; it might set them in 
a laboratory, tracking down a single germ, or dispatch them 
off to the tropics, or it might plant them down as genera 
practitioners in a manufacturing town, where they would work 
eighteen hours out of the twenty-four, with a large, trouble- 
some, and for the most part unremunerative family of patients 
running to them for every hurt. 

‘* The medical profession is one of the few essential trades 
on earth. It goes right down te the roots of human existence. 
It is the standing army and navy of humanity. The life of the 
doctor is one long campaign against ignorance, cruelty, dirt, 
and disease. You bring us into the world. You attend us 
through our voyage. At any moment we may call upon ycu 
to dry-dock us, or, more difficult still, to execute repairs while 
under steam. And when the time comes for us to pass beyond 
the horizon we call upon you again to assuage our sufferings. 
To your hands we commit the innocence of our children and 
the honour of our womanhood, and it is the special glory 
of your profession that these commitments are made as a 
matter of course, because we know that they will never be 
abused. It is indeed a great tradition and heritage to which 
you are about to succeed.” 

The speaker concluded by reminding his audience of the 
great reputation of Guy’s men, in particular for team work 
and esprit de corps. 





THE annual past and present students’ dinner of St. Mary’s 
Hospital Medical School will be held at the Connaught Rooms, 
Great Queen Street, W.C., on Monday next, October 5th, at 
7.30 p.m., with Mr. Leslie Paton, F.R.C.S., in the chair. 


THe prize distribution at Charing Cross Hospital Medical 
School will take place in the Out-patients’ Hall on Monday, 
October 5th, at. 3.30 p.m., by Sir Herbert Waterhouse. The 
annual dinner of the past and present students will be held 
the same evening at 7.30, at Gatti’s Restaurant, King William 
Street, Strand, W.C.2. 


Tue St. Thomas’s Hospital old students’ dinner will be 
held at the Hotel Victoria, King Edward the VII Rooms, 
Northumberland Avenue, W.C., on Fiiday, October 30th, at 
7.30 p.m. The chair will be taken by Mr. Samuel Osborn, 
F.R.C.S. The Right Hon. the Lord Mayor and Sheriffs will 
be among the guests. The price of the dinner, inclusive of 
stewards’ fee, is 15s., to be paid at the Hotel Victoria. 
Evening dress and decorations will be worn. 


THe winter session of the James Mackenzie Institute for 
Clinical Research, St. Andrews, will be opened by_ the 
Honorary Director on Tuesday, October 6th, at 4 p.m. It is 
hoped that the following speakers will open the discussions 
on the dates indicated: Professor Lorrain Smith (October 
13th), Professor Adam Patrick (October 20th), Mr. Harvey 
Cushing of U.S.A. (October 23rd), and Sir Leslie Mackenzie 
(October 27th). All practitioners are cordially invited. 
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GENERAL MEDICAL PRACTICE IN ENGLAND 
AND GERMANY. 
SOME PERSONAL IMPRESSIONS. 
[From a CorRESPONDENT. ] 


A.ruovuGH, before the war, the Black Forest was as familiar 
to English tourists as any pleasure ground of Europe, the 
country east of the Schwarzwald and west of the show 
places of Bavaria had been less visited. Freiburg, in the 
Breisgau, calls up pleasant experiences to thousands, of 
whom not ten had penetrated some hundred kilometres to 
the east, to the little town of Sigmaringen, a name which, 
for a few days, fifty-five years ago, was in every news- 
paper. Situated on the upper Danube, near its. most 
beautiful reaches, Sigmaringen had claims on the attention 
of the holiday maker which Germans themselves sufficiently 
honoured. Foreigners, however, were few—even if they 
included very exalted visitors, for the princes of Hohen- 
zollern-Sigmaringen, although no longer reigning princes, 
kept up a regal state in the Schloss. 

The town, therefore, had none of the air of a tourist 
resort; neither was the conventional adjective ‘‘ unspoiled ”’ 
appropriate. It is true that the Schloss, towering above 
the river, and the Marktplatz, with its cluster of steep- 
gabled seventeenth century houses, recall a dozen ‘“ un- 
spoiled ’? towns in the kindly land of Swabia. But what 
really characterized Sigmaringen was, not architecture of 
the seventeenth century, but the long main street of great 
buildings, all less than a hundred years old, and nearly 
all government offices. For Sigmaringen was the adminis- 
trative headquarters of the province of Hohenzollern, which 
is rather larger than our county of Huntingdonshire, and, 
being in Germany, needed many more civil servants and 
local officials than Huntingdonshire employs even now. 

Perhaps the government buildings in Sigmaringen were 
not really so large as the public offices in Whitehall, but, 
in that quiet town, they seemed more imposing, with 
their handsome portals and truculent-looking eagles. 
(Hohenzollern is administratively part of Prussia.) 
“ Koeniglich Preuss. Oberamt I,’’? in large capitals, is 
more awe-inspiring, to the foreigner, than, say, ‘‘ Home 
Office ’’ in small letters. 

It was a town of civil servants, wherein the conditions 
of social life were perhaps more similar to those of an 
official centre in British India than to what we find in a 
small English provincial town. Official rank (in the civil 
service; there were no soldiers) counted for much more, and 
wealth for much less, than in an English country town. 

Such were my recollections of the town in 1912, when 
I was last there; returning last month, I wondered what 
changes the war had made in this quiet place. 

Outwardly, there was little change. The public parks 
were not quite so tidy; the buildings were not quite so 
spick and span; the impressive inscriptions were not quite 
so impressive. ‘‘ Preuss. Oberamt I,” with a faint dis- 
coloration to the left (where the ‘‘ Koeniglich.”” had been 
obliterated), seemed lop-sided. But it was still an official 
town. Indeed, there were more officials than ever, for 
a large military training college, which had just been 
finished in 1912, contained no soldiers, but had been con- 
verted into a taxation office, with a new and large stalf 
of civil servants. England is not the only country that has 
increased its civil establishment since the deluge. 

Quidquid delirant reges, plectuntur Achivi. 


For reges read ex-Kaiser Wilhelm and his like in other 
lands, for Achivi read the professional middle classes in 
every land, and one. has a universal after-war truth. 
I was interested to learn how our subdivision of the 
Achivi, the medical profession, had fared. The friendship 
of two practitioners in the town enabled me to form 
impressions (of course, mere impressions ; I have had neither 
leisure nor much inclination to modify them. by study 
of documents) which may interest other medical men. 
Before describing these, however, one must notice some 
general characteristics which affect the middle classes as 
& whole in the two countries, 





os ee 


In the first place, the levels of retail prices. From the 
merely arithmetical point of view, it is much easier to com- 
pare the price levels of the two countries now because, since 
the stabilization of the exchange, the rentenmark is prac- 
tically equivalent to the English shilling. At present the 
retail purchasing value of the rentenmark is almost the 
same as that of the shilling. The German retail price index 
number is indeed slightly less than our own index number 
(which on July 1st was 73 per cent. above the pre-war 
norm), but as the index numbers are not constructed in 
precisely the same way, accurate comparison is impossible. 
Food and tobacco are cheaper, good clothes much dearer, rent 
rather dearer than in England. We shall not be very far 
wrong in saying that in. both England and Germany £100 
now buys little if any more than £60 would buy in 1914. 

So far, it is a case of ‘‘ all square.’’ But the depreciation 
of savings has affected the professional classes very 
differently. Take first our own position. The savings of a 
moderately prosperous, reasonably cautious, English doctor 
would, I think—of course, I am arguing from the narrow 
experience of my own English circle—take the form of 
(1) a life assurance policy; (2) investments in solid 
securities, either gilt-edged or just below gilt-edged, which 
before the war did not yield above 4 per cent. on the invest- 
ment. I think such a man.acted on the assumption that 
an effective yield of more than 4 per cent. and safety were 
incompatible. In 1925 the rate of interest of securities of 
this class is about 5 per cent. For instance, in to-day’s 
Times the 5 per cent. War Loan is quoted at 101}1, and 
the highest and lowest prices in 1824 were 101} and 98}. 
Great Western 4 per cent. debentures are 81}, 5 per cent. 
debentures 98. It follows that anyone who invested £100 
in a fixed interest bearing stock returning him 4 per cent. 
on his capital in 1912 will be able to sell it for only 80 per 
cent. of what he paid. With this amount he will only be 
able to buy commodities which could have been had for £48 
in 1912. The same argument, of course, applies to the 
capital value of an assurance. 

English savings in the professional class—the safe 
investors—have therefore depreciated to the extent of one- 
half. If, as happened to many doctors, the investor was 
obliged to realize three or four years ago in order to 
purchase the house in which he lived and practised, the loss 
was a good deal more. It is certainly not putting the loss 
too high to call it 50 per cent. This fact was new to my 
German colleagues, who still entertained the traditional 
belief that all Englishmen are very rich. But they have 
this excuse, that the savings of the German professional 
classes have depreciated much more than 50 per cent. It is 
not technically correct to say that all investments in first- 
class German securities (Government loans, etc.) are worth- 
less. The State may resume the payment of interest and 
may refund as much as a third of the capital many years 
hence. But I did not gather that anybody expected to 
receive a rentenpfennig after any number of years, and 
nobody can receive anything now. The position of. policy- 
holders is illustrated by this example. A civil servant in 
the town held for many years a life policy for 20,000 pre- 
war marks. He died after the introduction of the renten- 
mark, and his widow received from the company 20 renten- 
marks. An English doctor who insured his life for £1,000 
in 1912 will, if he dies to-morrow, leave his widow about as 
well off as if he had insured for £450 to £500 and there had 
been no war. His German colleague’s widow will get £1. 

To measure the importance of this in comparing pro- 
fession with profession in a statistical way naturally requires 
a knowledge of the average ratios of savings to gross income 
in the two countries. But, putting the case at its lowest, 
supposing that in neither country has it been within the 
capacity of the medical profession to save much, the moral 
effect of the position is very great. In the middle class, 
doctors included, the bitterness of feeling engendered can 
only be realized if one mixes on friendly terms with our 
social and professional ‘‘ opposite numbers,.”” _ 

Passing to the conditions of general practice one notes 
that in Germany, as in England, the system of National 
Health Insurance is the dominating factor.. The regula- 
tions in force in the two countries are far better known 
to many English doctors than to me, whose knowledge, 
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indeed, of English conditions is not based on recent personal 
experience. I confine myself to the impressions gained in 
one town, which is, as I have pointed out, of a special type. 

While in England the method of payment by capitation 
grant is the usual plan and payment for work done the 
exception, the position in Germany is reversed, and the 
profession much prefers the method of payment for work 
done. In an area not far from Sigmaringen the capitation 
system—the rate being 5s. per head per annum—is in 
force, but I did not obtain any details of its administra- 
tion. In Sigmaringen itself the method of payment is 
1s. for each consultation in the practitioner’s house, 2s. for 
each visit within a minimum distance, and a kilometre 
allowance for distances in excess of the minimum. 

The system works in this way. Any qualified practi- 
tioner entering a district can apply to have his name 
entered on the panel of insurance doctors (Kassenaerzte), 
and, although powers exist to close the list if the supply 
of practitioners be deemed adequate, the application is 
normally granted after a residence of six months. Insured 
persons have complete freedom of choice. Thus, suppose 
in a district there are four Kassenaerzte—Drs. A, B, C, 
and D. Hans Schmidt is an insured person, and decides 
to consult Dr. A, who sees him three times in his con- 
sulting room and twice in his home. Dr. A will be paid 
7s.—1s. for each consultation and 2s. for each visit. If 
Hans does not like Dr. A’s manner or the medicine he 
prescribes he can, when he is ill again, consult Dr. B, 
Dr, C, or Dr. D without any formality. He can, indeed, 
go from Dr. A to Dr. B in the same illness, but, in that 
case, some reason must be assigned. How this proviso 
actually works can be illustrated by an extract from a 
little volume of sketches of medical life by Dr. Max 
Nassauer.! 

“** Dr. Fellner has been treating me for three weeks,’ began a 
shabbily dressed middle-aged woman, in Dr. Fuchs’s surgery 
hours. Her voice had that touch of arrogance which distinguishes 
the voices of people who think they are important. ‘He doesn’t 
understand my case,’ she went on; ‘he comes and sees me every 
day, but I am not getting | better. Now you have been 
recommended to me. I am the housekeeper ‘at the Palais 
Ohrenberg, so of course I am in the insurance.’ ‘ Yes, Mrs, —.’ 
‘So I have come to you,’ she interrupted. ‘We have paid 
insurance money for years. So you will be paid!’ ‘ Quite 80, 
madam; Dr. Fellner, who has visited you every day for weeks, 
he too, madam, receives a few marks from the Insurance 
Committee, perhaps to pa 
ever, if you have no confidence in him, I will treat you. But you 
must first tell him that you have come to me before | treat you.’ 

“The housekeeper sends for Dr. Fuchs, late in the evening. 
She is half an hour from his surgery, and Dr. Fuchs would like 
to have supper; but he must Yo aay this, for a doctor, 
ivivial matter; his wife and child have supper by themselves. 
There is nothing really wrong with the housekeeper. But after 
all, the Insurance Committee pays the doctor, and it is much 
pleasanter to have supper comfortably with one’s husband and then 
send for the doctor. 

“The husband begins: ‘ We have telephoned to Dr. Fellner that 
he needn’t come any more.’ Let us hope he shrugged his 
shoulders.” 

The pecuniary side of the work, how it compares with 
English experience, can be judged better by my readers 
than myself; I can only add the following items which are 
relevant. 

Competition is at least as keen as in England. In 
Sigmaringen, without counting the Geheimer-Medizinalrat, 
an official not seriously engaged in private practice, or the 
director of the hospital, there are seven medical men. The 
average for the first ten English country towns of approxi- 
mately the same size in the current Medical Directory is six. 

Strange as it may seem at first sight, the proportion, 
always high, of men who pass through the universities has 
greatly increased since the war. The universities are over- 
crowded, although the severity of the academic tests has 
been increased in all faculties and the proportion of 
‘‘ ploughs ”’ is high. Many explanations have been given. 
One is that with the abolition of the military caste the 
social prestige enjoyed by a Gebildeter—always much greater 
in Germany than in England—has no longer a military 
rival. A more probable reason, as I think, is the un- 
conscious faith of Germans that in education, and education 
alone, can the nation find salvation. However this may be, 


the tram fares to your house. How- 





1 Die Doktorschule. (Miinchen, 1925; Gmelin.) This humorous and 


pathetic book, which, my German friends assure me, is true to life, 
deserves to be translated, 





there is little doubt that the supply of doctors of all 
faculties is at the least equal to the demand. 

Average incomes are misleading, like most averages, 
unless one knows how they are compiled, so I do not quote 
them. But it is instructive to know what sort of an 
income is regarded as enormous. One of my friends 
remarked that he had heard of cases where one or two 
men—‘ insurance lions ’’ he called them (Kassenloewen)— 
had actually reached a gross income of £750 to £1,000. 

Lastly, my friends had no doubt that, whatever its draw. 
backs, the insurance practice was the principal means of 
subsistence. When one remembers the general situation 
of the middle classes it is indeed fairly obvious that medical 
practice in the social class above the insurable limit cannot 
be remunerative.? As I have said, the significance of all 
this will be more correctly estimated by experienced practi- 
tioners than by me. This at least was obvious enough, 
that the doctors in Germany whom I knew had an appre. 
ciably smaller share of the physical comforts of life than 
those of my English friends whom I judged to occupy an 
equivalent position socially and professionally. 

There were some other differences between German and 
English professional conditions which interested me. I have 
heard it said that one of the results of our English system 
has been to strengthen vested interests and to make it more 
difficult than it was a generation ago for a young medical 
man without capital to start in independent practice—in 
other words, that here the advantage is more with the 
older men and established firms than it used to be. I do 
not, of course, know whether this is true; but if it is the 
position is quite different in Germany. The older men 
complain that they cannot live owing to the competition of 
the young. Two reasons seem of importance: (1) the 
absolute freedom of choice of doctor, so that the patient can 
pass from one to another doctor without any formality 
whatever; (2) the fact that medical partnerships are 
unknown. The position of a doctor getting on in years 
with no son in the profession, and his savings rendered 
worthless, is a gloomy one indeed. 

In Nassauer’s book, from which I have quoted already, 
there are bitter complaints of the demoralizing effect of 
the insurance system from the professional point of view, 
I will quote one more passage, from a sketch entitled 


‘‘ The Serf.”’ 

- s striking 11 as Dr. Metzler came back. ‘ Just as I told 
you Fuk brushing the snow from his beard. ‘ And when I - 
them the. man was merely drunk, they simply cursed me - 
wouldn’t believe a word. The wife shouted after me that <> 
would bring the insurance book round in the morning for = a 
certify her husband for sickness benefit, for he was quite ag to 
work. Sickness benefit, indeed! How these insurance laws a 
demoralized the people! To-morrow he will come along - 
whine that he has pains all over and can’t work, and bn 
me to give him a certificate. If I find nothing and . use 
to sign him up, he will swear at me; probably there will be = 
article in the paper about my hardness of heart and gg sg | 
and the man rin go round until he does find a doctor who wi 
do what he wants. And many of his friends and fellow workmen 
will not come to me again because I am too straight. If I do sign 
him up, because perhaps after all there is a grain of truth in r| 
complaints, and the insurance committee has kim examined an 
find nothing wrong, then I shall have my nose bitten off. 


These complaints and complaints of lay tyranny, of end- 
less book-keeping—‘“‘ if our legislators only knew how they 
have degraded the scientific level of medical work, forcing 
us to this mass production, perhaps ‘there would be 4 
change ’’—have been heard in England. It seemed to me 
that my medical friends emphasized more the tyranny of 
the local committees and less the interference of officials of 
the central Government than English critics do. But at 
least all the grievances felt in England are well known in 
Germany. : ; 

One other point struck me: the intense bitterness with 
which my friends inveighed against the evils of quackery, 
the tremendous competition of the charlatan and patent 
medicine vendor. Nassauer’s book is full of this, and it 1s 
a little surprising to the Englishman who thinks of Germany 
as the land of verboten to realize that illegitimate practice 
there is as formidable an enemy as in England. Ber 

Such are the scattered impressions of medical life in 
Germany which I gathered. They can only be gratifying to 


2 This would, no doubt, be especially felt in a population of civil 
servants with a number of pensioned officials, 
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more robust haters than I am. I suppose most Englishmen 


who can speak. #rench.and-German fairly well would agree ° 


that, in spite of all that has happened since 1914, one is 
much less acutely conscious of being a foreigner in a German 
middle-class environment than in a French one. Indeed, 
this sense of homeliness is rather stronger than before 
1914, because officers in uniform can no longer be seen 
in Germany. My impressions may perhaps give food for 
thought to those who denounce the condition of our own 
country. : 














— Correspondence. 


TUBERCLE-FREE MILK. 





Sir,—A case recently under my charge presents some 
points of interest .from-a-public health point of view; and ‘ 


suggests. seme questions. ° 


On September 3nd I. was..asked-to see. an only child,‘a boy, 
aged 2 years and 2 months, sent by Dr. G. F. Campbell, Bangor. 
His mother gave the following history :'He had been breast-fed‘ for 
six months and all the milk he. had since received, prior to June 1st, 
had been tubercle-free, from cows tested by tuberculin. On June 1st 
he went on a holiday with his parents to a place where ordinary 
milk only was available for his use. On July 20th he was taken 
suddenly ill., He complained of pain in the right side of his neck, 
which was very considerably swollen. The swelling was ‘tender 
but not red, and the temperature was then 103° F., and for ten 
days ranged from 100° and 103°. He had no sore throat, though 
there was a very slight enlargement of the right tonsil as compared 
with the left. When I saw him on September 3rd his general con- 
dition was normal with the exception of considerable enlargement 
of the upper deep cervical group of lymph glands. 

On September 13th I removed the affected glands, which had in 
the: meantime become softer, though the skin was not red and 
there was no fluctuation. The operation was much more difficult 
than usual owing to the.amount of periadenitis, the ‘knife and not 
blunt dissection being necessary throughout. The glands were sub- 
sequently sent for examination to the Pathological Laboratory, 
Queen’s University, and Dr. Orr has reported to me that.he has 
found with considerable ease tubercle bacilli present in the glands. 


The points in this case are: (1) The child had been fed 
until June Ist on tubercle-free milk. (2) Seven weeks later 
there was a considerable enlargement of the lymphatic 
glands of one side of the neck. (3) These were found on 
removal to contain tubercle bacilli. 

Such are the facts, and the questions suggested by them 


we: (1) Can one assume that infection occurred from milk 


during the seven weeks in which the child was taking 
ordinary milk? (2) Has this infection anything to do with 
the fact that he had previously been reared on tubercle-free 
milk? 

Definite answers to these questions cannot, I think, be 
given, but it would be interesting to know from your readers 
whether similar cases are occurring, the supply of tubercle- 
free milk being now advocated by the medical profession. 
It would be important to know whether in present circum- 
stances this affords a real safety or whether it contains as 
well a lurking danger for the child who has hitherto acquired 
no immunity to tuberculosis. The acute symptoms, the peri- 
adenitis, and the finding of tubercle bacilli with ease in 
the glands would seem to indicate that such a danger 
requires recognition.—I am, etc., 


Belfast, Sept. 23rd. S. T. Irwin. 





SYPHILITIC NEPHRITIS. 

Sir,—In his interesting paper on syphilitic nephritis in 
your issue of September 26th (p. 551), Dr. G. B. Dowling 
states that he has only been able to find two cases described 
in the literature which responded to treatment in the same 
way as that recorded by him. I recall two similar cases at 
Guy’s Hospital, the first being under the care of Dr. 
Newton Pitt, when I was his house-physician in 1905, and 
the second under my care in 1912. 

The former was a woman who had been in the hospital 
for about twelve weeks in a water-logged condition with 
a very large quantity of albumin in her urine. Her con- 
dition was getting slowly worse, and it seemed unlikely that 
she could survive much longer, when she developed a rash 
on her face, which Sir Cooper Perry diagnosed as syphilitic. 
This was before the days of the Wassermann reaction, but 
she was at once given potassium iodide. Within a week the 





oedema and ascites had disappeared and the urine was free 
from albumin. Shortly afterwards she was discharged from 
hospital apparently cured. 

The second case was clinically almost identical. After 
being ill with severe oedema and abundant albuminuria for 
about three months, she complained of vulval soreness, 
which Mr. Bellingham Smith found was due to the presence 
of condylomata. The Wassermann reaction was positive, 
and she was given a mercury and iodide mixture, with the 
result that in four days the oedema was gone and the urine 
was normal. 

Cases of this kind must be very rare, because, having 
observed the extraordinary recovery of these two cases, 
I have the Wassermann reaction tested in every case of 
nephritis I see, and only on one other occasion has it proved 
to be positive. This was in a man of 51, who had con- 
tracted syphilis when 20 years old, but had never received 
any treatment for it.. Fifteen years later he developed 
severe nephritis -with abundant albuminuria and severe 
oedema. He was given a very bad prognosis, but survived 
for twenty years, living a useful and very active life in 
spite of having oedema of his legs, scrotum, and face in 
varying intensity the whole time. When I first saw him in 
1921, four years before his death, he had 30 parts of 
albumin per 1,000 in his urine, with a few hyaline and 
granular casts; the blood urea was 0.16 per cent.—well 
below the normal maximum—but the urea concentration test 
showed some renal insufficiency. The systolic blood pressure 
was only 130 mm., and there was no cardiac hypertrophy. 
The condition was complicated by the presence of pneuma- 
turia, due, apparently, to infection of his bladder with 
Welch’s bacillus. Some improvement followed vigorous 
antisyphilitic treatment, and he remained active till a very 
short’ time before his death, though in 1923 albuminuric 
retinitis developed, and this finally made him almost blind: 
His history shows that even in the absence of treatment 
syphilitic nephritis has an exceptionally good prognosis, as 
it must be very rare for a case of chronic nephritis with 
severe oedema and abundant albuminuria to live an active 
life for twenty years without any rise of blood pressure or 
cardiac hypertrophy, and without developing retinitis until 
two years before the end.—I am, eic., 

Artuur F. Hurst. 


New Lodge Clinic, Windsor Forest, 
Sept. 28th. 





A FRENCH VIEW OF FREUDISM. 

Sir,—If your reviewer is to be trusted, as one cannot 
doubt, Dr. lLaumonier’s ‘‘ exposure ” of Freudism 
(Le Freudisme . Exposé) shows that, like so many other 
critics, he has completely failed to comprehend the theories 
he attacks. This would not in the least matter were it 
not that your lengthy notice of the work (September 19th, 
p. 519) may lead the unwary into thinking that by it 
Freud receives a ‘‘ knock-out ’’ blow. It is really ludicrous 
to attribute to Freud the idea that children experience 
sexual emotion on an adult plane, and yet the main 
attack of this French critic is based upon this fantasti 
notion. It is unnecessary to repeat here what F reud s 
views really are on the subject of infantile sexuality. The 
English translations of his works are available, and in 
both his Introductory Lectures and Collected Papers the 
subject is treated with a clarity which should place it 
beyond misrepresentation. One cannot think either that 
Freud’s definitions of his terms “ unconscious ” and “ pre- 
conscious ”’ are in any way lacking in precision. 

However, my main object in writing is not to contest 
the article point by point, but to emphasize the harm done 
by the assumption that the whole question of a dynamic 
unconscious stands or falls by the validity of Freud’s views 
on the evolution of the sex instinct. Such an attitude 
towards psychology provides a stumbling-block at the very 
outset, with the result that the majority of the profession 
refuse to consider modern psychological teaching at all. 
In a recent letter to the Lancet, I deplored the lack of 
facilities for the medical student to acquaint himself with 
the fundamental principles of psychotherapy, and I should 
like to labour the point again in this the sister journal. 
There is sufficient common ground between McDougall, 
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Rivers, Adler, Jung, and Freud (to mention only a few 
of the outstanding names) to provide a solid basis for the 
understanding and treatment of neurotic conditions, and 
the dust of conflict can be ignored. 

No-one can pretend that the neurotic patient at present 
receives anything like adequate treatment. The public 
facilities are all but non-existent, and few private practi- 
tioners have either the knowledge or inclination to deal 
with them. The resulting economic loss to the community 
imust be enormous, and if further generations of students 
are allowed to enter practice knowing nothing of the 
origins and treatment of the functional disorders with 
which they will be brought in contact every day, the 
outlook is hopeless indeed.—I am, ete., 

Birmingham, Sept. 21st. R. MacD. Lapett. 





APERIENTS FOR ABDOMINAL PAIN. 

_ Srr,—Pace Mr. Flint (September 19th, p. 540) the vast 
majority of acute abdominal pains in children are not due 
to appendicitis, organic obstruction, or other serious con- 
ditions, and, though “a good clear out ’’ may not be all 
that is required, it is undoubtedly the most essential pre- 
cursor of relief; as a rule there is no relief until it occurs. 
The surgeon does not see these cases, and even the general 
practitioner sees probably only a minority of them, and 
‘‘ out of sight is out of mind.’”’ Mr. Flint’s dictum, that 
‘* it is dangerous to give aperients for acute abdominal pain 
without the sanction of a doctor,’’ takes no account of this 
vast majority, and if his advice were generally adopted 
innumerable children would have their sufferings unneces- 
sarily prolonged, though possibly one here and there might 
be saved a little suffering and perhaps some danger to life. 

On balance I think much more harm than. good would 
accrue from the adoption of the advice, for, failing ‘“‘ the 
good clear out,’’ a certain number of benign conditions are 
apt to take bad ways and become serious. In organic 
obstruction aperients increase the suffering and, if repeated, 
may turn the scale against recovery, and the same holds 
good for a few other comparatively rare conditions; but in 
incipient appendicitis it is quite rational to suppose that 
an aperient, by unloading the caecum, may have a favour- 
able effect, even if it fails to abort the trouble. To-hold 
an aperient, given during the first few hours of an attack, 
responsible for subsequent gangrene, suppuration, or per- 
foration, seems to me quite irrational; a loaded caecum, left 
loaded, seems much more likely to produce such results, and 
1 should say (submissively) that such results occur quite 
as frequently when aperients have been withheld as when 
they have been given early. Some cases are doomed to 
gangrene or perforation from the outset, and are hardly 
influenced for good or evil by anything short of surgery. 

In industrial practice the doctor seldom sees these cases 
until the second day (and often later), and by then the time 
has passed for the administration of an aperient if the case 
is appendicitis, though theoretically in a few cases an 
aperient might sti‘l act favourably. Practically few of us 
are capable of -.agnosing the exact condition of the 
appendix and suv:ounding parts, and so we are wise to take 
no risk. It is by no means unusual for cases seen on the 
second or third day to present a history and a few indefinite 
physical signs highly suggestive of an attack of appendicitis 
which has been cut short, and if an aperient has been given 
at the outset (and has acted well) the doctor, as well as the 
mother, may be forgiven for suspecting that the aperient 
was beneficial; obviously it did no harm. If the industrial 
population could and would send for‘a doctor (and get him) 
at the very outset of abdominal pain, the onus of giving or 
withholding an aperient would be on his shoulders, and a 
few disasters might possibly be avoided, but a good deal 
of broadcasting would be required to produce such an ideal, 
and in the meantime many mothers, acting on Mr. Flint’s 
dictum, would withhold the necessary aperient for a much 
longer time than is desirable in all but a very small 
minority of cases. 

‘* Hard cases make bad law,’’ and it seems unwise to 
shake a well founded faith in the efficacy of aperients for 
abdominal pains generally because in a very small minority 
of cases they may do harm.—I am, etc., i 

‘Swinton, Sept. 26th, J. Prick WitiiaMs. 








MEDICINE AND THE PUBLIC. 

Sin,—Mr. E. R. Flint’s letter in your issue of September 
19th is both timely and interesting, especially as a 
sign of the times, and in the light of the Royal Commis. 
sion on National Health Insurance, which (among volum- 
inous other recommendations with regard to the National 
Health Insurance Act) is considering the scheme for 
national medical service published in the British Mepicay, 
Journat of April 20th and May 4th, 1912, and subsequently 
ia my pamphlet A National Medical Service, after con- 
sideration and agreement thereto of the Manchester (South) 
Division of the British Medical Association on May 3rd, 
1912. 

Returning to general practice here after an interval of 
ten years (away at the war and in the Colonies) I am struck 
by the fact that, as Mr. Flint writes, ‘‘ the patient does 
not give his doctor a fair chance’? nowadays. As Mr. 
Flint truly remarks, ‘ it seems a calamity that elementary 
knowledge of an official kind should be withheld from the 
public, while pernicious statements on behalf of quack 
remedies are allowed to be published wholesale.’ Surely 
the Royal Commission should recommend either the total 
abolition of quack remedies, or that a statement of the 
actual ingredients and their quantities must appear on the 
labels. 

In 1912 the late Dr. Rentoul of Liverpool published a 
pamphlet pointing out that as far back as 1889 he “ pro- 
posed the formation of a public medical service. The 
doctors refused it, becaue they thought it would affect their 
money interests. But had they accepted it, we would not 
now [1912] be like mendicants with bended knee waiting 
for charity rates of pay to be offered us by politicians.” 

My proposals for a national medical service were put 
forward when the National Insurance Act was being con- 
sidered, and now the borough of Teddington is putting 
practically the same scheme into operation experimentally 
as a voluntary service scheme, which should be watched 
with the greatest interest by the whole medical profession 
ii general and the British Medical Association in particular, 
as well as by the Royal Commission itself. In a further 
pamphlet, just published, I have set out in tabular form a 
comparison between the Teddington voluntary scheme and 
the national medical service I proposed to Mr. Lloyd George 
at the time of the consideration of the Insurance Act. Mr. 
Flint’s opportune letter points to the inevitable formation 
of such a national medical service. The time for individual 
apart from collective private practice has long gone by, and 
the danger of a C3 population was never so threatening 
as now. 

Every argument used by Dr. Rentoul and many others in 
1889, by myself and others:in 1912, and by Mr. Flint now, 
could be used to-day with sevenfold power and force by 
anyone who knows the conditions now and can compare 
them with those befere the war both in private and hospital 
practice. It is time we organized to form the best national 
medical service in the interests of the highest traditions of 
our profession, as well as in those of the people we exist to 
serve. To all who are interested I would be pleased to send 
a copy of my 1925 pamphlet and to correspond with them 
to help forward what is now seen by all, I believe, to be the 
orderly evolutionary and not revolutionary development of 
the medical profession in the interests of the national 
health.—I am, ete., 


Peacehaven, Sept. 21st. Mriison Russen RuHopEs. 





SEA-WATER FOR SEA-SICKNESS. 

Sir,—A note in your issue of June 20th about the oral 
administration of a 2 per cent. solution of sodium chloride 
as “‘a remarkably satisfactory treatment for vomiting 
shock ’’ recalled experiences in treatment with sea-water. 

In January, 1901, while on the ss. Cornwall with the Sixth New 
Zealand Contingent en route from Auckland to South Africa, Sir 
Owen Cox, the manager of the Federal Shipping Company, who 
accompanied us as far as Sydney, told me that a good dose of 
sea-water was the sailor’s remedy for sea-sickness. Consequently, 
when, after a further six days at sea, as many as sixty-six men 
paraded sea-sick, hoping for ‘‘ medicine and no duty,’ I had a 
Winchester bottle, filled with sea-water, labelled ‘‘ Mistura Oceani 
Pacifici,” and prescribed half a tumbler to be taken statim. It 
was interesting to note the effect : on some it acted as an emetic, 
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lon others as an aperient. As to its efficacy, suffice to say that on 
‘the following day only four paraded sick. It is only fair to men- 
tion, however, that we were to go ashore that day at Albany, 
Western Australia. 

In 1910, while voyaging from Hobart to Hell's Gates, Strahan, 
up the wild west coast of Tasmania, in passing Port Davey, where 
the wind was contrary, two cabin companions, both in the throes 
of sea-sickness, made a piteous appeal for something to relieve 
them. Half a tumbler of sea-water, followed later by a brandy- 
and-soda, brought them to dinner. 

My last experience of the use of sea-water for sea-sickness was 
on H.M. transport Minneapolis, on the day of the Anzac landing. 
As I was about to take the morning sick parade, a South Australian 
lieutenant of artillery, obviously with a ‘“‘ dark brown” taste in 
his mouth on the morning after the night before, said, ‘‘ Doc, 
send me a dose of Eno’s fruit salt.” Liking neither the abbreviated 
title nor the idea of auto-prescribing, I sent a tumblerful of sea- 
water, ‘“‘ with the doctor’s compliments.’’ The gallant leutenant 
appeared at breakfast, but was solicitous to know if it were 
actually Eno’s which he had taken. On being answered in the 
affirmative, he remarked that it must have been old stock as it did 
not fizz and had a musty taste; he admitted, however, that it had 
fixed him up all right. Later in the day he approached me again, 
saying, “Fair dinkum! Tell me, was that really Eno’s fruit 
salt? ’’ Ultimately, when he was again feeling agreeable, I told 
him that he certainly had been cured with Enos salt, as at the 
time we had been passing through the Galf of Enos he had drunk 
thereof. 

While at Alexandria, in 1915, I tried washing out chronic 
cases of urethritis with sea-water, with apparently some 
improvement; but my transfer to Cairo, as_ specialist 
sanitary officer, cut short further opportunity for experi- 
mental therapy. Dr. Wiley of Sydney, however, tells me 
that at the Australian V.D. Hospital at Bulford, Salisbury 
Plain, in 1917, sea-water was also tried as an injection, but 
did not secure any advocates. There is, however, a sphere 
for the use of sea-water which, as the result of experience, 
one can commend. Observation in times of influenza 
epidemics that habituées of surfing did not suffer, and 
knowing that a solution of sodium chloride is a favourite 
application to mucous membranes, I have advocated the 
sniffing of a little sea-water up the nostrils each morning 
as a prophylactic against catarrh. Those who have once 
used this hypertonic saturated salt solution discard there- 
after nasal douches of antiseptics and other so-called 
prophylactics, whose name is legion, for nasal catarrh. 
—I am, etc., 

J.S. Purpy, D.S.0., M.D., C.M., 


Sydney, Aug. 4th. Metropolitan Medical Officer of Health. 





MULTIPLE NEURITIS AND FATIGUE. 

Sin,—In view of the very interesting contribution of 
Dr. W. Johnson (Liverpool) to the discussion on multiple 
neuritis, at the Annual Meeting of the British Medical 
Association at Bath (British Mepican Journat, Sep- 
tember 12th, p. 466), perhaps an extract, which I take the 
liberty of quoting, from my thesis on ‘‘ Lead paralysis,” 
written twenty years ago, may be of interest. 

“In the production of this condition the element of fatigue 
seems to me to take an important part. From a comparison of 
the following cases it will be seen that that arm which had the 
hardest work to do was primarily and most seriously affected. 

“Case 1.—By occupation a tile scraper. In this she was con- 
stantly scraping the tiles with a knife in her right hand; whilst 
thus working she kept her right hand cramped for an hour or 
so at a time, her wrist incessantly undergoing flexion and 
extension. Her left hand, though being used, was allowed some 
rest between the picking up of each consecutive tile. In her 
case the right arm was the first to be affected, and remained 
permanently the worst of the two. 

‘Case 2.—A majolica kiln placer. His work was to fetch the 
tiles from the dipper and place them in the majolica kilns, The 
right hand was almost entirely the one used; the right wrist 
dropped first and recovered last. 

Case $.—A ground layer. The ware was supported by the left 
hand whilst the ‘pencil’ was being constantly applied with the 
night, which was primarily and more seriously affected.” 

(Several other cases were recorded to illustrate the point.] 

. In muscles having undergone much exertion there is absorption 
into the blood of waste products that temporarily poison the 
system. These act upon the nerve-endings in muscle and tem- 
porarily = them, due to the nutrition of the nerve fibres 
being lowered, and therefore they are unable to resist the 
absorption of poisonous products. 

. Since im lead poisonmg metabolism is so much affected and 
the action of the liver, kidneys, skin, and bowels is imperfectly 
Performed, .is it not possible that the toxic products of lead 
cireulating in the blood ‘act in this way on ‘the nerve-endings 
of fatigued muscles and paralyse them? 





“‘ It seems likely that at the end of a hard day’s work in some 
lead occupation absorption of lead is more probable than at 
the commencement of the day when the tissues are invigorated, 
and that therefore the element of fatigue may be a factor in 
the production of such —s by acting as a predisposing 

J 


, cause to the toxic effect of lead. 


“The fact that women are more susceptible to the poison, and 
so to the paralysis, may be due partly to their inferior muscular 
development, and consequently fatigue is more readily produced, 
the muscles at the same time losing their tone due to want of 
trophic influence, which cannot be supplied from the chronically 
inflamed nerves.”’ 


—I am, etc., 


Bath, Sept. 14th. H. Crvtow Nixon. 





VENEREAL DISEASE IN THE NAVY. 

Sir,—In your issue of September 19th (p. 524), com- 
menting on the statistical report on the health of the Royal 
Navy for 1922, you make ironical comment on the obvious 
failure of the naval medical authorities to enforce 
observance of prophylactic precautions against venereal 
diseases. A hospital admission rate of 282 per 1,000 
among men on the China Station is difficult to account for 
otherwise than by indiscipline on the part of the men and 
laxity on the part of the medical officers. 

More serious, however, as a menace to public health at 
home is the statement that large numbers of men are being 
discharged from the navy on account of gonococcal infec- 
tions. These uncured cases should surely be retained in 
the service, where, as the men are compelled to undergo 
treatment, ultimate cure can be more readily achieved. As 
a civilian clinical officer, one can sympathize with the naval 
surgeons in their disinclination to go on treating difficult 
cases of chronic gonorrhoea; but one cannot condone the 
Admiralty’s total disregard of the consequences to the 
health of the civil community.—I am, etc., 

Glasgow, Sept. 24th. Rosert Forean. 
POSTURE IN BRONCHIAL AND TRACHEAL 
DRAINAGE. 

Sir,—The instructive letters of Drs. Eve and Neild on 
posture for bronchial and tracheal drainage have drawn 
attention to an old but somewhat neglected method of treat- 
ment. Sir William Whitla, in his Dictionary of Treatment, 
states: 

‘“*A point of primary importance in the treatment of all cases is 
to educate the patient systematically to assume such a position as 
will upon was enable him to empty the cavity by the force 
of gravity This he ney do lying in bed and almost inverting his 
bedy supported by his hands placed on the floor, whilst his head 
is lowered almost to the level of his hands.” 

Over thirty years ago, as an old pupil, I attended a 
clinic of Sir William’s—then Dr. Whitla—on the treat- 
ment of bronchiectasis and allied conditions, in which the 
postural treatment was discussed and the various methods, 
such as bed rests, pillows, and so on, were exemphified.— 
I am, etc., 

Pendleton, Manchester, Sept. 26th. 


Obituary. 


Tue death is announced of Dr. Witr1am Morriston 
Davirs, formerly of Gordon Square, London. He was 
educated at Edinburgh University, where he graduated 
M.B., C.M. in 1873 and M.D. in 1878; he took the diploma 
of L.R.C.P.Ed. in 1872. He had served as surgeon to the 
Huntingdon County Hospital and physician to the Medical 
Mission Hospital, Edinburgh, and was the author of a 
work on Haemorrhoids: their Pathology and Treatment. 
Dr. Herbert Spencer writes: The death of Dr. Morriston 
Davies came as a great shock to his friends, of whom 
I have been one for the last forty years. Dr. Davies 
had reached the age of 83, but he always seemed twenty 
years younger than his age, and, long after he was 70, 
I have seen him climb trees with the agility of a monkey. 
For many years he had a large practice in Gordon Square, 
and his care and devotion endeared him to ‘his patients. 
After his retirement from practice he bought the Manor 
House, Stoke Poges, a sixteenth century building and the 
home of Penn, which Dr: Davies restored with the finest 
taste and fitted with the exquisite furniture fer which he 
was renowned. Some years ago I took an American friend 


S. McNarr. 














630 Oct. 3, 1925] 





by motor to see Dr. Davies at the Manor House, and this 
year I met the friend again in New York, and he told me 
that the visit to that delightful house was one of the most 
vivid memories of his visit to England. Dr. Davies was 
an Alpine climber for many years, usually making his head- 
quarters at Pontresina, which he visited this year. He was a 
great lover of the Alps, of cathedrals, and of all forms of 
grandeur and beauty. He had a special flair for old silver, 
Italian carvings, mezzotints, and old English furniture, 
in all of which he showed the most perfect taste. He had 
a fine appreciation of good food, wine, and cigars, and was 
a delightful host and companion. All who knew him will 
miss him greatly, and will condole with his widow and 
children, one of whom is a distinguished member of our 
profession. 





Dr. Grorce Martin Fox, a practitioner very well known 
in South Staffordshire, died at Walsall on Sunday, Sep- 
tember 27th. He was taken ill while in London, repre- 
senting his Division at the opening of the new House of 
the British Medical Association in July, and died a couple 
of months after his return to Walsall. Born in Bilston, 
the son of the late Mr. Charles James Fox, he took the 
L.S.A. in 1886 and the M.R.C.S. and L.R.C.P diplomas 
in 1887, and, after a short period of practice in Willenhall, 
settled in Walsall some thirty-two years ago. Subse- 
quently, he obtained the D.P.H.Ed. in 1897 and the 
M.B.Durh. in 1905. For many years he had been medical 
officer to the Wallsall Workhouse and medical officer of 
health to the Walsall Rural District Council, as well as 
honorary physician to the Walsall General Hospital. He 
was a keen member of the British Medical Association, and 
for several years was Representative of the Walsall and 
Lichfield Division. There were few things he enjoyed 
more than a large and argumentative gathering of Repre- 
sentatives, particularly when followed by such an Annual 
Meeting as that at Glasgow or Portsmouth. He was 
especially interested in midwifery, and for several years 
he was the recognized teacher of midwives in Walsall. 
The constant night calls which this entailed seemed to 
worry him not at all; indeed, right up to his fatal illness 
his capacity for work was phenomenal. Dr. Fox leaves 
a widow and one son, an officer in the South Staffordshire 
Regiment, now in India. His eldest son was killed in 
the war. 





The death of Dr. Rosert Rem Rentovn of Liverpool 
has removed one who, in former years, was a prominent 
figure in medical politics. He was educated at Edin- 
burgh, Dublin, Belfast, and London, and took the 
diplomas of L.R.C.P, and §8.Edin. in 1877 and that of 
M.R.C.S.Eng. in 1879; he graduated M.D.R.U.I. in 1880. 
He settled in general practice in Liverpool; from an early 
date he took an interest in the British Medical Association, 
and was at one time a member of the Parliamentary Bills 
Committee. He belonged to a group of active members 
whose chief opportunity of airing any grievance in the days 
before the formation of Divisions and the establishment of 
the Representative Body was either to give notice of 
motion at the Annual Meeting or move a resolution upon 
the Council’s report then presented. For years no Annual 
Meeting agenda paper was complete without his voluminous 
notices of motions. He regularly attended the Annual 
Meetings and also the special meetings in Exeter Hall held 
from time to time to consider the many contentious medico- 
political subjects under the old constitution. A fluent 
speaker and trenchant critic, scarcely anything the Associa- 
tion undertook escaped his caustic comment. He was 
elected one of the direct representatives for’ England 
on the General Medical Council, but only served for eight 
months—from January 1st till September 1st, 1897—when 
he resigned. 


We regret to record the death of Dr. ANpREw JoxHN 
Gisson, at the age of 53, at Creetown, Dumfriesshire, to 
which he was paying a short visit. Dr. Gibson was a 
native of the Hebrides, and received his medical educa- 
tion at Edinburgh, where he graduated M.B., C.M. in 
1894, He served with distinction in the Boer war, and 
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was senior medical officer to the refugee camp at Uitenhage, 
Cape Colony. During the late war he served with the 
Canadian Medical Forces. In recent years Dr. Gibson gave 
great assistance to the British Medical Association, of 
which he was a member, in connexion with the question of 
the prospects of British medical settlers in Canada. He 
was for some time a member of the Immigration Service 
of Canada, and for many years had been engaged in medical 
practice at Victoria, British Columbia. He recently re~ 
moved to Duluth, Minnesota. A military funeral was 
given him at Creetown, all the local ex-service men 
attending. 


Dr. THomMas ANDERSON ALEXANDER, who died on August 
12th at his residence in Epsom, in his 67th year, received 
his medical education at’ Edinburgh and in Berlin and 
Vienna. He graduated M.B., C.M.Edin. in 1880, and 
M.D. in 1884. He had practised in the Epsom district for 
forty-one years, and was medical officer 10 the Epsom 
Urban Fever Hospital and honorary surgeon to the Epsom 
and Ewell Cottage Hospital. After his retirement from 
active practice some six years ago he became honorary 
secretary of the Cottage Hospital, in which he took a keen 
interest. During the war he was largely instrumental in 
starting the Epsom Grand Stand Hospital for Wounded 
Soldiers. He was one of the original members of the 
Epsom Golf Club, and in his early days was a member 
of the Epsom Cricket Club. He devoted many of his 
holidays to fishing in Scotland, and was a member of the 
Epsom Angling Society. Dr. Alexander was a member 
of the British Medical Association for thirty-six years. 








The Sertices. 


HONORARY APPOINTMENTS TO THE KING. 
Ir is announced that Air Vice-Marshal David Munro, C.B., 
C.I.E., Director of Medical Services R.A.F., and Group. 
Captain Hardy Vesey Wells, C.B.E., have been appointed 
honorary surgeon and honorary physician respectively to His 
Majesty the King. 








DEATHS IN THE SERVICES. 

Colonel Robert Robertson, Madras Medical Service (ret.}, died 
on June 5th, aged 60. He was born on December 10th, 1864, the 
son of James Robertson of Dundee, and was educated at Glasgow, 
where he graduated as M.B. and C.M. in 1886. Entering the 
Indian Medical Service as surgeon on March 3lst, 1887, he attained 
the rank of colonel on June 30th, 1913, and retired on June 30th, 
1918. He served in the Burmese campaigns in 1888-89, receiving 
the frontier medal with a clasp, and also in the great war. 

Brigade Surgeon Wellington Gray, Bombay Medical Service (ret.), 
died on July 15th, aged 83. He was born on September 29th, 
1841, the son of the late St. George Gray of Drumrany, Meath, 
and was educated at Trinity College, Dublin, where he took the 
Licence in Medicine in 1865, and that in Surgery in 1866. Enicring 
the Indian Medical Service as assistant surgeon on March Jlst, 
1866, he became brigade surgeon on September Ist, 1888, and 
retired on April 12th, 1893. He was the author of The Botany of 
the Bombay Presidency, in the Bombay Gazettcer, published 
in 1886. 








Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 
A PUBLIC lecture, delivered in English and illustrated with lantern 
slides, on the photochemistry of vision, will be given by Professor 
Fritz Weigert, of the University of Leipzig, on Wednesday, 
October 7th, at 5.30 p.m., in- the Physiology Theatre. The chair 
will be taken by Sir ive Herbert Parsons, F.R.C.S., F.R.S. 

A course of eight lectures on the physiology of hearing and vision 
will be given by Mr. R. J. Lythgoe, M.A., B.Ch. (Sharpey Scholar 
in Physiology), on Mondays and Wednesdays at fo beginning 
October 12th. The lectures are open to students of the University 
and others interested in the subject without fee or ticket. 


St. THomas’s HospiTaL MEDICAL SCHOOL. 
The following scholarships have been awarded : 
Entrance Arts Scholarships: (value £50), Mr. A. G. Sanders and 


‘Mr. J. F. E. Bloss. 


Entrance Science Scholarships: (value £150), Mr. K. M. Robertson; 


(value £60), Mr. D. O. Clark. 
Lhe William Tite Schclarship: (value £25), Mr. A. M. Easton. 


Guy’s HospiTaAL MEDICAL SCHOOL. 


The following Senior Science Scholarships have been awarded: 
O. A. Beadle (War Memorial Scholarship, £80); L. T. Ride, £80. 
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Medical Netus. 


H.R... THE DUKE OF YorK, K.G., will lay the foundation 
stone of the College House Extension at St. Thomas’s 
Hospital at noon on Monday, November 2nd. The ground 
and first floors of this building, which is being erected 
opposite the hospital in Lambeth Palace Road, will house 
the Students’ Club premises, while the upper four floors will 

rovide resident accommodation for some sixty students, in 
addition to members of the resident staff of the hospital. 

THE aunual service of the Guild of St. Luke will be he'd 
on St. Luke’s Day, Sunday, October 18th, in Westminster 
Abbey, at 6.30 p.m., when the preacher will be the Rev. 
Father Jenks. Those members of the profession desiring to 
take part in the procession are requested to wear aca:iemic 
dress, and to communicate beforehand with the secretary of 
the Guild, the Rev. H. Kirkland Whittaker, M.D., Chaplain’s 
House, Banstead Downs, Sutton, Surrey. 

THE first social evening of the new session of the Royal 
Society of Medicine will be held, as already announced, on 
Tuesday, Octobet 27th, at.8.30. Fellows and their guests 
will be received by the President, Sir StClair Thomson, who 
at 9.30 will give a short address on ‘‘ Shakespeare as a guide 
in the art and practice of medicine.’’ The library will be 
open and various objects of interest will be exhibited, in- 
cluding a display of drugs mentioned in Shakespeare’s plays, 
lent by the Wellcome Historical Medical Museum, and 
arranged by Mr. C. J. 8S. Thompson. The annual dinner of 
Fellows and Members of Sections of the Society will be held 
on Thursday, November 19th, at 8 p.m., at the Hotel Victoria, 
Northumberland Avenue. ‘Tickets, price 15s. each, exclusive 
of wine, may be obtained from the Secretary, 1, Wimpole 
Street, W.1. Ladies may be invited. 

THE Fellowship of Medicine will hold a series of free 
lectures on tuberculosis in the **cture room of the Medical 
Society, 11, Chandos Street, 2. ug October, November, and 
December. The first will be given on October 12th at 5.30 p.m., 
by Dr. L. 8. Burrell, on tuberculosis from the physician's 
viewpoint. On Monday, October 5th, the Central London 
Throat, Nose and Ear Hospital will begin a three weeks’ 
course in laryngology, rhinology, and otology. The operative 
surgery and the clinical classes may be taken together or 
singly. The London School of Hygiene and Tropical Medicine 
will hold the first two of a series cf eight clinical demonstra- 
tions on October 6th and 8th, at 2 p.m. Dr. G. C. Low and 
Dr. Manson-Bahr will consider the more important diseases 
of tropical countries. Other courses in October will be given 
as follows: a combined course in children’s diseases at the 
Paddington Green Hospital, Victoria Hospital for Children, 
and Children’s Clinic from October 12th; a course in urology 
at St. Peter’s Hospital on October 19i:h; and a course in 
dermatology at St. John’s Hospital from October 26th. Copies 
of any syllabus, together with the Fellowship programme, 
may be obtained from the Secretary, 1, Wimpole Street, W.1. 

AT the meeting of the Royal Anthropological Institute to 
be held on Tuesday, October 6th, at 8.15 p.m., at 52, Upper 
Bedford Piace, W.C., a communication illustrated with 
lantern slides and exhibits on early man in Palestine and the 
Galilean skull will be made by Mr. F. Turville-Petre and 
Sir Arthur Keith. At the meeting held on Tuesday of this 
week Dr. Ales Hrdlicka (Washington) exhibited the human 
skeletal remains recently discovered by him in the Rhodesian 
Man Cave, Broken Hill, Rhodesia, and discussed the nature 
of the deposits of the cave. 

A POST-GRADUATE course will be held at St. Mary’s 
Hospital during this week-end (from October 3rd to 5th 
inclusive), open to all medical practitioners without fee. The 
subjects to be-dealt with include the management of urinary 
obstruction ; differential diagnosis of gall stones; haemor- 
thagic ovarian cysts; minor surgery and some applications 
of physiology in general practice; clinical aspects of malig- 
nant disease of the colon; overlooked causes of fever in 
children ; clinical types in gynaecology ; chronic toxaemia; 
and cancer of the breast. ‘The first class commences at 
ll a.m. on Saturday; two classes will be held on Sunday 
+a and the Monday classes extend from 10 a.m. to 
45 p.m. 

A Cot in the children’s ward of the Bristol General Hospital 
Was, on September 25th, dedicated to the memory of the late 
Dr. Alexander Cochran. 

MR. G. C. CLAYTON, C.B.E., Pb.D., M.P., a director of the 
United Alkali Company, and Professor H. C. H. Carpenter, 
ome Professor of Metallurgy in the Royal School of Mines, 

ave been appointed to.be members of the Advisory Council 
to the Committee of the Privy Council for Scientific and 
Industrial Research. 











THE freedom of the Royal Burgh of Tain was conferred 
upon Mr. John Fraser, professor of clinical surgery in the 
University of Edinburgh, on September 25th. In an address 
the Provost recalled the fact that Professor Fraser was born 
and educated at Tain, and that after his graduation at Edin- 
burgh he specialized in surgery; he had gone from strength to 
strength and from honour to honour until his name was known 
throughout the land as one of the most skilful and successful 
surgeons of the day. The Right Hon. Ian Macpherson, M.P., 
and Sheriff Principal Mackintosh congratulated the youngest 
burgess upon the honour conferred upon him. A _ public 
luncheon was subsequently held at the town hall, when the 
health of Professor Fraser was pledged with enthusiasm. 


THE memorial cross erected by the Imperial War Graves 
Commission in the naval war cemetery at Lyness, Orkney, 
was unveiled on September 29th by Sir William Watson 
Cheyne, Bt., F.R.C.S., F.R.S., Lord Lieutenant of Orkney 
and Shetland. The ceremony was attended by representa- 
tives of H.M.S. Revenge, the flagship of the Atlantic Fleet, 
and of H.M.S. Mackay. Sir Watson Cheyne, it will be re- 
membered, served as consulting surgeon to the Royal Navy 
with the rank of Surgeon Rear-Admiral during the great war. 


MR. BASIL GRAVES, who was recently appointed honorary 
surgeon to St. Paul’s Eye Hospital, Liverpool, has been given 
temporary leave in order to conduct a post-graduate course 
at the Bellevue Hospital Department of Ophthalmology, New 
York University, on the advanced principles of special 
methods and technique employed in clinical microscopy of 
the living eye. 

THE first annual Norman Lockyer lecture, established by 
the British Science Guild as a means of periodically directing 
the attention of the public to the influence of science upon 
human progress, will be given by Sir Oliver Lodge, F.R.S., on 
Monday, November 16:h, at 4 p.m., in the hall of the Gold- 
smiths’ Company (by kind permission of the Master and Court 
of Assistants of the Company). The subject of the lcciure is 
‘‘The link between matter and matter.’’ Tickets of admis- 
sion may be had from the Secretary, British Science Guild, 
6, John Strect, Adelphi, W.C.2. 


THE third session of the Liverpool Psychological Society 
will open on October 6th, when Mr. G. C. Field, M.A., will 
deliver the President’s inaugural address at the University. 
In the society’s syllabus prominence is given to the psycho 
analytic and medical aspects of the subject. The pro 
gramme may be obtained from the Secretary, the University, 
Liverpool. 


THE annual business meeting aud autumn dinner of the 
Queen’s University (Belfast) Club, London, will be held at 
7 and 8 p.m., respectively, on Thursday, October 15th, at the 
Connaught Rooms, W.C.2. Members of the University 
wishing to join the club are invited to communicate with 
the Honorary Secretaries, 132, Harley Street, W. 


THE autumn general meeting of the Institution of Heating 
and Ventilating Engineers will be held on October 6th, at 
Caxton Hall, Westminster, at 7 p.m. A paper by Mr. E. 
Ower, B.Sc., on the practical measurement of air flow, will 
be followed by a discussion. 


SEVERAL courses of lectures have been arranged by the 
British Institute of Philosophical Studies for the coming 
session, which opens on October 5th. Professor T. H. Pear 
will lecture on psychology, Professor James Johnstone on 
life and man, and Professor Leonard Russell on the conception 
of matter. An announcement of these lectures will be found 
in our advertisement pages. 


TH» British Social Hygiene Council will hold a dinner on 
Monday next, October 5th, at 8 o’clock, in the Prince’s 
Restaurant, Piccadilly, to meet the members of the second 
Imperial Social Hygiene Congress. 


THE fortieth annual meeting of the Caledonian Medical 
Society will be held at the Central Station Hotel, Glasgow, 
on Friday, October 9th, at 3 p.m., under the presidency of 
Dr. Neil T. Kerr. This is the third occasion on which the 
society has met in Glasgow; since the last meeting in 1914 
the membership has increased from 275 to 420. Any member 
of the medical profession will be heartily welcome to attend, 
and members may introduce lay friends. Dr. Kerr kindly 
invites the members to tea after the meeting. The annual 
dinner will take place the same evening, at 7.15 in the 
Central Station Hotel; tickets, exclusive of wines, 12s. 6d. 
each. 


THE Council of the Harveian Society of London has selected 
the following subject for the Buckston Browne prize: ‘‘ The 
etiology of high blood pressure and of the respiratory 
phenomena associated with high blood pressure and chronic 
nephritis.’’ Particulars regarding the prize will be found in 
our advertisement pages this week. 
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Retters, Notes, and Ansivers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MEDICAL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepica, JournaL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tlhe British Medical Association 
and the Britisn MepicaL Journwat are MUSEUM 9861, 9562, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the Britisn Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone: 4361 Central). 








QUERIES AND ANSWERS, 





VACCINES FOR SEBORRHOEIC ALOPECIA. 

**M.’’ inguires whether acne vaccine or autogenous vaccines have 
ever been used for premature baldness (alopecia simplex) due 
to seborrhoea oleosa, and with what results. be patient is a 
male, 30 years of age, and our correspondent would be glad of 
hints for treatment, 

INCOME Tax. 
Partnership Practice—Assessment. 

“R. C. W.’’ has lately taken a partner and has been informed 
(1) that a partnership is assessed in one sum to income tax, and 
(2) that the books are required to be audited by a recognize] 
accountant. 

*,* (Ll) This is correct according to law and practice; the 
amount of tax payable, however, is not affected, as the partner- 
ship assessment is merely the aggregate of what would be the 
several liabilities of the separate partners. ‘‘ R. C. W.’’ should 
remember that the assessment should be based on the past three 
years’ profits of the practice, not including, for instance, the 
earnings of his new partner before joining the partnership. 
(2) We know of no such obligation attaching to partnerships as 
such. It may, however, be true that partners frequently adopt 
the rule of employing an independent accountant to certify the 
amount of profit divisible between them, and that where that is 
done the revenue authorities expect, perhaps rot unnaturally, to 
have the income tax returns corroborated by production of copies 
of the accounts. 

Book Debts—Sale of Practice. 

“G. L. C.” gave up his practice at April 30th, 1925. The inspector 
proposes that he shall account for tax (1) on one-twelfth of the 
(average) income tax assessment for 1925-26, plus (2) on the amount 
of the book debts due to him on April 30th, {o25. 

*,* (1) Is correct, (2) is incorrect. It is not a fact’ that this 
amount of book debts has not been taxed. ‘G. L. C.” has paid 
tax year by year on his earnings for the financial year. It is true 
that an artificial basis was adopted for computing the amount of 
those profits—for example, the three years’ average of his cash 
profits; but that (cash) basis was adopted for mutual convenience 
as being in the long run equivalent to the ‘‘ value of book debts 
and expenses incurred ’’ basis. The proposition that the amount 
of these debts is not chargeable to income tax is the corollary of 
the revenue’s proposition that the cash basis is not permissible 
in the early years of a practice. 


Motor Car Transaction. 

«J.C. O. R.’’ states that the inspector refuses to allow the excess 
of the cost of a new Rover car over the amount received for a 
side-car combination. 

*,”* In so far as the cost represented outlay on improving the 
equipment of the practice it is undoubtedly capital expenditure 
and as such inadmissible. What ‘J. C. O. R.” is entitled to 
claim is the difference between the cost to him of his side-car 
combination and the amount he received for it. 





——e 


Enlargement of Garage. 

“J.B. W.” explains that, in consequence of purchasing a larger 
car, he has had to expend money on at his garage and 
entrance gate. 1s there any allowance for this 

*,* No; the expenditure relates to an improvement, and ag 
such must rank as capital expenditure. The renewal cost of the 
old car is, as ‘J. B. W.’’ suggests, the excess of its cost to him 
over the amount received for it, but the depreciation allowance 
is due on the full cost (£300) of the new car. 





LETTERS, NOTES, ETC, 


A DISCLAIMER. 

Drs. D. Justin Davies and Lucy S. DAVIEs (Leicester) write: 
Will you allow us through the columns of the JOURNAL te 
disclaim all responsibility for paragraphs which have appeared 
in the public local press concerning us? Not only have such 
references been unsought by us, but have caused us great 
distress and have in every way been actively opposed by us. 


THROUGH EXPRESS TO THE RIVIPRA. 

THe through express Calais-Vintimille (in connexion with the 
1l o’clock service from Victoria) will be reintroduced as from 
November 2nd. This train will provide sleeping accommodation 
in the form of wagon-lits, lits-salon, and couchettes; also first 
and second class ordinary seats and restaurant car. Accommoda. 
tion may be reserved at the P.L.M. Railway Offices, 179, Piccw 
dilly, W.1, or through any touring agency, 


MEDICAL WOMEN IN THE SEVENTEENTH CENTURY. 

Dr. C. SUFFERN (London, N.) sends the following extract from the 
Genealogist’s Magazine relating to the licensing of two medical 
women to practise in the reign of James I: 

Archbishop Abbot on 24 November 1613 granted a licence to Anne 
Hubbard, wife of Richard Hubbard of Toft Monachorum, Norfolk, te 
practice medicine in the Diocese of Norwich, (Registers, vol. i, p. 168), 
On 18 January 1613/4 he granted a similar licence to Eleanor Woot 
house, wife of Robert Woodhouse of St. Leonards, Shoreditch, vintner, 
to practice in Middlesex (outside the City of London), Essex, Surrey 
and Sussex (l.c. p. 171). These licences are couched in the same terms 
as those granted to men. 


SYRINGE FOR SELF-ADMINISTRATION OF INSULIN. 

Dr. F. MAYBURY HILLIARD (Blackpool) writes to recommend 4 
modification of the Record syringe which he has devised in 
order to ensure automatic control of the dose of insulin, thus 
enabling the patient to administer it himself. By means of two 
lock-nuts on the piston shaft any required dosage may be 
obtained without risk of alteration or the destruction of marking 
by frequent sterilization. ‘he syringe is made by Messrs. Alleu 
and Hanburys. 


THE ROAD TO OLYMPIA, 


WE are asked to say that medical practitioners who are members 
of the Automobile Association and intend going by road to the 
Olympia motor show may obtain full directions as to the best 
routes from the patrols at the A.A. telephone boxes on the out 
skirts of London. 


COLOUR SCREENS. 

Dr. Horatio MatTHEws (London W.) sends the following note 
for the information of those medical men who take a practical 
interest in the technique of colour photography. He writes: iu 
coloured photography the registration of the fine colour screens 
is a matter of some difficulty. It was thought, however, that the 
cinema film which allows the use of much coarser colour screens 
should be a simpler problem. But to place 300 lines Jength- 
wise on the 3/4 in. film of celluloid is not so simple as if looks. 
Such methods as scratching with diamonds operated by delicate 
machinery, or reconstruction of the film from variously colout 
threads, must have been costly pastimes. ‘he method I adopt 
is simple and inexpensive. Since it breaks down, however, where 
every other attempt must finally do—namely, at registration of 
one film with another for purposes of reproduction—I have 10 
further use for it, and willingly would co-operate with any other 
worker in this field. My method, then, is to pass the film through 
greased mats, then to cut the surface by compound knives, aud 
then to pass the film on to the dye-bath. This stains tlie expo 
part of the film along the fine cuts made by the knives, but leaves 
the greased part protected and ready for further operation by the 
knives and different colouring. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 43, 44, 45, 48, and 49 of our alvertisement 
columns, and advertisements as to partnerships, assistautships, 
and locumtenencies at pages 46 and 47. ; 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at pages 119 and 120. 
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PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BATH, 1925. 


SECTION OF THERAPEUTICS. 
Professor R. B. Wp, M.D., F.R.C.P., President. 


DISCUSSION ON 
TREATMENT OF CHRONIC ARTHRITIS. 


OPENING PAPERS. 
J.—_Sm THOMAS HORDER, Br., K.C.V.O., M.D., F.R.C.P. 
[Abstract.] 
Tue key to success in the treatment of cases of arthritis is 
given by a full consideration of the etiological factors 
entering into them, 


These etiological factors are various, and in the great 
majority of cases, if not in all, more than one factor is 
present. Im many cases several factors contribute to 
produce the clinical picture. In such cases the more 
correctly the value of the particular factors is estimated 
and dealt with the better will be, the response to treatment. 

No doubt in some cases there are etiological factors 
which are at present obscure; this applies especially to the 
group of arthritics to whom the term “ rheumatoid’ is 
given. Here the value to be assigned to the factor of 
microbic infection is often doubtful. 

But that the infective factor is present to some extent 
in almost all cases of chronic arthritis seems certain, 
though the degree, and the manner of its operation, are 
not seldom difficult of elucidation. Even in cases which 
at first sight seem independent of infection there are good 
reasons for thinking that the microbie factor is contri- 
butory. Joint disease due primarily to trauma, to gout, 
and to trophic diseases of the spinal cord are instances of 
this statement. 

If we construct a table of the various types of arthritis 
met with according as the element of infection is a domi- 
nant etiological factor, or according as it is not, we should 
get some such result as this: 

INFECrIVE Facror Joint Disease. 
HIGH. ( Gonorrhoeal rheumatism. 
t Chronic pyaemia. 
_ Arthritis due to streptococcal, pneumococcal, 


| dysenteric, and coliform infections. 
Tuberculous and syphilitic arthritis. 


( Arthritis in association with focal sepsis. 
** Rheumatoid ”’ arthritis. 
\ Osteo-arthritis. 
Gout. 
y { Arthritis in tabes, syriogomyelia, hemiplegia, 
INFECTIVE Facror| and paralysis agitans. 
Low. 
Trauma. 


The brackets indicate roughly certain groups of cases 
having close resemblances when regarded from the etio- 
logical point of view. 

Arthritis as a definite expression of focal sepsis forms 
an intermediate group between the cases of direct joint 
infection and those termed ‘ rheumatoid,” which, owing 
to our present ignorance of the degree to which the element 
of infection is present, form the crux of the therapeutic 
problem. 


Drainage. 
In this intermediate group, drainage or other appro- 
priate treatment of the area of focal infection is the first 
step in treatment. But it is essential to explore the whole 


i before condemning any one area unless the evidence 
ag: * to. ° - 
gaimst this area is overwhelming. More than one area 


is 








determine as far as possible which is primary, and attend 
to that first. If teeth and tonsils, or teeth and gastro- 
intestinal tract, are both involved, the teeth should receive 
thorough attention and an interval be allowed before drastic 
measures are employed in regard to the tonsils and the 
bowel. So also with the throat or nose on the one hand 
and the rest of the respiratory tract on the other. 

Although it should probably be an invariable rule to 
disallow all ‘‘ devitalized’’ or dead teeth in arthritics, 
it is advisable to explain the reason for this fully to the 
patient, and to get him to accept joint responsibility for 
the sacrifice of mechanically useful teeth. Apical infection 
can, of course, only be determined or excluded by a good 
set of radiograms. 

Both the prostate and the uterus are capable of holding 
up micro-organisms and causing chronic arthritis without 
evidence being available from even the most thorough 
bacteriological examination. In the absence of evidence 
of focal sepsis elsewhere, the history of prostatitis at some 
previous date justifies treatment based upon this organ 
being the seat of infection. Previous curettage, for what- 
ever purpose undertaken, similarly lends presumptive 
evidence, though less strong, to regarding the uterus as 
the seat of focal sepsis. 

In the alimentary tract, although the culs-de-sac 
(appendix, gall bladder, diverticuli) are occasionally the 
source of the toxaemia, the area infected is much more 
often diffuse, and probably the greater part of the colonic 
mucosa. It is here that the bacteriological evidence is 
least decisive in regard to diagnosis. Not every arthritic 
whose stools are reported to contain atypical organisms 
owes his disease to this fact. On the other hand, it is 
quite common to receive a bacteriological report that the 
intestinal flora are normal in cases in which the arthritis 
is an expression of intestinal subinfection. It is regrettable 
that there is not more uniformity amongst laboratory 


workers in regard both to nomenclature and to technique © 


in these investigations. 

Streptococci, both haemolytic and non-haemolytic, are 
probably by far the most common micro-organisms con- 
cerned in the infective element in arthritis. This holds 
good equally for intestinal as for other subinfections. 
Advantage may be taken of this fact in treatment when 
the bacteriological evidence is indecisive. 

Antigen therapy should be supplementary to drainage 
of the infected area, not a substitute for it. The decision 
to employ antigens should be deliberate, and, the decision 
being made, the choice of remedy and system of dosage 
should be very carefully considered. The patient should he 
warned against quick results and encouraged to co-operate 
in a thorough trial. His immunity mechanism should not 
be flogged, but rather coaxed, by the remedy. 

In undertaking drainage of the intestine, consider the 
diet, both from the point of view of lowering the bacterial 
content and from that of mechanical cleansing. These 
considerations are probably of greater importance than is 
the use of ‘‘ intestinal antiseptics.’’ Amongst the latter 
measures, however, the older agents, such as mercury and 
salol, should not be forgotten. The value of a drug is 
rarely proportionate directly to the amount of money spent 
upon advertising it. 


Chronic Arthritis Part of a General Disease. 

In the great majority of cases chronic arthritis is part 
of a general disease. The patient requires treatment as 
much as, and sometimes more than, the joints. This fact 
involves two important factors—the nutritional and the 
nervous; they overlap in many cases. 


Nutrition and Nerves. 

In treating the nutritional factor the general habits must 
be passed in review: much the same régime should be 
adopted as is followed in any case of chronic infection-— 
for example, as in pulmonary tuberculosis: ample fresh 
air, bodily and mental relaxation, the avoidance of coddling, 


a full and liberal dietary, and graduated exercise. Diet 
fads are to be rigidly avoided. The best drugs in this 
connexion are arsenic, iron, cod-liver oil, and_ the 


sometimes involved, in which case it is important to | hypophosphites. 
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On the nervous plane a series of strains should be re- 
membered: emotional shock, the prolonged nursing of 
friends or relatives, child-bearing, the menopause, fears of 
crippling, ete. The more robust forms of psychotherapy 
are often indicated. Habits of invalidism and the para- 
phernalia of the sick-room must be combated. 

As part of the general disease, endocrine disturbances are 
not seldom present, giving the endocrinologist a large field 
to exploit. Small doses of thyroid are often helpful, 
especially in the older patients. 

The metabolic factor is difficult to assess, but should be 
carefully sought. The experienced observer can often 
detect the factor of gout even in the presence of obvious 
sepsis. To omit appropriate treatment is to Jeave un- 
touched an important and sometimes very amenable part 
of the pathogenesis. Colchicum and alkalis are indicated 
for acute or subacute exacerbations; in chronic conditions 
atophan or atoquinol should be tried. The last named drug 
is sometimes very useful even when gout is not obviously 
present. 

For effusions, whether into the synovial membranes or 
into the articular and periarticular structures, iodine is 
invaluable, and should be exhibited with system. Better 
than the potassium salt probably are certain organic deriva- 
tives, but nothing seems to excel the tincture, given in the 
form of the French Codex preparation (10 per cent.). It 
is best ordered in minim doses, taken in milk, between 
meals: 1 minim a day with an increment of 1 minim daily 
until 30 minims are reached, keeping at this dose for a 
month, and then gradually diminishing, the course being 
thus one of three months’ duration. When the dose 
reaches 6 minims daily it may be taken in two doses, 
and when the dose reaches 9 minims it may be taken in 
three doses. 

The best treatment for the state of physical and mental 
depression—misére—so common in arthritis, is on the lines 
already mentioned under nutritional and nerve factors. For 
the relief of pain in addition to the local measures (seo 
below) there is nothing as a rule so helpful as aspirin. This 
drug is perhaps disallowed too frequently, or only permitted 
parsimoniously. But it is doubtful if the disadvantages 
are so great as is often thought. Its greatest disadvantage 
probably is that it often renders patients less inclined to 
co-operate with the more fundamental points in their treat- 
ment owing to the comfort they get from its use. But it 
is doubtful if there is greater value in denying them this 
comfort. The best time to give aspirin is at bedtime. 
Pyramidon is also useful for pain. If narcotics are used, 
and this should only be in exceptional cases, small doses of 
codeia may be chosen, combined with aspirin and caffeine. 
Blisters and counter-irritants have their uses. 

Climate is perhaps of less moment or is certainly less 
popular in treatment to-day, with increased knowledge of 
the various factors at work, than formerly. The indifferent 
food, the risk of intercurrent infections, and the strain of 
travelling make a trip to foreign climes of dubious advan- 
tage. There is the added obstacle that such an enterprise 
holds up most of the other helpful measures of treatment. 

Considerations of spa treatment I will leave to those who 
follow me and who are expert in its principles and applica- 
tions. It is sometimes said that the modern conception of 
the infectivity of most cases of chronic arthritis makes the 
idea of spa treatment irrational. But taking the view that 
arthritis is a general as well as a local disease, this reason- 
ing becomes fallacious. If, as already observed, the meta- 
bolic, the nutritional, and the nervous factors enter into 
many cases, it is clear that there is a large function for 
spa treatments, quite apart from the local effects upon the 
joints. Spa practitioners are twitted, somewhat pardon- 
ably, in that they have added the Plombiéres douche, the 
extraction of dead teeth, and even the exploitation of 
vaccines to their former armamentarium, thus exposing 
the slender nature of their indigenous weapons. But, 
quite apart from the fact that patients will often take even 
these things much more scriously at Bath than at Brixton, 
there is undoubtedly as great a field for the treatment of 
the chronic arthritic by spa measures as ever. Of radium 





waters and radio-active mud we are only now beginning to 
learn the potentialities; nor shall we probably get further 





_ 


until we have some reliable means of assaying the content 
of the active principles. 


Local Treatment. 

In dealing with the local treatment it is necessary to re 
member that structures other than the mere tissues of the 
joint proper show the effects of inflammation and malnutri- 
tion: the bursae, the tendon sheaths, the fasciae, the nerve 
trunks, the skin, and especially the muscles. If local 
measures are to be really useful, all these must be passed 
in review and their condition noted. No mere rule of thumb 
treatment is of any service; rather does such absence of 
method or reason often render disservice. Massage, s0 
eminently useful in the majority of cases, is grossly abused 
in others, where muscle spasm exists as a contraindication, 
though usually temporary. Jonization and diathermy have 
their advocates, and what is termed, with an attractive note 
of hope and economy, electrical massage. Unless the electro- 
therapeutist can tell us clearly what is his conception of 
the pathology of the local condition and what it is he aims 
at doing, we may at least hesitate to follow his advice, 
however enthusiastically given. There is one sine qua non 
in regard to all local measures, and that is the necessity for 
getting the patient’s confidence; unless this is secured the 
result is doomed to failure. 

In the restoration to function of the wasted muscles and 
the stiffened joint, active movements undertaken by the 
patient take a very prominent place. No amount of merely 
passive movement ever succeeds in substitution for this, 
Therefore the patient must be constantly encouraged, 
adjured, if necessary almost, though never quite, threat- 
ened into making these efforts for herself under pain of 
permanent crippling. Simple forms of apparatus which 
assist voluntary efforts are useful—balls of different sizes 
to be clenched by the hands, the wheel of a sewing machine 
for the wrists and shoulders, a treadle machine for the 
ankle and hip. 


General Effects of Local Treatment. 

All efforts made to restore and improve the function of 
diseased joints react beneficially on the disease itself. This 
should be explained to the patient. Moreover, the practi- 
tioner should have constantly before him the possibility of 
spontaneous arrest of the disease, or arrest as the result of 
his general treatment. For the patient to arrive at this 
desideratum with joints irrevocably fixed, or with joints 
still partially mobile, is so great a difference as to justily 
every effort, since from now onwards much more approxi- 
mation to normal function than might be expected may 
well follow persevering with methods of re-education. 

The orthopaedic treatment of fixed joints resulting from 
chronic arthritis is a science and practice in itself. Its 
importance is even yet scarcely appreciated. The first 
essential to correct methods is a good radiogram. The 
second is examination under a general anaesthetic. Expe- 
rience shows that in many cases several slight forcible 
movements, at intervals determined by the particular case, 
are better than one severe wrench. 





II.—PRESTON KING, M.D., 
Honorary Consulting ace? ade Mineral Water Hospital, 
atn. 
I reer it a great honour to be asked to bring before you 
the hydrotherapeutic treatment of these arthritic cases of 
which Sir Thomas Horder has spoken. And first may I say 
with what pleasure I have listened to Sir Thomas’s very 
able and interesting address upon the subject. al 

In discussing the treatment of chronic arthritis, and 
especially when doing so in this city, our thoughts must 
necessarily turn to the thermal water, for these cases form 
the majority of all those that come to Bath for help. 
I have no fear in bringing this form of treatment to your 
notice, for after many years of experience I am fully 
convinced of its efficacy. 

I think that this branch of therapeutics is not properly 
understood or sufficiently appreciated by a great number 0 
the members of our profession. By some, spa treatment, if 
it is not still looked upon as a mild form of delusion, 8 





re 
le: 
th 
be 
th 
sa 


n¢ 


hi 


caked 


“~ 


ian tne me oh 





u 


nt 


u- = “SS OD Suu 


rr 


we Vw 2S 


ee 


ewe Oe | 











OcT. 10, 1925] 


regarded as something which will do no harm, and may at 
least be tried. I hope, in what I have to say, to show you 
that it is far more than this, that it is, indeed, of real 
benefit in chronic arthritis, and supplies a way to relief 
that is wanting by all other means. As Sir Thomas Horder 
ays, We are sometimes twitted for adding Plombieres, 
massage, electricity, etc., to our means of cure, as if we did 
not believe in the waters by themselves; but I would like 
to remind you, gentlemen, that the thermal waters, in their 
internal and external use, are to be regarded by ' their 
reasonable advocates as one of the constituents of our 
pharmacopoeia, and, like any other of these remedies, they 
have their proper use in appropriate cases, and in none 
more than these we are considering. I want what I have 
to say upon the subject to-day to be understood as applying 
to spa treatment generally, and anywhere; but naturally 
my remarks must be chiefly based on what is done here, 
since | have no experience of water treatment anywhere 
else. 

Bath possesses the only thermal springs in the United 
Kingdom. 
of 117° F. and in a volume of about half a million gallons 
daily. The analysis of these waters is open to you all, and 
is contained in the handbooks that are published, so I need 
not trouble you with that now, beyond saying that they 
contain no specially active salts, and are therefore classed 
among those that are called ‘‘ indifferent.’’ ‘These various 
* indifferent ’? spa waters, however, are all known to have 
a special character of their own in the treatment of disease, 
but to what that special character is due we do not know. 
Bath waters are slightly diuretic as compared with ordinary 
water, and are also radio-active to a marked degree. 
Naturally this latter fact is made much of by the city 
authorities in matters of advertisement: but whether we 
are justified in laying any stress on this property to explain 
their action I do not know. I do know this, however, and 
it is one thing that is certain about their use—and that 
is that certain cases, and especially those which are due to 
gout, do improve here in a wonderful way. 

There is one other factor which helps in water treatment, 
as in all other medicines we prescribe, which is beyond the 
reach of the analytical chemist, and that is faith, which 
makes towards recovery. The patient, after a long illness 
and the use of many remedies, finds himself at a health 
resort, amid surroundings laid out for treatment, and in 
a place where the whole atmosphere breathes hope of 
recovery. Faith and suggestion of good to follow help 
him. But, indeed, the waters and the ‘“ cure”’ generally 
are not peculiar in this matter. Faith and suggestion of 
help are in all the mixtures we prescribe if they are to aid 
recovery, and this power of suggestion will often vary with 
the hand that writes the prescription. I entirely agree 
with Sir Thomas Horder that it is necessary to gain the 
patient’s confidence. For instance, some quite simple mix- 
ture given by a great Harley Street physician will contain 
this force to a high degree; it will be treasured for years 
and handed round to friends with never-failing good effect. 
The modern psycho-analyst has done his best to ride this 
useful steed, suggestion, to its death; he would almost_have 
us believe it was new-foaled in his own stable, forgetful 
of the fact that its first sire was coeval with the art of 
medicine. 

Chronic arthritis must be taken to include all those joint 
affections which vary from the early synovial swellings to 
the advanced cases of osteo-arthritis. It is the result of 
many different causes and cannot be classed as a distinct 
disease. Even the milder and the more severe forms of 
which I have spoken have by no means any necessary con- 
nexion with each other, for the origin and cause of each is 
often quite distinet. Modern pathology has shown that the 
arthritis often results from an infection in some distant 
centre, very frequently from the teeth. When a_ patho- 
genic organism is found a vaceine is made, and used in 
many cases with very encouraging results. Often no such 
organism can be isolated, and then we are driven back to 
some irregular attack of gout or rheumatism, or to an old 
and half-forgotten injury for the cause. Sometimes even 
this field fails, and the attack seems to have “ come of 
itself..’ From all this it will be understood that in treating 
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chronic arthritis by hydrotherapeutic methods we are 
treating results, and not causes, and the cases as we sce 
them will vary, as I have said, from those of slight stiff- 
ness and pain on movement and a little synovial thickening, 
to those later stages of disorganized joints with eroded 
cartilage, irregular bone formation, and fibrous or even 
bony ankylosis. These patients come for cure; but it is 
obvious that no benefit, beyond perhaps some alleviation of 
pain, is possible. 

In the treatment of chronic arthritis by waters, or by 
any other means, it is not only the stiff and painful joints, 
but also the patient behind them, that we have to think of. 
It is of little use in the end to see the swellings reduced and 
the joints more free if the general health suffers in the 
process. This especially applies to those asthenic cases of 
rheumatoid arthritis in women where the fusiform synovial 
enlargement of the joints, especially of the smaller ones, is 
accompanied by a quick pulse, a moist skin, and general 
debility. Such cases not only do not improve but tend 
actually to get worse by bathing. For them a general tonic 
treatment, with good food, fresh air, and massage, is by 
far the best. Some casts of hands from cases such as these 
are shown. I took them many years ago at the Mineral 
Water Hospital. 

In treating chronic arthritis by means of baths it can 
easily be understood how grateful to the patient is the 
immediate effect of the hot water; it lessens the tension and 
relieves the pain and allows more movement to the joint. 
Bath, with its abundance of het water, can supply this 
treatment freely in its so-called deep and reclining baths. 
This is its oldest form of cure, the one upon which its 
reputation was first founded, and it still remains its 
peculiar specialty, Immersion in the water is followed by the 
pack in hot sheets and blankets for from fifteea to twenty 
minutes, and this time might be extended with benefit and 
comfort. A glass of the water is taken while in the bath, 
and this encourages a more healthy action of the skin 
during the pack. 

Another very useful method of using the waters in these 
cases is by means of the Aix and Vichy douche and massage 
system; and I would here enter a mild protest against the 
continued use of these foreign names; if I use them to-day 
it is because we have no generally accepted English terms 
to take their place. In these treatments the patient is not 
immersed in a bath but has streams of water directed on 
him while seated on a chair, as in the Aix system, or when 
lying on a padded table, as in the Vichy. The latter has 
thus the advantage in certain cases of allowing a more 
complete relaxation of the muscles; while the massage is 
taking place in either case attention is especially directed 
to the joint affected; and the treatments are followed, as 
in the case of the immersion baths, by rest in the hot pack. 

In some cases of chronic arthritis the colon. is suggested 
as being the source of the trouble and infection. Whether 
this is exactly so or not, the fact remains that much benefit 
follows a thorough washing out of this organ. This is done 
by means of the Plombiéres system, where a pint or more 
of hot water is allowed to flow into the rectum, acting as 
an ordinary enema, to be followed by another and more 
copious flow which reaches the whole course of the colon. 
It can easily be understood that a thorough irrigation of 
this kind does much good by washing out the larger bowel 
and removing certain accumulations of small deposits that 
are not got rid of naturally. 

And then for the more direct treatment of affected joints 
by water there are the aerated and whirlpool baths. These 
came into use during the war for the treatment of injured 
limbs. As their name implies, the water is in a violent state 
of agitation as it flows in under considerable pressure and 
out again. During this treatment the limb is subject to 
severe pounding and massage by the water, with the result 
that pain and swelling are relieved and mobility assisted. 

Many cases of chronic arthritis improve more when active 
movements on their own part are encouraged rather than 
when they are subject to the passive movements by the 
masseur. For these the warm swimming-bath is very useful. 
In this, supported by the water, with plenty of room to 
move, the limbs can be freely exercised and extended and 
« re-cducation in walking is established. The tone of the 
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muscles is also restored—and, after all, there are no muscles 
so suitable for moving a joint towards recovery as are 
its own. 

A properly equipped bathing establishment such as you 
see here, or at any other of our English spas, contains 
many subsidiary forms of treatment for chronic arthritis. 
Ionization is one of these, and can be applied directly to 
the joints affected through packs of lint soaked in a weak 
solution of sodium salicylate, lithia, or an iodide; it is 
often of great use in reducing the synovial swelling. Then 
also there is the radiant heat, either by the Greville or 
the Dowsing system, where the whole body or a particular 
joint is exposed to a temperature considerably above boiling 
point. And then there is a room which looks like a cross 
between a gymnasium and a torture chamber, where by 
mechanical contrivances passive or active movements can 
be obtained by means of wheels and pulleys. This system 
is useful in some of these cases of chronic arthritis where 
the stiffness of a joint is due to fibrous adhesions. It can 
easily be understood, however, that it needs using: with 
care, lest by too much force the condition of some quiet 
joint be converted into a more acute and painful arthritis. 

These various treatments—electricity, heat, movements— 
the adjuncts of a bathing establishment, can, of course, be 
obtained at home; but, if they are used there at all, it is 
perhaps only in a half-hearted fashion. They are certainly 
of more help in conjunction with the waters and during a 
course of baths. In many cases of chronic arthritis when 
ionization, for instance, has previously failed, it is found 
to give relief during a course of treatment here. 

In conclusion I would ask you not to judge only of 
water treatment in chronic arthritis by what I feel I have 
very imperfectly laid before you to-day, but to see the 
process and perhaps try it for yourselves, and on your return 
home I suggest that you try it for some of your gouty and 
rheumatic patients by sending them, not abroad, but to 
Bath, or to some other English spa, instead. 








GENERAL DISCUSSION. 


Dr. NatHan Murcn (London) said that the generally 
accepted methods in the treatment of chronic arthritis 
were the eradication of the foci of chronic infection and 
the improvement of the circulation in the joints by elec- 
trical and other measures. The results were good, but 
there were some failures, and many of the ‘‘ cures’’ were 
incomplete, If the general validity of the original hypo- 
thesis was accepted, and the potency of the therapeutic 
agents admitted, adequate explanation of the lack of 
universal success was needed. It could be furnished as 
follows: (1) Swallowed organisms frequently set up chronic 
infection of the bowel. Infective streptococci could be 
recovered from the stools of most patients with chronic 
arthritis, even many years after extraction of teeth. 
Cultures taken at laparotomy showed the widespread 
nature of streptococcal infection of bowel. Organisms 
were most abundant in the ileo-caccal region, but might 
extend upwards in pure culture as high as the duodenum, 
and could be recovered from neighbouring lymphatic 
glands. Staphylococcal infection of the ileum and lymph- 
atic glands also occurred, but less commonly. (2) General 
depression due to toxaemia of ordinary intestinal putre- 
factive type might nullify all efforts to stimulate the body 
to throw off the chronic infection of the joints. (3) Endo- 
crine defects (especially thyroid), often caused by the same 
subinfection as the lesions in the joints, handicapped the 
defensive mechanism seriously. (4) Secondary invasion of 
damaged joints by other organisms had also to be con- 
sidered. Focal reactions induced by autogenous vaccines 
suggested strongly that streptococcal infections some- 
times followed upon a primary staphylococcal arthritis 
during the height of which staphylococci had been grown 
from the fluid in the joints, and that secondary invasions 
by intestinal streptococci sometimes affected joints origin- 
ally damaged by streptococci from the mouth. He intended 
shortly to publish an account of cases of chronic arthritis 
due to B. fallax, a little known anaerobe studied in the 
past chiefly in connexion with war wounds. This organism 
could be grown from articular cartilage removed at opera- 





——=> 
tion. In certain insidious cases it had appeared to be 
the primary bacteriological factor, but it probably played 
an equally important part as secondary invader, keeping 
up residual inflammation in joints already damaged by 
infective cocci. In such cases a small overdose of the 
corresponding vaccine sometimes precipitated an attack 
closely resembling acute rheumatism of childhood, even in 
middle-aged patients suffering from arthritis of very 
indolent type. It formed agglutinins readily, and with 
correct dosage improvement was rapid and uniform. 


Dr. C. B. Heatp (Medical Officer in charge Electro. 


! Therapeutic Department, Royal Free Hospital) thought 


that in the very helpful survey of the etiology and 
treatment of chronic arthritis by the opener cf the 
discussion three points stood out in particular: first, 
that chronic arthritis was not a local but a_ general 
disease ; secondly, that some factor («) was responsible for 
the determination of its various local manifestations; and 
thirdly, that success in treatment depended largely on the 
ability to break into the vicious circle of the very chronic 
or stationary type of cases. From every point of view, 
and especially that of the electrotherapeutist, he found 
himself in sympathy with the broad outlook taken by Sir 
Thomas Horder; and he therefore ventured to put forward 
some tentative views as regards the importance of certain 
physical types in determining the nature and course of 
chronic joint affections. In practically every electro- 
therapeutic department there were always to be found very 
many cases of chronic arthritis undergoing various forms 
of electrical treatment. From amongst these cases could be 
picked out one group who, while making little or no pro- 
gress to recovery, were tolerably comfortable as long as 
they could continue treatment, but who lost ground as 
soon as this treatment was discontinued. This group, for 
want of a better term, might be called the stationary 
group. Then there was a smaller group of patients who were 
making steady progress towards recovery, and this might be 
cailed the progressive group. Finally, there was ai all 
too large group who derived no benefit from electrical 
treatment, and whose crippling slowly advanced year by 
year—the ‘‘ permanently unfit for occupation’”’ group. 
It was remarkable that in each of tho groups receiving 
some benefit—namely, the stationary and progressive groups 
—they found a curious selectivity as regards treatment, 
one patient responding only to ultra-violet light, ancther 
to radiant heat, another to diathermy, another to cata- 
phoresis, and others only to combinations of these treat- 
ments, A close study of the affected joints showed first of 
all that clinically similar joints were to be found in each 
of the three groups, and it was therefore not possible to 
prophesy merely on inspection of a joint how favourable 
or unfavourable response to electrical treatment would be. 
Nor was it possible to foretell, except in rare cases, from 
the condition of the joints alone the kind of electrical 
treatment likely to be beneficial. There existed apparenily 
similar joints requiring different electrical methods, while 
clinically dissimilar joints might be benefited only by one 
kind of electrical treatment. It would therefore appear 
that some factor not connected with either the causative 
organism or toxin or with the situation of this organism 
2atermined the nature of the joint swellings, and whether 
these should be resistant or not to treatment. Long expe- 
rience in the detailed examination of pilots and others 
had made him aware that in all probability there were 
certain basic physical types, and he was strongly of opinion 
that differences in these types largely determined the 
response of the joints to the infecting source and the 
ultimate reaction to treatment. In _ this connexton 
Draper’s recent work on physical types in relation to 
disease was of particular interest. Primarily, the exam- 
ination of any fresh case should therefore be directed to 
assessing the type of innate physical constitution, and 
secondarily to the site and extent of any focus. When special 
examinations for pilots were first instituted there came 
to be recognized a cardio-vascular debility type, a nerveus 
instability type, and a malnutritional type. Briefly, the 
cardio-vascular debility type presented a rapid pulse with a 
poor response to exercise, cold, clammy, and poorly coloured. 
extremities, abnormal engorgement of the jugular veins, 
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, high pulse pressure, and allied signs. The nervous 
stability type presented exaggerated reflexes, tremors, 

r sense of equilibrium, and generally erratic responses 
‘9 any test to which they might be put. The malnutritional 
type were chiefly noticeable from their sallow complexions, 
jor posture, abnormal mobility of joints, and tonelessness, 
varticularly of the antigravity muscles. If cases of chronic 
arthritis were regarded from this standpoint, it was easy 
tg umderstand differences in the pain, joint swelling, or 
destruction of articular surfaces that might be found from 
so to case. Also, since the extent of any cardio-vascular 
debility might roughly be measured, and since they knew by 
the researches of Group-Captain Flack that flying stress 
yas proportional to the degree of pre-existing cardio- 
rascular or other debility, they obtained perhaps an explana- 
tion of why apparently similarly affected joints responded 
in different degrees to treatment. His next step when 
aamining any case of chronic arthritis was to determine 
the presence or absence of any of Head’s areas of hyper- 
ysthesia. This he carried out, not by Head’s usual pro- 
edure, but by employing a small faradic current, and 
aithouzh this current would not define areas, as Head 
pointed out, as accurately as the pin method, he was of 
opinion that it did differentiate the degree of hyper- 
agesia or hyperaesthesia accurately and rapidly. The 
presence of a positive zone should not be used to make 
a diagnosis of this or that focus of infection, but should 
be regarded merely as a strong and reliable indication 
that the corresponding organ was in a state of abnormality. 
The nature of this abnormality must be determined by 
ther methods. But as long as any definite zone was 
present in a case of chronic arthritis, the rate of response 
ty electrical treatment was certain to be unsatisfactory, and 
treatment directed to the organ indicated by this or that 
wea had, in many cases, proved of benefit, particularly 
in prostate and cervix cases. As a further guide to the 
wection of treatment he had formulated certain rough or 
tntative working rules, as follows: (1) That there was, 
uot seldom, some definite clue to the causative disease to be 
fund from the actual joints affected, or from the order in 
vhich they became affected. Thus, a careful history and 
«amination in cases of gonococcal arthritis usually brought 
t light the fact that the first discomfort appeared in the 
uctatarso-phalangeal joints. Similarly, in casés of an 
intestinal origin, discomfort or limitation of movement 
vas first found in the spine, especially in the region of the 
lower dorsal vertebrae. These instances could be multi- 
jlied, and could naturally be used to assist in diagnosis. 
2) That the less a joint was free to move the less was 
dectrical treatment likely to be effective unless this could 
be directed to some central focus, such as the cervix or 
prostate, or unless the focus had already been discovered 
and received adequate treatment. 

It was obvious that if the physical types to which he had 
rerred showed great differences in their reactions to the 
stresses of training for flying and required different 
methods of treatment when they broke down, so would 
these same types, when affected by disease, require special 
methods of treatment partly directed to improving their 
basic condition and partly applied to their affected joints. 
lt was, he thought, in the instant recognition of what was 
required for the type of patient that the genius of the 
opener of the discussion particularly showed itself. From 
the electrical treatment point of view Dr. Heald tried to 
secure, in all cases, the closest collaboration with the doctor 
in charge of the case so that the diseased joints, the focus 
(if any), and, above all, the physical condition, might be 
treated as a co-ordinated whole. Since he began to recog- 
nize that the underlying physical condition was of prime 
importance in cases of chronic arthritis, he had tried 
combined electrical treatments with considerably improved 
results as regards the group classification, one part of the 
combined treatment being directed to the patient as a 
type, the other to the existing condition. Thus, greatly 
valuable as the Cumberbatch and Robinson method was in 
tases of chronic gonorrhoeal arthritis, the results could be 
definitely improved in the nervous instability type of 
patient by combining ultra-violet light baths with the 
diathermy treatment. Indeed, in the nervous instability 
tlass of patient general ultra-violet light treatment in 











combination with selected local treatment to the joints 
materially enhanced the chance of success, while in the 
cardio-vascular debility type diathermy given from the 
chest behind to the abdomen, with or followed by local 
joint treatment, had now become for him a routine prac- 
tice. In the muscular debility type the form of general 
treatment that produced the most favourable response was 
either the sinusoidal bath or the rhythmic induced current. 
In all cases where some form of combined electrical treat- 
ment was considered necessary the importance of simul- 
tancous medical measures could not be exaggerated ; indeed, 
it was only the essentially healthy type who, he found, were 
cured by local electrical treatment only. 

Dr. Heald then pointed out that the value of electrical 
treatment should not, in any case, be belittled on the results 
of cases treated by unqualified individuals, who necessarily 
could have no knowledge or appreciation of the clinical 
and pathological factors combined in every case of chronic 
arthritis, unless such treatment was closely supervised by 
the physician in charge of the case. 


Dr. Patrick Warson-WituiaMs (Bristol) said that his 
experiences had led him to conclude definitely that ‘‘ focal 
sepsis,’ which Dr. Mutch had stressed as usually the essen- 
tial cause of rheumatoid arthritis, was at any rate the deter- 
mining factor in a very large percentage of cases, and that 
in the recognition of this was the key to the pathogenesis 
and therapy of this group of diseases. Nevertheless, when 
treatment came to be considered, it must be realized that 
often degenerative changes had developed beyond the hope 
of success following therapeutic measures limited to the 
elimination of focal sepsis and subinfections, which in 
course of time might have subsided by auto-immunization 
while leaving a disastrous legacy of crippling and painful 
deformity. Then balneotherapeutic measures properly pre- 
scribed and carried out afforded most, if not the only, 
relief. But careful search for the existence of focal sepsis 
was called for in every case of rheumatoid arthritis, and 
even in cases of long standing the detection of such a source 
of infection and its elimination often proved immensely 
helpful. In an address to the Bath and Bristol Branch of 
the Association in 1922! he had described several such cases, 
and in the drainage and disinfection of a sphenoidal sinus 
infection (streptococcal), afier many years spent in treat- 
ment at various spas, was strikingly successful. In doubtful 
cases, before directing attention to the bowel, uterus, or 
urethra, it was well to seek first for such sources of infec- 
tion in the upper air tract or teeth, because these parts 
were accessible and the presence or absence of infection 
there was most readily determined. It was noteworthy that 
many rheumatoid arthritis cases were neurasthenic, and as 
there was no more frequent cause of what was called neur- 
asthenia than focal sepsis, it was probably right to attribute 
the arthritis and neurasthenia to one and the same cause. 
In the earlier phases of arthritis the patient was often 
more neurasthenic and depressed than later when the 
crippling and general condition was more disastrous and 
distressing. He suggested that this might be due to the 
earlier depressing effect of focal sepsis being overcome by 
auto-immunization. 


Dr. E. P. Cumsersatcn (London) said that Sir Thomas * 
Horder had remarked that diathermy had its advocates in 
the treatment of arthritis. The speaker was an advocate 
of diathermy in the treatment of one form of arthritis— 
namely, that due to the gonococcus. It was a rational form 
of treatment, for the reasons that the gonococcus had a 
low lethal temperature and that the tissues which it infected 
could be heated en masse by the diathermy current. In 
order to obtain success the treatment should be applied to 
the urethra and cervix uteri in females and to the prostate 
and seminal vesicles in males. The joints themselves need 
not be included in the treatment. It was all-important, 
however, that the diathermy should be applied with correct 
technique and in correct dosage. The details of the methods 
which had been devised by his co-worker Dr. Robinson and 
himself had been recently published in a monograph. 





1 Rheumatoid arthritis due to infection of the nasal accessory sinuses, 
British MepicaL Journal, January 2lst, 1922 
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Diathermy could, he believed, be regarded as a specific 
for gonococcal arthritis; in early cases the arthritis could 
be cured, in advanced cases it could be arrested. In cases 
of infective arthritis in women the cervix uteri as a focus 
from which metastatic infection could be disseminated was 
very frequently overlooked. Endocervicitis, hitherto unsus- 
pected, was often found in women suffering from arthritis. 
In a few of these cases gonococci had actually been found; 
in others there had been found coliform organisms, diph- 
theroid bacilli, or Streptococci faecales. In cases of non- 
gonococcal arthritis it was found that the application of 
diathermy to the cervix, in some instances, was able to 
arrest the arthritis; in others it was not successful so far 
as the arthritis was concerned. But it removed the clinical 
signs of endocervicitis and the patients’ general health im- 
proved. Diathermy had been applied to a few patients 
who were, clinically, cases of rheumatoid arthritis. These 
patients were young women, apparently virgins, in whom 
there was no history or evidence of gonococcal infection. 
In these cases the diathermy was applied by an intra- 
rectal electrode, and the contents of the pelvis were heated. 
In some of these cases, though not all, the arthritis was 
apparently arrested. 


Dr. Davip Campsett (Glasgow) said that he would like 
to draw attention to two great groups of chronic arthritis 
of unknown origin which were from the pathological point 
of view quite dissimilar. The first was rheumatoid 
arthritis, essentially a disease of fibrous tissue. That 
disease bore on the face of it the stamp of an infective 
disease. The second type was osteo-arthritis. Here the 
pathological changes were quite different from those seen 
in rheumatoid arthritis. These two types should be dis- 
cussed separately. With regard to osteo-arthritis, very 
little could be said. So far as he knew, there was no 
way in which this process, whatever it might be, could be 
altered or checked. But he was quite convinced that a good 
deal could be done in the way of amelioration by proper 
treatment at any spa or by massage. A good deal of the 
pain was superficial, although so far as he could see there 
was nothing which could check this pathological change. 
In rheumatoid arthritis generally, by the time such cases 
were seen in hospital, there were two quite definite and 
distinct problems facing the therapeutist. The ono was the 
orthopaedic problem, the other was the problem of stopping 
the infective process. He desired on this point to make 
one observation. In the early stages of the disease the 
chief factor in causing limitation of movement was pain in 
the tissues of the joint, or, almost as frequently, in the 
tissues around the joint. He had seen cases where a knee- 
joint or wrist-joint was put up in plaster, and when the 
plaster was removed the joint was completely ankylosed, 
and any attempt to increase the range of movement was 
associated with great pain and disturbance to the patient. 
He was convinced that the procedure of splinting in rheuma- 
toid arthritis might be carried too far and do more harm 
than good. From the beginning the patient should be 
encouraged to move the affected joint, and if this were 
done many disastrous sequelae could be prevented or greatly 
minimized. Next came the question of dealing with the 
infective joint. He thought that Sir Thomas Horder was 
guilty of a little mild irony when he suggested that they 
should treat the cause. The cause was quite unknown. 
That brought him to the question of focal sepsis, with regard 
to which he might, perhaps, be allowed a healthy scepticism. 
The physician used that blessed term ‘intestinal toxaemia ” 
and saddled the gut with the whole responsibility. He 
knew that there were cases in which, after the removal of 
some focus of infection, there was apparent clearing up, 
but Dr. Waterhouse had stated that in spite of the removal 
of foci of infection cases were coming to Bath in the same 
or greater numbers than before. He agreed that if there 
was any focus of infection it should, on general principles, 
be removed, but he must express the gravest doubts whether 
that was really an explanation of the disease. _Dr. Campbell 
had treated nearly 200 cases of this disease during the last 
four or five years, and, with the exception of three éases, 
he had not seen any which, on any logical grounds whatever, 
could be accepted as being due to some focus of infection. 





There was no specific drug which could be used. Genera] 
antiseptics given by the moth or by ionic medication 
through the skin could not be got into the blood ig 
sufficient concentration to produce any effect on the 
organism. With regard to specific vaccines, he did not seg 
how a specific vaccine could be prepared if the cause of the 
disease was not known. It was a curious commentary on 
the specificity of treatment by vaccines that in certain 
diseases such as typhoid and pneumonia, where the causa 
tive organism was definitely known, such vaccines were 
generally admitted not to be in the least efficacious. But 
lest he should appear as a therapeutic nihilist, he would 
suggest that some benefit could be obtained from the use 
of non-specific vaccine therapy—that is to say, protein shock 
therapy. He did not think this would cure every case—far 
from it; probably 20 per cent. of the cases would show no 
improvement whatever. A certain number would improve 
for the time being, but would collapse at a later stage, 
Out of 70 such cases which he had treated during the last 
five years, and the last of which left the hospital eighteen 
months ago, 16 showed no improvement whatever in 
hospital, 54 were improved, some of them very much 50, 
and out of those 54, 38 had until the present time been 
able to carry on their work, and had had no recurrence of 
the disease; in the other 16 ‘the disease had definitely 
relapsed after periods varying from three to six months or 
a little longer. Therefore he thought that in cases of 
rheumatoid arthritis of infective type protein shock therapy 
was worth trying. He had not observed any case of 
pleurisy following the use of typhoid vaccine, which was 
the one he had used, but he had seen two cases which had 
had albuminuria previous to the injection and developed 
later a transient haematuria. 


The PrestpEent of the Section (Professor Wild) said that 
he could speak feelingly on the question of infection as a 
cause of chronic arthritis. He had a condition in his own 
hands which resulted not from a focal but from a general 
infection. Some thirty-five years ago he was unfortunate 
enough to contract a severe attack of scarlet fever in hospital 
work, At the end of a fortnight his temperature went up 
again, and he had a very sharp attack of post-scarlatinal 
rheumatism, with swelling of the joints, in the hands par- 
ticularly. So far as he knew he got perfectly well in five 
or six weeks, but years afterwards he gradually noticed the 
onset of pains and stiffness in the joints of the fingers and 
the hands. Only those joints were affected that had been 
primarily involved in the post-scarlatinal rheumatism; he 
never had any trouble anywhere else He found an osteo- 
arthritis developing, with a certain amount of crippling in 
the fine movements of the hands. He received various 
treatments, but he could not say that they afforded any 
particular benefit. It was necessary to make the best of 
the situation, and to make the hands as useful as might 
bo in the circumstances. None of his colleagues was able 
to find any focal infection, unfortunately, because that 
seemed to take away any possibility of permanent cure. 
But there were one or two points resulting from his expe 
rience of the last twenty years which perhaps were worth 
noting. One thing which had hardly been mentioned in 
that discussion was the question of climate. The condition 
of his hands as regards capacity for work depended a good 
deal upon the weather. By pains in various joints he could 
foretell the onset of damp weather about twenty-four hours 
before the barometer fell. Why should an increase in the 
moisture of the atmosphere cause changes of a sensitive 
nature to take place in joints that were continually bathed 
in fluid? The only explanation that he had been able ta 
find was the result of some observations made by a chemist, 
Dr. Thompson of Manchester, during experiments he carried 
out on the estimation of the amount of carbonic acid in 
the expired air in the case of mice kept in chambers in 
which the humidity of the air was varied. When the 
humidity reached a certain point the elimination of carbonic 
acid from the body was much diminished. It seemed to ue 
speaker that it was quite possible that one might find in the 
accumulation of carbonic acid in the body some explanation 
of the obscure pains. .He was rather confirmed. in —_ 
opinion by the result of experiments on his own diet. He 
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found that if he took sugar in a little excess this was always 
followed by an increase of joint pains. Everyone was aware 
of the readiness with which sugar was oxidized in the 
blood and tissues, and it was possible that so readily 
sidizable a carbohydrate as sugar might easily lead to an 
increase of carbon-hydrogenization in the blood. The ques- 
tions of climate and of diet were important factors in the 
treatment of many of these cases of chronic arthritis. With 
regard to drugs, the only thing that he had found of any 
use was small doses of thyroid extract for about two or 
three weeks; this often seemed to be beneficial. Another 
question was that of movement in joints. He found that 
the best thing for his own joints was to move them, in spite 
of the pain. If they were rested too much they were more 
stiff when he began to try to use them again. The use of 
them deliberately for work which involved the movements 
of the joints most affected was often attended, after a 
day or two’s exercise, by a diminution rather than an 
increase of the pain. He thought that patients should be 
encouraged to use the joints provided no acute inflammatory 
symptoms were present at the time. ° 


Dr. P. Hamirx (London) thought that in discussing 
various kinds of treatment there was a little risk of a 
narrow view being taken owing to enthusiasm for some 
particular line. There was quite clear evidence that focal 
infections could play a definite part in causation, but it 
was well not to be content with one focus. He himself 
while in India, had what was reasonably diagnosable as 
dysenteric arthritis, and it was perfectly clear that there 
was association between the pain and swelling of certain 
joints and relapse of colonic discomfort. On coming back 
to this country from India the same thing occurred from 
time to time. His dentist could not satisfy himself that 
there was anything wrong with his teeth, but the z rays 
showed the presence of certain abscesses. The offending 
teeth were removed, and since that date the arthritic dis- 
comfort and intestinal instability had greatly diminished. 
But after a focal sepsis was eradicated there still remained 
dissemination. If reinforcements could be cut off, the body 
was able to deal with the army in the field, and this raised 
the question of both local and general ‘resistance, He 
thought that cases should be treated on the broadest possible 
immunological lines. No method which was likely to pro- 
(iuee good results should be ruled out. With regard to the 
question of rest, harm could be done by a too rigid splint 
but surely it was one of the first principles that when an 
organ was acutely inflamed it should be given rest. If a 
limb were splinted it should not be put in plaster, but the 
arrangement should be such that a certain amount of exer- 
cise and massage could be carried out. He was still unre- 
pentant with regard to his own use of splints in moderation. 
Another point was to encourage the local nutrition of the 
joint as much as possible, and here a little exercise and 
massage were serviceable. The use of thyroid extract and 
iodides was, no doubt, of some value. With regard to spa 
treatment, any method which gave the patient comfort 
aud encouragement was useful. The earliest advice on the 
treatment of osteo-arthritis was that given by the prophet 
Isaiah: to strengthen the weak hands and confirm the feeble 
knees—that is to say, to exercise and support the muscles. 


Dr. H. Warren Crowe (Harrogate) said that it seemed 
to be agreed that chronic arthritis was almost always infec- 
tive in origin. If that were so, then surely therapeutic 
mmunization should be successful. In these diseases— 
arthritis and non-articular rheumatism, for they could be 
classed together—were found the classical conditions in 
which vaccines ought to do well. Here was a low-grade 
— infection in which the antibodies of the host were 
<8, slowly used up and not rapidly replaced as in acute 
“iseases due to virulent germs. Yet in practice the balance 
of opinion was unfavourable to this method of treatment. 
Why Should there be this divergence between theory and 
oer He believed it to be partly the fault of bacterial 
» eg but not mainly so. The chief fault was with 
Smale the technique of administration was wrong. 

¥ active case of chronic arthritis under vaccine treat- 
Ment almost without exception passed through a stage of 





sensitiveness to vaccine. Sometimes this was so extreme 
that vaccines were for a time not tolerated at all. Tho 
clinician failed frequently to recognize this state of affairs. 
At first the patient improved, but a stage soon arrived 
when he got sensitive. If now the doses were not greatly 
reduced, failure, even disaster, might result. He did not 
hesitate to say that when the clinician recognized this 
fundamental fact his results would be very much better. 
He would venture the suggestion that this state of sensi- 
tiveness was an essential factor in the cure, and that it was 
only because the patient was insensitive to the low-grade 
causative organisms that he fell a prey to the disease. 


Dr. A. P. Tuomson (Birmingham) said that he had come 
to hear this discussion in order to get help in the solution 
of the difficult problem of the proper advice to give to a 
patient with chronic arthritis. He was glad that Sir 
Thomas Horder had made it clear that the first step was to 
endeavour to assess in each case, as the result of careful 
examination, the relative imporgance of the infective factor. 
If it were clear that the fattor of infection was important, 
the patient should be urged to submit to the wearisome and 
expensive investigation that might be necessary to trace its 
source and to determine its specific treatment. He was 
bound to say, however, that in the course of consulting prac- 
tice it was common to meet patients who had been very 
thoroughly investigated and treated in this way and who 
had not derived much benefit from the experience. With 
this considerable group of patients he found himself often 
in a position of some difficulty, and the principle by which 
he was guided was simple. It had become clear in the 
course of the discussion that the generai condition of the 
patient was now recognized by everybody as of extreme 
importance, and if in an individual case it appeared good 
he did not hesitate to advise treatment by protein shock. 
He could not agree with the opener of the discussion that 
this method should be reserved for the stagnant cases, for, 
theoretically at any rate, the general stirring up of 
immunity should be most profitable when the patient had 
some reserve, and practically the result was sometimes 
brilliant, though it must unfortunately be admitted that 
failure was frequent. In the remainder of this group where 
the general condition was poor and the patient seemed 
exhausted by pain, worry, and loss of sleep, he first turned 
to palliative measures of various kinds which he had no 
doubt were most advantageously applied at a spa like Bath; 
some of these cases recovered sufficiently to warrant the use 
of shock therapy later on. 


Sir Taomas Horper, replying, said that he conceived it 
the duty of the opener of a discussion not to state with any 
great bias his own personal views, but simply to outline 
them, and to give a general review of the subject; that 
was what he had aimed at doing. The course of the dis- 
cussion had demonstrated what he had said—that it was 
not possible to dissdciate the treatment of chronic arthritis 
from considerations of etiology. It followed that in a 
subject like chronic arthritis, where, as he had expressed it, 
there was an x factor present, there should be discordant 
views, both as to etiology and as to treatment. He had his 
own views, of course, some of them quite strong views; he 
had his own rules of practice, and so forth, and it had been 
interesting to him to hear one speaker in the discussion 
refer to Dr. Mutch’s “ lone hand.”” Well, in that morning’s 
discussion it might have seemed to be a lone hand, but 
before he (the speaker) was quite so much interested in the 
clinical manifestations of medicine as he was now there 
was a time when he spent a good deal of his working day 
in the pathological laboratory. He had no word to say 
against the bacteriologist, without whom he could not get 
along to-day, but he thought there was no reason why he 
should not occasionally ‘‘ ginger”? him up. It had been 
explained to him that the reason why he received three 
different reports from three bacteriologists with regard to 
the same material was due to the fact that the material 
was inspissated. But was it not the bacteriologist’s func- 
tion to say that the material sent’ to him was inspissated ? 
If the bacteriologist himself allowed the material to get 
inspissated that ‘was not the fault ‘of the physician sending 
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the material. As to the diurnal variation, was it not for 
the bacteriologist to inform him—a mere clinician—that 
unless he sent him daily specimens for three, five, seven 
days (it was for him to decide the number), he could not 
obtain any information to carry conviction to his own mind? 
These were matters of technique. All his three bacterio- 
logical colleagues who sent these differing reports sent him 
vaccines or were prepared to do so with great conviction 
as to their benefit to the patient; but they were different 
vaccines! There must be something wrong, therefore, in 
the liaison between tke bacteriologist and the clinician, and 
he did not think it was entirely the clinician’s fault if that 
liaison was not as close and as scientific as it might be. 
He thought that Dr. David Campbell was rather moving to 
the “ left ’’—if he might put it that way—when most of 
them were moving to the “ right,’’ and this seemed a little 
odd. Dr. Campbell appeared to be trying to get cohesion 
again in that group of arthritics which the rest of them 
were trying to break up. The more thoroughly they 
examined the arthritic patient, clinically and_bacterio- 
logically, the more convinced they became that this group 
would be broken up. That there was a residue they all 
admitted, whatever name was given to it; it might be well 
not to give a name at all, or to put the name in quotation 
marks, so as to prevent misapprehension, but the more 
they investigated the individual case the more convinced 
they must be that the infective element was very high. 
The question as to whether it was a residual infection, 
whether some of these patients were partly carriers, and 
for that reason, or partly by reason of their joints being 
sensitized, got waves of reinfection, was very important, 
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and it all had a bearing upon the treatment of the 
individual case. One of the most important contributions 
to the etiology, and therefore to the therapeutics, was Dr, 
Mutch’s reference to the flora of the lower part of the 
small intestine. Dr. Mervyn Gordon and he had previously 
referred to certain post-mortem observations which linked 
up a little with these very important observations to which 
Dr. Mutch referred. It reminded him of Sir James 
Mackenzie’s lament that so many abdomens were opened 
and so few scientific observations made, but here was a 
scientific observation which would be of the utmost value, 
Dr. Mutch had not told them about the question of controls, 
but there was no doubt that he would report in due course, 
The types of patients mentioned by Dr. Heald were 
interesting and important. Dr. Heald had put somewliat 
systematically what he (the speaker) referred to loosely 
when he said that these patients fell into groups as to 
their nutritional and nerve state quite apart from the 
infective process. The type of patient should influence not 
only the choice of local treatment but of general treatment 
also; but he accepted willingly Dr. Thomson’s suggestions 
as to the types-of cases in which one should or should not 
give protein shock. Comment had been made on his remark 
that the ideal state for protein shock was the stationary 
case. He did not advise protein shock for the patient who 
was improving by any other method. Dr. Hamill’s remarks 
were also very appropriate. Dr. Hamill had taken the wide 
view which he (the speaker) thought (to come back to his 
main thesis) the discussion had strengthened—that arthritis 
was a general disease with local manifestations, and for that 
reason the patient must be studied quite as much as the joint, 
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Tue purpose of this communication is, first, to state, and 
to support by clinical and experimental evidence, the hypo- 
thesis that the constituents of the stroma of red blood cor- 
puscles, when set free into the circulation by the destruction 


of the cell, have a toxic character and must be regarded as" 


a factor in many diseases; and, secondly, to give an account 
of a method of treatment based on this hypothesis and 
designed to immunize the body against this cellular toxin. 

Perhaps I can best introduce the subject by briefly 
relating the circumstances in which the inquiry originated. 
While on military duty in India I was struck, as all who 
have experience of tropical diseases must be, by the close 
clinical resemblance between sudden and severe attacks of 
malaria and bad cases of heat-stroke. Thinking that there 
might possibly be a factor common to these two conditions, 
it occurred to me that the destruction of red corpuscles 
might be the factor, and that the toxin responsible for the 
pyrexia in both diseases might be something set free from 
the red cells by their destruction in large numbers. Two 
points had to be determined: (1) whether destroyed red 
cells were actually toxic; (2) whether destruction of red cells 
could be brought about by the action of the sun. As regards 
the first point, evidence will be adduced later, but it may 
be mentioned here that Adami! has suggested that the 
pyrexia of malaria may be due to destruction of red cells 
rather than to any toxin produced by the parasite itself, 
and Brown? has shown that haematin causes chills and 
fever, and has suggested that some, at least, of the sym- 
ptoms of malaria may be due to the action of haematin 
formed by the destruction of red cells. In _ order 
to decide the second point the following experiment 
was carried out. 





*A paper read before the Leicester Medical Society. 





Action of Sunlight on Erythrocytes. 

On a day when the temperature in the shade was 104° 
and in the sun 120° (June, North-West Frontier Province) 
a test tube containing washed human red. corpuscles 
suspended in isotonic saline was exposed to the direct rays 
of the sun. It was placed in a beaker half-full of water 
and wrapped round with lint in order to keep the ten- 
perature of the fluid approximately that of the wet bulb 
thermometer. At first every two minutes and afterwards at 
longer intervals a drop was taken from the surface of the 
fluid and examined under the microscope in the laboratory 
a few yards away. A second tube was kept in the shade and 
used as a control. Ii the tube exposed to the sun, even 
after only two minutes, definite changes. were observed; 
many small globules were seen, some adherent to the red 
cells, others free. The number of these globules was 
increased in films examined later. In two hours the con- 
tents of the tube were chocolate-brown in colour and only 
a granular debris was seen microscopically, no whole red 
cells remaining. No change was seen in the contro] tube. 

As the cells were exposed in a glass tube, which would, 
of course, entirely cut off the actinic rays, allowing only 
the heat rays to penetrate, the final change, seen after 
two hours, was undoubtedly due to heat alone, but the 
changes seen in the first few minutes, before the tempera- 
ture could have been appreciably raised, were, I believe, 
due to actinic rays falling directly on the surface of the 
suspension (the tube being filled nearly to the brim and 
the sun being nearly vertically overhead). 

It is known that ultra-violet light has a haemolytic and, 
to a less degree, a stromolytic action.* Details of further 
experimental work with ultra-violet light are given below. 


The Toxic Nature of the Stroma of Red Cells. 

The first experiment to decide this point was carried out 
on the same day that I first exposed red cells to the sun, and 
was unsuccessful. The tarry material was allowed to settle 
at the bottom of the tube and 5 c.cm. of the brown super- 
natant fluid was injected deeply under the skin. Nothing 
happened, beyond some discoloration of the skin, and I now 
know that the toxic element is not soluble in saline but 
remains in the tarry material consisting of the broken- 
down cells. The supernatant fluid is brown from altered 
haemoglobin and is not toxic. The other experiments have 
been done in England. 
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Washed red cells, made up to the strength of whole blood, 
were heated in a water-bath to 56° C. for two hours, by 
which time most of the cells were broken up, and 1 ¢.cm. was 
injects | under the skin of the forearm. At the same time 
the same amount of washed but unheated red cells was 
injected into the other forearm as a control. Cultures 
were previously taken to show sterility. The results were 
as follows: In twelve hours or less a brownish stain 
appeared around the site of injection, of the same tint as 
an ola sunburn. A few hours later a pinkish tinge replaced 
and overlay the brown stain and the part became swollen 
and rather tender though not actually painful. This con- 
dition remained for about forty-eight hours, when the colour 
faded and the swelling disappeared, a small hard nodule 
remaining for several days. This was the usual reaction, 
though sometimes the swelling and hyperaemia were more 
marked and lasted longer. There was no appreciable 
general reaction. As regards the control, there was no 
reaction cf any kind and no change except a bruised appear- 
No indurated nodule 








remained afterwards. 

The result of this experiment, which has been repeated 
many times, seemed to me strong evidence of the point I was 
trying to prove—namely, that the stroma of red cells is 
toxic to the individual from whom the cells were taken; 
it is, however, inconclusive, because proteins may be so 
altered by heat that a non-toxic substance might become 
toxic by being heated to 56° C. It became necessary, 
therefore, to use a method free from this objection. 

Secn after starting this inquiry I found striking evidence 
in support of this hypothesis in a paper by C. J. Bond, 
in which he showed, working at the subject from the point 
of view of the activities of leucocytes, that the stroma of 
red corpuscles, set free from the cell envelope by grinding 
ina mortar, was toxic to leucocytes, whether of the same 
or of another individual. This observation suggested two 
lines on which to work: first, to isolate the stroma by 
mechanical means; and, secondly, to use the leucocyte as 
a criterion or indicator of toxicity in addition to the 
method of subcutaneous injection. 

In all the experiments of which I shall now give a brief 
account I have had the great advantage of working in 
association with Mr. Bond, to whom I am indebted as much 
for his encouragement as for his great technical skill and 
wide knowledge of the properties of leucocytes. All the 
experiments with leucocytes have been carried out by 
Mr. Bond. 

I, Washed red cells destroyed by heat (56° C.) were shown to be 
toxic to leucocytes, as shown by arrest of emigration and by 
alteration in the iodophil reaction. Unheated cells showed no 
toxic action. 

Il. Washed red cells ground to a putty-like debris in a mortar 
with sterilized silver sand were shown to be toxic to leucocytes 
and to give rise, when injected under the skin, to a reaction 
similar to that described as following the injection of heated cells, 
except that there was no brown staining. As a control in the latter 
part of the experiment the supernatant fluid containing haemo- 
globin was injected under the skin of the other arm at the same 
time. No inflammatory reaction occurred but a brown (sunburn 
unt) stain appeared. (It is remarkable that the clear red solution 
of haemoglobin resulting from grinding the red cells should produce 
a brown stain in the skin while whole washed red cells produce 
only ihe yellow-green colour of a bruise.) The supernatant fluid 
was not toxic to leucocytes. 

III. Experiment II was repeated, substituting powdered glass for 
the sand and using as a control a suspension of the powdered glass. 
The same resulis were obtained, but it was found that the glass 
alone had a slight inhibitory effect on leucocytes. 

Jy. The experiment was therefore repeated with cells ground 
without any triturating medium. Complete destruction of cells is 
gen by this method and it is difficult to prevent contamination 
) air-borne organisms. The leucotoxic effect was the same as in 
\he preceding experiments and was quite definite. 
oe ashed red cells were haemolysed by repeated freezing and 
lawing. No leucotoxic effect was observed. 

2, I. Cells laked by distilled water gave no reaction when injected 
under the skin. 

VII. Action of ultra-violet light. 
xf) A thin film ef washed red cells was exposed on a slide to a 
Of nave! water-cooled mercury vapour lamp at a distance of 
oo the slide being moved from time to time to ensure a 
ne =~ In three minutes the colour of the fluid had become 
—. Microscopically no changes were observed in the red 
an 1 c.cm. of a similar suspension was allowed to fall, drop by 
dist’ on the Surface of a cylinder of ground glass placed at a 
ai he of 25 inches from the lamp. The exposure lasted for 

our, though, of course, any given part of the film would 
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actually be cxposed for a very small fraction of that time. At 
the end of an hour the following changes were observed : 
(a) Haemolysis; few unaltered cells remained, but many 
ghosts and disintegrated cells were seen. 
(6) The fluid was definitely brown in colour. 
_ (¢) Examined with the spectroscope a broad band was seen 
in the position of the typical methaemoglobin band; the two 
oxyhaemoglobin bands could still be seen. 
(d) The disintegrated cells were shown to be toxic to 
leucocytes. 

As a control in this experiment, cells prepared in the 
same way were exposed to the lamp for the same length of 
time and at the same distance, but the quartz lens was 
covered with a mica film. Beyond slight haemolysis and 
very slight leucotoxic effect, both evidently due to slight 
mechanical damage to the cells from frequent dropping on 
the glass, no changes were observed. 

{Mr. C. J. Bond then gave a lantern demonstration illus- 
trating some of the foregoing experiments and gave a more 
detailed explanation of leucotoxicity, He said: 

Some years ago I showed that disintegrated red cells, 
after grinding in a pestle and mortar, exercise an in- 
hibitory or toxic action upon both native and foreign 
leucocytes when incubated with them in a closed glass cell. 
These observations bear on the problem of the reaction 
produced by the subcutaneous injection of disintegrated 
red cells. The next step was to show that red cells, 
destroyed by exposure to a temperature of 56° C. for two 
hours, when incubated with whole human blood exercise 
the same inhibitory and toxic effect on the leucocytes a 
that exercised by red cells disintegrated by mechanical or 
certain other destructive methods. 

One drop of a suspension of red cells destroyed by heat 
was incubated with two drops of my own blood in a closed 
cell for half an hour. On washing away the clot in a 
gentle stream of normal] saline the emigration field of 
leucocytes on the floor of the cell, instead of forming a thick 
carpet, was composed of a few isolated cells, some of which 
showed cytolytic changes. ‘The effect of the red cell debris 
is to prevent the emigration of leucocytes from the in- 
cubated clot, and to bring about degenerative changes in 
ihe few cells which do emigrate and remain adherent to 
the slide; it is to this inhibitory and devitalizing influence 
that the term ‘‘ leucotoxicity ’’ is applied. The experiment 
has been carried out with different concentrations of red 
cell debris and with native and foreign blood. Thus the 
floor of a cell may be divided into two halves and a sus- 
pension of red cell debris allowed to dry on one half and 
a suspension of whole red cells on the other half. The 
cell is then filled with blood and incubated for half an 
hour. On examination after removal of the clot, a thick 
carpet of emigrated leucocytes will be found on the part 
painted with the whole red cells and only a few degenerating 
leucocytes on the area painted with the disintegrated 
red cells. 

From these and other observations it is, I think, clear 
that the stroma of disintegrated red cells (not the haemo- 
glcbin) exercises an influence on living leucocytes which 
(1) if not too concentrated inhibits or delays emigratiou 
from an incubated blood clot, and (2) in higher concentra- 
tions brings about cytolytic changes in the leucocytes which 
adhere to the slide. There is reason to believe that tise 
toxic property resides in the protein element of the stroma 
and not in the haemoglobin; for if the haemoglobin be 
removed the leucotoxic action is unaffected. 

The following clinical observations also have a bearing 
on the problem of red cell toxicity. 1 have already shown 
that if two or three drops of blood taken from the finger 
of a patient with malaria, during a rigor, be incubated 
in a closed cell, very few leucocytes emigrate from the clot, 
and those which adhere to the slide show cytolytic changes. 
This paucity of emigration is not entirely due to tlie 
leucopenia in the general blood stream which may le 
present during the attack, because, if the clot from which 
the poor crop of leucocytes has been obtained be detached 
from the slide and gently washed in normal saline and 
reincubated on a fresh slide, a fresh crop of more active 
cells can be obtained. 

i have recently confirmed these findings in several cases 
of general paralysis in which malaria has been induced for 
therapeutic purposes, and in which the emigration picture 
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could be observed before the injection of the malarial 
blood, during the pyrexial period, during the administration 
of quinine, and after recovery. 

I have also ascertained that similar conditions obtain in 
paroxysmal haemoglobinuria. Thus, incubation of blood 
taken from the finger of a child during an attack gives 
an emigration picture very like that of malaria during 
the rigor; only a few degenerating cells adhere to the 
slide, and this condition remains, in a diminishing degree, 
for several days after the urine has become clear and free 
from haemoglobin. Later on, during recovery, free emigra- 
tion of normal cells occurs. As I have stated elsewhere,5 
similar conditions are found in certain other diseases, the 
emigration picture being unlike that seen in pneumonia 
and some other bacterial infections. 

It is evident that the employment of disintegrated red 
cells as a vaccine in controlled doses with the object of 
immunizing the body against a toxin of red cell origin is 
a matter of great interest and importance.] 

The toxic nature of the stroma being shown, it is now 
necessary to inquire by what means red cell destruction 
is brought about in the body in disease, in order to discover 
if this toxic agent is of any clinical significance. We have 
seen that red cells can be destroyed by the rays of the 
tropical sun, by the ultra-violet light, by Meat, and by 
mechanical means. If it can be shown that bacteria have 
a similar destructive action the possible importance of 
this cellular toxin beeomes apparent. It is well known that 
certain bacteria—for example, haemolytic streptococci— 
have this property. 

In order to investigate this matter further I enlisted 
the co-operation of Dr. Mackarell, pathologist to the 
Leicester Infirmary, and he very kindly has carried out the 
following observations, 

[Dr. Mackarell gave a demonstration illustrating the 
haemolytic properties of certain bacteria. He said: 

In order to test the action of different bacteria on red 
cells, tubes containing 5c.cm. of isotonic broth to which 
two drops of human blood were added were inoculated 
with the organism under observation and incubated at 
36° C.; smears of the deposit were made every few hours. 
In this way streptococci, B. coli, B. typhosus, diphtheria 
bacilli, pneumococci, staphylococci, and diphtheroids, all 
freshly isolated, were tested. The staphylococci, many 
virulent strains of which were tested, the typhoid bacillus 
(isolated from a chronic osteitis), and several strains of 
diphtheroid baciili had no apparent effect on the corpuscles, 
exen after forty-eight hours’ incubation. B. coli isolated 
from tho uterus in a case of puerperal sepsis showed well 
marked haemolysis in four hours; some isolated from a 
case of cystitis took twenty-four hours to show haemolysis; 
while a strain isolated from the faeces caused no haemolysis 
at all in the first few subcultures, though by repeated sub- 
culturing and growing in the presence of human blood it 
haemolysed as rapidly as the one obtained from the uterus. 
Diphtheria bacilli caused haemolysis within twelve hours, 
and pneumococci took a little longer. 

In all these cases a diffusion of the haemoglobin took place 
before the actual destruction of the cell envelope, and the 
haemoglobin was apparently unchanged. In the case of 
the streptococcus the action is somewhat different, the red 
cell being first broken up and the haemoglobin being altered 
so that the broth has a brownish tinge. These experimenis 
tend to show that many organisms, not only the well known 
haemolytic ones, act upon red cells and destroy them, and 
probably produce some, at least, of their effect in the body 
by this means. ; 

There remains the much more difficult problem of demon- 
strating the presence of an immune body in the serum of 
normal individuals who have received a series of injections 
of destroyed red cells, and of patients suffering from diseases 
associated with blood destruction. 

Various methods of complement fixation were’ tried, 
using the patient’s serum as the specific serum ; the antigens 
tried were: (1) a suspension of cells destroyed by heat, 
(2) an alcoholic extract of red cells, and (3) an acetone 
extract. The results have so far been negative, though 
in a case of malaria (benign tertian, before administration 
of quinine) a deviation of two minimal haemolytic doses 





was constantly obtained with each antigen. “In two case, 
cf pernicious anaemia the results were inconclusive, as op 
tkis occasion the antigen itself was anticomplementary, 
On the whole the results so far obtained have proved dis. 
appointing, but the failure is quite possibly due to the 
method of preparing the antigen. Further work will be 
done upon it.] 
CLINICAL APPLICATION, 

We now come to the clinical application of the theor 
which I have endeavoured to put forward. If it is true 
that bacteria can destroy red cells and that the effect of 
such destruction is to set free a cellular toxin into the 
circulation, one may look upon a bacterial infection as 
having a dual pathogenic effect—first, the effect of the 
specific toxin of the organism concerned, and secondly, the 
effect of the endocellular toxin. It may be impossible 
definitely to distinguish the effects of one of these factors 
from those of the other, but we may perhaps assume, from 
what we know of the results of rapid red cell destruction 
in malaria, that pyrexia, generally observed in most infec. 
tions, is due, at least in part, to the endocellular toxin. 
The method of treatment that I have devised and practised 
is based on the view that the natural defensive powers of 
the body are in most cases adequate to deal with the 
bacterial invasion, but that they are handicapped and some. 
times rendered ineffective by the debilitating effects of 
this secondary pathological factor. I aim, therefore, at 
immunizing the body against this toxin, just as by bacterial 
vaccines we aim at immunizing the body against the 
bacterial toxin. There is no reason why the two methods 
should not be used in conjunction, but I have hitherto not 
used this combined method, except in a few cases, because 
of the difficulty of interpreting the results. Tho method of 
bringing about this immunization is by the subcutaneous 
injection, at regular intervals, of a suspension of red cells 
destroyed by heating them for two hours at 56°C. 

The method of preparing the material for injection is as 
follows : 

Twenty cubic centimetres of blood are drawn from a vein into a 
sterile bottle containing 10 c.cm. of citrated saline to which 0.5 per 
cent, of phenol is added as an additional safeguard ¢gainst con- 
tamination. (In the experiments with leucocytes the phenol was 
omitted.) The red cells are thrown down by centrifugalization and 
the serums and citrate solution replaced by sterile nofma! saline 
and made up to 20 c.cm. The suspension of red cells is then put 
up in ampoules containing 1 c.cm., and the ampoules heated to 
56° C. for at least two hours in a thermostat. A slightly lower 
temperature fails to destroy all the cells; a higher temperature 
results in a sticky fluid which will, with difficulty, pass through 
a hypodermic needle. One cubic centimetre is sufficient to set up 
a moderate local reaction; when I have used more I have had a 
rather severe reaction. 

I have in all cases kept to the same dose throughout a 
course of treatment, though it may quite possibly prove 
to be an advantage to increase the dose gradually. In 
acute cases the injection is given every three or four days, 
in chronic cases once a week. Children receive a small dose. 
As a general rule it is convenient and perhaps advisable to 
use the patient’s own blood, though often, especially in 
children, it is more convenient to use one’s own or any 
healthy blood. Mr. Bond’s experiments seem to show that 
there is little difference in toxicity, whether the patient's 
own cells or those of another individual are used, though 


homologous cells are perhaps slightly more toxic. 


Restits oF TREATMENT. 
To test the effect of this method of treatment I have tried, 
as far as possible, to select cases where patients were 
suffering from bacterial infections against which they ene 
making no headway, where surgical treatment had Saale 
to bring about recovery, and where no other ss 
suggested itself as likely to'be of value. Up to the presen 
I have not used it in cases where other methods are being 
used, because of tho difficulty of interpreting the results, 
and consequently have not used it in puerperal fever ved 
other very acute infections. Suitable test cases are 
not very common in the surgical wards and out-patient 
department. ‘ 
Tuberculosis. 
Tuberculosis 6f the urinary tract, unsuitable for 
treatment, seemed to me to provide the most se 
of the efficacy of the method, being a disease w 
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tendency to natural cure is slight and where the progress 
can be observed by bacteriological as well as clinical 
evidence. I have treated six such cases, two of which 
have only recently come under treatment and are therefore 
not reported here. 


Cass I. 

A woman, aged 28, with tuberculosis of the urinary tract, had 
been in a sanatorium for six months, and afterwards had had a 
course of tuberculin injections for another six months. When 
examined she had severe cystitis, tubercle bacilli were present in 
large numbers in the urine, and catheterization of the ureters 
showed that both kidneys were affected. There was an associated 
coccal infection. The symptoms were pyuria, occasional haemat- 
uria, painful and frequent micturition, and pyrexia. Treatment 
by injection of destroyed red cells (her own) was begun and con- 
tinued at weekly intervals for twenty-four weeks, with an interval 
of four weeks after the first three months. Improvement, though 
gradual, was continuous and definite; tubercle bacilli could not le 
found in the urine after three months’ treatment, and have not 
been found since though searched for many times; her general 
health has improved greatly, and she is able to do her ordinary 
work. She has had no other treatment except a short course 
of lavage of the bladder to clear up some cystitis that remained. 
It is now two years since treatment was begun. 


CasE It. 

A woman, aged 47, gave a history of painful and frequent 
micturition for some months, with increasing debility. Cystoscopy 
revealed a ragged ulcer on the right wall of the bladder and some 
general cystitis, partly obscuring the ureteric orifices. Tubercle 
hacilli were found in the urine. After twelve weekly injections 
tubercle bacilli could no longer be found, and have not been found 
since though searched for several times. Treatment was stopped 
but resumed a few months later as pain on micturition was com- 
plained of; she had eight more weekly injections, after which 
no urinary symptoms were present. I had occasion to treat her 
a year later for uterine haemorrhage, and examined the bladder. 
No trace of the ulcer could be seen and the bladder appeared to 
be healthy. Treatment was begun in July, 1923; at the last. 
examination of urine in January, 1925, no tubercle bacilli were 
found, but pus cells.and staphylococci were still present in the 
urine. 

CasE mI. 

Aman, aged 48, whose right testis had been removed three years 
previously for tuberculous disease. He was admitted cn account 
of occasional haematuria and some frequency of micturition, but no 
pain; tubercle bacilli were found in the urine. There was also a 
discharging sinus from a tuberculous focus in the sternum of some 
four months’ duration. The patient was a healthy-looking man, 
though he had lost weight. He has now had weekly injections for 
three months and is still under treatment. Tubercle bacilli are 
still present, but his general health has improved remarkably and 
he has put on nearly a stone in weight. The focus in the sternum 
has apparently completely healed. The ureters were not cathe- 
terized on account of the orifices being obscured by general cystitis. 


’ CasE Iv. 

A girl, aged 19, with very advanced renal and bladder tuber- 
culosis. After treatment for a few weeks without benefit it was 
ee that the case was quite hopeless; the patient died very 
soon aiter. 


Many cases of bone and gland tuberculosis have been 
treated by this method, but as in all these cases other 
methods of treatment, local and general, have been 
employed at the same time, details of particular cases 
do not carry much weight. One such case may, however, 
be worth mentioning. 


CASE V. 

_A boy, aged 13, had tuberculous lesions in a metatarsal bone 
m each foot; skiagrams showed evidence of bone disease, a 
focus in the fleshy part of the nasal septum, and a swelling, 
apparently tuberculous, in the left wrist. The diagnosis was 
made only on clinical grounds and on skiagraphic appearances. 
Local treatment consisted only of immobilization of the wrist, 
and he was kept entirely off his feet. He has had treatment 
by injections for four months; a very striking improvement in 
general health, with increase in weight, was seen soon after the 
treatment was begun, and the local lesions are now nearly healed, 
though there is still slight discharge from the bone foci and a 
dry granulating area on the septum, which will probably require 
local treatment. He was treated as an out-patient. 


Non-tuberculous Infections. 

The following are cases of non-tuberculous infections 

treated by this method. 
Case VI. 

5 A male, aged 18, with persistent pyrexia and metastatic abscesses 
‘ollowing operation for suppurative appendicitis. For a monih 
after operation temperatures varying from 101° to 104° were 
recorded daily, and several metastatic abscesses were opened. 
After the second injection definite improvement was observed, 
the temperature rising only once to 101°; the third injection was 
followed by almost normal temperature, 100° being recorded once. 
“IX injections were given, the temperature remaining normal after 
the fourth. At the same time the improvement in the general 
setition was most striking, and the abdominal wound, previously 
sluggish and discharging, healed rapidly. The injections were 
Sven every four days. 





Case VII. 

A female child, aged 5, was admitted with empyema; she was 
suffering also from pyelitis (B. coli), and had a mitral systolic 
bruit, apparently organic. After thoracotomy and drainage the 
temperature still remained irregular, and a second collection of pus 
in the chest was drained without effect on it. A month after the 
operation the child was very gravely ill, the temperature being 
103° to 104° daily. After the second injection (three days’ 
interval) a striking fall in the temperature was observed, ani, 
except for a sudden rise to 103° for a few hours a week later, 
the chart remained almost normal for a month, and a _ very 
material improvement in general health coincided with the dis- 
appearance of the pyrexia. As the temperature again became 
irregular for a few days, two more injections (0.5c.cm.) were 
given, with the same result as before. Some pus cells still 
remained in the urine when the patient was discharged. 


These are examples of cases treated on the surgical side, 
but it must be acknowledged that there have been failures; 
a case of pulmonary infection after operation for perforate:| 
gastric ulcer and a case of actinomycosis, among others, 
were not benefited in any way. Also some cases of multiple 
sinuses from bone necrosis of very long standing, which 
I have been allowed to treat by the courtesy of the officer 
in charge of the Pensions Hospital, Leicester, have not 
shown any material improvement. By the courtesy of my 
medical colleagues I have treated a few medical cases. 


Case vu.—Persistent Urticaria. 

A man, aged 27, had suffered since 1917 from troublesome 
urticaria affecting the skin of the iimbs and face, and quite 
uninfluenced by treatment. It had appeared during military 
service, and he was drawing a pension for it. After seven 
injections (weekly intervals) the attacks had ceased, and had 
a recurred several months after, since when I have lost sight 
of him. 


A case of ‘‘ urticaria dermographica 
by a course of injections. 


”? was not influenced 


Case 1x.—Pulmonary Tuberculosis. 

A man, aged 56, whose general condition was fairly good, 
presented evident signs in the lungs and tubercle bacilli in the 
sputum. For some reason he had refused to remain in a 
sanatorium for more than a few weeks. After treatment by 
injections for four months no tubercle bacilli were found in the 
sputum after two examinations, and his general health had 
improved. 

Though this case is mentioned I do not, of course, claim 
that this method of treatment is applicable to pulmonary 
tuberculosis, though on general grounds it might be con- 
sidered to be worthy of a more extended trial. 

My hope that general paralysis might reasonably be 
expected to be favourably affected by this method of 
treatment was based on the now well known results of 
treating general paralysis by infecting the patient with 
the malaria parasite. I suggest that this ‘‘ treatment by 
malaria ’’ really amounts to a periodical intravenous 
injection of destroyed cells, and that the beneficial effects 
are due to an immunizing reaction against this cellular 
toxin in the way that I have described. A patient was 
referred to me as being, clinically, quite definitely a case 
of general paralysis, though no Wassermann test had been 
done (he was not a hospital patient). After eight injection: 
the improvement in mental and general condition was quite 
definite, and, I am told, has been maintained, thoug) 
partial lack of bladder control remains. 


HELIOTHERAPY. 

I believe there are strong grounds for regarding helio- 
therapy, as carried out with such success by Professor 
Rollier in Switzerland and Sir Henry Gauvain in Hamp- 
shire, as being really a method of application of the “* treat- 
ment by immunization.’ I suggest that the mode of action 
of helictherapy is briefly as follows: (1) Although it has not 
been proved that the tubercle bacillus has a haemolytic 
property, like many other pathogenic bacteria, it is probable 
that the pyrexia, anaemia, and debility are due, in part, 
to the endocellular toxin. The natural defensive powers of 
the body are capable, up to a point, of dealing with the 
tubercle bacillus, but are handicapped by the action of this 
toxin. (2) The sun’s rays destroy a certain number of rei 
cells in the superficial capillaries, probably first destroying 
the endothelial cells forming the capillaries. (The bronzing 
of the skin may be evidence of blood destruction, but this 
is uncertain; it is well known that those patients do weil 
whose skin bronzes readily.) (3) The destruction of red 
cells in the skin sets free a small amount of the endocellular 
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toxin which acts as an immunizing agent, being favourably : ee 
placed for acting in this way. SOME NOTES ON EPIDEMIC ENCEPHALITIS* 


The process of exposure to the sun must be gradual or a 
dangerous reaction may be set up; the explanation of this 
is, I think, that the destruction of a large number of cells, 
before immunity to the toxin has been set up, results in 
the formation of an excess of the same toxin that is already 
producing the symptoms of the disease, in the same way 
that an overdose of a vaccine is followed by a severe 
reaction. 

It is impossible to believe that the rays of the sun can 
have such powers of penetration as to have any direct 
bactericidal] effect on tubercle bacilli deeply situated in a 
gland or bone. The explanation that I have suggested 
seems to me to be more probable, and certainly more 
tangible, than that given by Dr. Rosselet in Professor 
Rollier’s book on heliotherapy : 

*“*The energy given out by the .radiations is stored and carried 
in the blood stream to every part of the body; when liberated it 
stimulates the intracellular processes of oxidation and reduction.” 

In this connexion it is of particular interest to note 
that guinea-pigs inoculated with haematoporphyrin acquire 
an extraordinary hypersensitiveness to sunlight and ultra- 
violet rays. I do not know what explanation of the pheno- 
menon has been given, but I believe that it may be regarded 
as an anaphylactic reaction, the haematoporphyrin (a 
derivative of red blood cells) sensitizing these animals so 
that a subsequent dose of a similar or closely allied sub- 
stance, liberated by the destructive action of sunlight on 
red cells, rapidly produces toxic symptoms. 


Summary. 

It is well known that the red corpuscles of animals of 
one species are toxic to animals of another species; Vedder*® 
has shown that human red-cell stroma, freed from haemo- 
globin, is exceedingly toxic to rabbits. In this communica- 

| tion an attempt has been made to show that the stroma 
of human red cells, when disintegrated by heat or by 
mechanical means, is toxic to the individual from whom the 
| blood was withdrawn and to other individuals; it is also 
shown that many bacteria have a disintegrative effect on 
red cells. It is inferred therefrom that this endocellular 
toxin is a factor in causing the manifestations of bacterial 
infections, and a method of treatment is suggested based 
on these deductions and aiming at immunizing the body 
against this toxin. 

The toxin produced by the destruction of red cells is 
probably an example of a ‘“‘ poison of metabolic origin,” 
such as gastrotoxin, hepatotoxin, etc., though in most cases 
these toxins have been produced by the injection of the 
particular cells of one animal into another of a different 
species. C. Bolton’ produced an isogastrotoxin by im- 
munizing the rabbit with the gastric cells of a rabbit, and 
Ehrlich® has shown that an isohaemolysin might be formed 
in the goat by the injection of goat’s blood which would dis- 
solve the blood of another goat. I am not aware that it 
has been previously shown that human disintegrated red 
cells are toxic to the same and other individuals. 

Reference must be made to a paper by S. G. Billington,® 
in which he describes how certain ‘‘ coccoid bodies’’ are 
formed from the red cells when a few drops of blood are 
added to a tube of distilled water with 0.5 per cent. 
ammonium carbonate and heated to 58° C. These coccoid 
bodies he regards as possibly allied to or identical with 
micro-organisms, and he has treated a large number of 
bacterial infections with vaccines prepared from these 
bodies. I have found that the debris resulting from heating 
washed red cells in the way I have described consists, micro- 
scopically, of similar ‘‘ coccoid bodies ’’; if the. medium is 
normal saline the spheres are large—about a quarter the 
sizo of red cells—while if weaker saline, or distilled water, 
is used they are smaller and have the appearance and often 
the arrangement (pairs, short chains, etc.) of cocci. Their 
staining reactions, however, are these red cells. 
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Ir is not my intention to attempt to give anything like 
a complete account of the cases of epidemic encephalitis 
admitted to the fever hospitals under my care during the 
very sudden and extensive epidemic in Belfast during the 
spring and early summer of 1924. I shall merely endeavour 
to refer to some of the outstanding features of that out- 
break, and to give some notes and figures gleaned from my 
experience of that very large number of cases. 

The outbreak began at the end of March, 1924. For the 
first three weeks the cases were few; about the middle of 
April there was a sudden large increase in admissions, 
and cases continued to come in large numbers until the end 
of June, when the epidemic ceased even more suddenly than 
it began. This seasonal] outbreak coincides exactly with 
our experience in 1920, the only other year in which there 
has been any extensive epidemic in Belfast. The total 
number of cases admitted to the fever hospitals in the 
outbreak of 1924 was 183. 

Differences in the type of attack in the cases in this 
recent outbreak, compared with the earlier epidemics, have 
been noted everywhere, but I think much, though not all, 
of this difference is more apparent than real. The de- 
scriptions of the signs and symptoms in the early stages of 
the disease which have appeared in medical literature are 
necessarily to a large extent based on observations made 
on cases after their admission to hospital. Whereas in. the 
earlier outbreaks cases very rarely reached the hospitals 
until lethargic symptoms had developed, in this epidemic 
the cases were much more quickly diagnosed, and were fre- 
quently sent to hospital in the stage of excitement and 
insomnia. This naturally left with the hospital physicians 
a very different picture of the early signs. I know that, 
speaking for myself, I did not fully recognize until the 
outbreak of 1924 the very great diagnostic value of a 
history of persistent insomnia, mental excitement, and 
talkativeness at the onset. 


Symptoms. 

The prominent symptoms at the onset of this out- 
break were: (1) Fleeting superficial neuralgic pains; 
(2) nocturnal insomnia, often complete and lasting for 
several nights; (3) mental excitement and exaltation, great 
restlessness and talkativeness ; a little later came (4) diplopia 
and other eye signs; (5) muscular twitchings of varying 
degree; (6) delirium of varying degree; and later still 
(7) lethargy of varying degree. It is, of course, true that 
in many cases some of these symptoms were entirely 
absent. 

1. Neuralgic pains were reported in the large majority. 
Common sites were: the scalp; over the ears and sides of 
neck, often extending over the shoulder and arm; the 
forearm; the fingers, especially the thumb; over the iliac 
crests, one or both; occasionally pains in the leg or foot 
were present at the onset, but more commonly this was a 
later, and often very troublesome, manifestation. Tn a 
few cases the first symptom was pain high up in the axillae, 
and in some very acute pain in the perineum. In many 
cases if the painful part were firmly handled the pain 
was slight or absent, but light touching or stroking was 
intensely painful. 

2. Nocturnal insomnia was present in a large majority 
as a very early sign. Many patients were unable to sleep 
at all for four, six, or even eight nights. 


3. Mental excitement, restlessness, and talkativeness 
were very common at the onset; the talkativeness was 
particularly striking in many cases seen in the very early 
stage. In many there was a history that if left alone the 
patient whistled or sang all through the night ; and more 
than one patient after admission to hospital treated the 
ward to a continuous vocal concert throughout the night. 





* Abstract of a@ paper read before the Ulster Medical Society oD 
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4. Diplopia and other Eye Signs.—Diplopia was present 
in 73 per cent. of my cases; generally it was not observed 
until the second or third day. In some it was the first 
symptom complained of, but in most of these cases careful 
inquiry elie ited a history of previous wakefulness and rest- 
Jessness. Squint, nystagmus, and partial loss of accom- 
modation were frequent. Conjunctivitis was noted in only 
a small proportion. 


5, Muscular Twitchings—Here I think there was a 
marked difference between the recent cases and those seen 
in former outbreaks. Twitchings, myoclonic jerks, and 
general choreiform movements were much more commonly 
seen iD this outbreak. They were present to some degree 
in over 70 per cent. of: my cases. In many the jerkings 
were mild, confined to the limbs, with, in some, twitchings 
in the lips, tongue, and eyelids; in these they generally 
passed off in a few days. In many they were very severe 
and persisted for weeks or even months. In several the 
patients looked, at first sight, like severe cases of chorea 
In these the skin over all prominent parts was often 
greatly excoriated from rubbing on the bed and clothes 
Myoclonic jerkings of the abdominal muscles were common, 
with or without pain, and often slow in clearing up In 
one very severe case the abdominal jerks were still present, 


t the rate enty ‘4 
a. e of twenty © the minute, at the end of five 


6. Delir‘'um was noted in 52 per cent.: i ied i 
degree from slight nocturnal aalitihies Sy deouse Sandia 
states somewhat resembling delirium tremens. In several 
instances 1t Was necessary to sheet the patient down in 
bed. Hallucinations were noted in several cases. 


7. Lethargy was present at some stage in 7 : 
it varied greatly in degree. Geneedliy 14 vend pag t 
third or fourth week. In many it was at first only in the 
daytime; the patient continued wakeful at night boier it 
was continuous. In a few cases there was profound coma 
lasting for weeks, necessitating nasal feeding, etc. I 
few lethargy was the first sign observed. sepa 


Herpes was noted in 6 
per cent., general] i 
or nostrils, but occasionally at other a hessihee ties 


Respiratory Disturbances.— ; 

common both in early and cag So “a | aieel 
sudden attacks of very rapid shallow breathing (60 80, or 
100 a minute) lasting from a few minutes to hours 
especially during sleep, and often accompanied by panting. 
Polywria was common. ‘One patient, a woman of 48 with 
a Very severe attack, was at the twelfth week passi 
0 to 600 ounces of urine a day, with a specific svar 


down to 1002. Thi i 
petal This rapidly became normal after lumbar 


Cerebro-spinal Fluid.—Lumbar puncture w i 
many cases. Little that varied "hom tay ae "ua 
found except an increased sugar content. This increase in 
po sugar is a valuable diagnostic sign, especially in 
ing from meningitis. If there be no increase in 
tn ed content the case is almost certainly not epidemic 
" phalitis. Of course it does not follow that if there 
san increase the case is one of encephalitis, but it is one 
important point in favour of such a diagnosis. 


P % . : 
at oP arelyeie or paresis of the facial nerve was 
ad in only a few cases in this outbreak. In my 

perience it was much more common in former epidemics 


Paralysis of deglutiti - 
in the recent a ey ae ee oe commonly met with 


aga Distribution.—In very few instances had we more 
“ — case from one house. No member of the staff 
either hospital contracted the disease. / 


pomeephalitie during Pregnancy.—In the earlier out- 
re Ay encephalitis it was, I think, the general opinion 
oth the disease occurred in a pregnant woman, the 
oe W . very grave. Very high mortality rates, even 
. - od 0 per cent., were recorded. In an early report 
“ 1¢ Ministry of Health the death rate in such cases 
as given as 44 per cent. Larger experience has tended to 
Modify this view, and evidence is gradually accumulating 





that these high rates of mortality were exceptional; later 
records show a very much lower death rate. Among the 
183 cases in our fever hospitals last spring there were ten 
cases in pregnant women, with one death—a mortality 
rate of 10 per cent.; this is lower than the case mortality 
in the whole series (11.4 per cent.). In only one of my 
cases was the pregnancy interrupted, although many were 
very severe. Two children born in hospital were healthy 
and have remained so. 


PROGNOSIS. 

In the earlier epidemics in Britain, the Continent, and 
America, in the years 1918 to 1921, the case mortality 
rates, calculated on the deaths in the acute stage, were 
everywhere high—up to 50 per cent. in some places. In 
the report of the Ministry of Health for 1919-20, which 
dealt with over 1,200 cases, the mortality was 48 per cent. 
Such figures are certainly misleading; they are arrived at 
by taking the number of cases notified and the total deaths 
certified. Everyone interested in the subject knows that, 
especially in the earlier years, large numbers of cases 
escaped notification. Professor Hall, in his very excellent 
work on Epidemic Encephalitis, published last year, says: 
‘‘Qne may say that in every 100 cases 25 die, 25 recover 
practically completely, whilst 50 recover with residua ”’; 
adding that ‘‘ Such a statement can only be taken as very 
crude.’ With larger experience the death rate in the 
acute stage is gradually being placed lower. In the 183 
cases in the hospitals under my care in the spring of 
1924 the case mortality was 11.4 per cent. It is very difi- 
cult to calculate the correct mortality rate—so many cases 
recover completely, or almost completely, for a time, some 
for a few weeks, some for months, and some for years, 
but sooner or. later develop serious after-effects which 
prove fatal. 

Percentage of Complete Recovery.—Very varying esti- 
mates have been given. After our first epidemic waves 
had passed I think the general opinion was that, roughly, 
20 per cent. recovered completely. I have always been very 
sceptical about this recovery rate. As a result of further 
experience there has been a tendency to put this per- 
centage lower and lower. My own belief is that the 
percentage of complete and permanent recovery is very 
small. In a recent discussion on encephalitis in one of the 
large cities in England the physician who opened it placed 
the complete recovery rate at 50 per cent. ; but some of the 
subsequent speakers questioned this. I think such 4 com- 
plete recovery rate must be very exceptional. My own belief 
is that if we were to put the percentage of complete recovery 
at 5 we should at least be much nearer the mark. 1 am 
not forgetting that some patients which I had in hospital 
five or six years ago are still earning their living at their 
usual occupations and are reported well, but close inquiry 
has nearly always shown that all is not absolutely well 
with these patients; and I think that even now, after a 
lapse of five years, it is too soon to sound the “ all clear ” 
signal. Riddoch has reported the results in 83 cases which 
recovered from the acute attack in the London Hospital ; 
they were examined at long intervals after discharge ; hie 
found “residua in almost all’? (Hall). My own expe- 
rience coincides with this. 

Couse of the Lethargy.—The question of the cause of the 
lethargy cannot be answered at present. Several very 
ingenious hypotheses have been suggested. I shall briefly 
refer to a few. 

I. That the lethargy is due to a “cut out”’ of the afferent 
stimuli to the thalamus. There is much to be said for this 
theory, and it is supported by many authorities whose 
opinion must carry weight. 

II. That it is duo to changes in the pituitary. Inflam- 
matory changes in the pituitary—congestion, venous 
thrombosis, and necrosis—have been noted frequently post 
mortem. You will remember that Professor Symmer- 
pointed out the frequent finding of such changes in the 
autopsies on the earliest cases seen here, several years ago. 
It has been held that under normal conditions the secretion 
of the pituitary counteracts fatigue. If this is correct 








646 Ocr. 10, 1925] ENCYSTED PLEURAL EFFUSION CONTAINING CHOLESTERIN. [ 2% Darras 


EDICAL JounNay 














then any inflammatory process which decreases the secre- 
tion must increase fatigue and lead to drowsiness; and if 
there is permanent necrotic destruction this theory would 
explain the permanent loss of energy which is met with 
' 80 often as an after-effect in these cases. 


III. That there exists a definite ‘‘ sleep centre,’’ and that 
this centre becomes involved in the pathological process. 
Various authorities put forward this theory, and very 
different are the sites they suggest for this ‘‘ sleep centre.’’ 
Other authorities maintain that the lethargy of epidemic 
encephalitis has no relation to normal sleep. 


IV. That it is due to blocking of the aqueduct, leading 
to dilatation of the ventricles with fluid and increased 
pressure. 

Whatever may be found to be the true explanation I 
think it will certainly not prove to be due to blocking of 
the free passage of cerebro-spinal fluid through the aque- 
duct. My reasons for saying so are: 


(1) If a lumbar puncture be made in a case showing deep 
lethargy and all the fluid which will flow drained off, it 
will be found that the amount is quite as large as will be 
ebtained from puncture in a case of similar duration which 
does not show lethargy. 


(2) If in a deeply lethargic case the puncture be repeated 
daily the amounts of fluid obtained will be approximately 
the same, 40 to 60 c.cm. being the usual amount. 


(3) If in a deeply lethargic case a lumbar puncture be 
made and the fluid allowed to flow until only a few drops 
a minute come away, and if then the patient’s head be 
raised from the pillow and the chin elevated, so as to 
allow further drainage of the ventricles, the flow through 
the cannula will immediately increase and a considerable 
additional amount of fluid will pass off. 


(4) If in a deeply lethargic infant, with open fontanelles, 
a lumbar puncture be made, the flow of the fluid can be 
immediately and markedly increased by pressure on the 
fontanelle. Removal of the pressure instantly retards the 
flow, which increases again with renewed pressure on the 
fontanelle. 


I have not yet met with a case in which these tests gave 
any different result, even when the lethargy amounted to 
complete coma of several weeks’ duration. That being so 
IT think that blocking of the aqueduct as the cause of the 
‘lethargy may be definitely ruled out. 


TREATMENT. 

The course is so irregular, and is subject to such wide 
fluctuations, such sudden improvement in symptoms, only to 
be followed by relapses, that it is exceedingly difficult to 
form anything approaching a correct opinion on the results 
obtained by any line of treatment. This being so, it is 
only natural to find in the medical journals from time to 
time very glowing and enthusiastic accounts of the results 
obtained by some new (or often very old) therapeutic 
measure. 

Many of the treatments suggested, and even en- 
thusiastically recommended, can only be described as weird 
in the extreme. Yet I fancy most of us who have been 
called upon to treat any considerable number of cases have, 
doubtingly, employed some of these extraordinary treat- 
ments, the rationale of which we could not see, only quickly 
to abandon them. 


[Dr. Robb then reported his results with very many 
lines of treatment. He was not satisfied he obtained any 
good results with hexamine; sodium salicylate; ‘ fixation 
abscess ’’; diphtheria antitoxin; intravenous injections of 
the patient’s own cerebro-spinal fluid; frequently repeated 
lumbar puncture and drainage; intramuscular injections 
of sterilized milk; and intravenous injections of ‘ argo- 
tropine’’ (1 per cent. colloidal silver and 20 per cent. 
hexamine), as suggested by Marburg and favourably 
reported upon by Professor Wimmer. Marked relief in 


chronic cases of Parkinsonism and disturbance of sleep 
followed the continued administration of 1/100 grain of 
hyoscine hydrobromide three times a day by the mouth, 
but it was not curative, and the symptoms quickly returned 
ou suspension of the treatment. ] 





poe <= 

Concluding, Dr. Robb said: 

As a result of my experience in attempting to treat these 
eases I find myself in complete accord with Professor Hal] 
when he says: 

“At present any reliable therapeusis, either for the 
disease itself or for its many after-results, does not exist,” 

At the same time it is true that a great deal can be 
done to relieve the very many present troubles these 
patients suffer from by the judicious use of palliatiyg 
measures. 


ENCYSTED PLEURAL EFFUSION CONTAINING 
CHOLESTERIN, 


BY 


E. O. A. SINGER, M.B., anv 
M.R.C.P., Caprarn R.A.M.C. 
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Tue following case may be of interest on account of thé 
unusual occurrence of a large amount of cholesterin in an 
encysted pleural effusion. 


Corporal N., aged 34 years, came under our care at the British 
Station Hospital” Rawalpindi, towards the end of March, 1924, 
He was complaining of pain in the left side of the chest due to 
fibrinous pleurisy on that side. There were no symptoms pointing 
to any lesion on the right side of the chest. Examination, however, 
showed an area of dullness extending to about two inches above 
the liver dullness in the right axilla. This dull area fell short of 
the spinal column by about two and a half inches posteriorly. The 
breath sounds were diminished. The heart was not displaced. The 
temperature was normal, and there was no expectoration. 

Paracentesis followed by aspiration was performed, and 25 ounces 
of a brownish shimmering fluid were withdrawn. It contained 
erystals of cholesterin. No organisms were found nor hooklets of 
Taenia echinococcus. A culture was sterile. A differential blood 
count gave the following result : 


Polymorphonuclear leucocytes S per cent, 


Lymphocytes a a ae es m 
Large mononuclears ote sie oe e ~g 
Eosinophils <a oa _ se 2 a 
Basophils ... ss ~ on Ll 


The urine showed no abnormality. Nothing could be found te 
account for the presence of the large amount of cholesterin in the 
pleural effusion. There was no history of any lung or liver trouble, 

f dysentery. , ; ‘ E 
“he cationt ron later transferred to a hospital in a hill station 
for further treatment, and_was discharged from there as 4 
convalescent to light duty. He again came under our observation 
early in January, 1925. He was then feeling fairly well, but 
complained of breathlessness on exertion, and inability to do any 
heavy work. The heart’s apex was well inside the nipple line in the 
fifth left intercostal space; the sounds were rather faint. The 
blood pressure was: systolic 136, diastolic 76 mm. Hg. The thorax 
did not move freely on respiration. No abnormality was noted in 
the left lung, but there was moderate dullness in the right magne 
high as the third rib; posteriorly it reached to within two inches 
of the spinal column. The breath sounds over the dull area 
were faint; there were no o ammaraaag vocal resonance was 

iminished and slightly egophonic. ; 
“Tete cod eplalien were again performed, and 30 ounces 
of fluid very similar in appearance to that obtained on the previous 
ion were withdrawn. : 
"Pathelogical Report.—Smear negative to the tubercle bacillus. 
Culture sterile. Fluid contains a large quantity of — 
crystals. Some dullness remained after aspiration, and this s = 
a tendency towards increase. A fortnight later a second aspiration 
was performed, and a further 7 ounces of fluid were withdrawn. 

Throughout the patient’s stay in hospital the temperature a 
normal. There was no wasting, and no glandular oheguee 
There was no increase in the respiration rate while the ve on 
was at rest. The pulse varied from 68 to 100. The urine showe 

abnormality. 

"Sou canentantion on April 3rd, 1924, showed that at Ne a 
of the right chest there was a very dense shadow with a = 
marked, sharply defined upper margin, suggestive of an — 
empyema. The root shadows were heavy, with some my eet ert 
of linear markings in both lung fields. There was no disp genes 
of the heart, which was central and dystrophic. There was So 
impairment of excursion of the right diaphragm. After bas ~ 
of fluid the upper margin of shadow was still well defined, 
collapsed to the side of the chest. 


General Observations on the Case. 

1. No cause was discoverable to account for the presenct 
of the cholesterin in the pleural fluid. 

2. The effusion showed a marked tendency 


recurrence. 
nb 
3. The effusion was encysted, and there was no appare 


connexion with the liver. : 
4. In spite of very considerable effusion there was no 


displacement of the heart. 
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INFECTED MYOMA COMPLICATING PREGNANCY: 
CAESAREAN SECTION FOLLOWED BY TOTAL 
ABDOMINAL HYSTERECTOMY. 


HERBERT R. SPENCER, M.D., B.S., F.R.C.P., 


CONSULTING OBSTETRIC PHYSICIAN TO UNIVERSITY COLLEGE 
HOSPITAL. 


— 


Taz case here recorded is published to complete my series 
of Caesarean sections followed by hysterectomy for myoma. 
In this case the tumour could have been removed easily by 
myomectomy, but the infec- 
tion of the tumour would have 
rendered myomectomy or 
simple Caesarean section a 
dangerous operation. 


M.S., a primigravida, aged 28, 
married five years, was admitted 
to University College Hospital on 
June 12th, 1924. 

Menstruation had always been 
regular, every four weeks, was 
free from shreds or clots, lasted 
three to four days, and required 
the use of two or three diapers a 
day; it had always been painful, 
and had occurred for the last time 
on September 24th, 1923. The 
patient complained of frequent 
and painful micturition, and of 
continuous pain in the lower 
abdomen and in the left or right 
side, according to her position 
in bed. The heart and lungs 
appeared to be normal. The 
abdomen was enormously dis- 
tended owing to an _ excessive 
amount of liquor amnii; the foetus 
was in the first vertex position, the 
head above the brim. On vaginal 
examination the cervix was found 
to be displaced somewhat forwards 
by a firm tumour, which at first 
was taken for a dermoid. On 
further examination it was not 
certain that the tumour was not 
the breech of a second child, for 
the cervix was in the middle of 
the pelvis and not pushed for- 
wards to the extent it would have 
been by a dermoid. 


In order to clear up the dia- 
juosis a thick sound was passed 
into the uterus; it went in front of 
the tumour, which was evidently 
«fibroid of the posterior lower 
segment. Caesarean section was 
performed on June 14th, 1924, 
before the onset of labour. The 
child, a girl weighing 9 Ib. 104 oz. 
was delivered in 106 seconds and 
ied at once. The uterus was 
then removed by total abdominal 
aysterectomy (Doyen’s method), 
the peritoneum and ligaments 
heing united by a purse-string silk 
suture; the —— was left open. 
The abdominal wound was sewn 
up with through - and - through 
stitches of silkworm gut (tied 
over gauze), silk (continuous for 
the peritoneum and interrupted 
for the fascia), and silkworm gut 
for the skin. The operation lasted 











virulent germs, and for these total abdominal hysterectomy 
is the safest operation. I have removed by that operation 
from a virgin a myomatous uterus in which the tumours 
enclosed abscesses containing a pure culture of streptococci, 
and a simple recovery ensued. On the other hand, a case 
treated by conservative Caesarean section, in which the 
tumour was infected with the Bacillus welchii, succumbed 
rapidly to gas gangrene.? 

My friend Dr. Philip D. Turner has published an admir- 
able case where he saved a patient suffering from infected 
fibroids by performing total abdominal hysterectomy sixty- 
three hours after labour.* His case should be an en- 
couragement to resort to panhysterectomy when sepsis 
develops after -myomectomy, 
or conservative Caesarean sec- 
tion for myoma, has been 
performed. 

The not infrequent presence 
of infection in myomata points 
to the necessity of caution 
in deciding on conservative 
operations, especially when 
they are associated with preg- 
nancy. It would be a great 
help if a rapid bacteriological 
examination at the time of the 
operation could definitely de- 
cide on the presence and the 
nature of. infection; but I am 
not sure that bacteriologists 
will assume this responsibility. 
The case now published com- 
pletes the list of my hysterec- 
tomies for myoma_ compli- 
cating pregnancy; the other 
six have been published 
already.? All the seven 
mothers recovered, and all 
the children, except one dead 
before the operation, survived. 

The first of the ~ cases, 
operated on in 1892, was 
amputated, the stump being 
treated extraperitoneally ; the 
remaining six were treated by 
total abdominal hysterectomy, 
which I have employed exclu- 
sively for the removal of the 
uterus during the last twenty- 
five years. That twenty-five 
years’ experience has con- 
firmed me in my opinion that 
total abdominal hysterectomy 
is superior to ‘‘ subtotal ”’ in 
all cases, whether complicated 
with pregnancy or not and 
whether infected or not. 

The points in which it is 
superior were mentioned in 
these columns in 1902.‘ It has, 
amongst others, the important 
advantage that the patient 
is freed from the danger of 
malignant disease of the cer- 


fiity-two minutes. The “wound Drawing by Mr. Shiells of the hardened uterus in sagittal section, vical stump This is a very 


healed by first intention, and the showing the tumour and the Caesarean incision. 


patient made an _ uninterrupted 

Tecovery; the highest temperature was 100.2°, on the second 
day. The mother suckled the child, and left the hospital 
quite well on —_ llth with her child, which weighed 10 Ib. 10 oz. 
the uterus weighed 4lb. 60z., and measured 9 by 6 by 44 in. 
In the posterior wall of the lower segment is a fibroid measuring 
4, by 4; by 4in. The tumour, hardened by formalin, was seen 
on section to have a fibrous stroma with a pinkish-grey centre 
md a darker purplish-grey zone at the periphery (see Figure). 
nder the microscope the tumour was a necrobiotic fibromyoma. 
Immediately after removal it was examined bacteriologically by 
t. Goodhart. The tumour was seared with a hot iron and then 
cut into with a sterile knife; cultures were then taken from its 
substance; these gave a mixed growth of Staphylococcus albus and 
& diphtheroid bacillus. ; 


It is well known that many necrobictic fibroids are 
sterile, and can be removed with safety; some contain 





real danger, of which I have 
seen six examples, and I have referred to many others in a 
letter to this Journnat®’ commenting on a paper by Dr. 
Fletcher Shaw, who had had three cases of cancer of the 
cervical stump after amputation of the uterus in the course 
of eighteen months. The following week Dr. Fletcher Shaw 
replied: ‘‘ I opened this week’s Journat in the full expecta- 
tion of finding a letter from Dr. Herbert Spencer, nor 
was I disappointed. I think, however, further discussion 
had better be left open until I have published my paper 
in full.’’® 

This reply is less enlightening than would be the long- 
delayed further contribution by Dr. Fletcher Shaw to the 
discussion in these columns which I learned from a private 
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letter from him in September, 1924, he is in a position to 
make. I asked him then privately, and I ask him now 
publicly, to make it. 
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TREATMENT OF RHEUMATOID ARTHRITIS 
BY INTRAMUSCULAR INJECTION OF GUAIACOL, 
IODINE, AND CAMPHOR. 


BY 
S. WATSON SMITH, M.D., Cu.B., M.R.C.P.Ep., 


: BOURNEMOUTH, 

Tue result'of the: intramuscular injection of guaiacol, 
iodine, and: camphor dissolved: in oil has been satisfactory 
in nine cases of rheumatoid arthritis and articular fibros- 
itis, other than the post-infective, gouty, and gonorrhoeal 
ferms. The cases represented each’ phase of the disease 
from the early and the subacute to the rigid-and deformed 
chronic case. The disorder is:nowadays assumed to result 
from a chronic. auto-toxaemia of alimentary system origin, 
and treatment is ‘directed at the detoxication of the whole 
tract, the’aimr being ‘to control infection, to prevent the 
formation of toxins, or to limit their absorption. 

Of the nine cases mentioned, four had had carefully 
prepared auto-vaccine administered during many months, 
with little apparent benefit. All had had the various other 
methods of treatment usually employed. In one the use 
of the combined oil was eminently satisfactory; he was a 
man, aged 55, who for three years had suffered repeated 
exacerbations, and whose joints were so painful and stiff 
that he was almost completely helpless. He had twelve 
doses, ranging from 0.25 c.cm. of the oil for the first dose 
to 1 c.cm. after the third injection; each dose was given 
at an interval of three days; massage and movement were 
steadily employed during the whole course; the joint 
movements had become so free that he complained that his 
limbs ‘‘ wobbled too much.’? Two years have passed since: 
he is walking about freely, and declares himself cured. 
In the case of a woman, aged 35, who was from the first 
bedridden, and as bad a case as I ever saw, the result was 
almost equally good; after a month’s regular treatment 
with the oil she was, during the second half of each day, 
able to move about quite comfortably with the aid of a 
stick. Three other cases reported definite steady relief, 
and showed decided improvement in greater freedom from 
attacks, in diminished pain, and in being able to move 
about more easily. The remaining four declared slight 
benefit after a short course of injections, but they hardly 
had a fair chance because of the short time during which 
the treatment was in their cases available. 

I do not suggest that the oil will displace vaccine or other 
treatment, but rather that it should be employed along 
with those other general and local means commonly used. 
It is ikely to be most useful if backed by the other means 
at command—such as full diet, carefully chosen so as to 
fortify and, at the same time, to obviate any putrefactive 
or fermentative process in the intestine; generous allow- 
ance of fluids given night and morning and between meals, 
with, at all times, alkali added;: saline laxatives; colon 
lavage, which can be quite well carried out in the patient’s 
own home; and kaolin, with an intestinal antiseptic by 
the mouth, especially if there is -diarrhoea. For the 
articular lesions, gentle massage and passive movement, 
resistance exercise, and ionization, may each be used to 
get the best out of the oil. In the management of attacks 
the oil seems to be of great use, especially when the joints 
are rested by partial or complete immobilization, and other 
methods, such as active hyperaemia, are used. It appears 
to do good in most cases and harm in none. It seems to 
me that the oil will be of value where vaccine has failed to 
detoxicate effectively because of some masked or latent 
focus of infection having been missed or overlooked, though 
carefully searched for; it may prove particularly useful 
where an auto-vaccine appears, after prolonged trial, to 


3 
have failed. My personal opinion is that if such a pre 
sumed carefully prepared vaccine does fail after foyp 
months of fair trial, it is waste of time to continue longer 
with it; either a fresh search should be made or this 
guaiacol-iodine-camphor substituted. A patient is too often 
allowed to drift after vaccine has been used unsuccessfully, 
If, on the other hand, every source of infection can hg 
well controlled or removed, then the oil given intra. 
muscularly will, I believe, be the best treatment to over. 
come the later effects of the toxaemia. 

I had previously used an iodized oil, but the result was 
not good; then a guaiacol-iodine oil which was prepared 
proved to be much too painful and irritating in use, 
I now use exclusively an oil obtained for me by Duncan, 
Flockhart and Co. which contains the three drugs; it js 
non-irritating, is exact as regards strength, and it answers 
all requirements. It is made up in ampoules, each con. 
taining 10 per cent. guaiacol, 10 per. cent. iodine, and 
5 per cent. camphor added for its analgesic and stimy. 
lating effects, these being useful particularly in frail and 
depressed persons. The injection is given into the gluteus 
muscle, or, better still, deeply into the vastus externns 
about the middle of the thigh, a sterile wide-bore platinum 
needle being used; the same procedure is repeated every 
second or third day, a fresh site being chosen in the same 
region of the thighs alternately. It is rather important 
to treat the syringe carefully; a Record answers well, and 
after use it should be cleansed with, and _ stored in, 
methylated spirit. My practice has been to boil the 
syringe and needle in a small copper sterilizer for ten 
minutes before going out in the morning, then to lift 
out the tray containing syringe and needle, and decant off 
the water. The ampoule of oil is next placed in the 
sterilizer so that the heat may liquefy the oil, the tray 
replaced, and the whole carried in the ordinary handbag. 
The injection can now be made while the syringe and oil 
are hot and before the patient gets out of bed. The 
method has the advantage of being handy and time-saving. 
The ampoule should be handled gently—if the oil is spilt 
the odious clinging smell and trail of guaiacol will ensure 
future care in its use. Between exacerbations, and to 
encourage the patient to move about so as to overcome 
stiffness and adhesions, the injections may equally well be 
made in the consulting room. Three syringes and three 
needles may be carried in a rack at the same time, pro- 
viding syringe and needle are not returned to the sterilizer 
after use. In no case did I find any serious general re- 
action or after-effect ; there was some pain and stiffness in 
and around the affected joints twenty-four hours or so 
after the injection,-with malaise and slight rise of tem- 
perature; one came to expect it, but it was transient, and 
there was no evil effect other than this—no discomfort of 
any consequence from local reaction; in no case did iodism 
occur. The urine should be tested and, as far as possible, 
disease of the kidneys excluded before commencing the 
treatment, and again, occasionally, during its continuance. 
By intramuscular injection the full measured dose finds its 
way promptly into the circulation, and no nodule can be 
felt at the site of injection next day or afterwards. The 
highest dose given at any one time was 1 ¢c,cm. ; 0.25 ¢.cm. 
was injected to begin with, and the scale quickly mounted 
till 1 c.em. was reached; this quantity was then gone on 
with, being repeated every third day, or, when thought 
necessary, every second day. 

It is well known that rheumatoid arthritis needs pro- 
longed management, and is difficult to treat successfully or 
expeditiously: riot one of the drugs employed in its treat- 
ment is curative, guaiacol being the only generally useful 
one amongst them. The disease is commonest after 40 
years of age, in poorer women especially, at a time of life 
when they should begin to be able to command better health 
and some rest and leisure; such cases are pathetic to see, 
and most of them suffer their disability with amazing 
fortitude. 

In those who cannot afford spa treatment, or who, 
because of the disability consequent upon pain, adhesions, 
and deformities, are unable to proceed: to a hospital out- 
patient or electrical department for the special methods 
there available, the method by intramuscular injection of 
guaiacol-iodine-camphor oil is particularly useful; it 18 
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quite inexpensive. Its further and more extensive use has 
to be made before the correct and exact dosage in each 
phase of the disease is confirmed, and before it can be 
determined which types of the disease are likely to benefit 
most by its exhibition. I can find no record of its previous 
use in rheumatoid arthritis. After a few injections there 
is a strong smell of guaiacol noticeable in the breath, 
indicating that the drug is being excreted by that channel. 
For that reason it is possible that an oil containing 
guaiacol alone, used intramuscularly, might be of use in 
tuberculosis. 





a——— 





Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 





PULMONARY EMBOLISM FOLLOWING OPERATION 
FOR CATARACT. 

Tae operations which most commonly give rise to pulmonary 

embolism are those upon the female genitalia and opera- 

tions for hernia and appendicitis. Pulmonary embolism 

following an ophthalmic operation is sufficiently rare to 

make the following case of interest. 


A married woman, aged 62, was admitted to the Stockport 
Infirmary on July 24th, 1925, suffering from senile cataract in the 
right eye. She had previously been a healthy woman and nothing 
abnormal was detected on oe examination. 

On July 25th I removed the lens under cocaine anaesthesia. She 
was kept in bed and made very satisfactory progress until 
August Ist (eight. days after the operation), when, in course 
of conversation with some neighbouring patients, she suddenly 
collapsed, became very cyanosed, and died a few minutes later. 

At the autopsy, at which I was assisted by my colleague Mr. 
Lambert Rogers, we discovered enormous dilatation of the right 
heart, due to complete occlusion of the left branch of the pulmonary 
artery and partial occlusion of its main trunk by a cies mass 
of blood clot, partly recent, partly old. 


This case is not only of interest because of the infrequency 
of the condition following eye operations, but also because 
it appears to lend some support to Mr. Lockhart-Mummery’s 
recent statement that the fatal clot forms, not at the site of 
operation, but in all probability in the great veins of the 
lower abdemen, probably partly as a result of stagnation 
towards the banks (the vein walls) of the venous blood 
stream, and also of the liberation into the circulation of 
thrombokinase from the site of operation. 

I am indebted to Dr. H. V. White, under whose care the 
patient was admitted, for permission to record the case. 

T. G. Wynne Parry, L.R.C.P., M.R.C.S., 


Senior House-Surgeon and Ophthalmic House- 
Surgeon, Stockport Infirmary. 





~ MALIGNANT DISEASE IN NATIVE RACES. 

In view of the recent discussions on deficiency diseases, the 
incidence of cancer among native races, and their relation 
to one another, the following notes regarding the primitive 
Hadendowa tribes (Fuzzies) of the Sudan may be of 
interest. 

These tribes live an isolated life scattered over a wide 
area in dry desert country rising to a maximum of 6,000 feet 
in the hills along the Red Sea coast. They subsist princi- 
pally on the milk of the camel, goat, sheep, or cow, supple- 
mented by a small amount of millet and meat. The milk is 
drunk cold, and the millet and meat cooked. Constipation 
is very prevalent. They practise circumcision. Deficiency 
diseases are practically unknown, and diseases particularly 
aggravated by insufficient diet rare. Malignant disease is 
very rare. During the last twelve months I have seen in 
the whole province two cases—one of epithelioma of the 
vulva, and the other of a malignant parotid tumour; both 
Were verified by the Wellcome Laboratories at Khartoum. 

Among Sudanese natives generally, in the Red Sea 
Province, the commonest form of carcinoma is cancer of the 
breast. But statistics are of little use as the number of 
cases is so small. Simple tumours, particularly lipoma and 
fibroma, are fairly common. 

The Hadendowa are a race of disputed origin, probably 
Reither Arab nor negro, so that the rarity of cancer among 


, 





Africans would appear to be due to local conditions and diet 
rather than to racial immunity. It is curious that both 
cancer and deficiency diseases should be so rare, as the 
Hadendowa are liable to most ordinary complaints, par- 
ticularly arthritis, rheumatism, and syphilis. 

I am indebted to Dr. Atkey, Director of the Sudan 
Medical Service, for permission to publish these notes. 

Eric D. Pruivir, 


Port Sudan, Red Sea Province, Sudan Medical Service. 


Sudan. 


SCROTAL HORN. 
Tae rarity of cutaneous horns in these days seems to 
justify reproduction in the Journat of the accompanying 
photograph of a scrotal horn. 








%. 











The patient. was a workman, aged 72 years, who stated 
that the horn had grown in two years—a somewhat 
remarkable history considering the size. The base was 
13 by 1/2 inch, and the horn was bifid. There was a 
scaly condition of the skin at the base of the horn which 
shows white in the photograph, and a rudimentary horn 
appeared at the edge of this area. The man had pared 
away the point of the horn because it was digging into 
the skin of the scrotum. The appearance of the horn was 
that of a rough finger nail. There was a hydrocele of long 
duration on the affected side. The photograph was taken 
by Dr. Scott of Broxburn. 


Starlaw, by Bathgate. Joun F. Lane, M.B., Ch.B. 





OVARIAN GROWTH IN AN ABNORMALLY 
DEVELOPED WOMAN. 

Tue unusual state of development presented by the patient 
whose case is set out below is the reason for placing it on 
record. The uterus and left ovary were present only as 
rudimentary bodies showing no trace of development; the 
left broad ligament also was undeveloped and no Fallopian 
tube could be felt on that side. 


On July 13th a woman, aged about 40, attended hospital com- 
laining of a large abdominal swelling, and asking for operation. 
Her history was that the tumour had grown slowly for the last 
two years. The woman had never menstruated, and in the early 
days of her marriage she had suffered from dyspareunia. On 
sipation a large tumour was found slightly fixed in the pelvis, 
ut otherwise movable, and extending well up above the umbilicus. 
Further examination revealed normal external genitals, a vagina 
which easily admitted two fingers, but no trace of the cervix uteri 
or of the division of the vagina into fornices. Bimanually no uterus 
could be feit. The woman’s breasts were small, but a general 
inclination to stoutness prevented any unduly masculine or 
undeveloped appearance of the patient. ; 

On July 24th abdominal section was performed and a solid- 
looking growth of the right ovary, which was attached by a thick 
pedicle to the broad ligament, was removed. Along the outer side 
of the growth was an apparently normal Fallopian tube. After 
removal of the growth the rest of the pelvis was explored. The 
only trace of uterus and left ovary were two bodies, the size of 
peas, situated behind the bladder and in the left pelvic fossa 
respectively. The left broad ligament was undeveloped, and no 
Fallopian tube couid be felt. In section the removed ovary, which 
weighed 5} lb., showed typical fibroid structure. 

The patient made an uneventful recovery, and returned home 
three weeks later. 


Constance SNowpven, M.B., Ch.B., D.P.H. 


D. Excsre Campsett, L.R.C.P. and 8.1. 


Rank Memorial Hospital, 
Karim Nagar, India. 
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PHYSIOLOGY OF SEXUAL REPRODUCTION. 
THe textbook of Dr. Franots H. A. Marsnatn, on The 
Physiology of Reproduction is so well known and so highly 
appreciated that a smaller book on the same lines by the 
same author is assured of a welcome. It is entitled An 
Introduction to Sexual Physiology,! and is designed to meet 
the needs of biological, medical, and agricultural students. 
Though the book is not large the subject is dealt with much 
more fully than in general textbooks of physiology. Much 
has been learnt in recent years about the physiology of 
reproduction, and Dr. Marshall not only relates it but helps 
the reader to form an estimate of its value. We have 
chapters on anatomy, on the maturation of the special 
cells, on the menstrual cycle, on puberty and the climacteric, 
on pregnancy, parturition and its sequelae, on the internal 
secretions of the organs of reproduction, on heredity and 
sex, and on fertility. All these subjects are treated upon 
a wide basis of comparative anatomy and physiology. 
linally there is a section upon the effects of fertility upon 
population. 

The book should be an admirable textbook for students, 
and is so simply and clearly written and illustrated that it 
will be of value to all persons of education who desire first- 
hand information upon such important subjects as many of 
those enumerated above, particularly perhaps on the effects 
of internal secretions, heredity, and fertility, 


THE HISTOLOGY OF INTRAPERITONEAL 
ADHESIONS. 

WERESCHINSKI, in a book on the morphology and histo- 
genesis of intraperitoneal adhesions,? gives the results of 
an exhaustive study of the process of non-specific chronic 
inflammation of the peritoneum. Starting with a critical 
examination of the observations and opinions of previous 
workers and of the literature, he proceeds to describe the 
results obtained by himself from cultures of peritoneal 
exudates in vitro and from adhesions experimentally pro- 
duced in rabbits by means of injections of a solution of 
iodine and by mechanical means. The descriptions of the 
inflammatory process are exceptionally clear and complete 
and are illustrated by numerous excellent figures. Among 
the subjects dealt with of special interest at the present 
time are the question of the origin of the collagen fibres, the 
nature of the serous endothelium and its power of pre- 
venting the formation of adhesions, and the presence of 
nerve fibres in the latter. 

The author considers that the various forms of leucocyte 
that migrate into the exudate are of secondary importance 
in the production of adhesions. The fundamental factors, 
he holds, are the proliferation of fibroblasts in the sub- 
serous layer of the peritoneum and their migration into the 
fibrinous exudate, and the formation of fibroglia fibrils—the 
precursors of collagen fibres. The subserous layer of the 
peritoneum is described as undergoing oedematous disten- 
sion under the influence of the inflammatory irritant; in 
the oedematous fluid delicate fibrils (fibroglia or precollagen 
fibrils) make their appearance and extend into the fibrinous 
exudate covering the surface of the peritoneum, and there 
become converted into collagen fibres. Simultaneously with 
the formation of fibroglia, a proliferation of fibroblasts 
occurs in the subserous layer, and the cells migrate into 
the exudate by what is described as a “‘ gliding ’? movement 
along the collagen fibres and the meshes of the fibrinous 
exudate. It will thus be seen that the author does not 
regard the collagen fibres as being derived from fibroblasts, 
but as having an independent origin. 

On the difficult question of the nature of the serous 
endothelium the author, notwithstanding the views that 
have been expressed as to its epithelial origin and embryo- 
genesis, regards its cells as related to those of connective 
tissue, and more particularly to fibroblasts. He finds that 








1 An Introduction to Sexual Physiology. By F. H. A. Marshall, F.R.S. 
London and New York: Longmans, Green and Co. 1925. (Demy 8vo, 
pp. xii + 167; 72 figures. 7s, 6d. net.) : : 

2 Reitrdge zur ol gears ig und Histogenese der reper tees Ver- 
wachsungen. Von Dr. med. A. Wereschinski. a: . C. W. Vogel. 

40; bound, M. 43.) 


1925. (Imp. 8vo, pp. 134; 13 plates. M. ¢ 





a 
fibroblasts may become flattened out on the serous surfagg 
and form a layer exactly resembling the normal endothelia} 
layer; on the other hand, the normal endothelial cells may, 
during the inflammatory new formation of connective tissue, 
become converted into forms resembling fibroblasts. With 
regard to the defensive property of the serous endothelium, 
it is held that, if uninjured, it prevents the formation of 
adhesions; but since the vitality of the cells is readily 
affected by the irritant causing the inflammation, this 
property is practically negligible; an intact layer of injured 
cells affords no protection. In dealing with the subject of 
the innervation of adhesions the author refers to the un. 
satisfactory results frequently obtained with Golgi’s silver 
impregnation method, in tissues which certainly contain 
nerves these are by no means always revealed by the 
method. However, in three out of seven instances of 
experimentally produced adhesions the presence of nerve 
fibres was satisfactorily demonstrated. They were. also 
found in the adhesions between stomach, omentum, and 
abdominal wall in a case of second laparotomy for gastric 
ulcer. Both medullated and non-medullated fibres may be 
present, and they mainly follow the course of the blood 
vessels in the adhesions. It is suggested that they form 
the anatomical substratum of many of the multifarions 
painful symptoms to which peritoneal adhesions are knowa 
to give rise. 


THE PSYCHOLOGY OF THE EMOTIONS. 
As the outcome of an intensive clinical study of manic 
depressive insanity Dr. JoHn 7. MacCurpy has written a 
volume entitled The Psychology of Emotion: Morbid and 
Normal, in which he aims to establish the thesis that the 
symptoms are explicable on a psychogenetic basis, and also 
to shed some light on the nature of the emotions generally, 
Much of the book is taken up with interesting deserip- 
tions of the clinical material upon which the author's 
theoretical views are based. He finds that the various forms 
which manic-depressive insanity assumes can be divided ints 
stupor reactions, involutional melancholias, manic states, 
anxiety states, depressions and perplexity states, and he 
describes and discusses his cases in successive chapters under 
these headings. It is one of the chief aims of the author 
to demonstrate that the wide range of symptoms observed 
in these various types of reaction can be regarded as the 
expression of common psychological processes which give a 
unity to the whole group. Briefly, he finds the symptoms 
of manic-depressive insanity to be due to the flooding of 
consciousness with repressed and primitive images which 
deflect interest from reality and which furnish the material 
for the delusions and hallucinations constituting the content 
of the psychosis. The behaviour and emotions he regards as 
logically determined by the imaginary elements which occupy 
the conscious field, and in this respect manic-depressive 
insanity can be clinically differentiated from dementia 
praecox, in which the emotional reactions are incongruous 
with or inadequate to the delusions expressed. Further- 
more, the author discovers a clinical distinction ng ° 
dementia praccox and manic-depressive insanity from the 
fact that the. fantasies in the former are more primitive 
and infantile than in the latter. 
’ The clinical section of the volume will probably be most 
helpful to the psychiatrist as it contains a posing Ss. 
useful suggestions for the differentiation of benign from 
deteriorating psychoses. The consistency or ae 
between thought and emotion is always a most importan 
diagnostic symptom, and the author’s suggestions may ' 
regarded as an elaboration of Bleuler’s dictum: ‘ Except 
rare extreme cases we now no longer ask, Is it — 
depressive insanity or schizophrenia? but To what exten 
manic-depressive and to what extent schizophrenia: es 
The book as a whole is somewhat difficult to read, as 7 
author’s treatment of his subject is involved, and it — 
have been a great advantage if he had found or 
to develop his arguments more briefly and concisely. oe 
views elaborated as to the nature of manic Conan 
insanity would seem to be descriptive of what occurs Fa a 
ion: i d Normal. By John Tf. 
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than explanatory of why it should. The ideas which invade 
gonsciousness in this psychosis are common to all mankind 
and find delusional expression in most forms of psychosis; 
Dr. MacCurdy’s work leaves us very much in the dark as 
to why in certain persons these ideas of death, unworthi- 
ness, poverty, ambition, wealth, and unrestrained eroticism 
should assume psychotic intensity. Though psychological 
methods of approach are essential for an understanding of 
g patient as a person, we cannot but feel that researches 
into the physical condition of his organism will be more 
likely to provide an explanation of his disease. There are 
so many forms of psychosis where mental disturbances are 
known to be the expression of a disordered organism, that 
it seems highly probable that the emotional fluctuations of 
manic-depressive insanity are due to delicate biological 
changes which are at present not understood. It is difficult 
toignore the fact that recent investigations into the physical 
conditions found in dementia praecox have shed considerable 
light on the abnormal reactions in this disease, and it would 
now bo very difficult to ascribe these to psychogenetic causes. 
Though we do not find the theoretical views propounded 
in this volume altogether convincing, Dr. MacCurdy has 
undoubtedly made a sincere and painstaking effort to 
wderstand the strange ideas and abnormal behaviour of 
mentally disordered patients. His work makes it clear that 
there is much to be learnt from the investigation of the 
content of a psychosis, and a careful study of this volume 
should give the psychiatrist increased insight into his cases. 





SURGICAL PATHOLOGY. 

Ix the preface to their Text-Book of Surgical Pathology 
MarsHatt and Piney refer to the paucity of works on this 
subject in this country. We have many good books on 
general pathology, but students and teachers are under the 
necessity of searching through the pages of the textbooks on 
surgery for the details of surgical pathology, and they will 
welcome the appearance of this book. 

The authors have deemed it unnecessary to incorporate 
an account of general pathological changes, such as inflam- 
mation; they conclude that by the time a student finds it 
necessary to resort to a work on surgical pathology he will 
already have become informed about these processes. The 
various chapters, therefore, deal with the special pathology 
of the several regions of the body and the organ-systems. 
The lesions are clearly and concisely described, with their 
immediate consequences, complications, and sequelae. The 
text is illustrated by a considerable number of figures, many 
of them being photographs of actual specimens; not a few 
of them leave something to be desired in point of distinct- 
ness, but if a student is wise he will place very little reliance 
on pictures, however good, but will get his knowledge from 
the specimens themselves. A special feature of the book is 
the endeavour made to correlate embryology, anatomy, 
pathology, and clinical characters. The authors may be 
congratulated on having carried out this part of their task 
with considerable success; it will constitute one of the chief 
attractions of the book, and will, as they suggest, be of 
particular value to candidates for the higher examinations. 
Although the book is very complete as regards the subject- 
matter included in it, its size has, without undue condensa- 
tion, been kept within moderate bounds, and forms a handy 
volume which students will find it an advantage to possess. 





FATS AND THEIR ABSORPTION. 
Tar second edition of The Fats, by Professors Leatues and 
Raver, which has appeared fifteen years after the issue of 
the first edition, gives a full and well written summary of 
knowledge of these substances. It begins with a genera] 
account of the chemistry, extraction, estimation, and 
physical properties of the fatty acids, fats, and glycerol. 
After this introduction the physiology of the fats is treated 
tt far greater length than it was in the first edition of the 
“ok, a fact which should make it of the greater interest to 
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the chemist, biochemist, and physiologist alike. The authors 
note that the formation of fats in the animal body from 
protein is very difficult to demonstrate, almost all the 
instances in which this transformation has been supposed to 
be proven being based on errors of one sort or another. 

The well ascertained fact that in the process of intestinal 
absorption fats are first hydrolysed, and then resynthesized 
after passage into the epithelial cells of the mucosa, is 
explained as due either to the need for a mechanism to 
prevent the absorption of substances such as petroleum that 
are like the fats, but unsatisfactory for supplying the body’s 
need of energy, or possibly to the necessity for enabling the 
organism to recombine the fats absorbed into fats or 
glycerides that are not identical with those in the food. 
The formation and excretion of ‘‘ acetone bodies ’’ in all 
forms of carbohydrate starvation are described; it has been 
termed ‘‘ ketogenesis,’”’ and the word “ antiketogenesis ”’ is 
used to designate the effect of carbohydrates in inhibiting 
their formation and the occurrence of acetonuria; but tho 
mechanism whereby the carbohydrates bring this about 
remains obscure. The authors define protoplasm as “a 
complex equilibrated system in which, side by side with 
colloidal solutions of proteins, fatty components together 
with cholesterol, though quantitatively less in amount, play 
a role which it is impossible to say is less essential than 
theirs.”’ : 

The volume ends with a bibliography and an adequato 
index; it may be warmly commended to all students of 
chemistry and physiology as containing an admirable 
account of the fats occurring in nature. 





COLOUR-BLINDNESS. 

Cotovur vision is a subject of great theoretical interest to 
the physicist, the physiologist, and the psychologist, and of 
practical importance in many trades and occupations; con- 
sequently it has inspired a vast literature. The great mass 
of the papers have been writtea from the physical stand- 
point, and written admittedly in support of one of the 
many theories which from time to time, from before the 
Christian era to the present day, have been advanced to 
explain the phenomena met with. Dr. Many Co111Ns, in 
a new book on Colour-Blindness,® has set out to investigate 
the problem purely from the psychological standpoint, 
avoiding as far as possible a bias for any preconceived 
theory. : 

The subject is one of extreme complexity, showing great 
variations in its individual manifestations. It is a subject, 
too, which, especially in its psychological aspects, is still 
in a state of uncertainty, and on which opinions differ 
widely. The main value, therefore, in the scientific sense, 
of Dr. Collins’s work is the detailed and careful record of 
facts elicited in the systematic examination of ten con- 
genital dichromats showing various degrees of red-green 
colour-blindness. The subjects, moreover, were al] univer- 
sity students accustomed to experimental procedures, and 
therefore may be regarded as fairly to be trusted. As an 
accurate account of observed facts the investigation will 
have a permanent place in the literature of the subject. 

Of practical value, and of no small interest, is the com- 
parison of the various methods of testing for colour-blind- 
ness. This was ostensibly the main object of the investiga- 
tion, and the importance of the inquiry can be appreciated 
when we realize the very high proportion of people with 
abnormal colour vision (3.5 per cent. of males), and the 
importance of detecting them. Not only does this apply 
in the stock example of the engine driver who cannot dis- 
tinguish between red and green, or the doctor who failed 
to diagnose scarlet fever, or tho undertaker who is said 
to have covered a coffin with bright red in place of black, 
but in innumerable occupations the disability entailed 
involves a considerable amount of hardship and confusion 
both to the subject and to those dependent in one way or 
another upon his judgements. Dr. Collins’s observations 
show the surprising degree of uniformity that can be reached 
when using different test systems, provided reasonable pro- 
cautions are taken in their application. She finds the most 

6 Colour-Blindness. By Mary Collins, M.A., B.Ed., Ph.D. With an intro- 
duction by Dr. James Drever. International Library of Psychology. 
Philosophy, and Scientific Method. London: Kegan ro, Trench, Trubner 
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uniformly trustworthy of all the methods to be Edridge- 
Green’s lantern test; she has modified Holmgren’s wool test 
by reducing the number of confusion colours and increasing 
the number ef test skeins, and, with these improvements, 
finds this somewhat discredited test the most to be trusted 
of the simple methods. On the whole the subjective tests 
are the most untrustworthy; this was to be expected since 
therein no objective control is possible and the examiner is 
entirely dependent wpon the examinee; tests involving com- 
parison are generally the most satisfactory, as here the 
subject is compelled to furnish some degree of objective 
evidence of the sensation he is experiencing. 

On the theoretical side of the problem the general con- 
clusion is reached that no one of the theories is thoroughly 
satisfactory; they fit the facts in the extreme forms, but 
fail to explain the milder cases. Dr. Drever, who writes 
an introduction, claims that the results obtained tend to 
support the ‘‘ opponent colours’ theory of Hering. The 
two results to which greatest attention is drawn are con- 
firmatory. These are, first, the gradation in the degrees 
of colour-blindness met with, a subject dealt with by R. A. 
Houston, and reduced to a numerical scale by Abney and 
Watson ; and, secondly, the verification of the occurrence of 
two neutral bands, one in the red-green and another beyond 
the spectrum in the complementary purple, which is a 
necessary and direct corollary of the three components 
theory of Helmholtz. 

The psychological method of approaching this problem is 
full of pitfalls. Probably in the past it has received too 
little attention, for the great difficulty in appreciating the 
true nature of colour-blindness and correlating the expe- 
riences of colour defectives with the experiences of normal 
individuals is undoubtedly psychological. No one “ sees ”’ 
or does not “‘ seo ”’ red (a psychological consideration which 
seems sometimes to have been forgotten in this as in many 
other works). We experience a sensation which we have 


learned to interpret as red. The red-blind subject experiences 


a sensation also, but it is impossible for any individual to 
assess or accurately evaluate the nature of his or any other 
individual’s subjective sensations. The colour-blind appears 
to have a definite colour system of his own with individual! 
characteristics of interpretation. Our only method of 
approximate estimation is by the observation of differences 
in judgement or conduct in the reaction of these abnormals 
to external stimuli from the judgements we ourselves form, 
or the reaction of the generality of people to the same 
stimuli, Therefore we can have no scientifically accurate 
idea either of the physiological sensations of the colour-blind 
or of their psychological counterparts. 





PORTRAITS OF VESALIUS. 

Mr. SpretMann is to be heartily congratulated upon his 
scholarly and exhaustive monograph on the Iconography 
of Andreas Vesalius,’ for he has produced a book which 
will assuredly take rank as the most authoritative work on 
the subject. Mr. Spielmann has brought to his task an 
immense amount of labour, learning, and skill, and 
throughout the book he has approached the subject in a 
most temperate and judicial manner. Wedded to no 
theory, and entirely unbiased, he has examined eritically the 
claim of every known portrait of Vesalius to be regarded 
as authentic. When his minute examination is concluded 
the claim to authenticity of the majority of portraits of 
Vesalius falls inevitably to the ground, and only a mere 
remnant of really undisputed representations remains. 

We now know the precise value to be attached to that 
multitude of portraits of Vesalius in existence fondly 
believed by the possessors to be ‘‘ drawn from life.’ 
The great anatomist is not the only distinguished figure 
in science to whom violence has been done by attaching 
his name to portraits which by no stretch of imagina- 
tion could be held to represent him, for Harvey has 
suffered in the same way, and requires the same able 
treatment. Indeed, the persistence with which a great 





7The Iconography of Andreas Vesalivs. By M. H. Spielmann, F.S.A. 
Wellcome Historical edical Museum: Research Studies in Medical 
History, No. 3. London: John Bale, Sons and Danielsson, Ltd. 1925. 
(Cr. 4to, pp xxxvii + 243; 68 plates, 12 figures in the text. 30s. nef.) 
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name in science is attached to portraits bearing littl, 
or no resemblance to the known authentic portraits 
of the individual can only be accounted for by the 
desire of the owner to label the unknown with a high- 
sounding title, owing either to his ambition as a discoverer 
or to enhance the value of his property. Engravers haye 
sometimes contributed to the fraud, for there is the case of 
Richard Lower, the physiologist. When he died, and ay 
engraved portrait was demanded, no portrait was found to 
be in existence, but the engraver was equal to the occasion, 
for he took the engraved portrait of Loveday, the poet, and 
substituted the name of Lower in the inscription. 

In the case of Vesalius all that is to be known about his 
various portraits and engravings can be learned from Mr, 
Spielmann’s admirable work, and to everyone interested iy 
the subject we can heartily commend the book, 





NOTES ON BOOKS. 


LORD RIDDELL is to journalism as Falstaff to wit—he is not 
only the cause of journalism in others, but is a journalist 
himself. Give him a subject, or better a book or tweona 
subject, and he will presently produce you am essay neatly 
put together containing a great dea] of matter in smalls 

and full of shrewd observations, but frequently disclosing the 


| author’s own opinion only by implication, if at all, An 


; exception is an essay entitled ‘Is Britain a Back Number?” 








It is a spirited reply in the negative. He enumerates the 
most notable changes in modern life, from steam and the 
internal combustion engine to wireless, and the most recent 
discoveries as to the constitution of matter; he includes also 


_the development of humanizing ideas in industry, and shows 


in passing that he appreciates what has been done in 
bacteriology, protozoology, and physiology. It is charac. 
teristic of his humour to suggest that American millionaires 
whose lives have been lengthened by golf ‘‘ should subscribe 
to a fund to discharge the British debt to America in recog. 
nition of what Scotland has done for them.’’ Lord Riddell’s 
first collection of essays was Some Things that Matter; his 
new volume is entitled More Things that Matter.® 


Mr. DAVID MASTERS’S little book New Cancer Fucts® is 
addressed to the public and is largely occupied by a eulogy 
of Dr. Louis Sambou’s recent investigations. The first of the 
five illustrations is a photograph of Dr. Louis Sambon sitting 
on a pony in [celand; the next thres are pictures illustrative 
of Dr. Samrbon’s field work in Italy; and the last is intended to 
represent the microbe of cancer as discovered by Dr. James 
Young of Edinburgh. Dr. Glover, formerly of Toronto, is also 
mentioned, and Mr. Masters believes that the microbe he has 
described is the same as Dr. Young’s. It is difficult to believe 
that a book of this sort can do any good, whereas obviously it 
ean do harm, because it gives a very inaccurate idea of the 
s‘ate of scientific opinion about cancer. Such a jumble of new 
eancer opinions (not facts) is especially un!air on Dr. Sambon, 
whose careful epidemiological studies deserve much better 
eompany. 


A pamphlet, which has almost the dimensions of a hand- 
book, on Radium, its Production and Therapeutic Application, 
has been published by Watson and Sons (Electromedical), Ltd., 
of London, in conjunction with the Radium Belge, of Brussels, 
whose agents they are in this country. The Belgian house 
during the last few years has exploited some rich uranium- 
radium deposits in the Belgian Congo, and has established a 
reduction plant at Oolen, near Antwerp, for extraction anc 
purification. It is stated that about 95 percent. of the world’s 
demand for the element is now supplied from this Centra! 
African source. The little book describes, with much inter- 
esting detail and illustration, the processes involved in the 
separation of radium, the character of the radiations, the 
technique of measurement, standardization, and screening, 
and the nature and use of the subsidiary substances which 
radium forms in its process of decay, the first of which, 0. 
course, is radium emanation. The section on radium as 4 
therapeutic agent suffers from rather uncritical optimism, 
but there is a great deal of interesting matter in the descrip- 
tion cf the various forms of containers, applicators, and 
accessories, showing how particularized the application ot 
radium has now become. It is curious that in a work so 
de‘ailed we have been unable to find any mention of means ot 
protection for the radium worker. 








8 More Things that Matter. By Lord Riddell, London: Hodder and 
Stoughton. 1925. (Demy 8vo, pp. 319. 7s. 6d. net.) E Si 

9 New Cancer Facts. By David Masterse With an introduction by Sir 
James Cantlie, K.B.E., P.R.C.S. London: J. Lane, The Bodley Head, 
Ltd. 1925. (Cr. 8vo, pp. xiii + 83; 5 plates. 2s. 6d. net.) 
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MEDICAL AND SURGICAL APPLIANCES. 


A Modification of Tuffier’s Thoracotomy Retractor. 

Me. Cecun P. G, Waxexey, F.R.C.S. (London), has found Tuffier’s 
thoracotomy retractor unsatisfactory, the retraction obtainable 
being usually inadequate owing 
to difficulty in opening the 
blades by means of the thumb- 
grew. Attempts to do this have 
often resulted in torn gloves. 
De Quervain’s retractor, although 
mechanically efficient—retraction 
being controlled by a ratchet 
or cross-handle—is, he considers, 
too unwieldy for general use. 
Messrs. Allen and MHanburys 
have made for Mr. Wakeley a 
modification of Tuffier’s retrac- 
tor fitted with a _ powerful 
ratchet screw; it is operated by 
a removable T-shaped key 
(seo illustration), The instru- 
ment, he finds, has the advan- 
tage of being small and yet 
suficiently powerful to give good 
retraction. Furthermore, the 
key can be removed and does 
not hamper the operator. 

















oe —<— —————————— — 


THE MOTOR SHOW. 


FEATURES OF INTEREST TO MEDICAL MEN. 
By H. MASSAC BUIST. 


‘ 


A ForecAsT of the general mechanical and price tendencies 
to be revealed at the opening this week at Olympia, Ken- 
sington, of the nineteenth annual International Motor Car 
Exhibition, promoted by the Society of Motor Manufac- 
tuers and Traders, under the patronage of the King, 
appeared in these columns last week. A tour of the 
exhibition in the making proves that there is little to add 
to what was said then, save in matters of detail. For 
instance, the tendency to introduce middle-size, overhead 
valve, six-cylinder engined cars is further emphasized by 
the 2,613 c.cm. overhead camshaft, overhead valve, Austro- 
Daimler of nominal 19/70 h.p.; the construction of this is 
interesting in that the flywheel is so set as to lag behind 
the crankshaft and effectively to damp the development of 
amy ‘period.’’ This car has four speeds forward, canti- 
lever rear springs, wire wheels, and four-wheel brakes. The 
tumber of six-cylinder engined cars of moderate size is also 
inreased by the introduction of the £16 tax Waverley, 
vith Meadows engine, Marles steering gear, and double 
juarter elliptic rear springs; and of the 3,583 c.cm. side-by- 
side valve engined, £23 tax Hupmobile, available as a four- 
wat open car at £425, or as a saloon for £25 more, this being 
upplementary to the “‘ straight-eight,’’? and the smallest of 
the multi-cylinder engined cars yet sent over from America. 
Again, in the interval all prices have had to be fixed and 
amnounced. Thus the new 14-h.p. side-valve engined £13 
tax Hillman described last week will be on sale with four- 
at touring body and complete all-weather equipment at 
£295; a ‘‘ Special”? version being available at £320; while 
the four-door saloon on this four-wheel braked chassis is 


listed at £345, 


The Redesigned 18-h.p. Six-Cylinder Armstrong- 
Siddeley. 

Among the firms making changes in the design of six- 
cylinder engined cars which have been on the market for 
sme years, Armstrong-Siddeley adopts monobloc construc- 
tion in the new 18-h.p. engine for the ‘‘ Mark IT ”’ chassis, 
the R.A.C. rating being 19.8 h.p. and the cylinder volume 
2,872 c.cm. This engine is installed in two types of chassis: 
we is the well known 18-h.p. type, the other follows the 
lines of the 14-h.p. machine, but is equipped with the 
V-fronted cooler common to all the 18-h.p. types. In both 
nolels four-wheel brakes are standard equipment, and the 
tad springs have gaiters. The dynamo, the engine starter, 





and the carburettor are notably accessible, all the units 
being — high. A crankcase breather has been incor- 
porated near the outer extremity of, and within, the offside 
rear engine bearer arm. A float type oil level indicates 
the amount of lubricant in the sump. The improved 30-h.p. 
engined car is shown for the first time, as well as the 
14-h.p. type with frame of conventional construction, half- 
elliptic springs, and four-wheel brakes. 


Common-sense Siz-Cylinder Calcott Practice. 

There is nothing experimental about Mr. Leo Shorter’s 
design of the new (nominal 16/50-h.p.) 2,565 c.cm. inclined 
side-by-side valve, six-cylinder engined Calcott chassis. It 
is listed at £400 complete with four-wheel brakes, and 
characterized by an eminently common-sense use of well 
proved practice. This engine has B.H.B. type three-ring 
aluminium pistons with split skirts to prevent slap. 
Pressure lubrication is employed. Though using one jet 
only, nevertheless the carburettor achieves the effect of the 
twin type. A slipper type vibration damper is placed in 
the front end of the crankshaft, so that when vibration 
would tend to develop the clutchlike action of the spring- 
loaded flywheel allows it to move microscopically in relation 
to the crankshaft, thereby damping out any tendency to the 
reproduction of the reciprocal action of the shaft itself. 


Points Concerning Singer Types. 

Singer does some striking things in the matter of price 
—for instance, the introduction of a pushrod and rocker 
operated 1,776 c.cm. six-cylinder monobloc engined nominal 
14/34-h.p. chassis with Rubury front-wheel brakes and 
saloon body at £375, the tax being £150. The design is 
notably clean, the crankshaft has three main bearings, a 
hot-spot is provided, and mechanical lubrication is em- 
ployed; balloon tyres are furnished. In regard to the 
well known smaller four-cylinder 10/26-h.p. engined model, 
the design of the bonnet has been modified and the petrol 
filler position been made more convenient. Front-wheel 
brakes have been standardized on the Alford and Alder 
pattern manufactured under Rubury patents. In this 
design the cam-spindle is at the bottom of the drum and 
is universally jointed to an actuating rod carried on the 
axle. The location of the joint and the angle of the rod 
are such that when cornering a differential braking effect 
is obtained automatically. The front axle and kindred 
details have been redesigned in conformity with the re- 
quirements of the braking system. 


A Four-wheel Braked 14-h.p. Crossley Coach. 

The 14-h.p. and the 19.6-h.p. side-by-side valve four- 
cylinder engined Crossley cars now have four-wheel brakes, 
the lesser machine being available in standard form as an 
enclosed carriage of the coach type at £455, being in its 
line a new standard in values for British-built machines, 
An outstanding novelty presented this year, too, is the 
departure by this firm from four-cylinder to six-cylinder 
practice, thereby entering a new market with an overhead 
valve 2,692 c.cm. 18/50-h.p. six-cylinder engined chassis, 
This is shown in stripped condition, and incorporates well 
proved up-to-date constructional practice as the result of 
searching tests over a long period. It is designed to have 
a range of travel from walking speed to over a mile a 
minute on the direct drive, with silent and smooth func- 
tioning, also moderate fuel consumption and low taxation 
rating. It is listed complete with five-seat touring body 
and all-weather equipment at £675 only. 


Fiat’s Wide Range. 

Though having a factory at Turin with a frontage over 
a kilometre long, nevertheless the Fiat company has built 
entirely separate works for the production of its £8 tax, 
7-h.p., 990.05 c.cm., overhead valve, four-cylinder engined, 
centrally controlled, three-speed, £185 chassis with 8 ft. 4 in. 
wheelbase and low-pressure tyres. This is its chief novelty 
this year. At the opposite extreme the company displays 
a £1,250 Berlina on the £27 tax, six-cylinder, overhead 
valve, 40-h.p. engined chassis of very distinctive design, 
which is also shown as a torpedo. Of course, the 10/15-h.p. 
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side valve and the 15/20-h.p. four-cylinder engined types 
and the 20/30-h.p., side-by-side valve, six-cylinder engined 
types are continued. Chief interest, undoubtedly, centres 
in the entirely new hydraulically controlled four-wheel 
brake, 7-h.p. chassis tliat is sold with a two-seat coupé body 
and dickey painted grey and upholstered in red leather 


at £515. 


Standard Developments. 

Standard makes progress in two directions—in offering, 
on the one hand, cars at still more attractive prices, and, 
on the other, in presenting them in appreciably developed 
condition, notably as regards coachwork. Thus the 
** Coventry ’’ two-seat and the ‘‘ Knowle ”’ four-seat types 
on the 11-h.p. chassis are available each at £225; the 
** Piccadilly ’? saloon on the same chassis costing £30 more; 
while the ‘‘ Charlecot ’’ coupé and the ‘ Stratford ’”’ five- 
seater are listed each at £365 and the “‘ Pall Mail ’”’ saloon 
at £450. The larger chassis is fitted with four-wheel brakes, 
shock-absorbers fore and aft, and improved steering gear. 
Drop windows with mechanical regulators are available on 
the new 14-h.p. open bodywork, and the two-seater is now 
really a coupé with glass windows. On the lesser chassis the 
valve gear is now enclosed, a higher and more imposing 
radiator is furnished, there is a petrol filler orifice under- 
neath the bonnet, and the front springs are stronger. 
Likewise the bodies have been redesigned and provided 
with wider seating and higher sides. The equipment is 
comprehensive, and most ingenious use has been made of 
mechanical lifters for adjusting the side-screens on these 
ears, which have smarter lines. 


Swift’s Rapid Progress. 

During the last twelve months Swift of Coventry has 
made extraordinarily rapid progress, Mr. Mark Wild being 
now works manager. The design has been advanced appre- 
ciably, but confined wholly to the application of sound 
practice. Thus all chassis are now listed with large diameter 
four-wheel brakes, and the engines have detachable cylinder 
heads and aluminium pistons. A wholly new chassis now 
added to this firm’s range is the 1,956 c.cm., side-by-side 
cobalt-chrome steel valve four-cylinder engined 12/35-h.p. 
machine, the latter figure being the power developed by 
each unit before it is placed in a car frame. Here the 
crankshaft is driven by helical gears. The gear box is con- 
trolled by the driver’s right hand and provides four speeds 
forward. This new car is shown as a bare chassis, also as a 
five-seat tourer with four doors and as a four/five-seat 
saloon. 


Wolseley’s Popular Appeal. 

Wolseley incorporates a four-speed gearbox and a single 
dry-plate clutch in the 16/35-h.p. side-by-side valve four- 
cylinder engined type. The crankshaft engine is now 
equipped with bob weights to balance each crank-pin indi- 
vidually, The 11/22-h.p. overhead valve four-cylinder 
engined chassis (altogether a larger car) is presented with 
radiator, bonnet, and scuttle of more ambitious and im- 
proved appearance. For the rest, Vickers’s motcr manu- 
facturing concern develops the chassis of its three-model 
programme in minor details only, and makes full use of its 
very ample resources to provide even better coachwork 
than formerly. Thus the saloon-limousine on the 24/55-h.p. 
six-cylinder engined chassis, the dearest vehicle on the list, 
is priced at £1,300. Four-wheel brakes are fitted as 
standard to this and to the 16/35-h.p. model; whereas 
they are available at £12 10s. more on the 11/22-h.p. type, 
which last named is offered with four-seat body at £235 
complete, plus the cost of four-wheel brakes. 


The New 9/20-h.p. Humber Light Car. 

Humber makes a serious bid to enter the light car 
market by superseding its 8-h.p. type by an overhead inlet, 
side-by-side exhaust valved 1,056 c¢.cm. four-cylinder 
monobloc 9/20-h.p. engined chassis. This car takes full 


scale four-seat four-door bodywork with sloping windscreen 
and celluloid all-weather side-panelling equipment. The 





right-hand controlled gearbox gives three speeds forward, 
The pedal leverage of the large diameter contracting band 
transmission brake at rear of the gearbox is variable at 
will. Contracting band brakes are also furnished to the 
drums of the rear wheels. Hartford shock-absorbers arg 
fitted behind. Knots greasegun system of lubrication js 
employed throughout the chassis, which has a wheelbase of 
84 feet. It is listed with four-seat touring body 9 
£260 and as a four-seat saloon at £315. A four-door 
touring body is available on the 12/25-h.p. chassis, which 
is now equipped with a wider cone clutch of greater dis. 
meter, and which can be furnished with front-wheel brakes 
at an extra charge of £25; whereas ‘ f.w.b.”’ are stan. 
dardized on the 15/40-h.p. chassis. 


De Dion Bouton Coachwork Schemes. 

The £10 tax, side valve four-cylinder 10/20-h.p. engined 
De Dion Bouton chassis with four-wheel brakes and Rudge. 
Whitworth detachable wire wheels, which was described in 
these columns last week, is shown with a standard four. 
seat touring body with an adjustable front seat, five lamps, 
a speedometer, and electrical bulb-horn, a toolbox, and a 
combined foot rest to the rear seats, together with a 
hood envelope, price £295. Another of these chassis 
is shown with London-built ‘‘ H.H.H.’’ two-scat, three. 
quarter type coupé-cabriolet with double sunk dickey, two 
doors, the windows being fitted with automatic raising and 
lowering devices. The leather hood folds, and there is an 
oval window in the back. The equipment is very com. 
plete and the price £395. In regard to larger De Dion 
Bouton models, the £13 tax 12/28-h.p. overhead valve 
four-cylinder engined type also has Rudge-Whitworth wire 
wheels and a London-built ‘‘ H.H.H.’’ two/four-interior 
seated all-enclosed coupé-cabriolet body of a registered 
design, with two adjustable front seats, two occasional 
seats, and two exceptionally wide doors. The windscreen 
is of the V-type, the hood of folding leather, cloth 
lined. The windows are fitted with mechanical raising and 
lowering devices, and there is an interior electric light 
as well as ample accommodation for luggage. The price, 
complete with all equipment, is £695. Another of these 
chassis is shown with ‘‘ H.H.H.’’ London-built four-door 
saloon, with double adjustable front seats, and three 
windows each side, price £715. The remaining exhibit is 
a 15/43-h.p. overhead valve four-cylinder engined £16 tax 
model with London-built ‘‘ H.H.H.’”’ six-seat Pullman- 
landaulette with four wide doors and three windows, 
mechanically controlled, on each side, the price being £907 
as shown. ‘The cost of the chassis is £495. 


The New 13-h.p. Clyno. 

The new 13-h.p. four-wheel braked Clyno car, to which 
reference ‘was made in these columns last week, has a side- 
by-side valve 1,496 c.cm. four-cylinder engine with a three- 
bearing crankshaft and adjustable tappets. The gearbox, 
which gives three speeds forward, is mounted on the front 
end of the torque tube. The particular form of spiral 
bevel gear employed in the back axle has been evolved by 
the manufacturers. The front suspension is by half- 
elliptic springs, a form rendered necessary on account of 
the equipment of front-wheel brakes. This car 1s mar- 
keted in very complete form as regards accessories at 
£298 as a four-door saloon, and at £30 less as a four-seater, 
with adjustable front seats in both cases. The folding- 
head type coupé costs £285, and the two-seater £40 less. 

Ford cars are, of course, ineligible for display at this 
exhibition. 


Accessories. ithe: 

As usual, the accessories section is almost bewildering 1m 
its variety. Those who do not tinderstand how to eer 
tyres may be interested to know that the way to fit anc 
to take off Dunlop balloon tyres of the wire type 18 being 
demonstrated by experts on Stand No. 504. These men are 
competent to answer any questions concerning tyre oF 
wheel equipment, problems. The exhibit is a very ens 
prehensive one, and includes some efficient, non-skid For 
Dunlop made ‘‘ Warwick ”’ tyres of low selling price. 
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RHEUMATOID ARTHRITIS. 

Ir is certainly in accordance with ‘‘ the eternal fitness 
of things ’’—to quote one of Bath’s most illustrious 
frequenters, Henry Fielding—that no small part of the 
time of the Sections at this year’s Annual Mecting 
should have been taken up by discussions on arthritis. 
For the treatment of chronic joint disease has been 
the preoccupation of the physicians of Bath for many 
generations, and the Sectional authorities were wise 
in selecting subjects for discussion on which the 
physicians on the spot are peculiarly well fitted to 
speak with authority as to the practical outcome of 
their experiences. Fortunate, too, was the Section of 
Medicine in its choice of the opener of the discussion, 
for Sir Humphry Rolleston is distinguished by his 
wide knowledge, his breadth of view, and the judicial 
quality of his mind. The text of his paper, together 
with a full report of the speakers who followed him, 
was published in our last issue (p. 589). Wisely, as 
we think, the Section restricted itself to a discussion 
of the causation and treatment of rheumatoid arthritis, 
and this restraint was justified, for the opening paper 
of Sir Humphry Rolleston showed that this subject, 
narrow as it might seem to be, offered ample field for 
his survey, and afforded matter for a whole morning’s 
debate. 

Attempts at more or less elaborate clinical classifi- 
cation of the forms of chronic rheumatic disease of the 
joints have been many in the past, but in this country 
they have been generally abandoned. Ostco-arthritis 
at one end of the scale and rheumatic synovitis at the 
other are distinct enough, but they merge into one 
another through so many grades as to make it in a 
large number of cases impossible to assign them to 
either category. Sir Humphry at the outset excluded 
from his survey advanced cases of osteo-arthritis, 
especially in the hip in old people, while admitting 
that such a condition may be the outcome of rheum- 
atoid arthritis. After laying before his hearers with 
judicial impartiality the claims of the advocates of 
various methods of treatment, he refrained from 
expressing any decided opinion upon them, but—to 
pursue the judicial metaphor—put five questions to the 
jury and left the verdict to them. The subsequent 
speakers to a great extent ignored these questions, 
except the first—namely, ‘‘ Is rheumatoid arthritis 
always infective in origin? ’—to which no one 
ventured to return a categorical answer either in the 
hegative or the affirmative sense, although most of 
the speakers expressed the opinion more or less 
strongly that infection was one of the most, if not the 
mnost, important of the factors in its ctiology. Any 
estimation of the importance of constitution and of 
disorders of metabolism in the development of the 
disease was scareely attempted, but we think that few 
would deny that in a number of cases constitutional 
ind anetabolic disturbance forms a striking feature. 
‘1s evident that we must await satisfactory answers 
Ay eg — until long and painstaking 

ed — ana oonehoad knowledge. 

— mper aterhouse pointed out, tor more 
“sg a quarter.of a century the septic focus of infection 
as been accused of causing rheumatoid arthritis, and 
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treatment by removal of such foci has been carried ovt 
on a very large scale, and at the same time great 
improvement has occurred in the general standard of 
hygiene of the upper alimentary canal, yet, un- 
happily, he has not been able to recognize any benefici:! 
effect on the incidence of the disease as manifested i. 
the patients who seek relief at Bath; he states, on the 
contrary, that his personal impression is that the 
number of sufferers from crippling arthritis increases 
year by year. ‘The contribution of Sir Robert Jones 
on the necessity for movement and the prevention of 
ankylosis in bad positions met with general acceptance, 
and it is to be hoped that the importance of this 
palliative treatment is now more widely recognized 
than it was a few years ago. The question as to the 
relation of tuberculosis elsewhere to chronic arthriti; 
met with a general negative. Those speakers. who 
referred to it excluded all connexion between the two 
except in the problematic creation of a locus minoris 
resistentiaec. The tuberculous rheumatism of Poncet 
and Leriche has never won support in this country, and 
not much is now heard of it in France. 

The ficld of the discussion in the Section of Thera- 
peutics, of yhich a report appears in this issue (p. 633), 
was broader, for, although it was nominally confined 
to the treatment of chronic arthritis, it dealt in fact 
with its pathology as well, and Sir Thomas Horder, 
who opened it, included in his tabular statement 
chronic arthritis of all kinds—from that due to 
gonorrhoea at one end of the scale of infectivity to 
that due to trauma at the other. The discussion, 
however, limited itself in the main to a con- 
sideration of arthritis in association with focz! 
sepsis, a form which the opener tried to distinguish 
from rheumatoid arthritis, thereby avoiding the 
difficulty of answering the question whether the latter 
is always septic in origin. It is acknowledged that the 
treatment of infective foci, no matter apparently how 
thorough, may fail to check the progress of the disease, 
but it can in no ease be confidently asserted that all 
such foci have been discovered and dealt with; a vaccine 
—such as that of the Micrococcus deformans of Crowe, 
of which Sir Humphry Rolleston spoke—may, however, 
reach the hidden source of trouble and determine a 
cure. How far disorders of the endocrine glands, such 
as hypothyroidism, may be primary or secondary 
causes of arthritis is a question which cannot yet be 
fully answered, but research in this direction may in 
the future throw much light on causation and lead to 
therapeutic advances. 

Various forms of irradiation have their records of 
striking cures, and the treatment by protein shock has 
its advocates, who have recorded some impressive 
results. Thus, besides the elimination of septic foci 
and of all other obvious impediments to the recapture 
and retention of health, there are many means at our 
disposal, and it is to be hoped that no arthritic in 
the future may be justified in echoing the words in 
St. Mark's gospel regarding the woman “‘ which had 
an issue of blood twelve years ’’—that she “‘ had 
suffered many things of many physicians, and was 
nothing bettered, but rather grew worse.’’ Yet the 
difficulty is often great of deciding which particular 
therapeutic measure is best suited to a particular 
case, and the patient may have much to go through 
before relief is obtained. Nevertheless, the impres- 
sion made by a study of the reports of these discus- 
sions is on the whole encouraging. The various 
means of treatment which were considered are not 
antagonistic, and the adoption of one does not neces- 
sarily counterindicate the use of another. Everyone 
will admit that septic foci are dangerous, and that 
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whether there be symptoms of arthritis or not steps 
should be taken to eliminate these possible sources of 
disease. Whatever special treatment is decided on, 
the judicious practitioner will insist on the adoption of 
the best obtainable hygienic and moral environment, 
not omitting close attention to diet and the restriction 
of the carbohydrate intake. Gout and rheumatism are 
seldom confounded nowadays, but the traditions of 
former times still exert their influence, and there 
remains a tendency to restrict the use of meat in the 
latter disease merely because meat has been found to 
have a bad effect in the former. 








MEDICAL POLICY OF THE COLONIAL 
OFFICE. 

In his speeches at the Imperial Social Hygiene Con- 
gress this week the Secretary of State for the Colonies 
has made a declaration of policy of first-rate impor- 
tance. In particular he has stated that he and those 
with him at headquarters who have to look at such 
questions as the eradication of tropical disease realize 
the increasingly important part that medical service 
has yet to play in the whole scheme of administration 
in the tropics, and the increasing attention that 
administrators are bound to devote to the medical 
aspect of the problem; and again, that his department 
is considering in what way and in what form the 
medical side of the Colonial Office can be still further 
strengthened. 

The reorganization of the Colonial Office is, indeed, 
the necessary complement to the creation of the Civil 
Research Committee if the ideal of efficient administra- 
tion is to be realized, since the Colonial Office is 
the main channel through which the influence of the 
Research Committee must be brought to bear in a large 
part of the empire; and as the first field of the 
committee’s activity has been found in public health, 
so the creation of an adequate medical department at 
the Colonial Office—a reform long overdue, as we 





pointed out when Mr. Amery first announced his. 


purpose—is an even more vital necessity now than 
hitherto. We lock, therefore, with anxiety for a 
more detailed statement as to the scheme now being 
elaborated. Until the Colonial Office itself gives effect 
to the principles which it should seek to enforce upon 
local administrations much of its work must remain 
nugatory. There is work of the first importance 
centrally for a distinct medical section, under a 
medical head, who must have free access on the one 
hand to all sources of information affecting his work, 
and on the other to the responsible Minister in charge 
of the department. 

Meanwhile we welcome Mr. Amery’s recent state- 
ment as an indication that the Colonial Office at last 
appreciates an aspect of the imperial health problem 
too often overlooked in the past. esearch in tropical 
diseases is as necessary as ever, but it is unfortunately 
a fact that in the tropical dependencies execution 
already lags far behind knowledge. The immediate 
task before the Colonial Office is to impress upon the 
local administrations the necessity for maintaining 
health services adequate in personnel and in material 
resources, and for adopting a progressive health policy. 
There has been in some quarters a tendency to regard 
these services as mainly, if not exclusively, respon- 
sible for the health of European officers, and eyen 
where this is not so the establishment has too often 
been wholly inadequate for the discharge of other 
functions. Even now, when verbal recognition of 


medicine as a productive service is becoming general, 
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both the clinical and public health branches of the 
services are too often understaffed, while health pro. 
grammes accepted in principle are again and agajy 
postponed indefinitely for lack of funds, little heed 
being paid to the wastefulness of such so-called 
economy. Beyond this the development of health 
policy is in some colonies fatally hampered by the 
absence of a responsible medical head of the health 
services, and their consequent subordination to lay 
control. It is conditions such as these which, together 
with definite madequacy of remuneration and un. 
certainty as to future developments, have recently 
forced the British Medical Association in many in. 
stances to dissuade its members from entering upon 
a career which should be among the most attractive 
open to a medical practitioner of energy and imagina. 
tion. The shortage of personnel is, in fact, due not 
only to mistaken economy, but also to a dearth of 
suitable candidates. This feature of the situation 
depends, not, as has been suggested in various official 
documents, on a ‘“‘ lamentable ignorance among 
medical students as to the prospects which the 
Colonial Medical Services hold out,’’ but rather on a 
correct appreciation of the present limitations of those 
prospects. 

If, however, we may take Mr. Amery’s words at 
their face value, this state of affairs may soon be 
remedied, for all that is necessary is to secure con- 
ditions of service making for efficiency, and to restore 
the confidence now lacking in the guarantees offered by 
the Colonial Office. In this task the Secretary of 
State may depend upon the cordial co-operation of the 
Association, which has consistently laboured to estab- 
lish such conditions, and to this end is prepared to 
place at the Minister’s disposal experience derived 
from a membership which covers the whole of the 
dependencies under consideration. If the Association’s 
adyances have not always been met officially in the 
spirit in which they were made, it is none the less 
ready to renew them as occasion offers, recognizing, to 
quote Mr. Amery’s own words at the Congress dinner 
(reported at page 676 this week), that ‘* not the least 
ot the functions of the Colonial Office is to act as an 
Imperial Ministry of Health,’’ and that ** one of its 
primary tasks is to create enthusiasm for the work of 
physical regeneration.”’ 
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INTERNATIONAL CO-OPERATION IN SCIENCE. 
One section of the work of the League of Nations which 
received prolonged consideration at Geneva curing the 
recent Assembly is that known as intellectual co-operation. 
A year ago the Assembly authorized the establishment in 
Paris of an International Institute of Intellectual Co-opera- 
tion, to be under the control of the League, but subsidized 
by the French Government. The choice of Paris was 
criticized at the time because it suggested that France had 
some pre-eminence in culture, but ultimately the proposal 
secured something like unanimous approval. The institute 
has now been definitely constituted, and will be in full 
working order during the present year. The French 
Government is supporting it at an estimated annual cost 
of two million French francs (£20,000). The director 
is M. Julien Luchaire, inspector-general of public 
education in France and laureate of the French Academy. 
M. Luchaire a fortnight ago gave the delegates assembled 
at Geneva an account of what has been already done and 
what it is proposed to do. He said that the institute had 
been organized in seven sections—namely, general relations, 
university relations, bibliography and _ science, legal rela- 
tions, literature, art, and information. The chiefs 
appointed to these sections are respectively an Englishman, 











he 
O- 
in 


mI 


—_- sree = OUP lUCOCNE leet Oe 


eee 





Oct. 10, 1925] 





a Pole, a German, a Spaniard, a Chilian (a lady), a 
Belgian, and an Italian. To the science section a very 
ambitious programme is committed. In the first place, it 
will endeavour to organize an international analytical 
bibliography in all branches of science. So far as physics 
is concerned, a large number of reviews publish articles on 
this subject, and there are three reviews which prepare a 
fairly wide analytical bibliography, but hitherto these have 
competed uselessly with one another, while being individually 
incomplete. The Committee on Intellectual Co-operation 
has had a meeting with the directors of these three publica- 
tions, and an agreement has been reached whereby, through 
a division of the work, physicists of all nationalities will 
have an opportunity of becoming fully and immediately 
informed of the immense production throughout the world 
in this branch of science. Another task before this section 
of the institute is to create a liaison between the libraries 
ot all countries, particularly with a view to arranging 
specialized centres for the collection of scientific documents. 
A system for the international loan of books and the 
exchange of scientific publications is also to be brought 
inte being. Investigations are to take place with a view 
io the setting up of new international institutes of research, 
aid measures likely to encourage young people devoted to 
scientific research are to be examined. Then the unification 
of nomenclature and of standards of measurement in 
ceytam sciences is to be attempted; a beginning has 
already been made with regard to the terms employed in 
nosology. Another task proposed is the diffusion by means 
of analytical summaries of scientific work performed by 
nationals in countries whose language is not widely known. 
Among the questions referred to the section charged with 
general affairs is the setting up of an organization for 
the preparation of youths for international careers. The 
question had already been considered by the Committee on 
Intellectual Co-operation sitting at Geneva of the estab- 
lishment of an international university or an institute of 
international studies under the auspices of the League, 
and now the Paris institute is to give the question a more 
detailed examination. A scheme for study tours and ex- 
change of students of all countries has also been approved. 
Another proposal, from Rumania, is the flotation of an 
international loan for the restoration of science in certain 
countries, particularly those which suffered most severely 
from the war. The information section of the new insti- 
tute is to examine questions coycerning books—for example, 
the question of introducing uniformity of size and paper 
measure, and of undertaking a campaign against the use 
of papers and inks of inferior quality whereby the printed 
record is likely in course of time to be destroyed. M. 
Luchaire concluded his address with an eloquent tribute 
to M. Henri Bergson, who has been chairman of the 
Committee on Intellectual Co-operation since its foundation, 
but was unable to go to Geneva this year owing to ill 
health. He spoke of Bergson as a great citizen of the 
intellectual world who had devoted all his time during 
recent years to the work on intellectual co-operation, 
giving second place even to those philosophical specula- 
tions which had been his glory and his delight. A telegram 
oi greeting and homage was sent to M. Bergson from the 
delegates at Geneva. 


THE PREVENTION OF RICKETS. 
Tue discovery of the value of cod-liver oil and ultra-violet 
rays in the treatment of rickets has, not unnaturally, led 
to the suggestion that these agents may be of still greater 
service in prevention. In the autumn of 1923 the United 
States Children’s Bureau, jointly with the pediatric 
department of the Yale School of Medicine, organized an 
experiment on a large scale with a view to gauging the 
Practical utility of this suggestion. A children’s bureau 
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was set up in a district of the city of New Haven, 
Connecticut, to deal with a population of about 13,5C0, one- 
third of whom were negroes and the remainder American, 
ftalian, Irish, and Polish. The infants born in the district 
during the first two years of the experiment were examined 
and put on a course of cod-liver oil and indoor and outdoor 
sun baths, commencing, if possible, before the end of the 
first month of life. They were re-examined monthly for any 
signs of rickets, and intensive treatment was given when 
found necessary. Control material was provided by the 
examination of children in the district under 5 years of age 
at the time when the investigation started, and later on a 
further control group was provided by children who had not 
had this preventive treatment for some reason or other, 
though born in the district since the autumn of 1923. 
A preliminary report by Dr. Martha M. Eliot of the results 
obtained up to the present appears in the Journal of the 
American Medical Association for August 29th (p. 656). 
Of the 216 infants born during the twelve months following 
August 15th, 1923, only 23, or 11 per cent., gave at no time 
any evidence of rickets; 179, or 83 per cent., were shown 
radiologically to he suffering from mild rickets before 
they were 8 months of age; while the remaining 14, or 
6 per cent., were found to be rickety only after the age 
of 8 months. In 90 per cent. of the 179 cases rickets was 
recognizable before the infants were 6 months of age, in 
65 per cent. before 4 months, and in 12 per cent. before 
2 months. It was much more difficult to make an early 
diagnosis of rickets by clinical examination, because the 
rickety deformities begin as exaggerations of the normal 
shape of the bones and cartilages. The z-ray diagnosis, 
therefore, preceded the clinical diagnosis by a considerable 
interval—a point of obvious practical importance. It is 
suggested that the high rate of the occurrence of rickets 
may be looked on as physiological rather than pathological, 
being due to the growth impetus outrunning the power of 
calcification. About 75 to 80 per cent. of the infants were 
breast-fed, and the question of the dietary of pregnant 
mothers is also being studied. Large, rapidly growing 
breast-fed infants and premature babies seemed in parti- 
cular to need antirachitic treatment. This ‘‘ physiological 
rickets’ can, it appears, be prevented from becoming 
pathological by treatment, if applied early. Experimental 
work on corresponding lines is being done in New York, 
Cincinnati, and elsewhere, and this combination of clinical 
and statistical methods of research should throw light on 
important problems of medicine and public health. 


MYXOEDEMA. 
ATTENTION was first drawn to this disease in 1873 by Sir 
William Gull, who described it under the title of “A 
cretinoid state supervening in adult life in women.”’ Four 
vears later, the condition was labelled ‘‘ myxoedema - 
William Ord. The clinical and pathological descriptions 
given by Ord reawakened the interest in the functions of 
the thyroid gland, which had been only feebly aroused by 
Schiff’s original thyroidectomy experiments some twenty 
vears before. Schiff returned to his investigations on the 
thyroid gland in 1884, and was the first to try the effect of 
transplanting the gland in order to counteract the results 
of extirpation. Meanwhile, Kocher had been describing his 
cases of ‘‘ cachexia strumipriva,’’ which Felix Semon later 
showed to be identical with those of myxoedema. Fortun- 
ately the relief of this condition was not to be dependent 
on the chance of a successful transplantation, as George 
Murray was able, in 1891, to cure such a case by 
injecting a glycerinated extract of the gland—a method 
soon to be abandoned when it was shown by Howitz in 
Denmark that results were equally good and infinitely easier 
to obtain by oral administration of the gland either raw 


or cooked. It is those early days of thyroid medication— 
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days which were ushering in an era of therapeutic resource 
of apparently endless possibilities—that Dr. A. A. Lendon 
and Sir Joseph Verco recall in an interesting retrospect of 
their clinical experiences of myxoedema.’ Thirty years ago 
papers were read by them and by Dr. T. W. Corbin (who 
died in 1922) to the South Australian Branch of the British 
Medical Association on this subject. Reference to them will 
be found in the first edition of Allbutt and Rolleston’s 
System of Medicine. Dr. Lendon recalled the first case 
which came to his notice, in 1883. On the patient’s return 
to Australia several years afterwards he was able to relieve 
her symptoms by injecting her with thyroid substance in 
the manner recommended by Murray. The patient died at 
the advanced age of 86 of cerebral haemorrhage. That 
myxoedema did not necessarily shorten life was shown by 
another case of Dr. Lendon’s—that of a lady who had been 
under thyroid treatment for almost a third of a century, 
and who had attained the age of 91. Several points are 
suggested to Sir Joseph Verco as an outcome of his last 
thirty years’ experience of myxoedema. Pleading for alert- 
ness in recognizing the less usual manifestations of the 
disease, he urges the necessity of bearing in mind that 
a menorrhagia or an epilepsy might be duo to a 
myxoedematous state. Such conditions consequently re- 
quire to bo treated, not as substantive diseases, but as 
manifestations of a thyroid deficiency. In cases of long- 
standing myxoedema, the true nature of which has not been 
recognized, the patient may be so ill as to be unable to 
move about the house or even to rise without fainting. 
The initial doses should then be small (one or two grains 
daily), otherwise a catastrophe may result. Very soon the 
close can be increased to ten or fifteen grains a day. Again, 
in myxocdematous patients the thyroid tablets must be 
taken permanently and regularly, and not to impress this 
indelibly upon the patient is, he says, a grave dereliction 
of duty on the part of the doctor. 





PHYSIOLOGY AND ORTHOPAEDICS. 
Tue ultimate aim of orthopaedic surgery being a restora- 
tion of function, a knowledge of the normal function of 
the body as far as movement and posture are concerned is 
essential to the orthopaedic surgeon. Mr. A. S. Blundell 
Bankart, in his presidential address te the Section of 
Orthopaedics of the Royal Society of Medicine on October 
6th, emphasized this by taking as his subject ‘ The 
physiology of muscular action.’’ He referred first to 
Sherrington’s work on postural activity, which had gone 
to show that skeletal muscle manifested its activity not 
only in the phasic, quick, transient contractions associated 
with voluntary movements, but also in tonic, slow, and 
prolonged contractions which maintained posture. These 
functions are physiologically distinct, and, it has been 
recently suggested,- anatomically separate. The changes 
which a striped muscle fibre undergoes in voluntary contrac- 
tion or relaxation are essentially chemical in nature, probably 
associated with some change in surface tension, and cer- 
tainly accompanied by marked metabolic changes. Volun- 
tary contraction is a tetanus produced by a succession of 
stimuli, each muscle fibre obeying the “ all or nothing ”’ 
law, the degree of muscular contraction depending upon the 
number of fibres taking part, and hence upon the strength 
of stimulus received. Muscular education is therefore 
bad term: remedial exercises educate reflexes. Another 
term regarded by Mr. Bankart as _ unfortunate is 
“antagonist ’’: the muscles on the opposite side of a 
joint, following the law of reciprocal inner ration, really 
co-operate in any movement. When this reciprocal innerva- 
tion is absent, as in spastic paralysis, then antagonism is 
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actually present. The nature of response to stimuli in 
unstriated muscle is different, being essentially slower and 
more prolonged, and this is probably due to the fact that 
the unstriated muscle fibre offers more resistance to the 
impulse. Such increased resistance or viscosity probably 
explains the nature of response in a striated muscle in 
postural activity. Such activity entails practically no 
increase in metabolism such as occurs in the isochemical 
changes of voluntary contraction, and is probably therefore 
a physical change, and in terms of colloids represents a 
change from sol to gel in the muscle cells. There is there- 
fore no physiological reason why these two activities of 
striated muscle should be performed by different parts of 
the individual fibre nor by different fibres. Mr. Bankart 
said that the evidence brought forward by John Irvine 
Hunter in support of the latter theory needs critical exam- 
ination; in a recent review of the whole subject Walshe 
had stated that Hunter’s experiments and cases are incon- 
clusive. Mr. Bankart’s own experience in the operation of 
sympathetic ramisectomy has been that the evidence is all 
against the sympathetic innervation of certain special 
muscle fibres concerned with tone. Sherrington has shown 
that tone is a proprioceptive reflex, and postural deformities 
are due to a defect in normal postural reflexes. Remedial 
exercises are used to treat this condition, and if movemert 
and posture are due to separate mechanisms it is difficult 
to see how the re-education of muscles in respect of move- 
ment can improve posture. The recasting of remedial 
exercises was, Mr. Bankart said, long overdue, particularly 
with reference to resisted movements, which were very 
valuable, and the posing and posturing of ballet dancing 
might be successfully imitated. The transplanting of 
tendons in the lower extremities should only be carried 
out with a clear idea of the mechanism of postural tone. 
The application of physiology to orthopaedics opens up a 
very wide field for investigation, and should go a long way 
to clearing up much of the uncertainty now existing as te 
the most appropriate remedial measures. 


CHARLES DICKENS'S MULBERRY TREE. 
In one of the illustrations to Mr. Muirhead Little’s article 
on the site of the British Medical Association’s new House, 
published in our issue of July 18th (p. 113, Fig. 5), a 
mulberry tree is represented as standing at the back of 
Tavistock House, in which Charles Dickens once lived. The 
photographic original of the illustration was taken about 
the year 1901, just before the house was pulled down. It 
shows a well grown tree standing by itself, but in the four- 
and-twenty years that have since elapsed the garden was 
neglected, and shrubs and thorn trees were allowed to grow 
close round the old tree and more or less choke and conceal 
it; so much so that at the time of the opening it was 
scarcely to be distinguished from the mass of foliage around 
it. As the result of representations that were made to ive 
Duke of Bedford’s agent, that gentleman consulted his 
Grace, who gave instructions that the shrubs should be 
cleared away and a railing placed round the tree. The 
clearance has now been made, so that from the south 
garden of the Association’s House the tree is clearly visible. 
Like all good mulberry trees that have reached a respectable 
age, it is propped up, but far less elaborately than Milton's 
mulberry tree in the grounds of Christ’s College, Cambridge. 
There seems some reason to suppose that in the time of 
Charles Dickens’s tenancy the garden of the house extended 
further towards Tavistock Place and included the tree. 
The existing railings do not appear to be old enough to 
have been erected before Dickens gave up the house i 
1860; they are, however, shown in the photograph. The 
interest in the old tree—it is probably nearly 100 years of 





age—is sentimental, but such sentiments are widely held; 
many trees are associated with famous individuals, and 
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it is still not unusual to plant trees to commemorate great 
events or the visits of important persons, therein perhaps 
unconsciously exhibiting a survival of the tree worship of 
our primitive forebears which was once world-wide. The 
old catalpa in Gray’s Inn Gardens is associated with the 
name of Francis Bacon and remembered by the graceful 
verses which were written of it by J. K. Stephen, albeit 
the tree can hardly be 300 years old. The names of many 
other historical or mythical persons which have been 
with venerable trees doubt suggest 
themselves to readers. 


associated will no 


MEDICAL LINKS WITH DR. JOHNSON. 

Tue celebration on September 1$th of the 216th anniversary 
of the birth of Samuel Johnson brought many distinguished 
Johnsonian scholars to Lichfield. At the festival supper the 
toast of ‘‘ Dr. Johnson and his physicians ’’ was proposed 
by Mr. S. C. Roberts, secretary to the syndics of the 
Cambridge University Press and the author of several books 
about Johnson, who remarked on the intimate and personal 
association of the great man with the medical profession 
from his earliest years. One of his godfathers was a doctor, 
whose daughter Johnson later took into his household. 
Another medical associate was a Dr. James, whose powders 
were a favourite household remedy in the eighteenth 
century, and who published a medical dictionary with the 
aid of Johnson. Other medical friends mentioned were 
Lawrence and Bathurst, the latter of whom was described as 
‘““a very good hater.’? Johnson was himself something of 
aa amateur physician and surgeon, and prepared ‘a special 
mixture by powdering dried orange peel. Towards the end 
oi his life he took an interest, that may have been embar- 
rassing to his attendants, in the surgical treatment of his 
dropsy. Dr. Robert Hutchison, who replied to the toast, 
gave a lecture on Dr. Johnson’s doctors at the May social 
evening of the Royal Society of Medicine (Britisx MeEpicau 
Jovrnat, May 9th, 1925, p. 895). On the present occasion 
he pointed out how far Johnson was ahead in some respects 
of the medical knowledge of his times, as, for instance, in 
his disapproval of routine blood-letting. One of Johnson’s 
friends, Sir John Floyer of Lichfield, had written one of 
the earliest treatises on asthma, and was a pioneer in the 
matter of cold baths. In the Ivy Club there were three 
doctors out of ten members, none of whom was notably 
successful in medical practice. Included in the literary 
club, however, were medical members, some of whom 
attained great. eminence, as, for example, Sir Richard 
Warren, the most successful physician of his day, who left 
£150,000 when he died. Another medical member wrote a 
good textbook, and was an advocate of one meal a day, 
though his own daily meal was large and lubricated with 
a tankard of strong ale, a pint of brandy, and a bottle 
of port. : 


INTERNATIONAL ASSOCIATION OF MEDICAL 
MUSEUMS, 
Buttetiy No. XI of the International Association of 
Medical Museunis contains several short communications 
on museum technique, photography, and microscopic and 
bacteriological technique. One of the most interesting of 
these is an article by Dr. Maude E. Abbott on the Wyatt 
Johnson descriptive classification of museum specimens, as 
applied in the pathological museum of McGill University. 
We see also that the laboratory technicians in Washington 
and Baltimore propose to form an association of laboratory 
technicians, which would have as its object the dissemina- 
tion of technical knowledge along medical laboratory lines 
and the maintenance of a high standard and ideal among 
this body of workers. A precedent for such an organiza- 
tion has already been established in Great Britain in the 





Pathological and Bacteriological Laboratory Assistants’ 
Association, which has done a most valuable work during 
the thirteen years since its foundation. We are glad to 
notice that the American laboratory technicians have 
sought the advice and example of the Pathological and 
Bacteriological Laboratory Assistants’ Association, an 
account of whose objects and proceedings is printed in 
Bulletin No. XI of the International Association of Medical 
Museums, 


MEDICAL SOCIETY OF LONDON. 

THE programme for the first half of the 153rd session of 
the Medical Society of London has just been issued. The 
annual general meeting, on Monday, October 12th, at 
8 p.m., will be followed by the presidential address. The 
subject of Sir Holburt Waring’s address is ‘‘ Osteopathy, 
chiropractic, and medicine,’’ and it will be followed by a 
discussion. Clinical evenings will be held on October 26th 
and November 23rd, when cases and skiagrams will be 
shown and discussed. On November 9th a discussion on 
‘‘ Obscure pyrexia in childhood ”’ will be opened by Dr. 
Robert Hutchison, followed by Dr. Wilfred Pearson and 
Professor F. S. Langmead. Another discussion has been 
arranged for December 14th, when ‘‘ The treatment of 
genito-urinary tuberculosis in the male”’ is to be intro- 
duced by Mr. Cyril Nitch, followed by Mr. Kenneth Walker 
and Dr. Stephen Gloyne. The dates of Dr. E. Farquhar 
Buzzard’s Lettsomian Lectures on ‘‘ The principles of treat- 
ment in relation to diseases of the nervous system ’’ are 
February 15th and 24th and March 15th. The Annual 
Oration will be delivered in May by Sir Berkeley Moynihan, 
Bt. The syllabus of the second half of the session 1925-26 
will be published early in January. The honorary secre- 
taries are Mr. J. E. H. Roberts, F.R.C.S., and Dr. F. G. 
Chandler. 


INFLUENZA. 

Tue Registrar-Gencral’s returns suggest that influenza is 
again tending to become epidemic. The deaths in the great 
towns during the last three weeks have been 11, 26, and 
41. The notifications of pneumonia have amounted to 417, 
578, and 764. The numbers are not very great, but the 
upward movement is somewhat unusually early in the 
season. The distribution of cases of pneumonia suggests 
that it is in the north midland and northern parts of the 
country (including the north-west) that the epidemic will 
develop first. The returns for London do not show 80 
regular a change; the deaths from influenza have been 
1, 7, and 5 in the last three weeks, the notifications of 
pneumonia 29, 68, and 79. 








A CONFERENCE on the subject, ‘‘ How the midwife can help 
in the reduction of maternal and infantile mortality,” will be 
held at the Royal Society of Arts, John Street, Adelphi, W.C.2, 
on Monday, November 9th, from 5 to 7 p.m. The chair will 
be taken a Sir Francis Champneys, Bt., M.D., chairman of 
the Central Midwives Board. The midwife’s place in the 
maternity service will be discussed by Dr. John 8. Fairbairn, 
obstetric physician to St. Thomas’s Hospital; the midwife in 
independent practice, by Miss E. M. Doubleday, of the Post- 
Certificate School; the midwife’s work in rural areas, by 
Dr. F. E. Fremantle, M.P.; and the midwife’s work in large 
centres, by Sir John Robertson, M.O.H. Birmingham. A general 
discussion will follow. 


Tue Home Ambulance Service of the Joint Council of the 
Order of St. John and the British Red Cross Society (19, 
Berkeley Street, London, W.1) has issued a new edition of 
its list of ambulance stations, showing the address of each 
and the officer in charge. We recently (August 29th, p. 390) 
gave an account of the work at present carried on with so 
much success by the Home Ambulance Committee and described 
the means taken to keep the ambulances at all the stations in 
good working order. 
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POETRY AND PHYSIC.* 


BY 
Sir HUMPHRY ROLLESTON, Bart., K.C.B., M.D., 
Hon. D.Sc.Oxrorp, D.C.L.Durnam, 


REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE; 
PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 





THE present is perhaps not an inappropriate time to consider 
the relations between poetry and physic, for less than a year 
ago (on October “23rd, 1924) we celebrated the 80th birthday 
of Dr. Robert Bridges, Poet Laureate since 1913 and the only 
medical man among the eighteen holders of the office of 
Versificator Regis, dating from Edmund Spenser in 1591. The 
nearest approach to a medical laureate was Robert Southey, 
who for a time was a medical student. 

Newcastle-upon-Tyne, too, has its medical poets, for Mark 
Akenside (1721-1770) composed his successful didactic poem, 
Pleasures of the Imagination, in this his native town before 
leaving for London and dropping the pursuit of ‘‘ the draggle- 
tailed muses ’’—to quote the words of another medical poet, 
Oliver Goldsmith. Thomas Trotter (1760-1832), after a rather 
turbulent career as a surgeon in the Royal Navy (1779-1802), 
retired to Newcastle a disappointed man, and in 1829 published 
a volume, entitled Sea-weeds, Poems Written on Various 
Occasions, Chiefly during a Naval Life, and thus, as sometimes 
happens to medical men, returned to the poetic activity of 
early youth. 

On grounds of ancient heredity poetry and physic should be 
closely allied, for Apollo, the god of poetry and culture, was 
the father of Aesculapius, the tutelary divinity of the healing 
art, and those who practised medicine were dignified as ‘‘ the 
children of Apollo.’’ In the time of the renaissance of learning 
medicine was one of the several branches of knowledge coming 
within the purview of a philosophic scholar, and these were 
the days of the scholar-physicians, such as Linacre. The 
relations between literature and medicine form an_interest- 
ing episode in the history of letters, but the connexion has of 
necessity become less intimate with the advance and increasing 
specialization of knowledge and technique. Even in the expe- 
rience of those now living it seems to some that poetry, in 
spite of the volumes of Georgian Verse, has less appeal and is 
less read than in Victorian times. 

Some years ago the idea struck me that it would be interest- 
ing to collect the works of medical men who were also poets; 
for our profession provides ample opportunity for observing 
man and his manners, women and their woes, human nature 
and its nakedness, and the beginnings, ends, and tragedies 
of our fellows. Such a hobby is attractive for the light it 
throws on the personalities of the past and for the pictures 
of eminent physicians, such as Sir Henry Halford composing 
elegant Latin verse (Nugae AMetricae, 1842) as he drove from 
one noble sick room to another; Sir Richard Blackmore, the 
opponent and victim of the wits, rolling out his eternal epics 
‘to the rumbling of his coach’s wheels,’”’ and thus contrasting 
with the humbler practitioner, John Mason Good (1764-1827), 
translating Lucretius into blank verse as he trudged through 
the London streets to his poor patients; this literary task, con- 
scientiously undertaken for his mental education, occupied six 
years. But I had barely started when Dr. C. L. Dana of New 
York kindly sent me the charming catalogue of his collection 
of poetical works written by medical men, which, covering a 
period of two thousand years and containing 157 names and 
295 works, compelled admiring interest while defying 
competition. 

The relations of medicine and literature have often been the 
subject of addresses and articles, and I would specially refer 
to Sir Edmund Gosse’s brilliant Lloyd Roberts Lecture on 
‘‘ Personal relations between literature and medicine,’’t to 
which I am much indebted. In 1669 the distinguished Dutch 
anatomist Thomas Bartholinus published a small work of 
149 pages, De Medicis Poctis. Broeckx, in his Dissertation sur 
les médecins-poétes belges, arranges fifty of his countrymen 
in alphabetical order; and Achille Chereau gives in alphabetical 
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order no fewer than 479 names, but modestly says that France 
cannot put forward any competitors to the poet-physicians who 
are mentioned in order, presumably of merit : Francesco Redi, 
Bellini, Blackmore, Haller, Akenside, Grainger, Erasmus 
Darwin, Armstrong, Garth, and others. In his scholarly intro- 
duction Dana passes in review the medical poets from classical 
times; from Empedocles (B.c. 500) and the times when tlie 
Theriaka or panacea for all poisons was a favourite subject for 
the verses of Nicander, Andromachus, and Macer Floridus, up 
to the present day. 


Uses of Poetry. 

Defined as articulated music by John Dryden, poetry & 
to prose what a great painter’s masterpiece is to an ordinary 
photograph. It is eminently creative; medicine, though 
similarly constructive in its curative and older function, has 
as its highest aim the prevention of disease, and therefore, 
like the police, plays the rather negative part of eliminating 
the factors responsible for disorder and destruction. But in 
their different ways scientific medicine and poetry both aim 
at the attainment and perpetuation of the good, the beautiful, 
and the true. 

Though it is not always recognized, poetry has a most 
practical bearing on our work-a-day world by increasing the 
joy of existence. With their realistic and idealist sides 
medicine and poetry are complementary, and certainly poetry 
provides a relief from the ugliness and drabness of life. No 
doubt the idealism of the poet’s eye ‘‘ in a fine frenzy rolling,” 
so remote from the sordid material details of fleshly infirmity, 
would appear to set an insuperable gulf between him and 
the physician. But each of those concerned with these con- 
trasted aspects of life may gain by adopting colouring derived 
from the other. 

Medical men, however, are probably more likely to gain by 
the culture and wide vistas opened by poetry and _ letters 
than are poets by a scientific or medical training. In his 
Essays in Criticism Matthew Arnold indeed insisted that 
without poetry science would be incomplete. Poetry implies 
spontaneity and imagination, which should not degenerate into 
poetic licence; and imagination, or the creative faculty, is a 
form of divination of the greatest importance in medicine; 
indeed, according to Sir Clifford Allbutt, the responsibility of 
a university is confined to ensuring a certain development of 
mind and imagination in its graduates. Imagination is a 
necessary stimulus to really good work; especially in original 
research, it is as essential as is the cold logical sense of propor- 
tion which controls within proper bounds the investigations thus 
inspired, for it is the most fruitful initiative to lines of pains- 
taking and laborious investigation. That familiarity with good 
poetry should improve a medical man’s literary style is so 
obvious that one example only will be cited, and that from 
holy writ: St. Luke, the beloved physician, was, as Miss 
Melian Stawell shows, a Roman and not a Greek, and modelled 
his style in the Gospel and Acts of the Apostles on Virgil. 

Like music, poetry of: course has an effect on the mind, and 
the finer forms exert a powerful influence for good; Robert 
Graves says: ‘‘ A well chosen anthology is a complete dispen- 
sary of medicine for the more common mental disorders, and 
may be used as much for prevention as cure.”’ There can be 
little doubt of the value of poetry as a relief to the mental 
fatigue caused by the monotony and squalor of life such as we 
often see it; but it is possible that Robert Lynd is right in 
reproaching us for neglecting its psychotherapeutic uses whe! 
he says that we ‘‘ are more accustomed to advising people tc 
eat lettuces than to read poetry,’ and that in view of ou 
silence Graves is justified in advocating the medical applica 
tions of poetry ‘‘in a passage that reads like a page of 
Aristotle seen through the spectacles of Dr. Freud.” For 
Graves suggests that as poetry is the transformation into dream 
symbolism of some disturbing emotional crisis in the poets 
mind, it is able to help other men similarly affected by 
supplying an allegorical solution of the trouble. Not only may 
reading poetry soothe the jangled nerves of a jaded labourer 
and provide an antidote and antacid to the mental hyper- 
chlorhydria born of the too material and stereotyped formulae 
of medicine, but active composition of verse is a means of 
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relieving the overburdened mind by providing a safe outlet for 
emotional excitement. 

The valuable property of “‘ clinical instinct,’’ which, although 
sometimes ridiculed as the assumed armour and decoration of 
the ignoramus or the quack, has a certain resemblance to the 
poetic faculty, and, moreover, is a rea! asset in practice. 
Clinical instinct is the power of arriving without a conscious 
logical process at a definite conclusion, and is often possessed 
iu a high degree by old nurses who know, but cannot give 
their reasons, whether a patient is going to recover or die, and 
by practitioners of long experience who similarly cannot explain 
the steps by which they reach a diagnosis and prognosis. It 
may be assumed that they unwittingly draw on a _ buried 
experience which, without their conscious remembrance, recog- 
nizes in the patient signs presented by one in the long past. 
In diagnosis, therefore, there are the two processes—the con- 
sciously logical, and the rarer, but not necessarily less correct, 
the unconscious. In the writing of poetry there are also these 
two methods—the conscious effort and the impulsive pouring 
out pell-mell of verse, the meaning of which, though quite 
clear to others, may not at the time be obvious to the writer. 


Poetry as a Means of Communicating Knowledge. 

The prolific multiplication of books by printing has rendered 
the transmission of knowledge so easy that it has led to the 
conviction that prose is the only proper ‘method of conveying 
technical knowledge; but, of course, it was not ever thus. 
In early times medical, like other lore, was largely handed down 
in the form, convenient for memory, of verse. In the past 
the famous Regimen Sanitatis of Salerno (? 1100 a.p. and an 
early printed book in 1480) was the most popular poem in 
medical literature; up to 1835 there were 119 editions of the 
Latin text, 33 German translations, 14 French, 9 English, 
9 Italian. As recently as 1920 an edition of Sir John 
Harington’s English version was published. It was much in 
request as a handbook of domestic medicine, and, as was so 
frequent in the days before printed books, became much altered 
in the course of many copyings, successive scribes adding at 
their own discretion or indiscretion. Thus the early copies 
contained about 360 lines, and the later ones over 1,000. 
Johann Joachim’s Parnassus Medicinalis (1663), written in 
the style of the Regimen, was, according to Dana, notable as 
the first systematic exploitation of opotherapy, and details the 
applications of twenty-four substances in man’s body usefu! 
in medicine. Next in popular importance to the Regimen 
Sir William Osler placed Girolamo Fracastoro’s Syphilis sive 
Morbus Gallicus (1530), which gave us the name ofa disease 
the etiological importance of which it is even now difficult to 
estimate. David Kynalock was Scotland’s chief Latin medical 
poet, being the author of two volumes, De hominis procreatione 
anatome ac morbis internis (1596); another Scot, John 
Armstrong (1709-1778), produced The Famous Art of Preserving 
Health (1744), a didactic poem in four books, which, with its 
personal appeal, had a great vogue. 


Can a Doctor be a Poet? 

Few, at any rate in the recent past, have at the same time 
heen equally distinguished as medical men and writers of 
poetry. Probably the best instances are the two Americans, 
Oliver Wendell Holmes (1809-1894), professor of anatomy for 
forty-four years, and 8. Weir Mitchell (1829-1914), the neuro- 
logist of Philadelphia. This association, however, has been so 
wire that it has even been asked, ‘‘ Can a doctor be a poet?” 
end, with a wider application, ‘‘ Is there any inherent incom- 
patibility between the lancet and the lyre? ’’ Thomas Denman 
(1733-1815), the obstetrician, in a letter to comfort his former 
pupil, the famous old Bath physician Caleb Hillier Parry, for 
the tardy advent of patients during his early years of practice, 
touched on the perennial problem why one medical man succeeds 
while another fails, remarking: ‘‘ What is very. hard, and 
I know two or three instances of it, is that a man shall be 
esteemed as a friend, acknowledged to be a man of parts, but 
none of his friends thinks of employing him in his profession. 
this I can hardly explain, unless by the old saying ‘ He is 
oo good a poet to be a good physician.’ ’? This was in the 
very early years of the nineteenth century, more than a century 
after the appearance of Samuel Garth's Dispensary (1699), a 
medico-political satire and picture of the famous quarrel between 
the College of Physicians and the Apothecaries, which Sir 
Edmund Gosse rather optimistically says gave the coup de grace 








to the popular belief that the pursuit of poetry and of medical 
practice were incompatible. 

It has long been a widespread conviction, which the ever- 
increasing extension of knowledge and the resulting specialism 
would tend to strengthen, that a man cannot be first-rate in 
more than one line of work. It is true that some men are so 
gifted that whatever profession they adopt they will make their 
mark at or near the top; Goethe and Albrecht von Haller in 
the past were examples of pre-eminence in poetry and medical 
science respectively, and efficiency in their second subject. 
Benjamin Ward Richardson believed that ‘‘ if John Keats had 
once tasted the true spirit of medicine he would have become 
one of her greatest sons—an addition, perchance, to the some 
eight or ten of the men of all time whom medicine claims as 
her own, her poets of nature.’ 

In the light of experience’ and in obedience to popular 
prejudice against serving two masters or mistresses, some 
medical men have concealed their poetic powers and produc- 
tions, or have put them aside in a napkin during their active 
professional life. To publish anonymously and to await the 
verdict before declaring the responsibility is not peculiar to 
any profession, and ours is no exception. There has been 
some discussion whether the unauthorized and anonymous 
editions of Sir Thomas Browne’s Religio Medici, which contains 
a number of poetic fragments in the text, appeared entirely 
without his knowledge; but Geoffrey Keynes, in his fine 
bibliography of Sir Thomas Browne, scouts any “ such sharp 
practice’ on his hero’s part, though this is perhaps rather a 
hard saying for what, after all, seems a harmless experiment. 
From internal evidence Chereau ascribes thirty-two unsigned 
poems to medical men among his collection of French physician- 
poets. Pseudonyms also have naturally been employed. 

Mark Akenside (1721-1770) brought out the Pleasures of the 
Imagination in his twenty-third year, and then, becoming a 
haughty physician to St. Thomas’s and Christ’s Hospitals, and 
Goulstonian and Croonian Lecturer at the Roya! College of 
Physicians, remained to all intents poetically dumb unti) the 
year of his death. Possibly he was influenced by the example 
of his senior at the College, Sir Richard Blackmore (1653-1729), 
Physician in Ordinary to William III and Queen Anne, who 
persisted in the practice of physic and the publication of epics, 
with the result that he became the butt of the wits, whom, it 
should be remembered, he had in the first instance attacked in 
a Satyr against Wit (1700). 

Garth, and John Arbuthnot (1667-1735), the only begetter of 
the character of John Bull, were both court physicians and 
accepted equally by the wits and by the medical world of 
what has been called the Augustan Age in England. That they 
had personal charm is well known, and this is perhaps the 
reason why Blackmore, their apparently heavy colleague at the 
College and the court, had such a different reception. At any 
rate, Garth and Arbuthnot’s success proves that in spite. of 
popular prejudice it was not impossible to be accepted as a 
physician and a poet at the same time, at least in those days. 
Even now, with all our intensive specialization, there are not 
wanting men of world-wide reputation who can write fine verse : 
Henry Head’s Destroyers and Ronald Ross’s poems are instances 
that at once spring to mind; but it must be admitted that their 
services to medical science outshine even their poetical works. 
Sir Donald MacAlister’s Echoes (1913) are an amazing tour de 
force, for he translates Rémani into English, German into 
English and Scots verse and vice versa, Russian and modern 
Greek into English and old Scots with the greatest skill and 
apparent ease. 


Practitioners of Both Medicine and Verse. 

It has been claimed for medicine by one of ourselves 
(Mitchell Banks) that it stands foremost among the professions 
in the number of men distinguished in literature who at least 
began life in our ranks. A long list might easily be compiled, 
but it will be sufficient to give a few examples of those who 
have taken up medicine for a shorter or longer time and have 
at one stage or another given their adhesion to the muse of 
song. Some have been poets who touched medicine; others, 
practitioners who, as a by-product or hobby, threw off verse ; 
and some, such as Georges Clemenceau in Le Grand Pan (1895), 
have preferred to write poetry in the form of prose. Some 
were transient students only and never qualified; 8. T. 
Coleridge, when less than 15 years of age, was seized with a 
passion for medicine and read many authorities, learning 
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Blancard’s Latin Medical Dictionary almost by heart. Southey 
also entered on the physic line, but not for long. Francis 
Thompson (1859-1907), poet, author of The Hound of Heaven, 
and mystic, spent eight years at Owens College, Manchester, 
but as a medical student he was a misfit. 

John Keats, as is well known, qualified in July, 1816, at the 
Apothecaries’ Hall, but this marked the close of his life’s 
medical chapter. George Crabbe (1754-1832), according to 
Byron ‘‘ Nature’s sternest painter, yet the best,’’ after a 
brief experience of poor practice took orders, and only exer- 
cised his medical knowledge on the bodies attached ‘to the souls 
under his care. Medicine may be said to have refused the 
overtures of Goldsmith, the source of whose medical qualifica- 
tion has been a vexed problem of historical research; and 
Tobias Smollett, the author of odes as well as his more famous 
novels, intermittently attempted, but never really succeeded in, 
practice. Schiller gave up his post as a surgeon in the army 
as soon as he could. 

Among those who continued to practise and publish their 
metrical products were Henry Vaughan (1622-1695); his 
Retreat appears to have stimulated Wordsworth to the ode 
Intimations of Immortality, and his poems were pervaded 
with an atmosphere of mystic rapture; he evidently was no 
commonplace person. James Grainger (1721-1766) was successful 
in so far as his Ode to Solitude was applauded by Johnson, 
and he gained at least sensational attention for Zhe Sugar 
Cane, the remarkable anticlimax in which, ‘‘ Say, shall I sing 
of rats?’’ evoked a vehement ‘‘ No’’ from the great lexico- 
grapher and laughter from the privileged audience to whom it 
was read. He carried on his professional and poetic activities 
concurrently, but, though able, he did not make medical 
practice lucrative. In the intervals of his more important 
work Edward Jenner (1749-1823) wrote occasionally in verse, 
such as the Address to a Robin. John Ferriar (1761-1815) of 
Manchester, advocate of the idea that anyone could become a 
genius if sufficiently industrious, was the author of a poem 
Bibliomania recounting the joys of book collectors, and became 
prominent for his attack on Sterne, whom he accused cf 
plagiarisms, a failing which others in turn ascribed to the 
critic. He was active as a physician to the Manchester 
Infirmary until his death, W. H. Drummond (1854-1907), 
who has been cailed ‘‘ the Poet Laureate of British America,”’ 
struck out a new line as the interpreter of the French 
Canadian life and thought in Zhe Voyageur, The Habitant, 
and other poems. He was of Montreal, and so was John 
McCrae (1872-1918), whose untimely death in the war removed 
a well known pathologist, a physician of great promise, and 
the critical author of a number of poems, the best known 
of which is the exquisite rondeau Jn Flanders Fields. W. S. 
Thayer of Baltimore, another fastidious censor of his own 
creations, has often written but seldom broadcasted his verse. 

Another group are those medical men whose poetic bent is 
not allowed to shine before men until they are on the way 
to retirement, when more leisure and freedom from any anxiety 
that obvious hobbies may damage their professional prospects 
permit the products and remains of youthful facility in verse 
to blossom forth. Weir Mitchell was a case in point; except 
for some unsigned verses in 1857, he published nothing for 
popular consumption until over 50 years of age. In spite of 
Sainte-Beuve’s dictum that in most men the poet dies younz 
while the rest of the man lives on, it is therefore probable that 
poetic activity may lie latent and be born again in more 
mature years, but whether the latest fruit is always the ripest 
is doubtful. Erasmus Darwin (1731-1802) was the author in 
his fiftieth year of 7he Botanic Garden, a poem in two parts, 
the Economy of Vegetation, and The Loves of the Plants. There 
is a special interest about him and his speculations on evolution 
in connexion with their possible influence on his grandson 
Charles Darwin, who entered, but soon abandoned, the study 
of medicine. Thomas Gordon Hake (1809-1895), a Victorian 
poet, made a much cleaner cut between his professional and 
poetic life than did Erasmus Darwin, for he left physic with 
the definite intention of cultivating the muses about the age 
of 50, after which nearly all his poems were written. 

It is seldom that one who starts as a poet takes up medicine 
comparatively late in life; the following examples show an 
infinite variety of interests. Thomas Lodge (1558-1625) had 
an adventurous career; the son of a Lord Mayor of London, 
he went to the Bar, travelled much, was a soldier and sailor 
too, not to say a freebooter, in the Spanish Main and the 





Brazils, and was the persistent parent of plays, pamphlets, 
and poems. After 1595, a year of great literary activity 
marked by the appearance of four books, he went in for 
medicine and, taking the degree of Doctor of Medicine at 
Avignon in 1600 and D.M. of Oxford in 1602, practised at 
first in Warwick Lane. Familiarity with the pen enabled him, 
in 1603, to dedicate to the Lord Mayor and Corporation a 
treatise on the plague then raging in London. Together with 


‘Matthew Gwinne and Raphael Thorius, both poets, the great 


William Harvey, and some others, he was, on May 11th, 1604, 
examined at the Royal College of Physicians; Lodge failed on 
that occasion, but was successful in 1609. Martin Llewellyn 
(1616-1682) also played many parts: a scholar and _poet- 
cavalier, until he was 32, when he was ejected from Oxford 
for his Royalist activity; then applying his genius to medicine 
he became a Fellow of the Royal College of Physicians of 
London, but with the return of the Stuarts he was made 
physician to Charles II and Principal of St. Mary’s Hall, 
Oxford; after four years he moved to Great Wycombe, where 
he practised and eventually became mayor; he wrote poems, 
published at intervals from 1646 to 1672. T. L. Beddoes 
published The Bride’s Tragedy when 19 years of age, wrote 
dramas, became involved in political intrigues in Germany, 
and remaining abroad for the rest of his life decided, in 
1825, to abandon literature as a profession in favour of 
medicine. He attained merit as a physiologist, took his 
doctorate in Ziirich in 1835, was nominated as a professor 
but not appointed for political reasons, and did some practice. 
During twenty years of his medical life he was writing and 
polishing Death’s Jest Book or the Fool’s Tragedy, published 
in 1850 after his death. 

A few born poets adopt medicine, and failing therein allow 
their true bent to come out, as in the case of Oliver Goldsmith. 
It must be exceptional, if not unique, for a well established 
poet to be summarily made M.D., even by the Archbishop of 
Canterbury—who still retains, but never uses, this power. 
Abraham Cowley (1618-1667), a scholar of Trinity College, 
Cambridge, wrote in 1639 an elegy on the death of his friend 
William Harvey, not to be confused with the discoverer 
(1578-1657) of the circulation, whom as Warden of Merton 
and a co-Royalist he very probably met at Oxford after 
his expulsion from Cambridge in 1643. It was at Oxford, 
on December 2nd, 1657, that Abraham Cowley was made D.M. 
by edict of the Government in order (so his biographer, Sprat, 
considers) to serve as a blind for his activities in the Royalist 
cause. Cowley never published any strictly medical work, and 
there is no evidence that he was specially interested in clinics. 

Is any one branch of the medical profession more favourably 
placed and prolific in verse than another? From their up- 
bringing and associations it would naturally be anticipated that 
the followers of pure physic would be more productive than 
the wielders of the knife; this is probably true, but perhaps 
enough has been said about those concerned with internal 
medicine. Some distinguished surgeons have been poets, or at 
least have ventured into verse: Richard von Volkmann wroie 
under the name of Richard Leander; Paul Broca was a poet 
(employing the anagram Bap. Lacour for his pseudonym) as 
well as a surgeon and an anthropologist. Sir William Blizard, 
who was surgeon to the London Hospital for fifty-three years 
and operated there in his eighty-fourth year, wrote an ode for 
the opening of its Medical School in 1785, which was set to musi3 
by Samuel Arnold, but drew from Sir Norman Moore the remark 
that ‘‘ had he been longer contemporary with Pope it woull . 
have certainly secured him a place in the Dunciad.”’ Another 
President of the Royal College of Surgeons, the late Sir 
Rickman Godlee, wrote poems. Sir D’Arcy Power, ever ready 
to share his historical lore with others, has shown me some 
of his treasures of the sixteenth century poet-surgeons; Jolin 
Halle, Thomas Gale, Thomas Vicary, and John Read, while 
engaged in trying to raise the status of surgery in this country, 
found time to diversify their surgical works and to produce 
occasional poems. The poetic habit of these Elizabethan 
surgeons was a fashion which faded away, but no doubt will 
be revived in due season. 

Of the various specialties one of the most select is that 
of the anaesthetist, and I have personal knowledge of seme 
who, possibly inspired by their environment and provided with 
time for meditation while their surgeons are busy, have 
cultivated verse. Laryngology, now such an energetic and 
successful specialty, has, as indeed is only right, contributed 
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its quota of song. Men in general practice form the bulk 
of the profession, and, though not in the limelight, have done 
their share in keeping up the scholarly and poetical reputation 
of their profession. Some have been mentioned already, and 
of living men it is perhaps invidious to speak, for there are 
so many, and it is so difficult to keep in touch with all 
current poetry; moreover, many hide their talent as if it 
were a secret vice. 


What, then, is the conclusion of the whole matter as shown 
by experience? The reading of poetry is a help, comfort, and 
means of culture in our hours of ease and even of disease ; and 
as a hobby the writing of verse is a happy issue for our 
emotions, for there is no greater pleasure than creating some- 
thing. Surely these are enough to establish the advantages of 
the cultivation of poetry? More ambitious aims are hardly 
likely to tempt us, for it is fairly obvious that, as medicine 
and poetry are both jealous mistresses, a busy doctor can 
hardly hope ever to be a Tennyson or a Swinburne. 


FIFTY FIVE YEARS OF PROGRESS IN SURGERY.* 
BY 
Sm ARTHUR MAYO-ROBSON, K.B.E., C.B., C.V.O., 
D.Sc., F.R.CS., 


EMERITUS PROFESSOR OF SURGERY IN LEEDS UNIVERSITY, AND CONSULTING 
SURGEON TO THE LEEDS GENERAL INFIRMARY, 


I FEEL it a great honour to have been asked to give the opening 
address of the Medical Department of the Leeds University. 
as to-day is the fifty-fifth anniversary of my eatering as a 
student, and, with short intervals for post-graduate study at 
home and abroad, it was my privilege to be attached, in one 
capacity or another, to my Alma Mater for over thirty years 
before making London my centre. It is therefore not an idle 
boast to lay claim to some knowledge, not only of the evolution 
of the Medical Department, but of the University itself, of 
which I am proud to be one of its early emeritus professors. 
and to have been considered worthy of the distinction of 
receiving honoris causa the degree of Doctor of Science. Not 
the least among the great mercies vouchsafed to me is the 
privilege in my eighth decade of being able to accept your 
kind invitation to come and greet those who remain, alas too 
few, of my old friends, and to make the acquaintance of those 
new colleagues who are still carrying on the work so well 
that the reputation of this great teaching centre is increasing 
from year to year. : 

The Dean of the Faculty has, in his kind letter of invitation, 
practically fixed my subject for me in stating : ‘‘ There are now 
very few persons who can, from their actual knowledge, com- 
pare and contrast the nineteenth and twentieth centuries, or 
even assess the causes and influences of the changes which have 
occurred.’’ But when I began to consider how impossible 
it would be, in the course of an hour, to give any details of 
even the greatest discoveries that have been made during my 
lifetime, or even to describe all the changes that have trans- 
formed our own profession, I felt that it would be necessary 
to limit my remarks to my own sphere of work, which in itself 
is enough to mark this period as the most wonderful in the 
history of the world. 

On looking back and reviewing the changes that have taken 
place in the art and science of medicine and surgery since th 
keys that were to unlock the paths to progress were discovere-1. 
I am lost in wonder at the perseverance and temerity, the ski’! 
and ability of those great men, whose conscientious labours 
accomplished so much in the absence of any accurate knowledge 
of the causes that led to want of success and were the prelude 
to successes that some of them lived to see and participate in. 
Among the many distinguished men. of our profession of this 
and other countries, whose names will be ever remembered. are 
some that we of the Leeds School should especially bear in 
mind: the Heys, the Teales, Clifford Al!butt, Wheelhouse. 
Jessop, and McGill, my teachers and later my colleagues and 
friends. Although, alas! they have passed away, their spir:t 
remains with us to stimulate us to higher endeavours in 
tontinuiag the work so well begun. 





* Address (abridged) delivered at the openi - 
ment of the Leeds Infirmary on October Met fos Se 
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I had the good fortune to begin my ‘ife’s work in i870, 
when there were great advantages in witnessing and taking 
part in the old order of things and being able at once to 


appreciate and participate in the reformation that came within 
the next few years: of seeing the birth and growth of thie 
science of bacteriology, the key that unlocked the way to tlie 
knowledge of the cause of so many diseases; of taking part in 
the infancy, the adolescence, and the sturdy manhood of tts 
brilliant offspring antiseptic and aseptic surgery; and of having 
the honour of making a personal acquaintance with, and of 
being an ardent disciple of, those two great masters—Pasteur 
and Lister. ‘To those of my audience who are entering on their 
medical studies to-day, and to any other students who have not 
read them, let me recommend two books, which will not only 
give you the greatest pleasure to read and carefully study, 
but which will stimulate you in your careers and afford. you 
great examples to live up to. They are: (1) The Life of 
Pasteur, by his son-in-law, René Vallery-Radot, which 1 read 
when first published in the original, but which I have read a 
second time, with equal interest, in a very good translation 
by Mrs. R. L. Devonshire, with an excellent introduction by 
my late distinguished friend Professor Osler. (2) The Life of 
Lord Lister, by his nephew, the late Sir Rickman Godlee, fer 
some time a colleague of mine on the Council of the Royal 
College of Surgeons, and later President, who was himself a 
distinguished surgeon. 

In the early seventies, it was possible to see hospitals ravage:l 
with hospital gangrene, septicaemia, and pyaemia; when any 
operation, however simple, might, and frequently did, assume 
complications of the most serious import, often ending in death 
For instance, I actually saw death follow the simple tapping 
of a hydrocele by an eminent surgeon. Secondary haemo: 
rhage was of frequent occurrence, and it was usually considered 
advisable to have tourniquets at hand or even around limbs, 
ready for the attendants to tighten up when the silk ligatures 
were due to separate. Ordinary compound fractures often 
ended in loss of life or limb or took weeks or months to heal, 
and not infrequently ended in shortened or crippled limbs. 
rysipelas, pyaemia, septicaemia, and tetanus were never long 
absent from surgical wards. Erysipelas was explained by 
change of weather, tetanus by nerve irritation, tubercle by a 
diathesis, and rapid deaths from septicaemia by shock. 
Abdominal diseases were treated expectantly, practically always ; 
and if we refer to the hospital reports of the very few cases 
operated on in the large London and provincial hospitals, we 
shall see that it was a wise provision that such cases were 
handed over to the physicians by universal consent. They 
considered the adoption of palliative measures and the making 
of a diagnosis quite adequate, until Nature relieved the victims 
and enabled a confirmation or otherwise of their surmises to 
be made on the post-mortem table. 

Viewed from our present standpoint and our knowledge of 
surgical cleanliness, can we wonder at the state of affairs in the 
seventies, and even in the early eighties, when little care was 
spent on cleansing the hands and nails of surgeons, assistants, 
and nurses, and none in purifying the skin of the patient; 
when perfunctory washing was supposed to be sufficient for 
the cleansing of instruments and sponges; when silk ligatures, 
without any preparation, were taken straight from the storage 
cabinet, and often handed to the surgeon by the theatre porter, 
who might at the same time be post-mortem room attendant ? 
Dressings were used as they were delivered from the makers 
Clean and septic cases were operated on indiscriminately in th: 
same theatre, and nursed and dressed in adjoining beds. The 
surgeons wore long special operating coats, made of firm cloth, 
which buttoned up to the neck like a military garment, in 
crder to protect their own clothes, and not as now, sterilize: 
garments, changed for each operation, to guard the patient 
from contamination. 

Entering on my studies in 1870, my qualification to practise 
xvas obtained in 1874 and the F.R.C.S. in 1878. Althoug) 
engaged in general practice by force of circumstances, | 
received the appointment of demonstrator of anatomy in the 
Medical School, later followed by a lectureship. A regular 
attendance in the wards of the infirmary, and at the weekly 
consultations on rare or difficult cases, held in the operating 
theatre, at which the whole of the surgical staff attended 
religiously, and a constant study of everything appertaining 
to surgery, enabled me to keep abreast of all surgical advances 
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and to attend, as occasion offered, post-graduate work at 
other clinics. 

Soon after receiving my qualification in 1874 I was asked 
by a medical man if I would go to Glasgow to be present 
= | an operatton—amputation of the thigh for senile gangrene— 
about to be performed on a relation of his, by a general practi- 
tioner. The doctors arrived with two large stone bottles of 
whisky, which was poured into several washhand basins. Into 
one were placed the instruments and silk ligatures, into another 
sponges, and into another dressings, while another served for 
soaking the hands of the surgeon and washing the patient’s 
thigh at the line of amputation. The limb was amputated 
expeditiously and well; the vessels were ligatured with fine silk, 
the ligatures being cut short; the face of the stump was well 
sponged with — whisky and the flaps were sutured, the 
stump being closed without drainage. Fine towels, wet with 
whisky, were placed over the stump so as to make a complete 
and well padded dressing, which was then bandaged on and sup- 
ported by a short splint. The patient made a complete recovery, 
and the wound healed by first intention. 


Thus I saw my first perfect aseptic—or should it be called 
antiseptic ?—major operation, which made a great impression on 
my mind and served me as an example for many subsequent 
successes. I have often thought with gratitude of that able 
surgeon and his great skill. During all this time I had the 
opportunity of doing a fair amount of surgical work, such as 
occurs in general practice, and of obtaining results by anti- 
septic methods, which gave me as much pleasure as it gave 
comfort and safety to my patients, whose gratitude was an 
ample reward. 

The year 1870 was the memorable and tragic year of the 
Franco-German war, which was not only accompanied by 
frightful losses on the field, but by even more terrible losses 
through disease and of the wounded, who were dying in 
thousands, whether attended to or not; for of those operated 
upon by far the greater number died of wound complications. 
It was only at the end of the war that there occurred to 
Alphonse Guérin the thought that ‘‘ The cause of gunshot 
infections may perhaps be due to the germs or ferments dis- 
covered by Pasteur to exist in the air.’’ It occurred to him 
to filter the air by means of cotton-wool, and he also washed 
the wounds with carbolic solution or with camphorated alcohol 
before applying the wool. This was at the St. Louis Hospital, 
from March to June, 1871, in operating on the wounded of the 
Commune; and it was thought wonderful that out of 34 patients 
thus treated 19 survived. In 1873 Guérin, now a surgeon at 
the Hétel-Dieu, asked Pasteur to come and see his dressings. 
A little later 1 had the opportunity of visiting that famous 
hospital and of seeing the voluminous dressings on the numerous 
amputations, practically the only operations then performed, 
and of witnessing some successes and many failures; for when 
the dressings were removed there were far too many sloughing 
flaps, with spreading gangrene, accompanied by collections of 
offensive pus, and even maggots, in the putrid mass. There 
are, of course, greater dangers than the germs from the air 
—those conveyed by hands, dressings, sponges, and instruments, 
and if precautions are not taken against them only very 
imperfect success can follow. It was not the art of surgery but 
the science that was at fault, for there were brilliant operators 
in those days, when rapidity was a legacy left by the pre- 
anaesthetic times, as witnessed by the amputation of limbs in 
periods of time marked by seconds. 

In Lister’s operations, instruments, sponges, and other articles 
used were all taken straight out of strong carbolic solution, 
and the same precautions were used for the hands of the surgeon 
and his assistants, and a special dressing of carbolic putty, or 
carbolic resin gauze, was placed immediately over the wound, 
under the outer dressings. 

Although between 1867 and 1869, 34 out of 40 amputations 
had survived in, Lister’s wards, his isolated voice was not 
attended to, and not even his celebrated lecture in 1870 on 
“‘ The utility of antiseptics applied to surgical practice’’ received 
the attention it demanded. It is sad to think of the thousands 
of young men who perished in the ambulances and hospitals 
of France in 1870 and 1871, who might have been saved by 
Lister’s method. But the heads of the profession in France 
took no interest in the rumours of the success being attained by 
antiseptic methods ; and even in his own country Lister’s method 
was violently criticized and turned down. This opposition 
continued year after year to my knowleage, and even pursued 
Lister when he was appointed surgeon to King’s College, 
London, where some of his colleagues on the staff were his 





bitterest opponents. As an ardent disciple, I had the advantage 
of following his work, as to the value of which I had had no 
doubt from the time I began my surgical studies and became 
acquainted with the doctrines of Pasteur and Lister. 

Even in the early eighties, when I had the honour to be 
appointed honorary surgeon to the Leeds General Infirmary, 
my distinguished predecessor handed me with pride and with | 
some ceremony his operating coat, which he was still using, 
and which he had used for years; it was covered witb 
innumerable spots of old clotted blood. I began my work by 
wearing washable garments frequently changed, and wher 
requesting the same for my assistants and nurses the questiox 
of laundry expenses was raised. At a later stage, when 
initiating the wearing at all my operations of boiled rubber 
gloves, on the advent of aseptic in place of antiseptic surgery, 
the complaint of extravagance was even more strongly urged, 
and was only settled, as time wore on, by the results, which 
compelled their general adoption. 

During the time that operations were limited in number 
it was always possible to obtain the services of one of the 
qualified residents as anaesthetist; but when, as the result of 
greater success, operative work increased, students without 
any special training were allowed to administer anaesthetics, 
This, as will be readily grasped, frequently caused great anxiety 
to the surgeon and some danger to the patient. I therefore 
brought up the subject at a faculty meeting, and proposed that 
special anaesthetists should be appointed. Two specious argu- 
ments were raised against my proposal : first, that the cost of 
skilled and qualified anaesthetists would be a. serious expense, 
and secondiy, that students could only learn by personal expe- 
rience; the result being that my resolution had not a single 
supporter, and was not even seconded. Considering the matter 
of such great importance, my only alternative was to ask for 
a special meeting of the whole weekly board, which included 
not only the faculty but the lay members of the board. After 
a full explanation of my views as to our responsibilities and 
the dangers to life, were the present system continued, it was 
a great relief to me when my resolution was carried without 
a dissentient vote in a very full meeting; and three anaesthetists 
were appointed without any delay. There are now no fewer 
than nine highly qualified anaesthetists on the staff, which of 
itself shows that the initial struggle was very necessary. ; 

A comparison between the reports of 1870 and 1925 of the 
Leeds General Infirmary will perhaps illustrate better than any 
other plan what wonderful progress has taken place in fifty- 
five years, and how many new discoveries have been brought 
into our service in diagnosis and treatment during that interval 
of time. 


1870.—Departments, 6. 1925.—Departments, 19. 


Medical ; Surgical; Casualty; Medical ; Surgical ; Casualty; 
Ophthalmic ; ut-patients ; and Out-patients ; Ophthalmic; Patho- 
Nursing. logical ; Anaesthetic; Ortho- 

paedic; Aural, including ear, 


throat, and nose; Gynaecological ; 
Dental; _ Venereal; Bacterio- 
logical; Electric and Radio- 
Therapeutic; X Ray or Radio- 
logical ; Obstetric ; Tutorial; 
Semi-convalescent ; and Nursing. 


In-patients, 11,728. 

Out-patient attendances, 336,462. 

Operations, excluding ophthalmic, 
6,525, with 255 deaths=4%. 

Ophthalmic operations, 623. 


Abdominal operations, 2,242, with 
170 deaths=7.5%. 


In-patients, 2,548. 
Out-patient attendances, 4,302. 


Operations, excluding ophthalmic, 
, with 31 deaths=11.8% 


Ophthalmic operations, 198. 


Abdominal operations, 13, 
6 deaths=46.1%. 


with 


Abdominal Surgery. 

On taking up my appointment on the staff of the infirmary, 
abdominal surgery was practically confined to ovariotomy, of 
which the mortality was 26.6 per cent. 

Before beginning my work I thought it would be helpful to 
visit various clinics, from which I returned more than ever 
impressed with the importance of strict cleanliness, as shown 
by the work of the late Thomas Keith in Edinburgh, to whom 
I owe a great debt of gratitude for his help and encourage- 
ment. At first, using antiseptics as advocated by Lister (which, 
although they kill the germs, at the same time damage the 
tissues), I became more and more impressed with the value of 
asepsis, or absolute cleanliness, which avoids the introduction 
into wounds of any germs, thus rendering the use of strong 
poisons, such as carbolic acid, unnecessary. Metchnikoff’s 
researches, which showed the phagocytic power of the white 
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corpuscles in wounds, enabled the presence of the very few 
organisms in the air to be ignored, if every care was taken by 
the surgeon not to introduce any by hands, instruments, 
sponges, or dressings. 

In 1889 I published a list of all my abdominal operations 
from the time of beginning my work in the infirmary. This 
paper was read at the meeting of the British Medical Associa- 
tion in Leeds in August, 1889.1 

There were 61 ovariotomies with only two deaths, equal to 
3.2 per cent.; 12 cases of cholecystotomy for gall stones and 1 cf 
cholecystenterostomy without a death; 28 cases of radical cure 
of hernia, 6 cases of pelvic abscess, 5 cases of tuberculous 
peritonitis, and 2 cases of hydatid of liver, all without a death; 
30 cases of strangulated hernia with 5 deaths, all from gangrene 
or rupture of the intestine, but none from wound complications ; 
14 cases of operation for myoma of uterus, including hysterectomy, 
with 3 deaths; and 15 operations for malignant disease too exten- 
sive for removal, and cases of general peritonitis from ruptured 
viscera, with 9 deaths. 

This list serves to illustrate the great advances that had been 
made in abdominal surgery up to 1889. 

On June 21st, 1884, I performed my first operation for gall! 
stones, and began to devote special attention to diseases of the 
gall bladder and bile ducts. After an experience of nearly 
200 operations for gall stones, in the absence of malignant 
disease, profound jaundice, or infective cholangitis, with the 
loss of only a single patient, and even if the complications 
above mentioned be included, with a mortality of only 2.7 per 
cent., I decided to give my experience in book form, under 
the title of Diseases of the Gall Bladder and Bile Duct, 
including gall stones, which was published in June, 1897. As 
showing the extension of this branch of surgery there were no 
fewer than 205 operations on the gall bladder and ducts 
performed in the'‘infirmary last year, as given by the report 
for 1925. 

The surgery of the stomach, pylorus, and duodenum next 
formed a very interesting and new field of work, in a class of 
cases treated before the reformation of surgery entirely by the 
physician, with only moderate and usually temporary relief. 
The success of surgical treatment, which enabled the stomach 
to be accurately examined in the living subject, added enor- 
mously to our knowledge of the pathology, and enabled us 
to put in practice a number of new operations or more efficient 
modifications of older ones. After an experience of over 
200 gastric operations, I was again elected Hunterian Professor 
at the Royal College of Surgeons in 1900, and took as my 
subject for the lectures Diseases of the Stomach and their 
Surgical T'reatment. As no work on gastric surgery had been 
published, and as much new and original material had accumu- 
lated for the purpose, I decided to write a work having the 
same title as the Hunterian Lectures, on which in fact it was 
based. I was fortunate in securing the help and collaboration 
of my colleague and former house-surgeon, Mr. Berkeley 
Moynihan, now your distinguished Professor of Surgery, Sir 
Berkeley Moynihan, Bt., whose brilliant career has been a 
source of great pride to us all, and to me especially, since we 
were intimately associated when he was appointed assistant 
surgeon to the infirmary. Our first edition was published in 
1901, and a second edition in June, 1904, when we were able 
to report an experience of 218 posterior gastro-enterostomies in 
simple diseases of the stomach, with a mortality of 3.2 per cent., 
a great contrast with the year 1885, when ‘he mortality from 
all sources was 65.71 per cent., whereas in 1890 it was 47 per 
cent. and in 1900 35.4 per cent. As showing the growing 
importance of surgical treatment in diseases of the stomach 
and duodenum, there were no fewer than 334 gastric operations 
performed in the infirmary in 1924, whereas only 2 were per- 
formed in 1884, both of which ended fatally. 

My work on the gall bladder and bile ducts frequently com- 
pelled me to have to manipulate and carefully examine the 
pancreas, an organ which the surgeon (with the few exceptions 
of obvious cystic tumours or acute pancreatitis) had had little 
experience in. This new method of learning pathology from the 
living subject led. me to recognize the frequency of chronic 
pancreatitis, both as a concomitant of gall stones and as a 
Separate and distinct disease; the cause being the invasion of 
the ducts and the infection of the gland by the colon bacillus. 
This led to the suspicion that many cases of obstructive 
jaundice hitherto diagnosed ‘as cancer of the head of the 
pancreas, which ended fatally, were not cancer, but cirrhosi# ‘of 
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the head of the pancreas, a sequel of chronic pancreatitis, com- 
pressing the common bile duct, which in 75 per cent. of 
cases is completely enclosed by pancreatic tissue. This at once 
led me to see that by draining the gall bladder, or, better still, 
by short-circuiting it into the duodenum, an operation known 
as cholecystenterostomy, another route for the bile would be 
formed and the jaundice would be cured. My first operation of 
cholecystenterostomy, and the first in England, was successfully 
performed in the infirmary in March, 1889, and the patient was 
seen quite well nine years later. A small decalcified bone 
bobbin which, in various sizes, I had invented for intestinal 
anastomosis, was employed, though in later cases I used simple 
sutures with equal success. 

The successful results of operation in several cases of deep 
jaundice associated with distended gall bladder confirmed my 
suspicion of chronic pancreatitis being the cause, but it was not 
until April Ist, 1892, that the opportunity of verifying the 
pathology occurred. Other observations in the pathology of 
the living led to an explanation of the apparent cure of a 
number of cases of diabetes by the removal of gall stones from 
the common duct, where they had produced irritation of the 
pancreas and interstitial pancreatitis, leading to interference 
with the glycogenic function of the islands of Langerhans in 
the substance of the pancreas, which function the researches of 
Korte, Oser, and Opie had previously discovered. The recent 
and remarkable discovery of insulin shows the value of the 
elaborate researches on the islands of Langerhans that were 
made by Kérte, Oser, and Opie so many years ago. 

After the accumylation of considerable experience in opera 
tions on the pancreas, I had the honour in 1904 of being 
appointed for the third time Hunterian Professor at the Royal 
College of Surgeons, taking as the subject of my lectures “ The 
pathology and surgery of certain diseases of the pancreas.” 
These were subsequently published, along with numerous addi 
tions, in a work entitled Diseases of the Pancreas and thei: 
Surgical Treatment, in which I again had the collaboration of 
my colleague Mr. Berkeley Moynihan. During the whole time 
of my work on the pancreas I had had the valuable help, in 
various chemical and pathological questions constantly arising, 
of my friend Dr. P. J. Cammidge; in 1907 we published a 
work together, dealing largely with the pathology of the 
pancreas. 

I must apologize for occupying so much time with my personal 
experiences in the progress of the surgery of the gall bladder 
and bile ducts; of the stomach, pylorus, and duodenum; and 
of the pancreas—subjects that I have been so much interested 
in. They are, however, only part of the advances that have 
been made in abdominal surgery in our time. Witness the 
operation for appendicitis, which in my early professional career 
was the cause of death in many cases chronicled acute periton- 
itis or typhlitis, and in which the true cause was not recognized 
even on the post-mortem table. My first of many hundred 
operations was on June 8th, 1891, and to mark the progress and 
success of surgical treatment it is only necessary to refer to the 
infirmary reports for 1885 and i925; in the former appendicitis 
is not even mentioned, whereas in the latter 788 operations are 
recorded, with a mortality of only 3 per cent. Of intestinal 
surgery there was mentioned only one operation in 1870, 
whereas in 1925 there were 180. Of renal and ureteral surgery 
there is no recorded case in 1870, but 85 operations are reported 
in 1925. Of splenic surgery and hepatic surgery there is 10 
mention in 1870, but 6 of the former and 9 of the latter in 
1925. In extrauterine gestation, a rapidly fatal disease, opera- 
tion was unknown before Lawson Tait’s first case in 1883, 
followed by many others. In 1898, in my valedictory address 
at the termination of my office as president of the London 
Gynaecological Society, I reported 23 operations. with cne death 
from pulmonary embolism. These statistics prove the advances 
between 1870 and 1925, 


Brain Surgery. 

In 1874, when attending a course of lectures on mental 
diseases at the Wakefield Asylum, given by Dr. (now Sir) 
James Crichton-Browne, I had the privilege of witnessing 
demonstrations on the localization of the functions of the 
brain, given by Dr. (now my distinguished friend Sir) David 
Ferrier, whose remarkable discoveries, along with those of Dr. 
Hughlings Jackson, rendered possible the subsequent brilliant 
work of the late lamented Sir Victor Horsley, who gave his 
life for his country in the great war, 
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The descriptions of the evacuation of localized abscesses of 
the brain, of the treatment of Jacksonian epilepsy, of the 
removal of cerebral tumours, of the extraction of bullets and 
other foreign bodies, and of many other operations, would 
sound like a romance did time permit of a description. These 
operations, many of which I have been privileged to perform 
both in civil practice and during the war, especially in the 
Dardanelles campaign, are among the great advances during 
the past fifty years. 

The surgery of the spinal cord and of the nerves, all rendered 
possible by researches in anatomy and by Listerian methods, 
would need a volume to record, and during the war these 
improvements in treatment have been of infinite service. 


Fractures. 

The treatment of simple fractures, some by wiring the bones, 
from the first’ cases of fracture of the patella wired-by Lister 
to the more fréquent wiring of other bones by my friend Sir 
Arbuthnot Lane, and the innumerable cases of compound 
fracture, especially of the femur, treated by Thomas’s splints 
and other special appliances, and with an infinite care in 
dressings, have completely revolutionized this branch of surgery, 
leading to the saving, during the war, of many thousands of 
lives and limbs that must otherwise have been lost. 

The enormous amount of valuable orthopaedic work done 
during and after the war in the various war hospitals, chiefly 
under the direction of that master of orthopaedic surgery, Sir 
Robert Jones; has resulted in a great saving of deformities 
among wounded soldiers. The importance of orthopaedics in 
civil life is shown by the valuable work of the orthopaedic 
department in the Leeds Infirmary, in which no fewer than 
910 operations are recorded in 1924. 


Surgery of the Prostate. 

The operation of prostatectomy initiated and carried to per- 
fection (as shown by specimens in the museum of this Medical 
Gchool) by my late colleague and friend, Arthur Fergusson 
McGill, one of the surgeons to the infirmary, whom to know was 
to love, has been of infinite service in prolonging life and 
adding to the comfort of thousands of elderly men, the 
remainder of whose lives would otherwise have been one of 
torment and sorrow. Had that great surgeon been spared to 
work for a few more years, I feel sure that his skill as a 
surgeon and his original and fertile mind would have been of 
still greater service tu the profession and to mankind generally. 
It seemed to some of us very hard that the reward of his 
labours should have fallen to others; but fortunately the opera- 
tion was taken up later, where he left it, by the late Sir Peter 
Preyer, in whose able hands it was carried out«so successfully 
that in 1912 he reported in the British Mepican JourNa. 
1,000 operations of complete prostatectomy. 


Surgery of the Heart and Lungs: The X Rays. 

The idea that wounds of the heart are necessarily fatal was 
exploded some years ago, when Jamain collected 121 cases, 
of which 16 recovered. Tapping the pericardium for serous 
effusion and draining it for pus have been frequently performed. 
The experiences of the war, in the repair of heart injuries 
after bullet wounds and in the removal of bullets, have added 
considerably to our knowledge of cardiac surgery, and a number 
of cases have been recorded in which wounds of the heart have 
been sutured. In 1911 I reported two cases in which, after 
removing tumours of the chest wall, I had to excise consider- 
able portions of the pericardium, and in which the gaps in the 
pericardial wall were successfully closed by flaps taken from 
the pectoral muscle. 

Pulmonary surgery was one of the great triumphs of the 
surgery of the great war, and many lives that must otherwise 
have been lost were saved in the casualty clearing stations in 
France, where I saw cases treated by the radical method of 
removing or bending back one of the ribs, freely incising the 
pleura so that the hand could be passed within the chest to draw 
out the injured lung, in order to arrest bleeding, remove bullets, 
and stitch up wounds in the lung. After washing out the 
pleural cavity the lung was returned, the pleura was sutured, 
and the outer wound closed. These and other operations on 
the lungs and pleural cavities have paved the way to the more 
radical treatment of many chest cases in civil practice. 

The wonderful discovery of the x rays by Roentgen has 
proved of so much value in the diagnosis of fractures and other 





bone injuries and diseases; in the discovery of calculi in the 
kidneys and ureters as well as in the pancreas and bile 
passages; in the localization of foreign bodies in the heart, 
the lungs, the oesophagus, the stomach, the intestines, and in 
various parts of the body; in the diagnosis of diseases of the 
stomach and intestines by observing the passage of bismuth 
test meals; in observing the size and pulsations of the heart, 
and in many other ways, both for diagnosis and treatment, 
that there is now in every well equipped hospital an z-ray 
department, in which much valuable work is being carried out 
by experts in this new branch of medical practice. 


Pasteur’s Influence on Medicine. 

The influence of Pasteur’s work in medicine has been no 
less than Lister’s work in surgery; for the germ theory of 
disease has led to a knowledge of the causes of the various 
infective and many other diseases, and by means of vaccination 
or protective inoculations to the prevention or relief or cure 
of many of them; for instance, tetanus, diphtheria, typhoid 
fever, cholera, spienic fever, malignant pustule, hydrophobia, 
staphylococcal diseases, such as boils, carbuncle, osteomyelitis, 
and acne; and some of the streptococcal infections. In the 
war many thousands of lives were saved by the preventive 
injections of antityphoid serum, with which we were all 
inoculated before going out to the front, and by the injection 


‘of antitetanic serum into every wounded soldier on the battle. 


field before reaching the casualty clearing station. 

In obstetric medicine the influence of Pasteur’s teaching, and 
his bold exposure of the carrying of puerperal infection by the 
direct conveyance of germs through dirty hands, instruments, 
and dressings of those attending the lying-in woman, brought 
about such a change in the death rate as to appear almost 
miraculous. The saving of life has been almost as great as that 
brought about by the antiseptic system in surgery. Puerperal 
fever, that terror of the lying-in woman, has been practically 
abolished. For instance, in the maternity department of the 
Leeds Infirmary during 1900 there were 547 women delivered 
without a single maternal death. 

Of Pasteur’s many other discoveries and victories there is no 
time to speak, but I ask my audience, Was there ever such a 
benefactor, not only to his country, but to humanity in general 
and to the world at large? His life rings with the spirit of 
service. 


Cancer. 

On December 1st, 1904, I had the honour of being appointed 
by the Council of the Royal College of Surgeons to give the 
Bradshaw Lecture. My subject was ‘‘ Cancer and its treat- 
ment.” Although acknowledging-that. we really know nothing 
of the true cause of cancer, I ventured to disagree with the 
conclusion of the superintendent of the Imperial Cancer 
Research Fund, that “it is not permissible to seek for the 
causative factor outside the life processes of the cells,’’ and 
suggested’ that the cause might be found in some of the ultra- 
microscopic organisms that are known to be the causes of 
various diseases, such as measles, scarlet fever, small-pox, and 
cerebro-spinal meningitis. 

The wonderful work of Dr. Gye and Mr. Barnard, F.R.S., 
recently published, seems to point to the possibility of their 
having discovered a filter-passing organism which they believe, 
as the result of much careful experiment, to be the real cause 
of cancer. The epoch-making discovery in microscopy that, by 
using the short rays of the violet end of the spectrum or the 
z rays to illuminate the object and a specially constructed 
microscope, the filter-passing organisms can now be seen, may be 
the key that is to unlock another pathological problem; as not 
only may we be able to see and possibly isolate the various 
filter-passing germs, which are no longer ultramicroscopic, but 
to isolate the cancer germ itself, and if so the possibility of 
finding a vaccine or serum as a preventive or cure of the 
disease. It is reasonable, therefore, to believe that successful 
treatment may be, within a not far distant period, an accom- 
plished fact. This would indeed be a triumph of discovery to 
the credit of this half-century. Until such a discovery 18 
completely established let us not forget that, by the early 
diagnosis and the complete removal of the growth along with 
the nearest chain of lymphatics and glands, cancer is frequently 
a curable disease, as I know from my own personal experience 
in a large number of operations, in a certain number of which 
there has been no return over a period of several years- 
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Conclusion. 

In the time at my disposal I have tried to show the immense 
progress that has taken place in surgery during the past half- 
century. I have also tried to show what a close connexion 
exists between the science and art of our profession, and how 
very necessary it is, if we are to continue our march of progress, 
that experimental research should not only be untrammelled by 
factions and unreasoning opposition, but that it should receive 
greater recognition, encouragement, and support at the hands 
of the public. An even closer alliance between the physician, 
the surgeon, the pathologist, the bacteriologist, and the physicist 
is desirable, as the time is coming when preventive measures, 
some of which I have portrayed, will save much operative work, 
and when it will be thought a greater triumph to prevent than 
to cure disease. 

It is quite evident that methods which were considered 
sufficient years ago are totally inadequate to-day. We may 
modify but we cannot prevent the world’s advance; and while 
times change men change with them. The medical profession 
is imbued with a spirit that half a century ago was undreamed 
of Not only have apparently insurmountable difficulties been 
overcome, but habits of thought have been attained which have 
made such achievements possible, and a scientific attitude of 
mind has become characteristic of our profession, as it has of 
the leaders in every branch of the world’s progress. 





THE MEDICAL CAREER: PREPARATION AND 
EQUIPMENT. 


ADDRESS BY SIR HERBERT WATERHOUSE AT 
CHARING CROSS HOSPITAL. 
Tue prize distribution at Charing Cross Hospital Medical 
School took place on October 5th, when Sir Herbert 
Waterhouse, M.D., F.R.C.S. (consulting surgeon to the 
hospital), gave an address. 


The dean of the school (Dr. W. J. Fenton) mentioned in his 
report that, although a decline in the number of students 
entering had been anticipated, there was practically no diminu- 
tion. The students and post-graduates now in the school 
numbered 150, and 13 men and 19 women had qualified during 
the past year. The post-graduate class had been attended with 
marked success, and it was hoped to extend this work very 
considerably. 

Sir Hersert WatTERHOUSE, after a reference to his own long 
association with Charing Cross, remarked that it was a pleasant 
fact that in the study of medicine each succeeding year was 
less of a drudgery and more interesting than the year before. 
During the earlier years the study of anatomy might be found 
wearisome, and dissecting somewhat unpleasant, but this 
foundation of professional knowledge must not be neglected, 
for a good knowledge of anatomy could only be acquired in the 
dissecting room, and surgery, as one of his old teachers used to 
say, was only common-sense applied to anatomy. With regard 
to lectures, he could not hold the view, popular in some 
quarters, that they were useless, although in his own student 
days he thought them more numerous than was necessary. He 
advised students to keep their reading always a few days ahead 
of their lectures so as more intelligently to assimilate the latter. 
It was only when a start was made on clinical work in the 
hospital, however, that the real fascination of the study of 
medicine began to be appreciated. It was a good plan for each 
student to choose his or her own physician and surgeon and 
attend the man so chosen in all his visits to the hospital. The 
student who flitted from one clinical teacher to another would 
doubtless learn much of value, but he would not see the same 
cases treated throughout the whole of their stay in hospital, and 
he would not acquire the same personal knowledge of disease 
and its treatment as he would by the adoption of the other 
plan. If a student was constant in his attendance upon the 
visits of his chosen teacher he would insensibly follow that 
teacher in his mental processes, and would find himself doing, 
almost instinctively, what the teacher himself was likely to do 
In similar circumstances. The speaker had had the good 
fortune to be house-surgeon to the late Sir William Macewen. 
For six months he studied his great intellect as closely and 
devotedly as he was able, and in later years he often found 
himself doing something instinctively, and, on pondering the 





matter, realized that he was following the example of his great 
master. 

During their final year students would do well to devote 
their attention to special departments, particularly those for 
diseases of the eye, ear, and throat. These important branches 
of surgery were usually neglected by students, to the detriment 
of their patients later on. If every surgical examination paper 
contained a question on diseases of the eye, ear, and throat, 
these important subjects would no longer remain in their present 
comparative obscurity. Immediately after qualification and 
registration, the young medical man or woman would do well to 
join one of the medical defence societies. The majority of 
patients were grateful and appreciative, but now and again one 
was found who was cantankerous and litigious, and such a one 
had no difficulty in discovering a solicitor to encourage him. 
The newly qualified doctor would also do well to obtain a 
resident appointment as house-surgeon or house-physician 
(preferably both). It was impossible to overestimate the value 
of such a post. He had never known anyone consider as wasted 
the time spent in holding resident hospital appointments. After 
a profitable year as a hospital resident, the young medical man 
or woman would be well advised, circumstances permitting, to 
study abroad for at least one session. Foreign study widened 
a@ man’s mental outlook and helped him to get rid of many of 
the faults of insularity. It was an enormous advantage to a 
practitioner to have a sound knowledge of French and German 
—languages so important for scientific medicine. 

The purpose of some of those he addressed would, no doubt, 
be a specialist career, but the large majority would be content 
with the role of general practitioner. In the speaker’s opinion 
a really good general practitioner represented the highest 
development of the profession. It was comparatively easy to 
know practically all there was to be known about one branch of 
medicine; it was far more difficult to know—as some first-rate 
general practitioners of his acquaintance did know—almost as 
much about every branch. Of the general practitioner three 
great things were required. The first was a thorough know- 
ledge of medicine in all its branches. The second was the 
faculty of inspiring confidence in a patient, and in this con- 
nexion he urged practitioners not to be too chatty with their 
patients; they might find themselves contradicting at one 
visit what they had said unwittingly when they visited the 
patient before. ‘‘ If you are certain of your ground, speak but 
little ; if you are not certain, speak less.” The third qualifica- 
tion was sympathy, which must never degenerate into senti- 
mentalism such as he had heard in consultation at some bed- 
sides. Sympathy in the practitioner was an invaluable, indeed 
an essential, thing, but it must be blended with firmness and 
decision. 


The annual dinner of past and present students of Charing 
Cross Hospital Medical School took place on October 5th at the 
Adelaide Gallery (Gatti’s Restaurant), and was well attended ; 
Dr. W. J. Fenton was in the chair. The only toast of the 
evening was ‘‘ Our most illustrious doctor, His Majesty the 
King,” which was duly honoured. There were no speeches, 
but several anecdotes and fisherman’s yarns were told. During 
the evening Mr. John Goss, with the Cathedral Quartette, gave 
a selection of songs, and Mr. Hubert J. Foss accompanied on 
the piano. 





MEDICINE AS A CAREER FOR WOMEN. 


ADDRESS BY SIR CHARLES SHERRINGTON AT 
THE LONDON SCHOOL. 
Tux inaugural address at the London (Royal Free Hospital) 
School of Medicine for Women was delivered on October 1st 
by Sir Charles Sherrington, O.M., President of the Royal 
Society. The dean of the school, Dame Louisa Aldrich- 
Blake, presided. 


Sir Cuartes SHERRINGTON said that he imagined that in this 
particular school, whatever might be the case in any other, all 
the students desired to enter the profession of medicine for no 
other reason than that medicine really appealed to them. That 
ia itself was a pledge of enthusiasm, and no small asset to 
student and teacher alike. In the nature of things there were 
not so many callings open to women as to men, but medicine 
at least offered to women the opportunity of earning their 
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living. The average annual earnings of medical practitioners 
had been estimated at between £500 and £600, a low figure, 
but not a discouraging one in the present era of national 
economy and fortitude, and a figure which applied equally to 
women and to men. General practice represented the main 
path of the profession, but there were other far from negligible 
services, such as consulting and specialist work, the medical 
branches of Government departments, and municipal and county 
posts, and all these fields also had been entered by women. 

But it was as true of women as of men that they did not live 
by bread alone. Medicine had been termed, with some justice, 
a poor trade but a noble profession. One of the things which 
made it attractive was that it was not only an honourable art, 
but a progressive science. Among the callings which were 
informed by progressive science it stood almost alone in its 
availability for women. Engineering depended upon a science 
perhaps equally progressive, but engineering was hardly a field 
in which women in any number could enter. The woman who 
yearned to be in the mid-current of progress, and to feel and 
understand and further that progress, could rest assured that 
medicine would give her the opportunity in the fullest and most 
satisfying ways. He instanced some of the outstanding achieve- 
ments of medicine within a period much shorter than that 
covered by living memory: for example, the control of many 
infectious diseases in the sense of disentangling the hold of the 
particular infective agent, the progress made in the relatively 
new subject of serology, the turning of the position with regard 
to deficiency diseases (in which victorious campaign women had 
borne a conspicuous share), the recent research in cancer, the 
discovery of insulin—these and other modern instances, selected 
at random, were well calculated to justify enthusiasm for 
medicine. 

It was difficult (Sir Charles Sherrington continued) for the 
student to find time for all he had to learn. The introductory 
sciences had perforce to be curtailed because they were intro- 
ductory, and economy of time was obtained by getting as much 
as possible of the introductory science done in the ordinary 
school years; and this was the more advisable because the 
science subjects were to-day really essential to general educa- 
tion. He wished there could be found in the curriculum a 
place for teaching the principles of scientific psychology, for 
a grounding in the modern study of this subject was a great 
help in a professional career. With regard to the sciences 
which came later in the curriculum, these must all be regarded 
as a part of medicine itself. Differentiated as they necessarily 
were, and dealt with by separate specialist teachers, they were 
essentially one. The more that histology, anatomy, physiology, 
biochemistry, bacteriology, and pathology were all made to over- 
lap and integrate, the better would all and each of them be 
grasped. 

Medicine had two aspects—that of a science and that of an 
art. At their extremes the science and the art were clearly 
distinct, but in the middle region they were scarcely to be 
separated. As to what science was and what art was, he would 
take refuge in saying that all definitions were difficult and all 
comparisons odious. But he had seen such a thing as bandaging 
in some hands an art and not a science, in some an art and a 
science both, in others a science but not an art. Science 
had laws which were quite unbreakable, hence Bateson’s wise 
advice, ‘‘ Cherish your exceptions,’’ for in nature every seeming 
exception was but obedience to another law. Art, on the other 
hand, had laws which changed. The laws of the Romantic 
school of yesterday were not those of the Classic school of the 
day before. Hence the stability of medicine, which had become 
scientific. Fashions in bandaging might change, the principle 
of asepsis always remained. But the point was that science 
and art dovetailed in medicine. It was a mistake to suppose 
that the division between science and art in medicine corre- 
sponded to the division between the laboratory and the ward. 
Science could enter into the handling of a case in the ward or 
in the out-patient department just as much as into laboratory 
observation. In medicine the clinical and the laboratory studies 
each supported and fructified the other. The laboratory and the 
clinic each put its question in its own way to the problem 
before it, each knew its own laws, the tactics of each were 
independently pursued, but the problem was common to both. 
Team work was the happy and proper counterpoise to the 
competition which was so largely the rule of life. It was team 


work that built the cathedrals of a former age, and in this day 
of scientific medicine it was rearing something not less glorious. 











. 


Women seemed to be specially fitted for team work. He 
deprecated anything which would interfere with the freest 
co-operation between women and men. Women and men, 
working together, eked out and amplified each other’s powers. 
The superimposed portraits (on the Galton principle) of men and 
women doctors might yield a composite prophetic picture of the 
ideal physiognomy of the profession. Women ahd men were 
not wholly unlike. There was something of man in woman, 
and something of woman in man. The existence of that school 
and its success showed that woman’s rightful place in medicine 
was won, not by aiming at the possession of man’s particular 
qualities, but by applying to medical work her own womanly 
nature. It seemed to him regrettable that the London County 
Council should have made a regulation that married medical 
women were ineligible for medical officerships. It had been 
estimated that 30 per cent. of medical women married, though 
the figures for former students of that school were higher than 
that. The fact that women should enter and practise medicine 
freely was only another evidence of a progressive profession. 

Those who went first along any path found it more lonely 
and difficult than those who followed after, and the school did 
well to remember with pious honour those who had led the way. 
All new social adaptations came slowly. Reform was not, as 
Rousseau thought, a simple return to nature. Perhaps, like 
the ancients, he was of opinion that we were descended from the 
gods. But after him came Darwin. The speaker, as a mere 
man, had had many reminders of mental kinship to primitive 
forebears. When he kept chimpanzees in his laboratory he was 
accustomed to visit them every day, and on one occasion, after 
leaving the room and loeking the door, it occurred to him lo 
turn back and see what the chimpanzees were doing immediately 
after his departure. He stooped and looked through the 
keyhole, and on the other side of the keyhole was the eye of 
a chimpanzee ! 

“The convincing logic of your case stands plain to me,” 
Sir Charles Sherrington concluded. ‘‘ One of the things this 
school has proved is that womén are well able to fulfil the 
expanding social duties that send them forth. Every case of 
sickness is not only a problem for medical ‘science and art, 
but the suffering of a fellow creature, and women at least will 
not forget that. There is a story of a man who, after being 
refused by a lady, entered a medical career to harden his 
heart! But it is wholly a mistake that medical routine tends 
io blunt the feelings. Egotism may harden the heart, but 
knowledge never. Medicine enhances compassion and instru- 
ments it. Pure science, it is true, is intellectual and abstract, 
like mathematics, but at the bedside the case is always concrete. 
Science teaches humility, and humility is close to sympathy. 
Sympathy armed with understanding is surely what medical 
women stand for. I would assure those who by reason of their 
enthusiasm for medicine enter upon it in this school that their 
enthusiasm is well founded.” 





ST, BARTHOLOMEW’S HOSPITAL. 


ANNUAL DINNER. 
Tue annual old students’ dinner of St. Bartholomew’s 
Hospital was held this year again in the Great Hall of the 
hospital, and the chairman, Mr. Joun Apams, F.R.C.S., 


' was supported by a large and distinguished gathering. 


After the health of the King, its patron, had been honoured, 
the toast of ‘‘ Prosperity to St. Bartholomew’s Hospital” was 
proposed by the chairman, who remarked that no hospital in 
the world had such traditions as theirs, which dated back more 
than 800 years. In the absence through illness of the treasurer, 
Lord Stanmore, the toast was responded to by Sir William 
Lawrence, Bt., senior almoner. He said that the preliminary 
task of the reconstruction committee was well in hand; plans 
and sketches had been drawn up, and these would be submitted 
soon to a court of governors. The plans for the rebuilding of 
the hospital provided for more than 700 beds on the present site, 
and for a paying patients’ block with upwards of 80 beds. 
The historic Great Hall, so dear to the hearts of them all, 


| would be left undisturbed, and in the reconstruction of the 


hospital the future development of its medical college had not 
been forgotten, for the greatest asset of Bart’s was its old 
students. In proposing from the chair ‘‘ Prosperity to the 
Medical College,” Mr. John Adams spoke of the splendid 
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record of the school from generation to generation, and of the 
great. progress made since he entered in October, 1868. The 
school then numbered 223 students; this year there were 700, 
and of these 80 per cent. were taking university courses. 
Recent honours conferred cn St. Bartholomew’s men were Sir 
Thomas Horder’s K.C.V.O.; the well merited knighthood cf 
Mr James Berry; Sir Humphry Rolleston’s appointment to the 
Regius Chair of Physic at Cambridge; and Professor Lovatt 
Evans’s election as F.R.S. Mr. McAdam Eccles, in responding 
to the toast, said how glad they all were that this should be 
proposed by John Adams, a beloved old student and still 
a Bart’s man. The departments of Physics, Physiology, and 
Pharmacology were now established in the new building on the 
other side of Giltspur Street, but Anatomy still awaited better 
quarters. The staff now included four professors of the 
University of London, and he looked forward to seeing these 
chairs endowed for research. Lastly, he mentioned the work 
of the deep x-ray therapy department, second to none in the 
country, and the aid given in this and other directions by the 
physicist to the hospital, Professor Hopwood. The health of 
the guests was submitted by Sir Anthony Bowlby, Bt., who 
said of the representatives of the governing body that, like 
their predecessors, they loyally co-operated with the staff in all 
work for the hospital and college. He welcomed the presence 
of the medical heads of the three Services—Lieut.-General Sir 
William Leishman, D.G.A.M.S. (the first who had ever climbed 
to the top of the tree through his purely professional work), 
Surgeon Vice-Admiral Joseph Chambers, Medical Director- 
General R.N., and Air Commodore David Munro, R.A.F. 
Another guest, Sir Archibald Garrod, though one of themselves, 
was present that evening as Regius Professor of Medicine at 
Oxford. Sir John Bland-Sutton, Bt., in reply, recalled some 
personal associations with Bart’s : his deep affection and regard 
for the memory of Sir James Paget, his honorary membership 
of the Abernethian Society, his appreciation of the help given 
to him on the Council of the Royal College of Surgeons by 
Bart’s men, notably by his predecessor in the presidential chair, 
Sir Anthony Bowlby, and his long friendship with John Adams. 
The last toast, received with great enthusiasm, was that of 
“The Chairman,’’ proposed by Dr. W. Langdon Brown, who 
described John Adams as the youngest of old students, and one 
who, amid all the pressure of a long life of busy general 
practice, had found time for scientific work and study. After 
a few words in warm acknowledgement from the chairman the 
company broke up, to meet again in the library for coffee aud 


gossip. 





ST. MARY’S HOSPITAL. 


ANNUAL DINNER. 


l'ue annual dinner of St. Mary’s Hospital Medical School 
was held on October 5th, at the Connaught Rooms, Great 
Queen Street, the chair being taken by Mr. Leslie Paton. 


In proposing the toast of ‘‘ St. Mary’s Hospital Medical 
School ’’ the chairman quoted Ecclesiasticus on the value of 
music combined with good wine and brevity of speech. He 
paid a sympathetic tribute to the memory of Sir Anderson 
Critchett, and spoke of his kindliness of heart and great power 
of inspiring co-operation. Of the three functions of a teaching 
hospital—namely, the care of the sick, research, and its teaching 
function—the last was perhaps the greatest, since it resulted in 
the spirit of the hospital being reflected throughout the world. 
If the teaching was well done the remaining two functions of 
the hospital would be similarly successful. St. Mary’s had 
always enjoyed a great reputation as a teaching hospital. In 
reply to the toast Mr. A. R. Prideaux, chairman of the hospital 
board, referred to the financial position of the hospital, and 
to illustrate the enthusiasm inspired by a great hospital he 
related how Mr. Ottley, the late assistant engineer, had left 
£1,200 to the hospital, the greater part of his estate, although 
he had received a salary of no more than £3 to £4 a week. The 
z-ray department was now complete and in good working order ; 
deep therapy and helictherapy for children could now be pro- 
vided on the most modern lines. Within the next few days the 
hospital’s wireless installation would be complete, thanks to 
the readers of the Daily News. Dr. C. M. Wilson, dean of 
the medical school, also replied to the toast. He mentioned the 





very gratifying attendance at the post-graduate course held 
during the previous week-end. One of the advantages possessed 
by the hospital was the relatively great possibility of medical 
students obtaining house appointments. The chairman’s health 
was proposed by Dr. R. H. Miller in a witty speech. 





LONDON HOSPITAL. 


OLD STUDENTS’ DINNER. 


THe annual dinner of the old students of the London 
Hospital was held on October Ist at the Trocadero 
Restaurant. The chair was taken by Sir Hugh Rigby, 
K.C.V.O., senior surgeon to the hospital, and nearly 200 
old students were present. The chairman congratulated 
the hospital on its great and increasing prosperity. He 
said that the school showed no signs of ‘‘ birth control,’’ 
and though labour might sometimes be difficult her sons 
were more numerous than ever, and as devoted as ever to 
the mother who gave them birth. Financially, thanks to 
the wizard hand of Lord Knutsford, the hospital had never 
been more prosperous, and the appreciation which laymen 
felt for its work was well illustrated by the generous gifts 
of £10,000 each from Lord Bearsted and Mr. Barron for a 
clinical theatre and a pathological laboratory respectively, 
as well as by the latest gift of £50,000 from an anonymous 
donor for research. With the development of the Medical 
Unit, of the system of annexe hospitals, and of changes in 
the organization of the receiving room and the out-patient 
department, many old traditions were passing away, but 
he hoped that nothing would ever be done to disturb the 
responsibility with which the residents were entrusted, to 
which they so largely owed the splendid type of practitioner 
whom everyone associated with the hall-mark of the London 
Hospital. Team work was the great demand of the present 
day, but nowhere could be found a more united or a more 
devoted team than the past and present students of the 
hospital which he and his audience were proud to own as 
their mother. 





WESTMINSTER HOSPITAL. 


Ar the opening meeting, on October 1st, of the session of 
the Westminster Hospital Medical School, after the intro- 
ductory address, of which a report appeared in our last 
issue (p. 623), a memorial tablet was unveiled by Professor 
E. A. Gardner, Litt.D., Vice-Chancellor of the University of 
London, in the pathological laboratories to record the gift 
of £20,000 by Mr. A. J. H. Carlill for the promotion of 
pathological research. The dean, Dr. A. S. Woodwark, in 
his annual report, drew attention to the fact that in the 
final medical examination an average of 80 per cent. of 
the students had been successful, as compared with an 
average of 52 per cent. for all the London hospitals. The 
various societies and clubs were flourishing, and there was 
now a possibility of obtaining a sports ground. The hospital 
had been the first to start a post-graduate and Fellowship 
of Medicine class, which had proved so successful that the 
experiment was being repeated. A course had also been 
arranged for officers of the Royal Army Medical Corps, 
and the War Office had asked that this should be continued 
twice a year. 

The annual dinner of past and present students was held 
in the evening, with Dr. H. B. Brackenbury in the chair. 
The proceedings were described by the chairman as being 
“not prosy, but convivial,’’ and the meeting represented 
a family gathering of those who were always proud to call 
themselves students of the hospital. Dr. Charles Roper, 
responding to the toast of ‘‘ Westminster Hospital students 
past and present,’’? remarked on the gratifying increase in 
the percentage of old Westminster students on the staff of 
the hospital, and indulged in various reminiscences of old 
times; Mr. R. G. Hodges replied for present students. 
These speeches were appropriately followed by a mixture of 
melodies popular twenty-five years ago with familiar tunes 
of the present day. 
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Gngland and Gales. 


Hearr DisEasz mn WALgEs. 

Dr. G. Arsour SrepHens, consulting cardiologist to the 
King Edward VII Welsh National Memorial Association, 
contributed to the Western Mail for September 23rd an 
article on the prevalence of heart disease in Wales. He 
referred to the recent publication of the Medical Research 
Council in which Dr. Matthew Young, in describing the 
geographical distribution of heart disease m England and 
Wales, pointed out that the three Welsh counties of Den- 
bigh, Carmarthen, and Cardigan headed the list of death 
rates. Among women in Carmarthenshire it reached the 
high figure of 3.151 per 1,000 for women over 25 years cf 
age. In Cardiganshire and Pembrokeshire, where there 
were no specially adverse industrial conditions, the death 
rates from heart disease were very high, whereas 
Glamorganshire, where the industrial ‘strain was heavy, 
came low on the list. Dr. Stephens remarked that the 
lowest mortality from heart disease in Wales was in 
Anglesey, and showed that the moist atmosphere associated 
with an island was not an important element in causing 
the disease. Carmarthenshire, with its very short sea 
coast, had a high mortality. He found, similarly, that 
housing accommodation could not be incriminated, since it 
was very inadequate in Glamorgan, where the cardiac death 
rate was low. The fact that Cardiganshire and Carmarthen- 
shire showed a high death rate from heart disease, and 
were also noteworthy for the incidence of tuberculosis, 
seemed to Dr. Stephens to indicate that there was a close 
connexion between rheumatism and tuberculosis. Both 
diseases, he stated, occurred in persons with a particular 
predisposition, which, in his opinion, was very closely 
associated with, or even due to, a lowered vitality caused 
by poor or injudicious feeding. He added that Cardigan- 
shire and Carmarthenshire were drained of their milk and 
eggs for the benefit of the industrial areas, and that such 
nutritious Welsh foods as ‘‘ cawl’’ and “ flummery ”’ had 
given place to tea and white bread. Dr. Stephens, there- 
fore, appealed for careful and widespread attention in 
Wales to the provision of more nutritious foods, especially 
those containing calcium. 


Tue tate Dr. Gorpon Dix. 

At the third annual general meeting of the members of 
the British Provident Association for Hospital and Additional 
Services, held on September 21st, a resolution, moved by 
Mr. W. McAdam Eccles (honorary secretary), and seconded 
by Sir Arthur Stanley, was adopted, expressing great 
regret at the death of their colleague Dr. J. F. Gordon 
Dill, and placing on record their high appreciation of the 
public-spirited enthusiasm he had for long displayed in 
connexion with the establishment of schemes designed to 
assist the voluntary hospitals of this country, while at the 
same time benefiting the community in need of the services 
of those institutions. The resolution further recorded that 
it was to Dr. Gordon Dill’s imaginative faculty and his 
statesmanlike outlook that the association owed its con- 
ception and establishment; and that as its honorary secre- 
tary he gave of his time and energies without reward, other 
than the warm and sincere admiration of his colleagues and 
the gratitude of his fellow-citizens. 


British Spa Feperation. 

The autumn meeting of the British Spa Federation was 
held last week at the picturesque little Lincolnshire resort 
of Woodhall Spa. Those present included Sir Ernest Bain 
(Harrogate), Alderman T. H. Cooper (Buxton); Sir George 
Hastings (Strathpeffer), Alderman Stewart (Cheltenham), 
Mr. John Hatton (Bath), honorary secretary of the federa- 
tion, and representatives of all the leading British spas. 
The efforts the home spas are making to meet the severe 
competition of their foreign rivals were reported, and the 
representatives discussed and decided upon further steps to 
be taken in this direction. On the score of efficiency and 
completeness of equipment the British spas fear no com- 


parison with those abroad, and through the federation they. 


ave endeavouring to thrash out their own problems, which 
in many ways resemble those with which so many British 





industries are faced to-day. The important question of spa 
treatment for insured persons suffering from rheumatic 
diseases was further considered. The British spas are 
unanimous in their desire to see the benefits of mineral] 
water treatment made available for those who have hitherto 
been unable to afford it, and a special subcommittee, con- 
sisting of representatives of Bath, Buxton, and Harrogate, 
was appointed to go into the complicated details which 
would have to be settled to enable this scheme to work 
as the federation intends it should work if it is adopted— 
namely, to the satisfaction of the insured patients and 
their doctors, and at the same time without interfering 
with the routine and comfort of the ordinary visitors who 
now go to the British spas for the cure. 


Centra Mipwives Boarp. 

The Central Midwives Board for England and Wales met 
on September 24th for a penal session, and again on 
September 25th, for the ordinary meeting. Sir Francis 
Champneys, Bt., presided. Consideration was given to the 
draft of a proposed revised regulation under the Public 
Health (Ophthalmia Neonatorum) Regulations, 1914, and 
copies of draft circulars intended to be addressed to certain 
local authorities in connexion therewith. The Board 
welcomed the proposed regulation, which should have the 
effect of settling the long-standing difficulty in the matter 
of dual notification of ophthalmia neonatorum. It was 
resolved, however, to ask the Minister of Health to ensure 
that any circular should make it clear that, although a mid- 
wife would be relieved of responsibility as far as the local 
sanitary authority was concerned, she must still summon 
medical aid in all cases of inflammation or discharge, how- 
ever slight, and notify the local supervising authority that 
medical assistance had been summoned—in accordance with 
the Board’s rules. A letter was read from the Association 
of Municipal Corporations forwarding suggestions in con- 
nexion with the proposed conference between the Board and 
local supervising authorities. With reference to communi- 
cations from the Society of Medical Officers of Health and 
from the College of Nursing, the Board recorded its opinion 
that all proper interests were adequately represented upon 
it, and that it was not desirable at the present time to 
reconstitute the Board. In reply to a letter from the 
medical officer of health for the county of Durham, the 
Board agreed that the professional association of a midwife 
with an unregistered medical practitioner was undesirable, 
and might come within the meaning of the word “ miscon- 
duct’? in Rule D.1. Approval was given to the draft of a 
memorandum on pemphigus in the newborn child, submitted 
by the chairman, and this was ordered to be printed and 
incorporated with the Board’s rules. A resolution was 
adopted recording deep sympathy with the family of the 
late Dr. W. C. Swayne and appreciation of the valuable 
service rendered by him as an examiner at the Bristol 
Centre. Miss Lily Anita Baker, M.B., F.R.C.S., was 
appointed to fill the vacancy at the Bristol Centre. 








| Acotland. 


Hovsine IN Scor.anD. 

Ar the invitation of the Glasgow Corporation the Prime 
Minister, on October 1st, formally opened the Knightswood 
and Kelvinsdale housing schemes. The Knightswood 
scheme will provide accommodation for 15,000 people. It 
will form one of the most extensive garden cities in 
Scotland, covering about 650 acres on both sides of the 
Great Western Road at the existing boundary of the city. 
The total number of houses is 3,336, and in addition 
shopping centres, churches, parks, and recreation grounds 
will be provided. Building work is well advanced and 
provides three, four, or five roomed houses of attractive 
design. Mr. Baldwin declared the scheme open, and said 
that there was no more hopeful and helpful work to-day 
than housing. The housing question should be taken 
to-day as the provision of shells had been taken in the war. 

Afterwards Mr. Baldwin made a statement upon housing 
at the City Chambers. The Government, he said, had 
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decided to increase the Wheatley subsidy for the first 
4,000 houses of alternate types in Scotland by a premium 
of £40. Though in England arrears in housing were being 
overtaken, they were, he believed, still accumulating in 
Scotland. In the past year under all the housing schemes 
fewer than 4,500 houses were built in Scotland, and this 
sear it was not expected that more than 8,500 houses 
xould be finished throughout Scotland, while the normal 
annual requirements of the country, on the other hand, 
could not be put at less than 10,000. The position was 
even worse than it appeared from these figures, for about 
1,500 of the total 7,000 houses were being built in con- 
nexion with slum clearance schemes and were merely re- 
placing bad houses by good ones. The root of the difficulty 
in Scotland had been that in the past they were accus- 
tomed to build in stone, and the great increase in the cost 
of building in this way had forced them to change over 
very largely to brick construction, for which the supply of 
labour was very inadequate. There was an accumulated 
deficit of some 150,000 houses. The only method suggested 
for dealing with this deplorable situation was to use the 
immense capabilities of the engineering industry, which 
at the present time was largely idle. He understood that 
the people living in steel houses found them very satis- 
factory in every way. Steel houses cost practically the 
same as brick houses, and though they would last at least 
forty years it could not yet be said that they would have 
the same life as the. brick houses. If manufacturers were 
to lower their prices, orders must be large, not less than 
for 1,000 houses of any type. The Government was 
arranging with the Board of Health to act as a clearing 
house for orders from local authorities if it was desired, 
and to negotiate on their behalf the least possible price 
with the manufacturers concerned. The Government was 
prepared to give its strong support in carrying out a 
programme of auxiliary housing by the use of new methods 
of construction designed to produce houses rapidly, and at 
the same time to employ men who at present were idle. 
He appealed to Scottish local authorities generally, but 
especially to those of Glasgow and the surrounding districts, 
to make immediate application to the Board of Health 
with a view to participating in these schemes. There were 
at present only some 6,600 men employed in Scotland on 
local authority housing schemes, while there were over 
60,000 unemployed in the city of Glasgow alone. 
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TUBERCLE-FREE MILK. 


Sim,—The interesting letter in your issue of October 3rd 
(p. 627) by Mr. 8. T. Irwin raises two important points 
of interest from the public health point of view. 


1. It is possible, and by no means infrequent, for children 

to develop acute adenitis as tho result of drinking milk 
containing bovine tubercle bacilli. The period of incuba- 
tion is variable, but generally four to twelve weeks before 
the acute symptoms appear. The infection seems to 
ra through the tonsils, or through the base of a carious 
ooth, 
_ 2. A child which has been breast-fed or fed on pure milk 
1s much more likely, when it receives tuberculous milk for 
the first time, to develop tuberculosis. The child which has 
been for some months fed on milk containing a few bacilli 
becomes to some extent immunized against bovine infection 
and requires a heavy dose to produce adenitis or other 
forms of tuberculosis. 


I have always maintained, rightly or wrongly, that all 
forms of surgical tuberculosis occurring in the human body 
are the result of infection by the bovine bacillus, generally 
conveyed by milk, and that a child which has been so 
Infected is protected against primary pulmonary tuber- 
culosis, which is always caused by the human tubercle 
bacillus. It is therefore of the highest importance to 
have a tubercle-free milk for children.—I am, etc., 

London, Oct. 4th, NatHan Raw. 





Sir,—The letter of Mr. 8. T. Irwin in your issue of 
October 3rd (p. 627) on the above subject implies a 
suspicion which is raising again that rather dangerous 
doctrine that the drinking of milk from tuberculous cows 
has a certain advantage in the production of an acquired 
immunity to tuberculous disease. As an explanation of 
the case which he describes I do not think that any such 
assumption is justifiable. 

Infection with tuberculosis is not always a chronic 
affair. Although I have no exact figures to give I am 
perfectly familiar with the type of onset which he describes, 
a recent case known to me having occurred in the child 
of a personal friend; the child died later. 

In none of these cases, of course, was it possible to 
define the actual period of infection, but the acute onset, 
with congestion of, and perhaps pain in, the throat, and 
rapid swelling of the upper members of the deep cervical 
chain of glands, is not uncommon. In the child referred to 
a diagnosis of mumps was confidently made by the family 
practitioner, an epidemic of this disease being prevalent 
at the time. None of these cases had had tuberculin- 
tested milk; so that the question of lack of previous 
immunizing facilities as a result of infection from a milk 
source did not arise. 

Is there not a perfectly reasonable explanation of these 
cases, even if we can exclude a sudden massive infection 
from a human source? The course that may follow an 
infection is surely determined by certain points which 
have been proved very conclusively by experimental means 
—the massiveness of the dose, the virulence of the 
organism, and that largely unknown factor mentioned by 
Mr. Irwin, the lack of immunity of the patient. The 
actual period of time taken by the blood cells in transport- 
ing the infecting bacillus from the point of infection to the 
nearest glands is certainly very small. 

Few escape infection at one time or another, but those 
are fortunate in whom the infection is postponed to the 
later years of childhood, and in whom the dose received 
is small and not repeated. Is this not the real danger? 
Repeated infection of a young child whose absorptive 
surfaces are active and whose lymph channels are free 
tends to lead to one result if that child has not the 
immunity conferred by a previous mild infection and the 
presence of a resulting concealed tuberculous focus on 
which the immunity depends. The chance of the presence 
of this depends on the chance of luck in receiving a 
regulated dose at an earlier period. 

The fight for clean milk is an uphill one, and we should 
be particularly careful as a profession not to queer the 
pitch by suggestions which are not founded on a proper 
conception of the processes at work in tuberculous infec- 
tion. The child quoted by Mr. Irwin received at the age 
of 2 years the infection which he would presumably have 
got in any case at some time or another. If he started life 
with no specific immunity, then his response to infection 
would almost certainly depend on the size of the dose 
received and the frequency of the repetition of the dose. 
If lie had received a small single dose it might, if absorbed, 
have produced the small lesion necessary for the production 
of immunity. If he succumbed suddenly to a large dose 
when it came, as many small children do, it is difficult to 
seo what bearing the previous drinking of tuberculin- 
tested milk could have on the point at all. 

Mr. Irwin is asking, of course, for records of cases 
occurring under conditions similar to those of the case 
quoted ; but let us be more than careful in our conclusions 
regarding the reasons for a particular course taken by the 
infection. We can all give disheartening records of 
disease, deformity, and death in those to whom clean milk 
was unknown, and in whose case the milk concerned was, 
as in Mr. Irwin’s case, the probable source of infection.— 
I am, etc., 

East Fortune, Oct. 5th. C. CAMFRON. 

Sir,—Mr. S. T. Irwin’s interesting letter on ‘‘ Tubercle- 
free milk’? in the Journat of October 3rd raises a 
most important and practical point. I have heard of 
similar cases, some even more disastrous than the one 
quoted. By giving butter obtained from the ordinary 
market, I imagine that tubercle bacilli will occasionally 
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be given to the child. My practice with my own children 
has been as follows. Since weaning they have had 
certified milk from tuberculin-tested cows. The butter 
they have had, however, was ordinary country butter. When 
away on holiday where certified milk was unobtainable we 
decided to let them have one glassful of fresh unboiled 
milk a day, and at other times boiled milk. In this way 
we have ‘hoped possibly to give an immunity without 
running the risk of a too massive infection.—I am, etc., 

F. G. Caanpuier, M.D., F.R.C.P. 

London, N.W.1, Oct. 3rd. 





A FRENCH VIEW OF FREUDISM. 

Sir,—It is with considerable interest that I have noted 
your review (September 19th, p. 519) of Dr. Laumonier’s 
book, Le Freudisme Exposé, and the subsequent letter of Dr. 
R. MacD. Ladell (October 3rd, p. 627), who says that there 
is a ‘* sufficient common ground between McDougall, Rivers, 
Adler, Jung, and Freud . . . to provide a solid basis for the 
understanding and treatment of neurotic conditions.” 

I enter a caveat, that in these matters we are not dealing 
with social or political compromises but with facts of 
nature, and that nothing can give a ground for under- 
standing any phenomena but the scientific study of the 
conditions that produce the phenomena. The citation of 
authorities is the method that was in vogue particularly 
prior to the day of Galileo in mechanics and of Pasteur in 
medicine, but it did not lead to the development of science. 

Let me take one point out of many where a scientific 
examination riddles Freud’s theories. He deals extensively 
with dreams, which depend on memory, and with memory 
itself; but nowhere in his writings, or in his work, is it 
possible to find any evidence, apart from a few shrewd 
observations and various extraordinary dicta, that he has 
seriously studied these subjects at all. 

One of the chapters of my own book on psychology deals 
with memory, but in preparation for that part of the 
work I instituted a series of observations and experiments 
specially devised to determine certain points. Among the 
by-products of this work, which occupied many years, is 
the conclusion that much of what Freud lays down dogmati- 
cally is—I am a little alarmed at the dyslogistic terms that 
spring to my mind, but I will paraphrase them in the 
words— ‘‘ not scientific.” 

Those who do not care to read my own book may refer 
to the notable work of Professor Dugas in the Bibliothéque 
Scientifique series La Mémoire et VOubli, where my experi- 
ments are frequently referred to and cited as decisive in 
the questions concerned. 

But of what avail, even amongst scientists, is science in 
comparison with a popular boom launched with the great 
motive forces of sex and money?—I am, etc., 

London, N.W., Oct. Sth. Artuur Lyncu. 


Srr,—I gather from Dr. R. MacD. Ladell’s letter on your 
review of Dr. Laumonier’s “ statement’? of Freudism 
(Le Freudisme Exposé) that Freud’s views on infantile 
sexuality are very clear—as clear as the proverbial ‘‘ mud 
in a wineglass.’’ If so, it is unfortunate that so many of 
Freud’s disciples seem unable to decant the crystal vintage. 
As I hold it wise that cults should be investigated before 
they are condemned—whether they be hypnotism, homoco- 
pathy, osteopathy, psycho-analysis, spiritual healing, or 
even spiritualism—I have submitted various patients to 
psychotherapists. I do not know whether the cases 
were wrongly selected, or whether the psychotherapist was 
unsuitable. Unfortunately the results have been uniformly 
unsatisfactory. From your review it seems to me that Dr. 
Laumonier has suggested possible explanations for these 
failures. 

As a result of these experiences in practice I view with 
some alarm the proposal implicit in the last paragraph of 
Dr. Ladell’s letter. From time to time appeals are made 
for the better treatment of some class of sick person. The 
argument. is that at present they do not receive ‘“‘ anything 
like adequate treatment ’’; ‘ public facilities are all but 
non-existent.”” As a result the ‘‘ economic loss to the 
community must be enormous.’’ Consequently something— 
probably expensive—must be done at once. This line of 
argument, when applied, as Dr. Ladell applies it, to neurotic 





patients, must inspire one with terror. I trust that cur 
psychotherapists will absorb the moral drawn by ycur 
reviewer from Dr. Laumonier’s book; and that they will 
submit the doctrine of*Freud to further scientific investig,y. 
tion before they invite the public to embark on an anii- 
neurosis campaign.—I am, etc., 


Felstead, Oct. 5th. Cuartes Burtar. 





FHE MORTALITY AND COMPLICATIONS 
OF DIPHTHERIA. 

Sir,—I regret that my letter (August 29th, p. 398), 
inquiring as to the causes of the disappointing result of 
antitoxin treatment in checking diphtheria mortality, has 
elicited so little reply. 

Dr. Knyvett Gordon (September 19th, p. 542) thinks that 
the cause is that antitoxin is not given sufficiently early, 
Doubtless this is a considerable factor, and, if it were the 
principal or only cause, would constitute a reproach to the 
profession. But I cannot help thinking that other causes 
are at work. It seems to me that antitoxin has changed 
completely the clinical picture of diphtheria. True we do 
not get cases needing tracheotomy as formerly, but, on the 
other hand, we find almost invariable post-diphtheria| 
paralyses of greater or less severity, with increased tendency 
to heart failure, and also, I think, nephritis in a way in 
which it used not to occur. I still hope that some whose 
experience covers pre-antitoxin days will give an opinion. 

Dr. Knyvett Gordon, I am afraid, did not read my letter 
very carefully. The figures quoted referred to the’ whole 
country, and not to these districts, which are certainly no 
worse than others—rather better.—I am, etc., 


Bromsgrove, Sept. 27th. H. Cameron Kipp. 





MEDICAL WITNESSES TO EARLY CHARTERS. 

Sirx,—In amplification of my remarks on this subje:t 
(BritisH Mepicat JourNnat, September 26th, p. 571), may 
I be allowed space in which to record one more charter 
with medical witnesses, which I have met with since sending 
in my paper? It will be found on page 101 of The Commune 
of London, by J. H. Round, in a charter of Geoffrey 
de Mandeville, Earl of Essex and Constable of the Tower. 
Round states that ‘‘ it is difficult to resist the impression, 
from the appearance among the witnesses of a Templar 
and two doctors, that this was an act of restitution by 
the earl when he was lying on his death-bed in 1144.” 

The medical witnesses are Ernulf and Iwodus, and they 
sign last. The Templar’s name was Pagan. Without 
giving the text of the charter I may be allowed to abstract 
what Round says of the subject: 

‘¢ Jn 1125 the ‘ soke’ of the Cnihtengild was transferred 
by that body to Holy Trinity Priory. The land was in 
‘ East Smithfield,’ outside the wall from Aldgate to the 
Thames, and immediately adjoining the Tower precinct. 
The Priory having acquired the soke, complained that 
successive Constables of the Tower had encroached on this 
land to make a vineyard.” This is followed by a long 
document in Latin and by a charter of King Stephen, 
in which occurs ‘‘ in perpetuum terram suam de Smethefelda 
quam comes Gaufridus preoccupaverat ad vineam suam 
faciendam.”’ ’ 

Ernulf and Iwodus, if in attendance at the passing of 
him whom Round speaks of as ‘‘ the dreaded and unscrupu- 
lous earl,’’? deserve to be remembered by the medical pro- 
fession. Perhaps they helped in more ways than one in 
this act of restitution. Who knows what the effect of a 
mediaeval purge may have been on such a magnate as 
Geoffrey de Mandeville?—I am, etc., 


London, W., Sept. 30th. 


COLLECTIVE INVESTIGATION OF RHEUMATOID 
ARTHRITIS AND ALLIED CONDITIONS. 
Sm,—I cordially agree with every word of Dr. J. § 
Kellett Smith’s letter in your issue of September 26th 
(p. 583). I foresee one difficulty which we must try 10 
overcome—namely, we must educate the public to under- 
stand the need for such investigation before we can hope 
for funds. That is a formidable undertaking, and it 1s 

our first task.—I am, etc., 


R. R. JAMes. 





SypNEyY WHITAKER. 


Jersey, Sept. 27th. 
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Obituary. 


JAMES NIVEN, M.A., LL.D., M.B., B.Ca., 

Late Medical Officer of Health, Manchester. 
Dr. James Niven, formerly medical officer of health for 
Manchester, whose death occurred on September 30th while 
on a visit to the Isle of Man, was the son of Charles Niven, 
and was born at Peterhead on August 12th, 1851. He 
entered first at Aberdeen University, where he graduated 
M.A. in 1870. He then went to Queens’ College, Cam- 
bridge, where he was bracketed eighth wrangler in the 
mathematical tripos of 1874 and was elected Fellow of his 
college. He took the degree of M.A.Camb. in 1877, and, 
having decided to enter medicine, became a student at 
St. Thomas’s Hospital, and 
graduated M.B., B.Ch.Camb. 
in 1899. 

He had the advantage, 
somewhat rare in the present 
day, of spending several 
years in Manchester in 
private practice before en- 
tering on an official career, 
He was first medical officer 
of health for Oldham from 
1885 to 1894. Then he suc- 
ceeded Dr. Tatham, who 
had resigned the Manchester 
health officership when ap- 
pointed to follow Dr. Ogle 
as medical statistician at 
Somerset House. From 1894 
until his resignation in 1922 
Dr. Niven worked on -in 
Manchester, and his name 
will ever be associated with 
the health advancement of 
that great city. 

In 123, under the title 
Observations on the History 
of Public. Health Effort in 
Manchester,’ Dr. Niven pub- 
lished an account of his 
work, which should be an 
inspiration and a_ stimulus 
to every health officer. The 
arrangement of the book 
shows the thoroughly prac- 
tical bent of the author’s 
mind. He begins in a fashion 
which would have secured 
straight away the sympathy 
of Chadwick and Southwood 
Smith. His first subject is the influence of dirt, and his 
opening statement reads: ‘‘ It will be found, I believe, that 
by far the most important influence which has governed the 
improvement of the public health in Manchester, apart from 
economic conditions, has been the removal of organic filth, 
whether without or within the habitations of the people.”’ 
He proceeds, ‘‘ Probably the next in importance has been 
the control of infectious disease.’”? Also, ‘‘ No less weighty 
in their effects have been the economical factors and the 
consequent diminution of poverty.’? On this triple founda- 
tion other things of highest importance are superimposed— 
the treatment of venereal disease, the control of tuber- 
culosis, and of milk and food, improvement of housing, 
maternity and child welfare, and training at school. Much 
the largest section of his book is devoted to’ infectious 
diseases, which receive fuller treatment than, for example, 
maternity or child welfare. Dr. Niven may perhaps on 
that account be regarded as old-fashioned—to which accusa- 
tion he might possibly have replied that the younger men 
may be new-fangled, while an impartial referee might hold 
that there should be no lack of attention to either part of 
the service. 

_ The judicial and unbiased character of Dr. Niven’s mind 
2 See BRITISH MEDICAL JOURNAL, 1923, vol. ii, p. 468. 
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is well shown in his calm and careful discussion of two 
subjects connected with infectious disease—namely, the 
causes of the decline in prevalence and fatality of scarlet 
fever, and the influence of small-pox hospitals.on the spread 
of infection in the surrounding area. Looking back on his 
long and full experience, he quietly and, as it were, medita- 
tively sets forth the various considerations relevant to cach, 
and strains no point unduly in favour of one or another 
view. 

Throughout his career he devoted very special attention 
to the control of tuberculosis, and to securing for Man- 
chester a clean and safe’ milk supply. In both he worked 
in the closest harmony with the late Professor Sheridan 
Delépine, and Manchester has indeed been fortunate in 
having in its service two men whose finctions and ideals, 
from the administrative side on the one hand, and the 
laboratory side on the other, combined so admirably for 
the benefit of the great com- 
munity which employed 
them, and also of the country 
as a whole. 

Niven was intimately 
acquainted with the views 
and policies of contemporary 
workers, and strove to adopt 
what was good in every one 
of them, combining them 
into an administrative prac- 
tice of his own without 
magnifying any individual 
feature of it. In the control 
of tuberculosis he realized 
alike the importance of 
building up personal health 
in resistance of attack, and 
prevention of infection by 
sputum or otherwise in 
households where the disease 
existed. But he did not 
attach exaggerated value to 
institutional isolation as a 
means of protecting against 
spread of the disease. His 
view in 1923, as in 1906, was 
that ‘“‘ while the value of 
segregation carried out 
under suitable conditions is 
recognized, it is not believed 
to have exercised the influ- 
ence claimed for it in the 
past. Much more is believed 
to have been due _ to 
growing prosperity, better 
and cheaper food, cheaper 
clothing, improvement in 
housing, increased facilities 
for travel with consequent diminution of intermarriage, 
improvement in the conditions of labour, etc.’’ But the 
working-class houses of Manchester were mostly of five or 
six apartments, and the need for institutional segregation 
was not so great as in Jess favoured places. 

The long fight which he, with the support of Professor 
Delépine, conducted for the establishment of a clean and 
pure milk supply for Manchester makes one of the finest 
chapters in the history of that great municipality, but even 
in 1923 he did not regard the victory as completely achieved. 
So long ago as 1894 he expressed the view that milk should 
be sold only in protected containers—that is to say, that 
the milk trade should be a bottle trade. Even yet that 
ideal is not completely realized. As regards the conditions 
of milk production, he wrote in 1923: ‘‘ The fact is that 
the great bulk of the cowkeepers have even yet no con- 
viction which would enable them voluntarily to take the 
necessary measures of cleanliness—the kind of conviction, 
that is, which results in semi-instinctive action.’’ And 
again he says: ‘‘ The fact is that the farmer is inert, and 
in spite of prolonged agitation and discussion the general 
public is little less so’’; so that now ‘“‘ The necessary 
measures of reform will have to be formulated and imposed 
by Government if clean milk is to be obtained.” As a 


[Lujdyetle, 














674 Oct. 10, 1925] 


OBITUARY. 





Tae Barris 
MepicaL Jounnag 
SN a 











member of the departmental committee on tuberculosis in 
1912 Dr. Niven took his due share in the work assigned to 
that body. 

A direction in which he did almost pioneer service was 
in investigation of the influence of fly prevalence in the 
spread of infectious disease, especially of typhoid fever and 
summer diarrhoea. 

There is temptation to extend the story of Dr. Niven’s 
activities into other spheres of municipal progress, but 
space forbids. He had a personality which commanded the 
respect and ensured the affection of all who had the privilege 
of his friendship. He was no orator. Slow of speech, 
reserved in manner, his learning was concealed by diffidence 
and modesty. He did not carry his heart on his sleeve, 
xnd quite possibly some part of the public may not have 
realized how big a man he was. If so, that has been their 
loss. But so far as the writer of this notice has observed, 
no health officer can have done more than, if indeed so 
much as, Niven in training, both in the spirit and practice 
of public health, so many assistants who have now achieved 
success and distinction in many spheres of public work. 
Dr. Niven had conferred on him the honorary degree of 
LL.D. from Aberdeen University, and received much honour 
from his public health colleagues and contemporaries, 
including the presidentship of the Section of Epidemiology 
of the Royal Society of Medicine and of the Section of 
Public Health at the Annual Meeting of the British Medical 
Association in Manchester in 1902. 


J. C. M. 


Dr. Niven was a widower, and is survived by three 
daughters, for whom much sympathy will be felt. He 
belonged to a distinguished family. A Cambridge wrangler 
himself, several brothers were also wranglers. One was 
Sir William Davidson Niven; K.C.B., formerly director of 
studies in the Roygl Naval College, Greenwich, and Fellow 
of Trinity College, Cambridge. Another was Charles Niven, 
D.Sc., F.R.S., professor of natural philosophy in the 
University of Aberdeen from 1880 until his resignation in 
1922. Dr. Niven’s own bent towards, and distinction in, 
mathematics naturally led to the statistical presentation 
of public health problems in his numerous annual reports. 

At the inquest held at Douglas on October 2nd a verdict 
of death from poisoning while temporarily insane was 
returned. Evidence given by a friend, Mr. Laing, deputy 
coroner for Salford, was to the effect that Dr. Niven had 
hecome despondent since his retirement and had failed 
physically. There were no financial or family troubles. 


Dr. VerrcH CiarK, who succeeded Dr. Niven as medical 
officer of health for Manchester, has, in response to a 
request from us, sent the following tribute to his memory: 
The death of Dr. Niven has removed one of the most 
eminent figures from the circle of public health and pre- 
ventive medicine. His reputation on all subjects affecting 
the physical welfare of the people was certainly not excelled 
by any of his contemporaries, and the solidity of his work 
in itself has raised a lasting monument to his memory. It 
is especially within that circle of the section of medicine to 
which he devoted his life that his memory is most affec- 
tionately held, and his outstanding gifts and attainments 
revered, but his purely personal attributes are perhaps those 
which will linger most in the minds of those who had the 
good fortune to come intimately into contact with him. 
A man of unbounded courage and tenacity in support of 
his views, he nevertheless exhibited in remarkable degree 
the combination of simplicity of character and very high 
intellectual ability found only in the kindliest. natures. 
There was no time when he was too pressed by public or 
pré*ate affairs not to be interested in the welfare of those 
surrounding him, and the sympathy and gentleness which 
characterized him in his personal relationships found 
expression not only in words but in actual personal and 
material help whenever that was possible to him. His 
innate shyness at times gave the impression to those who 
did not know him well of an abrupt personality, but no 
judgement of this nature lasted long if the personal contact 
with Dr. Niven continued. His tastes, like his life, were 
quiet and simple, and his most intimate friends learned to 
regard him with an affection which is rarely accorded by 
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one man to another. The intensity of his diligence, and 
a passion for accuracy and completeness in all his work, 
inspired his staff with a like zeal, and his influence on 
public health in England in this direct personal manner 
will long be felt through the numerous medical officers now 
working in preventive medicine who owe their early training 
and instruction to him. We revere his memory as a 
departed master in his work, and we grieve at the loss of 
the truest of personal friends. 


Dr. R. G. McGowan (honorary secretary of the Man- 
chester Division of the British Medical Association) 
writes: The medical practitioners of Manchester would, 
I am sure, wish to place on record their appreciation 
of the late Dr. Niven, and their deep regret at his 
most untimely end. During his long service in and 
to the city he had many schemes to initiate and plans to 
carry out that might easily have aroused antagonism or 
worse- among the general practitioners, but none of us, 
having met him personally, could nurse resentment long 
against Niven. The plain honesty of purpose, the desire 
to help, and the foresightedness of the man were too great 
for much resistance, and he carried us with him many 
times when a lesser man would have failed. Others can, 
and doubtless will, speak more fittingly of his attainments 
in his own special work; those of us engaged in general 
practice can speak with gratitude of the kindly manner 
in which those attainments were always freely at the dis- 
posal of those who wanted help in their work; and all who 
were in any sense his contemporaries can only feel that 
they have lost an old and valued friend. 


A Junior CoLtieacvue writes: All who have served under 
Dr. James Niven will feel the sense of intimate personal 
loss caused by his tragic death. To the outside world he 
Was an austere, severely conscientious, and capable medical 
officer of health. Another side of his character was pre- 
sented to those of us who had the honour to work under 
his direction. Dr. Niven had the gift of getting the best 
work from his subordinates—one could be certain that any 
work performed would meet with generous recognition. 
The value of such work was most often due to his inspira- 
tion and guidance, but his junior colleagues invariably 
received the whole credit. His kindly thought for his 
assistants followed them after they left Manchester; he 
kept in personal touch with many, and delighted in hearing 
of their advancement. An appreciation in the Mancheste1 
Guardian states that he was ‘‘so intensely simple as tc 
puzzle sophisticated people ’’—it was perhaps this quality 
of mind which endeared him to children and which caused 
us to marvel at the ease with which he gained their con- 
fidence and affection. The feeling of personal allegiance 
which was called forth by his gentle and transparently 
honest character permeated his whole staff, and there are 
many old colleagues in whose thoughts the “‘ old man ”’ will 
remain as a much-loved and honoured memory. 





STR ALAN MANBY, K.C.V.O., M.D., F.R.C.S., 


Physician Extraordinary to H.M. the King. 


WE regret to record the death, which took place at his home 
at East Rudham on September 29th, of Sir Alan Manby, 
for many years the trusted medical attendant of the Royal 
family in their home life in Norfolk. He was physician 
extraordinary to the King, and had been surgeon apothe- 
cary to the King and Household at Sandringham, and to 
Queen Alexandra, and physician extraordinary and surgeon 
apothecary to King Edward VII. His health had been 
failing for some months past. : 

Alan Reeve Manby was born on June 4th, 1848. His 
father, Frederic Manby, practised at East Rudham, as his 
grandfather had done before him. From Epsom College 
he was sent to Guy’s Hospital, and obtained the L.S.A. in 
1869 and the M.R.C.S.Eng. diploma in the following year. 
After qualification he served as obstetric resident at Guys 
Hospital, and then went to join his father in the family 
practice. In 1888 he took the M.D. degree of the Univer- 
sity. of Durham, and in 1918 was elected a Fellow of the 
Royal College of Surgeons as a member of twenty years 
standing, His first appointment to King Edward, then 
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Prince of Wales, as surgeon apothecary at Sandringham, 
was made as long ago as 1885; he accompanied King 
George and Queen Mary (then Duke and Duchess of 
York) as medical attendant during their tour of the 
Dominions in 1901. He received the honour of knighthood 
in 1903, and was created K.C.V.O. in 1918. He was also 
a Knight Commander of the Danish Royal Order of 
Dannebrog. 

Sir Alan Manby was for many years an active member 
of the Norfolk and Norwich Medico-Chirurgical Society, 
and served as president in 1892. In 1896 he was president 
of the East Anglian Branch of the British Medical Asso- 
ciation, and held office as vice-president of the Section of 
Obstetrics when the Association met at Oxford in 1904, 
and vice-president of the Therapeutics Section at the 
Toronto meeting two years later. At the Annual Meeting 
at Ipswich in 1900 he had been honorary secretary of the 
Section of Pharmacology and Therapeutics. For seven 
years he was a member of the Parliamentary Bills Com- 
mittee of the Association. He contributed a number of 
papers to medical periodicals; in 1873 he invented a flexible 
spiral probe, and in 1886 a modified form of lithotrite. 

Sir Alan Manby married in 1876 Charlotte Annie, 
daughter of his neighbour the late Edmund Farrer, of 
Petygards Hall, Swaffham. He is survived by Lady 
Manby; by his son, the Hon. Mr. Justice Percy Manby, 
Judicial Commissioner of the Federated Malay States, and 
Judge of the Supreme Court, Straits Settlements; and by 
his daughter, who is the wife of Dr. F. J. Willans, surgeon 
apothecary to His Majesty’s Household at Sandringham 
and to Queen Alexandra. 


Dr. Maurice Morrram (Sibford Ferris, Banbury) writes: 
May I, as an assistant for five years to the late Sir Alan 
Manby, add a little to what has already appeared? No one 
who worked under him could fail to be impressed by his loyal 
support in public and the help and advice which he gave in 
private. He was, I believe, a strong advocate of the apprentice- 
ship system, and regretted its abolition. He held that both 
employer and employed had a very definite duty towards each 
other: that while the assistant should work honestly and well 
ia his chief’s interest, it was equally incumbent on the older 
man to instruct the younger in all those matters appertaining 
to the conduct of a practice to which no attention is given in 
the ordinary medical education. He was insistent on the fact 
that a practice should be managed on business lines, and held 
that this could be done without any loss of professional 
prestige. From the purely professional point of view his 
teaching, drawn from a life’s experience, was most valuable. 
Though a countryman, he was not perhaps a keen horseman as 
were some of his contemporaries; but, being a mechanic of no 
mean order, it is not surprising that he was found among the 
pioneers of the motoring movement when the transition from 
horse-drawn to motor conveyance set in; and to such men we 
owe much of the luxury of the modern car, for they are 
luxurious by comparison, his first car, if I remember rightly, 
having neither hood, windscreen, nor pneumatic tyres. He 
foresaw how far-reaching might be the effects of certain innova- 
tions, such as the introduction of certificated midwives, on the 
general practitioner. One cannot but feel that if every newly 
qualified .man could put in one year at least as assistant to a 
man of Sir Alan Manby’s stamp it would be greatly to the 
advantage of the profession as a whole. 





JAMES W. RUSSELL, M.D., F.R.C.P., 

Physician, Birmingham General Hospital; Professor of Medicine 
University of Birmingham. ‘ 

Wer record with regret that Dr. James W. Russell, senior 

physician to the Birmingham General Hospital and pro- 

fessor of medicine in the University of Birmingham, died 

on Septembor 20th at Hay Tor, Devonshire, where he was 

on holiday. 

James William Russell was a member of a notable 
Birmingham family which for several generations has been 
gee in the medical life of the city. His grand- 
ather was a prominent general practitioner; his father 
> leading consultant, who was for many years honorary 
Physician to the General Hospital. Dr. Russell was born 
In Newhall Street, Birmingham, in 1863. He received his 
early education at the Edgbaston Proprietary School, and 
“wer to Cambridge; where he took the degrees of 

-B., B.Ch. in 1890 and of M.D. in 1893. He became a 





Member of the Royal College of Physicians in 1893, and 
was elected a Fellow in 1905. After leaving Cambridge he 
studied at Guy’s Hospital, London, and Queen’s College, 
Birmingham. In March, 1891, he was appointed resident 
medical officer at the General Hospital, Birmingham, and 
fifteen months later he became assistant physician, holding 
the post until January, 1912, when he was appointed 
honorary physician. For some years before he became 
professor of medicine he was lecturer on clinical medicine 
under the Clinical Board of the University. He was con- 
sulting physician to the Birmingham and Midland Ear and 
Throat Hospital, the Royal Institution for the Blind, the 
Sutton Coldfield Cottage Hospital, the Dudley Guest 
Hospital, the Smallwood Hospital, Redditch, and the 
Corbett Hospital, Stourbridge. 

At the Annual Meeting of the British Medical Association 
held in Birmingham in 1911 Dr. Russell was vice-president 
of the Section of Neurology and Psychological Medicine. 
His contributions to medical literature were few by com- 
parison with the scope and originality of his work. He was 
a true lover of music, and was one of those responsible, 
during the years immediately before the war, for a series 
of promenade orchestral concerts conducted by his friend 
Sir Landon Ronald, which performed invaluable service in 
raising the standard of public appreciation of music. 


For the following appreciation we are indebted to Mr. 
Ausert Lucas, F.R.C.S., late senior honorary surgeon to the 
General Hospital, Birmingham: My friendship with the late 
Dr. James W. Russell dates back to 1891, when we were the 
senior residents at the General Hospital and were colleagues 
on the staff until his death. It was a great grief to us to 
hear of his death, although it had not been unexpected. 
Russell was a man who was not merely liked and respected 
but was greatly beloved by everyone—patients, nurses, 
students, and his colleagues. I think there was no 
physician in this city whose help was more sought after by 
practitioners and his colleagues in cases of serious illness in 
their own households. He was to me the type of a perfect 
physician: a sound teacher, a careful diagnostician, and 
one who, before everything, considered the interests of his 
patients. His health was never good, but he did not spare 
himself when he conceived it to be his duty to go to the 
hospital or elsewhere at any time of the day or night to see 
some urgent case; a more conscientious man it would be 
difficult to imagine. He was a most unselfish and con- 
siderate colleague, extremely modest and reticent, but 
possessed of a strength of character that was not at first 
obvious to those who did not intimately know him. We 
shall all greatly miss him. 


A Cotugacure writes: James Russell was a man of a type 
rarely met with, combining outstanding ability and skill 
with a diffidence amounting almost to self-abasement. As 
a physician he was philosophical, learned, and possessed of 
a rare clinical instinct. He put his work, the good of his 
patients, and the interests of the General Hospital and of 
the medical school among the first considerations of his 
life. As a teacher he was pre-eminent. He was not an 
eloquent or a striking lecturer—he was not sufficiently 
dogmatic to be the latter—but he took wide views, never 
unduly protruding his own opinions, though he possessed 
strong opinions, but always giving a well balanced and 
comprehensive account of his subject. As a bedside teacher 
Russell was at his best: he never gave way to the tempta- 
tion of teaching the transcendental, but made his students 
understand that their most important work in the wards 
was to learn the elements of physical diagnosis rather than 
to study rare diseases. Generations of students of the 
Birmingham school will be the first to acknowledge the debt 
they owe to Russell, both for his teaching and for the 
example he set them. He was indeed a “‘ Chevalier sans 
peur et sans reproche,”’ who always took the line that he 
considered the right one, no matter what the consequences 
might be to him. Tho writer was associated with him in 
hospital and university work for many years, and, though 
differing from him at times, always realized that Russell 
had the highest motives for what he did, and that no 
thought of self ever prompted his actions. In Russell 
Birmingham medical life loses a loved and honoured 
leader. 
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SIR H. R. WHITEHEAD, K.C.B., F.R.O.8., 
Major-General A.M.S.(Ret.). 

Masor-Generat Sir Haywarp Reaper Wuitrucap, K.C.B., 
Army Medical Service (retired), died at Lyndhurst on Sep- 
tember 28th. He was born at Gawcott, Bucks, on July 14th, 
1855, the second son of the Rev. T. C. Whitehead, head- 
master of Christ’s College, Finchley, and was educated at 
Charing Cross Hospital, taking the M.R.C.S. in 1877, and 
the F.R.C.S. in 1880, in which year he also took the 
L.R.C.P.Ed.; and subsequently the D.P.H. of the London 
Colleges in 1890. Almost immediately after qualifying he 
was appointed assistant surgeon on the staff of Charing 
Cross Hospital, and also of the Royal Westminster 
Ophthalmic Hospital. He joined the Army Medical 
Department, now the R.A.M.C., in 1882, and it may be 
noted that at the same examination at which Whitehead 
entered the Army Medical Department the late Lieut.- 
Colonel A. W. D. Leahy, who took first place for the I.M.S., 
was also an assistant surgeon on the staff of the Royal 
Westminster Ophthalmic Hospital. 

Whitehead was gazetted surgeon in 1892, reached the 
rank of colonel in 1905, became surgeon-general in 1909, 
and retired in December, 1917. From 1891 te 1896 he 
filled the post of assistant professor of military surgery 
in the Army Medical School at Netley. When he left 
Netley he was sent to India, and soon after served on the 
north-west frontier in the Tirah campaign of 1897-98, 
when he was present at the action of Dargai, the capture of 
the Sampaglia and Arhanga passes, the operations against 
the Khani Khel Chamkanui tribe, and those in the Bara 
Valley; was mentioned in dispatches in the London Gazette 
of April 5th, 1898, received the frontier medal with two 
clasps, and a special promotion to lieutenant-colonel. After 
his promotion to colonel, while holding an administrative 
post in India, he served on the north-west frontier again, 
as principal medical officer, in the Mohmand campaign of 
1908 ; he was mentioned in dispatches in the London Gazette 
of August 14th, 1908, and received the medal with a clasp. 

On promotion to surgeon-general in 1909 he was posted 
to the Southern Command, and in 1912 was transferred to 
the Eastern Command, and held this post for the first year 
of the war. In July, 1915, he was sent to Malta, and in 
March, 1916, was appointed principal medical officer of the 
British forces at Salonika, remaining there till September, 
1917. For his services in the late war he was mentioned in 
dispatches in the London Gazette of December 6th, 1916, and 
November 14th, 1917, and received the K.C.B., having pre- 
viously been given the C.B. in 1909. Hoe was also a Knight 
cf Grace of the Order of St. John of Jerusalem, and held 
the Commandership of the Legion of Honour, the second 
class of the Serbian Order of St. Sava, and the Greek 
Order of the Redeemer. He was the author of the article 
on tropical enteric fever in Davidson’s Hygiene and 
Diseases of Warm Climates. In 1893 he married the second 
daughter of the late Colonel H. Cayley, I.M.S., but leaves 
no children. His nephew, Major N. T. Whitehead, M.C., 
R.A.M.C., is Government Bacteriologist in the Wellcome 
Tropical Research Laboratories, Khartoum. 





The death occurred on September 27th of Dr. Grorer 
Scorr CarMicnarL at his house in Edinburgh. Dr. 
Carmichael had been in poor health for some time, suffering 
from a cardiac affection. He was born in 1875 and educated 
at George Watson’s College and at the University of Edin- 
burgh, where he graduated M.B., Ch.B., with first class 
honours, in 1900, taking the M.D. degree in 1904. He had 
obtained several prizes and scholarships during his course 
of study, being Vans Dunlop scholar in 1896 and taking the 
Allan fellowship and Beaney prize on graduation in 1900. 
After graduation he became house-physician to the late Sir 
Thomas Fraser, and was subsequently house-physician in the 
Hospital for Sick Children, Great Ormond Street, London, 
and resident physician in the City Fever Hospital, Edin- 
burgh. He returned to Edinburgh as assistant to Sir 


‘‘nomas Fraser in the University department of materia 
medica, and while so employed carried out research upon 
the action of venom of Bungarus coeruleus (common krait) 
which was published in the Transactions of the Roval 
He joined the College of 


Society, London, in 1904, 





Physicians at Edinburgh as a Member in 1911, and in 1919 
proceeded to the Fellowship of this college. For some 
twenty years before his death he had been in general prac. 
tice in the Morningside district of Edinburgh. Here he 
carried on a large practice and enjoyed in a very high 
degree the confidence of his patients and the good-will of 
the medical profession in Edinburgh, by whom his early 
death is greatly deplored. 





IMPERIAL SOCIAL HYGIENE CONGRESS. 


STATEMENT BY THE CoLoNIAL SECRETARY. 
In connexion with the Imperial Social Hygiene Congress, 
held at the British Empire Exhibition, Wembley, a dinner 
took place at the New Princes’ Restaurant, Piccadilly, on 
October 5th, in honour of the oversea delegates attending, 
The chair was occupied by the Right Hon. Sir AvcKianp 
Gepprs, G.C.M.G., M.D., president of the British Social 
Hygiene Council (formerly the National Council for Com- 
bating Venereal Diseases), the body which had charge of 
the arrangements for the congress. Conspicuous among 
those attending were officers deputed by the Government 
of India and by provincial governments and Indian states, 

The Right Hon. L. 8. Amery, M.P., Secretary of State 
for the Colonies, in proposing the toast of ‘‘ The Empire,” 
said that not the least of the functions of the Colonial 
Office was to act as an Imperial Ministry of Health. Not 
that his department directly administered health matters, 
but in dealing with the different administrations which 
were directly dependent upon the Colonial Office one of 
the primary tasks was to create enthusiasm for the work 
of physical regeneration and the building up of healthy 
populations. That idea had found no greater champion 
than his famous predecessor, Mr. Joseph Chamberlain; 
Lord Cromer also did a great deal for medical work in the 
empire. In the Colonial Office much had been accom- 
plished by the advisory medical committee, and there had 
been a steadily increasing recognition of the importance of 
medical service. 
what way and in what form the medical side of the 
Colonial Office could be still further strengthened. He 
paid an eloquent tribute to the medical services in the 
colonies, and also to the value of medical missions, in 
Africa particularly. The most difficult task of all was te 
educate the colonial peoples themselves in the elements 
of health and sanitation. In most parts of the empire the 
teaching of these things mattered even more than mosi 
forms of book-learning. He regarded imperial social 
hygiene as at once one of the most serious and most hopeful 
movements of the time. 

Viscount WILLINGDON, in responding, said that there was 
nothing more important for the British Empire than to 
endeavour in every way possible to raise up a healthy, 
virile people in the future, and that was the purpose at 
the back of the British Social Hygiene Council. On 
returning from India he was very glad to have the 
opportunity of continuing some imperial service as a vice 
president of that organization. 

Sir AvuckianpD Gepprgs said that the congress was an 
assured success, and he thanked Mr. Amery for making it 
possible. An essential part of government must come from 
a number of bodies comparable to the British Social Hygiene 
Council, which kept a necessary point of view steadily before 
Ministers and officials, and before the public also. 

Sir Atrrep Monp said that the pioncers of the movement 
to combat venereal diseases had every cause to congratulate 
themselves. For an expenditure of £318,000 a year the 
figures for syphilis in four years had been reduced to less 
than one-half, and the other figures also showed substantial 
reductions. In these days of economy there was one form 
of retrenchment which he hoped would never be made—the 
withholding of expenditure for stamping out disease. The 
legacy of his own tenure as Minister of Health of which he 
was proudest was the Imperial School of Hygiene, an 
institution which he hoped would in time render vast 
service in many directions, especially in tropical medicine. 

Sir Wirx11M ScnootiNe proposed the health of the cele 
gates, and the toast was responded to by Sir CravpE Hut, 
director-general of the League of Red Cross Societies. 


His department was now considering in, 
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In the course of the dinner messages were communicated F 
0 i ’ issioners for Australia, New- dD [ 4) { 

from the High Commissioners for Au lia, — Sle Ita 4 rlus. 

foundland, and New Zealand, emphasizing the importance 

» wor ‘the congress, and congratulating the organiz- ? ’ 
age topped opti. yt, “ 6 A COURSE of lectures on preventable diseases will be 


ing society on the new evolution in its history indicated by 
its change of title. Sir James Antex, the High Commis- 
sioner for New Zealand, said that the whole question of 
combating venereal diseases was receiving serious considera- 
tion and attention in his Dominion, where, quite recently, 
new legislation had been brought into being conferring 
additional powers on the authorities responsible for the 
prevention and amelioration of these diseases. At the 
opening meeting of the congress appreciation of the work 
done by the council was expressed by other colonial repre- 
sentatives, including the High Commissioners for South 
Africa and the Irish Free State, and by the Prime Minister 
of Malta. Representatives of the services also spoke to the 
same effect. 











Gnibtersities and Colleges. 


UNIVERSITY OF LONDON. 

Tue Rogers prize, value £109, will be awarded for an essay or 
dissertation on the value of various methods of investigating 
disease of the pancreas, which must be received by the Vice- 
Chancellor on or before April 30th. The prize is open to all 
yersons Whose names appear on the Medical lati of the United 
Kingdom. Further information can be obtained on application to 
the Academic Registrar. 





Kine’s COLLEGE. 

At the meeting of the delegacy held last week Mr. Harry Gordon 
Reeves, M.Sc., was elected as the first holder of the recently 
established Berridge Studentship. The studentships were founded 
this year on the occasion of the closing of the bacteriology and 
public health departrhent and to commemorate the fact that this 
cepartment, founded in 1898 by Professor E. M. Crookshauk, was 
the first academic department of public health in this country. 
One studentship, of the value of £100 per annum, is offered 
annually for research in physiology as applied to public health, 
and the usual tenure is two years. 





UNIVERSITY OF BRISTOL. 
THE following candidates have been approved at the examination 
indicated : 


Fixat M.B., Cu B. (Part IT, in Public Health only, completing Examint- 
ti.n).—C. T. Hyatt, H. J. Satchwell. 


VICTORIA UNIVERSITY OF MANCHESTER. 
THE following caudidates have been approved at the examinations 
indicated ; 


D.P.H.— Part II: R. B. Boston, P. 


; D. Connolly, E. R. Gilmore, 
A. C. Newman. 


Pait I: Georgie I. Brodie, Margaret Sproul. 








UNIVERSITY OF GLASGOW. 
THE following candidates have been approved at the examination 
indicated : 


Fina M.B., Cu.B.—W. J. Aitken, J. W. M. Alexander, W. Allison, 
G. 8, Anderson, J. Anderson, J. G. Anderson, D. E. Aspin, 
W. J. C. Auld, J. R. Bailey, W. J. Barbour, E. Bloch, A. D. Briggs, 
Catherine A. Brown, J. C. Brown, D. N. Buchanan, J. H. Burnside, 
A. M. Campbell, Jeanie G. Campbell, J. Campbell, J. B. Carrigan, 
J. F. Christie, W. A. S. Couper, F. A. Coutts, A. W. Cuthbert, 
A. Dale, J. G. Dalgleish, T. H. Dalrymple, Jean M'‘I. Dixon, 
M.K Dunlop, Mary A. Frew, Annie Gartly, Elena Gill, D. W. Gillies, 
G. Gillies, Agnes M. Hamilton, E. Henderson, Nettie S. Hendry, 
W. Hope, W. Hosie, Jeanie M‘C. Howitt, D. G. Hunter, Elizabeth F, 
Hunter, *J. Jarvie, D. Johnston, R. Johnstone, Annie C. Kerr, 
C. S. Kerr, J. G. Kidd, Isobel C, King, P. 8. Kinloch, A. P. Laird, 
Elizabeth H. Livingston, Mary C. Livingstone, J. L. Macaulay, 
R. P. J. M’Broom, J. A. M'Cluskie, W. J. M‘Culley, J. MacDouald, 
J. S. Macdonald, G. T. MacGregor, Jean N. M‘Gregor, W. M'Ilvenna, 
J. M'Intyre, A, A. MacKelvie, Helena M. M*Knight, M. H. Maclaine, 
Agnes F. H. M‘Lean, W. MacLean, D. Macleod, Susan M. MacMurray, 
Mona H. Macnie, J, 8. M’Tavish, W. Mercer, W. Murray, A. F. 
Nimmo, *Janet S. F. Niven, J. Parker, Margaret F. Paton, W. D. 
Peock, Pauline Podlashuk, Elizabeth M. Rattray, J. Ribchester, 
Cc. G. Rippin, Ruth M. L. Ross, A. G. Shanks, Helena M. Shanks, 
T. M'M. Sharp, R. K. Shearer, Jean W. Sme lie, Vida J. M. Stark, 
H. Stewart, Edith K. Stocker F. Syson, D. Thomas, Jean G. Thom- 
son, J. V. Thomson, H. A. Walker, Maggie B. Walker, J. B. Watson, 
Henrietta C. Weir, Evelyn A. Weyman, A. F. Wood, Dorothy F. M. 
Whiteford, Elizabeth C. Whyte, T. Young, Tchi-waang Yun, 
J. V. M. Davies, M. Freeman, 8. M. Galbraith, W. Hutchi<on, 
Julia P. Johnston, A. MacEwan, J. F. Macfarlane, D.G. D. M’Gregor. 

7 * Passed with distinction in Surgery. 





ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
AT the monthly meeting of the Royal Faculty of Physicians and 
Surgeons of Glasgow, held on October 5th, George Lynn Pillans, 


U.C., L.R.C.P.and §.Ed., L.R.F.P.S., was admitted (after examina- 
tion) as a Fellow of Facultye 





delivered at the Royal Institute of Public Health on 
Wednesday afternoons, from October 14th to December 16th. 
The lectures deal with medico-sociological problems, and 
include such subjects as the prevention of tuberculosis, 
rhetimatism, cancer, infection in ships, and puerperal sepsis. 
Professor J. C. G. Ledingham will deliver the Harben 
lectures from December 9th to llth inclusive, his subject 
being current problems in bacteriology and immunology. 
Further information may be obtained from the Secretary, 
Royal Institute of Public Health, 37, Russell Square, W.C.1. 

A SERIES of lectures and demonstrations will be given at 
the Ancoats Hospital, Manchester, during the Michaelmas 
term commencing on ‘Thursday, October 15th, when Mr. E. E. 
Hughes will deliver the first of a series of three lectures 
on the significance of urinary symptoms. On Thursday, 
November 5th, Mr. H. Platt will give the first of three 
lectures on the treatment of common fractures, with practical 
demonstrations. The lectures will be given on Thursdays at 
4.15 p.m.; tea will be served at 3.45. Further particulars 
can be obtained on application to Dr. Frank Holt Diggle, 
Honorary Secretary, Post-Graduate Course, 26, St. John Street, 
Manchester. 

A COURSE of lectures on pulmonary radiology with practical 
demonstrations will be given at Leysin (Switzerland), from 
November 3rd to 7th, by Dr. Jaquerod and Mr. Lauffen- 
burger, radiologist of the Station Climatévrique de Leysin. 
Particulars as to the journey from Aigle to Leysin and 
information respecting accommodation in Leysin can be 
obtained from M. Lucien Emery, Administrateur, Grand- 
Hotel, Leysin. 

UNDER the auspices of the Society for the Study of Inebriety 
the eleventh Norman Kerr Memorial Lecture will be delivered 
by Dr. R. Hercod, director of the International Bureau against 
Alcoholism, on October 13th, at 4 p.m., in the hall of the 
Medical Society of London, 11, Chandos Street, W.l. The 
subject will be ‘* Alcoholism as an international problem.” 

A NEW series of weekly lectures at the Hospital for 
Sick Children, Great Ormoud Street, W.C.1, commenced cn 
Thursday last, when Mr. P. G. Doyne dealt with phlycienular 
disease. On October 15th Mr. Fairbauk will lecture on spinal 
caries, and on October 22nd Dr. Frew will speak on acidosis. 
The lectures, which are free to medical practitioners, com- 
mence at 4 p.m. 

AT a meeting of the Society of Superintendents of Tuber- 
culosis Institutions to be held at 122, Harley Street, on 
Monday, October 19th, at 3 p.m., papers will be read by Dr. 
J. W. Linnell on diagnosis and treatment and by Dr. F. R. 
Walters on needs and iudicatious in pulmonary tuberculosis 

THE annual meeting of the British Dental Hospital will be 
held at the rooms of the British Dental Association, 23, 
Russell Square, W.C.1, on Thursday, October 15th, at 8 p.m. 
An address will be given by Dr. James Wheatley, County 
M.O.H. and School Medical Officer, Salop, on the subject of 
dental propaganda. The President, Sir Harry Baldwin, will 
take the chair. 

AT a meeting of the council of the Medical Defence Union, 
held on October lst, Sic Herbert Waterhouse, F.R.C.8., con- 
sulting surgeon to Charing Cross Hospital, was appo'nted 
President of the Union for the ensuing year, vice Mr. W. G. 
Spencer retired. 

THE first number.of the new monthly official organ of the 
Fellowship of Medicine was published on October Ist, and 
bears the title The Post-Graduate Medical Journal. Besides 
detailed information about post-graduate classes, printed in 
a supplement, it contains introductory notes by Sir William 
Hale-White and Sir Berkeley Moynihan, and the text of 
lectures delivered for the Fellowship this year by Sir 
Humphry Rolleston, on the medical aspects of gall stones, 
and by Dr. T. Watts Eden on the prevention of puerperal 
sepsis. 

THE Féllowship of Medicine has arranged a series of free 
lectures on tuberculosis during October, November, and 
December, in the lecture room of the Medical Socicty of 
London, 11, Chandos Street, at 5.30 p.m. The first will be 
given on October 12th by Dr. L. S. Burrell, on tuberculcsis 
from the physician's viewpoint. A two weeks’ combined 
course in diseases of childven, with morning and afternoon 
sessions, will start on October 12th; the Paddington Green 
Children’s Hospital, Victoria Hospital, and the Children’s 
Clinic will participate. At St. Peter’s Hospital a four weeks’ 
course in urology will be held from October 19th to November 
14th. From October 26th to November 20th the St. John’s 
Hospital will hold a special course in dermatology. There 
will be a two weeks’ intensive course in medicine, surgery, 
and the special departments at the Roval Nortaern Hospital 
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from October 26th to November 7th. Copies of the syllabuses 
and of the Fellowship programme may be obtained from the 
Secretary, 1, Wimpole Street, W.1. 

THE annual dinner of past and present students of 
University College Hospital Medical School will be held at 
the Hotel Cecil, Strand, W.C., on Friday, October 16th. Dr. 
Herbert Spencer will take the chair at 7.30 p.m. Applications 
for tickets (price 12s. 6d., not including wine) shou!d be made 
to the honorary secretaries, Mr. Gwyune Williams, F.R.C.S., 
and Dr, T. R. Elliott, F.R.S., at the school by October 14th. 

THE annual dinner of the Chelsea Clinical Society will be 
held at the Café Royal, Regent Street, on Tuesday, October 
20th, at 7.30 p.m., with the President, Dr. P. Seymour Price, 
in the chair. 

THE Prince of Wales’s General Hospital Reunion Association 
will hold its annual dinner this year early in November. 
Members will be notified in due course of the date and place. 

Sirk W. ARBUTHNOT LANE was the principal guest of the 
Surgical Instrument Manufacturers’ Association at its annual 
dinner at the Holborn Restaurant on October 2nd, Mr. 
Ernest W. Mayer, chairman of the association, presiding over 
a& company numbering about 140. Mr. H. EK. Curtis, pro- 
posing the toast of ‘* The Association,’ said it had steadily 
progressed since its formation during the war. He urged 
that the Government should reciprocate the services rendered 
by the association at that time, and protect the industry 
against the importation of goods made abroad by sweated 
labour by taxing articles which could be produced in this 
country. His health having been proposed by Colonel 
A. Young, Sir W. Arbuthnot Lane suggested that surgeons did 
not sufficiently realize their dependence upon instrument 
makers. Without their aid he certainly could not have done 
what he had been able to accomplish. He referred par- 
ticularly to a fiue and delicate instrument for operating on 
a cleft palate, which Messrs. Down Bros. had made for him 
over forty years ago and which was still in perfect working 
order, and to an instrument, made for bim by the same 
firm, for holding and forcing into position fractured bones. 
Americans especially had in vain tried to improve on those 
instruments, and attempts had been made to imitate them 
on the Continent, but nobo.ly could make instruments like 
the British workman, who was by a long way the best of all 
workmen. This was shown by the interest Americans took 
in British work; they came to England when they wanted 
the best. 

LORD DAWSON OF PENN, G.C.V.O., M.D., who is now on 
a visit to Canada and the United States, has (a Reuter’s 
message states) received from McGill University, Montreal, 
the honorary degree of LL.D. 








Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

Authors desiring REPRINTS of their articles published in the 
Britisu Mepicat JourNaL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of ihe British Medical Association 

* and the Brirrsm Mepicat Journat are MUSEUM 9861, 9562, 9868, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES ave: 

EDITOR of the Britis Mepican Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY: AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Assoctute, 
Edinburgh; telephone: 4361 Central). 





QUERIES AND ANSWERS. 





“J.J. K.’’ asks what place, preferably in the South of France, would 
be suitable for the winter mouths fora case of chronic pulmonary 
tuberculosis, with a tendency toa good deal of bronchial catarrh. 
Medical supervision would be required, but not casino 
sanatorium treatment. A dry mild situation would suit best. 

EXPERIMENTAL REMOVAL OF THE PANCREAS. 

Dr. J. S. De Sousa, late Senior Medical Officer, Zanzibar (Avenida 
5 D’Outubro 203, Lisbon, Portugal), asks to be referred to a book 
describing the best technique for the operation of removal of the 
pancreas to produce exper:mental diabetes in dogs. 


LETTERS, NOTES, AND ANSWERS. 
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BLACK TONGUE. 

Dr. J. Morrison (Derby) wri‘es: A woman has been coming 
periodically to my surgery during the past ten months with her 
tongue almost black, excep! at edges and a little portion of tip, 
The condition has cleared up, except a V-shaped portion at the 
base, which resists mouth-washes and gargles. ‘he woman is in 
perfect health; there is no hardness of the tongue and no infiltra- 
tion of glands. Suggestions for treatment would be greatly 
appreciated. 


TREATMENT OF VARICOSE VEINS. 

Dr. Garry (Cairo) writes: In reply to Dr. H. E. Gibson (Britisa 
MEDICAL JOURNAL, September 19th, p. 545), I had last winter 
under my care a lady who had been treated at Baguolles-de-i’Orne 
the previous summer for varicose ulcers, without any benefit 
resulting. I prescribed the treatment recommended by Dr, 
Herbert W. Nott in the JoURNAL, with complete success as far 
as the ulceration is concerned, aud also with marked benefit to 
the patient's general health. 


INCOME TAX. 

Depreciation and Replacement of Car. 
HERTFORDSHIRE ”’ asks for a statement of the allowances due in 
the following circumstances: A car was purchased in 1922 for 
£400 and is employed in the practice at present; it will be 
replaced before December 3lst, being sold, it may be supposed, 
for £100, and a new car purchased for £400. 

*.* For 1925-26 an allowance is due of £60 (= 15 per cent. on 
£400) and the replacement cost (or obsolescence allowance) to be 
claimed as a professional expense of the year 1925 will be 
£400—£100= £300, less £60 received as depreciation allowance, 
net £240. It is thought that this will be the basis accepted by 
the authorities, but strictly the depreciation allowance for 
1925-26 might be restricted to 15 per cent. on the written-down 
value of the car, arrived at as follows: 


- 
- 


Original value oe eos eon ot a 


Deduct for 1923-24 at 15 percent. 1. wees 
£340 
Deductafor 1924-25 at 15 per cent. eco eco eve ew. O51 
£289 
Allowance for 1925-26 bes ms — 


On that basis the depreciation allowance would be £43, as 
compared with £60, but the replacement cost would be conversely 
affected and become £300—£43 = £257, instead of £240. 


. 


R. McG.”’ asks to be referred to the authority under which 
depreciation of motor car is allowable. 

.* Whe allowance is provided for by Section 16 of the Finance 
Act, 1925, and applies to assessments for periods from April 5th, 
1925, onwards, but not for prior years. It is in addition to the 
obsolescence allowance; but in calculating the latter credit must 
be given for any depreciation allowances received in respect of 
the same car. 





LETTERS, NOTES, ETC, 
MerpicaL WOMEN IN MEDIAEVAL TIMEs. 

Dr. REDMOND RocueE (London, 8.W.) writes: I notice in your 
issue of October 3rd (p. 632) attention is called to the licensing of 
two medical women in England in 1613. Under the Benedictine 
monks the first university of modern times came into existence 
at Salerno, and there, in the twelith century, women were 
admitted to the university and to the medical school, and the 
department for diseases of women was handed over to women 
professors. It has been said of the famous St. Hildegarde (who 
died in 1179) that ber writings disclose a better knowledge of 
science than any other writer, man or woman, of her time. 
Reuss, editor of an edition of her works, says she knew many 
things unknown to the physiciaus of her time. 


SPONTANEOUS LACERATIONS OF THE CERVIX. ; 

Dr. C. J. Hitt AITKEN (Kilohurst, near Rotherham), writing with 
reference to the Epitome, September 12th, para. 193, reports & 
case of pre-existing laceration of the cervix resulting in spon- 
taneous laceration during labour. He says: A woman pregnant 
for the second time, her friend, and the doctor were rejoiced 
when the head of the child was born spontaneously after au casy 
labour. The first labour had been a very terribie one, and in- 
strumental. The rejoicing was short-lived as, following the birth 
of the child’s body, there was a severe flooding. As the uterus 
was empty and hard the bleeding came, presumably, from the 
cervix, torn, no doubt, in the first confinement. Only when the 
patient fainted did the bleeding cease. The environment made 
operative intervention impossible. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacavt resident and other appointments at hospitals, 
will be found at pages 44, 45, 46, 47, 50, and 51 of our advertisemené 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 48 and 49. 

A short summary of vacant posts notified in the adv 
columns appears in the Supplement at page 131. 
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Presidential Address 


OSTEOPATHY, CHIROPRACTIC, 
AND MEDICINE. 


DELIVERED BEFORE THE Mepicat Society or Lonpon 
BY 
Sm H. J. WARING, C.B.E., M.S., F.R.C.S., 

SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 
Wuen | was elected president of this society your secretary 
informed me that it was the custom for the incoming presi- 
dent to address you on some general subject in connexion 
with our profession. In discussing with him what might 
be a suitable subject, it was suggested that I should address 
you on ‘‘ Osteopathy, Chiropractic and other Cults, and 
Medicine.’’ This subject appealed to me to a certain extent, 
since during the past three or four years I have had so 
many inquiries from medical friends as to what was the 
exact nature of osteopathy and chiropractic, what advan- 
tages and results were to be gained from its employment, 
and what were its disadvantages and dangers. 

In order to make myself as clear as possible I think it 
will be best for me to give you as a commencement defini- 
tions of both osteopathy and chiropractic, and a statement 
of the principles, or so-called principles, on which they are 
founded. 


OsTEoraTHY. 

Osteopathy is a system of treating disease without drugs, 
and is based on the belief that all disease is caused by some 
part of the human mechanism being out of. proper adjust- 
ment or alignment, as in the case of a misplaced bone, 
cartilage, or ligament; or in the case of adhesions or contrac- 
tions of muscle resulting in unnatural pressure on, or 
obstruction to, a nerve, or a blood or lymph vessel. This 
definition is the one given in one of the latest American 
dictionaries, and with slight variation that adopted by many 
of the osteopathic schools and practitioners. On investiga- 
tion, however, one finds that the different practitioners of 
osteopathy have varying ideas as to what is exactly com- 
prised within the meaning of the term and what limitations 
there are in the treatment. A later definition would appear 
to be more comprehensive and to include a use of. the term 
‘“‘inhibition.’? According to the osteopaths, 
is the relief of pain, or spasm of the muscles, by the applica- 
tion of steady pressure. 

The cult of osteopathy was founded by a Dr. Andrew 
Taylor Still, a practitioner in the State of Missouri, in 
1873. The first College of Osteopathy was opened in 
Kirksville, Missouri, in 1890, by Dr. Still and a Dr. William 
Smith, who was a medical graduate of Edinburgh. 

According to Dr. Still, all disease is due to, or dependent 
upon, a disturbance of the nerves or blood vessels of the 
different parts of the body, especially in connexion with 
the nerves coming out from the spinal column. A further 
and extended version of the theory of Dr. Still was the 
assertion that the human body normally contains all 
materials which are necessary for healthy function, and if 
the circulation within the body is normal these elements will 
maintain health. The impairment of the circulation, which 
prevents the so-called elements or vital materials being 
properly supplied to the different parts and organs, is the 
cause of disease. The defective circulation, he says, is 
produced by the action of the vasomotor nerves. These 
nerves, he assumes, are affected by the pressure from liga- 
meuts, bones, or muscles in the region of the spine, or by 
reflex irritation from a disturbance in the viscera or other 
parts of the body. 

In short, then, osteopathy may be said to be a “ thera- 
peutic measure ”’ or agent which is used for the treatment 
of all disease. The nature of this therapeutic measure is 
apparently a mechanical one, and consists really in making 
an alteration in position and relations by digital pressure 
or manual manipulation of the supposed diseased parts. 
Tn a narrower terminology osteopathy assumes that all 
diseases are due to an “‘ osteopathic lesion,’ these lesions 


“ec 


inhibition ’’. 





being in connexion with the ligaments or joints of the spinal 
column. 

The term ‘“ subluxation ” has been used very extensively 
by practitioners of osteopathy to express a slight irregu- 
larity in position in the spinal column, its bones, ligaments, 
or muscles, 

According to the osteopaths the abnormalities of the spinal 
column, which in their view give rise to disease, and which 
are called ‘‘ osteopathic lesions,’? may or may not be shown 
by palpation, inspection, or 2-ray investigation. Often, 
however, they are said to be characterized by localized areas 
of tenderness and muscular spasm. The osteopaths say 
that osteopathic lesions ought to be found in connexion with 
the spinal column, its ligaments, muscles, and joints, in all 
diseases. The site of the lesion varies according to the 
locality of the disease, the nature of the affection apparently 
not having any influence on the exact site or locality of 
the supposed ‘‘lesion.’’ According to Osteopathic Pathology, 
if the stomach is the. site of an ulcer or tumour, or is dis- 
placed into some abnormal position, the site of the osteo- 
pathic lesion in the spinal column would be the same ; hence 
the osteopathic treatment or removal of the osteopathic 
lesion would be the same. Similarly, according to osteo- 
pathic pathology, cancer of the kidney, nephritis, calculus of 
the kidney, or tuberculosis of the organ would all show a 
similar osteopathic lesion in a definite portion of the spine, 
different from that effected in diseases and affections of the 
stomach. 

The treatment adopted by the osteopath is by manipula- 
tion to correct the so-called deformity, or osteopathic lesion, 
to bring into proper apposition displaced bony surfaces, to 
relax muscular spasms, and to eradicate tender points. 

As regards acute infectious diseases, the osteopath claims 
that circulation of the blood along the courses of the 
nerves and the blood vessels is interfered with, and there- 
fore portions of the human body are unable to withstand 
the onslaught of micro-organisms. This, he asserts, can be 
cured by osteopathic treatment—namely, ‘ replacement of 
subluxated vertebrae,’ and that this is all that is necessary 
to enable the human organs to withstand any of these 
diseases. 


‘ 


CHIROPRACTIC. 

Chiropractic has been defined as the philosophical science 
and art of things natural, and a system of adjusting the 
subluxated vertebrae of the spinal column by hand for the 
restoration of health. This cult was “ discovered ’’ by a 
layman, D. D. Palmer, in 1895, who founded the Palmer 
School of Chiropractic in 1895 at Devonport, lowa, U.S.A. 
This has been continued by him and his son since then. 

The theory of chiropractic says that all disease is the 
result of pressure upon nerves as they emerge from the 
spinal canal. This pressure is assumed to be caused by an 
abnormal position of the vertebrae. According to Palmer, 
diagnosis is not necessary for the treatment of disease. 
All that is requisite is to relieve pressure on nerve roots. 
This having been done, whatever the nature of the disease 
health will follow. A more recent definition of chiropractic 
(Gr. yelp, hand, and T pare, to do) is 7 A system of 
adjustment consisting of palpation of the spinal column to 
ascertain vertebral subluxation, followed by the adjustment 
of them by hand, in order to relieve pressure upon the 
nerves at the intervertebral foramina so that nerve force 
may flow freely from the brain to the rest of the body.”’ 


The osteopath and chiropractor each states that he can 
cure practically all diseases, injuries, or malformations by 
manipulating the spinal column and putting displaced 
vertebrue in correct positions after what he calls “ sub- 
luxations ’? have occurred. Diseased conditions of the eve 
and the ear which give rise to either blindness or deafness 
are treated by them in a similar manner, although the 
nerves of these organs are not given off from the spinal 
cord, and do not pass through the spinal canal and its 
foramina. ; 

In the United States of America have 
been treated in osteopathic and chiropractic schools, 2nd 
they have had their spinal columns examined by z rays 


” 


se 


investigators 


both before and after osteopathic or chiropractic treat- 
ment. No charge has been -apparent to trained - x fay 
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experts, although the osteopath or the chiropractor has 
claimed that he has first diagnosed and then reduced 
subluxations of the vertebrae. 

From osteopathy and chiropractic many other cults have 
sprung, and it is not necessary for me to say much con- 
cerning them. About one, however, I might say a few 
words, and that is naprapathy. The practitioner of this 
cult states that the basal centres of life are all located in 
the medulla oblongata, or basal portion of the brain. The 
nearest portion of the surface of the body to the medulla 
oblongata is the nape of the neck. Therefore, in order to 
apply manipulations for the cure of disease, these are given 
to the nape of the neck. 

I was interested to read a prospectus of one of the chiro- 
practic schools, in which it was stated that chiropractic “‘ is 
a science of adjusting the cause of disease by relieving by 
hand misplacements of the twenty-four movable vertebrae 
of the spinal column or disalignment of the sacro-iliac 
joints, and so releasing pressure on the nerves which 
radiate from the spine to the various parts of the body.” 
In order to do this no medicines are prescribed, no surgical 
instruments are necessary—only thumb pressure and free 
rubbing with the heel or the fist. Everyone who can read 
and write can soon be taught to become proficient in the 
science of chiropractic. In order to be successful, however, 
it is necessary for the practitioners to decry and abuse 
regular medical practitioners, drugs, and other forms of 
therapeutical treatment. In order to be successful it is 
necessary that free advertisement should be practised, since 
a considerable proportion of the populace are much more 
prone to believe extravagant assertions contained in 
displayed advertisements than the wise counsels given to 
them by their regular medical practitioner. 


It will thus be seen that both osteopathy and chiropractic 
first of all assume as basal facts conditions which are 
absolutely untenable scientifically. The osteopath thinks 
that all disease is caused by interference with the blood and 
nerve supply, and that relief of this condition by manipula- 
tion will cure all disease. Chiropractic assumes that all 
disease is dependent upon pressure on one or other of the 
spinal nerves, and that relief of this pressure will cure 
disease. Naprapathy assumes that all disease is due to 
pressure in connexion with the medulla oblongata, and 
that manipulation of the nape of the neck for the reduction 
of this pressure will cure disease. 

From these definitions it will be seen that all these cults 
base their theory and practice on a primary dogma which 
is untrue. It is interesting to note in some of the prosecu- 
tions in the United States that the chiropractor constantly 
asserts that there is no necessity for him to have any 
preparatory qualifications beyond those of his so-called 
chiropractic college. He ridicules and repudiates the 
diagnosis of disease. and states that a knowledge of 
bacteriology, pathology, and chemistry is not necessary. 
All that is necessary for the osteopath or chiropractor in 
the treatment of his patients is to apply his cardinal 
principle in all cases without examination and without 
diagnosis, 

In the United States of America, which is the primary 
home of osteopathy, chiropractic, and all the derivative 
cults, there has sprung up within the last twenty years 
a considerable number of irregular medical schools, or self- 
called colleges, teaching the principles and practice of their 
cult, and labelling the students attending them with their 
so-called ‘‘ degrees.’”? In the main it would appear that 
these schools have taken the place of those low-grade 
medical schools which had to close their doors owing to the 
action of the American Medical Association in grading the 
medical schools and colleges, and the general enforcement of 
certain standards of curriculum and equipment. These 
schools apparently in all instances are proprietary, and are 
run much more as regards private gain for the proprietor 
than for the provision of well qualified practitioners of the 
healing art for the community. 


Courses or Instruction. 
Apparently the only essential elementary education which 
is insisted upon by most of the osteopathic and chiro- 
practic schools is ability to read and write. No examina- 











—— 


tion in preliminary education and no attendance at a high 
school is required. The duration of the course in most of 
these colleges appears to be three years. These three years, 
however, are stated to be of six months each, and it is the 
usual practice for them to be continuous. Thus a student 
of an osteopathic or chiropractic school or college may 
attend and complete the whole of his course in eighteen 
months. A study of the prospectuses of many of these 
schools shows that very little instruction is given in the basal 
sciences, such as chemistry, physics, biology, and physiology, 
and what is given is of didactic character. Laboratory 
instruction in the modern acceptation of the term does not 
seem to exist. In most of the schools diagnosis of disease is 
not considered necessary, and clinical teaching as practised 
in an ordinary medical education does not exist, no 
hospital clinical facilities being available. ; 

After the ‘‘three years’’ (course of instruction) graduation 
takes place and degrees are conferred. The osteopathic 
colleges confer the degree of D.O. (Doctor of Osteopathy) ; 
and the Chiropractic College D.C. (Doctor of Chiropractic) 
and Ph.C. (Philosopher of Chiropractic). 

It would appear that the examinations are purely formal, 
and all candidates who have paid the fees and may have 
attended the courses of instruction are given the degrees, 
At one of the largest colleges, which professes to have over 
3,000 students in attendance, there is apparently one 
examiner for the graduation of students. Concerning the 
examinations, one “ candidate’? who was an inves- 
tigator ” of these cults deliberately answered all the ques- 
tions wrongly. This did not matter—he passed and was 

ranted his degree. _ 1 
x At one of a ce schools of chiropractic in the United 
States in the course of instruction ‘‘ philosophy ’’ is given 
the first and most prominent place. Anatomy is taught by 
a lecturer who apparently has never gone through a regular 
course of dissection of the human body, and no 
recognized medical diploma or degree. The Oe is 
entirely didactic, and no dissection of the human body 1s 
practised, but on occasions dogs are used for dissection. 
Obstetrics and gynaecology are taught without in-patients 
in a hospital. One of the most prominent courses of instt uc. 
tion in the curriculum is what is called ‘ salesmanship. 
In this course personality, personal magnetism, and err 
logy, various forms of advertising, selling the patient, — 
selling the services of the practitioner, are given ; muc _— 
time and prominence being given to these subjects t aan : 
study of diseased conditions. As regards infectious = 
contagious diseases, these he treats in the same way asa 
others. He states that there is no necessity to isolate. 
Consequently he is prone to carry scarlet fever, diphtheria, 
ete., broadcast. 

As an explanation of the effects of osteopathy res 
as a therapeutic agent, the osteopath states a — 
pathy is something which cannot be learnt from oo 
only by personal instruction from a previously qualifie 
osteopath.”’ ' a 

The osteopath or chiropractor during the student — 
culum is taught the best method of advertising and — 
his services, so that when fully fledged, and having pore mi 
his degree, he may at once be in a good position to attrac 
practice. 

Recruits, or students, for the colleges apparently are 
obtained to a great extent by alluring advertisements, 
in which a would-be osteopath or chiropractor 1s offered 
inducements which suggest earning large incomes and 
becoming a member of a respectable and valued profession. 
A considerable number of the students appear to ve ern 
from the poorly educated classes, and to have had little 
general education. As an experiment a friend of mine in 
one of the United States requested his secretary to write to 
a large chiropractic school, saying that her occupation was 
that of a chauffeur. In reply she received an invitation to 
join the school without delay, and all the inducements just 
mentioned were offered to her. 

The methods of practice by osteopaths and chiveprostas® 
would appear in the main to be similar. Both assume t : 
existence of subluxations and displacements of the spina 
column located in various levels according to the supposed 
site of the disease. The chiropractor generally takes with 
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him, if he visits a patient, what is known as a “ chiro- 
practor’s table.” This is a long table padded at each end 
and with an interruption in the middle. The upper 
portion of the chest of the patient when undergoing treat- 
ment rests on the upper padded part, and the pelvis and 
limbs on the lower. The treatment in the main consists 
of application of pressure and manipulations at the 
supposed site of the osteopathic or chiropractic lesion. 
The treatment appears to be the same for all diseases, 
and consists of applying what is described as the chiro- 
practic thrust or thump. This is done by first of all local- 
izing the exact spot, or supposed site, of the lesion, such 
as the apex of the spine of a vertebra, then the pisiform 
bone of the right hand of the osteopath or chiropractor is 
placed on this spot, the wrist of the right hand is then 
grasped with the left hand, and a firm sudden pressure 
applied. The force and the method of applying this par- 
ticular thrust varies with the different practitioners. In 
some cases I have been informed that the operator imme- 
diately after he has given a thrust or thump simultane- 
ously makes a clicking noise with his tongue and explains 
to the patient that the displacement has been reduced. 
It is usual for the osteopath and chiropractor to recommend 
that a regular course of treatment should be taken by the 
patient. 


DANGERS OF THE Practice oF OsTEOPATHY AND 
CHImopRActTIc. 

Since most of the practitioners of osteopathy and chiro- 
practic have no general knowledge of the nature and 
diagnosis of disease, patients who are suffering from 
serious affections are very liable to be severely damaged 
by an osteopath or chiropractor. As illustrations I might 
mention : 

1. Appendicitis with Abscess.—Many cases are on record 
where an osteopath or chiropractor has been called in to 
treat a patient for abdominal pain, the cause of which 
pain was appendicitis with abscess. ‘‘ Treatment ’’ has 
been applied, the abscess has been ruptured, and the 
patient has died from acute peritonitis. In connexion with 
the treatment of appendicitis by chiropractic methods one 
chiropractor in Brooklyn states that when a chiropractor is 
led to suspect appendicitis—‘‘ which disease, he asserts, is 
due todisplacement to the leftof the second lumbar vertebra, 
this displacement of the second lumbar vertebra in between 
the first above and the second below resulting in a pinching 
or nipping of the nerves on the right side between the 
vertebrae—‘ replacement ’ of the subluxated second lumbar 
vertebra by correct manipulation by the hands relieves the 
nipped or pinched nerves, and in most cases causes a 
resolution of the inflamed and diseased appendix and 
recovery.”” This is a typical example of the so-called 
pathology which is given by the osteopath and chiro- 
practor in his explanation of disease. 

2. Malignant Disease.—Many cases are on record where 
the manipulations of an osteopath or chiropractor have 
caused acute dissemination of carcinomata and sarcomata. 
Some years ago I had an example of a similar kind. The 
patient was referred to me at St. Bartholomew’s Hospital. 
He stated that he had a displaced cartilage of the knee. 
For this he had consulted and had been treated by one of 
the well known osteopaths or bonesetters in this country. 
Manipulations were carried out on numerous occasions over 
a period of nearly a year. The patient’s funds having gone, 
and being unable to pay for further “treatment” and mani- 
pulations, he consulted a private doctor, and was sent to 
me at the hospital. On examination he was found to have 
a large sarcomatous growth in the upper end of the tibia, 
which necessitated amputation of the limb. A section of 
the amputated limb showing the growth is in the museum 
of St. Bartholomew’s Hospital. 

3. Tuberculous Disease of the Joints.—I have seen several 
cases of tuberculous disease of the joints which have been 
treated by osteopaths, in which serious damage has been 
done by forcible manipulation and movements. Many other 
surgeons to my knowledge have had similar experiences. 

4. Acute Infectious Diseases.—In the United States many 
cases of acute infectious diseases, such as diphtheria, small- 
pox, scarlatina, and so on, have been treated by chiro- 
practors, and epidemics of disease established owing to the 
chiropractor carrying the infection broadcast. 








OSTEOPATHY, CHIROPRACTIC, AND MEDICINB:? 





[uct Toes | 681 








THERAPEUTIC VALUE oF OsTropATHY AND CHIROPRACTIC. 

As regards the therapeutic value of the work of the osteo- 
path and chiropractor (manipulations of the spinal column 
and so-called replacement of subluxated vertebrae), it can 
be stated that these manipulations in some diseases and 
abnormal conditions do no harm; but in the majority of 
diseased and abnormal conditions considerable harm will be 
done, and in some cases irreparable injury. 

Concerning the advantages of osteopathy and chiropractic 
as a therapeutic measure, it appears to have given consider- 
able relief to a number of patients suffering from obscure 
and painful affections of the dorsal region of the trunk. 
Some of these cures have probably been due to suggestion, 
others to the direct results of manipulations, and breaking 
down or separation of adhesions between muscles or nerves 
and adjacent tissues by fibrous tissue. 

It is a curious fact that the ordinary medical man has 
a wholesome horror of using considerable force for the 
breaking down of adhesions, owing to the fear of doing 
serious injury; the osteopath, chiropractor, or bonesetter 
has no such fear, and uses considerable force, and effects 
in many instances what the medical man was afraid to do. 
During the latter period of the war when I had the inspec- 
tion of the surgical military hospitals in London, I found 
this was a marked feature in military surgery, consequently 
my time was considerably occupied in dealing with cases of 
adhesions of one kind and another. 

In connexion with chiropractic, Dr. F. H. Albee says 
that in all his experience, and in all his examinations of 
the spinal column, and in all the operations which he has 
performed, he has never discovered any foundation for the 
chiropractic theory. The spinal foramina through which 
the nerves pass are too large to permit any pressure except 
in cases of dislocation of the vertebrae, and then paresis or 
paralysis results. He states that in his opinion chiropractic 
is a menace to the public at large. In the first place it 
entirely ignores bacteriology and leaves doors wide open to 
the spread of contagion. He states that propaganda leads 
people to throw their money away on false promises of health 
and tends in some cases to delay proper treatment until it 


is too late. 


Postr1on oF OsTEopATHS AND CHIROPRACTORS IN 
THIs CouNTRY. 

Unless possessing a medical qualification from some recog- 
nized medical licensing body osteopaths and chiropractors 
cannot be registered by the General Medical Council, and 
can only carry on their practices here as unregistered anc 
unqualified practitioners. They cannot sign death certifi. 
cates; they cannot sue for fees for services rendered; they 
cannot obtain an authorization for dangerous drugs; and 
they are liable to prosecution for malpraxis. 

It would appear that the object of osteopaths and chiro- 
practors is to obtain legalization and registration by Act 
of Parliament. It would seem that they desire to be recog- 
nized as drugless healers with limitations as regards prac- 
tice. On the face of it recognition might appear to be easy, 
but it has been found by experience in some of the States 
in America where such licensing has been established that 
limited registration for medical practitioners for the treat- 
ment of disease is very unsatisfactory. There is always the 
question as regards diagnosis and to what extent manipu- 
lative methods may be employed. I have often been asked 
what is the position of the General Medical Council and 
the qualifying bodies in connexion with the practice of 
osteopathy and chiropractic. My reply has been that our 
medical practice laws ought to be amended so as to place 
all practitioners of the healing art on the same educational 
level. 

There is no doubt that the so-called success in practice 
of the osteopath and the chiropractor is largely due to the 
following facts. ; 

1. That patients look upon medical matters and their 
diseascs as being allied to mystery. This is a survival, in all 
probability, of the days when the practices of the priest 
and the doctor were combined. 

2. The public is always dissatisfied with a doubtful dia- 
gnosis given by a physician or surgeon, and of his inability to 
explain the nature of a disease in a few words, and also eure 
it with a definite remedy. It is desirous of having given to 
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it a simple statement of why the patient becomes diseased 
and how he may be cured. It does not matter how im- 
probable or how untrue an explanation of this kind is, 
provided there is a small amount of plausibility. Conse- 
quently large numbers of educated and intelligent people 
are imposed upon by the superficial so-called ‘* explana- 
tion ’’ of the osteopath and chiropractor. Thus it is very 
easy for the chiropractor to assert that every physical 
process of the human frame is due to something passing 
along the nerves, and that the important nerves lie in the 
spinal column, from whence they go to their destination. 
Subluxations or dislocations of the spine cause pressure by 
the bone on these nerves, interference with the passage 
along the nerves of the vital force to the different parts of 
the body, and so cause every variety of disease or deformity. 
To the public very often such an explanation as this is 
thought to be sufficient even as regards diseases of the eye 
and ear, although the nerves of these organs do not pass 
through the spinal column. As regards diseases due to 
micro-organisms, he explains that infection only proceeds 
when displacements of the spinal column have occurred, 
and the vital force is prevented from going to the distant 
parts of the body, and hence the germs are then liable to 
cause the various diseases, owing to a diminished supply of 
‘* vital force ’’ in these parts. 

3. Ability to advertise. Individuals who are seriously 
ill, or suffering from an incurable disease, very often grow 
desperate in searching for a cure, their mental condition 
becomes affected, and their judgement weakened; so much 
so that they readily fall into the clutches of the osteo- 
path, chiropractor, the charlatan, the quack, and pretended 
healer after reading some misleading or lying advertisement. 
The plausible osteopath or chiropractor says that physical 
interference with the circulation and passage of vital 
force along the nerves is the cause of disease, and 
when the interference is sufficiently severe is the 
disease itself. These interferences, he explains to the 
patient, take place in the spinal column, and he asserts that 
the removal of these pressures is the removal of the cause of 
disease ; that this is essentially the work of the chiropractor ; 
that his highly cultivated sense of touch enables him to 
appreciate these interferences by palpation; that he re- 
adjusts the bones and relieves pressure, and so restores 
harmony between the brain and the tissues and organs of 
the body. He also promises the patient a cure if he will go 
through a course of treatment. A favourite device which 
is made use of by many osteopaths and chiropractors 
when explaining the cause of disease to patients, prospective 
or otherwise, is to take two dorsal or lumbar vertebrae, arti- 
culate them together, place in one intervertebral foramen 
a piece of rubber tubing sufficiently large to fill the aper- 
ture, and then to make a slight displacement of the bodies 
of the two vertebrae. This displacement, of course, at once 
diminishes the calibre of the tube, and according to the 
osteopath or chiropractor diminishes the flow of blood or 
vital force along the nerve emerging from the foramen, 
and so interferes with the nutrition of the parts or organs 
supplied by the nerve, thus causing disease or a tendency 
to disease. The osteopath or chiropractor giving such an 
explanation omits to mention that the nerve does not fill 
more than one-half of the aperture, ihat it is surrounded by 
a large quantity of fatty and fibrous tissue, and that to 
produce the amount of displacement necessary to press on 
the nerve in the manner mentioned would require a traction 
force of more than half a ton. Such, however, is the 
ignorance and gullibility of the average member of the 
community on matters medical that he is readily imposed 
upon by the plausibility of the osteopath or chiropractor, 
and believes in his statements. 

Aceording to recent information it ‘would appear that 
considerable numbers of so-called graduates of. the osteo- 
pathic and. chiropractic colleges have been. turned out in 
the United. States. The majerity of these would appear to 
be individuals who: have had very. little preliminary educa- 
tion, no basal scientific training, and no practical knowledge 
of anatomy, physiology, or applied chemistry, and no expe- 
-rience in diagnosis of disease in living patients. Many of 


these have received their so-called diplomas after a course 
of study by correspondence; others, again, after a.shor't 
course in one of the schools above mentioned. Many of 
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these come to this country and establish practice, and by 
blatant advertisement establish their cult. 


Tue Dury or tHe State. 

The increase in the number of osteopaths, chiropractors, 
and other cultists in this country is considerable. As they 
claim to be licensed to practise the art of healing, it appears 
to me absolutely essential that there should be further 
regulation by the State of all those who take into their 
hands the responsibilities of the lives of others, and that 
everyone who is licensed to practise as a medical practi- 
tioner in any form should be placed under the same require. 
ments of knowledge and experience. Such regulation and 
lieensing by the State is due, not only to the members of 
the medical profession, but also to the members of the 
population as a whole. The progress of the community 
depends to a great extent on the health of the people. The 
State, therefore, ought to take a strong stand in protecting 
the health and preserving the life of its various citizens, 

According to all the known facts of pathology and the 
causes of disease, it is essential before making attempts to 
treat a patient that the practitioner of medicine should be 
able first of all to make a diagnosis, and recognize whether 
the patient is suffering from a disease or not, and, if not, 
he cannot be in a position to treat intelligently and look 
after a patient by any method. In addition, it is necessary 
that he must have a knowledge of the different therapeutic 
measures and materials which are used in the treatment of 
disease, so that each individual patient may be treated in 
the proper manner. 

Concerning the practice of medicine, it is maintained by 
some that an individual’s disease is his own concern, and 
that he has a perfect right to employ anyone, trained or 
otherwise, to treat him. There is no doubt that it is a 
dangerous fraud for an individual to represent himself as 
qualified to treat disease and care for the sick by claiming 
the possession of knowledge and experience in treating 
disease which he does not possess. This means that no 
individual has a right to commit a fraud. It ought to 
be the duty of the State to prevent the perpetration of 
dangerous frauds, especially when they concern, not merely 
the individual who is defrauded, but other members of the 
community. 

It appears to me that it is essential for the good of the 
community that all individuals licensed to treat the sick 
members of the community should have received the same 
basal education, and should have passed through practical 
courses qualifying them to obtain diplomas or degrees. At 
the present time the minimum curriculum in this country is 
a five years’ course of study after having passed a pre- 
liminary examination in general knowledge, and a pre- 
registration examination in elementary chemistry and 
elementary physics. 

It has been urged by the osteopaths and chiropractors that 
they ought to be treated in the same manner as dentists 
under the new Dentists Act and receive a partial licence 
to practise as osteopaths and chiropractors. The practice of 
osteopathy and chiropractic cannot be compared with that 
of dentistry. The dentist first diagnoses and then treats 
diseased teeth only; he does not treat other diseases, and 
does not assume that all diseases in the human frame are 
dependent on the diseased condition of the teeth. If the 
methods of the osteopath and chiropractor were followed by 
the dentist, then the dentist ought to make a claim of this 
kind, saying “ that every diseased and deformed condition 
of a patient is due to the poisonous chemical substances pro- 
duced in decaying teeth being absorbed into the body and 
conveyed by the blood vessels to different parts of the body 
and there causing disease.’’? Such a claim by the dentist 
would have much more right to recognition as a pathological 


-fact than the claim by the osteopaths or chiropractors that 


all diseases are due to. misplacements and subluxation of 
the spinal column involving either the spinal nerves oF 
the blood vessels in connexion with them. It seems to me, 
therefore, that..this-contention of the osteopath or chiro- 
practor ought not to be seriously considered and certainly 
not allowed by our Legislature. The only satisfactory 
method of protecting the community from fraud in con- 
nexion with disease is to ensure that every individual who 
treats disease shall be licensed only after having passed 
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through a satisfactory educational career. In these circum- 
stances I maintain that every osteopath, chiropractor, or 
other cultist who wishes to practise in this country ought 
to go through similar courses of instruction before being 
licensed to practise the healing art. 

In this connexion it appears to me that instead of the 
Tegislature making possible the licensing of osteopaths 
in a very limited form of practice, the Medical Acts ought 
to be so strengthened that it would not be possible for the 
community to be treated by them or any other unqualified 
charlatan or quack. From a practical point of view it 
appears to me that the members of the community ought 
to be educated as to the real position and the nature of 
the practice of osteopaths, chiropractors, and other cultists. 
This might be effected by making instruction in general and 
personal hygiene compulsory in our schools. A small text- 
book on the subject should be available, and it ought not 
to be impossible to arrange that a course of instruction on 
this subject should be given in all our elementary schools. 
The Legislature, through its Education Acts and by its 
medical officers, makes periodical examinations of school 
children as regards their general health, teeth, mentality, 
and so on. If this is possible, surely it would be an easy 
matter to arrange that a course of instruction such as 
outlined above should be given by its medical officers. 

In a similar manner a course of instruction should be 
given in our secondary and public schools, and an appro- 
priate textbook provided. By means of instruction of this 
kind at an early stage of an individual’s career he might 
be taught to have a definite and correct opinion as regards 
disease and the proper methods of its treatment. Some 
people have advocated that the medical profession should 
undertake a scheme of propaganda by film, lecture, and 
otherwise for the education of the public and their pro- 
tection from unqualified medical practitioners. This might 
be very desirable, but it does not appear to me that it 
ought to be carried out necessarily by some organization 
or other of the medical profession, since this profession 
would lay itself open to the criticism that it is a trust 
which is trying to protect itself. It should be done, if 
considered advisable, either by the General Medical Council 
in a manner similar to that carried out for the education 
of the community in dentistry by the Dental Board, or 
by the Ministry of Health. Perhaps the latter body is the 
more correct one for this purpose, since the General Medical 
Council is primarily concerned with education and registra- 
tion; and unless provision is made for the purpose does not 
possess the necessary funds, 
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No infant, whether fed at the breast or with artificial 
food, escapes having indigestion in one form or another. 
We do not have to go far to explain this. During infancy 
the stomach and intestines are worked at a very high 
pressure to digest the food required for the infant’s 
maintenance and growth. Any overtaxing of its powers 
is likely to be followed by disturbed function. The com- 
monest causes of indigestion in infancy are practically 
those of adults—for example, more food is taken than 
can be digested, or an improper food is given, which cannot 
be digested without the child getting colic and flatulence. 
There is no fact more clearly established than the great 
importance to the health and life of infants that they 
should be breast-fed for at least six months. If the infant 
is so fed for this length of time, even in the poorest 
surroundings and poverty, it will stand a very good chance 
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of living. The baby will escape the many pitfalls and 
dangers which lurk behind food out of a bottle. 

It is the duty of every medical man and woman to 
persuade mothers to breast-feed their infants, and often 
a little perseverance on the part of the mother will enable 
her to do this, even in cases where it appears at first 
almost impossible. Directly a baby is weaned, especially in 
the first few months, difficulties are liable to arise, such as 
what to feed it on, how to prepare the food, the quantity 
to give, and so on. Even one or two breast-feeds a day, 
with the rest of the feeds of cow’s milk, are a great help. 

When the time for weaning comes, about the eighth to 
ninth month, it should be done by gradually replacing the 
feeds from the breast with the artificial food chosen. It is 
always a good thing to give one feed a day of artificial 
food from a bottle at about the fourth or fifth month, so 
that the infant becomes accustomed to the bottle and 
weaning can take place easily when it becomes necessary. 
This also gives the mother greater freedom. It is often a 
struggle to wean a baby all at once, and the one bottle 
early on enables weaning to be done at any time. It is 
seldom that breast-feeding is inadvisable. A mother with 
phthisis should not suckle her baby, for the reason that 
the mother will very readily infect her child, and it is 
injurious to her own health. Again, the mother may have 
wasted so much during pregnancy that her health will not 
stand the strain. There are practically no other reasons 
for the mother not trying to feed her infant. 


Milk. 

There is perhaps no single factor in connexion with 
infant mortality so important and so full of pitfalls as the 
supply of milk. The general public know little about milk, 
and they are quite content as long as the milk is delivered 
regularly and is not sour. The quality of milk supplied 
to most large towns is not good, and until this is improved 
we cannot reduce infant mortality to what it should be. 
The infant does not know the possible results of the 
food it is getting and can only express disapproval by its 
cries, vomiting, and diarrhoea. It is common for one food 
after another to be tried with bad results, and our methods 
of feeding infants in the past have been too inexact. 
Cow’s milk, when pure, is an ideal food, but it is of all 
foods the most difficult to preserve and to handle success- 
fully. To ensure artificial feeding being a success the 
mother must be taught how to modify it so that the infant 
can take it and digest it well. Cow’s milk can be modi- 
fied in so many different ways that practically every infant 
can take it and thrive. Cow’s milk has an advantage over 
all patent foods in that it can be made to resemble human 
milk closely. 

Many proprictary foods have the disadvantage of an 
excess of starch, and infants fed on them may apparently 
thrive and become fat, but they are often by no means 
healthy. It is not the large, fat babies which are the 
healthiest and the ones to stand best the strain of a severe 
illness. In the majority of cases where cow’s milk has 
been tried and found to fail it has not been given in the 
proper quantity and strength. Foreign countries are more 
strict than we are in the use of proprietary foods for 
infants. Such foods need careful preparation, and it is a 
common fault to prepare them too weak. 

In some cases the wasting or failure to gain in weight is 
the fault of the infant, and not of the food which it is 
having. Certain infants, although fed well, and even 
breast-fed, do not thrive, and this is sometimes seen in a 
family when each successive infant dies at the age of 3 or 
4 months or sooner. 

As a result of faulty feeding, an infant suffers from 
malnutrition, which is a comprehensive term covering a low 
condition of health and a lack of resistance to disease. 
Insufficiency of food is probably of less importance than 
unsuitability. Ivregularity of feeding is often the cause of 
wasting, as it produces indigestion. It is common to find 
a wasting infant fed whenever it cries. Irregularity is a 
common cause of indigestion in adults, but the digestion of 
infants is even more easily upset. Feeds too large for the 
age are a common mistake and not recognized at first, 
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for the infant may do well and have big gains in weight 
each week. After a time there is an upset in the digestion 
and the weight becomes stationary and then begins to 
fall. Such cases are very difficult to treat. The diluents 
used in the modification of cow’s milk are sometimes at 
fault; it is common to make barley water far too thick, 
with the idea that the food will be stronger and hence the 
infant will gain the quicker. Plain water as a diluent 
has the great advantage that it takes no making, and there 
is net so much likelihood of mistakes. Lately, we have had 
much success with malt stock (Mottershead,. Manchester). 
This is an active malt preparation and made with milk. It 
is a copy of the ‘‘ malt suppe’’ used abroad very largely 
before the war. It must always be remembered that the 
strength of a food and the amount given at each feed 
should be according to the infant’s weight and not accord- 
ing to its age. 
Flatulence. and Colic. 

We often see a baby who according to the mother—and, 
I may add, the father too—is always crying. This in most 
instances means colic with a certain amount of flatulence 
or wind. Colic should never be regarded as a trivial 
symptom; it is often most difficult to alleviate and it 
causes much trouble to the parents. The baby is often 
only quiet when it is asleep—the rest of the day and night 
it is crying. It keeps the neighbours awake and is a 
perfect nuisance. Such a baby generally fails to gain 
weight, for it is the placid one that does the best. 
Moreover, in bad cases of colic, convulsions are liable to 
supervene. The main causes of colic are flatulence and 
undigested food, with constipation. Taking flatulence first, 
it is remarkable how much distress and disturbance it can 
cause. It often leads to vomiting after the feeds, as the 
wind brings the food up with it; this leads to wasting from 
want of food, and so intensifies the crying from hunger. 
Hiccup is also a common accompaniment of flatulence, 


Causes of Colic. 

An. investigation of the diet will generally reveal the 
cause. First, too large feeds at too frequent intervals are 
being given. These large feeds distend the stomach and 
dilute the gastric juices. It is always good to calculate 
how much food an infant is having in the twenty-four 
hours. Hardly any infant—no matter how heavy—needs 
more than 40 oz. of food in twenty-four hours. Personally, 
I am generally in favour of three-hourly rather than four- 
hourly feeds. Another common cause is tco much carbo- 
hydrate in the food—either too much sugar is added to each 
feed or a patent food containing much starch is given the 
child. An ordinary cow’s milk feed needs about one tea- 
spoonful of cane sugar added to each feed, and there is no 
advantage to be gained by using sugar of milk. It is often 
good to change the kind of sugar used in order to vary 
the taste of the feed. It is not surprising that a baby will 
get tired of a certain food which is given day after day. 


Treatment. 

‘A fairly weak feed should be started with and then 
gradually strengthened. Always feed according to the 
weight, not according to the age. It will need a good deal 
of perseverance to get the baby right. Pick the baby up 
after a feed to let the wind come up. If the colic is at 
all severe, peptonized milk is likely to suit well, for the 
digestion of the curd is done for the baby. 

A mixture such as sod. bicarb. gr. 3, spt. amm. aromat, 
min. 1}, tr. card. co. min. 3, syr. zingib. min. 5, aq. 
earui ad dr. 1, four times a day before a feed may help a 
good deal. The bowels must be kept well open and an 
aperient given regularly each day, and not when the 
child is constipated. It is no use waiting to give the 
aperient when the child is constipated—the need is to 
anticipate the event. Much constipation in infancy and 
childhood could be prevented by good training from the 
earliest days. The same applies to older children, especially 
those attending school. It is often the custom for the boy 
or girl to rush off to school directly after breakfast. Time 
should always be made for going to the closet before 
school. Another thing to remember is that it is no use 
sending a child to the closet to stay there for an unlimited 
time. All he does is to twiddle his thumbs or read a book. 





Intussusception. 

Before leaving the subject of colic, the possible presence of 
intussusception must be borne in mind, Any infant who 
suddenly begins to kick and scream without obvious cause 
may quite likely be starting with an intussusception. Such 
an infant soon begins to vomit and to strain as if it wanted 
to pass a stool, but nothing escapes except a little blood 
and mucus. On examining the abdomen with a warm 
hand it is usually found more or less soft, and the tumour 
may sometimes be felt. In very fat infants it may be 
quite impossible to detect the tumour. The rectum should 
next be carefully explored with the finger, and the apex 
of the tumour may be felt, and the exploring finger on 
being withdrawn may be streaked with blood. The position 
of the tumour varies, of course, according to the length 
of the included gut and according to how long the 
intussusception has lasted. 

Many cases are very difficult to diagnose, especially in 
the early stages, and what I think often happens is that 
an infant starts with an intussusception which unfolds 
itself on its own. It is impossible to say so quite definitely, 
but we see patients whom we strongly suspect of having an 
intussusception, but who suddenly get well and stop the 
crying from pain and the straining. 

The large majority of cases occur under the age of 
1 year, and a common age is 6 months. Breast and 
artificially fed infants suffer-alike, and it is often the big 
fat babies which get it. 

Treatment consists in performing a laparotomy at the 
earliest possible moment, and if this is done in the first 
twenty-four hours all should go well. The outlook becomes 
increasingly serious the longer it is left, and it is nearly 
hopeless after the fourth day, for the reason that the gut 
is likely to be gangrenous. Once an intussusception takes 
place no medical treatment is of any avail: the child must 
be operated upon and the gut unfolded. 


Diarrhoea in Infants. 

Diarrhoea is perhaps responsible for more deaths than 
any other disease during the first year of life. This used 
to be specially the case during a hot dry summer. How- 
ever, by improved sanitation and by the prevention of 
flies, it is now much ameliorated. 

It is the weakly babies, fed on artificial food, that 
suffer from enteritis. Of these foods condensed milk 
is perhaps the worst, for it contains so much sugar, and 
its stickiness attracts flies to infect it. Vomiting may 
accompany the diarrhoea, and makes the trouble worse. 
Such an infant wastes very quickly and goes downhill: 
the eyes get that peculiar sunken look, the limbs become 
flabby, and the skin harsh and dry. The wasting is pro- 
duced by the great loss of fluid, and the infant, as it were, 
dries up. All young children stand loss of fluid very 
badly, and it is a mistake to withhold water from a child 
at any time. 

A purge should be given at once to clear the infecting 
microbes away. Castor oil serves the double purpose of 
producing a good clearing out and then constipating, which 
is exactly what we want. If castor oil cannot be tolerated 
on account of vomiting give half a grain of calomel instead. 
All milk should be stopped. This is perhaps the most 
important of all. Water with a little sugar may be given, 
and the infant cannot have too much. It should be given 
every hour by the mouth, and the infant will take this 
well, as it is thirsty. If there is vomiting, fluid must 
be given, as saline solution, by the rectum every four to 
six hours. Salines are easy to give by the rectum in 
children, and a mother can be taught to carry this out. 
In severe cases it may be necessary to give the saline 
solution subcutaneously or through the anterior fontanelle 
into the superior longitudinal sinus. Albumin ‘water 1s 
being given up, as it contains little food, and any good 
that it does is most probably due to the water. Often we 
have to make a pretence of giving some food in deference 
to the parents; in these cases bovril may be recommended. 
As soon as the diarrhoea is abating I would suggest giving 
a weak dried milk feed for a short time before starting 
with the cow’s milk. 
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Sequelae. 

An infant may be left with a weak digestion and fall 
into a state of marasmus. Bronchitis is a very common 
accompaniment, and such patients must always be kept 
very warm. After prolonged enteritis, swelling of the 
backs of the hands and dorsum of the feet is common. 
This is toxic oedema, and has nothing to do with kidney 
disease. Drugs form a minor part of the treatment. 
Bismuth in some form does, however, help to diminish the 
number of motions, and small doses of opium at the proper 
time. Never give opium at the onset or if the infant is 
collapsed. Opium is, however, useful when the large bowel 
is affected and there is excessive peristalsis going on. 

Pyloric Stenosis in Infancy. 

A clear understanding of the condition and the recog- 
nition of the importance of early diagnosis, and so treat- 
ment, is most important. I am quite sure that if pyloric 
stenosis in infants could be recognized early many lives 
would be saved. It is a more common condition than is 
usually thought to be the case. By pyloric stenosis we 
mean a great hypertrophy of the circular and longitudinal 
muscles which control the passage of food from the stomach 
to the duodenum. The muscle here becomes enormously 
thickened and hypertrophied so as to block the pyloric 
canal. The consequence of the block is that the stomach 
wall also increases in thickness as it tries to force food 
through the tight pylorus. As the food cannot get through 
the pylorus it is vomited forcibly. In the great majority, 
the infant is a boy. Many cases occur in the first-born ; 
there is a special liability for any first-born infant to have 
an abnormality. 

The symptoms do not appear till the infant is at least 
two weeks old, and the commonest time for the vomiting 
to start is at the age of two to four weeks. It is forcible 
and projectile in character and large in amount, for more 
than one feed may be brought up at a time. Constipation 
is marked, for little passes through the pylorus. The 
wasting is rapid and progressive, as little food is retained. 
The infant is greedy for the feeds, as it is hungry. This 
is quite unlike ordinary dyspepsia. 

Waves of peristalsis may be seen passing across the 
abdomen, due to contractions of the stomach. They 
are best seen while the infant is having a feed or soon 
after. This peristalsis may be seen in other conditions 
besides pyloric stenosis, but it is specially well marked in 
it. The pylorus may be felt under the right rectus muscle, 
about an inch above the umbilicus. If the tumour is not 
felt, this fact should not disturb us, as the detection of the 
tumour is often quite impossible. I am quite convinced 
that so soon as the condition is diagnosed surgical inter- 
vention alone will give the best results. Although medical 
treatment has undoubtedly been successful in a number cf 
cases, much valuable time may be lost, and the infant will 
be, in consequence, less able to stand the operation. The 
best operation is that devised by Rammstedt. It consists 
in a transperitoneal incision of the hypertrophied pyloric 
ring, leaving the mucous membrane intact, thereby 
restoring the continuity of the alimentary canal. The 
mortality is now being very much reduced by this method, 
and it should be only about 10 to 20 per cent., or even less. 

Breast-feeding is a great help in the after-care of these 
cases, and the mother should be carefully looked after to 
see that her milk does not cease during the short operation 
period. If the infant survives, there is no disability left 
in the future. : 








PARTIAL INTESTINAL OBSTRUCTION IN A CHILD 
DUE TO POST-RECTAL TERATOMA. 


BY 
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Tuts case is interesting on account, not only of the rarity 
of the tumour described, but also of tho condition of bowel 
obstruction resulting from it. 

Bland-Sutton' states that post-rectal teratomas are very 
rare. There is a specimen in the Middlesex Hospital 
museum containing hair, grease, and a tooth. The origin 





of these tumours is obscure. They are probably the result 
of incomplete dichotomy at an early stage. Keen removed 
a tumour connected with the skin by a cartilaginous tract 
resembling a trachea. Some post-rectal tumours have been 
described communicating with the sacral dura mater and 
resembling spina bifida sacs. 


D. C., a boy aged 4 years and 5 months, was sent to the Derby- 
shire Children’s Hospital by Dr. G. 8. Sims of Derby on February 
Sth, 1925. The. mother stated that the boy had been very. con- 
stipated for a few weeks, and that a fortnight previously his 
abdomen had suddenly swelled up. On close questioning she 
admitted that the child’s bowels had never been regularly moved 
since birth. There had been no vomiting, nor any failure of 
appetite. 

The boy was somewhat undernourished. The abdomen was 
enormously distended and resonant all over. A hard mass coula 
just be felt on deep palpation above the pubes. Peristalsis was 
easily seen. The liver dullness was normal, the spleen could not 
be felt, and there was no shifting dullness in the flanks. Both 
testicles were in the scrotum. There was a slight rise of tem- 
perature, but this rapidly fell to normal. The pulse was 128. 

On rectal examination the pelvis was found to be filled by a 
large hard mass lying behind and somewhat to the left side 
of the rectum. The bowel was so tightly compressed that it was 
impossible to pass the finger beyond the mass, During the 
examination a burst of flatus suddenly escaped and the distension 
of the abdomen became distinctly less marked. The urine 
contained no acetone or diacetic acid. 

A flatus tube was passed at intervals, followed by an injection 
of pituitary extract. The size of the abdomen was much reduced 
by this procedure, but the effect was transient. Occasional enemata 
produced fair results, but with only temporary effect on the 
abdominal distension. A radiogram of the pelvis showed nothing 
abnormal, 

Operation. 

On February 16th the abdomen was opened by a left para- 
median incision displacing the rectus outwards. A very small 
quantity of blood-stained fluid was noticed in the peritoneal 
cavity. The large intestine was enormously distended and hyper- 
trophied, being about the size of the inner tube of a cycle tyre. 
The lower part of the small intestine also was both distended and 
hypertrophied. This was less marked higher up, and the jejunum 
appeared quite normal. The pelvis was completely filled by a 
hard retroperitoneal mass, the upper convex surface of which was 
covered with distended veins and rose well above the brim of 
the pelvis. ‘ > 

The growth was obviously inoperable. A small gridiron incision 
was accordingly made near the right anterior superior iliac spine 
and the mass exposed retroperitoneally, incised, and some frag- 
ments secured for microscopic examination. The genera! con- 
dition of the child not being very good, a descending colostomy 
was performed through the laparotomy incision and a Paul’s tube 
inserted. 

Pathological Report. 

The section shows a remarkable new growth, consisting of a 
mass of tissue which, on close inspection, is seen to be made up 
of small papillary outgrowths of fibrous stroma, covered with 
epithelium of an elementary type. It is practically certain that 
this is part of a teratoma. What the tissue is it is impossible to 
say—it is too slightly differentiated to have a special function or 
name; this may be the main element of its malignancy, which is 
evidently of a high order. If the entire aberrant mass could be 
examined there is little doubt that other tissues would be dis- 
covered, though in the case of a malignant overgrowth of tera- 
tomatous tissue it is quite usual for one type of tissue to become 
considerably more increased than the remainder. 

After-History. 

The child was fairly comfortable after the operation, and the 
abdomen greatly diminished in size. The chief difficulty was in 
passing urine, and it is probable that the immediate cause of 
death on March 5th was uraemia. For the last few days the 
patient was semi-conscious. 


Post-mortem Examination. 

The bladder was much distended, and its walls very thin. The 
colon, both above and below the colostomy opening, had con- 
iracted down in a very striking manner. The liver and other 
viscera appeared normal. A spherical mass of friable tissue, the 
size of a small orange, was lying between the rectum and the 
sacrum—somewhat enveloping the former. This mass, on close 
inspection, appeared to be composed of several different tissues, 
and contained numerous tiny hard nodules (cartilage). No hairs 
or teeth were found. 

The section shows various tissues, including muscular, nervous, 
and epithelial cells, all in a primitive state of development. There 
can be no doubt that the tumour is a teratoma. There is cartilage 
and a calcified area in the section, but no actual bone formation. 
The period of partial isolation from the main mass of the foetus 
must have been quite early. 


It would appear to be a matter of doubt whether this 
tumour was highly malignant or benign. Some of the 
sections suggest the former, but several cases have been 
described in which similar tumours have eluded discovery 
until fairly late in life. 

I am indebted to Dr. F. A. Knott of the Clinical Research 
Association for the pathologieal reports. 


REPERENCE. 
1 Bland-Sutton : Tumours, Innocent and Malignant, sixth edition, p. 512. 
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Notes ON SYMPTOMATOLOGY AND D1aGnosiIs. 

Ir seems necessary at the outset to state that this pre- 
sentation is from the author’s individual viewpoint, which 
means that of one who metaphorically, as well as actually, 
sees narrowly through a small tube. For a presentation 
from the broad viewpoint of the internist the reader is 
referred to the Lumleian Lectures (1924) by Professor 
Thomas McCrae, who has seen, probably, more cases of 
foreign bodies in the lower air passages than any other 
internist. However, all of the present article is clinical 
in character, and is prepared from carefully recorded 
data concerning cases seen by the author’s associates— 
Drs. Ellen J. Patterson, Gabriel Tucker, and Louis H. 
Clerf—and himself. 

Of the 1,485 cases of foreign bodies that have come to 
the Bronchoscopic Clinic during twenty years there have 
been over 200 that had been overlooked for periods of 
from one month to thirty-six years. A broad considera- 
tion of the histories of these cases shows the outstanding 
fact that the failure to recognize the presence of a foreign 
body was due, not so frequently to inability to make the 
diagnosis, as to failure to attach sufficient importance 
to the consideration of foreign body as a diagnostic 
possibility. Foreign bodies have been regarded as curiosities 
of medicine rather than as routine possibilities for 
exclusion. 

A careful analysis of all the cases in which records were 
adequate, however, shows that the chief factors in the 
overlooking of the foreign bodies (not in the etiology of 
the accident itself) in the respective cases are: 

1. Failure io consider the possibility of foreign body. 

2. Absence of a history of foreign body. 

3. Scepticism as to the possibility of the presence of a 
body, in some instances even in the face of a very 
circumstantial history of the accident. . 
. Apathetic attitude of the practitioner. 

. The symptomless interval. 

. Multiplicity of foreign bodies. 

. Waitmg for spontancous expulsion of the foreign body. 

. Simulation, in cases of foreign body, of the signs and sym- 
pioms of relatively common diseases, such as asthma, bronchitis, 
pneumonia, bronchopneumonia, empyema, abscess, bronchiectasis, 
and tuberculosis. Encountering daily these common conditions the 
practitioner does not feel called upon to go out of his way into 
the realm of seemingly remote possibilities like foreign body. 
Until the practitioner deems it necessary to exclude foreign body 
in every case of acute or chronic pulmonary disease foreign body 
in the lung will continue to be overlooked. 

9. Lack of emphasis, in medical teaching, on the exclusion of 
ee body in every case of acute or chronic disease of the 
chest. 

10. Groundless assumption of passage by bowel. 

11. Character of the foreign body. 


foreign 
positive 


ONDE 


Absence of a history was frequently a factor. It arose 


from such circumstances as these: 


1. The patient being too young to tell of ihe accident, which 
occurred when older observers were absent. ; 

2. The patient being unconscious from sleep, epilepsy, coma 
and the lke, or oblivious from delirium, shock, emotional excite- 
ment, distraction, or alcoholic intoxication. 

3. Failure of those present to realize the truc character of ihe 
initial symptoms. 

4. Forgetting of the accident by the patient or his relatives. 
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5. Fear of ridicule. Not infrequently the attitude of the practi. 
titioner first seeing the case has been such that the patient 
feared he would be considered hysterical or morbidly intro- 
spective, or even ridiculous, if he mentioned the matter; cone 
sequently he has omitted mention of the foreign body accident 
to later physicians. 

6. Failure of the practitioner io inquire carefully and _per- 
sistently for the initial symptoms, especially choking and gagging, 
Many times have we had cases in which the parents at first 
answered negatively, yet on close and persistent questionmg were 
able to recall a choking and gagging attack. 

That absence of a history of foreign body accident is 
of little or no importance diagnostically is proved by over 
a hundred cases at the Bronchoscopic Clinic. It is very 
common for babies to be brought in with maize, nut 
kernels, water-melon seeds, safety-pins, and all sorts of 
foreign bodies, with no knowledge on the part of parents 
as to how the accident happened. Many cases have occurred 
also in adults. For instance, an_ intelligent retired 
business man, sober and wide awake, while spraying his 
own throat aspirated the cap off an atomizer, nearly as 
large as a thimble, without knowing it. It was discovered 
in the right bronchus by means of the # rays while the 
patient was under climatic treatment for supposed tuber- 
culosis, and was removed bronchoscopically. Obviously, if 
an intelligent man, wide awake and sober, can aspirate so 
large a foreign body without knowing it, a negative history 
may be worthless diagnostically. 


Ignoving a History of a Foreign Body. 

It is remarkable to note how frequently a clear and 
circumstantial history of a foreign body accident has been 
brushed aside. This has happened even in the face of the 
most positive and clear-cut signs and symptoms, and in 
many instances we have been amazed at the positiveness 
with which the practitioner has told the patient that the 
symptoms and signs could yot be due to a foreign body, 
and that no foreign body was present. We are often not 
quite sure there is no foreign body present, and often 
keep a patient under observation a long time before 
deciding in the negative. It frequently happens that 
we do diagnostic bronchoscopy before reaching a decision. 
Occasionally, when this procedure is negative, we are still 
uncertain as to the possibility of a small fragment of 
non-opaque foreign body in a minute bronchial branch, 
which of course cannot be entered. Such cases require 
watching ; sooner or later signs will develop. There is only 
one way, it seems to us, of avoiding this error: every case 
in which there is the slightest intimation of a foreign 
body accident or of the patient having had an attack of 
choking, gagging, strangling, or coughing, should be 
regarded as prima facie a case of foreign body. Unlike 
our good old English common law, in which the accused is 
not to be regarded as innocent until proven guilty, a 
foreign body should be regarded as being present until 
its absence is proven by every means at our command, 
Our justification for this rather strong statement is the 
fact that our histories show dozens of cases in which 2 
child, after having choked and gagged with food or some 
foreign substance in his mouth, was taken to a practitioner, 
or to a dispensary, or to an out-patient clinic, when 
entirely symptomless. The temperature, pulse, and respira- 
tions being normal, and a cursory physical examination 
being negative, the parents were reassured and sent away. 
In some instances they were told to return if the child 
seemed unwell. In either class of case the symptomless 
interval, often prolonged, prevented connexion of the 
initial symptoms of foreign body aspiration with the slow 
and tardy development of symptoms. Patients with any 
history, however vague, of choking, gagging, er strangling, 
or of any circumstance suggestive of foreign body, should 
be put through all the diagnostic steps enumerated below, 
and should be kept under close daily observation until 
it is clearly evident that no foreign body is present. 


Apathetic Attitude of some Physicians. 

In marked contrast to the practitioner who thinks there 
could be no foreign body in the lung because the patient 
is not very ill, there have been a few instances of a 
‘let alone” attitude, or at least a failure to realize the 
ease and relative certainty with which a foreign body can 
be bronchoscopically removed from the lung. 
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Symptomless Interval. 

Of all the factors in the overlooking of foreign bodies 
in the lungs the outstanding one is the symptomless 
interval. An aspirated metallic foreign body, if non- 
obstructive, may remain for months in the tracheo-bronchial 
tree without a single symptom. During this time the 
accident has been forgotten by the patient, or, if it has 
not, this symptomless interval is used deductively for the 
exclusion of foreign body as an utter impossibility. 

All of us have had a crumb of bread or a drop of water, 
or a drop of sugar-laden saliva, get into our larynx, and 
we remember the violent strangling cough provoked, and 
the subsequent lingering irritation. With this experience 
in mind it naturally seems incredible that a sharp pin or a 
sharp and rough tack could remain in the tracheo-bronchial 
tree for months without a single abnormal sensation or a 
single symptom. This is one of the chief factors in the 
overlooking of foreign bodies in the lungs. If the patient 
comes in at a later stage, when suppuration has been estab- 
lished, the practitioner may, if he considers the possibility 
of a foreign body, ask the patient if he had swallowed or 
inhaled any foreign substance at the time the cough began. 
The forcign-body accident may have occurred months before 
the cough and expectoration were so obtrusive as to be 
noticed by the patient. 

It is therefore necessary to inquire closely and persistently 
as to any recollection of an attack of choking, gagging, or 
strangling at any time, no matter how remote. 

The symptomless interval in cases of oesophageal foreign 
body is not so marked as in the bronchial cases. In one of 
our patients, an intelligent woman aged 43, the subjective 
sensation of foreign body had so completely disappeared 
that | was inclined to let her go home. Yet Dr. Gabriel 
Tucker insisted on oesophagoscopic examination because of 
a slight hesitation of the opaque capsule. He removed a 
spicule of bone that had penetrated the mucosa and would 
have almost certainly caused mediastinal trouble. In a 
number of other eases we got a history of the patient having 
thought himself rid of the foreign body because of the dis- 
appearance of subjective sensations. In most eases adults 
have felt a sensation, at least during deglutition, but most 
of the cases of overlooked foreign body in the oesophagus 
have occurred in children too young to tell of their 
sensations, 

Multiple Foreign Bodies. 

Since the warning in the early days of the work we have 
heen constantly on our guard against overlooking other 
foreign bodies after the removal of the first one or more. 
In the case of foreign bodies opaque to x rays this is easily 
guarded against by the rigidly enforced rule to have an 
“after-ray,”? as we call it, in every case. Incidentally 
this guards against chagrin in case of later aspiration or 
swallowing of another foreign body by a child or a 
hysterical or a demented patient, as has occurred a number 
of times, but the chief purpose is to guard against over- 
looking in case of unsuspected multiple foreign bodies. In 
one case there were, in all, thirty-seven foreign bodies, some 
of them opaque to x rays, others not. Following our invari- 
able rule to have every patient radiologically examined from 
the nasopharynx to the tuberosities of the ischia, we were 
prepared, after having removed an entangled “ burr”? of 
safety-pins from the oesophagus and hypopharynx, to watch 
the multiple intestinal foreign bodies. This undoubtedly 
saved the child’s life, because one of the foreign bodies, a 
needle, remained ten days in one place. This we regard as 
the danger signal because we have found that sharp foreign 
bodies do not, as a rule, puncture the intestinal wall, but 
ulcerate through it. Therefore we call upon the abdominal 
Surgeon to consider the advisability of operation after a 
sharp foreign body has been in one spot as long as four days. 
In this case we waited a little longer than we should other- 
wise have done, because of the serious state of the child 
from ulcerative oesophagitis and tobacco poisoning. ‘The 
abdomen was opened by Dr. Thomas A. Shallow, who found 
that the needle had ulcerated its way through the intestinal 
wall for a distance of half the length of the needle. Its 
slow progress through had allowed time for protective 
adhesions to wall off the infection, so that general peri- 


tonitis had not followed, and the child mada a perfect 
recovery. : 





The following case of multiple foreign body seems 
important ; 

Multiple Dental Forcign Bodies. 

A man, aged 40, thirteen months prior to admission had a tooth 
extracted under gas anaesthesia, the tooth breaking into a number 
of fragments. Two weeks later cough and fever developed, for 
which a physician treated the patient under a diagnosis of acute 
bronchitis. Blood-tinged sputum appeared and the patient con- 
sulted another physician, who ordered an a-ray examination. This 
revealed an amalgam filling, which was removed through the mouth 
by a bronchoscopist. Cough and foul expectoration persisting, the 
patient was treated for six months by autogenous vaccines for 
pulmonary abscess, with improvement. The cough and expectora- 
tion persisting, though less, another z-ray examination was made, 
which revealed a fragment of tooth in the right bronchus, For 
the removal of this he was sent to the Bronchoseopie Clinic. 
Peroral bronchoscopic removal, by Dr. Louis H. Clerf, was followed 
by recovery. 

Comment.—This case strongly emphasizes the importance of our 
rule always to have a thorough, careful ray study made after 
brenchoscopic removal of a foreign body. It illustrates also the 
necessity for remembering that foreign bodies, especially dental 
foreign bodies, may be multiple. It also confirms our oft-repeated 
advice to exodontists to match together all fragments of teeth and 
fillings to see if all are accounted for, as the nurse of the 
abdominal surgeon counts the sponges. If anything is missing a 
radiological examination should be made at once. Another point 
is that cough or any bronchial symptom after (even months after) 
extraction of a tooth should be considered a case of foreign body 
until proved otherwise. Such a rule might have prevented a year 
of lung suppuration in this case, 


Waiting for Spontaneous Expulsion, 

This was the cause of prolonged sojourn (one month to 
twenty years) of foreign bodies in the lung in a number 
of cases. A symptomless interval following, and the patient 
drifting into the care of another physician, the foreign 
body was overlooked in a number of such cases that finally 
came to-the Bronchoscopic Clinic for removal of the 
intruder. It is impossible to compile general statistics 
that will afford useful percentages as to the frequency 
of spontaneous expulsion; but of the cases that have come 
under our observation only about 3 per cent. of the foreign 
bodies known to have reached the bronchi have been coughed 
up. In some of these cases the coughing up could not be 
said to have been entirely spontaneous, since they occurred 
after a preliminary bronchoscopy for the dilatation of a 
bronchus narrowed by secondary inflammutory processes, 
acute or chronic. We shall probably do full justice to 
our patients if we tell them that while there is a possibility 
of the foreign body being coughed up, it rarely happens, 
and waiting is dangerous. 


Erroneous Diagnoses, 

In 218 cases of overlooked foreign bodies in the air and 
food passages the following erroneous diagnoses were known 
to have been made: pneumonia, bronchopneumonia, 
empyema, tuberculosis, asthma, bronchiectasis, pulmonary 
abscess, enteric fever, malaria, gastritis, cyclic vomiting. 
In addition to the foregoing there were correct diagnoses 
of lesions present, but the foreign body as the primary 
factor was overlooked. These cases included not only 
bronchiectasis, pulmonary abscess, empyema, and _ pyo- 
pneumothorax, but secondary foci, such as myocarditis. 


Pneumonia, 

It is amazing to look over our records and find how 
frequently penumonia was the erroneous diagnosis, not only 
in the cases in which foreign body was overlooked, but 
in cases in which the foreign body was known to be 
present. We are often asked if it is safe to remove a 
foreign body during the ‘‘ pneumonia,’’ As my colleague 
Professor McCrae will tell you, pneumonia, as the term 
is understood by internists, is exceedingly rare as a com- 
plication of foreign body in the lung, and why mis- 
interpretation of the physical signs leads to this erroneous 
diagnosis. We often see the signs of a supposed pneumonia 
promptly disappear after the removal of an obstructive 
foreign body in the lung. I am not qualified to speak 
on any matter dependent upon diagnosis by physical signs; 
but I fortunately have had close co-operation with 
Professor McCrae and other leading internists, who assure 
me that these patients do not have true lobar pneumonia. 
A very large proportion of patients with overlooked foreign 
bodies give a history of recurrent attacks of supposed 
pneumonia, which are evidently conditions due to inter- 
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mittent obstructions to drainage, the physical signs of which 
are misinterpreted. Dr. Willis F. Manges, who has seen 
more of these cases than any other roentgenologist, has 


of pneumonia are absent in these cases. 


Empyema. 

It has been pointed out by Professor McCrae in his 
writings, and very frequently on our patients clinically, 
that while the misinterpretation of the physical signs in 
cases of foreign body as indicating pneumonia is open to 
just criticism, it is not surprising that the erroneous dia- 
gnosis of empyema has been made by misinterpretation of 
the signs elicited in drowned lung and atelectasis due to 
fsreign body. The differentiation by physical signs will be 
considgred by Professor McCrae. Of course, pleural involve- 
ment and even rupture of the suppurating focus into the 
pleura may occur in cases of foreign body with obstructed 
upward drainage, but it is rare; an crroneous diagnosis of 
empyema where none exists is quite common, Over a 
hundred of our cases had been needled with negative results 
before coming to the clinic, and in twenty-seven rib resection 
had been done to explore a pleura that was found normal. 
In other cases the operation was arranged for and radio- 
grams ordered for operative localization ; but, these showing 
a foreign body, the operation was abandoned and the child 
was referred to the clinic, where removal of the foreign body 
caused disappearance of the signs erroneously interpreted 
as those of empyema. The following cases will serve as 
examples of the relatively frequent error of overlooking 
a foreign body under an erroneous diagnosis of empyema. 


A boy, aged 6, choked and coughed while playing with a tack 
in his mouth. The boy and his mother were both sure that the 
tack ‘“‘ went down ”’; but when the child became ill two days later 
the physician called disbelieved this and made the diagnosis of 
‘‘prippe.”’ A week later the diagnosis was pneumonia. A few 
weeks later another physician made a diagnosis of abscess following 
lobar pneumonia. surgeon called in made a diagnosis of 
empyema; needling was negative but two ribs were resected. The 
pleura being found normal, the wound was closed and primary 
union was obtained. Then, after four months, a radiogram was 
taken and the mother’s constant contention that a tack was the 
cause of the child’s illness was verilied, 


This case illustrates the attitude of some men toward the 
possibility of foreign body as a cause of pulmonary disease 
and indicates the importance of excluding drowned lung 
from foreign body obstruction in every case of supposed 
empyema. We have had a large number of similar cases, 


A girl, aged 3, had been ill for a year and nine months. She had 
been treated for bronchitis and pneumonia. A diagnosis of left- 
sided empyema was made and external drainage was advised. 
Preparatory localization with the z — was ordered. This 
revealed a screw in the left lung, with a large area of ‘* drowned 
lung,’”’ but no evidence of empyema; the child was then referred 
to us. She was extremely ill with septic fever from the pulmonary 
suppuration, but ultimately made a good recovery after the 
bronchoscopic removal of the screw. Close questioning of the 
mother elicited the fact that twenty months before, when the child 
was 16 months of age, it had an alarming attack of choking, 
coughing, and gagging while sitting on the floor. It was some 
time after this that bronchial oo began, and the mother 
had not connected the incident with the lung condition, nor had 
she mentioned it to the medical men who were about to do a 
thoracotomy for a supposed empyema; but the outstanding fact 
remains that she was never questioned closely as to a paroxysm of 
choking, gagging, and coughing. Our records show that these 
initial symptoms are rarely absent, though they may not have 
been observed or remembered. Close questioning will sometimes 
revive recollection. Regardless of history of foreign body, as 


Professor McCrae will explain, drowned lung should be 
distinguished from empyema. 
Pleurisy. 


Pleurisy was the erroneous diagnosis in at least seven 
cases, in which there probably was no pleural involvement. 
In some of the cases the practitioner probably had in mind 
effusion because of the impaired percussion note at the base 
due to atelectasis or drowned lung. 


“Cold on the Chest.” 
This was most often a diagnosis by the laity; but it was 
an important factor in the overlooking of foreign bodies by 
physicians. It most often occurred in cases of seeds, nui- 


kernels, nut-shells, bones, and other substances in foods. 
The usual way in which children get fragments of nut- 
kernels into the lungs is in eating nut-candies and nut- 


SECTION OF LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
Eockcebepenteiee oa a ag = — 


demonstrated over and over again that the g-ray signs | 











Tue Bririse 
MEDICAL Jocernag 


— 
— 





cakes. Choking while eating such things is usually con. 
sidered of litthe moment by parents, and this leads to the 
primary overlooking. The laity are obsessed with the idea 
that any little ‘‘ draught ’’ can cause a “ cold,’”’ and ag 
every child is exposed to a draught every day of its life 
the parents, when finally they take the child to a physician, 
tell with much circumstantial detail of baby having 
“caught a cold” which did not ‘clear up.’’ This 
primary diagnosis by the laity has unconsciously led many 
practitioners away from all thought of a foreign body, 
Close questioning as to checking while eating in every case 
of the layman’s ‘‘ cold on the chest ’’ in the case of babies, 
and thoroughly following up the suggested means of 
exclusion of foreign body, will, by early diagnosis, enable 
the bronchoscopist to save the lives of many children, 


Asthma. 

Asthma was the erroneous diagnosis at some stage of 
the case in so many (48) of our cases that we feel it ig 
not unreasonable to urge that foreign body should be 
excluded in every case before finally confirming a tentative 
diagnosis of asthma. In some of our cases the only 
asthmatic symptom was the presence of the ‘ asthmatoid 
wheeze,’? which is diagnostically so valuable a symptom 
of any kind of foreign body in the larynx, trachea, and 
larger bronchi; but in other cases the simulation of the 
prominent features of bronchial asthma was so close that 
little criticism could attach to the practitioner who made 
the erroneous diagnosis. For instance, it is quite common 
in cases of vegetable foreign bodies to get a definite state- 
ment that the child has been wakened suddenly in the 
night with a violent paroxysm of coughing, accompanied 
by loud wheezing, possibly also strangling and cyanosis, 
These attacks in cases of vegetable foreign bodies are 
probably due to the accumulation of secretions during the 
first sleep of the tired child, secretions being usually 
abundant in cases of foreign bodies of this type. 
Asthmatic symptoms were sufficiently prominent to mislead 
the practitioner in 18 cases of foreign body, not in the air 
passages, but in the oesophagus. There were three classes 
of these cases; In some cases there was wheezing due 
to compressive narrowing of the tracheal lumen by the 
presence of a relatively large foreign body on the mem- 
branous and, in children, very yielding ‘‘ party wall” 
Letween the oesophagus and the trachea. In other cases 
there was overflow of secretions and food into the larynx. 
In a third group of cases trauma by the parent’s finger 
in efforts to remove the foreign body or trauma from the 
use of instruments by our predecessors in the case had 
caused acute oedematous laryngitis. 


Diphtheria. 

A croupy cough is a logical sequence of foreign body in 
the larynx; yet tolerance to the presence of a foreign 
body in the larynx is so quickly established that its 
presence may not be suspected. A symptomless interval 
of a few hours, or in some cases even a few weeks, before 
croupiness started, was noted in most of our cases of 
laryngeal foreign bodies. During the interval there was 
little or no noticeable cough in cases in which the foreign 
body was fixed. The unsuspected presence of a safety-pin 
in the larynx in three of our patients led to the administra- 
tion of antitoxin. One of these patients, aged 2 years, 
was sent in for a supposed post-diphtherial stenosis of 
eight months’ duration. Tracheotomy had been performed 
at the time of the supposed diphtheria, when the child 
was 14 months of age. Removal of the open safety-pin 
resulted in cure and decannulation without any treatment 
for stenosis. In the other two safety-pin cases tracheotomy 
had not become necessary; one of the patients was sent 


in because the croupiness did not disappear within a few 


weeks after the administration of antitoxin; the other 
patient, after three months, developed swelling in the 
front of the neck, for which an az-ray examination wag 
made. Similar cases have been reported by Henry B. 
Orton and others. Diphtheria has been much more fre- 
quently the erroneous diagnosis in cases of foreign body, 
not in the larynx, but in the trachea and _ bronchi. This 
is particularly true of vegetable foreign bodies, because 
of the intensity of the local reaction to their presence, 
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especially in children. Logan Turner pointed out many 
ears ago the peculiar histological structure of the sub- 
glottic larynx in children, which renders them peculiarly 
subject to oedematous subglottic laryngitis. Croupiness in 
diphtherial children is due chiefly to this same state of 
subglottic oedematous laryngitis, though in diphtheria the 
subgloitic region is reached by extension from above, 
while in tracheo-bronchitis due to vegetable forcign body 
the extension is from below. Vegetable foreign bodies led 
to an erroneous diagnosis of diphtheria in 17 cases. 
In 4 of these diphtheroid bacilli were present, but as no 
characteristic membrane was found the presumption was 
that these patients were carriers. The foreign bodies 
included peanut kernels, walnut kernels, beech-nut shells, 
maize, and water-melon seeds. 


Winter Bronchitis. > 

This was a symptom, and had be@n the diagnosis, in 
18 cases of overlooked foreign bodies; and it is interesting 
to note that in 5 of the 18 cases the foreign body was in 
the oesophagus, not in the air passages. Tracheo-bronchial 
symptoms are present in almost all cases of obstructive 
foreign bodies in the oesophagus. Referring, however, only 
to ‘‘ winter bronchitis ”’ in cases of prolonged oesophageal 
sojourn of an overlooked foreign body, there were 2 cases 
in which the foreign body had ulcerated through the 
* party wall”? into the trachea. In 3 other cases there was 
only the aspiration of the overflow to account for the 
bronchial symptoms prominent only during the winter. 

In the other 13 cases in which the diagnosis of ‘‘ winter 
bronchitis ’’ had been made, there had been an overlooked 
foreign body in the tracheo-bronchial tree. One very 
instructive case of this kind is the following: 


Screw in Bronchus for Twenty Months. 


A female child, aged 3 months, developed in February a loose 
cough, without much systemic disturbance. Details as to the 
physical signs found are not available, but they were thought to 
have disappeared, along with all the symptoms except slight 
wheezing, during the following summer. In the autumn the cough 
returned, became loose and productive, and continued throughout 
the winter, seeming to excuse a diagnosis of ‘‘ winter bronchitis.” 
The second summer the symptoms moderated but did not disappear. 
In November (twenty months after the initial symptoms), a dia- 
gnosis of pneumonia followed by abscess and empyema was made, 
and external operation for drainage was deemed necessary. For 
localization for operative purposes an x-ray examination was made, 
and the shadow of a metallic foreign body, a screw, was found. 
The mother then made the statement that she remembered that 
the child (then 3 months of age) had choked and gagged while 
silting on the floor, a few weeks prior to the onset of the bronchial 
symptoms. The child was then sent to the Bronchoscopic Clinic, 
where the screw was removed by bronchoscopy through the mouth. 
There was no pneumonia, no empyema, and the child made a 
— recovery under open-air conditions, without any external 
procedure. 


The clearing up of the symptoms of purulent bronchitis 
during the first summer after the aspiration of the screw, 
notwithstanding the continued presence of the screw, is of 
utmost importance. That the screw was present during 
this period is proved by occasional asthmatoid wheeze. In 
explanation of the summer abatement of the symptoms it 
seems a logical inference that there would be greater 
resistance to the secondary suppurative processes (which, of 
course, constituted the basis of the incomplete diagnosis of 
“winter bronchitis ’’) during the open-air environment of 
summer. Supporting this inference we have the observa- 
tion elsewhere mentioned of the great general improvement 
and the gain of 15 Ib. under an outdoor antituberculosis 
regime, notwithstanding the presence of an overlooked beef 
bone in the bronchus. 

It would seem wise carefully to exclude foreign body in 
every case of “‘ winter bronchitis,’ and especially to be on 
guard against the inference that disappearance of symptoms 
in summer time excludes the possibility of foreign body. 
Other important points are the mistaken diagnoses of pneu- 
monia and empyema, which were not present. The patho- 
logy on which these erroneous diagnoses were made was 
‘ drowned lung,’’ a condition in which all the passages are 
filled with pus without breaking down of the structural 
elements. Another case illustrative of overlooked foreign 

dy erroneously diagnosed ‘“ winter bronchitis” is the 
following : 





Brass Tag-fastcner in the Bronchus for Seven Years. 

A woman, aged 23, had cough, foul expectoration, and slight 
fever at times, during seven years. During the last two years 
there had been some loss of weight, but the patient was not 
emaciated nor did she have a septic look. The exacerbation of the 
symptoms in winter with almost complete disappearance in summer 
had led to a diagnosis of “ winter bronchitis.’”” During the last 
winter the dullness at the base had led to a diagnosis of empyema ; 
but needling proved negative. An -sr-ray examination made by 
Dr. Willis F. Manges showed no fluid in the pleura, but revealed 
a metallic object in the lower lobe of the right lung, with an 
abscess below it. The mother and the patient recalled the choking 
of the patient, then a girl of 16, by a tag-fastener while at work 
in a stocking factory. The avcident had been mentioned to the 
earlier physicians in the case; but the possibility of foreign body 
was brushed aside so brusquely by them that the mother did not 
mention the matter to later physicians. Bronchoscopic removal 
resulted in a perfect cure without any external drainage; all the 
symptoms disappeared in six months. Eleven years later afi 
g-ray examination by Dr. Manges revealed no abnormality in the 
lungs, and physical examination by Dr. 8. Solis Cohen showed no 
abnormal signs. The patient now, fourteen years after broncho- 
scopic removal, weighs 172 lb., and is in perfect health. She has 
married and has a robust 8-year-old son. 


The severe exacerbation of symptonts during the winter 
months and their almost complete subsidence during the 
summer was very striking and was noted by the family and 
by a number of physicians. At the bronchoscopy it was 
noted ‘that obstruction of the bronchus was not complete. 
Our experience in many similar eases indicated that foreign 
body should be excluded in every case of what is rather 
loosely termed “ winter bronchitis,” and especially so in 
young subjects. The amelioration of the symptoms in 
summer has been almost exclusively in the cases of foreign 
hodies not of. vegetable character, and not completely 
obstructive. In case of complete obstruction to drainage 
the symptoms usually persist and increase progressively in 
severity. Vegetable foreign bodies in the bronchi of 
children, even if not completely obstructive at first, soon 
become so, and, if unremoved, prove fatal too soon for the 
seasonal differences to be observed. 


Tuberculosis. 

Many patients are sent in for removal of foreign bodies 
after months or years of treatment for supposed tuberculosis 
in institutions. Such cases are becoming somewhat less 
common since the intensive work in all phases of diagnosis 
and treatment of pulmonary tuberculosis has led to more 
critical work in ‘‘ non-bacillary ’’ cases, and routine z-ray 
examination in all cases. There is no reason why a tuber- 
culous patient should not aspirate a foreign body as well 
as a normal person, yet among the hundreds of cases of 
foreign body in the lung that have come to the clinic we 
have found tubercle bacilli present in only one, and that a 
mere coincidence. This absence of genuine tuberculosis is 
interesting in connexion with the fact that all the older 
textbooks stated that foreign body in the lung ended 
in phthisis pulmonalis. This was, of course, prior to the 
discovery of the bacillary nature of tuberculosis, when 
chronic pulmonary septic conditions were not accurately 
differentiated. 


Malaria. 

The intermittent temperature which in some of our 
cases has been singularly regular in its fluctuations has in 
a number of instances led to an erroneous diagnosis of 
malaria. One is reminded of the wholesale mistaken 
diagnosis of malaria in what was really typhoid fever 
demonstrated by Professor Osler in Brooklyn many years 
ago. Such a mistake could only be made through lack of 
care and thoroughness in making a diagnosis. The differ- 
ential diagnosis between malaria and chronic pulmonary 
sepsis is easy. The important thing is always to exclude 
foreign body in cases of chronic pulmonary sepsis. ~ 

Enlarged thymus gland was the erroneous diagnosis in 
many cases; in some the radiologist, being unfamiliar with 
the s-ray diagnosis of non-opaque foreign body, had over- 
looked it and had treated the child with the therapeutic 
ray. In other cases the diagnostic examination for sus- 
pected thymic hypertrophy had revealed the presence of 
metallic foreign body. The following case is illustrative of 


a number of phases of this subject. 
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Overlooked Peanut Kernel treated as Thymic Hypertrophy. 

A girl, aged 34, six months before admission was noticed to have 
**a cold’”’ with hoarseness, which seemed to ‘‘ run on and become 
chronic.” Paroxysmal cough was noticed but it was not severe. 
At. times she wheezed, which led to a diagnosis of asthma, for 
which the child was treated. Thymic asthma was diagnosed and 
the thymus gland was, in fact, somewhat enlarged; x-ray treat- 
ment for this failed to improve the wheezing. ‘The difficulty in 
breathing was then thought to be due to adenoids. The rhino- 
logist desired to have further information as to the possible 
thymic compressive stenosis and sent the patient to the radio- 
logist, who, notwithstanding the absence of a history, made a 
diagnosis of non-opaque foreign body. ‘The child was then sent 
to the Bronchoscopic Clinic, where removal of a peanut kernel 
confirmed the diagnosis. 


This case is a typical example of overlooking a foreign 
body in the air passages of children, The practitioner 
thinks of adenoids, of asthma, of thymus, of bronchitis, 
of influenza, of ‘‘ catching cold’’; but few think of the 
possibility of foreign body as the cause of trouble in the 
air passages. Prolonged sojourn of foreign bodies in the 
air and food passages is not due so often to inability to 
make a diagnosis as to the fact that foreign body does not 
occur to the practitioner. As Sir James Mackenzie has 
said, it is the general practitioner who sees the beginnings 
of disease. That he does not include a foreign body as 
a diagnostic possibility in every case of acute or chronic 
disease of the subpharyngeal airway is the fault of medical 
teaching, which rarely includes foreign body in the list of 
possibilities to be excluded in every case of pulmonary 
disease. Though typical of overlooked foreign body, this 
case is ncy typical of ‘‘ peanut bronchitis’’ in the fact 
that the toxic symptoms were relatively mild and not 
progressively cumulative. Apart from individual variation 
in all reactions to pathogenic agents, we have here a 
demonstration of the well established fact that other 
things, such as degree of obstruction, being equal, the 
severity of the reaction of the subpharyngeal air passages 
to the presence of vegetable substances 1s inversely as 
the age of the child. Abundant experience justifies the 
statement that, had this child been less than a year old, 
it would not have survived more than a few weeks after 
the aspiration of the peanut kernel. 

Enlarged mediastinal glands was the diagnosis in a 
number of cases of cough really due to unsuspected foreign 
body. Radiology revealed the foreign body. 


Adenoids and Hypertrophied Tonsils. 

At first thought it seems unlikely that symptoms pro- 
duced by a foreign body in the lung could mislead any 
medical man into a diagnosis of adenoids, yet it has 
happened in many of our cases. The error seemed to be 
due most often to acceptance of the parents’ statement 
as to “‘ noisy breathing ’’ without close analysis and critical 
inquiry into the nature of the abnormal breathing. 
Local examination revealing obstructive adenoids, and in 
some cases obstructive tonsils, careful study of the chest 
was omitted. In one instance the anaesthetist, at his 
preliminary examination, called attention to diminished 
breath sounds and impaired percussion note over the whole 
of the right lung. The adenoidectomy was postponed, and 
the child was sent to the Bronchoscopic Clinic, where 
removal of a large piece of peanut kernel from the right 
lung restored the breathing to normal. The adenoids and 
the diseased tonsils required removal, but they were not the 
cause of the stridulous respiration nor of the general 
indisposition. In another case the practitioner thought 
the stridulous breathing was due to adenoids and hyper- 
trophied tonsils. The rhinologist agreed as to the necessity 
for the operation for local reasons, but thought thymic 
disease should be excluded by the roentgenologist. “The 
latter found an enlarged thymus, but also found obstructive 
emphysema of the right bronchus, which he thought due to 
some non-opaque foreign body. This diagnosis was verified 
at the Bronchoscopic Clinic by the removal of a portion of 
peanut kernel. 


Post-anaesthetic Pnewmonia and other Pulmonary 
Anaesthetic Sequelae. 
In 10 of our cases pulmonary symptoms, really due to 
a foreign body aspirated during general anaesthesia, were 
considered as post-anaesthetic complications. In the cases 





in which the foreign body was obstructive the atelectatig 
or “drowned lung’? area was wrongly considered post- 
anaesthetic lobar pneumonia. The foreign bodies con. 
cerned in these cases were teeth, crowns, fillings, dental 
appliances, dental instruments, surgical instruments, and 
fragments of bone. The dental appliances were not always 
associated with dental operations. These cases indicate 
the necessity of excluding foreign body in every case of 
post-operative pulmonary complications. 


Post-operative Massive Collapse of the Lung 
(Atelectasis). 

As mentioned in previous paragraphs, atelectasis hag 
been present frequently in our cases, due to the plugging 
of a bronchus by a foreign body. In some instances this 
was foreign bodies aspirated during general anaesthesia 
for tooth extraction and abdominal operations. These 
cases, however, are not exactly those now being studied by 
surgeons under the term “ post-operative massive collapse 
of the lung.’’ Walter Estell Lee and Gabriel Tucker have 
shown that in some cases at least the atelectasis is due to 
a plug of thick tough mucus acting as a foreign body, 
Dr. Tucker in one such case removed the plug broncho- 
scopically, and this was followed in due time by expansion 
of the collapsed lung. In a similar case, erroneously 
diagnosed post-operative pneumonia, Dr. Louis H. Clerf 
aspirated 10 c.cm. of exceedingly tough tenacious pus. It 
seems- probable that innumerable cases of “ hig Pippin 
pneumonia ”’ are really cases of overlooked plugs of secre 
tion acting as foreign bodies and occluding bronchi. Atel. 
ectasis is very common in cases of foreign body, and has, 
by Dr. Willis F. Manges, been utilized in the elaboration 
of one of our best means of z-ray diagnosis of non-opaque 
foreign body in the lung. 


Groundless Assumption of Passage by Bowel. 

It is curious to note in our histories how frequently, 
when confronted with a parent alarmed because a child has 
‘* swallowed ’? something, the practitioner will pacify the 
parent with a statement to the effect that swallowing 
foreign bodies is quite harmless, that they always pass by 
the bowel; in many instances no instructions to watch the 
stools were given, and in a few the parents were told to go 
home and forget about it. Naturally, in such circum- 
stances the parents quickly forgot about the accident, 
especially when, as was usually the case, a symptomless 
interval followed. Foreign bodies in the air and food 
passages will continue to be overlooked until the family 
physician—who, naturally, is the first to see almost all 
these cases—changes his attitude to one in which every 
case with the slightest intimation of foreign body will be 
regarded as one of foreign body until proved otherwise by 
every means we possess. In one instance it was assumed 
that a lost intubation tube, used for laryngeal diphtheria, 
had passed by bowel. When the patient, a year and a half 
afterward, was admitted, very ill with supposed tuber- 
culosis, to an institution for diseases of the chest, the 
intubation tube was discovered by the z rays in the right 
lung, which was almost completely out of function with 
suppurative processes secondary to the prolonged sojourn 
of the tube, which was of a one-year-old size used in a 
child of 6 years. An intubation tube of the size specified by 
O’Dwyer for a child aged 6 could not be forced through 
the larynx of such a child with any ordinary degree of 
pressure. The form and size of intubation tubes designed 
by O’Dwyer have never been improved upon. 


Character of the Foreign Body. 

It is essential to distinguish two groups of cases depen« 
dent on the character of the foreign body—namely, (1) 
vegetable, and (2) all others. Vegetable substances usually 
set up a violent reaction in the mucosa of the bronchi with 
secondary swelling and suppuration, whereas other sub- 
stances do not, unless they are obstructive. The bearing of 
this on the subject of overlooked foreign bodies will be 
readily realized when it is stated that a nut kernel in the 
bronchus of a child may be fatal in a few weeks, whereas 
a pin may be present for months without a symptom or = 
slightest evidence sf structural change. All obtainable 
data go to show that vegetable foreign bodies. if not 
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removed or expelled from the bronchi of children, are fatal 
in a few weeks. Of more than 200 cases of overlooked 
foreign body in the lung, 78 were metallic, and hence 
detectable by w-ray examination; however, only the most 
expert radiologist with the very best apparatus, and 
following the rules elsewhere mentioned, could have demon- 
strated the presence of the foreign body. In a few cases 
a negative z-ray opinion had been given early in the 
case. The patient drifted into the care of other physicians, 
and this negative report was sometimes mentioned, some- 
times not. In a general way, however, it may be stated 
that at any time during the periods of sojourn, varying 
from one month to thirty-six years, the presence of the 
foreign body in any of the 78 cases of metallic substances 
could have been demonstrated by skilful z-ray examination. 
Of the 120 odd cases of non-opaque foreign bodies, most of 
them doubtless could have been correctly diagnosed by 
modern methods of fluoroscopic examination; but many of 
them occurred before the modern methods were developed, 
and most of them before these methods were familiar to 
radiologists. Quite a number, also, either did not come 
under the observation of the radiologist at all, or reached 
him after extensive pathological changes superseded or 
masked the obstructive emphysema or obstructive atelectasis 
upon which depends the modern radiological diagnosis of 
non-opaque foreign body. 


Overlooked Vegetable Foreign Bodies. 

The outstanding fact is the appalling number of children 
that must have died from non-opaque foreign bodies and 
have been buried under a mistaken diagnosis, perhaps 
correct as to lesions present, but without any suspicion of 
the foreign body. What makes this so serious a matter is 
that had the foreign body been suspected over 90 per cent. 
of these patients could have been cured. It is an exceed- 
ingly common occurrence to find, in the case of a child 
sent by an alert practitioner who has suspected foreign body 
that the child had been previously seen by a number a 
practitioners who had never suspected a foreign body as 
the cause of the symptoms. When we remove a seed or bit 
of nut kernel that is tightly plugging an intensely inflamed 
bronchus, and aspirate a flood of pus, and see an almost 
moribund child quickly recover, we are inevitably driven 
to the conclusion that untold thousands of similar patients 
must die of a curable condition for want of a diagnosis. 
Tho following case shows how incredulous a practitioner 
may be in the face of a clear history and positive insistence 
of lay relatives of the patient. : 


Suppuration and Gangrene of the Lung from One Month’s 

ee P Ba set ng — ene Shell. 

A baby, age months, choked and gagged whi 
older sister who was shelling almonds. ae oe he 
put her finger in the child’s mouth and felt a piece of almond 
Shell, but was unable to remove it. After the choking paroxysms 
the child continued to wheeze and coughed occasionally Fever 
and malaise developed the next day. The family physician pro- 
nounced the case one of pneumonia and answered the mother’s 
insistence on the almond shell incident with repeated statements to 
the effect that the physical signs he elicited could not be produced 
by an almond shell. The mother demanded an x-ray examination 
— gave evidence suggestive of foreign body. The child was 
iy wand - the Bronchoscopic Clinic. rofessor McCrae reported 

“The general condition is good. ‘The child is sound aslee 
breathing fairly quietly. There is no wheeze. As face ye 
attempt to examine the child was made, she became very restless 
= cried, so that examination was difficult. There is a slight 
Wheeze with the crying. The expansion on the right side is 
ety diminished, particularly below. The note over the left 
si > is markedly hyperresonant, with a quality of tympany. The 
rs e is higher pitched with less resonance and with a quality of 
‘ympany over the upper right front, with increasing dullness as 
a 2 down. _The dullness is most marked in the. lower right 
—_. Auscultation is difficult as the child cries and constantly 
— about. The breath sounds are somewhat blowing over the 
pe right front, are less loud in the right axilla, and Boe with 

culty in the lower right back. Rales were not heard anywhere, 


ise of the 
ut becat Ss > con n m 
0 sta t ovements this observation 1s not 


Dr. Willis F. Man P i i 
y ae. ges reported g-ray signs negative for 
[oeemonia, positive for foreign body, slabestala, and drowned 
“ g ben the right side. Professor McCrae regarded bronchoscopy 
obstr es ntly indicated because of evidence of right-sided bronchial 
oan uction and purulent accumulation in the right lung, together 
bo ad pay y septic general condition. It required only one 
pe € and ten seconds without anaesthesia to remove the piece 
almond shell from the right bronchus, 








This sad case is quite parallel to the case of fatal delay 
we used to see in the early days of the study of mastoid 
suppuration and intracranial extensions. The almond shell 
could doubtless have been removed as easily the day after 
it was aspirated as it was a month later; and it is logical 
to assume that the prevention of a month of obstructed 
lung suppuration would have been of life-saving importance. 


Peanut Kernel in the Lung Mistaken for Asthma and 
** Congestion of the Lung.” 

A child, aged 19 months, was noted by the mother, seven weeks 
previously, to be having paroxysms of coughing. Fever and general 
appearance of severe illness developed. A physician made a dia- 
gnosis of “congestion of the lung.” A degree of improvement 
tollowed his treatment for this condition. Then wheezing developed 
and a diagnosis of asthma was made. After seven weeks an x-ray 


examination showed evidence of bronchial obstruction characteristic 
of foreign body. A peanut kernel was removed and a large quan- 
tity of pus aspirated at peroral bronchoscopy by Louis H, Clerf, 
which was followed by prompt recovery. 


Routine Exclusion of Foreign Body. 

Foreign body should be thought of as a possibility for 
exclusion in every patient with any symptom referable to 
the lower air passages. We should remember also the fact 
that foreign bodies Jodged in the oesophagus may not only 
cause regurgitation and other symptoms suggestive of 
gastric trouble, but not infrequently produce pulmonary 
symptoms, either from overflow of food and secretions into 
the larynx or from erosion through the party wall. 
Therefore, a foreign body in the oesophagus also calls for 
exclusion. 

The relative rarity of foreign body in the air and food 
passages does not render it an unreasonable rule to exclude 
foreign body in every ailing child. It is the rule with all 
internists and pediatricians to exclude Banti’s disease as 
a matter of routine. Has any one clinician or any one 
clinic ever seen 1,400 cases of Banti’s disease? We may 
metaphorically as well as actually see things narrowly 
through a small tube; but we believe that foreign bodies 
in the air and food passages are very common compared 
to Banti’s disease. 


Simulation of Foreign Body by Disease, 

While this is much rarer than the converse, it should 
be borne in mind that diphtheria without involvement of 
the fauces may give all the symptoms of foreign body in 
the larynx, and that compression of a bronchus by peri- 
bronchial disease may cause many of the symptoms and 
signs of foreign body in the lung. In such cases endoscopic 
examination without anaesthesia has been abundantly 
demonstrated to be a simple, safe, and certain means of 
differential diagnosis. 


TREATMENT OF OvERLOOKED Foreicn Bopies 
IN THE LUNGS. 

It is not intended to take up fully the details of treat- 
ment, but it may be said that 98 per cent. of the localizable 
foreign bodies of appreciable size that have reached the 
trachea, bronchi, or parenchyma of the lung through the 
mouth can be removed by peroral bronchoscopy. No pro- 
cedure other than peroral bronchoscopy is entitled to a 
moment’s consideration in the ordinary case of foreign 
body in the lung. A patient may come in with obstructive 
laryngeal dyspnoea so urgent that tracheotomy must be 
done to prevent asphyxia. To this there are and can be 
no contraindications, but since the development of modern 
technique we have never found it necessary to perform a 
tracheotomy to introduce a bronchoscope. Every practi- 
tioner should do what he thinks best for the particular 
patient concerned in view of the personal equation of the 
patient and the operator, and of the organization and 
available armamentarium. The pleura cannot be drained 
through the bronchoscope. Therefore, when the suppurative 
processes following aspirated foreign body have reached the 
pleural cavity, external drainage is usually indicated; but 
as the foreign body has not, in any of our cases, followed 
the spontaneous rupture of the abscess into the pleura, we 
have found it best to remove the intruder by peroral 
bronchoscopy. There have been three of these cases; all 
of the patients recovered. In a number of cases there had 
been perforation of the pleura by instrumentation prior to 
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admission, and some of these were fatal. In two cases 
the foreign body had been driven into the mediastinum. 
One of these patients recovered after peroral broncho- 
scopical removal of the foreign body from the mediastinum. 


After-Care. 

Prolonged suppuration due to a foreign body lodged in 
a bronchus is kept up chiefly by the presence of the intruder 
itself. After removal usually no treatment other than rest 
and fresh air is necessary. Only in one case have we found 
it necessary to dilate a fibrous stricture after removal of 
a foreign body. This we did bronchoscopically. In many 
cases bronchoscopical dilatation was necessary before 
removal to get at the foreign body; but further dilatation 
during convalescence was necessary only the once, 


After-Results in Overlooked Cases. 

One of the most remarkable things is the recuperative 
power of the lung from the seemingly very serious patho- 
logical condition produced by a foreign body after the 
intruder has been removed. In cases of non-obstructive 
metallic foreign bodies, recovery is a logical sequence. On 
the other hand, bronchial obstruction with years of exten- 
sive imperfectly drained suppuration due to the continued 
obstructive presence of a foreign body is usually followed 
by complete recovery, and this in a time relatively so short 
as to be in marked contrast to the progress of suppurative 
pulmonary disease of other etiology. It would be out of 
place here to cite many cases, and it is unnecessary since 
many have been published. A boy with a metallic umbrella 
tip in his lung from 2 to 9 years of age, with very extensive 
pathological changes in his lung, is now, six years after 
removal, perfectly well. He has no cough, and no expec- 
toration ; the physical signs and the z rays, we are assured 
by his father, a physician, give no evidence of any abnor- 
mality in the lung. A woman with pulmonary abscess and 
almost moribund from twenty-six years’ sojourn of a glass 
collar button in the lung, is entirely free from cough and 
expectoration and weighs 186 lb. Another woman is prac- 
tically well after the removal of a safety-pin that had been 
in her lung for thirty-six years. Many other cases could 
be cited to show that prolonged suppuration from foreign 
body is not often followed by permanent changes of the 
bronchiectatic type, which are so common after other 
conditions, such as pneumonia, influenza, and pertussis. 


ConcivusIons. 

Of the 1,485 cases of foreign body in the air and food 
passages that have come to the Bronchoscopic Clinic, over 
200 had been overlooked for periods of from one month to 
thirty-six years. An analysis of these cases as to the causes 
leading to the failure to make the proper diagnosis leads 
us to the following conclusions: 

1. Prolonged sojourn of foreign bodies in the air and food 
passages is not due so often to inability to make a diagnosis 
as to the fact that foreign body does not occur to the prac- 
titioner as a diagnostic possibility. As Sir James Mackenzie 
has said, it is the general practitioner who sees the 
beginnings of disease. That he does not include foreign 
body as a diagnostic possibility in every case of acute or 
chronic disease of the subpharyngeal airway is the fault of 
medical education, which rarely includes foreign body in the 
list of diagnostic possibilities to be excluded in every case 
of pulmonary disease. 

2. Simulation of the signs and symptoms of relatively 
common diseases such as asthma, bronchitis, pneumonia, 
bronchopneumonia, empyema, abscess, bronchiectasis, and 
tuberculosis. Encountering daily these common conditions, 
the practitioner does not feel called upon to go out of his 
way into the realm of seemingly remote possibilities such as 
foreign body. Until the practitioner deems it necessary to 
exclude foreign body in every case of acute or chronic pul- 
monary disease foreign body in the lung will continue to 
be overlooked. . 

3. A common reason why foreign bodies in the air and 
food passages are overlooked is the failure to attach sufficient 
importance to the initial symptoms of choking and gagging 
with any substance, even food, in the mouth. These sym- 
ptoms are almost never absent. In a child no one may have 





been present to observe them; but more often they hayg 
been forgotten, and, if so, only close cross-questioning wil] 
bring them to mind. 

4. The chief etiological factor in the overlooking of 
foreign bodies in the tracheo-bronchial tree is the symptom. 
less interval between the initial symptoms of choking and 
gagging and the later onset of pulmonary symptoms. This 
interval may last for a period varying from a few hours 
to two years, and is rarely absent. During the symptom. 
less interval all symptoms, including cough, are slight or 
entirely absent. If the practitioner should think of foreign 
body at all he is apt to ask if the patient got anything 
‘‘ down the wrong way ”’ at the time the cough began. 

5. Our experience leads us to believe that if every prac. 
titioner who has children to treat would be as careful to 
exclude foreign body in the air passages as he is to exclude 
Banti’s disease, many lives would be saved. 


SymptroMaToLocy AND D1acNosis or Fore1cn Bopy in 
THE AIR AND Foop PassaGEs. 
(Summary.) 

Since the prevention of the overlooking of foreign bodies 
in the air and food passages necessitates full appreciation of 
the essential points of symptomatology and diagnosis, it 
seems well to append here the summary of the points formu- 
lated by the author from the cases observed during the last 
thirty years. 

Initial symptoms are choking, gagging, coughing, and 
wheezing, often followed by a symptomless interval. Foreign 
body may be in the larynx, trachea, bronchi, nasal 
chambers, nasopharynx, fauces, tonsil, pharynx, hypo- 
pharynx, oesophagus, stomach, or intestinal canal, or may 
have passed by bowel, been coughed out or expectorated, 
with or without the knowledge of the patient. Initial 
choking, etc., may have escaped notice, or may have been 
forgotten. 


Laryngeal Foreign Body. 

One or more of the following laryngeal symptoms may be 
present: Hoarseness, croupy cough, aphonia, odynophagia, 
haemoptysis, wheezing, dyspnoea, cyanosis, apnoea, or 
subjective sensation of foreign body. Croupiness usually 
means subglottic swelling. Obstructive foreign body may 
be quickly fatal by laryngeal impaction on aspiration or 
on abortive coughing expulsion. Lodgement of a non- 
obstructive foreign body may be followed by a symptomless 
interval. Direct laryngoscopy for diagnosis is indicated in 
every child having laryngeal diphtheria without faucial 
membrane. (No anaesthetic, general or local.) 

In the presence of laryngeal symptoms, think of the 
following: 


. Foreign body in the larynx. 

. A foreign body loose or fixed in the trachea. 

. Digital efforts at removal. 

. Instrumentation. 

. Overflow of food into the larynx from oesopiageal obstruction 
due to foreign body. 

6. Oesophago-tracheal fistula from ulceration set up by 4 
foreign body in the oesophagus, followed by leakage of food 
into the air passages. 

7. Laryngeal symptoms may persist from the trautza of a foreign 
body that has passed on into the deeper air or food passages, 
or that has been coughed or expectorated. 

8. Laryngeal symptoms (hoarseness, croupiness, etc.) may be 
due -to digital or instrumental efforts at removal of a foreign body 
that never was present. ies 

9, Laryngeal symptoms may be due to acute or chronic laryngitis, 
diphtheria, pertussis, infective laryngo-tracheitis, and many other 
diseases. 

10. Deductive decisions are dangerous. 

11. If the z-ray examination is negative, laryngoscopy (direct 
in children, indirect in adults) without anaesthesia, general or 
local, is the only way to make a laryngeal diagnosis. 

12. Before doing a diagnostic laryngoscopy, preparations should 
be made for taking a swab specimen and for bronchoscopy an 
oesophagoscopy. 
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Trachcal Forcign Body. a 

1) “ Audible slap,’ (2) “ palpatory thud,” and (3) “ asthmator 
Be ” are a 1 The “tracheal flutter” has been 
observed by McCrae, hoarseness, dyspnoea, and cyanosis are often 
present. Diagnosis is by radiology, auscultation, palpation, Of 
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bronchoscopy. Listen long for an “audible slap,” best heard 
at open mouth during cough. The ‘ asthmatoid wheeze’’ is 
heard with the ear or stethoscope bell (McCrae) at the patient's 
open mouth. History of initial choking, gagging, and wheezing 
js important if elicited, but is valueless negatively. 


Bronchial Forcign Body. 

Initial symptoms are coughing, choking, asthmatoid wheeze, 
etc., noted above. There may be a history of these or tooth 
extraction. At once, or after a symptomless interval, cough, 
blood-streaked sputum, metallic tests, or special odour of foreign 
body may be noted. Non-obstructive metallic foreign bodies afford 
few symptoms and few signs for weeks or months. Obstructive 
foreign bodies cause few signs for weeks or months; they give 
rise to atelectasis, drowned lung, and eventually pulmonary 
abscess. Lobar pneumonia is an exceedingly rare sequel. Vegetable 
organic foreign bodies—as peanut kernels, beans, water-melon 
seeds, cic.—cause at once violent laryngo-tracheo-bronchitis, with 
toxaemia, eough, fever, etc., the gravity and severity being 
inversely to the age of the child. Bones and metallic bodies 
after months or years produce changes which cause chills, fever, 
sweats, emaciation, clubbed fingers, incurved nails, cough, foul 
expectoration, haemoptysis, in fact, all the symptoms of chronic 
pulmonary sepsis, abscess, bronchiectasis, ete.; also signs which 
may suggest pulmonary tuberculosis, but the apices are normal, 
and tubercle bacilli are absent from the sputum. 


Physical Signs. 

Mere mention of physical signs is included here for the 
sake of completeness. Those interested in this subject should 
not fail to read the articles by Professor Thomas McCrae, 
who has seen more cases of foreign body in the air passages 
than any other internist. His experience is analysed and 
presented in form for the utmost usefulness to the clinician 
in the Lumleian Lectures for 1924. 

Radiology is a most valuable diagnostic means, but careful 
study of the physical signs by an expert is absolutely essen- 
tial in all cases. Expert z-ray work will usually show all 
metallic foreign bodies and many of less density, such as 
teeth, bones, shells, buttons, etc. If the z-ray examination 
is negative for foreign body, but indicates bronchial 
obstruction, diagnostic bronchoscopy should be done. 

Peanut kernels and water-melon seeds in bronchi (and, 
rarely, other foreign bodies) produce obstructive emphysema 
of the invaded side. Radioscopy shows the diaphragm 
flattened, depressed, and with a less excursion on the 
invaded side; at the end of expiration the heart and 
mediastinal wall move over toward the uninvaded side, and 
the invaded lung becomes less dense than the uninvaded, 
from trapping of the air by the expiratory valve-like effect 
of obliteration of the “ forceps spaces ”’ that during inspira- 
tion afford air ingress between the foreign body and the 
swollen bronchial wall. This partial obstruction causes 
obstructive emphysema, which must be distinguished from 
compensatory emphysema, in which the ballooning is in the 
unobstructed lung, because its fellow is wholly out of func- 
tion through complete “‘ corking ’’ of the main bronchus of 
the invaded side (Iglauer-Manges). Obstructive atelectasis 
(Manges) occurs when the obstruction is complete; air below 
the obstruction is absorbed, the lung collapses, and the 
mediastiium moves over to satisfy the vacuum. Both 
emphysema and atelectasis call urgently for bronchoscopy, 
whether there is a history of foreign body or not. , 

Oesophageal Foreign Body.—After initial choking and 
gagging, or without these, there may be a subjective sense 
of a foreign body, constant or, more often, on swallowing. 
Painful and difficult deglutition or aphagia may, or may 
not, he present. Haematemesis and fever may oceur from 
the foreign body or from rough instrumentation. Sym- 
ptoms referable to the air passages may be present, due to 
(1) overflow of secretions on attempts to swallow through 
the obstructed oesophagus; (2) erosion of the foreign body 
through the oesophagus into the trachea; or (3) trauma 
inflicted on the larynx during attempts at removal, digital 
or instrumental, the foreign body still being present or not. 

Diagnosis is by ¢ rays, first without, then, if necessary, 
with a capsule filled with an opaque mixture. Flat objects, 
like coins, always lie with their greatest diameter in the 
coronal plane of the body when in the oesophagus; in the 
Sagittal plane when in the trachea. Lateral, antero- 
posterior, and sometimes also quartering radiograms are 
necessary. One taken laterally, low down on the neck but 
clear of the shoulder, will often show a bone, invisible in 
the antero-posterior exposure. 
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J{.—THOMAS McCRAE, M.D., F.R.C.P., 

Professor of Medicine, the Jefferson Medical College. 
You pay a very pleasant compliment to a worker in internal 
medicine by asking him to take part in a discussion in 
your Section. This association is necessary if we are to 
improve our handling of the problem of foreign bodies in 
the air passages. You have the right to ask of the general 
practitioner and the worker in internal medicine that they 
should be alert and make the diagnosis promptly. We have 
the right to ask that certain of you acquire such skill in 
bronchoscopy that we can refer patients to you with the 
assurance that they will be skilfully handled, and that, if 
necessary, & bronchoscopy for diagnosis can be done with 
perfect safety. May an outsider make a suggestion? It is 
that in the larger cities one man, or several men working 
together, be encouraged to devote special attention to 
bronchoscopy. It is only in this way that the highest 
efficiency can be maintained. It may require some 
generosity of spirit for other men and other hospitals to 
refer these patients to one man and one hospital in a 
community, but in this way the best may be done for the 
patient. 

Professor Jackson has diseussed in detail the causes 
responsible for a failure to recognize the presence of a 
foreign body in the air passages. Nothing need be added to 
his summary, and perhaps my part is best filled by dis- 
cussing some of the problems in physical diagnosis which 
are involved. Emphasis must always be placed on the im- 
portance of the failure to consider its possibility. To lessen 
this mistake a steady process of education is essential. So 
long as a foreign body in a bronchus is regarded as some- 
thing like a fairy tale little progress can be made. My own 
attitude, before my education in this particular was under- 
taken by Dr. Jackson, was to regard it as such a remote 
possibility that it did not enter into practical work. An 
interesting result of the spread of knowledge regarding 
foreign bodies is seen in the Jefferson Hospital, to which 
more and more patients are being sent under the suspicion 
that they may have aspirated some substanee. The propor- 
tion of suspicious cases in which no foreign body is found 
is steadily increasing, which is encouraging. Those of us 
who are teachers should impress on our students the 
importance of this subject. 

A brief statement of some of the problems connected with 
the physical signs and diagnosis may be made. There is no 
rule of thumb by which the presence of a foreign body can 
be recognized, but there are general principles which fassist 
greatly. Thasymptoms and signs must be carefully observed 
and then thoroughly studied. If this is done the majority 
of the cases are easily recognized, but there is a small group 
in which the interpretation of the signs is perhaps as difficult 
as any problem in physical diagnosis. The z-ray study, 
in good hands, is of great value, but very often, unless 
the physical signs are properly interpreted, this is not con- 
sidered necessary and consequently is not done. Physical 
signs cannot determine the character of an opaque object 
as an g-ray study can, but as a general rule physical dia- 
gnosis should determine the presence of a foreign body just 
as accurately. In the case of a non-opaque foreign body, 
unless the z-ray worker is expert and can interpret the 
changes in the lung, the internist has rather the advantage. 
It should always be a matter of team work between thie 
two methods. 

Certain divisions can conveniently be made—as, for 
example, between (1) foreign bodies of vegetable nature, 
and (2) other substances; or (1) the general symptoms and 
signs, and (2) the local signs. The possibilities for variation 
are many. A few of these may be discussed. If a foreign 
body gains entrance to a bronchus certain mechanical results 
follow: (a) the bronchus is plugged completely; (6) the 
bronchus is partially obstructed ; (¢) the action may be ball- 
valve, letting air in but not permitting it to pass out; and 
(d) there may be variations, such as are due to secretions 
plugging a bronchus entirely for a time and then escaping, 
so that air can pass. Lastly, some chjects such as a common 
pin may cause no obstruction and the only physical sign is 
decreased expansion on the affected side. The resulting 
signs in the affected portions of lung evidently may vary 
greatly. 
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(a) The Bronchus is Completely Obstructed.—If this occurs 
suddenly, collapse of the affected lobe or lung results. We 
have been slow in learning to recognize collapse of the lung, 
and the signs of collapse due to an obstructed bronchus differ 
somewhat from those in collapse without obstruction. There 
will be an entire absence of breath sounds and vocal 
fremitus, with marked dullness. Of special importance is 
the displacement of the heart toward the affected side, and 
probably some shifting of the other lung in the same direc- 
tion. If complete obstruction is not produced immediately, 
the signs suggest that the condition termed ‘‘ drowned 
lung ’”’ is produced in which there is fluid in the tissues and 
some in the air cells. In this event collapse does not occur 
to the same extent and with the same physical signs over 
the affected lung; there is little or no displacement of the 
heart. 

(b) The Bronchus is Partially Obstructed.—Here the con- 
ditions vary greatly, depending on the amount of obstruc- 
tion and the extent to which secretion is retained. In 
general the movement is decreased, vocal fremitus is present 
but usually decreased, and the percussion note shows some 
impairment, perhaps with an element of tympany. On 
auscultation the breath sounds are harsh with prolonged 
expiration and sometimes a wheezing character, as both 
air and secretion are in the air passages. Many rales are 
usually heard, generally coarse in character. 

(c) Ball-valve Action.—This gives a very characteristic 
picture. The affected side is over-distended, and so the 
sound side is smaller and may easily be regarded as the 
affected one; but it moves with respiration, whereas the 
over-distended side does not. Percussion on the affected 
side gives marked hyper-resonance, or, more commonly, some 
grale of tympany. Breath sounds may be heard with 
inspiration if air can still get in, but usually when the 
patient is seen there is such over-distension that no more 
air can enter and no breath sounds are heard. The con- 
trast in the a-ray plates taken at full inspiration and full 
expiration is very striking and characteristic of this form 
of emphysema. 

(d) Variations in the Obstruction.—This gives signs 
which may change from time to time and sometimes very 
abruptly. The reasons are evident, and this very alteration 
may be of great aid in the diagnosis. 

In all forms the presence of secretion may be responsible 
for signs on auscultation on the sound side. In the majority 
of cases some secretion is present and often it is very 
profuse. This frequently passes down the bronchi of the 
sound side and causes rales, generally coarse in character. 
They are usually most frequent over the lower lobe, but may 
be general. The same may happen with a foreign body in 
the oesophagus, the secretion passing into the bronchi of 
both sides, and evidently a similar result may follow the 
presence of a foreign body in the trachea. 


Foreign Body in the Trachea. 

In this the dyspnoea is often marked, and the signs resuli- 
ing from injury and resulting oedema may suggest laryngeal 
diphtheria or oedema of the larynx. The occurrence of a 
wheeze, the tracheal flutter, or the palpable “ slap ”’ are 
important signs. In their absence, if foreign body is 
thought of, the diagnosis should not be difficult. In some 
cases direct inspection may be required. 

General Signs.—These are of particular importance in 
cases of foreign bodies of vegetable character, and the 
younger the patient the more marked they are. The most 
frequent error is to regard the condition as pneumonia. 
The mistake may be the more easily made in the absence of 
any aid from the history in a young child. The fever, 
increased respiration rate, dyspnoea, cyanosis, rapid pulse, 
toxaeinia, and the general severity of the infection naturally 
suggest pneumonia. This is a very common diagnosis in 
foreign body cases, but I have yet to see the first case of 
pneumonia in a patient with a foreign body. (In the cases 
with multiple small areas of infection, really multiple 
abscesses, one finds histologically a process which may be 
termed consolidation, but this is not what we mean clinically 
by the term “‘ pneumonia.’’) A suggested explanation of 


the error is that the diagnosis of pneumonia is jumped at 
from the general appearance and not from a careful 
If the physical examination consists princi-. 


examinution. 





pally in the use of the stethoscope, the presence of rough 
breath sounds and rales may seem to support the diagnosig, 
In case of doubt repeated examinations are of great aid, 
The greatest difficulty is found in young children, who are 
difficult to examine. The best plan is to have them held 
so that the back can be examined. Most of the necessary 
observations can be made even if they cry and squirm 
about. If the case is one of a foreign body in the trachea 
with a secondary tracheo-bronchitis, there will be general 
signs on auscultation but no local dullness or local areas 
with altered breath sounds. If the foreign body is in g 
bronchus, there are local signs, which are not those of 
pneumonia, over the affected area of lung, and _ probably 
rales elsewhere. If there is collapse, the breath sounds are 
cut off entirely. In case of doubt, watching and repeated 
careful examinations should clear up any doubt. 
Empyema.—This is a frequent error, and for it there js 
some excuse, as the signs may be much alike in some cases 
of foreign body. Here again a careful study should prevent 
error. This is shown by the patients who have had a 
foreign body in a bronchus for some time, causing abscess 
formation with extension to the pleura and empyema. In 


_these cases there has been little difficulty in recognizing the 


signs due to fluid in addition to those due to the foreign 
body. If a bronchus is completely plugged and the ling 
contains much secretion there is some similarity in the 
signs. The differentiating points are as follows: (1) The 
resistance on percussion over ‘‘ drowned lung ”’ is different 
from that over fluid; it has not the same feeling of resist- 
ance. The sensation felt by direct percussion over pleural 
fluid is the most valuable sign. (2) The area of dullness 
corresponds to one, two, or three lobes. In empyema the 
area of dullness rarely corresponds to a lobe. It may come 
nearest to doing so by corresponding to the lower and 
middle lobes on the right side. (3) The area of dullness in 
foreign body cases does not shift as in empyema, and there 
is no paravertebral triangle of dullness. (4) The heart is 
not displaced in foreign body cases as in empyema unless 
there is collapse, and then it is displaced towards the affected 
side, (5) The a-ray study should settle the matter, although 
it seems a reflection on physical diagnosis to have to call in 
the radiologist to decide such a diagnosis. (6) Needling is 
easily done if there is still any doubt. 

A number of the diagnoses which Professor Jackson has 
quoted as having been made in his series really do not 
deserve detailed discussion. They prove at once that no 
proper examination had been made. Such diagnoses as 
‘cold on the chest,’? bronchitis, and malaria have no 
possible excuse. Asthma may be simulated, but again an 
examination should prevent the error. The signs are ir 
no way alike except ‘‘the asthmatoid wheeze,’’ and examina- 
tion should then exclude bronchial asthma promptly. For 
enlarged thymus there is some excuse, perhaps, but again 
a careful examination should suffice. Enlarged mediastinal 
glands and aneurysm may simulate the signs of foreign 
body by pressure on a bronchus. Any doubt remaining 
after a study of the physical signs should be removed by 
an gz-ray study. 

Tuberculosis.—There is no excuse for this error. The 
signs are usually basal, which is against tuberculosis; there 
is evidence of extensive changes, but no tubercle bacilli in 
the sputum, and the physical signs are not the same. 

Diphtheria.—With laryngeal or bronchial involvement 
this may give great difficulty, and, speaking for myself, 
this is the error which is always before me as a possibility. 
With acute signs from a vegetable foreign body the fever 
is usually much higher than in diphtheria, but in case of 
doubt direct examination is essential. Cultures can be 
taken if necessary. 

In cases in which, after all methods of physical and ¢-ray 
diagnosis have been used, there is still doubt, an exploratory 
bronchoscopy should be done. In some cases in which small 
particles of vegetable material, such as chewed nut, are in 4 
bronchus this may be the only way in which the diagnosis 
can be made. 

The points to be emphasized from the diagnostic side are: 


1. Thinking of the possibility of a foreign body in the air 


passages or oesophagus. 
2. A careful study of the signs and what can produce them, 
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3. Repeated observation at short intervals if there is any 
doubt. 

4, An x-ray study should be made, but not to take the 
place of physical diagnosis. The internist should endeavour 
to make out as much as the radiologist. 


GENERAL DISCUSSION. 


Sir Writram Munuiean (Manchester) said that he desired 
to thank Dr. Chevalier Jackson for what he thought was a 
“record”? communication, not only with regard to its wealth 
of material, but also with regard to the masterly manner 
in which it had been presented to the Section. Many of 
the points raised were of great practical importance. He 
regarded the intimate co-operation with the radiologist as 
of the utmost value, but where a negative report was given 
he thought that in any doubtful case an endoscopic 
examination should always be made. The foreign body 
might not be opaque to z rays, and disastrous results might 
ensue if the endoscopist did not proceed to make an 
examination. Then, again, he was in favour of a very 
complete examination of the whole throat and of a second 
z-ray examination after removal of the foreign body, as 
other foreign bodies might be present. He gave illustra- 
tions of such cases. The presence of a persistent cough 
without any very definite explanation called for a thorough 
search of the respiratory tree, as foreign bodies had a 
curious way of finding their way into the bronchi without 
the individual being aware of how they got there. He had 
known patients diagnosed and treated for tuberculosis for 
years, but who had recovered entirely after the removal of 
an unsuspected foreign body. He considered that a very 
severe cross-examination of patients and their history 
should always be made in doubtful cases, as much useful 
information was often forthcoming as a result. In diseased 
conditions of the air passages and of the lungs endoscopy 
was gaining a very important place, and he thought that 
greater attention should be given to it in the medical 
curriculum, 


Dr. Inw1n Moore (London) associated himself with others 
in expressing his great pleasure at being present on this 
memorable occasion to share in the welcome and congratula- 
tions offered to Professor Chevalier Jackson. He would 
like to ascertain from him details as to the methods he 
employed in dealing with tooth-plates impacted in the 
oesophagus, and fixed by double-way hooks embedded in the 
walls, also as to the best method of endoscopically ascer- 
taining the position of, and successfully removing, pins 
aspirated into the lower and posterior lobe bronchi. All 
would agree with him that these cases presented the most 
serious difficulties in removal, and constituted the cnief 
problems with which the endoscopist had to deal. In this 
country, owing to ill fitting dental plates, and the bad 
habit of wearing them during sleep, a considerable number 
of dentures had been accidentally swallowed—in some cases 
with disastrous results. Many such cases had been recorded. 
He hoped that the folly and risk of this habit would be 
brought home to the public through the opinions expressed 
at this meeting, also by means of the post-mortem specimens 
exhibited in that portion of the Pathological Museum 
associated with the Section. 

He referred to the case of a male, who in 1918 accidentally 
swallowed a portion of an upper denture with two reversed hooks 
attached, which became impacted and embedded in the anterior 
wall of the oesophagus at the level of the aortic arch. Eight weeks 
later the patient was admitted to Charing Cross Hospital, during 
Mr. Waggett’s absence at the war. Following two failures to find 
the denture by oesophagoscopy, he (the speaker) was invited to 
try and remove it. Though located by x rays, the denture—which 
was metallic—could not be seen, since its surface was coated with 
deposit and surrounded by oedematous mucos1. While it was 
oe nape to feel it with forceps under z-ray control, it was so 
rmly attached by the hooks, which had transfixed the oesophageal 
wall, that it was impossible to move it. It was decided to postpone 
further attempts until the following day, and to try and divide the 
denture with cutting shears, but the general condition of the 
patient prevented further intervention, and he died two days later. 
Autopsy showed that the denture had ulcerated through the 
gullet wall into the pleural cavity, causing general sepsis, pyo- 
pneumothorax, and collapse of the lung. It was satisfactory to 
learn from the pathologist’s report that the death of the patient 
was in no way to be attributed to the previous attempts at 





removal. The post-mortem specimen was exhibited in the museum 
connected with this Section. 

A similar case was admitted, the same year, to the London 
Homoeopathic Hospital, in which an upper denture had been 
impac for three years in the oesophagus, 1} inches above the 
cardiac orifice, being hung up in this position by two metal hooks 
curved in opposite directions. He (the speaker) was asked by 
Mr. Dudley Wright to attempt its removal, following previous 
attempts, not only by peroral endoscopy, but also through the 
cardiac orifice by gastrotomy. On passing the oesophagoscope the 
denture, with the incisor teeth pointing Ngee was easily seen, 
and was grasped by forceps, but it could neither be moved nor 
turned in any direction. The cutting shears at that tune were 
too short to reach the denture, and the case was postponed until 
a longer pair could be made. The patient, however, refused to 
return to —_ “= for a further attempt at extraction, and died 
three years later from a_post-mediastinal abscess caused by 
ulceration and perforation of the gullet wall. 


Dr. Irwin Moore said he would be glad of any suggestions 
from Professor Jackson for dealing with such difficult cases. 
Next he referred to a case recorded by the late Mr. Hunter 
Tod in 1917, before the Section of Laryngology, Royal 
Society of Medicine. 

_ A child, aged 12, accidentally swallowed (inhaled) a pin 1j inches 
in length, which was located by a rays in a lower posterior lobe 
bronchus. Systematic examination of the bronchi with the broncho- 
scope failed to find the pin, while under control of 2 rays and the 
fluorescent screen, in the antero-posterior position, the tuhe was 
seen in close contact with the pin, and the latter within the grasp 
of the forceps; yet the pin could neither be seen nor removed. 
A lateral z-ray view showed the tube and forceps some distance 
away from the pin. Fortunately the pin was coughed up eighteen 
months later. 

He (the speaker) would like to learn from Dr. Chevalier 
Jackson the best method, in his experience, of locating by 
means of the bronchoscope and zg rays foreign bodies in this 
situation. He differed from the opinion expressed in 1923 
by Dr. Chamberlain of Cleveland, Ohio—in a discussion on 
a paper read by Dr. Ellen Patterson, entitled ‘‘ Foreign 
bodies in the respiratory tract and oesophagus ’’—that the 
larger number of foreign bodies discovered in the lungs in 
America, in comparison with those in this country, could 
be accounted for by the fact that they did not look for them, 
and by the more thorough way in which they were searched 
for in that country by z rays. This implied that a large 
number of foreign bodies were overlooked in this country, 
which, however, did not appear to be the case. That uni- 
lateral affections of the lungs—for example, bronchitis and 
localized bronchiectasis—strongly suggested the presence of 
a foreign body was well known to every endoscopist. He 
would admit that in some cases, especially in children 
suffering from unilateral affections of the lungs, and 
treated by the general physician, the question of a foreign 
body being the causative factor was not sufficiently con- 
sidered, and was possibly overlooked altogether. He 
advised that more attention should be paid by the physician 
to the possible presence of a foreign body in all cases of 
lung affections, and that greater consideration should be 
given to the physical signs, and a more thorough examina- 
tion made with the z rays, and in doubtful cases with the 


bronchoscope. 


Mr. Hersert Tittey (London) said he had listened with 
much pleasure to the brilliant demonstration of Dr. 
Chevalier Jackson, and perhaps the detailed consideration 
of one case of his own might help to emphasize certain 
important points. The case was that of a little boy who 
inhaled into the left bronchus a paper-fastener with the 
extended wings lying upwards. A consideration of the 
immediate and later symptoms, together with the treat- 
ment accorded to them, illustrated some of the pitfalls 
which might lead to the overlooking of a foreign body, and 
the steps which should be taken in an endeavour to avoid 


them. 


On October 2nd, 1920, J. H., _ 5, swallowed a agar Costenen. 
A violent fit of coughing immediately occurred and lasted about 
five minutes; this was accompanied by “ pain in front of the left 
chest, which passed off in some three hours.” Four days later, 
while at a children’s party, such an alarming fit of coughing came 
on that the child’s father and doctor were sent for and the patient 
was taken home. He remained in bed for a month with symptoms 
of “‘ acute bronchitis of the left lung.” As these did not clear up 
a skiagram of the chest was taken on November 29th, but the 
result was so imperfect that it afforded no clue to the cause of 
the trouble. From that date to the removal of the foreign body 
the father stated that the child “ was ee bronchial and short 
of breath,” and “ the noise he mado at night was like air passing 
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through a small hole.’? On different occasions he would “ suddenly 
get cold and the temperature rise as high as 104°; the attach 
sometimes ended with vomiting followed by a sound sleep; then 
all would be well again until similar symptoms reappeared.” In 
June, 1921, his tonsils, which were much enlarged, were enucleated, 
because “ it was thought that they kept up the bronchitis,’ but the 
chest symptoms were in no way benefited by the operation. 

Since August, 1921, the attacks of pyrexia occurred every two 
or three weeks, and especially after any exertion such as bay 
in the meantime the appetite was failing and milk became the 
favourite food. A further consultation was held and the question 
of removing the appendix was discussed. During June, 1922, the 
child was so far from improving that Dr. Batty Shaw was then 
asked to see him. The chief physical signs which he found in the 
patient’s chest were ‘‘ expansion of the chest very poor, nearly all 
breathing being done by the a: The right chest, how- 
ever, expanded a little, but the left, especially in the lower part in 
front, collapsed on inspiration; moreover, the left lung behind was 
dull on percussion, vocal fremitus was normal, and I heard a rile 
or two.” 

In view of the history of the case, and that the physical signs 
were chiefly located in one (the left) lung, Dr. Shaw advised that 
the chest should be ‘‘ screened,” and Dr. Salmond’s services were 
enlisted. He clearly demonstrated that the foreign body was 
lodged in the left bronchus with the clips fully spread and pointing 
upwards. The corpus delicti was removed next day and the facts 
just recorded, together with some operative details, were published 
in the British Mepicat Journat of November Ist, 1922. 


The lessons to be learnt from this story were the 
following: 

1. The chief reason why the case drifted on after the 
initial accident was because the chest was not radiographed 
by an expert directly the trouble occurred. The first 
skiagram was made nearly a month after the initial 
symptoms, and then it was so defective that the physicians 
in charge of the patient were put off the scent and lulled 
into a sense of false security concerning the cause of the 
trouble. Not till twenty-one months had elapsed was a 
second screening made, this time, fortunately, by Dr. 
Salmond, when the foreign body was clearly demonstrated. 
During that interval of time the boy had had his tonsils 
and adenoids removed because it was thought they were 
the cause of the recurrent attacks of pulmonary symptoms 
with pyrexia, and he narrowly escaped being deprived of his 
appendix, which was deemed responsible for increasing 
malnutrition and indefinite abdominal symptoms. It might 
therefore be stated that a defective radiogram might be 
a positive danger rather than a help in diagnosis, and 
conversely that a good one would often be invaluable. 

2. The clinical history also emphasized the fact that the 
examination for the cause of chronic pulmonary symptoms, 
especially in a young child, could not be considered complete 
until the chest had been screened by an expert radiologist. 
This would be more than ever advisable if the physical 
signs were predominantly unilateral. Mr. Tilley wondered 
how many cases of bronchiectasis, recurrent attacks of 
‘‘bronchitis,’’ ‘‘pneumonia,’”’ ‘‘ tuberculosis without tubercle 
bacilli,” and ‘‘ chronic cough ’’ had been caused by the 
presence of an overlooked foreign body. He had reported 
such cases in the Lancet (November 7th, 1908, and April 
22nd, 1911). 

5. It might be asked, ‘‘ Could radiography be of any 
value in diagnosis when the foreign body was not opaque 
to the z rays?’ It might be so, and in this way. If the 
chest was screened at the moment of full inspiration and 
again on deep expiration, a comparison of the two negatives 
weuld often show a striking difference between the lights 
and shades produced by expansion and contraction of the 
lungs, and a lack of the normal difference between these 
phases in the affected lung. This should at least arouse 
the suspicion of the physician, and lead him to consider the 
advisability of direct tracheo-bronchoscopy. 

4. The physical signs recorded by Dr. Batty Shaw, and 
especially his reference to the fact that the lower front 
part of the left lung ‘‘ collapsed on inspiration,’ should in 
this case have suggested to the earlier medical attendants of 
the child that there probably was some definite obstruc- 
tion in one of the main bronchial tubes on that side. 

With regard to foreign bodies being overlooked in the 
oesophagus, Mr, Tilley had only time to say that they 
might easily be missed: (1) when they did not cause much 
or any difficulty in swallowing; (2) when they were 
sufficiently large and of such a shape as to cause more 
difficulty of breathing than of swallowing, and hence 
were liable to mislead the physician as to the seat of 








trouble; (3) cough might be produced by an oesophageal 
obstruction causing mucus to overflow into the larynx, and 
possibly only in this way; (4) an experienced endoscopist 
had often failed to find the foreign body when it had been 
in the cervical portion of the gullet because, if the head of 
the recumbent patient was ‘overextended, the end of the 
tube would pass in front of and then beyond the obstruc. 
tion. (A two-shilling piece in his collection of foreign 
bodies had been missed in this way.) To obviate this 
possibility the head of the patient should be well flexed as 
soon as the end of the tube had passed beyond the cricoid 
narrowing into the upper end of the gullet. 


Mr. E. B. Waceerr (London), after paying his tribute 
to Professor Jackson’s monumental achievement, main- 
tained that no examination for suspected foreign body 
was complete without a skiagram taken in the right 
antero-lateral position. In order to emphasize the decep- 
tive nature of direct antero-posterior skiagrams he passed 
one round which, though clear and well defined, showed 
absolutely no trace of abnormality in spite of the actual 
presence of an exceptionally massive piece of bone lodged 
behind the manubrium sterni (fragment of  sheep’s 
vertebra exhibited, measuring 1% by 1: by 4/5 inches, 
swallowed in his soup by a soldier of 20, who recovered 
after oesophagotomy). In well developed adults lateral 
skiagrams of the chest were often obscure, but those taken 
in the right antero-lateral position revealed not only small 
and comparatively transparent foreign bodies, such as bone 
fragments lodged in the gullet and trachea, but also those 
which were completely transparent, such as masses of meat 
and vegetables, the outlines of which were defined by the 
ingestion of barium or bismuth salts. The same method 
was employed in diseases of the gullet and trachea. 


Mr. D. A. Crow (Brighton) said they had listened with 
enjoyment to men of very great distinction; there did not 
therefore seem any great reason why a junior surgeon 
should speak, unless it was possible that a brief account 
of early difficulties while they were fresh in his memory 
might serve to encourage some of his contemporaries, and 
profitably remind his seniors of stumbling-blocks which 
they had encountered and had now forgotten. In his own 
short experience the laryngologist had been overlooked more 
often than the foreign body; the foreign body had been 
recognized, even demonstrated by a radiogram, and then 
left untreated. In the fullness of time the laryngologist 
would be offered a full responsibility in these emergencies. 
Secondly, these foreign body cases were rare, and their 
very scarcity made them difficult. In a hospital practice 
which provided him with about 500 operations a year, 
Mr. Crow had only been asked to deal with 8 cases of 
foreign body in two and a half years (two coins, two bones, 
one piece of meat, one piece of glass, a safety-pin, and a 
cherry-stone). These were successfully dealt with except 
the cherry-stone, for the removal of which there was no 
adequate equipment at the time. The patient died. This 
infrequency of cases was a test of the endoscopist’s 
patience and resolution, for the maintenance of equipment 
in a state of perfection and oneself in a state of constant 
practice, with the slenderest chance of being called upon to 
deal with a case, demanded of the surgeon an almost 
quixotic attitude of mind, in addition to a reckless expen- 
diture of money and energy. Yet this difficulty of the 
scarcity of cases was a little compensated by the frequency 
with which they were called upon to perform oesophago- 
scopy in cases of suspected malignancy. This was a pro- 
cedure well worth while, both from the patient’s point of 
view, in that a confident negative opinion would give him 
great ease of mind, and from the point of view of the 
surgeon, who had had one more opportunity of acquiring 
skill and confidence. Thus it happened that the passage 
of the instrument, so easy in theory and so difficult at the 
outset in practice, became after a while a matter neither 
of doubt nor anxious concern. Many times, less than 4 


year ago, he had failed to get past the cricoid constriction. 
There was a stage in the experience of the endoscopist 
when, for fear of doing harm, he proceeded with altogether 
excessive gentleness, and unless that stage was passed 
through there did not seem hope for a high success m his 
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ultimate work. Another difficulty had been the impos- 
sibility of forming a permanent team in hospitals, where 
of necessity residents and nurses were not permanently 
appointed. Much energy was expended in searching for 
and training fresh helpers every few months. Though he 
was conscious that he did not express the general feeling 
in this country, he did not find it easy to eseape from the 
logic of the permanent team and the concentration of 
cases amongst a few well chosen and well equipped men, 
when he reflected, first, on the scarcity of cases if widely dis- 
tributed, and secondly, en the unnecessary reduplication of 
the mistakes which inevitably occurred in the early expe- 
rience of anyone undertaking this difficult work; nor could 
he imagine anyene who had seen team work in Professor 
Jackson’s clinic remaining wnconverted to this view. In 
the three years 1921 to 1923, 147 fatal cases of foreign 
body occurred in Great Britain. The small number of 
fatal cases testifred to the efficiency of British endoseopy, 
but the fact that there were any fatal eases at all eonveyed 
the impression that there might be a wasteful diffusion of 
experience among many men, not all of whem were able 
to use it with profit. 

A scheme for the training and appointment of an endo- 
scopist for each county would, at this moment, have a 
rather absurd air of impracticability about it, and would 
by no means recommend itself to any of them; but until 
the need was greatly appreciated, surely certain laryngo- 
logists should be looked to in each district as men specially 
qualified for endoscopy. The remainder would be only too 
glad to be relieved of work for which they might have no 
particular taste, but which they were forced into doing by 
an uneasy sense of duty. They in this country had also an 
apprehension of the narrowing effect. of extreme specialism, 
but he was persuaded that narrowness of vision was a 
congenital, not an acquired, defect, and that the specialist 
who ended up with a narrow outlook had just the same 
narrow outlook before he became a specialist. 


Mr. G. Ewart Martie (Edinburgh) said that he felt it 
a great honour to be asked to follow in discussion his friend 
and teacher Dr. Chevalier Jackson. They had listened 
with much enjoyment to his great exposition. His work on 
endoscopy had stimulated them in this country, and they 
could only hope to follow him in a poor way, and carry out 
his suggestions and metheds. Mr. Martin was sure, how- 
ever, that there was less oppertunity of using the broncho- 
scope here, probably because its uses were not generally 
taught or widely enough known. In the hospital clinics 
in this country a case with a foreign body in the bronchus 
was rarely seen—so rarely, in faet, that he was forced to 
believe that in affections of the lungs the possibility of 
there being a foreign body present was too often forgotten, 
and the x ray and the bronchoscope were too infrequently 
used in diagnosis of such cases. He could not believe that 
in the States, especially in Pennsylvania, whence Dr. 
Chevalicr Jackson drew a great many of his cases, children 
Were more apt to inhale foreign bodies than in this country. 
Ii might be so, but Mr. Martim thought it was much more 
likely that there the foreign body was much more sought 
after. 

In Edinburgh, in the last eighteen years, they had records 
of only eleven cases where foreign bodies in the lower air 
passages had been diagnosed, and removed or coughed up. 
However, there were other uses of the bronchoscope than 
for the diagnosis and removal ef foreign bodies, and it was 
here that they got the experience the necessity for which 
Dr. McCrae had impressed on them. During the last three 
years they had been interested in its use in the diagnosis 
and treatment of certain affections of the chest. That the 
bronchoscope could be used in diagnosis of conditions of the 
chest was not fully recognized. The diagnosis ef bladder 
and renal diseases was not completed until the cystoscope 
had heen passed and an interior view of the bladder gained, 
along with the ureteral openings. Similarly, in obscure 
conditions of the chest, the bronchoscope should be em- 
ployed to obtain a view of the inside of the bronchi and the 
openings of the smaller bronchioles. They had been using 
It for diagnostic purposes, especially in a Ministry of 
Pensions Hospital, among cases suffering from chronic 
chest affections, many of them following the inhalation of 


| sueked out with the first lavage. 


poison gas. It had been very interesting to note the 
physician’s difficulty in coming to a definite diagnosis in 
these cases. Among cases diagnosed as bronchitis followin 

gassing, no infection of the bronchi had been found, bu 

there was present a very marked lower tracheitis. In 
others diagnosed as bronchiectasis there was found a simple 
chronic bronchitis with peribronchial thickening, the 
bronchi being practically immobile. More interesting still, 
in the bronchescope they had found a means of treating 
bronchiectasis, and very satisfactery results had been 
obtained by lavage of the bronchiectatie cavities through 
the bronchoseope. Mr. Martin had been using the aspira- 
tion methed suggested by Dr. Chevalier Jackson, with the 
addition of boric lavage, passing the suetion bronchescope 
down to the mouth of the cavity; through this a two-way 
cannula was passed into the cavity, aspirating with the 
suction pump. After that, boric solution was injected 
through the second cannula, and the cavity then washed 
out. In some of the cases he had finished by painting the 
cavity with absolute aleohol. By this means there was set 
up a slight irritation of the cavity walls which tended to 
their adhesion. At the same time a spasm of coughing 
was set up, and this ensured that no purulent secretion 
was left above in the bronchus. Mr. Martin gave a bricf 
summary of a few cases: 


Case 1—A.D., a male, with a history of definite bronchiectasis, 
coughing, and vomiting after food. here was a_ fusiform 
dilatation of the left posterior small bronchus extending for about 
14 inches, and 1 inch in diameter. About 24 ounces of pus were 
This was repeated a month later 
and again en four separate occasions, with an interval of a month 
to six weeks between the treatmenis. The patient was fit to 
return to work and had put on 3} st. The cavity was practically 
reduced to less than an inch in size and the cough had disappeared. 


Case 2.—J. R., aged 24, admitted to hospital with bronchiectasis 
following pneumonia. Here again the left posterior bronchus was 
affected. There was a small spindle-shaped cavity washed out, 
which bled freely. Lavage was carried out on four occasions: 
between the first and second occasions there was an interval of 
three weeks; between the second and third occasions an interval 
of five weeks; and then an interval of one month between the last 
two occasions. The cavity was very much reduced in size, There 
was still some cough and sputum but no odour. 


Case 3.—Miss C. had a ten years’ history of bronchiectasis 
following the imhalation of a tooth. On bronchoscopy there was 
seen a large cavity on the right side fairly far out. No signs of a 
tooth could be found, nor was there any sign in a previous radio- 
gram. Lavage had been carried out on six occasions at varying 
intervals, usually of three weeks to a month, There was now 
practically no fetor from her breath, no sputum, and she had put 
on weight and felt very comfortable. Unfortunately, in this case, 
after the last two treatments, though the cavity had been found 
to be very much reduced in size, there had been a good deal of 
bleeding and haemorrhage following the lavage, rather alarming 
to the patient. 


Case }.—C. N., aged 50, admitted with left-sided bronchiectasis. 
A bronchoscope was passed down to the division of the small 
bronchi: there was no coughing 1 of pus until this was reached. 
The mouth of the posterior small bronchi was pouting, and on 
passing lower there was an immediate gush of very foul pus. The 
cavity was then distinguished and washed out with boric solution. 
The lavage was repeated on three oceasions, with an interval of 
three weeks between the first and second lavages and a month 
between the last two. On the last occasion the cavity could not 
be distinguished and there was no pus or sputum. Two months 
later, unfortunately, when at work, the patient developed 
pneumonia on the right side, from which he died, but, curiously 
enough, there was no extension of the pneumonia to the previously 
affected side and no coughing up of pus during the pneumonia, 


Case 5.—A boy, aged 17, on examination, showed the right side 
of the chest completely dull. The z-ray examination showed com- 
plete dullness of the right side. Various attempts had been made 
to tap the chest by needling, all failing. The case was diagnosed 
as a lung abscess. With suction bronchoscopy the chest was quite 
easily emptied, about 6 ounces of pus being drawn off, but no 
definite cavity formation could be made out owing to the congestion 
of the whole. of the right bronchus. The boy was better next day, 
but the improvement did not continue. An external operation was 
then suggested, as it was thought that with the bronchoscope we 
could not hope to be successful. The boy unfortunately collapsed 
during the anaesthetic before the external operation. 


Altogether Mr. 
treating 14 cases 


Martin had had the opportunity of 
of bronchiectasis. Of these 1 was a 
definite failure, 2 showed very little improvement and he 
did not continue with the treatment beyond the second 
time, 4 cleared up completely, 2 were clearing up and would 
probably only need one or two aspirations; the others were 
at present under treatment and showing improvement. He 
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had found that between the first and second lavages an 
interval of only two or three weeks should elapse; between 
the second and third lavages an interval of three weeks to 
a month; and after that an interval of one month. 
Bronchial lavage was preferably carried out under a local 
anaesthetic, the pharynx and epiglottis being sprayed with 
less than 1 c.cm. of a 10 per cent. solution of cocaine 
(in children 5 per cent.). Under a general anaesthetic 
bronchial lavage had been found difficult and at times rather 
alarming, and he did not think it advisable. In one of the 
later cases, a child of 12, he tried the second lavage under 
a general anaesthetic, the previous lavage having been done 
under local anaesthesia; he was very much happier with the 
local anaesthetic than with the general anaesthetic. The 
initial bout of coughing brought up a large amount of pus 
which was inhaled, and the condition and colour of the 
patient gave rise to continual alarm. In this form of treat- 
ment there was a hope of benefiting those bronchiectatic 
cases which in the past had gone on for long periods, a 
nuisance to themselves and to their friends, in their con- 
tinual coughing and unpleasant breath. The possibility, of 
course, of a foreign body being present should never be over- 
looked, for this, more often than not, was the origin of 
the bronchiectasis. With the use of a distal-lighted broncho- 
scope, and the examination so easily made, a means was 
offered of diagnosing and treating conditions of the chest 
which in the past were left untreated and only theoretically 
diagnosed. 


Mr. Mvuscrave Woopman (Birmingham) described two 
cases which came under the category of overlooked foreign 
bodies in the oesophagus, and showed lantern slides illus- 
trating them. 


Case 1.—A boy, aged 16, was admitted on the medical side com- 
plaining of vomiting and pain in the chest. No history of the 
ingestion of a foreign body was given (or asked for). The case 
presented some peculiar features, and an a-ray examination revealed 




















the presence of an open penknife in the gullet. The sharp end of 
the blade was pointing downwards, and removal was easy. Had 
the point presented upwards it would have been necessary either 
to close the knife in situ or to smother the sharp end of the blade 
with forceps. 


Case 2.—A woman, aged 23, was confined. Six weeks later 
she was removed to hospital’ and adinitted with a diagnosis of 
post-basic meningitis. She had a high temperature, was conscious 
but in great pain; the outstanding feature of her case was intense 
rigidity of the head and neck. When the history was elicited she 
admitted having swallowed a large poultry knife fourteen days 




















previously. This was shown to be present on a-ray examination, 
and appeared to be in the mid-thoracic region of the oesophagus. 
Under local anaesthesia a Jackson’s tube was inserted rapidly down 
the oesophagus, which appeared to be empty. On retracing the 
route a small slit-like opening was found in the posterior wall of 
the pharynx immediately above the entrance to the oesophagus. 
The tube was then passed through this slit and entered at once a 
connective tissue zone full of pus and gangrenous granulations; 
it was passed downwards into the mediastinum and soon wandered 
in a maze of vessels in which localization was difficult or impossible. 
But no knife was found. An external incision had to be made, and 
a gush of air indicated that the pleural sac was open. Fingers 
were inserted through the slit and the handle of the knife felt 
and removed. The patient subsequently died. The knife had 


entered the pleural sac near the apex, grazed the side of the ] 
and its point had entered the diaphragm. The striking Goint {3 
that in a moment of insanity the patient had 


case was 





——— ee 


attempted suicide, and, failing, had made no mention of the fact 
to her friends, and she had actually walked about for fourteen days 
with the knife in situ. 





Sir James Dunpas-Grant (London) said that among the 
foreign bodies with which he had had to deal three might 
certainly claim to have been overlooked—one for a year, 
another for twenty weeks, and a third for over eight 
months. The first patient had suffered from cough and 
fetid expectoration for about a year. Dr. Perkins found 
dilatation of a bronchial] tube, and a radioscopical examina- 
tion revealed a safety-pin, which was extracted by low 
bronchoscopy. In the second a rabbit bone was supposed 
to have been swallowed. There was severe cough and 
copious expectoration of sweet offensive odour and of the 
colour at times of anchovy sauce. It was only after twenty 
weeks that he presented himself, and the « rays showed an 
opaque spot at the level of the fourth intercostal space 
anteriorly (and of the eighth rib posteriorly) suggestive of 
a foreign body. He had already developed clubbing of the 
fingers. By superior bronchoscopy Sir James Dundas-Grant 
was able to see the foreign body and to extract it along 
with the bronchoscope by means of Killian’s forceps. The 
third was a boy who was taken suddenly ill with vomiting, 
pain on the left side of the chest, and a good deal of cough 
which secon subsided. He recovered sufficiently to go to 
the country, but eight months later, after a period of com- 
parative latency, was found by Dr. Perkins to have collapse 
of the left lung. He referred the patient to Dr. Melville 
for x-ray examination, who found at the level of the left 
bronchus a shadow characteristic of a collar-stud. The 
speaker was unable to introduce a sufficiently large tube 
through the larynx, but through a high tracheotomy opening 
he was able to remove the collar-stud by means of a short 
bronchoscope. He asked Professor Jackson whether fie had 
been able to utilize lipiodol or bismuth in the detection of 
foreign bodies which were not opaque to the Roentgen rays. 
He congratulated Professor Jackson on the wonderful power 
of endurance displayed by him in this lecture demonstration, 
and assured him that he was probably the only one who 
could have riveted the attention of the large audience as 
he had done. 


Dr. Patrick Wartson-WituiAMs (Bristol) said that while 
associating himself with the warm gratitude to Dr. Chevalier 
Jackson, so eloquently expressed by Sir StClair Thomson, he 
did not propose to refer to his own relatively small expe- 
riences in bronchoscopy, but would touch on Dr. Jackson’s 
explanation of the different pulmonary symptoms in cases 
of (1) nearly complete bronchial occlusion—for example, by 
a pea-nut or bean causing emphysematous dilatation of the 
corresponding lobes—and (2) complete bronchial occlusion 
resulting in atelectasis. These different results, due to such 
slight difference in obstruction, Dr. Jackson explained, were 
due to dilatation of the bronchus on inspiration and con- 
traction during expiration, which in incomplete obstruction 
allowed inspired air to enter but caused it to be locked in 
on expiration, while with complete obstruction no air could 
enter and what was beyond the occluding bean became 
absorbed, hence atelectasis. This dilatation and contraction 
of the bronchi, and its very important bearing on medicine 
and surgery in relation to chest affections, Dr. Watson- 
Williams had described and stressed in a paper in 1903,' 
and he believed it was the true explanation. But Dr. 
McCrae had drawn attention to the value of unilateral 
deficiency of chest expansion as an indication of foreign 
body in a bronchus, which from its position or size was 
incapable of causing obstruction, and Dr. Jackson’s refer- 
ence to the obstructing pea-nut could not possibly apply 
in the conditions described by Dr. McCrae, or afford the 
explanation of Dr. McCrae’s sign, which was of such import 
in cases of non-opaque non-obstructive foreign body in a 
bronchus. The speaker believed that the explanation lay 
in the neural-inhibitory effect on the normal dilatation and 
contraction of the correspending bronchus that the presence 
of the foreign body exercised, and that in such conditions 
dilatation on inspiration was below normal, and hence the 
corresponding lung was expanded less than that on the 
normal side, despite the absence of any obstruction. 


1‘*On the probable rhythmical contraction of the bronchial muscular 
coat as a factor in pulmonary disease,” Bristol Med.-Chir. Journ., March, 
1903. 

















OcT. 17, 1925} 


Tue Barrtse 
Mepicat JournnaL 


699 





———— 





——— 


BRONCHOSCOPY FOR DISEASE.* 


BY 
CHEVALIER JACKSON, M.D., Sc.D., F.A.C.S. 


JN suppurative conditions due to foreign body abundant 
experience has demonstrated that no procedure other than 
bronchoscopy is worthy of a moment’s consideration. In 
suppurative conditions due to causes other than foreign 
body the status of bronchoscopy is altogether different; 
it is merely an adjunct to the medical and surgical care 
of the case. Both the physician and the surgeon have 
found a bronchoscopic assistant of great usefulness in 
diagnosis and in treatment of certain classes of cases. 


Pulmonary Malignancy. 

Malignant disease of the lung is a mild, and for a long 
time purely local, process. The bronchoscope is the only 
means by which an early diagnosis can be made with the 
certainty required by the surgeon. When the broncho- 
scope is resorted to early, a positive diagnosis of primary 
pulmonary malignancy enables the surgeon to cure by 
lobectomy. One of the most striking things in bronchoscopy 
for disease is the frequency with which the bronchoscopist 
finds unsuspected cancer in a patient treated for months, 
even years, for a supposed benign or tuberculous suppura- 
tion. We think every case of haemoptysis in which no 
tubercle bacilli can be found should be bronchoscopically 
examined for diagnosis. 


Suppurative Pulmonary Disease not due to 
Foreign Body. 

Hippocrates and his predecessors preached drainage of 
suppurative areas. Throughout the centuries since the days 
of Hippocrates this has remained the unshaken founda- 
tion of all surgery of suppurative disease. The only modern 
thing is the discovery of the feasibility of drainage throuzh 
the mouth. ‘The question therefore is, How efficiently can 
we drain suppurative areas in the lung with the broncho- 
scope? So far as experience up to the present is an 
indication we may answer: In a few cases it is hopelessly 
inefficient ; in other cases curatively efficient; in most cases 
stagnation is prevented, the odour disappears, and the 
general and local conditions improve. Until 10,000 cases 
shall furnish data for analysis it will be impossible to 
cassify cases beforehand as to indications for bronchoscopy. 
Of bronchoscopy for suppurative disease of other than 
foreign body origin we can only say positively that 
we can safely and successfully combat stagnation in the 
bronchi. It becomes a question, then, of how great a 
factor endobronchial stagnation is in the perpetuation of 
pulmonary suppuration. 

Let us consider for a moment the normal physiological 
mechanism for the prevention of stagnation of any excess 
of secretion in the bronchi, large and small. There are 
three mechanical factors—namely, (1) the ‘‘ squeeze ’’ of 
thoracic compression of the lung in cough; (2) the cough 
blast; (3) ciliary action. Upon the efficient and co-opera- 
tive activity of these three factors drainage of the human 
lung depends. A chain is no stronger than its weakest 
link, and the weakest of the three links in this chain 
is the ciliary link. It is not at all certain that the ciliary 
link is the weakest under normal or mildly pathological 
conditions—in fact, my personal opinion is that it is the 
most efficient of the three—but 1 am equally convinced 
that the ciliary link is the first to weaken and break down 
in the presence of gross inflammatory changes in the 
mucosa of bronchi, large and small. 

To be convinced of these two statements one has only to 
see the stream of pus distributed along the posterior wall 
of the bronchi in recent suppurative conditions of mild 
degree, evidently an upward flowing stream, and to compare 
it with the stagnant pool or adherent patch of stale or 
foul pus in chronic conditions. Considering the structural 
delicacy of the cilia it is logical to suppose—and the sup- 
position is supported by histological studies—that violent 
or long-continued inflammatory processes destroy the cilia 
or impair their activity in the area affected. Then enters 


* Abstract of “‘ chalk talk’ and cinema demonstration. 
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another factor to impair ciliary activity-—-namely, obstruc- 
tion due to inflammatory swelling of the mucosa, which, 
as all bronchoscopists have seen, objectively obliterates the 
smaller bronchi. Still another factor to impair ciliary 
efficiency appears if the inflammatory process continues 
and the already impaired ciliary action is not aided 
namely, the development of granulations. The subjacent 
impaired, or even unimpaired, cilia, if such exist, cannot 
do much in the way of forcing pus through a bronchus 
whose lumen is completely occluded with granulations 
dovetailing together in their mutual approach from opposite 
positions in the bronchial wall. And, moreover, it must 
be noted that granulations have no cilia’ Hence, a granu- 
lating area creates a gap in the continuity of ciliary effort. 
A cilium, like an individual in the line of a _ bucket 
brigade, can pass on only what is received from the adjoin- 
ing co-worker. The unreplaced dropping out of a number 
of individuals in the line stops the transmission. This 
in the bronchi means stagnation, and we may say that 
stagnation is one of the chief factors in the development 
of pulmonary abscess and of bronchiectasis. 


Bronchoscopic Aspiration. 

The pathological considerations referred to in the fore- 
going paragraphs give us an explanation of the remarkable 
results obtained, clinically, from bronchoscopic aspiration 
in certain cases. These results have amply justified the 
statement that the bronchoscope is the most efficient means 
yet discovered of combating stagnation of pus in the 
bronchi. The larger bronchi are quickly emptied with the 
aspirator. The ‘‘ squeeze’’ of the thoracic compression of 
the lung during cough forces up the pus from the 
bronchioles and obstructed smaller bronchi, and the 
multiple minute pockets, into the larger bronchi, whence 
the aspirator can readily remove the pus. 

Multiple foci of suppuration deserve separate considera- 
tion. Usually the separate foci can be reached in turn by 
the aspirator. If not, however, they may be fairly well 
drained by the squeezing due to the compression of the 
whole lung by the cough. This mechanism is endoscopically 
obvious during bronchoscopy in suppurative cases. The 
visible pus in the larger bronchi is removed by aspiration, 
and the bronchi are for a moment visibly clear of pus. 
The next cough forces up a quantity of pus from certain 
bronchi or fistulae. This in turn is aspirated. The next 
cough forces up more pus, but the quantity is less. This is 
aspirated, and is replaced by a still less quantity. This 
cycle is repeated until all the communicating cavities and 
fistulae are clear. 

Summarizing, it may be stated that in any case of 
suppurative focus communicating with a bronchus, and in 
which the surgeon and the internist deem external opera- 
tion not strongly indicated, bronchoscopic aspiration should 
be used to supplement medical care. A very satisfactory 
percentage of such cases will be cured. The chief contra- 
indications to bronchoscopy are (1) a moribund condition 
of the patient, (2) imminent rupture of the focus into 
the pleura. maces ; 

Suppurative Foci not Communicating with a Bronchus.— 
These can be penetrated with the bronchoscope if deemed 
advisable, but the wisdom of doing so has not yet been 
demonstrated. If for any reason the surgeon deems 
external operation inadvisable, bronchoscopic penetration 
may be considered. In such cases spontaneous rupture 
into the bronchus or the pleura usually occurs sooner or 
later, and delay in external operation is very rarely 
advisable. 





EVOLUTIONARY FACTORS IN THE PRODUCTION 
OF PHARYNGEAL DIVERTICULA. 
BY 
V. E. NEGUS, M.S., F.R.C.S. 
(Abstract.) 


Mr. Necus commenced by describing the site of exit of the 
pouches under consideration as between the lowest circular 
and adjacent oblique fibres of the inferior constrictor muscle 
of the pharynx. He referred to the importance of longi- 
tudinal. muscle fibres in pulling the p' arynx and oesephagus 
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over a bolus of food, in much the same way as that in RECTAL INJECTION OF TARTAR EMETIC FOR 


which a snake appears to creep forward over a rabbit when 
swallowing it. 

The obstructing action of the powerful and tonically con- 
tracted crico-pharyngeus muscle was pointed out, and the 
function of the muscle was described as one related to the 
necessity for prevention of air entrance into the oesophagus 
during inspiration, in order to ensure its passage into tho 
lungs. This function was said to be most important in those 
animals with a narrow laryngeal aperture and in those 
which close the glottis when the thorax needs to be fixed 
during independent use of the fore limbs. 

The function of the cartilages of Santorini was given as 
that of suspension of the oesophagus, in such a way that 
when the larynx is closed for deglutition the oesophagus is 
opened in a funnel-like manner. 

The absence in man of longitudinal muscle fibres in the 
posterior part of the pharynx at its lower end was compared 
with the condition in various animals. 

The role of the posterior palatine folds was spoken of in 
relation to olfaction and deglutition, especially with regard 
to direction of food into the mouth of the oesophagus; and 
it was peinted out that keen-scented animals have strong 
folds in close relation to the larynx, and that most herbage- 
eating species have a complete girdle called the arcus 
palato-pharyngeus, made up of these palatine folds united 
posteriorly. 

It was shown how descent of the larynx in the neck of 
man for various reasons has led to fanning out of the 
inferior constrictor muscle. 

The reasons why pharyngeal diverticula do not occur in 
various types of animals was compared with the condition 
of man, in whom the predisposing factors were given as 
these. First, descent of the larynx and fanning out of 
the inferior constrictor muscle, associated with absence of 
longitudinal fibres in the lower pharynx posteriorly, so 
that during swallowing upward pull of various muscles 
and downward pull of the oesophagus cause stretching 
in the position where a diverticulum arises. Secondly, 
lack of relaxation of the crico-pharyngeus muscle 
because of delayed passage of an excessively large bolus. 
Thirdly, absence of directing posterior palatine folds 
because of the degeneration of the olfactory sense and the 
lack of necessity for combined respiration and deglutition. 
And lastly, attachment of the oesophagus in part to 
the cricoid cartilage, and not entirely to the cartilages of 
Santorini, with the result that funnel-like opening is not 
efficient. 


[The paper will be reported in full in the Journal of 
Laryngology and Otology.] 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 
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ACUTE APPENDICITIS IN AN OCTOGENARIAN. 
Cases of appendicitis in patients over 80 years of age must 
be rare. 

Mrs. P., aged 86, suffered from acute abdominal pain late 
one afternoon. Dr. Owen Foulkes Evans was called in and 
suspected acute appendicitis; the temperature was slightly 
elevated. Next day she was worse, and I saw her in con- 
sultation and found great abdominal tenderness in the right 
iliac fossa, and rigidity; the temperature was 100° F. It 
was now definitely a case of rapid acute appendicitis. She 
was operated upon twenty-two -hours from the commence- 
ment of the symptoms, and we found, immediately under 
the parietal peritoneum, a large, green, distended appendix 
showing a pale area at one spot; the appendix was evidently 
on the point of bursting. On removal it was found to be 


full of stinking material, and the whole was gangrenous. 
There was some turbid material in the pelvis. 
made.an uninterrupted recovery. 
drained, 


Liverpool, 


She 
The wound. was not 


W. Tuerwatt Tuomas, 





BILHARZIASIS. 
SrvcE reading, at the time, the article by H. F. Wilson of 
Livingstonia, Nyasaland, published in the British Meprcay, 
JournaL of January 28th, 1922 (p. 137), giving the results 
of his treatment of bilharziasis by rectal injections of 
tartar emetic, I have, since that date, and in consequence 
of reading that article, used exclusively that treatment. 

I commenced, as he did, with graduated doses, but 
ultimately came to the conclusion that a single dose, large 
enough to destroy the parasite, was the only rational 
treatment for this disease. 

I have given as much as 19 grains in one dose, 
without unpleasant effect. But this was not given as a 
first dose; neither was it given to a case of bilharziasis, 
I have not given a larger dose than this, because 19 grains 
is so much in excess of the minimum dose universally lethal 
to the parasite that to experiment with larger doses seemed 
useless. The last case I treated, a native boy of about 17, 
had but one injection, of under 6 grains. After this 
injection the ova disappeared. 

I dissolved the weighed dose of tartar emetic in four 
ounces of warm water, and injected with a four-ounce 
all-metal ear syringe, over whose metal nozzle had been 
drawn the soft rubber conical end-piece shown in Down 
Brothers’ catalogue, as No. 1683, on p. 389. With vaseline 
applied to the anal canal, the insertion of this soft rubber 
end-piece is easy. I think half an hour in the recumbent 
position, after the injection, is sufficient, and have been 
indifferent as to whether the bowel was emptied previously 
or not. 

The simplicity, safety, convenience, and efficiency of the 
rectal administration of tartar emetic appear to make its 
intravenous injection in bilharziasis no longer a justifiable 
treatment; and they further appear to open up new possi- 
bilities in the direction of eliminating human schisto- 
somiasis from any district. Whether the routine injections 
towards that end should be given every seventy days, or 
at some other interval, will have to be decided by further 
experiment. 

London. 


J. Barcrorr Anprerson, M.D., D.P.H. 





TORSION OF A LARGE DERMOID OVARIAN 
TUMOUR. 


THERE were some circumstances in the following unusual 
case of a dermoid ovarian tumour which are of interest. 


A single woman, aged 39, a cook, was exceptionally uncommunica- 
tive towards her mother and sisters, and never discussed her health 
with them. She resolutely avoided medical advice. 

When first seen, at 9 p.m. on June 19th, the abdomen was 
enormously distended, and she was acutely ill. She said that for 
the last ten years she had noted a fullness and swelling of the 
abdomen which had gradually increased, but although she had lost 
weight recently she had carried on her work and even cycled up to 
seven days before. 

On June 10th, preparatory to a day’s excursion in a car, she 
said she had laced her corsets extra tightly, and that she had been 
jolted about because she had been seated on the floor of the car on 
the return journey. She felt very ill that evening and suffered 
thereafter from severe vomiting and diarrhoea, coupled with 
rapidly increasing abdominal distension. It seemed almost 
incredible that the abdominal wall could stand the tension existing; 
the temperature was 102° F., and the pulse rapid. She was imme- 
diately transferred to Cirencester Hospital, where she was operated 
on at 11 p.m. er 

The tumour was exposed through a left paramedian incision 
and was found to be markedly adherent to the parietal perl 
teneum. The wall of the tumour was a quarter of an inch th 
and densely adherent to it were most of the coils of the smal 
intestine and great omentum. An incision released approximately 
4 quarts of yellow pultaceous fluid. The tumour arose from the 
left ovary and had undergone torsion; it was removed. The 
patient stood the operation well but died four days later. 


The tumour. was exceptionally big, weighing, after the 
loss of the 4 quarts of fluid, 18 Ib., which makes the total 
weight. approximately 25 lb. It was multilocular and con- 
tained masses of yellow pultaceous material mixed with 
hairs, together with portions of bone, cartilage, and fibrous 
tissue. 

The remarkable feature of the case was the small inter 
ference this huge tumour had produced and the way 18 
which the patient had even cycled until seven days before 
the operation. 
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The rapidity of the final enlargement was another 
astonishing feature, and the provisional diagnosis when she 
was first seen, of an ovarian tumour with torsion of the 
pedicle causing oedema of the tumour, seems to be the best 
explanation of the chain of events. 

J. S. Rosrnson, M.B.Dub., F.R.C.S.Ed., 


Honorary Assistant Surgeon, Cheltenham 
General Hospital. 


J. H. Grove-Wuitr, M.D.Dub., 


Physician, Cirencester Hospital. 








Reports of Societies. 


OSTEOPATHY, CHIROPRACTIC, AND MEDICINE. 


At a crowded meeting of the Medical Society of London on 
October 12th, Sir Hotsurt J. Warine was inducted in the 
chair of the society by his predecessor, Dr. E. M. CaLLENDER, 
and delivered his presidential address, taking for his 
subject ‘‘ Osteopathy, chiropractic, and medicine.’? The 
address is printed in full at page 679. After a vote of 
thanks had been accorded, discussion. was called for. 

Sir SrCiarr THomson said that it was rather depressing 
to national pride to think that all these things seemed to 
arrive in England when they were dying out in their own 
country. It reminded him of what the Germans used to 
say, that Oxford was a place where German philosophy 
went when it died. These various cures led sometimes to 
confusing results, and he recalled a remark by Henry 
James, who, talking of the mind cure and the faith cure, 
explained that the difference between the two was that the 
mind cure required no faith, and the faith cure required 
no mind. The speaker told the story of a lady of the 
manor, a ‘‘ Christian Scientist,’’ who, ‘meeting a little girl 
whose mother was ill, told her to tell her mother that she 
was not ill, but only thought she was. A few days later 
the lady met the child again, and the child, on being asked 
how her mother was, replied, ‘‘ Please, ma’am, she thinks 
she’s dead! ’’? The president had suggested some methods 
of combating quackery, but the speaker feared that for his 
own part he was getting somewhat cynical. He called to 
mind the remark of Carlyle about the inhabitants of these 
islands; also a remark of Bishop Creighton, quoted by one 
speaker at the recent Church Congress, that although it 
might be true that the tiger and the ape in man had died 
there was plenty of evidence that the donkey still survived. 
He had often wondered why these things were so popular 
in America and in this country, and apparently had no 
vogue in France or Italy, but in those Continental lands 
there were healing shrines and doubtless other forms of 
supposed cure which could claim remarkable results in 
functional disorders. 

Dr. pes Vorux reminded the meeting that quacks had 
existed throughout the history of medicine. They would 
continue to exist, and he thought that as long as the 
medical profession could not cure all ailments quacks ought 
to exist. If they did any good they were a benefit to the 
public, and if they did any harm they were a benefit to 
the profession! When “ bonesetters”’ first came in they 

wiped the eyes”? of many elect surgeons, and most 
medical men had experience of cases in which these persons 
had got rid of aches and pains and had cured people of 
their disabilities when the doctors had been unsuccessful, 
From what he had heard from his own patients the same 
thing was true of osteopaths: by their manipulations they 
sometimes broke down adhesions about the spine, and thus 
gave relief to reflex pains elsewhere. It would be most 
unwise for the profession to do anything to discourage 
this sort of irregular practice. He had known very man 
pee where such persons had done no good, but he had 
a very few cases where he could honestly say that they 

ad done a great deal of harm, and at any rate it was 
4 comfort to patients to feel that if the doctors could do 
nothing for them they could go to somebody else. There 
Were people who had incurable cancers, and discovered some 
new flicker of hope by this recourse, and he did not think 
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Dr. E. M. CauLenper did not agree. He had seen many 
sad cases in high positions in society. He knew of a case 
in which three children were allowed to die of tuberculous 
meningitis without any steps being taken to protect them 
from the disease other than “ Christian Science’ treat- 
ment. He had seen a family of children in a West End 
square treated by an osteopath for whooping-cough, and 
allowed to cough and vomit and lie awake at night with 
nothing done for them except the rubbing of their backs. 
One lady came to him to be treated for some other condition, 
and he noticed her cough, which was symptomatic of chronic 
bronchitis, but she told him that she did not want his treat- 
ment for that because she was being treated for it by an 
osteopath. 

Mr. J. E. H. Roserrs said that a few months ago he saw 
a case which had an interesting bearing on the discussion. 
It was that of a man who had had a bullet wound and other 
injuries in the war, and had suffered for some time from 
incomplete paraplegia, but recovered completely, and had 
had no ill effects for four or five years. At the end of that 
time he began work as a dustman, and on lifting the heavy 
bins got severe pain in the lumbar region. On z-ray 
examination it was quite evident from the lateral view 
that he had a subluxation of the second lumbar vertebra 
upon the third, the displacement forward being nearly half 
an inch, and he had bony changes in the articular pro- 
cesses. The bullet, which was lying harmlessly in the 
muscles, had nothing to do with the pain, but the bone 
displacement, the result of another injury, gave trouble 
when the man lifted heavy weights. With that kind of 
displacement, according to the theory of the osteopath, 
there should be compression of the nerves coming out from 
the intervertebral foramen, but the man had no pain at 
all from those nerves, nor did he develop appendicitis or 
carcinoma or any other fell disease. The speaker hap- 
pened to meet an osteopath—a ‘‘ D.O.”’ of somewhere in 
America, who had also a British medical qualification—- 
and said to him, ‘‘ You say you can cure by osteopathy 
subluxation of the spine. Here is a condition which has 
been present for five years. Can you reduce it? ’’—and 
he showed him the z-ray photograph. ‘ Oh,’”’ said the 
osteopath, ‘“‘ but that is a real subluxation! I should not 
advise you to touch that.’? It was very interesting to 
observe the attitude of the osteopath when confronted with 
a lesion which was demonstrable on an a-ray plate. 

Mr. Warren Low could not echo Dr. des Voeux’s eulogies, 
though he agreed that the profession should leave them 
alone. He did not think that a medical organization ought 
to take any notice of irregular practitioners, by prosecution 
or otherwise, but 1t was very necessary for medical men 
individually to keep clear of them, and it was a pity that 
any members of the profession should meet them, even 
occasionally, in consultation. Sir Holburt Waring’s sug- 
gestion had been that some department of State should 
undertake the education of the public so that they might 
be possessed of sufficient knowledge of themselves to see 
through the claims of some of these persons. There was 
one group of cases in which sometimes the osteopath had 
his greatest successes: persons who had sustained some 
injury to the back and had complained of pain for a long 
time afterwards. The course of events depended a good 
deal upon the class of society to which such people belonged. 
If they belonged to the leisured class, with no financial 
interest in the continuance of their disability, they were 
cured quickly by the osteopath or got well of themselves. 
But the speaker had had to do with certain cases of men 
who got more or less of a living out of it, men who were 
perhaps hurt on the railway five years ago and had had 
pain ever since, and he had never yet found an osteopath 
who could cure them. 

Dr. E. Granam Lirtiz, M.P., said that the question of 
osteopathy would probably come up in the House of 
Commons quite soon as a consequence ci the meeting held 
at the House six months ago. Tnat meeting had been called 
by a number of members who were in favour of osteopathy, 
and was addressed by a qualified medical man who had for- 
saken the ordinary practice of medicine for this new cult. 
All the medical members of Parliament attended the 
meeting, and after an hour’s talk by the visitor each of 
them was allowed three or four minutes, after which they 





702 ocr. 17, 


~_ 


925] 


were told that no further information from the medical 
point of view was required, and a resolution was carried. 
The ominous part of the business was the fact that it. was 
the Ministry of Health which appeared to be most sym- 
pathetic to this movement in favour of osteopathy, and 
there was all the more need, therefore, for the medical pro- 
fession to voice the opposition. He was in agreement to 
some extent, however, with Dr. des Voeux. There were 
cases in which the osteopath and the chiropractor, quite 
unwittingly, had done a considerable amount of good to 
the patient under their treatment, and occasional cases of 
this kind to some extent explained the remarkable vogue 
which these practices had acquired. The public kad been 
severely blamed that evening by one speaker, but, after all, 
one should place oneself in the position of the patient who 
had been discouraged by the little that regular medicine 
could do in his case. He instanced one case known to him 
of a man who had come from abroad to seek relief for a 
condition which affected his sight. He was sent in the first 
place to a neurologist, who examined him and said he could 
do nothing for him. Then he went to an oculist, who pre- 
scribed another pair of glasses which suited him less well 
than the pair he had been using. Finally he went to 
another neurologist who suggested an operation, but can- 
didly explained that it might be of no use and might result 
in permanent disfigurement. The man paid the consulting 
fee of this neurologist, and forthwith put himself in the 
hands of a quack, who, by assiduous treatment, was at any 
rate making the man feel that he was getting better. The 
early success of what was called ‘ bonesetting’’ should 
serve as a warning to the medical profession against taking 
too decidedly negative an attitude. In Parliament, where 
there was a feeling that jealousy on the part of the medical 
profession was confusing the issue, there would be quite a 
good deal of support for osteopaths. 

Sir Hotsurt Warrne could not agree with Dr. des Voeux 
that irregular practitioners should be allowed. It was the 
duty of the Government to protect the citizens from fraud. 
With regard to Dr. Little’s statement as to what had occurred 
in the House of Commons, he imagined that few members 
of the medical profession realized that there was really a 
definite proposal that osteopaths and chiropractors should 
be registered in this country. If this came about it would 
mean that there would be a considerable number of prac- 
tically uneducated people placed in the position of treating 
all kinds of disease. In every State in America where the 
experiment had been tried, the so-called limitation of prac- 
tice of the osteopath and the chiropractor had proved im- 
possible to carry out. He was strongly of opinion that the 
frauds which would be possible here if osteopaths and chiro- 
practors were licensed ought not to be permitted. It was 
a great pity if the Ministry of Health was the weak spot in 
the armour, but there was nothing to prevent the licensing 
hodies in the profession from discussing the question and 
deciding what measures ought to be taken. It would be 
disastrous if the osteopath and the chiropractor were licensed 
to practise. 





DIFFICULTIES IN THE USE OF INSULIN. 
A priscussion on ‘ Difficulties in the use of insulin ’’ took 
place in the Section of Therapeutics and Pharmacology of 
the Royal Society of Medicine on October 13th. 

Dr. Grorce GrawaM, President of the Section, in opening 
the discussion, said that on a similar occasion in the Section 
two years ago the main concern of the speakers was to 
show that insulin was a very great discovery, and that it 
could be used with safety, provided reasonable care was 
taken. In the two years which had elapsed it had been 
shown conclusively that insulin was a very potent drug. 
Some patients who were now under treatment looked and 
felt so well that no one would suspect them of having any 
disease, so Jong as the food they were avoiding at meal- 
times was not noticed. The great majority of patients, 
if not quite so well as this, were immeasurably better than 
before the discovery of insulin, and only a small minority 
remained invalids. But although the general position was 
satisfactory many points of difficulty arose in the technique 
vf treatment. Dr. Graham analysed the group of patients 


in whose treatment he had taken a share at St. Bartholo- 
mew’s Hospital during the last two years. 


These had all 
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been in hospital previous to 1825, and afterwards attended 
the out-patient department, the great majority of them 
every two or four weeks. Of 86 patients treated with 
insulin, 68 were still under, treatment and 18 had died, 
This number of deaths seemed large, but on analysis there 
was evidence that in 12 cases another disease was pr sent, 
which probably precipitated death. Of one case, how: ver, 
which died in hospital, he gave a long account; the case 
had to be regarded as one of progressive degeneration of 
the islands of Langerhans in spite of adequate doses of 
insulin, and there was a second case which, he suspected, 
died (at another hospital) from the same cause. 

With regard to the maintenance of the fasting value of 
the blood sugar within normal limits, among the patients 
he had treated in hospital or nursing home so far there 
had been only two with whom it was impossible to attain 
this ideal. He expected these two cases to do badly after. 
wards, but actually they were both alive and fairly well 
two years after treatment was started. One woman whose 
blood sugar in the morning before the insulin injection 
was never less than 0.18 per cent. now had a blood sugar 
of 0.25 per cent.; she took 35 units of insulin a day, and 
ate a diet representing 1,000 calories. At first she gained 
weight very rapidly, but now maintained her weight, aad 
was capable of doing her housework. These two cases 
notwithstanding, he still believed it to be a great advan- 
tage to the patient if the blood sugar conid be maintained 
within normal limits, provided no discomfort was caused, 
He had watched many patients in the out-patient depart. 
ment develop high blood sugars in spite of treatment, and 
had been able to measure the decrease in tolerance by the 
increase in insulin requirements. It was, however, impos- 
sible to say for certain that the downward progress would 
have been more rapid if the blood sugar had been allowed 
to remain high. He had tried in all his cases to keep 
the morning value of the blood sugar—that was, after an 
ordinary breakfast—below 0.13 per cent. If a patient 
receiving only one dose of insulin had a raised blood sugar 
the morning dose was increased by 2 units so as to 
avoid two injections a day, but if this increase caused 
signs of overdose at midday without lowering the morning 
blood sugar a second daily dose was clearly required. 
Originally it was advised that the evening dose should be 
smaller than the morning on account of the danger of 
hypoglycaemia at night, but he had been forced of late 
to increase the evening dose in certain cases considerably 
above the morning dose. A case which suggested a smoulder- 
ing tuberculous infection did well with the increased evening 
dose; patients with tuberculosis usually developed pyrexia 
in the evening, so that the high evening dose might have 
been required to counteract the effect of the pyrexia. With 
minor infections which might cause a raised blood sugar 
in a diabetic patient, his plan was to increase the insulin 
by 1, 2, or 3 units as soon as the illness started. On 
any signs of overdose the insulin was reduced. If the 
infection was severe the urine should be collected as far as 
possible in three-hourly periods and tested for sugar, and 
the dose of insulin might have to be very largely increased. 
If, for example, the patient developed a carbuncle the actual 
dose of insulin might have to be over 200 units in a day. 
The danger in these cases was, not in giving too much, but in 
giving too little. It required courage to increase the dose 
from 20 units to 200, but it could be done as the doctor 
gained knowledge and confidence in insulin treatment. 





Adjustments of Insulin Dosage to Exercise. 

Dr. R. D. Lawrence referred to the changes in the dose 
of insulin rendered necessary by increased activity on the 
part of the patient. One of his cases was a gardener whose 
periods of activity varied. He had becn on constant diet for 
one and a half years, and had had 10 units of insulin in the 
morning and 6 in the evening. In the spring, when very 
busy with his work, troublesome symptoms of hypoglycaemia 
showed themselves, and the insulin accordingly was reduced 
until 6 units once a day sufficed to keep his blood sugar at 
the same level as the two doses a day had done before. But 
on entering a rest period his blood sugar began to mount 
up, and soon he was passing sugar most of the day. His 
insulin was then raised to 8 units in the morning and 5 in 
the evening, and this kept him at the right level, but om 
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resuming his former activity he got hypoglycaemia, and the 
insulin had to be reduced again. Another patient who 
ordinarily led a sedentary life played tennis at the week- 
end, and on a dose of 16 units of insulin in the morning 
and 12 at night,ewhich kept him right during the week, he 
got serious symptoms of hypoglycaemia within a few hours 
after his game. Eight units maintained him in the same 
condition when engaging in- this exercise as 16 units had 
done when he was leading his sedentary life. This man 
went on a vigorous holiday, end, instead of lowering his 
insulin, raised his diet, doubling his carbohydrates, and 
was sugar-free all the time, and even got occasional hypo- 
glycacmia. To increase the food curing activity rather than 
to reduce the insulin would be the more physiological way 
of proceeding, but it was rather complicated. With regard 
to infections, among the forty or fifty patients who came to 
him regularly at the hospital he had not had a case of 
serious infection, and had not noticed that colds in the head, 
save in one case, appreciably caused glycosuria. 

Dr. I:. P. Povrton said he had found that the mild cases 
of diabetes did better with small doses of insulin than with 
dieting alone. He described one such case of long standing 
in which, before starting insulin, the patient suffered from 
giddiness on getting up suddenly, and this had disappeared 
when ke was put on small doses of insulin. In very wasted 
patients there was a great danger in treating with insulin 
unless a large amount of carbohydrate was given. He also 
described one curious case which dated from the pre-insulin 
days. The disease started as a parcreatitis, with jaundice, 
and a mild diabetes followed. The patient was eventually 
treated with insulin, and the sugar tolerance curve remained 
more or less stationary. There was now, however, some 
slight degree of deterioration, and this patient had always 
the particular symptom of pain in the epigastrium and mild 
attacks of jaundice. Possibly disinfection of the gall bladder 
might be attempted, but it seemed a drastic thing to operate 
on these rather slight indications. 


Canadian Experience. 

Dr. C. H. Best of Toronto, who was associated with Dr. 
Banting in the research on insulin, spoke at the ‘nvitation 
of the President. He said that it was very interesting to 
learn that the problems confronting the clinicians in 
England with regard to insulin were very much the same 
as those which confronted the clinicians in Canada. Cases 
which came regularly to the out-patient department seemed 
to get along comfortably; the trouble arose in cases which 
were seen only at irregular intervals. To overcome this 
difficulty the General Hospital at Toronto had developed a 
special branch of its social service department for keeping 
in closer touch with these patients. As Dr. Graham had 
said, the occurrence of infection in these diabetic cases 
under treatment was the great bugbear of the clinician, and 
there did not seem to be any particular way of overcoming 
it save by early recognition of the infection and increasing 
the dose of insulin or adjusting the dietetic treatment. In 
the cases in Toronto where there had been no infections 
progress had been very smooth. It might be of interest to 
state that the first patient who ever received insulin—a lad 
named Thompson, on January 11th, 1922—was now a very 
healthy young man, and to all appearance perfectly normal. 
The experiences described by Dr. Lawrence were intcresting, 
and in line with what one would expect from the increasing 
tolerance of diabetics after exercise, as noticed even before 
the days of insulin. 


Use of Insulin for Child Diabetics. 
_ Dr. G. A. Harrison spoke of difficulties in the use of 
insulin in the case of children. In children it was essential 
to give a sufficient number of calories to permit of growth, 
and the diets, therefore, were relatively large. On account 
of these high diets in children the difficulties of insulin 
treatment were perhaps greater than those encountered 
among adults. Some American writers appeared to have 
come to the conclusion that if the daily requirement of 
insulin was 10 units it was a safe working rule to give one 
injection only, but if it exceeded 10 units more than one 
injection should be given. This might serve as a rough and 
ready rule, but it should not be followed out to an extreme. 





In severe cases requiring large doses of insulin these writers 
favoured the giving of three or four injections, usually one 
before each of the principal meals, and another at midnight. 
In children this would be a very serious undertaking for 
those who had supervision of them. It had to be remem- 
bered that very often the moment of injection was one of 
terror for the child, also the skin became extremely hard 
with multiple injections. The speaker tried to work with a 
maximum of two injections in twenty-four hours. In very 
severe cases he had failed to get the blood sugar normal for 
the whole twenty-four hours, the patients tending usually 
to have a rise in blood sugar after the night’s rest. Inter- 
current sepsis was apt to be very sudden and serious in 
children, and to cause a great deal of worry to the family 
doctor. The doctor heard, perhaps, that the child was not 
taking the prescribed diet, and, thinking of the dangers of 
hypoglycaemia, he stopped the insulin entirely, but here he 
was in a difficult position unless he had access to frequent 
blood-sugar estimations. One would assume that reduction 
of diet required a reduction in insulin, but the patient 
suffering from an acute illness might have a considerable 
carbohydrate store from which to draw. If the requirement 
of insulin had exceeded 10 units the insulin should never 
be omitted completely, even if the patient was taking no 
food at all. Dr. Harrison suggested that milk be sub- 
stituted for the prescribed diet, and that if the dose of 
ixsulin had been 10 units it should be reduced to 5, and 
if it had exceeded 10 units it should be reduced to two- 
thirds. In these acute cases he could not advise the complete 
omission of insulin. 


Experiments on Blood Sugar in Animals, 

Dr. P. J. Cammunce said that it appeared to have been 
taken for granted that all forms of diabetes were the same. , 
His experience was that the condition met with in children 
was distinct in etiology and perhaps had a distinct origin. 
Some recent experimental work in which he had partici- 
pated was of interest in this connexion. It had shown that 
a high blood sugar was of a Mendelian recessive character. 
If an animal with high blood sugar were mated with a 
normal blood-sugar animal the progeny would have normal 
blood sugar, but on breeding from these a proportion of high 
blood sugars and normal blood sugars in accordance with 
the Mendelian theory would be found. The reason why 
a high blood sugar was a Mendelian recessive was probably 
that the level of the blood sugar depended on a number of 
factors. He, with others, had proved by chemical experi- 
ments that insulin and adrenaline had opposite effects upon 
the activity of certain sugar ferments, whereas insulin and 
pituitrin had not opposite effects, but neutralized each other 
chemically. If a patient with a normal pituitary were 
given constantly excessive doses of insulin his pituitary 
gland would probably be exhausted, and a condition of 
diabetes insipidus in a mild form would be set up. Expe- 
rience of elderly diabetics showed that the majority had 
a hyperactive thyroid. There was no direct antagonism, 
apparently, between the thyroid and insulin, but thyroid 
did activate adrenaline, and therefore when there was a 
hyperactive thyroid a force opposed in its activity to insulin 
was increased. If a patient with such a thyroid were given 
sufficient insulin to make him sugar-free, and then as a 
result of diet and careful treatment had his thyroid activity 
diminished, the insulin hitherto given without difficulty 
would be found to be an overdose. 





PERUTERINE INSUFFLATION OF FALLOPIAN 
TUBES IN STERILITY. : 


At a mecting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine, held on October 1st, the 
President, Mr. T. G. Stevens, in the chair, a paper was 
read by Dr. I. C. Rusty of New York on the diagnostic 
value and therapeutic application of peruterine insufflation 
of the Fallopian tubes in cases of sterility. 

Dr. Rubin said that he had begun the search for a non- 
operative method of determining tubal patency in 1914 by 
animal experiments. Collargol was injected through the 
uterus into the Fallopian tubes, and radiographs were 
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prepared. The use of gas instead of opaqne solutions com- 
menced in November, 1919, at the Mount Sinai Hospital, 
New York. Oxygen was allowed to pass into the peri- 
toneal cavity of a patient who came to the hospital for 
the relief of sterility. The abdomen was seen to swell, the 
patient complained of distension and epigastric pain; in 
the upright position pain was also felt in the shoulders 
and in the diaphragmatic region, and general pneumo- 
peritoneum was shown by a-ray plates. The quantity of 
gas introduced at this first experiment was estimated to be 
about two litres, and it was realized that less gas must 
be used, some manometric control instituted, and some 
method devised for measuring the volume of gas. With the 
aid of the siphon volumeter and a mercury spring-type 
manometer, a small degree of pneumoperitoneum was found 
to be easily demonstrable by fluoroscopy. Carbon dioxide 
gas was substituted for oxygen, since it was very rapidly 
absorbed from the peritoneal cavity, and, when used in 
amounts of 150 c.cm, or less, the phrenic irritation and 
shoulder pains were only momentary. The test thus became 
simple; it required only one or two minutes to perform, 
and the patient could leave after five or ten minutes in 
perfect comfort. After describing the apparatus and 
technique employed, Dr. Rubin proceeded to explain the 
interpretation of the results. When the Fallopian tubes 
were normal the mercury rose to 40, 60, 80, or even 100 mm., 
and dropped 10 to 40 points, with frequent fluctuations, 
until the cannula was withdrawn. Usually thero was slight 
pain referable to the uterus; lateral pain was seldom felt. 
The fluctuations in pressure were due to tubal peristalsis. 
When, however, one Fallopian tube was closed or stenosed 
and the other was normal, the patient complained of pain on 
the side of the obstruction; with both tubes stenosed or 
closed the pain was bilateral. This pain, due to distension 
of the tubes on the proximal side of the point of obstruction, 
occurred whenever there was obstruction at any point 
beyond the isthmus. When the manometer rose to 200 mm. 
of mercury, and uterine colic, or pain referable to the supra- 
symphyseal area, was felt, but no pain on either side, ihe 
closure was situated at the intramural portion of the tubes, 
or very near the isthmus of each side. The high pressure 
required to overcome the organic obstruction or stenosis was 
distinguishable from that due to tubal spasm. As contra- 
indications and dangers, Dr. Rubin cited pelvic or genital 
suppuration, pelvic tenderness, inflammatory masses, and 
pyrexia. At the time of insufflation the patient must not 
be menstruating, nor bleeding from other causes, nor should 
the test be performed in the presence of serious cardiac, 
renol, pulmonary, or great general metabolic disturbance. 
There was practically no danger in the method when 
properly performed, and untoward effects only followed iu 
the infrequent instance of chronic tubal suppuration where 
the fimbriated end was still open; the pus was, however, 
usually innocuous, 

Passing to the therapeutic application of tubal insuffla- 
tion, Dr. Rubin stated that though up to the present the 
collected data were inadequate, yet in one series of 1,000 
consecutive insufflations 95 cases of pregnancy had been 
voluntarily reported, and in another series of 763 patients 
52 pregnancies had followed. He believed that the test 
could be considered of definite value when a woman, sterile 
for a previous period of five years or more, became pregnant 
during the month after peruterine insufflation. He con- 
sidered that this procedure aided the sterile woman by 
establishing patency of the genital tract from the external 
os to the abdominal opening of the Fallopian tubes; by the 
expulsion of a mucous plug, not visible at the external os, 
but occupying the deeper portion of the cervical canal; 
by straightening out tortuous tubes, dislodging a mucous 
inspissation from a narrow to a wider portion of the tube, 
and by separating adhesions at the fimbriated ends; and 
by the mental impression on the patient. He concluded 
with a list of indications for peruterine insufflation. This 
included primary sterility; primary sterility in which the 
patient had passed through a gonorrhoeal pelvic infection ; 
sterility following a pelvic exudate or abscess complicating 
a puerperium or abortion ; primary sterility after peritonitis 
of appendicular origin; one-child sterility, without definite 
history of pelvic infection; after the removal of one whole 
tube and part of another for hydrosaipinx er pyosalpinx; 





and as a therapeutic measure to eliminate the tubal factor 
in sterility. . 

Dr. T. W. Even said he had used the apparatus intro. 
duced into this country by Currier of Montreal, solely ag 
a method of diagnosis, and he did not: know that thera. 
peutic effects were claimed for it until listening tg 
Dr. Rubin’s paper. He thought that an extensive use of 
the apparatus by a number: of different observers should 
be made before accepting the view that the passage of gag 
through the uterus and tubes could clear away inorganig 
obstructions which were the cause of sterility. He agreed 
that a complete block could be registered by this instru. 
ment even when the tubes were patent. He had recently 
had two such patients, both having been operated upon 
immediately after the test was made. In one the block 
was apparently due to kinking of the tube from retro. 
version, in the other the only morbid condition found was 
a small interstitial fibroid in the fundus which might haye 
so distorted the uterine cavity as to prevent the gas from 
entering the tubes even under considerable pressure, 

Mr. S. ForsprKe said that inflation of the uterus and 
tubes had become a routine procedure in the diagnosis of 
female sterility, and the question was which was the best 
technique. Dr. Rubin, with some justification, considered 
his apparatus the best, condemning the syringe and bulb 
methods on account of possible fallacies due to a faulty 
bulb or leaking valve. Mr. Forsdike had been using tho 
bulb method for some time, and found it sufficiently reliable 
to justify him in continuing with it, considering its 
simplicity. In about 5 per cent. of cases air failed to pass 
through the tubes where it was found that they were 
patent on subsequent examination with lipiodol. The 
greatest drawback to Dr. Rubin’s method was that he 
relied upon the z-ray diagnosis of pneumoperitoneum, 
In Mr. Forsdike’s method the patient was in the 
Trendelenburg position, and the vagina was filled with 
saline solution to indicate any escape of air. The pubie 
area formed the dome of the abdomen, and the diagnosis 
was established by auscultation over the abdominal ostia 
where the air bubbles could be heard escaping, and by 
percussion over the suprapubic area where an increasing 
area of tympanites proved the pneumoperitoneum. Infla- 
tion alone was insufficient, and it was necessary to carry 
the investigation further by means of opaque substances; 
if inflation was negative nothing was known as to the site 
of obstruction, which knowledge was essential for the 
ultimate decision whether an abdominal operation was 
justifiable. Dr. Rubin disdained the investigation by 
opaque substances on the ground that he was able to decide 
the seat of obstruction by the area in which the patient 
complained of pain—that is, centrally or laterally; the 
speaker hoped that Dr. Rubin would correct this m- 
pression by trying a series of cases with opaque bodies. 

Mr. Vicror Bonney said that Dr. Rubin’s work con- 
stituted one of. the biggest advances in gynaecology of 
recent years. One of the most important things that 
inflation had taught was the futility of a large proportion 
of the salpingostomies performed before Rubin’s discovery. 
He was perfectly certain in his own practice that m 
nine out of ten cases the tubes had remained blocked 
at the uterine end in spite of the new abdominal 
ostium. A new set of statistics would have to be prepared 
dealing with tke cases operated on since inflation was 
practised as part of the operation. He doubted very much 
whether inflation in the consulting room would ever come 
into vogue in this country. The majority of women here 
would not submit to any operative procedure without an 
anaesthetic, and, moreover, it increased the danger, as 
Dr. Rubin had pointed out, of the procedure being carried 
out by relatively unskilled practitioners in unfavourable 
surroundings. 

Mr. Axeck Bourne had been using the form of apparatus 
demonstrated to the Section of Obstetrics and Gynaeco- 
logy of the British Medical Association at Portsmouth 1m 
1923 by Dr. Gilman Currier, of New York, and had been 
very pleased with the results obtained. He thought that 
in routine practice the use of x rays was a serious dis- 
advantage, and if proof of successful insufflation could 
be obtained by simpler means than radiography the 
apparatus would have a much wider scope. 
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Redietus. 


INTERNAL SECRETIONS. 

Drs. Dopps and Dickens, in their book The Chemical and 
Physiological Properties of the Internal Secretions,’ have 
collected a Jarge amount of very interesting information. 
They explain in their preface that the book makes no 
claim to originality, but was published largely in the hope 
of sparing other workers the dreary task of ransacking 
the endless literature dealing with the internal secretions. 
Fortunately, in addition to collecting the literature they 
have also edited it, and have thus spared their readers 
from being asked to read accounts of masses of wholly 
unreliable work, with which the literature of the subject 
unfortunately abounds. The book is concerned chiefly with 
the chemistry of the internal secretions, which is one of 
the most complex and difficult subjects in biochemistry. 

The first chapter deals with the chemistry of insulin, 
and gives a very clear account of the remarkably rapid 
development in the method of insulin extraction which has 
occurred since 1922. The rapidity of the advance is indi- 
cated by the fact that in that year the yield was only 
about 10 rabbit units per kilo of pancreas, whereas to-day 
yields of over 2,000 units per kilo are obtained. Moreover, 
by the original methods the end-product only had an 
activity of one rabbit unit. per 20 mg., whereas products 
200 times as active are now obtained. The account 
of the way in which one adyance has succeeded another 
during this short period is very interesting. In the 
case of the thyroid and the adrenals biochemistry has 
advanced a stage further, for the formula of the active 
principies is known, and in the chapters dealing with these 
substances a full account is given of the complex methods 
by which thyroxin and adrenaline have been isolated and 
their formulae determined. The chapter on pituitary 
extract is not quite so satisfactory, but in this case nothing 
has been ascertained concerning the chemical nature of 
the active principle, and we do not even know whether 
it is one substance or four; consequently it is not easy to 
give an account of its chemical properties. A short but 
very interesting chapter is devoted to the ovarian secretion. 
Allen and Doisy have evolved a method for estimating 
quantitatively the activity of ovarian extracts by observing 
their effect on the oestrus cycle of rats. This method 
promises to establish knowledge of the internal secretion 
of the ovary on an accurate basis. The authors point out 
that this work may prove of the greatest importance both 
to clinicians and physiologists. 

The fact that it is now possible to collect sufficient 
reliable data to write a book on the chemistry of the 
internal secretions is pleasing evidence that knowledge of 
this subject is rapidly advancing. The authors have had 
the advantage of dealing with an aspect of internal 
secretion which is wholly dependent on experimental 
evidence, most of it quantitative; hence they and their 
readers have been spared the vague guesses and unsup- 
ported hypotheses which bulk so largely in much of the 
literature on this subject. The book will be of great value 


to all who are interested in the physiology of internal 
secretions, 





ALCOHOL IN MEDICAL PRACTICE. 
Dr. C. C. Wrexs, in his book Alcohol in Medical Practice,? 
makes a strong attack on the use of alcohol in therapeutics, 
but as he is careful to give facts and authorities in support 
of all his conclusions his book is a great deal more inter- 
esting and instructive than is often the case with works of 
propaganda. 
_ He has collected statistics from nearly all the hospitals 
m the British Empire concerning their expenditure on 
alcohol in 1900 and 1923 respectively. These figures show 
that the consumption of alcohol in hospitals all over the 


world has decreased in a remarkable manner during tho 
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last twenty-five years. The average consumption per 
patient per annum has sunk in the last twenty-three years 
from the equivalent of 6.8 oz. of brandy to 1.4 oz. Owing 
to the rise in the price of alcoholic drinks, however, the 
expenditure per occupied bed has only sunk from 13s. in 1900 
to 9s. in 1923. The expenditure of the various hospitals is 
set out in detail and some remarkable variations are to be 
noted. For example, the expenditure on wine and spirits 
in the London teaching hospitals varies from 5s. 2d. te 
52s. 7d. per occupied bed. The author very reasonably 
adduces this variation as evidence that the use of alcohol 
in disease is determined more by custom or caprice than 
by any obvious therapeutic necessity. 

He has no difficulty in demonstrating the complete falsity 
of the popular view that alcohol is a stimulant, and in 
particular he shows that the pharmacological evidence is 
unanimous in proving that alcohol does not act as a cireu- 
latory stimulant. Furthermore, he has collected an imposing 
amount of clinical opinion against the use of alcohol in 
pneumonia and shock. Jn the chapter on alcohol as a food 
and gastric adjuvant it is shown that it is a very expensive 
food of peculiarly limited value. The action of alcohol as 
a gastric adjuvant is not denied, but the author urges 
social reasons against its prescription as an aid to digestion. 

The final chapter of the book deals with the evolution of 
medical opinion regarding the action of alcohol, and it is 
particularly interesting to reed ihe arguments used by Drs. 
Todd and Chambers for and against alcohol in the early 
sixties. Dr. Todd believed that alcohol angmented the genera- 
tion of nervous power, increased the animal temperature, 
strengthened the action of the heart, reduced ghe frequency 
of the pulse, and that, by its action as a food, it shielded 
the tissues from the influence of oxygen. Naturally he 
believed that it was difficult to give too much of a substance 
endowed with these remarkable properties. Dr, Chambers, 
on the other hand, believed that alcohol lessened the power 
of the nervous system, and arrested and obstructed the 
vigour of vital action, and thus diminished vital meta- 
morphosis. It is only when the reader is referred to con- 
troversies such as these that he realizes of how recent 
growth is the science of physiology. The author, however, 
has no difficulty in showing that the -whole tendency of 
modern medicine has been to whittle down the therapeutic 
claims made for alcohol and steadily to diminish its use, 
The book concludes with the words, ‘‘ Thus we reach, under 
the converging influences of scientific and sociological 
evidence, the position of to-day in which we find all the 
world over an increasing disposition to curtail in every 
direction the use of alcohol in the treatment of disease.’’. 
As the author remarks, ‘‘ To no other pharmaceutical or 
therapeutical question is it more difficult to bring a clear 
and unbiased mind than to that of the use of alcohol.’? He 
would probably not claim to be unbiased, but he may reason- 
ably claim that he has been perfectly fair in marshalling 
the arguments against the use of alcohol in medicine, and he 
is to be congratulated on his industry in amassing the 
interesting statistics reproduced in this volume. 





MYOPE CLASSES. 

Dr. James Kerr has written a very instructive little book 
on the work of the London myope classes. Anything that 
Dr. Kerr writes upon school medical work must command 
attention, for he was so intimately associated with that 
work both in Bradford and in London for many years during 
a period marked by a wave of reform in school methods and 
the beginnings of regular school medical inspection and of 
treatment. His book is entitled School Vision and the 
Myopic Scholar It is an account of the general processes 
of vision particularly as affecting children with short sight. 
There is a brief history of the or:gin of the myope class, 
which dates from a paper read by Mr. Bishop Harman at 
the International School Hygiene Congress in 1907, and 

“as a fortunate result fourteen myopes and six others with very 
defective vision were gathered into a class, which was opened at 
Boundary Lane in January, 1908. From this the whole system has 
been developed by watching every opportunity. This was a class 
for ‘helping lame dogs over stiles,’ to use Harman’s phrase; but 
as most of its attendants were short-sighted, and it was out of 
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the agitation for special education for high myopes that it had 
come, the name ‘ myope class’ became established.” 

Dr. Kerr does not like the name, but concedes that it has 
become fixed. Since the book is intended for the use of 
teachers and school workers, he gives clear and simple 
accounts of the anatomy and physiology of the eye, of some 
of its most common defects, and particularly of myopia. The 
educational treatment of the defective children is then 
dealt with in detail. There is a glossary of medical terms. 
The book is well written and is calculated to be useful to 
those who have to tend and educate children with defective 


vision. 





DISEASES OF CHILDREN. 

Tue appearance in English of Professor E. Frrr’s book, 
The Diagnosis of Children’s Diseases,‘ is to be welcomed. 
The translation is from the third edition, and has been done 
by Dr. C. A. Scnerer. The book is of a special kind, for 
it is not a textbook of diseases in childhood, but a systematic 
description of the symptoms and physical signs of disease, 
with special reference to diagnosis. The reader will find 
little about etiology or pathology and almost nothing about 
treatment; so that the book must be studied along with some 
complete treatise. But symptoms (in the broad sense) are 
the manifestations of disease, and it is by observation of 
these phenomena of disturbance that a diagnosis is made. 
It is of great value to the student and practitioner that 
symptoms should be studied as a branch of knowledge and 
training, and the thanks of teachers and students alike are 
-due to Dr. Feer for making this interesting experiment in 
the presentation of his subject. The symptoms and signs 
of disease dealt with in the book are those revealed by 
the bedside examination of the child, and throughout the 
attempt is made to reach a diagnosis by these alone, and 
to resort to more technical and elaborate tests only for 
corroboration of the clinical diagnosis. After some intro- 
ductory remarks about special difficulties and _ special 
methods in the clinical examination of infants and young 
children, the study of symptoms is begun in a systematic 
way. The facial expression, the form of the body as a 
whole, the parts of the body, such as the skin, hair and 
nails, hands and feet, eye, ear, nose, mouth, and so on, are 
successively dealt with; abnormalities and their significance 
in diagnosis are systematically described. 

Although the book is thus one on the symptomatology of 
disease in children and on clinical methods of examination, 
it is more than a dictionary of symptoms. Under each 
system there is a short account of the commoner diseases— 
for example, of the diseases of the bronchi and lungs, of 
pulmonary tuberculosis, of congenital and acquired heart 
diseases, and of the nutritional disorders. 

The illustrations are numerous and they are unusually 
good. It is seldom that the finer shades of facial expression 
are so well brought out. There is a special index of illus- 
trations arranged according to diseases. The book is an 
interesting experiment, and ought to be useful to both 
the student and the practitioner, read in conjunction with 
an ordinary textbook. It gives the ripe experience and 
observations of a distinguished physician and teacher, and 
Dr. Scherer has done good service in making it available 
to the medical profession in Great Britain and America. 


In his book on the dystrophies of adolescence’ Professor 
V. Hurrner discusses the subject in an appropriately general 
and philosophical way. Dystrophy is taken to be almost 
any disturbance of the normal life-process; that disturbance 
may be local or general, it may be atrophy or hypertrophy. 
Thus obesity and emaciation, giantism and dwarfism, are 
alike regarded as dystrophies; further, dystrophy may have 
only a local manifestation, and genu valgum, scoliosis, with 
many other examples, are described as ‘‘ dystrophies mono- 
symptomatiques.”? In a preliminary chapter normal life 
in its periods of growth, maturity, and decline is described, 
and then a short account is given of the ‘‘ dystrophies ”’ of 
infancy and childhood, including rickets, the wasting 
diseases proper, status lymphaticus, and the anaemias. The 
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ground is thus cleared and a correct mental focus adjusted 
for the main subject—the dystrophies of the period of 
adolescence, when the sexual functions come into play and 
the activities of human life become complete. The glands 
of internal secretion and the vegetative nervous system 
are described in relation to normal nutrition, and inter- 
esting clinical examples of their disturbance are given, 
A good deal of emphasis is also laid on congenital syphilis 
as a factor in cases of general malnutrition and disturbed 
health in adolescent life, and some striking cases are quoted, 
At the same time a warning is sounded against an 
exaggerated view of its importance—‘ il serait imprudent 
de la voir partout.’”? The book is a philosophical essay on 
a very wide subject, although it does not neglect clinical 
applications. It is based on wide experience, and is written 
in a most graceful and attractive style. 





: SAVINGS. 

Tue professional man who is a master of his own work 
recognizes that he is at sea in the field of another pro- 
fession, yet there are occasions when it is imperative that 
he should be sufficiently instructed in some other work to 
allow him to walk warily. In no circumstance is this know- 
ledge more necessary than in the investment of savings, 
It is not easy to save, but it is still less easy to secure those 
savings. The days of the stocking and iron box are gone, 
We seek to make our savings reproductive; it is good that 
they should be. The talent wrapped in a napkin is of 
little use to anyone; wisely invested it will earn other 
talents. 

Mr. Harcreaves Parkinson has written a most useful 
little book entitled The A BC of Stocks and Shares.® It is 
a guide to the investor. He describes the working of the 
Stock Exchange, the relative spheres of the broker and 
jobber, modes of buying and selling, and settlements. The 
distinction between investors and speculators, and such terms 
as “ bull,’’ ‘‘ bear,’”’ and ‘‘ stag,’’ are explained. The net of 
the bucket-shop dealer is spread in the sight of the reader. 
The values to the investor of debentures, preference and 
ordinary shares, and their relations to different types of 
companies, are given. Finally, the reader is told how to read 
a balance sheet, and what to look for as indicators of the 
stability of the company. The prudent investor will take 
the opinion of his broker, who should be a member of the 
Stock Exchange, but for all that he should have a nodding 
acquaintance with the data given in this book. 





NOTES ON BOOKS. 


Dr. G. S. HAYNES’s small book of Notes on Medical Case- 
Taking and the Examination of Patients’ is designed for the 
use of students at the very beginning of their clinical work 
in the wards and out-patient departments. It begins, as the 
student does, with the interrogation of the patient, and pro- 
ceeds to his physical examination. Dr. Haynes's description 
of the elementary theory and practice of physical exawina- 
tion is excellent, and starts the reader on sound lines which 
he will, later on in his career, find continued in the larger 
works of other authors (such as Hutchinson and Rainy) that 
may be regarded as the standard authorities in common use. 
The book is well and clearly written, and may be recom- 
mended with confidence to those for whose use it is designed. 


In compiling his Textbook of Biology® Professor W. M. 
SMALLWOOD adopted an unusual plan. He begins with the 
frog, the first part of tbe book being intended to teach the 
fundamental principles of biology as illustrated by a complex 
animal. From the complex he passes to the simple and 
expounds the fundamental principles of biology as illustrated 
by unicellular organisms. With these types as a basis the 
author proceeds to the systematic study of various plants 
and animals, and, finally, in the fourth section, leads the 
reader to theoretical interpretations of biology such as the 
theory of evolution and heredity. Instead, therefore, of 
beginning at the bottom of the evolutionary tree and expand- 
ing upwards Professor Smallwood works on the plan of 
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beginning with the forms of life with which the student is’ 
most familiar and works out from this in both directions. It 
appears that this method of presentation has been appreciated 
by the students the author teaches, judging from his remarks 
in the preface to this edition. 


Dr. RICHARD H. HUNTER's Short History of Anatomy,°® which 
js intended for medical students entering on their anatomical 
course, fulfils its purpose well. It gives a concise and read- 
able account of the subject from the time of Hippocrates to 
the passing of the Anatomy Act in 1832. The student will not 
only learn from this bock something about Herophilus, Galen, 
Sylvius, Vesalius, Fallopius, the Hunters, and the Monros, to 
mention only those who have given their name to some 
anatomical structure, but will also gain a clear idea of the 
difficulties with which the early anatomists had to contend. 
The work is to be warmly recommended to the student who 
wishes to take an intelligent interest in anatomy. 





94 Short History of Anatomy. By Richard H. Hunter, M.D. London: 
John Bale, Sons and Danielsson, Ltd. 1925. (Cr. 8vo, pp, 51. 2s. net.) 


MOTOR CARS FOR MEDICAL MEN. 


FINAL IMPRESSIONS OF THE MOTOR SHOW. 
By H. MASSAC BUIST. 


THE curious policy of the Standard Company in respect of 
the manner in which its new 12/24-h.p. car was placed on 
the stand on press view-day, and announced to the press 
later, explains why it has bee passed over. The procedure is 
not calculated to assist in securing it that measure of atten- 
tion it might otherwise have received. The announcement on 
behalf of the company states that this car is supplementary 
to its 11-h.p. and its 14-h.p. types. It is a £12 tax chassis 
with an overhead valve four-cylinder 1,943 c.cm., 12/24-h.p. 
engine, having forced lubrication and magneto ignition, 
a right-hand controlled three-speed gearbox, a dual-plate 
clutch, gaitered half-elliptic springs back and front, supple- 
mented by shock absorbers, reintorced balloon tyres, and 
four-wheel brakes. It is catalogued at £215, or with five- 
seat body at £275, and as a saloon at £335, both with four 
wide doors. The open car is of the all-weather hooded type 
with separate and adjustable front seats, the windscreen 














being of the two-panelled type. When out of use the 
six detachable side-screens are stored behind the rear 


upholstery. 

Standard light car bodies have always been notable for 
their roominess. This 4 ft. 8 in. track and 9 ft. 4 in. 
Wheelbase chassis provides room for spacious coachwork 
without excessive overhang rearward. 

Four of the seven lights on the saloon can be lowered 
into, or raised out of, the hollow doors by means of auto- 
matic regulators. The back light extends almost to the 
full width of the rear panel. Companions are fitted at each 
side of the rear seat, being sunk fush into the body framing. 
The equipment is comprehensive, and the buyer has the 
thoice of three colour schemes. 


The Ford-Fiat Cabiegram. 

But the sensation of motor show week has been fur- 
nished by the cablegram from America to the effect that 
Ford and Fiat had formed a world-wide combine. This is 
the first exhibition at which the 7-h.p. overhead valve four- 
cylinder engined half-elliptic sprung four-wheel braked 
Fiat chassis has been shown in the form selected fo1 
standardization after over three years of experiment by 
the pioneer firm of the Italian industry, which has the 
largest output of cars in Europe and the greatest inter- 
national reputation in long-distance road racing during 
the last twenty years. That chassis shows in every line 
advanced standard car construction of the most efficient, 
durable, refined, and economical sort, such as could have 
heen arrived at by no other means; it is one of the two most 
completely self-explanatory examples thas this exhibition 
affords of what experiment means to the advance of auto- 
mobile construction for world-wide daily service to the public. 
_ I cannot get an official denial of the statement contained 
in the above mentioned cablegram—I deliberately phrase the 
matter so—and it is within my knowledge that for a long 
time past the leaders of the American industry (which 
knows nothing about the small car, for which there is, never- 
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theless, a world-wide demand) have been experimenting 
with the Morris as evolved and built in this country; with 
the Citroén as evolved and built in France; and with others. 
With their world-wide ramifications, the major American 
organizations consider they have the middle size and large 
car trade in every country in their hands. But they 
recognize that the conditions in their own country have not 
been ripe for the introduction of the small car; that there 
nevertheless exists a world-wide demand for such a product 
outside the borders of the United States; that the problems 
of successful design require much greater knowledge and 
experience than their automobile engineers possess; and that 
there is not a moment to be lost if the war-impoverished 
countries—Britain, France, and JItaly—are not to enjoy 
practically the monopoly of this branch of motor car 
building. Nor will the American Government brook delay. 
On the contrary, it is urging transatlantic manufacturers 
to go ahead with small car building without awaiting any 
appreciable demand within the borders of the United States. 
To this end it has shown them how an export market could 
be found for an output of 40,000 small cars of any one 
make in twelve months, consular activities all over the 
world being directed to getting statistics of local conditions 
which, in the aggregate, total that figure. 


What American Makers Want to Know. 

Operating solely on its own initiative, the Fiat Company 
could entirely recast the small car proposition the world over 
by the standardization of this new 7-h.p. chassis, because 
it is theoretically a correct automobile engineering job from 
end to end. It is a design which lends itself to stampings 
and pressings, and therefore to reproduction by ithe 
hundred thousand or million examples a year. Despite its 
simplicity, it is ‘ stiff’? in a sense new to small car 
practice even as it is, of light weight, simple and road- 
worthy, as the frame, half-elliptic suspension, low centre of 
gravity, and four-wheel braking details attest. 1 do not 
think I shall prove a false guide in intimating that it 
eclipses the remarkable 10/15-h.p. Fiat, itself world-famous 
for efficiency in a quite different class. The new small 
var can take any type of body suitable to the mdical 
man’s needs. 

Whether the individua! has a practical or merely an 
academic interest in its advent, this chassis should be looked 
at because it can explain much to those unversed in technical 
matters concerning the vital problem of what it is essential 
to incorporate in a sound engineering job and what can be 
left out with advantage. That | am not suggesting a 
waste of time will be obvious from the fact that the 
American automobile engineers are unable to think in the 
simple terms that experiment has enabled these Italians to 
employ. 

How to Learn to Judge a Car. 

I have to record two other last impressions of new design 
as introduced at this show, which are calculated to be 
of service to the medical man. It is that he should make 
careful inspection of the new £18 tax nominal 17/75-h.p. 
overhead valve six-cylinder engined £650 Darracq chassis 
with right-hand controlled gearbox providing four speeds 
forward, single plate clutch, spiral bevel back-axle drive, 
and internal expanding brakes on all four wheels. This 
machine presents in middle-size car practice a blend cf 
Anglo-Franco-Italian automobile engineering design in the 
light of the latest experiences. Only the expert looking 
at it can realize fully how clever has been the solution 
of the problems involved. Instead of conveying the idea 
that it is probably the second most difficult chassis to 
design of any at the show, it will strike the average 
motorist that it must have been the easiest because the 
way everything is done looks so obvious. 

The other chassis should be studied in part only at this 
juncture for the purpose under consideration. The single 
sleeve valve six-cytinder engined Vauxhall chassis indicates 
what will be done universally somewhat in this style one 
day to rid us of the nuisance of: spring shacklebolt and 
shacklepin lubrication. 

Whoever siudies these examples will furnish hirsself 
with means to understand the niceties of motor car design 
more clearly; in other words, after giving himself such a 
lesson he will see more in any chassis he looks at. 





708 Oct. 17, 1925] 





OSTEOPATHY AND CHIROPRACTIC, | +, 


— 





} —- 








British Medtecal Fournal. 


SATURDAY, OCTOBER 17TH, 1925, 


—__@—_— 


OSTEOPATHY AND CHIROPRACTIC. 


In an article on osteopathy and chiropractic published 
in our issue of May 31st, 1924 (p. 963), we endeavoured 
to outline the main features of those cults, and hinted 
that a surplus of this American product was likely to 
be dumped into this country in the near future. It is 
impossible to estimate the number of arrivals since 
that date, but the settlement has so far advanced as 
to induce osteopaths to demand formal recognition and 
a legal status, a matter to which we made reference 
in a leading article on April 11th last (p. 706). Their 
cause has also been espoused by a small group of 
members of Parliament, and the Minister of Health 
(Mr. Neville Chamberlain) has received a deputation 
in support of it. 

The subject is one that bears, not only on the 
safety of the public, but also on the interests of 
medical practitioners, who will, therefore, be well 
advised to make themselves acquainted with its 
details. For this reason we welcome the forcible 
pronouncement of Sir Holburt Waring in his presi- 
dential address to the Medical Society of London 
published in our present issue at page 679. He has 
done good service to the profession in making plain 
the real nature of these cults and insisting on the 
necessity of taking steps to counteract their influence. 
As several speakers seemed to recognize in the 
discussion (reported at page 701) which followed the 
address, the problem of finding measures that will 
prove effective is not easy of solution, and is not likely 
t» be solved without a thorough understanding of the 
conditions to be dealt with. 

It will be noticed that there are two distinct cults, 
although they both rest on the same fundamental 
tenet—that the displacement of anatomical structures 
from their normal positions is the sole cause of disease. 
The practical distinction between the cults is that 
osteopathy claims to be progressive, while chiropractic 
is stationary. The whole pathology of the chiropractor 
is embraced in one fundamental tenet. He needs no 
knowledge of disease ; he merely needs to know in what 
part of the body the disease, whatever its nature, 
exists; his tenet assures him that the cause lies in the 
subluxation of a definite vertebra, and this he pretends 
to reduce. With this slender stock-in-trade of know- 
ledge and technique he has proved a stupendous finan- 
cial success. This was the original form of chiropractic, 
and it remains the same to-day; the cult flourishes in 
America, and is probably more widespread in this 
country than some of us suspect. It is obviously pure 
nonsense, and therefore the appropriate measure to 
adopt in the first instance is to examine our existing 
laws and inquire whether they are adequate to their 
purpose and efficiently administered. It is the duty 
of the Legislature to leave no stone unturned to 
protect the less educated of our people from such 
persons, and should the existing enactments appear 
to be insufficient, one of the recommendations of the 
Select Committee on Patent Medicines (1914) might 
perhaps afford a precedent. The Committee advised 
that the advertisement and sale of medicines pur- 








porting to cure certain diseases, such as Cancer, 
consumption, epilepsy, locomotor ataxy, and Bright's 
disease, should be prohibited. A similar index might 
be drawn up and chiropractors prohibited from treating 
diseases enumerated in it. The principle was em. 
bodied in a bill—the Proprietary Medicines Bill— 
introduced on behalf of the Ministry of Health into 
the House of Lords in 1920 by Viscount Astor, then 
Parliamentary Secretary to the Ministry. The bill 
contained a list of diseases in a schedule. It passed 
through the Committee stage in the House of Lords, 
and there were promises that it should be introduced 
in the House of Commons in the following year, but 
the then state of parliamentary business rendered 
them impossible of fulfilment. 

The conditions are somewhat different as regards 
osteopathy. Doubtless a large number of osteopaths 
differ very little from the chiropractors above 
described; they may have a smattering of medical 
science, which not improbably renders them the more 
dangerous. But many have a considerable knowledge 
of modern medical science while retaining, or pro- 
fessing to retain, their original dogma. Thus we 
find it stated in the Supreme Court of Washington 
in 1917 that ‘‘ a perusal of the successive catalogues 
of the schools of osteopathy will show that their 
tcachings are gradually being expanded, and that the 
more modern of them now teach in some degree 
much that is taught in the older schools of medicine.” 
Some osteopaths have even taken the regular medical 
degree. It is evident that we are here dealing with a 
different type from that of the chiropractor. Probably, 
however, in the majority of cases, the education of 
osteopaths is totally inadequate. Sir Holburt Waring 
points out that a student of an osteopathic or chiro- 
practic school or college may attend and complete the 
whole of his course in eighteen months; laboratory 
instruction in the modern acceptation of the term does 
not seem to exist, and in most of the schools diagnosis 
oi disease is not considered necessary, and clinical 
teaching as practised in an ordinary medical educa- 
tion is not given. We feel sure that the medical 
profession at large will endorse the opinion expressed 
by Sir Holburt Waring that ‘“‘ instead of the Legisla- 
ture making possible the licensing of osteopaths in 
a very limited form of practice, the Medical Acts ought 
to be so strengthened that it would not be possible for 
the community to be treated by them or any other 
unqualified charlatan or quack ’’; and that “* everyone 
who is licensed to practise as a medical practitioner 
in any form should be placed under the same require- 
ments of knowledge and experience.”’ 

There is one further point deserving the considera- 
tion of the profession. Osteopaths, even without 4 
licence, are engaged in practice, and, as we have 
already mentioned, some few have medical degrees. 
We have in Sir Holburt Waring’s address the picture 
of the eensed and qualified osteopath as he is known 
in his native land. Whether he believes in his 
doctrine is a matter for his own conscience, but there 
can be no doubt that the retention of the name pays. 
It would be interesting to describe the numerous 
troubles that the medical profession in America has 
suffered from osteopathy did space permit; but one 
detail may be mentioned, since it is pertinent to the 
point we are dealing with. In some of the States 


medical men have publicly expressed the opinion that 
unless the tide of osteopathy and chiropractic 1s 10 
some way stemmed they will themselves be under the 
necessity of resorting to wholesale advertisement if 
they are to hold their own! 


The name draws even 10 
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this country, and that without the licence and qualifi- 
cation; nor is this by any means confined to the un- 
educated. The reason why this should be so is doubt- 
less capable of analysis; we merely draw attention to 
the fact in order to suggest that medical men should 
take measures to inform their patients of the absurd- 
ities of these and other cults. A small volume, 
entitled The Medical Follies, has recently been 
published by Dr. Morris Fishbein, the editor of the 
Journal of the American Medical Association; it is 
written in an admirable style, and contains most enter- 
taining and racy descriptions of celebrated founders of 
quack systems. If medical men would place a copy 
of this volume on their waiting-room tables we think 
it would serve a useful purpose in disseminating a 
knowledge of the true inwardness of osteopathy, chiro- 
practic, and other such pseudo-scientific systems, 








FOREIGN BODIES IN THE AIR PASSAGES. 


We publish this week (p. 686) the paper by Professor 
Chevalier Jackson of Philadelphia on overlooked 
foreign bodies in the air and food passages, with which 
he introduced the discussion on this subject in the 
Section of Laryngology, Otology, and Rhinology at 
the Annual Meeting of the British Medical Association 
at Bath; he afterwards gave a demonstration of the 
mechanical problems met with in the bronchoscopic 
and oesophagoscopic extraction of foreign bodies. 

It is hardly an exaggeration to say that no greater 
development has taken place during the past quarter 
of a century in medicine and surgery than that of 
peroral bronchoscopy. Just as the laryngoscope in 
the past brought the larynx into view, so endoscopy 
has revealed the entire length of the oesophagus and 
the cavity of the stomach, and it has also exposed all 
the ramifications of the bronchial tree to direct vision. 
The rapidity of progress in this special branch during 
recent years is shown by the fact that it is only thirty 
years (1895) since Kirstein, following the work of 
earlier pioneers in the development of oesophagoscopy, 
first showed to laryngologists the possibilities of 
peroral endoscopy by introducing his direct method 
of examining the larynx—a method which broke 
entirely fresh ground, and was quickly followed by 
tracheoscopy and bronchoscopy. : 
Killian, greatly impressed with Kirstein’s work, 
immediately began to devote his whole time to the 
study of endoscopy, with the result that, two years 
later, he was able to demonstrate the practicability of 
bronchoscopy, and to show that the air passages could 
be explored far beyond the bifurcation of the trachea. 
His early demonstrations created a profound impres- 
sion, and laryngologists of every nation commenced 
vigorously to study this new branch. By intro- 
ducing bronchoscopy Killian created a method by 
Which a great saving of life has been accomplished, as 
shown by a reduction in the death rate from laryngo- 
scopic days of 30 per cent. to between 5.3 and 1.7 
per cent. at the present day in the hands of the skilled 
endoscopist. By bringing to perfection instruments 
and technique he also made it easier for others to 
follow and carry on his work. Among those who 
followed in the footsteps of this great teacher, the 

father of bronchoscopy,’’ no name stands out with 
more brilliancy and honour than that of Chevalier 
Jackson, who may well be termed the “‘ doyen of 
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endoscopists.’’ The great Bronchoscopic Clinic which 
he initiated and has built up by his indefatigable 
energy stands as a landmark of his genius and of the 
work he has accomplished. This was recognized in 
1920, when the University of Pennsylvania—the oldest 
university in the United States—established the first 
chair for the teaching of bronchoscopy and oesophago- 
scopy, and Chevalier Jackson, in whose honour the 
chair was founded, was made professor. 

Nor were British laryngologists lacking in initiative 
or skill in developing this new branch of their 
specialty, for they early recognized the practical 
importance of Killian’s work and quickly adopted his 
methods. Waggett, and D. R. Paterson (of Cardiff), 
in 1903 and 1904, were the first in this country to 
take up the study of Killian’s work, Paterson contri- 
buting a paper to this JournaL in 1906 on “* The 
direct examination of the oesophagus and upper air 
passages,’’ while a paper by. Waggett on ** Direct 
laryngoscopy, bronchoscopy, and oesophagoscopy ’ 
followed in 1908.! Since that date many compre- 
hensive articles have been published, and many cases 
of successful removal of foreign bodies have been 
recorded in our columns. During recent years endo- 
scopic technique has been greatly improved and 
simplified, and the direct examination of the bronchi 
and oesophagus has become in this country part ol 
the everyday life of the laryngologist, with the result 
that the removal of foreign bodies is now only recorded 
when some special feature or difficulty deserves 
recognition. 

Endoscopy is not confined to the few. Each and 
every laryngologist has become his own endoscopist. 
Every young laryngologist considers the subject a 
part of his specialty, and trains himself to be capable 
of dealing with any case of foreign body which may 
come under his care. That this is so is confirmed by 
a summary of such cases compiled and published by 
Irwin Moore, which shows that 174 cases of foreign 
bodies successfully removed from the air and food 
passages, and reported to the Section of Laryngology 
of the Royal Society of Medicine between 1908 and the 
present date, were dealt with by thirty-six separate 
laryngologists, without special trained assistants or 
trained team work beyond the co-operation of a radio- 
logist. These cases do not by any means represent 
the total number of foreign bodies removed in this 
country. 

Chevalier Jackson’s paper on overlooked foreign 
bodies, published in this issue, is of the greatest 
clinical and practical importance, in view of the fact 
that as many as 1,485 cases of foreign body have 
passed through his hands during the past twenty years, 
and that the data for his paper have been carefully 
compiled by him with the assistance of a skilled and 
devoted group of associates—Dr. Ellen Patterson, 
Dr. Gabriel Tucker, Dr. Louis Clerf, and Dr. Willis 
Manges—and the valuable help of Dr. Thomas McCrae, 
Professor of Medicine in the Jefferson Medical College, 
Philadelphia, who, it will be remembered, delivered 
the Lumleian Lectures before the Royal College of 
Physicians in 1924 on ‘* The clinical features of foreign 
bodies in the trachea and bronchi.’’ Amongst these 
1,485 cases there were over 200 in which foreign 
bodies had been overlooked for periods varying 
from a month to thirty-six years, owing, as Pro- 
fessor Jackson points out, to insufficient considera- 
{ion being given—from a diagnostic standpoint-—to 
the possibility of the presence of a foreign body. This 
is a large percentage in view of the fact that 98 ‘per 
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cent. of foreign bodies in the bronchi and lung tissue, 
localized by present-day methods, can be successfully 
removed by the skilled endoscopist with the help of 
peroral endoscopy. 

From a careful analysis of all the cases which have 
come to his clinic Chevalier Jackson enumerates the 
pitfalls which may lead to the overlooking of the 
foreign body, and cites illustrative cases. He is of 
opinion that one of the chief causes of failure is that 
a foreign body does not occur to the physician as a 
diagnostic possibility even in cases in which clear 
positive evidence is present; he attributes this failure 
to faulty medical teaching and training, and to the fact 
that a foreign body is rarely included in the list of 
diagnostic possibilities that ought to be excluded in 
every case of pulmonary disease. He lays it down 
as a general rule that the possibility of a foreign 
body must always be remembered in every ailing 
or sick child. The overlooking of foreign bodies 
may also be caused by failure to attach sufficient 
importance to the initial symptoms of choking and 
gagging, which are rarely absent when a foreign body 
reaches the air or food passages. Again, he lays down 
the rule that every case in which there is the slightest 
intimation of a foreign body, or of the patient having 
had an attack of choking, gagging, strangling, or 
coughing, should be looked upon as prima facie an 
example of foreign body. He maintains, in short, that 
a foreign body should be regarded as present until the 
contrary is proved by every means at command. The 
physician may be deceived by the absence of any 
history, especially in children, or he may not inquire 
with sufficient care as to an attack of choking or 
gagging. 

The outstanding factor, however, in the overlooking 
of foreign bodies in the broncho-tracheal tree which 
deceives the physician is the ‘‘ symptomless interval,’’ 
often of prolonged duration, between the _ initial 
symptoms of choking and gagging and the later 
pulmonary symptoms. It is also to be remembered 
that in any given case more than one foreign body may 
be present, and that though one has been removed 
another or several others may remain. This mistake 
may be guarded against by the rigid enforcement of 
the rule always to have an a-ray examination made, 
not only before but after removal of any foreign body. 
It is possible that a foreign body may be coughed 
up, but this rarely happens, and waiting may be 
dangerous. Cases under Jackson’s observation showed 
that only 3 per cent. of foreign bodies known to have 
reached the bronchi were coughed up. The intimate 
association and co-operation of the physician, the 
radiologist, and the laryngologist in dealing with 
foreign bodies is consequently one of the most impor- 
tant factors in successful diagnosis and removal. 
A negative radiological report should not be taken as 
excluding the presence of a foreign body, but should 
always be followed, if there is any doubt, by endo- 
scopic examination. 

Cases of foreign body in the air passages may 
simulate in their physical signs and symptoms such 
common diseases as asthma, bronchitis, broncho- 
pneumonia, empyema, abscess, bronchialism, and 
tuberculosis. Chevalier Jackson maintains that until 
every medical practitioner is taught to consider it 
necessary to exclude the possibility of a foreign body 
in every case of acute or chronic pulmonary disease, 
foreign bodies in the lungs will continue to be over- 
looked. Such conclusions and advice coming from so 
distinguished and experienced a specialist should be 
taken to heart by every medical practitioner. 





JAMES NIVEN. 
Sir Grorcr Newman has sent us the following: I regret 
that, owing to my absence in Geneva on official business, 
I was unable to respond to your invitation to write a few 
lines on the loss which the medical profession has sustained 
by the death of Dr. James Niven. At the Ministry of 
Health we all had a profound appreciation of this remark. 
able man, who was one of the deepest and most original 
thinkers that the public health service ever had. : Again 
and again those who believed that they had broken fresh 
ground found the problems stated and their solution pro- 
claimed in Niven’s writings of years before. But he was 
always glad to help in subjecting even his own conclusions 
to the fire of criticism, and so long as the truth appeared to 
be more nearly revealed he seemed as enthusiastic in dis- 
covering flaws as in vindicating any theories of his own, 
His writings were not a reflection of the fashionable views 
of the moment, they were the result of original thought 
and prolonged personal observation. Indeed, they are to 
medical workers a legacy of immense value. His annual 
reports were studied by his colleagues in the public health 
service as classical statements which seemed to belong to 
the grand period of the middle nineteenth century. Much 
less was known of his writings than deserved to be known, 
as a great deal of his best work was only recorded in the 
annals of the Manchester City Council. They were, in his 
active period, extremely numerous, varied, penetrative, 
and suggestive, and his reputation amongst medical officers 
of health was such as no other man of his generation 
enjoyed. Niven’s outstanding characteristic was his 
amazing avidity for work. He took to work as his 
pleasure, vocation, and duty. Not only did he labour for 
long hours and consume much midnight oil, but he worked 
with a fury of concentration that would soon have worn 
him out if he had not possessed an iron constitution. He 
never expressed an opinion on a subject until he had 
mastered it in detail, and any report presented to him 
which lacked the thoroughness he loved would lead to an 
interview in which the reporting officer was likely to be 
subjected to a ruthless cross-examination. Labour-saving 
devices did not appeal to him. He seldom dictated, but 
wrote out his correspondence and reports in his large, firm, 
characteristic calligraphy. Niven was not quick to compre 
hend a new idea. It would be received with something in 
the nature of a blank stare, which gradually changed into 
an expression of tentative welcome or rejection. In some 
matters, however, he had an intuitive quickness of appre- 
hension. His judgement of a man was soon formed. But 
he had an open mind, and was always ready to consider any 
proposal, no matter how wild it may have appeared at first 
sight, or how much opposed to his own views. His habits 
of work were neither methodical nor conventional. He 
would carry important letters in his pocket, and discover 
them by accident inconveniently late for reply. Yet the 
working of his mind was a model of method. It worked 
like a first-class, well oiled, logical machine guided by a 
keen, critical judgement that rarely misled him. The 
expression of his considered opinion created the feeling that 
there was nothing more to be said. He was not a diplomat. 
He lacked the art of managing men to gain his object. 
His naive sincerity and his concealed but fiery sympathy 
with the suffering and the weak seemed an uncertain equip- 
ment for negotiations in municipal and professional affairs. 
But he met the cutest diplomatists apparently without 
being aware of their designs, and after a little hesitation 
calmly led the way to his appointed goal. His ideas 
triumphed by reason of their intrinsic merit, backed by his 
transparent sincerity. He was not a “‘ popular”’ officer, 
but he was profoundly respected for his public spirit and 
utter unselfishness of aim. He scorned advertisement and 
the petty arts by which some men seem to advance in public 
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life. At our table round he was Sir Bors, grave and solid 
and thoughtful, but his smile when it came was a sunny 
one. Niven had reserves of manner which not infrequently 
warmed into asperity. Many who met him thought he 
was cold, but he was actually extraordinarily warm-hearted 
and kindly. In his vie intime he had the tenderness of a 
woman and an unexpected and ample capacity for affection. 
Perhaps his most striking personal characteristic was the 
power he had of awakening an almost passionate affection 
in those who worked intimately with him. His staff 
became his disciples. When they met in later years he 
generally became the subject of their talk, and often stories 
of him were exchanged. The unique humour of these 
generally lay in some clash between Niven’s great-hearted, 
absent-minded simplicity and the conventionality of some 
accidental circumstance. ‘‘I often think of you all,’’ he 
wrote in one of his letters to an old pupil, ‘‘ though only 
a dumb person.”’ He found difficulty in making friend- 
ships, and much of what he wanted to say remained unsaid. 
Niven’s department in Manchester was the training ground 
of many public health workers in whose memory he will live 
as the master from whom they learned their craft and as 
a dearly loved friend. They will remember those times 
when, at the close of some specially urgent and strenuous 
task, the ‘old man”’ over his pipe would pour forth a 
stream of reminiscence or humorous comment, expressed 
with a felicity of epithet and brilliant terseness of phrase 
that unfortunately seldom found its way into his public 
utterances. In such moments his rare and richly gifted 
spirit found congenial expression. His humour bubbled 
over, his good nature became a pervading influence. To 
those who were privileged to work with him the shock of 
his tragic passing has been keenly felt, but his memory 
remains as an inspiration and a precious possession, and 
his work endures, not as a memory only, but as a driving 
force and a guiding light of world-wide influence. Niven 
lives, and will live, in the results of his work, and such was 
the consummation which to his strong soul was that which 
was most “‘ devoutly to be wished.’’ He had no thought 
for self, and his kindness and generosity to those who were 
privileged to work with him is shown in his Observations 
on the History of Public Health Effort in Manchester, 
published at the time when he relinquished office. It might 
indeed be said of him—‘‘ His life was gentle, and the 
elements so mix’d in him, that Nature might stand up and 
say to all the world, This was a man.”’ 


OPPORTUNITY IN THE SERVICES FOR RESEARCH: 
Tnevr.-Generan Sir Wiruram Letsuman, K.C.B., FES., 
Director-General of the Army Medical Service, devoted 
his presidential address in the War Section of the Royal 
Society of Medicine on October 12th to the subject of 
research in the services. He explained that by research 
he meant, not only those experimental inquiries demanding 
expert knowledge and special equipment, but any work 
which had for its object to add to the existing knowledge 
of the causes, treatment, and prevention of disease. It was 
true that in view of diminished personnel the present 
ume did not seem quite appropriate for suggesting to 
overworked officers that they should voluntarily add to 
their already heavy duties; but, after all, the services were 
only passing through a temporary phase of depression, and 
such a phase, familiar enough to those who had seen long 
service, eventually passed away, and was succeeded by 
conditions better even than those which had preceded it. 
The facilities which the services presented for such research 
as he had defined were far greater than those enjoyed by 
most civil practitioners. Excellent material was available 
In the men over whom the medical officers had constant 
supervision ; the past history of these men was well known 
and fully recorded, they were available for systematic or 





periodical examination, and uniform standards of pro- 
cedure could be employed. All this was, as a rule, out of 
the question in civil practice, save perhaps in connexion 
with schools and certain other institutions. The abundance 
and variety of the morbid conditions which came under 
observation in the services also called for remark. It 
was not infrequently said by people outside that officers 
in the service saw only the commoner ailments to which 
healthy young manhood was liable, and that the bulk of 
their experience was in the treatment of minor complaints 
and venereal disease. But this was not true even at the 
time when he joined the army, in 1887, and nowadays the 
volume and importance of medical and surgical work in the 
army—and he thought he could speak for the other 
services as well—compared favourably with that of all 
but the largest metropolitan or provincial hospitals. The 
equipment of the theatre and the laboratory in the services 
was maintained in a condition well abreast of modern 
requirements. Whatever tests were considered necessary 
as helpful to diagnosis or accessory to treatment were 
readily available, specialist and consultant services could be 
procured immediately, and altogether, in all but the most 
isolated stations at home or abroad, it was possible to 
carry out every method of investigation, and to observe 
and record the progress of cases by the most modern 
standards. Furthermore, all officers enjoyed the privilege 
nowadays of admirable post-graduate courses, just at the 
moment in their professional careers when they were likely 
to benefit by them most. Whether or not their profes- 
sional predilections were sufficiently definite to lead them to 
seek for further special instruction in a particular branch, 
they were all given the chance of bringing themselves well 
up to date in their rapidly moving profession. A man in 
the services, therefore, was well equipped for making 
valuable observations along many lines of professional work, 
either by himself, or, what was often more desirable, with 
the readily available help of specialist colleagues. Thereby 
he made his professional life infinitely more interesting to 
himself, and there was always a chance that a particular 
investigation might end in bringing to light something 
of great importance. But Sir William Leishman warned 
intending investigators that two qualities were essential— 
absolute honesty and inexhaustible patience. The investi- 
gator needed some of the qualifications of the dry-fly 
fisherman, for whom there was such hope in every cast as 
to carry him happily through a blank day and leave him 
with cheerful anticipations for the morrow. He went on 
to indicate, in admirably chosen words, the method of 
mental approach towards a piece of research. The young 
officer, he said, should begin by asking himself in what 
particular line of professional work he was most interested 
and would most desire to become expert; he should then 
think over the many branches of the chosen subject and 
select one or two of them for closer scrutiny. He should 
lay special stress on cases which in his own experience had 
puzzled him, in which he had felt unsatisfied as to explana- 
tions of etiology, or in which the treatment had proved in 
his hands unsuccessful; and, of course, he should acquaint 
himself with the literature of the subject. Presently he 
would find certain questions, challenges, and criticisms 
shaping themselves in his mind, and he should then ask 
himself how he could make and record his observations so 
as to give a clear-cut answer to his own questions. But 
he had also to remember that he must convince others as 
well as himself, and that those who heard or read his 
work would be quick to notice the absence of any relevant 
detail. With care, honesty, patience, and a cheerful 
philosophy he might confidently hope to reach some result 
worthy of communication to a society or journal. Better 
advice than this to the young investigator we have never 
heard. Sir William Leishman next touched on the value 
of collective research, in which several workers in different 
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places concentrate on the same investigation. It had been 
followed in the army with encouraging and substantial 
results, although the exigencies of the service had brought 
some promising lines of investigation to a premature halt. 
Such research not only accelerated progress, but multiplied 
the checks upon each observer, and the mere fact that 
workers at a distance from one another were engaged on 
the same problem and confronted the same difficulties 
stimulated intercommunication and broke down the isolated 
feeling of the worker who pursued a solitary line. In 
conclusion, the president spoke of the way in which the 
services, with their ideal conditions for observation and 
control, might help the civil side of the profession, which 
itself had been so generous in help to the services. 


SIR WILLIAM HAMER. 

Sir Wuit1am Hamer, medical officer of health and school 
medical officer to the London County Council, who retires 
or December 31st next after serving the Council for a 
period of nearly thirty-four years, including fourteen 
years in his present position, will be entitled to a retiring 
allowance of £1,121 a year, but in order to secure the 
benefit of his advice and experience after his retirement 
the Council, at its meeting on October 13th, decided to 
retain his services in a consultative capacity for a period of 
two years, and that he should receive a fee of 600 guineas 
a year for these services. At the same meeting a report 
was presented by Sir John Gilbert, chairman of the General 
Purposes Committee, placing on record the appreciation 
felt by the Council for the valuable services rendered by 
Sir William Hamer to the cause of public health in London 
during the period of his association with the Council. It 
was stated that one of the most important developments 
with which Sir William had been associated had been the 
growth and organization of the school medical service. 
When he took up his appointment in 1912 the scheme of 
medical inspection and treatment was in its infancy. 
Under his control it had become a far-reaching undertaking 
under which every year 300,000 children were medically 
inspected, 300,000 children seen by school dentists, over 
1,000,000 examinations made by school nurses in connexion 
with the personal hygiene scheme, 1,500,000 attendances 
made by 230,000 children at hospitals and treatment centres, 
and over 100,000 attendances made at cleansing stations. 
The activities of the school medical service during this 
period had resulted in striking improvements in the health 
and physique of the children in the schools. On the general 
side of the public health work the most important develop- 
ment of Sir William Hamer’s tenure of office had been the 
adoption of a comprehensive scheme for the treatment of 
tuberculosis, under which provision was now made for the 
institutional treatment of over 6,000 patients annually. 
Other new and important services which had been placed 
under his direction and control since 1912 included the 
scheme for the diagnosis and treatment of véncreal diseases, 
the work of the former chemical department, the medical 
examination and supervision of defectives under the Mental 
Deficiency Act, the supervision of lying-in homes, and the 
supervision of nurse infants under the Children Act. His 
researches into the incidence of infectious diseases had 
made him one of the most distinguished authorities upon 
epidemiology. In particular his work upon typhoid fever 
and upon influenza and its associated group of diseases had 
furnished a series of brilliant reports to the Council, and 
had contributed materially both to establish clearer con- 
ceptions of the nature of these diseases and to open up new 
lines of preventive measures. There is reason to hope that, 
although the retirement of Sir William Hamer is on the 
ground of health, this will not preclude him from under- 
taking the limited duties of the consuitative post. 


SIR WILLIAM HAMER. 
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JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH, ST. ANDREWS. 
In an address introductory to the winter session of the 
James Mackenzie Institute for Clinical Research, St, 
Andrews, the honorary director (Dr. Maitland Ramsay) 
gave illustrations from ophthalmology of the extreme value 
of symptoms in early diagnosis, and demonstrated how a 
knowledge of the mechanism of their production throws 
light upon the pathology of disease. While the act. of 
sight is dependent on the integrity of (a) the dioptric 
apparatus, (b) the rods and cones, and (c) their nervous 
connexions, the functional unit which transforms light inte 


nerve impulses consists of the rods and cones—an illustra 


tion of the essential importance of a study of receptors, 
Like all functional units, their efficiency is proportional to 
the state of their capillary blood supply, interference with 
which results in lowered efficiency. Disturbance of rods 
and cones leads to disturbance of light minimum, while 
diminution in activity of ganglion cells and nerve fibres is 


followed by alteration in the light difference. Congestion 


of the choriocapillaris, therefore, is followed by change 
in the light minimum and congestion of the capillaries 
supplied by the retinal artery by change in the light 
difference, these two symptoms being therefore of great 
diagnostic value. He added numerous illustrations to show 
the value of recognition of early symptoms in the diagnosig 
of serious diseases of the eye. 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

Tue new session of the London School of Hygiene and 
Tropical Medicine opened on October 5th. The class for 
the general course is full, and a number of applicants have 
been unable to gain admission. This is interesting in view 
of the fact that the course now occupies twenty weeks 
instead of eleven as formerly, and that the fee is thirty 
guineas in place of twenty. It will be remembered that 
the board of management adopted a scheme for the 
establishment of four research studentships, the holders 
of which, in addition to carrying out research in their 
respective subjects, are to act as demonstrators in the 
school. The posts were advertised, and from a number of 
applicants the following were selected by the Appointments 
Committee: Entomology, Dr. Mary V. F. Beattie ; helmintho- 
logy, Dr. Dorothy L. Millar; protozoology, Dr. S. Annecke; 
tropical bacteriology and pathology, Dr. W. K. Dunscombe. 
Fourteen students have been enrolled for the special course 
in parasitology for the D.P.H. Thirteen of these are 
candidates for the examination. A few students have also 
been admitted for special courses. Thé new buildings of 
the school have not yet been begun, but we understand 
that the preparation of the plans is in an advanced stage 


I-EM-HETEP, THE EGYPTIAN DEITY OF MEDICINE. 
Tue eighty-fifth session of the Reading Pathological 
Society was inaugurated on October 8th by the customary 
oration, the orator on this oceasion being Sir William 
Arbuthnot Lane, Bt., whose subject was ‘‘ The causation 
of disease and the failure of civilization.’? A ceremony of 
unusual interest preceded the oration—the presentation 
by Sir Stewart Abram, physician to the Royal Berkshire 
Hospital and an ex-president of the society, of a president’s 
badge or jewel as a souvenir of his term of office. Hitherto 
medicine has recognized as its patronal deity the somewhat 
legendary Aesculapius, who is supposed to have lived at 
the time of the siege of Troy, but of whom no biographical 
details are extant. The new badge of the Reading Patho- 
logical Society represents the far more venerable Egyptian 
deity of medicine, I-em-hetep or Imhotep, whose name 
signifies ‘‘he who cometh in peace.’’ This famous Egyptian 
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lived about 2,900 years B.c., and was a learned, many-sided 
man, who filled, amongst other offices, that of vizier to a 
Pharaoh of the third dynasty named Zoser. Further, he 
was a noted architect, and built the earliest pyramid known 
to history, the Step Pyramid of Sakkarah, near Cairo. 
Above all, however, he was distinguished as a physician, 
and so impressed his fellow 
countrymen with his skill in 
the ars medendi that he was 
eventually acknowledged and 
worshipped throughout Egypt 
as the deity of medicine. In 
his. honour temples were 
erected in various parts of 
the country, and to them 
flocked patients from far and 
near. Many miraculous cures 
are reputed to have taken 
place at his shrines. The 
jewel presented by Sir 
Stewart Abram consists of a 
pendant in hand-chiselled 
gold and enamel, designed 
and made by Mr. Omar 
Ramsden of London. The 
oval plaque of enamel 
represents I-em-hetep, the 
Egyptian god of medicine, 
the image of the god being 
based on an exquisite early bronze statuette in the 
Wellcome Historical Medical Museum. The god is shown 
in profile, seated on a golden “ throne of knowledge,” 
while his feet rest upon a footstool representing the solid 
earth, which is surrounded by a green band symbolizing 
the cultivated strip of land that is watered by the Nile. 
The river is of heraldic blue and white, flowing by in full 
tide; the background shows the blue sky of the East. The 
delicately wrought frame is surmounted by a double-headed 
and winged serpent, from which is suspended the Egyptian 
“ankh,”’? the symbol of life. The border is made up of 
lotus buds springing from a lower space inscribed with the 
name ‘‘]-EM-HETEP.”’ At the back is engraved the 
following inscription: ‘‘ George Stewart Abram commanded 
me to be wrought for the Reading Pathological Society, 
in October of the year of our Lord MCMXXV.” After 
a few words by the donor of this artistic badge, a 
cordial vote of thanks was proposed by the president of 
the society, Mr. W. B. Nelson, who expressed the 
gratitude the society felt for this unique gift. In support- 
ing the resolution Dr. J. B. Hurry gave a sketch of the 
life of I-em-hetep, and pointed out how preferable it was 
for medicine to have as a patron deity a man of flesh and 
blood who had played a great part on the stage of history, 
rather than the semi-mythical Aesculapius, who is supposed 
to have lived about 1,700 years after I-em-hetep. To the 
Reading Pathological Society belongs the honour of having 
been the first in this country to recognize the claims of 
T-em-hetep to be regarded as the deity of medicine. 

I-em-hetep,’”? to quote the late Sir William Osler, ‘‘ is 
the first figure of a physician to stand out clearly from 
the mists of antiquity.” 














; AN UNUSUAL ANAESTHETIC FATALITY. 
AN inquest was held by the West Ham coroner on October 
8th on the body of a lad, aged 16, who died in most unusual 
circumstances at Queen Mary’s Hospital, Stratford. On 
September 7th he had a cycling accident resulting in a 
fracture of the jaw, and an operation was performed on 
gd Sth. Dr, J. Keith Davidson, house-surgeon at the 
ospital, said that in the course of the operation warm air 
had to be used in order to keep the patient’s teeth dry. It 














was applied with a dental syringe. Ether and oxygen was 
the anaesthetic employed. On the third application of the 
syringe an explosion occurred at the back of the boy’s 
throat. Acute haemorrhage followed, and despite every 
attention the patient died within ten minutes; he had 
been under the anaesthetic for twenty-five minutes. Mr. 
Percival P. Cole, surgeon to the hospital, who performed 
the operation, said that the light at which the dental 
syringe was warmed was fully six feet away from 
the operation table; there was no naked flame near. 
Within two or three seconds of the explosion bright red 
blood came from the patient’s nose, and the whole 
apparatus burst into flames. Mr. Cole explained that 
during the war 1,600 patients suffering from similar 
injuries passed through his hands, and what was done here 
was merely routine work. The explosion, he thought, must 
have arisen from the mixture of vapours; he himself used 
the syringe, and satisfied himself that it was not red-hot. 
The teeth had been smeared with alcohol in order to make 
them perfectly dry; otherwise the dental cement would not 
adhere. The explosion occurred when the operation was 
practically over. He had never heard of such an accident 
before. Dr. Niel McDonald, anaesthetist to the hospital, 
who gave the anaesthetic, said he had never come 
across anything like this before, nor had he seen any 
account of such a thing in surgical literature. Dr. Angus 
Kennedy, who made a post-mortem examination, said that 
the cause of death was rupture of the bronchi and collapse 
of the lungs; there was no sign of burning in the mouth. 
The jury returned a verdict that the boy’s death was an 
accident caused by the explosion. We understand that Dr. 
McDonald intends to communicate a report of the case 
to the Section of Anaesthetics of the Royal Society of 
Medicine. 


CHARLES BELL AND MODERN NEUROLOGY. 
Ar the opening meeting of the Section of Neurology of the 
Royal Society of Medicine, held at the Middlesex Hospital 
on October 8th, Dr. H. Campbell Thomson gave his presi- 
dential address on ‘‘ The work of Sir Charles Bell in rela- 
tion to modern neurology.’?’ Dr. Campbell Thomson began 
by pointing out that men of science were most often 
remembered by some particular discovery associated with 
their names, while the principles underlying such a dis- 
covery and the position the discoverers held with regard 
both to their predecessors and to those that followed were 
apt to be overlooked. Sir Charles Bell was no exception 
to this rule, and while his name is particularly associated 
with the functions of the spinal roots, his work was closely 
linked to what had been taught in previous times and also 
formed an important starting point for those who came 
after. Bell came from Scotland to London in 1804, and 
evidently found his first Sabbath in this city very depress- 
ing. He took a tumbling-down house in Leicester Street, 
Leicester Square, and here founded his famous museum, 
which was purchased by the Edinburgh College of Surgeons 
in 1825. Bell’s main interest at first lay in anatomy, but 
he soon realized the importance of function in relation to 
structure. In 1807, as shown by. a letter to his brother, 
he was already on the track of the problem of nerves of 
sensation, and was considering the doctrine of the specificity 
of nerves. His work on this subject consisted at first in 
the examination of all the spinal nerves, in which their 
exact resemblance to one another was noted, and by experi- 
ment Bell showed that the two roots had different func- 
tions. The cranial nerves next received attention; it was 
the fifth alone which appeared to him to resemble the spinal 
nerves and be responsible for the double function of sense 
and motion. He particularly investigated the nerves of 
the face, and by experiments on an ass he was able to 
show a difference between the functions of the fifth and 
seventh nerves. The physiology of the nervous system ab 
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this period was practically in the state in which it had 
been. left by Galen, and there was intense antagonism in 
certain quarters to Bell’s views, which, however, in the 
words of one of his contemporaries, ‘‘ led to the entire 
remodelling of nervous physiology.”’ Bell’s accuracy of 
observation is well shown by his description of the hemi- 
plegic’s inability to raise the shoulder voluntarily while 
the paralysed muscles contracted during respiration, and 
he concluded that there must be a separate innervation for 
voluntary and involuntary movements. He also recog- 
nized the importance of muscle sense, and after confirming 
the observations of Meckel and Monro on the distribution 
of sensory nerves to muscles, he concluded that the impulses 
passing from the muscles to the central nervous system were 
essential for ‘‘ the governance of the muscular fra:ae.’’ 
Bell anticipated the later discoveries concerned with 
reciprocal innervation when he attached a weight to the 
tendon of an extensor muscle, and observed that the weight 
descended on the contraction of the opposing flexor 
muscles; to explain this he imagined the occurrence of 
peripheral inhibition. A certain amount of controversy 
has taken place over the part Bell took in differentiating 
the spinal roots, and in this connexion an address to the 
British Association in 1833 by Dr. W. C. Henry was, Dr. 
Thomson said, of great importance. In dealing with the 
then recently acquired knowledge of the physiology of the 
nervous system Henry stated that the honour of the dis- 
covery belonged “‘ exclusively to Sir Charles Bell.’”’ He 
went on to say that Mayo had, by his study of the cranial 
nerves, been able to correct certain errors in detail in 
Bell’s work, and Henry also disposed of Magendie’s claims 
by pointing out that this worker had stated that his experi- 
ments were made without knowledge of those made carlier 
by Bell. Despite the fact that some of Bell’s conclusions 
were incomplete or failed to stand the test of time, his 
work gave such an impetus to physiological research that he 
has been compared with Harvey. Bell’s talents as an 
artist are well shown by the illustrations in his Anatomy 
of Expression, and his position as a surgeon was fully 
recognized. He was elected surgeon to the Middlesex 
Hospital in 1814, and he founded the medical school of that 
institution a few months before being invited to occupy the 
chair of surgery at the University of Edinburgh in 1835. 
During Dr. Campbell Thomson’s address certain of Bell’s 
sketches, including ‘‘ Sunday in Scotland’ and ‘‘ Sunday 
in England” and illustrations from his Anatomy of 
Expression, were shown by the epidiascope. His portrait 
and an interesting collection of sketches, books, and other 
relics were afterwards on view. 


JAPANESE HEALTH ORGANIZATION, PAST AND 
PRESENT. 


Ir anything is needed to demonstrate the value of the 
League of Nations’ organization for the interchange of 
study by medical officers of health, it will be found in the 
publication of thirty-six lectures’ which have been prepared 
by various Japanese authorities for. the instruction of 
medical officers of health from Far Eastern countries 
during an interchange study tour in Japan between October 
and December. These lectures cover the whole field of 
hygiene. Sanitary administration, water supplies, dis- 
posal of waste products, control of food, milk and 
beverages, serums and vaccines, mineral springs, patent 
medicines, opium and narcotic drugs, and the various 
branches of social medicine and social hygiene are 
not only described as they exist in Japan, but each 
subject is introduced by a most interesting and in- 
structive account of its history in Japan from the 
earliest times. In the lecture on water supplies, for 
example, we are told that the existing waterworks in 





1 Health Organization in Japan. League of Nations—Health Or, raniza- 
tion—-C.H.332 (Pp. 280.) . 





Tokio are the oldest in the empire, and date back to the 
year 1590. Again, in connexion with food supplies we 
learn that animal meat was used as a food until the intro. 
duction of Buddhism some fourteen hundred years ago, 
when an imperial decree prohibited the eating of the meat 
of cow, horse, donkey, dog, or chicken—a prohibition which 
seems to have held good until the restoration in 1868, 
The whole series gf lectures is full of curious and inter. 
esting information of this kind, and their publication by 
the League of Nations now provides those who may not 
have the good fortune to take part in the interchange study 
tour in Japan with a compendium of facts of an historical, 
scientific, and instructive character which greatly enhance 
the admiration we already have of the work of the medical 
officers of that fascinating country. 


THE “NEWELL” TREATMENT OF TUBERCULOSIS. 
THe number of cures for tuberculosis submitted every year 
for public appreciation does not seem to diminish. As a 
rule, after a hectic carcer in the advertisement columns 
of newspapers and magazines, and even on omnibuses and 
hoardings, most of them cease to occupy any large place 
in the public eye. Some continue their career on a 
smaller scale of notoriety; others apparently disappear 
altogether. Last spring John Bull published some articles 
on the ‘* Newell’ treatment of tuberculosis. The treat- 
ment was to be administered by hypodermic injection, and 
it was announced that the medicament was to be supplied 
only to members of the medical profession. No indication 
was given as to its ingredients. A number of letters were 
received at the head office of the British Medical Associa- 
tion from medical men asking for information, but no 
satisfactory reply could be made as the composition of the 
remedy was not stated. Accordingly, on April 28th the 
Medical Secretary wrote to Dr. J. Stenson Hooker, who, it 
was understood, was then acting as chairman of a com- 
mittee of medical men which had been established to 
investigate the treatment. Dr. Cox inquired what arrange- 
ments were being made to deal with the matter in accord- 
ance with the traditions of the profession. Dr. Hooker, in 
his reply, said that the discoverer had asked that for the 
present the composition of the remedy should remain a 
secret, and added that ‘in view of the huge and vital 
issues at stake the committee and myself have agreed to 
grant this, to us, very reasonable request.”? This is the 
only foundation for a paragraph which appears in a 
pamphlet recently issued to the medical profession. The 
paragraph is: ‘“‘ The British Medical Association, a short 
time afterwards [after April 2nd], wrote the Chairman of 
the Committee of Investigation asking for information 
concerning the movement, and that body was supplied with 
the information applied for.’? The information actually 
supplied was of the nebulous kind we have indicated, and 
nothing more was done at the time. On September 10th 
a notification was received to the effect that Dr. Stenson 
Hooker had found ‘it necessary to transfer the super- 
vision of the dispatch of the Newell treatment for tuber- 
culosis to H. W. Whyte, M.R.C.S., L.R.C.P., Chairman of 
the Medical Committee of Investigation, at 23, Fitzroy 
Square, London, W.1.’’ It was added that Dr. Stenson 
Hooker retained ‘the position of vice-chairman to the 
committee and chief medical officer at the principal London 
clinic for treatment’ in Spanish Place. The pamphlet 
referred to is entitled, ‘‘ Treatise of the Newell Tuber- 
culosis Treatment, for circulation to the Medical Profession 
only’; in it we read that the sponsors for the Newell 
treatment “are dealing with something which is whole 
spheres above ‘ medical ethics.’ ”? The next section of me 
pamphlet professes to give the nature of the ingredients 0 
the remedy. It is stated to contain five constituents. Of 
the first it is said that “it promotes healthy suppuration, 
or rather, healing suppuration ”’; of the second, that it 
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of a vegetable nature, a non-irritating tonic known to 
ancient writers, including Dioscorides and Pliny. The 
third constituent, it is said, is‘also vegetable, and was well 
known to the ancients, especially to the Egyptians. Of 
the fourth constituent it is stated that it is ‘‘ a salt,’’ that 
its employment is followed by leucocytosis and that it is 
a vaso-dilator. The tubercular deposits soon become, the 
pamphlet states, infiltrated by the leucocytes and undergo 
fibroid degeneration, so that eventually the imprisoned 
bacteria and their products become disintegrated and 
rendered harmless. The fifth constituent is said also 
to be a vegetable and to act as a powerful stimulator 
to the liver and to aid the stomach in digestion. As 
will be seen from what has been said, and more 
fully from the pamphlet, there is here no disclosure 
of the nature of the ingredients of the alleged remedy. 
Another section is headed ‘‘ Reasons for not divulging 
the exact nature of the formulae employed.’’ These 
reasons are that the committee ‘‘ are immediately, vitally, 
and successfully dealing with an immense problem rather 
than spending our time and energy in theorizing first 
and healing afterwards,’’ and that the ultimate verdict 
‘must be given by the patients and the public in general.” 
The pamphlet states that the committee is steadily com- 
piling the results of the treatment, and proposes to 
publish them. Meanwhile it gives some samples which do 
not appear to rise above the testimonials which are very 
commonly given to any remedy for consumption newly 
advertised. It seems to us that medical practitioners can 
have no hesitation in making up their minds as to the 
course they should take, and the pamphlet itself, apart 
from what we have said, affords sufficient ground for a 
decision. 


INCOME TAX. 

Ir is at this time of year that the general issue of 
notices of assessment is made, and medical practitioners 
are advised to examine these unwelcome documents closely 
and without delay. If the figures are not understood or the 
amount of the assessment is considered excessive, a letter 
should be sent at once to the inspector of taxes asking for 
further information or objecting to any particular figures; 
even in the former case it is sometimes advisable to state 
that the assessment is objected to because the twenty-one 
days allowed for the lodging of objections may be held to 
bar a future request for a reduction of the gross assessment. 
This applies more particularly to cases where the deprecia- 
tion allowance authorized by this year’s Finance Act can 
he claimed and has not been received. Personal allowances 
and reliefs for 1925-26 can be claimed at any time within 
six years, but in this connexion also promptitude is desir- 
able; the Exchequer is entitled to a sufficiently large share 
of a practitioner's earnings; it is quite unnecessary to 
inflate that are by procrastination or neglect. 





THE MEDICAL PROFESSION AND THE ARTISTS’ 
RIFLES. 
Tre close bond uniting the medical profession to the 
distinguished corps known as the Artists’ Rifles is not 
generally known. In the old Voluntecr days, long before 
the Territorial Army was organized, a company in the 
corps was composed entirely of medical students and 
doctors, Guy’s and St. Thomas’s Hospitals providing most 
of its members. After a lapse of many years this bond has 
been restored by the presence of the Artists as the guard 
of honour when H.M. the King opened the British Medical 
Association House in Tavistock Square. The new building 
and the Artists’ headquarters in Duke’s Road are only, as 
the crow flies, about 150 yards apart. We understand 
that the corps needs recruits, and fathers with sons in 
London pursuing their medical or other professional studies 
might do far worse than urge them to join. Besides serious 





military instruction, the corps affords opportunities (so 
hard to find in London) for every kind of sport, as well as 
an occasion for joining a ‘‘ school of arms?’ with a record 
at the Military Tournament of which it is justly proud. 


FILTERABLE VIRUSES. 


VACCINIA AND VARIOLA. 

For some years the Medical Research Council has promoted 
researches into the nature and properties of the so-called 
fiiterable viruses and into the widely various and destruct- 
tive diseases with which they are associated. One of the 
workers engaged in these researches is Dr. Mervyn Gordon, 
F.R.S., who has carried out his investigations at St. 
Bartholomew’s Hospital. He has already reported research 
work on the virus of influenza, and three years ago 
addressed the Section of Bacteriology of the Annual 
Meeting of the British Medical Association on this subject. 
fle found himself handicapped, however—partly owing to 
the irregular supply of material, partly by lack of know- 
ledge of how to handle such organisms as the virus he had 
isolated, but chiefly by the difficulty in deciding whether 
the illness from which an experimental animal suffered 
after inoculation with this virus was true influenza or not. 
It was also often hard to say whether the experimental 
animals that showed no symptoms escaped through a 
natural or acquired immunity. Therefore he determined to 
concentrate his attention on a filter-passing virus that 
would produce an unmistakable lesion in a laboratory 
animal, and he chose vaccinia as the virus to study; in 
most of his experiments he used rabbits—animals which 
respond to inoculation with vaccinia virus by typical 
cutaneous lesions. Dr. Gordon gave a preliminary account 
of his results to the Section of Pathology and Bacteriology 
of the Annual Meeting of the British Medical Association 
at Bath this year. His remarks were published in our 
issue of August 1st (p. 192); his full text is published in the 
report! of the Medical Research Council now issued. 

The report consists of three chapters; the first is a 
general introduction defining the object of the inquiry and 
giving an account of the work of previous investigators 
with regard to vaccinia and variola; it is aecompanied by 
a long series of references to the literature. The second 
chapter describes and discusses Dr. Gordon’s own studies of 
vaccinia, and the third deals in the same way with his 
investigations of variola. The report is very well put 
together, each chapter being divided into sections with 
explanatory titles. 
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INTRODUCTION. 

The first thirty pages of the introductory chapter con- 
tain in a series of sections a condensed review of previous 
investigations along lines similar to those which Dr. Gordon 
himself has undertaken, and form a valuable contribution 
to the literature of the subject. The new work reported in 
later pages was planned in the following way. Since the 
microscopic examination and conventional culture tests 
have presented great difficulties, Dr. Gordon has confined 
himself to experimental work, and employed the skin of 
the rabbit as a ‘‘ reagent ’’ for detecting the presence of 
yaccinia virus, and succeeded in making his tests quanti- 
tative by submitting his material to a known degree of 
dilution before inoculation. The virus grows in the rabbit’s 
skin, and he increased his stock of virus by scraping the 
lesions. Having standardized this method he embarked on 
the extensive research described in the next two chapters of 
the report. During the time that this experimental study 
of the virus of vaccinia was in progress, five outbreaks of 
small-pox in various parts of the country provided an 
opportunity of comparing specimens of the virus of variola 
with that of vaccinia. He was able, therefore, to extend 
the field of his investigations, and bring an already 
acquired expert method to bear on the important practical 
questions of the relation between vaccinia and variola and 
the comparison of the virus obtained from severe cases of 
small-pox with that from the milder cases sometimes 
referred to as alastrim. 
T Medical Research Council, Spe cial Report Series, No. 98. Studies of 
the Viruses of Vaccinia and Variola, By M. H. Gordon, C.M.G., C.B,E., 
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Srupies In THE VirUS OF VACCINTA. 

Using the shaved skin of a rabbit as an indicator for 
determining the presence of vaccinia virus, and working 
with tenfold dilutions of the pulp obtained from bis living 
cultures, Dr. Gordon set out, in the first place, to compare 
the relative potency of various specimens of calf lymph 
supplied in this country for purposes of vaccination. He 
observed great differences in the efficacy of these, some 
being active at a dilution of 1 in 100,000 and others only 
at lin 10. By cross-protection experiments he proved that 
the reciprocal immunizing action of these individual strains 
of virus was identical. He examined the value of certain 
disinfectants for destroying the virus of vaccinia in vitro, 
and noted in particular the exceptional capacity of potas- 
sium permanganate for destroying the virus, a capacity 
apparently superior even to that of mercuric chloride. 


Effects of Heat. 

Studying the effect of heat, he found that while exposure 
of a suspension of vaccinia virus for thirty minutes to 
55° C. reduced the amount of living virus very greatly (the 
reduction amounting to over 99 per cent.), in the case of 
strong suspensions some living virus could still be detected 
after the application of this amount of heat. In spite of 
the lethal effect of heat, however, he found that, provided 
the specimen of vaccinia virus was used in a fresh con- 
(ition and was of good potency, this material, even after 
being heated for thirty minutes to 55° C., was quite 
capable of producing an excellent degree of immunity. 
Thus a rabbit so protected successfully resisted over 1,000 
minimal vaccinial doses of virus. With the above mentioned 
reservations as to the source of the virus, he states that the 
full prophylactic effect could be obtained irrespective of 
the route by which the heated virus was administered, 
whether intracutaneous, subcutaneous, intravenous, or 
intrathecal. But temperatures higher than 55° C. mate- 
rially reduced the prophylactic efficiency. After sub- 
cutaneous injections of the virus immunity began to appear 
about the fourth day, and rapidly increased during the 
next two days. In ten days immunity was well established, 
and in a hundred days a decline was apparent. 


Specific Antibodies in the Blood. 

The next step in this research was a study of the specific 
antibodies which appear in the blood of a rabbit after 
inoculation with vaccinia. Dr. Gordon investigated three 
of these specific properties of immune serum—the comple- 
ment fixing antibodies, the agglutinins, and the lysins. 
Both complement fixing antibodies and agglutinins appeared 
in response to injection of either raw virus, or of virus 
that had been heated for thirty minutes to 55° C., and 
these antibodies were found to be specitic to the viruses of 
vaccinia and variola. 

Having succeeded in demonstrating active immunity to 
vaccinia and in defining the specific antibodies in immune 
serum, he proceeded to ascertain whether the serum of 
rabbits immunized against vaccinia is capable of protecting 
others from this disease. This was accomplished without 
difficulty and a serum prepared, 1c.cm. of which would 
protect against 100 minimal vaccinial doses of vaccinia 
virus. It is interesting to note that the behaviour of an 
antivirus serum resembles that of the better known anti- 
bacterial serums in that the titre of an immune serum in 
complement fixing and agglutinating antibodies is not 
necessarily an index of its protective value. 

The complement fixing antibodies and agglutinins in anti- 
vaceinial serum can be used, not only to detect the presence 
of vaccinia virus in a given material, but also, within 
limits, to measure its abundance. Using these tests in 
conjunction with the more delicate cutaneous virulence 
test, Dr. Gordon showed that the virus of vaccinia is 
affected by gravity and may be spun down to the bottom 
of a tube by centrifuging. After passing a suspension of 
vaecinia virus through the Berkefeld filter «ll three indices 
were negative—namely, cutaneous virulence test, comple- 
ment fixation, and agglutination. In some later experi- 
ments, however, a portion of the virus passed through a 
Berkefeld filter, so that it seems that in certain circum- 
stances the virus is filterable. The conclusion to be drawn 
from these experiments is that the virus of vaccinia is 
certainly particulate. 


FILTERABLE VIRUSES. 
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Susceptibility of Nasal Mucosa. 

In testing the permeability of various surfaces of the 
rabbit to the virus of vaccinia Dr. Gordon found that the 
virus of vaccinia can make its way through the nasal 
mucous membrane, the ocular conjunctiva, or the external 
auditory canal, and produce immunity. Under natural 
conditions, and in the complete absence of trauma, the 
nasal mucosa is by far the most susceptible and permeable 
to the virus of vaccinia. When a small quantity of potent 
lymph was planted on the nasal mucosa, the rabbit, after 
an incubation period of six to eight days, developed q 
condition of acute nasal catarrh, indistinguishable in 
appearance from that of acute ‘‘ cold in the head ”’ in the 
human subject. The virus of vaccinia appeared to be very 
plentiful in this acute nasal discharge, especially at the 
onset. Later catarrhal bacteria, such as pneumococci, could 
be found in films stained in the usual manner. Dr. Gordon 
draws attention to the importance of these observations in 
a paragraph we quote from page 135 of the report. 

‘*The pronounced susceptibility of the nasal mucosa of the rabbit 
to the virus of vaccinia, and the acute attack of nasal catarrh that 
follows after an incubation period when this virus has gained access 
to its nasal mucosa are matiers that serve to raise the question 
whether the main natural mode of spread of this bovine disease 
may not be in part by the respiratory tract, rather than entirely 
by fortuitous cutaneous inoculation, as hitherto supposed. As it is 
evident that the disease which we call vaccinia is linked up to the 
group of influenza and acute nasal catarrh by this observation, 
further information is desirable on the natural distribution and 
mode of spread of vaccinia virus in the animal kingdom. Such an 
investigation can be advocated with the more confidence since we 
possess a triple index wherewith to identify the presence of vaccinia 
virus, and to estimate its abundance.” 


SrupDIEs OF THE Virus oF VARIOLA. 

It was mentioned above that the occurrence of outbreaks 
of small-pox in this country gave Dr. Gordon an opportunity 
of extending his researches to variola virus. He compared 
the viruses of alastrim. He writes: 


*‘When an attempt was made to obtain specimens of the virus 
of variola for investigation, however, it was found that cases 
occurring in this country and included at present in the general 
returns as smail-pox are clinically of two different types. It would 
seem that nowadays the classical form of variola with its clinical 
severity and high mortality among the unvaccinated is compara- 
tively uncommon, the bulk of the cases now occurring being 
instances of a benign form of the disease, known elsewhere as 
alastrim, in which, while the general features are those of small. 
pox, the malady is generally mild; the almost uniform tendency 
of the affected, even when not previously vaccinated, being towards 
recovery. As alastrim appears to breed true, this vast difference 
from typical small-pox as regards severity has caused the question 
to be raised as to whether alastrim may not be due to a different 
virus from that producing the severe type of variola; and Garrow 
has even gone so far as to suggest, chiefly on epidemiological and 
clinical grounds, that the two diseases are in fact different, and 
that this mild type of variolous disease should be called 
‘ paravariola’.... 

“From the experimental point of view the issue presented by 
alastrim may be put as follows. Is the virus of alastrim merely 
an attenuated strain of variola, or is it specifically different after 
the manner that varicella apparently differs from variola? Since 
the chief object in taking up the study of variola virus was to 
compare its qualities with those of vaccinia, in the following 
experiments specimens of the virus both of alastrim and of, the 
severe type of variola have been compared with that of vaccinia. 
Although the relationship of alastrim to variola and varicella was 
not the primary object of study, but rather the relationship of all 
three to vaccinia, some of the information obiained has a direct 
bearing on the question formulated above. i 

‘“‘The material that has been submitted to investigation came 


| from five outbreaks of smalkpox, three of which were instanced 


of alastrim, and two of the severe type of variola.” 


The alastrim material was obtained from Gloucester 
(1923), Chesterfield, and Ashington. Material was alse 
obtained from a case of confluent small-pox in Surrey, and 
from a small but fatal outbreak at Willesden. 


Viruses of Alastrim and Confluent Small-poz. 

Dr. Gordon compared the viruses of alastrim and of con- 
fluent small-pox as regards pathogenicity, immunity rela- 
tive to vaccinia, and resistance to heat and disinfectants. 
Both the virus from alastrim and that from confluent small- 
pox were found to be inactivated by exposure for half an 
hour to 55° C., and both viruses were destroyed by potassium 
permanganate at a dilution of 1 in 10,000. Animal experl- 
ments with virus obtained from cases during the Gloucester 
outbreak of alastrim showed that the virus of the Gloucester 
outbreak had some protective effect against vaccinia. 
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Rabbits and monkeys were inoculated cutaneously both with 
the virus of alastrim and confluent small-pox. Neither virus 
affected the rabbit, but both gave positive results in the 
monkey, producing a local papulo-vesicular lesion which was 
more severe withthe virus from the case of confluent small- 
pox than with that from the milder type of the disease. 
Particularly important is the fact that vaccinia was found 
to protect the monkey against both these forms of variola 
virus, and the action was found to be reciprocal; but Dr. 
Gordon noted that the degree of protection afforded by 
variola against vaccinia was inferior to that afforded by 
vaccinia against variola. Neither of these forms of variola 
virus was found capable of affording any pronounced degree 
of protection to the rabbit against vaccinia. In the future 
perhaps some of the laboratory reactions which are described 
in this report may come to have a practical application in 
the diagnosis of small-pox, especially in doubtful cases 
where such help is most needed. This likelihood is suggested 
by the fact that antivaccinial serum prepared from the 
rabbit was found to give a positive result, both in the 
complement fixation test and in the agglutination test with 
material from all of five outbreaks of variola, three of which 
were examples of the alastrim type and two of the severe 
type of the disease. 

Some control observations were carried out with material 
obtained from cases of varicella. This virus proved inert 
when inoculated cutaneously into either the monkey or the 
rabbit. Material also from six outbreaks of varicella when 
examined with antivaccinia serum by the complement 
fixation and agglutination tests gave in all cases a negative 
result. 

By none of the tests which Dr. Gordon employed could 
any difference be detected between the virus of the mild 
or alastrim type of small-pox and the more severe type of 
this disease, except in regard to virulence to the monkey. 
Jenner also held that the mild and severe small-pox were 
one and the same disease, as is proved by some striking 
quotations from his writings which Dr. Gordon supplies on 
pages 106 and 107 of this report. 


Concivusion. 

In conclusion it may be observed that this report carries 
our knowledge of virus diseases appreciably forward. By 
his accurate quantitative technique and by the definition 
he has given to experimental and serological tests, Dr. 
Gordon has not only cleared up many doubtful points with 
regard to vaccinia virus, but has provided reliable methods 
which may be advantageously used in the study of other 
virus diseases. His observations on the relations of alas- 
trim and confluent small-pox, though they do not decide all 
the debatable points which have recently arisen, are forceful 
arguments and promise that if the accurate methods he has 
devised were employed in a large series of cases some of 
the outstanding problems might soon be solved. 








VOLUNTARY HOSPITALS IN GREAT BRITAIN. 


SIXTH ANNUAL REVIEW. 

Dr. F. N. Kay Menzies, director of hospital services, Joint 
Council of the Order of St. John and the British Red Cross 
Society, has issued a sixth annual report on the voluntary 
hospitals in Great Britain, excluding those of London. The 
Teport contains sixty tables analysing the hospital position 
in the provinces and Scotland, and Dr. Menzies also reviews, 
in the light of the statistical records, the recent recom- 
mendations of the Voluntary Hospitals Commission.! 


Hospital Statistics for 1924. 

Of the 793 voluntary hospitals in Great Britain outside 
London all but 38, and those quite small institutions, are 
covered by the review.?. The figures show a steady increase 
in the number of in-patients and a quite noticeable 
crease in the number of out-patients; the number of new 
in-patients treated during 1924 in the 749 hospitals which 
give this detail was 614,069, and the number of new out- 
patients 2,496,485. The pressure on the large hospitals 
(those with 100 and more beds) has reached a point at which 





; BRivisH MEDICAL JOURNAL, August 15th, p. 205. 
. neluding the 118 hospitals in London, the total voluntary hospital 
Provision in Great Britain is 911 hospitals, with 58,551 available beds. 
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over 88 per cent. of the beds are kept in constant occupation. 
In the 14 medical school hospitals in England and Wales, 
where the average occupation reaches almost 90 per cent., 
approximately 20 patients are treated in each bed annually. 
In 605 hospitals in England and Wales, 420,000 surgical 
operations under general anaesthetics took place last year, 
and in 79 hospitals in Scotland 80,181 such operations. The 
increase in out-patient work, though most pronounced in 
the ophthalmic and aural departments, has been, with the 
exception of venereal work, a general one. One fact 
brought out is that the ratio of out-patient to in-patient 
work decreases in the general hospitals and increases in 
the special hospitals as the institutions become smaller, 


The Financial Position. 
The financial totals are best set out in the following form: 























Ordinary | Extraordinary, prainory Extracrdinary 
Income. Income. ture Expenditure. 
England and Wales £ £ £ £ 
(662 hospitals) ...} 4,540,667 1,655,182 4,526,182 1,216,524 
Scotland 
(93 hospitals)... 814,892 899,031 869,374 148,407 
Totals ..  .. £7,909,772 | £5,760 487 














Ordinary income failed to meet ordinary expenditure hy 
just under £40,000, but 61 per cent. of the hospitals had 
a surplus on ordinary income. Extraordinary income in 
the table includes receipts for capital purposes, and extra- 
ordinary expenditure includes expenditure of capital. The 
total amount received in legacies was £1,175,427, of which 
about 20 per cent. was ear-marked. In Scotland free 
legacies were more than sufficient to pay half the ordinary 
expenditure. 

In England and Wales an increase in workmen’s con- 
tributions is shown all along the line. The income from 
this source, including the Hospital Saturday Fund and 
contributory schemes, was £1,249,153, an increase of about 
£157,000 on the year before. Patients’ contributions 
(£644,214) and payments by or on behalf of patients 
(£1,022,894) show on the whole a very slight decrease, and 
the income received from public services remains very much 
the same (£378,680). Subscriptions (£638,203) have slightly 
increased, and donations (£719,253) rather more noticeably 
diminished. The expenditure per available bed in the case 
of 594 hospitals giving details averages nearly £107 a year, 
and in Scotland, for 93 hospitals, £115 a year. A curious 
difference is noted between the average annual cost per 
occupied bed in the English group of medical school 
hospitals (£182), and the corresponding figure for the 
Scottish group (£143), but the English hospitals with 
medical schools treat approximately twice as nrany out- 
patients per occupied bed as the Scottish. In Scotland 
workmen’s contributions (£178,184), patients’ comrtributions 
(£53,475), and payments by or on behalf of patients 
(£108,145), all show slight increases. The amount received 
from public services (£54,670) has declined a little, and is 
£3 less per available bed than in England. Donations are 
well maintained, but subscriptions show an almost constant 
fall during the last five years. Since 1920 the Scottish 
hospitals have increased their invested funds by £1,500,000, 
compared with an increase during the same period of 
£3,500,000 for the hospitals of England and Wales. 


Recommendations of the Voluntary Hospitals 
Commission. 

The Voluntary Hospitals Commission has estimated the 
number of additional beds now needed to be 10,000 in 
England and Wales, including London. Dr. Menzies esti- 
mates that the capital expenditure involved in this pro- 
vision will be £5,000,000 and the annual maintenance cost 
£1,250,000. It would probably require five years to build, 
equip, and staff the accommodation represented by these 
additional beds. Can the hospitals, without State aid, 
undertake this obligation?, During the last four years the 
average annual increase of beds in the voluntary hospitals 
of England and Wales, including London, has been 1,350, 
This is an abnormal figure, and Dr. Menzies thinks the 





wf 


718 Oct. 17, 1925] 


ENGLAND AND WALES. 


Tax Barris 
[me Jounwa 





a -—_— 








normal increase may be placed at 1,000. Thus about half 
the additional beds which the Commission considers neces- 

will be forthcoming during the next five years from 
ty ordinary financial resources upon which voluntary 
hospitals rely for their support. With a view to avoiding 
the necessity for a large Government grant, several sug- 
gestions have been made in the press, such as a closer 
co-operation between hospitals, relief from local rate 
charges, and exemption from legacy duty. Dr. Menzies says 
that the first of these is an ideal which has proved in prac- 
tice almost unattainable, and he gives reasons for thinking 
that the other suggestions are not likely to find acceptance 
with: the municipal and State authorities. A desirable 
development would be the institution of a central fund for 
provincial hospitals, similar to King Edward’s Hospital 
Fund for London, but such a scheme would take time to 
mature, and the present need is urgent. He believes that 
the maintenance cost of £1,250,000 a year for these addi- 
tional beds would be found by the supporters of voluntary 
hospitals as and when required—in a foreword Sir Arthur 
Stanley does not seem to share his optimism—but that the 
Voluntary Hospitals Commission, in view of certain 
economic facts, and especially of this additional maintenance 
burden, is thoroughly justified in recommending the Govern- 
ment to make a substantial grant towards the large capital 
expenditure. 

Special Hospital Problems. 

Some interesting articles are appended to the report, 
including one by Mr. H. S. Souttar, who urges the need for 
hospital provision for the middle class, either by the pro- 
vision of special hospitals or—a more practicable proposition 
in the absence of assistance from the State or from generous 
donors—of paying wards in voluntary hospitals. 

Mr. Bishop Harman, in another article, sets out the 
advantages and disadvantages of general hospitals with 
special departments as against special hospitals set up for 
the diagnosis and treatment of certain particular diseases. 
His conclusion is in favour of the general hospital with a 
range of special departments covering all modern require- 
ments. He makes certain exceptions in favour of the special 
hospital, but he thinks there is no justification for separate 
hospitals for many of the conditions or the special treat- 
ments for which these at present exist, and that the need is 


better met by departments in, or in association with, a | 


general hospital, which is the ideal unit of hospital 
organization. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tae annual general meeting of the Medical Sickness, 
Annuity, and Life Assurance Society was held at the offices 
of the company, 300, High Holborn, W.C., on October 12th, 
when Dr. F. J. AuuAN was in the chair. 


CHAIRMAN’S ADDRESS, 

The chairman congratulated the members on the satisfactory 
report which the directors were able to present on the work 
of the company during the past year. He pointed out that 
while the business of the society had increased the ratio of 
expenses showed a decrease of nearly 2 per cent. as compared 
with the previous year. Referring to the foundation of the 
society, he said it was the first and pioneer to initiate the 


system of insurance against sickness. It was founded largely 


through the exertions of the late Mr. Ernest Hart, Editor of 
the British Mepicat JouRNAL, who was led in 1883 to under- 
take the work through numerous letters received from members 
of the profession, pointing out the hardships which medical 
men and their families suffered during illness. ‘The scheme 
adopted was to provide a weekly sum which would cover the 
extra expenses which illness entailed, and loss of income should 
the illness be prolonged; an important feature, however, was 
that if the illness became permanent the payment was con- 
tinued up to the age of 65 years. This had been found very 
valuable by many who became incapacitated, and in some 
instances it constituted the sole income cf the recipient. It 
was hoped that in the meantime members would have taken 
out an annuity policy for the rest of their lives, and thus 
compensate for the cessation of sickness pay at 65. The society 
was now paying over £5,500 a year to those who had done so. 
With regard to life insurance the society, in its earlier days, 
was registered under the Friendly Societies Act, which limited 
the amount of insurance to £300. This restriction prevented 
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the society from giving benefits which many medical men 
wanted, and eventually, in 1920, it was converted into a limited 
company on a mutual basis, since when it had been able tg 
extend its sphere of operations in many directions for the 
benefit of the medical and dental professions. The careful wa 
in which the finances of the society had been handled had led 
to the building up of a fund invested in first class securities, 
which would enable it to meet any claim which might arise 
without any strain on its resources. The funds for the sickness 
and accident insurance had been kept entirely distinct from 
those of the other branches of insurance, and recent events 
had proved the soundness of this procedure. In_ explaining 
why the society was able to offer better terms for sickness 
and accident than other companies, Dr. Ailan said that it had 
no dividends nor agents’ commissions to pay. The society 
could new offer many different methods of sickness insurance 
to meet varying requirements. The scheme for newly qualified 
practitioners was proving a success, and consideration was con- 
tinnously given to plans for future developments. The board 
of directors met weekly, or oftener if necessary, and gave 
individual attention to each proposal. The directors, repre- 
senting as they did all branches of the medical and dental 
professions, were able to appreciate risks which could not be 
done by companies whose boards consisted of lay members. 
Since the reorganization of the life insurance branch in 1920 
over £500,000 of new business had been transacted. The com- 
bined policies covering sickness, accident, and life assurance 
were becoming increasingly popular, as was also the educational 
policy of the society, which included provision for a member’s 
widow should the father die. 

The chairman concluded his address by moving the adoption 
of the report. The motion having been duly seconded was 
carried unanimously. 

Dr. F. C. Martley and Sir William Willcox were re-elected 
to the board of directors, and Messrs. Harber, Sturges and 
Fraser were re-elected auditors. 

On the motion of the CHarrMAN, a vote of thanks was 
accorded to the manager and staff generally for their excellent 
work during the past year. 

Sir Witt1am Wittcox moved a vote of thanks to Dr. Allan 
for presiding and for the admirable work he had done for the 
society. The motion was carried, and the CHAIRMAN’s reply 
concluded the proceedings. 


England and Gales. 


Liverroot Mepicsn Institution: JuBIrLEE Members. 
A spEcIAL general meeting of the Liverpool Medical 
Institution was held on October 8th to congratulate Drs. 
A. Craigmile and A. C. E. Harris and- Mr. Frank T, Paul 
on the attainment of their jubilee year of membership of 
the institution. The president, Mr. R. C. Dun, and Mrs. 
Dun received the members, and visitors and ladies were 
specially invited to be present. After tea, the assembly 
met in the theatre. The secretary read letters of regret 
from those unable to be present, and the president pro- 
posed in graceful terms a resolution of congratulation by 
the president, council, and members to the three members 
whv celebrate this year their fiftieth year of membership. 





— 





Dr. Alexander Craigmile. 

Dr. Richard Caton, emeritus professor of physiology, in 
support of the resolution, said that he had first met Dr. 
Craigmile, an Aberdonian graduate in arts and medicine, 
with a distinguished career as a student, when he was 
appointed house-surgeon at the Northern Hospital. There 
Dr, Craigmile at once revealed himself to be an assiduous 
officer, indefatigable in his duties and most considerate to 
the patients under his care. What he was as a young 
house-surgeon, he continued to be in practice in Wallasey, 
where he was for many years among the leading practi- 
tioners of that growing community. Fifty years was a con- 
siderable span of human existence, but looking at Dr. 
Craigmile, who was now living in retirement, he could 
not help remarking on his vigour, and wished him health 
and happiness to enjoy the ease he had so meritoriously 
earned. : 

Mr. Thelwall Thomas called to mind his first acquaintance 
with Dr. Craigmile, for whom he acted. as locumtenent. 
He was impressed with the student character which Dr. 
Craigmile displayed throughout his long career of medical 
| practice. He was medical officer of health for Wallasey, 














| one of the founders of the Victoria Central Hospital, and 
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for many years one of the honorary surgeons attached to 
it. Dr. Craigmile’s public services were well known in the 
porough of Wallasey. Mr. Thelwall Thomas touched upon 
his private life in most appreciative terms, a true friend 
and a helpmate to many of the young medical men who 
settled in the rapidly growing district of Cheshire. 
Although no longer residing in Wallasey, Dr. Craigmile had 
left behind a memory of kindliness towards his colleagues 
which they would ever cherish and of high esteem among 
those who were his patients. 

Dr. Craigmile expressed his sincere thanks for the honour 
that had been paid him, and his unfeigned pleasure in 
being a member of the institution which he joined shortly 
after coming to Liverpool. Speaking of his house- 
surgeoncy in Liverpool, he stated that almost all the cases 
of compound fracture died of septicaemia. This was before 
the introduction of Lister’s antiseptic system: with its 
advent the change was remarkable. He remembered well 
the removal of a loose body from the knee-joint carried 
out under strict Listerian principles, which was crowned 
with success, much to the joy of those who had care of 
the case. He would always look back upon that day as a 
memorable one in his life; he valued highly the all too kind 
terms in which his friends had thought fit to characterize 
his life’s work. 

Dr. A, C. E. Harris. 

Sir James Barr regretted that Dr. Harris was not able 
to be present to receive the congratulations of the members, 
but Mrs. Harris, who was present, would be able to convey 
to her husband the high esteem and affection that his pro- 
fessional brethren had for him He recalled the first time 
he met Dr. Harris, who had settled in practice in Birken- 
head; a friendship begun in 1874 had remained unruffled 
up to now. He spoke feelingly of the lovableness of 
Dr. Harris, his never-failing courtesy, and his sound 
knowledge of clinical medicine. Singularly void of self- 
advancement, self-abnegation, it could be truthfully said, 
was his characteristic. He had filled the office of vice- 
president, and the presidency had been offered to him on 
more than one occasion. He was president of the Birken- 
head Medical Society, and in the midst of his professional 
work took a keen interest in public affairs. He was a 
member of the borough council of Birkenhead, and at one 
time chairman of the Education Committee. Since 1894 
Dr. Harris had been a magistrate, and evinced on the 
bench those painstaking qualities which had ever been his 
characteristic as a medical practitioner. In Birkenhead he 
had endeared himself to his fellow practitioners by his 
transparency of purpose and sincerity of heart. 

Dr. Edgar Stevenson seconded the resolution, and in 
fitting terms dwelt on the personal attraction of Dr. 
Harris. He recalled his first meeting with him and the 
impression left upon his boyish mind. It was not to be 
wondered at that Dr. Harris had gained a place in the 
esteem and affection of all with whom he came into contact. 


Mr. Frank T. Paul. 

Mr. Rushton Parker, professor of surgery, gave his 
reminiscences of Mr. Frank T. Paul, who in 1873 came to 
Liverpool to fill the newly created post of resident medical 
officer to the Royal Infirmary. Mr. Parker traced rapidly 
his further progress, not only as a teacher in the then 
Royal Infirmary School of Medicine, but as a surgeon, and 
the world-wide reputation he enjoyed as a pioneer in 
abdominal surgery. , 

Mr. Thomas H. Bickerton, consulting - ophthalmic 
surgeon, in seconding the resolution, gave an account of 
Mr. Paul’s life during the past fifty years. He enlivened 
his remarks with personal touches, alluding to Mi. Paul’s 
recreations; he was a skilled canoeist and yachtsman who 
had gained prizes in racing events, an interesting and 
informative companion in a country ramble, an excellent 
photographer, horticulturist, caravanner, cyclist, and 
motorist. His serenity stood him in good stead, both when 
as work and at play. Equanimity was ever retained’ in 
the most trying circumstances. A consummate pathologist, 
morbid anatomy, naked eye and microscopic, was the sure 
foundation on which his surgical skill was built. It was 
of a matter of surprise that his fame as a surgeon was 
World-wide. Paul’s tube would always keep his memory 





green in abdominal surgery. As a teacher he was clear and 
precise, careful in statement and master of the subject 
oa which he was lecturing. The microscopic specimens cut 
by his own master hand, and distributed to the students 
when Mr. Paul was lecturer on histology, are in the 
possession of many of his former pupils—a living testimony 
to his skill. Mr. Paul practised the antiseptic method 
from the very outset; previous to this all the cases of hernia 
during the first year he was at the Royal Infirmary died. 
Mr. Bickerton, in conclusion, said that if he had to choose 
a motto for his friend, and one that had characterized all 
his actions, it would be: ‘ Let all things be done decently 
and in order.”’ 

Mr. Paul expressed his great appreciation of the honour 
the members had bestowed upon him in assembling to con- 
gratulate him on his fifty years’ membership. Drs. Craig- 
mile and Harris were old friends, and his pleasure was 
enhanced by the fact that they shared in these congratula- 
tions. Mr. Paul gave an interesting review of his activities, 
and mentioned that one of the very few honours he cared 
about was to become president of the Liverpool Medical 
Institution (1906-1908). In his retrospect he paid a high 
tribute to the education he received at Guy’s Hospital. 
There he acquired a good experience in special branches, 
ophthalmology, laryngology, and im minor surgery and 
dentistry. His love of the country and outdoor pursuits 
he attributed to his happy childhood, which was lived in the 
country in Norfolk. Upon his colleagues at the Royal 
Infirmary, where Mr. Paul was on the active staff for twenty 
years, he bestowed graceful words of appreciation of their 
help and steadfast friendship. The great war brought him 
into contact with many other surgeons at Fazakerley 
Hospital, and thus he was able to cement new ties of 
friendship. In conclusion, Mr. Paul said that he was much 
indebted to his professional] brethren in the various acts of 
kindness that he had received during his active life. He 
still hoped to continue his surgical work at the cottage 
hospital to which he had been appointed as ‘operating 
surgeon. 

A great surprise awaited the members when Mr. Keith 
W. Monsarrat asked Mr. Thelwall Thomas to present Mr. 
Frank Paul with a birthday gift. This took the shape 
of a volume of the most important surgical papers Mr. Paul 
has written during the past fifty years. The leading 
surgeons in Liverpool and neighbourhood had combined to 
give a tangible token of the high esteem in which they held 
Mr. Paul, and took advantage of this opportunity of 
presenting him with a copy of his works. The copy, which 
iz to be handsomely bound, unfortunately was not ready. 
Mr. Paul replied, and was much pleased with the signal 
honour his colleagues had shown him. 


Tue Annvuat Mepicat Service in Liverpoor. 

The annual medical service in Liverpool will take place 
on Sunday, October 18th, at 3 p.m., in the Cathedral. 
Members of the medical profession, who are requested to 
wear academic dress if possible, and their friends should be 
seated not later than 2.40. Tickets for the service can be 
obtained from Dr. John Owen, 13, Rodney Street. The 
offertory will be in aid of the Royal Medical Benevolent 
Fund. It is hoped that the attendance will be a large one. 
Any medical man who may be prevented from being present 
can forward a donation to the local honorary treasurer, 
Dr. J. Ernest Nevins, 32, Princes Avenue, who will 
gratefully acknowledge its receipt. 


Leeps GENERAL InFirmMary: New RaDIoTHERAPEUTIC 
DEPARTMENT. 

By the generosity of two donors—Mr. J. B. Sykes of 
Horbury, near Wakefield, who has presented the building, 
and Miss Walker, Newton Hill, Chapeltown, Leeds, who 
has presented the artificial sunlight apparatus—the General 
Infirmary, Leeds, is now possessed of one of the largest and 
best departments of its kind in this country. The new 
building measures over 100 ft. by 45 ft., and contains 
eleven treatment rooms, as well as a workshop and instru- 
ment, waiting, staff, and dressing rooms. The building is 
very airy and well lighted, and a broad corridor down the 
centre provides access to the various rooms. Five of the 
treatment rooms are devoted to deep a-ray therapy, and 
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each cubicle is equipped with apparatus capable of generat- 
ing 200,000 volts and upwards. Provision is made for the 
housing of the apparatus in a large instrument room. 
Special care has been taken to provide for the adequate 
protection of the staff by heavy lead linings in all the 
cubicles, and the controls are placed in a special room 
outside within easy reach of the operator. The cubicles 
are lofty, and are lit from above, while central heating 
has been adopted throughout the building. The artificial 
sunlight department consists of six treatment rooms. The 
two largest, measuring 20 feet square, will be for men and 
women respectively. Dressing rooms are attached to each, 
and an observation room is provided so as to control both 
treatment rooms. LKach room is equipped with two 
‘mountain sun’? mercury vapour lamps and two are 
lamps, together with special radiant heat lamps. A 
separate room for the treatment of patients unable to sit 
or stand is equipped with lamps which can be used while 
the person reclines on a couch. Another room is reserved 
for children, and similar equipment of arc and mercury 
vapour lamps has been provided here. A special room for 
treatment by the Kromayer lamps is placed at the end of 
the long corridor, and one of the largest rooms has been 
set apart for Finsen light treatment of lupus and similar 
diseases. At present, upwards of one hundred cases a day 
have been receiving artificial sunlight treatment, but the 
new department will be able to deal with upwards of 
three hundred. 








Scotland. 


Post-Grapuate Work In Giascow. 

From November to May weekly demonstrations in 
medicine, surgery, obstetrics, and various special subjects 
will be held at different hospitals in Glasgow, on Wednesday 
afternoons. An inclusive fee of three guineas is payable 
for attendance. The Glasgow Eye Infirmary has arranged 
three special courses. A course for medical practitioners 
on the diagnosis and treatment of external diseases of the 
cye will be held on Tuesdays and Fridays, from October 
till December, and a practical course for ophthalmic 
surgeons on the use of the binocular microscope and slit- 
lamp is being arranged for October and November on days 
to suit the convenience of those participating. From 
January to May a course qualifying for the diploma in 
ophthalmic medicine and surgery of the Royal Colleges of 
Physicians and Surgeons of England will be given. A 
limited number of clinical assistantships are available for 
graduates who wish to study in detail one or, other of the 
specialties; such graduates must enrol for a period of three 
months. This provides exceptional opportunities for those 
who wish to specialize, and for practitioners from overseas. 
A copy of the syllabus and further information may be 
obtained from the secretary of the Post-Graduate Medical 
Association, the University, Glasgow. 


Annvuat Report or RecistRar-GENeRAL FoR ScorLaNp. 

The seventieth annual report of the Registrar-General 
for Scotland, dealing with the year 1924, has just appeared. 
The population of Scotland at the middle of the year is 
estimated as 4,881,637, being 19,463 less than that of the 
previous year. The decline is attributed to the numbers of 
people emigrating in recent years. 


Births and Marricges. 

The number of births registered in Scotland during the 
year was 106,900, which is the smallest number of. births 
registered in Scotland since 1860, with the exception of three 
of the war years, 1917, 1918, and 1919. The births are 5,002 
less than those of the previous year, and 11,700 less than 
the mean of the numbers for the preceding five years. The 
birth rate of the year was 21.90 per 1,000, which is 0.93 less 
than that.of the previous year, 2.43 less than the mean 
of those of the preceding five years, and 1.64 less than the 
mean of those of the preceding ten years. The iilegitimate 
children registered during the year numbered 7,086, which 
is the smallest number yet recorded. The marriages 


recorded during the year numbered 32,352, which is 2,848 
less than in the previous year. 
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Deaths. 

The deaths registered during the year numbered 70,357, 
which is 7,074 more than in the previous year, 1,212 more 
than the average number registered in the preceding five 
years, but 1,584 less than the average number registered jn 
the preceding ten years. The number is greater than that 
of the years 1923, 1921, 1920, and 1917, but is still less than 
a number of other years subsequent to 1868. The infantile 
mortality rate of the year was 97.7 per 1,000 registered 
births, which is 18.8 more than that for the previous 
year, which had, however, the lowest recorded rate. This 
is the sixth year in which the infantile mortality rate has 
been less than 100. 

With regard to cases of death, out of the 70,357 persons 
who died during the year, 35,168 were males and 35,189 were 
females. The deaths of males numbered 3,486 more than 
in the previous year, and those of females numbered 3,588 
more than in the previous year. The general Scottish death 
rate for the year was 14.41 per 1,000, which is 1.50 more 
than that of the previous year, and 0.23 more than the 
mean of those of the preceding five years, but 0.48 less than 
the mean of those of the preceding ten years. The maxi- 
mum death rate (23.58) occurred in Scctland in 1864, and 
from 1855 to 1880, with the one exception of the year 1856, 
the national death rate has been constantly over 20 per 1,000, 
and from 1881 to 1893 over 19 per 1,000. It fell below 18 
for the first time in 1894, below 17 in 1896, below 16 in 1909 
below 15 in 1916, below 14 in 1921, and below 13 in 1923, 
with a slight rise in the year under review. Of the total 
number of deaths, 54 per cent. were registered in the larger 
burghs. In these the crude death rate was 15.83, while in 
the smaller burghs it was 13.18, and in the county districts 
12.96. In the larger burghs, taken individually, the uncor- 
rected death rate varied from 18.3 in Perth, 17.0 in Ayr, 
16.8 in Paisley, 16.7 in Dundee, 16.5 in Glasgow, 16.1 in 
Edinburgh, to 13.7 in Dunfermline, 12.5 in Kirkcaldy, and 
7.6 in Clydebank. In five of these burghs (Dunfermline, 
Clydebank, Kirkcaldy, Perth, and Aberdeen) the corrected 
and adjusted death rate was lower than the national death 
rate, while in eleven it was higher. Of the total number of 
persons who died, 24.2 per cent. were children of less than 
5 years of age, and 36.8 per cent. were aged 65 and over. 
The deaths of children of less than 1 year numbered 
10,446. These deaths numbered 1,621 more than in the 
previous year. The infantile mortality rate of 97.7, 
although higher than that of the year 1923, and also of 
the years 1921, 1920, and 1916, is lower than in all other 
previous years since 1855. It had reached a maximum of 
138 in 1897, but since 1915 had been only three times over 
100. The oldest person whose age has so far been verified in 
Scotland died during 1924 at the age of 106 years 213 days; 
the age was verified by reference to an old parochial register. 
The previous oldest, in both cases females, had been aged 
106 years 194 days. So far careful investigation has verified 
ii all 95 instances of attaining to the age of 100. ; 


Infectious Diseases. 

Deaths from enteric fever numbered 34, which is the 
smallest number of such deaths yet recorded in Scotland. 
For the first time no deaths from typhus fever were regis- 
tered in Scotland, and in 1924, as in the two previous years, 
1922 and 1923, there had been no deaths from smail-pox. 


Mcasles was responsible for 1,592 deaths, which were 474 more 
than in the previous year. These deaths constituted 2.26 per cent. 
of the total deaths, and equalled an annual death rate « 

er 100,000. In the larger burghs it equalled 46, in the smal er 
ypurghs 20, and in the county districis 20, The persons dying were 
chiefly chitdren up to the age of 5 years. i” 

Scarict ferer caused 410 deaths, which is the largest number Since 
1916, and’ 58 more than in the previous year. The number, bowers 
is small compared with the numbers in the earlier years of = 
tion. From 1855 to 1876 these deaths almost constantly num 5 31 
over 2,000 annually, and were at a maximum in 1874, with = 
deaths. The first year in which deaths from soars pte 
numbered less than 1,000 was 1855, and the first in whic A 
fell below 500 was 1903. The ——- number dying from th 
cauge in any one year was 168 in . 5 

Wihcoping-cough was responsible for 1,625 deaths (757. or 
and 868 females); the number was 636 more than m bere 
prévious year, and the largest number of deaths from as = ¢ 
in any year since 1917. Of the total number dying from w hoop ng 
cough 43.5 per cent. were children of less than 1 od § 
and another 54.4 per cent. were children of between onrait 
years of age. The months of the year in which the gr 
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number of deaths from whooping-cough were March, December, 
and April. . 

Diphtheria was responsible for 442 deaths, or 50 less than in the 
previous year, making a death rate of 9 per 100,000, which rate 
js the lowest yet recorded from this cause. 

Influcnza was responsible for 2,490 deaths, which is 1,959 more 
than in the previous year. 

Tubcrculosis accounted for 5,653 deaths, or 137 fewer than in the 
previous year. This is the smallest number of deaths from tuber- 
culosis yet recorded in Scotland, the previous minimum being 
5,737, which occurred in 1921. The maximum number of deaths 
recorded from this cause was 13,027 in 1870, and compared with 
this maximum year the year 1924 shows a reduction of 56.6 per 
cent. Of the deaths from tuberculosis 3,887 were due to tuber- 
culosis of the respiratory system, which is 109 less than in the 
previous year, and the least number yet recorded in Scotland from 
this cause. 

Cancer and other forms of malignant disease caused 6,498 deatiis, 
or a death rate of 133 per 100,000. Both the number of deaths 
and the rate are the highest yet recorded. The death rate from 
this cause has risen steadily from 42 per 100,000 in 1870 to 49 in 
1880, 59 in 1890, 74 in 1900, 93 in 1910, and 113 in 1920. In 1921 
and 1922 the death rate was over 120, while in the last two 
years it has been over 130. Of the total deaths from cancer 
2,867 were among males and 3,631 among females. The most 
frequent sites of fatal malignant disease were, in males, the 
stomach, intestines, rectum, liver, oesophagus, prosiate, and 
tongue, while in females they were the stomach, breast, intestines, 
uterus, liver, and rectum. 

Syphilis was the stated cause of death in 151 instances, which 
is 17 less than in the previous year. These deaths eqjualied a 
death rate of 3 per 100,000, which is the same as in the previous 
year. 

” Discascs of the nervous system accounted for 8,668 deaths, of 
which 5,983 were due to various forms of apoplexy. 


Diseases of the circulatory system accounted for 8,405 
deaths, of which 7,339 were due to diseases of the heart. 
Diseases of the respiratory system, other than tuberculosis, 
caused 12,0° deaths, which is 2,991 more than in the 
previous year. These included 4,480 deaths due to bronch- 
itis, 3,541 to bronchial pneumonia, and 3,165 to lobar 
pneumonia. The total pneumonia deaths of 7,691 equalled 
a death rate of 158 per 100,000, which is 59 more than in 
the previous year. A maximum pneumonia death rate had 
occurred in the year 1918 at the rate of 298 per 100,000. 

Deaths attributable to violence numbered 2,599, which 
was 130 more than in the previous year. Of these, 2,205 
were due to accident, the chief cause being burns or scalds 
in 330 cases. 

The report deals with. the vaccination of children born 
during 1923, who in ordinary course should have been 
vaccinated during that year or during the first half of 
1924. The children born in the year 1923 numbered 
111,916, of whom 7,611 died before reaching the statutory 
age for vaccination (6 months). Of those surviving that 
age (104,305), 64,659, or 61.99 per cent., were either 
certified as having been successfully vaccinated, or were 
reported as being insusceptible to vaccination, while 38,815, 
or 37.21 per cent., were reported to be unvaccinated at the 
end of the year 1924, The majority of these 32,451 were 
unvaccinated by reason of a declaration of conscientious 
objection on the part of parents. The percentage thus 
lemaining unvaccinated through parental conscientious 
objection formed 31.11 per cent. of the total children. This 
percentage of conscientious objection varied from 84.1 per 
cent. in Shetland to 8.9 per cent. in Wigtown, 9.5 per cent, 
i Peebles, and 9.6 in Nairn, while in Aberdeen the per- 
centage was 8.6, in Edinburgh 20.8, and in Glasgow 22.9. 














Correspondence. 


POETRY AND PHYSIC. 

Sir,—The very interesting and scholarly address recently 
delivered by Sir Humphry Rolleston, a summary of which is 
given in your issue for Oetober 10th (p. 660), is so sugges- 
tive that he must be held primarily responsible for this 
attack upon your space. 

The address is a plea for the cultivation of poetry by our 
own profession. Now poetry has suffered and still suffers 
from being so much read but so little heard. Its primary 
appeal is not to the eye but to the ear, a fact better appre- 
tated in the dawn of the art than it is now. It is a pity 
that we have no class in these@lays corresponding with the 
thapsodists, who of old were so successful in popularizing 

€ poctry of their own time. _What is wanted as a first 
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step towards the wider appreciation of poetry is not so 
much to read more as to hear more. 

The cultivation of poetry by the medical man and scientist 
is of both utilitarian and aesthetic value. ‘ Imagination,” 
savs Sir Humphry, ‘* is a necessary stimulus to really goed 
work; especially in original research.’’ It may well be that 
the mental myopia induced by the narrow scrutiny of 
myriads of facts is responsible for the dearth of great 
generalizations. The history of science shows us over and 
over again that a man ‘“ voyaging in strange seas of 
thought ’? may, if he be short of sight, find himself 
marooned on a desert island of fact, apparently cut off from 
the main continent of truth, when all the time the path 
is open were not his eyes holden so that he cannot see. 
This kind of cataract is best cured by the cultivation of the 
imagination which a study of poetry brings. Indeed, a 
wiser age may put the poet’s imagination to better use 
than we do, and it may be considered necessary to attach 
a poet to the permanent staff of every research laboratory ! 
May not the man of imagination sometimes greatly assist 
the man of fact by finding short cuts to discovery of which 
the latter is not aware? 

Apart from its utilitarian aspect the cultivation of 
poetry has, as Sir Humphry Rolleston points out, a great 
recreative value. The act of creation has a stimulant effect 
which no tonic in the Pharmacopoeia can rival. If you 
can think at all no thoughts can delight you as your own. 
But the creative effort required for poetry is arduous, and 
perhaps the practitioner, tired from his busy day’s routine, 
would be better advised to emulate, if he can, Sir Donald 
MacAlister by taking some fine thought already born in 
a foreign language and assisting at its palingenesis in his 
native tongue. This is still creation, though creation at 
second hand, for a really good translation must necessarily 
be creative. There is, too, in translation an element of 
adventure. The translator is a ‘ bringer-over,’’ or, in 
better parlance, a ferryman. Even if he founders with his 
cargo he will have perished in a good cause. 

Certainly it is no vice to write poetry, though it may be 
one to publish it—an offence, however, easicr to commit in 
times past. The day is no longer when an aspirant can 
circulate copies in MS, of his effusions to indiscreet friends 
in the secret hope that one of them will hand the script to 
the printer, and he be forced in mere self-defence to give 
to the world “ a full and intended copy of that piece which 
was most imperfectly and surreptitiously printed before ’’! 
—I am, etc., 

Surbiton, Oct. 9th. 


E. W. Apams, 





MEDICAL WOMEN IN MEDIAEVAL TIMES. 

Sir,—The history of medicine has now become a serious 
discipline. It has its own scientific journals and its own 
methods of research. Its results are recognized by the 
general body of historians. Men of learning now look to 
those who write upon medical history for the same in- 
tellectual integrity as is exhibited in other departments of 
historical research. It has therefore become of impor- 
tance for the advancement of learning, and is, moreover, 
not without some practical importance for the good name 
of the medical profession, that unguarded statements or 
untenable conclusions on medico-historical topics should not 
be carelessly thrown off. In a note in your issue of 
October 10th Dr. Redmond Roche writes as follows: 

“Under the Benedictine monks the first university of modern 
times came into existence at Salerno, and there, in the twelfth 
century, women were admitted to the university and to the medical 
school, and the department for diseases of women was handed 
over to women professors. It has been said of the famous St. 
Hildegarde (who died in 1179) that her writings disclose a better 
knowledge of science than any other writer, man or woman, of her 
time. Reuss, editor of an edition of her works, says she knéw 
many things unknown to the physicians of her time.” 

There is hardly a phrase in this paragraph that does not 
need revision. Salerno was not in our sense a university, 
but only a medical school. There is no evidence that this 
medical school was under or was founded by or was the 
work of Benedictines. There were no “ professors ”’ «at 
Salerno in the twelfth century, and none of the teachers 
can be shown to have been women. The works ascribed 
to Salernitan women have been proved to be compiled from * 
more ancient writings, and there is evidence that the 
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compilation of them was the work not of women but of 
men. There is no evidence for the existence at any time 
of a department for the diseases of women at Salerno. 
There is no evidence that women were ‘ admitted ’’ to 
the “‘ university” in the twelfth century and very little 
that they were admitted at any other time. 

St. Hildegard did not die in 1179, but was alive and in 
fairly vituperative health at that date. The medical writ- 
ings ascribed to her are but doubtfully hers. So far from 
disclosing a better knowledge of science than those of any 
writer of her time, they exhibit in fact backward material, 
and are far inferior to the translations being made from 
the Arabic by her contemporary Gerard of Cremona. The 
main interest to historians of the ‘‘ scientific’? works 
ascribed to Hildegard is precisely that they give a glimpse 
into the medicine of an earlier age than her own. In other 
words, their backwardness is their chief value. From the 
historian’s point of view their chief drawback is, however, 
that they are not quite backward enough, for much that is 
in them can be traced to other sources. 

Lastly, it would perhaps be needlessly harsh to recall the 
fact that the life of Saint Hildegard was not altogether 
saintly, were it not that the Roman Catholic Church, to 
which she adhered with greater vehemence than orthodoxy, 
has itself promulgated this conclusion. 

If Dr. Roche seeks evidence for these revisions of 
opinion he will find it in the very extensive scientific litera- 
ture on Salerno and on Hildegard that has appeared during 
the last quarter of a century. This literature will inci- 
dentally reveal to him the fact that the imperfect edition 
of the works of St. Hildegard that appeared in 1882 was, 
with the exception of a single text, printed from earlier 
editions. Reuss was not its editor, though he did write 
an introduction to this single text, 

It appears to me that the time has arrived when wild 
and undocumented statements concerning mediaeval 
medicine should cease to be bandied about. While such 
treatment of historical problems is liable to injure the cause 
of historical truth in general, it is certain to detract from 
the interest and value of medical history in particular.— 
T am, etc., 


London, W.C.1, Oct. 10th. CuHarEs SINGER. 





SURGICAL TREATMENT OF MITRAL STENOSIS. 

Sir,—We have to congratulate Mr. Souttar on success- 
fully introducing a finger through the mitral valve of a 
living subject (British Mepican Journat, October 3rd, 
p- 603). 

Examination of specimens at this hospital has shown us 
that in some young subjects mitral stenosis can be very 
extreme, the valve orifice barely admitting the tip of the 
little finger. Moreover, the fused cusps in these cases are 
often consolidated into a hard mass almost cartilaginous to 
the touch, the auricle is ballooned out, behind a ventricle 
starved of blood and withered in consequence. 

Such cases are rare, but appear to us to be those calling 
for surgical relief of the obstruction. The tenacity of the 
valve mass necessitates the use of a cutting instrument. 

In selecting cases of such high degree of mitral obstruc- 
tion electro-cardiograms form an important part of the 
examination, 

We would refer to some papers we published last year— 
the technique of mitralotomy in the American Journal of 
Surgery, May, 1924, and the relief of mitral obstruction, 
New Zealand Medical Journal, June, 1924.—We are, etc., 

J. SrrRicKLanD Goopatu. 
L. C. Rocers, F.R.C.S.Edin. 


National Hospital for Diseases of the 
Heart, London, Oct. 6th. 


Sir,—I read with great interest Mr. Souttar’s account 
of his operation on a case of rheumatic carditis (October 
ord, p. 603). I was not surprised to read that the mitral 
orifice was not found to be greatly stenosed, partly because 
of the physical signs he so well describes, and partly because, 
having observed some few children with progressive mitral 
stenosis over a number of years, I think it is seldom that 
a true cicatricial stenosis is established during childhood 
at all. 

It is still quite insufficiently realized that the pre- 





dominant feature, not only of rheumatic carditis in child. 
hood, but also, in severe cases, of the heart failure which 
follows it, is infective (that is, rheumatic) myocarditis, and 
not any merely mechanical deficiency of the valves. The 
close relation that undoubtedly exists between mitral endo. 
carditis and heart failure due to progressive myocarditis 
has not yet been fully worked out, but possibly in thes 
severer stages of the disease the endocardial vegetations 
are the main source and the myocardium the main recipient 
of the toxins which result in failure of the heart. 

One would suppese that in order to obtain a more 
suitable case for surgical treatment it would be better to 
look for a patient whose stenosed mitral valve was merely 
the result of a completely healed rheumatic lesion in 
bygone years, and it is only in later life that such are 
commonly found.—I am, etc., 


Broadstairs, Oct. 10th. Martin O. Raven, 


* CONGRESS ASPHYXTA.” 

Sir,—Your Geneva correspondent’s account (September 
26th, p, 576) of the conditions under which the health 
organizations of the League of Nations work is deplorable, 
but not in the least surprising. The International Congress 
of Child Welfare recently held in the same city would 
appear also not to have been above reproach in this respect, 
Dr. Cecil Reddie, at the First Guildhall School Conference, 
1912, mentioned having attended a lecture on_ school 
hygiene in Germany in a room where asphyxiation was 
imminent, and my experience when listening to the teach- 
ing of hygiene in Munich in January, 1914, was far from 
favourable. Nor shall I ever forget the expression of 
horror with which a Parisian manservant received the 
intimation of my intention to sleep with the windows wide 
open one cold Easter. 

At the same time it is but fair to admit that -the 
‘furtive Anglo-Saxon” has not a good record in this 
matter. The atmosphere of the office of a well known 
health organization is such that I invariably beat a hasty 
retreat after a visit. An educationist member of the 
London County Council used to amuse himself by counting 
the number of open windows in Harley Street, while one 
of the worst colds which I can recall was the sequel to 
a committee meeting held in the room of a specialist in 
tuberculosis. After a meeting in Hampstead in support 
of the garden city idea, when the air was thick cnough te 
cut with a knife, a joint letter from the late Dr. Claude 
Taylor and myself, poking fun at the promoters for their 
inconsistency, and inviting officials of churches and chapels 
to apply to the local health society for assistance in im- 
proving their ventilation, failed to evoke a single response, 
Presiding at a meeting at Essex Hall for the same object, 
an eminent medical man told his audience that as the 
result of the foul air they were breathing they would all 
be physically deteriorated the next day. From these illus- 
trations, which might easily be multiplied, it must sorrow- 
fully be admitted that as a people we are still far from 
having learned that the saying ‘‘ cleanliness is next to 
godliness ’’ is applicable to air as well as to other things.— 
{ am, etc., 

Cuaries EF. Hecnur, 


Honorary Secretary, Food Education 


Westminster, S.W., Oct. 10th. Society. 





ADDITIONAL VOLUNTARY HOSPITAL 

ACCOMMODATION. 

Sm,—As Dr. Ferdinand Rees (September 26th, p. 585) 
does not answer my questions we must assume he thinks 
that this country is falling behind other countries in 
healthiness, that nothing will save its position except the 
immediate provision of 10,000 hospital beds, and that some 
measure of nationalization is necessary for the purpose. 
I gather that any other method than nationalization 18 
something to be ashamed of, and that those who are not 
socialists are silly. The simplicity of this division of 
parties in the State takes my fancy greatly. As a member 
of the silly group I tried to point out that hospitals on 
the voluntary system have done magnificent work in the 
past; that there are signs that they may continue to meet 
the needs of the community in the future; that in times 
when economy is necessary even the superb clinies of 
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Switzerland should not make us in a hurry to embark on 
new ventures that may be very costly in their results; and 
that the proposals of the Voluntary Hospitals Commission 
have the same nationalistic foundation as those of the 
socialists. In addition to this the Commission’s plan will 
have far-reaching effects on the medical profession, and 
it surprises me that so little interest seems to be taken 
in the matter by medical men. 

[am new meditating on the curious political fact that 
whenever anything is thought to be wrong with any par- 
ticular service or institution the cause is sought in some 
lack of representation. ‘‘ The Hespitals Association,’’ says 
Dr. Rees, ‘ has no sense of citizenship; its policy is selfish 
and mediaeval.”? The reasen seems to be that neither he 
nor 1 is represented on that body.—I am, ete., 


Felstead, Sept. 28th. CHARLES Burrar. 


LEEDS UNIVERSITY AND THE MEDICAL 
PROFESSION. 

Sm,—The old Leeds Medical School is approaching its 
century of existence, in which a steady progress of develop- 
ment has been marked from time to time by substantial 
additions to its accommodation. Since 1893, the date of 
completion of the present buildings, there have been no 
structural alterations commensurate with the progress of 
physiology and pathology, the closer co-operation of labora- 
tory and clinical departments, and the increase of the 
general and special hospitals and the public health organiza- 
tions, Which all add to the obligations and opportunities of 
service of the Medical School. 

The support given by the medical profession to the school 
in times past was both generous and important. The 
example of former days is our justification, at this critical 
time of need for expansion, for making a special appeal on 
behalf of the school. 

The University is fully aware of the value of the Leeds 
Medical School, and desires very earnestly to promote the 
usefulness of this Faculty with no less care and energy 
than it devotes to the development of the Faculties of Arts, 
Science, and Technology. For this reason the urgent needs 
of the Faculty of Medicine have been acknowledged by the 
University; and in making its general appeal to Yorkshire 
it feels that the greatest assistance may be derived from 
the spirit of the profession which by its own endeavours 
raised a medical school from casual meetings in the back 
toom of the old dispensary to a position of respect and 
eminence in the medical world. 

At the present time there is neither accommodation nor 
equipment to permit the University to set men on to meet 
the demands for investigation and service required by the 
community. Even the present staff, honorary and other- 
Wise, are prevented from giving their energies and 
enthusiasm to current problems by this lack of facilities. 
It is earnestly hoped that the members of the profession 
will vive all the assistance in their power towards the object 
of the University, which is to make its medical departments 
capable of acting as a fruitful and useful centre of research 
wid information and equal to their obligations to our large 
industrial population.—We are, ete., 

DEVONSHIRE, 
Chancellor. 


ae J. Kay Jamieson, 
The University, Leeds, Dean of the Faculty of Medicine. 


Oct. 12th, 





THE SUPPLY OF ARTIFICIAL LEGS. 

Sir,—Our attention has been drawn to the article in 
your issue of October 3rd (p. 619), and to the suggestion 
therein that the contract placed by the Ministry of Pensions 
with my company and Messrs. Hanger may “ produce a 
‘tate of things in which further possible improvements in 
details and in types will be discouraged.” 
The Ministry of Pensions made it a sine qua non in giving 
the contract to our respective firms that a clause should be 
inserted tly covering the Ministry and pensioners in this 
respect ; lus consequence, the Ministry of Pensions has ample 
safeguards, 

lt is necessary to point out that this contract only applies 
to light metal limbs, of which ourselves and the other con- 





tracting firm have probably supplied nearly 90 per cent. of 
the total number supplied to date.—TI am, etc., for and on 
behalf of Pedestros, Ltd., 

T. Bryant SxrtTH, 


Londen, W.1, Oct. 12th. Director. 
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R. C. CHICKEN, F.R.C.S., 
Consulting Surgeon, Nottingham General Hospital. 

Mr. Revert Cecrm Cricken, whose death occurred on 
October 3rd, was born in Nottingham about 1850. After 
studying at Guy’s Hospital, he obtained the diplomas of 
M.R.C.S. in 1872, L.R.C.P. in 1873, F.R.C.S. Eng. in 1875, 
and L.S.A. in 1877. He occupied the posts of house-surgeon 
and obstetric assistant at Guy’s, registrar at the Evelina 
Hospital, and prosector of anatomy at the Royal College of 
Surgeons. On returning to his native town he became 
partner with Mr. Watchorn, whose death in the early 
eighties left Chicken in sole charge of a large mixed 
general practice. This was a great handicap on a man who 
by previous training and natural aptitude was fitted to be 
a surgeon. Nevertheless, he found many opportunities of 
practising the art he loved, both among his own patients and 
those of his neighbouring colleagues who sought his opinion. 
Thus he was able to maintain his operative skill and keep in 
touch with the progress of surgery. 

His long-cherished hope of obtaining a hospital appoint- 
ment came to fruition in October, 1891, when he was elected 
to the staff of the Nottingham General Hospital. With 
characteristic generosity he remarked: ‘‘ Now I shall be 
able to help my friends.’? The next ten or fifteen years of 
his life were a period of great surgical activity, both public 
and private. Elected president of the Nottingham Medico- 
Chirurgical Society in 1892 he gave as his address ‘**‘ The 
treatment of hernia.’”? As illustrating the wide range of his 
surgical interests, the following titles of papers, etc., con- 
tributed to the same society may be mentioned: ‘‘ The 
surgical treatment of tumours of the thyroid ’’ (1886, 1894) ; 
“* Cystic sarcoma of testis ’’ (1890); ‘* Wolff’s operation for 
loose fibro-cartilage,’’? ‘‘ Trigeminal neuralgia, excision of a 
portion of the lingual nerve,”’ “ Trigeminal neuralgia, a 
modification of the operation for resection of the second 
division ’? (182); ‘‘ Patient after trephining for abnormal 
sensations in right thumb,’’ ‘‘ Lupus erythematosus,” 
‘* Resection of intestine for intussusception ’’ (1894); 
‘‘ Some operations in the hepatic region,” ‘* Indications 
for, and results of, removal of the uterine appendages ”’ 
(1896-97); ‘‘ Operation for perforated gastric ulcer” 
(patient shown, 1897); ‘‘ Some operations on the digestive 
organs”? (1897); ‘‘ Excision of rectum for carcinoma,” 
‘* Gastrostomy for oesophageal cancer ’’ (1898) ; “* Operation 
for gangrene of lung ”’ (patient shown), ‘‘ Abnormal semi- 
lunar cartilages,’ ‘‘ Hydrosalpinx,’’ ‘‘ Tubal abortion ” 
(1899) ; ‘‘ Ligature of common carotid (patient shown, 1900) ; 
‘The byways of appendicitis,”’ ‘“‘ Elephantiasis of scrotum,” 
“ Radiograph of myositis ossificans ’’ (1901); ‘‘ Operation 
for musculo- spiral paralysis’’ (two patients shown); 
“ Prostatectomy by Freyer’s method ’’ (1902). In spite of 
ill health, which clouded the latter years of his life in 
Nottingham, his surgical activity contmued unabated, and 
the above list might have been greatly extended. He bore 
his serious and painful disabilities with uncomplaining torti- 
tude and quiet resignation. On his retirement from the 
hospital staff and from practice in December, 1907, he was 
appointed consulting surgeon to the hospital for life. 

He was a sound and careful surgeon, well abreast of the 
knowledge and technique of his day. He did not adopt new 
methods without careful consideration and conviction of 
their utility. If he pinned his faith to spenges after the 
era of swabs had come in, he could claim with justice that 
his wounds remained free from sepsis. If he refused to 
treat his fractures along lines which at the time were new 
and revolutionary, he lived to see the day when some leading 
surgeons are advocating a return to older methods. In 
addition to his professional interests he was a man of wide 
reading and culture. A collector of old oak and silver, he 
was a student of local history and archaeology. He com- 
piled and published a valuable Index to Deering’s History 
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of Nottingham (1899). He also wrote a booklet on Excara- 
tions at the Nottingham General Hospital during the 
Building of the New Wing (1899). He had to fight for his 
position, and reached the goal in spite of difficulties. He 
fought without enmity, and did not cherish any aftermath 
of bitterness. He was of a kind and gencrous disposition, 
as many of his colleagues can testify, to whom he freely 
gave his time and skill in their sicknesses. To one of these 
who thanked him for his help he said, ‘‘ Think of the 
pleasure I have had in doing it.’’ 

After leaving Nottingham Mr. Chicken acted as ship 
surgeon for a year or more, in the hope of regaining his 
health. During the war he held the post of surgeoa to the 
Whipps Cross War Hospital, Leytonstone. He also resided 
at Hemel Hempstead and Chichester. His last home was 
at Sandgate, Folkestone. He leaves a widow, one son, and 
two daughters. 





C. F. SONNTAG, M.D.Epry., 
Prosector, Zoological Society of London; formerly Hydrologist, 
Military Orthopaedic Hospital, Shepherd’s Bush. 
Dr. Cuaries Fpeperick Sonntac, Prosector to the Zoo- 
logical Society of London, died suddenly on October 10th 
at his residence in Belsize Park Gardens. He had con- 
tracted phthisis while on active service during the war, and 
his death, at the early age of 37, was attributable to this. 

He was a native of Glasgow, and received his medical 
education at Edinburgh University, where he graduated 
M.B., Ch.B. in 1910, and proceeded M.D. with honours in 
1912. Soon after the outbreak of war he joined the Royal 
Army Medical Corps and saw active service as regimental 
medical officer in several units of the Salonika Expedi- 
tionary Force. In 1916 he was invalided home, and the 
end of the war saw him in charge of the hydrotherapy 
department in the Military Orthepaedic Hospital, Shep- 
herd’s Bush. Although in the years after the war he 
became engrossed in anatomical research, he still continued 
his interest in hydrotherapy, and for some time acted as 
honorary secretary of the Balneological Section of the 
Royal Society of Medicine. 

Sonntag even when at school had made a study of zoology 
and comparative anatomy, and was always insistent on the 
value of this training in his medical and surgical work. 
While engaged in his duties at Shepherd’s Bush he 
attracted the notice of Professor F. Wood Jones, who, 
quick to notice Sonntag’s abilities as a comparative ana- 
tomist, recommended him for the post of Prosector to the 
Zoological Society, to which position he was elected by the 
Council in August, 1919. In spite of his failing health he 
threw himself into his new work with great ardour and 
enthusiasm, and the thirty papers on vertebrate anatomy 
which he contributed to the Proceedings of the society in 
the ensuing six years bear witness to his boundless energy. 
Much of his work was on the anatomy and physiology of 
the anthropoid apes, and in addition to several papers 
on this subject, in 1924 he published a treatise on the 
morphology and evolution of the apes and man. Besides 
his work at the Prosectorium he held the post of 
demonstrator in anatomy at University College. 

He will be mourned by a large circle of friends, who 
looked upon him with that respect which is earned by 
honest hard work, and will remember him for his ready 
wit and cheery optimism in the face of much physical 
suffering. The funeral took place at Fortune Green 
Cemetery, Hampstead, on October 13th. Among those 
present were Sir Arthur Keith, Professor Elliot Smith, 
Professor J. P. Hill, Dr. P. Chalmers Mitchell, and many 
other scientific friends and colleagues. ‘ 

G. M. V. 





THE LATE DR. W. MORRISTON DAVIES. 
Dr. J. B. Prxe (Loughborough) writes: With regret I saw 
in the Journan of October 3rd (p. 629) an obituary notice 
of Dr. Morriston Davies. My chief recollections of him 
date back about fifty ycars, when he was the junior 
partner in the firm of Foster Lucas and Davies. I was 
house-surgeon at Huntingdon County Hospital, and 
repeatedly I went with Dr. Davies to give an anaesthetic 
or to assist at an operation. Dr. Davies was one of Lord 





Lister’s early pupils, and introduced antiseptic surgery 
at Huntingdon with its primary technique. I remember 
one case of breast amputation in which haemorrhage wag 
kept up by the warm carbolic spray and ceased on its 
discontinuance. My memories of Dr. Davies are all happy 
ones, recalling to my mind youthful friendship and 
enthusiasm, 


Professor O. Kuxuta, director of the first surgical clinic, 
and Rector Magnificus of the University of Prague, hag 
recently died at the age of 58. He was the author of an 
important monograph on the pathology and treatment 
of appendicitis. 





—== 





Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have been approved at the examinations 
indicated : 
D.P.H. (Born Parts).—Old Regulations: J. R. Hayman, J. A. G. Keddie, 
W. B. Stott. New Reaulations: A. N. Fergus, Mary K. Henegan, 
R. A. Mansell, C. F. Pedley, *C. J. Stocker, k’. C. Tibbs, 1M. K. Yue, 
DIPLoMA IN HyGIENE.—A. R. Hassan, L. Shehata. 
* Distinguished in Part I. + Distinguished in Part IL, 








UNIVERSITY OF LONDON. 
AT the matriculation examination of the University. of London, 
held in September, there were 42 successful candidates in the first 
division and 411 in the second division; in addition, 57 took the 
supplementary certificate for Latin. 





UNIVERSITY OF ABERDEEN. 

AT the opening of the winter session in the Faculty of Medicine 
of the University of Aberdeen on October 6th the Principal of 
the University, Sir George Adam Smith, welcomed informally 
Dr. Alexander Low, the newly appointed professor of anatomy in 
succession to Professor R. W. Reid, who has retired after thirty- 
six years’ tenure of the chair. Tributes to Professor Reid and 
Professor Low were paid by Professor J. A. MacWilliam in his 
opening address to the class in physiology, and by Professor Ashley 
Mackintosh in opening the class in medicine. 





UNIVERSITY OF ST. ANDREWS. 

AT the graduation ceremony held at St. Andrews University on 
October 9th Principal Sir James Irvine inducted Mr. David Dow, 
M.B., Ch.B., D.P.H., to the chair of anatomy in University College, 
Iundee. ‘l'here was a large attendance of students. In welcoming 
Professor Dow the Principal said he had fitted himself for promo- 
tion by a diversity of experience gained in a wider atmosphere 
than that of the classroom. Fcr ten years he had combined his 
university studies with the practice of his profession in Fife, and 
had found time to carry out researches. 





UNIVERSITY OF DUBLIN. 
ScHOOL OF PuHysiIc, TRINITY COLLEGE. 
THE following candidates have been approved at the examinations 
indicated : 

Finau M.B.—Part I: *S. Behr, Wilfreda D. C. T. Pigott, W. F. Lane, 
R. M. Moore, G. M. Sinith, P. M. Garry, T. F. M. Woods, L. R. 8. 
MacFarlane, C. L. Day, N. Burstein, D. M’M. Carson, G. M Donald, 
A. C. C. Charles, J. A. K. FitzGerald. In completion: Kathleen R. 
Byrne, Evelyn E. Connolly, D. Blewitt. 

DiPLoMa IN GYNAECOLOGY AND OBSTETRICS.—J. Rego, Amy B. RB. A. 


Perriton. 
* Passed on high marks. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Streatfeild Research Scholarship. 
Mr. NorMAN LESLIE CAPENER, F.R.C.S., has been appointed 
Streat‘eild Scholar. The subject of his research will be “The 
comparative anatomy and function of the prostate gland.” The 
research will be carried out at St. Bartholomew's Hospital and 
the Zcological Society. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council meeting was held on October 8th, when the 
President, Sir John Bland-Sutton, Bt., was in the chair. 
Diplomas of Membership were granted to eight candidates. 


The Giibert Blane Medal. , 
The Sir Gilbert Blane medal was awarded to the following 
medical officer of the Royal Navy in respect of the Promotion 
Examination, 1925: Surgeon Lieutevant Commander Lionel 
Frederick Strugnell, M.B., B.S. 


Lectures. ; “ian 

The Bradshaw lecture on gas'ro-jejunostomy will be delive 
by Mr. James Sherren on Wednesday, November llth, at 5 p.m., 
and the Thomas Vicary lecture on * ‘the mediaeval eters pont 


the anatomy and physiology of the central nervous system 


Professor William Wright on Wednesday, November 18th, a: 5 p.Mle , 
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Medical Neus. 


A COURSE of four lectures on general anaesthesia, arranged 
by the Dental Board of the United Kingdom, will be given 
during the present winter session. The first lecture, entitled 
«Respiration in anaesthesia,’’ and the second, on the absorp- 
tion and elimination of volatile substances in the lungs, will 
be delivered by Professor Yandell Henderson of Yale Univer- 
sity. The third lecture, on the circulatory changes in 
anaesthesia and the use of oxygen, will be given by Professor 
Leovard Hill, M.B., F.R.S., and the fourth by Professor Noél 
Paton, M.D., F.R.S., on the metabolic changes in chloroform 
Boal The lectures will be delivered in London at the 





yal Society of Medicine, 1, Wimpole Street, on October 
d, 23rd, and 30th, 1925, and January 11th, 1926, at 8.30 p.m.; 
in Manchester, in the Medical School, University Buildings, 
on October 26th and 27th and November 3rd, 1925, and 

January 13th, 1926; and in Edinburgh, in the University, on 

October 29th and 30th and November 5th, 1925, and January 

l5th, 1926, at 5p.m. The course is intended primarily for 

dentists and medical practitioners; tickets of admission are 
not required, 

THE Fellowship of Medicine announces that Dr. Marcus 
Paterson will give a lecture on the diagnosis of pulmonary 
tuberculosis on October 19th, at 5.30 p.m., in the lecture hall 
of the Medical Society of London, 11, Chandos Street, W.1; 
members of the medical profession will be welcome. The 
Chelsea Hospital will hold a three weeks’ course from 
November 2nd, consisting of demonstrations, operations, and 
lectures by members of the staff. Throughout November the 
London Lock Hospital has arranged a comprehensive course 
in venereal diseases. The Royal Waterloo Hospital will give 
a course from November 23rd to December 12th in the study 
of diseases of children and women from all aspects. From 
November 3rd to November 28th Dr. Porter Phillips and 
Dr. Thomas Beaton will give lecture-demonstrations twice 
weekly on psychological medicine. An evening course for 
general practitioners has been arranged at the London 
Temperance Hospital from November Ist to 13th. There 
will be a course in diseases of the chest, heart, and lungs 
at the Victoria Park Hospital from November 9th to 21st. 
Copies of any syllabus and of the general programme may 
be obtained from the Secretary, 1, Wimpole-street, W.1. 

DR. PATRICK WATSON-WILLIAMS will deliver the Semon 
Lecture in the Robert Barnes Hall of the Royal Society of 
Medicine on Thursday, November 5th, at 5 p.m. 

THE Devon and Exeter Medico-Chirurgical Society will 
hold its first meeting on Friday, October 23rd. An address 
will be given by Sir StClair Thomson on the surgical anatomy 
of the nose and accessory sinuses. 

AT the next meeting of the Medical Officers of Schools 
Association, which will take place at 11, Chandos Street, W.1, 
on Friday, November 6th, at 4.45 p.m., Dr. A. I. Simey, 
medical officer to Rugby School, will read a paper on the 
prophylaxis of common colds. 

THE annual dinner of the University of Bristol Association 
of Alumni (London Branch) will be held at 7.45 p.m. on 
November 6th at Pagani’s Restaurant, Great Portland 
Street, W. Viscount Haldane will preside and Professor 
Lloyd Morgan will be the guest of the evening. The charge 
for the dinner is 9s., exclusive of wine. Further particulars 
tan be obtained from Dr. Elizabeth Casson, Holloway Sana- 
torium, Virginia Water, 

FOLLOWING the opening Iecture of the winter session at 
the Central London Throat, Nose, and Ear Hospital by Dr. 
William Hill on October 6th, the annual dinner of the medical 
staff was held at the Trocadero Restaurant the next evening, 
With Mr. Harold Kisch in the chair. A total of fifty-two were 
present, and among the guests were the lecturer, Dr. William 
se) Sir StClair Thomson, President of the Royal Society of 
Medicine, Sir W. Arbuthnot Lane, President of the Fellowship 
of Medicine, Sir Thomas Horder, Dr. W. H. Kelson, Mr, 
Herbert Paterson, Mr. Herbert Tilley, Mr. C. J. Badgerow, 
Mr. T. B, Layton, Dr. Watson-Williams, Dr. J. H. Chaldecott, 
en the chairman of the committee of management of the 
ospital. 

THE annual dinner of the Manchester Medical School will 
" held in the Grand Hotel, Manchester, on Thursday, 
‘ovember 19i:h, with Mr. C. Roberts in the chair. 

a first dinner: mecting of the Hunterian Society of 

—. Will be held at Simpson's Restaurant, Bird-in-Hand 
urt, 77, Poultry, Cheapside, on Monday, October 19th, at 
~~ P.m. After dinner the presidential address, on light, will 
_— by Dr. F. Howard Humphris. 

Ragga CHARCOT, the well known explorer, and Dr. 
beaite” A roe eres of oto-rhino-laryngology in the Paris 
ln Medicine, have been nominated Commanders of 

ston of Honour, 





THE annual sermon of the Royal College of Physicians of 
London, recently re-established by the Charity Commissionerg 
under the Sadlier ‘'rust, will be preached at the Church of 
St. Mary-le-Bow on Monday, October 19th, at 12 o'clock. 

THE freedom. of the borough of Abergavenny has been 
conferred upon Dr. Williaus Dyne Steel, who recently retired 
from the office of medical officer of health for the borough 
after forty-two years’ service. Dr. Steel was formerly 
President of the South Wales and Monmouthshire Branch 
of the British Medical Association and Representative and 
Chairman of the Monmouthshire Division. 

Dr. J. CROSBIE DixEy of Bartstaple has accepted tho 
unanimous invitation of the Barnstap!c ‘own Council to 
beconic mayor of the borough for the ensuing year. 

Dr. FRANCIS MARRIOTT of Alfreton has been added to the 
Commission of the Peace for the county of Derby. 

Dr. HUBERT Y. LEIGH, on the occasion of his leaving 
Treharris, has received from his friends and patients an/ 
illuminated address, and Mrs. Leigh a silver tea and coffee 
service. : 

AT the annual meeting of the Royal Academy of Medicine 
in Ireland held on October 9th the following officers were 
elected : President: Sir James Craig. General Secretary : Dr. 
T. P. C. Kirkpatrick. Secretary for Foreign Correspondence : 
Dr. L. L. Cassidy. Presidents of Sections: (Medicine) Dr, 
F. C. Purser; (Pathology) Dr. Joseph W. Bigger; (Surgery) 
Mr. R. C. B. Maunsell; (Anatomy and Physiology) Dr. C. M, 
West; (Obstetrics) Dr. D. G. Madill; (State Medicine) Dr. 
V. M. Synge. 

A STATUE to Pasteur was unveiled recently at Rio de 
Janeiro. 

AN anonymous donor has given £50,000 to the London 
Hospital. The gift, which has been made through Viscount 
Knutsford, the chairman of the hospital, is to be devoted 
chiefly to research work, and special attention is to be given 
to rheumatic diseases and troubles arising therefrom. 

Dr. HARVEY CUSHING, Moseley Professor of Surgery, 
Harvard University, and surgeon-in-chief at the Peter Bent 
Brigham Hospital, Boston, Massachusetts, was awarded the 
Cameron prize of the University of Edinburgh last year. He 
will deliver three lectures in the University this month, the 
first on Monday next, on the circulation of the cerebro-spinal 
fluid; the second on Tuesday, on the pituitary gland; and 
the third on Thursday, October 22nd, on brain tumours. The 
lectures will begin at 4 p.m. ou each day. Students and 
graduates in medicine are invited to attend. 

THE King has granted to Dr. Percy G..S. Williams, Principal 
Medical Officer of Health, Cairo City, permission to wear the 
insignia of the third class of the Order of the Nile, conferred 
upon him by the King of Egypt in recognition of valuable 
services rendered. 

THE thirty-second congress of the Italian Society of Surgery 
will be held at Rome from October 25th to 28th, when the 
following subjects will be discussed: (1) Treatment of 
Graves’s disease (conjoint meeting with the Italian Society 
of Internal Medicine), introduced by Professor P. Fiori. 
(2) Intestinal obstruction (exclusive of strangulated hernia), 
introduced by Professors Oresle Margarucci and Ugo Stoppato, 

A STAINED glass window erected to the memory of the 
late Dr, William Harrap Mason was unveiled recently at 
St. Peter’s Church, Hunslet Moor, Leeds, by the Vicar of 
Leeds; the subject of the window is * the Beloved Physician.”’ 

SIR WILLIAM E. NICHOLLS has given the mansion Ty To 
Maen at St. Mellons, together with its twenty acres of 
parklike land, to the Cardiff Royal Infirmary for use as a 
convalescent home. Ty To Maen was the former residence 
of Mr. J. C. Gould, shipowner, and is situated in delightful 
country overlooking the Bristol Channel. It is expected that 
with but slight alterations the house will provide accommoda- 
tion for some sixty or sixty-five beds. 

THE September issue of Medical Seience: Abstracts and 
Reviews, completes Volume XII and is the last of the series, 
the Medical Research Council having resolved to discontinue 
its publication. 

THE annual report for 1924-25 of the Committee for 
Scientific and Industrial Research has been issued (H.M, 
Stationery Office; price 3s.). We hope to deal with this 
report later, but meanwhile may note that the expenditure 
amounted to £173,455, and that of this £50,000 was provided 
by fees for tests and for special investigations for outside 
firms or by contributions from co-operating bodies, and 
£30,000 from repayments from the Service departments for 
work undertaken directly for them. 

THE eighth Sicilian Medical Congress, which was to have 
been held this month, has been postponed until next April. 

THE Wellcome Historical Medical Museum will be closed 
for cleaning and structural alterations from October 19th 
until November 30th. 
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Letters, Notes, and Ansivers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MepicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepica, JourNaL must communicate with the Financial 
pag and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat Jovrnat are MUSEUM 9861, 9862, 9868, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 


QUERIES AND ANSWERS. 


Asso- 








“G, H. L.”’ writes: I have as patient an elderly man suffering 
from chronic osteo-arthritis of the left hip. e complains of a 
feeling of stickiness all over his body, but particularly over the 
affected hip. This is not imaginary, as the affected parts are 
distinctly sticky to the touch. Can any explanation of this 
condition be given? 


TREATMENT OF NAEVUS. 
'F. E. C.” asks if trichloracetic acid in crystalline form is a 
satisfactory treatment for a large superficial naevus on the 
abdomen of a young baby, and whether the application is painful. 
The child is in the country and it would be difficult to arrange 
for treatment with CO, snow or electrolysis. 

ANOSMIA AFTER CORYZA. 
C. 8. A.” asks for suggestions for the treatment of the following 
case: A man, aged 55, who usually enjoys good health, suffered 
from an attack of coryza in February, 1925. The temperature 
was 100° for two days, but he did not lie up; he lost his taste and 
smell, but thought nothing of this, expecting it to return, but it 
has not; he has tasted nothing since. The sense of smell is 
present to a certain extent but perverted: food, coffee, turpen- 
tine, ammonia, etc., all have the same musty order. What is 
the prognosis in these cases? 

*,* Anosmia is generally recognized as a widespread early 
symptom of influenza, and Smith Ely Jelliffe and H. Lawson 
Whale (Influenza: Essays by several authors, edited by F. G. 
Crookshank) state that ii may persist fora long time. Whale 
adds that perversion of smell is also a not infrequent complica- 
tion, and regards the condition as a true neuritis of the olfactory 
nerve. Having encountered a case in which it persisted for 
twenty years, he recommends a very guarded prognosis. In the 
Inuex of Treatment, by Hutchison and Sherren, it is stated that 
the most hopeful treatment of influenzal anosmia is the internal 
administration of large doses of strychnine and phosphorus; 
arsenic also may be tried. 

INCOME Tax. 
Motor Gar Expenses of Salaried Offcer. 
W. 58. G.” receives a salary from a local authority, and also a 
mileage allowance, which he states covers running but not over- 
head costs. He has recently spent money on replacing his car. 
Is this allowable ? 

*,* Our correspondent is entitled to deduct sums expended 
wholly, exclusively, and necessarily in the performance of the 
duties of his office. If it is necessary for him to use a car for 
travelling on his professional work—as apparently it is—he can 
deduct the excess of the actual expenditure (excluding capital 
outlay) over the mileage allowance received. The matter is, 
however, by no means free from difficulty. In the first place, the 
authorities will probably expect him to substantiate beyond 
doubt his view of the allowance—that is, that the local authority 
did not fix it on the assumption that it would cover overhead 
charges; and secondly, the renewal cost of a vehicle is strictly 
.referable to its life in use, and ‘ W. 8, G,” must be prepared to 
face a, claim to set off any excess of allowance over running cost 
during the use of his recent car from the loss on the running of 
the car in the year in which the special expenditure was incurred. 
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MEDICAL GOLF. 


THE Medical Golfing Society held its annual autumn meeting op 
October 10th and llth at Deal, by kind permission of the Royal 
Cinque Ports Club. The course was in excellent condition and 
the weather glorious. The results of the competitions were: 


Singles v. Bogey.—L.. W. Bathurst, 3 up. Second prize: w, H. 
Lamplough, after a tie with L Barrington-Ward. 

F. ursomes v. Bogey.—G. Norman and H. Wolseley-Lewis, 2 down. 

Canny Ryall Chalienge Cup.—H. Apperly, after a tie with A. H. Vasgig 
at 75. Second prize: Mather Thomson, 76. Third prize: N, Fleming 
and H. Gardiner-Hill, 77. 


THE autumn meeting of the Shropshire Medical Golf Association 
was held on October llth on the Wrekin golf course by king 
permission of the committee. There was some fog in the 
morning, but after 11 o’clock the weather was delightful ang 
the course in first-class condition. 

The Shropshire Medical Challenge Bowl (18 holes, medal play) 
Was won by Dr. ‘I’. R. Elliott. s‘eading scores were: 


T. R. Elliott... « &-— 9= 73 
A. D. Haydon R oe -. 84-—10= 74 
W. B.A. Lewis ... poet o. 4-18 = 76 
I. B Richardson ... -. 89-11 = 78 
J. Glyn Pigott «. 98 — 18 = 80 
H. G. Beckett 93 — 13 = 80 


The foursomes v. bogey were won by Drs. Richardson and 
Beckett, Drs. lreland and Higginson tieing with Drs. Wheatley 
and Elliott for second place. 

Dr. I. B. Richardson was elected captain for the ensuing year 
and Dr. T. R. Elliott honorary secretary. A very hearty vote of 
thanks was passed to the retirmg captain, Dr. Higginson, for 
the great interest he had taken in the association during bis year 
of office. It was decided to hold the next meeting at Church 
Stretton towards the end of May, 1926. 


COD-LIVER OIL AND ULTRA-VIOLET LIGHT. 

Ir has been suggested that the oxidation of cod-liver oii causes ii 
to emit ultra-violet rays. This, however, is denied by F. Daniels 
and R. J. Fosbinder, who contribute to Scrence for September 18th, 
1925 (p. 266), a brief account of experiments which they have 
made in the laboratory of physical chemistry at the University 
of Wisconsin. After bubbling oxygen through cod-liver oil ina 
quartz cell for ten days, no darkening of a pho ographic film was 
discernible, nor was any trace of a photographic effect produced 
by heating cod-liver oil to 100° C., while oxygen was passed 
through it for three days. The oxidation, however, altered the 
character of the oil, as was shown by a change in its iodine 
number. A control experiment showed that the apparatus was 
working properly and that the cod-liver oil was effective in the 
cure of rickets. The reported evolution o: oxygen as the result 
of the action of ultra-violet light on oxidized cod-liver oil was 
not confirmed when precautions were taken to expel dissolved 
air. ‘Che authors remarx that it is unfortunate that the previous 
suggestion that cod-liver oil emitted ultra-violet rays should 
have led to widespread speculation concerning the mechanisin 
of the cure of rickets. 


POETRY AND Parysic. : 
“R. C. B.” sends the following verses, under the heading Pro 
eleganti Medico, malus Poeta, a phrase assigned by Erasmus to 
Plutarch : 
. Though Providence meant to have us content, 
Some folks are well off and don’t know it; 
So heed ere too late that victim of Fate 
The doctor who would be a poet. 
Once bright and alert and physic-expert, 
See him now count his feet in his walk, 
Or, stopped in the street, a patient t: reet, 
Hear him stammer to rhyme in his valk. 
His patient in fear, he’d comfort and cheer 
By questions all castinto metre; _ . 
Prescriptions he'd frame with a metrical aim, 
He thought more effective and neater. 
Nocturnes he'd indite, in th» hours of the night, 
The mother with chloroform soothing ; 
The baby newborn, at break of the morn, 
He'd hail with an ode to its toothing. 
He faited, for alas! this will come to pass: 


His life syncopated until 
In the season of cheer, at the end of the year, 
He starved, lacking rhymes for his bill. 


RoaD PLANS. 


THE Dunlop Rubber Company, Ltd., has now issued the ion 
and fifth volumes in its series of pictorial road plans, = 
Road. The publishers are Ed. J. Burrow and Co., Ltd., Che oe 
ham, and the price is 6d. each. The fourth volume conducts * 
traveller to Holyhead, the other round the English lakes 


Glasgow. 


VACANCIES. 

NorTrFIcaTIoNns of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hosp — 
will be found at pages 37, 39. 40, 41, 44, and 45 of our advertiser 
columns, and advertisements as to partnerships, assistantel'ps 
and locumtenencies at pages 42 and 43. amiga 

A short summary of vacant posts notified in the advertise 
columns appears in the Supplement at pages 135 and 156. 
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THE HARVEIAN ORATION. 
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Che Warbeian Oration 
ON 
HEREDITY IN RELATION TO 
MENTAL DISEASE. 
DELIVERED BEFORE THE ROYAL Cor LEGE OF PHYSICIANS 
or Lonpon on Ocreser 19rH, 1925, 


. 


BY 
Sir FREDERICK MOTT, K.B.E., M.D., LL.D., 
FERAC.P., F.BS. 

{Tue Orator began by referring to Harvey’s de Genera- 
tione Animalium, which, he said, stood in a place of equal 
honour by the side of his doctrine of the circulation of 
the blood. He mentioned the Harveian Orations by the ijate 
Dr. Ormerod (1908), by Sir Bryan Donkin (1910), and Ly 
Dr. Herbert Spencer (1921), who had cealt with various 
aspects of this book of Harvey’s. Sir Frederick Mott then 
gave a sketch of the growth of knowledge with regard to 
Harvey’s dictum, “ Omne vivum ex ovo,”’ and continued as 
follows: ] 


Omne virum ex ovo—the life of the individual begins 
from the moment of penetration of the spermatozoén into 
the egg when the conjugation of the male and female 
eumetes occurs. The spermatozodn provides one half of 
the nuclear matter (chromosomes), the ovum provides the 
other half. The spermatozoén carries into the ovum the 
centrosome, and in the process’ of repetitive cell division 
which follows it acts in such a way that every cell of the 
hody contains an equal amount of nuclear material derived 
from each parent in respect to the hereditary material of 
the species. The discovery of the special sex chromcsome 
in spermatozoids of insects shows that two sets of spermato- 
zids may be produced: those with an odd sex chromosome 
which gives males, those with a pair of sex chromosomes 
which give females; or, as occurs in some insects, one 
chromosome is small, that of the future male, and one 
large, that of the future female. Racial characters may 
not be equal in the amounts of nuclear matter in the form 
of chromomeres or genes derived from each parental stock, 
and still less those due to familial ancestry, to which the 
greater number of mutations in man may be ascribed. 
Although there is disjunction of the paternal and maternal 
chromosomes, yet if these chromosomes are constituted by 
a series of genes or hereditary factors arranged in linear 
order, it follows that the crossing over of blocks of these 
genes may lead to fusion or transference and replacement 
o: blocks of genes representing respectively maternal or 
paternal unit characters. Moreover, this crossing over of 
groups of genes in alignment offers a germinal mechanistic 
explanation of facts observed by Galton in Natural 
Iiheritance, where he says: 

We appear severally to be built up of a vast host of minute 
particles of whose nature we know nothing, or any one of which 
may he derived from any one progenitor but are usually traus- 
miited in aggregates, considerable groups being derived from the 
same progenitor. ... In the process of transmission by inheri- 
tance, elements derived from the same ancestor are apt to appear 
in large groups, just as if they had clung together in the pre- 
embryonic stage, as perhaps they did. 

One of the most valuable contributions to our knowledge 
of character and temper depending upon an “ inborn dis- 
position impressed by Nature ’’ was Galton’s inquiry into 
the history of similar and dissimilar twins; it showed that 
temper and the raw material of character are inherited; 
for he found that identical twins brought up under a 
different environment remained temperamentally the same 
and of the same disposition; whereas dissimilar twins 
brought up in the same environment remained tempera- 
mentally different. We can only explain this on a chromo- 
some mechanistic basis by the supposition that in identical 
twins two male gametes conjugate with two female gametes 
inone ovum. But this inquiry of Galton’s shows how much 
conduct and character depend upon inheritance. Moreover, 
an inquiry which I instituted, and which was carried out 
for me by Miss Agnes Kelley in the parish of Bethnal 
Green, showed that like tends to beget like. 





This inquiry was made with the object of comparing the heredity 
and social conditions of a certain number of insane, mentally 
defective, and normal persons. Sixty cases were taken in each 
group. The first group was of adult patients in the London 
County Council asylums; the second 2 high-grade mental 
defectives ; the third of normal children from the elementary 
schools. The last two groups were at schools m different districts 
of Bethnal Green. Every care was taken to make as full and com- 
plete a family and social history as -possible, and pedigree charts 
were constructed. The report was published in Part II, Annual 
Report of the Board of Control, 1915, and the following is a very 
brief summary of the results of this inquiry : 

Insanity was very much more prevalent in the pedigrees of insane 
persons than in those of mental defectives—namely, in the pro- 
portion of 50 per cent. as against 25 per cent. of the defective cases. 
Conversely, mental deficiency was more apparent than insanity in 
the family histories of the defective children; while the charts 
of the normal school children only showed insanity and mental 
deficiency in a very small percentage of cases. 

Good trades and high wages were rare in the mentally defective 
group. Though there were a few exceptions, the general type of 
employment was poor, and 75 per cent. of the fathers were casuals 
and unskilled workers. 

There was a corresponding dead level of poverty in the home con- 
ditions of these cases and the incapable mother was yery conspicuous 
in this group. In few of the asylum cases, and among still fewer of 
the mental defectives, could the home conditions be described as 
good, while one-third of the homes in each of these two groups 
were classified as ‘* homes in which the food was quite inadequate, 
the clothing very poor, and bare necessities were lacking.”’ The 
normal group showed a decided improvement in industrial eon- 
ditions and in the care of home and children, and there were very 
few cases of intense poverty or neglect. There was, further, a 
very striking contrast in the dependence on parish and charitable 
assistance among the families of the normal group on the one 
hand, and of the insane and mentally defective groups on the 
other. The normals not only applied less often to the parish, but 
they were also less well known to charitable agencies. 

But mental deficiency exists in all grades of society, and 
in a number of cases heredity does not explain how it ts 
that a child is born an idiot or imbecile and the brain ts 
arrested in its development. 

The foundations of moral and intellectual characters ave 
inborn, but the influence of education, example,’ and 
environment generally is much more potent for good cr 
evil than in the case of physical characters. Unior- 
tunately the high-grade imbecile and moral imbecile are 
fertile, and as they have only a narrow margin of highest 
control they readily yield to the impulses of the passious 
and animal instincts, or are unable to resist temptation 
when opportunity offers. Speaking of this raw material 
of character, which in a great many instances results from 
a failure of the latent potentialities of the fertilized ovum, 
Sir Thomas Browne (whose birthday it is to-day) clearly 
recognized the inborn disposition when he said: ‘ Bless 
not thyself that thou wert born in Athens, but among thy 
multiplied acknowledgements, lift up one hand to heaven 
that thou wert born of honest parents, that modesty, 
veracity, and humility lay in the same egg and came into 
the world with thee.”’ 

From time immemorial the influence of the sexual func- 
tion on physical structure, character, and conduct has been 
known, but it is only within recent times that experimental 
investigations and clinico-anatomical observations have 
shown that this influence is dependent upon an internal 
secretion of an interstitial gland of the testis and ovary 
respectively, which can function independently of — the 
genetic structure. The testis secretes a hormone which 
determines, prior to birth, the physical and mental sexual 
characters, and at puberty the secondary sexual characters. 
The reproductive organs are functionally correlated with 
the endocrine system of glands, especially the | cortex 
adrenalis, the pituitary, and the thyroid. As the sex 
instinct gradually matures, a progressive mental and bodily 
evolution takes place in the male and female, in accord- 
ance, not only with the innate dispositions due to sex, 
race, and familial ancestry, but with the evolution of 
character due to good or bad habit formations. Habits 
acquired in early life, although not germinal and trans- 
missible, nevertheless form such stable organized reflex 
patterns in the nervous system as to be capable of pro- 
foundly influencing such inborn dispositions as the moral 
sense, the self-regarding sentiments, the emotions and 
passions, and their proper control. At the adolescent 
period a new great vital urge, stronger even than self- 
preservation, energizes all the organs and tissues of the 
body, especially the nervous system, for the supreme bio- 
logical end of reproduction and preservation of the species, 
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I will now give a short account of my own investigations 
regarding the interstitial cells in man and their functions. 
Examination of the testis of a full-term twin foetus showed 
tubules containixg embryonic spermatogenic cells; between 
them, lying in loose connective tissue, were seen abundant 
polygonal cells with a round nucleus lying in an eosin- 
stained cytoplasm. Many of the cells had the appearance 
of young cells. There was plenty of evidence of nuclear 
mitosis, and I came to the conclusion that numbers of the 
cells had attained maturity and were on the way to a 
regressive atrophy, leaving only the nuclei. These cells 
contain a lipochreme substance and lipoid granules. I found 
that about the fourth month the seminiferous tubules are 
twice the size of those at birth; instead of being separated 
by loose connective tissue containing abundant Leydig cells, 
they are closely approximated, the Leydig cells have almost 
disappeared, and there are no lipoid granules visible. At 
the eleventh year I observed very little change in the size 
of the tubules and the interstitial cells are only discernible 
by examination with an oil-immersion lens. Little or no 
interstitial lipoid is seen. There are commencing manifesta- 
tions of nuclear activity and karyokinetic figures, but no 
spermatids or spermatozoa. The Leydig cells do not 
reappear until puberty, when the generative function com- 
mences, and the sexual hormone from the interstitial cells 
begins again to pass into the circulation and determine the 
bodily and mental secondary sexual characters. 

Seeing that the male sexual hormones are active for prob- 
ably more than six months in pre-natal and _ post-natal 
periods, it follows that this influence must have been 
operating on all the somatic cells, including the nervous 
system, during all that time. If there be an elective storage 
of the sexual hormone in the nervous system, as Steinach’s 
experiments indicate, then a masculine behaviouristic ten- 
dency may thus early be engraven upon the nervous system. 
Moreover, by the sensitizing influence of the testicular 
hormone, the primary male characters are in this early stage 
made dominant in all the bisexual somatic cells. The belief 
in the occurrence of male sex-dominance at an earlier age 
than the existence of a secretion of the female sex hormone 
has received fresh support in the very interesting solution 
of the riddle of the ‘‘ free martin” by Lillie. He reports 
a case in which the female characters of a female twin calf 
were more or less completely suppressed and certain male 
structures developed as a result of anastomosis of the 
placental blood vessels with those of the associated male twin 
calf. This can only be explained by the influence of a 
soluble and diffusible hormone derived from the male and 
carried to the female by the circulating blood. 

There can be no development of sex characters without 
all the other organs of internal secretion participating; all 
of the ductless glands, and especially the thyroid, the 
pituitary, and the adrenal, are influenced by the internal 
secretion of the sexual glands, and the latter are 
undoubtedly ‘infiuenced by the former; indeed, there is a 
harmonious functional interrelation between the reproduc- 
tive organs and the whole endocrine system. 

I have recently investigated a case of dystrophia adiposo 
genitalis affecting an epileptic imbecile aged 29 at death. 
There was no hair on the face; there was polyuria and 
marked sugar tolerance; there was infantilism of the 
external genitals; the atrophous undescended testes were 
no larger than peas and showed microscopically both inter- 
stitial cells’: and spermatogenic cells replaced by fibrous 
tissue and fibroblasts. Associated with this testicular 
atrophy was a markedly atrophous pituitary and atrophous 
thyroid gland; moreover, the cortex adrenalis was much 
diminished in thickness. 

The increase in growth of the long bones of youths 
castrated in early life is due to retardation of endochondral 
ossification, and supports the view that the internal secre- 
tion of the testis controls calcium metabolism. Similarly, 
in the female there is a relation between the ovarian internal 
secretion and calcium metabolism, for removal of the ovaries 
benefits and sometimes cures osteomalacia. Again, the 


release of calcium from the pelvic bones during pregnancy 
and parturition may be regarded as a physiological process 
brought about by an internal secretion of the ovary, the 
phosphate of lime thus released being utilized by the 
mammary gland. 





It is generally assumed that the source of the sexual 
hormone of the female is connected with the development 
of the Graafian follicle, and that the cells of the zona granu- 
losa and the internal thecal cells of the follicle secrete a 
specific soluble substance which passes into the blood and 
determines the female characters. It may, therefore, be 
supposed that a continuous conversion of primordial follicles 
into immature Graafian follicles, from earliest infancy 
onwards, provides a feminizing hormone to counteract the 
pre-established male dominance in the bisexual cells of the 
body. This formation of atretic follicles, hnd subsequently 
corpora atretica, continues until menstruation occurs and 
maturation with dehiscence of the follicles takes place, 
I have found that ovaries at birth and in early infancy 
contain numerous immature Graafian follicles. Should this 
follicle formation not occur to a normal physiologicai extent, 
it is conceivable that, having regard to the selective action 
of the hormone on the central nervous system, as revealed 
by Steinach’s experiments, there would be a tendency to 
masculinization especially revealed in mental qualities. The 
whole of the somatic cells of male and female are, until the 
dawn of adolescence, engaged in growth and self-preserva- 
tion, in preparation for reproduction and preservation of 
the species. 

Disorders and diseases of the mind have long been 
associated with two conditions—namely, heredity, and the 
critical periods of life (adolescence, when the sex instinct 
matures, and the climacterium, when the sex instinct 
wanes). © These are physiological conditions. Pregnancy, 
parturition, and lactation in the female are likewise 
physiological conditions. 

Two distinguished Harveian Orators, the late Dr. Ormerod 
and Sir Bryan Donkin, have dealt with the subject of here- 
dity in relation respectively to nervous diseases and crimino- 
logy, based upon wide experience, but neither of these has 
treated of the relation of heredity to insanity based upon 
the study of pedigrees, statistical data, and pathological 
findings. 


EvipEence or Herepity 1n Certain Tyres oF Mentar 
DISEASE. 

There are three types of mental disease in which the 
naked-eye appearances of the brain do not afford any 
indication of an exogenous cause of the disorder and loss 
of mind presented by the symptoms during life. I include 
them in one group, and they are termed respectively 
dementia praecox, manic depressive insanity, and involu- 
tional melancholia—the two latter may terminate in 
dementia. 

Through the study of a large number of carefully con- 
structed pedigrees by myself and co-workers, extending 
in many instances to four or five generations, and of 
statistics based on a card system extending to four 
thousand related individuals, who have been or were at 
the time in one of the ten London County asylums, I have 
come to the conclusion that there is a signal tendency to 
antedating in respect to these types of insanity; that is to 
say, if a parent suffered with manic depressive insanity, or 
a parent or grandparent with involutional melancholia 
or senile dementia, one or more of the descendants may 
suffer during adolescence with dementia praecox. In the 
construction of pedigrees I was particularly struck by the 
fact that two, three, or even four or five members of the 
same co-fraternity at about the same age suffered with 
mental disease—usually dementia praecox ; sometimes with 
manic depressive insanity; not infrequently with dementia 
praecox and imbecility. This is a more striking proof of 
hereditary transmission than when mental disease is trans- 
mitted in successive generations. 

When there is evidence of insanity or epilepsy in both 
stocks, or a general neuropathic tendency indicative of 
mental instability, the liability to dementia praecox 1s 
greatly increased in the descendants; therefore in advising 
(as one often has to do) in regard to marriage, evidence 
pointing to these special forms of mental disease in both 
stocks, on one side, still more when on both sides even if 
shown in collaterals, induces one to say definitely from a 
eugenic point of view that it would be inadvisable—inas- 
much as the risk of an insane inheritance for the children 
is so much the gfeater. 
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Moreover, in some of the pedigrees it looked as if there 
were segregation of unit characters, for I was able to find 
healthy children who married and had a healthy grown-up 
progeny in the same co-fraternity with cases of dementia 
praecox, manic depressive insanity, and imbecility. But, as 
the late Dr. Ormerod and Sir Bryan Donkin pointed out in 
their interesting Harveian Orations, there are too many com- 
plicating factors to permit of Mendelian principles, which 
are so striking in animals where breeding can be controlled, 
being applied in relation to mental diseases. I have to omit 
here the statistical data, but I should like to refer to one 
result of them, because it supports my premiss. Prior to the 
war the number of cases of dementia praecox admitted to 
asylums was about equal in the two sexes, likewise the 
average age incidence (about 23 years). During the war 
there were half as many male admissions of dementia 
praecox as females whose parents were or had been in the 
London County asylums. The age of these males averaged 
17.5 instead of 23.5; the reason being that those over that 
age had been conscripted, and I may state as comfirmatory 
of this inference that 14 per cent. of the insane in the army 
were cases diagnosed as dementia praecox. 


Tae Nature or DemeNTIA PRAECOX. 

By a comparison of the mental and bodily conditions of 
an acquired mental disease—general paralysis of the insane 
—with the mental and bodily conditions found in dementia 
praecox, I shall endeavour to show that in dementia 
praecox there is a vital defect of the reproductive organs, 
and of the brain in particular, and probably of the whole 
body, especially the endocrine glands. 

1 have investigated spermatogenesis in 108 cases dying 
in hospitals and asvlums at different ages and in different 
bodily states, including normal death from shock of injury. 
I have found it active from puberty to old age (81), with 
individual variations in degree. In cases where severe 
chronic disease occurred in early life there has been found 
absence or deficiency of spermatogenesis. In adults dead of 
shock following accident, tuberculosis, dysentery, broncho- 
pneumonia, enteric fever, or gangrene of lung, active 
spermatogenesis was found. It was absent in several cases 
of prolonged extensive suppuration, and in several cases of 
cancer. But these were diseases in which an active 
prolonged cell nuclear proliferation had taken place. 

In general paralysis local patches of atrophy of the testes 
with dense fibrosis occurred in many of the cases examined, 
but with very few exceptions, in a large number of cases, 
active spermatogenesis in all stages was found in spite of 
intercurrent disease. The atrophied patches were due 
either to gonorrhoeal epididymitis or localized syphilitic 
inflammatory affection of the testes. The dense white 
fibrous patches microscopically examined exhibited tubules 
consisting of thickened basement membrane without Sertoli 
cells or spermatogenic cells of any kind. The atrophic 
process was not due to a iegressive atrophy, as in 
dementia praecox, but to a previous chronic inflammatory 
process. This, moreover, was shown to be the case by the 
fact that normal tubules with active spermatogenesis and 
Leydig cells could be found in the midst of the atrophied 
tubules. In spite of this secondary atrophy which affects 
the testes of many paralytics, the average weight of tho 
pair after removal of the epididymis and tunica albuginea 
is 8 grams heavier than the testes of dementia praecox; 
whereas in the majority of cases of dementia praecox 
examined an emulsion of the testes revealed no spermatozoa, 
the converse was found in paralytic dementia. 

In 27 cases of dementia praecox of which the testes were 
examined, either a commencing, a partial, or a complete 
primary regressive atrophy was evident by the morpho- 
logical and microchemical changes in the spermatogenic 
epithelial cells and the interstitial cells, with a correspond- 
ing thickening of basement membranes and overgrowth of 
interstitial connective tissue. With a few exceptions these 
testes of dementia praecox cases showed less evidence of 
active spermatogenesis than the testes of an old senile case 
aged 81 at death. In 27 per cent. of the cases the inter- 
stitial cells showed the pigmentary degeneration found in 
old age. 5 
A lave no time to deal with the very important question 
of the influence upon the germ plasm’ of circulating toxins 





in the blood. But the study of the testes of 108 cases dying 
of all forms of disease, and yet, except in dementia praecox 
and imbecility, showing with very few exceptions active 
spermatogenesis, appears to me to find a solution in the 
fact that a barrier of lipoid granules, similar in chemical 
composition to the lipoid granules in the cortex adrenalis, 
was found. These granules consist of a lecithin-cholesterin 
ester. The cholesterin acts as an antitoxin. Now I found 
in cases of microbial toxaemia that the lipoid-cholesterin 
ester disappears from the cortex adrenalis, and some people 
speak of this gland as antitoxic in function on this account. 
It seems to prove that Nature will provide as long as it 
can for the protection of the germ plasm. There is evidence 
to show that these lipoid granules are connected with 
oxidation processes, and would therefore protect the germ 
cells against poisons like alcohol circulating in the bleod. 
Whereas in general paralysis clumps of eosin-stained cells 
could be seen in sections of the testes with a low-power 
magnification, in the great majority of cases of dementia 
praecox eosin-stained clumps were not visible; the appear- 
ances suggest a failure of these interstitial cells to 
maturate. Fibroblasts and dense fibrous tissue tend to 
replace the Leydig cells. It is less easy to show the regres- 
sive atrophy in the ovaries for various technical reasons, 
but the study of 100 patients dying in hospitals and 
asylums led me to the conclusion that there is, similarly 
to the male reproductive organ, a tendency to regressive 
atrophy of the reproductive organs in the female in 
dementia praecox, as evidenced by the deficiency of the 
chromatin in the nucleus of the primordial follicles, their 
disappearance and replacement by fibroblasts. The organ 
shows a sclerotic condition even in many young women 
suffering with this disease, 

To the first volume of Libro en Honor of Ramon y Cajal’s 
seventieth birthday I contributed a paper upon ‘ The 
genetic origin of dementia praecox,’’ giving the clinical 
history and pathological findings in the brain and repro- 

rg l “—,. é ; _ 
ductive organs of a case of acute dementia praecox. The 
following is a summary: 

There was a family history of insanity on both sides. A brother 
died in Charing Cross Hospital from a self-inflicted bullet wound 
of the brain. The testes were sent to me in 1916, as I had asked 
for the testes of cases dying of injury; pronounced regressive 
atrophy was found. J put them aside, after finding they were very 
abnormal, and forgot all about them. Five years later I was 
asked to see a case at Claybury Asylum of acute adolescent 
insanity, and I was struck by the patient’s name and by the 
history of the brother having died from a self-inflicted bullet 
wound. I then recollected the name and recognized that it was 
the brother who had died in Charing Cross Hospital. There 
was a history of a sister who had been admitted four times to an 
asylum with manic depressive insanity with sexual delusions; 
a brother and sister were normal; all the five were highly 
intelligent. The blood and cerebro-spinal fluid examined during 
life were both sterile; and there was only slight leucocytosis. 
The patient died eleven days after admission. The duration of 
the mental symptoms was about two months; they were charac- 
terized by depression, suicidal tendency, and delusions of persecu- 
tion. He died of heart failure with cerebral congestion and 
oedema. The testes, freed from tunica albuginea and epididymis, 
weighed only 8 grams each, which is less than half the normal 
weight. They presented a uniformly grey instead of a white 
appearance, quite like the organ in advanced cases of dementia 
raecox. The microscopic appearances of regressive atrophy were 
in all respects a counterpart of those I had found in the testes 
of the brother. Sections of the testis revealed tubules in all 
stages of primary regressive atrophy. Some of the tubules showed 
only a thickened basement membrane lined by Sertoli cells without 
any spermatogonia or spermatocytes; in others there were all 
stages of regressive degenerative atrophy of the spermatogenic 
epithelium, shown by a diminution or even absence of nuclear 
chromatin in spermatogonia, spermatocytes, and spermatids. 
Where spermatids or spermatozoa were seen there was evidence 
of a microchemical or morphological change similar to the 
condition I have found and described in several early cases of 
dementia praecox. The interstitial tissue displayed an overgrowth 
of fibroblasts, the cells of Leydig were diminished in size and 
numbers, the nuclei of the cells were deficient in chromatin, 
smaller than normal, irregular in shape instead of round, the 
cytoplasm was deficient in .eosin-staining substance, and the 
appearance of the cells generally was that of a regressive atrophy. 
Pronounced nuclear and cytological changes were found in the 
cortical neurones generally, but the small stellate cells of Cajal 
were particularly affected. 

The microchemical and morphological changes of the 
nuclear material of the cortical neurones and of the testis 
in this case indicate an hereditary biochemical deficiency 
of nuclear material in two structures essential for the 
preservation of the individual and the species. It has been 
asserted that the nuclear changes in the reproductive 
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organs and the cortex of the brain in this disease are due 
tw tuberculosis. In neither of these two young men was there 
any evidence of tuberculosis, but a strong family history of 
mental disease on both paternal and maternal sides. 


Parallelism of Dementia with Cortical Destruction in 
General Paralysis. 

In general paralysis the degree of dementia can he cor- 
related with the degree of decay and degeneration of the 
cortex caused by the spirochaetal infection and the escape 
of toxins into the cerebro-spinal fluid. There is a_pro- 
portional extent of chronic inflammatory change, thicken- 
ing and adhesion of membranes, and atrophy of the con- 
volutions, obvious to the naked eye and _ sufficient to 
account for the loss of mind. The parallelism is shown in 
the fact that if there is well marked speech defect, the left 
hemisphere will weigh usually 20 to 40 grams less than the 
right. 

Chance is everything, hereditary disposition nothing, in 
this disease. There is chance of the individual being in- 
fected, but only 5 per cent. of those infected owing to 
colonization of the spirochaete in the brain suffer from 
general paralysis. Likewise chance is everything in the 
juvenile form due to congenital syphilis. 


No Macroscopic Changes in Dementia Praecox 
to Account for Loss of Mind. 
In dementia praecox the macroscopic appearance of the 


brain exhibits nothing abnormal, and even microscopic - 


examination shows little. How can the mental symptoms, 
then, be correlated with the microscopic changes found in 
the cortex? Before considering this matter more fully 
let me state what are the fundamental symptoms of 
dementia praecox: they are a weakening of judgement, 
of attention, of mental activity, of creative ability; the 
dulling of emotional interest; loss of energy; and, lastly, 
the loosening of the inner unity of psychic life. The bio- 
logical view I take is that there is an inherent defect in 
the fertilized ovum, which shows itself in later life in two 
structures connected with the primal instincts of self- 
preservation and preservation of the species, and in those 
very structures where active nuclear formative processes 
take place—namely, the cortex cerebri and the repro- 
ductive organs. 

The brain does not waste in dementia praecox because 
the axon remains alive and the white matter surrounding 
the axon does not degenerate. Now the grey matter of the 
cortex, where all the essential chemico-physical processes 
take place, according to Donaldson, does not amount to 
more than one-fiftieth part of the white matter of the 
cerebrum. Yet if there is functional or structural synaptic 
dissociation there will result a corresponding failure of 
psycho-physiological processes and disintegration of the 
psychic unity according to the nature and degree of dis- 
sociation. Accordingly, to the naked eye, the brain may 
appear normal, and even microscopic investigation may not 
disclose in many cases (where the mental symptoms are 
mainly due to suspension of function) histological changes 
sufficient to account for the symptoms, as in manic 
depressive insanity where the patient returns to normal 
mentality. 

It may be asked how we can explain the dissociation 
(schizophrenia) from a physiogenic point of view. I should 
say by genetic inadequacy—namely, an inherent defect of 
the. vita propria of the neurones, especially of those 
developed from the telencephalon. This portion of the 
neural tube is the latest to develop phylogenetically and 
ontogenetically. The countless millions and millions of 
neurones which constitute the cortex of the cerebral hemi- 
spheres have developed from a relatively very small portion 
of the original neural blastema. At birth further neuronic 
formation ceases, and further formative activity consists 
only in growth and extension of nerve cell processes. This 
continues until at 2} years the brain has attained a size 
nearly two-thirds of that of the adult. After this growth 
proceeds slowly until adolescence. There may be a varying 
amount of pre-natal complete arrest of neuronic develop- 
ment, affecting especially those neurones of the highest 
level which are of evolutionary latest development—namely 
the supragranular layer of pyramids—and various grades 
of amentia may be the result. There may be various 


degrees of partial arrest of growth and extension of the 
dendrons, by which there is only incomplete synaptie 
junction of many neurones of the highest evolutional level, 
Such a condition may lead to a failure in the highest level 
of control without much morphological evidence of a mental 
defect. Lastly, there may be an inherent lack of durability 
of the neurones by which they are incapable of performing 
their functions of storage and transformation of energy 
during the life of the individual. In normal physiological 
conditions the neurones should be capable of functioning as 
long as the whole organism lives. Through an inherent 
defect they are apt to fail to function at the critical periods 
of life—namely, adolescence, the climacterium, and senes. 
cence ; physiological conditions of stress—gestation, parturi- 
tion, and lactation—may occur in the female. Again, such 
causes of psychological stress as emotional shock, repres- 
sion and frustration of the sex instinct, causing endocrine 
disturbance and insomnia, are exciting causes of the onset 
of disordered functions of the highest level of neurones, 
If a deficiency of thyroid secretion can arrest structure, 
and thereby function, producing cretinous idiocy, it is ww 
surprising that a deficiency of thyroxin in the blood shouia 
cause slowing of nervous function when the growth of the 
neurones is completed. But the thyroid gland’s function is 
correlated with the whole reproductive endocrine system. 

A noticeable histological feature in the brains I have 
examined of cases of dementia praecox is a morbid change 
in the nucleus. This change was first described by Nissl as 
occurring in the cortical cells. It was later described by 
Alzheimer and by most investigators since. It shows a 
swelling with often irregular infolding of the nuclear 
membrane, and deficiency or absence of the basophil stain- 
ing of the intranuclear network by Nissl stain. In the 
light of recent researches on the chromosomes in relation 
to heredity this defect of nuclear chromatin, which occurs 
also in the reproductive organs, suggests a primary genetic 
defect. . 

Now the nucleus of the neurone plays undoubtedly an 
important part in the function of transformation and 
discharge of energy from the cell. Although the Niss! 
granules are artefacts and do not exist in the living cell, 
yet their presence in the body of the cell and dendrons, 
and the microchemical reactions they give—showing that 
they contain phosphorus and iron—indicate that in the 
living neurone there is a continuous interaction between the 
surface of the granules and the nucleus by the mediation 
of the cytoplasm. There. is evidence that the granules 
which are contained in the body of the living neurone and 
its dendrons, but not in the axon, may form an oxygen 
surface, and that the iron of the nucleus may act as a 
catalase; now if there is a nuclear failure, as histological 
observations show, this may account for the neurones being 
unable to transform and discharge energy along the axon. 
The neurone is still able to live and its axon is not wasting, 
therefore the brain does not waste. How, then, can we 
associate this evidence pointing to a defect in the specific 
functions of the evolutionally latest and highest developed 
level of the brain with the philosophical teaching of 
Hughlings Jackson? The latter, in his discourse on ‘* The 
factors of insanity,’’ points out that positive symptoms such 
as illusions, hallucinations, and delusions, which are s9 
frequently met with in this disease, are evidence of func- 
tional activity brought into relief by the negative condition 
of the highest evolutional level. 

It may be asked, What, then, is the original cause of this 
abnormalvariation in the inborn vita propria of the fertilized 
ovum? It has been suggested that syphilitic antecedents 
may be the cause of dementia praecox, but I have beek 
an, Pa to find proof of this after examination of the cerebro- 
spinal fluid of a large number of cases of dementia praccox. 
It is a fact that these diseases do occur in primitive peoples, 
only the symptoms, such as hallucinations and delusions, 
are coloured by social usages, customs, and beliefs. Ante- 
dating, by bringing on the mental disease at an early age, 
leads to segregation, which, together with regressive atrophy 
of the reproductive organs, tends to stop procreation. 
Moreover, the lowered vital resistance leads to tuberculosis ; 
80 per cent. of cases of dementia praecox die of active 
pulmonary tuberculosis, a marked contrast to general 
paralysis. We observe there is thus a tendency to end or 
mend a degenerate stock, 
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Lastly, from a practical consideration of the subject of 
jnsanity, it is very necessary to recognize that the germ 
cells of every person who is certified as insane and sent to 
a mental hospital are not necessarily possible potential trans- 
mitters of a mental disease. General paralysis of the insane 
and many other microbial infections leading to disordered 
mental functions are acquired diseases and are not heredi- 
tary. Neither is it right to assume that simple senile decay 
affecting the brain is transmissible, yet a large percentage 
of inmates of asylums are sent there on account of senility. 
These legal administrative conceptions of mental disease 
must therefore vitiate all statistics in respect to heredity 
as a cause of mental diseases, because based upon data in 
which admissions to a mental hospital are in many instances 
the sole evidence. This does not apply to the same extent 
to carefully recorded pedigrees; but even these are not 
free from error, for often all the information that can be 
obtained is that one or more members of the stock had been 
in an asylum. 

How is the public to know the difference between an 
inborn tendency to insanity ab initio in the ovum, true 
heredity, and a condition which may arise after conjuga- 
tion of the male and female germs while the developing 
embryo is still in the body of the mother? As Sir Bryan 
Donkin pointed out, congenital disease was confounded with 
hereditary disease even by medical witnesses who gave 
evidence before the Royal Commission on Feeble-mindedness. 
The term “‘ hereditary syphilis ’’ is a misnomer. Much may 
happen while the embryo is still in utero. The normal 
biological processes of nutrition of the developing embryo 
may fail; abnorma! mechanical conditions may arise in 
the uterus, interfering with the proper development of 
the embryo; or mechanical conditions in the process of 
development of the embryo may arise, interfering with the 
development of structure. Of all the structures in the body 
of the embryo likely to be affected by a departure from 
normal dynamic biological conditions of growth, the great 
brain or cerebrum is the most likely. The neo-encephalon— 
new brain—of mammals appears first as two hollow buds 
from the telencephalon, which by rapid cellular prolifera- 
tion grow upwards and backwards to cover up completely 
the basal ganglia and mid-brain to form the cerebral hemi- 
spheres. In that process many mechanical failures and 
accidents may occur, interfering with the vascular supply 
or nutrition of the rapidly proliferating cells, whereby the 
process may be arrested altogether, as in anencephaly, or 
partially arrested, as in the brain of the idiot or low-grade 
imbecile. There is evidence of a possible vascular cause 
through a lack of correspondence in the normal rate of 
growth of the dura mater and soft membranes and the 
growth of the brain. Owing to this the veins enter the 
longitudinal sinus in a direction opposite to the current of 
the blood stream in the frontal lobes—an anatomical con- 
dition which favours venous stasis. This I have put forward 
as an explanation of the fact that the frontal lobes are the 
seat of early and most pronounced meningo-encephalitis 
and atrophy in paralytic dementia, because the spirochactes, 
being anaerobic, would develop more easily where there is 
venous stasis. Again, prolonged labour and difficulties in 
delivery requiring the use of instruments may be responsible 
for injury of the brain. 

Idiots and imbeciles occur in all grades of society (fre- 
quently they are the first-born), and it is not at all un- 
common to find nothing in the paternal or maternal family 
history—even when a pedigree can be obtained of three or 
four generations—to account for this pronounced failure 
of development of the anatomical basis of mind. The late 
Dr, Ashby considered that 25 per cent. of the cases of 
idiocy and imbecility were due to causes other than 
heredity. 

I feel that the subject is one which still requires an 
enormous amount of patient investigation before any definite 
conclusions can be arrived at, and I am more than ever 
convinced of the wisdom of what Harvey’s great contem- 
porary Bacon said in his Advancement of Learning, Divine 
and Human, when he wrote: ‘ First, therefore, in this, 
as in all things which are practical, we ought to cast up 
our account, what is in our power, and what not; for the 
one may be dealt with by way of alteration, but the other 





by way of application only. The husbandman cannot com- 
mand, neither the nature of the earth nor the seasons of the 
weather; no more can the physician the constitution of the 
patient, nor the variety of accidents. So, in the culture and 
cure of the mind of man, two things are without our 
command—points of nature, and points of fortune.’ 








Remarks 


oN 
SENSITIZATION AND DESENSITIZATION 
IN SKIN DISEASE.” 
BY 
HENRY MacCORMAC, C.B.E., M.D., F.R.C.P., 
PHYSICIAN FOR DISEASES OF THE SKIN, MIDDLESEX HOSPITAL; PHYSICIAN 
TO ST. JOHN’S HOSPITAL, LEICESTER SQUARE. 


Diskases of the skin may be divided for certain purposes 
into two groups—the first, where the cutaneous manifesta- 
tions can be shown to be the direct result of the presence 
in the skin of a specific parasite, as in tuberculosis, syphilis, 
and scabies; and the second, where the eruption is the 
manifestation of a reaction to some process which may not 
have been adequately explained. In the first or parasitic 
group, because we possess a precise knowledge of the nature 
of the condition, we can often cure the disease by methods 
of treatment having as their object the destruction of the 
causal parasite. This does not apply to the second group, 
where we may only be dealing with a symptom, as in the 
case of eczema, urticaria, and other conditions; where, 
although the local treatment is often successful in removing 
the eruption, it does not necessarily cure the condition— 
using the term ‘‘ cure” in its strict sense—because the 
factors bringing about the dermatosis may be uninfluenced 
by the remedies used. This treatment of a symptom is not 
confined to dermatology, for there are many other com- 
plaints, both medical and surgical, where the same method 
is adopted. Even in cancer,t to take what may be an 
extreme case, when the surgeon takes away with the knife 
the primary tumour, and so far as possible any other struc- 
tures liable to contamination, the highly developed opera- 
tive technique only removes the result of some mysterious 
agency, not the cause, for the cause of cancer is still an 
unsolved riddle. While the discovery of the pathogenetic 
bacteria made clear the nature of the first or infective 
group of skin diseases, it left, in the main, the second or 
symptomatic group unexplained. The doctrine of sensitiza- 
tion offers a possible solution to some at least of these 
conditions. 


The Theory of Sensitization and its Applications. 

The theory of sensitization is based upon the early 
experiments of Richet, who, in 1902, demonstrated - that 
when an animal is injected with certain proteins it develops 
a peculiar sensitiveness to subsequent and often very small 
doses of the same agent or antigen. The reaction following 
the second injection has been termed the anaphylactic 
shock, and may include a general disturbance besides 
cutaneous phenomena, as in some of the forms of serum 
sickness occasionally met with following the use of an anti- 
toxin. It is now known that a great variety of different 
agents can act as sensitizing antigens—vegetable and 
animal proteins, bacterial products, and even drugs. A 
number of cutaneous eruptions appear to be attributable 
to this state of sensitization, and this theory of origin has 
in particular been applied to certain forms of eczema, 
urticaria, general pruritus, certain erythemas, and possibly 
other conditions, such as dermatitis herpetiformis. It may 
seem a long cry from the violent reactions observed in 
serum sickness to the relatively quiet efflorescences of 
eczema and the other diseases catalogued above, but there 
is nevertheless a considerable body of evidence in favour of 
the view that the eruptions are the result of a special 
sensitization of the skin. With the object of avoiding a 
possible source of confusion two preliminary observations 
may be made. 


* Abstract of address given to the South Essex Division of the British 


Medical Association. ; 
t This paper was written some time before Dr. Gye and Mr. Barnard 


had published the results of their researches. 
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In the first place, the names we gttach to the various 
dermatoses may not designate specifie-@iseases, but possibly 
only reactions arising from more than one cause, and this 
quality must obviously make the investigation of any one 
of them the more difficult. This statement is illustrated 
by consideration of the condition termed ‘ dysidrotic 
eczema, or dysidrosis,’’ recognized by an eruption of 
deeply seated vesicles affecting both hands, the fingers 
especially, and sometimes also the feet. It prevails in 
spring and summer, and this and the tendency to relapse 
at the same period of each year has led to the belief that 
sunlight has a direct effect in bringing about the eruption. 
Dysidrosis is placed by many observers within the eczema 
group by reason both of its clinical and_ histological 
features. It would therefore appear to belong to the class 
of diseases which may be attributable to sensitization. 
Research, however, has shown that certain forms are of 
parasitic origin and due to the invasion of the skin by one 
of the ringworm fungi, as in the following case. 

The patient, a man aged 33 years, came under observation in 
April, 1923. He had first suffered from the condition complained of 
in 1920, the eruption then attacking the hands and the feet. During 
the whole of 1921 he remained free, but was again affected in the 
following year. When seen in April his condition might be described 
as the classical form of dysidrosis. As a routine measure the epi- 
dermic covering of some of the vesicles was removed with a curette 
and examined microscopically, and in the specimens thus prepared 
an abundant ringworm fungus was detected. 

Darier,' writing on this subject, states that in 80 per 
cent. of the cases presenting the features of dysidrosis it is 
possible to discover a mycelium in the squames, or in the 
roof of the vesicles, but he does not deny, and others 
positively affirm, that there does exist a true dysidrosis, 
a condition sui generis, neither parasitic nor traumatic. 
{n the case recorded above it would have been impossible 
even for a trained observer to distinguish by simple inspec- 
tion alone—that is, without the aid of the microscope— 
between two completely different conditions. 

Secondly, it has also to be recognized that although a 
state of sensitization may be shown to exist it does not 
necessarily follow that any given eruption is the result of this 
sensitized state, and two good examples of this circumstance 
are given by Whitfield? in his Lumleian Lectures. He cites 
there the case of an infant, aged 3 months, with acute 
eczema, who was so sensitive to egg that on one occasion, 
when a small quantity of egg-yolk was included in the food, 
severe vomiting and diarrhoea resulted, but without in any 
way affecting the eruption. His second case is similar to 
the first, for the patient, a child aged 14 months, was 
also egg-sensitive and also suffered from eczema. When 
egg was included in the dietary a marked general disturb- 
ance followed, with urticaria, but the eczematous eruption 
remained unaltered. These patients were both sensitized 
to egg, but in neither case was the eczematous eruption the 
result of egg-sensitiveness. 

To demonstrate that any given eruption is the result of 
sensitization it is necessary to satisfy two conditions—first, 
that the patient is sensitized, and secondly, that the erup- 
tion is the result of this sensitization. It is not always 
possible to obtain the complete proof, and, indeed, in a 
considerable proportion of cases the argument will depend 
rather upon inference than fact. Sometimes all the con- 
ditions can be satisfied, as in the following two cases where 
the nature of the process and the effects of specific treat- 
ment are clearly displayed. 

The first is recorded by Widal, Abrami, and Joltrain,® 
where a man under their observation became so sensitive to 
emetine powder that the least contact with it provoked an 
attack of acute eczema. Knowing the nature of the antigen, 
these observers were able to desensitize their patient by 
a series of subcutaneous injections, using at first 1 c.cm. 
of a solution of emetine 1 in 20,000, the strength being 
gradually increased. By this means the patient ultimately 
became completely free of his intolerance to the substance. 

The second case was brought under my observation by Dr. 
Moncrieff when casualty medical officer at the Middlesex 
Hospital. A medical student working in the dissecting 
room developed formalin dermatitis of the hands, which 
interfered with his work and caused him considerablo 
inconvenience. It was decided to attempt specific de- 
sensitization, and with this object in view the following 





procedure was carried out. On November 29th an injec. 
tion of 1 c.cm. of a sclution of formalin 1 in 1,000,000 was 
given; a second injection on December 3rd of 2 ¢.cm. of 
the same solution caused a flaring up of all the lesions, 
Further injections were made on December 5th (4 c.cm.), 
December 12th (0.4 c.cm. of 1 in 100,000 formalin solution), 
and a final dose of a similar strength on December 18th. 
The rash had by this time completely disappeared, and the 
patient was able to resume his work and has had no 
further recurrence of the eruption. 

While these cases illustrate in the most complete manner 
the relation of the sensitized state to certain forms of 
eczema, there are other, if less convincing, methods of 
demonstrating sensitization in many cutaneous diseases, 
There are, for example, phenomena preceding the cutaneous 
reaction—including among other things a fall of blood 
pressure, diminished coagulability of the blood, and leuco- 
penia—termed by Widal the haemoclastic crisis. As these 
are identical with the changes observed in genuine ana- 
phylactic shock, their detection before the appearance of 
an eruption may be taken as evidence of a condition of 
sensitization. This method of proof has been used in a 
case of urticaria under the observation of Pagniez and 
Pasteur Vallery-Radot,t the more important feature of 
which may be summarized as follows. 

This particular patient was found to be sensitive both 
to vegetable and animal albumins, and in his case the 
haemoclastic crisis could be demonstrated before the urti- 
carial rash appeared. But when aliments were ingested 
from which the harmful substances had been excluded both 
the cutaneous reaction and the haemoclastic crisis were 
wanting, while actually a leucocytosis and raising of the 
blood pressure occurred, such as would normally be met 
with during the digestive period. The nature of the 
eruption being in this manner proved, desensitization was 
brought about by a remarkably ingenious plan. One hour 
before his repast the patient was made to consume tiny 
amounts of the foods composing it; this miniature meal 
desensitized him, and allowed him to eat subsequently 
without ill effects. 

The protein skin tests have also been used for the purpose 
of demonstrating sensitization. The technique advocated 
by Engman and Wander,® which has the advantage over 
others of avoiding the production of a wheal in urticarial 
subjects, is as follows: A number of incisions one-eighth 
of an inch long are made with a sharp von Pirquet knife 
through the epidermis of the forearm. These are moistened 
with decinormal caustic soda solution and then the test 
proteins are applied. A positive reaction consists of 
a distinct wheal surrounded by an erythematous blush. 
The well known tase of Fox and Fischer* affords striking 
proof of the practical application of this method. They 
refer to a man aged 35 years, with chronic eczema of the 
hands and wrists, who consumed considerable quantities of 
cabbage, and who, when tested, gave a strong positive 
cabbage reaction. When this vegetable was excluded 
from his diet the eczema got well, returning when cabbage 
was again eaten. He was thus cabbage-sensitive and the 
eczematous cruption was a manifestation of his sensitized 
state. ae 

In adopting this method of investigation it is necessary 
to remember that while an individual may be sensitized 
to any-given protein, it does not necessarily follow that 
the dermatosis is a consequence; Whitfield’s two cases 
quoted above are striking examples of this fact. The 
reaction is also open to various interpretations, different 
observers adopting a different standard of the positive 
degree. Fox and Fischer appear to have summed up the 
position in saying that it is difficult at present to draw 
definite conclusions regarding the true value of the protein 
skin tests in eczema of adults, and they further add that 
these tests might prove useful in a small proportion of cases. 

Approaching the problem in a novel manner, Cranston 
Tow’ has, in a series of convincing personal experiments, 
investigated the effects of sensitization with Primula 
obconica. Before he began his experiments he was, he 
states, able to handle the plant, and even rub the leaf on 
his skin, with impunity. He purposely scarified a small 
area on the back of the forearm, rubbing in the crushed 
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leaf and allowing the juice to dry on. The region 80 
treated healed completely, leaving a slight scar, but without 
itching or dermatitis. Although there was no evidence 
that anything unusual had taken place, a very definite 
deviation from the normal actually had occurred—the 
investigator was now sensitized to Primula obconica. The 
subsequent steps in the experiment are remarkable. Three 
weeks after the operation recorded above had been carried 
out the plant juice was applied to the unbroken skin on 
the same area of the arm, with the result that an acute 
vesicular dermatitis developed, attaining its maximum in 
ten days. The sensitization was not a local one, for on 
rubbing the plant on the other forearm and the thigh, a 
characteristic reaction, but of lesser degree, was produced. 
Two years later the sensitized state still persisted, a 
reaction with the plant being recorded after this interval 
had elapsed. 

The foregoing refers to specific sensitization where the 
harmful agent can be identified. In these cases specific 
desensitization can be attempted by administering in 
various ways minute doses of the causal antigen with the 
object of ‘ re-educating ’’ the tissues. But the investi- 
gator will not always be in so favourable a position, and it 
will often be found necessary to assume that a state of 
sensitization exists. An eruption, for example, may be 
considered to depend upon bacterial sensitization of the 
skin from a focal infection of the teeth, tonsils, pelvis, or 
elsewhere, the proof of the relationship between the two 
depending upon the improvement or disappearance of the 
eruption when the infected focus is identified and suitably 
treated. Examples of this relationship may be found in 
eases of lupus erythematosus and urticaria, where, as 
Barber* has insisted, focal infection assumes a_ special 
importance. The following are examples of such a 
relationship. 

A woman, aged 22, came under observation with typical lupus 
erythematosus of the hands and feet of six years’ duration, 
which had resisted all the usual methods of treatment. During 
the course of the disease enlarged axillary glands, considered to 
be tuberculous, had developed; their removal effected no change 
in the disease. It was noted that the tonsils were considerably 
infected, and upon their enucleation the eruption cleared up. 

Many dermatologists hold that lupus erythematosus should 
be included among the tuberculides, a group embracing 
a variety of dermatoses supposed to be due to the toxins 
carried by the blood from some distant tuberculous focus-— 
in some cases tubercle bacilli may actually be present in 
the skin lesion. In this connexion it is interesting to note 
that Dr. Fordyce® has stated that Dr.Cannon, his assistant, 
had been carrying on certain investigations in the patho- 
logical department of Columbia University, including tissue 
inoculation from cases of lupus erythematosus into guinea- 
pigs. Out of thirty cases inoculated, typical tuberculosis 
developed in five. This does not necessarily disprove the 
theory of focal infection of the teeth, tonsils, etc.; it 
implies that some cases of this disease are different from 
others, and further demonstrates the difficulty of separating 
apparently similar eruptive types. 

Sensitization to bacterial products from a focal infection 
may sometimes be the cause of chronic urticaria and angeio- 
neurotic oedema, as in the following two cases, similar to 
those described by Barber. 

The first patient, a woman of middle age, had suffered from 
repeated attacks of giant urticaria over a period of seventeen 
ycars, during which time she had hardly ever been free from the 
eruption. It was discovered that certain of the accessory nasa] 
sinuses were infected, and when these were drained the urticarial 
manifestations ceased abruptly. 

The second case is even more striking, and presents some remark- 
able features. A woman, aged 34, came to hospital giving a 
history of giant urticaria extending over five years. A search to 
discover the cause was at first without definite result, and it 
was therefore decided to attempt desensitization by injections of 
whole blood, a method of treatment to which reference will be 
made later. She received seven injections, with the result that 
the eruption during the treatment became Jess and less pro- 
nounced, and finally entirely disappeared. As during the whole 
course of her illness she had never been free from some degree 
of urticaria for more than a few days, the hope that she had been 
cured was entertained. It was therefore extremely disappointing 
to find, six weeks after the injections had been discontinued, 
a return of the eruption in a severe form. Further investigation 
showed that one antrum was infected, the purulent contents 


being of an extremely offensive character. Suitable treatment 
of this focus resulted in what appears to be final cure. 





This case shows the importance of a complete investiga- 
tion in cases of urticaria; it also demonstrates that a 
non-specific method of treatment can exercise a real control 
over disease even when the cause remains operative. 


Utilization of the Theory in Treatment. 

The theories of sensitization would have little more than 
academic interest were it not possible to utilize in treatment 
methods of desensitization based upon them. These may 
be divided into two groups—specific and non-specific. 

Specific desensitization may be undertaken by giving 
the sensitized individual a series of doses of the known 
harmful substance, beginning with very small amounts, 
which are gradually increased until ultimately a state of 
tolerance is acquired. While this is the more scientific 
method, the most extensive investigations often fail to 
reveal the nature or source of the offending agent, and it 
may be necessary to adopt the second form of treatment— 
one that has been criticized as empirical, and has been 
termed from its nature non-specific. This procedure 
assumes various forms, two of which may be adverted 
to here. 

Non-specific desensitization may be brought about by the 
comparatively simple method of intravenous injections of 
physiological salt solution. Some observers attribute the 
results obtained to the contamination of the solution with 
air-borne bacteria, and believe that little or no effect 
follows the use of a solution from which bacteria and their 
products have been excluded, or removed by double dis- 
tillation. There would appear to be some reason for this 
belief, and in the case quoted below the fluid was purposely 
allowed to become contaminated before sterilization for use. 

The patient was a married woman, aged 36, suffering from 
multiple arthritis and lupus erythematosus. No focus of infection 
could be detected in the teeth, tonsils, or elsewhere, and_ she 
appeared to be free from any tuberculous taint. As the condition 
had failed to respond to a variety of local applications, it was 
decided to attempt to desensitize her by intravenous injections of 
saline. The first injection of the series, amounting to 50 c.cm., was 
administered on September 3rd; in all, five injections were given, 
at intervals of seven days, in increasing quantities up to 200 c.cm. 
Following the first, the severe pains in the joints, which had been 
of such a character as to interfere with sleep, entirely disappeared. 
The eruption steadily improved, and although it was not com- 
pletely removed it became of relatively slight degree. The injec- 
tions were well tolerated and were followed by a moderate febrile 


reaction, excepting the last, which caused the temperature to rise 
to 101°. 


Injections of Whole Blood. 

Injections of whole blood—a method largely employed on 
the Continent, but apparently only used to a limited extent 
in this country—are often brilliantly successful. Auto- 
haemotherapy owes its place in dermatology to Ravaut, who, 
in 1913, called attention to it and to the conditions in which 
it might be employed. The technique used by different 
investigators is not always the same; the following method 
appears to give satisfactory results and has been adopted 
in the various cases recorded below. 

From a vein in the arm 5 c.cm. of blood is withdrawn into 
a syringe and immediately injected deeply into the muscle 
high up in the buttock region in the position usually selected 
for intramuscular injections in this situation. It is impor- 
tant so to prepare the patient that no undue delay 
takes place between the withdrawal of the blood and its 
re-injection. If this be neglected the practitioner may find 
himself in the embarrassing position of having allowed the 
blood to clot in the syringe and being thereby prevented 
from completing the operation. If this precaution be taken 
there is little else, apart from the usual aseptic regime, that 
need be observed, for the procedure would seem to be 
attended by little discomfort to the patient and to cause 
only in the rarest cases any subsequent disturbance. I have 
once met with fever following the injection, and once with 
severe urticaria. The application of the method will best 
be illustrated by the following series of cases: 

Case 1.—A female patient, aged 75, with severe dermatitis 
herpetiformis of fifteen months’ duration. The nature of the case 
was manifest from the type of the eruption, its distribution 
including the mucous membrane of the mouth, and from the marked 
eosinophilia. Treatment with whole-blood injections was com- 
menced in September, 1923, and in all seven injections were given 
at weekly intervals. As a result the eruption cleared up and the 
patient seems to have made a satisfactory recovery. A certain 
amount of local treatment was carried out at the same time, but 
in view of the duration of the complaint before the special method 
was undertaken and of the kind of treatment that had been 
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employed in this period, it may reasonably be assumed that the 
result should be attributed to the blood injections 

Case 2.—A male patient, aged 53, with chronic eczema of the 
hands and forearms, existing from carly childhood. Almost every 
recognized application had been used, with never more than tem- 
porary success. It was suggested to the practitioner in charge of 
the case that he should try the effect of a series of whole-blood 
injections. Rapid improvement followed, the patient in describing 
the result stating that his hands, which had been severely affected, 
became ‘“ like velvet.” 

Case 3.—This case was also an example of eczema involving the 
face, with considerable oedema. The condition had existed on 
and off for one year, and when seen a severe and acute phase had 
been in progress during three months. Various methods of treat- 
ment, such as dieting and local applications, had been employed 
without success. Following a series of whole-blood injections the 
eruption completely cleared up. 

Some of the most striking results following the adminis- 
tration of whole blood have been met with in urticaria, 
general pruritus, and especially in furunculosis. The 
following cases may be cited as examples of the application 
of this method in these conditions. 

Case 4.—A young male who had suffered from chronic furunculosis 
extending over about three and a half years. He had been treated 
with vaccines, collosol manganese, and in other ways, but without 
benefit. He was put on injections of whole blood, and immediately 
began to improve. After several injections he ceased attending 
hospital, so that his complete history 1s unknown. As he was most 
enthusiastic about the treatment and as it inconvenienced him in 
no way, this may be taken to mean that he has been cured, for he 
was completely relieved towards the end of the period during which 
he remained under observation. 

Case 5 is somewhat similar. The patient, a woman aged 23, 
had suffered from a succession of boils during two months. She 
was given five injections of her own blood. Improvement began 
at once, and at the termination of treatment she became, and has 
remained, free from the complaint. 

The next three cases to be recorded are examples of the 
results of this method of desensitization in general pruritus, 
a condition in which whole-blood injections seem to have a 
special use. It will be noted that in all the itching had been 
in existence for a considerable time, and that the benefit 
appeared to follow directly upon the injection. 

Case 6.—An example of severe general itching in a woman aged 45. 
This had been present for three years and had at one time under- 
gone temporary improvement following the extraction of some 
teeth. The skin was extensively scratched, with, in consequence, 
some degree of secondary pyodermia and lichenization. There was 
a history of wheals, but these were never seen on the occasions 
when the patient was examined. In all, six injections of whole 
blood were given. The itching entirely ceased, and, no doubt 
in consequence of this, both the pyodermia and _lichenization 
disappeared. 

Case 7.—A woman with severe pruritus and an indefinite history 
of urticaria of two years’ duration. This patient gave a history of 
three attacks of food poisoning, and as she appeared to have had 
colitis a vaccine made from the intestinal flora had been used for 
some time, but without effect. On April 20th, 1923, she was given 
an injection of her own blood, following which the itching almost 
entirely ceased. Subsequently three other injections were given, 
with the result that the patient has remained free from the 
pruritus. 

Case 8.—A man, aged 64, came to the skin department of the 
Middlesex Hospital in December, 1923, complaining of severe 
general pruritus of two years’ duration. The skin was observed 
to be generally markedly infiltrated, the lymphatic glands in the 
axillae, groins, supraclavicular regions, oe on the lateral aspects 
of the thorax were enlarged and prominent, so much so that 
Hodgkin’s disease was suspected. ‘The blood count was as follows : 
haemoglobin 82 per cent., red blood cells 4,800,000, white blood cells 
12,800; differential count : polymorphonuclears 77 per cent., lympho- 
cytes 11 per cent., mononuclears 10 per cent., and eosinophils 2 per 
cent, One of the glands was removed for microscopic examination 
and presented the following features. The lymphoid tissue was 
generally reduced; there was increase of the reticular elements, but 
no giant cells were found present. This patient was taken into 
the hospital, and while there four injections of whole blood were 
given. These were well tolerated, except the third, following which 
there was a considerable and prolonged febrile reaction. The result 
of treatment in this case was striking. The skin gradually became 
soft and pliable, the glands disappeared, the patient entirely lost 
all itching sensation, andmade a complete and satisfactory recovery. 


When we undertake a form of specific desensitization we 
are, as the facts above demonstrate, in a secure position; 
but it is not so evident that our methods are of equal 
scientific precision when one of the non-specific methods is 
employed. The proof of the nature of the condition would 
then seem largely to rest upon the results of treatment, the 
argument being that because the condition for which treat- 
ment was undertaken gets well or improves, a desensitizing 
method having been used, therefore we have been treating 
a patient who has been sensitized, although the nature of 
the sensitizing agent or agents remains unknown. But even 


if we accept this position, admittedly an unconvincing one, 
we can still point to results obtained which must be satis- 





factory both to the patient and the practitioner, whether 
we label them with a special name or not. The method, like 
others, has a limited application, but within those limits jt 
would seem to have a distinct value and position in 
therapeutics. rs 
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Some years ago I noted that when two species of bacteria 
are living together in symbiosis, or close association, or 
are artificially mixed, the symbiotic or mixed cultures 
may present certain biochemical characters which neither 
species possesses when grown separately. I will limit 
myself in this paper to touching upon the changes in 
fermentative properties, quoting only a few examples. 
The results of the complete investigation wil! be published 
at a later date in a more complete paper. 
Bacteria Used, 

The bacteria I have used in my experiments are: Bacillus 
typhosus, Bacillus morgani (Morgan’s bacillus No. 1), Bacillus 
dysenteriae Flexner, Bacillus proteus. 

The strain of B. typhosus was isolated from a case of 
typhoid fever, and shows all the typical serological reactions 
and biochemical characteristics of the typhoid bacillus; it is 
very highly agglutinated by typhoid serum; it does not produce 
gas in any carbohydrate; it produces acidity in glucose, 
levulose, maltose, galactose, mannitol, dextrin, and sorbite. 

The strain of B. morgani was isolated from a stool; it is 
motile; it produces acidity and gas in glucose, levulose, and 
galactose, but neither acidity nor gas in any other sugar. In 
this paper I will refer to it as Strain 8. 

The strain of B. dysenteriae Flexner is serologically and 
biochemically typical; it produces acidity in mannitol. It was 
obtained from the Lister Institute. 

The strain of B. proteus was isolated from a case of enteritis; 
it is motile and liquefies gelatin and serum rapidly; it produces 
acidity and gas in glucose, levulose, galactose, saccharose, and 
glycerol; it produces neither acidity nor gas in lactose, dulcitol, 
mannitol, maltose, dextrin, adonite, inulin, sorbite, inosite, 
salicin, amygdalin, isodulcitol, or erythrite. As I have stated in 
other publications, the term proteus covers a group of closely 
allied bacilli and not one species 
only. The strain I have used is ~~ 
very similar to the variety which ” 
I called paradiffluens (see Castellani 
and Chalmers’s Manual of Tropical 
Medicine, p. 943). In this paper I 
will denote it as B. proteus (P). = 
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B. typhosus+B. morgani. 

Action on Maltose.—B. typhosus, 
as is well known, does not produce 
gas in maltose or any other sugar, 
only acidity. B. morgani (Strain 8) 
has no action whatever on maltose ; 
it produces neither acidity nor 
gas. Maltose peptone water tubes 1, 2. 3. 
inoculated with B. typhosus alone — 1, Maltose peptone water 
ov B. morgani alone and kept pe inoculated with B. 
- . yphosus; gas absent. 2, Mal 
in the incubator for as long as jose peptone water tube in- 
a month never show production oculated with B. morgaui; gas 
of gas, One would expect, there- ‘ent 3 Malic petite 
fore, that the mixture B. typhosus B typhosus+B. morgani; gas 
+B. morgani would not cause pro- present. 
duction of gas in maltose, but it a 
is not so. If a tube of maltose peptone water 1s 1nocu- 
lated with B. typhosus and immediately after with B. morgan 
and placed in the incubator at 35° C. for forty-eight 
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hours, not only will acidity be produced but also a 
large amount of gas. The same result will be obtained if 
the two bacilli are previously mixed in plain peptone water 
and the peptone water mixture inoculated in tubes of maltose. 
The same result is also obtained if B. morgani is added to 
the maltose tubes twenty-four hours after inoculating with 
B. typhosus; if the interval is more than twenty-four hours 
then the production of gas is not so constant. When the two 
bacilli, B. typhosus and B. morgani, live naturally in close 
association, the same phenomenon takes place, as shown by the 
following observation. The stool of a suspected typhoid case 
was eXamined bacteriologically, using MacConkey’s medium 
plates. An exceptionally large number of white colonies 
developed; fifteen were picked out and further investigated 
by replating, etc. Twelve of them consisted of two organisms 
—B. typhosus and B. morgani; three of B. morgani alone. 
The mixed cultures derived from the colonies containing beth 
B. typhosus and B, morgani produced gas in maltose; the 
cultures derived from the colonies containing only B. morgani 
had no action whatever on that sugar. Mixed cultures 
obtained artificially by inoculating agar tubes with both 
B. typhosus and B, morgani behave in the same manner— 
namely, when a loopful of the mixed growth is inoculated 
into a maltose peptone water tube acid and gas are produced. 

Action on Mannitol.—As is well known, B. typhosus produces 
acidity only in mannitol, never gas; B. morgani has no action— 
no acidity or gas is produced. The mixture B. typhosus+ 
B. morgani produced acidity and gas. 

Action on Sorbite.—B. typhosus alone produces acidity, never 
gas, in sorbite; B. morgani alone has no action whatever on 
jorbite; it produces neither acidity nor gas. The mixture 
B. typhosus+B. morgani produces acidity and gas. 

Action on other Carbon Compounds apart from the Above.— 
The reactions are seen at a glance in Table I, in which the 
fermentative characters are given of B. typhosus alone, 
B. morgani alone, and the mixture B. typhosus+B. morgani. 
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From the table it is seen that certain sugars and other 
carbon compounds, which when acted upon by B. typhosus alone 
undergo a simple acid fermentation, and when acted upon by 
B. morgani alone do not undergo any fermentation, neither acid 
nor gas being produced, are capable of undergoing fermentation 
with production of gas when they are acted upon by the 
mixture of the two bacilli. In the carbon compounds in which 
%. typhosus alone produces no acidity and B. morgani alone 
wither acidity nor gas, their mixture produces neither acidity 
nor gas. . 


B. typhosus+B. proteus. 

The strain of B. proteus used (P), as already stated, has no 
action on maltose, mannitol, or sorbite; it produces neither 
acidity nor gas in these substances. 

Action on Maltose.—B. typhosus alone produces acidity only, 

never yas; B. proteus (P) alone produces neither acidity nor 
gas; their mixture produces acidity and gas. 
_ Aetion on Mannitol.—B. typhosus produces acidity, never gas, 
in this alcohol. B. proteus (P) has no action on it; neither 
widity nor gas is produced. Their mixture, however, produces 
acidity and gas. 
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Action on Sorbite.—B. typhosus produces acidity orly; 
B. proteus neither acidity nor gas; their mixture causes produc- 
tion of acidity and gas. 


B. dysenteriae Flexner+B. morgani. 

Action on Mannitol.—B. dysenteriae Flexner produces acidity 
only, never gas ; ‘B. morgani has no action on it ; neither acidity 
nor gas 1s produced. The mixture B. dysenteriae+B. morgani 
produces acidity and gas. 

Action on Maltose.—B. dysenteriae Flexner produces only 
acidity, never gas; B. morgani produces neither acidity nor gas ; 
their mixture produces acidity and gas. 


B. dysenteriae Flexner+B. proteus. 

Action on Mannitol.—B. dysenteriae Flexner produces acidity, 
never gas; B. proteus (P) produces neither acidity nor gas; 
their mixture produces acidity and gas. 

Action on Maltose.—B. dysenteriae Flexner produces only 
acidity, never gas; B. proteus (P) produces neither acidity nor 
gas; their mixture produces acidity and gas. 
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B. typhosus+B. morgani+B. proteus, 

Action on Maltose, Mannitol, and Sorbite.—B. typhosus 
alone produces acidity, no gas. B. morgani alone produces 
neither acidity nor gas. The mixture B. morgani+B. proteus 
produces neither acidity nor gas. The mixture of the three 
germs produces acidity and gas. 


Discussion AND CONCLUSIONS. 

It appears from my experiments that with regard to 
certain bacteria, when two species live in association or 
are artificially mixed, their mixture may present certain 
biochemical characters that neither species possesses when 
living separately. For example, B. typhosus alone pro- 
duces acidity, never gas, in maltose, mannitol, and sorbite ; 
B. morgani alone produces neither acidity nor gas in these 
substances; the mixture B. typhosus+B. morgani produces, 
however, both acidity and gas, although one would expect 
that by adding to a germ which produces simple acidity, 
never gas, a germ which produces neither acidity nor gas, 
there would still be only production of simple acidity. 

The phenomenon of fermentation with production of gas 
of certain substances, such as maltose, mannitol, and 
sorbite, by adding to a germ which produces simple 
acidity in them, never gas, a germ which is apparently 
inert on those substances—that is, produces, alone, neither 
acidity nor gas in them—seems to depend to some extent 
on the fermentative powers of the second germ on certain 
other carbohydrates. For instance, not all bacilli inert 
on mannitol will cause production of gas in that substance 
when added to B. typhosus, which produces in it only 
acidity ; a condition for the phenomenon to take place seems 
to be that the added germ, although inert on mannitol, must 
be capable of producing acidity and gas in glucose, |i 
must be noted, however, that not every organism producing 
gas in glucose and neither acidity nor gas in mannitol wiil 
cause production of acid and gas in the latter substance 
when added to a producer in it of simple acidity, such as 
B. typhosus, 

The subject is very obscure and requires much further 
investigation, but the fact remains that with regard to 
certain bacilli the mixture of two species may produce gas 
in certain substances although one species produces only 
simple acidity, never gas, in them and the other neither 
acidity nor gas. 
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DISCUSSION ON 
THE ROLE OF SURGERY IN THE TREATMENT 
OF BACKWARD DISPLACEMENT 
OF THE UTERUS. 


OPENING PAPERS. 
I.—FRANCES IVENS, M.B., M.S.Lonv., Cu.M.Livery., 
Clinical Lecturer in Obstetrics and Gynaecology, University 

of Liverpool. 
Ir is probable that no gynaecological ailment has given 
rise to more discussions or acute differences of opinion 
than that of backward displacement of the uterus. One 
of the reasons for this is the fact that in many cases the 
varied types of backward displacement have not been clearly 
differentiated or defined. It is advisable to put on one 
side those classes of case about which everyone is agreed 
and to concentrate on the types about which there is 
room for discussion, and if possible to bring forward argu- 
ments supported by definite evidence on the pathological 
significance of a backward displacement of the uterus, and 
as to the conditions under which a backward displacement 
requires treatment. Accordingly I shall exclude from this 
discussion the following conditions: 

(1) The mobile retrodeviation in which the uterus changes 
its position with the distension of the bladder, and may 
perhaps be found retroverted during an examination on 
one occasien, while on another it is in that position of 
anteversion which is regarded as normal. The misuse of 
the word “‘ mobile’ is the cause of much misunderstand- 
ing in its connexion with backward displacements, and 
I shall use it only for this class of case where symptoms 
should be absent and no treatment will be required. There 
is no doubt that in the past a great deal of unnecessary 
pessary treatment has been adopted for temporary aberra- 
tions which would very probably have righted themselves. 
I would emphasize, therefore, the importance of, and 
necessity for, repeated pelvic examinations before any 
treatment, either operative or otherwise, is undertaken. 

(2) The fixed, adherent, painful displacements of the 
uterus where an infection, either puerperal, or of appendix 
origin, or gonococcal, has been or is present. 

(5) Retroversion of the uterus associated with prolapse. 
In both these classes the backward displacement is only 
part of a more complicated condition, and its treatment 
will also probably be an incident in the treatment of that 
condition. 

(4) Leaving on one side these extreme classes, I shall 
direct particular attention to another group, which I shall 
describe as the immobile, non-adherent, backward displace- 
ment, and in this group I shall include both retroversion 
—namely, the backward rotation of the uterus round a 
transverse axis passing through the cervix—and _ retro- 
flexion, which is actually not a displacement, but a change 
in the shape of the uterus. 

In 1912, in a paper read before the North of England 
Gynaecological Society, founded on 100 cases of backward 
displacement treated by Gilliam’s operation, I expressed 
the opinion which I had formed as a clinical assistant at 
the New Hospital for Women—where, though the cases 
were not unifsrmly gynaecological, a pelvic examination 
was made as a routine—that one did not often find a 
definite retroversion which was not giving rise to sym- 
ptoms. I have not changed this opinion, but I think it 


would be usefrl if a series of cases taken from medical or 
surgical wards were to be investigated from this point 





of view, so that we might have some statistics and not 
the vague statements which are so frequently made. lt 
would also be helpful if the pathologists and infant 
specialists in maternity and children’s hospitals could give 
us some idea of the frequency with which a congenital] 
backward displacement is present in stillborn infants and 
in infancy and childhood; I have asked my colleague 
Dr. Capon, and he tells me that he himself has not seen 
one case. I believe investigations have been undertaken 
in certain ante-natal departments, but in cases of pregnancy 
it is possible that the normal uterine balance might ba 
unduly influenced by the position of the ovum, which, if 
situated in the posterior wall, may produce a retroversion 
in the same way as a fibroid tumour in that situation, 
Such statistics would carry far more weight than the state 
ments of gynaecologists, who are not usually called upon 
to examine normal women and girls. It would also be 
interesting to know on what statistics is based the state. 
ment so often made that backward displacements in single 
women cause no symptoms, and that if present they are 


- due to neurosis. 


The large numbers of such patients seeking treatment 
in whom only an immobile non-fixed backward displace- 
ment is present indicate that the condition is pathological, 
and the fact that in a very large number of these cases 
the symptoms disappear when the lesion is remedied must 
be taken as proof against this statement. From a study 
of several hundreds of cases in women of ages varying 
from 15 to 55, I am convinced that not only may this type 
of backward displacement exert a profound influence on 
the marital relations and reproductive functions of the 
patient, but that it may have an injurious effect on her 
education, bodily activity, general well-being, and earning 
capacity. During school life there may be sufficient dis- 
ability to interfere with regular school attendance; or 
to depress the bodily health just below the standard of 
healthy well-being necessary for prolonged study and the 
sustained endeavour necessary to obtain a_ scholarship. 
For working women the loss of energy and _ periodical 
disablement often entailed by the presence of backward 
displacement is a very severe handicap. Also, even when 
the reproductive period of life is over, pathological con- 
ditions may be produced which may be the cause of 
troublesome and unpleasant symptoms in advanced years. 

Before deciding the treatment (operative or otherwise) 
of such a condition, it is necessary to show that the position 
is pathological, and that it may produce morbid changes, 
not only in the uterus itself, but in the adnexa, and possibly 
in the adjacent pelvic structures, which may give rise 
to a definite train of symptoms. 

Many authors would debar from treatment any woman 
who complains of backache unless some cause other than 
a backward displacement can be found. The pain or dis- 
comfort is considered to be due to neurosis, and it is 
believed that treatment will make her worse rather than 
better. I should be inclined to argue that the presence 
of a chronic backache or pelvic discomfort is very likely 
to lead to a neurasthenic condition. Is it not a fact that 
special attention is now directed by alienists to the 
presence of pelvic lesions in the inmates of mental hospitals, 
where it is regarded as a sine qua non that any surgical 
or gynaecological ailment should receive attention before 
improvement in the mental condition can be expected? 
If the cure of a backward displacement is part of pre 
ventive medicine, the gynaecologists ought not to be behind- 
hand. I entirely disagree with the view which would treas, 
not the displacement, but only the complications of 4 
displacement, and consider that it should be treated, if 
possible, before those complications arise. It is clearly 
wrong also to conceal from the patient the fact that such 
a condition is present, in the belief that such knowledge 
will make her neurotic. One is not infrequently consulted 
by women who after years of sterility have sought advice 
when treatment is too late, or who have had repeated 
abortions due to this condition. 


CLASSIFICATION. 
1. Congenital.—We are led to believe that an infant may 
occasionally be born with a backward displacement or, 
more commonly, may develop it during infancy, childhood, 
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or adolescence, and we occasionaliy find a sntall retroflexed 
underdeveloped uterus which is very resistant to treat- 
ment. It is extremely difficult to prove that strain has 
wny share in the causation, but I have certainly seen cases 
where the symptoms dated from heavy lifting (perhaps 
during the illness of a relative), or after a fall in the 
hunting field. Again, the condition is common in women 
who have laborious occupations, such as nurses and factory 
hands, but in both these it is possible that the malposition 
is already present, and that the strain only exaggerates it. 
Women whose occupation involves excessive standing, such 
as school teachers, shopgirls, or waitresses, certainly come 
under notice much more frequently than women who can 
live an easy life. 

2. Acquired.—(a) It is probable that during the early 
months of pregnancy the uterus in its softened condition 
may fall back if the ovum is situated in the posterior wall, 
and the normal equilibrium is disturbed. This would 
explain some of those cases where, in spite of the total 
absence of previous symptoms, the pregnant uterus may 
become incarcerated and retention of urine or a threatened 
miscarriage be the first abnormal symptom of which the 
patient may complain. Many of these cases right them- 
selves, though this is less likely should there be any 
diminution in the conjugate, when the fundus may fall 
behind the promontery into the hollow of the sacrum, and 
treatment will be required. 

()) Fibromyomata of the posterior uterine wall or fundus 
are not infrequently associated with a retroversion, as is 
also a fibromyoma of the anterior wall when of sufficient 
size io push the rest of the uterus backwards. 

(c) Dermoid tumours and other ovarian or parovarian 
tumours may also be the cause of a backward displace 
nent should they happen to lie forward. 

(d) Dorsal decubitus. It may happen that during a long 
iiness, such as typhoid fever, the flabby uterus may fall 
hack. Should the bladder be overdistended, the small 
iilestine Jies on the anterior surface of the uterus, and the 
displacement may become permanent. 

(c} The commonest cause, however, is dorsal decubitus 
curing the puerperium, when the softened uterus falls 
tack under the sacral promontory as involution proceeds. 
‘ize same accident may happen after an abortion. 


PaTHOLOGY AND AssociaTED PATHOLOGICAL CoNDITIONS. 

The pathology of the retroverted uterus to a large extent 
depends upon the congestion and back pressure due to the 
interference with the circulation in the pelvic veins. This 
congestion, which is much more marked in the displaced 
puerperal uterus, is nevertheless often present in the 
nullipara, though in a minor degree. The thin-walled 
veins of the broad ligaments may be recognizably dis- 
tended, in extreme cases forming a varicocele. Such a 
condition is likely to cause a sensation of weight and 
fullness in the pelvis. ; 

Again, congestion may lead to increased weight and 
cnlargement of the uterus, both conditions much more 
easily recognizable in the puerperal uterus, which may even 
he oedematous. In the same way hyperplasia of the 
cndometrium may result, causing menorrhagia. The 
sluggish circulation in the cervix leads to a cystic con- 
(ition, and Nabothian follicles may occur in the presence 
of a mild vaginal infection. The increased uterine dis- 
charge may show itself as a leucorrhoea, or sometimes as 
haemorrhage between the menstrual periods. An erosion 
of the posterior lip of the cervix is often present, due 
probably to the irritating character of retained discharge 
from the badly draining uterus; this usually disappears 
after reposition. The body of the uterus is occasionally 
incarcerated between the utero-sacral ligaments, and 
exceptionally a groove can be seen where the ligament 
presses on each side. 

The effect on the ovary is seen first as an oedematous 
and cystic enlargement. The ovary, which may be carried 
hack deeply into the pouch of Douglas, drops lower from its 
increased weight. There is a tendency later for thicken- 
ing of the tunica albuginea to occur, the ovarian tissue 
being often replaced by a single cyst. This destruction 
of normal ovarian tissue is one of the most formidable 
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sequelae of a backward displacement. The prolapsed ovary 
is in such a position that it is specially exposed to injury. 
Dyspareunia and iliac or pelvic pain may result. The 
ovary, as it lies in the most dependent part of the pelvis, 
may readily become inflamed on the surface and adherent 
to adjacent structures. 

As regards the adjacent structures, the round ligaments 
are usually stretched and lengthened, often attenuated 
and weak-—possibly a cause rather than an effect of the 
displacement. The utero-sacral ligaments may be much 
shortened, especially if a retroflexion is present. Then, 
again, direct pressure upon the rectum by the body of the 
uterus leads to engorgement of the inferior haemorrhoidal 
veins and the production of haemorrhoids, which may, 
however, be caused indirectly by the constipation which 
is a marked feature of these cases. Bladder complications 
are less frequent; the most striking is retention of urine, 
associated with the retroverted gravid uterus. Instances of 
frequency and incontinence occur sometimes in the nulli- 
para, however, in the absence of cystoceie and prolapse. 
One usually finds in such cases a very extreme displace- 
ment, the cervix pointing upwards behina the symphysis. 
On the whole, the bladder is much less frequently affecte| 
than the rectum in backward displacement. 


SIGNS AND SYMPTOMS. 

Care must be taken to ascertain that the symptoms com- 
plained of are due to the retroversion, and to exclude 
other pathological conditions, such as pelvic inflammation, 
bacilluria, etc., which may also be present, and which 
will persist if treatment has been directed only to the 
displacement. 

The symptom most commonly complained of in 
presence of an immobile, non-adherent backward displace- 
ment is a feeling of lassitude, associated with pelvic dis- 
comfort and weight. Dysmenorrhoea is common, and +s 
usually premenstrual in type. The patient often states that 
the periods, which started without pain, have become 
increasingly painful. This pain is probably caused by con- 
gestion and the extra muscular effort needed to expel the 
secretion. Backache, caused by the drag on the uterine 
supports, is common, and occurred in nearly every case 
investigated. Menorrhagia is not infrequent, and is also 
the result of the congestion and resultant hyperplasia of 
the endometrium. Leucorrhoea very often occurs. Sterility 
is common. It is probably the result of the abnorma! 
position of the os uteri, and is often associated with 
dyspareunia, due to the tender displaced ovary or con- 
gested uterus. Iliac pain may be due to referred ovarian 
pain. 

Associated with the disordered uterine functions are 
abortions, but these are so common, and so often due to 
a syphilitic taint and to other causes, that it does not 
by any means follow that cure of the displacement will 
result in full-term pregnancies. Flatulence and vomiting 
occasionally occur, and are probably reflex from direct 
pressure on the rectum. 

In later life, in cases of neglected retroversion, the 
patient may complain of pruritus from an_ irritating 
discharge from the hyperplasic endometrium. In such cases 
adenomatous polypi may be found, which, though innocent, 
may bleed after the menopause. A purulent discharge 
may be the intermittent flow from a pyometra, due to the 
retention of uterine discharge by the ill draining organ. 
This occurs most frequently some years after the meno- 
pause, when the uterine muscle has been replaced by 
fibrous tissue. In puerperal cases lochiometra may occur 
and give rise to rigors and serious symptoms if the 
condition is not diagnosed and relieved. 


the 


ILLUSTRATIVE CASES. 


Dysmcnorrhoca and Mcnorrhagia. 

Case 1.—A working girl, aged 22, had been normal until a 
severe illness occurred, when the periods became excessive and 
painful, menstrual and premenstrual being complained of, 
which became increasingly severe. After six months dilatation 
and curettage were performed, but no relief was obtained. The 
uterus was completely retroverted, and the prolapsed left ovary 
was converted into a single cyst, which was removed, and Mayo’s 
operation performed. Two years later the patient writes that she 
is menstruating quite regularly and without pain. 
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secondary school, was sent from an adjacent county after ineffectual 
medical treatment. Menstruation had begun at 12 and was painful 
at the start; it had become increasingly severe and was accom- 
panied by attacks of vomiting and faintness. A dilatation and 
curettage were done together with Mayo’s operation. A year later 
her mother wrote to say that she was completely cured, the 
periods were regular and free from pain, and she had not had 
to miss school since she had returned after her operation. 


Backache. 

Case 3.—A housemaid, aged 32, complained of backache, with 
dysmenorrhoea, menorrhagia, and leucorrhoea. The uterus was 
retroverted and the right ovary was cystic. After Mayo’s opera- 
tion and puncture of the cyst the patient wrote, eighteen months 
later, that the periods were regular and free from pain, and that 
she was completely cured. 


Menorrhagia. 

Case 4.—A nurse, aged 45, complained that the periods had 
always lasted seven to nine days, and were occasionally accom- 
panied by floodings. She was operated upon in 1921: Mayo’s 
operation was performed, and the appendix (not adherent) 
removed. Four years later her doctor wrote to say that the 
periods were regular, free from pain, and that the operation was 
a complete success, 

Leucorrhoca. 

Case 5.—A woman, married twelve years, had had one premature 
infant, and had suffered from a _ continuous discharge and 
excessive periods for six months. There was a thick mucous 
discharge from the cervix, and the patient had some cardiac 
trouble. After dilatation and curettage the uterus was fixed in 
position. The patient reported five years later that she had had 
no further discharge or excessive periods. When seen in July, 
1925, the scar was firm and the uterus in good position. 


Sterility. 

Case 6.—A woman, married three years, complained of dys- 
menorrhoea and sterility. The uterus was retroverted and the 
left ovary cystic. After dilatation and curettage the left cystic 
ovary was removed and the uterus was brought up. A year later 
her first child was born, instruments being used, and two years 
later a second child—naturally. The periods five years after were 
regular and painless. 

Cause 7.—A woman, aged 26, married six years, complained of 
sterility and dyspareunia. In 1920, after dilatation and curettage, 
when a thickened endometrium was removed, the cystic left ovary 
was punctured and the uterus fixed in position. Four years later 
(July, 1925) the patient was perfectly well and had had two 
children, one 4 years of age and one 4 months. The labours were 
normal, and her periods were regular and free from, pain. 

Case 8.—A woman, aged 26, married three and a half years, 
complained of sterility, dysmenorrhoea, backache, menorrhagia, 
leucorrhoea, and iliac pain. The uterus was dilated and curette:t, 
the cervical glands showing proliferation and round-celled in- 
filtration of the connective tissue. The uterus: was brought up. 
The patient five years later reported that she had had two 
children, both easy labours, and that she was quite well. 


Tliae Pain, 

Case 9.—A married woman, aged 37, who had had six children 
and two abortions, complained of fliac pain and a dragging sensa- 
tion and was sent to Crofton Hospital; prolapsed haemorrhoids 
and a retroverted uterus were present. She was there examined 
by Mr. Litler Jones, who considered that it was useless to 
remove the haemorrhoids unless the position of the uterus was 
improved. The case was transferred to my gynaecological depart- 
ment and the oedematous retroverted uterus brought up, after 
a curettage and removal of the haemorrhoids. The ovaries, of 
which the tunica albuginea was rather dense, were scarified. The 
veins of the broad ligament were markedly varicose. A year later 
the patient wrote: ‘‘I am pleased to say I feel a new woman 
now. I wish I had come years ago.... I get up singing at the 
top of my voice now instead of crawling downstairs. .. . can 
enjoy my meals now and I never have to take medicine.” This 
letter is, I think, sufficiently descriptive. 


Rectal Symptoms. 

Pressure by the bulky retroverted and retroflexed uterus 
on the rectum sometimes gives the patient the sensation 
that the rectum is trying to expel something after the 
bowels have acted. This was the case with the following 
patient. 

Case 10.—A married woman, aged 51, who had had three 
children, the youngest being 11 years of age, complained of severe 
iliac pain. She had had an appendix operation through an 
oblique iliac incision five years before, but had experienced no 
relief. The uterus was in a position of extreme retroflexion, the 
cervix being up behind the symphysis, the posterior lip of the 
cervix was swollen and congested, and marked haemorrhoids 
were present, At the operation, in addition, there was a marked 
varicocele of the broad ligament. 


Frequency of micturition is sometimes produced by 
pressure of the twisted cervix on the bladder, as in another 
case in which the retroflexed and retroverted uterus was 
practically upside down. The patient, a single lady, aged 
57, had suffered for years from frequency of micturition, 





Case 2.—A little girl, aged 15, working for a scholarship in a | which had been a trouble to her all her life. She could 


only sleep about four hours. There was no cystocele, and 
the g-ray report and bacteriological examination of the 
urime were negative. Operation has relieved this symptom, 


Conditions Present after the Menopause. 

I do not think it is sufficiently recognized that a back. 
ward displacement may cause symptoms late in life. 

Case 11.—An unmarried woman, aged 55, had always suffered 
from backache and leucorrhoea, and had been informed as a gir] 
that she had a displacement, but no treatment had been sug. 
gested. Pruritus and a haemorrhagic discharge had been noticed 
after the menopause for two years, and pelvic pain, which 
decreased when there was discharge. The uterus was com 
pletely retroverted, and could not be replaced easily, even under 
an anaesthetic. Several simple adenomatous polypi were present 
in the cervix, and were evidently the cause of the haemorrhage. 

In the same way pyometra may also develop, even in the 
absence of malignant disease. 


NEUROSIS. 

Case 12.—A nurse, aged 30, had had backache for seven years 
with right iliac pain and leucorrhoea. The appenilix was removed 
for flatulence three years before, but the pain remained. A belt 
was order:d by her doctor on the supposition of there being a 
movable kidney, but gave no relief, and her ailments were 
ascribed to neurosis. At the operation the uterus was found 
impacted in the pelvis, and the 1ight ovary was enlarged to the 
size of a Tangerine orange. It had twisted one turn, and was 
converted into a haemorrhagic cyst. A cyst which was present 
in the left ovary was punctured, the right tube and ovary were 
removed, and the uterus was brought up by Mayo’s operation, 
The patient wrote two years later saying that her complaint had 
been completely removed. 


TREATMENT. 

There are two classes of case where the treatment of 
backward displacement is non-operative and where a cure 
may be obtained by milder measures: 

(1) Pregnancy and the puerperium. In cases of early 
pregnancy posture or the use of a ring pessary will 
eften remedy ihe condition. In puerperal cases, in the 
process of involution the uterus may resume its normal 
position if replacement is effected sufficiently early, and 
the correction is maintained by the use of a Hodge pessary. 
In the same way the formation of a retroflexion may be 
prevented if the softened body of the uterus is hindered 
from bending backwards during the puerperium. 

(2) In some cases where there is grave organic disease 
present, and any operation is contraindicated. 1t has been 
suggested that pessary treatment should be tried before any 
operation is undertaken to see if the symptoms are relieved. 
This is rather a clumsy method of making a diagnosis. In 
young girls it is obviously undesirable, and it is far better 
to have permission from the parents ‘o confirm the 
suspected diagnosis under anaesthesia, and to proceed 
immediately to the necessary operative treatment. The same 
objection holds in the case of older women, who exhibit 
in many cases a marked disinclination for pessary treat- 
ment. The manipulation involved and the possibility of an 
unpleasant vaginal discharge are both repugnant to most 
women, and the fact that the patient’s own neglect or 
forgetfulness may result in ulceration contraindicates this 
method. 

After full consideration of the pathological changes, it 
is evident that the indications for ‘operation should be 
widened to include the class of immobile, non-adhereat 
backward displacements in the majority of cases. It is 
quite unjustifiable to wait for the onset of dyspareunia, 
sterility, or repeated abortions if there is an operation 
which will relieve the condition permanently with very 
little risk to life, and which is not likely to cause com- 
plications or risk in child-bearing. Such an operation, 
I think, we have in the modified Gilliam operation, 
commonly known as Mayo’s operation. Since it possesses 
the advantage of the original Alexander method as regards 
the use of a muscular structure which will hypertrophy 
rather than a peritoneal band which will stretch, but not 
its disadvantages in the use of the weakest part of the 
ligament, and since, also, it gives access to the adnexa 
by the opening of the abdomen, there is much to be said 
for this operation. As the original Gilliam operation 
was performed the risk of an internal hernia into the 
aperture left on each side was obvious, though very few 
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cases have to my knowledge been reported. Mayo’s modifi- 
cation avoids this danger, and is, I think, the most 
physiological method which has been devised. I usually 
perform it myself through a low median subumbilical 
incision. After examination of the adnexa, sigmoid 
attachment, and appendix, 1 pass a pair of curved forceps 
hetween the cut peritoneal edges and extraperitoneal fat 
to the internal ring, avoiding any injury to the deep 
epigastric vessels. At the internal ring the peritoneum 
is perforated, the round ligament is seized in the forceps 
about 1} inches from the uterus, and drawn through the 
eperture in the peritoneum which it fills. A second pair 
cf straight Spencer Wells forceps pierces the rectus sheath 
and muscle, grasps the loop of round ligament, and draws 
it out between the skin and rectus sheath, to which the 
loop is secured by catgut (No. 2 chromicized 20-day Van 
Horn), about one inch from the mid-line on either side. 
Care is taken that there is sufficient but not too great 
tension to bring the uterus up into good position. I prefer 
to bring the ligament through the rectus sheath, as it 
is a firm structure and the movements of the muscle help 
to cause the round ligament to hypertrophy. 

That hypertrophy does occur was shown in a case where 
sections were taken through the round ligaments some time 
after such an operation, a hysterectomy being required 
later. One ligament had given way and appeared as a 
very attenuated structure, while the other, which had held 
firmly, was a solid muscular band. 


In addition, should any stitch trouble occur, any 
suppuration would be superficial, and the operation 
is not only practically an extraperitoneal one, but 
an extramuscular one. JT use catgut rather than any 


non-absorbent ligature material, as experience has shown 
that only in the rarest cases does the ligament give way. 
I think, however, it is necessary to give ample time for 
adhesions to consolidate and to keep the patients in bed 
rather longer than is necessary after many other abdominal 
operations, 

[ usually puncture any cysts of the ovaries which may 
be present, but do not now resect them, and do not as a 
rule find it necessary to shorten the ovarian ligaments. If 
the uterus comes up well it usually brings up the ovaries 
with it. Examination of many cases later has shown that 
the cysts do not tend to re-form. Where the surface of the 
ovary is sclerotic I sometimes scarify, and I think this has 
had a beneficial effect in some cases. 

Special care should be taken in bringing together the 
cut edges of that part of the rectus sheath between the 
loops of the round ligaments, which tend to draw apart 
these cut edges and to allow of the formation of a hernia. 
To avert this I usually employ some figure-of-eight or cork- 
screw Holden stitches for the skin and rectus sheath, 
employing catgut only for the peritoneum. Attention to 
this detail will usually result in a firm abdominal scar. 

Is a dilatation and curettage of value in these cases? 
I think that it is of very temporary benefit, if any, in cases 
of backward displacement, but in the presence of hyper- 
plasia of the endometrium it is advisable as a preliminary 
to a round ligament fixation, as it gives the tissues a chance 
to make a fresh start. 

In this discussion I do not propose to deal with the 
merits or demerits of operative procedures other than the 
one | practise, but I should state that 1 have operated 
in at least twenty cases where a ventral suspension had 
been performed elsewhere and have found the peritoneal 
ligament very much lengthened. In one of these cases the 
patient, a charwoman, reported as a symptom the sickening 
Sensation she experienced when working on her hands and 
knees, and which was probably due to the nipping of small 
intestine by this band. 

On examining my case-books I find that I have performed 
the modified Gilliam or Mayo operation more than a 
thousand times, either as a part of the triple operation for 
prolapse, as a part of operations for chronic inflammatory 
trouble, and other conditions, and in about 300 instances 
for cases of immobile non-adherent backward displacement— 
that is, the class with which I am now dealing. There have 
been five deaths among the 1,000 operations—four in very 
complicated cases, one being from embolism, and one from 
status lymphaticus. Among the 300 non-adherent cases 
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one death occurred—namely, in a Frenchwoman who 
came from the invaded area of Northern France, and 
who died from an inexplicable gas gangrene infection 
(B. perfringens). 

ReEsULts. 

I have endeavoured to ascertain the results of operation 
on the non-adherent and have been able to trace 
200 post-war cases, of whom 73 were single and 127 married 
women. 

Of the 200 cases traced— 

136 (68 per cent.) report cure of symptoms. 
29 (14.5 per cent.) report improvement. 
31 (15.5 per cent.) report no permanent benefit. 
4 (2 married, 2 single} have died from intercurrent illness 
not less than eighteen months after operation. 


cases, 


Of the 73 single women 
44 (60.3 per cent.) report cure of symptoms, 
17 (23.3 per cent.) report improvement. 
10 (13.7 per cent.) report no permanent benefit. 


Of the 127 married women 
92 (72.4 per cent.) report cure of symptoms. 
12 (9.5 per cent.) report improvement. 
21 (16.5 per cent.) report no permanent benefit. 

It is most interesting to note that, contrary to the state. 
ment usually made, the results in the single women have 
been rather better than in the married. 

Of the 73 single women, 12 have married since the operation; 
these report as follows : 
are cured and have one child each. 
are cured and pregnant. : i. 
has three children, but is suffering from phthisis. 

2 are cured, but have no children at present. _ 
1 has had another operation, since marriage, for sterility. 
This case was complicated by a chronic appendix. 


Of the 59 still single 
34 report cure. 
15 report improvement. 
2 report temporary improvement. 
8 report no permanent benefit. 


Of the 127 married women 
88 had previously had children. 
39 were sterile. 
Of the 88 married women who had had children— 
59 (67 per cent.) report cure. 
10 (11d per cent.) report improvement. 
17 (19.3 per cent.) report no permanent benefit. 
Of these 88 women, 37 have been pregnant with 49 live births, 
of which 3 only were instrumental. In addition there were 
4 abortions, 1 premature birth, and 1] is pregnant. 


Of the 39 married sterile women 
33 (84.6 per cent.) report cure of symptoms. 
2 (5.1 per cent.) report improvement. 
4 (10.3 per cent.) report no permanent benefit. 
Of the same 39 sterile women-—- __ 
23 (59 per cent.) have had children. — 
16 (41 per cent.) have not yet had children, 

No woman who had been married more than seven years without 
having had children has had any after-operation, but several 
cases have become pregnant after six years sterility. The 
23 women who have borne children have had among them 42 live 
births, of which the first labour in three cases was instrumental. 
One was a case of contracted pelvis and has had two Caesarean 
section operations with living children. None have had abortions 
only, but three abortions have occurred among them. 

An endeavour has been made to ascertain the cause of some 
of the failures. In a considerable number of cases a gonorrhoeal 
infection was responsible; others appeared to be suffering from 
menopause symptoms; and others were cases where operation was 
undertaken many years after marriage. 


Rw 





II.—H. RUSSELL ANDREWS, M.D., F.R.C.P., 
Senior Obstetric Physician, the Londou Hospital. 
Wir much that Miss Ivens has said in her interesting 
paper ! cordially agree, but I cannot endorse everything 
that she has said. 

In cases in which the uterus is not only retroverted but also 
fixed there can be little difference of opinion; most people 
will agree that operative treatment is best. I have found, 
however, that in many cases the uterus is accused of being 
fixed when it is really freely movable. 1 have had many’such 
cases sent to me, and have found that although the uterus 
was said to be fixed it could be coaxed up into position 
without difficulty. This mistaken idea that the uterus 
is fixed is due to one or both of two errors: (1) that 
vaginal examination is made with only one finger, and 
(2) that an attempt is made to lift up the uterus only 
in the middle line. If two fingers are used pressure can be 
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made higher up and further back, and if, instead of 
pressing a bulky uterus against the promontory of the 
sacrum, pressure is made to one side so as to dodge the 
promontory, many a uterus which is said to be fixed will go 
up into position easily. 

There are some people who think, or at any rate seem to 
think, that almost every retroverted uterus requires opera- 
tive treatment, and others who go to the other extreme and 
say that no retroverted uterus requires any treatment. 
A speaker at the last British Congress of Obstetrics and 
Gynaecology said that he had not treated retroversion of 
the uterus for many years. I think that the safe course 
lies between these two extremes, and that in very many 
cases retroversion can be ignored, the patient being assured 
that there is nothing in the condition of her pelvic organs 
which calls for treatment—in this category come most if not 
a!l cases of single women and girls—but that in a small 
number of cases operation is indicated, and that it will give 
relief from troublesome symptoms and results. I cannot agree 
with the idea, so often expressed, that a mobile retroverted 
uterus of normal size may press on the rectum, causing diffi- 
cult or painful defaecation or piles, as I refuse to believe 
that an organ 3} inches long can cause pressure when it is 
lying in a cavity the diameter of which is 44 inches. I do 
not perform operations for retroversion often, but when 
I do it is usually on account of dyspareunia or of repeated 
abortions in a woman who has not borne a child. I am old- 
fashioned enough to believe that the body of the uterus 
is sometimes tender, and that the dyspareunia and pain 
caused by pressure in the posterior fornix are due to 
pressure on the uterus itself and not only on the ovaries, 
because in some of these cases the ovaries cannot be felt, 
and when the abdomen is opened the position of the ovaries 
suggests that they were out of the way of direct pressure. 
In such cases reposition of the uterus, followed by insertion 
of a soft ring pessary—I find that I use Hodge’s pessary 
less and less as I grow older—often gives relief from the 
dyspareunia. In such a case suspension of the uterus by 
shortening the round ligaments usually gives permanent 
relief, if the patient chooses to have an operation rather 
than to continue to wear a pessary. The other class of 
case is that of the childless woman who has had a mis- 
carriage, or two or three miscarriages, with no apparent 
‘ause except that the uterus is retroflexed. It is found in 
such cases that the uterus does not continue to increase 
in size after about the sixth or eighth week, and mis- 
carriage occurs at about the twelfth week. The idea that 
the uterus is poorly developed in such cases is borne out by 
the miserably poor development of the round ligaments 
often found on opening the abdomen. In these cases there 
were usually no symptoms whatever before pregnancy. After 
a round ligament operation, or, in cases where the round 
ligaments are so thin and weak that they cannot be trusted, 
a ventral suspension with formation of a septum in the 
vesico-uterine pouch, the patient commonly carries a preg- 
nancy successfully to term. In some of these cases of 
so-called congenital retroversion, an operation after some 
years of sterile married life is followed by pregnancy. 

There is one point in the technique of the modified 
Gilliam operation on which I wish to say a few words— 
namely, the practice adopted by many operators of bringing 
up a loop of rqund ligament through a small incision in the 
aponeurosis at each side of the abdominal incision. I have 
seen several cases in which the patient, some weeks or 
months after the operation, was alarmed at feeling a small 
sensitive swelling on each side of the scar, and her doctor 
to whom she showed it thought that she had a small 
hernia or two small hernias. In some cases the doctor was 
right! I have never made this lateral incision, but have 
always sutured the round ligament to the edge of the 
aponeurosis on the other side, and have never had cause to 
regret it. 

IlI.—R. H. PARAMORE, M.D., F.R.C.S., 
Rugby. 


Tne surgical treatment of retroversion has been a subject 
for discussion ever since Schultze, about fifty years ago, 
showed that the normal position of the uterus is that of 
anteversion, opposed to the urinary bladder, and not vertical | 





in the pelvis as up to his time had been believed. Whether 
this discovery on the whole has been an advantage to 
humanity is a question: in view of the risks which have 
been run by women discovered to be suffering from retro- 
version and subjected to operation for its supposed relief, 
it would almost seem that it would have been better had 
the profession remained in ignorance on this matter. 

Schultze’s treatment consisted in reposition bimanually, 
aided by the sound and sometimes by narcosis—with or 
without subsequent massage. He used an _ 8-shaped 
pessary, part of which, embracing the cervix, was supposed 
to keep the cervix posterior: that the treatment often failed 
is a matter of history. In fixed retroversions it did not 
succeed; and according to Singer (1888) even when the 
uterus was not fixed it was far from satisfactory. Singer 
found that 20 per cent. of the patients were unrelieved, and 
this alone, he said, demanded that something further should 
be done. In this way the earlier gynaecologists became 
intent on the discovery of some operation of easy per- 
formance and free from risk, by which intractable cases 
could be efficiently dealt with, and by which, moreover, 
pessary treatment in the more amenable cases could be 
dispensed with. 

The earliest attempts were most simple and consisted in 
cauterizing the posterior lip of the cervix and the adjacent 
part of the posterior vaginal vault, so that after ulceration 
the two healed together by cicatrization. Thus it was 
thought that the cervix, instead of persisting anteriorly, 
would come to be held posteriorly in the pelvis; and thus the 
body of the uterus, instead of being retroverted, would 
come to assume the anterior position. 

This, however, was an uncertain method, and Singer con- 
ceived the idea of shortening the utero-sacral ligaments from 
the vagina, or of inducing an aseptic adhesive inflammation 
in Douglas’s pouch, by packing it with gauze after incising 
the posterior fornix, from which retraction of the cervix 
would result. He even conceived the idea of anteverting 
the uterus, incising the anterior vaginal fornix, opening the 
utero-vesical pouch, and then fixing the body of the uterus 
to the vagina by silver wire. In this way the cervix would 
be forced back into its normal position. Or with a finger 
in the previously dilated uterus, one could pass a loop of 
silver wire from the anterior fornix through the vaginal 
wall and anterior uterine wall and out again into the vagina 
without making an incision. 

Schiicking (1888), however, performed the first vaginal 
fixation. By means of a special instrument inserted into 
the uterus by way of the cervix and made to pierce the 
anterior uterine wall and the adjacent part of the anterior 
vaginal wall, he brought a piece of silk from the vagina, 
through the puncture in the vaginal and uterine walls out 
through the cervix, and tied the two ends together. In 
this way he thought to produce the beneficent anteversion. 
By care during this operation he thought to avoid the 
bladder, but had taken no thought of the ureters. Though 
modified by Zweifel and practised by others, the operation 
was little employed, though it stimulated thought. It led, 
after the temporary abandonment of abdominal section in 
these cases, to Diihrssen’s anterior colpotomy (1892), an 
operation which came to be extensively employed on the Con- 
tinent for dealing with intrapelvic pathological conditions, 
such as ectopic pregnancy, and which was completed by 
fixing the uterus to the vagina. 

Prior to this, in intractable cases, the abdomen had been 
opened and cases of fixed retroversion treated by removing 
the ovaries. Koeberle in 1877, doing this for retroflexion, 
brought the ligature ends out through the abdominal wound 
and thus performed the first ventrifixation. The next year 
(1878) Miiller, having treated two cases of fibroid of the 
uterus complicated with prolapse by dealing with the stump 
extraperitoneally to cure the prolapse, suggested treating 
cases of obstinate retroflexion by fixing the uterine fundus 
or stump to the anterior abdominal wall. In 1880 Lawson 
Tait performed ventrifixation twice, and Hennig once. In 
1881 Schultze suggested that when a laparotomy was indi- 
cated for other conditions the fixation of the uterus to 
the anterior abdominal wall would definitely prevent the 
return of old flexions. e even thought abdominal section 
might be performed for the express purpose of dealing with 
fixed retroflexions—as, for example, in cases in which 
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separation of the adhesions with closed abdomen under deep 
narcosis had failed—but feared that the danger of the 
operation was too great. 

From such beginnings were evolved the operations of 
vaginal fixation, which led to the interposition operation— 
an operation to-day of great value in the treatment of 
prolapse, or of pudendal hernia as I call it—and of 
ventrifixation and  ventrisuspension which time has 
shown to be of no value in cases of visceral extrusion. 
Whilst in Germany the danger of opening the abdomen 
led to intravaginal procedures, in this country the inven- 
tion of Alcxander’s operation (1884) for the time being 
settled further inquiry, and for many years now backward 
displacements of the uterus have been surgically dealt with 
cither by ventrifixation or some similar procedure—by some 
method of shortening the round ligaments, or by a pleating 
of the utero-sacral ligaments which Blair Be!l some years 
back advocated and may even now practise. ; 

But the question is whether any operation which ante- 
verts the uterus cures the patient. In this respect we 


must first quote the opinion uttered by Singer in 1888 
and Miiller in 1895, that the symptoms of fixed retro- 


version are due more to the inflammatory state of the 
appendages and its consequences than to the position 
of the uterus. Removal of the diseased parts alone-— 
treating the complications—said Gottschalk in 1892, relieves 
or cures these patients; a forcible anteversion does not do 
more. In mobile retroversion, then, what are the sym- 
ptoms? In the first volume of my Staties I have stated that 
such cases are symptom-free. Certainly I do not know of 
any pathognomonic symptom; certainly it may be said that 
many women in whom the uterus is retroverted make no 
complaint and are quite unconscious of the displacement. 
If sterility, dysmenorrhoea, aberrations of the menstrual 
dow, leucorrhoea, and backache are symptoms which women 
with a retroverted uterus complain of, these complaints are 
often made by women in whom the uterus is anteverted. 
That menstruation may be normal and that pregnancy may 
occur in women with retroversion we know very well: nor 
is there any reason to suppose that retroversion per se causes 
backache. If the uterus is too big for the pelvis, or if the 
uterus be retroverted suddenly, pressure symptoms may 
arise ; but even in these cases if the position be not corrected 
the symptoms often pass away. In other cases there are no 
symptoms—the condition is discovered accidentally; or the 
patient is suffering from a real but unobserved disease, the 
retroversion discovered and all the symptoms attributed 
to it. 

There is another point to notice, which is that, although 
the operations performed for retroversion do antevert the 
uterus, and so maintain it anteverted for some little time, 
they are not the cause of a persistent anteversion. Thus 
Casalis states that the round ligament fixation is but a 
temporary measure. On four occasions, he says, he had to 
reopen the abdomen of patients in whom several months 
to three years previously he had shortened the round liga- 
ments by Alexander’s method or by one very similar to 
Gilliam’s. In every case the uterus, although anteverted, 
was no more held in situ by the shortened round ligaments ; 
these had become elongated, in fact they had again partly 
resumed the sinuous appearance they have in health. The 
same is the case when ventrisuspension has been done: in 
a case reported by Keller the uterus, anteverted by the 
operation, was found eight months later, when death after 
an abortion at three months had occurred, to be again 
retroverted and a long band had formed. 

What, then, keeps the uterus anteverted after these opera- 
tions? The causes of the maintenance of the anteverted 
position | have discussed in volume i of the Statics. It is 
the intra-abdominal pressure, the close packing, together and 
compression of all the viscera—a condition of affairs which 
depends on the functional integrity of the abdominal wall 
muscles, thoracic diaphragm, and pelvic floor. The pressure 
Within the abdomen maintains the uterus applied closely to 
the bladder and prevents the waves of pressure which arise 
Within the abdemen during activity, and which are refiected 
from the hypogastrium into the pelvis, from tilting the 
uterus back. But when the abdominal wall is weak, the 
uterus is maintained less firmly against the bladder, intes- 





tines more easily enter the utero-vesical pouch and press 
the uterus back, the complete retroversion of which in such 
cases is only a matter of time. On examination we find a 
retroverted uterus, but the state of the abdominal wall is 
often overlooked. 

In my clinical work I always complete my examination by 
observing the condition of the abdomen in the erect position. 
Usually in patients suffering from the so-called symptoms 
of retroversion one finds that when the individual is 
lving down the lower abdomen is flat, but that when she 
stands up it is distinctly bulged. If the pelvic floor aperture 
is intact, these patients are for the most part cured by 
fitting an abdominal support. 1 invariably advise a Curtis 
abdominal support. It works from before backwards, and 
increases the pressure within the abdomen; an elastic belt 
is not so good, at least in non-corpulent women. An clastic 
belt in such cases simply serves to press on the hips, but 
what is required is an antero-posterior compression, This 
assists the circulation—it prevents blood collecting in the 
large abdominal and pelvic veins; it causes a better return 
to the heart, there is a better output from the heart, and 
there is a better supply to the brain, to the limbs, and to the 
viscera. Thus the whole individual improves; from being a 
cripple the patient becomes an active individual. 

Let me quote a case. A doctor brought his wife with 
retroversion, backache, and vaginal discharge. She had 
been seen by a gynaecologist a year before—the uterus had 
been anteverted (so 1 was told) and a ring inserted. On 
examination | found a flaccid abdomen, and a ring in the 
vagina. After removal of the latter 1 found the uterus 
retroverted and, with a speculum, the cervix in the state 
of erosion. I treated the crosion, painted it with picric 
acid in spirit, prescribed a douche of chlorine, and ordered 
a Curtis abdominal support and a tonic medicine. The 
backache has all gone, the patient is in the best of health, 
but the uterus is still retroverted. 

The weakness of the abdominal wall so common after 
pregnancy is the cause of many symptoms which have been 
attributed to retroversion of the uterus; thus dyspepsia, 
indigestion, and neurasthenic complaints are common In 
these cases. They vanish with proper treatment, Especially 
does the backache disappear. In the Lancet a year or two 
back a paper of mine appeared on this subject of backache. 
I referred to its surgical treatment; but this did not con- 
sist in a measure affecting the position of the uterus. In 
cases in which the Curtis support does not do well, as in 
parous women with marked and _ persistent separation of 
the recti and considerable bulging of the whole abdomen, 
in which, with a Curtis support, the abdominal wall above 
the instrument rolls out over it, or in other cases in which 
great bulging of the abdominal wall muscles in the iliac 
regions occurs when the woman lying supine raises her head 
and shoulders, | have in one case of the former pleated 
the stretched aponeurosis between the recti, and in one 
case of the latter done a bilateral Lotheissen’s operation 
with the best results. Both were advised to wear a Curtis 
support subsequent to the operation. The former patient 
I saw recently and scarcely recognized her, so much was 
she improved. Instead of presenting as a flabby inert 
individual, she appeared as a vigorous woman, vastly im- 
proved in health. The other patient, though suffering from 
some intracerebral thrombosis (so it seems), is up and about 
and now complains no more of her backache. 

I have performed Gilliam’s operation a few times for 
retroversion, but confess | have done so mainly for experi- 
mental reasons. The patients have expresse<| themselves as 
much improved; but it must be remembered that when a 
patient goes through the ceremonial of an operation she 
is impressed. There is the danger of loss of life and the 
return from anaesthesia. There is also the knowledge that 
the surgeon is a capable person, that he believes she will 
be better. This, combined with the rest in bed after opera- 
tion, the cheery note maintained in the wards, and the 
desire to get well, plays some part in the cure. But especially 
is this cure ensured if the abdominal wall be good, or if 
such measures are taken to ensure a good intra-abdominal 
pressure. Such are my opinions on this matter: _the 
surgical treatment of retroversion per se, 1 think, is a 
secondary affair. 
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GENERAL DISCUSSION. 


Professor W. C. Swayne (Bristol) said that in the majority 
of cases uncomplicated retroversions produced no symptoms, 
and that in many of those cases in which symptoms usually 
attributed to retroversion were present some pathological 
lesion insufficient to produce evidence on examination was 
present. He recalled the period when the outfit of a 
gynaecologist consisted in the main of pessaries of varied 
and extraordinary shapes, the vast majority of which were 
now to be found only in museums. Surgical intervention 
should be restricted to those cases in which a definite depar- 
ture from the normal other than mere displacement was 
present, or in which the displacement could be shown to be 
the cause of some definite disability. The uterus was a 
mobile organ, in fact almost the most mobile in the body 
in certain directions. No surgical procedure which pro- 
duced absolute fixation or limitation of movement beyond 
the physiological extent should therefore be adopted. The 
mild, often chronic, infections which he believed were most 
often responsible for the symptoms attributed to retro- 
version should be dealt with by other means than major 
surgical operations. He suggested that these slight infec- 
tions were much commoner than was generally supposed 
in women and girls who did not present any definite sym- 
ptoms, and who therefore did not consult a doctor. He 
suggested that Dr. Ivens and her women colleagues might 
be able to obtain valuable information on this point. The 
first aim should be to render the anatomical relations of 
the uterus such that intra-abdominal pressure could exer- 
cise its normal function as described by Dr. Paramore. The 
structures which normally played the most important part 
in restoring the uterus to its position after physiological 
displacement were the round ligaments, and these should 
be shortened so as to restore to them their lost capacity for 
influencing the position of the fundus. If the isthmus of 
the uterus was displaced to the point of its normal position, 
the utero-sacral ligaments lengthened, and the pouch of 
Douglas unduly deep, the shortening of the utero-sacral 
ligaments and the obliteration of the pouch of Douglas 
would materially assist in attaining the object aimed at. 


Mr. F. W. Martow (Toronto) stated that he believed 
retroversion of the uterus was fairly common in girls 
and nulliparous married women, but in the great majority 
of such cases there were no symptoms and consequently 
no treatment was indicated. In his opinion retroversion 
seldom caused symptoms unless there was some accompanying 
descent of the uterus of a minor or greater degree, and in 
the vast majority of cases in which symptoms were present 
retroversion and descent could not be dissociated. In all 
cases it was most important to overcome the descent by well 
arranged plastic vaginal procedures and at the same time 
to bring the uterus into a position of anteversion so 
that the normal state of pelvic mechanics was restored. 
Regarding the use of pessaries, Mr. Marlow stated that they 
could often be used with decided advantage as a temporary 
measure in cases in which for some reason an operation 
could not be proceeded with, and for testing out cases in 
which nervous symptoms were marked. Care must be taken 
that the pessary was suitable and well fitting in each 
case, and the hard rubber pessaries as purchased in the 
shops were seldom applicable without remoulding. Pessary 
patients must, of course, be well instructed and kept under 
regular supervision, 


Dr. Farqunar Murray (Newcastle-upon-Tyne) said that 
opinion had undergone a profound change, and those who 
still performed such operations were now severely criticized 
and asked to provide proof of justification for them. He 
considered that Dr. Ivens had failed to prove her case, 
and he strongly supported what Dr. Russell Andrews had 
said. The Newcastle school had for many years taught that 
such operations were not justifiable, and he had seen many 
women who had derived no benefit from the operation. 
With regard to the cases mentioned by Dr. Russell Andrews 
—which were admittedly rare—he would certainly con- 
sider performing the operation if they failed to respond to 
simpler forms of treatment. He strongly deprecated the 


all too prevalent habit of giving women, especially those who 





were young and nervous, a detailed description of their 
pelvic organs. Many women, in his opinion, suffered great 
mental anguish after being told that their uteri were “ dis- 
placed,”’ ‘‘ kinked,’ or ‘‘ dropped,’’ and he instanced the 
similar dread experienced by nervous patients who had been 
given exact details about their blood pressure. 


Dr. W. A. ANDERSON (Queenstown, New Zealand) asked 
whether patients who had symptoms due to retroversion 
were still beneficially treated by dilatation and curettage 
together with the plastic operation of the pelvic floor 
described by Fothergill. 


Dr. Leitn Mvrray (Liverpool) contended that those whe 
carried out a lesser procedure for the treatment of any 
symptom cr group of symptoms were in a better position 
to judge whether enough had been done than were those 
who adopted a more extensive procedure. He included 
himself with those who only infrequently operated by the 
abdominal route for mobile retrodisplacements, and found 
no reason to be dissatisfied with his attitude. He con- 
sidered the indications to be strictly limited to three 
groups of cases—namely, subinvolution with retroflexion, 
dyspareunia, and sterility. He was not sure that he could 
wholly justify his inclination towards abdominal operation 
for the first of these, but was under the impression that it 
was a successful supplement to a curetting in aggravated 
cases, and that it produced an earlicr reduction in size 
than when a curetting alone was done. Dyspareunia result- 
ing from prolapsed appendages could be very efficiently 
treated by bringing the fundus forward and retaining it 
there. For sterility associated with retroversion he pre 
ferred a pessary, but was ready to operate should the 
patient have any disinclination for that form of treatment, 
With very few exceptions the remaining cases coming for 
treatment of symptoms believed to be due to a backward 
position of the uterus were in reality suffering from either 
general debility, constipation, visceroptosis, scoliosis, or 
functional hyperactivity of sexual origin. In the last of 
these a curetting might sometimes help, but there was 
certainly no indication for anything further. He preferred 
a ventrisuspension, with a mesial septum dividing the utero- 
vesical pouch, to any method of shortening the round liga- 
ments; it could be quickly carried out through a very 
small incision, was absolutely safe, and was reasonably 
permanent. 


Colonel V. B. Green-ARMYTAGE (Calcutta) quoted Sydney 
Smith to the effect that the further he moved towards the 
West the more sure he was the wise men came from the East. 
He himself was more certain that the wise women were in the 
East; for simple retrodisplacement of the uterus had been 
known for thousands of years in the literature of the Jews, 
Copts, and Hindus. But this condition only called for in- 
vestigation and treatment if it was complicated by sterility, 
dyspareunia, or prolapse. In the East the abdominal 
pressure was well maintained by an excellent abdominal 
musculature. Moreover, massage and postural treatment 
had been recognized for thousands of years as a most 
adequate means of dealing with minor pelvic discomforts. 
But should any of the three symptoms above mentioned be 
present, then, and then only, it would be found that the 
Oriental woman would come for operative treatment, 
vaginal or abdominal. He was of opinion that to-day in 
the West the glamour of a laparotomy was so greatly attrac- 
tive to the young surgeon that he lost sight of -the dis- 
crimination necessary, and he feared, therefore, that a very 
large number of needless modified Gilliam operations were 
performed, to the detriment of scientific surgery. 


Mr. A. E. Cutsuotm (Dundee) asked Dr. Russell Andrews 
for details of the operation for retroversion of the uterus 
which he employed. He made a plea for the operation of 
interposition in cases in which there was associated prolapse 
and cystocele with retroversion. He made mention of 
Dr. Haig Ferguson’s modification of the Alexander-Adams 
operation, and advised that the round ligaments should be 
made to burrow between the layers of the broad ligament 
to obviate the risk of internal hernia. 
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Mrs. B. EK. W. Srattarp (Hereford) strongly advocated 
exercises for increasing the strength of the abdominal and 
pelvic floor muscles. Exercises were far preferable to a 
supporting belt. 


Mr. D. C. Rayner, Vice-President (Bristol), agreed with 
Dr. Andrews that retroversion in a non-gravid uterus 
causing retention of urine must be very rare. Cases of 
retroversion causing symptoms after the menopause must 
be very uncommon, and if the abdomen was opened in a case 
of this sort he thought hysterectomy would be the wisest 
procedure. 


Dr. Russert ANpReEws then explained the technique of 
the operation he practised himself. 


Miss Ivens, in reply, stated that she had only considered 
in her statistics cases of non-adherent backward displace- 
ment where the uterus was constantly found in a backward 
position. She thought a curettage was useful in cases of 
liyperplasia of the endometrium in nulliparae, as well as in 
cases of subinvolution. She was surprised that Dr. Russell 
Andrews had not found backward displatement to occur 
fairly frequently in nurses. She emphasized the part 
plaved by the appendix in the causation of leucorrhoea in 
nulliparae. She thought that Alexander was responsible 
for the idea of utilizing the round ligaments in these cases, 
and that Gilliam, though his operation was imperfect, had 
indicated a method which, with an extraperitoneal modifi- 
cation, had led to a very satisfactory operation. She 
herself was of opinion that, when the symptoms were not 
relieved by operation, her diagnosis needed revision. She 
believed in telling the patient or her guardian what was 
the cause of her symptoms, as she constantly came across 
cases where patients sought advice after years of sterility, 
when it was too late for treatment to be of service. She 
agreed with Mrs. Stallard that exercises for the abdominal 
muscles might be useful. Miss Ivens assured Colonel Green- 
Armytage that she did the operation when she considered 
it advisable, and did not think many experienced gynacco- 
logists would do it unnecessarily. She had been interested 
in the subject for a great many years, and thought this 
accounted for the large number of cases she had been 
called upon to treat. 





THE PATHOLOGY AND TREATMENT OF 
EROSION OF THE CERVIX. 
BY 
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Assistant Gynaecologist, Cardiff Royal Infirmary; Firsi Assistant 
to the Professor of Obstetrics and Gynaecology, the 
Welsh National School of Medicine. 

Erosion of the cervix is undoubtedly the lesion most 
commonly met with in the female. According to varying 
estimates it is present, in greater or lesser degree, in 
75 to 80 per cent. of parous women and in about 25 per 
cent. of nulliparae. Although considerable attention has 
been paid to this condition in recent years it is doubtful 
if, even yet, it has received the detailed study which it 
deserves. As the lesion may be difficult to cure, may cause 
much pelvic distress, may be followed by grave sequelae, and 
as leucorrhoea, the main symptom, is often accompanied by 
physical and mental discomfort, it seemed to me that the 

condition might profitably be discussed to-day. 


GILBERT I. 


PATHOLOGY, 

The lesion is essentially inflammatory, and when first 
Seen the inflammation is usually chronic in type. It must 
he remembered that the vaginal canal, communicating as 
it does with the exterior, normally harbours bacteria in 
the lower part, but that the pathogenic action of these 
bacteria is kept under control by the acid reaction of the 
vaginal secretion due to the presence of Déderlein’s 
bacillus. Again, the vaginal mucosa is lined right up to 
the external os by stratified squamous epithelium, which 
Is resistant; it contains no glands where organisms might 








EROSION OF THE CERVIX 


. 


Tue RITIsV 
Mepicat Jounnal 


UTERL 743 


penetrate and lodge. The cervical mucosa, on the other 
hand, is covered with columnar epithelium, which is 
invaginated to form numerous deep racemose glands, 

The conditions, then, favouring infection of the cervix 
from below are either a lack of continuity of the squamous 
epithelium as occurs in a cervical laceration, or some 
factor which renders the reaction in the vagina alkaline. 
such as the presence of lochia; both these factors are 
frequently present after labour. But erosion of the cervix 
may occur in nulliparae or even in virgins. In the latter 
case the condition is said to be due to the persistence of the 
foetal conditions in the cervix, where the gland-bearing 
columnar epithelium is not confined to the cervical canal 
but extends partly on to the portio, producing a red ares 
around the external os. This is known as a congenital 
erosion; such an erosion is usually of slight degree. But 
in many virgins, and also in nulliparae, the causative 
factor is probably more often anaemia or some other fori 
of general ill health, which reduces the acidity of the 
vaginal secretion and lowers the general resistance tuo 
infection. In nulliparous non-virgins and in some parous 
women gonorrhoea is the cause of infection, and in the 
former of these classes the gonococcus exercises its well 
known ability to penetrate and infect an intact mucous 
surface. In most eases, then, a greater or lesser degree 
of cervical laceration is present, but it is to be emphasized 
that the extent of the subsequent erosion bears no relation- 
ship to the degree of laceration. A very small laceration 


may be followed by extensive erosion and vice versa. It 
is the virulence of the infecting organisms that counts. 
The process of infection can be described briefly. The 


subepithelial tissues become hyperaemic and oedematous, 
with redness and swelling of the cervical mucosa. This 
is accompanicd by an increase of the secretion from the 
cervical glands, which appears’ clinically as a mucoid or 


muco-purulent secretion to which the general name of 
leucorrhcea is given. As a result of this subepithelial 


infiltration a certain number of the squamous epithelial 
cells surrounding the external os are raised from their 
bed and finally cast off, leaving a red raw circle round the 
os. This raw area becomes covered by columnar epithelium 
which has been stimulated to grow out from the cervical 
canal, Racemose glands are carried out along with the 
cpithelium, and may proliferate greatly, producing the 
condition described by Eden as pseudo-adenoma, and usually 
called an crosion. 

Most authorities stress the point that 
crosion does not represent an ulcer, and 
strawberry appearance due to the deeper inflamed 
tissues being seen through the columnar epithelium. But 
parts normally covered by columnar epithelium—the uterine 
cavity or cervical canal—do not present this red appear- 
ence. Again, a more or less dense infiltration of lympho- 
cytes is always found below the surface, indicating the 
presence of a chronic infection, and this would hardly 
persist if the surface were completely covered over. 
further, on examining microscopically a large number of 
such cervices, I have always found some solution of 
surface epithelium. There in every section examined 
an area between the columnar covering on the one side 
and the squamous on the other where there is no surface 
epithelium and where the condition represents essentially 
a chronic granulating area. 

The racemose gland ducts may become blocked by inspis- 
sated secretion or constricted by periglandular fibrosis, and 
the acini dilate, forming retention cysts which may in time 
impinge on the vaginal surface of the cervix, forming the 
well known Nabothian follicles. The chronic infection 
likely in time to extend beyond the mucosa into the 
muscular tissue of the cervix, causing fibrosis, which at 
first produces hypertrophy, but later leads to shrinkage of 
the cervix. Again, lymphatic spread is almost invariable 
and leads to thickening of one or other broad ligament. 
In a number of cases a definite fibrous scar car be felt 
extending from the laceration over the vaginal fornix. The 
utero-sacral ligaments are also commonly involved, and on 
pulling the cervix forwards resistance is felt and the patient 
cries out with pain. Endometritis is often present in these 
cases, and may be due to conditions similar to those that 
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produced the cervicitis, but it is a separate condition, and 
the cervical erosion requires different treatment from the 
endometritis. 

The infecting organism is usually one of the pyogenic 
cocci. Staphylococci and streptococci are the most common 
and are often present together; B. coli communis is a 
frequent cause, also the gonococcus. The last named may 
be very difficult to isolate in surface swabs, as it readily 
penetrates to the deepest parts of the cervical glands. The 
lesion produced by it, however, differs in no way clinically 
from that produced by the other organisms, and requires 
similar treatment. 

The later sequelae of cervical erosion are important and 
may be serious. Space forbids more than their mere 
mention, They include general ill health due to constant 
leucorrhoeal discharge and absorption of toxins from the 
cervix; chronic pelvic pain and backache due to infection 
of the pelvic cellular tissue; and mental distress or even 
derangement. Sterility and a tendency to puerperal 
infection are quoted, but experience does not support 
this. The most important sequel, however, is undoubtedly 
carcinoma. The continued irritation of the epithelium 
of the damaged mucosa would appear to be a _ predis- 
posing factor in the production of epithelioma of the 
cervix. This condition usually occurs in a parous woman 
who is likely to be the subject of cervical erosion; in many 
cases the transition from the one condition to the other can 
be traced clinically and histologically, and there is little 
doubt but that erosion is the main predisposing factor in 
the production of carcinoma of the cervix. It is noticeable 
also that the carcinoma usually spreads most rapidly into 
that broad ligament which has been thickened and infiltrated 
by the spread of chronic sepsis from the erosion. 
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TREATMENT. 

Prophylactic treatment consists in giving a patient, and 
especially a primiparous patient, plenty of time in the first 
stage of labour to enable the cervix to be fully dilated 
normally before any manipulation such as forceps applica- 
tion is performed. If this were observed more fully than 
is the case a very large proportior. of cervical erosions would 
be prevented, but not all, as the very smallest breach of 
continuity of surface may be followed by erosion, and in 
many cases it is impossible to prevent a small laceration 
during dilatation. There is little tendency for such a 
laceration to heal, as muscular contraction pulls the lips 
apart. Thus a certain number of small lacerations may not 
be evident at birth when the cervix is oedematous and 
patulous, but when obvious laceration has occurred it should 
be accurately sutured with catgut in every case, 


Curative Treatment. 

It is to be kept in mind that what we have to treat 
and heal is a chronic infective process which has penetrated 
to the deep glands or to the muscular tissue; and that 
when this is done the secondary parametric infiltration will 
to a greater or lesser degree resolve itself. The numerous 
methods of treatment suggested from time to time indicate 
how difficult it may be to effect a cure. The main lines of 
treatment recommended are the application of antiseptics, 
cauterization or electric treatment, radium, vaccine 
therapy, and operative treatment. 

1. The antiseptics employed are usually 10 per cent. 
formalin, iodized phenol, or 20 per cent. argyrol. They 
are applied on mounted Playfair’s probes after exposure of 
the cervix and removal of the glairy cervical mucus with 
liquor potassae. Assistance is necessary; the procedure has 
to be repeated two or three times weekly for several weeks; 
and the patient is apt to cease attending. Again, it is not 
to be expected that any surface application will penetrate 
to the deep glandular acini, far less into the muscular 
tissue, and the usual result of these applications is improve- 
ment during treatment with future relapse. Only in slight 
and early cases is cure to be expected. 

2. Puncture with the actual cautery at a dull red heat 
causes improvement in many cases. It is important to 
puncture every Nabothian follicle with the cautery. 
Dickinson, Haller, and others have elaborated a technique 
of radial cauterization of the cervix from the external os. 
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An electric cautery is used, and the process is repeated 
Dickinson describes 
this as ‘‘ office treatment,’’? and reports a large percentage 
or cures. It is the usual experience to find improvement 
after cauterization, but cure is not common, and so far ag 
the writer can judge, even if successful the cervix is stil] 
left prone to the development of carcinoma. The passage 
of 20 ma. of electricity through the cervix was advocated 
by Sloan and Somerville fifteen years ago. Good results 
were reported, but this line of treatment has never been 
generally adopted. 

5. Radium has been used, especially in America, in the 
treatment of erosion, and while it is too early to pass an 
opinion it is probable that this is a most useful avenue 
to explore. 

4. Autogenous vaccines have been used by Eyre, Gemmell, 
and others, but without appreciable benefit. 

5. If the condition is advanced operation is usually 
required sooner or later, and various procedures may be 
adopted. 

(a) Uterine curettage can improve only the associated 
endometritis, and cannot sensibly affect the cervical 
erosion. The ordinary curette cannot penetrate the hard 
cervix sufficiently to be effective, and any improvement 
produced will be slight and evanescent. Berkeley and 
Bonney recommend scraping the cervix with a Volkmann’s 
spoon, and this measure, combined as it may be with 
cauterization, is certainly effective in some of the less 
advanced cases. In a chronic condition which has pene- 
trated to the glands and muscular tissue, however, it is 
difficult to see how all the affected tissue can be removed, 
and the usual experience is that, in such cases, recurrence 
takes place after a period of improvement. 

(b) Trachelorrhaphy may cure the erosion, but the endo- 
cervicitis is likely to remain. There is a_ considerable 
tendency for the wound to break down after this operation, 
and the original lesion is re-formed. 

(c) Removal of the affected mucosa constitutes the only 
reasonably certain method of cure. By this means the 
erosion and the affected mucosa of the cervix, usually the 
lower three-quarters of an inch, are removed, and the 
healthy lips of endocervical and vaginal mucosa approxi- 
mated by catgut sutures. In advanced cases amputation 
of the cervix is called for, but usually the type of plastic 
operation described by Bonney suffices, where the affected 
part is removed after reflecting the vaginal mucosa, which 
is afterwards inverted to form a new cervical canal. 
Strumdorf has introduced an operation of this type where 
he cuts from the periphery towards the cervical canal—the 
‘“‘ coning out ’’ operation—but the principle is the same as 
the other. Schroeder’s operation, where the cervix is 
split bilaterally and the affected mucosa removed, has been 
found by the writer most effective in nulliparae with 
resistant leucorrhoea. 

These operations are radical, but, in my experience, 
represent the only speedy, effective, and reliable prospect 
of cure. Regarding future impregnation and _ labour, 
Matthews, Curtis, and others declare that the former is 
not prevented and the latter not obstructed. I have 
personally attended two cases of labour after such a 
removal of cervical tissue, and in neither case was there 
any difficulty with the first stage, while examination later 
revealed no fresh lacerations, 

It is to be emphasized that as this lesion is essentially 
a precancerous condition of the cervix, it is only by 
prevention or cure by one of the methods described that 
the onset of carcinoma can be effectively prevented. 


DISCUSSION. 

Mr. D. C. Rayner (Bristol) congratulated Dr. Strachan 
on his paper, particularly in view of the opinions expressed 
at the first session of the Section as to the importance of 
this question. Mr. R. H. Paramore (Rugby) said that he 
had treated cases successfully with picric acid applications, 
and they had remained cured. He had also used the 
Paquelin cautery. Another speaker classified cervical 
erosions as (1) true ulcers from tears, (2) those of inflam- 
matory origin with no solution of continuity. The true 
ulcer type were cured by repairing the laceration; the 
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inflammatory lesions yielded very satisfactorily to treatment 
by glycerin tampons applied for twenty-four hours twice a 
week. He asked whether there was any added danger of 
cancer occurring after the use of the cautery. He also 
inquired as to the frequency of tuberculous infection of the 
cervix uteri, 


Dr. SrracHan, in his reply, said that picric acid and 
tampons were both well recognized forms of treatment, but 
he had not found them give much relief. In severe cases 
nothing short of removal would suffice. It had to be 
proved-whether the cautery could prevent cancer, and, on 
the other hand, they knew that cancer tended to grow on 
the scars of burns. By no means every case of laceration 
became cancerous, but nearly all cancers supervened on 
lacerations. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 





OBSTRUCTION DUE TO GALL STONES. 
Tur note by Mr. Ross Smith on September 12th (p. 479), 
coinciding with the date of our second case in a few years, 
suggests that the condition may not be so much rare as 
unreported, 

Case i, a man of 62 with an old gall-stone history, had 
obstruction about the middle of the jejunum. The sym- 
ptoms were those of complete obstruction alternating with 
periods of relief, and passage of flatus—the stone acting as 
a ball-valve (the stone measured 34 by 3 by 2 cm.). After 
operation the patient did very well for twelve hours, then 
suddenly collapsed and died just as the house-surgeon came 
in response to an urgent call from the ward. 

Case ii, a woman aged 65, had a history of. gall stone of 
a month’s duration. The stone was impacted about 9 inches 
from the ileo-caecal valve. She lived for four days, and 
died suddenly after taking a dose of castor oil. This was 
in February, 1920. 

Joun Livinestox, M.D., F.R.C.S.Ed., 
GrorcE ALEXANDER, M.B., F.R.C.S.Ed., 


Barrow-in-Furness, Honorary Surgeons, No1th Lonsdale Hospital. 





PROTEIN SHOCK IN EPIDEMIC ENCEPHALITIS. 
Ix the article ‘‘ Some notes on epidemic encephalitis ”’ 
(Britis Mepitcat Journar, October 10th, p. 644) Dr. A. 
Gardner Robb arrives at the same conclusion, from the 
treatment of a large number of cases, as that expressed hy 
Professor Hall: ‘‘ At present any reliable therapeusis, 
either for the disease itself or for its many after-results, does 
not exist.” My own experience agrees with that of Dr. 
Robb, but in the case I now describe protein shock therapy 
seems to have played a useful part, and the leucocytosis 
evoked to have been associated with, if not to have caused, 
the elevation from profound stupor to normal consciousness. 


A girl, aged 15, contracted encephalitis in December, 1924. 
Three weeks after the onset she became suddenly worse and almost 
ccmatose. Some improvement took place, but she remained 
lethargic and the temperature was irregular until April 3rd, when 
Dr. Vaughan of Broadway invited me to see her with him. I found 
her lying on her back with her knees bent. She took no notice of 
her surroundings, but resented being examined. She only spoke to 
utter single words, such as ‘‘ mother,’ “ orange,’’ ‘‘ chocolate.’’ 
Her whole body and limbs were in a state of spasmodic contraction. 
Flexibilitas cerea was clearly exhibited. The tendon reflexes of 
arms and legs were very active. The right pupil was larger than 
the left. She continued in much the same state, but it became 
more difficult to get her to take food, and she had to be fed by 
the stomach tube from the middle of May until she was admitted 
‘o Cheltenham General Hospital on June 8th. She was then in a 
condition of deep lethargy, lay in bed with her eyes tightly closed 
and her four limbs in flexor contraction. She could be stimulated 
to groan or cry out by pinching the skin, but could not be got to 
speak; she passed urine and faeces under her, and had to be fed 
by the stomach tube. On June 26th her condition had not altered, 
and she was given 2 drachms of sterilize] milk by intramuscular 
injection. The total leucocyte count rose from 5,600 per c.mm. the 
day before admission to 17,200 the day after injection, and the 
Percentage of polymorphs rose from 55.6 to 75.2. There was 





little change in her clinical condition, but her eyelids flickered, 
and she seemed to me less deeply lethargic. On July 3rd she was 
given a second injection, this time of 3 drachms of milk. The 
leucocyte count the day before the injection was 5,200, and the 
day after 51,800. The relative percentage of polymorphs rose 
from 56.5 to 78.5. This time she felt the medal more, gave a 
slight scream, and for the remainder of the day held herself as if 
in pain at the site of the injection. She also opened her eyes and 
lcoked round for the first time since her admission to hospital. 

On July 8th she was given a third injection of milk, the dose 
being 3 drachms. The leucocyte count the day before the injec- 
tion was 4,000 per c.mm., and the day following 19,500 per c.mm, 
The relative percentage of polymorphs rose from 65.5 te 81. 
This time the patient became very excited fifteen minutes after 
the injection and screamed violently all day. She spoke a few 
words, the first she had uttered since admission. She also drank 
5 ounces of lemonade, the first time she had swallowed anything 
voluntarily for eight weeks. From this time she made steady 
progress. On July 14th the arms and legs had relaxed, and the 
splints which had been applied to all four limbs to prevent con- 
tractures were removed. After this date the stomach tube was 
no longer required, as she took the food brought to her, and on 
July 18th she spontaneously asked for drinks. 

She was given three more injections of milk on July 12th, 16th, 
and 2lst. The lethargy gradually passed off, and her general con- 
dition improved. She is still very thin and weak, but is regaining 
muscular power. She is mentally quite clear, and amuses herself 
with reading, sewing, and writing letters, which in composition and 
handwriting are above the average, 

The blood examinations were made by Dr. J. B. Davey, 
honorary pathologist to Cheltenham Hospital, and accurate 
notes of the case were made by the house-physician, Dr. 
K. F. Mackenzie. Dr, Vaughan has kindly given me the 
clinical history of the patient when at home. 

J. Rupert Coutims, M.A., M.D., 


Senior Physician, Cheltenham General and Eve Hospital. 





AN EPIDEMIC OF MUMPS. 
THE origin and course of a_ recent of mumps 
among the boarders at a boys’ public school offered several 
features of interest. 


outbreak 


The epidemic originated with a boy, A., aged 16, who during 
the Easter school hoiidays went to stay with a friend. 
Another boy, B., also visited the house, and the two boys 
went out for the day motor-cycling. They were in the open 
air all the time with the exception of having tea in the house. 
B. was apparently quite well. A. returned from the visit, and 
the next day to boarding school.. A letter was received stating 
that B. had developed mumps three days after the motor-cycle 
ride. A. was thereupon sent home from school, and remained 
away three weeks and three days from the time of contact 
with B. As no symptoms of mumps had appeared he was 
allowed to return to school, but four days later (that is, twenty 
eight days after contact) he developed the disease; thus the 
lengin of the incubation period was clearly twenty-eight days, 
instead of twenty-one as-is usually understoed, and the infection 
was contracted by A. from B. during the prodromal period. 

Of one hundred and seventy-five boys fifty developed the 
disease. As far as could be ascertained, only one had had 
a previous attack, and that had been during the preceding 
twelve months. Of the boys under 12 years of age only three 
tock the infection. 

The general features were slight illness, with a temperature 
not higher than 101° and lasting about three days. There 
were only two cases of unilateral swelling, but several had 
swelling of the opposite gland a week after the first, with a 
second rise of temperature. There were only three cases of 
orchitis, which were slight in character. A rather curious 
feature noted was that several boys developed a form of 
conjunctivitis. Five boys had high temperatures of 104° and 
over, and were acutely ill. Their hearts were dilated and a 
systolic murmur was heard at the apex, and two had an inter- 
mittent pulse. Three of the five had a slight scarlatiniform 
rash over chest and arms. All the patients were constipated, 
and the stools were of a darkish green colour and very offensive. 


From my observations in this epidemic I am led to the 
following conclusions : 

1. That mumps may be contracted at any rate at the 
end of the prodromal period. 

2. That the incubation period may be as long as twenty- 
eight days. ie 3 

3. That testicular infection is comparatively rare. 

4. That some patients may be acutely ill and show 
symptoms of a general toxic condition. 

; kK. J. C. Dicks, M.B.E., M.D., B.S, 


Wramlingham, Suffolk 
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ELECTROLOGY : A RETROSPECT. 


In the Section of Electro-Therapeutics of the Royal Society 
of Medicine on October 16th the incoming President, Dr. 
ArastarR MacGrecor, delivered his address from the chair. 
This was entitled ‘‘ Then and now,’’ and took the form of 
a retrospect of the developments in the science and art 
of medicine, and in electrology particularly, which have 
occurred since he entered Edinburgh University forty-five 
years ago. 

Dr. MacGregor reminded his audience that this period 
had seen the work of Lister complete its triumph, it had 
seen the birth of bacteriology and biochemistry, the opening 
out of vast new fields to pharmacology and therapeutics, 
and, among the more recent developments, the discovery of 
x rays and of radium. After giving some account of the pro- 
gress in general medicine within his own experience and 
recollection, he described the ‘‘ suspended animation ”’ of 
electrology as it was at the beginning of his professional 
career. His first recollection of any electrical apparatus 
was the faradic battery, which was used—sometimes, he 
feared, too vigorously—for Saturday-night ‘‘ drunks,”’ cases 
of hysteria, and cases of opium poisoning. It was also 
used for the treatment of muscles wasted by prolonged 
application of splints in cases of fracture. He could not 
remember in those days seeing any galvanic battery at the 
hospital, and he doubted whether any contemporary of his 
had more than a hazy recollection of such an apparatus or 
of its use in the schools. 

The President described the familiar landmarks in the 
progress of electrology, down to the most modern applica- 
tions of diathermy, and also the development of z-ray work, 
down to the most recent introduction of high-voltage 
therapy. He added that in his opinion electrology and 
radiology would be of still greater value in all branches of 
medicine and surgery if every properly qualified electro- 
logist and radiologist holding hospital appointments was 
regarded by the physicians and surgeons as a learned 
colleague and not merely as a technician. Another reflec- 
tion which occurred to him, after looking back over almost 
half a century, was that while some present-day juniors 
might think that the teachers in those bygone years must 
have been a very ignorant set of men, this was by no means 
the case; those teachers not only knew all that was to be 
known in their time, but they knew how to teach. They 
did not deserve the gibe, which he thought was coined by 
Bernard Shaw: ‘‘ Those who know, do; those who don’t, 
teach.’? Those old teachers, although working under such 
limited conditions, and unaware of so much that had since 
been discovered with regard to their subjects, taught their 
students to use their powers of observation and all the wit 
with which Nature had endowed them. There had been 
great advances in technique since they practised and 
taught, but if the fundamental value of accurate clinical 
observation and common sense in the interpretation of the 
results acquired by technical methods were lost sight of, 
all those advances would go for nothing. There was, in his 
opinion, a tendency for the student to give to technique 
a place too commanding, and thereby to obscure—what 
those older men with all their limitations clearly saw—that 
after all it was a human being who was the patient, and 
that it was necessary to use all their understanding to 
cure him, or, if that was not possible, to make him as 
comfortable as they could. The growing habit on the 
Continent, which showed signs of spreading in this country, 
was ta regard the patient merely as a case—a: scientific 
problem caliing for investigation. If the medical man ever 
forgot that all the knowledge which had been accumulated, 
enormous as it had been of recent years, did not suffice to 
bring him up to the level of any complete understanding of 
that mass of unstable living material which made up the 
human being, then he would never, in the real sense of the 
word, be a master of the art as well as the craft of 
medicine. The mere collection of disjointed scientific facts, 
however important, did not confer the divine gift of 
healing. 





MEDICINE AND INDUSTRY. 
Ar a meeting of the Brighton and Sussex Medico. 
Chirurgical Society on October 1st, Mr. H. J. Warker 
delivered his presidential addresss on the medical aspect 
of industry. 

Mr. Walker said that his subject was almost inexhaust. 
ible, but it was of great importance and likely to receive 
much attention in the present Parliament. Though a great 
deal had been done already to alleviate the conditions of 
the industrial worker, further work was necessary. Factory 
legislation was yet young, the first real Factory Act being 
only introduced by Sir Robert Peel in 1802; although in 
Elizabeth’s reign there had been a Statute of Apprentices, 
this had been intended to prevent idleness rather than 
overwork. Sir Robert Peel, Robert Owen, Lord Shaftes. 
bury, and other philanthropists of that time found the 
conditions of child labour terrible. Working hours were 
from 6 a.m. until late at night, and very often women and 
children worked during the night. On inquiring from well 
known doctors as to how long and at what age a child 
should be allowed to work, one stated that children might 
work twelve hours a day in factories at the age of 10, 
another that children might be employed at 7 years, while 
yet another thought that it was quite salutary for children 
under 10 to work for five or six hours a day. Children 
had no fresh air, exercise, or free meal time, as food was 
snatched anyhow during the machine cleaning, and was 
eaten in insanitary conditions, often with dust and cotton- 
flue filling the air. Until the Act of 1844, machinery had 
not been properly safeguarded and many accidents hap- 
pened. In a report on a cotton mill in 1838 it was stated 
that the place was full of young women, many of them 
expectant mothers and obliged to stand for twelve hours 
a day. The heat was excessive, the stench pestiferous, 
Public opinion became aroused, and in 1847 a ten hours 
day bill was passed; factory inspectors had been appointed 
shortly before this. These inspectors had to see that no 
child under 9 worked in factories, and as it was not 
until 1837 that births were registered, the inspectors had to 
rely upon certificates from doctors that a child was of the 
ordinary strength and appearance of 9 years. It was at 
this point that Mr. Rickards decided to appoint a number 
of surgeons to be exclusively authorized to give certificates. 
His example was followed by other inspectors, permissicn 
being given by the then Home Secretary, Lord Melbourne, 
and thus the factory surgeon came into being. The post 
was held directly from the Home Office with no inter- 
ference from local authorities. Mr. Walker then gave aa 
outline of the duties of a factory surgeon. 

In March of this year thirty-seven cases of lead poisoning 
and six of anthrax were reported to the Home Office; in 
addition, seven cases of lead poisoning were reported 
amongst house painters and plumbers. Although this 
number was far below that of previous years, there should 
be no cases at all. A disease which medical skill could 
prevent should be eliminated altogether. Industrial lead 
poisoning was chronic and very insidious in its onset, con- 
sequently in its very early stages action could be takea 
and serious symptoms of poisoning prevented ; acute poison- 
ing was hardly known among industrial workers. Lead 
poisoning might be considered as a chronic form of poisor- 
ing by lead carbonate, and was chiefly found among the 
workers in the vitreous enamelling of metal and glass, the 
tinning of metal hollow-ware, the manufacture of electric 
accumulators, »aints, colours, and pottery; it also occurred 
amongst plumbers and men engaged in handling lead in 
any form. The lead entered the system almost always by 
inhalation and absorption from either the pulmonary or 
alimentary tract or from both; it was very doubtful if any 
lead was absorbed by the skin. It had been stated that 
most of the cases occurred during the first eighteen months 
of employment, but Mr, Walker had seen cases develop 
for the first time after fifteen or twenty years, and in all 
cases the teeth had been exceptionally bad, which rather 
suggested that the teeth had been the cause of infection. 
Since the notification of all cases of lead poisoning and the 
medical inspection of employees in the factories and work- 
shops, not only had the severity of the symptoms decreased, 
but also the number of cases. It was rare to see the 
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complete paralysis of the extensor muscles of the arm and 
hand, the severe cerebral symptoms such as hemiplegia, 
hemianaesthesia, convulsions and coma, optic neuritis, 
jnterstitial nephritis, and gout. Most of the cases of lead 
poisoning that had come under his notice were in men 
not employed in factories and workshops, but engaged in 
outside work, such as house decorating and painting. He 
thought the chief explanation was the strict regulations 
Jaid down in the factories with regard to the provision of 
washing materials, wearing of overalls, and eating meals. 
These were not applicable to the man who carried on his 
work some distance from his workshop or home. Food in 
these cases was eaten with dirty hands, and clothes were 
not changed. In house decoration also dust was chiefly 
jnhaled through the scraping away of the old paint, and 
as this paint had lost most of its oil, and sandpaper was 
used, inhalation of lead under these conditions was a very 
easy matter. A wet sandpaper was on the market, but 
did not appear to be very popular with the employees. 
That lead could be handled with more or less impunity, if 
due precautions were taken, was shown by the fact that 
men handling and cutting up lead sheets for several hours 
during the day continued their work for years with no 
detriment to their health. Painters, to the speaker’s 
knowledge, had suffered no ill effects although their hands 
and arms had been covered daily with paint. Lead acetate 
did not seem to be so poisonous as the carbonate, large doses 
of the former having been taken with little deleterious 
effect. 

Industrial mercurial poisoning was chronic and insidious, 
and was caused by want of care in general cleanliness and 
hygiene. It occurred among those who worked in factories 
where mercury was used for making such articles as baro- 
meters, thermometers, incandescent electric lamps, electric 
meters, and in furriers’ workshops. The danger arose, not 
only from the handling, but also from the volatilization of 
the mercury; the latter point was a very important one. 
Mercury volatilized at the ordinary temperature, and small 
particles could be inhaled very easily, so a well ventilated 
factory was one of the first considerations for the health 
of the workers. Since the men who worked in mercury had 
been periodically examined no cases of poisoning had 
occurred, and the general health of the men had been good. 
The men were very keen on taking all precautions, espe- 
cially as regards their teeth, and the teeth seemed to be 
the most likely point of infection in both lead and mercurial 
poisoning; in all the cases Mr. Walker had seen the teeth 
had always been carious and unhealthy. 

In one large Brighton factory a room was set aside for 
first-aid treatment with a trained sister in charge. All 
employees suffering from the slightest injury reported to 
the sister, who dressed any wounds and referred patients 
to their own doctor if necessary. No one was allowed to 
resume work unless he produced a certificate of fitness 
from his medical attendant. All working in dangerous 
trades, such as lead, mercury, and glass-blowing, were 
given advice as regards treatment, and suspended from 


their work if necessary. Industrial medicine could 
effect a saving of many millions a year if properly 
applied. The Factory Bill now before Parliament 


suggested that young persons up to the age of 18 should 
be medically examined before starting work. After that 
age they were supposed to be capable of looking after 
themselves, but the exigencies of work, under the present 
economic system, prevented proper attention being given 
to health. In all factories and workshops young persons 
up to the age of 18 should be examined every six months, 
as unsuitable work at such an age might be the foundation 
of serious trouble in after-life. A health register should 
be kept with full particulars concerning the employee, the 
work on which he was engaged, and whether it was suitable 
or not. All employees should be compelled to seek medical 
advice for all injuries and diseases of more than a week’s 
duration, and should not be allowed to return to work 
Without a medical certificate of fitness. Examinations 
should be compulsory every six months in trades in which 
there was a tendency to undermine the employees’ health. 
There would be hardships in some cases, but the gain to the 
community at large would far exceed any hardship to the 
individual. Members of the Navy, Army, Air Force, Post 





Office, police, and most of the large railways submitted to 
medical examination before employment; consequently only 
a few were chosen out of many applicants. The remainder 
returned to the factories and workshops, where they were 
allowed to develop their diseases without interference. 
Slight hernias became uncontrollable by truss, necessitating 
an operation and financial loss to all concerned. Varicose 
veins produced ulceration and eczema, especially among 
laundrywomen and others who stood at their work. Entero 
ptosis in women, with all its consequent evils, caused misery 
and incompetence to thousands. These, together with. 
boilermaker’s deafness and glassworker’s cataract, were a 
few of the evils which might be avoided. Medical inspec- 
tion of employees threw light on industrial fatigue, which 
was a great handicap to the financial success of business, 
as it was useless to employ even skilled men for too many 
hours at a stretch if fatigue stepped in and Nature 
conquered man. The years 1914 to 1918, when almost all 
men were examined for various kinds of national work, 
showed the enormous amount of ill health that existed in 
the nation, and much discussion followed as to how a C3 
population could become Al. In Mr. Walker’s opinion 
medical control was the only solution of the problem; it was 
doubtful if the expense incurred would not be more than 
compensated for by factories and workshops being filled 
with strong, healthy, and willing workers. More unrest, 
he believed, was caused in the industrial world by poor 
health and uncongenial surroundings than by low wages and 
all other reasons combined. 





MODERNISM IN MEDICINE. 


Tue first meeting of the new session of the Newcastle-upon. 
Tyne and Northern Counties Medical Society was held ir 
the Royal Victoria Infirmary, Newcastle, on October 8th 
with Dr. Nett Mactay in the chair. 

Dr. Maclay delivered his inaugural presidential address 
on modernism in medicine. As an observer of medical life 
for thirty years he had been able to view it from two 
different standpoints: first, as a general practitioner, and 
later from the somewhat narrower sphere of a specialist. 
This had been a period of great changes and advances in 
medicine, but nevertheless there were disquieting signs of 
retrogression. On all sides there was a steady growth of 
superstition, both in religion and medicine, and an inclina- 
tion on the part of the public towards quackery. Dr. 
Maclay went on to deal with the part which medical men 
might play in combating these influences. The crowded 
curriculum of the student intensified the difficulties. As a 
result newly qualified men seemed to be now less able to 
judge what was commercial quackery and what scientific 
truth. It was required that throughout their careers there 
should be a desire for thoroughness in their work if they 
were to withstand the tendency towards shoddiness and 
flimsiness. In conclusion, the effect of the National Insur- 
ance Act was touched upon. The address was eagerly 
followed and appreciated by the audience. 


Clinical Demonstration. 

There followed a demonstration of clinical cases. Mr. 
J. S. ArKie showed various ophthalmic cases, the chief of 
which were: (1) a woman of 24, seven months pregnant, with 
a recent extensive haemorrhage into the vitreous; (2) rup- 
tured choroid following concussion; (3) a severe neuro- 
retinitis, with well marked ‘‘ star ’’ figure at the macules, 
in a patient without any obvious cause. Mr. Jonn Cray 
showed a man, aged 36, from whom he had removed an 
astragalus sixteen years earlier after an injury; since then 
the man had been able to serve as an infantryman in the 
army and pursue heavy work regularly. Dr. Horsiry 
DrumMonp showed a case of aortic aneurysm with disloca- 
tion of the inner end of the clavicle; also cases of 
mediastinal tumour and subacute combined degeneration of 
the cord. Dr. GamLeN demonstrated various radiological 
films. Dr. W. E. Hume showed a case of erythraemia in a 
man of 48, in whom the symptoms had started six months 
earlier with haemoptysis; also cases of crossed paralysis from 
pontine softening and auricular fibrillation treated with 
quinidine sulphate. Mr. C. G. Irwin showed a case of 
extensive syphilitic osteitis of the skuil which appeared 





748 Ocr. 24, 1925] 


REVIEWS. 





Tur Brivis 
Mepicat Journay 
= 





TT 





in spite of previous antisyphilitic treatment; Dr. F. J. 
Narrrass a case of myasthenia gravis, a woman of 26 with 
weakness of palate and external ophthalmoplegia; Dr. A. 
PaRKIN a case of tuberculous spine with pressure myelitis 
in a child, and cases of different types of aneurysm; Mr. 
F. C. Pypus a case of trigeminal neuralgia successfully 
treated by operation, also cases of axillary aneurysm and 
congenital dislocation of the hip. Mr. R. J. WiiLan demon- 
strated a group of cases with pyelographic records which 
illustrated the value of pyelograms in localizing and 
differentiating kidney lesions; these were congenital cystic 
kidneys in an adult woman, a woman with right-sided 
pyonephrosis, and a case of left-sided hydronephrotic kidney. 











Kevielus. 
FOOD AND HEALTH. 

Food and Health,' by Professor and Mrs. PtrumMer, gives a 
concise account in popular language of the salient facts 
regarding the importance of vitamins in nutrition, and sets 
out in a clear manner the principles that ought to be 
followed in selecting a diet. The book is written in simple 
non-technical language and ought to be completely intelli- 
gible to any educated person. The authors point out, how- 
ever, that it is impossible to avoid such elementary terms 
as vitamin and protein, and suggest that since the public 
are perfectly prepared to acquire masseg of new technical 
terms on such subjects as wireless and motoring, they might 
also take the trouble to learn a few terms of precision 
concerning their daily food. 

The book commences with a short history of the problems 
of food supply, and stress is laid on the fact that the 
present generation, which lives under urban conditions on 
food which has often been transported across half the world 
and prepared for consumption in a factory, is faced with 
problems which did not exist less than a century ago. The 
chief point emphasized is that a complete diet must provide, 
not only an adequate supply of fats, carbohydrates, protein, 
and mineral salts, but also must contain enough of four 
other essentials—namely, the three vitamins and also pro- 
teins containing certain indispensable amino-acids. This 
fundamental idea of a complete diet is expressed graphically 
in a cleverly devised coloured food chart. The nature and 
distribution of each of the three vitamins are described, and 
a short history is given of the three deficiency diseases— 
scurvy, beri-beri, and rickets. 

The last chapter is entitled ‘‘ Common sense in our diet,’’ 
and the authors show how easy it is for a diet to be 
selected which is deficient in vitamins. They consider that 
an inadequate supply of vitamin B is the commonest error 
in English diets. The reason for this is, of course, that 
white bread, the staple food of the country, is completely 
devoid of this vitamin. They point out also that, while 
beri-beri represents the final stage of vitamin B starvation, 
a large number of undesirable effects may be produced by 
vitamin B deficiency long before any symptoms resembling 
heri-beri appear. Chronic indigestion associated with con- 
stipation are some of the earlier effects of partial deficiency 
of this vitamin, and it is suggested that the great prevalence 
of these disorders amongst urban dwellers is due to this 
eause, 

The book is one we can recommend to all practitioners, 
for it would be hard to find elsewhere as simple, concise, 
and accurate an account of the more recently acquired know- 
ledge regarding dietetics. We hope, moreover, it will be 
widely read by the general public and particularly by those 
in charge of the feeding of infants. ; 





OBSTETRICS AND GYNAECOLOGY. 

Vrry little need be said in the way of review of the third 
edition of Midwifery, by Ten Teachers.2, This well known 
textbook has now established itself as one of the standard 

' Food and Health, By R. H. A. Plimmer, D.Sc., and Violet G. Plimmer. 
London: Longmans, Green and Co, 1925. (Cr. 8vo, pp. 64; 11 figures. 
Paper cover 2s.; cloth 3s. 6d.; food chart 3d.) 

* Midwifery, by Ten Teachers. Under the direction of Comyns Berkeley, 


M.A., M.D., M.C.Cantab., F.R.C.P.Lond. Edited by H. Russell Andrews, 
Comyns Berkeley, J. S. Fairbairn. Third edition. Londen: E, Arnold 


and Co, 1925. (Med. 8vo, pp. xi + 778; 301 figures. 24s. net.) 





books for the student and practitioner, and the appearance 
of a new edition testifies to its well deserved popularity, 
The sections dealing with metabolism in the toxaemias of 
pregnancy have been very fully revised and brought up to 
date. At the best this is a complicated subject carrying the 
reader into the realm of biochemistry. But the account 
given in this volume is very lucid and should be compre- 
hensible to any attentive student. Sufficient reference ig 
given to the various laboratory tests designed to distinguish 
between chronic nephritis and toxaemia of pregnancy, and 
to the various tests of hepatic sufficiency ; but since all these 
tests are still more or less on trial as to their reliability, 
the space allotted to them is relatively limited. The chapter 
on the feeding of infants has also been specially revised and 
brought into line with the most recent views on this subject. 
Attention is drawn at the outset to the impossibility of 
laying down hard and fast rules applicable to all infants, 
for one baby differs greatly from another in regard to its 
digestive capabilities. As the writer of this section says, 
‘‘ Some are able to digest cheese and gin, if their parents 
are to be believed, while the digestive organs of others are 
so delicate that the doctor is at his wit’s end to be able 
to keep them alive.’’ The instructions for the feeding of 
the average infant are adequate and will form a safe guide 
for the young practitioner. We were very favourably im- 
pressed also with the chapter on natural feeding, and on 
mixed breast and artificial feeding—important subjects 
which receive full attention. Several interesting radiograms 
have been introduced, illustrating the ways in which 2 rays 
are becoming of value in obstetric diagnosis. We rather 
regret to see that this edition is larger by several pages 
than its predecessor, for the book is already too heavy to be 
comfortably held in the hand while reading. One or two 
verbal slips have escaped the notice of the proof reader as 
well as of the authors. 


The Appendix (1£25) to the Gynecological and Obstetrical 
Monographs* is a supplemental volume to the well known 
series, and records the advances in knowledge since the 
original publication. It is a volume which everyone 
interested in the practice of this specialty has eagerly 
awaited, and is a sine qua non for all engaged in teaching 
or research work. The information is condensed into some 
two hundred pages, and there are twenty illustrations; the 
subjects are dealt with by the same authors as in the 
original monographs. The book opens with an interesting 
chapter on pelvic inflammation in which the importance of 
non-operative treatment is emphasized and the employment 
of more conservative methods urged. Menstruation and its 
disorders are discussed in eighteen stimulating pages from 
the pen of Novak. 

The chapter on Caesarean section opens with the observa- 
tion that it is the most abused operation in obstetrics. The 
statement that ‘ one-quarter to one-third of the deaths 
occurring during parturition follow Caesarean section ~ 1s 
so condemnatory, and so important if true, that it should 
have been substantiated by some statistics. The author 
believes that the majority of the deaths are due to the 
performance of the operation (1) in septic cases, and (2) as 
a method of delivery in eclampsia—‘ the most fatal method 
in vogue to-day.” This is not so; the most fatal method 
of delivery in this type of case is by accouchement force. 
The remainder of the chapter is devoted to a description of 
the Beck method for performing the operation in infected 
or suspect cases! This chapter is below the general standard 
of the book. The same might be said of the section on 
tuberculosis, which consists of twenty pages devoted to 
tubercle of the kidney, with one short paragraph on non 
operative measures. The chapter on pathology by I rank 
is brief; the text is uninteresting, and the illustrations 
still more so. The next chapter, on the important subject 
of birth injuries, provides an interesting contrast. It con- 
tains a very critical and instructive discourse on the subject 
of moulding of the foetal head, and tentorial tears. Several 
records of rare cases of birth injuries are given. A good 
chapter on pelvic neoplasms follows. Adenomyoma and the 
treatment of fibroids are the main features of interest im 





3 Gynecological and Obstetrical Monographs. Appendix (1925). La 
York and London: D. Appleton amd Co. 1925. (Roy. 8vo, pp. xii + =" 
illustrated. 12s, 6d. net.) 
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the section dealing with innocent conditions (in the latter 
Lockyer’s views are misquoted). In the section dealing 
with malignant growths the main feature is the treatment 
of carcinoma of the cervix with special reference to irradia- 
tion, and much food for reflection is provided by the 
statistics quoted. The toxaemia of pregnancy receives a 
whole chapter to itself. It is a disease of theories rather 
than of concrete knowledge. The author hopes that the 
long-awaited discovery of the cause will be made in the next 
decade, by extended research into the neglected field of 
the endocrines. After this preliminary faux pas the 
author recovers himself and proceeds to deal with the 
incidence of the disease, quoting the report of the British 
Congress of Obstetricians and Gynaecologists of 1922, with 
Edens’s comments thereon. Stroganoff’s report of his 
methods is given in full. The complications of pregnancy, 
with which this subject might have been combined, are dealt 
with in a separate chapter which incidentally is quite one 
of the best in the book. The metabolism of pregnancy 
and the chemical test supposed to indicate abnormalities 
of metabolism, with special reference to the onset of 
eclampsia, as presented by Berkeley and his associates, 
receive two or three pages which contain full information. 
The author unfortunately refrains from any criticism of his 
own on this subject. The views of Cook, as set forth in the 
Hunterian Lecture, are then stated, and the suthor says 
the greater part of the available evidence does not support 
his contentions. Most of the other complications of 
pregnancy are briefly reviewed and the information thereon 
brought up to date. The chapter concludes with a summary 
of FitzGibbon’s lectures on pelvic contraction and its 
treatment. The volume closes with a chapter by Rubin on 
transutcrine insufflation to determine patency of the 
Fallopian tubes. One would have expected to find this 
in the chapter on sterility, rather than in one entitled 
“Symptoms in Gynecology.’’ In a composite wor’ of this 
kind the lack of an editor is perhaps bound to be evident, 
and that is the chief complaint against an otherwise excel- 
lent volume, which can be heartily recommended to all who 
wish to bring their knowledge up to date. The reviewer 
closed the book wishing there had been more. 





DENTAL INFECTIONS, ORAL AND SYSTEMIC. 
Tae purpose of the two volumes published under the title 
Dental Infections, Oral and Systemic* is, the author, Mr. 
Weston A. Price, tells us, to present new data and impor- 
tant new interpretations suggested by them. It is, he says, 
the result of twenty-eight years’ work on the part of himself 
and a staff numbering seldom fewer than five, and latterly 
as many as sixteen; the research work has, he adds, cost 
over 250,000 dollars, and he expresses deep regret that ‘ so 
much of his energy had to be expended in the business side 
of dentistry in order that means might be available for con- 
ducting investigations, that time and strength were wanting 
to perfect these volumes to a greater degree.’? Mr. Price 
acknowledges himself an iconoclast, and he tilts vigorously 
at all forms of dental sepsis. Especially he condemns the 
indiscriminate preservation of ‘‘ dead” teeth without 
reference to the patient’s powers of resistance. 

_Mr. Price accepts the view that a streptococcus is respon- 
sible for practically all the evil results of dental sepsis, 
but attaches more importance to the “ soil’? than to the 
strain of streptococcus present. Thus he would classify 
humanity _ according to their susceptibility to the 
/ rheumatic group of affections’ into ‘ insusceptibles,’’ 
susceptibles ’’? (by inheritance), and “ acquired sus- 
ceptibles ’ (through ‘ overload” of illness, worry, ete.) ; 
he thinks these classes can be differentiated, not only 
clinically, but by differences in the ionic calcium and the 
alkali reserve of the blood. He claims to show that people 
who suffer from dental caries are susceptible to the 
“rheumatic group of affections,’ while those who suffer 
from ““pyorrhoea ”’ are insusceptibles; he supports his 
conclusion by reference to the supposed incompatibility of 
* Dental Infections, Oral and S ic DS. 
ae Vol. i, Researches on Fundamentals of Oral and Systemic 
3 nfections. Vol. II, Researches on Clinical 


Expressions of Dental Infections. Cleveland, Ohio: The Penton Publishing 


Company. 1924. (Imp. 8vo. Vol. I vii : a 
xxy 4s; 209 Fee ol. I, pp. xxvii + 673; 262 figures; Vol. II. 
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dental caries and pyorrhoea—an incompatibility which by 
no means everyone acknowledges. Perhaps the most 
striking of Mr. Price’s new interpretations is in connexion 
with bone reaction as shown by z-ray pictures. An area 
of rarifying osteitis is to be taken as an indication of 
vigorous reaction, even of safety; an area of sclerosing 
osteitis is to be taken as an indication of poor local reaction 
and of the possibility of remote infection. We may remark 
that after reading the author’s very capable presentation 
of the pitfalls of x rays we are a little surprised at the 
extensive use he makes of z-ray pictures to support his case. 
But the author is fully aware that his ideas will be met 
by opposition, and we will leave it to the reader to form 
his judgement. 

What will meet with more approval than he anticipates 
is his insistence of the danger of dead or infected teeth. 
He has devoted a large amount of experimental work to 
demonstrating these dangers. Using rabbits, he shows how 
potent for evil a single, apparently harmless, dead tooth 
may be, or even the cement from under an ill fitting gold 
cap. Not only cultures were used in the experiments; 
whole teeth were crushed and injected, or teeth were buried 
entire subcutaneously or in the peritoneal cavity; and from 
large numbers of these experiments the author draws 
valuable conclusions as to the dangers of dental sepsis. He 
finds in them some support for the idea of selective localiza- 
tion by a particular strain of streptococcus, but thinks this 
property was impressed on the germ by the previous host, 
and soon dies out. 

In Volume I the author propounds some forty odd 
problems connected with dental infections. These problems 
range from the particular (for example, What are the 
dominant etiological factors in dental caries?) to the general 
(for example, Do dental infections produce sensitizations of 
an anaphylactic character ?), and both questions and answers 
give evidence of a wide outlook and an acutely inquiring 
mind. Perhaps with the lapse of years some of the pro- 
blems and some of the answers are no longer new, but 
there is always a refreshing disbelief in the old mechanical 
view that the whole duty of the dentist is to provide 
teeth to eat with. 

Volume II is devoted to a review of the results of applying 
the new principles to everyday work, and contains an 
account of many interesting clinical cases and observations. 
From about two thousand cases the author has selected the 
most apposite and remarkable, with the inevitable result 
that some of them are almost startling in their sequence of 
cause and effect. Perhaps the most startling is that 
recorded in Volume I (p. 437), in which expanding the maxil- 
lary arch, with undoubted separation of the maxillary bones, 
was accompanied in twelve weeks, in a boy of 16, by all the 
phenomena of growth and adolescence which normally take 
years to develop, and were lost again with the loss of the 
apparatus used in the course of a few days. We cannot 
agree that haemophilia is in any sense a result of dental 
infection; and we think the author has made his observa- 
tions on suppurating dental cysts, and so has been led 
to incriminate dental cysts as potent factors in dental 
infection. 

The illustrations are numerous and well produced, but, 
especially in the case of the dissections showing lesions of 
rabbits’ spines, would benefit by more extensive legends. 
The great fault we have to find with the book lies in the 
intricacy of the author’s diction, which often leaves the 
reader in doubt, and now and then seems to be meaningless. 

The author’s whole heart is in his work, and his last 
chapter is an able exposition of the need for dental research 
institutes, and we most heartily echo his plea for endow- 
ments which will enable investigators to live for and by 
their work alone. 


MEDICAL OPHTHALMOLOGY. 
Ir is not surprising that within the short space of three 
years a new edition of Mr. Foster Moore’s Medical 
Ophthalmology® should be required. As a connecting link 
between the specialized science of ophthalmology and the 
wider scope of general medicine it is unsurpassed in our 





5 Medical Ophthalmology. By R. Foster Moore, 0.B.E., M.A., B.Ch.Cantab., 
F.R.C.S. Second edition. London: J. and A. Churchill. 1925. (Demy 
8vo, pp. x + 344; 92 figures, 8 plates. 18s. net.) 
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literature for its conciseness and clarity and its wealth of 
detail. : 

The subject-matter has been largely rearranged, several 
inconsequent articles have been deleted, and much new 
material has been incorporated. The whole of the text 
has been brought up to date, and new articles added on 
intracranial aneurysms and subarachnoid haemorrhages, on 
encephalitis periaxialis, tumours of the optic chiasma, ictero- 
haemorrhagic jaundice, juvenile and adolescent forms of 
cerebro-macular degeneration, and the mechanism of the 
normal pupillary reactions; the sections dealing with the 
defects of the visual fields have been much amplified, and 
are especially worthy of note. 

While the references to the literature are full, a large 
number of the opinions expressed and of the observations 
recorded are drawn from the author’s own experience, and 
these are given always in a shrewd and critical spirit. Thus 
the subject of ocular headaches, which encourages dis- 
cursiveness, and the somewhat vague factors of fecal infec- 
tion and intestinal toxaemia, so often and _ popularly 
appealed to as of greater or less importance in the etiology 
of ocular disease, are dismissed as being incapable of con- 
sideration with scientific and critical exactitude. This same 
spirit of discrimination is maintained throughout. 

The book is well got up and well indexed. The numerous 
illustrations are of high standard, and have been increased 
in number, the additions including eight coloured plates. 


AN INDEX OF TREATMENT. 

Tue Index of Treatment, by Dr. Rosert Hutcnison and 
Mr. SHERREN of the London Hospital, continues its 
triumphal march, for it has in eighteen years reached its 
ninth edition,® and in the process has, like a snowball, 
increased mightily in size and in scope. As it is arranged in 
alphabetical order and well provided with cross-references, 
the busy practitioner can at once put his hand on the 
information he seeks. The only disadvantages—and they 
are necessarily due to its suceess—are its very considerable 
weight, which makes it difficult to vead in an easy-chair, 
and its price. The senior editor, who has been responsible 
from the start of this popular work, contributes a wise 
introduction on some general principles of therapeutics, 
and quotes Clough’s ‘‘ Latest Decalogue ”’ to the effect that 
while.“ Thou shalt not kill,’’ we need “‘ not strive officiously 
to keep alive.’’ At this stage in the life of the popular 
Index no criticism of details is necessary, Dr. Hutchison 
is rightly the most prolific contributor; in addition to a 
number of articles on the digestive system, he has a few 
words to say on nose (redness of), finger cracks, and acro- 
paraesthesia, Mr. James Sherren, among other duties, pro- 
vides the surgical treatments of the gastric disorders dealt 
with by his co-editor. Dr. Luff writes fully on gout, and 
from Professor Hugh Maclean we welcome an up-to-date 
article on nephritis. In a new article on infective endo- 
carditis Sir Thomas Horder cautiously recommends trial 
of a vaccine sensitized by the serum of an immunized 
person. Sir Henry Gauvain contributes a new article on 
the surgical treatment of tuberculosis, with an account of 
heliotherapy and artificial light treatment; spinal analgesia 
appears for the first time in a clear and well illustrated 
article by Dr. F. S. Rood. 








LIVING ORGANISMS. 

Proresson EKpwin Goopricn’s little book, Living 
Organisms,’ is an excellent introduction to the doctrines 
of organic evolution. Professors of zoology are not always 
easily understood when they address themselves to a public 
uot trained in biology, but Professor Goodrich has proved 
that the scientific point of view on life can be described 
in language everybody can follow. The interesting story 
he has to tell is not encumbered with technicalities and 
yet omits nothing that is necessary to the thread of the 
argument. 





Edited by 
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6 4n Index of Treatment. By Various Writers. Robert 
Hutchison, M.D., F.R.C.P., and James Sherren, C.B.E., F.R.C.S.° Ninth 
edition, revised and enlarged. Bristol: John Wright and Sons, Ltd. 
1925. (Roy. 8vo, pp. xvii + 1035; 108 illustrations. 42s.) 
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We must begin, as in all similar books, with a chapter on 
the nature and origin of life, and close this chapter (as 
always) by clearing a patch of ground without building 
anything very substantial thereon. Before passing on to 
Darwinism and heredity, the main theme of the book, a 
good deal has to be said about the cellular structure of 
living creatures, their methods of reproduction, and the 
significance of death, and this is said clearly and simply, 
Once the main theme of the book has been expounded what 
follows is like the orderly working out of a plot—consecutive, 
logical, and inevitable. Thus we are led on from a dis. 
cussion of variation and the factors of inheritance to the 
struggle for existence and natural selection. The three 
final chapters are well placed, for they answer a good many 
questions raised by earlier pages. These deal with 
phylogeny and classification, the geological record of success 
and failure, and, finally, the evolution of intelligence. And 
so we come to the end, concluding with a thought which is 
likely to be present in the mind of the faithful reader (not, 
it is to be hoped, for the first time)—‘‘ Some knowledge of 
the chief results of the scientific study of evolution . . , is 
indeed essential for the guidance of: those who wish to pro- 
mote the welfare of the human race on rational principles.” 





ANIMAL SOCIETIES. 

Des Sociétés Animales was written by Atrrep Esptnas at 
a time when the minds of thinkers were largely occupied 
with sociological subjects, owing, to a great extent, to the 
writings of Auguste Comte. The book was a thesis for 
the doctorate in the Paris Faculté des Lettres in 1877, 
but a large part of the work was omitted from the first 
edition on account of certain appatently harmless refer- 
ences to Comte, which were regarded as obnoxious to the 
authorities. The second edition comprised the complete 
work, and the present, the third,* was only very partially 
revised at the time of the author’s death, so that the work 
practically retains its original form. 

The object which Espinas set before him was to trace 
the counexion between sociology on the one hand and 
hiology and politics on the other; to determine what is the 
binding force that unites separate individuals into societies, 
and to ascertain what general laws of a political and 
moral kind could be deduced from the study. As a basis 
of argument he has furnished the reader with analytical 
descriptions of the numerous and varied forms of society 
that are met with in the animal kingdom, from the highest 
to the lowest, represented by the compound infusorians. 
These descriptions form a large, and perhaps the most 
interesting, part of the book. The conclusion at which he 
arrives as regards the binding force of social aggregates 
is that it varies as we pass from the lower to the higher 
types. He conceives that in the former, as exemplified 
in Volvox and the compound Vorticellae, the social group 
has arisen in a somewhat mechanical way, by failure of 
separation of the individuals resulting from the division 
of a single ovum. Certain advantages, difficult to detect, 
may ke presumed to have resulted, which tended to per- 
petuate the connexion. In the next group, the compound 
Coelentera, the adyantages are more distinct. In these, 
the group which, as in the former case, is derived from 
a single ovum, is formed of individuals organically united 
by means of intercommunicating channels between the 
body cavities subserving the function of nutrition. Here 
nutrition forms the bond of society, and Espinas calls such 
forms “ societies of nutrition.” ; 

The second essential necessity of existence, reproduction, 
appears as a bond of union in those subdivisions of the 
animal kingdom in which the sexes are in separate indi- 
viduals, but in this case the individuals arise from separate 
ova, their contiguity is transitory, and their union is based 
on mutual attraction and choice; that is to say, a psychical 
element is introduced as an important factor in cementing 
the association. It is in the conjugal and domestic society, 
according to Espinas, that there become developed the 
qualities of sympathy, domination, and subordination, 
which form an esential foundation for the highest social 
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form, the “ peuplade,’”’ or people. The author holds that 
a highly organized domestic society is unfavourable, or 
even antagonistic, to the formation of a people, and cites 
instances where the latter arises only on the temporary 
dissolution of the families, disappearing when the families 
are re-formed. It follows almost as a corollary from this 
that the formation of a people rests largely with the 
younger and unmarried individuals of a society, and 
Espinas solves the problem of defining the bond which unites 
a number of independent persons into a definite social 
entity by supposing that the conditions of environment 
come largely into play in these higher forms, and that by 
developing under like conditions the individuals develop 
like sentiments and inclinations. The bond will therefore 
be to a great extent purely psychical, but at the 
same time the habits of subordination and domination, 
as in the frequent instances met with of a tendency 
to act under a leader, and the sentiment of sympathy 
developed in the stage of domestic society, will also exercise 
a powerful influence. The political and moral deductions 
to be derived from the studies of animal societies are 
dealt with in, perhaps, a less interesting manner; but an 
interesting historical account is given of the theories of 
sociology from those of ancient Greece to more modern 
times. 


” 





NOTES ON BOOKS. 


RoGET’s Thesaurus of English Words and Phrases is, we 
imagine, too well known to need description, for it has been 
a valued reference book to generations of writers and trans- 
lators, and the vogue of cross-word puzzles seems to have 
introduced it this year to large numbers of people, young and 
old, whose interest in Jiterary craftsmanship is far from 
professional. The author, PETER MARK ROGET, M.D., F.R.S., 
physician and savant (1779-1869), after he retired from pro- 
fessional practice in 1840, devoted much thought and labour 
to compiling this work, which he had projected many years 
before; it appeared first in 1852, and during his lifetime 
28,000 copies were printed. An edition of 1879, embodying 
the author’s latest corrections, was edited by his son, John 
Lewis Roget, who continued to revise periodical reprints 
until his death in 1908. 
ROMILLY ROGET, revised and added to the work, and a further 
edition has now been issued under the same editorship.® 
This contains some 2,000 additional words and expressions, 
and the type has been reset throughout. ‘he novelty of 
Peter Mark Roget’s method of classification lay in his 
irrangement of words and idiomatic combinations, not in 
alphabetical order as in a dictionary, but according to the 
ideas they express; and this plan, so helpful to the literary 
workman bothered for the right phrase, has been preserved 
by the author’s son and grandson through successive editions. 
The copious alphabetical index, without which the Thesawrus 
would lose much of its usefulness, appears to have been 
revised and amplified with the same care that has been spent 
upon the body of the work. 


In his brief but brilliant book Idiot Man" Professor RICHET, 
the physiologist, who has just resigned his chair in Paris, 
finds no difficulty in collecting a thousand foliies of mankind 
and proving that this world is an ill regulated affair and 
capable of vast improvement in every business that concerns 
human beings. On all sides he finds evidences of their 
stupidity, their inability to learn, their lack of power to 
foresee the consequences of their actions and policies. He 
would have us believe, on the strength of scores of examples 
he has collected, that animals show much better reasoning 
faculties than man; to have reason, and be as unreasonable 
as mankind so often is, is much worse, he argues, than it is 
to lack the faculty of reason. Every page of the volume is 
filled with paradoxes of the first water; the whole makes 
excellent reading, and the book, for all its multitudinous 
extravagances, may be commended to the attention of all 
readers in search of a rousing. 


Dr. H. LAUBER has edited a rather big book!! of medical 
advice on the choice of a profession, consisting of eleven 





* Thesaurus of English Words and Phrases. 
>. F.R.S. New edition, revised and enlarged by Samuel Romilly 
oget, M.A, London: Longmans, Green and Co. 1925. (Extra post 8vo, 
Pp. xivi + 691. 7s. 6d. net. 
*° Idiot Man; or the Follies of Mankind (“I’'Homme Stupide"’). By 
Charles Richet. Translated by Norah Forsythe and Lloyd Harvey. 
London : T. Werner Laurie, Ltd. 1925. (Demy 8vo, pp. 172. 7s. 6d. net.) 
Handbuch der arztlichen Berufsberatung. WHerausgegeben von H. 
Lauter. f Kerlin and Vienna: Urban and Schwarzenherg. 1923. (Imp. 8vo, 
Pp. x + 586; 6 figures. Paper, 18.75 Swiss fr.; bound, 22.50 Swiss fr.) 
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articles written by Vienna specialists. The editor himself 
contributes the chapter on the choice of a profession from 
the ophthalmological standpoint. The first three chapters, 
which attack the mental aspects of the problem from the 
standpoints of the psychologist, alienist, and specialist in 
mental defects, are written by Dr. Rudolf Allers, Professor 
Erwin Stransky, and Dr. Irwin Lager. Professor E. Jehle, 
who discusses the question from the pediatric standpoint as 
well as from that of internal medicine, emphasizes the 
importance of taking into consideration chronic disorders 
and intercurrent diseases as well as the constitution and 
disposition of the subject. Dr. Gustav Alexander, who deals 
with otological aspects, lays stress on the value of medical 
inspection in schools, not only for the individual, but also for 
the community. His article contains alphabetical lists of 
various professions with the amount of auditory function 
required in each, and of occupations suitable for persons with 
different grades of defective hearing. The remaining articles 
in the volume deal with laryngology and rhinology (Dr. 
Hermann Marschik), surgery and orthopaedics (Dr. Hans 
Spitzky), and neurology (Dr. Ludwig Dimitz). An alpha- 
betical list of professions is appended, with the ophthalimo- 
logical and otological requirements printed in italics and the 
contraindications for each profession in roman type. 


Koby’s Slit-lamp Microscopy of the Living Eye has lately 
been reviewed in our columns (May 23rd, 1925, p. 971); the 
high standard it attains and its value as the only simple and 
compact textbook on the subject suitable for a beginner was 
then pointed out. It is now accessible in English,'? the task 
of translation having been undertaken by Mr. C. GOULDEN 
and Mrs. C. L. HARRIS. Every language has its own genius 
—an individualistic quality nearly if not quite impossible to 
reproduce with any degree of success in any other language. 
In the endeavour to retain faithfully the exact shade of the 
author’s meaning, it is easy for the translator to sacrifice the 
spirit of his own language by forcing upon it the mould of 
another. By a literal word-for-word translation the crisp- 
ness and idiom of French composition becomes in English 
stilted, and, when sustained, forms somewhat trying and 
difficult reading. Although the translators have not avoided 
these faults they have certainly filled a serious blank in our 
ophthalmic literature. 


HEINZ LINNEKOGEL has devised a method. of treating tuber- 
culosis with inhalations of a mixture of calcium sulphate and 
silica,!® which he calls *‘ casi.’’ He starts from the fact that 
gypsum workers and others exposed to chalk dust are 
believed to have a distinct immunity to tuberculosis. He 
claims that his inhalation method has shown itself successful 
in tests extending over three years. The use of silica in the 
inhalation is strange, since most of the evidence available 
indicates that the presence of silica in tissues facilitates the 
growth of the tubercle bacillus. 








12 Slit-lamp Microscopy of the Living Eye. Ry Dr. F, Ed. Koby. Trans- 
lated by Charles Goulden, 0.B.E.. F.R.C.S., and Clara Lomas Harris, M.B. 
London: J. and A. Churchill. 1925. (Demy 8vo, pp. xiv + 221; 43 figures. 
ids. 6d. net.) pay 

13 Die Behandlung der Tuberkulose mit Calcium-Silicium. By Heina 
Linnekogel. Munich: J. F. Lehmanns Verlag. 1925. (Med. 8vo, pp. 105; 
2 figures. Paper covers, M. 4; bound, M. 5.) 
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SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


PresitpENt’s Appress: MrtHops OF PREVENTION IN 
DIPHTHERIA AND ScaRLET FEVER. 
Tue annual general meeting of the Society of Medical 
Officers of Health was held on October 16th, when 
Dr. G. F. Bucuan, medical officer of health for Willesden, 
was installed as president. 

Dr. Buchan took for the subject of his presidential 
address ‘‘ Methods of prevention in diphtheria and scarlet 
fever.’ He exhibited a table showing that the total number 
of deaths and the death rates from diphtheria in England 
and Wales had not materially changed during the last 
half-century. The death rate per 100,000 persons living 
was 10.8 in 1873 and 10.7 in 1922 (though the years 1923 
and 1924 showed a rather striking reduction). The total 
number of deaths and the death rates from scarlet fever 
had gradually and progressively diminished (the death rate, 
which was 85.1 in 1875, was 2.3 in 1924). Unfortunately 
it was not possible to give the number of notifications of 
these diseases over the same period, but since 1911 it was 
evident from the records available that there had been no 
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real diminution in the number of cases of diphtheria or 
searlet fever. The number of diphtheria notifications 
per 1,000 of the population was in 1911 1.33, and in 1924 
1.08. The corresponding figures for scarlet fever were 
2.90 and 2.18. 

These notification returns suggested that the methods in 
vogue for the prevention of diphtheria and scarlet fever 
had not met with success. These methods were hospital 
isolation, disinfection, quarantine of contacts, and general 
improvement in sanitation. Hospital isolation and treat- 
ment had been effective in reducing the number of deaths 
from both diseases, but not in preventing spread. Cases 
were not as a rule seen by the doctor until at least twelve 
hours after onset, by which time other persons had been 
exposed to infection; therefore it was not to be expected 
that removal of the case to the hospital could act as an 
effective barrier against the spread of the disease. Dr. 
Buchan also gave reasons for believing that the methods 
of disinfection in general use—spraying of rooms with 
formalin and removal and steam disinfection of bed and 
clothing—were without influence in preventing the spread 
of diphtheria and scarlet fever. He judged the value of 
disinfection by the proportion of secondary cases which 
occurred afterwards. From some Willesden experience of 
the varying relative values of these methods of disinfection 
under conditions as strictly comparable as it was possible 
to obtain in practice, and especially from the fact that the 
addition of steam disinfection to spraying by formalin, and 
vice versa, appeared to increase the infectiousness of rooms 
and bedding in scarlet fever as judged by the percentage of 
secondary cases, he concluded that disinfection, as com- 
monly carried out, was without influence in prevention. 
Quarantine of contacts, again, could never be satisfactory, 
because it was practically impossible to isolate children 
while they remained well. As for general improvement in 
sanitation, this measure was not specific against infectious 
diseas?s, though in so far as it improved the general health 
it was a preventive measure against all diseases, infectious 
or otherwise. He examined the common explanations for 
fature of the present methods, and concluded that 
* missed ’’ cases explained in only a small part the con- 
tinued prevalence. ‘‘ Carrier ’’ cases greatly increased the 
difficulties of control in both diseases, and might indeed 
be a source of their regeneration and continuity. 

The daily supervision of contacts in diphtheria cases, 
with immediate administration of antitoxin on the first 
appearance of symptoms, was likely to prove an effective 
means of prevention, but it would be impracticable in many 
cases, and routine prophylactic injection of antitoxin for 
diphtheria contacts could not be recommended. The Schick 
test offered itself as a means of separating the susceptible 
from the immune. This test, followed by immunization, 
had been demonstrated by reliable scientific observers and 
clinical workers as a means by which the prevalence of 
diphtheria could be reduced by 75 per cent. The test had 
been used in over 125,000 cases of school children in New 
York with no ill results, and experience in Edinburgh, 
Birmingham, and Bristol had also shown the value of the 
test. He urged that this method, at present offered to 
the public by certain health departments, should be avail- 
able everywhere. 

With regard to scarlet fever, the conditions were some- 
what different. Here the organism had not been isolated 
in the same way, but there was a consensus of medical 
opinion that streptoeoeci had a definite relationship to the 
condition, and that a type of streptococcus giving specific 
agglutination and immunity reactions could be isolated 
from the throats of nearly all early cases. The Dick test 
of immunization for scarlet fever had not been so exten- 
sively applied as the Schick test for diphtheria, and it was 
impossible to speak with the same conviction of its merits. 
But investigations showed that it was possible to immunize 
effectively against scarlet fever, with a large reduction of 
ascs amongst the persons so immunized. Ht might there- 
fore be urged that the Dick test, with immunization or 
some modification thereof, should also be made available in 
this country for these who would secure protection for their 
children against scarlet fever, 

In conclusion, Dr. Buchan annual 
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£3,640,000), at least £3,000,000 represented expenditure on 
diphtheria and searlet fever, and that the general use of 
the Schick test and the Dick test, followed by immuniza- 
tion, would reduce this expenditure by 50 per cent. To 
carry out this work effectively there should be in each 
area having a population of 100,000 or more an epidemio- 
logist whose primary duty would be the application of the 
tests and immunization in the case of all children for whom 
the parents desired immunity. This officer would also be 
charged with the duty of intensive study of the occurrence 
of infectious diseases in the area with a view to the redue- 
tion of their prevalence by the application of laboratory 
findings in the field. 


Annual Dinner of the Society. 

The annual dinner was held at the Piccadilly Hotel on 
the same evening, when Dr. G. F. Bucuan presided over a 
gathering of 180 members and guests. 

Sir H. Kinestey Woop, M.P. (Parliamentary Secretary 
to the Ministry of Health), in proposing the health of the 
society, said that its relationship with the Ministry was 
most cordial. The Ministry wished in particular to thank 
it for the work it had done in connexion with the inter- 
national interchanges of health officers and the demonstra- 
tion to officers from abroad of British public health methods, 
He emphasized the need for further medical research in 
connexion with public health—without, however, pledging 
any financial assistance—and also said that one of the most 
desirable things at the moment was the linking up of 
miscellaneous health agencies in each locality. At present 
in each administrative area there were about nine medical 
officers or units with different functions, and co-ordination 
was badly needed. 

Dr. Bucuan, in responding to the toast, said that the 
society had now nearly seventy years of history. During 
the period of its existence it had seen all the gross causes 
of ill health removed, and now, in order to increase 
longevity, it was necessary to work intensively on the 
causes that remained. This implied study and_ research 
and the application of the findings of research in the areas 
of local authorities. If progress in public health was to 
continue and be accelerated it would be necessary for local 
authorities to take an interest in research work for the 
elucidation of the problems of preventive medicine. The 
education of the doctor of the future must be based on the 
conception of prevention rather than cure of disease. The 
speaker was of opinion that an undergraduate medical 
student should not be able to receive his medical degree 
unless he had had some opportunity of inspecting and 
reporting on the medical work which was done by his local 
authority, so that he might understand the trend of modern 
public health in relation to his future practice. 

Dr. W. J. Howartu proposed the toast of ‘‘ The Guests,” 
and mentioned the names of several well known people 
present. He regretted the absence of Dr. Bolam, Chairman 
of Council of the British Medical Association, but he was 
glad to see present Dr. Brackenbury, Chairman of the 
Representative Body, and Dr. Cox, Medical Secretary. 
When Dr. Bolam and Dr. Brackenbury ceased to run im 
double harness it would be a bad thing for the British 
Medical Association, and perhaps for the Society of Medical 
Officers of Health also. 

Sir Atrrep Monn, M.P., in responding, said that recently 
he had had some acquaintance with the public health work 
on the Continent, and he came back all the more appre- 
ciative of British methods, especially in regard to maternity 
and child welfare. One curious impediment in the way of 
the public health reformer, as illustrated recently in the 
East End of London, was the resistance of the people for 
whom it was desired to provide something better than their 
slum dwellings. He also referred to the new School of 
Hygiene and Tropical Medicine, which was now shaping 
into a practicable scheme, and he hoped soon to sce the 
commencement of the building. He believed that its 
influence upon public health would be very far-reaching. 
Sir Arruur CHapMan, chairman of the County Councils 
Association, also responded to the toast, and a further 
response was made by Sir StCiam Tomson, President of 
the Royal Society of Medicine, who, as usual, had a budget 
or excellent after-dinner stories, 
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HEREDITY AND MENTAL DISEASE. 

Tue subject chosen by Sir Frederick Mott for his 
Harveian Oration, which is published this week 
(p. 727), is of fundamental psychiatric importance. 
The influence of heredity in the development of many 
psychotic conditions is one that cannot be set aside; 
but at the same time the existence of this factor 
should not be made the excuse for a despondent 
and fatalistic attitude in regard to the possibilities 
o. prevention, amelioration, and cure of the variety 
of illnesses included under the term ‘* mental 
disease."’ On the contrary, the recognition of 
au inherent causal factor in certain forms of 
psychic abnormality should act as a stimulus for 
research—first, into the kind of parental defects 
of character, infections, or disease which may be 
responsible for the production of psychopathic off- 
spring, and secondly, into the exact biological nature 
of the deficiency which is inherited in the predisposed 
subject. Sir Frederick Mott’s work on dementia 
praecox, of which he gave a summary account, may, 
indeed, be described as a contribution of peculiar 
importance to psychiatry from the fact that it takes us 
beyond vague references to the constitutional character 
of this disease, and enlightens us as to the actual 
nature of the organic deficiencies responsible for its 
occurrence. 

The conception of dementia praecox as the outcome 
of a vital defect of the reproductive organs, of the 
brain, and probably of the whole organism, raises a 
number of questions of importance. The regressive 
physical changes described are such as might be anti- 
cipated in view of the alterations in behaviour which 
the subjects of mental disorder exhibit; Kraepelin, 
indeed, did favour the view that there was some con- 
nexion between the functions of the sex glands and 
dementia praecox, having in mind, no doubt, the 
inadequacy of the sexual life of the subjects of this 
disorder, though he was unable to discover convincing 
proof in favour of this view. It is clear that the dis- 
covery of so clear a correlation between demonstrable 
changes in the organism and behaviour changes 
necessitates a widening of our concepts as to the 
nature of mental disease. Except for descriptive pur- 
poses it is obviously unprofitable to regard mind as an 
entity in itself and detached from the organism, and 
we must not, indeed, expect to discover the secrets 
of mental disorder by confining researches to the brain 
on the assumption that the brain is the organ of mind. 
Nhe mind is not merely a function of the brain: it is 
4 function of the whole organism, having its roots 
m the viscera, the endocrine glands, the vegetative 
hervous system, and the musculature. Such a point 
o1 View is essential for our understanding of human 
behaviour, Whether normal or abnormal, and a recog- 
nition of this fact is evident in general psychology, in 
Which there is an increasing tendency to emphasize the 
Significance of the instinctive or o 
basis of conduct. 

That temperament is 


organic life as the 


independent of conscious 


expericnce is evident from Galton’s inquiry into the ! 





history of dissimilar and similar twins, to which Sir 
Frederick Mott referred. This inquiry showed that 
temperament and the raw material of character 
are inherited; for it was found that identical twins 
brought up in different environments remained tem- 
perametitally the same and of the same disposition, 
Whereas dissimilar twins brought up in the same 
environment remained temperamentally different. Our 
increased psychiatric knowledge should now enable us 
to carry such observations further than Galton was 
able to do. Thus, as the outcome of Kraepelin’s 
formulation of the biogenetic psychoses into two main 
types—the manic depressives with a general tendency 
to exhibit emotional fluctuations in the direction of 
depression or excitement, and the praecox types with 
a general tendency towards a progressive deterioration 
taking the form of a regression into fantasy and a 
Withdrawal from contact with real life—it became 
possible to recognize similar reacting tendencies in 
normal people and to divide humanity generally, as 
Jung has done, into extroverts and introverts respec- 
tively. This important psychological work has been 
independently carried a stage further by Kretschmer, 
who has correlated the extroverted (cyclothymic) 
temperament with a robust body-build which he 
describes as pyknic, and the introverted (schizo- 
thymic) temperament with an athletic or asthenic 
body-build, together with certain dysplastic types such 
as are often observed in dementia praecox. An inter- 
esting confirmation of such views is to be found from 
observations on dissimilar twins, one of whom may 
exhibit the typical pyknic physique with a strongly 
extroverted temperament, and the other a_ typical 
asthenic body - build with a typically introverted 
temperament. 

Thus there would seem to be a connexion 
between physique and temperament in normal people, 
and possibly, if the whole organism is taken into 
consideration, between the functioning of the endo- 
crine glands and temperament. That this is so in 
abnormal types is shown by Sir Frederick Mott's 
researches, and the problem arises as to how far the 
development of an actual psychosis is avoidable in 
subjects predisposed to dementia praecox owing to 
inherent weakness such as he describes. This problem 
permits of no decisive answer, but there would seem 
to be certain grounds for supposing that many severe 
breakdowns of the dementia praecox type might have 
been avoided had the significance and dangers of the 
schizophrenic personality been more generally appre- 
ciated and more care taken to avoid external stress. 
The shut-in type of child tends to react very unfavour- 
ably to an environment where it is not understood and 
its sensitiveness not realized. A nervous subject of 
this type will very quickly regress into a mild psychotic 
state in what to him constitutes an unfriendly and 
traumatic environment, and will readily regain his 
equilibrium upon his removal to a more favourable 
milieu. Many psychiatrists believe that the con- 
tinual association of a child from birth with exacting 
psychopathic parents is in_ itself responsible for 
psychotic reactions later in life, but no doubt the 
inborn predisposition of body and mind is an essential 
element in such a Jung discusses a similar 
temporary reaction in the normal introvert, and points 
out that, given a thoroughly congenial and harmonious 
milieu, he relaxes and expands towards complete extro- 
version, until the observer begins to wonder whether 
he may not be dealing with an extrovert. In many 
cases the exciting cause of a breakdown is found in 
intense application and overstudy during adolescence, 


close 


case. 
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causing overstrain of unstable cortical neurones. 
Again, as Sir Frederick Mott points out, through an 
inherent defect many persons are apt to fail to function 
a the critical periods of life—namely, adolescence, 
the climacterium, and senescence; in women the 
physiological conditions of stress—gestation, parturi- 
tion, and lactation—are often exciting factors. Other 
traumatic factors are emotional stress, repression, and 
frustration of the sex instinct, causing endocrine dis- 
turbances and insomnia. 

There would seem, therefore, to be certain directions 
in which precautions might be taken to prevent the 
onset of dementia praccox in predisposed subjects, and 
greater facilities for the treatment of mental disorder 
in its early stages may reasonably be expected to be 
of value in this way. That the degree to which the 
vitality is impaired in potential cases of dementia 
praecox varies very greatly is evident from the fact 
that many patients do not actually exhibit the charac- 
teristic symptoms of this disorder until the involutional 
period or even senescence sets in. Just as dementia 
praecox may occur at all ages, so it may also occur in 
very mild forms, and, as Bolton has pointed out, in- 
cluded in this category must be those individuals who 
overstrain their mental capacities in youth—both the 
brilliant student and the one of inferior capacity who 
obtains a degree by dint of exceptional perseverance— 
and who in after-life fail to fulfil their early promise, 
and eventually lead an ordinary narrow and stereo- 
typed existence. 

In the actual treatment of cases of dementia praecox 
the question of heredity must obviously. be purely 
academic. No quantitative estimation is possible of 
the extent to which a psychotic episode is due to 
inborn causes and to environmental conditions respec- 
tively. Many cases are the result of stresses such 
as have been indicated, or are due to the influence 
of general or focal infections, and treatment must 
obviously be directed to the removal of the con- 
ditions responsible for the outbreak of morbid mental 
symptoms. The prevention of dementia praecox by 
preventing predisposed subjects from propagation is 
extremely difficult, and not enough is known of the 
laws of heredity to predict the likelihood of abnormal 
offspring. Many cases of dementia praecox result 
from the union of parents a psychiatrist would 
certainly have hesitated to advise not to marry. 
The eugenic aspect of this subject must always 
be borne in mind, however, when the advice 
of the physician is asked in regard to marriage. 
Strong reasons are obviously necessary to advise 
against taking this step; but the teaching of all 
psychiatrists, and in particular the researches which 
are outlined in this oration, make it clear that an 
unfavourable family history should cause any couple 
to hesitate to take the responsibility of parenthood. 
It is much to be desired that a knowledge of the 
principles of mental hygiene may eventually become 
more disseminated, and that potential parents may 
realize the serious responsibility they undertake in 
bringing children into the world who are likely to be 
psychopathic in tendencies. 

In concluding these few comments on the researches 
briefly outlined in the Harveian Oration, it would 
seem appropriate to refer generally to the value of 
Sir Frederick Mott’s work and to the great influence 
he has exerted upon the development of psychiatry 
in this country. As a teacher, original investigator, 


organizer of research, and as a source of inspiration to 
younger psychiatrists, he is fully deserving of the high 
regard in which he is held in the medical world. 
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“‘ Ir is highly profitable at times for a chief of servieg 
to play the part of bystander and to see what inter. 
pretations younger and fresher minds may put upon 
matters on which he perhaps has somewhat fixed 
ideas.”’ Such is the note with which Profeggop 
Harvey Cushing introduces a long paper by Drs. Dott 
and Bailey in the current issue of the British Journal 
of Surgery (No. 50, October, 1925), founded on a study 
of numerous cases of pituitary disease. ‘They have 
confined their attention to the adenomata, and from 
the wonderful material at the Bingham Hospital, 
Boston, placed at their disposal by Cushing, they were 
able to collect no fewer than 162 examples of this type 
of tumour, all but one removed at operation. As the 
result of careful clinical and pathological investigation 
they claim that they have been able to differentiate 
certain clear-cut types of adenoma, and to link with 
each of them a distinct clinical syndrome. 

The basis of classification employed was the preseneg 
or absence of those cells of the normal pars distalig 
which are so noticeable in properly stained sections by 
virtue of their avidity for dyes—their cytoplasm being 
filled with deeply staining granules. These are the 
chromophil or, more familiarly, the eosinophil cells, 
and 35 of the tumours examined appeared to be com- 
posed. largely of these cells. Of the remainder 107 
contained no granule-bearing cells, and it is suggested 
that they take origin from the chromophobes—the non- 
staining cells of the pars distalis. The few remaining 
tumours were found to have a constitution which 
represented a mixture of the two cell types. 

From an analysis of the clinical histories of the cases 
from which these tumours were derived the following 
types emerged: (1) Cases with no constitutional dis- 
turbance beyond local pressure signs, and these we 
may dismiss from further consideration; (2) those with 
the hypopituitary syndrome; (3) those with the hyper- 
pituitary syndrome; (4) a mixed type. When the 
attempt was made to correlate the clinical syndromes 
with the pathological findings, it was found that a 
striking parallelism exists between the predominant 
cell type in the tumour and the constitutional 
symptoms. 

Gigantism and acromegaly are both diseases about 
the diagnosis of which there can be no doubt, and in 
no fewer than 35 out of 39 cases of this type an 
eosinophil adenoma was identified. Hypopituitarism 
is less dramatic in its manifestations, particularly in 
the lesser degrees of the disease, but in 107 cases 
which showed some or all of such symptoms as 
adiposity, hypotrichosis, lowered basal metabolism, 
and sterility, in addition to the local signs occasioned 
by the tumour, there was a complete absence of 
eosinophil cells, the growths being entirely composed 
of the chromophobe or non-staining type. In 15 
patients the symptoms were of mixed and varied type, 
slight signs of acromegaly appearing to develop con- 
currently with hypopituitary manifestations, and in 
these cases the histological character of the tumour 
reflected the clinical signs of the disease, for the two 
types of cells were mixed in varying proportions. 

If these histological and clinical relationships are as 
close as the authors suggest (and although we cannot 
review their evidence in detail here it may be said that 
they put forward a very strong case), it seems probable 
that their work forms a useful contribution towards the 
elucidation of the function of the hypophysis in rela- 
tion to the physiology of growth. We know from 
Evans’s experimental work on rats that gigantism may 
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be induced and the dwarfism of post-operative hypo- 
pituitarism relieved by the intraperitoneal injection of 
pars distalis. Where does the active principle con- 
trolling growth reside? The evidence afforded by 
demonstrating the presence in 35 out of 39 cases of 
acromegaly or gigantism of an adenoma composed 
almost entirely of eosinophil cells, indistinguishable 
in microscopic structure and staining reaction from the 
eosinophil cells of the normal pars distalis, does seem 
strongly to suggest that it is in these cells that the 
secrets of growth must be sought. 
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THE HARVEIAN FESTIVAL IN LONDON. 
Tue Harveian Festival of the Royal College of Physicians 
of London was celebrated this year on Monday, October 
18th, because St. Luke’s day, on which it is usually held, 
fell on the previous Sunday. The first event was the 
attendance of the President of the College, Sir Humphry 
Rolleston, and the censors at the service at St. Mary-le- 
Bow, Cheapside, at noon. This is something of an innova- 
tion. Dr. William Croone, a Fellow of the College, at his 
death in 1684, left a plan for two lectureships, and for a 
sermon at St. Mary-le-Bow. Dr. Croone, however, failed to 
make any provision for the endowment of these lectures, and 
his widow, who married Sir Edwin Sadlier, Bt., carried out 
his intention by demising in 1706 the King’s Head Tavern 
in Lambeth Hill, after the decease of her second husband, 
in trust as to four parts out of five to the College 
of Physicians and the fifth part to the Royal Society. 
Hence the Croonian Lectures delivered to these learned 
bodies yearly, and hence also the visit to St. Mary-le-Bow. 
The rector (the Rev. Gordon Ponsonby, formerly chaplain 
of Trinity College, Cambridge) read the 44th chapter of 
Keclesiasticus—the chapter beginning ‘‘ Let us now praise 
famous men ’’—and then delivered a sermon based on the 
life of Sir Thomas Browne, author of the Religio Medici. 
He reminded the congregation that Sir Thomas Browne was 
born, within sight of the steeple of St. Mary-le-Bow, on 
that very day, October 19th, in 1605, and he died in 1682, 
also on October 18th, shortly after the present church had 
been completed by Wren. After quoting several passages 
from Thomas Browne’s works in illustration of his wisdom, 
piety, and abundant humanity, the preacher went on to say 
that it was a matter for thankfulness that the supply of 
such men to English medicine and letters had never failed. 
The Royal College of Physicians itself had been remarkable 
for the number of men among its Fellows who had enriched 
other fields besides medicine, in particular the fields of 
classical scholarship and philosophy. During the present 
year the College had to mourn the loss of two men who in 
a special degree had carried on the tradition of Sir Thomas 
Browne. One of these was Sir Clifford Allbutt, with whom 
the preacher had had personal acquaintance. Clifford 
Allbutt was a man who had added greatly to the knowledge 
of medicine, but he was above all things a friend, a wise 
counsellor, and an. upright and kindly gentleman. The 
other was the late registrar of the College, Dr. J. A. 
Ormerod, a classical scholar of no small attainments, 
4 man versed in the traditions of the College, one 
who was strong but without self-assertion, and who 
was held in high esteem as a considerate and unselfish 
colleague. Both these men were ‘sons of the manse.”’ 
But while he had singled out only these figures, the hall of 
the College was hung with the portraits of many such men. 
Truly it might be said of them, in the words of the ancient 
writer, ‘‘ Their seed shall remain for ever, and their glory 
shall not be blotted out. Their bodies are buried in peace, 
but their name liveth for evermore. The people will tell 

















of their wisdom, and the congregation will show forth 
their praise.” The next event was a meeting in the after- 
noon at the College to hear the Harveian Oration (pub- 
lished at page 727) delivered by Sir Frederick Mott, 
Afterwards the Baly medal was presented to Professor 
Rudolf Magnus of the University of Utrecht. The medal 
was founded by Dr. F. D. Dyster in 1866 in memory of 
William Baly, and is awarded every alternate year to the 
person deemed to have most distinguished himself in the 
science of physiology, especially during the two vears imme- 
diately preceding the award. The work done by Professor 
Magnus and his fellow workers at Utrecht may be looked 
upon as parallel or supplementary to the work of Sir 
Charles Sherrington at Oxford. Speaking very generally, 
the researches have been concerned with the parts played 
in movements and posture by consciousness and the reflexes 
which do not rise into consciousness but act and control 
posture and certain movements which at first sight present 
all the qualities of conscious purpose. The point is illus- 
trated by the case of a cat watching a mouse. The head 
of the cat is turned towards its prey and one forefoot is 
extended and carries the weight of the body, while the 
other is relaxed and ready to make the sudden movement. 
The decision to jump is détermined by the animal’s con- 
sciousness, but it acts through a set of mechanisms of 
which it would appear the animal is not conscious. The 
posture is due to a balance of tone between the museles 
flexor muscles 
The mainten- 


concerned; this tone in the standing or 
varies in harmony the one with the other. 
ance of posture and its modifications is brought about by 
reflexes, each of which is parallel. An animal in which the 
whole brain has been severed from the spinal cord cannot 
balance itself, but many reflexes remain, and there will be 
a response to stimulation by appropriate movements. If, 
or. the other hand, the posterior part of the medulla is 
left connected with the spinal cord the animal can maintain 
the upright posture through the action of receptors in the 
muscles themselves. It the separation of the brain is 
made higher up the standing posture becomes more natural. 
This, it appears, is due to the added action of receptors 
in the muscles of the neck and of the labyrinth, but 
these actions of these receptors, while they can control 
the lower reflexes, are automatic. Finally, in monkeys and 
man other receptors from the environment come into play; 
the chief of these come through the eyes, and have their 
seat in the cortex. Professor Magnus gave an account of 
his researches in his Croonian Lecture to the Royal Society 
last summer. The last part of the festival was the dinner 
in the evening, given in accordance with the instructions 
of Harvey when he handed over to the College his patri- 
monial estate of Burmarsh in Kent in 1656. The dinner 
was held in the College, and the President, Sir Humphry 
Rolleston, was in the chair. Among the guests were the 
Presidents of the Royal College of Surgeons, of the Royal 
Academy, and of the Royal Society of Medicine, the Master 
of the Society of Apothecaries (Dr. Vincent Dickinson), 
the Hon. Sir Peter C. Larkin (High Commissioner for 
Canada), Professor R. Magnus, the Vice-Chancellor of 
Cambridge (Dr. A. C. Seward, F.R.S.), and Sir Gilbert 
Barling, Vice-Chancellor of the University of Birmingham, 
where Sir Frederick Mott is lecturer on psychology. The 
President, in giving the toast of ‘* The Guests,”’ referred 
to the improvement the College had been stimulated to 
make in the appearance of its building by the great house- 
cleaning next door, carried out under. the supervision of 
the High Commissioner for Canada. The toast was acknow- 
ledged by Lord Lawrence of Kingsgate and the Master 
of the Rolls (Sir Ernest Pollock). The toast of ‘* The 
Harveian Orator ’’ was given by Sir John Rose Bradford, 
senior censor, and acknowledged by Sir Frederick Mott in 
a genial speech. 
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THE NATIONAL COLLECTION OF TYPE CULTURES. 
WE are glad to see that a second edition of the catalogue 
of the National Collection of Type Cultures has been 
issued.1_ The museum of cultures of bacteria, yeasts, and 
moulds has grown very considerably since it was founded 
five years ago, and in the three years which have elapsed 
since the last edition of the catalogue appeared many 
additions have been made to the collection. The number of 
living strains of bacteria, yeasts, and moulds now being 
maintained in cultivation exceeds 2,000. The National 
Collection of Type Cultures is particularly useful for two 
reasons. In the first place, it assures continuity in bacterio- 
logical research by preserving historic strains with which 
new cultures may be compared. Secondly, it serves as a 
storehouse from which any pathologist can, for a small fee, 
obtain any particular culture he wishes to study. This 
service satisfies a real need, as shown by the fact that over 
4,000 cultures were distributed to workers throughout the 
world in 1924. The arrangement of the second edition of 
this catalogue is more convenient than that of the first. 
The first part gives a list of the cultures in alphabetical 
order. The second part gives a list of subjects and their 
related micro-organisms. Thus, if we turn to food poison- 
ing in man we find the names of seven different species of 
bacteria which are preserved in the collection, and the full 
name and a certain amount of detail about the origin of 
each culture can be found by turning to the alphabetical 
index in Part I. The fungi are always ‘troublesome to label, 
and we notice that the nomenclature used for these is that 
which has been adopted by the British Mycological Society. 
It would add to the value of this catalogue if a little more 
information were given about the origin of some of the 


less familiar cultures, and in every case referénces given ° 


to publications in which the rarer cultures have been 
described. Such references are given for many of the 
cultures, but, oddly enough, references seem scantiest 
among types with least pronounceable names. To harvest 
this collection of germs must have necessitated an enormous 
amount of work. It is a most useful asset to science. 


SCIENTIFIC AND INDUSTRIAL RESEARCH. 
Tue report of the Committee of the Privy Council for 
Scientific and Industrial Research for 1924-25,? to which 
brief reference was made in our last issue (p. 725), shows 
that its annual expenditure is increasing; in 1923-24 the 
estimates amounted to £276,863, last year to £328,281, and 
for the coming year to £380,263, all these figures including 
administrative expenses. They are evidence of a growing 
appreciation of the importance of scientific research to 
industry. This is exemplified also by the founding of a 
research association by the colliery owners in accordance 
with a scheme recommended by the Department of Scien- 
tific and Industrial Research; it is financed by a levy of 
approximately 1/100 of a penny on each ton of coal 
raised, no grant being required from the department. 
Proposals are being considered for the establishment of a 
Food Research Association, which it is anticipated will 
receive the aid of a grant. During the year the Glass 
Research Association and the British Portland Cement 
Association have concluded their operations. For the 
former association insufficient funds were forthcoming 
from the industry, but the Privy Council Committee has 
decided that the progress of the research work on the 
viscosity of glass at high temperatures should not be 
interrupted, nor the z-ray and electrical investigations of 
the constitution of glass which form part of the ordinary pro- 
gramme of the National Physical Laboratory. We referred 
on August 30th, 1924 (p. 374), to the work carried on by 
Sir William Bragg in connexion with the z-ray analysis of 





1 Medical Research Council, Special Report No. 64. Price ~« — 
2Cmd. 2491.. London: H.M. Stationery Office, 1925. 3s. net. 
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crystals, and it is interesting to note that more than 
thirty papers have been published on this subject by Sir 
William and his collaborators during the year under 
review. The investigations undertaken by the National 
Physical Laboratory cover a very wide field, as woe indi- 
cated last April (p. 750) when discussing its annual report 
for 1924. It may be added here that the work at the 
laboratory, which is under the supervision of the Priyy 
Council Committee, includes test work in radiology and the 
inspection of hospital z-ray apparatus and departments, 
It is announced that there has been marked improvement 
both in this apparatus and in the protection afforded to 
operators. We have on several occasions referred pre. 
viously to the work of the Food Investigation Board, of 
which Sir W. B. Hardy is chairman, Attention has been 
centred mainly upon the problems associated with the 
freezing of beef, the preservation of eggs, and the use of 
cold and carbon dioxide in the preservation of fruit. The 
freezing of tissues has been found to involve displacement 
of the water in them, which may result in a permanent 
alteration of their microscopical structure, and also in 
destruction of their finer molecular structure. The relative 
efficiency of ‘“‘ gas’’ and ‘‘ cold’ storage of fruit and the 
development of the fungi concerned in the rotting of fruit 
are also being carefully studied. A survey of the con- 
ditions of fish transport in this country and in France is 
published in a special report. Work is also proceeding in 
the laboratory on silver-tin amalgams for dental work, 
and at Guy’s Hospital on substitutes for the materials now 
used in the preparation of dentures. In this latter respect 
synthetic products are being studied, and there is some 
promise of a satisfactory outcome. 


DISABLED MEN AS MOTORISTS. 
In the course of a recent correspondence in the Times on 
safe driving, there was published a letter from Mr. B. H. 
Austin, chairman of the Disabled Drivers’ Motor Club. In 
it he pointed out the difficulty of finding a definition 
of physical disability such as would debar a person from 
the right to drive a car. He said that some years ago he 
had undergone amputation of both his legs, but that never- 
theless he covered an average of 20,000 miles a year in his 
car, and offered to drive a magistrate, who appeared to 
believe in physical tests for motorists, either through the 
City at midday or at any speed he liked at Brooklands. 
Mr. Austin drives his cars in the ordinary way by means 
of his artificial limbs. The members of his Disabled 
Drivers’ Motor Club are mostly deficient in one or two 
limbs. It is rather unlikely that the authorities will 
attempt to exact tests of physical fitness before issuing 
licences to drive, although one newspaper stated lately that 
tests for physical fitness would be instituted for applicants 
desiring to drive public vehicles. It is extremely doubtful 
whether in this or any other case the procedure will be of 
any real value. Blindness is probably the only defect which 
can be said certainly to be a bar to motor driving. Deafness 
need not incapacitate, since the deaf can train their eyes to 
greater perfection than the ordinary man attains. Defect 
in limbs, either from amputation or paralysis, does not 
necessarily disqualify, as Mr. Austin has shown. There 
remain for consideration certain diseases or conditions, such 
as heart disease, epilepsy, apoplexy, alcoholism, neurasthenia 
(which in police courts appears to have some affinity to 
alcohol), insanity, and old age. None of these conditions 
seems to be sufficiently amenable both to diagnosis and 
prognosis to make systematic examination of motor drivers 
justifiable. It may be agreed that a man with aortic 
disease or angina pectoris, an epileptic, an insane person, 
and perhaps a man who has had a stroke, ought not to 
drive motor cars. But the number of such persons who 


attempt to do so must be small, and the number of such 
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persons who become involved in accidents still smaller. And 
though serious heart disease or the paralysis following a 
stroke are detectable, how is the epileptic or the madman 
who wishes to drive a car to be made to give himself away? 
As for the alcoholic, the neurasthenic, and the aged, few 
medical men would care to fix limits in these conditions 
within which driving might be considered safe. If a man 
of 80 is to be barred because of his age from jog-trotting 
into the neighbouring village in his light car, why not 
make searching inquiries about the man who may have 
happened on some occasion to go to sleep at the wheel? 
1t would probably be useful if the medical profession told 
the public authoritatively that in certain circumstances 
a man should refrain altogether from driving motor cars. 
Such circumstances might include liability to angina 
pectoris, to epilepsy, and a previous attack of apoplexy. 
With such information sufficiently disseminated any sufferer 
from one of these conditions who caused an accident could 
be properly dealt with. As for the alcoholic and the neur- 
asthenic, the medical profession may prefer to leave the fate 
of these persons to the wisdom of individual police-court 
magistrates. If a man cannot recognize that he is too 
drunk or too ‘‘ nervy ’’ to drive, he has himself to blame 
for his lack of judgement. The problem of disabled or 
defective motor drivers is interesting; and it is one in 
which the medical profession may be able to give guidance 
to the public. 


BRIGHTON WORTHIES. 

Bricuton last week paid a tribute to some of the worthies 
ef the past who have shown their appreciation of its 
health-giving breezes by living there or paying it frequent 
visits. A tablet to the memory of Herbert Spencer, attached 
to a house in which he lived for some years, was unveiled 
by Sir John Otter. The second worthy to be honoured was 
Dr. Richard Russell; a memorial plaque to him has been 
put up on the site now occupied by the Royal Albion Hotel, 
on which in 1754 he built a house which became known as 
* Russell House.’’ Sir Frederick Mott, who unveiled this 
tablet, observed that, though Thackeray had said that the 
Prince Regent invented Brighton, it would be truer to 
assert that Dr. Russell discovered Brighton and made it 
famous. He wrote a dissertation on the use of sea water 
in the treatment of glandular disease; a copy of this book, 
written in Latin, was in the library of the Royal Society, 
and Dr. Russell might have got his idea from the line of 
Euripides he quoted: ‘‘ The sea washes away all the ills of 
man.’ In another book, which he gave to his friends, 
Dr. Russell had expressed his ideas of what a sea-bathing 
place should be and what Brighton was: ‘It should be 
clean and neat and some distance from the opening of a 
river, that the water may be rich with sea-salt and the other 
riches of the sea. It should be bounded by lovely cliffs 
and downs to add to the cheerfulness of the place.” Dr. 
Russell did not know at that time what science had now 
taught as to the value of sunshine for the cure of tuber- 
culous disease of the joints and glands. It was the invisible 
ultra-violet rays of the sun that were helpful, and people 
when they bathed in the sea got all the benefit of the sun- 
shine, and during their visit to Brighton spent much time 
in the open. air. Pure sea air and sunshine helped Dr. 
Russell in the treatment of disease, made him successful, 
und Brighton fashionable. The third tablet, to Mrs. Fitz- 
herbert, has been erected on Steine House, where she lived 
from 1804 till her death in 1837; it was unveiled by 
Alderman C, Thomas-Stanford. The fourth tablet has been 
placed on the Bedford Hotel, where Charles Dickens was 
a frequent guest. Afterwards a luncheon was given by the 
directors of the Bedford Hotel; the chair was taken by the 
-apereag papier seg se A. H. Copeman occupied 

- A toast was drunk to those who had un- 
veiled the several tablets. Sir Frederick Mott, in his reply, 





said that Dr. Russell must have been a very far-secing 
man, and added that he had always looked upon Dickens 
as the greatest sanitary reformer the country had ever 
had. The menu was illustrated by a portrait of Dickens 
and by a facsimile letter written from Tavistock House on 
November 30th, 1852, ordering a dinner at the hotel for 
himself and John Leech, which was to be ready for them at 
half-past four, when they would arrive after a walk on the 
Downs that morning. 





IMMUNIZATION AGAINST DIPHTHERIA IN AUSTRIA. 
We have previously (March 8th, 1924, p. 454, and December 
6th, 1924, p. 1064) referred to the danger that may attend 
the use of toxin-antitoxin as a preventive of diphtheria, 
and further evidence of this is now supplied by Helmrich.* 
He reports that in a home for infants and young children 
at Baden, near Vienna, active immunization against diph- 
theria by toxin-antitoxin was carried out on forty children 
owing to an outbreak of the disease. Six of those inocu- 
lated died with local and general symptoms of diphtherial 
intoxication, and a number of other children showed skin 
necroses of at the site of injection. The 
29 per cent. overneutralized preparation of toxin-antitoxin 
which had been employed for immunization had been tested 
before use on guinea-pigs, and found non-toxic. The 
fatalities could only be attributed to a dissociation of 
the toxin-antitoxin mixture, but the causes of this dissocia- 
tion could not be determined. In the circumstances the 
Austrian Ministry of Health referred the matter to Pro- 
fessor Pirquet, who came to the conclusion that, in view 
of the mild form of diphtheria prevalent in Austria, active 
immunization and that the following 
method, which had been employed in his clinic during the 
last few years, should be continued. Groups of children, 
including those in hospitals, infant homes, and _ schools, 
among whom there had been a case of diphtheria, should 
be carefully examined clinically. Those with symptoms 
suggestive of diphtheria should at once be injected with 
antitoxin, while the Schick test should be performed on the 
others. Those with a negative reaction would require no 
further treatment, but those in whom the reaction was 
positive should receive a prophylactic injection of antitoxin. 
If the epidemic assumed a severe form, or if new facts were 
brought to light showing that an absolutely harmless vaccine 
could be prepared, the matter could be brought up for 
discussion again. In the meantime he recommended that 
active immunization should be discontinued. The Austrian 
Ministry of Health adopted Professor Pirquet’s recom- 
mendation, so that active immunization of children against 
diphtheria has now been forbidden in Austria. 


various sizes 


Was unnecessary, 


DE NOVO. 
On October 9th (as recorded in our Scottish news this week) 
Professor John Fraser delivered at Edinburgh his inaugural 
lecture as Regius Professor of Clinical Surgery in the 
University, which he entitled ‘ De In it he 
imagined himself a student again, and outlined the educa- 
tion he would wish to be arranged for him as a future 
practitioner of medicine, in the light of his present expe- 
rience. He viewed with regret the tendency of medicine 
to become every year more of a science and less of an art. 
Medicine is, perhaps, the most rapidly developing of all 
sciences, and in some respects is a mirror reflecting the 
progress of every branch of study; yet, said Professor 
Fraser, the student passing from his secondary school to 
the university, instead of appreciating the glorious freedom 
of the university method of education, finds himself in a 
close-barred prison. The radical change in the method of 
instruction means a ship without a rudder. The cause of 
this defect, according to Professor Fraser, is to be found in 


novo.’’ 


8 Klin, Woch., August 27th, 1925, p. 1697. 
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the system of school education: the student has never been 
taught how to work. The remedy suggested is that at a 
certain stage in his career, preferably before beginning the 
study of the basic sciences, every scholar should be given a 
short course in elementary logic, so that he may learn the 
logical process upon which the acquisition of knowledge is 
based. Then the science of induction—observation, elimina- 
tion of the irrelevant, and inference—will no longer be a 
closed book. Beyond this Professor Fraser would have 
greater elasticity in the school curriculum, a reduction in 
the amount of set tasks and routine exercises, encourage- 
ment of nature classes, and simple studies in observation 
and deduction. The most productive course for later 
school years would be a _ liberal general education, 
including a sufficient knowledge of Latin and Greek to 
enable the student to understand the etymology of his pro- 
fession, and as perfect a knowledge as possible of French 
and German, together with progressively intensified instruc- 
tion in physics, chemistry, and biology. Were he once more 
at the stage of. beginning de novo, Professor Fraser would 
be prepared to make great sacrifices to take an arts course 
before commencing the study of medicine. He is thus a 
strong advocate of general culture in the education of the 
future medical student. In his advocacy of a short course 
in logic he follows the late Mr. C. B. Lockwood, who was in 
the habit of advising his dressers to read Jevons’s little 
book on elementary logic. Though the vehicle was perhaps 
not very palatable, the advice was sound. Perhaps Pro- 
fessor Fraser, like Huxley, would prefer that the student 
should have obtained his acquaintance with logic by example 
rather than by precept. 





DR. ANDREW BOORDE, 1490-1549. 
Ai the first meeting of the eighty-seventh session of the 
Liverpool Medical Institution, on October 15th, the Presi- 
dent, Mr. R. C. Dun, delivered an inaugural address on the 
life and writings of Andrew Boorde (1490-1549), his travels 
abroad, and his quaint observations set forth in his Boke 
of the Introduction of Knowledge. Andrew Boorde, who 
latinized his name into Andreas Perforatus, was brought 
up as a Carthusian. He relinquished the order, and 
studied medicine at Orleans, Toulouse, Montpellier, and 
Wittenberg. He was a friend of Thomas Cromwell, secre- 
tary to Cardinal Wolsey, and, it would appear, carried out 
confidential missions to France and Spain. In spite of his 
diatribe against the Scots—the devilish disposition of a 
Scotchman not to love or favour an Englishman—he prac- 
tised in Glasgow for some time His wit is said to have 
given birth to the word ‘‘ merryandrew,”’ and the story of 
Tom Thumb has been attributed to his pen. His Itinerary 
of Europe has perished; it is said he lent it to Thomas 
Cromwell, who lost it. His Itinerary of England is still 
preserved, and gives a good account of England, its high- 
ways and castles, and contains quaint and at times 
scathing observations on Englishmen and their manners. 
There was, he said, in all the world no region nor 
country that doth use more swearing than is used 
in England. The Boke of Berdes (beards) contains 
Boorde’s denunciation of this male adornment. Inter- 
spersed in his prose are doggerel rhymes, of which Mr. 
Dun gave an amusing sample. Boorde’s purely medical 
works, the Dyetary and the Breuyary of Health, are full of 
sound common sense, more or less interwoven with astro- 
legy. In the Breviary the diseases are arranged in alpha- 
betical order, and among articles of dress children’s shoes 
are discussed. Idleness of youth is severely reprimanded, 
and overdrinking condemned at all periods of life; water, 
on the other hand, is strongly recommended. A_ house, 
Boorde insisted, should have a gravel foundation, pleasing 
views, and plenty of air space; if it had a moat the 
water should be supplied by a spring. Mirth and outdoor 
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exercise should be assiduously pursued, and dumb. 
bell exercise should be enjoyed when the weather js 
wet. On the other hand, he extolled shut windows 
at night, a scarlet nightcap, and a_ feather bed! 
Lastly, Boorde has given us the earliest known specimen 
of the gipsy language. He died in prison, probably 
for some political offence, and left his property to his 
fellow prisoners. Boorde was a versatile man, insatiably 
fond of travel, physician, humorist, a great believer in 
cultivating mirth, and honest in his piety. The members 
thoroughly appreciated the address, and their thanks were 
proposed by Dr. Abram and seconded by Dr. Henry Harvey 
in graceful terms. Afterwards the President entertained 
the members to refreshments and music. 


HEALTH WORK OF THE LEAGUE OF NATIONS. 

Tue Health Committee of the League of Nations met at 
Geneva for its fifth session on October 8th. Its business 
was to consider the several proposals made recently by the 
different Governments for the extension of its work, which 
had been referred to it by the: Assembly. These were 
enumerated in our Geneva correspondent’s article on 
September 26th (p. 578). One matter of particular interest 
to the British Empire is a request from the High Commis. 
sioner for the Union of South Africa that the Health 
Committee should undertake an investigation into the 
prevalence of tuberculosis amongst native tribes in South 
Africa, and especially amongst the natives employed in 
the mines. The League Council has approved the recom- 
mendations of the International Conference on Sleeping 
Sickness, held in London last May, and arrangements have 
now been made for the dispatch of the international 
commission of investigation which is to spend next year at 
Entebbe, Uganda, studying this disease with the aid of 
the Government laboratories placed at its disposal by the 
British authorities. It was also decided that medical officers 
from Great Britain and eight other countries are to make 
a collective study of health organizations in all the principal 
Mediterranean ports, and another interchange in which 
medical officers from Australia and New Zealand and a 
number of Asiatic countries are participating is being held 
this month in Japan. 


ELIZABETHAN MEDICINE. 
As announced, the first social evening of the Royal Society 
of Medicine this session will be held on Tuesday next, 
October 27th, at 8.30 p.m. The President, Sir StClair 
Thomson, after receiving the guests, will give a short 
address on ‘‘ Shakespeare as a guide in the art and practice 
of medicine.’”’? The exhibition arranged by Mr. C. J. S. 
Thompson of the Wellcome Historical Medical Museum will 
embrace portraits of the leading physicians of the Eliza- 
bethan period, as well as books, engravings, medals, and 
specimens (with appropriate quotations) of all the drugs 
and medicinal plants mentioned in the plays. It has been 
arranged for the exhibits to be on view at 2 p.m. on 
Tuesday, and to remain available until Wednesday at 
5 p-m. 





THE autumn lectures at the Royal College of Physicians 
of London will be given as follows: the Bradshaw Lecture 
by Dr. Edwin Bramwell, on the myopathies, on Thursday, 
November 5th; the FitzPatrick Lectures by Dr. Arthur 
Shadwell, on medicine in ancient Egypt, Assyria, and 
Palestine, on Tuesday, November 10th, and Thursday, 
November 12th. These lectures will be given at the 
College at 5 p.m. As already announced, the Lloyd Roberts 
Lecture by Sir Arthur Keith, on man’s structural defects, 
will be delivered at the house of the Royal Society of 


Medicine (1, Wimpole Street. W.) at 5.30 p.m. on Monday, ° 


November 16th. 
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VISUAL HALLUCINATIONS. 


Mr. Antuur Ormonp has raised a very interesting question 
in the paper which he read before the Section of Ophthalmo- 
logy at Bath on “ Visual hallucinations in sane people ”’ 
(Britis Mepican Journat, August 29th, 1925, p. 376). 
Some of those which he described were doubtless, as he 
suggests, manifestations of migraine of an unusual type; 
others, again, seem to be merely visual memories of things 
seen, of which the mental memories have faded away. Mr. 
Ormond remarks that this subject seems to have attracted 
more attention at the beginning of the last than in the 
present century, This is doubtless true, and so much has 
interest in the subject declined that even Mr. Ormond makes 
no allusion to the remarkable facts recorded by Sir David 
Brewster, and published in his Letters on Natural Magic, 
addressed to Sir Walter Scott, whose interest in tales of 
demonology and witchcraft was well known. The celebrated 
case of ‘‘ Mrs. A.,’’? which was recorded in that book, pre- 
sented some remarkable features, in that the hallucinations 
were not only visual but also auditory, and that some of 
the former could not be memories of things actually seen 
and forgotten, seeing that they represented appearances 
which could not have at any time been presented to her 
external visual organs. 

Some of the illusions of sight and sound to which Mrs. A. 
was subject were such as are familiar to readers of well 
authenticated and of fictitious ghost stories. The well 
known voice which called to her as if for help, the appear- 
ances of her (living) husband and of deceased friends, and 
particularly the form of an absent friend, which, clad in 
grave-clothes, was seen in a mirror, were, however, uncon- 
nected with any tragic circumstances at the time or after- 
wards. The husband whose plaintive voice appealed again 
and again to her to come to him was at the time in no 
difficulty or distress, and was then and long after in good 
health, Those who think that appearances of deceased 
persons are supernatural will consider that Mrs. A.’s expe- 
riences in this connexion were of grave psychical impor- 
tance. Mrs. A. herself did not attach any such meaning to 
them. The lady who appeared in such gruesome garments 
in the mirror while Mrs. A. was dressing her hair was at 
the time alive and well, and neither she nor Mrs. A. was 
one penny the worse for the experience. One rather per- 
sistent apparition of a deceased friend, which seemed to be 
seated in a chair and showed no disposition to fade away, 
was got rid of by Mrs. A. sitting down in the chair herself 
and feeling no resistance in so doing. She owed the hint 
on which she thus acted to Sir Walter’s book on demonology. 

Although the mind of Mrs. A. was in no way deranged 
she was in a weak state of health at the time when she was 
subject to these illusions, and there can be little doubt that 
this circumstance was closely connected with the appear- 
ances. Dr, Samuel Hibbert,? who wrote on apparitions a 
hundred years ago, laid much stress on the influence of 
bodily health in the production of spectres and hallucina- 
tions, and brought forward much evidence in the support 
of his theories. At that time the inhalation of nitrous 
oxide gas was a novelty, and it is interesting to note the 
very extraordinary effects on the mind which its inhalation 
seems to have produced. It is, of course, to be remembered 
that a rather free dilution with air accounted for the excite- 
ment caused by “‘ laughing gas.’? But just as the first 
experimenters with the electric shock from a Leyden jar 
declared that they felt results far beyond the everyday expe- 
riences of modern schoolboys, so the new gas in the glow of 
its recent discovery caused visions and dreams of surpassing 
beauty or wellnigh unspeakable horror. 

Dr. Hibbert described appearances which, like those seen 
by Mrs. A., ought, according to all orthodox ghost-lore, to 
have been followed by disaster, but which, like hers, had no 
notable sequelae. Seers have been men and women of 





1 Reprinted by T. H. Huxley as an appendix to his Lessons in 

Elementary Physiology Peoenitinn, 1874, etc.). 

Sketches of the Philosophy of Apparitions, etc. By Samuel Hibbert, 
-D., F.R.S.E. (The second edition, enlarged; Edinburgh, 1825.) 





yarious grades of intellect. Nicolai, the Berlin bookseller, 
who was so persistently ‘‘ haunted,’? was a very intelligent 
man. Martin Luther was certainly no fool, but he had 
many dealings with the visible and audible Devil, who, 
among other annoyances, disturbed the reformer by 
cracking nuts against his bedpost. 

**Dr. Johnson said that one day at Oxford, as he was turning 
the key of his chamber, he heard his mother distinctly calling, 
Sam. She was then at Lichfield; but nothing ensued.” 

The believers in the prophetic or spiritual significance 
of wraiths may retort on such instances that there is a vast 
majority of recorded cases which are connected with death 
or disaster, and the sceptic may answer that very few of the 
cases without sequel are recorded. How much the mental 
attitude of cultivated persons has changed may be judged 
from Dr. Hibbert’s notes on Dr. Johnson’s experience, that— 

“This casual admission which, in the course of conversation, 
transpired from a man, himsc/f strongly tainted with superstition, 
precludes many further remarks on the ob capers nature of these 
impressions, which would now indeed be highly superfluous.” 

Dr. Hibbert could hardly be expected to foresee Sir Oliver 
Lodge and Sir Arthur Conan Doyle and all the twentieth 
century seers of fairies and hearers of spooks, any more 
than he could foretell such scientific developments as wire- 
less telegraphy and the internal combustion engine. For 
our part, we confess to a preference for the merry if mis- 
chievous devils of Martin Luther and Reginald Scot, whose 
Discoverie of Witcheraft and Discourse on Devils anid 
Spirits will repay its reader, as much for its racy English 
as for its unintentional as well as its intentional humour. 








HEALTH ORGANIZATION IN SOUTH-EASTERN 
EUROPE. 
Tue Health Section of the League of Nations has added 
two new monographs to its series descriptive of the 
organization of public health services in the countries 
belonging to the League. One is for Czecho-Slovakia and 
the other for Serbia and its new provinces. 


Czecho-Slovakia. 

Czecho-Slovakia is a republic under an elected president, 
and was carved out of the Austro-Hungarian Empire. 
Three of its previnces (Bohemia, Moravia, and Silesia) 
were formerly under the crown of Bohemia, and two 
(Slovakia and Ruthenia) belonged to Hungary. _ Each pro- 
vince had its own administrative government, and when 
the State of Czecho-Slovakia came into existence each 
province retained its own administrative powers, inherited 
from the old system. From the outset endeavours were 
made to establish uniformity, but nevertheless Dr. Hynek 
J. Pelc, D.P.H., whose essay on the organization of the 
public health services in Czecho-Slovakia is now two years 
old, had an extremely difficult task. Czecho-Slovakia has 
an area of fully 54,000 square miles and a population of 
more than 13} million. The plan formed was to divide 
the country into counties and county districts, with district 
committees and district offices, and county councils and 
county committees, charged with financial, sanitary, and 
social responsibilities, with roads, and with educational 
establishments. An exception was made for Ruthenia, 
which, with its local Diet, remained independent, though 
attached to the republic. For want of funds, however, the 
plan has not so far been carried out, excepting in Slovakia, 
and though it is being considered for Moravia years will 
probably elapse before it is generally adopted throughout 
the country. 

It is not our purpose to follow Dr. Pele through his 
interesting and detailed account of all that is being done 
for public health in Czecho-Slovakia. With the aid of the 
Rockefeller Foundation a State Institute of Hygiene is 
being established ; it will consist of several sections devoted 
to the Pasteur treatment, the production of small-pox 
vaccine, the analysis of foodstuffs and drugs, experimenta- 
tion in water purification and sewage disposal, and so forth. 
Attached to it will be a school for training medical officers 
of health. Other subjects dealt with by Dr. Pele are the 
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organization of the medical profession, by means of self- 
governing associations of doctors, for regulating their 
moral and _ professional ‘position; hospital and district 
nursing; Red Cross work; institutions for the insane, for 
tuberculosis, and for lying-in; epidemic disease control ; 
disinfecting stations; venereal disease; a temperance 
campaign; child welfare; school hygiene; food inspection; 
and various other activities which have been developed in 
older nations. The monograph is accompanied by good 
plates and maps. 


The Kingdom of the Serbs, Croats, and Slovenes. 

The monograph on the extended kingdom of Serbia is 
by Dr. A. Stampar, head of the Health Section of the 
Ministry of Public Health at Belgrade. The new kingdom, 
which berders the north-east side of the Adriatic, is com- 
posed, in addition to Serbia and Montenegro, of half a 
dozen provinces of Austro-Hungary, including Dalmatia, 
Slovenia, and Bosnia-Herzegovina, and has fully 12 million 
inhabitants. Its component parts had different health laws 
and different administrations. The author of the mono- 
graph states that before 1914 the health activities of the 
Government were mostly confined to the care of the sick 
and the upkeep of hospitals, but that when war brought in 
its train cholera, typhus, and small-pox epidemics, the 
outlook was totally changed; so soon as the kingdom was 
proclaimed ministries of public health and social institu- 
tions were created. The royal constitution, which came 
into force in 1921, contains various important paragraphs 
dealing with public health. A central statistical office has 
been established, but some of the provincial offices still 
survive and co-ordination is not yet complete. The 
Ministry of Public Health has the usual duties of 
such an authority, and has two advisory bodies, one 
of them relating to epidemics. At Belgrade there is an 
institute for social medicine, with a wide scope, including 
statistics, biometry, propaganda, and_ research, with 
laboratories, library, and museum. The Ministry is autho- 
rized to establish hospitals for infectious diseases, dis- 
pensaries for tuberculosis and venereal diseases, with free 
inedical attendance. A sanitary institute is to be opened 
at Belgrade this year; it will make serums and vaccines, 
conduct bacteriological analysis and research, control foods 
and beverages, and train medical officers. Popular educa- 
tion in health is to be an important feature of the work. 
The law with regard to the notification of infectious diseases 
differs in the various provinces, and standardization is 
called for; but there are districts of from 40,000 to 80,000 
inhabitants without a single medical officer—apparently 
niedical practitioner is meant here—so that “‘ the majority 
ef the population is not able to obtain medical attendance 
at all.” 

Malaria.—A very important section of Dr. Stampar’s 
report is devoted to malaria. The kingdom “ is one of the 
most malaria-infected countries in Europe. At the present 
moment more than a million of its inhabitants are suffering 
from this disease; it is impossible, on account of the lack of 
doctors in certain parts of the country and of transport 
difficulties, to ascertain the exact figures, hut we know that 
the whole of Dalmatia, the islands off the south coast, the 
southern part of the former Montenegro-Herzegovina, the 
southern reaches of the rivers Save, Theiss, and Danube, 
and the whole of Macedonia, are infected. The great 
number of cases and the material loss entailed thereby have 
made malaria one of the most anxious problems with which 
the kingdom has to cope.’’? In 1921, in certain districts in 
Dalmatia with 32,548 inhabitants, 10,315 were examined, 
and it was found that 7,503 of them were suffering from 
malaria, and that 73 per cent. had enlargement of the 
spleen. Following these impressive statements an_ inter- 
esting account is given of research undertaken and anti- 
malarial measures adopted before, during, and since the 
war. It is clear, however, that control of malaria is the 
most tremendous problem with which the new kingdom 
has to deal. Indeed, it may be said that its whole 
prosperity, even its national survival, depends on the 
success of its antimalarial policy and work. Malaria in 
South-Eastern Europe was further referred to in our 
article on the epidemiology of 1924, published on September 
12th (p. 483). 











England and Wales. 


Sire Wirti1amM Hamer’s Successor. 

On October 20th the London County Council appointed 
Dr. F. N. Kay Menzies to be county medical officer of 
health and school medical officer in succession to Sir 
William Hamer, whose forthcoming retirement was 
announced in our last issue. The Council, in July last, 
decided to invite from its medical staff, permanent or 
temporary, whole-time or part-time, applications for the 
appointment which was to become vacant at the end of the 
year. Nine applications were received, and a special sub. 
committee was set up to interview all the candidates and 
to advise as to the appointment. As a result of this pre- 
liminary sorting out, two candidates appeared before the 
General Purposes Committee, and after interviewing them 
the committee unanimously decided to recommend to the 
Council the appointment of Dr. Menzies. The appointment 
will date from January Ist, 1926, and the salary will be 
£2,000 a year. Dr. Kay Menzies graduated in medicine 
at the University of Edinburgh in 1899 and proceeded 
M.D. (with distinction) in 1903. He obtained the D.P.H. 
of the London Conjoint Board in 1905, and was elected 
F.R.C.P.Ed. in the following year. After graduation he 
studied abroad for a year, and held resident hospital posts 
in London, Edinburgh, and Dublin. From 1907 to 191i 
he was lecturer and demonstrator in the public health 
laboratory of University College, London, and deputy 
medical officer of health for Stoke Newington: He then 
became a whole-time assistant medical officer under the 
London County Council, and in 1914 was appointed 
principal assistant medical officer in the public health 
department. In this capacity he was responsible for the 
organization which built up the London County Council 
schemes for the diagnosis and treatment of tuberculosis 
and venereal diseases. In April, 1924, the Council 
appointed him consulting medical officer for these diseases, 
on his election as director of the hospital and medical 
services department of the Joint Council of the Order of 
St. John and the British Red Cross Society. Dr. Menzies’s 
other recent activities have included membership of the 
Voluntary Hospitals Commission and of the Trevethin 
Committee of inquiry into the means of preventing venereal 
diseases, and he has represented Great Britain at inter- 
national medical conferences held in Cannes, Geneva, and 
Copenhagen. His latest annual report on the voluntary 
hospitals of Great Britain was summarized in our last 
issue (p. 717). 





WorksnHors For TUBERCULOUS PERSONS. 

In connexion with ‘‘ Health Week ” in the Borough of 
Holborn, a conference was held at the town hall on October 
7th for a discussion on the provision of workshops suitable 
for tuberculous men and women. The Mayor of Holborn 
(Mr. H. Warren Coleman, J.P.) said that in the borough, 
at Hatton Garden, such a workshop for men had been m 
existence for some time, and had proved in many respects 
successful. He hoped that, following upon thg-suggestions 
made at the conference, it might be possible to’ start.a work- 
shop on a larger scale, and one which would employ women 
as well as men. Mr. G. H. Walmisley (chairman of the 
Public Health Committee of the London County Council) 
described some of the difficulties which faced any local 
authority in tackling tuberculosis. One great source of 
difficulty was that the benefit received by the tuberculous 
person under national health insurance was provided for 
only a limited time, and for this reason the persons often 
discharged themselves from sanatoriums earlier than the 
authorities considered desirable. The London County 
Council had suggested to the Royal Commission on National 
Health Insurance that surplus insurance funds should be 
devoted in part to subsidizing workshops in such a way that 
a living wage could be afforded for those who were unable to 
do a full day’s work. The alternative was idleness, which 
was bad economically and from the point of view of the 


patient’s own chances of recovery. Dr, Otto May (medical 
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officer to the Prudential Assurance Company) said that 
jnsurance Companies realized very clearly the importance of 
this subject in view of the heavy claims which tubercuiosis 
made upon them. But it was obvious that such workshops 
could not be self-supporting. The large insurance com- 
panies had considerable reserves, and although this money 
was not for the purpose of experiment he thought that 
assistance might be forthcoming from this source if similar 
assistance were forthcoming from other quarters. Dr. 
Haden Guest, M.P., wished to see the establishment of work- 
shops where persons could work while still under medical 
treatment. At present some medical men failed to notify 
tuberculosis from their desire not to deprive a man of his 
work. One method of dealing with the matter would be to 
pay, through national health insurance, a special sickness 
rate for tuberculosis in its early stages. He agreed that 
workshops for those who were recovering were of great 
value, and he was glad to hear the doctrine enunciated that 
a subsidy in this particular respect was really excellent 
economy. He suggested that the organizers of the Holborn 
workshop should get into touch with local trade unions and 
ask their co-operation as propagandists among their own 
members, both with regard to the need for early notification 
and the detrimental nature of the disease to society as a 
whole. Dr. Harry Campbell spoke of the number of tuber- 
culous patients who were capable of performing light work 
and yet loafed about, leading aimless lives. It would be 
of great advantage if they could be collected together and 
given work in workshops constituted under the most hygienic 
conditions, and workshops of this kind would be a boon 
both to the patients and to the community. Dr. Noel 
Bardswell, representing the Central Fund for the Industrial 
Welfare of Tuberculous Persons, said that the Hatton 
Garden factory was the first of its kind’ in London, and 
there training ran concurrently with treatment. The full 
complement of the factory was twenty-four persons; at 
present twenty-three were employed there, the youngest an 
apprentice 16 years of age. They worked from 8.30 a.m. to 
5.30 p.m., witn certain intermissions, and every year had 
a holiday on full pay. Medically speaking there was no 
question that these workshops had been an enormous success ; 
there had been quite a small amount of sickness, and a 
surprising improvement in general health. Dr. Lennane 
(M.0.H. Battersea) also welcomed the experiment, and 
mentioned that his own borough was a pioneer in dispensary 
treatment. Various lay speakers also contributed to the 
discussion, and suggestions were made for the more suit- 
able and extensive employment of tuberculous persons. It 
was urged that the problem was a national and not a local 
one, and called for the formulation of some national scheme. 
One speaker suggested that attention should be turned to 
forestry as a suitable employment for tuberculous persons, 
especially in view of the report of the Commission on 
Forestry that there were 21 million acres of ground 
available for this purpose. 


Tae Annuat Mepicar Service in Liverpoor. 
_The annual medical service in Liverpool was held on 
St. Luke’s day (Sunday, October 18th) at the Cathedral. 
There was a large attendance of medical men and women, 
of whom some wore academic dress. The Lord Mayor 
attended in state and the Cathedral was full. Canon 
Raven, D.D., preached the sermon, taking Acts xvi, 9, 10 
for his text. He passed in review the inevitable reforms 
religious thought had undergone, but there were still pro- 
blems to face in preventing degeneracy in the human race, 
and it was only through the combined efforts of medicine 
and religion that permanent improvement could be secured. 
He looked forward to the future with hope, realizing 
how Important this was in medical practice. There was in 
the priest and physician much in common, and God’s gifts 
tnd men’s aspirations were at all times necessary to the 
well-being of mankind. The Bishop of the diocese gave the 
blessing, and afterwards in the chapter house expressed 
his appreciation of the attendance of so many members of 
the profession. The musical part of the service was beauti- 
fully rendered, and the anthem ‘ Ho, every one that 
thirsteth ? (Martin) was sung with great fecling by the 
choir, Mr. H. Goss-Custard, Mus. Bac.Oxon., the 
» Mus. -Oxon., 
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Cathedral organist, was at the organ. The offertory, on 
behalf of the Royal Medical Benevolent Fund, amounted 
to £lJ1 1s. Dr. J. Ernest Nevins, 32, Princes Avenue, is 
the local honorary treasurer, and he will be pleased to 
receive donations from those who were unable to be 
present. The arrangements and marshalling of the medical 
men and women in the stately procession from the 
chapter house along the ambulatory to their places were 
carried out most efficiently. A word of thanks should 
bo given to Dr. Nevins for his untiring efforts, which 
made this service a memorable occasion in the medical 
life of the city. 


TREATMENT OF MentAL DerectiIves IN SOMERSET. 

On September 23rd a residential special school and home 
for mentally defective girls in Somerset was opened at 
Sandhill Park, Bishop’s Lydeard, by Dame Monica Wills, 
the widow of the late Mr. Henry H. Wills, who had been 
a very prominent supporter of this scheme. About forty 
patients are at present residing on the premises, which will 
accommodate 119. The estate will be developed later into 
a farm and industrial colony for the feeble-minded. The 
necessary alterations of the house were planned by Sir 
George Oatley, who designed the buildings of Bristol 
University. Mr. J. Cooke Hurle, chairman of the Somerset 
County Council, referred to the opening during last summer 
of a county hospital for consumptives, and emphasized the 
value of the work of the Somerset branch of the Voluntary 
Association for the Care of the Feeble-minded. After 
paying for the equipping of the building presented to them 
by Mr. H. H. Wills, there still remained more than £10,000 
for the cost of further extensions. The chairman added 
that about 1,000 mentally defective patients in the county, 
who did not require institutional treatment, were being 
kept under supervision by voluntary helpers; in this way 
considerable expenditure was being obviated. 


PREVENTION ©F DIPHTHERIA AMONG LONDON 
Scnour CHILDREN. 

Following upon a resolution of the London County 
Council last year, referring it to the Public Health and 
Education Committees to consider and report whether or 
not the treatment carried out by the department of health 
in New York City for rendering children immune from 
diphtheria should be adopted in London schools, the two 
committees reported to the Council on October 13th that 
they had had before them a review by the medical officer 
of the work which had been carried out in connexion with 
active immunization for the control of diphtheria, both at 
home and abroad, and that it was understood that the 
Ministry of Health was conducting inquiries with regard 
to immunization of the staffs of fever hospitals and in 
connexion with maternity and child welfare work. The com- 
mittees had been advised that these lines of investigation 
should be thoroughly explored before further consideration 
was given to the question of immunization of children of 
school age, and therefore they were of opinion that it was 
not advisable at the present time that toxin-antitoxin treat- 
ment in connexion with the prevention of diphtheria should 
be adopted as part of the Council’s scheme of medical 
treatment of school children. 


LeicesteR Persona HeattH Association. 

The Leicester Personal Health Association has recently 
been inaugurated with a view to developing further health 
propaganda in the city of Leicester, and to act as a medium 
for disseminating sound information on public health and 
general health, in order to educate the public in preventive 
measures. It is proposed to hold short lectures fortnightly 
from October to April of each year, at which medical 
authorities and others will speak on health subjects. Tho 
objects of the association have been approved by the 
Leicester and Rutland Division of the British Medical 
Association. The president is Dr. R. Wallace Henry, and 
among the vice-presidents are Mr. C. J. Bond, F.R.C.S., 
Dr. C. Killick Millard, the local members of Parliament, 
and other prominent citizens of Leicester. 
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Cuarr or CLinicaL SuRGERY AT EpInBurGcH. 
Proressor Jonn Fraser, M.D., Ch.M., who was appointed 
last summer to be professor of clinical surgery 1 the 
University of Edinburgh in succession to Sir Harold Stiles, 
delivered his inaugural address under the title ** De novo ”’ 
on October Sth. 

After 1eferences to some of his predecessors in the chair, 
Fraser discussed some points in the medical 
education of students. Medicine, he said, must be 
regarded as a science which was concerned with the 
balancing, scrutiny, and investigation of facts, the result 
being achieved by the employment of human faculties 
combined with the aid of mechanical devices. He believed 
it to be true, although he acknowledged it with regret, that 
with every year medicine became more of a science and less 
of an art. In some respects it was the mirror in which was 
reflected the progress of practically every study pursued by 
the physicist, the chemist, the artist, and the inquirer. 
Medicine adopted and adapted all these, for its aims were 
very catholic and its interests very wide. The student who 
passed from a secondary school into a university had a 
remarkable first experience. He appeared to have attained 
a glorious freedom, and yet the lecturer himself and many 
others had found the change in the method of instruction 
rather like a prison with the closest bars, because the 
student came to the university with a vital deficiency, in 
so far as he had never been taught at school how to work, 
The science of induction—observation, elimination of the 
irrelevant, and inference—was a closed book to him. 
Between man and man there was little material differ- 
ence where mental machinery was concerned; it was the 
manner by which it was worked and the method in which 
it was treated that spelt the difference between success and 
failure. Statistics showed that out of 100 students who 
began the medical course at Edinburgh only 85 would 
qualify. This, he thought, could be remedied by the pre- 
liminary study in the later school years of subjects which 
inculcated observation and deduction. All scholars should 
be given a short course of elementary logic, so that 
they might learn the logical processes upon which the 
acquisition of knowledge was based. He was well aware 
that within the last two decades educational authorities 
had become alive to the validity of criticism of this kind, 
but it was still the exception to find the school in which the 
scholars’ general interests were awakened. The most pro- 
ductive course which the later school years could provide 
would be, in addition to a liberal general education, a 
sufficient knowledge of Latin and Greek, as perfect a 
knowledge as it was possible to acquire of the languages of 
France and Germany, and intensified instruction in the 
natural sciences of physics, chemistry, and biology. It was 
an interesting question, on which he had made some small 
research, to find out why the boy or the girl decided to 
become a doctor. Idealists would have them believe that 
the aspirant was influenced by the noble and admirable 
motive of helping suffering humanity, but he had himself 
encountered no such visionary. He had a feeling that the 
novelist might in some instances have afforded the stimulus 
—the picture in Thackeray’s L’endennis or George Eliot’s 
Mr. Lydgate in Middlemarch, or even Bob Sawyer or Ben 
Allen of The Pickwick Papers. But out of the many 
students to whom he had put the question only two would 
acknowledge such influence. One admitted the influence 
in the writings of Conan Doyle, another in Ian Maclaren’s 
Beside the Bonnie Brier Bush. In a considerable number 
of cases an Interest in natural history had lit the flame, 
and it had also given the profession some of its greatest 
figures, such as the Hunters and Sir James Paget. 
With few exceptions, however, the sequence of motives 
in the selection of medicine as a_ profession was the 
need for making a living, the influence of environment, 
such as contact with relatives who were doctors, the 
glamour of the respect shown to the doctor (which he 
doubted), and curiosity. 


Professor 








Diseases in the School of Medicine, St. Louis University, 
U.S.A., delivered a lecture on October 16th in the anatomy 
classroom of Edinburgh University, dealing with the 
‘‘ Relation of shoulder-blade types to problems of mental 
and physical adaptability.’’ The lecture was given under 
the auspices of the Henderson Trust, and Lord Salvesen 
occupied the chair. The lecturer recalled the results of 
some recent investigations, and observed that no structures 
in the organism of man had been more carefully studied 
than his bones, which sharply differentiated him from all 
other mammals, expressed his individuality, and determined 
his bodily form. Notwithstanding the processes of growth, 
they largely preserved their individual characters from 
birth to the grave. In 1906, Professor Graves continued, 
he became impressed with the fact that shoulder-blades 
differed in type, though no one previously had _ noted 
any particular differences in them. Most textbooks of 
anatomy described the vertebral border of the shoulder- 
blade as convex, but shoulder-blades could be classified 
into convex, straight, and concave types, and he found that 
this classification ran through all accepted ancient and 
modern human stocks, and also through the anthropoid 
apes. By the tenth weck of foetal life the human scapula 
had attained the essential form to which it ever afterwards 
conformed. The type of shoulder-blade was handed down 
from parent to progeny. In American mixed white stocks 
chosen at random approximately 80 per cent. of the popu- 
lation presented straight or concave types in the first ten 
vears of life, whereas in the age period between 70 and 
80 years ‘only 20 per cent. possessed these types. There 
were threé possible explanations: Kither that one type 
changed into another by the natural process of senescence, 
or that environmental influences, such as occupation, 
disease, etc., changed cne type into another, or that one 
type of scapula was found in potentially longer lived 
individuals. There could be no biological reason why all 
human beings should have the same type of shoulder-blade 
any more than why they should all have the same type 
of skull or other morphological feature, but he would 
hesitate to say that environmental influences could give 
one chimpanzee a convex, another a straight, and another 
a concave type of scapula. The fact that scapular types 
were usually constant in transmission from one generation 
to another, and that the tyj\e was marked as early as the 
tenth week, led to the inference that scapular types 
remained more or less fixed after their earliest formation. 
The inference was that mortality was greater among the 
possessors of the straight and concave, especially the 
concave, than among the possessors of the convex scapulae. 
He believed, therefore, that the application of scapular 
classification would lead to the recognition of factors under- 
lving individual health and disease. 


Royat Mepica, Society or EDINBURGH. 
- The 189th session of the Royal Medical Society of Edin 
burgh was opened in the Society’s Hall on October 16th 
with an address by Sir James Purves-Stewart, K.C.M.G., 
M.D. The chair was occupied by the senior president of 
the society, Dr. Drummond Shiels, M.P., who said 
that the Royal Medical Society was the oldest society of 


-its kind in the world; it occupied a unique position in the 


affection of its members and in the enthusiasm with which 
its active student members took part in its weekly meetings. 
Sir James Purves-Stewart entitled his address ‘‘ Comrade- 
ship in science.’’ He said that the biological importance 
of the herd instinct could hardly be overestimated, and 
independent individuals became more efficient when com- 
bined into families, nations, and races. The lowest type of 
herd, said the lecturer, giving examples from the animal 
kingdom, was that of the communists, where all were equal. 
Higher types developed specialized classes, consisting ¢ 
workers and fighters. There were also types where one 


individual was entrusted with a kind of monarchy, as 
the case of the queen bee. Similarly, man could ouly 
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reach his highest development by following this instinct, 
and in civilized communities the herd instinct was the 
dominating instinct, and had imposed restraining influences 
upon the other instincts. Socialism of a constructive type, 
he said, had prevailed in a small but important part of the 
community, and men of science had formed a habit of 
pooling their knowledge for the general advancement of 
sience. Advances in science were rendered more possible 
hy team work. Men of science did more than share their 
knowledge with one another, for they let the whole world 
profit in their discoveries. As an example, he pointed 
out that the working man rode every day for 2d. in an 
electric train although he might know nothing of electricity. 
He reached his destination, was taken to the surface by 
a moving staircase, of the mechanism of which he was 
ignorant ; if he stepped off with the wrong foot first and 
was hurt, he was taken to hospital, where medical science, 
of which again he knew nothing, did alt that science could 
do for him, and did it for nothing. (Laughter.) That 
was the socialism of science, and what did it receive from 
those who profited by it? They all knew the answer. 
The hospitals were chronically in debt, and research was 
half starved, for practically no return was made by the 
great body of laymen in any way commensurate with the 
advantages they so eagerly accepted. 


Dr. Comrie’s ApprEss ON OLD TENDENCIES IN 
MEDICINE. 

At the opening of St. Mungo’s College, Glasgow, for the 
session 1925-26, on October 13th, Dr. John D. Comrie, 
lecturer on the history of medicine and on clinical medicine 
ia the University of Edinburgh, delivered an inaugural 
address dealing with ‘‘ Some Old Tendencies in Medicine.”’ 
The lecturer said that it was interesting on an occasion such 
as the opening of a medical school to refer to what had been 
said in an address by Erasmus about the year 1500 to the 
students of Louvain University. He had stressed the use- 
fulness of the physicians in his day, referred to the high 
esteem in which they were held, and pleaded that those 
who practised medicine should be adequately paid. He had 
also ruefully declared that ‘‘ In our days monarchs think 
that it is not their business if poisons are sold for wine, 
or if diseased corn or rotten fish spreads disease among the 
people.’ At the beginning of the sixteenth century there 
had been no Public Health Department and very little 
sanitary law, which was the main reason for the devastating 
character of epidemics in the Middle Ages compared with 
their limitation at the present time. A great tendency in 
every generation was to regard its own medical knowledge 
as supreme, if not final, and this attitude had been 
expressed with naive complacency by Ambroise Paré in the 
conclusion of his book on surgery, which had been a great 
and novel work at the time of its publication in 1579. 
Paré concluded: ‘‘ I have so certainly touched the mark at 
which I aimed that antiquity may seem to have nothing 
wherein it may exceed us, beside the glory of invention, nor 
posterity anything left but a certain small hope to add some 
things, since it is easy to add to former inventions.” This 
was a remarkable statement in view of the experience which 
they now had of the great additions to surgery since his 
tme. Continuing, Dr. Comrie said that they possessed a 
very complete picture of medical theory and practice as it 
existed at the time when Greek intellectual activity reached 
its zenith, about four centuries before the Christian era. 
Some alteration of the “ humours ” or body fluids was held 
responsible for the changes that produced disease. The 
humours were supposed to be four in number—blood, phlegm 
or mucus, bile, and a hypothetical humour, black bile. 
Harvey’s great discovery regarding the circulation of the 
blood in the seventeenth century had drawn away men’s 
thoughts from the humours. It had stimulated ‘Boyle, 
Hooke, and others to investigate the manner of respiration, 
and they had shown that air was necessary for life as well 
as for combustion. An unfortunate theory, which had slain 
its tens of thousands, had developed upon this discovery in 
the “ phlogiston ” theory, advanced by Stahl at the end of 
seventeenth century. He had supposed that when a 

stance wasted away in burning it gave off an imaginary 
substance. phlogiston. This supposition led him to suggest 








that in fever it was a good plan to get rid of phlogiston 
quickly by bleeding the patient. Hence the antiphlogistio 
process of blood-letting, which had had a moderate vogue in 
ancient and mediaeval times, increased in the eighteenth 
century to alarming dimensions, and continued to rule 
medical practice until well on into the last century. The 
middle of the nineteenth century was a most important time 
in medicine: the use of anaesthetics became general, anti- 
septic surgery was introduced, a new conception was given 
to biology by the publication of Darwin’s Origin of Species, 
and Virchow showed the importance of the cells in the body, 
which he regarded as ‘a cell state in which every cell is 
a citizen.’’ The omnipotence of the cell dominated medical 
thought during the latter part of the nineteenth century, 
but in the twentieth century a reversion to the importance 
of the body fluids (humours) took place, and many diseases 
were now known to be due to diminution or excess of secre- 
tions prepared by various glands, so that the humours were 
found again to be of importance undreamed even by the 
ancient physicians. 

Dr. Comrie said that another broad avenue with numerous 
by-paths, through which, during the ages, the healing art 
had been exerted, was the influence of mind. In ancient 
Greece the priests of Asklepios had been regarded by the 
public as of equal importance with the practitioners trained 
in medicine, and with the philosophers who investigated 
scientific problems. People betook themselves in great 
numbers to the shrines of Asklepios for treatment by sug- 
gestion and dreams. The practice had been humorously 
satirized by the dramatist Aristophanes in the comedy of 
Pluto, in which the god of wealth was supposed to betake 
himself to one of these shrines as a patient to be cured of 
blindness. In the Middle Ages this method of healing had 
been assumed in prayer and invocation by the Church, and 
among the ultraspiritual, like St. Gregory of Tours, it had 
been accounted as sin to have recourse to earthly means of 
treatment even for so obviously physical a disorder as tooth- 
ache. The element of mystery played an important part 
in all these systems of faith healing. One of the most sur- 
prising developments in this line of treatment had been the 
modern success of Christian Science, which, beginning in 
1866, now numbered the adherents of some 700 congrega- 
tions in America and Britain. 

So far, the lecturer said, he had considered the tendency 
to look for the origin of disease within the body or mind, 
but mankind, from the earliest stages, thought diseases also 
came from outside. The primitive man had believed that 
demons and spirits beset him from the desert or the woods. 
In the Middle Ages the heavenly bodies had been supposed 
to exert a great influence upon health, the macrocosm of 
the universe having an occult influence on the microcosm of 
the individual. A most useful discovery was made by 
Leeuwenhoek during the seventeenth century soon after the 
invention of the microscope, in those minute forms of plant 
life which we called bacteria. Methods of studying these, 
which originated from the genius of Pasteur and Koch some 
fifty years ago, had led to the identification of about forty 
bacteria as causes of definite diseases, and had founded the 
great science of bacteriology. Continuing, Dr. Comrie said 
that, although the tendencies in medicine of the past still 
lived at the present day, new problems constantly arose as 
diseases changed in relative importance. In the immediate 
future the tendency would be to combat those diseases which 
were of social importance. Legislation would attempt to 
supply purer food, obtain healthier dwellings, and restrict 
communicable diseases. Tho old principle of charitable 
hospitals established by wealthier members of the community 
for the poorer classes, which had originated with the Arabs 
and had been introduced into Europe by Louis IX and Pope 
Innocent III in the thirteenth century, was being displaced 
by the conviction that provision of hospital services was a 
matter for insurance just as much as provision against loss 
by fire. The encouraging fact had been pointed out by Sir 
George Newman that every child now born in Great Britain 
had an expectation of life approximately twelve years longer 
than that of its grandfather, although it was obvious that 
much remained to be done, since 40 per cent. of all deaths 
still took place under 50 years of age. In 1924 the sickness 
among insured persons had entailed more than 23 million 
weeks of lost work, or the equivalent of 447,000 persons aff 





764 Oct. 24, 1925] 


IRELAND. 





[ Tue Bririsy 
Mepicar Jounmag 





— 
<< = 





work for the whole year, and this meant a great loss of 
wealth and happiness to the general community. The great 
tendency of the immediate future would be for the collected 
forces of preventive medicine to attack these problems. This 
would lie mainly with the general practitioners of the 
country, and the chief aim of medical schools should be to 
turn out good general practitioners. The tendency in some 
countries to seek the easy path of specialism and avoid the 
labour of general practice was reminiscent of the old Greek 
proverb, ‘‘ There are too many drivers of oxen, and too few 
tillers of the soil.”’ 


ANDERSON CoLLEGE OF MEDICINE. 

The formal opening of the Anderson College of Medicine, 
Glasgow, for the winter session took place on October 
13th, when an address was delivered to the students by 
Mr. Alexander Miles, F.R.C.S., LL.D., of Edinburgh. 
Mr. J. B. Kidston, president of the governors, occupied 
the chair. Mr, Miles took as his subject ‘‘ The co-ordina- 
tion of medical study,’’ and pointed out that the medical 
curriculum was so framed as to turn out a well equipped 
und properly instructed family practitioner. The young 
student should at the beginning of his course try to realize 
that his studies bore some logical relationship to each 
other. Professional study fell into four groups. In the 
first of these the student, in the subjects of chemistry, 
physics, and biology, learned the importance and _ far- 
reaching effects of great natural laws, and was so trained 
in observation and experiment as to be able to prove the 
truth of these laws for himself to a certain definite extent. 
In this way the scientific frame of mind was developed. 
Then followed the second group, embracing anatomy and 
physiology of the human subject; pathology and morbid 
anatomy, or the study of physiology and anatomy gone 
wrong, so to speak; and pharmacology, or a consideration 
of the means by which disordered action might be put 
right again. The student was thus made fit to deal with 
the living human being in sickness, and so proceeded to 
medicine, surgery, midwifery, and the special groups, and 
if he had co-ordinated his studies aright would be able to 
attack the problem of the sick person in a scientific fashion 
resting on great broad principles. Lastly, in the subjects 
of forensic medicine and public health, he learned of the 
application of medical science to the community as a 
whole, in the one case in the interests of justice, in the 
other in the direction of preventive medicine and the 
provision of a healthy environment. The address was 
listened to with great attention by a large audience of 
students and staff, and at the close a hearty vote of thanks 
was accorded to Mr. Miles on the motion of the Dean, 
Professor Carstairs Douglas. 


JaMES Mackenzie Instirute ror Ciinicat Researcu, 
St. ANDREWS. 

On October 13th Dr. Douglas Guthrie (Edinburgh) intro- 
duced a discussion on prognosis in middle-ear suppuration. 
Though this was known to be a common condition, Dr. 
Guthrie expressed the belief that it was often overlooked. 
Pus did not flow from the ear in all cases, and might he 
small in quantity ; the common type of deafness, oto-sclerosis, 
was held by some authorities to be the result of previous 
inflammation in the middle ear which had escaped notice. 
Dr. Guthrie was convinced that a proportion of deaths 
attributed to ‘‘ meningitis,’ etc., owed their origin to 
middle-ear disease, and .that in many cases persistent 
otorrhoea resulted in chronic ill health, while secondary 
pulmonary and digestive diseases were common. He 
alluded to the unsatisfactory terminology in use in regard 
to otitis media, commenting on the vaguenéss of meaning 
of such terms as acute and chronic and _ catarrhal 
otitis media, all of which merely represented degrees of 
the same process. He directed attention to several 
anatomical features which affected the nature and progress 
of the condition—for example, the occurrence of bony 
pockets in the middle ear, the short, wide, straight 
Eustachian tube of infants, ete. In this connexion he 


emphasized the danger of ‘‘ common cold ’”’ in the infant, 
and referred to cases of unexplained pyrexia in children 





in which, in spite of a normal appearance of the drum, 
pus was proved to be present on paracentesis (so-called 
latent otitis media). The bulk of his paper dealt with the 
results of an investigation of the subsequent history of 
345 cases of otorrhoea over a period of years, which was 
undertaken at the instigation of Sir James Mackenzie; 
it had proved most illuminating. The ultimate results of 
rarious operative procedures as regards life and deafness 
were illustrated, and as a result of comparison of these jt 
became clear that the more radical forms of surgical 
procedure should be discarded in favour of conservative 
methods. From his figures it was also evident that deafness 
was more commonly the result of previous middle-ca; 
inflammation than was supposed. A discussion followed, 
and Dr. Guthrie was warmly congratulated on his account 
of his investigation. 





Ireland. 


Beirast Mepican ScHoot: OPENING OF THE 
WINTER SESSION. 

THE opening address of the winter session of the 
Belfast medical school was delivered by Professor C. G, 
Lowry, in the King Edward VIL Memorial Hall of the 
Royal Victoria Hospital, on October 15th, Mr. A, B, 
Mitchell, chairman of the medical staff, presiding. Pro- 
fessor Lowry, welcoming the students, recalled his own 
entrance to the school twenty-six years previously, when 
he had listened to the inaugural address of Mr. Kirk, in 
the old Royal Hospital in Frederick Street. At that time 
they had one operating theatre, an inadequate out-patient 
department, no laboratories, and only 200 beds in a dingy 
building nearly a hundred years old. At the present time 
they had 400 beds, eight theatres, magnificent laboratories, 
a modern g-ray department, and a dental department, 
The membership of the staff had increased from fifteen to 
thirty-five, and the deepest gratitude was felt to all who 
had co-operated in this work of extension, particularly to 
the late Viscount Pirrie and to his widow, Lady Pirrie, 
their president. The importance of the clinical education 
of the medical students, especially in note-taking, could 
not be overestimated. Hospital work was the best training 
for the general practitioner, the specialist, the member of 
the services, as also for practice in hygiene and tropical 
medicine. The medical student must not attempt to do in 
a single term the amount of work that was intended to 
occupy a session. He was at first liable to get behindhand 
in his work and to be discouraged by its magnitude. The 
second hindrance was the habit of procrastination; and 
the third the familiar practice of sitting up late at night 
over work, with the almost inevitable sequel of late rising 
in the morning. In their dealings with patients they 
should always remember that they were the trustees of the 
good name of the hospital. Professor Lowry then advised 
the students to make a habit of reading up each evening 
one case examined that day in the wards; it was surprising 
how knowledge grew from such a regular performance. 
Medical biography was both a relaxation and a help; in 
the first place came the biographies of Pasteur and James 
Paget, which every medical student should read, since 
they gave a medical and scientific history of the greatest 
period of progress in the history of mankind. In spite of 
the great advances that had been made, much remained 
to be done, and the present students might look forward 
to seeing the conquest of malignant disease, the elucidation 
of the problems of cardio-vascular degeneration, and the 
reduction of maternal mortality in childbirth. 

Professor J. A. Lindsay, chairman of the board of 
management, proposing a hearty vote of thanks to the 
lecturer, referred to the valuable advice and pleasant 
glimpses of humour that had been forthcoming. He also 
mentioned the enlargement and improvements of the 
hospital. The vote of thanks to Professor Lowry was 
seconded by Sir Robert Baird, D.L., supported by Pro- 
fessor Thomas Sinclair, M.P., and passed with acclama 
tion. 
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Hea.tH or BEtrast. 

The annual reports of the medical officer of health and 
of the chief tuberculosis officer for 1924 have lately been 
yresented to the respective committees. The estimated 
population of the city is 434,000, an increase of 5,000 over 
last year; the birth rate is 23.9 per 1,000 of the population, 
a decrease of 1.1; and the death rate 14.3 per 1,000; this is 
an increaso of 0.5, but is 2.8 below the average of the last 
decennium. The estimated figures at the end of a census 
period are always unreliable, and, as it is fifteen years 
since a census was held, those now in use are probably more 
unreliable than usual. Every factor, however, points to a 
greatly increased population, to a falling birth rate, and to 
a greatly improved death rate: this satisfies the man in 
the street. Of the total deaths registered 1,948, or 30.78 
per cent., were due to chest affections. The number of 
deaths due to phthisis was 605. Deaths due to zymotic 
disease numbered 421; only 3 were from typhoid, a disease 
formerly rampant in Belfast. The number of deaths 
attributed to cancer was 424, There was an increase of 
943 in the total number of notifications of infectious 
disease, of which 1,818 were due to scarlatina, and 221 to 
encephalitis lethargica, a considerable increase over the 
figures of 1923. It would be instructive to have a review 
of the scarlatina epidemics since the opening of the city 
infectious hospital; the large number of cases of epidemic 
encephalitis, with all its distressing sequelae, also demands 
full investigation: a special report from Dr. Gardner Robb, 
the medical officer of the hospital, with his long experience 
and intimate knowledge of the town, would be much 
appreciated by the profession and of great value for future 
reference. Dr. Bailie, the medical officer of health, 
returns to the subject of the serious condition of the 
milk supply: it is probably not worse than in other 
towns, but he reiterates his complaint that there is no 
control over the dairies outside the borough. Of the 358 
samples examined from farms outside the boundary, 49.4 
per cent. conformed to the standard of Grade A of the 
English Ministry of Health, and 67.4 per cent out of 92 
samples produced in the city. Inspection of town dairies 
has been followed by an improvement in the bacterial 
content of milk and in the hygiene of the dairy. Why 
should not inspection of outside dairies be obligatory? 
Dr. Bailie urges a uniform system of inspection for 
Northern Ireland. 

The annual report of Dr. Trimble, chief tuberculosis 
oficer for Belfast, contains further information about this 
scourge; 2,023 new patients were examined during the 
year; 825 were found not tuberculous, but a third of them 
were living in contact with tuberculous patients. There 
were 31,596 reattendances on old cases, and at the end 
of the year 2,047 were receiving treatment at the Tuber- 
tulosis Institute, and 2,373 at their own homes. Dr. 
Trimble says that of 1,237 cases of pulmonary tuberculosis 
examined during the year, over 40 per cent. were probably 
infected by personal contact; 235 gave a history of the 
disease in either father or mother. He lays emphasis on 
the danger of infection being carried by food and table 
utensils. Only 228 had separate sleeping accommodation. 
The incidence of the disease in the different wards of the 
city differs much and follows the law found in other 
large cities; the more closely populated and poorer the 
district the larger the incidence; it varies from only 34 in 
the Windsor district to 219 in Pottinger. Excellent work 
was done at the Municipal Sanatorium and at Graymount 
Open-Air Hospital School. . Attention is drawn to the 
encouraging figures which show that in Belfast consump- 
tion has been reduced by 30 per cent. in 10 years, by 
55 per cent, in 20 years, by 62 per cent. in 30 years, and 
by 68 per cent. in 40 years, F 


Mepicine 1x ANCIENT IRELAND. 

An article in the Dublin Evening Herald on the science 
of healing in ancient Ireland mentions that the physician 
of those days ranked with the higher craftsmen and the 
workers in the precious metals. The book of Glendalough 
states that, in that famed locality, a separate seat was 
assigned him at the royal banqueting table. Under the 








Brehon laws the liaigh (leech) was entitled to his food 
and that of four of his pupils at the house of his patient 
while the latter was being healed. If the patient, how- 
ever, was suffering from wounds caused maliciously, then 
the transgressor bore the cost. But should the wounds 
break open within a certain time the leech was obliged to 
refund his fees, these to be given to a better physician, 
who was able to keep the wound healed beyond the time 
prescribed by the test. This test was a year for a wound 
of the hand or arm, a year and a quarter for one on the 
leg, and three years for the perfect cure of a wound on the 
head. After this period neither the man who inflicted 
the wounds, nor the doctor who cured them, was held 
responsible for any after-consequences. It was by no 
means uncommon for the tribe to make a grant of land 
to the physician, so that—in the words of the Brehon 
Code—he might be preserved from being disturbed by the 
cares and anxieties of life, and enabled to devote himself 
to the study and work of his profession. In the Brehon 
laws a distinction was drawn between the lawful and un- 
lawful physician: if an unlawful physician removed a joint 
or sinew without obtaining an indemnity against liability 
to damages, and with a notice that he was not a regular 
physician, he should be subject to a penalty with com- 
pensation to the patient. The laws against quacks were 
very drastic. The value of cleanliness, pure water, and 
free ventilation seems to have been fully appreciated by 
the medical men of ancient Erin. Under the provision of 
the Brehon laws the doctor’s house was the appointed 
place where the sick were to be treated. These houses 
were ordered to be built either on the bank of a running 
stream or with such a stream passing through the precincts. 
The building was to be provided with four doors, with the 
object of allowing all that took place within it to be open 
to inspection, and, further, to permit one door being left 
open whichever way the wind blew. 











India. 


Tne HarrKrne Institute. 

On the suggestion of Lieut-Colonel F. P. Mackie, director 
of the Bombay Bacteriological Laboratory, it was decided 
on July 21st by the Government of Bombay that this labora- 
tory shall henceforth be known as the Haffkine Institute. 
In proposing this change, Lieut.-Colonel Mackie pointed out 
that the laboratory was started in 1896 by Professor 
Haffkine, C.I.E., for the preparation of his plague pro- 
phylactic ; it was then housed in a small building in Byculla. 
The work rapidly increased, and in 1899 the laboratory was 
moved to the position it occupies now in Old Government 
House; it was renamed the ‘‘ Plague Research Laboratory.” 
Later, in 1905, the work of a provincial laboratory was 
added to that of plague research, and in the following year 
it received the title the ‘ Bombay Bacteriological 
Laboratory ” to cover its wider function, which includes 
plague research and diagnosis, an antirabic unit, a_bio- 
chemical unit, and a pharmacological unit for the study of 
indigenous drugs. Since its establishment over twenty-five 
million doses of plague prophylactic have been issued. 





Rasies 1n SoutierNn INDIA. 

Lieut.-Colonel J. W. Cornwall, director of the Pasteur 
Institute of Southern India, Coonoor, deals in the annual 
report of the institute with the antirabic work performed 
from March Ist, 1924, to February 28th, 1925. Treatment 
was given during the year to 489 patients—a decrease of 
865 on the number for the previous year. This decrease 
was due to the area served by the institute having come 
under the operation of the new system, whereby antirabic 
vaccine is issued to numerous centres for local use. At 
these local centres during the year the number of persons 
who were treated was 4,402. Until nearly three years ago 
all those who desired antirabic treatment in Southern India 
had to travel to Coonoor to obtain it. Continuing the 
research work of the last twelve years, the director reports 
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that about 33 per cent. of untreated persons died from 
hydrophobia who had been bitten by dogs proved to have 
been infective at the time of biting. Additional evidence 
was obtained that not all rabid dogs are infective at the 
time of biting, and that the risk of death from hydrophobia 
following the bite of an infected dog is not more than 33 
to 100, even without treatment. In the period 1907 to 
1924, 30,253 persons were treated at the institute, of whom 
45 died during the treatment, either having delayed in 
beginning it or having been the victims of unusually brief 
incubation periods. Apart from these 45 a full course of 
treatment was given to 30,208 patients, of whom 295 died 
subsequently from hydrophobia, the case mortality being 
thus 0.97 per cent. 


MALARIA AND AGRICULTURE IN BENGAL. 

In a report published by the Public Health Department of 
the Government of Bengal, Dr. Charles A. Bentley, director 
of public health in Bengal, adduces a considerable weight 
of evidence in favour of his contention that malaria in 
Bengal may be diminished by irrigation, and that the agri- 
cultural conditions will simultaneously be much improved. 
He finds that the delta areas are relatively healthy and 
very prosperous so long as they remain subject to normal 
inundations by the rivers. He believes that the network of 
embankments which has grown up in the country in con- 
nexion with roads and railways has interfered with the 
normal irrigation to a serious extent, and has been an 
important factor in causing epidemic malaria, depopulation, 
and agricultural decline in lower Bengal during the last 
sixty years. The antimalarial projects he suggests are 
based upon the principles which underlie the Italian ‘‘ Boni- 
ficazione.’’ Agricultural drainage schemes in many cases 
seem to have done more harm than good in Bengal, and it 
is claimed that irrigation, rather than drainage, is the 
immediate need. Although the two existing irrigation 
systems in Bengal—namely, the Eden canal project, and the 
Midnapore project—appear to have failed in this respect, 
an increase of malaria having followed, yet Dr. Bentley 
shows that in both cases these systems do not allow of a 
large supply of water for flushing the fields during the flood 
season, irrigation being restricted to the early and late 
parts of the season. The October irrigation which is pro- 
vided cannot be effective in reducjng malaria, since by that 
time the majority of malarial mosquitos in the locality 
have already been produced under conditions which permit 
them to develop to the best advantage, the breeding places 
not being exposed to effective water flushings. Flush irriga- 
tion as practised in the Madras deltas has not been found 
to increase the malaria incidence, but, on the contrary, to 
render the areas using it less liable to the disease. Dr. 
Bentley concludes that the irrigation required in Bengal 
for the total purpose of improving agriculture and reducing 
malaria must be of this flushing type, utilizing the largest 
possible amount of water that can be withdrawn from 
rivers during, and not after, the flood season; the aim 
must be to raise the subsoil water level, keeping it as high 
as possible during the wet season so as to benefit the crops 
and reduce malaria. He recommends that every possible 
encouragement should be given to public bodies, voluntary 
institutions, and private individuals to push forward irriga- 
tion projects, including the construction and restoration of 
irrigation tanks, the excavation and re-excavation of all 
kinds of watercourses, and the protection of river channels 
generally. He pleads for the appointment of an irrigation 
commission for Bengal, empowered to obtain the views of 
irrigation experts familiar with all types of irrigation 
practised in India, Egypt, Siam, and elsewhere. There is, 
he says, cultivable land in the Burdwan and Presidency 
divisions equal in extent to the whole of the cultivable land 
in Egypt, but which is now lying waste for lack of the 
necessary irrigation water. Yet the very flood water needed 
so greatly for the irrigation of the country is actually 
passing to the sea unused, being confined by embankments 
to river channels such as the Padma, the Ganges, the 
Damudar, and smaller streams. Rectification of this con- 
dition would increase the alluvial storage of Bengal, and 
restore the flow during dry weather in old watercourses, 
thus reducing malaria and benefiting cultivation. 











Correspondence. 


PROPOSED MEMORIAL TO THE LATE 
HAMILTON DRUMMOND. 

Sir,—The tragic death of Mr. Hamilton Drummond jg 
so fresh in the minds of his friends that it is unnecessary 
to detail the circumstances of that calamity. He was 
so well known and so greatly beloved by those in all 
walks of life that it is felt that some memorial should 
be promoted. 

A committee of his colleagues on the staff of the Newcastle 
Royal Infirmary, together with some non-medical friends, 
has been’formed for the purpose of carrying out this object, 

It is proposed that the memorial should be connected with 
the Newcastle-upon-Tyne Infirmary and the Medical School 
which he served so faithfully, and in which he was so much 
interested. The exact form of the memorial must be 
decided at a later date, and will largely depend upon the 
amount subscribed. 

The committee has decided to appeal for subscriptions 
up to a limit of five guineas, but it is hoped that all who 
will subscribe, irrespective of the 





cherish his memory 


amount. 

Professor R. P. Ranken Lyle and Mr. E. Philip Noble 
have been appointed joint treasurers. Subcriptions may be 
sent to the former at 11, Osborne Terrace, or to Messrs, 
Lloyds Bank, Ltd., Grey Street, both in Newcastle-upon- 
‘Tyne, or to any of the undersigned.—We are, etc., 

H. B. Aneus. Puitie 1. Nose, 
Tuomas Brartrie. '‘womMAs OLIVER. 
ALEXANDER LEITH. HERBERT B. SpPEKR, 
A. M. Martin. G. Grey TURNER 
Newcastle-on-Tyne, Oct. 19th. (Convenor of Committee), 
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THE SOCIETY OF RADIOGRAPHERS AND THE 
INSTITUTION OF ELECTRICAL ENGINEERS. 

Sir,—With reference to the withdrawal of the repre- 
sentatives of the Institution of Electrical Engineers from 
the council of the Society of Radiographers, which was 
mentioned in your columns on August Ist, 1925 (p. 239), 
I think that a rather fuller explanation of the position 
of the society is desirable than was there given. . 

At a meeting of the council of the society in June, 1924, 
it was unanimously agreed that the proposed new rule 
preventing lay members of the Society of Radiographers 
from making any report or diagnosis on any radiogram wd 
screen examination should be interpreted to allow a lay 
radiographer (in the absence of a medical radiologist) to 
describe to a medical practitioner the appearances seen m 
an g-ray examination, so as to assist him i making 3 
diagnosis. Later on at the same meeting the representa- 
tives of the Institution of Electrical Engineers moved that 
the resolution so amended should not be applicable to any 











nd ig 
‘SSary 

Was 
n all 
hould 


rastle 
ends, 
ject, 
with 
chool 
much 


1 the 


tions 
who 
the 


‘oble 
y be 
SSI'S, 
pon- 


ee), 


2 


rte 


re- 
om 
vas 
9), 


ion 








OCT. 24; 1925] 


CORRESPONDENCE, 





_— 
— 


members of the society, who, on January Ist, 1924, had 
heen engaged in g-ray work for not less than fifteen years, 
Such members would thus be allowed to interpret radio- 
grams, make screen examinations, diagnoses, and treat 
patients. On July 28th, 1924, objection was taken to this 
addition by the General Medical Council, who pointed out 
that if such a clause was inserted in the rule the medical 
members of the society would find themselves in the un- 
tenable position of associating with unqualified persons 
who were performing medical functions without medical 
training or without immediate personal supervision. This 
decision of the General Medical Council the medical 
members on the council of the society could not, of course, 
dispute, but the representatives of the Institution of 
Electrical Engineers maintained their support of the clause 
in question. A very large proportion of the radiographers, 
however, expressed agreement with the suggested new 
clause. The Institution of Electrical Engineers thereupon 
withdrew their members from the council of the Society of 
Radiographers. The reason assigned for this withdrawal 
in the announcement in the British Mepican Journatr— 
namely, that the status of the non-medically qualified 
radiographers would be materially lowered by the new rule 
—hardly seems to be justifiable, especially as radiographers 
have acquiesced almost unanimously in it, despite the 
omission of the clause proposed by the institution.— 
I am, etc., 


London, W.1, Oct. 17th. Srantey MELvILie. 





OSTEOPATHY AND CHIROPRACTIC. . 

Sir,—When a new sect in medicine arises the attitude 
of the profession toward it is important: if it seems to have 
any germ of truth its pretensions should be examined, as 
happened in a recent case. If it seems destitute of truth 
and reason it should be ignored, for opposition only acts 
asa stimulus. In the present case I see no reason for an 
examination, for the movement seems not only to he 
“beneath notice but beneath contempt’? (a phrase used 
by the late Dr. Gee on a different occasion), and surely it 
is destined to die by its own inanity.—I am, etc., 

Windsor, Oct. 18th, W. I. Luoyp. 


Sm,—I have read with much interest Sir Holburt 
Waring’s paper (British Mepican Journat, October 17th, 
p. 679), in which he points out the fallacies in the theory 
of osteopathy and chiropractic. 

It is true that, although on paper the csteopathic 
course is as strenuous as that of medical students in the 
United States of America, in practice some of tle schools 
are very lax in the conferring of their degrees. On the 
other hand, there are some schools in which the work is 
done with thoroughness. Moreover, a fair propcrtion of 
the osteopaths practising in this country have a medical 
degree in addition to their osteopathic qualification. 1t 
is a pity that some distinction cannot be made. 

There is one matter which should carry weight before 
the medical profession damns osteopathy and chiropractic 
entirely, and that is that if a patient is sick he does not 
mind what theory there is at. the back of the treatment 
he receives; but he wants to be made well. If, after the 
general practitioner and the specialists have failed to 
relieve him, he drifts out of the fold, and is promptly 
cured by an osteopath or other unqualified man, this is 
a blow to the confidence he has had in the medical 
profession. 

As a matter of fact, I can affirm that I have seen some 
scores of cases—and not merely ‘“ functional ”’ cases; but 
of the sort with definite physical signs—which have been 
relieved by osteopathic manipulations when other treat- 
ment had failed, with the disappearance of these physical 
signs. Needless to say, these were cases of a mechanical 
nature, and not infective. 

Of course, it is nonsense to claim, as do some, that the 
cure of all and every disease lies in the ten fingers. But 
by a careful investigation into the practice (and not merely 
into the theory) of osteopathy, we should certainly find 
that there is some grain among the chaff, and that that 
grain might well be incorporated in our therapeutic 
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armamentarium. Certainly, some serious mistakes have 
been made; but osteopaths are not the only ones who have 
been known to treat appendix abscesses or tuberculous 
joints in the wrong manner. We all of us make mistakes 
at times, and this alone should not be the cause of the 
discarding of any system which can claim such successes 
as osteopathy has at times achieved.—l am, etc., 
Leeds, Oct. 18th, L. J. Benvir, M.A., M.R.C.S. 


Sir,—In your leading article on osteopathy and chiro- 
practic (October 17th, p. 708) you state: ‘* We feel sure 
that the medical profession at large will endorse the opinion 
expressed by Sir Holburt Waring that ‘ instead of the 
Legislature making possible the licensing of osteopaths in a 
very limited form of practice, the Medical Acts ought to 
be so strengthened that it would not be possible for the 
community to be treated by them or any other unqualified 
charlatan or quack.’ ”’ 

Sir Holburt’s opinion is practically the substance of the 
motion by St. Helens and Warrington, which was brought 
before the Representative Body at Bath in July; yet in 
the issue of August Ist (p. 222) you write: ‘‘ Of the more 
important motions from Divisions, that from St. Helens 
and Warrington on unqualified practice was dealt with on 
sound lines on Dr. Hawthorne’s lead.’”’ The ‘‘ sound lines ” 
were the relegation of the motion to the safe deposit of the 
waste-paper basket, that being in essence the meaning of 
Dr. Hawthorne’s motion to pass to the next business. 
Why this rapid change in the editorial attitude?— 
I am, etc., 

Warrington, Oct. 18th. J. S. Manson, 


*,* Our attitude has not changed. The Warrington motion, 
as we understood it, sought to secure by the action of the 
medical profession an amendment of the Medical Acts so that 
“no unregistered person be allowed to practise medicine or 
surgery.””’ Dr, Hawthorne argued that this motion was un- 
suitable to be put forward in a meeting of medical practi- 
tioners, on the ground that such amendment of the law 
should be pressed upon the Government by the citizens of 
the country rather than by medical practitioners. The 
passage quoted from Sir Holburt Waring’s address 
referred to the contention by osteopaths and chiropractors 
that they should receive a partial licence to practise—a 
demand shown by us, in a leading article on April 11th, 
1925 (p. 706), to be inadmissible. We agree with Sir 
Holburt Waring that the law against quackery ought to be 
strengthened ; but, in agreement with Dr. Hawthorne, we 
think that this strengthening is more likely to be brought 
about by the pressure of an enlightened public opinion 


than by direct action on the part of the medical 
profession. It is a question of the best means to the end 
in view. 


HAEMOGLOBINURIA DUE TO COLD. 

Sir,—I am very much obliged to you for the review of 
my work Studien iiber die Kdltehdémoglobinurie. Allow me 
at the same time to make the following explanations: 

1. My view that haemoglobinuria due to cold is, in i'l 
probability, invariably a sequel to syphilis is based on spec'al 
studies on this subject, which have only just been published. 
In my above mentioned work this view was advanced with 
reference to my then forthcoming paper. 

2. It is stated in the review that there is a certain 
ambiguity in my classification of haemoglobinuric patients, 
and that the classification on page 657 is not the same as 
that on page 623. The four different modes of reaction 
summarized on pages 623-624 are those which were observed 
during the experimental period in Case L there discussed. 
It should be noted that, as is-clearly shown, the first -and 
second modes of reaction are merely gradational variants of 
the same mode of reaction. In the general classification 
which follows on page 657, both these variants have there- 
fore been combined into a unified group: ‘“ first mode cf 
reaction.’”’ In both classifications modes 3 and 4 are identical 
in that order. In addition to the modes of reaction 
described on pages 623-624, I have, however, added in the 
general classification (p. 657) yet another mode—namely, 
that given as No. 2: ‘“‘ Intravasale Sensibilisierung und 
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Himolysierung; kein Schock.’’ In the following paragraph 
(p. 657) I point out, however, that ‘‘ Reine Reaktion nach 
Modus 2 ist nicht sichergestellt; vielleicht kommt dabei 
immer eine leichte himoklasische Krise vor ....’”’?_ In regard 
to the existence of this form of reaction, my views, as I had 
previously pointed out, are based not on my own observa- 
tions but on data furnished in the literature of the subject. 
3. It is further stated in the review: ‘ Patients with 
manifest haemoglobinuria fall into the two first classes, the 
latent into the last two... .’’ This is a misinterpretation, 
for, as is made clear in the last paragraph on page 657, the 
statement should read: ‘“‘ Patients with manifest haemo- 
globinuria fall into Classes 1-3, the latent into Class 4.” 
Trusting that you will not take it amiss that I have made 
these observations, I beg to thank you for the friendly 
interest which you have shown in my work.—I am, etc., 
Stockholm, Oct. 10th. Ernst SA.en. 








INFECTED MYOMA COMPLICATING 
PREGNANCY. 

Srr,—In the report of his case under the above heading 
(Britisn Mepican Journat, October 10th, p. 647) Dr. H. R. 
Spencer does not give the reasons, either clinical before 
operation, or any evidence noted at the time of the opera- 
tion, which decided him to perform hysterectomy instead 
of myomectomy with preservation of the uterus. If this 
information can be added to his report it would be 
extremely valuable to those who may at any time be in 
charge of a similar case but without the advantage of so 
large an experience as Dr. Spencer’s. 

One is encouraged to ask for this further evidence, as the 
statement is made in the paper that ‘it is well known 
many necrobiotic fibroids are sterile and can be removed 
with safety ’’; and Dr. Spencer goes on to-point out that 
a rapid bacteriological examination during the operation is 
desirable, but perhaps would not be obtainable. 

In this aspect of the matter—that is, hysterectomy as 
against conservative myomectomy—the case where total 
removal of the uterus is forbiddea in advance by either the 
patient or her husband, unless there is definite infection, 
for reasons of important family succession, for instance, 
must be remembered, and renders all possible information 
on the differentiation of infected fibroids from sterile before 
removal most desirable.—I am, etc., 


Norwich, Oct. 12th. Artuur Crook. 





MYXOEDEMA. 

Sir,—In your issue of October 10th (p. 657) you publish 
an annotation under the heading ‘‘ Myxoedema.”’ In it 
you state, ‘‘ George Murray was able, in 1891, to cure such 
wu case by injecting a glycerinated extract of the gland 
—a method soon to be abandoned when it was shown by 
Howitz in Denmark that results were equally good and 
infinitely easier to obtain by oral administration of the 
gland.” 

In your issue of October 29th, 1892, you published an 
annotation, under the heading ‘‘ The treatment of 
myxoedema.’’ There you stated, ‘‘ It would seem not only 
that there is no doubt of the efficient action of the gland 
when taken by the mouth, but even that some care must 
be taken not to let the patient swallow too much of it.” 
You based this information on the account of two cases 
published in the same issue—one by Dr. Hector Mackenzie 
and one by myself. 

To credit the fact that oral administration of thyroid 
gland is to-day universal, and due to work done in 
Denmark, seems to me to belittle the utility of your own 
journal, and to endow a foreigner with what might more 
justly have been given to Englishmen.—I an; etc., 

Plymouth, Oct. 16th. E. L. Fox. 





THE SURGEON AND THE PUBLIC. 
Sm,—While many of the points put forward by Mr. 
E. R. Flint in your issue of September 19th (p. 540) will 
receive the support of all medical men, some are open to 
controversy. 
Educating the public by broadcasting, etc., on the 
methods of attaining and maintaining health may do good, 





though people will probably pay as little attention as they 
do to other forms of teaching. Bringing before them the 
early signs and symptoms of disease is another matter: 
the main objections to this were put forward in my letter 
published in the Journat of June 13th. The neurotic wil 
ponder over such advice with the assiduity they now do 
such works as ‘‘ Medicine for the Million,’’ and with 
their inexperience will find good ground for all their 
morbid fears. Our race is losing much of its old stolidity, 
and the chronic infections and visceroptosis are on the 
increase. It is difficult enough now to convince sufferers 
from the latter that the removal of an appendix or the 
fixing of a mobile kidney will not cure their complaint, 
Were they to be acquainted with the symptoms of gastric 
and intestinal cancer, they will be unable to distinguish 
between these and their own functional symptoms, and 
nothing short of a laparotomy will suffice. Otherwise they 
will prcceed to the quack, who will not fail to profit by 
curing such ‘ definite ’’ cases of the disease. This is only 
one of the dangers; others are equally obvious. 

Much might be done by impressing upon the public the 
necessity of calling in a doctor immediately they feel ill, 
rather than in first trying household remedies. But many of 
our most serious diseases are very insidious in their onset, 
The only possibility of diagnosing these in the earliest 
stages is by inducing the public to undergo a medical 
examination at least once a year. For this to be of value 
we must have a profession that is not only conversant with 
the earliest signs of disease, but is also aware of methods 
of diagnosis which are available when suspicious symptoms 
are présent. 

The holding of a resident appointment and post-graduate 
instruction are essential for the practitioner. But the 
root of our present trouble lies further back—namely, with 
our system of examinations. One of the primary aims 
of medical education should be that the newly qualified 
man is not an agglomeration of embryonic consultants, 
but is well instructed in the fundamentals of general 
practice. It is our rule in the surgical unit here when 
demonstrating a case to point out, not only the physical 
signs, but to go back over the history and lay stress on 
the earliest symptoms with the signs that might have been 
found and the methods of diagnosis that should have been 
carried out. It is our impression that, when the students 
leave the wards, they have been instilled with that which 
should be common to all medical men—the necessity for 
and means of early diagnosis. Later these same students 
have to be prepared for their examinations. And it is 
a sad sight to see men, who at one time viewed their 
work with a practical outlook, becoming converted into 
automata of classifications, biochemical facts, bacterial 
stains, obsolete splints, etc. When I have discussed this 
aspect with examiners, they have generally been sym- 
pathetic, but have pointed out that such a course is 
necessary for a good scientific training. This being the 
case, one surely should not blame these students for failing 
to diagnose when later they go into practice. Some alter- 
native should be possible. 1 would put forward the sug- 
gestion that an examination similar to the present final 
should be held at the end of the fifth year, the passing 
of which would merely allow the student to carry on work 
under the supervision of a fully qualified man; the first 
two months could be spent articled to a general practitioner, 
the last four as an assistant to a hospital resident. At the 
end of this time the examination for the diploma could be 
taken, this being essentially practical and dealing with 
such problems as the early signs of disease, methods of 
diagnosis, treatment, etc. Such a course would mean that 
the last six months, instead of being .wasted in the coaching 
classes, would be spent at the bedside dealing with points 
of practical value. It would have the added value that, 
should general practice be the aim, the student would have 
some idea of the work in view, and would be able to think 
accordingly during his last months in hospital. : 

It is obvious to all that things are not right with 
medicine. If, however, any reform is needed, it is better 
that it should come from within the profession rather than 
be forced upon us from outside.——I am, etc., 

T. E. HamMonD. 

Cardiff. Sept. 28th. 
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A FRENCH VIEW OF FREUDISM. 

Sm,—May I claim a little space in which to reply to your 
two correspondents, Dr. Arthur Lynch and Dr. Charles 
Buttar, both of whom leave me entirely unrepentant. To 
my mind the doctrine of a dynamic unconscious provides 
the only scientific explanation of the origin and symptoms 
of a neurosis, and my contention is that students should be 
taught to recognize a neurosis as the outcome of repression 
and conflict. Once it is realized that a neurotic patient is 
an interesting problem and not simply a nuisance, we 
shall have many more investigators in the field, and much 
which now stands in need of elucidation may be made clear. 
Individual workers will tend to stress some one factor and 
some another, but all will have their successes, if they 
approach each case with unprejudiced minds. ; 

I have my own opinion as to whether the stock of Freud 
will rise or fall in the market eventually, but I have little 
patience with those who refuse to give any measure of 
credence to psychology because they cannot agree with him. 
I have never been able to ascertain what treatment a func- 
tional case receives from those who scorn psychology. True 
they can, and do, order the patient a rest and a change of 
air, but coelum non animum mutant. We claim to change 
the ‘‘animum ”’ in no inconsiderable proportion of cases. 
Dr. Buttar must have been singularly unfortunate in his 
experiences. As his “ terror’? is acknowledged and not 
repressed, I trust he is feeling no further ill effects from 
the perusal of my former letter.—I am, etc., 

Birmingham, Oct. 12th. R. MacD. Lape. 


‘ 





THE TEACHING OF PHYSICAL TRAINING. 

Sir,—In the Journat of Qctober 3rd (p. 608) is an 
original contribution by Surgeon Commander H. B. Hill 
on common mistakes in the teaching of physical training. 
The points he raises are of considerable importance to 
everyone interested in the physical development of the 
growing generation, either from the point of view of 
training the normal individual, or, like myself, more from 
the point of view of preventing and correcting faulty 
development. 

I fail to see the reason for the author’s sweeping state- 
ment that no breathing exercise should be done simultane- 
ously with any movements of the arms or other part of the 
body. It is certainly true that exercises involving strong 
contraction of the abdominal muscles interfere with the 
action of the diaphragm and thus impede the respiration. 
Such exercise ought therefore to be followed by some 
breathing exercise to counteract this effect. On the other 
hand, I have failed to notice ‘‘ the severe restriction to 
breathing which takes place when the arms are moved and 
the head pulled back,” which, the author says, ‘‘ can be 
watched by anyone.” To me it seems that head bending 
backwards and arm liftings which bring the auxiliary 
respiratory muscles into work, and thus raise the ribs and 
enlarge the thorax in the upward and antero-posterior 
direction, facilitate deep inspirations; whereas the raising 
of the head again and the lowering of the arms by relaxa- 
tion of the muscles favour expiration. I see, therefore, no 
reason why these movements adapted to the rate of normal 
respiration should not be used as breathing exercises. 

Surgeon Commander Hill’s remarks on the straight spine 
are much more in accordance with my own views. His 
definition of the medically straight spine—‘ one which 
gives an erect carriage to the body, has all its natural 
curves in correct proportion to one another, and is quite 
free from any lateral curve ’—seems to me an admirable 
one, To achieve such an ideal in the way of carriage, 
the individual should be taught to aim at cultivating 
“ @ long neck,”’ as the old slogan says. Therefrom follows 
mma marked manner a correct poise of head, shoulders, 
and chest. 

I quite agree with the author about the deplorable result 
on the figure from an undue pouting of the chest at the 
expense of a lordosis in the lower part of the spine. 

I am less in agreement with regard to the author’s 
opinions on leg exercises. The only fact that seems to me 
amply confirmed by his remarks is that great confusion 
on, on this subject. I still believe in the efficacy of 

exercises at the right time and of the right type in 





“* deflecting the blood ” to the lower extremities, and thus 
relieving congestion to the head and thorax after powerful 
trunk exercises, especially if involving stooping, and that 
they have a calming effect upon the heart and respiration ; 
but no sensible person, I should have thought, would be 
likely to advocate further leg exercises as an antidote after 
a cross-country run. The choosing of such an example as 
an argument against the judicious employment of leg 
exercises in order to relieve congestion and quieten the 
heart, illustrates best the state of confusion referred to. 
—I am, etc., 


London, W.1, Oct. 6th. Ricwarp TrmMsere. 





‘THE STRAIGHT SPINE.” 

Sir,—May I, as one who is in his 60th year, and is 
to-day physically and mentally a much fitter man than 
he was some twenty years ago, be allowed to make some 
remarks on the interesting article by Surgeon Commander 
Hill, R.N., ‘‘ Common mistakes in the teaching of physical 
training.” 

Surgeon Commander Hill says, ‘‘ The medically straight 
spine is the one which gives an erect carriage to the body, 
has all its natural curves in correct proportion to one 
another, and is quite free from ay lateral curve.’”? The 
italics are mine. 

This is certainly the spine usually seen in the average 
so-called healthy human being, but it is not the spine we 
see in a runner who is going strong with his ‘‘ second wind.”’ 
It is true his body is slightly inclined forward from the 
hips, but the chin is in line with the body and the spine 
is kept fully extended. There is no curve in the lumbar 
region or elsewhere: the back is quite flat. The same is 
true of the properly trained walker. And, as we all know, 
rowing men are taught to ‘‘ keep a straight back.’ 

I do not know whether my vertebrae are piled evenly 
on top of one another like a child’s single column of twenty- 
four bricks, as shown in diagrams illustrating what Surgeon 
Commander Hill terms ‘‘ a faulty spine.’”?’ But I do know 
that my spine can be held apparently straight without any 
strain, by making proper use of the muscles governing the 
erect posture. 

When I am sitting on the floor, or on a stool, with my 
back against the edge of an open door, the small of my 
back, spine, and back of my head are against the door, 
When standing up against a straight edge with the heels 
touching the edge—say of an open door—my spine and back 
of the head are still pressed against it. The same is true 
when I am lying on the floor at full length: the heels and 
the whole of the spine from the sacrum to the back of the 
head are on the ground. Any man, woman, or child who 
has muscles of normal average length, flexibility, and 
strength, and knows how to control them, can do the same 
easily when sitting, standing, walking, or running. The 
trouble with most of us is that we do not possess the 
much to be desired quality of muscle, nor the knowledge 
necessary to make proper use of them, so the spine settles 
down into curves, 

Some twenty years ago my attention was drawn to the 
influence on health of a straight spine through reading 
Dr. Latson’s book Common Disorders, and A Natural 
Method of Physical Training, by Edwin Checkley. The 
result of the daily practice of the exercises described and 
illustrated in the above works, as well as some others 
based on the principles advocated by these two writers, 
has been most beneficial to me, as well as to many of my 
patients. 

In my own case, not only was my spine straightened 
out as fully as possible, enabling me to make the most cf 
my height, but the flexibility of my body, breathing powers, 
and general health were also vastly improved thereby. 
When [ first took myself in hand my vital capacity, as 
measured by the spirometer, was only 200 cubic inches. 
In due course it went up to 340 cubic inches (a gain of 
140 cubic inches), which is only 10 cubic inches less than 
it was when I was a young man of 25, well over a quarter 
of a century ago. My vital capacity, taken six months 
ago, still registered 340 cubic inches, and I am remarkably 
fit and well to-day. 

So it seems to me that human beings who have cultivated 
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the habit of going about their daily activities with a fully 
extended vertebral column possess certain advantages that 
are not found in people who are content to ‘‘ carry on” 
with a medically straight spine.—l am, etc., 

Recinatp F. BE. Austin, 


London, W.1, Oct. 17th, Major R.A.M.C.(ret.). 





SIR HENRY GRAY. 

Sir,—As 1 feel that the virtual dismissal of one of the 
chief members of the staff of such a well known institution 
as the Royal Victoria Hospital, Montreal, must be of 
interest to the medical profession, I send you the enclosed 
copy of correspondence for publication in the Bririsn 
Mepicat JOURNAL. 

I am not aware of having committed any professional or 
social action which would merit such dismissal.—l am, etc., 


Montreal, Oct. 9th. Henry M. W. Gray. 


[Copy or Letters.! 
Royal Victoria Hospital, 
Montreal, 
Sir Henry Gray, K.B.E., September 25th, 1925. 
Surgeon-in-Chief, 
Royal Victoria Hospital, Montreal. 

Dear Sir Henry, 

Sir. Arthur Currie has sent the hospital copy of his letter 
to you of the 24th instant. 

In view of that letter, and under the circumstances, the executive 
of the hospital has reluctantly decided to ask you to be good enough 
to hand in your resignation as surgeon-in-chief. 

When you do so, the executive is prepared to appoint you 
consulting surgeon of the hospital. 
Yours truly, 

(Signed) H. E. Wesster, 
Secretary. 


622, Sherbrooke Street West, 
Montreal, - 
H. E. Webster, Esq., September 29th, 1925. 
Secretary, Board of Governors, 
Royal Victoria Hospital, Montreal. 

Dear Sir, 

In reply to your letter dated 25th instant, I formally accede 
to the request of the “‘ executive of the hospital.” 

In view of all the circumstances of my connexion with the Royal 
Victoria Hospital I prefer to sever my connexion with it 
completely now. 

I am sorrv to trouble you further, but should like to have the 
instruments, ete., which I provided fo: use in the hospital returned 
or replaced. 

Yours truly, 
(Signed) Henry M. W. Gray. 








Obituary. 
URBAN PRITCHARD, M.D.Ep., F.R.C.S.Evc., 


Emeritus Professor of Aural Surgery, King’s College, London; 

Consulting Aural Surgeon, King’s College Hospital and 
the Royal Ear Hospital. 
In his 81st year Professor Urban Pritchard, the doyen cf 
otology, has passed away. He was the fifth son of Andrew 
Pritchard, F.R.S.Ed. He received his medical education 
ut King’s College Hospital, and obtained the qualifications 
M.R.C.S., L.R.C.P., L.S.A. in 1868 and 1869; he then 
went to Edinburgh, and graduated there M.B., C.M. in 
1869 and M.D. in 1871, being Ettles Scholar and winning 
the gold medal. In 1872 he obtained the F.R.C.S.Eng. 
diploma. 

On his return to London in 1870 he was, what was then 
called, ‘‘ physicians’ assistant’? to Sir George Johnson, 
Dr. Lionel Beale, and Sir Alfred Garrod at King’s Colleze 
Hospital, later becoming surgical registrar and curator 
of the museum. Being keenly interested in physiology, 
he was appointed demonstrator of physiology and lecturer 
on physiology for the evening classes at King’s College. 
All this time he was making researches into the auditory 
labyrinth, especially in connexion with the organ of Corti. 
He then turned his attention to diseases of the ear. and 
was appointed surgeon to the Royal Ear Hospital in 1874, 
then the only institution of its kind, a position which he 
eld until 1900, when he retired from it, being made 
consulting surgeon. In 1876 he became the first aural 
surgeon to King’s College Hospital, and professor of aural 
surgery in King’s College in 1886. On his retirement in 
1910 he was made consulting aural surgeon to the hospital 
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and emeritus professor of aural surgery in King’s College, 
As a matter of fact, he was the only professor of aural 
surgery in Great Britain. He had been made a Fellow of 
King’s College in 1893. 

Between 1876 and 1881 Urban Pritchard published four 
papers as a result of his original researches into the organ 
of Corti, based cn his own microscopical sections, which, 
considering the method of preparing them which then 
obtained, were of great beauty, and bear examination to 
this day. This work became world-famous. The first paper 
was entitled ‘‘ The organ of Corti in mamuinals,’’ and was 
read before the Royal Society, and it is interesting to note 
that he was introduced by the then secretary, Professor 
Huxley. It was published in the Proceedings (1876). In 
it he made many original observations on the structure, 
innervation, development, and function of the organ of 
Corti. He supported Helmholtz’s theory, with the modifica- 
tion that the rods are concerned only indirectly, and that 
their vibrations affect the hair cells connected with them, 
so as to cause an impression to be transmitted through the 
nerve filaments to the brain, and he considered it highly 
probable that the graduation in length of the bristles alone 
may account for the appreciation of the variation to a 
considerable extent, and ‘‘ he could not believe for ene 
instant the rods and rest of the organ were so beautifully 
graduated for no special purpose.”’ To show the amount 
of work done, he states that he had examined the cochlea 
of man, monkey, sheep, dog, cat, rat, guinea-pig, rabbit, 
porpoise, and kangaroo. The other three papers were: 
‘* Termination of nerves in the vestibule and semicircular 
canals,’ Quarterly Journal of the Microscopical Society, 
1876; ‘‘ Development of the organ of Corti,’”’ Journal of 
Anatomy and Physiology, 1878; ‘‘ The cochlea of the 
Ornithorhynchus platypus compared with mammals and 
birds,’ Philosophical Transactions of the Royal Society, 
1881. In the last paper he described the presence of the 
lagena in the Ornithorhynchus platypus, which is also present 
in birds and not in the ordinary mammals; the lagena 
is an enlarged unterior extremity of the cochlea tube, with 
a modified lining and a large patch of nerve epithelium, 
quite distinct in character and separate from the organ of 
Corti, this nerve epithelium being made up of cells exactly 
like those found in the macula acustica of the vestibule 
of mammals and birds, and he notes it as another of the 
many links between the bird and mammal in this mono- 
treme. He also points out that the birds’ cochlea is similar 
to that of reptiles and amphibians, and therefore the lagena 
is really a link between the cochlea of the higher and 
lower vertebrates, and not merely between that of the 
mammal and bird. 

From that time his purely scientific work came to an 
end, the rest of his life being taken up by clinical work 
in the hospitals and by a very large private practice, im 
which he was trusted and loved by his patients, and 
rightly so, for their good was his chief object, and his 
perfect uprightness was clearly visible to them. His work 
and personality were well known and appreciated throughout 
the civilized world. For many years—from 1884 to 1922— 
he was the chief British representative on the Committee 
of Organization of the International Congress of Otology, 
which meets periodically in different countries, and when 
it became Great Britain’s turn, in 1899, he was elected 
president. It met in London, and it may be said that, 
owing to his scientific work and the brilliant exhibition 
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of British otological work under his presidency, a 
renaissance of British aural surgery took place. 
attended and took part in che business of the Congress, 
held in Paris, as late as 1922. As a direct result of the 
London Congress, the Otological Society of the United 
Kingdom, now the Otological Section of the Royal Socie:y 
of Medicine, was formed; he was its second president, and 
never ceased to take part in the meetings He never lost 
his mental elasticity, and was always ready to appreciate 
and foster advances, and to act upon them. From 1890 
to 1908 he was co-editor of the International Archives of 
Vtology, and also found time to write a Handbook of 
Diseases of the Kur, which ran through three editions. — 

Urban Pritchard deserved well of the profession and his 


His domestic life was a particularly happy one. 
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In 1872 he married Miss Blade Pallister, and they « 
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their golden wedding in 1922. His wife, one daughter, and 

two sons (one of whom is in the medical profession) 

survive him; to them we offer our profound sympathy. 
Artur H, CHEATLE. 





P. R. COOPER, M.D., F.R.C.S., 


Consulting Surgeon, Altrincham General Hospital. 


A cuovp of sorrow has been cast over Altrincham and the 
district of North Cheshire by the news of the death of 
Dr. Percy Cooper, who passed away on October 10th in 
a Manchester nursing home, where he had been lying 
ill for eight days suffering from blood poisoning. 

Percy Robert Cooper was the elder son of P. B. Shelley 
Cooper of Larnokk, Hale. He won a scholarship at tke 
Manchester Grammar School in 1882, but two years later 
ais uncle wished him to go into the cotton trade with him, 
and he left school to do so. While he was in business 
he used to attend science lectures at Owens College, 
Manchester, in the evening, and this gave him the desire 
to enter the medical profession. Upon leaving business 
ho studied medicine at Owens College, tuking first-class 
honours in his B.Sc. examination in 1890. He graduated 
M.B., Ch.B.Vict. in 1893, and in the same year took the 
diplomas M.R.C.S.Eng., L.R.C.P.Lond. He later joined 
St. Bartholomew’s Hospital, London, obtained the 
F.R.C.S.Eng. in 1895, graduated M.B. with first-class 
honours in the following year, and proceeded M.D. in 1901. 
After holding a resident post at the Royal Infirmary, 
Manchester, he gained some experience of family practice 
in Hulme, and undertook research work in cancer at 
Owens College. Not long afterwards he began practice in 
Altrincham. For some time he was a consultant in Man- 
chester, but he relinquished this work after the war. He 
gave great assistance to the local Red Cross hospitals, and 
the hard work he did in this direction undoubtedly taxed 
his health. He was a past-chairman of the Mid-Cheshive 
Division of the British Medical Association and of the 
Altrincham Medical Society. He had been chairman of the 
Clinical Society of Manchester; he served on the committee 
f the Manchester Medical and Pathological Society, and 
was chairman of its library committee. 

In his early life Dr. Cooper played Rugby football for the 
Victoria University for three years. He also took an active 
interest in golf, winning the gold medal and cup of the 
Manchester Medical Golfers’ Society; he was the winner 
of the captain’s cup of Timperley Golf Club, and secured 
many other prizes. As a member of the honorary surgical 
staff of Altrincham General Hospital he took keen interest 
in the x-ray department, and presented to it an artificial 
sunlight lamp. He was also widely known as chairman 
of the executive of the local branch of the League of 
Nations Union. He was an active member of the Local 
Medical and Panel Committee of Cheshire, on which he 
Was co-opted to represent the non-panel practitioners. 
He will be well remembered for his advocacy of “ payment 
for work done’’ before the passing of the Insurance Acts, 
heing a frequent contributor to the columns of the Brrrisu 
Mepica, JourNax and other professional journals. 

A large number of medical men and other friends 
assembled at the Manchester Crematorium to mark their 
respect for a life so rich in scientific knowledge, so full 
of achievement, and so untimely ended. 


A Manchester colleague writes: It is impossible to 
express in words the vastness of the Joss to our profession 
im general, and to those of us who have had the honour 
of his friendship in particular, which results from the tragic 
death of Dr. Cooper. Within my memory, at any rate, 
there has never been in this area a medical man more 
universally admired and respected by his fellow practi- 
tioners or more sincerely trusted and beloved by his patients, 
His wonderful enthusiasm in his work, his intense interest 
m the welfare and progress of medical science, and the 
ficient way in which he ever kept himself abreast of its 
very latest developments, made us all appreciate as a very 
great honour the occasions when he sought our help in 
consultation, 





News has been received of the sudden death, on September 
16th, at Townsville, North Queensland, of Dr. Ernest 
Humpury, honorary surgeon to the Townsville Hospital. 
For the following note of his career we are indebted to Mr. 
R. F. Jowers, F.R.C.S., of Hove: Ernest Humphry, eldest 
son of the late F. A. Humphry of Brighton, was one of those 
deservedly popular men who, by their loyalty and comrade- 
ship, endear themselves to their friends, He was educated 
at Bradfield College, and on leaving there went to the 
Royal Sussex County Hospital as a pupil. In October, 
1881, he entered St. Bartholomew’s Hospital, where he 
rapidly became popular with both students and _ staff. 
Always keen on his work, he found time to enjoy his 
recreation, and played football regularly. At the end of his 
first year he took the anatomy prize, and eventually became 
house-surgeon to the late Sir Thomas Smith. Shortly 
after leaving the hospital he went to Australia, and settled 
at Townsville, Queensland, where he became honorary 
surgeon to the hospital. He soon gained a reputation as 
a surgeon, and up to the time of his death was doing a 
large surgical practice. He married an Australian lady, by 
whom he had two children, a son and a daughter, both of 
whom are married. After he had left England he had only 
once paid a brief visit to this country, about twenty-five 
years ago. There are still many who will recall his cheery 
ways and regret his death. 


Dr. Apam Rospert Hamitton Oakey, who died on 
September 26th, at the age of 69, received his medical 
training at St. Bartholomew’s Hospital, and obtained the 
diplomas L.R.C.P., L.R.C.S.Edin. in 1882. After some 
experience as medical officer in the P. and O. Steamship 
Line, Dr. Oakley was engaged in medical practice at 
Hornchurch, Essex, and subsequently for many years at 
Hampstead. His past appointments included those of 
house-surgeon to Hertford Infirmary, and honorary 
anaesthetist to the London Throat Hospital. Early in 
1914 he retired from practice, but during the war he held 
a temporary commission as captain in the R.A.M.C, In 
1918 he was appointed medical inspector of schools under 
the Middlesex County Council, which position he retained 
until he finally retired in January, 1924, He leaves a 
widow and one daughter. 

Dr. Epmunp Lanoiey Hunt, C.M.G., superintending 
medical officer of Jamaica, who died on September 30th, 
while on leave in London, was born in 1868, the second son 
of the late Mr. EK, Langley Hunt of co. Limerick. He was 
educated at Carmichael College and the Royal College of 
Surgeons in Dublin, and took the diplomas L.R.C.P. and 
L.R.C.S.I. in 1894. He served as a civil surgeon with 
the South African Field Force 1889 to 1902, part of which 
time he was on the personal staff of the Commander-in- 
Chief; was twice mentioned in dispatches, received two 
medals and six clasps, and was awarded the C.M.G. in 
1902. He was subsequently employed in the Anglo- 
German Boundary Commission to Lake Chad, and for his 
services received the thanks of the German Government 
and the Roval Order of the Crown of Prussia (third class), 
In February, 1905, he was appointed to the West African 
Medical Staff, and received the thanks of the Secretary 
of State for his services in connexion with the outbreak of 
plague at Accra in 1908. He was appointed inspecting 
medical officer and assistant principal civil medical officer 
at Ceylon in 1912 and 1915 respectively. He was transferred 
on promotion to Jamaica as superintending medical officer 
in 1919, which appointment he held at the time of his 
death. Dr. Langley Hunt leaves a widow and three sons. 
The funeral took place at Golders Green Crematorium on 
October Srd. 

Dr. Epmonp Ryan of Crumlin, who died recently, was 
born in county Limerick in 1866, and was educated at 
University College, Liverpool. He obtained the diplomas 
of the Conjoint Board in Scotland in 1887, and took up 
his residence at Crumlin some twenty-five years ago. He 
was a member, and at one time honorary secretary, of the 
Monmoutkshire Division of the British Medical Association. 
In 1912 he was appointed a magistrate, and was elected 
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a member of the Monmouthshire County Council in 1917. 
He had been secretary of the Panel and Local Medical 
Committees and a member of the Monmouthshire Insurance 
Committee. 





D.P.H.—E. D. M. Wallace, M. J. Miller, Violet Oswald, C. Melville, 
Elizabeth W. Miller, Marjorie H. Mitchell, G. A. Pollock, w, R. 
Logan, Jeanie M. Strathie, Jane T. Gilmour, Elsie B. Dickinson 
W. B. Watson. Part I: G. B. Waiker, D. Robertson, J, &. p' 
Lawrie, D. W. C. Tough, R. S. Begbie, D. S. Malone, J. J. de Waal, 
K.S. Shah. Part IT: Jessie G. Service. 4 





Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 

Mr. RIcHARD STEPHEN CREED, M.A., B.M., B.Ch., of Trinity, has 
been elected to a Fellowship in Physiology at New College. 
Mr. Creed held a Millard Scholarship at Trinity and, after twenty 
months’ absence on military service, was placed in the first class 
in the Final Honour School of Physiology in 1921. He was subse- 
quently elected to a Senior Demyship of Magdalen College, and 
has since held appointments at St. Thomas’s Hospital. 











UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on October 16th the following medical 
degrees were conferred : 


M.B., B.Ca1r.—W. R. F. Collis, R. A. Highmoor, H. F. Brewer, 
I. R. Weaver-Adams, T. F. Anderson, R. A. Hickling. 

M.B.—R. Jackson. 

B.CHIn.—-L. M. Maybury. 


The following candidates have been approved at the examination 
indicated : 


SEconn M.B. (Part IIT, Pharmacology and General Pathology).— 

A. F. A'sop, C. P. Bailey, A. R. Banham, H. F. Bateman, J. Bentley, 
. 8. Bolton, F. G. looker, J. W. Bromley, F. Bush, A. D. Charters, 
". C ifton, C. L. Collins, E. Cretney, 8. F. L. Dahne, G. A. Eason, 
H. L. Easton, J. StC. E'kington, R. H. Francis, J. . Franklin, 
G. N. Grose, A. 8. Hall, P. E. T. Hancock, W. Heath, J. S. Hensman, 
L. T. Hilliard, H. L. Hoffman, F. W. Holdsworth, W. H. Hubert, 
H. P. Hutchinson, G. E. Lewis, R. F. Lister, W. J. Lloyd, A. Maberly, 
}k’. H. McCay, R. A. Maynard, A. A. Miles, R. T. Mummery, W. G. 
Oakley, C. R, L'E. Orme, E. A. E. Palmer, T. N. Parish, J. R. Peacock, 
. Perkins, G. W. Pickering, R. E. M. Pilcher, J. Piotrkowski, 
kt B Pringle, E. A. Pye, A. M. Roberts, R. W. N. Robins, P. G. salt, 
W. H. Simonds, M. R. Sinclair. E. J. O. Slater, D. M. Stern, 
N. Stevens, H. Taylor, V. Thorne Thorne, J. F. Varley, H. N. Watker, 
H. S. Waters, A. W. Williams, F. Williams, W. R. Winterton, 
G.N. Wood, H. M. E. Dunne (Girton), E. M. Hoskin (Newnham), 
F. Ram (Newnham), M. P. Shackle (Newnham), R. M. W. Turner 
(Gir on), E. V. E. Whidborne (Newnham). 


Se 





UNIVERSITY OF GLASGOW. 
THE following degrees were conferred on October 19th: 

M.D.—*G. W. StC. Ramsay, A. McC. Macqueen. 

M.B., CH.B.—The degrees of M.B. and Ch.B. were conferred upon the 
114 successful candidates at the Final Examinations whose names were 
published .n our issue of October 10th (p. 677). 

* With high commendation. 


Janet S. F. Niven, who graduated on October 19th, gains the 
Brui.ton Memorial Prize, awarded to the most distinguished 
graduate in medicine of the year 1925. This is the first occasion 
that the prize has been won by a woman graduate. 

Morton Ambrose Foulis, who graduated on April 22nd, gains the 
West of Scotland R.A.M.C. Memorial Prize awarded to the candi- 
date with the highest aggregate marks in medicine, surgery, and 
midwifery in the Final Examinations for the M.B. and Ch.B. 
degrees held during the year. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE annual meeting of Fellows and Members will be held at the 
College in Lincoln’s Inn Fields on Thursday, November 19th, at 
3 p.m., When a report from the Council will be laid before the 
meeting. Fellows and Members can obtain copies of the report on 
application to the secretary. Motions to be brought forward at 
the meeting must _be signed by the mover, or by the mover and 
other I’ellows and Members, and must be received by the secretary 
not later than November 9th. A copy of the agenda will be issued 
to any Fellow or Member who applies for one. 





CONJOINT BOARD IN SCOTLAND. 


THE following candidates have been approved at the examination 
indicated : 


FINAL EXsMINATION. — Medicine: J. K. Steel, R. H. McKinnon 
Marian E. Owen Morris. Surgery: R. W. Schuch, W. McKim’ 
J. W. Wylie. Midwifery: J. K. Steel, C. H. Wickremesinghe, 
M. M. Bronstein, R. W. Schuch, W. McKim, J. B. Stromier 
J. W. Wylie, J. L. Dearberg, A. Rankin, A. C. Bagchi, C. E. Millen’ 
Catherine Millar, W. T. Baker. Medical Jurisprudence: J. J Gil: 
christ, M. T. Fernando, 8. B. Stoker, A. G. Young, A. A. Razzak 
L. A. Malik-Mansour, I. G. Sutherland, G. R. Day, R. A. Paton’ 
T. G. McIntyre, T. B. Dobson, A. Maxton, A.S. Spiers, Maud Heaton, 
W. B. Anderson, J. T. W. Gale, J. Williams, Gwendoline R. Andrews. 
J. Hendry, W. Read, W. W. McGlashan. : 


The following 33, out of 107 candidates entered, having passed 
the Final Examination, were admitted L.R.C.P.E., L.R.C.S.E 
L.R.F.P.and 8.G.: ” 


A. G. Cruikshank, K. Skulberg, I. E. Dirtkze, W. A. F. Hurst, J. G ~ 
stein, C. J. R. Morrison, N. J. Knoesen, W. A. N. een 
A. N. Tong, I. Kovolman, C. L. Tan, D. Lumsden, T. H. Wee. 
OC. D. M. Madappuli, A. A. Labinjoh, D. D. H. Craig, Irma E. 1, 
Law, J. W. McVicker, J. Hasson, Constance C. Reid, Ella D. 
Messenger, J. S. Whiteside, T. W. Chapman, C. Ismail, J. R. 
Hetherington, A. B. C. Doray, J. Cohen, Mary A. McGill, T. G. S. 
—” L. G. Blaze, A. E. Williamson, G. R. Mitchell, A. W. 
sia 
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Che Sertices. 


NAVAL MEDICAL COMPASSIONATE FUND. 
Ar the quarterly meeting of the directors of the Naval Medica} 
Compassionate Fund, held on October 6th, when Surgeon Vice. 
Admiral Joseph Chambers, C.B., C.M.G., Medical Director-General] 
of the Navy, was in the chair, the sum of £124 was distributed 
among the several applicants. 


Medical Nelus. 


THE Court of the University of Wales, at its last meeting, 
adopted by 71 votes to 41 a resolution in favour of applying 
to the Privy Council for a charter incorporating the Welsh 
National School of Medicine as an independent school of the 
University on the lines of the draft scheme which had been 
before the University for the last year or more. It was, how- 
ever, decided that before the petition was forwarded a con- 
ference should be held between the councils of the University 
of Wales and of the University College of South Wales and 
Monmouthshire. 

AT the Hospital of St. John and St. Elizabeth, Grove End 
Road, London, N.W., the Tetley Theatre, the Winifred Berthe 
de La Chere Isolation Ward, and the X-Ray Department wil! 
be opened on Thursday, October 29th, at 3.30 p.m. The 
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‘company will include His Eminence Cardinal Bourne, 


Viscount FitzAlan of Derwent, president of the hospital, 
and the Hon. Sir Charles Russell, chairman. 

THE Nottingham Medico-Chirurgical Society (founded in 
the year 1828) is one of the oldest medical societies in the 
country. The newly elected president is Mr. H. Bell Tawse, 
who will take the chair at the first meeting on October 30th, 
when Sir StClair Thomson will give an address on ‘* Dysphagia 
and some diseases of the oesophagus.”’ 

SHEFFIELD has obtained for its future hospital site Norton 
Park, which is 120 acres in extent, and is within twelve 
minutes’ ambulance service of the centre of the city. Thanks 
to the generous gift of Councillor and Mrs. J. G. Graves of 
Sheffield, an additional 154 acres of the adjacent estate has 
also been received, thus safeguarding the future voluntary 
hospitals of Sheffield from any industrial or residential 
building in their vicinity. 

THE Fellowship of Medicine announces that on October 
26th, at 5.30 p.m., Dr. Marcus Paterson will give the second 
lecture for the Fellowship of Medicine on the treatment of 
pulmonary tuberculosis, in the lecture hall of the Medical 
Society of London, 11, Chandos Street, W.1; all members of 
the medical profession will be welcome. During November 
the London Lock Hospital will hold a course in venereal 
disease, consisting of instruction in the out-patients’ depart- 
ment and lectures. At the Chelsea Hospital for Women there 
will be a three weeks’ course in gynaecology, from Noveinber 
2nd to 21st; and from November 3rd to 28th Dr. Porter Phillips 
and Dr. Thomas Beaton will give lecture demonstrations 
twice weekly on psychological medicine at the Bethiem 
Royal Hospital. There will be a course in diseases of the 
chest, heart, and lungs at the Victoria Park Hospitai from 
November 9th to 2lst. The Royal Waterloo Hospital will 
hold a course from November 23rd to December 12th, covering 
all sides of the diseases of women and children. A late 
afternoon course: (4.30 to 6) will be held by_the a 
Temperance Hospital from November 23rd to December r 
for the benefit of general practitioners. Copies of eac 
syllabus and of the general programme may be obtained 


from the Secretary, 1, Wimpole Street, W.1. 


AT the meeting of the Royal Microscopical Society on 
Wednesday last, among the papers communicated “ < 
by Dr. Helen Ingleby, formerly demonstrator of pathology a 
St. George’s Hospital, now acting professor of patholer = 
the Women’s Medical College of Pennsylvania, on e 
termination of the podic (perivascular foot) of —_ 
neuroglia cells.”” A meeting of the section of er 
applications of the microscope is to be held at 20, ee 
Square, W.1., on Wednesday next, October 28th, at 7.30 p. - 
when a contribution will be made by Mr. J.F. pee 
the microscopical structure of paper-making fibres 1n re a 
to their manufacturing properties. ; 

DR. BABINSKI, the well known Parisian neurologist 
nominated honorary professor of the University 
The diploma was-recently conferred upon him in 
Professor Wladyeski of Vilna. 


, has been 
of Vilna. 
Paris by 
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THE King has appointed Dr. Henry A. A. Nicholls, O.M.G., 
tobe an unofficial member of the executive council of the 
Presidency of Dominica. 

Tue Miuister of Health, the Right Hon. Neville Chamber- 
lain, M.P., has appointed Mr. P. N. R. Butcher to be his 
assistant private secretary. 

A MEMORIAL tablet erected outside the main entrance of 
the Ladywell Sanatorium to the memory of the late Dr. J. W. 
Mullen, for forty-two years superintendent of the institution, 
was unveiled by the Mayor of Salford on October 14th. 

THE July issue of the Kenya Medical Journal coutains the 
third and last part of a contribution on the biology of sleeping 
sickness by Dr. G. D. Hale Carpenter, senior medical officer 
incharge of sleeping sickness, Uganda, and a full review of 
the report of the East Africa Commission. The journal is 
published monthly for the proprietors by the ‘“ East African 
Standard,’’ Ltd., at 2s. This is No. 4 of volume ii of the 
pew series. 

A BusT of Professor Poncet, well known for his work on 
tuberculosis, has recently been unveiled at the University 
of Lyons. 

AN international children’s exhibition will be held at 
Antwerp from October 27th to November 22nd. 

THE Leeuwenhoek inedal was presented to Professor 
d’Herelle, the discoverer of the bacteriophage, at a special 
meeting of the Dutch Royal Academy of Sciences on 
September 26th. 

THE first Rumanian Congress of Obstetrics, Gynaecology, 
and Urology will be held at Bucarest, under the presidency 
of Professor N. Gheorghiu, from October 25th to 27th, when 
the following subjects will be discussed: genital cancer, 
prophylaxis of puerperal infection, sterility following venereal 
diseases, clinical forms and treatment of extrauterine 
tumours, Ambard’s constant, and the pyelonephritis of preg- 
nancy. Further information can be obtained from Institutul 
Maternitatea, Spitalul Filantropia, B. Dul Mihail Ghica 4, 
Bucarest. 

THE American Medical Association has decided to publish 
a further periodical journal, entitled Archives of Pathology 
and Laboratory Medicine. The first number will appear in 
January. 

THE fund for extending the Stockton-on-Tees Hospital has 
received gifts of £10,000 from Sir John Ropner, Bt., and 
£1,000 each from Sir Frank Brown, Sir John Harrison, and 
Mr. T. Mellanby. 
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ORIGINAL ARTICLES and LETTERS forwarded for publication 
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alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in tke 
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(Advertisements, etc.), Articulate Westcent, London, 
MEDICAL SECRETARY, Medisecra Westcent, London. 
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ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the ttish 
ice, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh ; telephone : 4361 Central). 





QUERIES AND ANSWERS, 
ap INCOME Tax. 
Ls L. A.” was acting 4s an assistant in a general practice up to 
arch Sth, 1925; since then he has been doing lecumtenent 


Work at intervals. He asks how he should deal with an applica- 


tion for an income tax declaration. 
* 


ie His best course is to explain the change in the nature of 
an farnings and to say that as soon as possible after April 5th, 
926, he will complete the return, declaring his earnings for the 
year ending as at that date. 





a} 


Earned Income and Annuity. 

“ E. H.” states that the relief in respect of earned income on his 
artner’s share of the firm’s assessment has been restricted 
ecause he pays an anuuity to his mother out of that share. 

*,.* This isapparently correct, assuming that the annuity is 
not a voluntary one and that the partner is not possessed of 
“investment income” available for payment of the annuity. 
The statutory provision is Section 17 of the Finance Act, 1918, 
which states that “the claimant shall not be entitled to... 
relief in respect of any income the tax on which he is entitled to 
- . - deduct . . . out of any payment he is liable to make. .. .”’ 
The equity of the matter is that there are really two incomes— 
one which is earned and retained, and another which is earned 
but handed over by legal obligation as an annuity. The payer is 
entitled to deduct tax from the annuity, and therefore should be 
left in the position of having ultimately paid tax only on the 
retained portion of his earnings, and on that portion he receives 
the allowance. To the annuitant the annuity represents 
‘‘investinent income,’’ and she is not entitled to the earned 
income allowance in respect thereof. It may be added that if 
the annuitant’s total income does uot exceed £500 and she was 
65 years of age on April 5th, 1925, she can claim repayment in 
respect of an allowance, under Section 15 of the Finance Act, 1925 
eguivalent to the earned income allowance. 








LETTERS, NOTES, ETC. 
Picric ACID COUNTE!I STAIN FOR TUBERCLE BACILLI. 

Dr. J. BARCROFT ANDERSON (London) writes: In recording the 
results of the work of K. A. Jensen, aud of Bender, in counter- 
staining preparations of tubercle bacilli with picric acid 
(BRITISH MEDICAL JOURNAL, October 10th, Epitome, para. 307), 
it is suggested that Bendcr originated this method in 1921. I have 
used this method since November, 1920. It was first published 
by Carl Spengler in the Deu'sche medizinische Wochenschrijt, 
No. 9 of 1907. It now appears on page 380 of his Tuberkulose und 
Suphilis Arbeiten, published at Davos Platz in 190), and sold by 
Heintz and Roussel of that town. This method should really be 
much more efficient than even Jensen represents it to be, pro- 
vided it is used in conjunction with a microscope having great 
depth of focus, such as Davidson’s ‘‘supra-microscope,’’ because 
sputum specimens so stained show the bacilli with clearness 
when the layer of sputum is about six times as thick as would be 
desirable with the Zieh]-Neelsen stain; and, consequently, where 
the bacilli are few, it should be possible to find one in about 
a sixth of the time occupied in searching over the same area 
of a preparation counterstained blue. 


HOMOEOPATHY BY A HOMOEKOPATHIST. 

Dr. T. MILLER NEATBY (London, 8.W.) writes: I cannot complain 
of the tone of cheerful banter in which you deal with my booklet, 
especially as I should probably in your place have adopted the 
same tone; but I think [ have a right to complain of the 
following sevtence taken frora your notice: ‘* Arsenic cures 
syphilis because one of the most marked features of arsenical 
poisoning is a chronic skin eraption.” If you will take the 
trouble to look through my booklet you will nowhere find that 
statement either overt or implicit. 

*.* The reviewer writes: Dr. Neatby says that nowhere in 
his book is it implicit that arsenic cures syphilis because one 
of the most marked features of arsenical poisoning is a chronic 
skin eruption. Surely this is implicit in the doctrine of homoeo- 
pathy. In his book Dr. Neatby observes that ‘arsenic is very 
valuable for certain chronic skin diseases,’’ and goes on to state 
that in an epidemic of beer poisoning ‘‘ one of the most marked 
features of that arsenical poisoning was achronic skin eruption.” 
Later on Dr. Neatby asserts that arsenic ‘‘ is undoubtedly homoeo- 
pathic to many severe Cases of syphilis.”” From what had gone 
before it seemed natural to suppose that the author had in mind 
the chronic skin affections which form one of the most marked 
features of syphilis. 


RHEUMATOID ARTHRITIS: ITS SEPTIC ORIGIN, 


Masor-GENERAL SiR Parrick HEHIR, I.M.S.(ret.), K.C.1.E., C.B., 


C.M.G., writes: May I be allowed to add a note to the 
exceedingly interesting paper that was read, and discussion on 
it that took place, on the treatment of rheumatoid arthritis at 
this vear’s Annual Meeting of the Association, published in the 
JOURNAL of October 10th. It was uvanimously considered that 
the infective or microbic factor is the predominating agency 
through which rheumatoid arthritis is brought about; I have for 
over a quarter of a century been convinced that thisisso. One 
of the commonest infective foci is that of the gums, either in the 
form of pyorrhoea alveolaris or gingivitis; reptic teeth being 
another. Pyorrhoea alveolaris was mentioned at the meeting ; 
no harm is done in reiterating that it plays a part in a large 
number of cases of the disease under reference; it is very chronic 
and very difficult to eradicate. Often the pyorrhoea only ceases 
when all the patient’s teeth have fallen out or been extracted. 
The shedding of the teeth may take many years, during the 
whole of which time the victim is absorbing toxins from the 
infective focus. When I was in practice, for all conditions 
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associated with oral sepsis I advised patients to rinse out the 
mouth with half a pint of ordinary warm water after every 
meal; the quantity of water used may be more, if should not 
be less. In the case of pyorrhoea alveolaris application of 
tinct. iodi, hydrogen peroxide solution, or dilute Milton isa useful 
auxiliary. These measures seldom cure the pyorrhoea, but they 
tend to stop its advance. The main point with which one is here 
concerned is that the rinsing washes away the greater part of the 
toxins as they form and prevents their absorption. If rheumatoid 
arthritis is associated with the pyorrhoe. alveolaris this simple 
procedure very gradually brings about its amelioration, and in 
a considerable number of cases causes it to disappear altogether, 
“jut it will return if the rinsing is stopped before the pyorrhoea 
jas been abolished. It often takes some months for the rinsing 
jo bring about any very appreciable change for the better in the 
rheumatic condition; patience is required. I learnt this forty 
years ago by observing that all classes of Indians (of high or low 
caste), Hindus, and Mahomedans wash their mouth after every 
meal. They do it to get rid of food debris and thereby prevent 
its dec»mposition, fermentation, and putrefaction, but it does 
other things likewise. 


SCARLET FEVER AND ICE CREAM. 

WE referred on August lst (p. 230) to an outbreak of scarlet fever 
in Portsmouth, in which the spread of infection was attributed 
to ice cream. In the September number of the American Journal 
of Hysiene (p. 669) G. H. Ramsay reports an epidemic of this 

isease in Flint, Michigan, which lasted from July 25th to 
August 10th, and was eventually traced to the eating of ice cream. 
In Flint 111 cases were reported, and 12 other cases occurred in 
neighbouring villages. During the careful investigation of these 
cases an ice-cream maker fell under suspicion, and haemolytic 
streptococci were recovered from him which produced typical 
reactions in individuals submitted to the Dick test. Ice cream 
prepared by this maker had been consumed by 81.91 per cent. 
of the patients who developed scarlet fever in this epidemic, 
although it represented less than one-tenth of the total ice-cream 
production in Flint at the time. 


VACCINES FOR SEBORRHOEIC ALOPECIA. 

Dr. AGNES SAVILL (London, W.) writes: In reply to the question in 
the JoURNAL of October 3rd (p. 632) regarding the treatment of 
seborrhoea by vaccines, the subject bristles with difficulty and 
in most cases disappointment ; oe is this the case when 
the patient is a man. Nevertheless, a certain percentage, 
especially if young,can be cured. ‘There is no doubt in my mind 
that a vaccine with the acne bacillus plays an important part in 
the treatment. Nowadays I conmibine several methods: lotions 
containing sulphur, local stimulation by high frequency and 
ultra-violet light; also dietetic and other measures for the general 
health. But, when I first wrote about the vaccine treatment of 
seborrhoea in 1912, the vaccine was practically the sole thera- 
peutic agent employed. The results in men were good; in 
women excellent. It is rarely possible to obtain an autogenous 
vaccine, except in such cases as suddenly develop bald patches. 


MEDICINE AND THE HUMANITIES, 

Dr. RicHARD GILLBARD (London, N.W.) writes: Sir Humphry 
Rolleston in his address (October 10th, p. 660) has given a sugges- 
tive historical review of ‘‘ Poetry and physic.” He refers to the 
accepted notion ‘‘ that a man cannot be first-rate in more than 
one line of work.’’ It is certainly British, detrimental, and 
one-sided. It was not always thus. Sophocles was a general in 
the Samian war; Aeschylus fought for Athens and was wounded: 
Pericles, the wisest of statesmen, displayed ‘* wreckless bravery” 
at the battle of Tanagra; Michelangeio wrote verse for Vittoria 
Colonna; and Sir Walter Ralegh was discoverer, statesman, poet 
courtier. We may, I deem, well ponder to-day, with a changing 
and more mingled profession— scientific in spirit, utilitarian in 
object’’—whether we have done in education all we could to 
correct it and liberalize it by the humanities. 


THE HERPES ZOSTER—VARICELLA CONTROVERSY. 

Dr. W. P. LE Fevuvre (M.O.H. Knysna, South Africa), in the course 
of a note on this subject, writes: Believers in the unity of origin 
of herpes zoster and varicella are a when they note reports 
of fresh cases in the journals, with the resulting accession of 


adherents to the doctrine, but they are apt to feel correspondingly . 


depressed when they discover, like the fly in the ointment, the 
restraining hand of the sceptic impelled either by ultra-conserva- 
tism or possibly a lack of exact knowledge of the position. 
Dr. Cowie (March 28th, p. 642) considers that 9 cases of 
chicken-pox (out of an epidemic of 813), showing definite relation- 
ship between the two eruptions, is too small a percentage to 

rove the connexion. One must, of course, take into account 
hat these 9 were jist cases only. One case of shingles has been 
proved sufficient to start a chicken-pox epidemic, the succeeding 
cases being the result of the spread of infection in the ordinary 
way. ‘he importance of the original infection, however, cannot 
be ignored because the others contracted the infection in more 
orthodox fashion, even if the numbers be as 1 to100. Nielsen 
found that 3 per cent. of the patients undergoing arsenical treat- 
ment for psoriasis in the General Hos ital, Copenhagen, suffered 
from eruptions of shingles. Some ten years later Welander 
treated a certain number of cases of the same disease by hypo- 
dermic injection of arsenic, and shingles appeared in 12 per cent. 
Among the 12 cases occurring in my own practice was one of a 
child aged 10, who was taking arsenic for chorea. During the 


sixth week of treatment a shingle eruption appeared over the 





right iliac crest. She was looking after a baby sister at the time 
and the infant contracted chicken-pox from her sister’s shingleg 
after an incubation period of nineteen days. The infection 
stopped here, for the very good reason that all the other 
members of the family had already had the disease. Taking 
Nielsen’s and Welander’s evidence in conjunction with the 
occurrence of such cases as the above, we are, I think, justified 
in concluding that typical herpes zoster may result from a course 
of arsenic, that a susceptible person may contract chicken-pox 
from such a case, and that therefore an epidemic of chicken-pox 
may be induced by submitting a certain number of patients to 
arsenical treatment. With reference to Dr. Pernet’s suggestion 
that the term ‘generalized herpes zoster’’ should still be applied 
to those cases in which the shingle eruption is followed bya 
general vesicular eruption in one and the same individual, [ 
would ask why an eruption which incubates like chicken-pox, 
erupts like chicken-pox, and infects like chicken-pox, should be 
deprived of its title. 


LysoL POISONING. 

Dr. H. F. SEMPLE (Budleigh Salterton) sends notes of a case of 
lysol poisoning. A woman, aged about 25 years, was found un. 
conscious in a railway carriage at 7.45 p.m. and was taken. at 
once to the Budleigh Saiterton Cottage Hospital. She was 
comatose, the pupils were contracted, the face cyanosed, and 
the lips and the skin of the face were burned as though by some 
corrosive fluid. The breathing was rattling and stertorous, and 
the breath smelt strongly of carbolic; there was foam on the 
lips, mouth, and nose, but the pulse was fairly good. A stomach 
tube was passed and dark brown fluid, smelling strongly of 
carbolic, was drawn off, the stomach being washed out with 
warm water until it returned quite clear aud odourless; a pint 
of warm water containing one ounce of magnesium sulphate was 
left in the stomach. As the breathing was becoming difficult 
and swabbing the throat did not improye it or clear the mucus, 
Dr. Semple drew off much fine frothy mucus from the trachea 
by suction through a tube. The breathing then became quiet 
and regular, oxygen was administered, an enema of brandy given, 
and hot bottles applied. In about an hour and a half the patient 
began to show signs of returning vitality, with gradual improve- 
ment. But about 10 p.m., without apparent cause, the pulse 
suddenly became almost imperceptible. After another enema 
of brandy the patient revived, gradually returning to conscious- 
ness, so that by the next morning she was able to take a little 
milk and soda-water by the mouth. She then complai.ed of 
burning in the throat and ulceration of lips, but otherwise was 
comfortable. During the day she was able to take milk diet 
without discomfort. The urii. + passed was very dark and smoky, 
but contained no albumin or blood. She made a rapid recovery 
and was able to leave the hospital in a couple of days. She said 
she had swallowed about two ounces of a preparation labelled 
‘* Lysol (pure) ’’at 7.18 p.m., thatafterswallowing it she felt no pain 
but only aslight burning in the throat, and that she then went off 
to sleep. Commenting on this case Dr. Semple remarks that it 
would be of interest to know what is a ‘‘ fatal ’’ dose of lysol, and 
how long it is before fatal symptoms set in. A case has been 
reported of one drachm proving fatal in twelve hours, another 
where a ‘‘large’’ dose proved fatal in three or four hours. 

Dr. Semple asks: Are the fatal effects due to shock, causing 
cardiac or respiratory failure, or by absorption into the circula- 
tion, causing insensibility, and paralysis of respiration and 
circulation? In this case may it have been that the large dose 
of pure drug had coagulated the surface of the mucous membrane 
of the stomach, which formed a barrier to further absorption of 
carbolic into the system? It was interesting to note the quick 
return to normal as soon as consciousness returned, and the 
rapidity with which food could be taken without discomfort or 
vomiting. Will such patients suffer in the future trom chronic 
gastritis, gastric ulcer, or malignant disease? 

** Lysol is usually considered to be one-eighth as poisonous 
as carbolic acid, but there is no sharply defined fatal dose. 
Death has resulted from taking one or two teaspoonfuls, and, on 
the other hand, recovery has followed the swallowing of much 
larger amounts. Ina case previously recorded (BRiTISH MEDICAL 
JOURNAL, 1900, vol. ii, p. 1498) a boy, aged 14, died about five 
hours after a rectal injection of rather less than one and a half 


ounces of diluted lysol in about a pint of water. 


THE LATE SIR HAYWARD WHITEHEAD. 
Masor-GENERAL SIR W. G. MAcCPHERSON, A.M.S.(ret.), writes! 
In the obituary notice of Major-General Sir Hayward Whitehead 
in the JourNAL of October 10th it is stated that at the same 
examination at which he entered the Army Medical Department 
in 1882 the late Lieut.-Colonel A. W. D. Leahy took first place in 
the I.M.S. There were, however, two examinations .in 1882 for 
entry into the Army Medical Department and the I.M.S.—one 
in February and the other in August. Whitehead passed into 
the A.M.D. at the former and Leahy into the I.M.S. at the latter, 
and they were thus never together in the same batch at Netley. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospite 
will be found at pages 38, 39, 42, and 43 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 40 and 41. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at pages 139 and 140. 
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British Medical Association. 


PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BATH, 1925. 


SECTION OF 
NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE. 
Sir Maurice Crate, C.B.E., M.D., F.R.C.P., President. 


DISCUSSION ON TREATMENT OF INSOMNIA. 


OPENING PAPER 
BY 
ROBERT HUTCHISON, M.D.Epiy., F.R.C.P., 
Physician, London Hospital and Hospital for Sick Children, 
Great Ormond Street. 
For purposes of treatment cases of insomnia may be divided 
into two groups: (1) the secondary, (2) the primary. 

In the secondary group the insomnia is the result of 
some physical discomfort, such as pain, fever, dyspnoea, 
cough, flatulence, toxaemia, and so forth. The primary 
or intrinsic cases, on the other hand, either arise from 
some psychical discomfort (worry, anxiety states, etc.), or 
they are originally secondary cases in which, the physical 
cause having disappeared, the insomnia has persisted 
largely as the result of auto-suggestion. The secondary 
cases are of most interest to the general physician; the 
primary to the psycho-neurologist and the alienist. 


, SeconpaRY INSOMNIA. 

The treatment of the secondary cases is primarily that of 
the associated disease. One tries to relieve pain by local 
applications, fever by hydrotherapeutic measures and anti- 
pyretics, cough by expectorants, and soon. In many cases, 
however, these measures fail to give sleep, and the question 
of a suitable hypnotic will arise. It will be generally 
agreed, I think, that there is no objection to the use of 


. hypnotics in these cases from the fear of establishing a 


habit, seeing that we are usually dealing with a disease of 
short duration in which the promotion of sleep, if necessary 
by artificial means, is essential for the maintenance of the 
patient’s strength and powers of resistance. The choice of 
a suitable hypnotic, however, is not always easy, and is a 
matter which we may profitably discuss. 

When the insomnia is due to pain I think we shall all 
agree that, unless the disease is likely to be of short dura- 
tion, we should try analgesic drugs first before having 
recourse to morphine. Aspirin or pyramidon may serve the 
purpose, or we may use one of the newer drugs such as 
dialacetin or veramon. I-have had very little experience 
of the former and almost none of the latter, but I believe 
them to be very useful in many cases of insomnia due to 
pain and discomfort, and it will be interesting to hear the 
opinions of any who have used them more extensively. 
In many cases, however, we are compelled to fall back upon 
morphine as the only effective agent for abolishing the 
pain, and I would suggest for purposes of discussion that 
substitutes for morphine, such as heroin or one of the 
preparations of the ‘‘ total alkaloids ’’ (omnopon, alopon, 
etc.), have no real advantages. 

‘When dyspnoea produces insomnia the ‘hypnotic selected 
will depend on the cause of the dyspnoea. In cardiac cases 
there is no drug to equal morphine, which often exerts an 
almost magical influence, but in dyspnoea of pulmonary 
origin associated with much cyanosis—as in bronchitis, for 
example—it is usually contraindicated. In such circum- 
stances opium may sometimes be safely given by the 
mouth, as in the form of Dover’s powder; strychnine and 
oxygen inhalations are useful adjuvants. When these 
measures fail the choice of another hypnotic is often a diffi- 
cult one, but paraldehyde, either by the mouth or the rectum, 
18 perhaps the most suitable. I would suggest, however, 
that there are cases of this kind in which the induction of 





deep sleep by any means is unsafe, as it causes the reten- 
tion of secretion in the air passages. Pneumonia is a 
disease in which insomnia often results from a combination 
of several physical factors—pain, fever, cough, dyspnoea, 
and toxaemia all playing a part in it—and the problem 
of how to promote sleep often taxes the resources of the 
physician to the utmost. In the early stages—say before 
the fifth day—morphine is much the most effective agent 
for the purpose, and I think it wise to use it unhesitatingly 
at this period in order that the patient may have some 
sleep ‘‘in hand.”’ After the fifth day it is rarely safe to 
use morphine, and some other hypnotic must be chosen. 
Opinions differ as to which is the most suitable. Chloral, 
which is one of the most effective, is often said to be 
dangerous because of its depressing effect upon the circula- 
tion, but I would suggest that this danger is exaggerated. 
Paraldehyvde is the safest, but is apt to be uncertain in 
its action. I believe that it is commonly given in too small 
doses, and that 2 drachms at least are required to ensure 
an effect. If the taste is objected to, it may be given in 
larger doses by the rectum. I have been disappointed with 
the action of the veronal group in pneumonia. For the 
allaying of cough which is causing insomnia codeine is 
probably the best remedy. 

Ia the sleeplessness of uraemia, whether associated with 
dyspnoea or not, I am of opinion that morphine is most 
effective, and that the common prejudice against its use 
in renal cases is unjustified. If there is much restlessness 
and delirium as well as insomnia in uraemia I have some- 
times had very good results from the hypodermic injection 
of hyoscine (gr. 1/100). 


Primary INSOMNIA. 

It is well at the outset to make sure that the case is 
really one of primary or intrinsic insomnia, and not one of 
secondary insomnia in which some physical discomfort has 
been overlooked. Dyspepsia and constipation may cause 
sleeplessness although the patient is hardly aware of their 
existence. Flatulence, either in the stomach or colon, 
seems specially prone to act in this way, probably by inter- 
fering with the heart and so disturbing the cerebral circula- 
tion. It may therefore be worth while, when no psychical 
cause for the insomnia is evident, to try the effect of an 
alkaline carminative draught at bedtime. I believe that 
senile insomnia is often due in part to flatulence, and that 
a glass of hot grog as a ‘‘ night-cap,”” which is admittedly 
successful in combating it, exercises its effects by expelling 
wind as much as by improving the circulation. 

If the patient’s insomnia is really of the primary variety 
our first duty must be to inquire into causes of mental 
discomfort, which will usually take the form of some 
anxiety state. The elucidation of this, however, and still 
more its removal, may take time,-and meanwhile the 
patient clamours for sleep. In these circumstances I believe 
that our first task should be to try to get the patient to 
adopt the right mental attitude to the symptom. There is 
no use in telling him that it does not matter whether he 
sleeps or not. He knows better than that. He has prob- 
ably, however, been exaggerating in his own mind the 
results of not sleeping, and one may certainly explain to 
him that there is no fear of his either dying of insomnia or 
of going mad as a result of it—both of which dreads have 
probably been preying on his mind. One may also point 
out that health can be maintained on a much smaller 
allowance of sleep than most people habitually take, and 
that complete rest and muscular relaxation are to a large 
extent a substitute for it. If the patient-can only be got 
to take up this mental attitude to his trouble it is a big 
step towards curing the insomnia, for the latter is often 
being kept up through auto-suggestion; the patient does 
not sleep because he goes to bed dreading that he will not. 
If he can be got to snap his fingers at the insomnia it will 
often disappear. 

At an early stage in the management of all severe cases 
the question of the relative advantages of home or insti- 
tutional treatment will arise, and this is a point which we 
may profitably discuss. Unless the insomnia has resulted 
from mental overwork (and I believe this, in the absence of 
coexisting worry, to be a rare cause), in which case going 
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off for a holiday may effect a rapid cure, I believe it to be 
best to cure the insomnia, if possible, in the environment in 
which it arose, though I am aware of the advantages of 
institutional treatment in cases requiring prolonged psycho- 
therapeutical treatment, and, of course, in all the psychoses. 

Meanwhile, if the patient is to be treated at home, and 
especially without drugs, he must be taught to manage his 
insomnia pending its cure. He should have a bedroom to 
himself, and should be provided with food to take during 
the night, and some not too exciting mental pabulum as 
well (the novels of Anthony Trollope are very suitable), 
while jig-saw puzzles and patience may also help to fill up 
the wakeful hours. By day he must cut down his activities, 
both mental and physical, to the minimum, he must keep 
warm and feed well, but eschew cerebral excitants such as 
tea, coffee, and tobacco in excess. 

Last we come to the use of drugs. I believe it to be 
cant to say that hypnotics should only be used in insomnia 
as a last resort. 1 would suggest that the fear of estab- 
lishing a ‘‘ habit ” is a bugbear, and that the possibility 
of the insomnia becoming a habit is a much more real 
danger. I believe, in short, that there are few cases of bad 
insomnia in which the prescription of a hypnotic is not 
required at some stage or other. The removal of an 
anxiety state or the resolution of a conflict may take time, 
and meanwhile, especially if the insomnia is becoming 
absolute, and in most of the psychoses, artificial sleep must 
be induced. We have now a large choice of drugs for this 
purpose, ranging in potency from the bromides to luminal, 
but as we cannot afford to fail without making the patient 
worse than ever it is wise to begin with a hypnotic, or a 
dose of it, which is probably rather more powerful than is 
really necessary. The bromides are therefore only indicated 
in the mildest cases, but the urea-bromine compounds 
(bromural and adalin) are better. I have used them with 
success in many of the less severe cases, and they have the 
merit of being safe and of producing no unpleasant after- 
effects. Of the more potent drugs the veronal group is, 
on the whole, the best, and medinal (sodium-veronal) in 
74-grain doses will meet most indications. Paraldehyde 
has the disadvantage that it advertises itself too openly, 
but chloral has probably fallen too much into disuse. It 
has the drawback of irritating the stomach, but that can 
be overcome by suitable methods of administration, and 
although it is perhaps wise to avoid it in cases of myo- 
cardial degeneration I believe it is otherwise quite safe. 
It has been used, of course, for suicidal purposes, and in a 
few cases a “‘ chloral habit ’’ has been set up, but these are 
risks which we must take. Chloralamide I regard as too 
uncertain in its time of action to be relied upon. Of the 
other hypnotics, trional, from its somewhat delayed action, 
is specially indicated in those cases in which the patient is 
awake only in the latter part of the night (so-called inter- 
nocturnal insomnia). Sulphonal, though largely used in 
asylums, is, I consider, inferior to trional. Luminal is 
unnecessarily powerful for use unless in exceptional circum- 
stances, and morphine should never be administered in 
primary insomnia outside a mental hospital. The question 
of how best to wean a patient from his hypnotic once 
it has done its work is a difficult one, and part of the 
discussion might properly be directed to it. 


GENERAL DISCUSSION. 

Dr. Harry Campseit (London) defined insomnia as ‘‘ the 
inability, given favourable external conditions, to enjoy a 
sufficiency of normal sleep.’’ Sleeplessness arising from 
unfavourable external conditions was not insomnia. By a 
sufficiency of sleep he meant an amount which was normal 
for the individual, and this depended upon age, sex, and 
individual constitution. Normal or physiological sleep was 
to be distinguished from morbid sleep. The former was 
sleep which (a) deepened into deep sleep, (b) was undis- 
turbed by harassing dreams, and (c) from which the sleeper 
awoke refreshed. Insomnia, according to the above defini- 
tion, implied, not merely the inability to sleep a sufficient 
number of hours, but the inability to enjoy normal, physio- 
logical sleep. The two conditions were often combined: 


those who did not sleep long enough generally slept badly 
when they did sleep; others who slept long enough, perhaps 





ee 
too long, did not enjoy sound refreshing sleep, and such 
might be said to suffer from a species of insomnia. 

The object of the physician was to secure for his patient 
a sufficiency of normal sleep. All persons in the enjoyment 
of sound physical and mental health slept well ‘under 
moderately favourable conditions, from which it followed 
that the supreme aim of the physician in treating sufferers 
from insomnia should be to raise the patient’s health to 
the highest possible level. It was more particularly jy 
chronic insomnia that this injunction should be kept in 
mind. In these cases there was a temptation to treat the 
patient in a “ finicking ”’ way, forgetful of the grand truth 
that a healthy person was a good sleeper. 


Correction of Intrinsic Factors. 

In treating insomnia it was necessary to institute ag 
minute search for causes, intrinsic and extrinsic. That 
physician would be most successful in treating the condition 
who was prepared to devote infinite care to matters of 
detail. Disturbing intrinsic factors might be either mental 
or physical. As regards the intrinsic mental factors, q 
careful search must be made for sources of psychic irrita. 
tion, such as mental conflicts, apprehensions, worry. These, 
if present, called for psychological treatment. The patient 
should retire to rest in a tranquil state of mind, with the 
belief that he was really going to sleep; the contrary belief 
was a potent cause of insomnia. He should also endeavour 
to harbour pleasant thoughts. It was useless for the sleep- 
less patient to try to go to sleep; the attempt tended to 
irritate rather than to soothe; an attitude of indifference 
was more likely to be followed by sleep. Belief operated by 
suggestion, whether it was spontaneous or had been im- 
planted by the physician. The hypnotic effect of medicines 
was often helped by suggestion. Dr. Campbell had known 
a lady to take a placebo pill every night, with rare excep. 
tions, for years, under the impression that it contained an 
hypnotic; she declared that she could not sleep without one, 
The patient should avoid close mental work in the evening, 
If that was not possible he should go for half an hour’s 
stroll before going to bed, preferably with a congenial 
companion. Reading in bed, so long as it did not excite, 
often promoted sleep, and there were those who habitually 
read on getting into bed until drowsiness compelled them 
to put out the light. A spell of wakefulness during the 
night might often be relieved by turning on the light and 
indulging in reading for a short time. 
was a not infrequent cause of sleeplessness in children. 

On the physical side, the chief aim should be to raise 
the patient’s health to the highest possible level. If only 
he could be rendered well both mentally and bodily, his 
insomnia, in the absence of environmental disturbance, 
would certainly disappear. It was all the more necessary 
to keep this truth in mind when, as so often happened, 
in sufferers from inveterate insomnia there were obtrusive 
signs of disease. Any disturbance of function that might 
be present should, as far as possible, be corrected and an 
endeavour be made to get the sufferer to accept a mode 
of life calculated to promote health. Unfortunately the 
patient was not always able to arrange his life entirely as 
one would wish, but it was seldom that he could not be 
given sound practicable advice. A careful inquiry should 
be made into his past history and present conditions, his 
daily routine, the arrangement of his meals, the hours and 
conditions of his work. When the blood pressure was high, 
steps should be taken to reduce it by means of calomel and 
salines, and, if necessary, by curtailing the diet, or even 
by recourse to bleeding. In these cases a tabloid of nitro- 
glycerin, allowed to dissolve in the mouth the last thing 
at night, might be of service. Sources of intrinsic perl- 
pheral irritation—pain, cough, nasal obstruction, dyspnoea, 
palpitation, frequent micturition, pruritus, cold feet, 
gastro-intestinal disturbance—should be sought for and 
treated on general principles. Cold feet might be treated 
by the hot mustard foot-bath, by the cold foot-bath followed 
by vigorous friction, and by the use of night socks. 
Scrupulous attention must be paid to the condition of the 
alimentary tract, and to the removal of such disturbing 
factors as flatulence and hunger-pain. Patients liable to 
the latter should take some food, such as warm milk or 
soup, just before going to bed, or on waking up the 
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night. The milk or soup could be kept warm in a thermos 
fask. It was not to be forgotten that insomnia, especially 
in the shape of morbid sleep, was frequently caused by toxic 
states of the blood—for example, such as might be due to 
abnormal functioning of the digestive system. 


Correction of Extrinsic Factors. 

The bedroom should be dark, quiet, and well ventilated. 
A spring bed was best, and it should be placed away from 
the wall. The mattress should not be uncomfortably hard ; 
one who was accustomed to a soft mattress often found 
it dificult to sleep on a hard one. ‘The bedclothes should 
be no more than sufficient to keep the body comfortably 
warm. The height of the pillow deserved consideration. 
Exactly what height was most conducive to sleep was mainly 
a matter of habit. When the blood pressure was not super- 
normal and the patient was otherwise healthy a low pillow 
was best; but in cases of high blood pressure the pillow should 
be high. One was apt to forget that the influence of the 
horizontal posture in augmenting intracranial pressure was 
considerable and might play no small part in determining 
cerebral haemorrhage. The mattress and bedding should be 
thoroughly aired. This was especially necessary in the case 
of those were were liable to cold feet and attacks of 
shivering, such as might occur in women at the climacteric. 
It was much easier to keep warm in a well aired than 
in a damp bed; and it should not be forgotten that in 
damp weather the bedding was capable of absorbing much 
moisture. It might then be advisable to give the entire 
bedding an occasional airing by the fire. In the case of 
cold subjects the bed in cold weather should be well warmed 
hy means of a hot-water bottle. There was no advantage 
in getting into a cold bed; a warm bed was a luxury which 
might always be safely indulged in when the weather was 
cold. Patients usually preferred to sleep on the right side, 
doubtless because the ponderous liver was situated on this 
side; but it was well to be able to sleep on cither side 
indifferently and not become too great a slave to habit. 
Some were so wedded to habit that they could not sleep in 
a strange bed or bedroom. The morg one emancipated one- 
self from bondage of this kind the better. The bad sleeper 
should sleep in a bed by himself. The nursling should not 
sleep with the mother, but in a separate cot, and should 
not be fed during the night. This gave the mother the 
prospect of an undisturbed night’s rest. Children over 
2 years should not sleep in a room occupied by adults, and 
should occupy separate beds. Exercise in the open air, such 
as was provided by golf, was conducive to sleep. In cases 
of intractable sleeplessness it was sometimes a good plan for 
the sufferer to get up early and occupy himself out of doors. 
The greengrocer who had to go to market in the small hours 
of the morning and was busily occupied all day in his open 
shop was little likely to suffer from sleeplessness; and the 
same was true of the peasant who rose with the sun and 
worked in the fields most of the day. A warm bath at bed- 
time sometimes promoted sleep; the addition of a little 
mustard might enhance its effect. A hot mustard foot-bath 
was sometimes helpful, especially in cases with a tendency 
to cold feet. The Turkish bath might also be of use. In 
inveterate cases the wet-pack might be tried. This method 
was formerly much used in hospitals until it was inju- 
diciously prohibited as unnecessarily severe. The plan of 
sleeping in a wet nightgown had been advocated. One of 
Dr. Campbell’s patients adopted this plan for several 
years. A bout of wakefulness at night might sometimes be 
terminated by getting out of bed and dousing the face and 
neck with cold water, vigorously brushing the hair and 
then walking about the room for a short time with no more 
covering than the ordinary night gear. As regards climate, 
it was well known that some resorts were much more con- 
ducive to sleep than others. High altitudes were generally 
unsuitable for bad sleepers; for most patients the lower 
altitudes and a relaxing climate were preferable. In the 
choice of a climate for a sleepless patient, the latter’s 
personal experience was, however, the best, indeed the 
mly safe, guide. The factor of suggestion had also to be 
teckoned with. If a person got it into his head that he 
Was hot going to sleep well in a certain place his expecta- 
tion was likely to be realized. Some patients lay awake 
until towards the morning, when they fell into a sound 





sleep and were loath to get up betimes. It was better for 
them to be awakened and to rise at the proper time than to 
have their sleep out. One’s object was to encourage habits 
of normal sleep. An exception might be made in the case 
of nervous children. In deciding whether it was advisable 
for those who slept badly at night to take a nap during 
the day, one must be guided by experience. A short sleep 
in the afternoon did not appear to interfere with the night’s 
sleep. The factor of habit was important. One could get 
into the habit of feeling sleepy and of waking up at a 
certain hour. Dr, Campbell considered that they should as 
far as possible dispense with drugs in the treatment of sleep- 
lessness, and rely chiefly on common-sense methods, such 
as improving the general health and the removal of obvious 
causes. The routine use of hypnotics was only called for 
in exceptional cases. For his own part, he rarely prescribed 
any drugs other than the bromides for sleeplessness. These 
might be given in large doses for long periods together 
without harming the body and without any fear of a per- 
nicious drug habit being acquired. The same, he thought, 
could not be said of such drugs as chloral, veronal, and 
sulphonal, to say nothing of opium. Powerful hypnotics of 
this class should only be resorted to in exceptional circum- 
stances, rarely as a matter of routine. 


Dr. H. Devine (Portsmouth) said that Dr. Hutchison 
had pointed out that cases of insomnia might be divided 
for therapeutic purposes into two groups: (1) secondary, 
where the insomnia was a reaction to physical pain, illness, 
or discomfort; (2) primary, where the insomnia was an 
inherent symptom of a disease, in the same way (for 
instance) as was a cough in bronchitis. He had pointed 
out, furthermore, that it was the primary form of insomnia 
which was the more interesting to the psychiatrist, and 
it was to this form that Dr. Devine’s remarks would be 
directed, and more particularly to the insomnia associated 
with severe psychotic conditions. Sleeplessness, accom- 
panied by psychomotor unrest, was a common symptom 
in most of the acute psychoses—manic depressive insanity, 
confusional and exhaustion psychoses, alcoholic delirium, 
general paralysis, dementia praecox, ctc., and treatment 
had naturally to be directed to this condition or collapse 
was liable to occur. The use of powerful sedatives which 
stupefied the patients, and which had been described as 
‘* chemical restraint,’”’ was steadily growing into disfavour. 
With increased knowledge of the possibilities of treatment, 
it had been found that recovery was favoured when the 
symptoms manifested in the acute psychoses were regarded 
as the outward expression of a morbid state of the 
organism. Endeavours were therefore made to assist 
nature to bring about a cure by careful nursing and 
medical treatment, similar in kind to that given in acute 
medical illnesses, and varying, of course, with the biological 
changes present. It was frequently found that the 
organism in these cases was unable to cope with itself; it 
did not digest food properly, metabolic processes were 
disordered so that waste products were not eliminated at 
a sufficient rate, and wasting rapidly occurred. Frequent 
feeding with liquid diet on account of its ease of adminis- 
tration, and also its value in diminishing the burden on the 
alimentary system, was prescribed; the body was bathed 
frequently to promote skin elimination ; attention was given 
to the bowels, and alkalis administered with a view to 
neutralizing acidity. Direct attempts were made to promote 
sleep by means of sponging, hot-packs, or, if the condition 
permitted, prolonged baths. Such measures did not always 
suffice to produce sufficient sleep, and naturally hypnotics 
were often necessary. These were used as sparingly as 
possible, however, and in conjunction with such methods 
as had been described they undoubtedly had considerable 
therapeutic value. It should be mentioned that Klisi and 
other psychiatrists had utilized a drug called somnifen to 
produce a prolonged ‘‘ twilight sleep for therapeutic 
purposes in the psychoses. The sleep, which had been 
maintained for six or seven days, resembled lethargic 
encephalitis—the patients could be aroused to e er 
ment or pass excreta, and dropped off again when quiet. 
Favourable results were reported, but the treatment seemed 
rather drastic and was not free from danger. One could 
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not but feel that such treatment was analogous to the 
treatment of a fever by forcing the temperature to normal 
with powerful antipyretics. A treatment must be judged 
by its results, however, and Klisi had evidently found 
his methods of value where all else had failed. Dr. Devine 
did not propose to discuss further the means of combating 
insomnia in severe psychotic cases. It would appear more 
profitable to suggest some directions in which the treatment 
of insomnia in the psychoses enabled them to understand and 
treat this condition in the milder cases found in general 
practice, In the first place it would be observed that they 
did not in the psychoses aim chiefly at treating the 
insomnia itself, but rather the morbid processes in the 
organism responsible for its occurrence. The point Dr. 
Devine wished to emphasize was that the insomnia was 
essentially a secondary insomnia in the sense that it was 
a reaction to a morbid and sensitive state of the organism. 
The insomnia, it was true, was not here due to the pain 
or discomfort associated with a clear-cut physical disease ; 
rather was it due to a vague, ill defined, and imperfectly 
understood state of the organism as a whole, which was 
registered in consciousness as excitement, depression, con- 
fusion, and the uprush of morbid ideas and images, and 
if was the excessive preoccupation with these experiences 
which prevented the patient from sleeping. He would 
therefore make the following generalization, that in treat- 
ing a case of insomnia theyshould always seek for the under- 
lying and persistent stimulus which was responsible for 
keeping the organism awake. This stimulus might be an 
easily localized pain or discomfort, or an intangible altera- 
tion in the organism which was felt, not as a localized 
pain, but as an alteration in the emotional or affective 
state (depression, elation, anxiety or fear, etc.), but in 
either case they aimed at relieving the hidden cause of the 
sleeplessness. Dr. Devine was anxious that this formulation 
should not be regarded as an instance of academic theoriz- 
ing in which psychiatrists were perhaps prone to indulge. 
He thought there was a definite practical value in regard- 
ing all cases of insomnia as the outward expression of a 
malfunctioning or pain-stricken organism; it certainly 
ensured their searching for objective evidence of biological 
changes in the organism. They might regard changes in 
the emotional life as an exquisitely delicate register of the 
state of the organism, and for this it would seem to be 
essential in all cases of primary insomnia to make careful 
observations on the emotional life of its subjects. This 
suggestion was made because he felt it to be highly prob- 
able that many such cases were minor forms of psychosis 
such as were met with in severe form in mental hospitals. 
Insomnia was a frequent prodromal symptom of the 
psychoses, and it was obvious that if they recognized the 
condition as being due to the depressed or excited stage of 
cyclothymia, a mild exhaustion psychosis or presenile de- 
pression, or possibly an early case of general paralysis, their 
treatment could be applied with much greater confidence 
and skill, as they felt that they understood what was wrong 
and the probable outcome of the case. Probably many 
of the cases of suicide recorded in the papers, in which 
sleeplessness was so often described as the symptom which 
was most noticeable to the relatives, were really instances 
of depressive psychoses which would have yielded to treat- 
ment in a clinic or hospital. Unfortunately, however, there 
was practically no hospital provision for the treatment of 
these milder psychotic cases. Dr. Devine did not wish 
to suggest that the majority of cases of insomnia were due 
to psychotic conditions. Many were due to anxiety states 
which indicated the existence of what Kemp had well 
named ‘‘ autonomic cravings’? which were inhibited from 
free expression. Such cases yielded to psychotherapy, 
which relieved the tension of the organism and enabled 
the individual to adjust with confidence and freedom to the 
life he was called upon to live. In such cases, of course, 


a full exploration of the patient’s domestic, business, social, 
and sexual life was essential; and they certainly could not 
ignore the last because a great deal of anxiety and 
insomnia must be due to inadequate functioning in the 
sexual sphere in view of the unbiological modes of living 
which modern life imposed on so many members of the 
community, 





ne 
Dr. ©. P. Symonps (London) stated that, as they kney 
so little of the physiology of sleep, any explanation of in. 
somnia upon a physiological basis must needs be somewhat 
speculative. Nevertheless, he hoped a brief physiological 
digression as an introduction to some remarks upon the 
practical treatment of insomnia would be excused. The 
essential feature of sleep was loss of consciousness; cop. 
sciousness was presumably a function of the cerebral cortex; 
sleep therefore implied temporary cessation of function jy 
these cells. The activity of these cortical cells depended 
upon stimuli which were constantly reaching them from 
other points of the nervous system. When they werg 
refreshed after a period of rest these cells needed com. 
paratively little stimulation to excite them to activity; 
when they were normally fatigued after a day’s work the 
stimulus required was greater. Somewhere at the base of 
the brain he assumed that there was a mechanism which 
could inhibit the flow of impulses towards the cortex, as it 
were a lock gate partially obstructing the stream. In the 
ordinary way this sleep centre came into action at a regular 
interval once every twenty-four hours. This was a reflex 
process, and might therefore be facilitated or inhibited by a 
great variety of conditions which might differ in different 
individuals and were subject to alteration. Such were the 
ordinary bedtime habits. This schema provided at any rate 
a simple classification of the insomnias. Sleeplessness might 
be due to: (1) An abnormal increase in the flow of stimuli 
so that the stream overflowed or forced open the lock gate, 
and the cortical cells, in spite of their fatigued state, were 
subject to a degree of stimulation which was sufficient to 
maintain them in a state of activity. Such increase in the 
stream of stimuli might be due to pain, discomfort, or 
anxiety. (2) The sleep centre itself might be out of order 
so that the lock gate did not close, and for this reason the 
cortical cells, though normally fatigued, were still subject 
to a stream of stimuli sufficient to keep them in a state of 
activity. These were the cases in which the habit of sleep 
was lost, often as a secondary result of prolonged insomnia 
from pain or anxiety. (3) The excitability of the cortical 
cells might be exalted,as the result of imperfect oxygena- 
tion, toxaemia, or excessive fatigue, so that the sormal 
minimal stream which always flowed beneath the lock gate 
after it was closed was sufficient to keep them in a state of 
activity. 

The causes of insomnia due to an increase in the flow 
of stimuli to the cortex had, as regards its physical 
side, been ably dealt with by the opener of the discussion. 
On the psychological side it was the unpleasant emotions— 
anxiety and fear—which most readily prevented sleep. 
With Dr. Hutchison’s opinion as to the justifiable use of 
hypnotics in such cases pending the results of psycho- 
therapy Dr. Symonds was entirely in agreement. It should 
merely be borne in mind that all the hypnotic drugs were 
poisons and should therefore be used with judgement and 
common sense, and that every hypnotic—including paralde- 
hyde—if used continuously was apt to create a habit. The 
principles guiding the use of hypnotics in cases of neurosis 
should be, first, not to continue with drugs for more than 
a week or so without openly or covertly reducing the dose 
and observing the result; secondly, never to exhibit the 
same hypnotic for more than three nights in succession. 
An alternation of medinal, chloral plus bromide, and 
paraldehyde allowed plenty of scope. Reference had already 
been made to the anxiety about sleep which was such a 
common development in anxiety neuroses. It was clear 
that so long as a man was worrying over the question 
whether he would get to sleep or not, and, if so, whether, 
he would get a sufficiency of sleep, he was not a 
attain his object. Dr. Symonds had found it a good pian , 
in such cases to give a dose of paraldehyde (3) to 51))+« 
This resulted as a rule in a sound sleep. The patient was, 
instructed to take a holiday next day which should include 
air and exercise. He was further instructed on the three; 
succeeding nights to have the same dose of paraldehyde ; 
poured out by his bedside, and to take it without hesitation | 
if he could not sleep without. Being thus assured in any 
case of a good night, he would often need no further re 
of hypnotic, but might be allowed to have a single ~ 
in his possession to take at need. ‘The little bottle thus 
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yted as a charm which kept the spectre of insomnia away. 
In any case in which insomnia had persisted longer than 
, week or two the sleep reflex itself was apt to be dis- 
turbed. ‘The conditions which in the past had favoured the 
dosing of the lock gate lost their effect, and might even 
from continued association with insomnia inhibit rather 
than facilitate the onset of sleep. Quiet and darkness, the 
ordinary bedtime ritual of undressing and washing, even 
the accustomed bedroom itself, instead of inviting sleep 
repelled it. Hence the value in any case of long-standing 
insomnia of a change in the surroundings. At the outset 
of treatment it was often a good thing te move the patient 
into a new bedroom, and to prescribe a new routine in which 
physical and psychological factors might be combined to 
facilitate new habits of sleepiness. A habit which was valu- 
able in some cases was that of muscular relaxation. It was 
possible by an effort of will to relax the muscles of a limb 
so that it lay inert; it was possible, but not easy, as anyone 
might prove by trying for himself to allow his arm to 
remain passive while it was moved by another. With 
training the ability to relax might be developed so that a 
patient might learn to relax all his limbs in turn and 
finally together, This exercise in relaxation was especially 
valuable in people who were kept awake by the “ fidgets.”’ 
Fidgeting which had originated from pain or worry might 
he perpetuated as a habit—in the same way as a tic. In 
such cases muscular relaxation, which might be practised 
at other times during the day, should be included in the 
bedtime ritual. 

As to allowing patients who were suffering from insomnia 
to read or play patience in order to pass the time, Dr. 
Symonds was not convinced of the wisdom of this plan. 
One would rather suspect that it would tend towards a 
habit of wakefulness, for the patient who woke during the 
night should, he considered, be discouraged even from 
turning on the light to see the time. He should be 
encouraged to think of relaxation and sleep, to repeat 
familiar verses to himself, or even to count the classical 
sheep as they passed through the imaginary gate. Some 
persons had a happy knack of day-dreaming which stood 
them in good stead on these occasions and would drift off 
to sleep happy the while they landed prodigious trout, hit 
tremendous drives, or sailed easily up gradients of 1 in 5 at 
the wheel of a Rolls-Royce. As aids to sleep such habits 
should be encouraged. 

Whether or not patients suffering from insomnia should 
be treated at home was a question upon which no general 
rule could be laid down. In the cases of emotional origin 
it was often necessary to have the patient at first away 
from his own home for the sake of the emotional rest which 
such a change provided. This applied especially to women, 
who found it difficult to rest in their own homes. 

Finally, there were the cases of insomnia in which the 
excitability of the cortical cells was exalted as the result 
of anoxaemia or intoxication. Dr. Symonds would suggest 
that the sleeplessness of pneumonia and other conditions 
in which there was cyanosis was partly due to this cause. 
At one time during the war, when he had under his care 
a number of men suffering from gas poisoning, he was 
impressed by the hypnotic effect of oxygen administered 
continuously through the nasal catheter. Subsequently he 
used the same plan in the treatment of the influenzal 
pheumonias with cyanosis. In certain cases the continuous 
oxygen would bring sleep ever. when morphine failed. 
Included in this group was also the insomnia which might 
result from excessive mental fatigue. Here, no doubt, as 
the result of overexhaustion, some biochemical change 
occurred in the cortical cells which increased their 
excitability. When the worker sought repose he found him- 
self kept awake by the tumult of his own thoughts, and 
was at the same time susceptible to the least external 
stimulus, This was a common form of occasional sleepless- 
hess in intellectual workers. It might easily lead to a 
disturbance of the sleep habit. Therefore, as an occasional 
symptom it should be promptly treated. A whisky and 

aor 5) of bromidia was usually a sufficient remedy, 
followed by a holiday week-end if practicable. In this 
Stoup of cases in which the insomnia was due to over- 
&xeitability of the cortex, drugs were an essential part of 

® treatment, and as a rule large doses were needed. 





Dr. Symonds agreed with the opener of the discussion ‘as ‘to 
the value of paraldehyde, but believed that there was some’ 
truth in the tradition prevalent among nurses that 
paraldehyde might cause an increase of restlessness and 
excitability. When this occurred it meant, as a rule, that 
the dose given was too small. If an hour after a 2-drachm 
dose of paraldehyde the patient appeared to be more rest- 
less than before, a further dose of 1 drachm would sometimes’ 
induce sleep within a quarter of an hour. 


Dr. E. I. Sprices (Ruthin Castle) considered that in 
the case of the overworked business man suffering from 
insomnia the best remedy was for him to get out of doors 
for one or two hours every day. This procedure was more 
important even than rest, and was far better than the 
taking of hypnotics. In any case he was not in favour 
of giving a continuous hypnotic. Nervous and excitable 
patients should take a short rest after the midday meal; 
this was often helpful, and did not in the least interfere 
with the night’s sleep. An important factor was the 
patient’s mental attitude towards wakefulness. Reading 
in bed might often assist the coming of sleep, but the 
literature had to be chosen with care, and the period of 
reading should be limited to ten to fifteen minutes. 
Novels were useless owing to the tendency to peruse them 
to a finish; the book of Job, Evelyn’s Diary, and Carlyle’s 
works were more suitable. 


Dr. D. Sroxe (Northampton) said that the posture 
adopted by patients in bed was worthy of consideration. 
They should lie on the right side, as in this position it was 
easier for the stomach to empty. The actual amount of 
sleep necessary varied with the individual; some required 
more than others. With advancing years less sleep was 
usually needed. He was not in favour of going to bed on 
an empty stomach, and considered a moderate meal advis- 
able. From thirty years’ experience in general practice 
he had found that paraldehyde was the best hypnotic for 
ordinary use; he preferred doses of 1 drachm, as 2 drachms 
rendered the patient’s breath offensive for thirty-six hours. 
Bromural and veramon also were often successful. For 
patients with hyperacidity he advised 20 to 30 grains of 
sodium bicarbonate with a carminative. For those who 
were assisted to sleep by reading he recommended Young’s 
Half-hours with the Best Authors as the most suitable 
book. 


Dr. Jounsox Smuytu (Bournemouth) stated that of his last 
hundred patients ninety were over 50 years of age, and 
70 per cent. of these had insomnia—hence his interest in 
the symptom. He classified cases of insomnia into three 
groups: Group 1, the cases met with chiefly in asylums, 
in which the cerebral cortex was in process of destruc- 
tion owing to advanced brain disease. Such cases were 
hopeless. Group 2, those occurring in the earlier periods 
of life, where more often than not the cause was a solitary 
one: pain or a psychic disturbance—a love affair, a debt, 
etc. With the removal of the pain or the settlement of 
the debt the case recovered. Group 3, cases in the later 
periods of life, in which, more often than not, the factors 
behind the symptoms were multiple. Pain was frequently 
present in association with psychic factors, and irregu- 
larities of blood pressure were also nearly always found. 
Cases now and then might reveal neither pain nor 
psychic disturbance, and to all intents and purposes the 
patient was in good bodily condition. The solution of the 
problem in such cases was surely to be found in a cerebral 
disturbance brought about by the afferent fibres of the 
vegetative nervous system—it might be from some obscure 
pelvic, abdominal, or chest ailment not discovered—and 
which had not revealed its presence by actual pain, yet the 
messages proceeded upwards unknown to the individual, 
but resulted in sleeplessness. Dr. Johnson Smyth advo- 
cated change of air and scene for cases of severe insomnia. 
He recommended hyoscine or bromides only where great 
restlessness was present; but massage given in silence at 
9 p.m., followed by medinal at 10.30, combined with the 
cultivation of a contented mind, gave the best results. He 
recommended light literature at bedtime—such as Pobinson 
Crusoe, Aesop’s Fables, or a good translation of Livy. The 





greatest contribution of all toa a contented mind was, he 
considered, to be found in the consolations of reiig:on. 


Dr. W. A. Parrs (Birmingham) drew attention, in the 
cases in which drug treatment was necessary, to the value 
of combining morphine and hyoscine. The combination 
enabled a smaller and safer dose of each drug to be used. 
If there was any fear. of harm resulting from the by- 
products of hyoscine, this was diminished by giving at the 
same time a tumbler of water, preferably hot, which was 
in itself sometimes an effective hypnotic. In certain selected 
cases alcohol, in a suffcient dose, was valuable, but due 
regard must be paid to the possible dangers. Among 
simple drugs a dose of ‘‘ blue pill’’ was often valuable, 
as might be expected from what they had heard of alimen- 
tary toxaemia. As regards predisposing habits, tea, coffee, 
and tobacco were to be considered; they might be taken in 
too large quantities or too late in the day. Finally, Dr. 
Potts desired to emphasize what Dr. Devine had said, that 
on the psychological side it was ineffective work more often 
than overwork that caused the trouble. In many cases a 
few hints to the patient as to how he could be more 
effective were valuable. 


Dr. C. Mortiock-Brown (Braunton) pleaded for further 
research into the physiology of sleep. She had found that 
outdoor exercisé prior to retiring for the night was often 
helpful. Hypnotics should be given only as a last resort, 
and prescriptions for these drugs should, she considered, be 
invariably endorsed ‘‘ Not to be repeated.’? Much might 
be done from the preventive standpoint by the correct 
upbringing of children and the avoidance of tea and 
alcohol. 


Dr. R. Mackenzie Waruis (London) referred to certain 
investigations he had carried out regarding the relative 
toxicity of hypnotics. In many cases of mental disorder it 
was necessary to administer hypnotics, and in some such 
cases he had investigated the effects of the drug on meta- 
bolism. The functional methods of diagnosis of hepatic 
and renal insufficiency were used for this purpose. The 
drugs used were sulphonal, veronal, and medinal (sodium- 
veronal). In practically all cases no evidence of a toxic 
action: on the liver cr kidneys could be found in spite of 
the administration of the hypnotic over several months. 
They were also rapidly excreted and there was no evidence 
of cumulative action. It was also possible for a normal 
individual to take these drugs during the day without the 
induction of sleep. In view of these observations, it was 
inadvisable to withhold hypnotics when other conditions 
warranted their administration. 


Dr. T. A. Ross (Penshurst) dealt with the influence of 
suggestion. The patient was often helped by anything the 
doctor himself believed in, and many drugs (for example, 
aspirin) might act purely by suggestion. All the so-called 
primary insomnias were really secondary, but the cause was 
less obvious than in the cases termed ‘ secondary.” It 
Was necessary to ascertain what was at the bottom of the 
apparent primary cases. Dr. Ross agreed that at times it 
was necessary to give hypnotics, although their administra- 
tion certainly tended to inhibit the process of psychological 
investigation. 


Dr. Woons Hurcurnson (California, U.S.A.) said that the 
great handicap in treating insomnia was that they had no 
idea of the physiological mechanism of sleep. Further, the 
symptom of insonmia depended upon the testimony of the 
patient, and as no individual could assert how long he slept 
tho patient’s statements were usually erroncous. On care- 
ful watching by a nurse, the patient being unaware, in 
many cases of alleged insomnia it had been shown that 
sleep was really quite good and sufficient. The best mental 
attitude to persuade the paticnt to adopt was an endeavour 
to forget his sleeplessness. 


Dr. R. Watrrrxeron (Hove) considered that the 
individual temperament of each patient was of great im- 
portance and had carefully to be studied; the same remedics 
that suited one person did not meet with success in another. 
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He would have liked to hear more of the treatment of 
insomnia by suggestion or hypnetism. 


Dr, H. Cricnton Mitzer (London) said that he agreed 
in the main with Dr. Hutchison’s ‘‘ robust realism.” The 
bogy of habit formation dominated unduly their use of 
hypnotic drugs. He wished to emphasize the point that 
many cases of apparently ‘‘ primary ”’ insomnia were jp 
reality secondary. The commonest group was that in which 
patients woke in the early morning for no apparent reason, 
On close investigation it was often found that they were, 
in fact, suffering from gastric fermentation of a degree 
which was not sufficient to cause acute discomfort, yet 
sufficient to determine pressure on the abdominal aorta and 
so interfere with that degree of cortical ischaemia which 
they knew to be an essential condition of sleep. In this 
connexion he disapproved strongly of the usual procedure 
adopted by nurses—namely, the glass of hot milk. Asa 
warm beverage it did its work and generally sent the 
patient to sleep, but as few adult patients could digest, 
when recumbent, half a pint of milk, fermentation followed, 
which in course of time woke the patient. If, on the other 
hand, a warm drink of a non-fermentable character were 
administered the results were likely to be more satisfactory, 
Dr. Campbell had referred to cold feet as an ** irritant” 
that militated against sleep. In point of fact this condition 
was more than an irritant; it revealed a state of circulatory 
disequilibrium involving intracranial vascularity to a degree 
that rendered sleep wellnigh impossible. The question of 
circulation was most important to bear in mind in studying 
insomnia. Dr. Whittington had rightly emphasized the 
necessity for studying individual cases. Many of their dis- 
appointments were due to ignoring the vascular state of 
the patient. It was useless to expect the same remedies to 
produce the same results in patients with high and lov 
blood pressures. 


The Presrpent (Sir Maurice Craig) said that they were 
much indebted to Dr. Robert Hutchison for the able way 
in which he had opened the discussion and for placing the 
subject before them in so general and yet so clear a way. 
This discussion had brought out very clearly how varied 
were the methods of treating insomnia. He agreed in the 
main with much that had been said. Like many others, 
he had been brought up to fear the use of hypnotics lest 
perchance by prescribing such he might set up a habit of 
drug-taking in his patient. Thirty years’ experience had 
taught him the folly of such an attitude. He had learnt 
to fear the dangers of insomnia, which were real, and to 
appreciate that the danger of starting a habit was to a 
very large extent chimerical. As a profession they were apt 
to think in bromide, a drug infinitely more harmful than 
most hypnotics. Bromide in large doses was very damaging 
to the stomach, and it rapidly confused tho mind without 
giving sleep. It was far safer to use dial or medinal or: 
any other drug which was found effcctive. Sir Maurice 
had listened to Dr. Mackenzie Wallis’s remarks with more 
than usual interest, and his findings bore out his clinical 
experience. He (Sir Maurice) had used sodium-veronal 
very freely for a great number of years and had never seen 
any bad results. He found that the patient improved both 
mentally. and physically and that the danger of habit was 
infinitesimal. Sleeplessness should be treated seriously 
from its earliest onset, and with some types of patient 
not to do this was to endanger his mental equilibrium. 
A further point of importance was, once a drug and the 
dose required to give good slecp were found, never to stop 
or change until the patient’s heaith had been fully re-estab 
lished for some time. To stop it for a night or two meant, 
in the majority of cases, that the effect was lost, and thil 
produced a psychical effect in a belief that sleep would nevef 
be restored. ‘Tho early relief of sleeplessness was the safest 
course to avoid any drug habit, as the patient never lost his 
confidence in his own power to obtain sleep. The duty 0 
tho physician. was to preserve the intelligence and thé 
mental and physical activity of his patient, and this em 
could bo attained if drugs were properly given; but if they 
were withheld a general deterioration might, and in certaim 
persons would, result. 
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DISCUSSION ON 
PROPHYLAXIS OF MENTAL DISORDER. 


OPENING PAPER 
BY 


Sm HUMPHRY ROLLESTON, Barr., K.C.B., M.D., 
Regius Professor of Physic in the University of Cambridge ; President 
of the Royal College of Physicians of London. 

Tue widespread activities now in being to improve national 
health, the appointment of a Royal Commission on Lunacy 
Law, and the recent movement in favour of mental hygiene 
make this an appropriate opportunity for a full discussion 
of the prevention of mental disorder. In the first place 
it is a matter not only of general professional interest and 
intimately connected with measures calculated to prevent 
all forms of disease, but is wrapped up also with child 
welfare, education, training, and even housing conditions. 
It is a branch of public health, and both of these two fields of 
activity will benefit from closer co-operation. A discussion 
such as this, though in a special section, should be on very 
broad lines, for it deals with the highest reactions of the 
human organism, in fact with its reactions as a whole, 
whereas in other branches of medicine one organ or system 
of organs chiefly, though by no means entirely, attracts our 
attention. The practical recommendations as to the desir- 
able steps to be taken must be largely determined by the 
relative importance attached by experts in mental disease 
to the etiological factors, which still demand much more 
patient research. It is therefore perhaps right that the 
opening paper should be presented on general grounds, and 
it is certainly essential that the special knowledge of 
members of this Section should be brought to bear on a 
subject of national importance. The discussion will have an 
educational value for those of us who are interested rather 
in general medicine than in this special and rapidly pro- 
gressive branch; personally, I would express my debt to 
your President, Sir Frederick Mott, Dr. Hubert Bond, and 

others, 

{t must be remembered that probably the bulk of patients 
in ordinary practice present some disorder, however slight, 
of mind, conduct, or feeling, spoken of as ‘‘ nerves,’’ neur- 
vsthenia, night terrors, and that in this early stage of con- 
ditions responsible for such an enormous amount of distress 
proper treatment is most successful. Failure to deal 
(ficiently and sympathetically with these minor disorders, 
\ hich no doubt depends on the very scanty instruction avail- 
chle in the medical schools on this subject, may well, as Dr. 
!owellys Barker (1925) has pointed out, account for some of 
tre vogue of Christian Science and other forms of irregular 
practice. The public, as well as ourselves, require education 
us to the way in which mental abnormalities should be 
regarded, and should be impressed with the similarity of 
wental and bodily disorders, and with the commonplace 
taat prevention is better and cheaper than cure, so that 
the earliest departures from the normal should at once be 
communicated to the doctor and remedial measures started 
without delay, this step eventually becoming as much a 
matter of course as a visit to the dentist. The enormous 
economic benefit to the country of such preventive treat- 
ment needs no insistence, 


Erro.oey. 

The measures appropriate for the prevention of mental 
disorder are necessarily determined by the numerous 
forms of mental unsoundness. The multiplicity of the 
causes and of their divisions—hereditary, environmental, 
physical or bodily, and purely mental or psychological—com- 
plicates the problem of prevention, which naturally appeals 
in different aspects to the biologist, the physician, and the 
psychologist. The biologist regards heredity as specially 
Important, the physician changes in the nervous system 
and the psychologist independent alterations in the mental 
processes. The influence of environment has a bearing on 
all three views—the hereditary, the neurogenic, and 
the psychogenic. Heredity and environment are closely 
mterwoven in the causation of mental disorder, as 
disposing and exciting factors respectively, the disease 
being the morbid reaction resulting from a complex 





set of external agents stimulating ‘an inborn low 
margin of physiological resistance,’ and the abnormal 
response being determined either by the nature of the 
external stimuli or by the condition of the nervous and 
mental mechanisms. The special form of nervous disorder 
is not inherited as such, but there is a low state of vitality ; 
this is like the condition of affairs in the toxic idiopathies 
in which a tendency to hypersensitiveness is handed down, 
so that one of several manifestations, such as asthma, may 
occur, though different forms may appear in parent and 
child. The position is well met by G. Draper’s definition of 
the word ‘‘ constitution,’’? so vaguely and variously used in 
the past, as “‘the aggregate of hereditarial characters, 
influenced more or less by environment, which determines 
the individual’s reaction, successful or unsuccessful, to the 
stress of environment.”? Although, generally speaking, more 
can be done in the way of modifying the environmental con- 
ditions—namely, by all that is included under the term 
‘‘mental hygiene’’—measures to counteract gross hereditary 
disease, such as syphilis and cretinism, must not be 
neglected. Abnormal mentality may obviously be due to 
change, transient or permanent, in the nervous system, just 
as a bandage over the eye or a plug of wax in the ear will 
obscure sight or hearing; but this does not exclude the 
purely psychical factor of mental disorder in other cases, 
however unsatisfying this may be from the standpoint of 
the materialistic microscopist. 

The intluence of heredity in genius, crime, and insanity 
is fully recognized, and terrible examples, such as the 
Jukes family, in which the 540 legitimate and 169 
illegitimate descendants of the original Max Jukes (born 
71730), provide the most striking proof of the heredity 
of crime and of its relation to prostitution and mental 
disease. Half the cases of mental disorder have been 
ascribed to hereditary factors. This factor necessarily 
carries with it as means of prevention the difficult 
subjects of eugenics, sterilization of the defective, and 
birth control. Without being reactionary we may 
wisely hesitate before advocating strict eugenic measures 
of breeding, which, if carried to their logical conclusions, 
might seriously impair the future progress of the race; for 
if the inborn tendency to variation, which is responsible 
both for mental weakness and for intellectual ability, were 
thus removed, a dead level of standardized men, like 
* Robots,’ might conceivably result. Until, therefore, 
further research into this subject with its difficulties, 
especially the limitation of available material for the inves- 
tigation of Mendelian factors in mental disorders, has 
thrown more light on a question which obviously concerns 
very gravely the liberty of the subject, delay would be 
desirable. In the meanwhile the segregation of mental 
defectives provided in the Mental Deficiency Act (1914) has 
diminished the propagation of the handicapped child, and 
has to a limited extent met the question of sterilization of 
the mentally defective. Birth control, though a eugenic 
method, inasmuch as it tends to improve environmental 
conditions of the offspring, is less drastic and difficult than 
standardized propagation of the human race, and is, of 
course, widely practised, though far more often among those 
whose offspring would be of value to the race than among 
the very poor, and thus has a dysgenic influence. But the 
Society for the Provision of Birth Control Clinics has estab- 
lished centres in Walworth and North Kensington, where 
poor married women are given advice on the safest methods 
of birth control by lady doctors. The arguments against 
this practice are the risk of a falling population and the 
moral one that promiscuity will be favoured; the latter is 
the same as that which has made many sincere and well 
meaning people strenuous opponents of the prevention of 
venereal disease by ‘* packets.”’ 

While fully recognizing the indubitable influence of 
hereditas damnosa, it is not only natural but advisable to 
avoid exaggeration of such a fatalistic attitude by critical 
consideration of the limitations of this conception. Indeed, 
from the standpoint of preventive medicine it would be wise 
to minimize the view that heredity is so all-powerful that 
in the face of such a history all that can be done is to fold 
our hands in resignation. For a firm belief in the influ- 
ence of heredity has much to answer for in stifling research. 
In opposition to the belief that from his birth man is 
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endowed with instincts which rigidly limit and control his 
conduct throughout life there is the more or less mechanistic 
conception that man’s actions are determined by his response 
and adaptation to environmental stimuli, and that thus 
his instincts of self-preservation, sex, and the herd, are 
modified in either a good or an evil direction. What 
is often assumed to be hereditary may be really acquired 
in early youth as a result of the family environment 
and irresistible imitation which Dr. C. H. Bond com- 
pares with an infection. An hereditary tendency may 
remain latent unless and until some stress is brought to 
bear on the individual, who then manifests symptoms of 
mental disorder, which an absolutely normal person would 
escape. The stress which is the exciting factor acts in 
virtue of the psychopathic predisposition, and may be 
(1) physical—trauma, infection, toxic factors, unhealthy 
environment, unsuitable diet; or (2) psychical—worry, 
emotional strain, overwork. As mental disorder may occur 
in its absence, hereditary tendency is not an essential factor 
in the etiology of insanity, though no attempt to minimize 
its importance as a disposing influence will be made. As 
would be expected, hereditary taint appears to manifest 
itself earlier in life than do mental disorders due solely 
to stresses—toxic, infective, or physical; Carswell estimated 
that while 43 per cent. of all cases have a constitutional 
basis, 67 per cent. of cases arising between the ages of 
15 and 45 years are thus explained. 

Chronic infective foci, and the resulting toxaemia, by 
diminishing the resistance of the body and by producing 
degenerative changes in the nervous and endocrine systems, 
constitute an important factor both disposing to and even 
determining mental disturbance. Auto-intoxication due to 
oral, tonsillar, and intestinal infection is sometimes an 
obvious factor, though often the local conditions—for 
example, intestinal stasis or oral sepsis—are present without 
the appearance of general or mental symptoms; but this is 
probably because the resistance of the soil or the constitu- 
tion as a whole, and especially of the nervous system, is 
sufficiently good to prevent any degenerative effects. This 
resistance may be broken down by chronic toxaemia. On 


the other hand, responsible focal infections, especially disease’ 


of the accessory nasal sinuses (P. Watson-Williams), may 
remain latent and escape detection. Cotton (1923) believes 
that the so-eeed functional psychoses are due to a combina- 
tion of many factors, the most constant of which, and from 
the therapeutic point of view the most important, is 
cellular disturbance in the cortex due to the toxins of focal 
infections; as evidence bearing on this he (1915) has found 
fatty degeneration in the cerebral cortex in the toxic- 
infective psychoses. He stated in 1919 that without infec- 
tion the chances of psychosis developing is very slight. 
Focal infections of the teeth, tonsils, alimentary tract and 
its appendages—the gall bladder and appendix—and of the 
genito-urinary organs are now recognized as important in 
causing mental disorders. At the New Jersey State 
Hospital, Trenton, the number of discharges increased from 
37 to 85 per cent. after removal of oral and tonsillar infec- 
tions (H. A. Cotton, 1923). Watson-Williams has argued 
that systemic symptoms, including mental disorder, such as 
melancholia, may depend on infection of the accessory nasal 
sinuses, which being slight and not shown by profuse 
production of pus are unaccompanied by a protective 
paymorphonuclear leucocytosis. 

The effects of alcoholism and syphilis and the means 
of obviating these factors, though not always carried out, 
are well recognized, and therefore need not be further 
discussed. It is very different with regard to epidemic 
encephalitis, for since its widespread prevalence, dating 
from 1918, it has been responsible for an amount of mental 
disorder the permanency and seriousness of which, though 
difficult at present accurately to estimate, are extremely 
menacing. It is probably due to a filter-passing micro- 
organism; more information is needed as to the prevalence 
of carriers and their detection on the lines adopted>by the 
Rockefeller Institute in regard to acute policmyelitis, and 
as to the problems of immunization and of specific curative 
treatment, But the questions involved in. the relative 
importance of the, viruses composing the. ‘‘herpetico- 
encephalitic ’’ group (Levaditi, Nicolau, and Poincloux) 





require elucidation before further work can be done; 
Flexner and Amoss are investigating these preliminaries, 
Possibly in the future a test for the detection of sus. 
ceptibility on the lines of the Schick test in diphtheria and 
of the Dick test in scarlet fever may be elaborated, so that 
prophylactic treatment, when such is available, can he 
utilized for the susceptible. At present no remedy of value 
is known, and the need for further research is therefore 
urgent. 

An interesting question is the possible responsibility of 
primary deficiency of the endocrine elements of the gonads 
for mental disorder. Sir Frederick Mott has shown that 
changes in the sex glands occur in dementia praecox and 
other forms of mental disease, but it is difficult to 
disprove the view that the endocrine maldevelopment is 
concurrent, and, indeed, part of the general bodily arrest 
of development or precocious degeneration. Endocrine 
deficiency of congenital origin—for example, cretinism— 
may to some extent be prevented by ante-natal treatment 
and environmental precautions. Endocrine inadequacy 
arising later in life, in so far as it depends on focal infec. 
tions and toxaemia, should become less frequent with im- 
provement in the general health of the nation as the result 
of school clinics and dental benefit in connexion with 
national health insurance. 

The claims of physical and psychical factors as respon- 
sible for the causation of mental disorder have been 
much discussed, and no attempt to balance them will be 
attempted, for, indeed, they are too intimately related, 
The psychopathic element may be inborn as an hereditary - 
disposition, or may be acquired during early childhood, 
and in either event may remain latent until and unless 
activated by physical or psychical causes. On the other 
hand, mental disorder may arise without any discoverable 
physical cause and be cured solely by psychotherapy ; so while 
admitting to the full that a physical cause may elude the 
most exhaustive clinical and laboratory investigation, the 
case for purely psychogenic origin in such cases is a 
strong one. 


Educational Dangers at Schools. 

Overpressure in schools on clever boys likely to gain 
kudos for their teachers by winning scholarships is a widely 
recognized but somewhat neglected danger, and not in- 
frequently leads to mental sterility in later life if—as is 
not uncommon in brilliant boys—there is an hereditary 
taint to some kind, usually mild in character, of mental 
disorder. Precociously able boys will, of course, be in 
forms with boys considerably older, and therefore will be 
likely to share the same hours of sleep; whereas they 
require more, not only on account of their more tender 
years, but because of their mental activity. This should 
always be borne in mind by masters, who should see that 
such boys receive the quota of hours in bed corresponding 
to their age and not to their place in the school list. The 
importance of sufficient sleep and rest in the prevention of 
mental strain and breakdown is a point towhich the medical 
men attached to public schools are, I believe, fully alive, 
and their help should be invaluable. The need of an ample 
allowance of sleep for growing boys is often overlooked, 
and should be insisted on, as Dr. T. D. Acland did so vigor- 
ously twenty years ago; the early school (from 7 to 8 a.m.); 
especially in the winter, may be of value from a disciplinary 
point of view, but hygienically it is open to serious ques- 
tion. At one school the question when early school should 
be stopped is wisely determined by the hours of sunrise. 
About puberty, especially in rapidly growing boys, the cry 
for physical rest and a generous allowance of sleep 1s shown 
by the way they lounge about in easy chairs, and their 
apparent ‘‘ laziness” in getting up in the morning in 
the holidays—a defensive reaction of real worth. That 
such a boy is “‘ inattentive,” “ fidgety,’”’ ‘‘ could do better 
if he chose,” generally has the benefit of a bad to 
indifferent report, and “‘ goes off his game, 1S not 
unnatural, and the wise parent should possess his soul in 
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forcing system. The senseless and harmful punishments 
of writing out hundreds of lines and keeping boys in after 
school hours should be regarded as relics of barbarism. 

Great benefit both in the character of the work done and 
in the boys’ health may result from providing or prolonging 
rest phases between classes, and, good though physical 
exercise is, a watch for staleness due to overfatigue in 
rapidly developing boys should always be kept. To prevent 
breakdown and future mental disorder the master and 
the psychologically awake school doctor should consult and 
consent to work in unison rather than, as is not infre 
quently the case, arrive at a compromise while looking in 
the divergent directions of intellectual triumph, short-lived 
though it may be, and of Mens sana in corpore sano. 
Unfortunately, in the great public schools the assistant 
masters usually begin their career more or less as amateurs, 
and have to pick up wisdom while the parents wait; 
whereas they should obviously receive 2s much training 
ia their profession as do the teachers in the elementary 
and in some secondary schools. The desirability of taking 
a degree in the history and theory of education, or of 
obtaining a diploma or certificate in the principles and 
practice of teaching from the Board of Education, might 
well be considered. The pamphlet The Practice of Health, 
drawn up by medical experts in accordance with the 
resolution of the Headmasters’ Conference in December, 
1923, that every boy during his time at school should 
receive instruction in hygiene, is a valuable guide, and 
should help schoolmasters to do much for the physical 
welfare of their pupils. : 

Parents depute much of their responsibility to school- 
masters, who therefore have considerable influence in 
making or marring character and future life, though the 
contact 1s not so close as in the home. Bullies are not 
always confined to the boy’s companions, and he who, with 
a thoughtless devotion to maintaining discipline, inci- 
dentally destroys a boy’s self-respect should have a mill- 
stone hanged about his neck and be cast into the sea. At 
private schools boys naturally get more individual atten- 
tion, hut much care should be exercised in deciding on the 
age and stage of development at which a boy should be 
transferred to a public school where the strain for a 
7 strung boy of 13 years may exert a deleterious 
influence. 


TREATMENT, 


Mental Hygienc.—Although organized machinery for 
public health in this country dates from the middle of 
last century, and Sir John Simon’s efforts at the Local 
Government Board, psychiatric prophylaxis, or mental 
hygiene, has lagged far behind, and instead of this country 
leading the way, as it formerly did in the prevention of 
ordinary disease, America has set us an example, largely by 
the enthusiasm of Mr. Clifford W. Beers. Our National 
Council for Mental Hygiene was founded in 1922, and has 
various subcommittees quietly at work, especially that on 
the prevention and early treatment of mental ‘disorders. 
he possibilities included in mental hygiene are extremely 
numerous, and concern the home conditions and influences 
hearing on young children and the education in this respect 
of the parents; for the impress made by environment on 
the young mind is of the utmost importance, and, as 
Henry Head has truly said, the mental hygiene of infants 
should be as carefully regulated as the ventilation of their 
nurseries. Faulty environment in the home, even such 
as parental incompatibilities, can often be tactfully set 
straight by social service, and it cannot be too emphatically 
stated how much mental hygiene hopes to owe to non- 
professional help in this matter. Mental hygiene, especially 
in the developmental period of life, is the first line of 
(lefence in the prevention of mental disorder, and_ its 
want or failure is shown by the need for carly treatment in 
psychiatric clinies, which in their turn should preserve many 
patients from the necessity of having to enter mental 
hospitals. The potential influence of heredity may he pre- 
vented from becoming active by wise adjustment of the 
environment. Further, the treatment of early and recover- 
able affords the greatest hope of diminishing the 
incidence of confirmed insanity. The patients suitable for 
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mental hygiene include those who do not require certifica- 
tion, such as neurasthenics, the subjects of anxiety 
neuroses and phobias, and also those who might be certified, 
but need not because they are willing to submit to treat- 
ment or are ‘ non-volitional.”” As the National Council 
for Mental Hygiene pointed out in evidence before the 
Royal Commission, information as to the number of patients 
needing early treatment can be obtained from the reports 
of the Board of Control, the Prison Commissioners, the 
Registrar-General’s return of attempted suicides, and the 
returns of the Principal Medical Officer of Health to the 
Ministry of Health as to the mental sequels of encephalitis 
epidemica. The social adjustment of children suffering 
from the after-effects of epidemic encephalitis is a problem 
of growing importance for the workers in mental hygiene. 

Early treatment in psychiatric clinics attached to gencral 
hospitals has many advantages: the education of the public 
to the recognition that mental disorder is intimately con 
nected with bodily disease and not a distinet and mysterious 
condition, such as possession by devils; from the patient's 
point of view the avoidance of the stigma attaching in the 
public mind to residence in a mental hospital and especially 
to certification; the cure of acute cases without certifica- 
tion; the great facilities of complete pathological, surgical, 
and biochemical investigation of all problems presented by 
the individual patients, such as focal infections and dis- 
orders of metabolism; the advantage to the progress of 
medicine as a whole, and particularly with regard to the 
prevention of mental disease, for which object association 
with pediatric clinics and social service is of special value, 
by bringing psychiatrists and general physicians into close 
and constant touch; and here incidentally it may be 
mentioned that comparatively few lecturers on mental dis- 
orders in the medical schools are as yet members of the 
clinical staff of the attached hospitals, though this is a 
logical sequence of the desired closer union of psychiatry 
with clinical medicine. Lastly, and not least, the treat- 
ment of mental cases in general hospitals will provide a 
much more satisfactory means of educating students, not 
only in mental disorders, but also in the understanding of 
the psychological aspects of everyday practice. In this 
respect the Anglo-Saxon race has seriously lagged behind 
the Continental countries. From a report of an investiga- 
tion made by the National Council for Mental Hygiene 
it appears that out of 237 hospitals in England, Scotland, 
and Wales there are arrangements of any kind for early 
mental treatment in 24 only. A psychopathic clinic is 
incomplete unless it has attached to it beds for the more 
satisfactory treatment of the patients, and should be on 
the same footing as other special departments. 

The main objection to the treatment of early cases in the 
wards of a general hospital is the inconvenience caused by 
noisy, delirious, and violent patients in a general hospital. 
That these difficulties can be surmounted has been shown 
by Dr. J. D. Comrie’s analysis of 500 cases of early mental 
disease treated in the Royal Infirmary, Edinburgh, where, 
however, the conditions are not those of the ideal 
psychiatric clinic. Of course discretion must be exercised 
as to the class of case admitted, and after some two weeks 
or so it becomes clear whether improvement from such 
treatment is probable or whether the case should be trans- 
ferred to a mental hospital. It is an obvious advantage 
to have the wards for the mental patients in an annexe 
and not actually in the-same building and under the same 
roof as the general wards; they should be surrounded with 
gardens so as to make provision for open-air treatment, 
and connected by a covered corridor with the main hospital. 
In hospitals in the centre of London and large cities it 
may be impossible to provide grounds of sufficient size 
around a psychiatric block. As in the Henry Phipps 
Psychiatric Clinic, attached in this manner to the Johns 
Hopkins Hospital and under the directorship of Professor 
Adolf Meyer, the wards should be generally so arranged as 
to allow classification and separation of incompatible types 
of patients; to accomplish this and to watch the patients 
adequately so as to prevent accidents and suicidal attempts, 
a larger nursing staff than in the ordinary hospital wards 
is necessary. Other examples of successful psychiatric 
clinies are the Psychopathic Hospital, Boston, Mass., Pro- 
fessor C. Winkler’s Neuro-Psychiatric Institute at Utrecht, 
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andthe Maudsley Hospital in close contact with King’s 
College Hospital. 

The psychiatric clinic, which in order to disarm popular 
prejudice should be labelled ‘‘ Nervous and Psychiatric 
Department,’’ of a general hospital, should be closely con- 
nected up with a university, so as to provide facilities for 
research and for teaching medical students, and it would 
appear that in addition students intereste1 in the experi- 
mental and other aspects of psychology would benefit from 
the opportunities thus provided. While a central laboratory 
in connexion with a psychiatric department attached to a 
general hospital and a university is the ideal arrangement, 
psychiatric or mental clinics situated at a distance 
from university centres should of course have clinical 
laboratories for routine work. 

The prevailing note in the care of early and recoverable 
patients should be sympathetic conciliation rather than the 
forbidding coercion—cheerfulness and helpfulness instead 
of severity and repression. 
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GENERAL DISCUSSION. 


Dr. Heten Boye (Hove) considered that Sir Humphry 
Rolleston’s opening paper was characteristic. It was on 
broad, fine lines, and ignored no side of the subject, which 
was wide as human nature itself. It was, however, lacking 
in one respect: it was so full and so true that in wishing 
to find something to dispute one was at a woeful disad- 
vantage, and no discussion could thrive on complete agree- 
ment. Dr. Boyle was in hearty sympathy with everything 
Sir Humphry Rolleston said (with one possible exception, 
which she would allude to later), but there were four 
points she wished to comment upon. 

1. With regard to heredity, she agreed with his view 
as to the danger of eliminating all those who showed 
mental and nervous instability. Such heredity was feared 
too much. But they should address themselves to finding 
out if possible, as Dr. Tredgold had said, what kind of 
instability indicated a degenerating stock and what a good 
and possibly evolving stock. With the exception of mental 
defect, all types of mind were valuable, even essential, 
if well adjusted to life. Quick reaction, a tendency to 
temper, and pugnacity might all be useful. Placidity and 
caution only would make life dull. The mean and selfish, 
when adjusted, might be thrifty and pertinacious. Any 
virtue in excess was a vice. Any vice controlled might 
become a virtue. Moreover, no one yet had seen the 
perfect man. They did not know in what direction they 
ought to evolve. To aim at physical perfection in the hope 
of securing also good brains and character would be futile, 
for outstanding brain and character might be linked to 
an imperfect body. Even a Hercules indefinitely repeated 
would become boring! No breeder would attempt to breed 
without knowing what he wanted to produce. The most 
desirable qualities and powers might even yet be hidden, 
to be revealed later by what the opener had called ‘ the 
inborn tendency to variation.’’ In reference to birth 
control, no one so far had shown how to avoid the danger 
that the thrifty, the thoughtful, the idealistic in every 
class would be the ones who would carry it out efficiently, 
and, as had been said, ‘‘ the limitation of a family often 
proved thet that family should not be limited.’’ Certainly 
there should be a strong public opinion against limitation 





for selfish or class reasons, and the serious risk to only 
children must be borne in mind. It was doubtful if 
limitation for the sake of educational opportunity was of 
any value to the race. 

2. The influence of the endocrine glands on mental and 
nervous conditions needed much investigacion, not only ag 
to the effect of disturbance of the glands on the mentality, 
but also as to the effect of disturbance of the mentality 
on the development and functioning of the glands. It 
was possible that ‘‘a primary deficiency of the endocrine 
elements of the glands ’’ might be responsible for dementia 
praecox. It was also conceivably possible that a seclusive 
mental attitude might so shut off a developing personality 
from the external stimuli necessary to some glands, such 
as those concerned with sex, that they did not develop 
or function efficiently. It was known that other parts vi 
the organism needed proper exercise and stimuli to develop 
and function. The effect of mental stimuli on glands 
such as those concerned with the digestive tract was well 
illustrated by the dryness of the mouth which attacked - 
those who feared public speaking. The view that ‘‘ the 
endocrine condition was part of the general bodily arrest 
of development or precocious degeneration ’’ was rendered 
doubtful by the fact that in some cases of dementia 
praecox the bodily development was good and showed the 
normal secondary sex characteristics. In manic depressive 
insanity was it not probable that irregular action of. the 
endocrine glands was at least partly responsible for the 
alternating appearance of the symptoms? 

3. As regards children and their education in adapt- 
ability, Sir Humphry Rolleston truly said that mental 
hygiene in the developmental period of life was the first 
line of defence in the prevention of mental disorder. This 
mental hygiene might be briefly summed up in the 
quotation, ‘‘ Nothing too much.’’ In this country, while 
appreciating the worth of discipline and habit, the value 
of training in adaptability was perhaps less realized. 
Adaptability in its essence meant power and readiness to 
face life and extract from it and oneself the best possible 
results. A failure to adapt was the chief and earliest 
sign of nervous and mental difficulty. Especially with 
regard to sleep was this quality of adaptability desirable, 
and Dr. Boyle wou'd urge that from the cradle children 
should be accustomed to sleep, notwithstanding noise, 
light, talking, on any kind of bed, floor, sofa, as was 
convenient. ‘This capacity was a priceless asset throughout 
life. The cult of the bedroom and its quasi-sacred state 
was particularly noticeable in England. An Irish family 
of good social position recently came to stay with Dr. 
Boyle, and, instead of cumbering themselves with a cot, 
they simply hauled out a bottom drawer, in which the 
baby slept peacefully. Adaptability as to meals was also 
good. A slavish adherence to time and quality in youth 
might be a nuisance later. Coeducation would seem to be 
a good way of teaching adaptability to sex problems. 
Time might be troublesome. Hyperirophied sense of time 
and punctuality was a curse in some families. Time 
should be given to children to use so that they might 
learn to handle it with sense. Observation was the most 
powerful assistant to adaptability. Without ready observa- 
tion of external things and events it was impossible to 
adjust well to life. No one could adapt to what he did not 
see. An evil in the path of many children was the large 
size of the classes in the council schools. The egocentric, 
seclusive, quiet little boy who did not fidget or rag was 
perforce allowed to sink into himself while the teacher 
controlled the rowdy elements, who were really in less 
need of attention. This might be an element in the 
causation or encouragement of dementia praecox. 

4. General measures: There was no subject which needed 
greater mutual understanding and the co-operation of all 
classes in the community. This could probably be best 
attained by a body such as the National Council for 
Mental Hygiene, mentioned by the opener, in which the 
medical profession, educationists, criminologists, psycho- 
logists, social reformers, employers of labour, and labourers 
could all co-operate and meet on common ground. The 
necessity for psychiatric clinics was assented to by all. It 
was with a remark of Sir Humphry Rolleston’s in this 
connexion that Dr. Boyle felt she might not be in accord. 
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He spoke of ‘‘ the cure of acute cases without certifica- 
tion.”’ If by this he approved of the admission of acute 
manias to psychiatric clinics she felt very sorry. To her 
mind it was essential to keep the clinics free from such 
cases, or the same stigma would shortly attach itself to the 
clinic that he feared in connexion with the mental hospital. 
Mental hospitals were in some cases, and should be in all 
which admitted acute cases, so graded and have such 
clinical facilities that they would not be surpassed by a 
clinic. Such was the Holymore Mental Hospital, which 
Dr. Boyle recently had the opportunity of seeing. In 
relation to the clinics, extended and trained social service 
was necessary. 

In conclusion, 
should be: 

1. The establishment of psychiatric clinics at all general 
hospitals for willing nervous and mental patients. 

2. Kfficient and well equipped mental hospitals for 
patients whose liberty had to be curtailed. 

3. A trained social service. 

4. Improvement of educational methods and of environ- 
ment. 

5. A strong and representative National Council for 
Mental Hygiene. 


Dr. Boyle suggested that their aims 


Dr. Bernagp Harr (London) said that Sir Humphry 
Rolleston had emphasized the principle that rational pre- 
vention was necessarily dependent upon a knowledge of 
etiology. This principle held as rigidly in mental disorder 
as in any other sphere, but unfortunately in the etiology 
of mental disorder their knowledge was uncertain, and it 
constituted a battle-ground for innumerable disputes. Not 
only were there two great camps—the physiogenic and the 
psychogenic—in which an almost exclusive weight was given 
to causal factors of a physical and psychological order 
respectively, but each of these camps was subdivided into 
smaller camps. On the one hand were the adherents of 
toxic, endocrinological, hereditary, and other physiogenic 
theories of causation, while the psychogenic schools were 
similarly subdivided into many groups of varying size and 
degree of incompatibility. The analytical schools alone 
included such radically different etiological theories as 
those of Freud, Adler, and Jung. “In all this welter of 
opposing views it would be difficult to find a single factor 
concerning whose significance general agreement could be 
obtained. In these circumstances the conclusion would 
seem to follow that the problem of prevention would present 
a corresponding uncertainty, that the different schools of 
thought would advocate different and more or less incom- 
patible procedures, and the devising of practical measures 
of prevention thus become a hopeless task. There was 
certainly a measure of truth in this conclusion, and it 
counselled a care in the devising of any drastic procedures. 
Particularly, as Sir Humphry Rolleston had pointed out, 
did this apply in the sphere of eugenics, but a similar 
caution might be advocated in other spheres. Nevertheless, 
the conclusion that all effective prophylaxis was impossible, 
because of their etiological ignorance, went too far. 
Although their knowledge was inadequate and fragmentary 
they had in many cases indisputable evidence of certain 
factors playing a causal part, and it was significant that 
those factors were in one place of a physical, in another 
of a psychological, in a third of an hereditary order. It 
was certain that a toxic agent like alcohol could directly 
produce temporary or permanent mental disorder, that 
psychological factors could produce morbid pictures of the 
type they saw in the psychoneuroses, that if they married 
two imbeciles they would produce mental defect in the 
offspring. They had in these instances paradigms, as it 
were, of different types of causation, and they had over- 
Whelming evidence that no one-sided interpretation of the 
etiology of mental disorder, no interpretation which failed 
to take into account these patent facts, could possibly be 
sound. The error of all these one-sided interpretations— 
of the pathologists who talked of psychology as an ignis 
fatuus, of the psychologists who sneered at the naive 
materialism of the pathologist—seemed to Dr. Hart to lie 
in the failure to appreciate that mental disorder was some- 
thing essentially different from the disease entities of 
general medicine. In mental disorder there were no disease 





entities; there were only types of reaction—the reaction of 
the entire psycho-physical organism to its internal and 
external stresses—and these types of reaction formed a 
continuous series, ranging from the ideal normal to the 
major psychoses, with no sharp lines of demarcation, and 
no possibility of exact classification into disease entities. 
Here and there throughout this continuous series they had 
paradigms of causation of the kind he had mentioned— 
conclusive pieces of evidence that physical, psychological, 
and hereditary facters might all play a part in producing 
the clinical picture before them. So long as they clung to the 
aotion of disease entities these apparently disparate factors 
could not be combined in a unitary conception, and they 
were lost in a welter of futile controversy as to whether 
mental disorder was essentially of physical or mental 
origin. But if they kept in mind that it was a final 
reaction of the whole psycho-physical organism to its 
internal and external stresses, they had no difficulty in 
conceiving that all kinds of factors, physical and mental, 
might co-operate, and that the final result might be altered 
and possibly abolished by attacking any one of these co- 
operating factors. Hence there was room for the patho- 
logist, the psychologist, and the biologist, and the first 
great need for the attainment of an adequate knowledge of 
etiology, and therefore of prevention, was mutual tolerance 
and understanding. 

Moreover, such fragments of knowledge as they already 
possessed in any of these spheres could be applied to the 
devising of prophylactic measures. But as their knowledge 
was as yet so fragmentary, not much could be done along 
these lines at the present time, and the development of 
efficient prophylaxis must be looked for as an ultimate 
and natural result of progress along other lines. These 
other lines were research and provisions for early treat- 
ment. The need for the former required no emphasizing, and 
that for the latter but little more to those who were aware of 
the facts. The two needs were, indeed, intimately bound 
together, because research would only grow in the con- 
ditions which favoured it, and of these conditions the 
material for study and clinical observation which accom- 
panied provisions for early treatment was an indispensable 
part. “Yet the actual state of affairs with regard to these 
matters was in this country little short of a scandal. 
Research struggled in a few centres, mostly divorced from 
the medical schools, with which it should be intimately 
allied. Expensive homes for the treatment of the early 
psychoses and the psychoneuroses existed for the wealthy ; 
but, except for a few scattered institutions like the 
Maudsley Hospital, and here and there out-patient depart- 
ments which must be inadequate because they ‘had no beds 
or equipment, there was nothing for the poor. It was 
in these directions that effort and organization must first 
be directed if they were to advance their science, and the 
supreme need for the development of efficient prophylaxis 
was to establish conditions in which knowledge of etiology 
and of the effects of treatment could grow—something 
really comparable to the conditions which the medical 
schools had provided for general medicine. 


Dr. E. Marotrner (London) proposed to indulge in some 
general doubts, and to enter a plea for scepticism. He had 
expected there would be a vacancy for the post of devil’s 
advocate, but Dr. Hart to some extent anticipated him. 
He wished to ask whether strictly between themselves they 
might not admit that they had no definite information on 
the prevention of mental disorder. The very contrary of 
his view was so widely upheld that it seemed worth while 
to consider, first, whether it was true, and, secondly, 
whether, if true, it was expedient. To begin with, one 
should be clear as to the difference between prophylaxis and 
early treatment, between measures taken after appearance 
of the earliest symptoms and designed to arrest or modify 
their progress, and, on the other hand, measures designed 
to prevent occurrence of even first symptoms. True pro- 
phylaxis must depend on reducing internal susceptibility 
or exposure to external causes of a disease. The distinction 
between true prophylaxis and early treatment in regard to 
mental disorder was not a quibble; it was just as real if not 
as obvious as in a case of cancer or syphilis. It was prac- 
tically important because their demands for public help 
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towards early treatment could reasonably be based on 
moderate claims regarding their powers, while appeals in aid 
of prevention shouid be founded on their almost total 
ignorance and impotence as in the case of cancer. Dr. 
Mapother desired to emphasize that they were not yet even 
in a position to collect indisputable evidence satisfying 
scientific requirements regarding any method of prevention 
or early treatment. As Sir Humphry Rolleston had said, 
they badly needed in psychiatry something analogous to 
the Schick test for susceptibility to diphtheria. In fact, 
Dr. Mapother thought a prodromal or prognostic test of 
that kind was the necessary. foundation of any real scien- 
tific progress in psychological medicine, and it was certain 
that neither psychology nor material pathology yet provided 
such a test. If ever they got one it was certain to be 
quantitative. But so long as they lacked a definite criterion 
of the psychopathic constitution (existing before symptoms 
and, if untreated, constantly followed by them), so long 
would the effect of any alleged prophylactic measures be 
quite uncertain. Even in respect of early treatment, s0 
iong as no test told them whether a mental syndrome, if un- 
treated, was destined to progress or arrest, 30 long would the 
post hoc ergo propter hoc fallacy enjoy its accustomed vogue 
and opinion more or less disinterested do duty for evidence. 
One of the most useful functions of the clinic of the future 
would be the effort to establish a basis for determining the 
yalue of treatment by following the ordinary clinical course 
in patients attending it from the start of symptoms and 
correlating this course with the earliest psychological or 
pathological tests in the laboratory. The foundations of 
such an inquiry were being laid at the Maudsley Hospital. 
Three-monthly inquiries were sent to ex-patients or their 
relatives, and, failing an answer, to the doctor who had 
recommended the case. Answers as to progress were 
obtained in the great majority of cases. 

The workers in the laboratory under Dr. Golla’s direction 
had found certain anomalies in the reactions of the auto- 
nomic system to experimental stimuli (such as the taking of 
food, and posture) which were practically constant in well 
marked cases of mental disorder belonging to the so-called 
functional group. Among these reactions one might 
specially mention changes in the absolute and relative leuco- 
cyte count. The anomalies were independent of the exact 
form of symptoms and particularly of the conduct. So far 
this was a real advance. Many of the persistent physical 
changes described in such cases were in no way fundamental 
but rather parallel to the conduct. Such pathology amounted 
to an elaborate confirmation in the laboratory of what was 
obvious to the man in the street. Unfortunately, these 
anomalies, while constant in advanced cases, were not so in 
doubtful ones—for example, a test which was constantly 
positive in advanced cases of dementia praecox was tried 
in doubtful cases of the same kind where guidance was 
needed. Subsequent inquiries about the progress of this 
doubtful group to date showed that neither a positive nor 
a negative reaction had arg clear prognostic usefulness as 
yet in those cases where it was needed. 

Admitting the lack of any prognostic laboratory test, how 
far did personal experience or the collective expressed in 
statistics enable one at a really early stage of neurosis or 
psychosis to forecast the outcome? How far did considera- 
tion of the causes or clinical symptoms enable one to 
prophesy the course,.if untreated, in individual cases of 
the functional group with such certainty as to establish the 
value of any treatment? Dr. Mapother could not discuss 
prognosis at length, but the chief lesson of experience, he 
considered, was caution. Personally, he thought the longer, 
and especially the wider, one’s clinical experience the less 
one’s conviction that it was possible to give forecasts before 
or even very soon after the start of symptoms that might 
be the beginning of a neurosis. Abstraction, apparent 
stupidity, moodiness, waywardness, preoccupation with 
fantasy might represent the beginning of dementia praecox, 
but a phase of such symptoms was almost normal in the 
adolescence of anyone with sufficient imagination to be 
much use later. What real evidence was there that the 
symptoms described, for example, in Dr. Hector Cameron’s 
excellent book on the nervous child, were often the 
precursors of serious neurosis er psychosis later? Some 


permanent cases of dementia praecox developed abruptly; 





others, with apparently identical onset. and symptoms, 
entirely cleared up. The facts indicated that claims to 
success in prevention or even early treatment based on 
results ina few cases were unproven—to put it charitably; 
they were merely the opinion of a biased optimist. Com. 
parison of results in two long unselected series of cases 
with and without some very definite treatment, if subjected 
to rigid criticism, might prove something. So far as he 
knew, no such statistical comparison existed. 

So far Dr. Mapother had merely tried to show that a 
doubtful opinion was all anyone could possibly express at 
present regarding prevention. His own opinion, for what it 
was worth, was that their powers were extremely limited, 
Prevention directed to endogenous factors was almost im- 
practicable. As Sir Humphry Rolleston had said, eugenics 
were not practical politics at present. Practically all 
measures of philanthropy were dysgenic, though their effect 
in lessening external stress on the individual might more 
than counterbalance this. So far as he knew they had no 
power to modify deviations of the normal changes accom- 
panying adolescence, childbirth, or the climacteric or the 
occurrence of premature senility. Considering external 
factors, the mental results of well defined bodily disease and 
of such symptoms as pain and sleeplessness could be largely 
controlled. But it was clear that, as regards alcohol and 
syphilis, true prophylaxis (that is, reduction of- their 
influence on the hitherto normal) was a problem of national 
policy rather than of psychological medicine; and, after 
all, though such causes. produced some of the. worst cases 
of mental disorder, they were relatively few in the whole 
mass of neurosis or psychosis. As to reduction of mental 
stress before symptoms appeared, he confessed to doubts, 
Some of the more obvious and wholly vicious strains might 
be avoided. They were past the days when children were 
terrified with tales of ghosts and hell, and perhaps they 
might hope to pass those in which they were frightened with 
fables about masturbation. But in any large way psychic 
prophylaxis was impracticable. Life would always provide 
the match for an explosion where the charge of predestina- 
tion was high enough. The provision of circumstances and 
conventions to which the neuropath could adapt must be 
the business of the community, and fortunately there seemed 
little fear of the community framing its requirements to 
suit the neuropath. Competition would always involve the 
risk of a breaking strain, and the price of safety for the 
neuropath would be acceptance of .the second-rate and 
renunciation of what made life worth while. Was it justi- 
fiable to advise such a course in the absence of very definite 
symptoms? Dr. Mapother had every sympathy with Sir 
Humphry Rolleston’s jaded schoolboy, but one met more 
difficult cases—for example, one recently of an under- 
graduate, holding a scholarship at a university, working 
for the Indian Civil Service, with no prospect of a com- 
parable career if he gave up. He thought the advocates 
of the policy of pawkiness should not forget that the world 
owed some of its best achievements to the work and 
overwork of people with neuropathic ancestry and 
constitution facing the risk of breakdown, 


Dr. T. A. Ross (Penshurst) considered that the most 
important thing was to get medical students interested in 
the psychoneuroses, which were really minor mental dis- 
orders. At present the students were interested in physical 
illness only, because their teachers were. There were too 
few psychiatric clinics in connexion with the large teach- 
ing hospitals, and even where such clinics existed they 
were in obscure parts of the hospital and students did 
not attend. In eonsequence, when these students became 
practitioners they did not know what to do with psycho- 
neuroses, and were inclined either to pass over or neglect 
these patients. There were many cases of this kind who 
needed care for years much in the same way as did 
cardiac cases—not continuously but at times—at periods 
of extra stress when there was the slightest threat of 
breakdown. It was not possible that this matter should 
be undertaken by specialists or institutions; the cases were 
too numerous and the duration of the disorder too lengthy. 
The patients needed support for a long time, and there- 
fore the bulk of this support must be given by the general 
body of practitioners. 
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Dr. W. A. Ports (Birmingham) said that he could not 
accept the somewhat pessimistic attitudes of Dr. Bernard 
Hart and Dr. Mapother. Certainly much more detailed 
investigation and knowledge was necessary, but Dr. Hart 
had himself given a complete conception of the etiology 
when he said that the factors in mental disorder were 
(1) physical, (2) psychogenic, and (3) biological. There 
was universal agreement that infections, often of a slight 
nature, were exciting factors, and must be dealt with 
first. The success of treatment along these lines depended 
on the thoroughness of the preliminary investigation and 
the adequacy of the subsequent treatment. After dealing 
with this side, which sometimes was all that was required, 
some form of psychotherapy must: be employed if necessary. 
Here, again, Dr. Potts believed, in spite of the obvious 
divergence of various schools, there was general agreement 
that the abnormality dated from very early life. Dr. Potts 
wished to dissociate himself from the idea expressed by 
Dr. Mapother that alcohol and syphilis, important factors 
in producing mental disorder, were really questions of 
national policy; surely it was the business of the medical 
profession to inform and direct national policy on such 
matters. He thanked Dr. Helen Boyle for drawing atten- 
tion to the importance of training in early life in adapt- 
ability and observation; his idea was that the places for 
the prevention of mental disorder were the ante-natal 
clinic and the nursery. 


Dr. P. Warson-WituiiMs (Bristol) stated that, how- 
ever strong the conviction that infection and resulting 
toxaemia was the determining cause of a large percentage 
of insanity, infection obviously played no part in the 
larger proportion of mental aberrations. But it was 
the former and highly important group to which he 
wished to refer, because if, by the detection and elimina- 
tion of focal or other infection, the occurrence of mental 
unsoundness could be prevented, relieved, or absolutely 
cured, they should leave no stone unturned to utilize the 
means they had at their command in treating such cases. 
Forty years ago, when a medical officer in an asylum, the 
toxaemic factor as the sometimes essential cause of 
insanity became evident to him; later the effect of sepsis 
in the nose, throat, or ear in causing mental depression, 
neurasthenia, suicidal impulse, or definite insanity, was 
also obvious, because the psychosis was almost: consistently 
overcome by the successful removal of the inciting sepsis, 
and some of the cases of marked insanity with delusions 
were among the most successful. Dr. Watson-Williams 
maintained that there was no line of demarcation between 
the slighter mental deteriorations of neurasthenia and well 
marked and certifiable insanity from sepsis; every grada- 
tion was to be met with, and many could be prevented in 
the early stages from becoming mentally unsound by proper 
treatment. He could not agree with Dr. Mapother that 
because, as he said, they had no “ definite information 
us to prevention ’’ they should hesitate until they could 
claborate some test as a criterion of susceptibility corre- 
sponding to the Schick test for diphtheritic susceptibility. 
This was unnecessary, and if such a criterion was avail- 
able it would be of little service, because the child 
Susceptible to septic infection, and therefore suitable for 
inoculations, might, and often did, in time become auto- 
immunized by existing infection; while those found non- 
susceptible might become so at any later period—as, for 
instance, by an influenzal attack. He wished to stress 
the importance of thoroughness in the search for a sus- 
pected focal infection; most scrupulous care was needed, 
because it was latent or cryptogenic foci particularly that 
were prone to cause chronic toxaemic conditions. When 
there was a copious purulent, and therefore obvious, dis- 
charge, there was much local reaction and little tendency 
to toxaemia, but when the infection was associated with 
but littie discharge, and that non-purulent or only opales- 
cent and difficult to observe, toxaemic symptoms were more 
prone to arise. This difference he attributed many years 
ago to the inhibitory effect of the profuse outpouring of 
polymorphonuclear cells in copious purulent discharge, 
whereas with similar infection the absence of polymorpho- 
nuclears allowed the toxins to be absorbed. Hence a well 
marked pyorrhoea alveolaris was more distressing locally 





and more obvious than the much more dangerous apical 
granuloma of latent dental sepsis; similarly a post-mortem 
wound which suppurated was much less dangerous than 
the local infection which crept up the lymphatics and was 
so prone to cause general blood poisoning. 

The examination of the nose, throat, ear, or teeth must 
therefore be carried out with meticulous care so that they 
could feel assured either that in these regions there was, 
or, on the other hand, definitely was not, a source of infec- 
tion. Moreover, it was necessary when a possible source 
of infection had been found to avoid jumping to the con- 
clusion that no other and perhaps more potent source of 
infection lay in other regions. One had but to realize how 
far-reaching the results of such infective causes of mental 
deterioration might be, and too often were, to grasp the 
immense import of the detection and treatment of these 
conditions. It was not only the actually insane that were 
concerned, but the immense numbers who were mentally 
abnormal. If such conditions were capable of effective 
treatment they could imagine the enormous loss to society 
and to the State incurred by failure to treat them—the 
loss of initiative in the business man, the unhappiness and 
distress in many a home, the loss of working days to the 
iabourer, the blighting of the mental development and 
educational chances of the child—and thus the importance 
of the subject of the discussion which had been introduced 
so ably in this Section became all too manifest. Most 
mental institutions required reorganizing so as to place 
them on a footing with modern hospitals, and the medical 
superintendents should be relieved of too great a burden 
in administration, while the collaboration of physicians and 
surgeons in various departments should be more actively 
ensured than hitherto had been possible. 


Dr. H. Cricuroxy Miter (London) said that he hasl 
listened with interest to the references made by several 
speakers to the role of infection in causing mental disorder. 
The views held by Cotton on this subject tended perhaps to 
give a one-sided outlook, and to regard focal sepsis as the 
cause of most functional disorders. It would be more 
correct to think of toxic absorption as a very prevalent 
condition in mental disorder. The trouble was that only a 
minority of practitioners seemed to recognize the impor- 
tance of cryptogenic infection to which Dr. Watson- 
Williams had referred. The speaker went on to give the 
results of certain investigations among functional cases. 
First of all, temperature readings had been relied on as an 
indication of latent sepsis. This method might be reliable 
with ordinary patients, but in neuropaths was misleading. 
Then the sedimentation test was used for a.period with 
wholly unsatisfactory results. Now the blood picture was 
relied on as the chief evidence of toxicity. Of a consecu- 
tive series of 133 admissions to his nursing home 62 per 
cent. showed a leucocytosis, while a relative lymphocytosis 
was found in 66 per cent. The average readings for this 
group were as follows: Red blood corpuscles 5,010,828, 
white blood corpuscles 9,940, haemoglobin 82 per cent., 
colour index 0.82, polymorph neutrophils 57.7 per cent., 
basophils 0.9 per cent., eosinophils 2 per cent., lymphocytes 
34.8 per cent., hyalines, ete., 4.1 per cent. There were 
good grounds, therefore, for regarding bacterial infection 
as a definite causal factor in a majority of such cases, and 
as such it should be dealt with thoroughly without in any 
way prejudicing other therapeutic measures. 


Dr. C. Morriock-Brown (Braunton) insisted upon the 
importance of fresh air, freedom from noise, and the 
avoidance of alcohol in the prevention of mental disorder. 
Greater care should be bestowed upon the education and 
upbringing of children. As regarded birth control, self- 
control was better. Finally, she entered a plea for the 
appointment of medical women to the Board of Control. 


Dr. R. M. Craie (Torquay) gave particulars of two 
psychiatric clinies—attached to general hospitals—with 
which he was associated. There had been great difficulty in 
starting the clinics owing to local medical opposition, some 
saying that there was no need for such clinics and others 
that patients would never go to them. The success of the 
clinics had entirely disproved both these statemen®, 
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Dr. M. L. C. Mapnesnon (London), 
educational factors in the prevention of mental disorder, 
was strongly of the opinion that children should not be 
pushed intellectually beyond their powers. The amount of 
their work should be strictly limited and long hours avoided. 
An overstudious child often ended in mental breakdown. 


The Prestpent (Sir Maurice Craig) expressed on behalf 
of the Section their indebtedness to Sir Humphry Rolleston 
for being present and their appreciation of the extra- 
ordinarily able way in which he had opened the discussion. 
In this Section this year they had endeavoured to keep free 
from pure specialism, and to this end Sir Humphry 
Rolleston had helped in no small degree. What he had said 
was full of important matter, and with his general outlook 
on the subject all should agree. The discussion had been 
kept at such a high level and the ground covered had been 
so wide that any attempt to sum up would be taking up 
time for little purpose. For himself, Sir Maurice Craig 
took an optimistic outlook as regards the prevention of 
mental disorder. He felt that even with the somewhat 
fragmentary knowledge that they had, if they used it to 
the full there would be an appreciable lessening of nervous 
and mental disturbances. He had long felt that to do the 
most good they must get back to understanding and pro- 
tecting the earliest years of life of the child. To him hyper- 
sensitivity, with its quickness of response, was the factor 
of most moment. Hypersensitivity meant hypersensitivity 
to everything—environment, certain foods, drugs, and 
exogenous or endogenous toxins; and, further, he believed 
that fatigue rendered the exhausted tissue cells or the 
organism.as a whole more liable to these stresses, more 
especially to the poisons. By overwork they really meant 
overstimulation, and it was this that was so harmful. There 
was one matter that had not been referred to, and yet it 
was one upon which Sir Maurice ventured to think that 
all agreed, and that was the preparation work that children 
had to do at night. With the day scholar it led to disturbed 
emotion when ordered to bed by a parent, and with the 
boarder to the taking of books to bed in order to start 
work as soon as it was light. Sir Maurice regarded evening 
preparation as one of the main causes of fatigue symptoms 
in many children, for, apart from the actual stress, it led 
to defective quality in the sleep and all the concomitant 
disturbances that followed. 
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DISCUSSION ON RHEUMATIC INFECTION 
IN CHILDHOOD : 
EARLY DIAGNOSIS AND PREVENTIVE TREATMENT. 


OPENING PAPERS. 


I.—F. J. POYNTON, M.D., F.R.C.P.Lonp., 
Physician, University College Hospital, and the Hospital for 
Sick Children, Great Ormond Street. 

I must first thank you for the dangerous honour you have 
done me in asking me to assist in introducing this dis- 
cussion. Dangerous it is, because Bladud, who discovered 
your mineral water springs, was a great necromancer, and to 
speak on the prevention of acute rheumatism here may Jead 
me to a mysterious fate. Fortunately, I remember that 
Bladud was also the first British aviator, and a man who 
is sufficiently enthusiastic as a pioneer to break his own 
neck on the Temple of Apollo will, I believe, be kindly 
disposed to an introducer of a discussion on what I believe 
to be a progressive movement. Nevertheless my task is no 
easy one, for so late as 1923 a very similar discussion was 
admirably introduced at Portsmouth by one of your Vice- 
Presidents, Dr. R. Miller. I am, too, in the position of one 
who has already overwritten himself upon the subject, and 
we know that knowledge advances much more slowly than 

the writing of papers. 
This, Nowever, may truthfully be said, that there is 
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probably at the moment no issue in practical medicine more 
important and more full of possibilities than the prevention 
of the acute rheumatism of childhood. Instance omy the 
heart disease, and let us examine our position. Is there 
a doctor here to-day who is practising in the large towns 
of this country who will not agree that it is a frequent event 
under 12 years of age, and a great cause of suffering and 
early death? Is there a doctor here who has not been 
impressed by the great recuperative power of the heart 
in the young, if it is only rested and protected? Are there 
not many people with organic rheumatic heart disease 
living quiet, useful lives, and often doing more for the 
community than many a headstrong hale citizen who 
squanders his life in riotous living? Again, why is chcrea 
so frequent among school children in our large towns? 
Surely there must be some discoverable factor that is strain. 
ing their nervous system; and in any case the problem is 
one deserving of the closest attention by all interested in 
the young. 

But when I think of the prevention of acute rheumatism 
I am not so sanguine as to imagine that in the near future 
we are going to eradicate this disease. How much may be 
achieved in years to come I do not presume to foretell, but 
at the moment only see this far—that by more careful 
organization, greater supervision, aud by more widespread 
study, we shall prevent much of the harm that this disease 
is doing, and if we do not advance along these lines there 
will continue to be the present wastage, not only of life, 
but of useful citizenship. 

Now my part is not concerned with the aspect of the 
problem that confronts the medical officer of health, and 
I am delighted to find that this subject is placed in the 
rightful and skilled hands of Dr. Askins. I have to open 
this discussion with a consideration of the early symptoms, 
and to give such indications as I can to further the clinical 
side of prevention. 

It also appears to me that there is a certain distinction 
to be made between dealing with our subject as a physician 
in charge of a hospital ward and discussing it on the broad 
lines that we are concerned with to-day. In a _ hospital 
we aim at fine distinctions, in the hope of throwing new 
light upon disputed points. But for our purpose I think the 
first essential step is to come to a more or less clear 
decision upon the symptoms we consider good evidence of 
acute rheumatism. It is far better, I think, when working 
on a large scale, to deal with clear cases of acute rheum- 
atism than clog a new machine with a mass of indefinite 
illnesses which may, or may not, be rheumatic. There is 
a great amount of organization and inquiry to be expended 
upon obvious rheumatic heart disease, chorea, recurrent 
arthritis, the difficult question of the tonsils and other sites 
of infection, and upon the factors which govern renewed 
attacks of rheumatism. When the machinery is in better 
working order the more intricate problem concerned with 
border-line cases will then naturally come into the field 
and can be dealt with more easily. 

So also with prevention: it seems wiser to me to deal 
first with cases which promise a good chance of useful 
recovery than with those which are very seriously damaged, 
for we may hope to diminish in the future the number of 
severe cases, if we can do good to the mild ones. Let 
us suppose, for example, a country hospital established for 
prolonged rest, supervision, and education—such a hospital 
must of necessity be limited in capacity. It would be better 
to use this for children recovering from first attacks of 
rheumatic heart disease or from slight damage rather than 
to fill it with chronic cases of severe valvular disease. Jt 
is useless to shut our eyes to the difficulty of expense, and 
such being the case we must make the very best use of the 
opportunities we possess, and if we undertake some new step 
we must be able to produce clear data that we have done 
practical good to the children. Then, in course of time, the 
public will appreciate the fact and more money wil! be 
forthcoming for the difficult cases. 

In the Bradshaw Lecture last year I endeavoured to show 
how much machinery we have already in stock, waiting to 
be more accurately fitted together: the general supervision 
by the practitioner and hospital, the useful danger signals 
of the school medical officers and other official examiners, 
and so on. Since that lecture was given I have had an 
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opportunity of collecting some facts upon the rheumatic 
children in a country hospital in which an arrangement was 
made with the London County Council for their education. 

The Invalid Children’s Aid Association has for a long time 
been making pioneer efforts on these lines, and last year 
gpened a hespital at Hartfield in Sussex for girls up to 
15 vears of age and small boys. As one of the honorary 
staff, and with the kind permission of the council and my 
colleagues, I am enabled to make a brief allusion to the 
year’s work. There were 123 cases admitted in the year, 
and though they were all rheumatic children it was not 
until the first week in March, just at the end of the twelve 
months, that two of them, after a period of much cold rain, 
developed fever and rheumatic pains. In London meantime, 
from October, 1924, onwards [ was having many cases of 
active rheumatism, some with general pericarditis, admitted 
to my wards. J. W. G. Prince, the medical officer to the 
hospital, writes: 


‘** Despite the bad weather conditions and the strangeness and 
exposure in their new lives, the children did wonderfully well. 
Taking the cases as a whole, one might say all have benefited 
greatly and many remarkably. The length of stay of the children 
varied from one to twelve months and the average was five months. 
Many expressions of appreciation were given or sent by the 
parents as to the improvement in their children.” 


Now we can be sure that, in any but the most severe cases 
of cardiac disease in childhood, if these children show no 
signs of active rheumatism and are improving in their 
well-being, the compensation and reserve power of the heart 
are increasing, and so we can justly state that these children 
derived much benefit from their stay. 

None of us consider that this home is perfect for its 
purpose, for it is of the nature of an open-air hospital; 
though open air is essential, the damp inclement nature 
of our climate necessitates special precautions in dealing 
with the rheumatic, 

No worse year for a_ start, so far as cold damp 
was concerned, could have thwarted us, but I consider the 
results have been most encouraging. It has convinced 
me still further that the prolonged care of rheumatic 
heart disease, in its early stages, after the acute phase 
is over, should be carried on in the country. These 
children will then gain remarkably in health and strength 
and their cardiac condition will also greatly improve. 
Further, it proves that suitable educational measures will 
add much to their happiness. 

J am often asked, Will these measures prevent relapses 
in the future? The answer seems to me plain; until we 
have a specific remedy the most we can expect is that by 
giving the children time to consolidate the recovery of their 
hearts, and by assisting Nature to build up the resistance of 
their body tissues, we certainly help them to repel future 
attacks. After puberty the tendency to cardiac rheumatism 
diminishes, and thus we have the right to believe, until it 
is proved to the contrary, that a number of these cases will 
escape further attacks. If, however, their home surround- 
ings are unsuitable we cannot hope at present wholly to 
succeed, and it is not a reasonable expectation. But it is 
reasonable to expect that further study in other directions 
will teach us what surroundings are particularly detri- 
meutal to these children, and to find methods for modifying 
them. Fresh air, rest, and education will not themselves 
arrest further rheumatism, but they are sure steps in its 
prevention, 

Ii an ideal hospital we should be able to protect them 
more effectually from exposure, also to learn much of the 
recovery power of the heart and to devise methods to favour 
such; but this means funds for the necessary investigation 
and for the planning of buildings and grounds mostsuitable 
for such children and these inquiries; further, we are not 
going to achieve more complete success until experience, 
time, and money have been laid out in many directions, for 
we are faced by the difficult problem of a recurrent disease 
as yet imperfectly understood. This is, however, clear— 
that if the policy of graduated rest, fresh air, and education 
in country surroundings is a step forward in prevention, 
the only problem confronting us upon this particular aspect 
of the subject is whether the public is justified in spending 
the money required. That problem I do not pretend to 
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settle, for it turns, on the one hand, upon ‘vhat value the 
public attaches to the relief of suffering, and to giving 
children, victims of rheumatic disease, a better chance to 
hecome useful citizens, and on the other hand the extent 
of the conviction of the medical profession that such a step 
is a sound one; this latter point is, | take it, one of the 
reasons for this discussion. 

Now it is clear that an essential part of the general 
problem must be a knowledge of the more usual ways ia 
which acute rheumatism develogs in the child, and though 
I have no hesitation in stating that at present there is no 
specific test, and that many cases at first cannot be diagnosed 
with certainty, I am also convinced that a great number 
follow along well known lines. The chief manifestations 
of the acute rheumatism in childhood are well known—they 
are: (1) carditis, (2) chorea and other nervow:; disturbances, 
(3) arthritis and fibrositis, (4) tonsillitis, (&) nedules, (6) 
skin eruptions, (7) pleurisy, (8) anaemia, (9) hyperpyrexia. 
There are others, which I accept, but are disputed, and 
with them I will not delay. 

But it is not sufficient for our purpose mereiy to know 
these manifestations, we also want to know their relative 
frequency and their more usual combinations—in other 
words, the modes of onset of this disease. [| have records 
of 1,108 cases of acute rheumatism in children under 12 years 
of age in whom, as far as general inquiry could ascertain, the 
attacks were first attacks. These cases showed carditis in 
673, arthritis in 626, chorea in 617, sore throat in 344, 
nodules in 94. I do not suppose that every case was a first 
attack, in spite of my efforts to ascertain this fact, but such 
a large number is sufficient to give us a definite idea of the 
relative importance of some of the most serious manifesta- 
tions. 

I have found that a great number of these cases of acute 
rheumatism developed along these lines: (1) those beginning 
with sore throat, arthritis, and morbus cordis, and (2) those 
beginning with chorea, and often with morb‘as cordis also, 

There is another group, fortunately a small one, which 
commences with great severity, and within the period of a 
few weeks develops ‘all the worst manifestations. Such are 
most frequent in the younger children and in those with 
a strong family tendency. These may commence with fever, 
vomiting, diarrhoea, and sore throat; then there develop 
arthritis, carditis, nodules, rapid anaemia, and even chorea, 
Death may occur in this first attack from carditis, or 
recovery leave the child mortally injured. For us, to-day, 
this group is of secondary importance, for from the first 
they are gravely ill. 

There is a third group, not so acute, in which the sym- 
ptoms are definite, but subside, though not completely ; 
fleeting pains may remain here and there, and if the child 
is allowed to get up shortness of breata develops; step by 
step the disease unfolds, and we find ourselves faced by 
a relapsing type of illness which ends in what is termed 
‘““the rheumatic state.’ We are met with a very real 
difficulty in this group, for we may not be able at first to 
foresee the evil tendency of the disease. May I give one 
word of warning? It is very easy to overlook in such cases 
the first early dilatation of the heavt, end yet this may 
be the key to the situation. 

Next we come to those cases in which one manifestation 
is predominant—I do not say absolutely solitary, but attract- 
ing all the attention. The most frequent type of this group 
is chorea. When we are painting the picture of rheum- 
atism with the brush of the scenic artist it is advisable, 
I think, to consider all cases of chorea as of that origin. 
There are exceptions, but they are not sufficient to alter 
this attitude. In support of this, I analysed a series of 
217 of my cases of chorea; 122 had clear evidence of heart 
disease and other rheumatic manifestations, 28 more had 
arthritis and muscular pains, 22 dilatation of the heart, 
and 10 followed a sore throat; 20 gave no history, but later 
2 developed active rheumatism, 15 were attributed to fright 
and shock, but 2 afterwards were certainly rheumatic. 

In another series of 104 cases chorea was the solitary 
manifestation in 37, but 12 of thes» subsequently develope 
acute rheumatism. I have had a child =nder treatment for 
chorea five times die eventually in the sixth illness from 
rheumatic carditis. The view that fright is an outstanding 
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cause of chorea was for ever laid at rest by the fact that 
it was less frequent in London during the year of severe 
raids than in a subsequent year when there was an outbreak 
of rheumatism. 

From the aspect of prevention I attach great importance 
to chorea, for this manifestation gives us the best clinical 
evidence of the behaviour of rheumatism in the human 
tissues. It is also frequently associated with the most 
important of all cardiac lesions—mitral stenosis. Lastly, 
it suggests nerve overstrain as a factor predisposing to 
acute rheumatism. I need hardly remind the doctors who 
practise in this city how frequently evidence of nervous 
exhaustion is discovered in the allied disorder rheumatoid 
arthritis. I am convinced that a widespread inquiry, by 
school medical officers, into the subject of chorea would 
supply us with valuable information. 

Heart disease as a predominant or solitary manifestation 
is of even more vital importance than chorza. Coming now 
as we do to what I believe will prove in the future one 
of the greatest difficulties in the problem of prevention, 
I venture to introduce this section with. three dogmatic 
statements: (1) rheumatic dilatation of the heart always 
accompanies pericarditis; (2) rheumatic dilatation of the 
heart always accompanies endocarditis; (3) rheumatic dila- 
tation of the heart can also occur without pericarditis or 
endocarditis. It follows that the most frequent early 
rheumatic cardiac lesion is dilatation of the heart; thus 
it comes about that this form of dilatation becomes one of 
the most important events in the history of heart disease. 
The signs of this dilatation are: (1) slight increase in the 
rate of the pulse and fall in its tension; (2) feebleness of 
the cardiac impulse; (3) an increase in the relative cardiac 
dullness to the left; (4) shortness of the first sound over the 
impulse, accentuation of the pulmonary second sound at 
the base, and sometimes a soft systolic murmur at first 
audible internal to the left fifth space in the nipple line. 

I may add in passing that I am a convinced believer that 
percussion of the deep cardiac dullness in childhood is 
a remarkably accurate method of investigation. Many 
students have now passed through my hands, and I have 
found that they only require some careful instruction to 
acquire accuracy; I have also learnt that unless they 
are taught, they think nothing at all of being two inches 
astray in the transverse size of the heart. Now the bearing 
of this short digression upon our subject is this—that there 
is another group of rheumatic cases which commences with 
a sore throat, possibly enlargement of the cervical glands, 
fleeting pains, and dilatation of the heart. Some of these 
cases develop along the lines of the so-called irritable or 
soldier’s heart; the action is tumultuous and irregular, the 
area of cardiac dullness enlarged, and there are breathless- 
ness, nervousness, and dyspepsia; others develop mitral 
endocarditis. This group‘is easily overlooked or not 
appreciated. 

In recent years much has been written upon the danger 
of undue stress being laid upon cardiac murmurs, and 
with this teaching I agree and disagree. I agree that 
when a heart is not functionally affected the mere sound 
of a murmur need not disturb us, but I disagree if there 
is a departure from the attitude that a cardiac murmur 
in a child’s heart always requires careful consideration. 
This murmur may not mean grave trouble, but it is one 
of our most important signs in rheumatic heart disease, 
though its presence may only be transient. 

There are two obvious difficulties in the supervision of 
rheumatic heart disease: the first, that when the cardiac 
infection is the predominant feature, and is not severe, 
the patient may not come under the doctor’s ¢are until 
there is cardiac disability; the second, that there is 
a wide difference of opinion as to what constitutes a 
damaged heart. For this latter difficulty patience and 
time are essential. We must be prepared to learn from 
practical experience, from special studies, and from dis- 
cussions, even though these be tinged with intolerance. 
Eventually steady investigation, no doubt, will determine 
for us the proper weight we ought to place upon the 
early signs and symptoms that are associated with the 
dawn of rheumatic heart disease. But the early stage of 
heart disease in the young is not an easy subject. 





To recapitulate and arrange in a somewhat different 
order my personal observations upon the onsets of acute 
rheumatism in the child, these are: 


. Fulminating cases, readily recognized as gravely ill. 

. A large group commencing with sore throat, arthritis, and 
morbus cordis. 

, — large group commencing with chorea and morbus 
cordis. 

. A group commencing with chorea only. 

. A group commencing with heart disease alone, which may 
take the form of dilatation, following sore throat. 

. A group commencing insidiously, usually with multiple 
symptoms that remit and exacerbate, thus producing 
the ‘‘ rheumatic state.” 


oa OF WA Ne 


I do not presume to think that the experience of one 
individual can do more than stimulate discussion on this 
important subject. 

I will now briefly touch upon drugs and the prevention 
of acute rheumatism, and upon the local focus. Some may 
be horrified to hear that I look upon the routine use of 
salicylates as an obstacle to our progress. Their value 
in adult arthritis and for pain I do not dispute, but for 
years now I have struggled with the worst forms of 
children’s carditis without these drugs. As an example, 
the g-ray photographs I pass round are from a case of 
rheumatic carditis with great dilatation and effusion. This 
child made an excellent recovery and is now thriving, save 
for a mitral lesion well compensated. No salicylates were 
given. 

I prefer the ethyl ester of para-methyl-phenyl cinchonic 
acid to the salicylates, and have now used it in a good many 
very severe cases. For myself, I would, in this problem 
of prevention, rule the salicylates out of the field as a 
factor, except for the relief of pain. 

Next, as to the local focus. I suppose Dr. Paine and 
I were originally responsible for establishing the doctrine 
of the local focus in rheumatic disease by experiments on 
tonsillitis, which in turn was suggested to us by the 
clinical observations of the last generation of physicians. 
From the first we foresaw its possibilities, and the red- 
letter day, in more senses than one, that it would prove 
to be to the throat specialist. It was mortifying to find, 
year after year, the cold acceptance of our theory of 
infection, but the warm welcome to enucleation of the 
tonsils in the rheumatic—an operation obviously based for 
its rationale on that theory. 

The subject is a difficult one, going to the very basis of 
disease, and I must content myself with a series of brief 
statements. 





1. I believe the tonsils to be an important site of infection. 

2. I know that skilled enucleation will not prevent a first attack 
of rheumatism and acute carditis of extreme severity occurring 
some years later. } 

3. I know also that an acute and crippling attack of carditis 
may directly follow removal of the tonsils in the rheumatic. 

4. I hold that the successful removal of unhealthy tonsils is 
a valuable prophylactic step if, undeterred by exceptions, we view 


the problem on broad lines. ; ; 
5. I believe every case must be considered as an entity, and do 


not favour routine action. 
6. As to the teeth: I hold that the teeth and gums of the 


children should be kept as healthy as possible, but can trace no 
clear connexion between acute rheumatism and dental disease in 


childhood. 


In conclusion, our problem to-day, as I see it at present, 
is this: Can we by concerted efforts protect our rheumatic 
children efficiently, and are we justified in pressing upon 
the public the great need of their assistance?—for it must 
be remembered it is, if a rational step, one wholly in their 
interests. If we do not take an important and serious step 
of this kind, does this meeting believe that our preseut 
methods and remedies are adequate, and can it see at the 
present any other more promising line of approach? It is, 
and has been for many years, my belief that such a step, if 
undertaken earnestly and doggedly, will in due time, but 
not rapidly, revolutionize the entire subject of the treat- 
ment of organic heart disease. Q 

Finally, I must ask you to pardon my dogmatism, for it 
is the outcome of time limitation and not of character. 
It was my duty to touch on the salient points of this 
subject; you, in the discussion, will file down the rough 
edges and round off this short summary. 
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II.—_ROBERT A. ASKINS, M.D.Dvs., D.P.H.Cams., 
Deputy Medical Officer of Health, Bristol. 


[ po not propose to touch at all upon the many and 
interesting clinical problems presented by the subject under 
discussion. Rheumatic infection is, however, a question of 
urgent concern from the administrative point of view to 
the public health officer of every large area, and, further, 
J am convinced that it is one that can be successfully 
handled only by joint action between the clinician and the 
medical officers of the State. Fortunately for the com- 
munity, the day has passed—or nearly passed—when these 
two branches of our profession looked upon each other with 
mutual distrust. - 

For some years we have been paying attention to this 
problem in the School Medical Department of the City of 
Bristol, and endeavouring—usually without success—to 
secure adequate treatment for children suffering from chorea 
and rheumatic carditis. I believe we are now approaching 
the day when the term ‘ without success ’”? will no longer 
apply. In this work we are indebted to the enthusiasm 
inspired by Dr. Carey Coombs of the. Bristol General 
Hospital, and to the untiring energy shown by him and 
by Dr. Herapath of the Bristol Royal Infirmary, in inves- 
tigating the clinical condition of large numbers of cases. 
Without them this work would not have been possible. We 
have now reached the time when I feel I am justified in 
submitting certain conceptions I have formed on the subject. 


Tue Extent or tne Evin. 

I know of no statistics as to this, in either the English 
or the American literature, which can be regarded as 
accurate and reliable—chiefly because I believe that many 
cases included under the heading ‘ organic heart disease *? 
are not correctly so labelled. It is possible, however, to 
arrive at a rough calculation which will enable us to form 
an idea of the size of the problem. In 1923, 56,886 people 
were registered as having died of heart disease—not includ- 


ing diseases of the vessels—in England and Wales. This 
was one-eighth of the total mortality for the year. The 


fact that a small number of these deaths should in all 
probability be transferred to other diseases is immaterial 
so far as our present purpose is concerned. It is estimated 
by observers of great experience that one-half of the 
vases of heart disease are of the rheumatic type, the 
remainder being accounted for by other infections or by 
the degenerative changes of later life. This is, of course 
only a guess, but there is every reason to regard it as a 
good guess. Further, Dr. Carey Coombs found, in a very 
careful and prolonged investigation of rheumatic heart 
disease in Bristol, that two-thirds of the cases commenced 
between the ages of 5 and 15. If the above data are 
correct, it means that we are losing 18,962 lives per annum 
from an infection occurring at the period of school age— 
a figure far exceeding the total number of deaths con- 
tributed by all the commoner zymotic diseases. 

Even if we assume that it is an overestimate to credit 
half the mortality from heart disease to the rheumatic type 
and we reduce this figure to one-third, we arrive at 
12,640 deaths per annum resulting from an illness com- 
mencing during school.age. To this we have to add the 
long periods of illness, the misery of repeated breakdowns 
and the immense industrial loss involved during the years 
which elapse between the time when the patient develops 
the disease and when he is ultimately killed by it. Surely 
these are facts of vast importance to those engaged in the 
administration of preventive medicine in this country. 


PREVENTION. 

At present our knowledge of the etiology of acute 
rheumatic disease is so limited that we are practically 
powerless to suggest measures to prevent the infection of 
the subject by the organism responsible for polyarthritis 
chorea, and rheumatic carditis. I would like, however to 
submit one or two considerations from the epidemiological 
point of view. 

Tn the first place, the disease is indisputably due to an 
organism, whether this be a streptococcus or not. 
me eng elm eles Ses 

y for its successful invasion 
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—possibly prolonged or massive dosage, as is the case with 
many other diseases with which we are familiar to-day. 
Great importance has been attached to various secondary 
causal factors, such as climatic conditions, damp, poverty, 
inherited predisposition, ete., while the question of infec. 
tion, and the prevention of infection, has received less 
attention. I do not wish to suggest that secondary factors 
may not be of great importance—for example, only some 
intrinsic and personal difference will explain the sex 
incidence of chorea. Also, we know that in other diseases 
of low infectivity—for example, tubercle—secondary factors 
are of great importance. I cannot help feeling, however, 
that ultimate success in preventing the disease may lie in 
preventing infection, and that prolonged and intimate 
exposure to infection may possibly be the explanation of 
the frequency with which acute rheumatic ailments are 
found in one family, or under conditions of poverty and 
overcrowding, rather than that this should be accounted 
for by hereditary predisposition on the one hand, or a 
mere lowering of resistance due to environment on the 
other. This side of the problem is, however, at present in 
the region of romance, and much investigation is necessary 
before we can tackle the question of infection on scientific 
lines. Especially must we look to the bacteriologist to dis- 
entangle the streptococcal group of organisms, different, 
members of which appear to be associated with such diverse 
conditions of illness and also of normal health. 


Remeprat Measures. 

If, however, the limitation of our knowledge prohibits us 
from adopting measures for preventing invasion of the 
human body by the causal germ, we can at any rate take 
steps which are of the greatest value and importance for 
the early discovery of cases, for curative treatment, for 
the prevention of recrudescence and of further advance of 
the disease, and, finally, for rendering those patients who 
must become cardiac cripples capable of earning their liveli- 
hood under conditions most suited to their disability. These 
steps are not being taken at present, and with a probable 
loss of some 12,000 to 18,000 lives annually from rheumatic 
heart disease there is an urgent call for immediate action. 
Further, in view of the present trend of medicine in this 
country, there should be no great difficulty in taking what 
steps are necessary, nor need they be very costly, as I hope 
to show. 

These measures may be grouped under three headings, 
which I propose to discuss briefly: (1) early ascertainment 
and diagnosis; (2) treatment; (3) after-care, and training 
of cases permanently crippled. 


Early Ascertainment. 

(a) The School Medical Service has splendid opportunities 
for this purpose. Every elementary school child is medi- 
cally examined at least three times during its school life. 
In addition, ‘there are usually arrangements—in towns at 
any rate—whereby a child can be examined practically at 
any time at the instance of the parent or school teacher. 
This latter arrangement is most.important for our purpose, 
but in order that it may be of value in regard to rheumatic 
disease it is necessary to educate teachers and parents and 


_the public generally in regard to a matter of which they have 


at present little knowledge. Experience in the case of 
tuberculosis and infant welfare has already proved the 
immense good which can be effected by measures of educa- 
tion and propaganda, if wisely and persistently applied. 
In Bristol we have drawn up a circular couched in simple 
terms, on the lines suggested by Dr. Poynton. This has 
been issued to teachers in schools, infant welfare centres, 
ete., and has been widely circulated, several editions 
having been exhausted. I can strongly recommend it to 
anyone wishing to use something of the kind. 

In any scheme for ascertainment great attention must 
be paid to the important class of case which shows no 
manifestation of rheumatic infection other than a slight 
carditis that may be producing no outward sign beyond 
a little vague ill health. By the above means a very large 
number of cases are brought up for examination. Many 
of these can be discarded immediately as negative. Those 
who on a first brief examination show signs indicating a 
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rheumatic infection must be transferred to our next agency 
for detailed examination and disposal. 

(b) The Cardiac Clinic.—One must frankly admit that 
while many cases of cardiac abnormality are perfectly easy 
to diagnose, there are a very large number of instances in 
which an accurate opinion as to the presence or absence 
of organic disease can only be formed after careful and 
detailed examination at the hands of some specially skilled 
person. Anyone who goes into the matter will find that 
many cases have been labelled heart disease which in reality 
have no organic lesion, and the converse will also be found, 
though less frequently. In regard to cardiac clinics 
America is far in advance of us. There are forty-three 
such clinics in New York alone, and a large number 
throughout the States generally. The enormous attendance 
at these clinics proves their utility. Such a clinie may be 
carried on at an ordinary hospital, in a school clinic, or 
in some special building. An electro-cardiograph is very 
valuable, though perhaps not essential. In Bristol we may 
be said to have at present. two such clinics—one at the 
Bristol General Hospital and one at the Bristol Royal 
Infirmary, thanks to the zeal of the two honorary members 
of the staffs of these institutions to whom I have referred 
above. 


Treatment. 

The next problem is to obtain beds in an open-air country 
hospital school where cases can be sent for prolonged treat- 
ment, and where rest is properly balanced by recreation 
therapy and occupation therapy. Here again America is 
ahead of us: New York has 392 beds for prolonged treat- 
ment of cardiac cases. These patients require great skill in 
handling, and should be under the care of a doctor who 
takes a special interest in cardiology. How can such pro- 
vision be obtained? At the present day this should not 
be very difficult. For various reasons, including financial 
ones, the State is finding it necessary to take over to a 
considerable extent the treatment of the more chronic 
diseases among tle poorer classes of the community. Local 
authorities are now making provision for the prolonged 
treatment under op2n-air conditions in country hospital 
schools for children suffering from crippling diseases, 
especially surgical tuberculosis and infantiie paralysis. 
Cardiac disease is essentially a crippling disease. Annexes 
for the treatment of cardiac cases could very conveniently 
and economically be added to the open-air hospital schools 
already in existence or being designed. In this connexion it 
must be borne in mind that by the Education Act of 1921 
Parliament has laid upon local authorities the absolute 
duty of making provision where necessary for the treat- 
ment of children attending public elementary schools. 
We hope shortly to have provision for cardiac cases, on the 
lines suggested, in Bristol. 


After-care: Vocational Training and Suitable 
ZTmployment, 

When the patient has returned from hospital he again 
comes under the wing of the cardiac clinic, which he should 
attend for observation and advice as long as necessary. With 
regard to vocational training, we have for years in our 
cripple school in Bristol taught suitable trades to a number 
of cardiac cripples. 
Provision could unquestionably be made by voluntary 
agencies, such as the Crippled Children’s Society in 
Bristol, for the extension of such training after 16 years, 
which is the age limit of a cripple school maintained 
by a local authority. In conjunction with the Juvenile 
Branch of the Employment Exchange, such a society 
could organize the placing of cardiac cripples ‘in suitable 
employment. The Bristol Branch of the Employment 
Exchange has already been in correspondence with us on 
the subject. Schemes on the above lines have been at 
work in America for a considerable time, and have proved 
what valuable results can thereby be obtained. 

In conclusion, I would like to express my conviction that 
without setting up a lot of new and elaborate machinery, 
but by extending at comparatively little cost the means that 
already exist, it would be possible to provide satisfactorily 
for this devastating disease, which is~ at present so 


neglected; and I believe that this work should be carried 


This could be extended if necessarv.: 





out by joint action between the clinician and the depart. 
ment of the medical officer of health, and should be closely 
linked up with the voluntary hospitals, and also with the 
work. of the private practitioner. One fact I think has 
weighed against the cardiac patient in the past—he js 
undramatic and suffers in silence; he does not hobble about 
on crutches, or beg at street corners with paralysed limhs 
doubled under him. And it is the business of those who 
work in the wards of hospitals, and those who have to 
handle death rates, to awaken the public conscience as te 
the urgency of his needs. 





GENERAL DISCUSSION. 


Dr. Carry Coomss (Bristol) welcomed the _ evidenca 
afforded by the discussion of a growing collaboration between 
the administrator and the clinician. The present stage 
in the campaign against rheumatic heart disease was 


similar to that which had been reached in the course 
which — such 


of the struggle against tuberculosis, at 
collaboration had become absolutely essential to any 


further progress. This stage was clearly indicated in 
the title of the present discussion. The possibility of 
adequate treatment, it was recognized, depended on early 
diagnosis; and much ingenuity and time were being 
expended in the search for means of such diagnosis. These 
might be found in physical signs (physical evidences) or 
in some biochemical test (chemical evidence) of the body's 
reaction against rheumatic invasion. But, even if such 
phenomena were available, it must be recognized that these 
were evidence that invasion was a fait accompli, by which 
irreparable damage had already been done. Such being the 
conditions under which they must be content to work for 
the present, what could be hoped from preventive treat- 
ment? He thought it would still be well worth while to | 
make full provision for prolonged hospital treatment of 
patients with early cardiac rheumatism, so that arrest of 
the disease might be achieved, even though cure were im- 
possible. A new conception of hospital construction and 
administration was needed, not only for the treatment cf 
cardiac rheumatism, but also for that of all crippling 
diseases; hospitals must provide for long terms of treat- 
ment, and such treatment must include open air and oceupa- 
tion. To secure this provision the help of the State medical 
services would prove indispensable. But the ultimate goal 
must be prevention, and to this end the clinician needed 
above all things the help of the administrator, that they 
might together get to know more of the conditions that 
predispose to rheumatic infection. Without this further 
knowledge—which could only be acquired by such a collabora- 
tion—any effective campaign of prevention was impossible. 


Dr. RH. Mixer (London) said that Dr. Poynton had 
made kind allusion to his opening address on rheumatism 
given before the Section of Medicine at the Annual Meeting 
two years ago.’ Those now present might be interested to 
hear that the Council of the Association later appointed a 
subcommittee to study the various rheumatic problems. Its 
duty was ‘to report on what had been ascertained and done 
in England and elsewhere, on what of this appeared worthy 
and acceptable, and on what lines further work was needed. 
These reports would, he hoped, be available in the next 
few months. Turning first to the early: diagnosis of 
rheumatism, he would like to emphasize two types of 
children who were rheumatic though not always recognized 
as such. The first type was that with symptoms of the 
‘‘ functional ’’? nervous sort: headache, nightmares, sleep- 
walking, acquired enuresis, and tics. When rheumatism hit 
the nervous system hard chorea followed, but long before 
that it night produce a condition of nervous ere 
which might show itself by the symptoms he had enumerates 
(‘latent chorea”’). The second type was that often mis- 
taken for early pulmonary tuberculosis. The symptoms were 
pallor, fatigue, loss of appetite, wasting, and perhaps som 
shortness of breath; add to these cough due to enlarged 
tonsils, and. the picture of incipient tuberculosis as it 
occurred in adults was complete. In a child, however, It 
was frequently due to rheumatism in an early stage. W hen 
they turned to the question of the prevention of rheumatism 
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they saw the importance and significance of the present 
meeting. For the first time the public health workers were 
present with the clinicians in their discussion. Two years 
ago he appealed strongly for help from public health 
authorities, and to-day they were here. To these workers 
mainly they looked for an answer to the question of the 
association between rheumatism and poverty: why it was 
so common in hospital and so rare in private practice. 
What was the influence of the environment, the condition 
of the house, the soil, the locality, the school regime; all 
these questions were the most important outstanding 
problems in rheumatism, and it was the part of public 
health workers to solve them. When trying to trace the 
influence of the predisposing factors in rheumatism, they 
should not expect to find them as clearly in cases of chorea 
as in the non-choreic rheumatic cases; to include cases of 
chorea would dilute their results. For instance, in con- 
sidering the influence of diseased tonsils in rheumatic infec- 
tion, he found that in the last hundred in-patients for 
rheumatism under his care, 66 per cent. showed diseased 
tonsils, but taking chorea cases only the figure dropped to 
56 per cent. and in the non-choreic rheumatics rose to 76 per 
cent. Again, out of 13 cases of rheumatic infection in 
tonsillectomized children no fewer than 9 were admitted for 
chorea. He thought, therefore, that they should specially 
study the non-choreic rheumatic cases so as not to get their 
results vitiated by the effects of an unknown nervous factor. 
He was sure that Dr. Poynton would expect him to say once 
more that he was grieved at his view about salicylate 
therapy. To his mind nothing could be more useless than 
that the discussion should descend into a pro- and anti- 
salicylate debate, and so he would merely pass round a 
temperature chart of a case of acute pericarditis without 
severe myocarditis which showed, he thought, very clearly 
the good effects of salicylate treatment. : 


Dr. J. A. Grover (Ministry of Health), dealing with the 
preventive aspect of the question, advocated proper town 
planning, the concreting of the whole area of the founda- 
tions of houses when built on anything other than a dry 
soil, avoidance of damp in the house, and of overcrowding 
both in the home and the school, with proper nutrition, 
exercise, and sunlight. The school medical service must, he 
thought, be of immense service in preventing rheumatic 
infection, and the fully developed school dental service was 
of equal importance. What additional lines of attack were 
desirable? First, more knowledge was wanted as to the 
ausal organism. It was still, he said, uncertain whether 
the streptococcus was the real causal organism. If another 
organism such as a filter-passer was responsible, it was 
necessary to know at what stage the streptococcus entered 
the picture as the. important secondary infection. More 
information was needed as to the route and focus of infec- 
tion, and a sharper identification of the actual strain of the 
streptococcus. They wanted observations of the heart by 
cardiological methods right through from the acute stage 
to perfect restoration, and much more fully detailed study 
of the etiology of cases and the contacts and circumstances 
of patients. He would personally like to see acute 
rheumatism made a compulsorily notifiable disease for five 
years in three or four counties which showed a high 
incidence, coupled with the establishment in each area of 
a complete unit for investigation and research working in 
conjunction with a suitable home of recovery. He believed 
that even a considerable expenditure on these lines would 
be justified when the immense importance cf acute rheum- 
atism as a cause of chronic invaidity and death was taken 
into account. 


Dr. Vincent Coates (Bath) said he proposed to deal with 
the carly diagnosis of subacute rheumatic infection in 
children prior to cardiac involvement, rather than with 
the fully established conditions of carditis and chorea. If 
the Section would allow that a combination of the following 
subjective symptoms went towards the completion of the 
rheumatic mosaic—namely, headache, stiff neck, sore throat, 
stitch in the side, stomachache, growing pains, pain behind 
the knee, nervousness, and irritability, in the absence of 
other conditions producing a toxic state (and there was no 
less an authority for this than Dr. Still)—then ther would 
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allow that the group of cases to which he was alluding 
could be regarded as rheumatic; he referred to a large series 
of children investigated by Dr. Thomas, the deputy school 
medical officer of Bath, and himself, and to a still larger 
series seen by himself alone. Moreover, that these children 
were rheumatic was borne out by the results of anti- 
rheumatic treatment in alleviation of the aforesaid sy7- 
ptoms in the majority and subsequent cardiac or central 
nervous system lesions in the minority. In considering the 
rheumatic complex of childhood it was obvious that there 
were two composite elements: the soil, including heredity, 
physical make-up of the individual, and environment, an:! 
the infection. It was with the latter that he was concerned. 
Rheumatic infection in childhood was essentially a silent 
smoulder, and this might never flare into the acute con- 
dition of rheumatic fever, but might nevertheless produce 
irreparable damage to the heart. It was common, however, 
for acute exacerbations to occur, and one must conceive 
these exacerbations, be they these affecting the central 
nervous system, the heart, or the joints, singly or in com- 
bination, as following directly upon traumatic causes such 
as physical fatigue or mental stress, or else upon super- 
imposed infections such as influenza. Was there then any 
objective physical sign as opposed to subjective symptoins, 
which distinguished the condition from such diagnoses as 
‘a nervous,” “ toxic,’’ ‘ difficult,’ ‘‘ delicate,’ ‘“‘ C 3,” 
or ‘pretuberculous child’’?? The subcutaneous fibroid 
nodule, whose presence had been proved by removal and 
microscopic section, would do this. He did not refer to 
the larger and often visible subcutaneous node originally 
described by Sir Thomas Barlow, as occurring in acute 
rheumatic fever and being indicative of gross cardiac dis- 
order, but to smaller and in some instances almost impalp- 
able nodules. These could be found in nearly every child 
who was brought to an out-patient department complaining 
of rheumatic symptoms, and these children made up about 
20 to 25 per cent. of medical out-patients in Bath and Bristol 
under his care. A good deal of practice was required before 
a definite opinion as to their presence could be confidently 
ventured. They were most easily palpated over the spinous 
processes of the vertebral column and along the subcutaneous 
border of the ulna. If they would allow that the large sub- 
cutaneous node of acute disease was the homologue of a 
cardiac vegetation, and they had the considered opinion 
of Dr. Poynton and Dr. Still to this effect; if they would 
allow that the submiliary nodule occurring in the cardiac 
muscle was a rheumatic lesion, and they had the work of 
Aschoff and Carey Coombs to establish this: then they must 
allow that the subcutaneous fibroid nodule under discussion 
was not only essentially the same lesion but the homologue 
of the submiliary nodule of Aschoff. Moreover, it was a 
growing conviction on the part of pathologists that this 
type of reaction—namely, proliferation of the lining endo- 
thelium of arterioles and perivascular collections of histio- 
cytes—was a typical response to organisms of the strepto- 
coccal group. In view of the almost invariable finding of 
subcutaneous fibroid nodules in children with a rheumatic 
history; of the very infrequent finding of these in children 
without a rheumatic history ; in viewof the results—namely, 
disappearance of symptoms and in some cases of the nodules 
—produced by antirheumatic treatment, such as salicylates, 
alkalis, arsenic, and, in one group, thyroid extract; in view 
of the fact that a percentage of these children developed 
carditis or chorea subsequent to the finding’ of nodules: 
it was asserted that the presence of these nodules (a) indi- 
cated a diagnosis of rheumatic infection, (b) distinguished 
the rheumatic child from among a large and hitherto undia- 
gnosed group of mildly ill children, (c) indicated the neces- 
sity for continuance of treatment in spite of temporary 
cessation of symptoms. Thus as an early physical sign of 
rheumatic infection the subcutaneous fibroid nodule gave 
the opportunity to anticipate cardiac disability to an extent 
hitherto impossible.* 


Dr. R. E. Tomas (Bath) said that, following on what 
Dr. Coates had said about nodules, he would bring to their 
notice his clinical experience of their value to the senool 





*Dr. Coates demonstrated a child, with these rheumatic nodules, wfter 
the meeting, and microscopical sections of the nodules were shown in the 
Pathological Museum 
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medical officer. In spite of the fact that the existence of 
the nodules had been proved by excision and examination 
under the microscope, it took him two or three months’ 
work on selected and unselected, ill and normal children 
before he was satisfied that the nodules presented a true, 
clinical, ascertainable variation from the normal. He felt 
confidence first in palpating the nodules occurring over the 
spine, especially when they were associated with a feeling 
of creaking; and it was these that he still considered the 
easiest to find and the most convincing. When once he had 
acquired the faculty of using this, to him, new physical 
sign, it proved of astonishing value; for it afforded the clue 
to the diagnosis of fleeting and suspicious heart bruits, 
indicating those of serious or rheumatic origin; it gave 
a definite diagnosis in the case of many sleep-talkers, s!eep- 
walkers, and irritable and nervous children; and it was at 
present enabling him gradually to label, and he believed label 
correctly, many of the children included in the large group 
called ‘‘delicate children ’’ (the anaemic, malnourished, pre- 
tuberculous, etc.). The reasons for his confidence were, 
first, the sections of the nodules, and secondly, the results 
of treatment, which had secured for the children a suffi- 
ciently good return to health to gain the marked gratitude 


of their parents. That Dr. Coates found it necessary 
for some cases to include in the treatment the 
giving of thyroid extract or iodine appeared to 


him to indicate the action of the infection in thyroid 
insufficiency, and to suggest that one line of pre- 
vention might be that of prolonged iodine treatment, 
especially in early cases selected by the presence of nodules. 
He had gradually come to regard acute rheumatic fever, 
chorea, and definite rheumatic illness as a flare-up during 
the course of a subacute rheumatic infection, and believed 
that this flare-up was kindled, was determined by some 
added factor, such as influenza, scarlet fever, a cold, fright, 
anxiety, or overwork. The subacute infection itself seemed 
to find dwellers at a low altitude and on a river-bed sub- 
soil easy victims, but in their cases it was important to 
note that this disease was not associated with poverty ; 
rather its incidence was chiefly among the bright and 
intelligent children of skilled and able parents, who were 
in constant employment, in receipt of good or fair wages, 
and who were striving, straining, and succeeding in their 
work and in their social life. The outstanding feature 
of the subacute infection was its frequency. He quite 
agreed with Dr. Coates that about 25 out of 100 unselected 
Bath school children between the ages of 5 and 10 had 
nodules, and that 20 of these had a definite history of 
rheumatic symptoms. These figures were as minimal as he 
could make them, as he felt, and had been warned, that he 
would not be believed. In partial support of them he 
would remind the meeting that out of approximately 3,000 
children called up for special examination in London 
during 1922, on account of prolonged absence from school, 
23.5 per cent. were found to have been absent on account of 
‘‘ rheumatic diseases.’? The reference for this was Sir 
George Newman’s annual report on the Health of the School 
Child for 1922, which was published in 1923. He’ pleaded 
for the finding and treatment of the children threatened 
by this catastrophe, but not yet permanently damage:l; 
and he knew of no physical sign—no method—except the 
nodules, which gave a sure enough diagnosis of these early 
cases as to render practicable the selection and saving 
of them. He wished to remind the meeting that the full 
value of this early physical sign would only be available for 
the public elementary school child when there was the 
closest co-operation between the school medical officer who 
discovered and the physician who treated. 


Dr. A. P. Tuomson (Birmingham) did not -go into the 
question of early diagnosis at any length, as that had 
already been fully: considered by previous ‘speakers; he 
desired, however, to emphasize the fact that frequently the 
earliest symptom of chorea was a sudden deterioration in 
a child’s school. work, and this, he found, was often asso- 
ciated with very marked changes in handwriting. | If 
elementary school teachers could be trained to appreciate 
these early signs, and to refer such children either to the 
school clinic or to their family doctors, the diagnosis of the 
rheematic condition would be made sooner in a number of 
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cases. He had had no experience of the nodules described 
by Dr. Coates, which occurred with such startling fre- 
quency in Bath, but he would certainly examine children 
in future in the way Dr. Coates suggested. Nodules of the 
recognized type were very rare in Birmingham. It was 
clear that the true preventive treatment of rheumatism 
depended on knowledge of its etiology, and he had recently 
completed a review of what might be termed the accessory 
factors favouring infection in a series of nearly a hundred 
rheumatic children. The family histories showed the 
incidence of rheumatism in 25 per cent. of the cases; this 
was certainly no greater than the incidence of tuberculosis in 
the same series, and he consequently did not attach great im- 
portance to this factor. A study of the distribution of rheu- 
matism in children in the city of Birmingham showed that 
the great majority of the cases occurred along the southern 
banks of the two streams which flowed through the town. 
Sir John Robertson had kindly arranged for the systematic 
inspection of the houses of rheumatic children, and from the 
health visitors’ reports it appeared that 45 per cent. of 
them were obviously damp. The orientation, number of 
windows, and the type of ventilation of the houses did not 
seem to have the importance of dampness, and in practi- 
cally all the cases they were said to be clean, and the 
children concerned were well cared for. This investigation 
supported the conception that rheumatism was a disease of 
poor children, but that on the whole it tended to be more 
frequent among the children of the decent poor than among 
the squalid. It had seemed likely that overcrowding might 
be a factor of importance in the etiology of chorea, but 
inquiry showed that there was no more overcrowding in 
the families of choreic children than there was among 
those with the other manifestations of rheumatism. Dr, 
Thomson believed that the protection of houses from damp, 
either by careful selection of the sites or by the provision 
of better damp courses, and the provision of means for 
drying children’s clothes at elementary schools, were im- 
portant points in prevention. What else could be done? 
Once the rheumatic infection had occurred, and _ particu- 
larly if the heart were early affected, he quite agreed that 
provision of accommodation for long convalescence was 
essential; the most satisfactory type of accommodation 
would, he thought, be found to be a special hospital school 
of the type of Baskerville at Birmingham, or like the one 
to which Dr. Poynton had already referred. These schools 
should have close connexion with the existing children’s 
hospitals and with the school medical service; he saw ne 
necessity for the establishment of special cardiac clinics, 
and there was no ground for believing that cardiologists, 
even with the assistance of elaborate electrical appliances, 
were more competent in the -care of these cases than 
ordinary physicians; he hoped very much that the sugges- 
tion of specialist clinics would not receive support, for there 
was in it a very real danger of the isolation of the problem 
of rheumatism. The results of treatment at a place like 
Baskerville were encouraging. Of 44 children who had left 
the school more than a year ago 29 had led the ordinary life 
of elementary school children; and on examination of these 
it was found that the physical signs of the heart were either 
normal or were unchanged since their discharge; all of 
these eases had signs of definite carditis on admission. The 
rather large proportion of unsatisfactory cases was due to 
the fact that at first a considerable proportion of hopeless 
cases had been admitted. Finally, he wished to say that 
his investigations showed that the removal of the tonsil 
from the rheumatic child in some way protected it from 
carditis, and he now had tonsillectomy performed when- 
ever it was possible. Of the value of sodium salicylate he 
was not: convinced, apart, of course, from the treatment of 
the acute stage of rheumatic infection. 


Dr. Evstace Hitt (Durham, President of the Section of 
Public Medicine) said he welcomed this joint conference 
between clinicians on the one hand and administrators atid 
others associated with the public health service on the other. 
He hoped that such arrangements would be extended in 
other directions, and believed they would make for the 
mutual co-operation which was so necessary, and tend to 
remove many difficulties and misunderstandings, and widen 
the outlook of both parties. He feared that Dr. Thomson, 
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in criticizing the proposed clinics, did not fully realize the 
difficulties that existed in county districts and scattered 
areas. In a large city like Birmingham the children’s 
hospital might well be the centre for examination and treat- 
ment, but in a county area he would welcome the associa- 
tion of a cardiac clinic with their orthopaedic scheme. 
He was afraid that Dr. Askins’s anticipations were some- 
what optimistic, as up to the present few authorities had 
made provision for cripples of any sort. The Board of 
Education was, however, pressing this matter, and it was 
probable that there would be an early increase in such 
accommodation. He saw no difficulty in the provision of 
an annexe to an institution for cripples for the purpose of 
cardiac cases. If such provision were made it was essen- 
tial that the private practitioners should interest them- 
selves in the scheme in order that their patients should 
benefit by it, and he believed that such a joint conference 
as the present was valuable, inasmuch as it promoted such 
co-operation. He considered that Dr. Glover’s suggestion 
as to notification was worthy of most serious and careful 
consideration. 


Dr. L. A. Parry (Hove) asked whether ‘‘ growing pains ”’ 
were in themselves to be regarded as manifestations of 
rheumatic infection in all cases. 


Dr. S. Noy Scorr (Devon), speaking as a practitioner who 
was also a medical officer of health, said he thought one of 
the principal causes of rheumatism in children, at all events 
in country districts, was to be found in compulsory school 
attendance. In many such districts children had to walk 
from one to three miles to reach school, and bad weather 
was not accepted as an excuse for absence. The result was 
that children often had to remain in wet clothes and wet 
boots until they returned home late in the afternoon. The 
enthusiasm for regularity of attendance on the part of the 
school authorities was, in his opinion, not due so much to 
zeal for education as to a desire to obtain the grant which 
was based on attendance. There was no loss of grant in 
connexion with absence if a medical certificate of unfitness 
were obtained, but parents were not always willing to pay 
for such certificates, and he thought the education authority 
should be empowered to pay for them. This would be one 
means of preventing many cases of catarrh, tonsillitis, and 
rheumatism. It was impossible in a scattered population 
for the school medical officers to do this work. Another 
probable cause was damp in the houses, and he thought 
there should be powers to specify the nature of damp- 
courses so as to ensure adequacy, and to prevent the erec- 
tion of houses on sites that were damp or otherwise unsuit- 
able. The question of clothing was one which required 
further investigation. He was not satisfied, for instance, 
that children whose underclothes were of wool were more 
immune than others to these infections. 


Professor F, E. Wynne (Sheffield), in welcoming the 
evidence of co-operation between the clinical and adminis- 
tration branches of the profession provided by the dis- 
cussion, mentioned that, largely through the good offices of 
the local Division of the Association, a‘ Medical Advisory 
Committee ’? had now been formed in Sheffield, which was 
representative of every section of the profession—con- 
sultants, teachers, research workers, general practitioners, 
and medical officials. Subcommittees were already investi- 
gating questions relating to epidemic encephalitis and 
cancer, and he hoped this question of rheumatic infection 
as it affected the city would be taken up at an early date. 
With regard to the relation of the disease to poverty, he 
had recently been able to show that certain diseases, such 
as scarlet fever and diphtheria, were less closely correlated 
with overcrowding than one would expect, and the correla- 
tion was considerably less than that which obtained forty 
years ago. .This was due to the intervention of other 
factors, especially improved nutrition, and he thought the 
same would be found to be true of rheumatic infections. 
He thought a good deal of the time now spent in fulfilling 
the demands of the Board of Education for routine inspec- 
tion would be more profitably employed in the careful 
examination of children reported by teachers, nurses, and 
others as showing some departure from the normal. 





Dr. Lronarp Lees (Bristol) agreed that rheumatism was 
not a poverty disease, but had no doubt of its connexion 
with enlarged tonsils, defective teeth, and dampness. He 
had seen comparatively few cases associated with ‘‘ nodes,”’ 
and thought the relationship of scarlet fever to rheumatism 
was a subject that required further elucidation. He was 
still of opinion that salicylates gave the best results in 
treatment. 


Dr. H. Scurrrerp (Sheffield) asked Dr. Poynton if his 
records showed that arthritis was generally absent in cases 
of rheumatism occurring in children under 5 years of age. 
He would also like to know what were Dr. Poynton’s objec- 
tions to the employment of salicylates, and whether he had 
had any experience in the treatment of cases with the 
serum of convalescents. 


The President (Dr. Roserrt Hutcntson), in summing up 
the discussion, said that there was unanimity as to the 
seriousness of the rheumatic problem. As a further illus- 
tration of it, he would only mention that no fewer than 
fifty beds in the London Hospital were constantly occupied 
by cases of acute rheumatism or cardiac disease resulting 
from it. There was also general agreement as to the 
necessity for early diagnosis and for the prolonged treat- 
ment and supervision of children in whom cardiac disease 
had developed or was suspected. They were still, however, 
without mucia information, though some had been supplied 
from Birmingham, as to the permanent value of such 
treatment, and in view of the expense necessarily involved 
it was desirable that more of such information should be 
obtained before the profession pressed for the general 
adoption of such measures. Meanwhile, he was in agree- 
ment with those who deprecated the establishment of 
special cardiac clinics. The discussion had shown that they 
still had much to learn about the bacteriology of the disease 
—for all seemed to agree that it was infective—and about 
the secondary or environmental factors which favoured its 
development. Dr. Reginald Miller had described it as a 
disease of ‘‘ poverty.’’ That, however, was a relative 
term, and perhaps best avoided. Rheumatism was cer- 
tainly not specially a disease of the slum child, but he 
entirely agreed with Dr. Miller that it was a disease of 
hospital and not of consulting practice, and he (the speaker) 
could count on the fingers of one hand the cases of acute 
rheumatic carditis that he had seen in consultation in the 
course of twenty-five years. He was inclined to describe 
rheumatism as a disease of the ‘‘ elementary school child,’ 
but what the factors in the environment of such children 
which tended to produce it were he was not prepared to 
say; Dr. Noy Scott had enumerated some which might be 
of importance. He was of opinion, however, that over- 
strain at school had something to do with the production 
of chorea in girls. He was certainly convinced that progress 
in their control of the disease was most likely to come from 
a careful inquiry into those factors in the environment 
which appeared to favour infection. Perhaps the committee 
to which Dr. Reginald Miller had referred might be abi 
to furnish valuable information in this respect. 


Dr. Poynton, in reply, thanked the Section for the 
valuable discussion which had followed the reading *of 
his and Dr. Askins’s papers. This was, he felt, so 
valuable because it was upon broad humanitarian lines. 
The President, in his wise and careful remarks, came to the 
heart of the question when he dwelt upon the occurrence 
of the disease among children of the less well-to-do. 
Poverty was a complex problem, and he himself was in 
agreement with those speakers who dwelt upon the tendency 
of the disease to attack the highly strung, rather fragile 
children of parents who were striving to better their 
position in life rather than the more casual and often more 
needy. Dr. Parry’s question was one which must inevit- 
ably arise, and the answer, he thought, was a study of 
the individual cases by doctors with a broad outlook— 
namely, by those in family practice. Pain behind 
the knees might develop into a severe rheumatism, 
or pass away rapidly and for ever; the cautious doctor, 
bearing in mind these alternatives, would go carefully 
until he saw the turn of cvents. His reason for not using 
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salicylates when there was severe carditis was this: If the 
drug was specific it needed pushing, and he had found then 
his results with these delicate children not good and the 
specificity doubtful. For arthritic pains all knew its value. 
He hoped some of them would try tolysin, because he 
thought it more satisfactory in these cases, and it was 
worth investigating. Many old friends had joined in this 
discussion, and he thought that there were few points in 
a short reply which he need dwell upon. <A_ problem 
which drew into its meshes hospital and general physicians, 
school medical officers and medical officers of-health, must 
necessarily lead to differences in outlook, a point he had 
dweit upon in the Bradshaw Lecture last year. When these 
arose the guiding signal was a very clear one, and this 
was the memory of young and charming children crippled, 
before 12 years of age, by this grave disease. 


Dr. AsxKins, replying, remarked that there appeared to 
be some fear that the institution of cardiac clinics wouid 
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be taking work away from other agencies. This, however, 
could scarcely be the case, because, so far as elementary 
schoo! children were concerned, practically nothing was 
heing done at present for those suffering from early cardiac 
disease, except in a few areas; and under present conditions 
there was little more that could be done. An essential] 
factor in dealing with this disease was some organized 
scheme whereby cases would be followed up and kept under 
skilled observation. Experience had proved that many 
such children were carrying on an ordinary life during a 
stage of their illness at which this was of great harm to 
them. On the other hand, the need for skilled observation 
was further shown by numerous instances of children who 
presented a murmur which was not due to heart disease, 
and who had been wrongly placed under restrictions on the 
latter supposition. As already stated, cardiac clinics could 
be established at any hospital or school clinic, or wherever 
was most convenient, provided the above essentials were 
available. 
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THOMAS M. ALLISON, M.D., 
Masor R.A.M.C., T.F.(Rerv.), 


LATE VISITING PHYSICIAN TO THE SANATORIUM FOR TUBERCULOUS 
CHILDREN, STANNINGTON. 


I neED not stress the importance of lung diseases. The 
deaths, disablement, and debility which follow on lung con- 
ditions speak for themselves, and render their diagnosis 
and treatment of great importance. 


Tue Breatn Sovunps. 

The breath sounds of the child are, in my opinion, the 
bed-rock of pulmonary diagnosis. The books describe them 
as puerile—a definition which conveys little—or they say 
that they are a form of vesicular breathing. In my opinion 
the normal breath sounds of the child are not vesicular but 
laryngeal, and they are therefore harsh in character. They 
consist of a long harsh inspiration, and a short harsh 
expiratory murmur. The vesicles are not developed until 
puberty or for some years afterwards, and vesicular breath- 
ing does not appear until that time. 

My first point, therefore, is that the normal breath 
sounds of the child are twofold, are harsh in quality, and 
formed in the trachea. At puberty or later they are over- 
lain or hidden by the vesicular element of the adult lung. 

The vesicular breathing of the adult (resembling the 
rustling of leaves in a breeze) is heard normally over the 
lungs except at the right apex, where the inspiratory and 
expiratory murmurs of the child may still be heard. The 
vesicular element is the first to be affected by disease, 
when the breath sounds of the child again come out. Thus, 
in emphysema, where the vesicles are destroyed, the con- 
dition is characterized by the harsh breathing of the child, 
but with ratio reversed, the inspiration being short and 
the expiration prolonged. 

The gradations are: harsh (normal) in a child; vesicular 
(normal) in an adult; harsh-vesicular and harsh (abnormal) 
in,an adult; bronchial, tubular, cavernous, and amphoric 
(abnormal) in both. 


ADVENTITIOUs SounDs. 

There is perplexity about adventitious sounds. The 
rhonchus is the large musical sound heard in bronchitis; 
while the word ‘‘ rale,’’ indicating a moist sound, is used 
indiscriminately. The crepitation is a fine dry sound. 
The rale, however, may be moist at one time, and in the 
process of healing may become dry, thus becoming a 
crepitation. And I would suggest in the place of the rale 
the term ‘‘ small sound.’”’ This might be contracted to 
“s.s.,’? and could be described as bubbling, moist, or 
dry, as the case might be. 

There would then be the rhonchus, indicative of bronch- 
itis; small sounds indicative of tuberculous and pus infec- 
tions; and the crepitation would characterize pneumonia 





*From an address on the diagnosis and treatment of lung conditions, 
delivered to the Leeds Branch of the British Medical Association. 
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(and only occasionally pleurisy). The other sounds would 
be the pleural rub and pleural creaking. To these I would 
like to add the squeak, a sound which I have observed in 
the consolidation of tubercle. It is a small rhonchus, and 
almost as characteristic of tuberculosis as the post-tussive 
sounds at the apex. 


PATHOLOGY OF THE LUNGs. 

If we consider the morbid conditions as affecting (1) the 
air passages, (2) the lung substance, and (3) the pleural 
coverings, we obtain the following classification of disease ; 
and I propose as a guide to differential diagnosis to give 
the characteristic symptom and sign of each condition. 


ConpitTions AFFECTING AIR PassaGEs. 
Asthma. 
Symptom: Sitting up in bed. 
Sign: A prolonged wheezy expiration. 


Bronchitis. 

Symptom: Cough. 

Sign: Rhonchus. Wherever there is a rhonchus there is 
bronchitis. It may be wheezy as in asthma, or sonorous as 
in chronic bronchitis, but the presence of a rhonchus means 
an acute, chronic, or superadded bronchitis. 


Bronchiectasis. 

Symptom: Postural and profuse expectoration, occasional 
fetor, and occasional haemoptysis. 

Sign: A creaking rhonchus—indicating a mixture of 
pleurisy and bronchitis. A dusky face, a barrel-shaped 
chest, and clubbed fingers complete the picture. Clubbing 
of fingers, apart from heart disease, is almost typical of 
bronchiectasis, and is seldom met with in tubercle. 


Bronchopneumonia,. 

Acute distress is present. The child is obviously ill, with 
working alae nasi, rapid breathing, and some cyanosis. 

Signs: A mixture of rhonchi and rales—that is, of large 
musical and small moist sounds. In other words, of 
bronchitis in the upper, and lobular pneumonia in the 
lower, lobes. 

Broncho-infiltration. 

I venture to describe this condition as new. It follows 
measles, whooping-cough, pneumonia, and pleurisy, and is 
present in children and elderly people for years. The 
chest is kyphotic in type, with apical and suprasternal 
retraction, moderate expansion, and raised percussion note. 
The lower lobes are infiltrated by pus organisms, the 
pneumococcus, etc. These show their presence by post- 
tussive small sounds in one or both lower lobes. The 
sounds may be merely marginal, or marked rales or 
crepitations may be present throughout the whole or 
greater part of the lower lobes. The percussion note over 
the infiltration is little altered; this distinguishes the con- 
dition from tuberculous consolidation. From time to time 


the infiltration lights up, and rhenchi are present in the 
upper lobes—hence the name “ broncho-infiltration. 
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Osler characterizes the condition as ‘‘ marginal crepita- 
tions” or as “ crepitant rales common at the bases,” 
placing it under chronic bronchifis. But broncho-infiltra- 
tion appears to be a distinct condition, and I think its 
description should be as definite as that of emphysema, 
infiltrated bases being a constant source of danger. 


Convitions AFFECTING THE LUNG SUBSTANCE, 
Emphysema, 

Symptom: Shortness of breath on exertion. ; 

Sign: A prolonged harsh expiration. The ratio of expira- 
tion to inspiration is often 2 to 1, and this, together with 
the barrel-shaped chest and the hyper-resonant percussion 
note, is distinctive. 

Gassing. 

The effects of gassing are apparently to destroy the 
vesicles and set up peribronchial fibrosis. 

Symptom: Shortness of breath on exertion. 

Signs: Here the breath sounds of the child are heard in 
the adult, with loss of vesicular element, harsh inspiration, 
and feeble, but not prolonged, expiration. A raised per- 
cussion note, not hyper-resonant, and good chest expansion, 
not diminished as in emphysema, are present. Adven- 
titious sounds are usually absent. The presence of coarse, 
toneless, interrupted rhonchi is a bad sign. 


Fibrosis. 
Symptom: Shortness of breath on exertion, with one- 
sided chest wall retraction. 
Sign: Impaired percussion note, feeble breath sounds, 
and increased vocal fremitus. 


Pneumonia. 

Symptom: Rapid breathing ending in a grunt. 

Sign: Harsh inspiration with fine crepitations, and pro- 
longed bronchial expiration. The picture of pneumonia is 
one of flushed face, dilated pupils, working alae nasi, and 
rapid breathing, whilst the impaired percussion note and 
the increased vocal fremitus and vocal resonance of con- 
solidated lung are unmistakable. 


Tuberculosis, 

Symptoms: Slight haemoptysis, distressing cough, loss 
of flesh and energy, and evening rise of temperature. 

Early Signs: (1) Some impairment of the percussion note. 
(2) Loss of vesicular element, and the tendency of the 
expiration to become bronchial. Later, the signs of im- 
paired dullness, post-tussive small sounds at the apex, 
increased vocal resonance and vocal fremitus are easily 
detected, while still later come cavitation and surrounding 
consolidation which set up cavernous breath sounds, in- 
creased vocal resonance. and whispering pectoriloquy. 

In tuberculous consolidation, especially when healing, 
the small rhonchus which I would term a squeak is often 
present. It seems almost diagnostic. 

Regording tuberculosis, I thmk its frequency is sometimes 
overestimated, and [ would place the cases of pleurisy 
which eventually become tuberculous at 50 to 60 per cent. 
With regard to tuberculous cervical glands, usually secon- 
dary, the percentage is probably not more than 30, the 
rest being cases of chronic sepsis from oral infection, 

fn pleuritic or glandular involvement organisms other 
than those of tubercle should be remembered. And when 
sending sputum for examination for tubercle bacilli the 
presence of these other organisms should be asked for. 
Some authorities rely upon g-ray diagnosis at the hilus. 
But that these glands may be enlarged by organisms other 
than the tubercle bacillus should not be forgotten. It is 
possible that at the hilus the percentage of tuberculosis is 
overestimated. 


Conpitions AFFECTING THE PLEURA. 

Tf we regard the lung as encased in two paper.bags, one 
within the other, we gain a rough idea of the pleuritic 
coverings, the opposing sides of which work in harmony 
1 the normal movements of the lung. If they become 
roughened by inflammation we have pain and discomfort. 
If they are separated by effusion, pus, or air we have 
replacement of lung, and, naturally, absence of lung signs 
and sounds. 





Pleurisy. 

Symptom: Pain in the side on coughing. 

Signs: Occasionally fine crepitations are heard resembling 
those of pneumonia, but these scem nearer to the ear 
through the stethoscope. More generally a friction sound 
is heard, whilst in chronic pleurisy the sound is creaking. 

Pleurisy with Effusion.—When the pleuritic coverings are 
separated by a serous (watery) effusion, the fluid gives a 
flat resisting percussion note, and the lung being absent 
there is absence of breath sounds, of vocal fremitus, and 
vocal resonance. 

Empyema,—Empyema being a purulent effusion, practi- 
cally the same conditions prevail as in serous effusion. 

Pneumothorar.—Here the pleura is torn and air replaces 
the lung, and there is a tympanitic percussion note, with 
absence of breath sounds, marked collapse of the patient, 
and marked pain in the affected side. In some cases the 
breath sounds may be amphoric. 

Chronic Pneumothorar.—In two cases recently seen of 
chronic pneumothorax, following tubercle and empyema, 
both of some years’ standing, and in which the diagnosis 
was confirmed by z-ray pictures, the characteristie sign was 
a distinctly musical inspiration and expiration. In one 
case the coin sound was very marked. 

New Growths.—This is a group apart, and is of rare 
occurrence, usually secondary to growths in other parts of 
the body, and need not be dealt with in detail at the 
present time. 

SuMMaRY. 

1. The bed-rock of pulmonary diagnosis is the normal 
breathing of the child. 

2. The normal breath sounds of the child are harsh, of 
the adult vesicular. 

3. The vesicles are not fully developed till .puberty or 
some years afterwards. 

4. There is more mischief at the base of the lung than 
at the apex. 

5. Lung examinations should always include the lower 
lobes. 

6. Post-tussive small sounds at the apex indicate tubercle, 
at the base pus infiltration. 

7. A doctor should put a bright needle into a dull base, as 
an unresolved pleurisy may be a missed effusion, and an 
unresolved pneumonia a missed empyema. 
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I.—By Dr. WILson. 
Tue following cases are recorded to illustrate the value 
of the hypodermic injection of ovarian extract in puerperal 
insanity and possibly in other forms of acute confusional 
insanity. It probably acts by bringing about the re-estab- 
lishment of menstruation. 
CasE I. 

Mrs. A., aged 25, was delivered of her first child in January, 
1922, and within a week developed acute confusional insanity. 
This continued until she was admitted to Westgreen Mental 
Hospital, six months later, in an emaciated state. She remained in 
a condition of acute mania for the next twelvemonth, during which 
time she had calmer periods and gained weight, but only to lose 
ground again. There was no menstruation. At the end of the nine- 
teenth month a hypodermic injection of extract of ovary correspond- 
ing to 30 grains of fresh gland was given, and at intervals of from 
four to nine days successive injections, amounting to eight in all. 
From the first injection improvement was seen, and within six 
weeks she was up and going about, rational, interested in her 
surroundings, sleeping well and eating well. Menstruation began 
again, and in the twenty-third month since her breakdown she was 
discharged home as cured. She has since undertaken her regular 
household duties with suecess, and has undergone another pregnancy 
with no trouble. 

CasE I. 

Miss B., aged 22, gave birth to a child in June, 1922, and ten 
days later she broke down. She was admitted immediately as 
a typical case of acute puerperal insanity. During the first three 
months of her illness her mental state was unchanged, and there 
was no menstruation. The extract of the ovary was given 
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odermically and then replaced by corpus luteum given by the 
a Larry it 4 ; d 2 She menstruated for 
the first time within a month of the administration of ovarian 
extract, and this coincided with improvement wage ny She was 
discharged home cured in the seventh month after she broke down. 


Case III. 

Mrs. C., aged 24, was admitted in October, 1923, with five 
months’ history of mental breakdown following on the birth of 
a first child in May. She was in a stuporose condition, confused, 
and took no interest in her surroundings. She wes observed for 
a week and there was no change. Eight injections were given at 
intervals of up to seven days, and at the end of that time she 
was up and going about, sociable, and able to tell us about 
herself. She was discharged as recovered on January 12th, 1924. 
I have no notes regarding her menstruation, as I was not then 
fully alive to the importance of that function in this connexion. 


CASE IV. 

Mrs. D., aged 40, admitted in June, 1923, was restless, agitated, 
almost violent, and incoherent. There was history of ten months’ 
mental hospital treatment in 1919. The child, a Ba was not her 
first, was born in the summer of 1921; since then she had never 
been well, but no actual mental breakdown occurred until five 
months afterwards, when she lost control, but was not sent to 
hospital. She got better, but broke down again in the summer, 
1925. It was noted that on admission the mammae were lactating, 
and a vaginal discharge was present, which cleared up on douching. 
In September and October a course of thirteen injections was 
given. Improvement was marked, she put on weight, and was 
discharged in January, 1924. Menstruation had begun again before 
she left. 

CAsE v. 

Miss E., aged 32, was admitted in December, 1922, in a state of 
chronic mania. There was no history of pregnancy and no striae 
aes. She had to be fed by tube for a time. She would 
turdle over beds, tables, and chairs, and was very strong for her 
small physique. There was no change during peat B months. The 
first injection of ovarian extract made her sleep like a log for 
thirty hours, during which time she hardly moved, nor had she 
any nutriment. This was in contrast to her usual extreme restless- 
ness and insomnia, which even hyoscine failed to control. Twelve 
injections were given in nine weeks. She menstruated within a 
week of the first injection, the first since she was admitted. In 
three months she gained 21]b. in weight. Improvement was 
marked, and she became a useful member of the hospital laundry 
staff. She was discharged to the care of a relative in February, 
1924. For over a year now she has been in service, and keeps well. 


I include this last case with the others because it is 
similar to puerperal insanity, and, I think, must be con- 
sidered along with it. Criticism of the above cases will be 
directed to the fact that puerperal insanity often spon- 
taneously clears up within nine months of its onset. Many 
authorities stress the point that sanity returns with the 
return of menstruation. The first case gives an uninter- 
rupted period of nineteen months’ mania, which cleared up 
with the return of menstruation. The rationale of giving 
ovarian extract ({ write now with the advantage of two 
years’ theorizing subsequent to the experiment) depends on 
its undoubted action as a promoter of menstruation. 
Granted that the atiministration of the injections may have 
coincided with a spontaneous recovery, especially in those 
cases with a short history, I would yet maintain, especially 
from Cases 1 and v, that the ovarian extract was the 
deciding factor. From a general survey of these cases 
and of others I would advance the following suggestions. 

1. If the patient can be got to menstruate her diffi- 
culties are over. 

2. This can be done by giving ovarian extract in suffi- 
cient quantity straight into the blood, as nature gives it. 

3. The mental breakdown is due to a temporary 


deficiency in ovarian secretion, a deficiency which can be: 


made up. 

In conclusion, I should like to ask a question. The 
extract was given to other patients of different types 
experimentally. It had the effect of stimulating obesity. 
Are there any data available giving in figures the effect 
of pvarian extract on basal metabolism, in contradistinction 
to the action of thyroid? 


II.—By Dr. T. Curisrir. 

T heartily concur with the observations made Ly Dr. 
Wilson on the treatment with ovarian extract of patients 
suffering from acute confusional insanity where pregnancy 
is the exciting factor. In my experience, however, I have 
found that these patients stand very well more intensive 
treatment than he advises. My method is as follows. 


For the first week a dose corresponding to 30 grains of 
fresh gland is given thrice daily; for the second week twice 
daily; for the third week once daily; and thereafter every 





third day until the onset of menstruation; then once 
weekly till the next menstrual period. 

I have also found ovarian extract useful in cases of 
confusional insanity coming on at the climacteric period, 
In these cases I have found the above dose every second 
day of great benefit—I record an example below. In 
two cases I have noticed signs of a toxic effect. The out- 
standing symptoms were a macular rash, chiefly over the 
chest, abdomen, and arms, inclination to become comatose, 
obstinate constipation, and in one case vomiting. Free 
purgation and cessation of administration saw both patients 
well in a week, and resumption of treatment saw no 
recurrence of toxic signs. 


Case of Acute Confusional Insanity with Pregnancy the 
Exciting Factor. 

Mrs. W., aged 28. Mental symptoms had begun four days after 
the birth of her child; she was admitted to the — and 
stayed there one month. After a fortnight at home she was 
readmitted there; she came eventually under my care in_ the 
tenth week of her illness. She was moderately well nourished. 
Mentally she was confused, lacked cerebral control, was shouting 
and singing, and unable to sustain a simple conversation. She 
had no memory, she refused food, and slept poorly. Intensive 
ovarian treatment was begun on the fourth day after admission, 
and within four days she was sleeping well. Three days later 
the restlessness diminished, and soon she was taking her food 
herself. During the month that followed her mental condition 
varied : sometimes she was noisy and confused, at other times quiet 
and rational. The spells of confusion became less and occurred 
at greater intervals; she gained weight and slept naturally. 
After two months’ treatment she began to menstruate, and a 
remarkable change was noticed within four days from its onset. 
She became quiet and behaved in a rational manner, and her 
memory returned. She was discharged cured. 


Onset of Menopause the Exciting Factor. 

Mrs. F., aged 56. From the history received it was gathered that 
the menopause began about three and a half years before admission. 
She was stated to be light-headed, extremely talkative, asking 
senseless questions, and being sometimes delirious, at others 
stuporose. On admission she was depressed and stuporose and 
incoherent, and was treated on general principles. It was noticed 
after a time that she had spells of confusion at regular intervals. 
She would be acutely confused for about a week, then apparently 
recover, and act in every way as a rational woman, taking an 
interest in everything arfd working well. Her spells of mental 
confusion occurred regularly every three weeks, and _ inquiry 
elicited the fact that her menstrual periods had been at intervals 
of twenty-one days. One week before the next attack was due 
I gave her an injection every second day. She never had another 
attack, as I anticipated when each spell was due. And so for 
three spells. Then I omitted injection for two spells and she was 
discharged. No further attacks have been recorded. 


We are indebted to Dr. William Tuach-Mackenzie, the 
superintendent of Dundee Mental Hospital, for permission 
to publish these notes. 


a 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


POISONING BY COPPER SALTS IN BREAD. 

I was recently called to see a boy who had had a severe 
attack of vomiting followed by pyrexia. His mother 
showed me portions of a loaf of bread, in the centre of 
which was an irregular area of a light green colour about 
an inch in diameter. This, at first sight, I took to be 
“ mould,” but on further examination small fine metallic 
particles could be seen. ; 

The loaf was bought from a high-class bakery where the 
bread is made by machinery, and delivered wrapped in 
damp-proof paper. It was bought on Saturday and cut on 
Sunday, the green colour being immediately noticed. As 
it was the only white bread in the house, it was cut down 
until no further green colour (which was thought to be 
“ mould ’’?) could be seen, and the remaining portion was 
then partaken of by all the mémbers of the family. ; 

y family 

The boy, aged 5 years, the youngest member of the y; 
end vislently sick two hours afterwards, when in bed = 
asleep. He vomited twice during the night, complained of i 
comfort in,the stomach but had n> severe abdominal pain. He 
suffers from habitual constipation, and had no diarrhoea. He was 
very sick again the next day, and became feverish, his tempers 
ture rising to 103° on the following day. When seen by one . 
was pale, and had a furred tongue, but his temperature = 
fallen to 97°, and he had no = of any severe abdomina 

dition. He was well in a few days. — ; 
“The bey’s father stated that after eating the bread at tea-time, 
he did not feel any ill effects immediately, but did not want = 
supper. He had no vomiting, but diarrhoea began about noon = 
the following day, continued the next day, became very seve 
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(about twenty times) on the third day, subsiding under treatment 
the following day. He had no acute abdominal pain, but com- 
plained of a ‘‘ dead feeling in the stomach.” He had pains in 
his joints, particularly in the knees and ankles, elbows and wrists. 
fe also was well in a few days. se ; 

The mother had diarrhoea but no vomiting. She ate very little 
of the bread and the ill effects were less pronounced. 

A son, aged 9 years, came home from school at noon on the 
following day, crying with pain in the abdomen, which was 
relieved after an action of the bowels. He had no vomiting but 
frequent motions for two days. : : . 

Another boy, aged 12 years, who came to tea with his cousin on 
the Sunday, had similar symptoms. : ; : 

Finally the dog, which had some of the bread mixed with his 
food, was evidently in pain, and had diarrhoea for two days. 

At my request samples of the bread were submitted by 
the father to the research chemist and metallurgist of the 
works where he is employed. The report sent to me states 
that the green colouring matter was undoubtedly due to 
copper salts, resulting from the action of the products of 
fermentation, during the baking of the bread, on the 
particles of the metal seen in the loaf. During the process 
of fermentation carbonic acid and acetic acid are produced, 
and these, acting on the particles of copper, form (1) basic 
copper carbonate, and (2) basic copper acetate (verdigris). 

A visit was then made to the bakery to determine how 
the copper particles got into the bread. It was found that 
the flour was carried from one building to another by a 
‘conveyor,’ which, owing to the distance, was in two 
sections. At the junction of these two sections was a 
“bronze bearing,” and it is highly probable that when 
this bearing became hot from lack of grease at any time, 
the grinding of the dry metallic surfaces produced fine 
particles of bronze, which became mixed with the flour, and 
were carried on to the mixing machine, 

Considering the small amount of bread eaten, the 
symptoms produced were sufficiently alarming. There was 
evidently more copper in the loaf than at first met the 
eye, for after being kept for a few days, and dry, the 
greater part of one slice became light green in colour. 

It is obviously of importance that if a bearing is 
necessary in a machine used in the baking of bread, it 
should be made of some metal not acted on by the products 
of fermentation during baking. 


Streatham Hill, S.W. T. H. Garpner, M.B.Lond. 





PREGNANCY AFTER THREADING BOTH FALLOPIAN 
TUBES WITH CATGUT. 

Tur following notes may be of interest to those who have 

not yet performed this operation. 


A woman, aged 24, married in November, 1920, aborted early in 
1921, and was attended by a ‘“‘ handy-woman’’; after that she 
complained of constant backache and dysmenorrhoea. 

To cure this condition I opened her abdomen in February, 1924, 
at Hopefield Cottage Hospital, Portrush. The uterus was retro- 
verted and adherent; both tubes were twisted and were held by 
adhesions in Douglas’s cul-de-sac. The uterus and tubes were 
liberated, and an effort was made to force air through the latter 
by means of a syringe placed in their fimbriated extremities. This 
manipulation showed that both tubes were occluded. A long fine 
plano-wire probe, eyed at one end, was passed down one tube until 
its further progress was arrested within a couple of inches of the 
uterus. Ai, this point the tube was divided and a portion of the 
uterine end resected. This procedure enabled me to pass the probe 
through the remaining portion of the tube, and into the cavity 
of the uterus. The probe was now threaded with chromicized 
catgut; its point was forced through the anterior wall of the uterus 
and withdrawn, bringing the catgut out with it. The needle was 
removed and a knot placed on the catgut to prevent it slipping 
back. The portion which protruded through the Fallopian opening 
was again threaded, and by means of the needle was made to 
pierce the ovary. After the latter had been brought into proximity 
with the tube a further knot was placed. on the catgut where it 
emerged. The divided ends of the tube were now stitched together 
around the central catgut core. The Fallopian probe was made to 
pass with some difficulty through the other tube. The probe was 
brought through the wall of the uterus, and the catgut which it 
carried was knotted in two places as before. The uterus was then 
fastened to the lower peritoneum by two fine silk sutures, the 
\ermiform appendix was removed, and the abdomen closed in the 
ordinary way. 

The patient made an uninterrupted recovery, has been cured of 
ell pain, and was safely delivered by me of a normal and living 
female child on July 22nd, 1925. 


In performing this operation I closely followed Professor 
Tweedy’s technique, which I had observed while acting as 
bis resident in Dr. Steevens’s Hospital, Dublin. It is some- 
umes very difficult or impossible to pass the probe through 
the interstitial portion of the tube. To do so it may be 
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necessary to cut the tube flush with the cornu of the uterus, 
and then gradually dilate it by employing fine wire (as used 
for cleaning acetylene lamp burners) in the first instance; 
the calibre is gradually increased by the employment of 
ordinary sewing needles of different sizes. 

Portrush. J.C. Mant Martin, L.R.C.P. and S.I. 











Reports of Societies. 
BRITISH ORTHOPAEDIC ASSOCIATION. 


THE meeting of the British Orthopaedic Association held at 
the University Medical School, Manchester, at the end of 
last week (October 23rd and 24th) was well attended, .and 
in every respect most successful. Mr, Fairbank was 
elected President and Sir Robert Jones was elected to the 
newly created position of Emeritus President. The following 
is an abstract of his valedictory address at the termination 
of his tenure of office as president. 
THe TRAINING AND ACTIVITIES OF THE ORTHOPAEDIC 
SURGEON. 
Sir Ropert Jones began by thanking the association 


for the honour it had done him in asking him to 
preside over it for the last six years. The branch of 


surgery the members practised had, he said, made very 
encouraging progress since the war. It was now generally 
recognized that no single brain was sufficiently capacious 
to deal safely with every department of general surgery. 
Speaking in general terms, they devoted their energies 
as a body to the surgery of the spine and extremities, and 
also to certain paralyses affecting the arms and limbs. 
This of necessity comprised a very large section of general 
surgery, and if their work was to be progressive it 
demanded that they should undergo a thorough training 
in the other branches of general surgery. The problems 
met with in the war could only be solved by those whose 
training embraced a sound knowledge of the fundamental 
principles of general surgery. Orthopaedic surgery of the 
future would demand a no less efficient standard, and for 
this reason attention should be directed to the adequate 
training and equipment of their successors. When he 
looked back upon his own life he sometimes reflected what 
he would do if his surgical career were beginning afresh. 
Of one thing he was quite sure—he would select the 
surgery of joints and bones as his future field of activities. 
He would therefore endeavour to make his education 
sufficiently comprehensive to enable him to appreciate the 
scientific basis of any new advance, and he would pay 
a specialized attention to anatomy and physiology. With 
this end in view he would try to obtain a post in the 
anatomy rooms. He would also make a point of striving 
for the highest surgical qualification. Nothing, he said, 
had served him so well as his experience as a general 
surgeon. A very close relationship existed between 
neurology and their own work, and he strongly urged 
all young surgeons, about to take up orthopaedic work, 
to acquire familiar knowledge with the chief types of 
neurological disease. His advice was not to specialize too 
early. Facility in operative technique was best attained 
in youth. 

lf a surgeon could obtain an orthopaedic post after a few 
years in general surgery he was fortunate. If there was no 
orthopaedic department he could become full surgeon and 
work chiefly on the spine and extremities. AS soon as 
possible after qualification he should endeavour to travel, 
not necessarily abroad. A surgeon, whether young or old, 
who ceased te imbibe information should be put aside to 
rest: his activities would never be missed. When the time 
arrived to specialize, Sir Robert said, he would endeavour 
to become attached to a country open-air hospital in a 
visiting capacity. To keep abreast of modern surgical 
literature should be almost an obsession. And the writings 
of the ancients should not be neglected. If he had been well 
acquainted with the works of Hippocrates he would have 
known that the treatment of club-foot two thousand years 
ago differed very little from his own, and that open-air 
wards—very much on the lines of the Heswall Hospital— 
were attached to the Temple of Aesculapius. Such knew- 
ledge was a useful check to the arrogant spirit. 
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Another and perhaps even more important aspect than 
the equipment of the orthopaedic surgeon was the training 
of the student. This was rendered much easier because 
during the last few years many of the medical schools had 
realized the need for giving more attention to this important 
field of surgery. They should fully realize that orthopaedics 
was a considerable branch of general surgery. It was as 
distinctive a branch as that of the abdomen. The abdominal 
surgeon, the neurologist, and the orthopaedic surgeon were 
all branches of the general surgical trunk. If, at a low 
estimate, the surgery of the spine and extremities occupied 
a third of the whole field of surgery, it followed that there 
should be a proportionate bed accommodation for cases 
requiring ward treatment. Whether the cases or the 
surgeons were called orthopaedic or not it made no differ- 
ence. The surgeon at the head of such a department of 
general surgery should obviously have adequate staff rank, 
and be allowed his share in the executive control of the 
student’s time. If the general hospital to which he was 
attached had already a recognized orthopaedic unit in 
charge of a full surgeon, the young surgeon should act as 
assistant surgeon both to the special unit and to a general 
surgical unit. The next period should be one of pure 
speeialization, and the surgeon’s activities should be 
devoted to orthopaedic surgery. In this case the assistant 
surgeon would take the title of orthopaedic surgeon to the 
hospital, and be awarded the status of a full general 
surgeon. 

Once an orthopaedic unit was established it must take 
its share in teaching. As representing a department of 
general surgery this unit must be responsible for teaching 
students the surgery of the spine and limbs. The lectures 
and demonstrations of the orthopaedic surgeon should not 
be looked upon as a special course any more than the 
lectures on the thorax, brain, or abdomen. The less the 
subject was made a separate specialty from the student’s 
point of view the better.. He should come to know that on 
certain days in the out-patient department he was better 
and more clearly instructed on the prevention and cure of 
deformity. If the teaching was good it would become 
sought after. There seemed but little opportunity offered 
to the post-graduate who desired a course of systematic 
training, and yet what need there was for it! The Royal 
National Orthopaedic Hospital, with its wealth of material 
and representative staff, should be able to supply this need 
in London and the southern counties, and Oxford, Shrop- 
shire, and Birmingham should be available for other 
districts. 

Progress during recent years was well illustrated both 
in the creation of new orthopaedic departments in many 
general hospitals, and the opening of open-air hospitals or 
annexes in various parts of the country. Under the guid- 
ance of the surgeon physiotherapy was placed in a proper 
perspective, and was not allowed to run rampant along 
blind alleys. Interest in the preventive side of the cripple 
problem had resulted in a strong public desire to help in a 
campaign which bade fair to become truly national. The 
time was not very far distant when every crippled child 
would have the advantage of education and skilled treat- 
ment in fresh air and sunlight. For many years most of 
them had known of the close relationship between fresh air, 
sunshine, food, and rickets, but now, owing to the re- 
searches of Mellanby, Chick, Leonard Hill, and others, 
this relationship was explained and placed on a scientific 
basis. The State was supplied already with sufficient data 
to eradicate the disease, and they should take every oppor- 
tunity of impressing upon local authorities their grave 
responsibilities, so that the out-patient departments should 
be freed from rachitic deformities. : 

The pathetic plight of the adult cripple should not be 
forgotten. If a cripple had passed the age of 14 it was 
next to impossible to offer him adequate help. As surgeons 
they had the desire and the knowledge, but they lacked 
the opportunity. It was true that certain hospitals, such 


as the National Orthopaedic, the Shropshire Orthopaedic, 
and the Wingfield Hospitals, undertook the treatment of 
the adult, but there were vast districts in the country 
which offered no facilities of any kind. The adult cripple 
of to-day must seek admission in the wards of a general 
hospital, and they knew that, without questioning the 
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capacity of any surgical staff to handle far advanced 
orthopaedic cases, as in the case of a child, there was no 
accommodation there for patients requiring several mout!is 
of continuous treatment—nor was there any provision fey 
after-care. He was evacuated from hospital before |.. 
was cured in order to accommodate an urgent case, and 
apart from an occasional visit from the district nurse he 
was completely cut off from medical supervision. As an 
association of surgeons they should do their utmost to 
mitigate the tragedy of the adult cripple by securing for 
him adequate treatment, educative facilities, and help to 
employment. In the dismantling of Poor Law infirmaries, 
which was under immediate contemplation, there was a 
gleam of hope. Many of these could be equipped to deal 
with this problem in proportion to its urgency and gravity. 

One great advantage of the campaign which was being 
waged on behalf of the cripple was the dissemination 
of a knowledge of the laws of health amongst the poor and 
partially educated. Ignorance of the laws of health, 
however, was surprisingly apparent amongst the rich and 
educated. We are all, said Sir Robert, proud of our public 
schools. In many respects they are unequalled in any 
other country. In early days schools like castles were erected 
near water, often in damp, marshy places. They wore 
confined in space, ill lighted, ill ventilated, with small 
insanitary studies, low ceilings, and the inmates fed on 
rough, unvaried food. These were the practical relations 
of invention to necessity. All schools should be in dry and 
sunny places, facing south, with access to air and sunlight, 
He looked forward to the time when public school boys 
would sleep in the open air, and, when possible, be taught 
in the open air. It should be imperative that the supply 
of milk be of graded purity and free from tubercle. His 
criticism was happily by no means universally applicale, 
but the spirit of age hung tragically over certain of the 
schools, and the fact must be grasped that the Fiws of health 
were irreconcilably opposed to the mediaeval tradition. 

In conclusion Sir Robert Jones said: These are only a few 
of many kindred subjects which I hope will continue to 
engage the activities of the orthopaedic surgeon. Let us 
realize our part in modern civilization and the future of our 
race. Recovery from disease has no longer become our sole 
ambition and object. That middle distance of our calling 
is receding on the horizon, and the prevention of grave 
disorders and impoverished vitality is the new and supreme 
ideal of natural happiness and well-being. 





SCARLET FEVER IN BOARDING-SCHOCLS. 
Ar a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine held on October 
23rd, the President, Dr. Jonn McVatt, in the chair, Dr. T. 
Stacry Wuiison read a paper on the management of 
scarlatinal epidemics in boarding-schools. 

Dr. Wilson, having commented on the extreme difficulty 
of diagnosis in mild cases, expressed the opinion that, 
in institutions, a careful search for and _ isolation of 
desquamating children was an important measure. He 
described, illustrating his remarks with a series of excellent 
photographs, various types of desquamation. In his opinion 
the appearance of circular areas of desquamation, increasing 
in size and number from day to day, and their location at 
lines of juncture of thick and thinner epidermis, were 
important points. He remarked that the soddenness conse- 
quent on frequent washing of the feet when periodic 
examinations were made sometimes led to difficulties in 
diagnosis. 

Dr. E. W. Goopatt, in opening the discussion, expressed 
himself as somewhat sceptical of the value of desquamation 
for diagnostic purposes. In his opinion there was no reason 
to believe that infection was conveyed by desquamated 
particles. 

In the subsequent discussion, which was carried on by 
Drs. F. M. Turner, J. G. Fores, Sir Jonn BROADBENT, 
Drs. R. A. O’Brien, S. Monckton Copeman, Masor 
GrEeENwoop, T. CaRNWATH, and the PresimpENT, it was 
generally agreed that the most hopeful prospect ° ° "- 
trolling epidemics of scarlet fever in institutio: 4 
afforded by developments along the lines of the Dicks’ ». -k. . 
Dr. Wixson replied. 
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PATHOLOGY OF THE EYE. 

Ix English ophthalmic ‘literature there are two standard 
hooks on pathology—the one, the four-volumed, classical, 
and uniquely comprekensive work of Sir John Parsons, and 
the other, the smaller textbook of Mr. Treacner CoLLins 
and Mr. Mayov. The former, published from 1904 to 1908, 
lias never been re-edited, and is now, we believe, out of 
print ; the latter, originally produced thirteen years ago 
us one of a series of volumes constituting, under American 
auspices, an international system of ophthalmic practice, 
has now appeared in its second edition as a separate and 
independent work, under the title of Pathology and 
Bacteriology of the Eye. With the growth of knowledge 
and the revision of opinions that have taken place since 
its first appearance—in which progress the authors have 
taken no small part—the new edition is to all intents and 
purposes a new book, far outdistancing its predecessor in 
size and in value, 

Holding that pathology is disordered physiology, the 
authors have discarded the time-horoured classification of 
diseases on an anatomical basis, and, as in the first edition, 
have adopted a physiological classification, treating of the 
various morbid conditions by dividing them into generalized 
functional categories, each embracing the entire eye. Any 
system of classification must savour of artificiality on occa- 
sion, and the authors themselves have compared the process 
to the working out of a jig-saw puzzle, the construction of 
whose general framework is easy, but in which the chief diffi- 
culty arises in fitting in the central pieces to make a complete 
picture. The difficulty may be exemplified in that, under 
the same subsection entitled ‘‘ Disturbances of the circula- 
tion and constitution of the blood,’’ we have grouped 
together conditions so far apart as diabetic retinitis and 
exophthalmie goitre, xerosis of the conjunctiva, and tobacco 
amblyopia; while this can be logically justified, it leaves 
the reader at times with a certain sense of topsyturvydom. 
The great disadvantage of the customary system is the 
amount of overlapping it necessarily entails; that of the cne 
here introduced is the difficulty the reader sometimes finds 
in laying his finger quickly on what he wants and of follow- 
ing out the various dyscrasias of a tissue without searching 
through every chapter of the volume. This arrangement 
is novel, and, like all others, has its disadvantages, but 
it is interesting. In its general co-ordination, and in its 
acknowledgement of the precedence of function over 
structure, of physiology over anatomy, it is scientifically 
sound; in its application to particulars the authors have 
shown no little ingenuity, although everyone would not 
care to accept all the details. 

The first chapter deals with the various aberrations that 
occur in the development of the eye, arranged systematic- 
ally on an embryological basis; the second with aberrations 
ot growth that occur as neoplasms after the state of 
maturity has been reached. These form excellent and 
concise treatises on classical and orthodox lines. The third 
chapter, which considers disturbances in the circulation 
and constitution of the blood, embraces a great variety 
of conditions, all presented in an interesting manner. 
Reference should especially be made to the treatment of the 
disturbances in the circulation of lymph, and to the hitherto 
somewhat neglected subject of decreased intraocular tension. 
There follows a chapter on injuries—mechanical, chemical, 
thermal, electrical, and radiant. The fifth chapter deals 
with inflammation, the general action of the process and 
the general reaction to it, the modifications of these general 
principles as they reveal themselves in the several structures 
of the eye, and the methods of infection and of dissemina- 
“ion of infection in ocular disease; it is followed by a very 
<n a = concise, account of the bacteriology and 

gy. 1e concluding chapter is on degenerations, 


and there is appended a useful practic i . - 
methods, Pl practical guide to laboratory 
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As has been said, the work is to-day the standard text- 
book on its subject. It is well worthy to occupy that 
position, but this fact entails no little responsibility on the 
authors and some also on the reviewer. A book holding 
such a position must be able to withstand criticism, and 
the authors should not, we feel sure they will not, resent 
suggestions for its improvement. Its main fault is that 
it is rather more personal than representative. Two 
examples may be mentioned: Retinitis pigmentosa 
described as a typical abiotrophy of the neural elements 
of the retina, and no mention is made of any other theory 
of its pathogenesis. We are not at all sure that this view 
is universally accepted as final among ophthalmologists 
either at home or abroad. In a monograph this section 
would be rightly considered an able exposition of the 
authors’ views, which may well be correct; but this book 
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is more than that. With its wider scope and greater 
responsibility, with its potential public primarily the 


student of ophthalmology and the practitioner taking up 
this branch of medicine as a specialty, its value from these 
points of view would have been enhanced had mention been 
made, no matter how critically, of the other views that 
are held on this question. Again, the authors state with 
certainty that the aqueous is a secretion; that is acceptc( 
and dismissed as an unconditioned and unquestional!+ 
fact. “Here too, we think, the same observations hold goo« 
and that for the benefit of the student, at any rate, who 
is starting from the beginning of things, the other side 
of the question was deserving at least of mention. 

References to literature are purposely curtailed, and 
while English authorities are largely quoted foreign litera- 
ture is rarely mentioned. The findings of slit-lamp micro- 
scopy are referred to on a few occasions, but the authors 
have probably been wise to refrain from a systematic appeal 
to a method of investigation still in its infancy, whcse 
results still require much correlation with the histological 
characters of diseased conditions before they can be incor- 
porated usefully or safely in a work of the character of the 
present. 

The book is large and well finished, but unnecessarily 
heavy, perhaps, owing to the nature of the paper. The 
illustrations throughout are of high standard, and are 
lavishly provided, and there are few printer’s errors. 





OSLER AND McCRAE’S “ MEDICINE,” 
Tue famous Principles and Practice of Medicine, first 
written in 1892 by the late Sir WiLtiam Oster, is now in its 
tenth edition? and is the second solely revised by Professor 
Tuomas McCrar. In the preface light is thrown on the 
original author’s almost conservative care in making addi- 
tions, and his dictum in this connexion, ‘‘ a textbook is not 
a yearbook,”’ is aptly quoted to show that before new matter 
is admitted it should be well established. While many 
judicious additions have as usual been made, the volume 
is very little bigger than the last edition, and Professor 
McCrae, than whom no one is better fitted to do so, has 
retained the personal and historical touches, and as far as 
possible the ipsissima verba of the beloved teacher. 

Besides the thirty-one subjects mentioned in the preface 
as new or altered, many changes have been made; in the 
account of angina pectoris the late Sir Clifford Allbutt’s 
explanation, that the pain is in a large proportion of the 
cases (about 90 per cent.) due to disease of the first part 
of the aorta, the coronary arteries and myocardium having 
little or nothing to do with it, though highly responsible 
for the mortality, is now regarded as the most satisfactory ; 
the surgical treatment as advocated by Jonnesco and 
Wenckebach is described. New tests, such as the Dick test 
for immunity in scarlet fever and the Hijmans van den 
Bergh reaction, receive due notice, and the section on jaun- 
dice is now based on Dr. J. W. McNee’s classification. The 
lapse of five years has necessitated some modifications in 
the arrangement of the diseases: thus scarlet fever and rat- 
bite fever have been transferred from infectious diseases of 





2The Principles and Practice ‘of Medicine. Designed for the use of 
Practitioners and Students of Medicine; originoly written by the Jate 
Sir William Osler, Bt., M.D., F.R.S.; tenth edition, thoroughly revised by 
Thomas McCrae, M.D. London and New York: D. —= and Co, 
1925. (Roy. 8vo, pp. xxviii + 1233; 23 figures, 16 charts. . net.) 
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doubtful or unknown origin to places next to pneumococcic 
and spirochaetal infections respectively ; typhus fever, which 
previously appeared among the bacterial diseases, has been 
relegated to those. of doubtful or unknown origin; and, 
though it is a minor detail, Malta fever is now the heading 
of what in the last edition was called unlulant fever. Some 
of the additions, such as the short paragraphs on torus 
palatinus and agranulocytic angina, will make most readers 
turn up the page to keep themselves up to date. There is 
a good summary of the new disease tularaemia, which is 
one of the infections prone to find victims among labora- 
tory workers; the six men engaged in laboratory investiga- 
tions on B. tularense in the United States Public Health 
Service all contracted the disease, and recently Professors 
J. C. G. Ledingham and F. R. Fraser have reported three 
similar instances in this country. There is a wise summary 
of the use of insulin in diabetes, and the employment of the 
synthetic fat intarvin, which does not yield diacetic acid, 
is touched on in the section dealing with the high fat diet 
introduced by Newburgh and March. 

Professor McCrae has done his work well, and we may 
congratulate ourselves on having the same sound textbook 
which has always provided a satisfactory answer to our 
needs. 





POSTERIOR AORTITIS. 

Mepicar literature contains a vast amount of writings that 
deal with disorders caused by pathological changes in the 
ascending aorta and the aortic arch. Comparatively little 
has been written about the signs and symptoms associated 
with disease of the descending aorta, both thoracic and 
abdominal, a subject both obscure -in itself and difficult to 
disentangle from disorders due to other pathological pro- 
cesses equally deeply seated in the human trunk but not 
directly connected with degeneration in the walls of the 
aorta. 

The task of writing up the disorders or syndromes due to 
posterior aortitis has been attempted by three French 
physicians, MM. Lavusry, MovGeor, and Watser,* and the 
result of their labours is published in the series of medical 
monographs issued under the general direction of Professor 
Roger, dean of the Medical Faculty of Paris. Almost the 
only definite evidence of pathological changes in the 
posterior aorta that can, practically speaking, be obtained 
is that derived from skiagraphy, and the authors describe 
how these may best be looked for. They also show what 
weight should be given to the discovery of abnormalities in 
the speed of propagation of the pulse wave in the legs and 
arms, and to abnormalities or inequalities in the sphygmo- 
manometer readings obtained from the limbs; the evidences 
of posterior aortitis obtained in this way have an infer- 
ential value which often is, they say, very high. The 
clinical forms taken by posterior aortitis are described as 
very variable, inconstant, and capricious in their grouping, 
bizarre, deceptive, and indeed often illusory; they are 
finally classified anatomically as thoracic, diaphragmatic, 
and abdominal. The physical signs and symptoms to which 
posterior aortitis may give rise include such things as 
evidence of mediastinitis, paradoxical pulse, Broadbent’s 
sign, dysphagia, intcrcostal neuralgia, pleurodynia, retro- 
sternal constriction, diaphragmatic neuralgia, dysphonia, 
dry or wet pleurisy, gastralgia (and, indeed, gastric 
troubles of every sort), acrophagy, intestinal troubles of 
all varieties, ascites, intermittent claudication, and so forth. 
It is therefore with relief that the reader finds the authors 
advising that a very conservative and restrained attitude 
of mind should be adopted before a diagnosis of posterior 
aortitis is made. Posterior aortitis should be, they say 
one of the last things to be thought of, because it is, after 
all, clinically speaking, a comparatively rare condition, and 
may simulate so many other commoner diseases. Equally 
of course, it may be simulated by such things of everyday 
occurrence as intrathoracic or intra-abdominal malignant 
disease. It must be confessed that medical men in general 
are likely to go through life without ever thinking of 
posterior aortitis as a cause of multifarious abdominal and 
other symptoms, and MM. Laubry, Mougeot, and Walser 
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have undoubtedly done good. work in bringing together 
such scanty knowledge as we have to aid us in the diagnosis 
of this obscure disorder. 





FUNCTIONAL DISORDERS OF THE HEART. 
Two volumes issued from the French press, with similar 
titles, present an interesting contrast in the treatment of 
this subject. One, by Dr. Cu. Lavsry of the Hopital Cochin, 
founded on lectures on cardio-vascular semeiology, deals 
with functional disorders,‘ and is written with the object 
of counteracting the present-day tendency of cardiology to 
depart from the traditional clinical methods of the French 
schools. The other, by Dr. R. Lurempacner, is on the 
semeiology and therapeutics of functional disorders of the 
heart,> and opens with a minute account of the anatomy 
of the conducting system, and describes in great detail 
the results obtained by the modern’ precise methods of 
investigation. 

Dr. Laubry’s book deals chiefly with subjective symptoms. 
For instance, four lectures are devoted to the subject of 
cardiac pain and angina pectoris, while in a similar number 
he discusses the varieties and diagnosis of dyspnoea, 
Among other symptoms described are headache, sleepless- 
ness, vertigo, mental disturbance, and syncope, while 
haemorrhages, paralysis, and fever afterwards receive 
separate consideration. The book is a healthy reminder 
that medical treatment is an art, and the author aims at 
bringing the reader face to face with the complaints of the 
patient in an attempt to assess their true value as a guide 
to prognosis and treatment. For a book on heart disease 
this is rather remarkable for the comparative absence of 
illustrations. 

Dr. Lutembacher provides the reader with a systematic 
and reasoned account of various methods of precision on 
which much of the diagnosis and treatment of cardiac affec- 
tions at the present time depends. After opening chapters 
on the anatomy and physiology of the heart, and the 
ordinary clinical methods of examination, he describes 
different instrumental aids in diagnosis, including his own 
optical polygraph, and the principles underlying their use. 
Thereafter he discusses disorders of excitability, conduc- 
tivity, and myocardial function, with numerous well selected 
illustrations from polygraphic and_ electro-cardiographic 
curves. The chapters on treatment are noteworthy for the 
large number of drugs which are passed under review. The 
action of the more important is discussed in detail, both 
from the experimental and from the clinical aspect, and 
thereafter treatment is discussed in relation to the various 
disorders dealt with. The book is a very systematic and 
masterly discussion of present-day knowledge of functional 
disorders of the heart, and is well worthy perusal by those 
who are interested in this department of medicine, 


HEALTH AND ENVIRONMENT. 
In Health and Environment® Professor Leonarn Hux has, 
with the collaboration of Dr. Areyit CampsELt, brought 
out in a simpler, shorter, and popular form the substance 
of his valuable studies on the science of ventilation 
and open-air treatment (Parts I and II) and the kata- 
thermometer in studies of body heat and efficiency (Medical 
Research Council’s Special Report Series, Nos. 32, 52, 
and 73). In the first part of this interesting volume, 
dealing with the atmosphere, its impurities and unfavour- 
able conditions are considered, and the supposed existence 
of organic impurities in exhaled air is described as a myth. 
In connexion with the use of ozone as a deodorizer in ihe 
tube railways it is stated that the ozone, the so-called 
‘active oxygen,’’ of fresh country air appears to he 
nitrogen peroxide, probably formed by the ultra-violet 
rays of sunlight bringing about a direct union of oxygei 
and nitrogen. The oppression felt in the atmosphere of 
a stuffy room is a natural reaction to the tack of movement 


1 Lecons de Sémiologie Cardio-Vasculaire. Les Troubles Fonctionnels. 
Par “i Laubry. Paris; G. Doin. 1924. (Roy. 8vo, pp. 4%; 25 figures. 
25 fr. 

5 Les Troubles Fonctionnels du Coeur. Par R. Lutembacher. Paris: 
Masson et Cie. 1924. (Roy. 8vo, pp. 520; 297 figures. 40 fr.) 

6 Health and Environment. By Leonard Hill, M.B., F.R.S., and Any 
Campbell, M.D., D.Sc. London: E. Arnold and Co. 1925. (Demy V0 
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of the air and its small cooling and evaporative power, 
and is not due to any chemical contamination. In order 
to estimate the cooling and evaporative powers of the air 
the kata-thermometer, which is described in considerable 
detail, was invented, and has been found to be useful 
in determining the velocity of the movement of air in 
rooms, factories, schools, shops, and mines. 

The influence of surrounding conditions, such as those 
of town and country, and of tropical climates is considered 
and illustrated by statistical tables of mortality rates. 
Special chapters are devoted to clothes, colds, light, food, 
and metabolism; in connexion with vitamins it is suggested 
that white flour should be taxed so as to induce a proper 
use of finely ground wholemeal or natural flour in bread. 
This clearly written monograph is full of valuable informa- 
tion and contains much wise advice for personal hygiene. 





THE UNCONSCIOUS. 

Dr. A. Hesnarp, a well known French psychiatrist, has 
contributed to the Encyclopédie Scientifique a valuable 
little volume entitled L’Inconscient.?’ It has been his aim 
to show that consciousness is not the essence of life and 
mind, and that the behaviour of individuals is determined 
by psychic or living processes of which the subject is 
unaware and which are not discoverable by introspection. 
The term “‘ unconscious ” is here used in the widest sense 
to include all psychic phenomena, both inherent and 
acquired, which lie outside the field of awareness; it is not, 
as the author holds, an “‘ entity,’’ but the primary quality 
of a vast number of psychic activities collected together 
by objective methods of investigation. 

The subject is considered from the standpoint of both 
general and abnormal psychology, and in a condensed form 
the author has succeeded in conveying a great deal of 
information. Included in this volume is a critical dis- 
cussion of the theories of the unconscious which have been 
formulated by philosophers, psychologists, and clinicians. 
With admirable restraint, however, the author himself 
adheres strictly to facts, and refrains from proposing a new 
theory. Though this modest essay, as Dr. ~Hesnard 
describes it, only deals with the subject on broad lines, the 
psychopathologist will find it most informing and useful. 
Especially valuable is the section dealing with the psycho- 
logy of the psychoses, where the connexion between organic 
disturbances (toxic conditions, ete.) and their conscious 
expression in symbolic delusional states is clearly traced. 


The volume contains a lengthy bibliography, and is well 
indexed. : 





MALE INFIBULATION. 
Tar word “ infibulation,’’ according to the Concise Oxford 
Dictionary, means ‘ fastening of sexual organs with 
clasp to prevent copulation.” The unabridged dictionary 
adds little of importance to this definition. The practice 
of male infibulation is described by Celsus. It consisted in 
passing the pin of a brooch or safety-pin or else a ring 
through the prepuce in front of the glans penis and thus 
producing an artificial phimosis. It was thought by the 
Romans and others that by preventing sexual intercourse 
at and after the onset of puberty, in boys, their voices could 
be. prevented from breaking. Hence this practice. In the 
eighteenth and nineteenth centuries it seems to have been 
revived or at least. recommended as a preventive of masturba- 
tion. All this may be learnt from Mr. Ertc DinGWwatt’s 
book on Male Infibulation,* in which he sets forth the fruits 
of an inquiry into this subject, on which he has expended 
* great amount of erudition and industry. In the later 
part of the book he deals with what he calls the Greek form 
of infibulation, which is wrongly so called, as it consisted in 
tying up the prepuce and slinging the organ; it was prac- 
tised by athletes and others. He also devotes a chapter to 
phallus curvatus, illustrated by drawings from Greek vases, 
in which he puts forward the view that curvature of the 
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penis is a sign of excessive venery. His knowledge of 
medicine apparently does not include the condition known 
as chordee. There is also in this book an account of the 
methods in vogue among savages of covering the penis by 
a case or sheath in lieu of a loin-cloth. Such a sheath was 
described by Lionel Wafer as used by the Darien Indians 
(see ‘‘ Buccaneer surgeons,’ British Merpican JouRNAL, 
August 26th, 1922, p. 397). Mr. Dingwall tells us in his 
preface that this volume is to be the first of a series of 
similar studies connected with the sexual life of man. We 
hope that the subjects of these future volumes will be 
better worth the exercise of that knowledge and patience 
which the author evidently possesses. 





ANNALS OF MEDICAL HISTORY. 

Tue centenary of J. M. Charcot’s birth on November 29th, 
1825, is celebrated in the September number—the third 
of the seventh volume—of The Annals of Medical History’ 
by an editorial and reproductions on the cover and frontis- 
piece of portraits of the famous physician of the 
Salpétriére. Of the eight articles two deal with the black 
death—that by Dr. H. B. Allen, on its social and economic 
results, paying a just tribute to Dr. Raymond Crawfurd’s 
monograph on Plague and Pestilence in Literature and Art; 
Dr. Stephen D’Irsay presents the official medical opinion 
of the Universities of Paris and Montpellier on the black 
death in the fourteenth century. Dr. W. G. Aitchison 
Robertson gives an interesting sketch of the versatile 
Sir Kenelm Digby’s Choice and Experimental Receipts in 
Physick and Chirurgery; the receipts deal with all manner 
of diseases, and are mostly examples of polypharmacy. 
Malpighi’s descriptive essay De Renibus (1666) is for 
the first time translated into English by Dr. J. M. 
Hayman, jun., of Philadelphia, who provides an intro- 
duction and illustrations from Vesalius and Bellini for 
comparison with those of Malpighi. In an article entilled 
‘The ether tragedies,’ Dr. J. Moores Ball describes how 
Dr. Charles 'T. Jackson in 1842, having inhaled chlorine, 
got relief from inhaling ether, and thus accidentally dis- 
covered ether anaesthesia; he communicated it to W. T. U. 
Morton, who, like Horace Wells, tried to claim priority 
for it; Morton patented it as “‘ letheon ’’; he died of acute 
mania, and Wells, after anaesthetizing himself with ether, 
committed suicide. But Dr. Crawford Williamson Long 
had, in 1842, removed a small cystic tumour of the jaw 
under ether, though he did not lay claim to priority until 
1854, when Dr. Jackson at once admitted it. This is 
followed by a fully documented account of Dr, Long by 
Dr. Francis Long Taylor of Athens, Georgia. Sir Humphry 
Rolleston outlines the life and activities of Caleb Hillier 
Parry of Bath, where a memorial plaque on his house was 
unveiled during the recent meeting of the British Medical 
Association. ‘The career of Thomas Dent Miitter, one of the 
leading surgeons of Jefferson College, Philadelphia, is 
dutifully described by Dr. J. H. Gibson. 





NOTES ON BOOKS. 


WE welcome a new edition of Sir HUMPHRY ROLLESTON’s 
essay, On Writing Theses for M.B. and M.D. Degrees,” for it is 
one of the best, as it is one of the shortest, of medico-literary 
first-aid manuals. It originally appeared in the St. George’s 
Hospital Gazette in 1911, and when republished in pamphlet 
form was made the subject of a leading article in our issue of 
March 9th, 1912 (p. 563). Ina prefatory note the author says 
that ‘‘it has now been reprinted with a few alterations and 
additions.” This is an understatement: the changes are 
perhaps not many, but they are clearly the result of very 
close and careful revision. As we said of the first edition, 
this little work should prove of great value to those who have 
to write theses, and we might add that many others would 
derive profit from reading it. Its twenty-eight short pages 
form an excellent and practical supplement to the Notes 
on the Composition of Scientific Papers, by Sir Humphry 
Rolleston’s great predecessor in the Regius Chair of Physic, 
® Annals of Medical History. Vol. vii, No. 3, September, 1925. Edited 
by Francis R. Packard, M.D. New York: Paul B. Hoeber, Inc. ; ndon : 
Bailliere, Tindall and Cox. 1925. (83 x 125, pp. 205-318; illustrated. 
Subscription in Great Britain, £2 2s. per volume of four numbers.) 

10 Qn Writing Theses for M.B. and M.D. Degrees. By Sir Humphry 
Rolleston, Bt., K.C.B., P.R.C.P.. Regius Professor of Physic in_ the 
University of Cambridge. Second edition, revised. London: John Bale, 
Sons and Danielsson, Ltd. 1925. (6 x 44, pp. 28. Is. net.) 
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with which, as he justly says, every candidate for a Cam- 
bridge degree should be familiar. For the benefit of those 
who have not yet made its acquaintance, we may say that 
Sir Hump Rolleston’s pamphlet begins with a _ brief 
historical and bibliographical introduction ; this is followed 
by notes on how to find a subject for a thesis, and on how to 
frame a satisfactory title which explains clearly but in the 
fewest possible words its scope; a brief definition of what a 
thesis should be; hints on how to work up a subject and 
arrange the material; guidance on the collection, arrange- 
iment, and verification of references; and a concluding note 
on the composition and revision of the essay. It is almost 
unnecessary to add that in all respects the author follows his 
own advice. 


Drs. WEBB and RYDER, both of them medical officers of 
tuberculosis sanatoriums in Colorado, have issued a second 
edition of their little book, Recovery Record.' It contains 
instructions’ for the sufferers from pulmonary tuberculosis, 
and deals with such matters as ‘personal hygiene, the 
methods of rest to be employed, the best means of employing 
the mind during physical rest, amusements that may be 
engaged in, warnings as to accidents and obstacles that may 
be wet during the rest treatment; it owes its title to a series 
of charts on which is to be entered a diurnal record of 
temperature, pulse, weight, and any particular point to 
which the attention of the physician is directed. The 
patient is expected to make and record these observations 
for himself. On the charts are printed pithy sayings from 
many authors directed towards maintaining the moral of 
the patient. The authors state that in their experience 
‘if such a record is to be kept the patients are usually the 
ones who must keep it, and because nearly all of them can 
be trusted to doso.’’ The effect of the daily observations and 
the comparisons of these records by the patient upon his 
mentality has to be taken into consideration, but most tuber- 
culous patients are of such a hopeful disposition that there 
may be little risk of their being injuriously affected by too 
much knowledge of their own condition. 


Dr. JEAN BROADHURST’S book Bacteria in Relation to Man'3 
is a laboratory manual for students of bacteriology, and 
especially for science students. Medical students would not 
find sufficient information about pathogenic bacteria, nor 
would they perhaps have the patience to plod on through the 
earlier chapters on yeasts and moulds. In fact, we think but 
few students in this country are likely to find this book 
helpful to them. Not that in substance it is otherwise than 
wholesome : we find it crammed full of most reliable informa- 
tion and excellently illustrated. The only fault we find with 
the book is in its design. A great deal of it is in the form 
of notes, arranged presumably to supplement a course of 
lectures given by Dr. Broadhurst. It might be possible for 
some singularly industrious student to fill up the gaps from 
other books recommended in the text, but such a student is 
a rarity and could be better employed otherwise. We have 
no doubt, however, that the book will be useful to teachers 
of bacteriology because of the well planned exercises it 
proposes, and it will be useful also as a work of reference, 
especially in those sections dealing with non-pathogenic 
germs. 


The fifth edition of Infections of the Hand," by Dr. ALLEN B. 
KANAVEL, has been issued. In the review of the fourth 
edition (November 18th, 1922, p. 982) we indicated the impor- 
tance of the work from the point of view of industrial diseases; 
in the new edition greater emphasis is laid upon the preserva- 
tion of function. The various procedures suggested in this 
respect and the pictures showing methods of splinting increase 
the value of the book considerably. The illustrations generally 
are a Valuable feature, but the many records of cases intro- 
duced render the book rather difficult to read as a whole, 
though valuable for reference. The other good features of 
the volume to which we referred in our previous review are 
all retained. 


_ We read in the introduction to a small book on Ophthalmic 
Nursing,“ by the matron of the Western Ophthalmic Hospital, 
London, that ‘‘ nurses without much ophthalmic experience 
are often heard to remark that of all surgeons, ophthalmic 
surgeons are the most exacting and needlessly fidgety about 


he Recovery Record for Use in Tuberculosis, By Gerald B. Webb, M.D. 
and Charles TI, Ryder, M.D. Second edition, revised. New York: Pau 
B. Hoeber, Inc. 1325. (Post 8vo, BP 79. 2 dollars net.) 

. 123 a io gag ee to 7. i y Jean pveetieest, Ph.D. Lippincott’s 
Nursin anuals. London: J. B. Lippincott Co. 1925. (54 x 81, pp. xvi 
305; 146 figures. 12s. 6d. net.) ™ Cs ean ae 

‘8 Infections of the Hand. By Allen B. Kanayel, M.D. Fifth edition 
cheseweny. Tonmes. eur ro and New York: Lea and Febiger: 
sondon : illitre, Tindall and Cox. 1925. Med. 8vo, > on : 
195 sare, 5 late. 5.50 dollars.) ‘ edhe tthenadiatieee 

phthalmic Nursing. By Mary Mason Springgay. London: Met 
and Co., Ltd. 1925. (Cr. 8vo, pp. x + 133; 6? figures. 5s, net.) seine 








their cases.’’ If they are not exacting they ought to be, for 
there is no branch of surgery so delicately specialized, nor 
one in which good results are so likely to be sacrificed through 
inexperienced nursing. The book, which embodies the 
author’s experience in the Western Ophthalmic Hospital, 
London, treats in considerable detail, and with the lucidity 
the public addressed requires, of all aspects of ophthalmic 
nursing, the routine of medical treatment in the wards, and 
of surgical technique in the theatre. Its careful perusal 
should go a very long way to enable a nurse to meet the 
requirements of the most exacting surgeon. 


The primary object of Dr. Louis E. BISCH’s book 
entitled Clinical Psychology,” is to give teachers a working 
method by which to recognize an atypical child in the 
classroom aud to know how best to handle the situation. 
It is, of course, most desirable that the school teacher should 
have some knowledge of mental deficiency, but much of the 
detailed information given in this book would seem to exceed 
the knowledge required by the readers for whom it is in- 
tended. ‘Thus the volume commences with a comprehensive 
schema, covering twenty pages, for taking case histories and 
carrying out physical and mental examinations. To put this 
schema into practice requires, as the author states, six 
separate workers—the teacher, a secretary, a psychologist, 
a social worker, a general physician, and a mental expert to 
estimate the value of their observations. ‘The rest of the 
book, which deals in an elementary way with the various 
types of abnormality in children and provides an excellent 
account of mental testing, will be found usefug by teachers 
and all who come in contact with the problem of the defective. 
The detailed methods of examination described by the author 
will be of value to a psychiatrist entrusted with the organiza- 
tion of a mental clinic. They will give him some idea of the 
assistance required if the clinic is to be developed along ideal 
lines; for no such clinic can be complete nor its work effec- 
tively carried out by the psychiatrist unless he has the 
collaboration of the social worker, the school teacher, and 
assistants trained in routine methods of psychological 
examination. 





158 Clinical Psychology. By Louis E. Bisch, M.D., Ph.D. Baltimore: 
Williams and Wilkins Co.; London: Bailliére, Tindall and Cox, 1925, 
(Med. 8vo, pp. xiv + 346; 17 plates. 15s. net.) 
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Caprokol (Hexyl-Resorcinol). 

We have received from the British Drug Houses, Ltd., samples of 
their new preparation caprokol (hexyl-resorcinol B.D.H.), Hexyl- 
resorcinol was introduced to therapeutics in 1924 by Dr. Veader 
Leonard of Johns Hopkins University, Baltimore. He claimed 
that it was a more powerful urinary antiseptic than any other 
substance hitherto employed for this purpose. During the past 
year the drug has been used extensively in therapeutics with 
very favourable results. The drug is characterized by powerful 
antiseptic action and low toxicity. In particular it seems to have 
been proved that prolonged administration of full doses produces no 
ill effects on the urinary tract. Its special value lies in the fact that 
it has a powerful bactericidal action in alkaline urine as well as in 
acid urine. For adults the dose of caprokol (hexyl-resorcinol 
B.D.H.) is 0.3 to 0.6 gram three times a day. The production of 
this substance appears to represent an important advance in urinary 
therapeutics. Thé drug is issued in capsules containing 0.15 gram 
pre in a 25 per cent. solution in olive oil. The price of 
twenty-five capsules is 7s., of fifty 13s., and of a hundred 25s. It 
can also be obtained in bottles containing 4 fluid oz. of a 25 per cent. 
solution in olive oil. Each teaspoonful of this contains about 
0.1 gram caprokol. The price of a bottle is 5s. 


Opoidine. 

We have received from Messrs. Macfarlan and Co. specimens 
of their preparation opoidine, and also other specimens intended for 
use in the production of “twilight sleep” in which it is combined 
with scopolamine. During recent years evidence has accumulated 
that the administration of the mixed alkaloids of opium has advan- 
tages over the administration of pure morphiné, and opoidine is & 
preparation containing the mixed alkaloids. One part of it is 
equivalent to five parts of opium, and therefore consists of about 
equal quantities of morphine and other opium alkaloids. Opoidine 
is issued by the manufacturers (109, Abbey Hill, Edinburgh, and 
32, Bethnal Green Road, London, E.1) in tablets for oral adminis- 
tration (twenty-five for ls. 3d. or a hundred for 3s. 6d.), and for 
hypodermic administration (twenty-five for 2s. or a hundred - 
5s. 6d.). Sterile opoidine solution is issued also in ampoules, each 
representing half a grain of opoidine (1s. 9d. for six ampoules an 
2s, 9d. for twelve). The drug can be obtained in powder—in we 
(1 gram Is. 3d., or 10 grams 9s.), The mixture of opoidine an 
scopolamine is contained in ampoules each containing 1/3 oe. 
opoidine and 1/150 grain scopolamine (2s. for six or twelve for — 
The advantage claimed for the preparation is that by pecan. Ar 
mixture of opium alkaloids the full therapeutic effects of morp hi 
can be obtained with the use of smaller quantities than when t t 
alkaloid is given alone, and hence that there is less danger 0 
producing toxic effects. 
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THE TREATMENT OF INSOMNIA. 


Or modern therapeutics it is justly demanded that the 
treatment of symptoms shall be based upon physio- 
logical principles. The nature of sleep, however, is 
obscure. The phenomenon is of a mental order, a 
natural state of unconsciousness, and of the physio- 
logical processes underlying this we know as little as 
of those belonging to consciousness. The latter state 
may be assumed upon fair evidence to depend upon 
the activity of nerve cells in the brain, probably the 
cells of the cerebral cortex, and the natural inference 
is that unconsciousness and sleep are the result of 
cessation of function in these cells. 

Starting from this assumption many theories have 
been put forward from time to time to explain the 
periodic recurrence of sleep as a part of the twenty- 
four hour cycle. Of these the theory of cerebral 
anaemia has been widely accepted, and has so far 
gained credence that plans for the treatment of 
insomnia are sometimes based upon it. Actually, 
though the theory is at first sight attractive im its 


simplicity, the evidence in support is uncertain. 
Dating from the original observations of Arthur 


Durham upon dogs whose brains were open to view 
through trephine holes, it has been maintained that 
the volume of the brain is diminished during sleep, 
and its surface paler. Experimental observations with 
the plethysmograph upon human beings have shown 
that in sleep there is, as judged by this method, a 
dilatation of the vessels of the limbs. It has also 
frequently been observed that during ordinary 
nocturnal sleep the blood pressure is subnormal. 
Upon such evidence it has been assumed that sleep 
is due to a diminution of blood supply to the cortical 
cells below the level necessary to maintain their 
activity, and that this state of relative anaemia 
is brought about through fatigue of the vasomotor 
centre allowing the systemic arteries to dilate and so 
deplete the cerebral circulation. 


Reference to subsequent observations shows that the” 


fcundations of this theory are insecure. Durham’s 
experiments have often been repeated, but with dis- 
cordant results. The great Italian physiologist Mosso, 
whose work at one time strongly supported the theory 
of cerebral anaemia, was forced eventually to admit 
that the appearances of the brain during sleep were so 
variable that no definite conclusions could be drawn 
from them. Shepard, an American physiologist, pub- 
lished observations upon a man with a trephine hole, 
which led him to the conclusion that the volume of 
the brain as well as of the limbs is increased during 
sleep. Other observers have shown that the fall of 
blood pressure, which normally occurs in nocturnal 
sleep, is not a necessary accompaniment of the 
sleeping state, but an expression of the nocturnal ebb 
0: bodily activities which occurs in one accustomed 
to sleep at night. This ebb can be neither the direct 
cause nor the result of sleep, for it is still demonstrable 
at night time when the subject is kept awake. Thus, 





other conditions being equal, a man’s blood pressure 
will be higher when he is asleep during the daytime 
than when he is awake at night. 

In the light of such observations Piéron, in his 
comprehensive monograph of 1913, concluded that the 
hypothesis that sleep was due to cerebral anaemia was 
no longer tenable. He himself made some observa 
tions upon animals which led him to believe that thé 
prime cause of sleep is the accumulation of toxi¢ 
bodies in the blood, but postulated that these must 
act upon some nervous centre with a specific sensi- 
bility. It is indeed difficult to explain the phenomena 
of sleep, especially the acts of going to sleep and 
awaking, without assuming some reflex mechanism to 
be the final step. Dr. C. P. Symonds, in an address 
to the Oxford Medical Society, recently published in 
this JourNnaL,’ put forward his case for the belief that 
such a reflex centre exists in the mid-brain, and acts 
—possibly in response to accumulated toxins—by 
cutting off from the cortical cells the flow of afferent 
stimuli upon which their normal activity depends. 
The existence of such a centre is hypothetical, but is 
supported by clinical observations upon cases of 
tumour of the third ventricle in which pathological 
drowsiness has long been recognized as a prominent 
symptom. Further evidence may be found in 
encephalitis lethargica, in which there is a noteworthy 
association of sleep disturbance with lesions of the 
upper mid-brain. 

The discussion in the Section of Neurology and 
Psychological Medicine at the Annual Meeting of the 
Pritish Medical Association this year, with the full 
report of which this issue opens, contains abundant 
evidence of the interest shown by practitioners in the 
treatment of insomnia, and of the wealth of practical 
experience available. As a symptom sleeplessness 
may be the main issue of the illness or an incident 
only in the campaign, but as a symptom it demands 
immediate and effective treatment. The reader of 
the discussion cannot fail to be impressed by the 
variety of methods which in different hands have 
proved efficacious. Such an observation suggests 
that an important factor in the treatment is the belief 
of the physician in its efficacy and the communication 
of this belief to the patient. This point is well illus- 
trated by Dr. Harry Campbell’s story of a lady who 
invariably obtained sleep with the aid of a placebo pill. 
Sleeplessness, however, is not always so amenable to 
suggestion, and the question must often arise whether, 
if other methods fail, we should allow the insomnia to 
continue or should have recourse to drugs. 

When sleeplessness is due to physical discomfort or 
pain, as Dr. Robert Hutchison pointed out in his 
opening remarks, there can be no objection to drug 
treatment, seeing that we are usually dealing with a 
disease of short duration in which the promotion of 
sleep, if necessary by artificial means, is essential for 
the maintenance of the patient’s strength. In those 
cases, however, in which the insomnia is of psycho- 
genic origin, or has persisted as a habit after some 
physical disease, the use of hypnotics is more ques- 
tionable. There are two main objections: first, 
the possible toxic effect of hypnotic drugs given over 
a long period; secondly, the danger of promoting a 
‘* habit.’’ As regards the first objection, there can be 
no doubt that every hypnotic, if effective, must have 
some toxic action. As Claude Bernard once said, 
there is only one difference between a drug and a 
poison—a difference of dosage. The patient who has 





. British MEDICAL JOURNAL, May 9th, 1925, p. 869. 
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taken a sleeping draught is usually aware of a 
certain heaviness and sense of intoxication next 
morning. The chief danger, however, is that the 
drug, if given continuously, may damage the organs 
of excretion and so lead to cumulative poisoning. 
Upon this point Dr. Mackenzie Wallis quoted some 
observations which he has made upon the hepatic and 
renal efficiency of patients who had been taking 
medinal continuously for several months. In no case 
could he find evidence that the functions of liver or 
kidney had been impaired. As to the fear of estab- 
lishing a habit, Dr. Hutchison suggests that this is 
a bugbear, and that the possibility of the insomnia 
becoming a habit is a much more real danger. The 
drug habit peril is doubtless fostered in the public 
mind by newspaper reports of suicide in persons who 
are stated to have been suffering from insomnia. 
But, as Dr. Henry Devine suggested in his contribu- 
tion to the debate, the insomnia of such persons has 
probably been but one symptom of a mild psychosis of 
the melancholic type, and the suicide another. His 
plea for the early recognition and proper care of such 
cases deserves wide appreciation. 

Against the possible disadvantages of hypnotics 
in the group of cases under consideration must be 
balanced the harmful effects of the insomnia itself. 
Upon this question some recent investigations in 
America have thrown an interesting light.1/ In human 
beings who have been kept awake continuously for 
periods as long as 115 hours, Kleitman and his fellow 
workers have been unable to observe any effects upon 
the bodily or nervous systems. Even such tests as 
involve naming of opposites, cancellation, colour 
naming, mental arithmetic, and reaction time, were 
performed as correctly at the end of the experiment 
as at the beginning. The sole result of the prolonged 
sleeplessness appears to have been an increasing sense 
of extreme weariness and discomfort. Yet it is well 
known that insomnia, if extended not far beyond these 
limits, may lead to death. Such observations serve 
again to remind us that the physiologists are still far 
from the solution of these problems. On the clinical 
side the ill effects of sleeplessness are undoubted. 
Sir Maurice Craig, speaking with the weight of long 
experience, considers insomnia as an important cause 
of mental disorder, and for this reason strongly 
advocates the early use of hypnotics. 

The general opinion appears to be that in sym- 
ptomatic insomnia treatment by hypnotic drugs is 
justifiable. It is not, however, to be regarded as a 
desirable end, and should be anticipated if possible, 
or if necessary should be supplemented by other 
methods. Of these other methods it must be admitted 
that, in the present state of our knowledge, their basis 
is empirical, and that in all of them the element of 
suggestion is an important part. 








RHEUMATIC INFECTION IN CHILDHOOD. 
WueEn the Sections of Diseases of Children and of 
Public Medicine met jointly, at the Annual Meeting of 
the British Medical Association m Bath, to consider 
the early diagnosis and preventive treatment of 
rheumatic infection in childhood, a distinct advance 
was made in the attitude adopted towards the 
consideration of this serious crippling malady of 
early life. 

Since Dr. F. J. Poynton publicly addressed himself 
to the question of the prevention of heart disease, in a 
lecture which we published in the British Mepicat, 


1 Mary A. M. Lee atd Nathaniel Kleitman: Studies on the Physiology 
of Sleep, Amer. Journ, 0; Physiol., 67, 141, 1923-24. 








JOURNAL on June 2nd, 1923, the subject has received 
attention from various quarters. In the same year, at 
the Portsmouth Annual Meeting, it was discussed in 
the Section of Medicine. As a result of that debate 
the Council of the Association appointed a subcom. 
mittee to study the rheumatic problem, and it is hoped 
that the reports of that committee will be available 
to the medical profession within the next few months, 
The Medical Research Council also has been promoting 
investigations into acute rheumatism along several 
lines, notably with regard to the environmental and 
the bacteriological factors. The collaboration of the 
Sections of Public Medicine and Diseases of Children 
at the last Annual Meeting for joint discussion of 
rheumatic infection in childhood marks a further step 
in the right direction. It is interesting to note that 
during the same week the subject was discussed at 
the Child Welfare Section of the annual congress of 
the Royal Sanitary Institute. May we hope that the 
recent announcement by Lord Knutsford of an anony- 
mous gift of £50,000 to the London Hospital for 
research with special reference to rheumatic disease 
is an earnest of the interest the public will take in the 
attempt to lessen the ravages of rheumatism in the 
community when their attention is properly directed 
thereto? 

The discussion last July at Bath centred round early 
diagnosis and preventive treatment. These two 
aspects of the subject are closely connected, as it is 
well recognized that only in the early stages of the 
infection is it possible to ward off the more serious 
manifestations of acute rheumatism, though it must 
at the same time be recognized that in some patients 
the first effect of the disease is indicated by hopeless 
crippling of the heart. 

Early diagnosis implies a knowledge of all the 
possible first manifestations of the disease, and the 
early recognition of those cases in which there is no 
complaint of joint pains and in which the heat, is 
not yet obviously implicated. Preventive treatment, 
including the prevention of relapses, implies the 
possession of ‘ability to make an early diagnosis and 
of a knowledge of etiological factors at present only 
imperfectly understood. 

The contribution by Dr. Askins to the discussion 
was noteworthy in showing what can be done when the 
medical officer of health is in sympathy with the ideals 
of the local profession. By collaboration with Dr. 
Carey Coombs and Dr. Herapath the rheumatic cardiac 
problem in Bristol has, for some time past, been 
pursued on well accredited lines. Dr. Poynton’s 
reference to the hospital at Hartfield in Sussex for 
girls and small boys gives an indication of what benefit 
may be expected from prolonged residence in the 
country under suitable conditions. It is striking testi- 
mony to the methods adopted at this institution that, 
out of the 123 cases admitted during the year, only 
two developed fever and rheumatic pain. Similar 
results have been reported from the few institutions m 
the country, such as the Baskerville Hospital School 
at Birmingham, which make a special point of looking 
after rheumatic children in the early stages of the 
disease. 

Before prevention of the rheumatic infection can be 
placed on a sound basis, more definite information 1s 
needed as to the environmental causes of the disease. 
But even without that knowledge active treatment m 
the earliest stages, and prolonged convalescence ™ 
country hospital schools, are calculated to do much 
to limit the extent of rheumatic heart disease, which 
is at present a reproach to twentieth century medicine. 
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THE PANEL CONFERENCE on National Health Insurance for improving the 


TuE annual Conference of Local Medical and Panel 
Committees was held last week in the Great Hall 


of the British Medical Association’s new House in 
London. A full report will be found in the SuppLe- 


MENT (pp. 149-157). This was the first of such Con- 
ferences to be held at the Association’s new head- 
quarters, and the first general meeting of any kind to 
take place in the Great Hall since the Royal opening 
ceremony on July 13th. For the first time, too, Dr. 
Le Fleming occupied the chair, and Dr. Dain pre- 
sented the report of the Insurance Acts Committee as 
its chairman. The latter said that he ‘‘ could not 
recall a conference agenda so free from controversial 
matters.’ Nevertheless, some of the subjects dealt 
with were of much importance, and the two chairmen 
are to be congratulated on a useful and successful 
meeting. 

An unexpected item was a motion, brought forward 
by Dr. Fothergill of Brighton as a matter of urgency, 
and seconded by Dr. P. Macdonald of York, declaring 
confidence in the Insurance Acts Committee as ‘* the 
ene and only medical body authorized to defend 
the honour and interests of insurance practitioners 
and to voice their wishes,’’ and calling on all 
Local Medical and Panel Committees to give it their 
loyal support. During the last year or two another 
medical body has taken upon itself to call a conference, 
not merely of its own members, but one to which 
Panel Committees, as such, are asked to send repre- 
sentatives, on the day before that on which the 
recognized annual Conference of such committees is 
to be held. Such action must tend to produce dis- 
union and create difficulty, and the position is aggra- 
yated when, as has happened this year, an unofficial 
conference proceeds to appoint its own deputation to 
make representations to the Ministry of Health on 
behalf of insurance practitioners and of some Panel 
Committees. The dangers of the position are quite 
obvious, and though these may seem hard words there 
are times when plain speaking, however distasteful, is 
necessary. All the more, therefore, is it a matter for 
surprise that one member of the Insurance Acts Com- 
inittee should have allowed himself to be appointed a 
member of the proposed deputation. In view of such 
action it is satisfactory that the resolution calling for 
lovalty to the Insurance Acts Committee alone, 
through the Conference which it alone is authorized to 
call, was carried by an overwhelmingly large majority. 
It may be hoped that all Panel Committees will now 
realize that anything short of this complete loyalty 
must be dangerous to the interests for which they 
stand and to those of the medical profession as 
a whole. 

Two other subjects considered by the Conference 
deserve notice as matters of general interest: the 
disciplinary action of the Ministry of Health, and the 
so-called ‘* ophthalmic benefit.’’ There has of late 
been great dissatisfaction and anxiety with regard to 
the former. ‘The anxiety has been somewhat allayed 
by the statement of the Minister that he was in agree- 
ment with certain general principles placed be fore him 
by the Insurance Acts Committee as those in accord- 
ance with which such action should be taken. Cases 
had occurred in which it seemed at least doubtful 
whether the Minister’s decision had been in accord 
With these principles; and future cases and decisions 
will no doubt be very carefully watched, because 
points absolutely vital to the liberties and. traditions 
of the profession may be involved. Meanwhile pro- 
posals have been submitted to the Royal Commission 





quasi-judicial machinery and procedure set up by the 
Insurance Acts and Regulations, and for removing 
altogether from this procedure a large number of cases 
which can more appropriately be dealt with, as they 
are in private practice, by individual action on the part 
of doctor and patient. In these circumstances the 
Panel Conference wisely decided that it would await 
the result of these representations to the Ministry and 
to the Royal Commission before pronouncing any, 
opinion on alternative proposals. 
The Insurance Acts Committee, on behalf of insur- 
ance practitioners, has recently made, through the 
Ministry of Health, arrangements with some approved 
societies whereby the help which these societies give 
their members towards obtaining special attention for 
their eves is placed on a less unsatisfactory footing. 
A list of ophthalmic surgeons willing to advise insured 
persons for a modified fee has been drawn up by the 
sritish Medical Association. Insurance practitioners 
have undertaken to give an appropriate certificate in 
cases requiring this special attention; and the 
approved societies have agreed to utilize the services 
of ophthalmic specialists on the list as far as possible. 
The Conference approved these arrangements in 
general and considered some proposals for modification 
in detail. It should always be remembered, in this 
connexion, that these arrangements are of an experi- 
mental nature; that they are very limited in extent, 
certain large societies not yet participating in them; 
that they are recognized only owing to the existing 
state of the law with regard to ‘‘ additional benefits ”’; 
and that the medical profession still holds strongly to 
its opinion that this benefit, along with all others 
which are of the nature of medical advice and 
treatment, should be removed altogether from the 
administration and control of approved societies. 


_— o 





THE HANDLING AND TRANSPORT OF FISH. 
Tue Food Investigation Board has done good service in 
instituting an inquiry into the fishing industry, and in 
publishing, in a special report on the handling and trans- 
port of fish,’ two illuminating surveys of the conditiens in 


which the industry is carried on. In the one Mr. Edgar 
Griffiths describes the conditions in Great Britain, and in 
the other Mr. Crawford. Heron those in France. These 


two reports, when read together, disclose a startling—we 
might say a scandalous—state of affairs in this country as 
compared with France. As Mr. Griffiths clearly shows, 
there is a serious lack of co-operative effort on the part 
of the British interests concerned to ensure the best treat- 
ment of the fish from the time it is caught until it reaches 
the consumer. When it from the trawlers the 
fish is left for hours on the quay, liable to be trampled on 
and without ice, although tons of ice are dumped into the 
sea when the trawlers unload. During transit by rail icing 
is carried out in a haphazard manner, with resulting 
injurious variations in temperature. Cooling of the railway 
vans is no concern of the railway companies. On the 
contrary, they add to the difficulties by charging full 
freight rates for the ice employed by the merchants in 
sending fish. by rapid passenger trains. The cost of ice 
and its freight amounts in consequence to 25s. a ton of 
fish, or about £5 a vanload. The plentiful use of ice is 
thus discouraged. The boxes in which the fish are packed 
for transit are used repeatedly until they can no longer 
hold together. Definite washing and sterilizing are ofte “n 


“1 Food Investigation Board Special Report No. 25. The Handling end 
Transport of Fish. By Edgar Griffiths and Crawford Heron. London: 
H.M. Stationery Office. 1925. (8vo, pp. vi + 25; 12 figures. Price 9d.) 
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neglected, and it is no unusual sight to see piles of boxes 
lying in the sun with swarms of flies infesting the pieces 
of putrefied fish left in them. Conditions at the central 
market for distribution to retail dealers are not much 
better. The fish are exposed for sale in the market or 
outside in the street, it may be for hours, and during that 
time no ice is added. Ice, which may have accompanied 
fish in goods vans, is thrown away on arrival. The effect 
of all this lack of co-ordinated hygienic handling and 
transport is that from a bacteriological point of view the 
temperature curve of the fish during the time on quay, in 
transit, and in central market is open to every objection. 
In France the conditions are wholly different. The fish 
are sorted out, on being unloaded from the trawlers, into 
baskets that are kept scrupulously clean. They are then 
taken by the buyers to a special packing house, where they 
are again sorted out, well washed, and packed for con- 
veyance by rail in special boxes, also kept scrupulously 
clean, with the greatest care and by a method which pre- 
vents the fish being bruised and melted ice coming into 
contact with them. For transport by rail specially con- 
structed vans are used, with the object of keeping the 
interior at a constantly low temperature throughout the 
journey. On arrival in Paris there is no delay in trans- 
ferring the fish to the central market and effecting its 
sale to the dealers. From beginning to end effort, hygienic 
and economical, is co-ordinated, although the industry in 
France is comparatively much smaller than in the United 
Kingdom. It is surprising that, with the knowledge of 
what can be and is done in France, no action has yet been 
taken by the railway companies, producers, and merchants 
to co-operate in this country and effect a radical change 
iu the present antiquated and harmful methods of handling 
and transporting fish. It is hoped that Mr. Griffiths’s 
and Mr. Heron’s reports will force them to realize how 
discreditably the industry is carried on in Great Britain, 
and that public opinion will insist on the removal of the 
stigma that we are less sanitary than other nations in the 
method by which one of our chief sources of food is being 
supplied to the people. Nor can the medical profession 
remain silent. It should be the first to demand reform in 
a matter of so much importance to the public health. 


VOLTAIRE AND MEDICINE. 
Ar the meeting last week of the Section of the History of 
Medicine of the Royal Society of Medicine, the President, 
Dr. J. D. Rolleston, read the first part of a paper on 
Voltaire and medicine. In this he discussed Voltaire’s 
relations to individual doctors and the medical profession 
as a whole, and gave some account of Voltaire’s illnesses. 
Apart from small-pox, influenza, and pneumonia, he does 
not appear to have had any acute infectious diseases. He 
was subject to chronic dyspepsia from an early age, and 
suffered from catarrhal bronchitis, often associated with 
deafness and aphonia. He frequently complainéd of febrile 
attacks, which may have been malarial in origin. His 
death at the age of 84 was probably due to uraemia 
following cystitis secondary to enlargement of the prostate. 
During his long and eventful life Voltaire was brought 
into contact with medical men.on numerous occasions, both 
professionally and socially. Moreover, his works, particu- 
larly his correspondence, the Dictionnaire Philosophique, 
his tales, and to a less extent his historical: works and 
miscellaneous essays and pamphlets, abound with references 
tw the medical profession. In striking contrast, however, 
with Moliére’s works, in none of Voltaire’s numerous 
plays, which for the countrymen of Shakespeare are the 
least readable part of his writings, does a doctor figure as 
one of the dramatis personae, nor are there more than one 
or two vague references to medical matters in any of 
them. Among the numerous doctors whom Voltaire con- 








sulted the best known were Silva, physician to Louis XIV, 


Boerhaave, whose name occurs often in Voltaire’s works, 
especially in connexion with chemistry, and Tronchin, whom 
he described as the greatest physician in Europe, and the 
only one who understood nature. Voltaire was far from 
being an ideal patient. Like Herbert Spencer a hundred 
years later, he was too fond of arguing with his doctors 
and too little inclined to carry out their instructions. He 
told one of his medical correspondents that he had read 
more works on medicine than Don Quixote had on chivalry, 
Throughout his writings many references are to be found 
to some of the masters of medicine, such as Hippocrates, 
Rhazes, Servetus, Harvey, and Sydenham, as well as to 
celebrated anatomists such as Vesalius, Ruysch, Bartholin, 
and Vieussens; but the medical work with which he wag 
probably most familiar was that of Astruc on the venereal 
disease. The passages in which Voltaire indulges his 
satirical humour at the expense of the medical profession 
are few in comparison with those in which he expresses his 
admiration and gratitude, and, apart from the stories, 
are chiefly to be found in his correspondence, where (Dr, 
Rolleston remarked) they are not to be taken too seriously, 
On the other hand, Voltaire was scathing in his denuncia- 
tion of quacks, of whom the most notorious was the Swiss 
uromantist Schuppach, and vented his ridicule on many 
superstitious and erroneous doctrines connected with normal 
and morbid processes. Dr. Rolleston’s paper was accom. 
panied by an exhibition of Voltariana, mainly arranged 
by the well known antiquary Mr. A. Forbes Sieveking. 
These objects included an unpublished portrait by Woolidge, 
the first English edition of the Lettres sur les Anglais, 
which contains a celebrated letter on. inoculation, of which 
Voltaire was an ardent propagandist throughout his life, 
and the original manuscript of a long English letter by 
Voltaire, lent for the occasion by Mr. Francis Edwards. 





ALCOHOLISM AS AN INTERNATIONAL PROBLEM. 
THE various respects in which alcoholism may be viewed as 
an international problem were discussed by Dr. R. Hercod, 
director of the International Bureau against Alcoholism 
established at Lausanne, in the Norman Kerr Memorial 
Lecture before the Society for the Study of Inebriety on 
October 13th. Dr. Hercod said that in most of the wine- 
growing countries at the present day the annua! production 
of wine exceeded the capacity of the home population to 
consume it, and much the same was true of countries which 
manufacture spirits. The result was that conflicts had 
arisen of late years between alcohol-exporting countries and 
small States, such as those of Scandinavia, which have 
prohibitive or restrictive measures against alcohol. Iceland, 
for instance, had been obliged to except the importation 
of Spanish wines from her prohibition law, because the 
Spanish Government had the power to starve Iceland by 


refusing to admit her export of fish, the greater part. 


of which went to the Spanish market. The smuggling of 
liquors, again, had assumed a disquieting character in 
Northern Europe, and the only effective action must be 
international. Another result of excessive alcohol produc- 
tion in some countries was to make new highways for the 
liquor traffic in parts of the world which had hitherto been 
free from alcoholism. Africa, before European influence 
began to be felt, was comparatively sober, but now it was 
suffering from the alcoholic scourge. The same observa- 
tion applied to some Moslem countries in which the 
Christian—or, rather, the Western—example has overborne 
the precepts of the Koran. Another sphere for inter- 
national co-operation was the investigation of the physio- 
logical action of alcohol, on which, in several respects, 
there was a diversity of opinion, Findings which had been 
accepted as authentic had not been verified by sole 
experiments. On the question of alcohol and intellectua 
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labour the experiments of the late Dr. Rivers of Cambridge 
seemed to contradict some of the results reached by 
Kraepelin and his disciples. Dr. Hercod suggested that 
there should be a kind of international competition in 
scientific research on alcoholism. With regard to the social 
effects of alcohol, he held it to be important that each 
country should know something of what had been achieved 
or attempted by others. In legislation against alcoholism 
every country had very much the same problems to solve, 
and here again much could be gained from the international 
study of various fiscal measures, partial or complete pro- 
hibition, schemes of disinterested management, and_ so 
forth. It was, he thought, a pity that the authorities in 
the United States, engaged as they were upon a great 
social experiment, had not organized a systematic and con- 
tinuous investigation of the effects of prohibition. With 
the help of specially trained investigatcrs, and at an expen- 
diture of a few hundred thousand dollars, a useful survey 
might have been made, to the advantage of the world at 
large. International legislation against alcohol had been 
partly realized in Africa, where in the colonies formerly 
belonging to Germany, and now administered by several 
of the allied powers under mandate, certain stipulations 
with regard to alcohol had been made. Finally, Dr. 
Hercod touched upon the need for making the facts about 
alcohol widely known to the public. Some nations, he said, 
had much to learn from the methods of inculcating tem- 
perance in other lands, and he mentioned particularly the 
example of Sweden, where this branch of education had 
been developed to such a degree as to make it a model. 
To appeal to the adult population was a more difficult 
matter than to instruct youth, but here Dr. Hercod thought 
that a good deal of general educational work could be 
carried on through the press. It seems, therefore, that he 
shares the faith of so many reformers in the availability of 
the press for all good propaganda. Even with regard to 
alcohol alone it would be a difficult task enough, without 
embarking on positive propaganda, to track down and 
correct the constant errors, some due to negligence and 
some to invention, which find currency through the news- 
papers. Difficult as it may be to elucidate the truth of a 
question, scientific or other, it may be still more difficult 
to publish it when elucidated. 





SIR HENRY GRAY. 
Ix a paragraph on the resignation of Sir Henry Gray 
published on October 3rd (p. 621) it was stated that he had 
“found it necessary to resign his position as surgeon-in- 
chief of the Royal Victoria Hospital, Montreal, and also 
as lecturer on clinical surgery in McGill University, to 
which he was appointed about two years ago.’? In our 
last issue (p. 770) we published a short letter from Sir 
Henry Gray, with copies of letters which had passed 
hetween him and the secretary of the Royal Victoria 
Hospital. On October 22nd (too late to take any steps to 
msert anything in the last issue of the Journa) a cable- 
gram was received from Dr. A. T. Bazin of Montreal, 
asking that it should be stated (1) “that McGill 
University had no part in inviting Sir Henry Gray to 
tome to Montreal, and that at no time. did he occupy 
any position whatsoever on its staff’’; and (2) “ that 
the Medical Board of the Royal Victoria Hospital! 
had no part either in Sir Henry Gray’s appointment 
or in his resignation.”” We are not in a positicn to 
‘comment upon the situation, but we may state as a matter 
of record that it would appear from letters published in the 
Montreal Gazette of September 29th last that on September 
24th Sir Arthur Currie, Principal and Vice-Chancellor of 
McGill University, addressed to Sir Henry Gray a letter 
putting into writing views he had expressed at a conference 
With Sir Henry Gray on the previous day. The letter 
Suggested ‘‘ that the relations which have existed should 
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terminate,’’ and that in making the suggestion he (Sir 
Arthur Currie) was not influenced by any personal feeling, 
but solely by what he regarded as being the best interests 
of the medical school of McGill University. Sir Arthur 
Currie said that three things had influenced him. The 
first was that when he agreed to Sir Henry Gray’s request 
in 1923 to be allowed to give clinical lectures without 
being on the staff of McGill and without receiving any pay 
he did so with hesitation, but was influenced at the time 
by a desire to ease, if possible, a difficult situation. After 
two years’ trial Sir Arthur Currie had become convinced, 
he wrote, that the arrangement had not worked well and 
should be terminated. The second was that the difficulties 
which arose in medical circles, following upon Sir Henry 
Gray’s appointment as_ surgeon-in-chief of the Royal 
Victoria Hospital, had created a distasteful atmosphere 
from which he wished to remove the university. The third 
was that many members of Sir Henry Gray’s staff at the 
hospital were members of the university staff, and that there 
was a division of opinion among them, as also among the 
students of McGill and its medical graduates in various 
parts of Canada. Sir Henry Gray replied to this letter on 
September 28th at considerable length. In the course of 
this reply he said that the condition proposed to him by 
the Dean of the Medical Faculty on September 12th, 1923, 
would have placed him, so far as concerned the teaching 
part of the work of the Royal Victoria Hospital, in a 
position of subordination to one of his own staff. He had 
proposed a solution which was unanimously accepted at a 
meeting of the Faculty of Medicine in September, 1922. 
The proposal was that in his capacity as surgeon-in-chief 
to the Royal Victoria Hospital he should teach McGill 
students but without academic title. Sir Henry Gray 
agreed that teaching staff, students, and graduates were 
divided in opinion about the situation, but added that after 
his arrival in Montreal he was assured by several medical 
men, members of both staffs, that they had no unfriendly 
feeling towards him personally, but resented the way in 
which his appointment had been made. 


OLD SCHCOLS AND NEW SITES. 
We seem as little likely ever to know whether the Duke of 
Wellington really said that the battle of Waterloo was won 
on the playing fields of Eton as we are to conjecture what 
were the songs the sirens sang which Sir Thomas Browne 
fondly imagined to be possible. Nor do we know precisely 
the import of the saying. As a matter of sober fact, how- 
ever, it is demonstrable that only a very small percentage of 
the commissioned officers in Wellington’s army had received 
a public school education. Eton and Westminster no doubt 
supplied a large proportion of the higher ranks and the 
staff, which, however, the humble officers of the line 
regiments had small hope of entering. Therefore a century 
ago the number of persons was small whose health and well- 
being might be affected by the conditions prevailing in the 
great public schools. Nowadays a very different state of 
things is evident. It would be a difficult and delicate task 
to define what constitutes a public school in the popular 
acceptation of the term, but the list of secondary schools 
for boys in Whitaker’s Almanack contains the names of 
nearly 900 in England alone. In his presidential address 
to the British Orthopaedic Association at its meeting last 
week in Manchester, of which an abstract appears in this 
issue at page 799, Sir Robert Jones commented rather 
severely on the hygienic conditions which he thinks still 
exist at our more ancient public schools. We do not know 
how many of the $00 schools referred to above are boarding- 
schools, but it is certain that many of them are as much 
modernizations and expansions of ancient grammar schools 
as, for instance, Harrow, which is a development of the 
grammar school founded by John Lyon in the sixteenth 
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century. Harrow is notoriously “on the Hill,’’ but there 
are no doubt many other schools which, like Eton and 
Westminster, are situated on low or even swampy ground 
on a river’s bank, and occupy in part ancient buildings 
which may not provide the modern advantages of spacious- 
ness, good lighting, ventilation, and present-day comfort. 
If we understand him correctly, Sir Robert Jones would 
move Eton from its low and often damp site to the southern 
slope of some neighbouring hill—say, for example, in 
Berkshire or Surrey, or some bold spur of the Chilterns; 
but before he could hope to achieve such a result it would 
be necessary to show that the health of Etonians in general 
was inferior to that, for example, of the Carthusians, 
whose school was removed from the close neighbourhood of 
Smithfield to an ideal site on a hill in Surrey. Yet it is 
not recorded that Charterhouse has a better health record 
than Westminster, which still remains to a considerable 
extent a boarding-school, in the swampy island of Thorney. 
Perhaps we are pushing Sir Robert’s contention to undue 
extremes, but it is certain that he is right in urging that 
in our great public schools hygienic surroundings should be 
as much attended to as in the primary schools of the 
London County Council and other educational authorities, 
and it would certainly be a change altogether for the better 
if mediaeval buildings could be to a large extent abandoned, 
in favour of the open air, for purposes of study and of 
sleep as well as of recreation. 


ROYAL 





SOCIAL EVENING AT THE ROYAL SOCIETY OF 
MEDICINE. 
Tue first social evening of the session at the Royal Society 
of Medicina took place on October 27th, when Sir StClair 
Thomson, the President, after receiving the members and 
guests, gave a short lecture on the medical allusions in 
Shakespeare. In the library an interesting exhibition 
(noticed in more detail below), including specimens of 
plants, herbals, and roots mentioned in the plays, medals 
and portraits of Shakespeare, and portraits of physicians 
and surgeons of his time, had been arranged by Mr. 
C. J. S. Thompson. Among the distinguished company 
present were many representatives of the drama, art, and 
literature, including Sir Sidney Lee, Sir John Martin 
Harvey, Mr. Granville Barker, Sir Israel Gollancz, Mr. 
Guy Dawber (President of the Royal Institute of British 
Architects), and Sir Frank Dicksee (President of the 
Royal Academy). In the course of his address Sir StClair 
Thomson remarked that when Sydenham was asked by Sir 
Richard Blackmore what books on medicine he should study 
he gave the unexpected reply, ‘‘ Read Don Quizote.’’ The 
great Sydenham thereby taught that physicians would be 
incomplete practitioners of their art if they limited their 
studies to the science of their calling. From Shakespeare 
there was very much for the physician to learn, and some 
of the references to medicine were “‘ modern instances ”’ 
indeed. Even in those Elizabethan days of superstition 
and wholesale drug-taking Shakespeare recognized the vis 
medicatrix naturae, and gave quite a modern idea of 
curing the patient. He had some common-sense regula- 
tions for dealing with digestive trouble: ‘‘ Unquiet meals 
make ill digestion.”” For the treatment of fainting attacks 
he set out the very first principle upon which the public 
was still slow to act: ‘‘ Stand from him, give him air.’’ 
Three centuries before the profession had thought of open- 
air treatment here was Shakespeare advising, in Love’s 
Labour’s Lost, “‘ the most wholesome physick of thy health- 
giving air,” and in King John, ‘‘ being brought into the 
open air... would allay the burning quality of that fell 
poison which assaileth him.’’ The advantages of travel 
and change of scene, particularly in cases of neurasthenia, 
were brought out by the King of Denmark when, speaking 
of the projected trip to England of his trying stepson, he 
hoped that ‘ seas and countries different ’’ might ‘‘ exvel 
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this something-settled matter in his heart.’? Mirth and 
merriment appeared as part of the doctor’s prescription 
in The Taming of the Shrew, and “ sweet recreation ” in 
The Comedy of Errors. With regard to alcohol, Shakespeare 
painted in vivid colours the loathsomeness and degradation 
of alcoholic excess, but, on the other hand, he praised wine 
taken with discretion. He also made it plain that over. 
eating and starvation were equally unhealthy. Nerissa, in 
The Merchant of Venice, exclaimed, ‘“‘ For aught I see, 
they are as sick that surfeit with too much as they that 
starve with nothing.’’ He insisted also on the importance 
of sound, sufficient, and regular sleep—‘‘ sleep that knits 
up the ravelled sleeve of care.’”’ The practice of suggestion 
he appreciated, and from As You Like It seemed to think 
that this remarkable power might be used to resist even 
the onset of death. Shakespeare regarded sympathy and 
the art of inspiring encouragement as_ essential to the 
doctor: — « Qur remedies oft in ourselves do lie 
Which we ascribe to heaven.’’ 
In the difficult task of pronouncing a gloomy prognesis 
some help was to be gleaned from these wise pages, 
Shakespeare even suggested that the physician might. be 
spared the actual telling of bad news and the patient the 
shock of hearing it: 
‘* He that but fears the thing he would not know 
Hath by instinct knowledge from others’ eyes 
That what he fears is chanced.” 

The justification for cascbooks was to be found in the wise 
note-taking of the Scottish doctor who attended Lady 
Macbeth. The fears of sick folk were illustrated by Lady 
Constance in King John, and Lear excused the behaviour 
of his son-in-law by attributing it to a physical condition, 
and even sought a _ pathological explanation of his 
daughter’s ingratitude. Sir StClair Thomson concluded by 
saying that Shakespeare must remain one of the greatest 
masters of medicine for his astonishing acuteness of 
observation, his familiarity with the ways and thoughts of 
frail humanity, his discrimination of human disorders 
according to age, sex, and circumstance, his sweet reason- 
ableness and deep human sympathy, and his profound 
knowledge of those conditions of physiology and pathology 
which might be studied in the daily life of the street, the 
market, the tavern, the court, and the camp, which were 
not subject to errors in investigation and were eternally 
true. Shakespeare’s plays would be read by physicians 
when most of the books in the library of the Royal Society 
of Medicine were lying on the dust-heaps of literature, 
Mr. Granville Barker, in proposing a vote of thanks, 
remarked that Sir StClair Thomson had omitted to say that 
Shakespeare married his daughter to a practising physician, 
Dr. John Hall, who had a very good practice at Stratford- 
on-Avon. It was also to be remembered that Shakespeare 
made a quack doctor the heroine of one of his plays, 
though he would not suggest that she represented his 
ultimate opinion of the medical profession. Sir Ernest 
Pollock, Master.of the Rolls, seconded the -vote of thanks, 
and had something to say about Shakespeare’s connexion 
with the law and (if rumour spoke truth) his disappoint- 
ments as a litigant. 





SHAKESPERIANA MEDICA. , 
To illustrate the address which was given by Sir StClait 
Thomson at the social evening of the Royal Society of 
Medicine last Tuesday, the curator of the Wellcome 
Historical Medical Museum, Mr.C. J.S. Thompson, brought 
tcgether a remarkable collection of objects associated with 
the history of the dramatist or referred to in his works. 
These consisted of portraits of English physicians and 


surgeons who were contemporaries of Shakespeare, speci 
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lecture. The oil painting of Dr. Caius represents a grave 
and thoughtful personage such as that well known 


physician and benefactor to the University of Cambridge 
is likely to have been. The fiery and somewhat ridiculous 
Frenchman of The Merry Wives of Windsor only in name 
resembled the English physician, whose services to scholar- 
ship and learning deserved a better record in the book of 
fame. There is no trace visible in this portrait of the 
effects of the long and fierce controversies which embittered 
the latter days of the second founder of Gonville and 
Caius College. The portraits of Butts and Chambre call 
for little notice. There also were the engravings of 
William Harvey; of William Gilbert, the author of De 
Magnete, of whom Dryden prophesied ‘“‘ Gilbert shall live 
till loadstones cease to draw’’; of the great clinicians 
and surgeons Sydenham, Glisson, Woodall, Clowes, and 
Bannister. Specimens of thirty-six drugs were displayed. 
These included ratsbane or white arsenic, also hebenon, 
which has with great plausibility been identified with yew, 
of which both the berries and the leaves contain a very 
deadly poison, and according to Taylor yew-tea has been 
a vulgar and dangerous abortifacient, but it is doubtful if 
a liquid extract dropped into the auditory meatus could 
have killed the King of Denmark, as suggested by his 
ghost. The Wellcome Museum is peculiarly rich in 
specimens and drawings and paintings illustrative of the 
mandrake, going back as far as 4,000 years B.c., which 
date is assigned to a record on a Babylonian clay 
tablet of the mandrake. The habit of this plant 
of growing with a double root—very often with rootlets 
which a little imagination may easily interpret as 
sexual appendages—has no doubt had much to do with its 
sinister reputation, especially when its poisonous nature 
is remembered. But as a drowsy syrup it must have been 
very much inferior to preparations of opium. The picture 
of The Apothecary, by Stacy Marks, R.A., does duty well 
for the vendor of poison to Romeo, although he appears 
to be a man of too good intellectual development to be 
fitly represented on the boards, even of Mr. Crummles’s 
theatre, by Smike. Another picture, The Water Caster, 
by Horimans, illustrates Falstaff’s reference to diagnosis 
by inspection of urine. A most extensive collection of 
engravings purporting to represent Shakespeare, some of 
which have been made to enforce arguments in the dis- 
cussions as to the authentic likeness 


of the poet, was 
lent by Mr. M. H. Spielman and exhibited on screens. 
Mr. Spielman also lent his collection of medals of 
Shakespeare, among which are to be seen a_ bronze 
and a silver one which were awarded in the years 
1851 and 1852 respectively to the former editor of 


this Journat, Mr. Ernest Hart, when he was a pupil at 
the City of London School. Touching for the king’s evil 
is mentioned in Macbeth; hence there were exhibited a 
number of gold angels and other ‘‘ touch-pieces,’? which 
were given to the subjects of the royal treatment and 
hung round the neck. It will be remembered that the 
great Samuel Johnson was ‘ touched” for scrofula by 
Queen Anne. Among the books were the English transla- 
tion of the Latin work by Dr. Hall of Stratford, who 
married Shakespeare’s daughter. This was entitled in the 
translation by Dr. James Cook, or Cooke, Observations on 
English Bodies. Cook was himself the author of The 
Marrow of Chirurgery. The title-page bears the following 
announcement: ‘‘In the Close is added, Directions for 
Drinking of the Bath-Water and Ars Cosmetica or 
Beautifying Art by H. Stubbs, Physician at Warwick, 
1683.” This is one of the very earliest English treatises 
on the use of mineral water. There were also shown 
herbals and P. Jerrard’s Flowers Mentioned in Shake- 
speare’s Plays and Poems, and a book, lent by Sir D’Arcy 
Power, in the cover of which is inlaid a piece of the 
stabtree at Bidford-on-Avon under which the noet is 





Tue Bririsa 
Mepicat Journab 


811 





scandalously reported to have slept off a drinking bout. 
Facsimiles of the will and of the conveyance and mortgage 
of Shakespeare’s house in Blackfriars complete this most 
interesting exhibition. 


THE TRANSMISSION OF FOOT-AND-MOUTH DISEAS=. 
Foot-aNp-MouTH disease is still present in this country, 
and although at the moment only local outbreaks have 


been recorded, it shows signs of spreading. It has 
recently broken out again in America also. Emphasis 


must once more be given to the fact that our knowledge 
of the disease is still in a very uncertain condition, 
especially with regard to the methods of transmission. 
The recent report of the Foot-and-Mouth Disease Com- 
mittee indicates that although small mammals, such as 
mice, rats, and fieldmice, may be experimentally infected, 
natural cases of contagion do not occur, and that birds 
can apparently be excluded as carriers of the virus. The 
larger mammals, such as dogs and their allies, are not 
yet, however, free from suspicion, and we understand that 
the police in certain areas have instructions to treat all 
dogs not on leads as strays, and to arrest them, and, if 
they think proper, destroy them. While it is true that the 
Americans claim that at least one of their outbreaks was 
due to a wandering dog, it seems a rather futile proceeding 
to arrest dogs when so many obvious carriers, such as man, 
are allowed to come and go as they please. It is now 
almost a commonplace to find that in a chain of farms 
owned by a single person, the disease breaks out first in 
one, then in another, while the intervening farms go free. 
The evidence that man is the principal mechanical carrier— 
on epidemiological evidence alone—is striking, and steps 
should be taken to explore the possibilities in this direction. 
When this has been done the minor transmitters may be 
tackled ; it seems, however, useless to eliminate these while 
the major are allowed to continue to spread the infection 
unchecked. In the meantime, while this is being done, we 
would suggest that the Committee should tackle the dog as 
a carrier, not only in the laboratory, but in the field. 


STANDARDIZATION OF THERAPEUTIC SUBSTANCES. 
Tue Pharmaceutical Society of Great Britain has appointed 
Dr. J. H. Burn director of the new laboratories to be 
established by the society to provide facilities for biological 
tests such as are imposed under the Therapeutic Substances 
Act, which became law on August 7th, 1925. The Act 
comes into force on a date to be fixed by Order in Council. 
This date must not be earlier than one year nor later than 
two years after the passing of the Act. The laboratory 
will be used also for carrying out researches in pharmaco- 
logy, including the methods of biological assay. Dr. Burn 
graduated in medicine at Cambridge in 1920; he is a 
member of the staff of the Medical Research Council, and 
holds the post of pharmacologist in the National Institute 
for Medical Research at Hampstead. He was Michael 
Foster student in the University of Cambridge and assistant 
demonstrator in physiology at Guy’s Hospital Medical 
School. He is joint secretary of the Section of Thera- 
peutics of the Royal Society of Medicine, and has been 
secretary of the Physiological Section of the British 
Association. ; 


Tue Bradshaw Lecture before the Royal College of 
Surgeons will be delivered by Mr. James Sherren, C.B.E., 
F.R.C.S., on Wednesday, November 11th, at 5 p.m. His 
subject is gastro-jejunostomy. The Thomas Vicary Lecture 
will be given by Professor William Wright, D.Sc., F.R.C.S., 
on Wednesday, November 18th, at the same hour. His 
subject is the mediaeval conception of the anatomy and 
physiology of the central nervous system. Fellows and 
Members of the College are invited to attend, and others 
will be admitted on presenting their private visiting cards. 
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LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE, 

THE second meeting of the Court of Governors of the 
London School of Hygiene and Tropical Medicine was 
held on October 22nd at the University Club, 21, Gower 
Street. The Chairman, Sir Hoxrsurr Waring, presided, 
and the other members of the Court present were Sir 
Frederick Andrewes, Colonel H. P. W. Barrow, Dr. RB. A. 
Bolam, Sir Walter Fletcher, Dr. F. E. Fremantle, M.P., 
Sir Harry Goschen, Sir William Hodgson, Sir W. Leslie 
Mackenzie, Dr. J. C. MeVail, Air-Marshal David Munro, 
Sir George Newman, Sir Arthur Robinson, Sir William 
Simpson, and Sir William Smith, with Dr. Andrew Balfour 
(Director) and Mr. R. W. Harris (Secretary). 

The Board of Management in its annual report, pre- 
sented to the meeting, records that on August Ist, 1924, 
the London School of Tropical Medicine became merged 
in the- London School of Hygiene and Tropical Medicine, 
under Clause 3 of the Charter. The Board and its several 
committees have held forty-four meetings in all up to the 
present time. A year ago it decided, on the recommenda- 
tion of the Building Committee, to hold a limited com- 
petition among certain architects chosen for their expe- 
rience in laboratory construction. Sir Frank Baines, 
Director of Government Works and Buildings, acted as 
assessor, and on his advice Mr. P. Morley Horder, 
¥F.R.1.B.A., was appointed architect on June 25th. Since 
that date Mr. Horder has been engaged, in consultation 
with the Building Committee, in modifying his design in 
detail to meet the wishes of the Board. Meanwhile it has 
been decided to invite tenders for the foundations, which 
can be proceeded with while the working out by the 
architect of the final structure is in progress. Although 
the Board expresses the hope that speedy progress may 
now be made, it is advised that for a work of this 
magnitude at the normal rate of construction the building 
can hardly be expected to be ready for occupation until 
some time in 1928. 

Whether the architect’s design can be carried out in its 
entirety within the limit of the funds available cannot be 
known until tenders for the whole of the work have been 
received. The financial position has, however, been im- 
proved by the generous action of the Trustees of the 
Rockefeller Foundation, referred to in cur issue of June 
27th (p. 1187). Their original undertaking of February, 
1922, to provide a sum of two million dollars has been 
amended by a promise to pay £460,830, being the value 
of the gift in sterling as at the time of the original under- 
taking. In this way the Rockefeller Foundation Trustees 
have cancelled the loss due to the gradual rise in sterling 
which threatened the school with a decline in the value 
of the gift of more than £50,000, if conversion had 
been made at the rate of exchange now established. Of 
the total sum available £52,610 was spent in 1923 on 
the purchase of the site for the new building, near the 
British Museum; this site has frontages on Keppel Street, 
Gower Street, and Malet Street. 

The Board of Management states that concurrently with 
the task of preparing for the permanent home of the new 
school, the Education Committee and the Director have 
given much thought to the general educational organiza- 
tion. In this they have had the advantage of a pro- 
visional scheme of studies drafted by a committee set up 
by the Minister of Health prior to the constitution of the 
school. The scheme will be finally amended in consultation 
with the prospective heads of the several divisions of work. 
The University Grants Committee, in compliance with repre- 
sentations made by the Board, has made provision for a 
grant of £5,000 for the academic year ending July ist, 
1626, as part of the sum the Government undertook to pro- 
vide for the maintenance of the new school. This will. be 
supplemental to the grant of £2,200 made in the past to 
the London School of Tropical Medicine and now continued 
for the Division of Tropical Medicine and Hygiene. The 
total grant of £7,200 is in fact available for the work as 
a whole. It is additional to the £4,000 per annum provided 
by the Rockefeller Trustees for the general work of adminis- 
tration, and to the income of the Tropical Division from 
fees, endowments, and other sources. Application will be 





made to the Senate of she University of London to set up 
Boards of Advisors for the appointment of professors whe 
will be in charge of certain divisions of the School. 

The report of the Board of Management was accompanied 
by the Director’s report on the work of the Tropical Division 
for the year ending July 31st, 1925. The Board noted with 
satisfaction that the work of the Tropical Division in its first 
year under Dr, Andrew Balfour’s direction has made good 
progress, both in teaching and research, while the accounts 
show an improved financial position.. The session 1925-26, it 
is stated, should witness the laying of the foundations of the 
new building, which the Board of Management believe will 
be a worthy embodiment of the high purposes for which the 
school has been established. ‘‘ It should also see some pro. 
gress with the actual realization of that broad programme of 
public health teaching for which the School has been brought 
into existence, and of which the courses of study in the 
Tropical Division—which necessarily loom largely in the 
present account of the work of the School—form but one 
though an integral part.” 

Both reports were approved by the Court. In the course 
of discussion stress was laid on the importance of applying 
the research funds of the School, both capital and interest 
to the development of further field stations like that lately 
established in Southern Rhodesia, and it was agreed that 
representations to the Board of Management should be made 


accordingly. 








France. 


[From ovr Own CorresPoNnDENT. | 
French Congress of Surgery. 

Wirx the coming of October the life of the medical world 
begins again. The first symptom of this revival is the 
meeting of the national Congress of Surgery, an annual 
event which attracts to Paris the great majority of French 
surgeons. Patients with symptoms of acute appendicitis 
which might require an urgent operation would therefore 
have been wise to defer the crisis, for during the week 
of the congress they would have run a great risk of not 
being able to obtain the services of their usual surgeon, nor 
of any surgeon in a neighbouring town. This, the thirty- 
fourth surgical congress, was opened by M. Borel, Ministre 
de la Marine, accompanied by the dean of the faculty, and 
the number of French and foreign delegates and members 
present was unusually large. Professor Bérard of Lyon, 
president of the congress, in his inaugural address, re- 
counted the investigations of the Lyon school into the 
surgery of bones and joints during the last hundred years, 
and recalled the great names of Bonnet, Ollier, Poncet, and 
Jaboulay. In concluding he paid a glowing tribute to some 
of those who had died during the year, mentioning m 
particular the names and the work of Depage, Schwartz, 
Potherat, and Bergonié. A subject set down for discussion 
was the remote results of extirpation of cancer of the 
rectum. Once again radium therapy had very few warm 





supporters. 

In connexion with the large concourse of surgeons 
present at the congress it is not without interest to note 
how greatly the number of surgeons has increased since the 
war. Every medical man mobilized was called upon at 
one time or another to do surgical work, and consequently 
they went through an apprenticeship from which they 
sought to draw some advantage. It does not seem that as 
a rule their hopes have been justified. An attraction to- 
wards surgery has also heen felt; by the young men In the 
schools, and every first-year student appears to think that 
he is called upon to be a surgical vedette. Many of them 
seem to think that surgery is the portal which will enable 
them to escape from the demands of social medicine, that 
it will be a refuge for them against the caporalisation 
with which the State now menaces them. Also it may be 
said, perhaps, that the large fees surgeons receive exercise 
a powerful influence in making them believe that they 
have a real vocation. Qui virra verra. 

Military Medical Aviation. 

In the campaign against the Riffs which is dragging out 

its slow course in Morocco aviation is playing a leading part 








a ot on ae 





ae 


a 


Cm Oct wee eK KF aH 


nS 
he 
at 
ly 
ey 
as 


he 
ab 
m 
le 
at 
on 


ey 


ut 
rt 











SCOTLAND. 


T 
coun looms 813 





_— 





— 


in the evacuation of the wounded. Down to the time when 
the present war began more than 1,200 wounded had been 
evacuated by the air route. At the present time the service 
is being carried on with great success. The aeroplanes used 
are old-fashioned fighting machines, repaired and slightly 
transformed for the new service in which they are now being 
employed—a service in which great rapidity of flight is not 
necessary. It seems probable that the experience now being 
gained will establish the aeroplane as part of the equipment 
of every ambulance service. It is unnecessary to comment 
on the advantage the aeroplane presents for the prompt 
transport of seriously wounded men. It renders them 
independent of the bad roads which alone are available 
in certain districts. 


Académie de Médecine. 

A commission of the Académie de Médecine on the safety 
of travellers is now investigating the possible improvement 
of methods of medical supervision of persons employed on 
the railways and in particular of the drivers and points- 
men. It is ascertained that important posts involving 
great responsibility may be occupied by general paralytics! 
this fact naturally gave the members of the Académie 
a great shock. 

A rather striking illustration of the present-day poverty 
of France is that the grant received by the Académie is 
insuficient to enable it to warm its own house, and that it 
will without doubt have to appeal to the generosity of its 
members. Meanwhile, it has sought to warm itself up by 
discussing the merits of candidates who will shortly come up 
for election. Among them is a novel writer who has found 
morbid and fashionable psychology a mine which has yielded 
very abundant material. 


An Epidemic of Devotion. 

M. de Massary recently told the Société des Hépitaux a 
curious story showing how far the influence of the cinema 
may go in affecting weak minds. During one week several 
persons went to a hospital in Paris asking that the whole of 
their blood should be taken in order that a patient seriously 
ill should be transfused. The authorities of the hospital 
were astonished by the repetition of an offer so unusual and 
instituted an inquiry, which revealed that a cinema popular 
in the quarter had recently been showing a film in which 
the heroine was in fact saved by transfusion. No complaint 
is made of the motives of these persons, who had little to 
give; but the alienists Marie and de Fursac have recently 
presented to the same society a harvest of medico-legal 
observations showing that the cinema more often inspires 
such zealous folk to take the blood of somebody else rather 
than give their own for transfusion. G. Monon. 





Scotland. 


Proressor Harvey CusHineg. 

Proressor Harvey Cusninc, M.A., M.D., D.Sc., LL.D., 
Moseley professor of surgery, Harvard University, and 
surgeon to the Peter Bent Brigham Hospital, Boston, 
Mass., to whom the Cameron Prize of 1924 was awarded, 
delivered three lectures in the anatomy classroom of 
Edinburgh University on October 19th, 20th, and 22nd. 
Professor Sir E. Sharpey-Schafer, F.R.S., presided at the 
first lecture, in which Professor Cushing dealt with the 
circulation of the cerebro-spinal fluid, a subject which had 
engaged his attention and that of his fellow workers in 
Boston for a number of years. In the course of his 
address he pointed out the importance of the cerebro- 
spinal fluid in relation to diseases of the membranes of the 
brain, and to tumours in certain localities. He summar- 
ized his research on this matter, tracing the course of the 
fluid from the blood, out of the choroid plexus and by way 
of the ventricles and subarachnoid spaces to its exit from 
the cranium. He also dealt with the relation of this 
circulation to hydrocephalus, and outlined the treatment 
Which was now possible for certain cases of the lattef 
condition. 

At the second lecture, when Principal Sir Alfred Ewing 
presided, the lecturer dealt with the pituitary gland, 
outlining by means of lantern slides his own researches 





in relation to this structure. He said that a knowledge of 
the function of this organ practically began in 1907, when 
Paulesco, a Rumanian investigator, had found that sur- 
prising results followed experimental extirpation of the 
gland; this Professor Cushing and his pupils had confirmed 
in the years 1908 and 1909. The lecturer demonstrated 
the important bearing which the gland possessed on growth 
and sexual development, and the relation of its secretion 
to the elimination of large quantities of fluid. Almost all 
the pathological symptoms arising in connexion with the 
gland, he said, had reference to defects in the posterior 
lobe. He also described the result of his operations upon 
this gland by the intranasal route; the mortality of the 
operation had been only 2 per cent. He believed that in 
time to come disorders of the gland might be treated by 
administration of various endocrine substances and opera- 
tion might become unnecessary. 

The third lecture dealt with brain tumours,and Emeritus 
Professor Sir Harold Stiles occupied the chair. The lec- 
turer dealt principally with the necessity for using every 
possible means in the diagnosis of such cases, and indicated 


-the progress that had been made in this field of medicine 


as the result of labours by many workers in different parts 
of the world. The chairman, in proposing a vote of thanks 
to the lecturer, paid tribute to the part he had played 
in this difficult field of medicine, and declared that no 
surgeon’s education could be regarded as complete unless 
he had paid a visit to the hospital where Professor Cushing 
worked, and had seen the spirit in which team work was 
organized and carried out by him. 

On October 23rd Professor Cushing visited the James 
Mackenzie Institute for Clinical Research at St. Andrews, 
and in an informal address compared research work 
carried on in hospital and in general practice. The 
stimulus to research, he said, was the same—the desire 
to find satisfactory answers to problems of difficulty. The 
worker who saw all his patients in an institution (as he did 
in America) had better opportunities for obtaining records 
of his special cases and more time and facilities for investi- 
gation than the general practitioner. He himself was 
directly descended from three generations of general prac- 
titioners, who had practised in the same district, and one 
of his most cherished possessions was a collection of the 
case-books of these ancestors. Not only were they records 
of illness in individuals, but they provided, by their con- 
tinuity, material for the study of familial tendencies, and 
demonstrated the extreme value of accurate and continuous 
records in medicine. To enhance the value of records, he 
advocated the employment, wherever possible, of instru- 
ments of precision, though they,must never overbalance the 
general judgement of a case. In connexion with his special 
study he warned practitioners that, in cases of cerebral 
tumour, any of the cardinal symptoms (headache, vomiting, 
choked disc) might be absent, and, indeed, that cerebral 
tumours of slow growth might attain considerable size with 
no symptoms whatever. The intracranial cavity was, in his 
experience, the commonest site of tumour growth in the 
body. He spoke of the importance of detailed recording 
of such a symptom as headache (site, time of occurrence, 
character, etc.) on Mackenzie’s lines. If any symptom was 
carefully studied in this way important leads were sure 
to emerge. He commented upon our ignorance of the 
mechanism of production of headache. In _ conscious 
patients direct manipulation of the cerebral substance 
produced no sensation, but acute pain was experienced if 
the membranes were pulled upon or an artery clipped or 
ligatured. Clinical research, whether by specialists or by 
general practitioners, was carried out by similar means 
and with the same object. The inquiring mind, that would 
not rest till it got an explanation, was what mattered. 


OpENING oF THE Roya (Dick) VeTertnary COLLEGE, 
EDINBURGH. 

The Secretary for Scotland (Sir John Gilmour, M.P.) 
opened the completed buildings of the Royal (Dick) Veter- 
inary College at Edinburgh on October 19th. Professor 
T. Hudson Beare, chairman of the board of management 
of the college, who presided, stated that the buildings had 
been commenced a few years before the outbreak of the war, 
and the Government had instructed the board to continue 
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the work of building, so that the college was partially 
completed and the work transferred to it from the old 
college in Clyde Street by 1916. Only within the present 
year had funds become available for completing the labora- 
tory equipment. The cost of the site and buildings had 
been over £58,000, and the laboratory equipment had 
required a further £16,000, making a total of about 
£75,000. Since the end of the war the number of students 
matriculated annually had fluctuated between 138 and 173; 
this year it was 144. The number of post-graduate 
students had steadily grown year by year, and last session 
25 had attended, chiefly for the purpose of taking the 
Diploma in Veterinary State Medicine. A considerable 
amount of research was being carried out in the college, 
and as a memorial of the centenary of its foundation a 
post-graduate fellowship fund had been established. The 
Advisory Committee of the Animal Diseases Research 
Association was also allotted accommodation for research 
investigations in the college, and an honorary research 
professor for animal pathology had been appointed. Sir 
John Gilmour said. that.the good relations which existed 
between the board of management and the college and the 
Board of Agriculture were a matter for great satisfaction. 
Although the sum spent in building and equipping the 
college might seem large, it was very small when compared 
with the value of the work which could be done, and of 
the enormous saving to the country which would result 
from the improvement of veterinary science. Very close 
and friendly co-operation was very desirable between 
veterinary science and medical science, which could learn 
much the one from the other. Medical science could give 
great help in locating some of the microbes and parasites 
from which stock suffered, and veterinary science could 
solve many of the difficulties which at present baffled 
health administrators—for example, in giving better milk 
cattle, clear from tuberculosis. 

The Lord Provost, Sir William Sleigh, spoke of the close 
and friendly relation which had always existed between the 
Veterinary College and Edinburgh Corporation, and said 
that the college had a world-wide reputation. Sir Harold 
Stiles pointed out the extreme importance the study of 
animal pathology had for medical men. He hoped to see 
in future a school of animal pathology in connexion with 
human patholegy and both subjects taught under the same 
roof. He knew that hearty co-operation always existed 
between the Veterinary School and the Medical School of 
Edinburgh University, and he congratulated the Veterinary 
College on the work it had done during the last century 
for preventive medicine and humanity at large. 


PREVENTION OF INDUSTRIAL SICKNESS. 

A meeting of the Council of Industrial Health Education 
was held in Edinburgh on October 19th, to consider the 
extension of the work to England, Wales, and the North of 
Ireland. Sir William S. Haldane, W.S., presided, and the 
secretary reported that for the first part of the year thirty 
engagements had been made for health talks to workers’ 
organizations, and that for the period from October to 
December, 1925, fifty engagements had been made all over 
Scotland for similar talks. It was further reported that 
eighty medical men had already agreed to associate them- 
selves with the proposed extension. Sir Thomas Oliver, 
M.D., spoke on the desirability of the Council’s programme 
heing taken up south of the border, and referred to the 
wide field of work which lay among the industrial popula- 
tion there. The Council decided to deal first with the area 
covered by Cumberland, Northumberland, Durham, and 
York, limiting the lectures to information which would 
enable workers to lessen, and possibly prevent, diseases and 
sicknesses associated with their eccupations. 


CONVALESCENT BENEFIT. 

Alderston Convalescent Home, near Haddington, was 
formally opened on October 10th. This mansion house was 
acquired last spring by the Scottish National Benevolent 
Association, to be used for the purpose of providing con- 
ralescent home treatment for members of the Scottish Rural 
Workers’ Approved Society as an additional benefit under 
the National Health Insurance Act. The purchase and 
equipment were provided out of the surplus funds of the 





society. The home is situated in the centre of well wood+d 
policies extending to about forty acres, with a fine view 
over the Lammermoor Hills. It contains four public rooms, 
twenty-one bedrooms, and three bathrooms, is fitted with 
electric light, central heating, and other modern con. 
veniences, and has a walled garden, two acres in extent, 
bowling green, and putting green. Recreation is provided 
in the form of billiards and musical instruments and wire. 
less installation, and some thirty patients can be accom- 
modated at one time. Mr. James Falconer, President of 
the Scottish National Benevolent Association, in declaring 
the home open, said that there was a great deal for the 
benefit of the rural workers to be covered by the surplus 
funds, and that there were many other ways besides thig 
home in which al! the money available could be profitably 
expended. : 
Ciinican Mepicine Mepar At Epinaureu. 

At a meeting of the University Court of the University 
of Edinburgh on October “19th it was intimated that a 
legacy had been received from the estate of the late Dr. J, 
Murdoch Brown of £150 for the presentation annually of 
ui silver medal, to be awarded to the best graduate in 
clinical medicine in each year. The legacy was gratefully 
received by the Court. At the same meeting Dr. J. Haig 
Ferguson, senior lecturer in clinical gynaecology, and Mr. 
J. W. Struthers, senior lecturer in clinical surgery, were 
appointed members of the faculty of medicine in the 
university. 
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Post-GRaDUATE WorkK IN NEWCASTLE. 

THE general post-graduate course which began at the 
Royal Victoria Infirmary, Newcastle-on-Tyne, on October 1si 
is being attended by fifty-one practitioners. To facilitate 
clinical teaching the class has been divided into two 
sections. The meetings are held on Thursday afternoons, 
and instruction is given each day in clinical medicine, 
clinical surgery, and pathology,- including post-mortem 
demonstrations. Three special lectures have been arranged 
as part of the general course, the first of which, on the 
post-operative treatment of tonsils and adenoids, was 
delivered by Dr. J. Dunlop Lickley on October Ist. Dr. 
R. A. Bolam will lecture on November 5th on the present- 
day treatment of syphilis, and Professor David Burns will 
give the third lecture on December 3rd on insulin. A special 
course in midwifery and gynaecology is being conducted at 
the Princess Mary Maternity Hospital by Professor Ranken 
Lyle and Dr. FE. Farquhar Murray. 

In addition to these courses, which form part of the 
routine post-graduate instruction of the University of 
Durham, an intensive course of a fortnight’s duration com- 
menced on October 12th. It was arranged in conjunction 
with the Ministry of Health and the Northumberland Pane! 
Committee for the benefit of panel practitioners in the rural 
areas of Northumberland, and was limited to twelve 
members, who were selected from the applicants by the 
Northumberland Panel Committee. The Panel Committee, 
after careful consideration, elected to expend in this way 
part of its share of the special £10,000 fund which was alse 
applied to the provision of locumtenents for the members ol 
the class. A very comprehensive syllabus, comprising some 
sixty lectures and demonstrations, was arranged, occupying 
each morning and afternoon. The first hour of each day 
was devoted to a course of clinical pathology designee 
to meet the requirements of general practitioners. The 
remaining hours were occupied by classes in medicine, 
surgery, midwifery, gynaecology, eye diseases, and diseases 
of infancy, the individual subjects being selected with 
the object of enabling the members to understand the 
significance and practical application of recent advances m 
knowledge. The instruction was essentially clinical, and the 
limited size of the class facilitated the examination of 2 
large number of cases by each member. 


Mancuester Basies’ Hospita. 
The new Manchester Babies’ Hospital in Burnage Lane, 
Levenshulme, Manchester, was opened on October 19th by 
Lord Derby in the presence of a large gathering. he 
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hospital was founded in 1914 with only twelve cots; as 
this number proved inadequate for the amount of work 
that had to be dealt with, the present building has been 
erected, providing accommodation for eighty children. 
The cost of the extensions, including the nurses’ hostel, 
amounts to £16,000, of which £12,000 has already been 
raised. The new hospital is built on one floor; there is a 
central corridor, on one side of which are the wards and,on 
the opposite side bathrooms and the milk preparation room. 
The building faces south, and the windows are arranged 
to slide to one side so that the whole space can be thrown 
open for light and air, while cots can be wheeled out on to 
the adjoining terrace. The hospital receives grants from 
both the Ministry of Health and the Manchester Corpora- 
tion, and the latter body reserves a number of the cots for 
use in connexion with its maternity and infant welfare 
work. The hospital claims, perhaps correctly, to be second 
to none, both in the character of the work it carries on 
and in the nature of its equipment. There is a room 
fitted out with the most modern type of lamp for “ arti- 
ficial sunlight ’”’ treatment, and it is interesting to recall 
that this method of treatment was adopted by the hospital 
at a very early period, with excellent results. 


TUBERCULOSIS IN LONDON. 

The annual report of the Metropolitan Asylums Board 
for 1924 was noticed in our issue of September 26th 
(p. 579). An additional fasciculus, dealing with tuber- 
culosis, has now been issued. For that disease the Board 
has 2,263 beds. Both adults and children (either sex) are 
admitted, and the cases are classified into sanatorium, 
advanced, pulmonary, and non-pulmonary. 

The report contains a series of valuable articles by 
members of the staff. Dr. James Watt, chief medical 
oficer of the tuberculosis service, notes that at Colindale 
Hospital the average duration of stay of advanced male 
adult cases has been shortened in three years from 159 to 
117 days; there is much pressure on the accommodation. 
jn the three sanatoriums—for men, women, and children 
lespectively—ZO to 30 per cent. of the cases admitte 
are not likely to benefit materially, and would be sent 
elsewhere if adequate accommodation for advanced cases 
were available. As regards early diagnosis, it is held that 
little further advance can be made unless by routine 
examination of the general population, as is now done 
for school children, and even by treating more cases on 
strong presumptive evidence without actual proof of tuber- 
culosis. As to methods of treatment, ‘‘ ultra-violet radia- 
tion and heliotherapy have not in general experience 
proved of any definite help in treating pulmonary tuber- 
culosis, and have in some cases increased the activity of 
the disease, In two of the Board’s institutions a test of 
the value of light radiations ‘is now being undertaken.”’ 
General health is regarded as playing a larger part in 
recovery than the amount of lung involved, but the extent 
of lung damaged, and the presence or absence of tubercle 
bacilli in the sputum, have much to do with the per- 
manence, or otherwise, of recovery. ‘‘ There is no improve- 
ment to report in the proportion of patients who are 
admitted to the hospitals for advanced cases only when 
they are within sight of death. Over 25 per cent. of all 
deaths occur within four weeks of admission.”’ 

Dr. Fowler of Pinewood Sanatorium contributes “ a non- 
statistical review of the results of sanatorium treatment,’’ 
in which he makes shrewd and pungent comments on various 
matters, holding that incomplete arrest may sometimes 
produce a useful citizen, while another individual, under 
‘complete arrest, may become ‘‘ a numskull health faddist ” ; 
aso “* a sanatorium full of consumptive patients who are 
Well trained is a safer place than the average railway 
“arrlage or cinema house ’’ with promiscuous expectoration, 
_— may be done in educating patients against undue 
“arm from haemoptysis, and in the control of desire to 
cough until the ciliated epithelium has accumulated sputum 
for easy expectoration. Dr. Agassiz of Highwood Hospital 
for Children says that it is now becoming known that 
“0% mpeg can be taught to expectorate. Also, 
Po ases, huskiness of voice in the majority may be the 

y Symptom. Dr. Douglas Porter of the King George V 
‘natorium discusses the value of ‘‘ angiolymphe ” advo- 





cated by Rous of Paris, and concludes that the claims 
made for it ave not borne out by experience. Dr. Whitby 
of Highwood Hospital for Children has found that 
sonie cases of prolonged albuminuria in children were 
associated with amyloid disease, and gives particulars of 
four such cases. Mr. W. G. Sutcliffe, F.R.C.S., of Princess 
Mary’s Hospital for Children, Margate, writes on the 
treatment of tuberculous glands of the neck; he holds that 
in presence of caseative abscess, sinuses, etc., ‘ radical 
operative treatment is not only more rapid in effecting a 
cure but safer, and often less disfiguring than the alter- 
native methods recently advocated.’?’ Dr. H. O. West, 
medical superintendent of the same hospital, gives an 
account, accompanied by photographs, of the facilities 
there provided for ‘‘ sky-shine ’’ therapy. 

It will be seen from these notes that this supplementary 
fasciculus contains much that is of interest and importance, 
both to specialists and to general practitioners. 








Correspondence. 


REGISTRATION OF OSTEOPATHS. 

Sir,—I am as anxious as any of my colleagues can be 
to curtail the influence of unqualified practitioners, as 
osteopaths and chiropractors at present are, but I do not 
think the attitude of mere derision assumed by some 
medical men is best suited to achieve that purpose. 

It is precisely because the osteopaths in their practice, 
as distinct from their theory, have stumbled upon a real 
therapeutic truth that they have in some instances achieved 
success where orthodox medicine may have failed. Let 
me explain my meaning. 

The methods actually practised by osteopaths are manipu- 
lation and pressure of the tissues, chiefly about the spinal 
column. ‘Those who have lived in the East know what 
marvels the native masseurs sometimes accomplish; the 
picture drawn by Kipling of the restoration of Kim when 
moribund from fatigue is recognized as a true reflection 
of facts by all who know the East; and although the 
technique of these wretchedly educated American. masseurs 
as compared with the technique evolved by the immemorial 
cult of Eastern massage ‘‘ is as moonlight unto sunlight,” 
there still remains a modicum of value in it. And there is, 
as it happens, increasing scientific evidence to show that 
certain disordered conditions (of which very little is known) 
of the tissues produce symptoms seldom ascribed to their 
proper cause, and capable of being advantageously modifies 
by pressure and massage. The observer who has advanced 
the farthest in this field is Dr. Hubert Higgins, whe 
founded his research on long anatomical study—he was tor 
thirteen years demonstrator of anatomy in the Medical 
School of Cambridge University. His paper published ‘in 
the Medical Press and Circular, May 11th, 1921, contained 
the first sketch of this new theory, but it was completely 
ignored by the medical profession in this country. 

Briefly the theory is this. The cell under certain noxious 
influences (such as poison, fatigue, etc.) takes up water 
with a force which is very remarkable. The researches of 
Fischer and his beautiful experiments prove this property 
of the cell very conclusively. The swollen cells produce 
a condition which Fischer calls cellular oedema, which 
Higgins has named ‘‘ localized lymphatic stasis.”” Tissues 
made up of swollen cells present to the palpating finger 
sensations of resistance, which may vary in degree from 
a gelatinous softness to an indiarubber-like hardness. 
These changes are especially likely to take place in parts 
of the body (1) where movement is restricted, or (2) space 
is confined. As an example of the first causation the lower 
part of the spine may be given, and of the second con- 
dition the space between the atlas and the skull. These 
states of tissue may be modified by skilled application of 
pressure and manipulation, and unfortunately a very high 
degree of anatomical knowledge is postulated for the best 
application of such therapeutic measures, especially about 
the atlas. 

The presence of foci of bacterial infection and the con- 
sequent toxaemia would explain very many cases of these 
changes in the tissues, The osteopaths, who know nothing 
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of bacteriology, and therefore affect to contemn it, have 
thus missed the very first principle of their pretended 
craft. ‘The bacterial cause should obviously be eliminated 
first, but the manipulative measures are also exceedingly 
valuable, and it is my firm conviction that it is because 
osteopaths occasionally, and without knowledge of what 
they are doing, actually perform these therapeutic exercises 
that they achieve their successes, the reality of which it 
is merely foolish to doubt. 

More recently some important observations have been 
carried out in Paris under the inspiration of Professor 
Jean Sicard. It has been conclusively proved that in these 
areas of stasis, when there is resulting pressure upon 
important nervous tissues—ds, for example, when the peri- 
thecal fat is implicated—the operation of laminectomy has 
been successful in relieving symptoms. In some cases these 
areas have given definite shadow in x-ray photographs, and 
Professor Sicard has discovered a preparation known as 
lipiodol which exerts an influence in cellular restoration 
when injected into affected tissues. 

My own attention was drawn by the work of Higgins to 
the possibilities of alopecia being caused by these lymphatic 
stases, and I contributed a short paper at the last meeting 
of the British Association of Dermatology in which IL 
recorded my observations during the past four year's upon 
such cases of alopecia associated with focal sepsis. It is 
impossible in a letter to elaborate this argument further, 
but I wish to say very emphatically that in my opinion a 
case has been made out for further investigation of the 
remedial effects of manipulative movements, dictated by 
skilled anatomical knowledge, about the spine and neck. 

The sterility of the osteopathic theory cannot better be 
exemplified than by the reflection that since the origin of 
the cult in 1873 its disciples have not added a ha’p’orth of 
investigation or knowledge to the subject. Their methods 
are confined to the merest “rule of thumb” practice 
from which no advance can be expected. 

It is surely time that the profession began to clear up 
problems which undoubtedly await solution in this depart- 
ment of practice, and should avoid the reproach cf 
remaining ignorant of measures which undoubtedly may 
be valuable. There is no reason why registered practi- 
tioners should not very speedily acquire a technique in 
advance of that practised by the osteopaths, and should 
obtain even better results. 

Now [ would add some comments on the actual position 
of the burning question of registration of unqualified osteo- 
paths. They have secured a very considerable following in 
the House of Commons itself, and it must not be forgotten 
that causes are lost and won in the House of Commons by 
the counting of votes. Unless it bestirs itself the profession 
may wake up any morning to find that it is encumbered 
with strange and unwelcome bedfellows on the Medical 
Register. Unhappily, there is considerable distrust of the 
opposition of the medical profession to this registration— 
opposition which is supposed to be dictated by self-interest. 
For the profession as an unorganized corporate body to 
enter the lists I think would be undesirable, but the 
exercise of personal influence on their local members of 
Parliament by doctors throughout the country would be a 
very valuable method of attack. I hope that the profession 
will realize that danger is imminent, and that it will 
not cherish any foolish hope, which I see expressed in a 
letter from one of your correspondents this week, that the 
movement will die of its own inanity.—I am, etc., 

London, W., Oct. 26th. E. Granam Lirtre. 





Sir,—Your leading article (British Mepican Journan, 
October 17th, p. 708) on osteopathy, chiropractic, and 
medicine is so much fairer and so much more knowledgeable 
than the address on that subject delivered before the Medical 
Society of London by Sir H. J. Waring that, perhaps, you 
will allow me to reply to the latter. 

You point out that ‘‘ osteopathy is progressive,’’ and that 
“ there are two distinct cults,” whereas Sir H. J. Waring 
mixes up qualified osteopaths with, what he would call, 
other fakirs. There is a British Osteopathic Association 


which admits to its membership only qualified osteopaths. 
A qualified osteopath is a person holding a D.O. degree 
from an approved college of osteopathy, 


There are seven, 





and only seven, colleges of osteopathy in America which 
have been officially described by the Board of Regents of 
the State of New York as accredited institutions. 

The British Osteopathic Association is trying to obtain 
some sort of official register of qualified osteopaths in order 
that the public may be protected from unqualified osteo- 
pathic imitators. You are right when you say, ‘‘ Doubtless 
a large number of osteopaths differ very little from the 
chiropractors ’’; on the other hand, there are registered 
medical men practising chiropractic in London. The estab. 
lishment of a register of osteopaths would help to clean up 
the mess. 

It is significant in itself that many inquiries from medical 
friends as to the nature of osteopathy have been addressed 
to Sir H. J. Waring. He is, as his address indicates, 
well qualified to point out the disadvantages and dangers 
of osteopathy. He is not qualified to tell them of the 
advantages and results to be gained from its employ- 
ment. From what source, may I ask, did he obtain his 
osteopathic knowledge? 

We stand on the fact that ‘“‘ the impairment of the circu. 
lation, which prevents the so-called elements or vital 
materials being properly supplied to the different parts and 
organs ”’ is an important cause of disease, not, as stated, 
the cause of disease. Therein, of course, we osteopaths 
differ from the chiropractors. Our manual manipulations 
are not of ‘‘ the supposed diseased parts,’’? but of the 
structural abnormalities of the body. 

Sir H. J. Waring states that ‘‘in a narrower terminology 
osteopathy assumes that all diseases are due to an osteo- 
pathic lesion, these lesions being in connexion with the 
ligaments or joints of the spinal column.’’ This is quite a 
fair remark. That narrower terminology is chiropractic, 
which he confuses with osteopathy—with an_ obvious 
purpose, 

I admit that the term “ subluxation ”’ has been used very 
extensively by practitioners of osteopathy to express a 
slight irregularity in position in the spinal column. It 
should not be used, and is net used, by modern and educated 
osteopaths. 

[t is stated in the address that ‘‘ osteopathic lesions may 
or may not be shown by palpation, inspection, or «-ray 
investigation.’’ I submit that osteopathic lesions are always 
shown by palpation and are corroborated generally by 
inspection and frequently by a-ray examination. Osteo- 
pathic lesions, in the widest sense of the term (that is, soft 
tissue framework abnormalities included with the bony 
lesion), are found in all diseases. If they have not pre- 
existed the disease and caused or helped to cause it they 
are reflexly produced through the intervention of the related 
spinal cord segment when an organ is attacked by an 
efficient organism or if an organ is directly functionally 
abused. If Sir H. J. Waring will read Symptoms and their 
Interpretation, by the late Sir James Mackenzie, he will 
the more readily understand the above. He will find, in 
Symptoms of Visceral Disease (Pottenger), ‘‘ the distribu- 
tion of vasomotor nerve offers a path through which stimuli 
from the peripheral nervous system may influence the 
viscera and through which visceral stimuli may influence 
peripheral structures.” 

The site of the osteopathic, lesion naturally varies accord- 
ing to the locality of the disease, the vasomotor and other 
nerves, mostly but not entirely, belonging to the autonomic 
nervous system, largely determining this. The nature of 
the affection naturally has little or no influence on the 
exact site of the lesion. Hence it follows that the would-be 
scathing remarks about ‘‘ osteopathic pathology ” rather 
miss the mark. No educated osteopath maintains that all 
disease is the result of pressure upon nerves as they emerge 
from the spinal canal. This theory is absurd, but it must 
be -admitted that it was taught in the very early osteo- 
pathic schools and is taught in all the chiropractic schools 
to-day. 

Diseased conditions of the eye and the ear are success 
fully treated by osteopaths. This surprises Sir H. J. 
Waring, as he states that ‘‘ the nerves of these organs are 
not given off from the spinal cord.’? The somatic nerves 
and the nerves of special sense to those organs are not 
given off from the spinal cord. But the all-important 
vasomotor nerves to the eye and the ear do pass through 
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the spinal canal and its foramina in some part of their 
course from their origin in the preganglionic cell in the 
central nervous system to their destination in the muscle 
wall of the blood vessels of the eye and ear. This explains 
how osteopathy has cured many a case of deafness and 
many a case of blindness and will cure many more. Has 
he forgotten that the sympathetic fibres going to the blood 
yessels of the eye come from Budge’s centre in the spinal 
cord (C.7 to D.3), and has he forgotten that the superior 
cervical ganglia, which lie in close anatomical relationship 
to the transverse processes of the second, third, and fourth 
cervical vertebrae, innervate the blood vessels of the head? 

The reason that it is difficult to get evidence of osteo- 
pathic lesions from trained g-ray medical experts are 
three : ° 
1. Osteopathic lesions are so commonly found that the trained 
pray expert regards them as being within the realms of 
normality or, at any rate, the average condition. 

2. The average osteopathic lesion is not so gross as a subluxation 
jn the medical. sense of the term. In the usual osteopathic 
yertebral bony lesion two bones are more or less fixed at the 
extreme of a normal relationship. An osteopathic lesion is more 
of a joint fixation than a subluxation. . or 
3..Even trained a2-ray experts-are prone to pronounce a spinal 
column normal unless they can find a definite subluxation, a. dis- 
location, a fracture, a change analogous to rheumatoid, a tubercular 
or cancerous condition, or some such gross structural abnormality 
as scoliosis. Small individual fixed vertebral- deviations are 
regerded by them as normal. 

I agree with all that Sir H. J. Waring-has to say about 
the many other cults that have sprung from osteopathy, 
ut the way he mixes up osteopathy with naprapathy is 
dever but definitely misleading, to say the least of it. He 
isnot only misleading but is inaccurate in what he has to 
say about osteopathic colleges in America. It is sufficient 
in answer to him to state that the Board of Regents of the 
State of New York made an official investigation of all 
the colleges in the United States, and, as a result, in the 
ficial reports of the State of New York on Higher 
Education in Medicine for the past twelve years they have 
placed the seven colleges of osteopathy, which are members 
of the Associated Colleges of Osteopathy, as duly accredited 
institutions. _. No student can obtain a D.O. degree at 
any of these osteopathic colleges in less time than four 
years, not eighteen months as erroneously stated by Sir 
H. J. Waring. If he were to pay a visit to the American 
School of Osteopathy at Kirksville he would find there 
up-to-date osteopathic hospitals, good dissecting rooms, 
elaborate laboratories, and an adequate staff of whole-time 
teachers and everything that is required to turn the 800 
enthusiastic students there into well educated modern 
cstespathic practitioners. 

I am sure it is true that cases are on record where an 
appendix abseess has ruptured while the patient has been 
wider the care of. an osteopathic physician, and I am 
equally sure that there have been many cases where an 
eminent surgeon, such as Sir Holburt Waring, has been 
called in consultation to a case of acute abdominal pain, 
has withheld his specialized and experienced hand, and has 
found the patient with an ‘‘ abdomen full of pus ” ‘on his 
hext urgent visit. Further, even the best of us are liable 
to make mistakes in the diagnosis of malignant disease 
and tuberculosis. 

One reason why the average general medical practi- 
tioner is afraid to do what the osteopath does in a case 
where it is obvious that adhesions should be broken down, 
is that he is so concerned with organs and drugs and germs 
and the knife that he has not time to study the framework 
of the human body as it deserves to be studied. 

Dr. E. Graham Little, M.P., said in the discussion that 
there were cases in which osteopaths, quite unwittingly, 


had done a considerable amount of good to the patient ~ 


under their treatment.’’? I resent the words “ quite un- 
Wittingly.’? Since I have spent two years in America, and 
have also returned later for post-graduate instruction, which 
found most up-to-date and valuable, and since I have 
devoted all my professional thoughts and studies since 1910 
went? Problems under discussion, I repeat I resent the 
' quite unwittingly ’’ when I, by spinal adjustment 
tone, cure a case of brachial neuritis which has baffled 
ond more experienced and learned medical men than 
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You say that ‘‘ Whether he [the qualified osteopath] 
believes in his doctrine is a matter for his own conscience.” 
I have consulted my conscience, and can honestly and 
sincerely say that I believe in our doctrine. I retain the 
name of osteopath: I do so out of loyalty to my osteo. 
pathic teachers. I really do not think, with all due 
deference to you, Sir, that it is the name that draws; it is 
the work that counts. Lastly, I do not think that Dr. 
Morris Fishbein, author of The Medical Follies, is an 
impartial judge. For years he has-been after the blood of 
the osteopaths. It is part of his official work to do so. 

You rightly advise medical practitioners, in their own 
interests, to make themselves acquainted with the details 
of osteopathy. I will guarantee to find in London, 
Birmingham, Manchester, Liverpool, Newcastle, Edin- 
burgh, Glasgow, and Belfast, members of the British Osteo- 
pathic Association who will acquaint any medical man who 
is sincerely interested with the details of osteopathy. 
Personally I am ready and willing to treat any reasonable 
number -of -test cases, provided they are not all what might 
be called: ‘‘ medical snags,’’ and provided the medical in- 
vestigators- are not too hopelessly biased against osteo- 
pathy. Iam sure that most, if not all, of the members 
of the British Osteopathic Association are equally willing 
to-submit to the same test, in order to show the efficacy of 
osteopathy and in order-to justify the belief that is in 
them. I doubt if you will-find a member of the British 
Osteopathic Association accepting for treatment an oper- 
able case of cancer, or if you will find him or her manipu- 
lating a tuberculous joint in its acute stages, or if you 
will find him promising to cure an advanced organic 
nervous disease. 

The members of the British Osteopathic Association are 
not asking for the privilege of signing death or birth 
certificates; they do not have to sue for fees; they do not 
want to prescribe dangerous drugs; and they have never 
been prosecuted for malpraxis.—I am, etc., 

W. Ketman Macpona.p, 

Edinburgh, Oct. 26th M.D.Edin., D.O. 


Sir,—While admiring the robust attitude of Sir H. J. 
Waring in exposing osteopaths and their hind, and agreeing 
with his suggestions in so far as they make for either the 
educational elevation or, preferably, the extermination of 
such cults (British Mepican Journat, October 17th, p. 679), 
he but tapped tentatively an important nail on the head 
in implying that the medical profession is itself to blame 
considerably for the success of quacks. He says, ‘* The 
public is always dissatisfied with a doubtful diagnosis given 
by a physician or surgeon, and of his inability to explain 
the nature of a disease in a few words, and also cure it 
with a definite remedy.’? Whence such ‘ doubt,’’ ‘ in- 
ability,”? and lack of ‘ definite remedy’’? Their source 
must account for so many patients drifting to quacks. 
1 have never known anyone consult a quack who had not 
previously sampled orthodox doctors, usually many. It 
is my firm belief that the success of the quack is largely 
contributed to by the general lack of scientific knowledge 
of human psychology, psychopathology, and psychotherapy 
in our own profession. Were every doctor to give to these 
fascinating subjects a modicum of the interest and energy 
he bestows upon the study of organic disease, the quack 
would be deprived of his main asset—the psychoneurotic 
patient. It needs but superficial observation to see that 
the majority of those who eventually resort to quackery 
of all descriptions are, to some degree, of abnormal 
mentality, often mental sufferers deserving of our keen 
attention and sympathy. Were doctors to resort to the 
following routine with every-patient, and thereby include 
the quack-drifting type, they would hear of fewer 
wanderings from their fold. 

1. While listening attentively to the complete list of 
complaints endeavour to form an idea of the patient’s 
conception of the nature and origin of his condition; he 
often suppresses it. 

2. Employ a‘ thorough systemic, organic examination, 
paying particular attention to the system the patient 
conceives to be at fault. 

3. Then definitely tell the patient whether organic 
disease sufficient to account for the symptoms has been 
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found or not, ordering definite and appropriate treatment 
if found. 

4. In the event of no considerable organic disease being 
discovered it is most desirable that the doctor should then 
be equally capable of: (a) eliciting psychoneurotic sym- 
;toms, which experience will show to be the rule in the 
seekers of advice for supposititious organic disease: ()) con- 
vincing the patient that such symptoms are abnormal and 
that they and the apparently organic symptoms both rest 
upon a common basis—a mental one; (c) prescribing and 
administering psychotherapy as definitely as he would other 
treatment in the case of organic disease. 

This routine is not idealistic if the public learns to 
expect it, and learns that there are none of us who may 
not need special help at one or more of its stages, or 
extensions of time for its completion. It may seem 
uneconomical, but in reality would cost the public less 
money than at present pours into the coffers of quacks 
and is paid for quack remedies. When we do justice to the 
fullness and diversity of our own combined professional 
knowledge the quack will perish from inanition; he is more 
vulnerable to it than to legal enactments, Let us remember 
that all potential quack-drifters feel ill, and are so mentally 
or bodily. It is intolerable to them to be told ‘‘ there is 
nothing the matter,’’ and insult added in a bottle of 
medicine. Like flies they flit from doctor to doctor; let 
us see to our own inducements to keeping them out of 
the parlours of coaxing spiders.—I am, etc., 

R. Travers Smiru, M.D., F.R.C.P.I. 

London, W.1, Oct. 19th. 





THE SURGICAL TREATMENT OF MITRAL 
STENOSIS. 

Sir,—I have read with the greatest interest Mr. Souttar’s 
description (October 3rd, p. 603) of his operation for the 
relief of mitral stenosis. It shows triumphantly the accessi- 
bility of the interior of the left auricle, and of its passage 
of communication with the ventricle, to surgical measures. 

My object in writing is to draw attention to a danger 
which must attend an operation such as that described, 
but to which no reference is made either by Mr. Souttar or 
your correspondents Messrs. Strickland Goodall and L. C. 
Rogers, and Dr. Martin O. Raven (October 17th, p. 722). 
The danger arises from the fact that these cases of pro- 
nounced mitral stenosis are so often the seat of recurrent 
attacks of acute endocarditis (Mr. Souttar’s case was 
admitted with pain in the limbs, though the temperature 
is not recorded). In such cases fresh vegetations are a 
common pathological feature, and the risk of the detach- 
ment of these in passing the finger through the auriculo- 
venticular orifice, with embolism as a necessary conse- 
quence, is plain. I need not dilate upon this peril, which 
even very delicate manipulation might involve. Was the 
finger guarded by the rubber glove (I do not find mention 
of this detail)? I ask because it seems to me that it 
should be unguarded, since the most delicate tactile 
sensibility is needed. 

Mr, Souttar seems very wisely to have refrained from 
valve section in this case, but when he decided to “ limit 
intervention to such dilatation as could be carried out with 
the finger,’’ it will, I think, strike most observers that 
the mere passing of the finger, even if some force were 
used, could never leave any appreciable effect in the minor 
degrees of mitral stenosis; and that nothing but section 
could serve in every case of ‘ button-hole”’ mitral.— 
I am, ete., 


London, W.1, Oct. 19th. HarRINGTON SarnsBuryY, 


Sir,—The interest taken in Mr. Souttar’s account of his 
operation on a case of rheumatic carditis, when he stretched 
the stenosed mitral orifice with his finger (British Mepica 
JournaL, October 3rd, p. 603), is not surprising. What is 
remarkable is that it has taken such a number of years 
before ‘‘ mitralotomy ’’ has been seriously attempted. 
I foretold that method of treatment in a paper published 
in the Laneet of April 2nd, 1898 (p. $927), entitled 
‘Cardiac peristalsis: its nature and effects.’’ I there 
pointed out that the defence of the stenosed and incom- 
petent mitral orifice (until cardiac breakdown) is partly 





valvular, and partly due to the auricular systole over. 
lapping the ventricular. I concluded the article with these 
words : 

“IT am thankful to have been led to believe that the aortic and 
mitral valves have acquired their positions of rest before the 
support, in the one case of the ventricle, and in the other of the 
auricle, is withdrawn from them. I can understand also how a 
stenosed and incompetent mitral valve may be present and 
regurgitation with its accompanying systolic murmur be absent, as 
is so frequently found, since the auricle itself by its prolonged 
contraction in these cases defends the orifice; and I anticipate 
that with the progress of cardiac surgery some of the severest 
cases of mitral stenosis will be relieved by slightly notching the 
mitral orifice, and trusting to the auricle to continue its defence,” 

The progress of cardiac surgery has been slower than 
I then anticipated, but if the present attempts to surgi- 
cally enlarge a stenosed mitral orifice be not too severe or 
applied too late (that is, when the auricle is already 
exhausted and commencing to dilate, and unable when con- 
tracting to become small), the incompetence of the mitral 
valve would not entail the regurgitation one might expect, 
for the left auricle is the great defender against regurgita- 
tion in these cases.—I am, etc., 

D. W. Samways, M.D., D.Sc. 


Knowle, Topsham, Devon, Oct. 22nd. 





INFECTED MYOMA COMPLICATING PREGNANCY. 

Sir,—The letter from Mr. Arthur Crook (October 24th, 
p. 768) emphasizes the point I raised in my Tumours 
complicating Pregnancy, etc.—namely, the desirability of 
diagnosing the presence and nature of infection before 
performing conservative operations on the pregnant uterus 
containing myoma. ; ; 

According to my information bacteriological examina- 
tion is as yet unreliable for a rapid diagnosis. In the 
case of obstructing myoma reported (as also in the case 
infected with Bacillus welchii) there were no clinical indi 
cations of infection. The decision to remove the uterus 
instead of performing myomectomy was made for the 
following reasons: 

(1) The frequency with which degeneration occurs 1 
these cases—in my experience 5 out of 6. Degenerated 
tumours are especially liable to infection. 

(2) The frequency with which infection is found on 
bacteriological examination—in at least 2 out of 6 cases. 

(3) The greater safety of total abdominal hysterectomy, 
especially in the case of obstructing fibroids—in 26 collected 
cases 2 deaths, of which one was due to the attempted 
myomectomy by an exceptionally skilful operator, the late 
Dr. Haultain.—I am, etc., 

Herpert R. SPENCER. 

London, W.1, Oct. 24th. 


LEFT-HANDEDNESS. 

Sir,—I have read with much pleasure and interest your 
annotation on left-handedness (October 3rd, p. 620), but 
I have not yet seen any comments on it in spite of your 
request that ‘any new light on its cause or signifi- 
cance is very welcome.’’ I am induced to offer an 
observation made by me, and which has been confirmed 
by a long association with child-life. It is that all normal 
children up to the fourth year of life use the left hand 
by preference. In testing this care must be taken by the 
observer that no suggestion is made to the child that the 
right hand should come into use. Granting that the 
observation referred to above is correct—and I hold that 
it is—Plato, to whom you refer, was not far from the 
truth when he gave to us as his belief that preference 1s 
determined by “ nursing and edueation.”’ 

The acquisition of two-handedness is of great value, both 
opinion it can be achieved by 


in sport and work. In my be. ait 
anyone if there is the requisite determination, . 7 r 
: oun 


a suitable method is chosen for acquiring 1t. ( 
billiards played with the left hand to handicap myself one 
of the best means to commence the training. : 

In reference to your remarks on the use of the eye = 
shooting, may I say that men who have shot for most 
of their lives are quite aware of the fact that they 
do not close one eye in alignment of the gun, but always 
shoot with both eyes open. In partridge driving, with @ 
crossing shot, which is rapid work, 1 take it that the 
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gun is aligned by the master eye, which is usually the 
right, the bird being selected by the left eye, and the 
“ swing forward ”? by the right or left, in accordance with 
the direction taken. This is by the way, and has no 
yearing, I think, on the main question at issue.—I am, etc., 
Cheltenham, Oct. 26th. Lewis W. MarsHALL. 





MEDICAL WOMEN IN MEDIAEVAL TIMES. 

Srr,—There will be general agreement with Dr. Singer 
when he writes (British Mepicat Journat, October 17th, 
p. 722) that ‘‘ the time has arrived when wild and undocu- 
mented statements concerning mediaeval medicine should 
cease to be bandied about.’’ In the efforts made to attain 
this most desirable consummation Dr. Singer has himself 
played a distinguished part. It is all the more singular, 
therefore, that some of the statements in his letter are 
undocumented. No doubt the brevity of his communication, 
and the feeling which apparently prompted it, may account 
for this. 

I am not referring here to his remarks in regard to the 
Schola Salernitana, for his views in this respect are already 
familiar through the writings of Huber, H. Haeser, and 
others. There are, however, some points in his reference to 
St. Hildegard upon which he might usefully shed fuller light. 

There can be no doubt that the date of her death is 
generally set down as 1179. Dr. Singer, on the other hand, 
says that she ‘‘ was alive and in fairly vituperative health 
at that date.’’ Passing over the question of her health and 
the adjective that may best describe it, one would be glad 
to learn what is the true date and the grounds upon which 
it is substantiated. 

In the next paragraph Dr. Singer writes as follows: ‘‘ It 
would perhaps be needlessly harsh to recall the fact that 
the life of Saint Hildegard was not altogether saintly, were 
it not that the Roman Catholic Church, to which she adhered 
with greater vehemence than orthodoxy, has itself pro- 
mulgated this conclusion.”? To me, at least, the logic of 
this statement is somewhat at fault. The lives of historical 
personages are matter of history, and it would be a per- 
version of history to present a picture in which the virtues 
only and none of the failings are depicted. Rut if it is 
harshness to mention vices it is not very clear why that 
harshness is removed if someone else appears to act in 
accordance with that view. This, however, by the way. 
One thing is quite certain—namely, that the contemporaries 
of St. Hildegard had a higher regard for her character 
than Dr. Singer has. She was looked upon as a saint, and 
her feast is still observed in the diocese of Mainz and 
perhaps elsewhere in Germany. She even finds a place in 
the Roman Breviary. All this, however, does not necessarily 
mean that she has been proclaimed a saint by the Roman 
Catholic Church. 

This is not the place to enter into the history of canoniza- 
tion. It is enough to say that in early times local opinion 
was often the only basis for a cultus. During the lifetime 
of St. Hildegard the indiscretions of local fervour led the 
Popes to decree that the virtues of persons proposed for 
public veneration must be examined by councils under their 
presidency. And such has been the practice since. The 
Venerable Bede was known by that title from the end of 
the eighth century, but as a matter of fact the formal 
canonization only took place in 1899. Dr. Singer holds 
that something similar has happened in the case of St. 
Hildegard. His use of the technical term “ promulgated ”’ 
permits of no other interpretation. Now although on 
several occasions the preliminary investigations have been 
initiated in her regard, I was not aware that they ever bore 
definite fruit. I am sure that other students will share my 
desire that Dr. Singer should give us the date on which the 
decree of her canonization was promulgated.—I am, etc., 

Edinburgh, Oct. 20th. G. Marueson Cutten. 





“ PREVENTION OF RHEUMATISM ” AND 
INFLUENZA. 
nr. KE. H. Wilkins, in your issue of September 
h (p. 542), remarks that English writers’ recom- 
mendations to the avoidance of cold and wet- amount to 
‘ery little. My personal experience of influenza and 
theumatism may throw some light on the discussion. 








I have had over twenty attacks of influenza, two a year, 
generally about December and February—the wet months. I tried 
all kinds of vaccines, from stock to autogenous, and found them 
useless. For several years I had fibrositis, with effusion in both 
knees, easy in summer, bad in winter. Misfortune at last ‘stimu- 
lated my dull wits, and having failed to find any make of leather 
boot capable of ensuring a dry foot, I took to goloshes, wearing 
them even when the pavements were slightly damp from fog. 
My attacks of influenza ceased. Immunity begat over-confidence, 
and on a bright day, accompanied by muddy pavements, I left 
my heavy goloshes at home. When I had finished my visits I put 
on fresh stockings and boots, and hoped nothing would happen. 
Five days later I had to go to bed with a temperature. I have 
never trusted leather since. My pulse has recovered its strength 
and regularitiy, my rheumatism has disappeared, my health is 
restored, and I require less clothing. Neither drugs nor vaccines 
accomplished what an absolutely dry foot did. 


The prosperous days during the late war induced the 
Lancashire people to discard their wooden clogs in favour 
of leather boots; the predicted epidemics of pneumonia and 
influenza followed. Pasteur failed to infect the domestic 
fowl with anthrax until he chilled its feet; surely the 
analogy holds with regard to influenza germs and chilled 
feet in human beings. 

Rubber boots and shoes, exactly like ordinary laced 
boots and shoes, are now procurable; they are comfortable 
and easy to walk in, and no heavier than an ordinary boot 
or shoe.—I am, etc., 

London, S.W.6, Sept. 20th. 


VENEREAL DISEASE IN THE NAVY. 

S1z,—The letter in your issue of October 3rd (p. 629) from 
a ‘civilian clinical officer’? condemning unheard naval 
medical officers is to be regretted. 

Having been condemned in general terms ‘‘ on the obvious 
failure of the naval medical authorities to enforce observance 
of prophylactic precautions against venereal diseases,’’ I 
will now make my defence without dwelling on the obvious 
retort that they have no power of enforcing it. 

Many years ago Sir James Porter introduced sound 
methods for the prevention of venereal disease, A silver 
preparation was used for the prevention of gonorrhoea and 
calomel for the prevention of syphilis. 

In recent years the issue of the silver preparation has 
been discontinued. Various excuses have been given for 
this, but during my efforts to get it reintroduced I came 
to the conclusion that an unfavourable report on the silver 
salt then in use had been welcomed by economists at the 
Admiralty. Departmental economy appears to be the real 
reason for its abandonment, with the resulting increase of 
gonorrhoea on such stations where alternative methods are 
difficult of application. 

Both calomel and silver appear to act on the tubes supplied 
to the Admiralty. It was in order to avoid this that 
Messrs. Ferris and Co. kindly supplied me with samples 
put up, at my suggestion, in gelatine ‘‘ ocules.’”” Some of 
these were forwarded to the Admiralty, but did not meet 
with an enthusiastic reception, and then I was placed on 
the retired list, so the matter dropped. 

The real solution would appear to be for the Admiralty 
to give the Medical Department sanction to issue efficient 
outfits at cost price to the cauteens, where they could be 
purchased by the men.—I am, vtc., 

Southsea, Oct. 9th. F. C. B. GITTINGs, M.D.Lond. 


J. FLETCHER, 








OPPORTUNITY IN THE SERVICES FOR 
RESEARCH. 

Sir,—I was much interested in the report in the JournNat 
of October 17th (p. 711) of the admirable presidential 
address by Sir William Leishman to the War Section of 
the Royal Society of Medicine on October 12th. With the 
subject-matter of the address all officers, past and present, 
of the R.A.M.C. will cordially agree. That such oppor- 
tunities exist there can be no doubt, a proof of which state- 
ment is to be found in the brilliant work of Sir William 
Leishman himself in the realms of original research. But 
what of the conditions? Sir William does well to draw 


‘attention to the fact that, in these days of ‘‘ diminished 


personnel, the present time does not seem quite appro- 
priate for suggesting to overworked officers that they should - 
voluntarily add to their already heavy duties.”’ I agree, 
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At the present time the average officer has no time for ee 
research, not only on account al overwork, but because Gnibersities and Colleges. 
he has a sword of Damocles constantly hanging over his ake siceneiittinaians ies 7 
head in the form of the eternal uncertainty of his stay in ’ VICTORIA UNIV BRSITY OF MANCHESTER. 
: ‘ Mr. C. J. Pouson, M.B., Ch.B.Birm., has been appointed 


any one station in which he may happen to be. The 
lot of the present-day officer is ‘‘ here to-day and gone 
to-morrow.”’ 

There is the added uncertainty of his future as regards 
promotion, pay, and pension. He has seen regulations, 
expressly framed to accelerate promotion, flagrantly 
violated. His pay and pension are still unstabilized, and 
are liable to reduction at fixed intervals. 

These are not the conditions, nor is this the atmosphere, 
hest suited for the encouragement of privatestudy or original 
research. The above facts may be, in the words of Sir 
William Leishman, only ‘‘a temporary phase of depression,”’ 
hut the sooner steps are taken to remove the depression the 
better. If we are honest with ourselves we must realize 
that, so long as the “ depression ’’ lasts, the ‘‘ further out- 
look ”? for original research in the R.A.M.C. is, in the words 
of the weather forecast, extremely ‘‘ uncertain,’”’ to say the 
least of it.—I am, etc., 

October 21st. ScRUTATOR. 


Obituary. 

Dr. A. G. JENNER, medical officer of health for Stockport, 
died suddenly on October 5th, aged 40. He received his 
medical education at the University of Liverpool, and took 
the diplomas of M.R.C.S.Eng. and L.R.C.P.Lond. in 1907 
and the D.P.H.Liverp. in 1911. After serving as house- 
surgeon and senior house-physician to the Royal Southern 
Hospital, Liverpool, he became resident medical officer to 
the West Derby Union Infirmary, and for two years subse- 
quently served as resident medical officer to the Park Hill 
Fever Hospital of the Liverpool Corporation. In 1912 he 
became assistant medical officer, assistant tuberculosis 
officer, and assistant school medical cfficer for Burton-on- 
Trent, where he remained till his appointment in 1913 to 
be district tuberculosis officer to the Harrogate area. 
Karly in August, 1914, he proceeded to Stockport to take 
up the duties of tuberculosis officer, and was appointed 
deputy medical officer of health in 1915. On the departure 
of Dr. Smeeth, the then chairman of the health committee, 
and Dr. Corbin, medical officer of health, for active service 
with the forces Dr. Jenner had charge of the health of 
Stockport under the health committee. In 1917 Dr. Jenner 
joined the R.A.M.C. with a temporary commission, and 
for two years served on the administrative staff of the 
Salonica Army and had charge of the 98th and 131st 
Sanitary Sections with the rank of captain. On his return 
to Stockport in May, 1919, he was appointed special 
disease officer, and in February, 1922, succeeded the late 
Dr. Corbin as medical officer of health for the borough. 
He was a member of the Stockport, Macclesfield, and East 
Cheshire Division of the British Medical Association. ° 





We regret to record the death of Dr. Tuomas 
CarrutHuers of Kilbarchan, as the result of a street acci- 
dent in Paisley on October 20th. Dr. Carruthers received 
his medical education in Glasgow, London, and Dublin, 
obtaining the M.B., Ch.B. degrees of Glasgow University 
in 1900. After holding appointments in the fever hospitals 
in Glasgow and the Maternity Hospital, Dublin, he began 
general practice in Kilbarchan in 1906; he was appointed 
medical officer to the parish council three years ago. 
Dr. Carruthers took an active interest in National Health 
Insurance and was a member of the Renfrewshire Panel 
Committee from its origin. In 1921 he became medical 
secretary to the Committee, which appointment he held 
until his death. On several occasions he represented the 
Committee at panel conferences in London. In 1920 he 
was appointed by the Scottish Board of Health as a 
member of the County Insurance Committee. He was a 
member of the British Medical Association. 


Dr. Aveustre Lutaup, who founded the: Journal de 
Médecine de Paris in 1880, has recently died, at the age 
of 76, as the result of an automobile accident. 


demonstrator in pathology. A 
Entrance scholarships in medicine have been 
G. L. Brown and L. Foulds. 


awarded to 


Travelling Fellowship in Psychological Medicine. 

Through the generosity of Mr. Ernest A. Knight, honorary 
treasurer of the University of Manchester, a selected medical 
graduate will be enabled this winter to visit the United States, 
His mission will be to study and eventually to report upon the 
methods used in approved institutions, to investigate the part 
played by mental factors in the development, treatment, and cure 
of mental disorders. Should the University so desire, he will be 
required on his return to deliver an address on the subject of 
his investigation. The competition was open to those who had 
obtained or had entered upon a course for the diploma in psycho- 
logical medicine of the University. It is hoped to announce the 
award at an early date. The purpose of the fellowship is that of 
the Knight Prize, which is offered annually in the University: to 
encourage the study of psychological factors in the causation and 
cure of mental disturbances. 





NATIONAL UNIVERSITY OF IRELAND. 
23rd, 


THE Senate, at its yearly meeting on October made 
the following awards:— Travelling Studentships (Pathology); 


E. McDermott (studentship), J. C. Flood (special prize). The 
Dr. Henry Hutchinson Stewart Medical Scholarships: (1) Anatomy, 
(2) Physiology: Patrick Keane. Zhe Dr. and Mrs. W. A. Browne 
Gold Medal and Prize: Gold medal, Ellen Power; prize not 
awarded. ‘ 

Dr. Robert P. Farnan was appointed to the professorship ot 
midwifery and gynaecology at University College, Dublin. 

The Senate decided that a special final. medical examination 
should be held in January, 1926, in the University Colleges of 
Dublin, Cork, and Galway, provided that not fewer than seventy- 
five candidates enter and pay the special entry-fee of £5 on or 
before November 12th, 1925. ; 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
AT the meeting of the Royal College of Surgeons of Edinburgt 
held on October 2lst Dr. Arthur Logan ‘Turner was elected 
president for the ensuing year, Sir David .Wallace, C.M.G., vice- 
president, and Mr. Alexander Miles, LL.D., F.R.C.S.Ed., secretary 
and treasurer. 

Mr. David Middleton Greig, F.R.C.S.Ed., Edinburgh, was 
awarded the Liston Victoria Jubilee Prize of £100 in recognition of 
his contributions to practical surgery and sargical pathology. 

The following 28 successful candidates, out of 61 entered at the 
Fellowship examination between July 6th and 13th, were admitted 
Fellows: 

J.C. Anderson, J. R. S. G. Beard, J. M. Black, C. R. Childs, B. M. Dick, 
Cc. S. Fraser, R. L. Galloway, I. Goldberg, R.-Grant, J. D. Grierson, 
Dorothy W. Hall, F. J. S. Hall, O. M. Irwin, H. W. Jobnston, 
Matilda John, P. C. Livingston, W. J. ‘Macdonald, H. J. Malkin, 
S. Mitra, J. S. Moore, C. H. Primlani, A. R. Richards, J. H. Robert- 
son, R. G. Shackleton, J. H. Shaw, M. Sourasky, D. B. Whitlock, 
A. C. K. Yates. ; 

The diploma of licentiate was granted to E. W. Johnson. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

At the annual meeting of the President and Fellows of the Royal 
College of Physicians of Ireland held on October 19th the following 
officers were elected :—President:, Dr, Thomas Henry Wilson; 
Vice-President: Dr. W. A. Winter;  Z'reasurer: Dr. Bewlay; 
Registrar: Dr. T. P. C. Kirkpatrick; Censors: (medicine) Drs. 
Nesbitt and Rowlette, (medical jurisprudence and hygiene) 
Dr. Winter, (midwifery) Dr. l'itzGibbon. 

Dr. Jane Elizabeth Waterston was elected a Fellow of the 
College. © , 

Sir John Moore was re-elected the representative of the College 


on the General Medical Council. 


The Serbices. 


DEATHS IN THE SERVICES. 

Brigade Surgeon Lieut.-Colonel Selim. Myer Salaman, Bombay 
Medical Service (ret.), died in London on September 19th, aged 81. 
He was born on October 7th, 1843, the son of Morris Salaman of 
Dublin, and educated at Trinity College, Dublin, where he 
graduated as B.A. in 1865, as M.B. and Ch.B. in 1866, and as 
M.D. in 1869. Entering the Indian Medical Service as assistant 
surgeon on April Ist, 1869, he became brigade surgeon lieutenant- 
colonel on April 16th, 1893, and retired on March 3lst, 1896. 

Brigade Surgeon Richard Hamilton Batty, Bombay Medical 
Service (ret.), died at Newnham on September Ist, aged 84. He 
was born in July, 1841, at Leeds, the son of the Yate Arthur 
H. Batty of Rogerstown ‘House, Ardee, Ireland..-After takin 
the L.R.C.S.I. in 1863 and the -L.S.A. in’ 1866, he_ enter 
the Indian Medical Service as assistant surgeon on April Ist, 1867, 
and became surgeon major after twelvé years’ service, retiring 
with a step of honorary rank on June 24th, 1887. He served in 
the Abyssinian war in 1867-68 (medal), in Afghanistan in 1 


—————— 














| (medal), and in Burma- in 1886-87 (medal with clasp). 
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Hledical Petus. 


THE Schorstein Memorial Lecture will be delivered in the 
Anatomical Theatre of the London Hospital by Sir Humphry 
Rolleston, Bart., P.R.C.P., on Friday, December 4th, at 
4.15 p.m.; the subject selected is lymphadenoma. Members 
of the medical profession are cordially invited. 

Proressor E. P. CATHCART will deliver Chadwick Public 
Lectures at Reading on October 30th and 31st, his subject 
being the nature and composition of food and its relation to 
the energy needs of the body. Dr. William J. Howarth will 
lecture tor the Chadwick ‘Trust in London on October 30th 
and November 6th on the control of the food supply. The 
remaining Chadwick Lectures in London deal with insects in 
relation to public health, by Sir Wilfred Beveridge, at the 
Royal Society of Medicine, on November 18th; sanitary 
provisions of the new Public Health Act, 1925, by Mr. 
Alexander Macmorran, K.C., at the Royal Institute of British 
Architects, on November 26th; and encephalitis lethargica 
in England, by Dr. A. S. MacNalty, at the Royal Society of 
Medicine, on December 9th. 

At the meeting of the Medical Officers of Schools Associa- 
tion to be held at 11, Chandos Street, London, W.1, on Friday, 
November 6:h, at 4.45 p.m., Dr. A. I. Simey will read a paper on 
the prophylaxis of the common cold and febrile catarrhs. 

AS already announced, the annual dinner of Fellows and 
Members of Sections of the Royal Society of Medicine will be 
held on Thursday, November 19th, at 8 p.m., at the Hotel 
Victoria, Northumberland Avenue. The Right Hon. Neville 
Chamberlain, Minister of Health, will be present, and during 
the evening the Jenner medal will be presented to 
Dr. S. Monckton Copeman, F.R.S. 

THE annual dinner of the Cambridge Graduates’ Club of 
St. Bartholomew’s Hospital will take place on Tuesday, 
November 24th, at 7.30 p.m., in the King Edward VII 
Rooms, Hotel Victoria, with Mr. L. Bathe Rawling (Caius) 
in the chair. The price of the dinner is 12s. 6d.; the 
honorary secretaries are Dr. H. N. Burroughes and Mr. 
Reginald M. Vick. 

THE West Riding Association of Graduates of the Edinburgh 
University will hold its annual dinner at the Great Northern 
Hotel, Leeds, on Wednesday, November 18th, at 7.15 p.m. 
Mr. Alexander Miles will be the guest of the association. 
Ihe dinner will be preceded by a general meeting at 6.30. 
Any graduate desiring information is asked to apply to the 
Honorary Secretary, 33, Manor Row, Bradford. 

TWo post-graduate courses were arranged during September 
by the Joint Tuberculosis Council in. consultation with the 
Mivistry of Health. A course of two weeks in the pathology 
and bacterio'ogy of tuberculosis was held by Dr. Roodhouse 
Gloyne, at the City of London Hospital for Diseases of the 
Heart and Lungs, and another course in non-pulmonary 
tuberculosis, lasting one week, included demonstrations at 
various hospitals. ‘The courses were well attended, and the 
council intends to arrange post-graduate courses in 1926, the 
syllabus of which will be issued in January. 

THE programme of lectures and discussions to be held 
during the coming session of the Child-Study Society of 
London has now been received. Among the papers to be 
read ave one by Mr. Macleod Yearsley, F.R.C.S., on ‘The 
development of speech in the normal child,’’ on November 
12th ; and another on ‘‘ The teaching of shorthand as pat of 
a general cducation,’’ by Dr. R. Langdon-Down, on December 
10.h. Ordinary meetings are held at the Royal Sanitary 
Iustitute, 99, Buckingham Palace Road, 8.W., at 6 p-m. On 
January 4th, 1926, a conference of educational associations 
will be held at University ( ollege, Gower Street, at 5 p.m. 

THE Fellowship of Medicine announces that Dr. Campbell 
McClure will lecture for it ou November 2nd, at 5.30 p.m., 
in the lecture hall of the Médical Society of London, on 
the climatic treatment of tuberculosis; all members of the 
medical profession will be welcome. ‘’hroughout November 
the London Lock Hospital will hold a course in venereal 
disease it there is a sufficient entry. ‘There will be a 
three weeks’ course in gynaecology at the Chelsea Hospital 
for Women from November 2nd to 21st, and from November 
3rd to 28th Dr. Porter Phillips and Dr. T. Beaton will 
§:ve twice weekly lecture demonstrations on psychological 
medicine at the Bethlem Hospital. At the Victoria Park 
Hospital a course will be held in diseases of the chest from 
November 9th to 2lst.. From November 23rd to December 
12th the Royal Waterloo Hospital will hold a course in the 
diseases of women and children. A late afternoon course 
(4.30 to 6) will be held at the London Temperance Hospital 
from November 23rd to December 4th for the benefit of 
general practitioners. Copies of each syllabus of these 
courses and of the general programme may be obtained from 
the Secretary, i, Wimpole Street. W.1, 
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THE Royal Society of Arts begins its 172nd session om 
Wednesday, November 4th, at 8.30 p.m., when Sir Thomas H. 
Holland, K.C.S.I., K.C.1.E., F.R.S., chairman of the council, 
will give an inaugural address on the organization of 
scientific research throughout the Empire. 

THE Chelsea Clinical Society held its annual dinner on 
October 20th, when the president, Dr. Seymour Price, whe 
was in the chair, was supported by the presidents of the 
Medical Society of London, the Hunterian Society, the West 
London Medico-Chirurgical Society, and the Master of the 
Society of Apothecaries. Sir Holburt Waring, president of 
the Medical Society of London, proposing the toast of 
‘“*The Chelsea Clinical Society,’ referved briefly to its 
long history and its great present value. He urged the 
necessity of medical practitioners taking more in‘erest in 
municipal affairs as well as in legislation. More medical 
members of the House of Commons were required, because 
health should receive greater attention in the future than 
had been the case previously. Dr. Seymour Pricc, iv reply- 
ing, announced that future meetings of the society would be 
held in the board room of St. George’s Hospital, anl two 
of the meetings would each be preceded by adinuer. The 
subjects to be dealt with during the coming year included 
treatment by insulin, deep z-ray and radium, hcliothcrapy, 
spas, endocrine extracts, and the treatment of late syphilis. 
Mr. Ivor Back proposed the health of ‘* The Visitors’ ina 
witty speech, and Dr. T. Vincent Dickinson, Mas‘er of the 
Society of Apothecaries, in his reply alluded to the quarrels 
at the end of the seventeenth century between his society 
and the Royal College of Physicians with regard to the 
dispensing of prescriptions, which were brought to an end by 
the Apothecaries Act of 1815. The toast of ‘‘ The President ”’ 
was proposed by the treasurer, Dr. K. E. Eckonstein. 

DR. FRANCIS HARE has resigned the office of medical 
superintendent of the Beckenham branch of the Norwood 
Sanatorium for the Treatment of Inebriety and Drug 
Addiction owing to ill health. His. place at The Mansion, 
Beckenham Park, will be taken by Dr. A. W. George, who 
has been acting as assistant. At Rendlesham Hall, the 
Suffolk branch of the sanatorium, patients receive similar 
treatment, and have the advantages of a park of 450 acres. 

THE library of the Royal Society of Medicine wil), on and 
after November 3rd, be open on two evenings of the week 
(Tuesdays and Fridays) until 10 p.m. 

A CONFERENCE on social insurance in its national and inter- 
national aspects is to be held under the auspices of the League 
of Nations Union from November 23rd to 26th at the London 
School of Economics. The following aspects of the problem 
will be discussed: the Government peusions scheme; the 
unification of social insurance; health insurance ; workmen’s 
compensation and accident prevention; unemployment in- 
surance; family insurance ; and the international aspects of 
socialinsurance. Further particulars can be obtained from 
the Secretary, League of Nations Union, 15, Grosvenor 
Crescent, 8.W.1. 

A CONGRESS of odontology will be held from November 24th 
to 30th in Moscow, and both medical practitioners and 
dentists are invited. Further particulars may be obtained 
from the organizing bureau, Narkomsdrav, Zubchast, Moscow. 

A COURSE in pulmonary radiology with practical demon- 
strations will be held at Leysin from November 3rd to 7th, 
under the direction of Dr. Jaquerod and M. Lauffenburger, 
radiologist to the climatic station of Leysin. Further 
information can be obtained from M. Lucien Emery, Grand 
Hotel, Leysin. 

A STUDENTSHIP in cancer research, on either the physio- 
logical or the chemical side, has been founded at the Univer- 
sity of London by Miss L. 8. Gibbs in memory of her mother, 
It will be called the Laura de Saliceto Studentship and will 
be of the annual value of £150. 

THE recent Esperanto Congress at Geneva included a 
medical section which was well attended by medical practi- 
tioners from various countries. lt was decided to found 
an international medical journal under the editorship of 
Professor Vanverts of Lille. 

Dr. PIERRE NOLF, professor at the University of Liége, 
has succeeded the late Dr. Depage as president of the 
Belgian Red Cross. 

A CHAIR of oto-rhino-laryngology bas been founded at the 
Toulouse Faculty of Medicine, with Dr. Escat as its first 
occupant. 

THE nineteenth international post-graduate course at 
Vienna, from November 23rd to December 6th, will deal with 
syphilis and dermatology, with special reference to treat- 
ment. It will be followed by a practical course in internal 
medicine, lasting for twelve days, from December 7th, 
Tickets for the course may be obtained from Professor 
Richard Wasicky, Bureau der Wiener Aerztekurse, Schlissel- 
gasse 22, Wien VIII, 
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Letters, Notes, and Ansiuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Britisu Mepicat JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Buitish Mepican JournaL must communicate with the Financial 

‘ Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Vinancial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat Journan are MUSEUM 9861, 9862, 9863, 
and. 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 





QUERIES AND ANSWERS. 


COCKROACHES. 
THE medical superintendent of a country hospital asks how to rid 
the building of cockroaches, by which it is at present overrun. 


Mucovus SrToots. 

**T. G.”’ (London) asks for suggestions for treatment of the following 
case: For many years the stools have been moist and semi-solid, 
but are sometimes fluid. They usually contain much mucus and 
are very sticky; there is no putrefactive smell. The patient is 
receiving a mixed diet, including both brown and white bread. 
Previous treatments include enemas, both simple and containing 
a bismuth suspension, intestinal disinfectants, bismuth and 

- tannic acid preparations by the mouth, also paraffin and agar 
preparations and tincture of opium. The opium, given in 
5-minim doses by the mouth, is effective, but leads to con- 
stipation. 

IncoME Tax. 
Cash Basis. 

“ T. H. A.” bas been told that he is liable, not merely on the cash 
receipt basis, but on his profits calculated from cash receipts plus 
increase in book debts during the year, plus one-tenth of the total 
debts outstanding at the commencement of the year. 

*,* As we have agreed before, the cash basis is not strictly 
correct year by year, though it works out satisfactorily in the 
long run, and in view of its obvious convenience inspectors 
seldom raise any objection to it unless there are abnormal 
circumstances in the practice which render it inequitable. 
Assuming that it must be discarded in the present case, we have 
two comments to make on the inspector's basis: (1) The ascertain- 
ment of the value of book debts is often a difficult matter, and for 
the purpose regard should be had to the proportion of debts 
recovered in previous years. (2) We do not agree that past debts 
should be brought into assessment; tax was paid as for the years 
in which those debts became due on the assessments made on 
the usual basis, and there appears to be no reason to think that 
- those assessments were incorrect. The inspector cannot have it 
both ways: if the correct basis of receipt be the value of book 
debts for the year, he cannot claim to inclade therein receipts for 
earlier years. 

Depreciation of Car: Basis of Allowance. 

“ W. M. H.” bought a car in 1921 and is claiming a depreciation 
allowance as for the year 1925-26. The inspector of taxes.ivforms 
him that the allowance must be calculated on the value of the 
car as written down by the application of the percentage—which, 
in fact, was not allowed—for the period to December 31st, 1924. 

*,* This is strictly correct, but ‘*W. M. H.” should bear in 
mind that when the cost of renewing the car is incurred the 
expense of replacement—excluding any element for improve- 
ment—less the allowances actually maie, can be claimed as a 
professional expense, 

Cost of Assistant. 

“C.G. R.” last April took an assistant to live in, and is informed 
that no claim to deduct that expense can yet be made. He asks 
whether this is correct. 


*.* Yes. The expense differs only in degree from any other 
expense of conducting a practice, and is deductible, not from the 
average profits of the past three years, but in arriving at the 





respective profits of those years. : As ‘G::Gi R.”’ says, it may 
work out unfairly sometimes, but, of course, that observation 
applies generally to the system of the three years’ average; 
though sometimes it works the other way—as, for instance, when 
receipts are expanding. 





LETTERS, NOTES, ETC, 
THE Editor of the Medical Who’s Who asks us.to. request all 
practitioners who have not done so to return their forms with 
particulars immediately to 8, Stone Buildings, Lincolu’s Inn. 


A BATH CHAIR is needed for the epileptic daughter of a medical 
man. Offers should be addressed to the Secretary of the Royal 
Medical Benevolent Fund, 11, Chandos Street, Cavendish Square, 
W.1, who states that the case is deserving. 


BLAck TONGUE. 

‘““F, G.”” (London) writes in answer ¢ Dr. Morrison’s inquiry 
about black tongue (October 10th, p. 678), referring him to a note 
in the JOURNAL of May 3rd, 1924 (p. 808), where attention was 
drawn to a section in Diseases of the Tongue, by Butlin ani 
Spencer (1900, p. 145). The treatment there recommended was 
-to assure the patient that this condition was a mere curiosity, 
and that if active measures were deemed necessary, then painting 
the tongue with a 2 per cent. solution of salicylic acid might be 
tried, or rubbing in a solution of carbolic acid, diluted 1 in 69, 
with a soft piece of rag, three or four times a day. Lactic acid is 
also said to be useful. 


Raw PANCREAS IN DIABETES. 

Dr. BLAKEMORE (Cheslyn Hay, Staffordshire) writes with reference 
to the therapeutic value of raw pancreas by the mouth in diabetes 
mellitus to warn prescribers that some, or most, butchers supply 
the thymus if asked for sweetbread. On consulting Casseil s 
Dictionary Dr. Blakemore found that the sweetbread was defined 
as thymus gland or pancreas. 

*.* We are under the impression that this possible source of 
error has been mentioned before, and there is, we think, evidence 
in the letters and notes published that those practitioners who 
prescribed raw pancreas took care that this gland was supplied 
and not the thymus. 


A LARGE VESICAL CALCULUS. 
Dr. W. A. YounG, Director, Gold Coast Medical Research Institute 
(Accra) writes: & native patient was brought into the Gold Coast 
‘ Hospital, Accra, in a comatose condition, and died shortly after 
admission. 

Post-mortem examination revealed that both kidneys were 
enlarged and lobulated. Incision showed a thin layer of kidney 
tissue, varying from a quarter to half an inch in thickness, 
surrounding pus. The ureters were on an average half to 
three-quarters of an inch in diameter and their wall very thin. 
The bladder was contracted over a hard mass, a mixed phos- 

hatic calculus. The bladder wall was just under half an inch 
In thickness. The weight and dimensions of the calculus were 
as follows: 


Weight ... oe wie «+. 402. 263 grains or 131 grams 


Length ... ae os wo 65cm. or 2.45 inches 
Breadth ... deo ove ee 5.6CM. or 2.2 inches 
Thickness wee ove «. 44cm. or 1.75 inches 
Volume ... ~~ oe -«. 73.9¢.cm, 

Circumference... ou -. 18.9cm. or 7.4 inches, 


This is certainly a large calculus, and it is doubtful if one so 
large has been reported from the West Coast of Africa before. 
Jeffreys and Maxwell, in Diseases of China, report one case where 
the calculus weighed just over 5 ounces (151 grams). The 
amazing thing, however, was that the man survived so long on 
such a small amount of renal tissue. It is difficult to say what 
the origin of the calculus was. here were no signs of schisto- 
somiasis. 

In the Museum of the Royal College of Surgeons of Englaad 
three of the largest calculi are: nal 

(1) A calculus composed of mixed phosphates, weighing 
44 ounces (troy weight), which was removed after the death of 
the patient. Sir James Earle published an account of it in the 
Transactions of the Royal Society, 1809, p. 303. 

(2) A calculus of similar composition, weighing 34} ounces, 
removed during life by Mr. H. M. N. Milton, at the Kasr-el-Ainy 
Hospital, Cairo, from an Egyptian, aged 60. This was described 
in the Lancet, 1893, vol. ii, p. 687. 

(3) A calculus weighing 314 ounces, and composed of urates 
with a phosphatic encrustation. This was also removed during 
life from an Egyptian at the Kasr-el-Ainy Hospital, and was 
presented by Dr. Owen Richards in 1909. ry 

Among large calculi reported in the literature is one of 
22 ounces, described by Captain H. Smith, I.M.S., Indian Medical 
Gazette, January, 1901, p. 15. 


VACANCIES. , 
NoTIFICATIONs of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 35, 36, 37, 40, and 41 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 38 and 39. F 
A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at pages 159 and 160. 
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- ON FAITH IN LIGATURES. 


THe Wiir1amM Mitcnert Banks Memeriat Lecture, 
DELIVERED AT LIVERPOOL ON NOVEMBER 5TH 


BY 


Sm JOHN BLAND-SUTTON, Br., 


PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A WONDERFUL thing in a wonderful world is the healing of 
wounds. For centuries men troubled themselves very little 
about what seemed a simple and natural process. The 
spontaneous healing of simple incised wounds is so common 
that surgeons were not much concerned with the means 
by which wounds healed, but were grievously disturbed 
when wounds they made designedly took more time to heal 
than those made accidentally. This sort of thing perplexed 
them : 


A mower fell upon a scythe and laid his knee-joint freely open. 
He went to a surgery for treatment. In three weeks the wound 


healed and he was able to mow again. On the same day that 
ihe mower cut his knee, a swineherd received a punctured wound 
He was treated by the 


of the knee-joint from the tusk of a boar. 


same surgeon, and in the same 
surgery. He died in a few days — 


from acute pyaemia. 


Thoughtful surgeons devoted 
much time and study to dis- 
cover the manner in which 
wounds healed. The arrest of 
bleeding was a_ source of 
anxiety. Festering, the usual 
sequence of an operation, was 
not only expected, but its 
occurrence was promoted by 
the application of poultices. 
In England and many parts of 
the world, civilized as well as 
uncivilized, a particular virtue 
attached to cow-dung. I have 
seen festering in a woman’s 
breast, a whitlow in a man’s 
finger, end an abscess in a 
horse’s foot, treated with cow- 
dung poultices. The Masai 
castrate their cattle; after the 
operation a woman smears the 
back of the beast with cow- 
dung for luck! In India 
to-day cow-dung is as much 
valued for poultices as for 
fuel, with the additional 
advantage that the sanctity 
of the cow adds prestige to the cataplasm. Until the 
middle of the nineteenth century the surgical treatment 
of mankind was little better than that in vogue for horses, 
cattle, cats, and dogs. 


ei i * 


Threads of Fate: Ligatures and Sutures. 

The prime occupation of a surgeon is the treatment of 
wounds made by accident, or by the surgeon himself in the 
course of his occupation. The most obvious sign of a 
wound is bleeding. Surgeons are concerned with the arrest 
of bleeding and closure of wounds wii sutures. The 
strict apposition of divided tissues promotes healing. The 
first aim in the treatment of a wound is to stop bleeding; 
then to free the wound from foreign bodies. The cozing 
of blood may be checked by the application of pressure, 
moderate heat, or styptics. When Machaon, a famous 
surgeon in the Trojan war, was wounded in the shoulder 
by an arrow shot by Paris there was much consternation 
among the Grecian commanders, 

“And great Machaon, wounded in his tent, 
Now wants that succour which so oft he lent.” 
Patroclus went to his assistance; he remcved the arrow- 
head, washed the wound, infused a styptic, and closed 
the wound to stop the bleeding. No modern surgeon could 
do more. In consequence, 


“The closing flesh that instant ceased to 


low, 
The wound to torture and the blood to 


ow.” 





| 
! 
| 
| 








Fic. 1.—Tailor-bird and nest. 





When blood vessels above the dimensions of capillaries 
are divided, partially or completely, pressure and styptics 
are not reliable methods. It is necessary to tie the ends 
of the divided vessels. The material used for such a 
purpose is called a ligature. It is a foreign body, and 
unless properly cleaned is inimical to the union of the 
wound. The material employed to close a wound is called 
a stitch, or suture. 

In the surgical treatment of incised wounds the methods 
and material used by surgeons are those of cobblers and 
tailors—sewing with thread and needle. Tailors and 
cobblers cut cloth and pelts into suitable shapes and rejoin 
them with thread and needle to make clothes. Surgeons 
with thread and needle join human skin which has been 
cut or torn by accident or design. There is no material 
used by tailor or cobbler which has not been of service to 
surgeons for stitching wounds. 

Plants, insects, and animals have been ransacked for 
suture material. The long tendons of the limbs and tails 
of mammals and legs of birds have been used from time 
immemorial for sewing pelts to be worn as clothes, and for 
stitching wounds. Sewing is an ancient art. The tailor- 
bird with its bill spins a thread and sews the edges of 
adjacent leaves together and 
mekes a recess for its nest 
(Fig. 1). This little bird may 
have taught Adam and Eve 
the art of sewing “‘ broad 
smooth leaves together ’’ in 
order to hide their nakedness. 
Spiders may have taught our 
first parents the art of 
spinning. Indeed, the tribes 
in West Africa attribute the 
‘> discovery of weaving to a 
great hunter who watched a 
spider. making a web for catch- 
ing flies. They regard the 
white man as a great spider 
because he supplies spools of 
cotton (Mary Kingsley). 

Primitive man makes holes 
for his threads with a thorn 
or a sharp fish-bone. When 
he obtained metal he fashioned 
an awl; and by making a hole 
near the tip of the awl he 
invented a needle. Papuans 
make eved needles out of sharp 
fish-bones, and with strands 
of fibre they contrive to sew 
pieces of bark cloth very neatly 
together. It is by no means 
improbable that tendon for thread and thorn for needle 
were the first sewing materials used by primitive man for 
closing wounds. 





The Mandibles of Ants as Clips for Wounds. 

In regions of the world as far apart as India, Brazil, and 
Asia Minor the mandibles of ants have been used from 
remote times as clips for securing the edges of wounds, 
Middleton describes the method of using them in Smyrna. 
The edges of the wound are pressed together and the 
ant applied by means of forceps. The ant separates its 
mandibles widely for defence, and as the insect is brought 
to the wound it seizes the edges and remains fixed. The 
body of the ant is divided with scissors, leaving the 
mandibles grasping the edges of the wound. In a week the 
wound is healed and the heads of the ants are removed. 
A wound rather more than an inch in length requires ten 
of these insects. The mandibles are antiseptic in virtue 
of formic acid normally present in ants. 

Martin Duncan was collecting near Para in 1900. One 
of the Indians cut himself. Duncan went to the camp for 
thread and needle to stitch the wound; on returning he 
found that the Indian had closed the wound neatly and 
securely with the mandibles of worker-ants (Fig. 2). 

In Brazil ants are common and more easily obtained 
than thread and needles. Gudger, in a recent article 
on the subject, shows that this method of fastening wounds 
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of the. skin; and , intestine was. prevalent.on thei southern 
and eastern ‘shores -of the Mediterranean Sea in ‘1896. 
The practice can be traced back three thousand years. A 
modern modification of this device for holding the skin 
edges of a wound together is known as Michel’s clips. 

For many years surgeons have been seeking a reliable 
material for stitching wounds. Great difficulty besets this 
apparently trivial matter. In 1904 surgeons in Europe 
had evolved fifty methods for closing an 
incision of the abdominal wall. The 
variations consisted in the number of 
layers separately united, and the variety 
of material used for sutures—catgut, 
tendon, silk, silkworm gut, horsehair, 
and linen thread; wire—iron, copper, 
silver, gold, and aluminium. Some 
ninety-and-nine chemical enchantments 
were recommended to sterilize the suture 
material. Experience teaches that 
surgeons have not yet found a perfect 
material for ligatures and sutures. 

No material should be employed that 
cannot be sterilized by heat without 
destroying its efficiency. 

Catgut prepared from the small intes- 
tine of sheep is, with many surgeons, a 
favourite material for ligatures and 
sutures. Its popularity is mainly due 
to the advocacy of Lord Lister. Catgut 
is a treacherous material, difficult to 
sterilize, and if thoroughly tanned to 
ensure freedom from micro-organisms it 
is as resistant as string. For closing 
the muscular and fascial layers of an abdominal incision it 
is especially dangerous. Many cases of wound-burst, post- 
operative peritonitis, tetanus, and gas gangrene have been 
reported from its use. The most reliable material for 
surgical use is silk. It can be obtained of any desirable 
fineness, even for sewing up wounds of blood vessels. Above 
all things it can be sterilized by boiling without diminishing 
its strength. The latest addition to the list of suture 
material, for special use, is human fascia cut in strips from 
the patient’s own body. We owe this ingenious measure to 


the skill of W. E. Gallie. 





NAT. SIZE 


Duncan.) 


The Fate of Ligatures. 

The fate of ligatures introduced into the human body in 
the course of a surgical operation is a matter of great 
importance to patients and surgeons. In 
pre-antiseptic days surgeons attributed 
the sloughing of ligatures to intolerance 
of living tissues for foreign bodies. In 
pre-Listerian days it was the practice, in 
applying a ligature to the end of a divided 
blood vessel, to leave the ends of the 
thread hanging freely from the wound. 
Nine days after an amputation, if the 
thread failed to ‘separate, we tugged 
it gently; this interference was often 
followed by bleeding which not infre- 
quently led to the death of the patient. 
The standstill of surgery for many cen- 
turies was due to the inability of surgeons 
to appreciate the cause of this difficulty. 
Lister gave early attention to- ligature 
material, and soon proved that clean liga- 
tures were tolerated by living tissues; but he was much exer- 
cised in the choice of material, and chose catgut. In a sterile 
wound a sterile ligature is tolerated indefinitely; it may 
be encysted by tissues, or disintegrated by leucocytes or 
wandering cells, and disappear. If septic organisms obtain 
access to it, local sepsis follows; an abscess is the conse 
quence. The ligature separates and may swim in pus. 

The fate of a ligature depends on its situation. Take, for 
example, ligatures applied to the pedicle of an ovarian 
cyst. The thread which embraces the stump of the tube 
slowly erodes the walls, enters the lumen of the stump, and, 
being impelled into the uterine cavity, is finally expelled, 
leaving the free end of the tube neatly sealed and rounded 
(Fig. 5). 1t is not uncommon after a simple ovariotomy 








Fic. 2.—Worker-ant, showing the mandible 
widely open. (From a photograph by Martin 









Fic. 3.—Stump of a Fallopian tube. 





for the patient to complain, sometimes for many weeks, jof 
vague pains in the neighbourhood of the pedicle. Careful 
study of these stumps in recurrent operations teaches that 
the piece of silk on the arteries and veins of the pedicle 
may become encysted, and in the course of years disinte- 
grated. Frequently the pedicle adheres to the intestine— 
ileum, colon, rectum, caecum, or appendix. When the 
patient escapes intestinal obstruction the loops of thread 
are discharged into the bowel and 
escape. I have arrested a ligature of 
this kind travelling along the vermi- 
form appendix to the caecum.  Liga- 
tures of many kinds used in operations 
on the pelvic viscera erode their way 
into the bladder. A thread of any kind 
may form the nucleus of a calculus, 
Urologists tell us that festoons formed 
by ligatures of this kind are attractive 
features in cystoscopic demonstrations, 
I have recovered a loop of silk, un- 
changed under the serous covering of 
the caecum, nineteen years after re- 
moval of the appendix. Tedious con- 
valescence attended with obscure pains 
after pelvic operations is due to the dis- 
comforts set up by ligatures seeking 
avenues of escape through the walls of 
hollow viscera. After nephrectomy a 
ligature on a ureter will erode this duct, 
be propelled into the bladder, and pro- 
duce the clinical signs of a migratory 
renal calculus. The fate of ligatures 
and sutures used in operations on the 
intestines is instructive. When two segments of intes- 
tine are rejoined, the divided ends are sutured in 
layers—mucous membrane and muscle to mucous mem- 
brane and muscle; the serous coats are also carefully 
sutured to each other. An exudation of lymph solders 
the serous coats with amazing quickness, and the lymph 
organizes into reparative tissue—if the opposed parts and 
the ligatures are sterile. The mucous and muscular coats 
do not unite so quickly, and the sutures slowly slough into 
the lumen of the gut, where they sometimes hang as 
loops for many weeks or months. 

If it were not for the rapid union of the serous surfaces 
of the gut, intestinal junctions made by surgeons would 
rarely be successful, because septic infection from the 
interior of the bowel prevents immediate union of the 
mucous and muscular coats. Leakage of 
the bowel contents into the peritoneal 
cavity leads to failure and often to fatal 
peritonitis. 

Some of the routes used by ligatures 
are almost fabulous. One of the most re- 
markable I found in an American journal. 
A patient had the spleen removed, and 
the operation was followed by a left- 
sided empyema. Some weeks later blood 
and pus escaped through the trachea. 
Finally the patient spat up a complicated 
ligature. This was followed by recovery. 

The common route of escape for liga- 
tures is through the operation wound. 

The importance of reliable ligatures, re- 
liable in tenacity and in cleanliness, may 
be expressed in this way: 


Tube. 


{Corpus 
(luteum. 


The hangman’s fame — it hangs on a strong rope, 
The surgeon’s fame — it hangs on a thin thread; 
A rotien rope — it is the culprit’s hope, 

A shipping thread — it is the surgeon’s dread : 
By loose knots and ligatures which are soil’d, | 
‘Surgical operations are oft foil’d. 


Nature’s Methods. 

Already I have said the healing of wounds is a wonderful 
process. To-day surgery deals with injured and diseased 
organs, even the heart and main blood vessels, with 
astonishing results. The coarseness of surgical methods is 
obvious when compared with the exquisite union seen I 
the natural fusions of tissues which occur in ante-natal life. 
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In a healthy mother the foetus is developed under perfect 
aséptic conditions. 

How wonderful are the exquisite mouldings, fusions, and 
unions, partial or complete, of the various tubular organs 
which make up the circulatory system and the alimentary 
canal. Embryology resembles plastic art: organs are 
moulded, formed, and re-formed with the same facility as 
the potter moulds plastic clay. The union of wounds is only 
an extension of the same process. G 


Nature, in making an animal, _ — 
does not always succeed’ in ES 
obtaining complete union of the ZL ZA : 
nose, eyelids, cheeks, lips, or j 


abdominal wall. Noses are occa- 
sionally double (Fig. 4) and bifid 
(Fig. 5) in boys and girls as 
well as dogs, and oft awry. The 
potter casts aside his pieces in 
disdain if faulty in outline, 
crooked in spout, or asymmetrical. 
Unlike the potter, Nature does 
not always cast aside the pots she 
mars in making. Few human 
beings are as strictly symmetrical 
as cups and jugs. Surgeons 
take pride in uniting hare-lips, 
cleft palates, or trimming redun- 
dant prepuces, removing super- 
numerary digits and limbs. Even 
with extreme care in technical 
detail union of wounds promoted 
by art is never so neat as pre- 
natal union of parts, and always 
leaves a detectable scar at the site 
of the union. The cleverest tailor 
or furrier cannot join cloth to 
cloth or pelt to pelt without 
leaving a seam. A deft surgeon 
cannot sew up a wound in the 
skin without leaving a tell-tale scar. Nature cannot com- 
pletely close the abdomen after birth without leaving a 
seam; the omphalos serves as a sign of her incompetency 
in this matter. 

We may ask, Why in pre-natal life does union of parts 
take place so perfectly, and after birth the union of a 
wound is permanently indicated by a tell-tale scar? It is 
due to sepsis and disrespect for tissue. The first wound is 
caused by the sloughing of the stump of the umbilical 
cord; the navel is the most conspicuous scar in the human 
body, and the degree of its conspicuity depends on the 
degree of sepsis. Before the importance of strict cleanli- 
ness was appreciated by doctors and midwives, the simple 
and universal operation of 
applying a thread tightly round 
the navel-string was followed 
by an appalling mortality. This 
simple ligature is truly a thread 
of fate. 

Gloves. 

The wearing of _ sterilized 
rubber gloves when operating 
is the greatest improvement in 
surgery since Lister discovered 
the cause of sepsis. It is not 
only an insurance against in- 
fection, but promotes careful 
handling of living tissues, 
which are delicate and resent- 
ful, especially viscera. Gloves 
also protect the surgeon against 
infection from the patient. The 
human element predominates in 
surgery as in all affairs of life. The tolerance of 
animal bodies to physical insults is remarkable. If it 
Were otherwise surgery could not be successful. One 
man will sew up a wound with coarse thread and 
needle as if he were sewing sailcloth or sacking. It 
is delightful to watch a dexterous surgéon sew together 
the edges of an incised wound with a minimum of 
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Fic. 5.—Bifid nose. 
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Fic. 4.—Girl, aged 3, with a double nose (Souttar). 
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energy—sharp clean needles of sizes to suit the job, 
thread of proper fineness and strength, knots tied accu- 
rately and neatly. Intestinal, arterial, and cardiac sutures 
—the latest additions to our craft made possible by 
Listerian principles—require delicacy, skill, and accuracy 
for success. The junctions must not only be water-tight, 
but gas-tight; immediate union, the essential for success, 
can only be ensured by a strict aseptic technique. 

A simple method of tying the 
uterine arteries, instead of con- 
stricting the neck of the uterus 
with ligatures, was introduced by 
Baer of Philadelphia in 18S2. 
This simple method transformed 
hysterectomy for fibroids from 
one of the most dangerous opera- 
tions in surgery to one of the 
safest. 

In surgery, clumsiness’ with 
aseptic precautions often ends 
in success, leaving dexterity 
associated with laxity in the 
application of Lister’s principles 
grievously disappointed. Der- 
terity associated with asepsis 
invariably* wins. The great 
advance in abdominal surgery 
since 1880 is a consequence of 
the improvements in the prepara- 
tion and choice of ligature and 
suture material. The method 
of tying divided blood vessels was 
introduced by Paré in the six- 
teenth century, but the dangers 
of dirty ligatures were not 
realized until the middle of the 
nineteenth century. Knowledge 
of the fate of ligatures was much 
advanced when Metchnikoff dis- 
covered the defensive mechanism of the cell elements of the 
blood. Surgeons still require a reliable ligature. 

Manual dexterity in any trade can only be acquired by 
much practice. Skill is necessary even in the application 
of a ligature or a suture, but especially the ligature. 


Knots and Digital Clumsiness. 

In surgery, as in all arts and crafts, the human element 
has to be taken into account. To watch a woman sewing 
neatly, quickly threading the needle, tying knots securely 
and surely, has a fascination all its 
own. The same is true of tailors, 
cobblers, and sailors: needles and 
awls suited to the job; the needles 
passed in and out at regular in- 
tervals, apparently without effort, 
makes sewing seem simple. A 
surgeon rarely sews with the same 
simplicity as a sewing-maid. He 
does not tie knots with the same 
certainty as sailors. Many surgeons 
fumble over knots; yet it is a matter 
of importance. A slipping ligature 
or a slack suture has on many occa- 
sions led to death. To insert sutures 
regularly and tie them sufficiently 
tight to prevent them slipping, and 
not so tight as to strangle the in- 
cluded tissue, requires much prac- 
tice. I have watched surgeons 
critically for many years, and have 
seen some who rarely tie a knot 
satisfactorily. 

Digital clumsiness is as much a defect as colour-blindness, 
but more obvious. 

The evil consequences of loose knots are outdone by the 
malicious influence of dirty ligatures and sutures. It is 
common observation to watch children on their way to 
school stopping and stooping to fasten a loose shoe-string. 
Post-operative haemorrhage due to a loose knot is a common 





Fic. 6.—A loose shoe-string. 
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event familiar to every house-surgeon; hence the surgeon’s 
lament: 


My fingers ache with tying many knots, 

On catgut, tendon, silk, and linen threads, 
And examining patients in their cots 

Or stitching wounds in faces, limbs, and heads, 
A slipping ligature might disgrace me, 

Filling a recent. wound with ugly clot, 
And filling my mind with anything but glee, 

By bringing the patient to a state of shock. 
Perchance I might commit felo-de-se, 

Even be drawn into a court of law, 
And rather than count failure don’t you see, 

It would be wise to close the surgery door : 
For many patients in these busy days, 
Though giad to be heal’d are too shy to praise. 


Faith in Dressings. 

The last appanage of an operation which surgeons will 
discard is dressings. It is a curious tradition that wounds 
require dressiugs and bandages. In civilized life it has 
become a cult to supply, roll, and apply bandages to 
wounded friends or foes. In uncivilized countries bandages 
are ill understood. Papuan savages, when assisting 
explorers, cut themselves with European axes and knives 
before they learnt the sharpness of such tools. Their wounds 
healed quickly with ordinary clean methods, although the 
Papuans took off the bandages and used them for personal 
adornment (Wollaston). 

In our domestic life it is usual to apply a linen rag, the 
softer the better, to a cut; its cleanliness was secondary to 
its softness. The carpenter, when he cuts himself at work, 
takes a thin shaving of wood, dips it in warm glue, and 
seals the wound. The carver and gilder in similar circum- 
stances applies a strip of gold-beater’s skin; this is made 
from the caecum of the ox. The farm labourer applies a 
plug of chewed tobacco to check bleeding; sometimes a 
cobweb. Primitive man binds up his wounds with leaves, 
blades of grass, or bast. Surgeons formerly used adhesive 
plaster. When bacteriology revealed the swarms of disease- 
provoking germs in the air surrounding human habitations 
surgeons taxed their wits to devise means for excluding 
them from wounds. This idea loomed in their minds: 
Motes dancing in the air are dear to poets but inimical to 
successful surgery. Lister endeavoured to render air in the 
vicinity of the operating area germ-free by impregnating 
it with chemical vapour. The skin area concerned in the 
operation was treated with an antiseptic to make it germ- 
free. After the operation it was swathed in expensive, 
clumsy, and uncomfortable dressings and bandages. Anti- 
septics are powerless to destroy bacteria in living tissues. 
Realizing the discomforts of surgical dressings for wounds, 
and the inability of excluding air from operation wounds, 
I have for the last ten years abandoned dressings for dry 
wounds. By this I mean wounds where there is no leakage 
of blood, serum, saliva, cerebro-spinal fluid, bile, urine, pus, 
or faeces. 

Where drainage is unnecessary, dressings are unnecessary. 
Once daily the line of incision and the sutures are smeared 
lightly with tincture of iodine, or a similar antiseptic, and 
left exposed to air, or merely in contact with clean under- 
clothes. The results are excellent—the wound heals rapidly, 
safely, and soundly with minimum discomfort and minimum 
expense. 

It is important to keep bacteria out of a wound. 
Surgeons know that the methods employed in bacteriological 
rooms for sterilizing apparatus are ideal for the operating 
room—the application of heat by boiling or baking; all 
instruments, dabs, sutures, and ligatures are sterilized by 
heat. The hardest lesson came last. The most dangerous 
agents in the performance of an operation were -the unclean 
hands of the surgeon and his assistants. Ar uncontrollable 
factor in an operation is the pre-existing sepsis in the 
patient. Pasteur’s influence is not limited by the recogni- 
tion of the microscopic agents of disease. His laboratory 


methods revolutionized surgical technique as well as those 
of the winepress, distillery, dairy, and sewage farm. In 
spite of all advances operative surgery remains a simple 
craft. It is impossible to estimate how much greater would 
have been the sum of human happiness if surgeons had 
appreciated the value of simple cleanliness in their operative 
work and in the simple matter of keeping clean their hands, 








A lecture on modern surgical technique appropriately ends 
with a Listerian doxology. It is undeniable that the edifice 
of aseptic surgery rests on a solid foundation; it is a glorious 
inheritance and Lister’s greatest monument. 
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THE CHEMOTHERAPY OF LOCAL SUPPURATION; 


ACRIFLAVINE AND BORIC ACID COMPARED. 
BY 


J. G. GRAHAM, M.B., Cu.B., 
LATE CASUALTY OFFICER, OUT-PATIENT DEPARTMENT, WESTERN 
INFIRMARY, GLASGOW. 


Attempts to assess the therapeutic value of an antiseptie 
in individual cases of pyogenic infections in the human 
subject seem seldom to yield conclusive results. There are, 
of course, two main reasons for this—first, the complication 
introduced by operative procedures, and secondly, the 
absence of an adequate control. As regards operative pro- 
cedures, the treatment frequently involves incisions and 
excisions—that is, measures which are calculated usually to 
expedite the onset of the stage of healing, and which, there- 
fore, obscure the effect to be ascribed to the antiseptic. 
Again, the fact that the same patient does not as a rule 
present simultaneously separate, but similar, lesions which 
are suited for treatment with different agents, robs the 
experiment of a necessary control. When such a control is 
lacking we are deprived of essential information as to how 
the individual is behaving at the time when exposed to 
pyogenic organisms, and therefore cannot exclude the 
possibility that the case would have followed a similar course 
under other treatment. It is the want of such controls 
which necessitates recourse to general comparisons, based on 
the experience gained from several large series of cases 
treated by different agents, when attempting to determine 
the value of a new therapeutic procedure. But satisfactory 
statistical evidence of this kind appears to be difficult to 
acquire, as may be judged from the conflicting conclusions 
which are reached by different observers. Accordingly, even 
a single case, such as the following, which supplies this 
element of controlled observation, seems to be worth 


recording. 


A woman, aged 35, received an extensive burn from boiling fat 
on the back of the right hand and forearm. At three areas the 
burning was severe, the whole depth of the epithelium being 
destroyed; two of these areas were on the forearm, and measured 
respectively slightly over and under 1 inches in diameter, the third 
was on the hand and had a slightly greater extent (1} inches in 
diameter), but was the least severe, as it was distinetly shallower 
than the other two. The whole burned part was, to begin with, 
treated with moist dressings soaked in 1 im 1,000 acriflavine solu- 
tion, applied first of all within about an hour after the mjury 
had been received. This treatment was continued for two days; 
after this granulation tissue was present in the bases of all three 
deep areas; there was no suppuration and the patient felt little 
discomfort. At this stage the treatment of the hand was changed, 
wet boric lint being employed; the forearm continued to be 
treated with watery acriflavine solution, but the strength was 
reduced to 1 in 5,000. The dressings were renewed once daily. 
Two days later the lesions on the forearm showed healing in 
progress, with ingrowth of epithelium at the margins and a small 
amount of serous exudate from the granulating surfaces.* In con- 
trast to these the area on the back of the hand was painful, 
epithelial. ingrowth was wanting, and there was sero-purulent 
discharge from the surface. Four days later, at the parts treated 
with acriflavine, healing was advancing and there was complete 
absence of sepsis; now the area on the hand was extremely painful 
and was actively suppurating. Thereafter, in the interest of the 
patient, the use of boric acid was given up and the hand was, 
like the arm, treated with wet dressings of acriflavine 1 in 5,000. 
Three days later the burned area on the hand had ceased to 
suppurate, pain was gone, and healing was in progress. After @ 
further period of five days healing was complete in all the areas. 





* Bennett, Blacklock, and Browning have dealt with the process of 
healing under acriflavine treatment (BRITISH MEDIC\L JOURNAL, August 
19th, 1922). 
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SECTION OF OBSTETRICS AND 
GYNAECOLOGY. 
Lady Barrett, C.B.E., M.D., M.S., President. 


DISCUSSION ON 
THE TREATMENT OF INOPERABLE CANCER OF 
THE FEMALE PELVIC ORGANS. 


OPENING PAPERS. 
I._JAMES HEYMAN, M_D., 


Radium-Hemmet, Stockholm. 


On1x about ten years ago the treatment of an inoperable 
cancer of the female pelvic organs was a very unsatisfactory 
undertaking, and we had very limited possibilities of reliev- 
ing the great sufferings of our patients by palliative means. 
Curetting and thermo-cauterization, cauterization with 
zinc chloride, sulphuric acid, formalin, and so on, treat- 
ment by means of acetone, and the ligaturing of the vessels 
of the uterus, were the methods used in different combina- 
tions. It is not to be denied that some considerable 
palliative results were achieved by these methods, but the 
improvement of the symptoms was of short duration and 
a lasting benefit was very rare. Nor did these methods 
arouse any great interest, and most surgeons would seem 
to have taken up a purely negative attitude as regards the 
treatment of an inoperable uterine cancer. ‘‘ Inoperable ”’ 
in those days was synonymous with ‘ incurable.”’ 

The radiological treatment of cancer has from its very 
first appearance attracted keen interest. Even if the very 
great expectations which this treatment at first aroused 
have not been realized, yet radiological treatment as a 
palliative method has so thoroughly taken the place of all 
others, that nowadays treatment of inoperable cancer of 
the female pelvic organs practically means radiological 
treatment. It seems to me probable that the Gynaeco- 
logical Section of the British Medical Association has in- 
serted in its programme for this congress the question of the 
treatment of inoperable cancer of the female pelvic organs 
with a view to its radiological treatment. I have accepted 
the invitation of your distinguished society to open this 
discussion in the belief that what would be likely to 
interest you is our actual experience at the Radium- 
Hemmet at Stockholm. 

A thorough treatment of this subject ought, in my 
opinion, to include the different forms of uterine cancer, 
of cancer of the vagina, the urethra, the vulva, and the 
ovaries, and also cancer of the bladder and the rectum, 
The last two mentioned diseases are in Sweden more often 
treated by the general surgeon than by the gynaecclogist. 
Partly owing to this fact, and also on account of my own 
insufficient experience of these two maladies, I have 
decided to leave them out. My description of the treat- 
ment of inoperable cancer of the uterus, the ovaries, the 
Vagina, the urethra, and the vulva, is founded on the expe- 
rience of patients suffering from these diseases which we 
have treated at the Radium-Hemmet at Stockholm during 
the fifteen years of its existence. Before I give an account 
of our results I want to say a few words about the Radium- 
Hemmet and the work done there. 

The Radium-Hemmet is a hospital especially established 
for radiological treatment. It was founded by the Swedish 
Cancer Research Society, and is partly supported by 
Government grants. It is conducted by Gésta Forssell, who 
introduced radiological treatment into Sweden, and who has 
been the leading spirit of the institution since its founda- 
tion. The Radium-Hemmet receives all cases suitable for 
radiological treatment. There is a special department for 
gynaecological cases, and it is only about the work of this 





department that I am going to speak. The gynaecological 
cases are almost without exception referred to us by 
surgeons or gynaecologists attached to other hospitals or 
gynaecological clinics. 

Forssell has on repeated occasions stated that we should 
first of all obtain sufficient experience of radiological treat- 
ment in the inoperable cases and those localized cases in 
which an operation is contraindicated. The radiological 
treatment was to be extended to the operable cases only 
when the results justified such a procedure. Consequently, 
it is almost exclusively inoperable cases that are referred to 
the gynaecological department. Carcinoma of the cervix 
is an exception. When, about 1919-20, we presented our 
first report on five years’ results of the radium treatment 
of carcinoma of the cervix, these results were considered 
such a strong argument in favour of radium treatment that 
the leading gynaecologists and surgeons of Sweden ceased 
operating for carcinoma of the cervix. Since that time 
we have to a_ great extent treated even operable 
carcinomas of the cervix. Thus, with the exception of the 
cases of cancer of the cervix admitted later than 1920, 
nearly all the cases referred to us had been considered 
inoperable by the surgeon who sent in the case. 

When a case is received for treatment at the Radium- 
Hemmet it is at once registered and referred either to the 
inoperable or to the operable group of cases. Since the 
different cases are thus doubly controlled by their own 
medical attendant and by the surgeon in charge at the 
Radium-Hemmet, different opinions regarding the grouping 
of the cases are to a certain extent removed. A thorough 
and minutely organized control of the patients has made it 
possible for us not to lose sight of a single patient during 
all these years; thus we can report on 100 per cent. of the 
cases treated. To a great extent this is due to the fact that 
the Swedish Government pays the travelling expenses of 
poor patients to and from the Radium-Hemmet. In_ the 
following notes only those cases are described which have 
been primarily treated radiologically; recurrences after 
operation are not inctuded. 

I now pass to our results, and will begin with the biggest 
and without doubt most important group. 


Cancer of the Cerviz of the Uterus. 

When we speak of inoperable cases of cancer of the cervix 
we mean cases in which the glands, the bladder, or the rectal 
wall are also involved, or cases in which the tumour is fixed 
by involvement of the parametrium. Such inoperable cases, 
in which operation, though technically possible, is contra- 
indicated by complications in other organs, are not included 
here. Altogether during the years 1914-22 inclusive we 
have treated 440 cases of inoperable cancer of the cervix; 
234 of these cases, during the years 1914-19, have been under 
observation during at least five years. Here, in accordance 
with common practice, we can speak of a permanent cure 
in those cases which have been free from symptoms for at 
least five years. 

Sometimes we notice the most wonderful results in the 
way of cure by means of the radiological treatment, even 
in inoperable and apparently hopeless cases of uterine 
cancer. But we must keep in our mind that in most cases 
we are only able to produce a palliative result by means of 
the radiological treatment—that is, the cessation of bleed- 
ing, of the discharge from the vagina, and of the pain, 
together with the recovery of the patient and her ability 
to work. This striking and important primary result has 
been often and thoroughly described in radiological litera- 
ture. I shall not weary you with the repetition of known 
facts; instead of that I shall try, with the aid of figures, 
to give you some idea of the degree and the duration of 
the improvement of symptoms, based on 375 cases of inoper- 
able cancer of the cervix, which have been treated at the 
Radium-Hemmet during the years 1916-22 inclusive. In 
most of these cases we have detailed records of the improve- 
ment of the symptoms. In cases where for some reasons or 
other our records are incomplete with regard to the last 
months of the patient’s life, I have taken for granted that 
the improvement of the symptoms had ceased when we last 
examined the patient. On account of this the numbers 
indicating the improvement of the symptoms are most 
probably to be considered too low. 
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The four following tables show the effect of the radium 
treatment on bleeding, on the vaginal discharge, on pains, 
and on the capacity to work, in 375 cases of inoperable 
cancer of the cervix, primarily treated with radium at the 
Radium-Hemmet, 1916-1922 inclusive. 


TABLE I.—Effect of the Radium Treatment on Bleeding. 


Cases. Per cent. 
Suffered from bleeding at commencement of 
treatment ... ie ae so ove “ wwe JA2 
Became symptom-free ... a +“ ovo — eon 90.1 
For more than six months “ ere a (leanne 61.7 
For more than one year ... ooo eee a 35.4 
For more than two years ... ove eco eee eoneee 23.4 
Stowed improvement ... se ie ese eb” EP aeiaws 2.9 
No improvement ... mn ove eco ose in 2 twin 7.0 


TABLE II.—Effect of Radium Treatment on Vaginal Discharge. 


Cases. Percent. 
Suffered from discharge at commencement of 
treatment ... bee oe eee wee ose eee 
Became symptom-free ... wei ane oes — €0.4 
For more than six months si ae ae: = neue 66.0 
For more than one year ... “ ove oC ena 46.8 
For more than iwo years ... “ ove saint wefan Vinaabas 32.0 
Showed improvement... ame ts oe “a ae 24.4 
For more than six months eee eco wee SS ebéia 20.7 
No improvement ... ms ove “so ove a on , 


TABLE III.—Effect of Radium Treatment on Pains. 


Cases. Per cent. 
Suffered from pain at commencement of treat- 
ment ie re sik és wit ve wow TH 
Became symptom-free ... ae ae eve — oo 53.4 
For more than six months ooo Cr eee 53.6 
For more than one year ove eco ese ecccee 40.0 
For more than two years ... eco ooo et «ee 28.0 
Showed improvement... ee on eco ce MP esses 18.8 
For more than six months ote ooo ei. Gahan 25.0 
No improvement ... ae mn ove oe sin eee 27.8 


TABLE IV.—Ejfect of Radium Treatment on the Capacity to Work. 


Cases. Per cent. 
Became abie t> work... ove ose we Oe stene 61.6 
For more than six months ooo eco eile 62 2 
For more than one year ... ai ee es 45.5 
For more than two years ... oe eco es 30.3 
Remained unable to work  ,,. Sil ae én) ED ste 38.4 


Thus in nearly all the cases bleeding has been stopped for 
longer or shorter periods. In nearly two-thirds of the cases 
the vaginal discharge has ceased, and in over 50 per cent. 
the pain has disappeared. The freedom from symptoms has 
in more than one-third of the cases lasted more than one 
year. The recovery of ability to work is perhaps the best 
indicator of the palliative results. Tabl2 IV shows that 
two-thirds have regained strength to resume work; nearly 
one-half of those have remained able to work for more than 
one year, and one-third even for more than two years. It 
seems to be worth mentioning that only 38.4 per cent. of 
575 patients with inoperable cancer of the cervix have not 
temporarily regained strength to resume work, and among 
these a great number were from the beginning considered 
hopeless cases. 

In certain cases freedom from symptoms has been gained 
both as regards the subjective and the objective symptoms. 
These cases are collected in Table V. The figures found 


Taste V.—Jnoperable cases of carcinoma of the uterine cervix 
primarily treated with radium at the Radium-Hemmet, 
1914-1922 inclusive. 





| Free from Symptoms after the Lapse of— 
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440 cases 1914-22 190 | 43.2| 118 | 26.8 |.89 | 20.2 

358 cases 1914-21 | 64 | 17.9 

291 cases wned | 47 | 16.5 

234 cases 1914-19 | <9 | 16.7 
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here indicating cases free from symptoms six months after 
the commencement of the treatment must be accepted with 
great reservation. At that time it is often impossible to 
decide whether small palpable changes depend on cancer 
or ‘‘ reaction,’ and many of them must be considered un- 
certain. One year after treatment the conclusions are more 





certain. We find that one-fourth of our 440 cases from 
1914 to 1922 are free from symptoms after the lapse of one 
year, and one-fifth after the lapse of two years from the 
commencement of the treatment. In order to judge the 
result after three years, the cases from 1922 must be left 
out. This being done, 358 cases remain treated in 1914 te 
1921 inclusive, of which 17.9 per cent. are free from 
symptoms after three years. 

We find that out of 234 cases from the years 1914 to 1919 
39 cases have remained healed for five years or more—that is, 
16.7 per cent. of permanent cures in these inoperable cases, 
It is not a very high percentage of cases in which a per. 
manent cure has been obtained, but we must remember that 
these cases would have been left as hopeless had not the 
radiological treatment been adopted. These cases of long- 
standing cure inspire us to fresh exertions in spite of all 
disappointment. Of our inoperable cases some have been 
cured for several years, as may be seen from the following 
list. 

1 patient has been cured for 11 years, and is still alive. 

4 have remained cured for 10 years, and are still alive. 

5 remained cured for 9 years; 3 are still alive, 1 died from 
diabetes and 1 from an unknown disease. 

4 remained cured for 8 years, and are still alive. 

5 remained cured for 7 years; 4 still live, 1 died from cancer, 

9 remained cured for 6 years; 7 still live, 2 died from cancer, 


Cancer cf the Corpus Uteri. 

As mentioned above, I did not include in my report on 
carcinoma of the cervix those clinically inoperable but tech- 
nically operable cases where it was not the extension of 
the growth itself which made the case inoperable but com- 
plications in other organs. In proportion to the great total 
number of cases of carcinoma of the cervix these cases are 
very few and may be left out of account. Regarding cancer 
of the corpus, we have another state of things. Among the 
comparatively few inoperable cases of carcinoma of the body 
these technically operable cases, which, on account of old 
age and pronounced adiposity, are clinically inoperable or 
not suitable for operation, form a rather considerable group. 
For this reason they ought to be dealt with. 

At the Radium-Hemmet during the years 1915 to 1922 
there have been treated 54 cases of inoperable and tech- 
nically operable cases of cancer of the body of the uterus. 
Until 1915 no such cases came under treatment. Of these 
cases 29 were inoperable. Metastases were present in 10 of 
these—in 5 cases in the vagina only and in the other 5 in 
more distant parts. In the remaining 19 cases the sur- 
rounding tissues were infiltrated and the uterus fixed; 
25 cases were technically operable. Contraindications to 
an operation were affections of the heart and the lungs, 
diabetes, old age, and a bad general condition (in 14 of the 
25 cases), pronounced adiposity with or without other com- 
plications in 11 cases. The results of the treatment are 
given in Table VI. 

Taste VI.—TZecchnically operable and inoperable cases of cancer 


of the body of the utcrus primarily treated with radium at 
the Radium-Hemmet, 1915-1922 inclusive. 





Free from Sym} toms after the Lapse of— 






































) | i @i.i #124 
of | wo! $/#8/ 8/2] 82] 8] 2/8] 8 
e|; 9 3 Ss) e ° 3 ° oc ° 
Tow 3 i) Ci | oO 
lm) Bila; Bilal Sjla] Sia] & 
1] he lel & [ol] & lel & | wn | BM 
= = a 
54 cases 1915-1922 =... | 25 | 64.8 | 20 | 55.6 | | 
37 cases 1915-1921 | me 22) 59.5 
| | 
27 cases 1915-1920 | | | 16 | 59.3 
17 cases 1915-1919. || | | | 10 | 58.7 








The table shows us that of the 17 cases which have been 
under observation for five years or more 10 (58.7 per cent.) 
remain free from symptoms after five years. But when it 
becomes possible to judge the five-year results of all the 
54 cases, the percentage will be somewhat less. This is 
already evident for the two-year result for all the 54 cases, 
which shows 55.6 per cent. of all the cases to be free from 
symptoms after two years, 
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Tastx VII.—Jnoperable cases of carcinoma of the body of the 
sptoerus primarily treated with radium at the Radium-Hcmmcet, 
71016-1922 inclusive. 
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Of the inoperable cases of cancer of the corpus after five 
vears 44.4 per cent. were cured. Here, too, when it 
becomes possible to form a judgement on a larger material, 
our five-year results will most probably be nearer 30 per 
cent. than 40 per cent. 


Taste VIIT.—Tcchnically operable cascs of carcinoma of the body 


of the uterus” primarily treated with radium at the Radium- 
Hemmet, 1915-1922 inclusive, 
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Of the 8 technically operable cases which have been under 
observation for five years, 6 patients are still living, which 
would be 75 per cent. To judge by the two-year figure for 
all the 25 cases and by the intermediate figures, it seems 
that the five-year results will only be slightly worse. The 
worst result has been in the inoperable cases, where there 
were evident metastases at the very beginning of the treat- 
ment. Of these 10 cases only one was alive after four years. 
In view of the fact that in cases of cancer of the body of the 
uterus metastases do not occur until after a long period, 
and that consequently the cases that come in with meta- 
stases are far advanced, nothing else, of course, is to be 
expected. 

Of our cases of cancer of the body: 1 inoperable case is 
alive and has been free from symptoms for nine years; 
3 technically operable cases are alive and have been free 
from symptoms for seven years; 1 inoperable case is alive 
and has been free from symptoms for six years. One 
patient with a technically operable cancer of the body died 
some time ago from bronchopneumonia after being free 
from symptoms for seven years. At the necropsy, which 
was very carefully performed by our pathologist, Dr. 
Reutervall, all suspected glands and tissues were micro- 
scopically examined, but no trace of cancer could be found 
uiywhere. 


Cancer of the Ovaries. 

The inoperable: cases of cancer of the ovaries may, as 
regards the prognosis with radiological treatment; he 
divided into two groups. One group contains those cases 
which I have called the inoperable ones—cases in which 
operation either has not been tried or has been. restricted 
to an exploratory laparotomy; the other group contains 
those cases which I have called incompletely operated cases, 
in which most of the ovarian tumours themselves have been 
removed, but where it has been necessary to leave the meta- 
stases, in many cases very extensive ones, in the omentum, 
ihe peritoneum, and the abdominal wall. 

The results of the treatment of the inoperable cases, as 
shown in Table IX, are not good. After a lapse of only one 
year ouly one-fourth of the cases can be considered free 
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from symptoms. After two years there remains only one 
case, and after four years no patient survived. Consider- 
ably more favourable is the result of the second grou; 
(Table X). After the lapse of four years one-fourth of the 


Taste X.—Incompletcly operated cases of carcinoma of the ovarics 
radiologically treated at the Radium-Hemmet, 1913-1923 


inclusive, 
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cases are free from symptoms, and after five years 21.4 per 
cent. The difference in the prognosis induced us some years 
ago to urge an exploratory laparotomy in every case of 
inoperable cancer of the ovaries, combined, if possible, with 
the removal of the ovarian tumour. The radiological treat- 
ment should be given as soon as possible after the operation. 
Of the incompletely operated cases of cancer of the ovaries 
one has been free from symptoms for ten years and two 
for nine years. 


Cancer of the Vagina. 

In my account of this disease I include all the 16 cases 
of primary cancer of the vagina treated during the years 
1911 to 1922 inclusive. All have been regarded as inoper- 
able: because, even if operation in some cases was techni- 
cally possible, the prognosis after operation is as a rule 
considered to be very unfavourable in all cases of vaginal 
cancer. As regards diagnosis, I have considered as vaginal 
cancer those cases in which no other primary focus in the 
genital organs has been found and in which the vaginal 
portion of the cervix has been macroscopically normal. 

Of our 16 patients, 1 has been alive and free from 
symptoms for three years, another for four years, and 
2 cases for more than five years. In the two last mentioned 
cases the local tumours were the size of a hen’s egg. 


Cancer of the Urethra. 

A rare form of tumour is the carcinoma which is limited 
to the urethra and its nearest surroundings; we have 
treated 6 such cases at the Radium-Hemmet. Both by 
means of Roentgen rays only (one case) and radium salt 
applied direct to the tumour (two cases) only a subjective 
improvement of short duration has been noted. The 
treatment seems to have induced an increased tendency 
to sloughing. A very noticeable decrease of the tumour has 
occurred in two cases treated with emanation “ seeds ”’ 
(1 me. per square centimetre of the tumour surface). Par- 
ticularly in one of these cases, where an artificial supra- 
pubic fistula was made before the radium treatment, the 
result has so far been very satisfactory. This may be a 
coincidence: - Still; it seems as if the diminished tendency 
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to sloughing, which we have noticed in this case, has 
been due to the fact that the urine has been diverted from 
the tumour, and it seems to me as if it was in consequence 
of this that the general condition of the patient has 
improved so quickly. Our experience encourages further 
attempts in this direction. 


Cancer of the Vulva, 

There are two circumstances that make inoperable cancer 
of the vulva the most difficult of access for radiological 
treatment. In the first place, this kind of cancer—which 
easily sloughs, is often badly infected, and is exposed 
to constant irritation—is biologically very slightly suscep- 
tible to radium. In the second place, the surrounding 
tissue, owing to its anatomical structure, is extremely 
sensitive to treatment. 

At the Radium-Hemmet during the years 1910 to 1924 
inclusive there have been treated altogether 64 cases of 
cancer of the vulva. ll these cases have been far 
advanced, with great local tumours and palpable glands. 
Probably in a considerable percentage of the cases where 
a lasting cure has been obtained the condition was one of 
septic lymphadenitis, and not of cancer metastases. 

With regard to the technique of treatment, our cases 
may be divided into three groups. The first group com- 
prises 8 cases, treated by Forssell in 1910-1913. The tech- 
nique consisted at this time in a direct application of 
radium tubes to the surface of the tumour, to which the 
tubes were fastened by means of adhesive plasters. In 
none of these cases was freedom from symptoms attained. 
Forssell has stated in one of his papers that the cause of 
the bad results was largely defective technique. Owing 
to these unfortunate experiences we did not admit during 
the following three years any cases of cancer of the vulva 
for radiological treatment at the Radium-Hemmet. 

In the year 1916 the technique of application under- 
went an important improvement. Use was made of dental 
compound mass for the application and fixation of radium 
preparations. This technique has been worked out at the 
Radium-Hemmet by my colleague Dr. Berven, who during 
the following years has treated all cases of cancer of the 
vulva, to which he has devoted special attention. 

During the years 1916-1922 Berven treated 30 cases. Of 
these, Z1 were improved for a short time or remained 
entirely unaffected, 3 were substantially improved for about 
three years, and in 6 cases freedom from symptoms was 
obtained. In one case freedom from symptoms has lasted 
for seven years, in one case six years, in one case five years 
(the patient later died of heart disease), in one case four 
vears, in one case three years, and one was free of sym- 
ptoms for two years, when she died of heart disease. Thus 
freedom from symptoms for two years or more has been 
obtained in 20 per cent. of the cases. 

However, it was found that this form of radium treat- 
ment sometimes involved severe subjective troubles, and in 
a number of cases severe secondary necroses. In order to 
avoid at least the primary reaction oa the sloughing 
tumour and the surrounding infected tissue, Berven has 
since about 1923 first electro-coagulated the tumour and 
then immediately applied radium treatment, to the cleansed 
surface of the sore with considerably weaker doses of radium. 
With this technique Berven has treated altogether 26 cases, 
of which one has remained free from symptoms for three 
years, 4 for two years, and 3 for one year. More important 
than this primary result with regard to a lasting cure is 


Taste XI.—Cancer of the vulva primarily treated with radium and 
Roentgen rays at the Radium-Hemmet, 1910 to 1924 inclusive. 
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the palliative result that has been gained by this a 
in contrast with the preceding one. In more than half 6 
these cases, in fact, local freedom from symptoms has been 
obtained, and the patients have been free from their very 
severe local troubles until their death in consequence of 
metastases. In all cases the regional glands have been 
treated with Roentgen rays. 


Method of Treatment. 

I have recently described in detail the method of treat- 
ment of cancer of the cervix at the Radium-Hemmet, which 
was worked out in principle by Forssell in 1913, and which 
in the main we have followed ever since (Journal of 
Obstetrics and Gynaecology of the British Empire, 1924, 
vol. 31, No. 1). Time allows me here only to describe its 


main points. We treat with radium salt and employ, as a ~ 


rule, Dominici tubes. 

1. As a rule only three applications of radium are made. 

2. The second application is made one week after the first, and 
the third application three weeks after the second. 

3. If possible, radium is applied at each of these treatments both 
in the vagina and in the uterus. 

4. The duration of each application of the radium is about twenty- 
two hours. : 

5. A dose of 33.7 or 40.1 mg. element is used in the uterus three 
tg making a total dosage of about 2,220 to 2,640 mg. element 

ours. 

6. A dose of 70 mg. element is used in the vagina three times, 
making a total dosage of about 4,500 mg. element hours. 

7. The radium is always filtered through 3 to 4 mm. of lead. 

Since 1919 a more concentrated treatment has been tried, 
the number of applications being reduced to two—thirty-two 
and twenty-four hours respectively. In such cases the total 
vaginal dose has been limited to 4,000 mg. radium element. 
All operative interference at the commencement of the 
treatment, such as cauterization and excochleation, we 
regard as absolutely contraindicated. The treatment is 
never repeated within the first six months. 

If, six months after the three applications already men- 
tioned, the growth has not disappeared, cr if there is a 
recurrence, the treatment may be repeated, though we 
prefer not to repeat it until a year after the first treat- 
ment. Only ore application is then made. Clinically cured 
patients, as well as patients with a suspected ‘‘ reactive ” 
inflammatory swelling, are not treated again until a 
recurrence has been definitely proved. If there is a local 
recurrence and the growth is operable, hysterectomy is per- 
formed. No difficulties in-operating caused by the radiation 
have been noticed in these cases. 

Roentgen-ray treatment we use on rare occasions only. 
We have abandoned the combined radium-Roentgen ray 
treatment, since we have found that the results were not 
better, but rather worse, than with radium treatment alone. 
Nowadays we resort to Roentgen-ray treatment in con- 
junction with the first series of radium treatments in those 
cases only in which there are extensive glandular meta- 
stases from the very beginning. It is also used if severe 
pain persists after the radium treatment, and if there is 
a recurrence in the parametrium. In our Roentgen-ray 
treatment we do not employ the massive doses. On each 
field we make two or three exposures, each of one-third of 
an erythema skin dose, one exposure a day or every second 
day. The exposure is generally distributed on two anterior 
fields and one posterior field. We use a filter of 0.5 mm. of 
copper and 1 mm. of aluminium. 

The above described method is our routine treatment of 
eases of cancer of the cervix. The variation of the dose 
is very limited in different cases. We try to cover if 
possible the whole surface of the tumour with radium, and 
the size of the vaginal pack is for this reason varied 
according to the shape and size of the surface of the 
tumour. In cancer of the body of the uterus the same 
intrauterine dose is given as in cancer of the cervix. 
Since cancer of the body often produces metastases in the 


vagina, all cases of cancer of the body are also treated 


with application of radium in the vagina, the dose being 
only two-thirds of that used in the vagina for cancer of the 
cervix. We have had no occasion to increase the vaginal 
dose in cancer of the body. The recurrences which we 
have observed have nearly all appeared in the body of the 
uterus or its surroundings. Vaginal cancer is dealt with 


in the same way as cancer of the cervix—that is, by . 


intrauterine treatment if possible, 
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In ovarian cancer we give an intrauterine treatment, 
with about 40 mg. radium element for thirty hours, which 
js 1,200 mg. radium element hours, and this is directly 
jollowed by a series of careful Roentgen-ray treatments in 
small doses (8x 1/4—1/3 S.E.D.), from a number of small 
fields. If the tumour does not disappear or show a ten- 
dency to decrease, the Roentgen-ray treatment is repeated 
at intervals of six weeks or more. 

There is scarcely ever a contraindication to the radium 
treatment of cancer of the organs of the female pelvis. 
With careful dosing even a far advanced cancer in a very 
cachectic individual may be treated without injury to the 
patient. 

I am not aware of any signs that enable us to form a 
sure prognosis. Only in cases where there is a perforation 
of the rectum or the bladder one might with fair certainty 
predict that, as a rule, not even a palliative result can be 
obtained. 

For wellnigh twelve years we have acted mainly accord- 
ing to those principles which Forssell formulated in 1913. 
Already at that time Forssell insisted that, in order to 
obtain a good result with radium treatment, it is necessary, 
not only to damage the tumour cells, but also to maintain 
the normal reaction of the surrounding tissues. The careful 
experiments we have made in increasing the doses still 
further and in concentrating the treatment have not en- 
couraged us to make any considerable changes in this 
respect. The results which we gained during the first years, 
1914 and 1915, have not been surpassed by those gained 
later. On the contrary, these last results, taken as a whole, 
are somewhat less favourable. From this fact I am inclined 
to draw the conclusion that the more careful dosage which 
characterized the treatment during these first vears is more 
in accord with the pronouncement of Forssell cited above, 
and that a further concentration of the treatment, and 
treatment with more massive doses, is not advisable. 

Finally, the fact must be emphasized that with radium 
treatment, just as with surgical treatment, good results 
can be obtained only by a close study of the patient, a 
proper knowledge of the limitations of the form of treat- 
ment, a carefully planned technique, and experience. In 
the hands of the inexperienced the method involves great 
risks without any possibility of results comparable with 
those obtained by operation. 


If.—PERCIVAL P. COLE, F.R.C.S., 
Surgeon to the Cancer Hospital, London. 


My own contribution to this discnssion will be confined 
to the general position and treatment of inoperable cancer 
of the uterus. Although primary cancer of rectum and 
bladder is outside the scope of this discussion, these 
viscera are frequently invaded. Leitch in a series of 
915 post-mortem examinations found recto-vaginal fistulae 
in 16.5 per cent., and vesico-vaginal fistulae in 44.2 per 
cent. of cases. Operability or otherwise cf any particular 
case is generally decided by the extent of local invasion, for 
distant metastases are rare, being estimated by Leitch at 
less than 7 per cent. f 

The numerical importance of the subject before us is 
emphasized by the inoperability rate. In a_ previous 
estimate I placed at one end of the scale Bonney’s estimate 
of 36 per cent. inoperable, and at the other end the 
Cancer Hospital figure of 93 per cent. estimated over a 
period of three years. A further and later investigation 
of the Cancer Hospital figures, comprising 222 cases over 
* period of five years, gives a slightly more favourable 
result at 88 per cent. I suggested then, znd suggest again, 
that the general inoperability rate would be arrived at 
‘pproximately by fusing these figures, which gives a per- 
centage of 62. Other estimates are even higher. Thus 
Thomas Wilson finds 68 per cent. and Fletcher Shaw 
73 per cent. inoperable. Heyman of Stockholm reports 
that the inoperability rate over a series of years, and 
comprising 505 cases, varied from 97.5 to 63.5 per 
tent., the lowest rate indicated being reached in 1921, 
when 115 cases were treated. Janeway assesses inoper- 
ability of cancer of the uterus as a whole—that is including 
fundus cases—at 62.4 per cent, : 
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What constitutes an operable case? ‘That is a question 
difficult to answer, for published statements make it obvious 
that opinions vary considerably. Howard Kelly divides 
cases into three groups as follows: 

I. With extensive lateral involvement and fixation. 
II. Where the lateral infiltration is moderate and - where 
neither side is fixed. 
III. Where the disease appears limited to the cervix and 
mobility is not interfered with. 
In his opinion the third group only should be classed 
as operable. This view is supported by Clark, Janeway, 
and Stone. Smith' suggests the possible routine adoption 
of the Byrne cautery operation and radium at the same 
time, while Recasens has abandoned operation in all cases. 

What are the untoward results that have combined to 
render the surgical attitude so conservative towards the 
radical abdominal panhysterectomy? Janeway estimates 
the mortality in 1,997 cases operated on at just over 
18 per cent. Bonney estimated his mortality in 1921 at 
20 per cent., and although he has considerably reduced 
it since then it may reasonably be assumed that the general 
incidence is not less than this figure. Janeway estimates 
35 per cent. of cures of five years’ standing; Bonney claims 
40 per cent. The more extensive the disease, particularly 
if regional glands be involved, the greater is the mortality, 
and the less chance of cure. In this case mortality 
rises to 25 per cent., and five-year cures fall to the same 
figure. Although glandular invasion will be discussed at 
a later stage its incidence may be stated in passing. 
Weibel says that 25 per cent. of all cases on which he 
operated had cancerous glands. Forsdike estimates the 
incidence at 30 per cent. and Leitch at 38 per cent. My ” 
own figures, previously estimated on post-mortem records, 
give a somewhat lower percentage of 24. Bonney found 
the glands invaded in from 35 to 38 per cent. of his cases. 

Other metastases, as already mentioned, are uncommon, 
and it may be estimated that approximately 60 per cent. 
of cases of cancer of the cervix that run their course 
without surgical intervention die as a result of effects 
determined by what remains to the last a local lesion. 

As an introduction to the treatment of inoperable cases 
by radiation the question of the use of radium to render 
border-line inoperable cases operable may be briefly con- 
sidered. Fletcher Shaw, working with Burrows, is strongly 
in favour of this procedure. This attitude is, to some 
extent, supported by Pinch. Monod and Gosset report 
30 cases of hysterectomy when radium radiation preceded 
the operation by four to six weeks. That the operation 
is rendered more difficult in many cases is not denied, but 
the fibrosis encountered is not altogether disadvantageous, 
for it determines a clean operation field and makes for 
diminished oozing in the perivaginal and pericervical 
tissues. Other workers—Clark, Schmitz, and Keene, for 
example—are entirely opposed to this plan. They maintain 
that results obtained do not justify surgical intervention. 
Certain it is that whatever may be the surgeon’s views on 
this particular subject, operation should not be delayed 
for longer than one month, Of this method I, and my 
colleagues at the Cancer Hospital, have no experience. 
Operable cases, as already noted, constitute only: 12 per 
cent. of cases admitted, and border-line cases are practically 
unknown. The existence of two wards set aside for 
the admission of chronic inoperable cases determines the 
constant influx of patients in whom the disease is far 
advanced. 

I propose to treat, therefore, of the means that have 
been employed to deal with cases such as these, diverging 
from time to time to comment on the methods of other 
workers in the same field. The material consists of 263 
cases of cancer of the uterus admitted between, and in- 
cluding, the years 1919 and 1925 (see Table 1). A certain 
number of cautery cases are included in this total, but the 
whole series is dealt with separately later. It will be 
noted that 106 of these admitted cases, or 40 per cent., 
were untreated. This implies that examination revealed 
conditions—such as a large abdominal tumour, metastatic 
deposits, ete.—which rendered any form of treatment un- 
available. The total number of cases treated by radium 
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TABLE I.—Summary of Carcinoma of Cervix Cases, 1919 to 1925. 
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Total number of cases admitted without previous radical operation, 222, 
Number operable, 27; giving an operability rate of 12.1 per cent. 


in some form or other is 103, or 39 per cent. of the total. 
These cases have been treated by various members of the 
staff, myself included. 

The radium has been made up in tubes containing 
100 mg. and 50 mg. radium bromide enclosed in 0.3 mm. 
platinum. This has been reinforced as occasion demanded 
by filters of 1 mm. or 2 mm. silver. There have also been 
at our disposal needles of varying length—12 containing 
8 mg. radium bromide, 2 containing 10 mg., and 6 con- 
taining 6 mg. All radium used in this way has been 
encased merely in 1/2 mm. platinum. 


Contraindications. 

Virulent infection and cachexia would appear to be out- 
standing contraindications to the use of radium. Forsdike, 
Taussig, and Pinch stress the importance of infection, and 
the last named emphasizes the adverse influence of 
cachexia and anaemia. Bailey and Healey maintain that 
very advanced cases are unsuitable, using, as they do, a 
heavy dosage. Strachan regards pyometra as a contra- 
indication until drained. It is clear that these contra- 
indications can be to a great extent obviated by preliminary 
treatment or by the use of relatively small amounts of well 
filtered radium. This raises the question as to whether 
small doses of radium are capable of exerting a stimulating 
effect upon the growth. Pinch on this question adopts 
a cautious attitude. Other observers—Forsdike, Knox, 
Clark, Morgan, and Asnis—-are emphatic that such an un- 
toward effect need not be feared. 

No attempt has been made to differentiate cancer of the 
fundus or cancer of the cervix in these inoperable cases. 
At the Radium Institute the total incidence of cancer of 
the body has not exceeded 3 per cent. of all the cases of 
uterine cancer treated, and in many instances microscopical 
sections show so much metaplasia of the malignant ells 
that it is impossible to say from which class of epithelium 
the growth originated. 


Radium Sequelae: Dosage and Method of 
Application. 

Most important of the radium sequelae as bearing on 
the method of application are proctitis, cystitis, and fistula 
formation. The rectum is much more prone to inflam- 
matory reaction than the bladder, and many measures 
have been adopted to protect these viscera, such, for 
instance, as the so-called ‘‘ bomb ’’ technique of Kelly and 
Burnam. Dental composition has been advocated as a 
vehicle, particularly in cases characterized by a diffuse 


shallow ulceration. We have found that the use of 
needles and gauze packing obviates the necessity of 


employing more complicated measures. Fistula formation 
does occur, but only occasionally in our practice, as 
opposed, for instance, to that of Taussig, who, in a group 
of- 86 cases, reports the development of recto-vaginal 
fistulae in 9, with concomitant vesico-vaginal fistulae in 2. 





Intense local fibrosis may occur, and may, as Lewis. points 
out, mask the incidence of malignant disease in the para. 
metrial tissues. These untoward events are becoming much 
more rare since heroic doses have been abandoned, and 
since the importance of adopting filtration suitable to the 
case has been recognized. In view of the anatomical dis. 
position of the parts involved it would appear that 
unfiltered glass capsules of radium emanation (Quick) 
are unsuited for general use. They produce an intense 
reaction in the tissues accompanied by a devitalizing effect, 
which, as Clark, Morgan, and Asnis maintain, ‘‘ we in fact 
are learning to recognize as being what we must avoid.” 


General Results. 

The results at the Cancer Hospital (see Table il) coincide 
with those reported by other observers in that the local and 
symptomatic benefit which follows immediately is frequently 
most striking. This applies to the lessened degree or dis. 
appearance of ulceration, reduction in amount of para- 
metrial infiltration, and the arrest of discharge and haemor- 
rhage. Haemorrhage is not always checked, however,: but 
on the contrary is sometimes caused, by radium treatment, 


TABLE II.—Summary of Cases Treated by Radium, 1919 to 1925. 
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N.B.—Each patient is only mentioned o~c» in these tables and is 
entered in the year in which she was first treated; therefore there were 
actually more radium treatments in each year than the numbers show. 
The total number of radium applications was 169. 

Forsdike instances a case, and Taussig had 8 cases, of severe 
haemorrhage as a result of radium necrosis affecting a 
branch of the uterine artery. 

Haemorrhage after radium occurred in 5 of our cases. 
Knowledge of this possible contingency led me to tie 
the iliac arteries in two or three cases in whom, before 
admission, violent haemorrhage had occurred. Radium 
insertion via the vagina was carried out at the same time. 
With my hand in the abdomen I was able to check the 
movements and manipulations of my assistant who was 
inserting the radium. The uterine sound presumed to have 
passed through the cervix into the uterine cavity presented 
under the peritoneum of the utero-vesical pouch, and the 
points of two needles supposed to be embedded in growth 
perforated the peritoneum on the postero-lateral aspect of 
the cervix. Whatever may be the merit of arterial ligature 
in association with radium application, the advantage of 
opening the abdomen cannot be denied, in that the dis- 
position of the radium can be accurately determined. The 
method has been employed only in the worst type of case— 
the type in which deep ulceration and infection has seemed 
to render consequent haemorrhage a likely happening, and 
in which anatomical landmarks have disappeared. Twelve 
cases have been dealt with in this way. One died ten days 
after the operation, and at necropsy no definite cause was 
found. Three are alive—one, after twelve months, quite 
vell and with no sign of growth; two after ten months, 
one with and the other without signs of recurrence. The 
average duration of life after operation of those dead 1s 
12.5 months. Two of these deserve brief further mention. 

Mrs. H. E., aged 40, was admitted on April 6th, 1925, per 
advanced ‘carcinoma of the cervix. There had_ been constan 
haemorrhage on the voyage from Aden. Her condition was ore. 
able—anaemic, cachectic, and with offensive blood-stained vagin 
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discharge. The cervix was extensively destroyed, and bladder and 
rectum were infiltrated. On April 13th portions of the growth 
were scraped away and the vagina packed with gauze soaked in 
acetone. On April 28th the internal iliac arteries, ovarian arteries, 
and round ligaments were ligated; 50mg. radium with 2mm, 
silver filter were placed in the cervical canal for twenty-four hours. 
Radium treatment was carried out at intervals of two to three 
months on five occasions, but after the fifth application she com- 
plaincd of pain in the back and thighs. A year after her first 
admission she developed cerebral symptoms and died. Post-mortem 
examination was not allowed, and the suggested cause of death 
was cerebral thrombosis. Locally there was no sign of growth. 


Improvement in the local and general condition of this 
patient was astounding, but the outstanding feature was 
the supervention of pain, which resisted all endeavours to 
allay it. This is a possible, and most distressing, con- 
sequence of multiple applications of radium. It would, 
perhaps, have been better had the patient been left alone 
after the second, or at any rate after the third, application. 


Mrs. A. W., aged 49, was admitted on May 24th, 1924. Violent 
haemorrhage having occurred three weeks previously, the vagina 
had been packed at the Royal Free Hospital. The patient “was 
very anaemic and weak. The cervix was smali, hard, and fixed to 
the surrounding tissues. On June 13th the internal iliac arteries 
ovarian vessels, and round ligamenis were ligated. Six radium 
needles (48 mg.) were inserted for twenty-four hours. Two other 
radium applications followed. . 

In April of this year the patient was in good health; clinically 
there was no evidence of growth. . ‘ 


Besides simplifying the disposition of radium introduced 
by the vagina, opening the abdomen has the advantage of 
allowing the insertion of radium into growth which other- 
wise would be inaccessible. The treatment of pelvic exten- 
sions and glandular invasion is a matter that has attracted 
considerable attention. Ingenious methods have been 
devised for the application of radium in such positions. 
Chief among these is the ‘ cross-fire extraperitoneal pelvic 
irradiation method ’’ described by Daels and de Backer. 
These authors have been induced to elaborate their extra- 
peritoneal technique in that ‘‘ now it may be looked upon 
as a classical rule that radium puncture of cancerous glands 
ought to be condemned and that external ‘ Curie’ therapy 
is to be preferred by a long way to Roentgen therapy for 
the treatment of these cancerous glands.’’ Of this method 
neither my colleagues nor I have any experience.’ Donaldson 
employed it in 14 cases, but objects to it on various grounds. 
I suggest that it is far too blind a method to appeal to 
the modern surgeon. The intraperitoneal insertion of 
radium needles has been employed in a few cases, but 
present data do not permit of the formulation of any 
definite conclusions. ; 

Systematic radiation of the pelvis by x rays after local 
radium application by the vagina has been attended by 
encouraging results. This sequence has been commented on 
recently by Lynham. The method adopted has been inter- 
rupted dosage by multiple ports of entry. Brief notes are 
appended of three outstanding cases. 


Mrs. J. P., aged 54. On admission (October 3rd, 1922) the patient 
was thin and worn. The whole anterior aspect of the cervix was 
occupied by an epitheliomatous growth; the left broad ligament 
was invaded and was adherent to the pelvic wall; the right broad 
and utero-sacral ligaments were also involved. On October llth a 
radium iube containing 100 mg., with 1 mm. silver filter, and 
5 radium needies (each 8 mg.) were inserted for twenty-four hours. 

n December 2nd 50 mg. radium, with 1 mm. silver filter and 
4 needles (each 8 mg.), were inserted for twenty-four hours. Y-ray 
treatment was given in November and December, 1922, in January 
and March, 1923, and in January, 1924. On June 2nd, 1925, the 
patient was clinically free from growth. Palpation suggests that 
panhysterectomy has been performed. 


Mrs. J. C., aged 54, was admitted on May 22nd, 1923. Pan- 
hysterectomy had been performed at Leeds in February, 1922. 
Recurrence was noticed in December, 1922. On admission there 
was recurrence in the vaginal vault, with secondary deposit in the 
liver. On June 11th, 1923, radium 100 mg. and 1 mm. silver filter 
Were inserted for twenty-four hours. X-ray treatment was given 
in December, 1923, in July and November, 1924, and in April 
1925. At the last date the patient was well. The mass in the 
ated a practically disappeared. Locally there was no evidence of 

yuh, ; 


a A. J., aged 54, was admiited on June 12th, 1923. In March, 
a » She had undergone panhysterectomy at the Royal Free 
ospiial. In February, 1923, there was recurrence in the vaginal 
vault. On June 13th, 1923, radium 50 mg. and 2 mm. silver filter 
Were inserted for thirty-six hours. On June 14th, 1924, she had 
slight discharge and occasional haemorrhage; a small nodule 
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filter were inserted for sixteen hours. X-ray treatment was given 
was seen in the vaginal vault. Radium 50 mg. and 2 mm. silver 
in May, June, September, and November, 1923, in April, 1924, and 
in March and April, 1925. In May, 1925, she was alive and well 
and clinically there were no signs of growth. 

Recasens always supplements radium by z-ray treatment. 
He also comments favourably on the combination with 
this treatment of intravenous injections of colloidal 
metals—copper, platinol, and electro-selenium. He states 
that in all cases in which radium was employed after 
treatment with colloidal copper the symptoms of cervical 
cancer disappeared more rapidly than when radium alone 
was used. We have tried these colloidal preparations, but 
have nothing favourable to report in this class of case. 

Our experience of recurrence is in accord with that of 
Pinch, who finds that these do better than primary 
inoperable cases. 


Of 18 cases dealt with in this series 4 have been untraced 
and 8 have died, with an average length of life after radium 
treatment of 10.5 months. Six are alive, one fourteen months 
after, labelled “fairly well’’; the other five are well and free 
from subjective and “oy signs of growth, at intervals of 
four years, two years five months, two years, two years, and 
five months. In four cases carcinoma has originated in the 
residual cervix after a supravaginal hysterectomy for fibroids. 
Two lived six and sixteen months respectively. The other two 
are alive and well six months and one year after treatment. 

Tt will be seen that the average length ot life in those 
who died after radium treatment has been little greater 
than might reasonably be expected in untreated cases. 
Results are, however, undoubtedly improving. As oppose«! 
to those who have died, 17 cases are living and clinically 
free from growth at various interyals aiter operation 
(see Table 111), and fifteen others are still living at various 
intervals up to fifty-nine months, but in these obvious 
signs of growth are present. 

Dosage and periodicity have varied, the largest used 
being 210 mg. for twenty-four hours, and 200 mg. for forty- 
eight hours. In the latter case the paticnt died from 
haemorrhage seven months later. A brief summary of the 
dosage used and time exposure in successful cases indicates 
that the number of treatments varies froin a single dose 
up to multiple doses at intervals of three to six months. 
The dosage employed has been, comparatively speaking, 
small, the tendency being to determine an _ increased 
milligram hour exposure by lengthening the time and not 
by increasing the amount of radium. No untoward results 
have attended the use of needles. On the contrary, they 
have proved an efficient and convenient vehicle. 


Results Compared with those of other Workers. 

Comparison in this matter is difficult, for imvestigation 
clearly shows that the greater the numver of relatively 
early cases that are included the better are the results 
obtained. Existing figures, based on the treatment of a 
large number of cases, are published by Clark, Bailey and 
Healey, Schmitz, and Taylor. Further figures will be found 
in the receut papers of Donaldson and Strachan. 


Taste I1].—Radium Cases. Duration of Life; Cascs Living 
and Well, 
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Fifteen cases are still living, but with obvious signs of growth. 


These figures culminate in the traly amazing figures 
submitted by Heyman of Stockholm, who admittedly 
includes in his radium-treated cases many which would be 
considered operable. Thirty-six cases were treated in the 
years 1914 to 1918, and of these 14 are symptom-free, or 
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clini¢ally cured after ‘frye years. ‘This’ gives a’ ‘percentage 
of 40.5, and compares favourably with the best figures 
submitted as a result of the major abdominal pan- 
hysterectomy. 
Certain outstanding effects are noticed in the reaction 
associated with the radiation of carcinomatous tissues: 
ani destruction 


(1) That various degrees of degeneration 
dependent 


may be determined, the effect produced being 
upon dosage and filtration. 

(2) That cells vary in radio-sensibility. 

(3) That various histological changes in the invading cancer 
cells and in the invaded tissue occur according to the dosage 
and the time elapsing after radiation. 

(4) That cancer cells are more vulnerable when in a state 
of active division. 


These phenomena are of vital importance in the con- 
sideration of the changes that have occurred in the con- 
ception of radiotherapy since its introduction and have 
a pertinent bearing on the question of dosage. The transi- 
tion in the conception of radium treatment since its in- 
ception is ably summarized by Lazarus-Barlow. In the 
beginning regarded as a_ species of specialized caustic, 
through the stage of endeavouring to determine a directly 
selective destruction of. cancer cells, there has, last of all, 
arrived in the minds of some authorities the conception 
of radiations as an agent whereby the resistant factor 
of the normal tissues is stimulated and reinforced—in 
other words, the envisagement of a biological factor. 

The radiological department of the Cancer Hospital, 
under the charge of Dr. Robert Knox, has always been 
opposed to the conception of the ‘‘ lethal dose ’’ of Seitz 
and Wintz, and to the view of these authors that the 
destruction of cancer cells is a physico-technical task, and 
that the biological incidents are confined to the removal 
of the destroyed cancer epithelia. 

Tumour growth occurs in cycles, and, because cancer cells 
in active division are more vulnerable, Knox maintains 
that. interrupted dosage, or well filtered dosage over long 
periods, has definite claims to. consideration. Other 
prominent exponents of the biological, as opposed to the 
purely physico-technical, view are Ewing, Pinch, Opitz, and 
Colwell and Russ. Histological studies hearing upon the 
present discussion have been published by numerous investi- 
gators, among whom may be mentioned Alter, Colwell and 
Russ, Donaldson and Canti, Kehrer and Lahn, Martzloff, 
Pinch, and Schmitz. Particular stress is laid by Donaldson 
and Canti on histological examination of tissue removed 
from radiated cases of cancer of the cervix. They make 
the interesting observation that degenerative changes in 
the cancer cells precede fibrosis, and confirm similar observa- 
tions made by Forsdike at an earlier date. It follows that 
fibrosis cannot be the cause of growth regression in 
radiated tissues, and it is possible that in the so-called 
“natural” cure of cancer the same sequence obtains. 
Fibrosis follows cancer cell degeneration but does not 
determine it. 

It is to be regretted that histological data in the present 
series of cases are so incomplete as to be practically useless. 
Histological facts, unless accurately co-ordinated with 
clinical manifestation of success as determined by freedom 
from growth and length of life, will not, however, help to 
solve the problem. For just as we have no idea how or 
why changes arise in tissues subjected to radiation, so also 
we have no idea as to the particular histological changes 
associated with the greatest material and lasting benefit 
to the patient. In the case of the hardest gamma rays it 
is not even definitely decided: whether growth recession is 
due to a direct action on the cancer cell. Thus Colwell and 
Russ state: 


“That a destruction of the malignant cells occurs as a result 
of the irradiation is no doubt true in some casses, but Dominici 
submits considerable evidence to show that this is by no means 
always the case, or indeed necessary for the ultimate resolution 
of such cells.” 


‘The radical change in views as to mode and cause of 
action in the case of radium .is clearly indicated by refer- 
ence to excerpts from modern writers on the subject. 


‘SECTION OF ‘OBSTETRICS AND GYNAX#COLOGY. 
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Opitz emphasizes the biological’ view in a ‘‘recent’’ paper 


and delivers himself as follows: 


“‘Tf the view here set forth of the effect of the rays is correct 
then the specific effects observed in the case of galvanization, 
light treatment, heat action, diathermy, etc., must be brought 
into relation with those of Roentgen and radium radiation.” 


Is it not possible that our views as to the effect of heat will 
have to undergo similar changes to those which have 
obtained in the case of radium and z rays? The long-wave 
radiation, usually called ‘‘ radiant heat,’’ is essentially a 
radiation the energy of which becomes transformed into 
heat by absorption in passing through solid or liquid. 

The exact biological action of varying degrees of heat 
upon the tissues is no more understood than the action of 
the gamma and « rays. There is some evidence, however, 
to show that the tissue reaction in the two cases is some- 
what similar. In 1920 W. J. Mayo, in an article on 
‘‘ Cancer and the prolongation of human life,’”’ stated that 
‘* Radioactive substances give great promise for the future. 
I would include with radium and the zg rays the radiant 
energy of heat.’’ Ishii and Loeb, studying the effects of 
heat upon the growth of mouse carcinoma, found that the 
longer the exposure to heat (44°C.) the less interaction 
between connective tissue and tumour, the more dense 
fibrous tissue is found (longest heat exposure thirty-five 
minutes in vitro). They conclude, among other findings— 


‘‘that in the heated: pieces, especially those heated 30-35 minutes, 
the tumour growth is retarded. Within the first week after trans- 
plantation, and as a result of this inhibition, the connective 
tissue has an opportunity to form a fibrous capsule surrounding 
the necrotic material and including much of the living tumour 
material. This formation of a fibrous capsule is a second effect, 
inhibiting the growth of the heated tumour. It represents a 
mechanical impediment to the tumour growth, and it diminishes 
the nourishment carried to the tumour tissue through the blood 


vessels.’’ 


Loeb, studying the effect of Roentgen rays and radio- 
active substances on living cells, finds that the effect of 
radiation on tumours is in many respects similar to the effect 
of heat on tumours. It may be urged that such findings 
cannot be regarded as convincing, in that they apply to 
conditions not comparable with those that obtain in human 
malignant disease. They are, at any rate, suggestive, end 
their suggestiveness is emphasized by the fact that cases 
successfully dealt with by the application of heat present 
the same clinical features as successful cases treated by 
radiation. In both cases there is slow regression of tumour 
growth, absorption of surrounding infiltration, and steady 
increase in plasticity and mobility, until the final condition 
is comparable in typical cases with that which obtains 
after hysterectomy. The use of heat, in the treatment of 
carcinoma of the cervix particularly, was practised and 
urged by Byrne in the eighties of last century. At the 
time of his death he is alleged to have had 400 cases to his 
credit, without an operation death, and with a permanent 
recovery rate of 19 per cent. Byrne dealt with the 
earliest cases by cautery excision. 

Since then many changes have occurred in the:adaptation 
and mode of employment of heat. For many years it was 
employed as Byrne employed it, to produce local destruc- 
tion. This was followed by the long exposure to low-grade 
heat advocated and practised by Percy. What is the 
nature of the connective tissue response, or how it is pro- 
duced, is not known, but the existence of such a factor 
seems to be the only way to account for the amazing 
results that have at times followed this type of treatment 
in apparently hopeless cases. The biological factor is one 
that may as reasonably be postulated in the case of the 
long-wave radiations of heat as in the short-wave radia- 


‘tions of « rays and radium. The cautery operation .of 


Percy has not found favour in this country, but it has been 
more or less freely employed in America, and the results 
obtained have determined divergent views as to its utility. 

Schmitz, Taylor, and Bailey and Quimby, in discussing 
the merits of cauterization either by the orthodox Percy 
method or by ‘some modification thereof, are of opinion 
that the results obtained do not justify the use of such 




















fe 


—_ ES SS aS a 


‘grounded, 











NOV. 7, 1925] 





methods, particularly in view of the added physical. and 
material sacrifices. A consideration of their criticisms 
rather indicates that their arguments are unsoundly 
The technique employed has often been at fault 
and the post-operative use of radium described by Bailey 
and Quimby is such as would not be countenanced by any 
modern surgeon conversant with its effects. 

As against these unfavourable opinions may be cited one 
of an important and commendatory nature. In a discussion 
on Skeel’s paper’ read at the thirty-fourth annual meeting 
of the American Association of Obstetrics, Gynecology, and 
Abdominal Surgery, Dr. Amber. Brown quoted a letter from 
W. Mayo, stati. g that results from the Percy cautery opera- 
tion had been entirely satisfactory in the Mayo Clinic, but 
as it Was more cumbersome than radium the latter was now 
more often employed because of its convenience. 

In previous papers reference has been made to the litera- 
ture of the Percy operation, together with a description of 
the technique now adopted. The total number dealt with 
to date is 61. The results are indicated in Table 1V. The 


Taste 1V.—Cautery Cascs, Duration of Life; Cases Traecd 
and Dicd. 
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Three cases were not traced; seven are alive and well at periods 
after operation of 7 years 11 months; 7 years 3 months: 20 months; 
16 months; 6 months; 4 months; and 4 months. 


average life duration of those who have died has been 
13.9 months after operation, which compares with 8.9 months 
in the radium cases after treatment, and a total duration 
of life of 14.8 months in untreated inoperable cases. The 
primary mortality—that is, cases dying within one month 
of the operation—has been 10 per cent., and these cases 
have been included in assessing the average duration of 
life. Vesico-vaginal fistula occurred as a direct result of 
the operation in 7 cases in the first series of 43. In the 
following 18 cases it has only occurred once. The advan- 
tages of opening the abdomen in these cases are manifold. 
In many cases it has been clearly demonstrated that any 
considerable prolongation of life cannot be expected, the 
main object being alleviation of distressing, and frequently 
disgusting, symptoms. Dilated ureters on one or both 
sides; adherent inflamed tubes, in some cases suppurating ; 
adhesion of omentum, or small or large bowel, to the pelvic 
viscera matted together by growth or inflammation; the 
existence of dense indurated tissue spreading along the 
Sheaths of the large vessels; and finally, the presence in 
a few cases of large masses of malignant glands, have 
complicated the intrapelvic condition. 

At times the ligature of the internal iliac arteries has 
heen very difficult; occasionally it has been impossible. 
Pyometra has been present in the majority of cases. The 
statements previously made as to post-operative progress 
aud absence of shock hold good in respect of the added 
cases. Radium is inserted by the vagina some six to 
eight weeks after operation, provided local conditions seem 
to demand or warrant its use. In any case the amount 
employed is small, and needles are almost invariably used. 
The relief of symptoms is as striking a phenomenon as 
in the radium cases. Douching is resorted to soon after 
operation to get rid of the discharge, which is very thick, 
and to prevent fusion of the vaginal walls by a process 
of adhesive vaginitis. A more detailed account of two 
of the patients who died will indicate the scope of benetit 
in very advanced cases. 


ee 





1 Radium, October, 1922. 
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Mrs. M. G., aged 46, was admitted in January, 1920, with 
advanced carcinoma of the cervix with secondary mass at the 
vaginal inlet. Cautery operation in January was followed at 4 
later date by excision of the secondary mass with knife and 
diathermy. ‘his age led a normal active life free from all 
symptoms until five months before her death. She developed 
intestinal obstruction, was short-circuited, but died in February, 
1925, five years and one month after the first operation. 





Mrs. E. S., aged 58, was admitted in September, 1921, with 
profuse vaginal discharge and intermittent haemorrhages. The 
patient was a refined, well educated woman, and was very 
sensitive as to her condition. A growth of the intracanalicular 
type invaded the anterior and posterior vaginal walls. At 
cautery operation a large mass of glands was found on the right 
side extending to the bifurcation of the aorta, and the right 
internal iliac artery could not be tied. In March, 1922, 50 mg. 
radium and 2mm. silver filter were inserted into a small aperture 
in the vaginal vault. It was then noted that discharge had 
entirely ceased and that the condition was almost incredibly 
improved. This patient led a normal active life until a week or so 
before her death, which was due to uraemia, and occurred 
fourteen months after her operation. 


As representative of living cases I append two short 
histories. 

Mrs. Maud D., aged 32, had been examined in the gynaecological 
department of the Bedford General Hospital and St. Bartholomew’s 
Hospital. She was admitted to the Cancer Hospiial on the score 
that nothing further of value could be done for her. Cold 
cautery operation was performed, and since her discharge she 
has led a vigorous and useful life. Indeed, she has been the main 
bread-winner for the family, for her husband has been unable 
to work and she has two small children. She came for examina- 
tion on June 4th of this year, and her sole complaint was 
headache, recurrent attacks of which have worried her for years. 
Otherwise she was in perfect health, with no evidence of growth, 
and no symptoms bespeaking it. In other words, she is alive and 
perfectly well seven years and three months after her operation. 


Mrs. Eliza B., aged 57, was admitted on September 22nd, 1923. 
The cervix was occupied by an excavated ulcerating mass; the 
base was craggy and hard; there was infiltration of the mucous 
membrane and hard nodules about the size of a pea in the 
anterior and posterio: vaginal fornices, which had involved the 
overlying mucous membrane. On October 5th cold cautery opera- 
tion was performed. No glands enlarged were seen, but there was 
a mass of growth lying lateral to the cervix in each broad 
ligament. On November 19th two radium needles (16 mg.) were 
inserted for twenty-four hours. The vagina and fornices were 
clean and healed; the external os admitted a finger-tip. Since 
discharge this patient has lived a perfectly normal life. She has 
stayed with relatives in France for some months and reported at 
the Cancer Hospital at the end of May. There was nothing to 
indicate the presence of growth, and the condition of the vaginal 
‘vault and fornices suggested that a hysterectomy might have been 
done. She is perfectly well twenty months after her operation. 


Considering results as a whole it will be noted that the 
number of cases which are not benefited to any material 
extent is large. This might well be expected in view of 
the type of case dealt with, and it is perhaps questionable 
whether more conservative selection should not be exer- 
cised. Certainly if the end in view were the compilation 
of favourable st&tistics a large number of the cases in the 
present series would have been rejected. The patient's 
point of view has been the main consideration, based on 
the very germane knowledge that results cannot be assessed 
or predicated in terms of the local conditicn. Comparable 
conditions, apparently hopeless, will, in one patient, be 
followed by early death and vindication of all that 
pessimism could apprehend; in another a veritable resur- 
rection occurs, it may be for only two or three years, but 
at any rate the benefit obtained has made it worth while. 
Is there no means of determining the probable result in 
cases similarly situated—any method of prognosis that can 
help in the selection of favourable cases to the elimination, 
for the patient, of useless interference and to the con- 
servation of energy for ourselves? There is certainly a 
clinical classification which roughly grades cases in order of 
malignancy and is of some value, as far as radium goes, 
in determining dosage and filtration. The proliferative 
fungating type is regarded as of least malignancy, and the 
endocervical medullary excavating type is most malignant, 
while the flattened ulcerative type occupies a_ position 
between the two. In some ways this classification sub- 
serves a useful purpose, but it certainly does not suffice 
to tell us what we want to know. 

From the histological standpoint it has been demon- 
strated that the differentiated squamous-cell carcinoma, 
the adenocarcinoma, and the basal-cell carcinoma, exhibit 
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resistance to the direct action of radium in the order 
named. The possible classification of the squamous-cell 
types has been the subject of an interesting investigation 
by Martzloff. 


His conclusions are based on data relatin 
complete clinical and histological records. e distinguishes three 
types of epidermoid cancer of the cervix: (1) Spinal-cell type, 
found in 15.5 per cent. of cases. (2) Transitional-cell type, found 
in 66.8 per cent. of cases. (3) Fat spindle-cell type, called by many 
observers ‘ basal-cell,’’ found in 12 per cent. of cases. The clinical 
history of each case reported on was noted and correlated with 
the histological nature of the growth. Of 290 cases operated on 
38.8 per cent. belonged to the spinal type, 15.1 per cent. to the 
transitional, 4.76 per cent. to the fat spindle, and 21.4 to the 
adenocarcinoma. Of traced five-year cures the spinal type 
claimed 47 per cent., the transitional 24.2 per cent., and the fat 
spindle 9.5 per cent. 


to 387 cases having 


These results confirm this author in the view that 
‘the findings are strongly indicative that the histological 
character of the predominant type of cancer cells in cervical 
epidermoid cancer is a good indication as to the relative 
malignancy of the neoplastic process.’’ Attention is called 
to the similarity of the conclusions arrived at to those 
promulgated by Broders in the case of epithelioma of the 
lip. This observer, from statistical data compiled from 
a series of 537 cases, concluded that clinical malignancy 
and gland invasion was in inverse ratio to cell differentia- 
tion. Thus his Grade I (least malignant) group, in which 
the epithelial cells showed the greatest differentiation, 
corresponds to the spinal-cell type of Martzloff. In the 
cervix, whether the malignancy in a particular case is 
constantly related to the histological nature of the growth 
is surely to be doubted, but it is at least suggestive that 
the best results from radium are obtained in the case of 
so-called basal-celled cancers, not because they are less 
malignant apparently, but because they are more sus- 
ceptible to its action. On the other hand, the highly 
differentiated epithelial type is, as previously noted, very 
resistant, and may demand for its eradication with radium 
a dosage and filtration which may devitalize normal tissues 
and so interfere with their reaction as to render abortive 
a well meant but ill calculated attempt to cure. 

It may be that in this type cautery methods will subserve 
their most useful purpose. In the treatment of pelvic 
extensions and invaded glands coeliotomy as a means of 
direct attack would appear to merit a wider application, 
and it is along this line, I suggest, that endeavour should 
be concentrated with a fair promise of gratifying success. 
Alternatively attention should be directed to determining 
the best method of pelvic irradiation to be used in con- 
junction with local measures. The results and experience 
at the Cancer Hospital of radiations generally in the 
treatment of inoperable cancer of the uterus do not warrant 
us in adapting them to operable cases. 

William §. Stone, Clinical Director @ the Memorial 
Hospital, New York, maintains that— 


“‘in uterine cancer radium has achieved its most brilliant 
success as a curative agent, especially in cancer of the cervix, 
in which surgery has now a very limited field, if ‘any, of 
applicability.” f 


We cannot endorse this dictum, but rather echo the words 
of Clark and Keene, who say: 


“as matters now stand irradiation has unqualifiedly won its right 
to a place along with surgical means, for it has stepped into 
the inoperable breach with hopeful assurance of a large alleviation 
of suffering and a minimum probability of cure.’’ 


I wish to express my very hearty thanks to my colleagues for 
permission to use their cases and records, to the Statistical 
Department of the Cancer Hospital, and to Miss Geraldine Barry 
my house-surgeon, for able and welcome co-operation. rE 
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Untit recent years attention, quite rightly, has been con- 
centrated on the treatment of early cases of malignant 
disease, and the position of the ineperable patient has been 
considered so hopeless that ne real attempt has been made 
to deal with it. Latterly, however, with the greater know- 
ledge of radiological treatment, hope has once more been 
revived. It is of some interest and importance to notice 
how the general opinion of the profession on the radiological 
method of treatment has undergone changes. When it was 
first discovered that malignant tumours rapidly diminished 
in size or even disappeared under the influence of irradia- 
tion, either from z rays or radium, the cry went up that the 
cure of cancer had been found. Following this, many 


‘people who had no knowledge whatever of the treatment 


hired radium or bought an a-ray set, and found to their 
dismay that they did not get the expected results. This 
caused a wave of depression and scepticism, which is now 
only just beginning to subside. In my opinion, the right 
attitude to adopt is neither optimism nor pessimism, but 
merely to hang on to the fundamental fact that malignant 
growths do disappear under irradiation. That fact in 
itself is sufficient reason to make it imperative for the 
whole profession to combine in working out to the utmost 
this line of treatment. It is at present the one and only 
real hope we have for the solution of this problem. 

I propose to discuss the treatment of inoperable cancer 
of the pelvic organs under the following headings: 


. Statistics. 

. Early diagnosis. 

. Treatment of inoperable cancer of the cervix. 

. Treatment of inoperable cancer of the body of the uterus. 
. Treatment of inoperable cancer of the vulva. 

. Treatment of inoperable cancer of the ovaries. 

. Organization of further facilities for research. 

. Possible organization of treatment centres. 


CONOTfWNHH 


Statistics. 

If we look at the statistics for 1922 we find that the 
total number of deaths registered in England and Wales 
was 486,780, and of this number no fewer than 46,903 died 
of cancer; that is to say, rather less than one-tenth of the 
deaths were due to this dreadful scourge. Of this 46,000, 
5,354 were due to malignant disease of the female genital 
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organs. I bave not the least doubt in my own mind that 


the figures are even worse than here indicated, because some 


people only put the terminal events on the death certificate 
and leave out the main contributory cause. Even so, the 
figures are terrible, especially when one considers that so 
many of these patients are only middle-aged. 


Early Diagnosis. 

Although the importance of early diagnosis of the disease 
is well known to everybody, yet | feel that it is essential 
to dwell for a moment on this aspect of the problem, and 
in the discussion to follow I would like members of this 
Section, especially those of you who are in general prac- 
tice, to suggest methods by which the present dreadful 
state of affairs can be remedied. All gynaecologists 
must be struck by the fact that the patients in the majority 
of cases only come to them when the disease is very far 
advanced. The reason for this I have often tried to 
discover, and unhesitatingly apportion the blame, first, to 
the public itself, and secondly, in a minor degree, to past 
generations of medical practitioners, but certainly not to 
the present-day practitioners, as in the vast majority ot 


cases you will find that the patients in question only’ 


consulted their doctor for the first time a few days before 
they were referred to the hospital. I have not a shadow 
of doubt that the reason why, in a number of cases, they 
postpone seeking advice is that they fear lest they should 
be told that they are suffering from malignant disease and 
that a big operation is necessary. In the case of inoper- 
able carcinoma of the uterus there is vet another reason— 
namely, that the first symptom 1s “naemorrhage. This 
symptom is so common among women and so difficult for 
them to distinguish from a slight irregularity of their 
menstrual period that they come to regard it as insigni- 
ficant. This is particularly true of women passing through 
the menopause ; and when one patient is told, quite rightly 
after careful examination, including diagnostic curettage, 
that she need not worry about haemorrhage, her neigh- 
hours who appear to be suffering from the same symptom 
diagnose their own cases as being identical. ‘Another 
fallacy that the public still cling to is that cancer is never 
present without pain, because by the time they realize 
that their relative is dying of cancer the patient in question 
is suffering agonies. . 

You may be surprised that I should apportion the blame 
to past generations of doctors, but it must be remembered 
that years ago the successful treatment of even early cases 
of malignant disease was so problematical that I am con- 
vinced that medical men did not try to diagnose cancer, 
but preferred to keep the patient and themselves in the 
dark. How, then, are we to remedy these defects? 

First, by educating the public and getting them to talk 
about cancer. If one advocates this, the objection is 
sometimes raised that it will create a panic and increase 
the number of cancer phobias. I entirely disagree with 
_ this idea. On the contrary, it is likely to diminish these 
cases. An apt comparison is the case of tuberculosis. 
Many years ago the dread of consumption, as all tubercu- 
losis was called, was very great in the minds of the public. 
It is true that the percentage of arrested cases improved 
enormously ; nevertheless, if we look at statistics for 1922 
we find that the actual number of people in England and 
Wales who died of tuberculosis of all sorts is greater than 
the number who died of cancer, and yet the number of 
cases of tuberculosis phobia is comparatively insignificant 
because the public are sufficiently educated to realize 
that they are not suffering from the disease. If we can 
persuade the public to visit their doctors and openly 
Say to them, “I have come because I want to know 
whether I am showing any signs of cancer,” the problem 
would be more than half solved. In these days there are 
comparatively few medical men who are not well grounded 
in the early diagnosis of cancer, but it cannot be expected 
that a husy practitioner can go completely over a patient 
who comes to him complaining of some slight mythical 
ache or pain in the chest or abdomen, when what she 
really wants him to do is to see whether she has got cancer 
of the uterus. That is no exaggeration, it has happened 
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to me times without number; but being a gynaecologist 1 
know from the outset that they have not come about the 
pain complained of in their big toe. 


Treatment of Inoperable Cancer of the Cerviz. 

Of all types of inoperable cancer of the pelvic organs 
carcinoma of the cervix is by far the most common. It is a 
subject to which I have given a good deal of attention in the 
last four years, and I should therefore like to speak rather 
more fully on this type of growth than any of the others. 
Although very malignant, in the sense that in the majority 
of cases it is of rapid growth, yet metastases outside the 
true pelvis are not very common, even in cases dying of the 
disease, death being more often due to general infection, 
toxie poisoning, and general cachexia, all of which are 
greatly aggravated by the frequent haemorrhages. In addi- 
tion to the fact that the disease remains local for a con- 
siderable time, the effects of treatment are readily ascer- 
tained, because a large proportion is visible in the vagina, 
and sections can be taken before and after treatment 
without harm to the patient, and even without her know- 
ledge. The above considerations show that carcinoma of 
the cervix is extremely suitable for treatment under research 
conditions. 

Description o nique.—Naturally, during these years 
of research, w St. Bartholomew’s have modified the 
technique from to time, but we have kept to the one 
general principle @f burying the radium in and around the 
growth. There are authorities who criticize this principle, 
on the grounds, first, that burying the needles may produce 
sepsis under conditions very suitable for the growth ot 
organisms; secondly, that the injured normal tissues may be 
affected by the radium to an undue extent, as it is well 
known that radium affects cells which are about to go into 
mitosis; and thirdly, that any incision, even the intro- 
duction of needles, may disseminate the growth. On the 
other hand, the drawback of superficial applications is the 
very localized effect of radium, the irradiations from which 
obey the inverse square law. The following concrete 
example will make this more clear: If a tube made of 
0.5 mm. platinum and containing 100 mg. radium element 
be placed in the cervical canal for twenty-four hours there 
is a very definite effect on the immediately surrounding 
tissues. However, histological examination of the glands 
5 cm. away will show them to be entirely unaffected by the 
radium. This is not surprising, as in view of the above- 
mentioned law it would be necessary to keep the tube in 
position for twenty-eight years if the glands are to receive 
the same amount of energy as that received by the tissues 
adjacent to the tube in the first twenty-four hours. 

Vaginal Treatment by Superficial Application.—As stated 
above, some authorities only place the radium in the cervix 
and in the vagina on the surface of the growth, and with 
these people the usual routine is as follows: 








The vagina is prepared by means of douches, but the growth is 
not cauterized or in any way interfered with. One or more tubes 
are placed in the cervical canal, containing in all approximately 
50 mg. of radium element, with ‘a filter of 0.5 mm. of platinum. 
In the vagina there are more tubes, heavily filtered with 0.5 or 
1 mm. of platinum, and sometimes these have additional filters of 
cork or aluminium and rubber to stop the secondary rays coming 
from the platinum filters, and to act as distancers. The amount of 
radium contained in these vaginal tubes is 25 to 30 mg. of radium 
element, making 75 to 80 mg. in all. The exact details of the filters 
vary in different clinics. The duration of application also is a 
matter of opinion, some authorities advocating twenty-four hours, 
others as much as a week or even more. On the whole the tendency 
seems to be to lengthen the duration of exposure. 


Vaginal Treatment by Burying Radium Needles.—At 
St. Bartholomew’s Hospital we are adopting at the present 
time the following technique : 


The patient is douched for two or three days before the operation 
with weak lysol. At the time of operation she is placed under an 
anaesthetic in the lithotomy position, and the vulva and vagina 
cleaned with picric acid 3 per cent. in spirit. A microscopic section 
of the growth is then taken in every case in which the radium is 
applied for the first time. The needles are placed in and around 
the growth, keeping as far as possible about half a centimetre of 
tissue between each needle. he longer needles are pushed out- 
wards as well as upwards into the base of the broad ligaments. 
The whole vagina is then packed with gauze soaked in flavine. 
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The amount of radium I generally. use is as follows : 8 large needles 
approximately 6 cm. long, each containing 3 mg. of radium element, 
filter 0.5 mm. of platinum; 12 or 13 smaller needles, each containing 
2 mg. of radium element, filter 0.5 mm. of platinum; total number 
of milligrams 48 or 50. These remain in place for 144 hours. This 
vaginal application in the present series is repeated at the end of 
about four weeks. 


Technique for Intra-abdominal Radium.—On looking over 
the results it will be found that, although in over 70 per 
cent. of cases the growth in the vagina disappears per- 
manently or for a considerable time, yet the deeper parts of 
the néoplasm tend to advance, to surround the rectum, and 
to ulcerate through into that organ. We endeavour to 


tackle this difficulty by inserting the radium alongside the 


deeper growths by a special method originally suggested by 
Daels of Ghent. This consists in putting the radium along- 
side the iliac glands, but extraperitoneally. This operation 
I carried out in fourteen cases, but although some of these 
cases have done well I do not think that the technique is 
really satisfactory, as it involves too much blunt dissection, 
and the radium, is concentrated into one mass instead of 
being uniformly distributed throughout the growth. We 
have tried another method—putting the radium into the 
abdominal cavity. This has given rather better results, but 
is at present far from ideal, and we are still working to 
improve this technique. ;' 

Combined Radium and X Rays.—This has been carried 
out more extensively in some countries than in our own, 
the general feeling being that the results obtained by the 
combined method are better than either used singly. At 
St. Bartholomew’s we have recently installed a high voltage 
apparatus, and hope in the near future to try this method 
for ourselves. 


Conclusions regarding Technique.—The time is not yet 
come when we can be dogmatic as to the exact technique, 
but all recent work tends to suggest that the ideal to be 
aimed at is to distribute the radium as uniformly as 
possible throughout the growth and to expose the tissues 
for at least twenty-four hours, possibly much longer. 

Results of Treatment of Inoperable Carcinoma of the 
Cervix with Radium.—We may discuss the results of the 
foregoing treatment first from the point of view of pallia- 
tive treatment. As a palliative measure there 1s no question 
whatever that radium treatment has already more than 
justified itself. This is proved by the figures showing 
(1) the disappearance of haemorrhage, vither temporarily 
or permanently, in 85 per cent. of cases; (2) the disappear- 
ance of the growth locally in 70 per cent. of cases; and 
(3) the disappearance of malignant ulceration, either 
temporarily or permanently, in 63 per cent. of cases. 
Secondly, from the point of view of a curative measure. 
As a curative agent it is still too early to make any 
dogmatic statement, as the standard of cure must be at 
least five years of life without relapse. 

Our own investigations have only been going on four 
years, and so far we have one patient who has lived the 
whole of that time. 

Of the 64 cases which have been treated for more than 
one year, 12 are living, making 18.9 per cent., and 14 of 
those who died survived for more than a year. In all these 
26 (40.6 per cent.) life was definitely prolonged. 

Although at first sight these figures lock depressing, it 
must be remembered that we are dealing with a condition 
which, untreated, results in 100 per cent. mortality—the 
average duration of life at this stage of the disease being 
only a few months—and that until recent years there has 
been no hope at all for these patients. Nevertheless, if 
we are to advance, we must examine carefully all our 
failures and ascertain the factors to which they are due. 
There is little doubt that one big factor up to the present 
has been our inability to get the radium to the deeper 
parts of the growth, and, as mentioned above, we are 
grappling with this difficult prowulem. 


Treatment of Cancer of the Body of the Uterus. 

The majority of cases of cancer of the body of the uterus 
are carcinoma. This condition is much more rare than 
carcinoma of the cervix, and the prognosis is distinctly 
better, for the simple reason that the growth is confined 


| 





to the inside of the uterus for a greater length of time, 
Once, however, it becomes inoperable, the possibility of 
alleviation of symptoms is perhaps less promising than in 
cases of carcinoma of the cervix, and in my experience the 
condition is better dealt with by penetrating x rays than 
by radium. 


Treatment of Cancer of the Vulva. 

Inoperable malignant disease of the vulva is, compara- 
tively speaking, uncommon, because the nodule or ulcer 
attracts the patient’s attention before it has got to any. 
large dimensions. My experience of radium treatment igs 
limited to a few cases. One point has struck me particu. 
larly about malignant disease in this position—namely, 
that the vulva will not stand anything like the intensity 
of dose that can be applied to the cervix and body of the 
uterus. I have two cases which were treated more than 
two years ago, but both of these patients suffer from 
chronic ulcers as a result of too drastic a dose. In my 
experience the radium must be of small intensity, and the 
dose prolonged for not more than four days. The more 
recent cases treated in this way are much more hopeful. 


Treatment of Inoperable Cancer of the Ovaries. 

This is perhaps one of the most hopeless conditions with 
which we have to deal, because the diagnosis is so difficult 
to make in the early stages, since the patient experiences 
no symptoms during the time in which operation would be 
of real value as a cure. In the late stages operation will 
alleviate the patient’s suffering and diminish the ascites, 
Radiological treatment must be confined to z rays, and the 
area involved is so large that effective treatment is well- 
nigh impossible. 


Organization of a Cancer Service. 

So far, to-day, we have been considering the treatment 
of inoperable cancer of the pelvic organs from a technical 
point of view, but I think it is the duty of a body such as 
this to discuss the organization of cancer treatment in its 
broadest sense. The prevention of cancer is not yet within 
our grasp, but there are a few contributory causes which, 
if treated, may lesscn the incidence to a slight degree. As 
instances of this in gynaecology we may mention leuco- 
plakia of the vulva and bad lacerations of the cervix. 

Early Diagnosis.—This all-important question I have 
already mentioned, and hcpe to hear suggestions on how 
to improve matters. It lies with the general practitioners, 
who are the mainstay of the profession, to organize this 
part of the service. 

Research.—The organization of research, and by that 
I mean clinica] research, must necessarily be in the hands 
of the specialists. It is a problem to which many of us 
have given a great deal of thought, and I personally feel 
that the right way of tackling it is to increase the number 
of research centres, and to link up all those individuals in 
each centre who are werking on the same type of malig- 
nant disease. This has already been carried out in the 
case of carcinoma of the cervix by the formation of a 
quite informal association, who try to keep notes of their 
observations on standard forms, and among whom the 
results of such cbservations are circulated from time to 
time. Here also the co-operation of the general practi- 
tioner can be cf the greatest use—and to me personally 
their kelp- has proved invaluable—by filling in such forms 
in the case of patients who are too ill to come to the 
hospital. It is only by a proper follow-up system that 
any reliable clinical evidence can be obtained. 


Treatment Centres.—It is perhaps a little early to 
discuss the advisability of radiological treatment centres. 
Although personally I am inclined to think such a scheme 
will be inaugurated in the near future, it is for the 
medical profession as a whole to decide the momentous 
question, and it can only be done by every practitioner 
and specialist taking a keen interest in the subject, care- 
fully following up any cases coming under their care, 
and noting, not only whether the patient lives for a 
number of years, but the condition of that patient during 
the remainder of her life. 
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Concluding Remarks. 

The object of the paper I have just read is primarily to 
arouse interest in the treatment of patients who until 
recent times have had very inadequate attention given 
them. Secondly, to point out that in radiclogy we have 
a very powerful weapon, although we do not yet know the 
best wey to use it. Thirdly, it is the only hopeful line of 
treatment for inoperabie cases; and it is therefore essential 
that the medical profession should demand with no un- 
certain voice that funds must be raised for its complete 
investigation. 


IV.—_SIDNEY FORSDIKE, M.D., B.S., F.R.C.S., 
Surgeon to Out-patients, Soho Hospital for Women. 


Tue benefit conferred by radium upon the patient with 
advanced cancer of the cervix is now too widely known to 
require any further emphasis; but perhaps the fact that 
90 per cent. of these patients may derive such benefit is 
not so well known, the contraindications being very 
definite. 

1. Old Pelvic Peritonitis.—For the old infection may be 
awakened with the formation of a small abscess buried in 
a large inflammatory tumour composed of Fallopian tubes, 
uterus, rectum, omentum, and small bowel. 

2. Virulently Infected Growth.—For unless preliminary 
treatment is directed towards reducing the infection, a 
massive necrosis may occur with serious secondary haemor- 
rhage. This occurred in one of my early cases, and I was 
compelled to ligature the internal iliacs in order to stay it. 

3. Cachectic Cases.—Great caution is necessary in irra- 
diating these patients, for they have a very small margin 
of resistance, and any additional absorption of toxin is 
sufficient to snuff the candle of life. The criterion by 
which to form a judgement is the blood picture, and where 
there is a profound leucopenia and a relative diminution 
in polymorphs I decline to irradiate them. Two such cases 
died within five weeks of my refusal, and I believe that 
death would have been ‘hastened by exposure to radium. 

4. Fistulae-—Secondary abdominal deposits and nerve- 
root pain are absolute contraindications. 

5. Involvement of Bladder and Ureters.—In lesions 
which mainly affect the anterior lip of the cervix, cysto- 
scopy is imperative from two points of view. The first is 
the question of operability, for no estimate of operability 
can be made unless the observer is satisfied that the 
bladder and ureters are not involved in the growth. The 
majority of abandoned operations are due to the involve- 
ment of the bladder, and an antecedent cystoscopic exam- 
ination would obviate the disappointment of such operation, 
for where the trigone of the bladder or ureters are involved 
the prospect of a complete excision is very faint. The 
cystoscopic appearances vary with the extent of the in- 
vasion; a series of bullae resembling a bunch of grapes at 
a ureteric orifice suggests that the lymphatics are blocked, 
a widespread oedema of the trigone and base of the bladder 
that the veins are obstructed. The growth may form a 
large tumour elevating the trigone in whole or in part, 
displacing and obscuring one or both ureteric orifices. 
Even though none of these indications are present it is 
imperative to determine whether one or both ureters are 
patent, which is done by watching them function, failing 
which a ureteric catheter should be passed into both ureters. 
My attention was attracted to this investigation by one of 
my first cases, who had an extensive growth of the anterior 
lip and anterior vaginal wall, and whose sole urinary 
trouble was frequency. I treated her with radium; on the 
eleventh day complete anuria set in, and she died three 
weeks later of uraemia without passing any moré urine. 
This was a profitable experience, for I have now seen ten 
cases in which the ureter was completely blocked. In seven 
ar eases the left ureter was obstructed, which is 

ited for by the more intimate relationship between 
the left ureter and cervix described by Professor Brasch. 


Number of Cases Treated. 
_ [have treated 196 cases of cancer of the cervix, 100 
operable cases treated by radium alone, many of which 
Were in a hopeless state of misery where symptomatic 


benefit rather than any great prolongation of life was to 
‘be expected. In my Hunterian Lecture last year. recorded 
the result of 50 of these cases. At that time 12 patients 
were alive after varying periods of relief; 2 have since died, 
leaving 10, of which 3 are alive and free from recurrence 
for over four years, 3 are alive and free from recurrence 
for over three years, and 4 are alive and free from recur- 
rence for over two years. The two dead since last year 
remained well one year and nine months and two years. 
Whether all or none are permanently free remains to be 
seen, but I regard it as a great achievement for radium to 
have rescued so many from the moribund material dealt 
with; this apart from the comfort conferred upon the 
majority of them. 

There were 50 border-line cases, 20 of which became 
operable after one exposure to radium, and the Wertheim 
operation was performed with one death from intestinal 
obstruction. One of these cases, in which I postponed 
operation for five weeks, presented considerable difficulty 
owing to fibrous tissue. The remainder were operated upon 
from the fourteenth to eighteenth days, and presented 
average difficulty. I shall deal with the late results of 
these cases in another paper. 

Of 40 recurrences after Wertheim’s operation sent to me 
from different clinics, 28 (70 per cent.) recurred in less than 
a year of operation; 10 (25 per cent.) within two yearss 
1 (2.5 per cent.) within three years; 1 (2.5 per cent.) within 
four years. There were six early cases which do not fall 
within this discussion. 

Cancer of the Body of the Uterus.—Seven cases, all of 
which were referred to me by one or other of my colleagues 
as being inoperable mainly on general grounds. One patient 
improved so much that panhysterectomy was performed; 
three are alive for over three years, one with recurrence of 
symptoms ; one over two years with recurrence of symptoms ; 
two under a year who remain free. 


Technique. 

In all cases I remove the necrotic growth with a blunt 
curette, for it seems to me a waste of time to treat this 
dead tissue, in addition to which the absorption of it must 
seriously prejudice the patient’s general condition. I am 
careful not to open up any fresh planes of tissue, and have 
no reason to consider, nor do I believe, that this tends to 
dissemination of the growth. I always paint the surface 
with a 10 per cent. solution of copper sulphate, and when 
the ulcer becomes callous I give a series of injections of 
colloidal copper. I remove a piece of tissue for diagnosis, 
and dilate the cervical canal to admit a tube of radium. 
Two other tubes are anchored by stitches to the vaginal 
vault in the position of the extension of the tumour, The 
tubes being in position the vagina is packed with gauze 
so that the bladder in front and the rectum behind are 
maintained as far away from the radium as possible. The 
gauze plug is moistened with liquid paraffin to prevent 
excoriation of the vaginal wall, and finally the labia are 
held together by a couple of stitches to maintain the gauze 
plug in position. A self-retaining catheter is always passed 
into the bladder and the urine is drawn off six-hourly. The 
radium is enclosed in a capsule of silver 0.5 mm, thick, and 
an additional screen of brass or lead is used to shut out the 
beta ray. Finally, it is enclosed in rubber tubes to shut off 
secondary irradiations. I have used two methods: (a) single 
dose, (b) divided dose in two series of cases under precisely 
similar conditions. 

Divided dose was used in my earlier cases and consisted 
of 1,272 mg. element hours given on the first, eleventh, and 
thirtieth days = 3,816 mg. element hours. The criticism of 
this method is that three anaesthetics are required, to which 
some patients will not submit. The results I quote this 
afternoon are from this technique as they are of longer 
duration than the other series. 

Single Dose.—Having a run of patients who declined to 
undergo “‘ three operations,”’ I determined to try a single 
dose, the radium being left in for three days, thus again 
reaching 3,816 mg. element hours. I had intended treating 
a series of fifty cases by this method, but abandoned it 
after dealing with thirty cases for the following reasons: 
(1) After three days there is a very offensive cavity left 





which requires several days’ treatment before it is healthy. 
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(2) The striking difference is that the ulcer takes yery much 
longer to close down and heal—twelve to fourteen weeks, 
in contrast with the six weeks of the divided dose. 

It may become callous and never completely heal, the 
walls being composed of hard fibrous tissue which is incom- 
pletely covered with epithelium, and in this condition there 
remains a thin irritating discharge; when the ulcer gets 
into this condition further exposures to radium are 
dangerous and a burn is quickly produced followed by a 
secondary haemorrhage. Twenty per cent. of these patients 
complained subsequently of rectal or vesical tenesmus which 
required treatment for some time, although precisely the 
same care was taken in packing the vagina. In the divided 
dose I never had a patient complain of rectal trouble, and 
only transient symptoms of the bladder. I have consequently 
returned to the method of the divided dose, provided the 
patient can be induced to have an anaesthetic on three 
occasions. The remote results I hope to record in due time. 


Type of Case. 

For convenience the cases should be divided into three 
classes: (1) Early cases—those clinically limited to the 
cervix; (2) border-line cases—those which clinically exceed 
the limit of the cervix; involving the parametria, vaginal 
walls, or utero-sacral ligaments, and in which the uterus is 
tethered but not fixed; (3) advanced cases, which are 
admitted to be beyond the aid of surgery. The early cases 
do not come within this discussion. 


Border-line Cases. 

It is admittedly difficult and sometimes impossible to 
determine whether the outlying induration is due to growth 
or inflammatory oedema, but rest in bed, disinfection of 
the cervix, and drainage of the vagina will frequently dispel 
the doubt and either confirm the classification or restore it to 
the early class. The morbid histology of these cases must 
be investigated to clarify our ideas of operability; it is 
recognized that the microscopic edge of the tumour lies 
well beyond the clinical edge and can frequently be demon- 
strated on microscopic section 1 to 14 and even 2 inches 
beyond. 

It is instructive not only to examine the organ removed 
with the naked eye, but to take microscopic sections from 
various parts of the periphery of the cervix; in more than 
half the cases the knife will be found to have passed through 
the microscopic ‘tumour. Furthermore, a snip of tissue 
should be taken from the pelvic side of the wound, and 
again in more than half the cases healthy cancer cells will 
be found on microscopic section. I investigate my cases in 
this way, and I recommend all surgeons to do the same 
thing, for it will enable them to estimate how soon recur- 

«rence will manifest itself clinically. Of my 20 Wertheim 
cases after radium 11 showed that division had taken place 
through the microscopic tumour, although to the naked eye 
it was well beyond the growth. There was this comfort, 
however: the cancer cells were not healthy, but showed all 
the degenerative changes of malignant cells which had been 
exposed to radium, changes which I have described fully in 
my Jacksonian essay. The changes noted in the cells are 
followed by an enormous increase in fibrous tissue which 
eventually surrounds them, -and-the malignant cells are 
strangled and disappear. 

In my Hunterian Lecture last year I recorded the results 
of 50 border-line cases which survived the Wertheim opera- 
tion; of that series three only are alive to-day, six, five, 
and four anda half years after: the respective operations; 
29 (58 per cent.) recurred within a year; 9 (18 per cent.) 
recurred between one and two years; 9 (18 per cent.) 
survived for varying periods of time up to three and a 
half years. 

‘ Martzloff (Johns Hopkins Hospital) reported that of 120 
border-line patients submitted to the Wertheim operation 
less than 10 per cent. were alive at the end of a year, and 
that the mortality rate varied between 25 and 70 per cent., 
depending upon the extent of the growth. 

Operation in this class of case results in.a high mortality, 
a number of abandoned operations, many incomplete opera- 
tions, and a few cases which remain well over a variable 
period of time. It *is time that we faced the situation 





frankly, and realized that the Wertheim operation is ovére 
extended. I have no doubt that these cases should be 
treated by radium, as a result of which a certain number 
wil! become operable, a certain number cured, and the 
remainder will survive for varying periods of time—one to 
five years—in a condition ‘of comfort and ease and able 
to pursue their home duties to within a few weeks of 
the end. 

In arguing that border-line cases should be treated b 
radium, I am too well aware of a real difficulty. What 
about secondary deposits in the pelvic glands? Is radium 
going to deal with them? We know that 30 per cent. have 
glandular deposits, and unless we can offer some rational 
mode of dealing with them we are ‘simply transferring 
that 30 per cent. to the third group and treating them 
palliatively.° 

I think we may dismiss the methods of Daels and 
Donaldson without much consideration, for the former is q 
blind operation of uncertainty, and the latter’s plan of 
packing the pelvis with gauze for several days is fraught 
with danger. 

‘The direct plan of opening the abdomen and implanting 
the radium in the growth, which I have now tried three 
times, has strict limitations and cannot be carried to a 
conclusion: There remains but one method, and ‘that jis 
the combination of x rays for. the pelvic deposits with 
radium for the local lesion. This method has now been 
tried for a considerable time by Kelly, Déderlein, 
Recasens, and Zweifel, and they give a good account of the 
results. Recasens treats all cases of cancer of the cervix 
by radium and z rays, and claims 25 per cent. five-year 
cures from it. It is difficult to assess the value of - this 
result without knowing more detail of the cases. Zweifel 
(Munich), using the same method, claims 43 per cent. of 
cures in operable cases, and 7 per cent. of cures in inoper- 
able cases. It would be desirable to have the reports from 
a larger number of clinics, where the cases were divided into 
three classes: (1) early, (2) border-line, (3) late. 


Advanced Cases. 

These cases, which all agree are inoperable, form a large 
majority of those sent for treatment. What are the 
results in these cases? Ninety per cent. of them are 
eligible for treatment, the remainder being debarred 
owing to one of the conditions referred to under 
contraindications. Those who are not beyond the aid of 
radium receive a very large measure of benefit: in 85 per 
cent. haemorrhage ceases, the discharge loses its offensive 
character, becomes thin, and disappears entirely with tho 
healing of the local lesion in four to six weeks; pain is 
frequently relieved, and the general condition is so much 
improved that the patient is able to resume charge of her 
home, and continues to do so until a week or two of the 
end. A few of these cases are cured clinically and remain 
well over periods of two, three, and four years; life is 
prolonged for a majority of them from six to eighteen 
months, and all of them enjoy a degree of comfort which 
no other form of treatment offers them. 

The surgeon who treats these cases with radium, seeing so 
many of them, is apt to be discouraged by the end-results 
and forgets the benefits conferred by it. Little or no 
improvement upon present results is possible in this class 
of case, and it is a type of case which should never be seen 
did our methods of diagnosis enable us to get them at 
an early stage of the disease. It would be truer to say that 
there is: no method in diagnosis where a disease is only 
realized or recognized when a patient is moribund from it. 


GENERAL DISCUSSION. 

Mr. G. I. Srracnan (Cardiff) said that in carcinoma of 
the cervix they usually inserted a tube of 100 mg. of radium 
bromide into the cervical canal and six tubes of 10 mg. 
each into the périphery of the growth. Often another 25 mg. 
tube was inserted well up into whichever lateral fornix 
appeared to be infiltrated, and all the tubes were left in 
position for twenty-four hours. Lately forty-eight — 
applications had been used, ‘and evidently with bene as 
Preparatory douching was the rule in every case, and the. 

















n 


err Be @& 


~~ a a Se Uw! Oa. Oe 


a = 








2% tv é 


a 


Nov. 7, 1925). 








patient was sent home in a few days, to return in six weeks, 
It was most essential that the uterine cavity should be 
explored with a sound lest an unsuspected pyometra be 
present ; also a careful examination of the fornices was 
necessary to find out whether inflamed appendages were 
present. Both these conditions contraindicated irradiation. 
In carcinoma of the body of the uterus, after dilatation 
of the cervix, two tubes of 50 mg. each were inserted into 
the uterine cavity for forty-eight hours or one tube of 
100-120 mg. In vaginal and vulval carcinoma flat applica- 
tions were found to be the best. In the vagina they could 
be held in position only by firm packing, but on the vulva 
fixation by adhesive strapping was satisfactory. A twenty- 
four hour application was necessary, but in some cases of 
vulval epithelioma it was painful and had to be removed 
after a few hours. In all these cases a douche should be 
ordered night and morning for three weeks in order to 
prevent adhesive vaginitis. In Cardiff they had treated 
seventy-five cases of inoperable pelvic disease with radium, 
but as some of these were recent the number con- 
sidered was much smaller. Of this total, 40 cases were 
carcinoma of the cervix; of these 5 were known to have 
died, and 11 failed to report. Vesico-vaginal fistula had 
developed in 2, and in 7 no appreciable benefit had been 
observed. In the other 15 cases considerable improvement 
with cessation of symptoms had ‘followed, constituting 
clinical cure. Six cases of inoperable carcinoma of the body 
of the uterus were treated. In each of these cases the 
symptoms had cleared up, and so far, after eighteen months 
in the last case treated, had not recurred. One case of 
sarcoma of the uterus was irradiated four years ago and had 
had no symptoms since, while she had put on considerable 
weight. Two cases of epithelioma of the vagina and three 
cases of epithelioma of the vulva were irradiated, and it had 
to be confessed that the results had not been satisfactory. 
Improvement followed by relapse cccurred in each case, and 
of the five, three patients were now dead. Radium treat- 
ment was only in its early stages, and sweeping condemna- 
tion and undue praise were equally to be deprecated. There 
was much to he learnt before they could accurately assess the 
exact position that irradiation should occupy in the treat- 
ment of inoperable malignant pelvic disease, and they were 
now working to define that position. 


Miss Frances Ivens (Liverpool) described her experience 
in the use of radium emanation tubes obtained from the 
Radium Institute, London. Her rule was to make a 
thorough examination under an anaesthetic, curette away 
all diseased tissue, and then insert the emanation tube in 
accordance with the instructions sent down from the 
Institute. No patient had been cured, but she could testify 
to the enormous amount of relief given by the treatment. 
It had enabled women who otherwise would have been a 
source of misery to themselves and of offence to other people 
to return home and carry on their household duties to 
the end. 


Dr. Heyman (Stockholm), in reply, said that Mr. Cole 
had referred to the number of untreated cases. They also 
in Stockholm had untreated cases—about 12 per cent. of 
all their cases. He was astonished to hear that they had 
found cases of recurrence after radical operation the most 
satisfactory cases for irradiation. In Stockholm they were 
of an entirely different opinion. He would like to hear 
more details of the method of treatment. Scar tissue was 
much less resistant to infections, and the risk of fistula 
formation in operated cases was much greater. The number 
of their permanent cures in operable cases (40 per cent.) 
was about the same as the cures following radical operation. 
Dr. Heyman did not agree that sections could ‘be taken 
before and after treatment with complete safety to the 
patient; he thought that the practice was exceedingly 
dangerous. He agreed as to the contraindications to radium 
treatment. He only gave an anaesthetic for the insertion 
of the radium in the case of virgins or highly nervous 
patients. He agreed with all that had been said about the 
risks of pyometra. 


Mr. Coxz, in reply to Dr. Heyman’s remarks about the 
treatment applied to patients who had previously been 
operated on, stated that his results agreed with those of 


CARDIO-VASCULAR CONDITIONS IN PREGNANCY. 


‘couch before the taking of records is begun. 





‘ % 46) . . : abt 


Tuer Brive 
Manecas, Jone 841 





Mr. Hayward Pinch of the London Radium Institute. A 
possible explanation might be that they always used buried 
needles. The abdomen in these cases was now opened as a 
routine and the iliac vessels secured. In 60 per cent. 
of cases when the abdomen was opened pyometra was 
found to be present and would probably not have been 
identified but for the laparotomy. The same remark 
would apply to pyosalpinx. 


AN INVESTIGATION OF 
CERTAIN CARDIO-VASCULAR CONDITIONS IN 
THE PREGNANCY OF NORMAL WOMEN, 


INCLUDING THE RESPONSE TO EFFICIENCY TESTS. 
BY 
DOROTHY C. HARE, C.B.E., M.D., 
Assistant Physician, Royal Free Hospital and Elizabeth Garrett 
Anderson Hospitai. 

Tue object of this investigation is to discover if by the 
methods of clinical examination evidence can be obtained 
of changes occurring in the circulation or in the response 
to efficiency tests during the course of normal pregnancy, 
and to relate such changes as may be found to the period of 
pregnancy in which they occur. In order to establish the 
occurrence of changes a series of observations is made on 
individual women during the course of their pregnancy and 
after its termination. ‘The patients are examined at four- 
weekly intervals while pregnant, and after confinement 
when they have returned to their usual life and activity. 
The patients are drawn from the ante-natal clinic of the 
Royal Free Hospital, by the kind permission of Professor 
McIlroy, and the expenses of the work of the last twelve 
months have been in part met by a research grant from 
the British Medical Association. 

The conditions of examination have been kept as uniform 
as possible. The patients are seen in the morning between 
10 and 12. A note is made of the time of breakfast 
and of any special exertion or disturbing factor. On 
arrival patients are put to rest a full twenty minutes on a 
Zach patient 
included in this group of serial cases has been seen at 
least three times, many of them five or six times. Forty 
patients are included in this series, and the total number of 
records used is about 160. The records are not equally 
complete on all points. Forty-two single observations have 
been made, and the records of these cases have been grouped 
with the others according to the month of pregnancy. 
Fifty women medical students have been examined by the 
same routine tests as controls. It is hoped to make a 
more extended group of controls, more strictly comparable 
in age and work with the pregnant cases. Many cardiac 
patients have been examined on exactly the same lines, and 
these records will be made use of later. 

Tests of physical efficiency have long been in use, but 
during and after the war many workers have attempted to 
standardize tests on a scientific basis. An excellent summary 
of the various methods employed is set out in a report 
by Lucy D. Cripps published by the Medical Research 
Council last year on ‘‘ The application of the Air Force 
physical efficiency tests to men and women.’’! The results 
contained in this report of the application of tests to 
groups of women are referred to later in this paper, and 
are of great interest and value. Only certain efficiency 
tests have been applied to the pregnant patients. It was 
necessary to select easy tests to which the women would 
submit willingly throughout. 

There are many others in the same field of investigation 
to whose work I would refer if time allowed. More espe- 
cially I would remind you of Fellner? of Vienna, Pardee* 
in America, Robert Weiss‘ in Prague, and Sir James 
Mackenzie.* . 

The tests employed were as follows. Pulse rates: lying, 
sitting, and standing; also after an easy standard exercise, 
when the rates noted are: (1) the maximum after exercise ; 
(2) the rate at one and a half minutes as compared with 
the resting rate; (3) the total number of beats during two 
minutes after exercise. Blood pressures: lying and sitting 
pressures are recorded, 
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in general the average figure calculated from the total 
records obtained in each month of pregnancy. In. some 
months the numbers of cases are as yet too small, and in 
some tests the range of figures is too great, for the 
average to be of much value. In a short preliminary paper 
results cannot usefully be presented in statistical form, 
but it is hoped to make a final report in greater detail 
when a larger series of figures shall have been obtained. 
The results so far as they go are remarkable for the high 
degree of ‘normality’? and “ efficiency ”’ shown, which 
in some tests appears to be greater in the later than in the 
ear'ier months. The number of fine adjustments required 
to produce this result under the constantly changing 

physical — conditions 
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these lie outside the 
range of the control figures, and there is no marked differ- 
ence in the last months from the earlier figures, though the 
average in the ninth month for the sitting and standing rates 
is slightly higher than in the preceding month. The difference 
between the lying or sitting and the standing rate is one 
of the “efficiency factors” noted in any series of tests. It 
is a test of the capacity to rapid adjustment to position. 
It is generally held that in a normal individual this rise 
should not exceed fifteen beats a minute. - It will be seen from 
the chart that the average increase fs less than ten beats, except 
in the fourth month. Examination of individual records shows that 
38 perc yw a “‘ normal ”’ response, and in the last two months 
only two individuals gave an abnormal response. ‘he wide varia- 
tion in rate seen in the fourth month needs to be corroborated 
by further observations. 


Cuart II. The Individual Variation in the Resting Rate.—This 
chari is drawn up from an examination of individual records for 
the highest resting pulse rate. The month in which the highest 
rate is found is then recorded. The char: shows the percentage 
indicating the highest rate to the total number seen in each month. 
In the first chart the resting pulse rate shows a slight dip in the 
fourth month; this dip appears again in the present curve. We 
may conclude from this chart that the quickest rate may be found 
in any month of pregnancy, but that only 16 per cent. give the 
maximum rate in the last month. 
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CHart I1.—Individual variations 
of resting pulse rate. rate sitting and lying. 

Cuart III. Comparison of the Sitting and Lying Ratcs.—The 
horizontal line, represents the lying’ pulse rate, and the length of 
the column above or below represents the number cf individuals 
who showed quickening or slowing of the pulse with the change 
fiom the lying to the sitting position. The sitting rate was taken 
after. ten minutes’ rest in that position. Ordinarily this change 


would cause a slight increase of rate, but if the circulation is 
embarrassed when lying, and less so when sitting, the pulse would 
slow down on sitting up. This is seen to occur in the eighth monih 


EN VOimspoen | we ~ 
The results shown in, the tahles,and charts which follow. are 


Cuart ITI.—Comparison of the pulse 

















ih a mare ofthe patients,“whereas in thé ‘ninth. mor{th the 

response to the change of position is reversed. ése changes Imay 

be associated with the increased abdominal pressure and embarrass. 

ment of the diaphragm in the eighth month, and the relief which 

follows when the head descends into the pelvis in the last weeks, 
Evercise as a Test of Efficiency. 

Many forms of exercise have been used as efficiency tests, 
but it has been shown by Pembrey and Hunt® that for a 
routine test a light exercise readily performed is of more 
value tlian a severe test. The test here used is thirty steps 
in sixty seconds up and down on a stool 7 inches high; it is 
performed to the ticking cf a metronome. The normal 
pregnant woman does this cheerfully, even in the last weeks, 
The pulse rate is counted immediately after the exercise for 
two minutes. The pulse rates that are of chief interest are: 
(1) the maximum rate calculated from the first ten seconds 
count (Chart IV a); 





















































ZZ) 
(2) the total number mio Morn OF Paecnancy 
of beats in the two gts ELL ARSE SE 
minutes (Chart mo bX VA 
IV b); (3) the rate Paton 
‘Ss PAM. 
at one and a half 160 }---- : 
minutes (Chart V). oe peo ----f =] plo conrna 
Cuart IV. Pulse mo | Sater cere Soften | _T 
Rates after Exercise.— mrwschoe 1s | [77 | 19 | 23 | 23 | 20 
The maximum rate 1s “50 | 
shown at (a). The Jon. 
mean rate for all ™ oud can cay GEE Sk Gee ta Sa 
pregnant cases is 1 Sao oe oe a 
and for the controls A Tee 7 — 
126. It is interesting ie Pes i ee ee 
to note that the 7 anand 
highest rate for the 0 }-..-]-.--}----|...-} -.-J----}--- 
pregnant cases is in jal ie tar natal 
the fourth month, but | seston 10 | 16 | 26] 26].n | 30 26 








there 
parture from the mean 
in any month. The 
total number of beats ; 
is shown at (b). These records cover so wide a range that the 
average figure is not of great value, The range is from 240 to 110 
in controls, and from 250 to 130 in pregnant cases. When con- 
sidering the higher average in the ninth month it must be remem- 
bered that although the exercise is the same, there is an actual 
increase in the work done owing to the increase in the load carried. 
The weight of the patients is noted in all cases and results can be 
examined later from this aspect. 

Cuart V. The Pulse Rate One and a Half Minutes after Exercise 
compared with the Resting Rate.—The resting pulse race is repre 
sented by the horizontal line, and the rates after exercise are 


shown in percentages 


Cuart IV.—Pulse rates after exercise. 






















































































of the number of re- narereemencmecarec 
cords above or below See Con TRO 
the previous resting — 
rate. The “ normal ” pm a ee o = a 
response after light 

exercise may be taken ea eee ee oe oe 

as a return within a Es 

minute anda half to.or 38 40% |-]-} +--+ r—- ce bees 
below the resting rate. é an ait Rin 1 
Pembrey and otliers® rrp yy 

have shown that the os 

rate of fall depends, oe: 

however, on the 20% |-|-|-- ALLL LLL 
severity of the exercise a 

even in a “ trained ” & x90 [~---|- PE deed td 
individual: It will be $3 an iy. : 
seen that in the aa hn rey ye 

earlier months the Pe A ae AN et Heh Se 
percentage of normal NuMBER OF } | 4 
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months Cuart V.—Pulse rate at one and a half 


in the later m : Soin’ eetatiien 
60 per cent. give a minutes after exercise compared — eens 
normal response. It rate before exercise. Percentage Of | pena 
might be thought above or below resting rate. The “nom r 

gnt be if response” is a return to the resting rate © 
that this improvement _ pelow. 


in efficiency is due to 
practice in the test, ; P 
but many individuals are examined for the first time - 
sixth and seventh months when the response obtained 1s nor" - 
in a high percentage, and this factor does not, I think, ae 
for the whole change. It will be noted that in the con 
group there were over 20 per cent. of abnormal responses. 

Cuart VI. Blood Pressurcs.—The readings are made by two 


i i sly 70 sc ected to 
bservers working simulianeously on the two arms connected 
the. manom: ‘ auscultation. 


in 


the same manometer. The pressures are read by |. li ay 
It is found that the préssures, both systolic and diasto a 
be highly variable in the same individual at one sitting. very 


uniformity of interpretation of the 
Then three con- 
records m 
this chart. 


precaution is taken to ensure t 
sounds. The first reading is always discarded. J 
secutive readings are made and recorded, making -six 
all, of which the mean is taken for use in compiling 
Both the systolic and diastolic curves in pregnancy show @ eee 
rather below that of the control figures. The group ot le wre 
student controls were observed by myself and my usual assistan 
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under exactly the same conditions as were used for the pregnant 
women, The other control figures are from the report of L. D. 
Cripps. The observations were made on different groups of women 
of varying ages; none, however, are strictly comparable in age 
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CHART VI.—Blood pressures—sitting and lying. 


and mode of life with the working-class housewife who forms the 
majority of my cases. The actual range of systolic readings is 
not shown on the chart, but in 191 cases of pregnancy a record 
above 140 mm. of mercury was made only four times, and records 
above 130 mm. only ten times. 


The fact that these higher readings are so exceptional 
reafirms what has been stated by many observers, that a 
high systolic pressure in pregnancy calls for very careful 
investigation to exclude toxaemia. A record of the pressure 
should be made in the early months as a routine, or a high 
normal pressure may give rise to anxiety if discovered only 
in the later months. A patient, aged 29, had a systolic 
pressure of 150 mm. of mercury in the fourth month, and 
140 mm. in the ninth month. Intervening records were 
rather lower. She was apparently quite healthy and had 
anormal confinement. The diastolic pressure curve rises in 
the ninth month, though not above the limit of normal 
contro] figures. <A larger series of cases needs to be studied 
to establish this finding. 


Conclusion. 

I have put before you in a condensed form some results 
which have been obtained from the examination of a series 
of normal pregnant women. These results show for the most 
part a high degree of ‘‘ normality ’’ in the adjustments of 
the circulation. One may say that the rate of the pulse, 
whether lying, sitting, or standing, is normal, and that 
the response to change of position is normal, though in 
the eighth month there is a slowing ef the pulse rate when 
sitting as compared with lying, which may be associated 
with the position of the uterus and pressure on the 
diaphragm. 

The exercise test is well performed throughout, but the 
return of the pulse to the resting rate after the exercise 
is slower in the earlier months; this may mean that the 
eficiency is less, but in other tests it appears that the 
fourth month is a period when the heart is more easily 
excited to a rapid rate than later in pregnancy. ; 

Blood pressures show no tendency to rise with the advance 
of pregnancy and are indeed throughout on the low side 
of normal. 

The application of the knowledge gained by physiological 
tests is obviously important to the better ‘understanding 
and treatment of pathological conditions. It is with this 
geal in view that the present investigation is being carried 
on and that I have ventured to bring this preliminary report 
to you to-day. ‘ 

2 Cripps, L. D.: Medical Ban ae iy Special Report 84, 1924 
dnerteh, 0. O.: Monats. Geb. u. Gyn., 1913, xxxvii, 3 Pardee, H. E. B.: 
MUA ili, 106. 5 Mackensie, Sir J. : Heert Bicone ond Precnamen THO. 

» Sir Jd: nd Pregnancy. Hunt, 


- H., and Pembrey  8.: Guy’ or : 
192, xxii, ar rey, M. S.: Guy's Hosp. Reports, 1921, Ixxi, 415; Tbid., 





DISCUSSION. 

Mr. R. H. Paramore (Rugby) said the pulse rate and 
blood pressure in different periods of pregnancy were 
determined by many factors. Of these, the volume of the 
blood and the possibly changing volume of the blood (which 
might explain in part the low non-protein nitrogen content 
of the blood in normal pregnancy) was important. The 
speaker believed the heart hypertrophied in pregnancy. 
The foetus had its own circulation, and the foetal heart 
determined (to a large extent) that circulation; but the 
maternal peripheral resistance was increased by the 
placenta. It was an error to suppose that the maternal 
peripheral resistance was caused only by the (maternal) 
arterioles. In the state of attention (in the non-pregnant) 
there was an increased blood flow through the brain; 
this was conditioned by a tightening up of all the muscles 
of the body. This increased muscular tonicity caused a 
greater difficulty of the blood flow through the muscles (by 
constricting the muscular capillaries), and a greater diffi- 
culty of blood flow through the capillaries permeating the 
abdominal visceral mass, which was more compressed by the 
tightening up of the abdominal wall muscles and thoracic 
diaphragm. Thus a higher aortic pressure resulted, and 
a greater blood flow through the brain. The peripheral 
resistance was caused, not only by the arterioles, but con- 
siderably or to a large extent by compression of capillaries. 
In pregnancy the capillary resistance in the abdomen, in 
many cases, was increased: the superficies of the abdo- 
minal wall had become much greater, and the tonicity of 
the abdominal wall muscles so augmented that separation 
of the recti occurred. A distinction between the condition 
of affairs affecting the circulation in primigravidae and in 
pregnant multiparae had not been made, but it was im- 
portant. In the brief moments left for discussion it was 
impossible either to criticize or augment the argument, 
but the subject was essential to an understanding of the 
metabolic state of the individual in pregnancy. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE NON-LUETIC ARGYLL ROBERTSON PUPIL. 
T HAVE previously reported seven cases of Argyll Robertson 
pupil which had distinctive features, and in particular were 
not associated with syphilis.‘ The characters were: 

1. That they were inactive to light stimulus, whether 

direct or consensual. 

They reacted slowly with convergence. 
Five of the seven cases were uniocular. 
Accommodation was intact in every case. 
They dilated fully with mydriatics. 
The knee-jerks were present im every case. 
In none was there evidence of parasyphilitic or 
any other general nervous disease even after so long 
as thirteen, thirty-six, and forty years in three cases. 


It seemed probable that some at least of these cases were 


congenital. 

Kinnier Wilson,? in his excellent articles on the Argyll 
Robertson pupil, points out that the phenomenon is seen 
apart from syphilis, as in epidemic encephalitis and insular 
sclerosis; but makes no reference to cases of this group 
which seem to be quite unassociated with any diseased 
condition. They are uncommon, and it scems worth while 
adding the following case to the previous seven. 


A married woman, aged 37, complained that in pare her left 
pupil did not vary in size; she said, however, that occasionally 
it became very large so that the eye looked like a glass eye, and 
at other times it became very small, and at either such time her 
sight was misty. 
he right’ eye was normal in every respect. The left pupil was 

quite inactive to light stimulus, whether direct or consensual, 
it reacted slowly with convergence, accommodation was intact, 
the acuity was 6/6, the fundus was normal, the pupil dilated 
fully with mydriatics, the knee-jerks were present, and she was 
perfectly normal and healthy in every way. ; . as 

1 Trans. Ophth. Soc. U.K., 1924, xliv, 28, and Medical Ophthalmology, 
second edition, p. 135. 

2 Journ. of Neurol. and Psychopath., 1921, ii, L 
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There was tio eviderice of acquited or ay merge syphilis. Sie 
knew that the ‘condition’ of the pupil had been present for six 
years at least, and was prepared to believe that it had been 
present longer than this; she felt sure, however, that it had not 
been so all her life. 

A point of considerable interest was that her sister, two 
years younger, had a similar pupil, which she knew had 
heen present for a number of years. I have not previously 
come across a case in which there seemed to be a familial 
tendency. 


London, W.1. R. Foster Moore, F.R.C.S. 





TREATMENT OF SPRUE WITH CALCIUM LACTATE 
AND PARATHYROID EXTRACT. 

Tue results obtained in this case of sprue treated with 

parathyroid and calcium lactate are, 1 think, sufficiently 

good to be placed on record. 


An Englishman, born in London, went io the Easi for the first 
time early in 1920, as purser in a line of ships running between 
Calcutta, Madras, Bombay, and Durban. Apart from a few monihs 
in England, in the spring of 1922, he remained in this part of 
the world until the end of 1923, when he returned to England. 
While at home in 1922 he stated that he suffered for nearly two 
months from chronic diarrhoea, for which he was treated without 
relief. On questioning him about his illness nothing suggestive 
of sprue was elicited. During his service as purser practically 
the whole of his time was spent on shipboard; except for an 
occasional day or so he did not live on shore at any time. At the 
end of November, 1924, he came to East Africa, and resided first 
at Mombasa and then at Dar es Salaam. 

On April 7th he was admitted to the European Hospital, 
Dar es Salaam. During the previous four weeks he had been 
suffering from chronic diarrhoea, passing five to seven stools 
daily. He had been feeling generally unwell for a week, and 
only able to do his work as a clerk in a shipping firm with an 
effort. The diarrhoea commenced about 3 or 4 a.m.; it was un- 
accompanied by any abdominal pain or discomfort, or by any 
soreness of the mouth or tongue; it had almost ceased by midday. 
The patient looked ill, sallow, and thin. He weighed 7st. 12 lb., 
his normal weight being stated as about 9st. The stools were 
typical of sprue, being loose, pale, copious, sour-smelling, and 
frothy. There was no involvement of the tongue or the buccal 
mucous membrane. 

On the next day, after a preliminary purge of castor oil, 
a twelve-day course of treatment was commenced, tablets of 
1/10 grain parathyroid extract being given each night, and 
10 grains of calcium lactate. three times a day. The patient during 
this treatment was kept in bed and put on a milk ciet. Improve- 
ment in the character and number of the stools was rapid and 
steadily maintained. From April 13th onwards he never passed 
more than two stools in the twenty-four hours, and these began 
to be formed on April 15th—that is, seven days after starting 
treatment. On April 19th small amounts of solid food began to 
be introduced into the dietary. On April 23rd a severe attack 
of subtertian malaria developed, which, although yielding readily 
to quinine treatment, considerably retarded his convalescence; 
no return of the diarrhoea occurred. On May 1st soft, formed 
stools, containing a little faecal colouring matter, were being 
passed. On May 25th he was discharged from hospital and sent 
for a short sea voyage, his weight then being 8 st. 24 1b. On his 
return his general condition was much improved; he looked and 
felt well, and his weight was 8st. 7lb. On August 10th he 
returned to work at Mombasa, and was enjoying good health, 
having had no return of diarrhoea, although the stools were 
still paler than normal; his weight was 8 st 6 Ib. It was 
unfortunate that I could not obtain'any estimation of the calcium 
content of the blood. 


I wish to thank Dr. J. O. Shircore, Directcr of Medical 
Services, Tanganyika Territory, for permission to report 
the case. C. F. Suetrox, M.D., B.S., 


D.T.M. and H.Lond., 
European Hospital, Dar es Salaam. 


THE TYPHOID BACILLUS RECOVERED FROM 
GALL STONES. 
Tue following case presents certain features of interest 
from the pathological and bacteriological points of view. 

A woman, aged 79 years, in whom cachexia and gradually 
deepening jaundice was followed by death, was found post mortem 
to have a large tumour growth occupying the region of the gall 
bladder, with numerous secondary growths throughout the liver 
substance. Embedded in the substance of the primary growth 
were about a dozen small faceted gall stones, greenish-black 
externally. 

Bacteriological Examination. 

Two of these selected at random were cut with aseptic pre- 
cautions. The cut surfaces were rubbed with a sterile platinum 
loop, which had previously been charged with a drop of con- 
densation water from a sterile agar slope, and a slope culture 
was made. Numerous colonies were present on the slope after 
twenty-four hours’ incubation; these were rubbed off with a 
datinum loop, and successive strokes were made on a plate of 
MacConkey’s medium (lactose taurocholate neutral red agar). 


After a further period of twenty-four hours’ incubation, numerous 





small pale colonies were present on the plaie; four of these 
were subcultured in broth, and were found to be Gram-negative, 
motile bacilli, which ultimately gave the fermentation reactions 
characteristic of B. typhosus. A further subculture, tested by 
Dreyer’s technique with standard B. typhosus antiserum issued 
by the Oxford Laboratories, agglutinated up to a rerum dilution 
of 1 in 1,000. The identity of the organism may, therefore, be 
held to be established. 

Cultures from both large and small 
post-mortcm examination were negative. 
scarring from ulceration in either bowel. 
adeno-carcinoma. 

The only intestinal trouble recorded in this patient’s 
case was an attack of ‘“‘ mild dysentery’ in 1911. Appa. 
rently no bacteriological investigations were carried out 
then, but it is significant that she suffered afterwards 
from transient attacks of jaundice. 

The association of gall stones with typhoid fever has 
long been known,' and B. typhosus has on several occasions 
been isolated from the interior of gall stones as in this case, 

We are, I think, justified in concluding that the sequenca 
of events in this patient was (a) typhoid fever, (b) gall 
stones, (¢) carcinoma of the gall bladder. 

| am indebted to Dr. C. F. Bainbridge, deputy medical 
superintendent, for permission to publish these notes. 

Joun M. Henverson, M.B., Ch.B.Glas., 


Pathologist, Devon Mental Hospital, Exminster, 


bowels taken at the 
There was no definite 
The tumour was an 


RAW PANCREAS BY MOUTH COMPARED WITH 
INSULIN. 

I HAVE noticed the controversy going on between Mr. R. D, 
Lawrence (June 13th, 1925, p. 1108) and others with 
reference to the efficiency of raw pancreas by mouth, and 
perhaps the following charts, which I believe are self- 
explanatory, will help to clear up the matter. 

The first patient, A. H., aged 31, a felt-hat maker, was sent 
into hospital practically comatose; he has now gained 10 |b. in 
weight and returned to work, using no insulin, only raw pancreas, 
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The second patient, Miss M. E. D., aged 34, has had pulmonary 
tuberculosis for at least six years, and only recently had symptoms 
of diabetes mellitus. She has greatly improved, has gained 6 lb., 
and feels well. She is taking pancreas, using 0.25 c.cm. insulin 
daily when pancreas is not available. 
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The cases, I believe, are more interesting because of the 
relative youth of the patients. The pancreas is prepar 
by first putting it in brine for two days and then mincing 
with any raw greens—lettuce, cress, etc. The patients 
assure me that they have become quite accustomed to the 
mixture, of which they take a tablespoonful before each 

neal. Neither patient is now on a strict diet. I have to 
thank the pathologist at the Preston Royal Infirmary for 
taking the blood sugars. 

Preston. 

1 See among others, Osler, Principles and Practice of Medicine, P. 560. 


J. BEernsTIEN. 
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VACCINATION AND SMALL-POX ON THE 
WITWATERSRAND. 

Tue experience of the Witwatersrand, including Johannes- 
burg, during the 1805-6 small-pox epidemic produced 
striking and compelling mass evidence of the preventive 
value of vaccination, the publication of which has hitherto 
been overlooked. The Europeans, and especially the 
“ coloured ’? (Malays, Indians, and half-castes), were very 
indifferently protected by vaccination, which was not then 
compulsory amongst them; the native workers (but not 
their women and children) were compulsorily vaccinated. 

Chinese miners, who possess no racial immunity against 
small-pox, had been vaccinated at the ports of embarkation, 
and any unsuccessful or doubtful ‘‘ takers ’’? were vaccinated 
again at Durban. 

The following are the official figures: 














Proportion of 
Population. | ror Cases i 
poe ng Population, 
i 
Europeans! ... 4. ans 116,670 | 149 lin 783 
Coloured! ,,, oe =a 14,357 35 lin 410 
Natives ‘a ove ave 168,611 i 
Males, 160,0002 "i sais 
Females, 8,611? 
Chinese” kk lita hs 46,772 | Nil Nil 











Census, 1904. 2 Native Affairs Department r tere 3 Che os. 
4 Medical Officer of Health’s polit 4 F : ee a Se 


The fact that not one single case occurred amongst the 
46,772 well vaccinated Chinese who worked alongside the 
Europeans and natives is notably significant. 7 

Again (as shown by the Government mining engineer's 
return), at the Village Main Reef Mine the white workers 
numbered some 308 and were mostly indifferently 
vaccinated: the natives averaged 2,233 and were weil 
vaccinated. Ten cases occurred amongst the 308 white 
8 but none amongst the 2,233 natives who worked with 

rem. 


Cuaries Porter, M.D., Hon.LL.D., D.P.H., 
Medical Officer of Health, Johannesburg. 








Reports of Societies. 


EARLY TREATMENT OF MENTAL DISORDERS. 


A sont meeting of the Section of Psychiatry of the Royal 
Society of Medicine and the Medical Section of the British 
Psychological Society was held on October 28th, under the 
chairmanship of Dr. R. H. Core, to discuss the early 
treatment of mental disorders. : 


Physical Factors. 

Sir Maurice Crate said that in mental disorder physical 
factors were as important as psychological factors, if not 
more important, and at present it was the physical 
factors which were again being emphasized in psycho- 
logical medicine. Long experience had taught him the 
et of disturbed emotion, but he had also 
earned that there was something whi ‘epar re 
for abnormal emotional paren Se Ih, ene 

abnc y- y, a general hyper- 
sensitivity of the organism. This affected both mental and 
physical reactions, and brought about fatigue, whereupon 
the organism became subject to toxic influences. There 
were cases in which emotional shock seemed to be the only 
exciting factor in mental disturbance, but in the majority 
of instances the severity of the symptoms would largely 
depend upon the preceding sensitivity of the nervous 
system. With regard to psycho-analysis, it was increas- 
ingly evident that the teaching of Freud was more valuable 
as a factor in education than as a basis for treatment. He 
was aware that many persons had had their symptoms 
relieved by psycho-analytical methods of treatment, but the 
question was whether the majority of these persons would 
not have derived the same relief from other methods, with 
less expenditure of time. He had long been in ‘doubt 


WwW 1 —— = . . 
hether repressions and forgotten conflicts were as impor- 





tant as the Freudian school supposed; emotional reactions, 
in his opinion, were much more likely to bring about mental 
disorder. No one method of psychotherapeutic treatment 
could be regarded as all-sufficing. He went on to speak of 
the many conditions on the physical side which called for 
treatment in relation to mental disturbance. It was a 
matter of common experience that mental disturbances 
resulted from toxaemia, but the very striking effects which 
might follow from what appeared to be quite insignificant 
toxic causes were only beginning to be appreciated. To 
employ purely psychotherapeutic methods in a toxic con- 
dition was to waste time, and perhaps to endanger the life 
of the patient. Of recent years there had been overwhelming 
evidence of the toxic effects on the nervous system of the 
organism which gave rise to encephalitis lethargica. Again, 
there were persons who had an idiosyncrasy with regard to 
certain foodstuffs; he had seen epileptic fits and mental 
confusion follow the ingestion of eggs, and three cases of 
delirium supervene upon a meai of mushrooms. The part 
played by the endocrine giands had also to be kept in mind. 
Finally, he touched upon sleeplessness. Some persons were 
much more intolerant of lack of sleep than others; indeed, 
there were individuals who became definitely insane within 
a few days if sleep was not obtained. Sleeplessness was not 
treated in a systematic way. Owing to undue timidity, 
hypnotics were withheld. The chief objection to hypnotics 
was the fear of inducing a habit; but experience had taught 
him to be much more afraid of the effects of sleeplessness 
than of the almost negligible danger of addiction. It was 
continually being urged that this or that drug should be 
added to the Dangerous Drugs list, either because of the 
danger of addiction, or because the drug might be used for 
self-destruction. Some medical men thought of sleepless- 
ness only in terms of bromides. Bromides were liable, 
however, to damage the lining of the stomach, and in large 
doses often led to great confusion of mind. He had not 
infrequently been called in to consider the certification of a 
patient whose most urgent symptoms had resulted from 
the administration of bromides. Of course, more especially 
in small doses, these drugs had a role of great value in 
medicine, but their value in sleeplessness was much more 
doubtful. The drugs of the barbitone group had come in for 
a good deal of criticism, but in his practice dial and 
medinal were the drugs which he had found to give the 
best results in sleeplessness. 


Psychological Factors. 

Dr. Witt1amM Brown agreed that in all mental disorder 
there was a physical disturbance, however slight, and in the 
treatment of such disorder it was obviously necessary as far 
as possible to deal with that physical disturbance directly. 
Experience showed that a great deal of mental disturbance 
which might become permanent followed upon infections. 
A disturbance of the endocrine glands also had a pro- 
nounced reaction on the functions of the nervous system. 
Infection and toxic absorption seemed to react primarily 
upon the thyroid gland, and through it influenced the 
nervous system, and so the mind. Fatigue and physical 
exhaustion might be factors in mental trouble, and these 
should be dealt with on the physical side by prescribing 
rest. At present, however, there seemed to be little danger 
of these physical factors in mental disorder being under- 
estimated; the danger was on the other side—that medical 
men should neglect the psychological avenue of approach. 
In many forms of mental disorder the causal factor was 
more directly psychological, and in most cases there was 
an interaction of mental and physical factors. So far as 
the physical factors could be demonstrated they should he 
dealt with along the appropriate physical lines, but on the 
mental side the disturbance should be dealt with on psycho- 
logical lines, and that was where the real problem of mental 
disorder came in. The distinction between so-called func- 
tional disturbance and organic or structural change was 
important. It might be assumed that in nervous illness in 
which there was organic or structural change mere correc- 
tion of function would be inadequate, but the difficulty of 
such a view was that a disturbance of function could hardly 
be conceived without involving some disturbance of struc- 
ture. All that could be said was that if a disease was pre- 
dominantly functional it was specially amenable to psycho- 
logical treatment which had the effect of altering function 
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and behaviour. Different forms of mental illness called for 
different psychological methods. In hysteria suggestion 
treatment might be rapid and satisfactory. In spontaneous 
or natural somnambulism and hysterical fits the patient was 
invariably easily hypnotizable, and under the skilful use ot 
hypnotism, which was artificial somnambulism, the natural 
somnambulism tended to be destroyed. In amnesia it was 
difficult to speak of cures, but under hypnosis it was possible 
to recall the memory and reassociate the mind. Cases of 
psychasthenia were not, in general, hypnotizable; such 
patients suffered from a general feeling of incompleteness 
which needed help on the conscious level by encouragement, 
mental training, and rest. Much was gained by analysis in 
armchair conversations in which the patient was encouraged 
to talk out his life, and this might be followed by sugges- 
tion, on the basis of what had been discovered in the 
- analysis, when the patient was in the subwaking state. 
With regard to the Freudian theory, sex factors did play a 
pronounced part in disturbance, but in many cases the sex 
instinct might seem to be little if at all disturbed. A 
method which he found useful was first to work over the 
ground by ordinary psychological! analysis and then proceed 
to the more thoroughgoing method of psycho-analysis. He 
discussed various treatment methods: the rest cure (not 
always advisable even in the case of a fatigued patient, who 
might need stimulation rather than rest); the work cure 
(only to be used in special cases, and the work must be 
congenial); massage and relaxation exercises (sometimes 
important); and active exercises, like outdoor games, which 
diminished psychological tension. The choice of measures 
could not be reduced to a set of rules; facility in the choice 
was gradually acquired by the physician in his practice. 
Treatment in mental hospitals had the disadvantage of 
magnifying the patient’s illness, and of giving him com- 
panions who were also ill; its advantage was the well 
regulated life, and the greatly reduced social demands on 
the patient, who was able to store up reserves of mental 
energy in an atmosphere of cure. 


General Discussion. 

Dr. Ernest Jones took up Sir Maurice Craig’s remark 
about a purely psychological theory of mental disorder. 
He was unaware of any school of thought which put for- 
ward that view. The Freudian theory was based on the 
physical side. It was, strictly speaking, a biological theory 
because it attempted to express the nature of these dis- 
orders in terms of inborn instincts. It ought not to: be 
complained against Freud and others that because they 
did their main work on the psychological side they ex- 
cluded the physical. Freud looked forward to a time when 
workers in other fields would be able to express his own 
findings, say in terms of biochemistry. The speaker went 
on to emphasize the importance of diagnosis. This might 
be overlooked with some impunity by practitioners who 
confined themselves to palliative treatment. If it was a 
question of recommending change of air or exercise, it was 
clear that the harm done in the case of an error of 
diagnosis was less great than when, proceeding from the 
wrong diagnosis, a radical curative measure, which might 
dislocate the patient’s habits of life and cause great 
expenditure of time, money, and effort, was advised. 
Those who advocated radical measures, therefore, were 
driven to stress the importance of diagnosis. 

Dr. W. H. B. Sropparr said that Sir Maurice Craig 
was an optimist as regards treatment if he thought that 
patients could be saved from mental disabilities by the 
administration of hypnotics. These constant discussions 
on the treatment of early mental disorder had alwavs 
seemed to him something like chasing a chimera, because 
the treatment of mental disorder at any stage did not 
differ very much whether it was early or late. When they 
spoke of early treatment they simply meant getting the 
patients under treatment early, before the disease had 
advanced too far. It always seemed to him that the neuro- 


logists had solved this early treatment problem, because 
such patients were perfectly willing to go to a neuro- 
logist—by which name Sir Maurice Craig was described— 
when they would be shy of going to someone who called 
himself a psychiatrist or even a medical psychologist. 
With regard to treatment by hypnotism, it was his expe- 
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rience and that of many others that hypnotism tended 
to increase dissociation in neurotic patients’ and there. 
fore was inadvisable. Dr. Brown seemed to convey ag 
wrong impression—though he knew better—in saying that 
there were many patients suffering from psychical disease 
in whom no psycho-sexual trouble could be discovered, 
The point was that the psycho-sexual trouble in these 
patients was unconscious. What interested psycho-analysts 
was not sexual perversion as such, but unknown and un 
conscious sexual perversion. 

Dr. Atrrep Carver asked whether in these mixed cases 
of physical and mental disturbance one should treat the 
disturbances concurrently or treat the physical or the 
mental first. He was always doubtful whether to tackle 
the physical side first, or first to go to the mental, hoping 
that when that was. put right the physical would adjust 
itself. In the case of a slight physical disorder, such as 
nasal catarrh, upon which the patient’s -attention was 
concentrated, might not. treatment of the physical il) 
result in a still greater concentration? 

Dr. Harry Corner discussed some of the conclusions oj 
the experimental biologists as to the early stage at which 
the sex complex played its part, and the possibility of the 
two sex factors developing at different rates in the one 
individual, so that, for example, a feminine element in 
the male gradually caught up with the masculine deter- 
mination and overbalanced it, whereupon. the. characters 
of the ‘‘ hidden sex ’”’ in that individual would become 
apparent. He spoke of the need for research in the very 
early developmental period. 

Dr. James Giover said that in early cases of dementia 
praecox the results of psycho-analysis had not been fruitful 
in the sense of producing cures, though deterioration 
had been postponed for a number of years in some cases, 
In depressive insanities the results of psycho-analysis were 
quite definite, and cases clinically classed as paranoia 
had occasionally improved. Altogether, the results of 
treatment based on psycho-analysis might appear to be 
meagre, but it should be remembered that even in the most 
advanced cases of melancholia psycho-analysis enabled 
one to know exactly the underlying state. 

Dr. G. R. Rvupotr gave some figures relating to the 
malarial treatment of general paralysis which showed that 
to be of use it should be given early in the case. Out of 
sixty-three cases those which were treated within a perio 
of eighteen months of onset gave results which enabled 
60 per cent. of the patients to be discharged to their 
homes, while of the cases in which treatment was given 
later than eighteen months after onset only 7 per cent. 
could be discharged. 

Dr. M. D. Eper expressed some disappointment at the 
course of the discussion, from which he had hoped te 
learn what forms of treatment other than those usually 
applied might be useful. Mental disorders were not one, 
but many, and the primary business was to differentiate 
between them, and first of all, of course, between the 
neuroses and the psycho-neuroses. The results of the same 
treatment in one series of cases were very different from 
those in another. In psychotie cases the results of psycho- 
therapy were debatable. In early paranoias he believed 
there was some improvement with psychotherapy, but in 
late paranoias he would hesitate to pronounce an opinion. 
In dementia praecox he was very doubtful what results 
psychotherapy would yield. The real clue to early treatment 
was diagnosis and differentiation. 

Dr. R. N. Crate said that at two clinics he had had the 
opportunity of seeing a fairly large number of early 
dementia praecox cases or cases of nerve exhaustion. He 
had found it useful in every case to make a blood sugar 
test. In the exhaustion cases the blood sugar practically 
always dropped to an extraordinarily low level; in dementia 
praecox the starvation level was within the normal physio- 
logical limits. Some cases had shown distinct improvement 
for months from the use of calcium lactate in fairly large 
doses coupled with thyroid therapy. He had had two 
cases of early paranoia, both under three months, which he 
had treated by producing a confusion with morphine and 
hyoscine, and at the end of the confusion the paranoia 
symptoms appeared to have lessened. 
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Di. R. H. Coxe (in the chair) said that he had a strong 
objection to placing physical and mental treatment in 
antagonism. If there was any physical disease, that ought 
to be treated, and the mind of the patient ought to be 
treated at the same time. The mental state of the patieat 
was probably a counterpart of his physical state. 


Openers’ Replies. 

Sir Mavrice Crate, in taking up the point raised by 
Dr. Stoddart, said that he did not apply the term 
“ neurologist ’’ to himself, and he objected to ‘ alienist ”’ 
and other terms, preferring simply the term ‘‘ physician.” 
These details and separations had done much harm. From 
the way in which psychology had been referred to that 
evening it might be: supposed that the analytical school 
was the only school of psychological thought. There were 
plenty of other schools and methods. One of his objections 
to the psycho-analytical school was that it always took one 
view of the patient from the very beginning. He could 
anticipate the psycho-analyst’s findings with regard to any 
patient who came to him. When the psycho-analytical 
method first came to this country he supported it. He 
was more doubtful now, because it had cut in some respects 
across his own experience. As soon as psycho-analysts had 
made their case good he would be with them again; at the 
moment they had not made it good. They had done a 
certain amount of good work, but not better than other 
people. He added that lately he had been following up 
manic depressive cases very closely, and he believed he 
had arrived at some useful conclusions as to treatment. 
These might be the subject of a later paper, but here again 
he had proceeded along the physical, not the psychological, 
side. 

Dr. Witt1am Brown claimed for psycho-analysis, quite 
apart from the extent to which it fulfilled its promise of 
improvement and cure, that it gave a deeper insight into 
the nature of mind and the way in which the mind worked. 
But that was quite a different matter from accepting the 
findings of many psycho-analysts. The general impression 
he received, after analysing for some years, was that one 
was not forced to accept the Freudian doctrine of the sex 
instinct in its completeness; in the other fundamental 
instincts there was sufficient to go‘ upon in an exploratory 
way, though no doubt all instincts came from one root. 
He defended the use of hypnotism, which, if used care- 
fully, with due regard to the necessity for reassociation, 
gave definite results, ; 





PLANT POISONING. 
Tue first meeting this session of the Section of Compara- 
tive Medicine of the Royal Society of Medicine was held 
on October 28th: the President, Mr. F. T. G. Hospay, in 
the chair, drew attention to the rapid growth of the 
section, which was now one of the largest in the society, 
with a membership of nearly 200. 

Dr. W. H. Anprews read a paper entitled ‘‘ Some 
recent advances in our knowledge of plant poisoning.’’ He 
pointed out that knowledge of the diseases due to plant 
poisoning—more especially in this country—was in a far 
from satisfactory state. Many plants were suspected of 
being poisonous, and, indeed, it was taught in toxicology 
that they were poisonous, although no proof of this existed. 
Others not so regarded were, he was sure, toxic. It was not 
sufficient merely to suspect a plant; proof was necessary, 
and he showed that much confusion of thought existed on 
the subject. Lathyrism, a condition considered due to 
poisoning by the seeds of Lathyrus, was in reality caused by 
a weed, the seed of which was included with the others as a 
contamination, Again, it was known that in some cases 
one or two castor beans would produce poisoning, while in 
other places children ate them with impunity. He con- 
sidered that this was because several different species were 
in existence under one and the same name. Climate and 
soil caused plants to have different effects. He reported 
a case where the same plant on the same farm grew in two 
fields, one of black earth and the other of red; the plant 
growing on the red soil contained a much higher proportion 
of the toxic principle than did the plant on the black. One 

















of the most interesting features of plant poisoning was the 
occurrence of ‘‘ latent ’’ periods, up to three months in 
some cases. These were not due to cumulative action of 
the poison, because the animal could be removed from the 
affected area after feeding and the symptoms would still 
not be seen until a period afterwards. What made animals 
eat poisonous plants? In some cases it was undoubtedly 
due to lack of other herbage, to drought, or to overcrowd- 
ing; in other cases it was probably inexperience. Native 
animals had learned to dislike the plants, while imported 
stock did not know the difference between the good and the 
bad, and paid the penalty of their ignorance. Dr. Andrews, 
in conclusion, suggested that investigations into plant 
poisoning should proceed in three steps. First of all a 
biological inquiry should be made to determine whether ih 
plant was really poisonous; and, if so, in what circun:- 
stances it was toxic and to what animals. Then the 
chemist should attempt to isolate the toxic principle, and, 
finally, the pharmacologist should investigate the action. 

Professor A. J. Ciark, opening the discussion, drew 
attention to parallel cases of latent periods with certain 
mineral poisons. He believed that people were only now 
dying from T.N.T. poisoning, though it had been con- 
tracted during the war. A point of interest also was found 
in the feeding of goats with thyroid extract. A_ single 
large dose would not produce any effect; the same quantity, 
fed in small portions over a period, produced symptoms 
He believed that this was due to the fact that only a 
certain amount could be absorbed at any one time, and the 
surplus of the single large dose was eliminated before it 
could produce any result. 

Dr. P. Manson-Baur pointed out that a form of eirrhesis 
of the liver in India was probably due to plant poisoning: 
the use of alcohol could be ruled out in this case. A similat 
cause might be the key to the problem of pellagra. Dr. 
Andrews had indicated that a certain plant in Australia, 
after a latent interval, caused a skin sensitization which 
only had effect when the skin was exposed to the rays of the 
sun after shearing, etc. This was an interesting parallel 
with what occurred in pellagra, where the characteristic 
skin pigmentation was found only on the parts of the skin 
exposed to the light. Maize and vitamins could almost 
certainly be ruled out as factors, and he 
suggested that the cause of the disease might well be a 
plant poison. 


etiological 


Mr. Stow, a veterinary surgeon, reported the infection 
of himself by swine erysipelas. He explained that he had 
made a post-mortem examination of two pigs of a litter 
which had died after very indefinite symptoms. The pigs 
were black, and so the skin lesions characteristic of this 
disease were not visible. He wounded his hand during 
the examination, and, although he treated it with iodine, 
a painful swelling developed, which disappeared in a few 
days, to be succeeded by others in other parts of the hand. 
This had happened a month ago, and the lesions were stil] 
present. He had no doubt now that the disease from which 
he was suffering was swine erysipelas, 


DIATHESIS IN CHILDREN. 

At a meeting of the Pathological Society of Manchester 
on October 21st, Professor E, D. Tr.rorp in the chair, 
Dr. C. P. Larpace read a paper on diathesis in children. 

Dr. Lapage said that the diathetic state was not acquired: 
it was an inherited peculiarity of constitution which could 
not be eradicated, though it might become quiescent. An 
acquired condition such as rickets was not a diathesis 
because such a state could be cured and was not a lifelong 
condition. He defined diathesis as being a state of the 
human organism in which there was an inherited peculiarity 
of constitution, so that the individual tended to exhibit 
either certain reactions in response to irritating factors or 
a certain weakness of resistance. It was familial rather 
than racial or national. He dealt chiefly with two diatheses, 
the exudative and the nervous, and first referred briefly to 
rheumatism and tuberculosis and the various specific 
diatheses. He emphasized the fact that individual children 
developed very much in their reactions to environments and 
infections. A few children might be regarded as showing 
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the tuberculous diathesis, but most children who had the 
tuberculous aspect were examples of no special diathesis, 
and had developed the appearance because of their infection 
and their struggle to overcome it. Rheumatism was common 
in the reddish-haired type and there might be a special 
liability to rheumatic fever in such families. The exudative 
diathesis was a very important factor in determining the 
reaction of children to disease and to faulty metabolism. 
Asthma, eczema, hay fever, and angio-neurotic oedema were 
the well known signs of it, but curd dyspepsia, milk intoler- 
ance, urticaria, and croup were common in infants with 
this diathesis and in later childhood. In addition to eczema 
and asthmatic or catarrhal signs, there might be cyclical 
vomiting, mucous colitis, and other conditions much 
resembling gout in adults. Children of this exudative 
diathesis were of the pale lymphatic type, and were restless 
and irritable. The question of irritants was important in 
the production of signs of the diathesis. The individual 
was exudative and might be sensitized. External irritants 
were foreign proteins derived from animals, plants, food, 
or bacteria; metabolic faults associated with animal fats, 
acids, fruits, and wholemeal breads; climatic factors related 
to bracing seaside places and east winds. Internal irritants 
arose from infections of the respiratory, digestive, or other 
systems, and also from infected lymphatic glands. The 
diathesis of lunacy and of mental deficiency was well known, 
and the epileptic diathesis was common; there were, how- 
ever, many cases of acquired epilepsy. In the neurasthenic 
diathesis the child had a weak spot in the reactions of the 
nervous system, and, consequently, if there was any lower- 
ing agent, such as infection or overstrain, then disturbed 
nervous reactions, tachycardia, irritability, moodiness, 
various phobias, night-terrors, and even fits might occur. 
Illustrative cases were described to show the phobias to 
which children were liable, and, in addition, as illustrating 
the nervous diathesis, the occurrence of special nervous 
signs in infancy was cited. Babies with pyloric spasm were 
of the “‘ nervy ”’ type, and in some babies the great difficulty 
in feeding was due to their nervousness. Genuine hysteria 
might be present in infants. On investigating the family 
history a nervous element was usually found. There were 
various other well known specific diatheses, such as haemo- 
philia, and progressive muscular atrophy. The intention of 
the paper was to bring out the differences in the endowment 
of different children, and to indicate the importance of 
taking these into account in the study of disease. 





BRITISH ORTHOPAEDIC ASSOCIATION. 
Tue annual meeting of the British Orthopaedic Association 
was held on October 23rd and 24th in Manchester. The 
first morning session was held in the University Medical 
School, when Sir Rosert Joves gave a presidential address 
which was reported in our last issue (p. 799). 


Fractures in the Region of the Ankle-joint. 

Mr. Harry Pratt introduced a discussion on the above 
subject, dividing the fractures into two groups: (a) fractures 
of the leg bones, (b) fractures of the astragalus. After 
reference to the writings of Dupuytren, Astley Cooper, and 
others, in which incomparable descriptions of these injuries 
wero to be found, he reviewed in full detail the mechanism 
of production of ankle fractures. The merits of a classi- 
fication based on mechanism were considered, and as an 
alternative grouping a simple anatomical schema was 
suggested. The statistics of any large series of ankle 
fractures showed that 50 per cent. of the cases were com- 
bined injuries of the tibia and fibula. The oblique fracture 
of the lower end of the fibula produced by external rotation 
of the foot on the leg was the commonest lesion. In the 
majority of ankle fractures there was little or no primary 
deformity. Unmistakable or gross deformity was present 
in some 25 per cent. of the cases. At the same time the 
importance of the minor degrees of displacement was not 
sufficiently appreciated. Failure to recognize masked 


deformity accounted for many of the unfortunate results, 
In the treatment of recent fractures the speaker was con- 
fident that conservative measures of reduction and reten- 
tion gave functional results of the highest standard; and 
in his opinion primary operative intervention should be 
reserved for the occasional fracture in which manipulative 





reduction failed to give perfect readjustment. Mr. Platt’s 
views were supported by the information obtained from an 
inquiry into the late results in a personal series of 116 
ankle-joint fractures seen during the four-year period 
1921-24. Some of the results obtained were illustrated by 
lantern slides, The treatment appropriate in old fractures 
was outlined, and the introduction closed with a brief 
reference to fractures of the astragalus. 

In the discussion which followed Mr. W. H. TretHowan 
demonstrated the results of operative treatment of recent 
ankle fractures, a method which he advocated as a routine 
in all fractures with displacement. He stressed the impor- 
tance of restoring the alignment of the fibula, and the 
** fit’ of the ankle mortise. 

Mr. H. A. T. Farrpank believed that a more frequent 
resort to primary operation would give a shorter period of 
incapacity. He also regarded minor degrees of displace- 
ment as important, and in such cases he did not feel that 
it was always easy to obtain readjustment by manipulative 
methods. 

Mr. W. A. Cocnrane quoted a series of 50 cases from the 
Edinburgh Royal Infirmary which illustrated the satis. 
factory functional and economic results of conservative 
methods of treatment. The details of reduction and the 
application of a plaster-of-Paris cast were described. 

Mr. S. T. Irwin had followed up the results of ankle 
fractures in the Royal Victoria Hospital, Belfast, for the 
two-year period 1923-24. Out of 77 cases examined 68 were 
found to be working. In this series open operations were 
carried out in four cases only; the remainder were treated 
by manipulative reduction and splinting, following the 
methods introduced by the late Professor Gordon. 

Mr. R. OLLEReENsHAW expressed himself as in favour of 
conservative methods of treatment as a routine, but with 
a prompt resort to primary operation when a satisfactory 
position could not be obtained by manipulation. The 
radiograms of a number of cases with extreme displacement 
treated by manipulation were shown, the patients having 
returned to laborious duties. 

The afternoon session was held at the Ancoats Hospital, 
where .Mr. H. Piatt operated before the members of 
the association and afterwards gave a demonstration of 
patients. An exhibition of remedial exercise work was 
also given in the gymnasium. The association dinner was 
held at the Midland Hotel, and was attended by seventy- 
eight members and guests. 

The morning session of the second day was held at the 
University Medical School. The programme consisted of 
the following short papers: (1) Renal rickets, by Dr. G. 
Asucrort (by invitation); (2) Operative measures in drop- 
foot, by Mr. R. OuterensHaw ; (3) Injuries of the atlas and 
axis, by Mr. G. Jerrerson; (4) March-foot, by Dr. Murk 
JansEN; (5) A bone-graft for sacro-iliac. fixation, by Mr. 
P. J. Verratzt; (6) Demonstration on the making of cork 
supports for metatarsalgia, by Dr. J. B. MEennexu. A series 
of dissections and specimens illustrating the surgical 
anatomy of the peripheral nerves and sympathetic system 
from the Department of Anatomy (Professor J. 8. B. 
Stopford) were inspected. 

The afternoon session was held at the Royal Manchester 
Children’s Hospital, where Mr. R. OxterEeNsHaw operated 
before the members of the association and afterwards gave 
a demonstration of patients. 





GASTRIC FUNCTION IN RELATION TO 
SYMPTOMS. 


Tue first meeting for the session of the Cardiff Medical 
Society was held at the College, Newport Road, on October 
13th, when Dr. R. Cameron delivered his presidential 
address on some aspects of gastric function in relation 
to symptoms. 

Taking Ryle’s classification of dyspepsias as a b 
reviewed the functional and organic disorder and em- 
phasized the similarity of subjective symptoms arising from 
both. He described many of the prevailing views on the 
métor, secretory, and sensory functions and contrasted 
them with those which had hitherto prevailed and been 
taught. The methods of investigation by x-ray examina- 
tion of a barium meal, and by fractional gastric analysis, 
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were compared to show how different methods required 
different interpretations, and how in certain conditions 
motility might appear delayed by the former and hastened 
by the latter, even allowing for the different time stan- 
dards. Dr. Cameron described particularly how tonus and 
peristalsis, im conjunction with muscular sensibility, might 
give rise to such normal sensations as resulted from fullness 
er emptiness of the stomach and other hollow viscera. 
He reviewed the work of Carlsono on hunger and appetite, 
and pointed out that the factors producing normal sensa- 
tions might, when exaggerated, lead to those conscious 
responses which were recognized as subjective symptoms. 
Hurst’s important contributions to this subject, in dis- 
proving any sensory response. of the gastric mucous mem- 
brane to varying stimuli, in demonstrating reflex hyper- 
tonus in response to local and distal irritation, and in 
establishing this as a cause of delayed pain, and _ his 
theories on conditions stipposed to arise from exaggerated 
or diminished gastric acidity, were described. The re- 
searches of Bennett and Ryle on fractional gastric analysis 
were dealt with to show that extreme variations of acidity 
occurred without any gastric symptoms being evident, 
and apparently without any disturbance of metabolism. 
In a series of mental patients—free from any stomach 
symptoms—which the speaker had personally examined 
there was a definite percentage at each end of the scale 
—namely, with achlorhydria or with hyperchlorhydria. 
Similar variations of tonicity occurred in any series of 
healthy stomachs. 

Dr. Cameron’s conclusions, drawn from recent work on 
gastric function in health and disease, were that normal 
sensations resulted from tonus and tension of the muscle, 
and that subjective symptoms were most easily explained 
on the same basis. 








Revielus. 


THE MECHANISM AND GRAPHIC REGISTRATLON 
OF THE HEART BEAT. 
Tse unremitting labours of the staff of the department of 
cardiac pathology in University College Hospital Medical 
School in elucidating, on a scientific basis, the intricacies 
of the cardiac action are reflected in the presentation of 
anew edition of The Mechanism and Graphic Registration 
of the Heart Beat, by Sir THomas Lewts.! 

It is unnecessary to give in detail the general .arrange- 
ment of the book, which is already well known and is 
accepted as the standard work on the subject in the English 
language. The plan is, in general, that of previous editions, 
but the text has been subjected to revision and much new 
material has been incorporated. The present volume is 
larger than its predecessor by 62 pages of text, and has 
51 new illustrations; the bibliography now contains over 
1,000 references. Chapters which appeared in the last 
edition have been reviewed in the light of the most recent 
research, and several new chapters have been added. 

.Of the new matter perhaps the most important is that 
dealing with the nature of auricular flutter and auricular 
fibrillation. The view of Mines that persistence of fibrilla- 
tion in the ventricles is associated with ‘‘ circus movement ”’ 
was discussed in the previous edition, and only an inset 
recorded the fact that the author, as the result of experi- 
ments then recently completed, had obtained evidence that 
auricular flutter was due to circus movement, and that 
auricular fibrillation resulted from depressed conduction. 
The work upon which this opinion was based, with much 
additional evidence, is incorporated in the chapters which 
deal with these two disorders. As an example of scientific 
accuracy and logical deduction applied to the investigation 
of pathological problems we feel that the author’s work on 
circus movement should be read by all who are interested 
im the advance of medical science in any of its various 
branches. Further new matter will be found in the chapter 
dealing with the influence of the vagus and of quinidine 
and digitalis upon flutter and fibrillation. In the short 
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sectton_on the response of the ventricle-to fibrillation of the 
auricle, the statement that ‘‘ the theory of circus move- 
ment . .. fully explains the characteristic response of the 
ventricle’? might have been preceded by a more detailed 
exposition, 

The chapter on the refractory period of heart muscle and 
its relation to conduction affords explanations which will 
go far to illuminate some otherwise obscure problems. 
Fresh light is also shed on the mechanism of alternation. 
In an_ interesting section the parasystolic theory is 
discussed. 

Whether viewed as the latest word to date on the 
mechanism of the heart beat, as an incentive to further 
research on cardiac problems, or as a vindication of the 
value of graphic methods, this book must be accorded 
a supreme place in medical literature. 

In the reproduction of the numerous graphic records the 
publishers have maintained the high standard of excellence 
which has characterized this book since its first appearance. 


FIBRINOGEN. 

Ix his book on The Action of Antifibrinogen Serum on Red 
Corpuscles? Dr. Davipe defines fibrinogen as the albuminous 
product obtained by the addition of an equal volume of 
saturated salt solution to oxalated or citrated blood plasma, 
and argues that it is far from being a single well defined 
protein or chemical entity. The fibrinogen thus prepared 
from the plasma of half a dozen different mammals was 
used, by intravenous injection, for the immunization of 
various animals, chiefly rabbits. The antifibrinogen serum 
taken from these rabbits was found to be very destructive 
to the red corpuscles when injected into other animals; Dr. 
Davide here used guinea-pigs for the most part. The anti- 
fibrinogen serums have no erythrocyte-destroying action on 
animals of a species differing from that which supplied the 
fibrinogen (that is, on heterologous animals). But in vitro 
the reactions are different, and the author devotes most of 
his volume to the heterologous haemolysis that occurs when 
the red corpuscles of the sheep are exposed to the action of 
the serum of rabbits immunized with the fibrinogen of man, 
guinea-pigs, or dogs; the immunization of horses, sheep, 
and goats with rabbit fibrinogen does not generate sheep 
haemolysins. 

In explanation of the fact that specific haemolysins are 
thus not produced by all kinds of fibrinogen, Dr. Davide 
assumes that the fibrinogens of different animals must have 
reached different stages in the course of development, and 
must have diverged from the parent substance to different 
extents. He finds that the most easily precipitated and 
thus the least dispersed fibrinogens most easily produce 
haemolysins; the most dispersed fibrinogens do not produce 
these antibodies. His book should be of interest to experi- 
mental pathologists; it shows that the study of haemolysis 
that has been in progress for over a quarter of a century 
is still well worthy of prosecution. 





DIATHERMY IN PNEUMONIA. 

Attrnoven Dr. H. E. Stewart’s Diathermy and its Applica- 
tion to Pneumonia® is chiefly directed to one disease, it is 
not without interesting references to others—for example, a 
chapter is devoted to surgical diathermy, sometimes called 
endothermy, in the treatment of malignant tumours, and 
there is an account of general diathermy or auto- 
condensation, which is mainly used to reduce high arterial 
blood pressure; it is pointed out that when the blood 
pressure has been brought down to the level appropriate 
for that individual; although it may still be considerably 
above that usually calculated as the normal, it can generally 
be kept within these limits by one or two applications a 
month. 

A notable feature about this book is the modest and 
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value of diathermy in pneumonia are presented. The 
method is ‘described: in minute detail, and the contra- 
indications and precautions, such as attention to subjective 
tingling or burning sensations, to be taken in order to avoid 
untoward effects, are set forth in clear language. It is 
definitely stated that with proper technique no harm can 
be done to the patient; as diathermy lowers the blood 
pressure it was at first thought that this might be a contra- 
indication to its employment in pneumonia, but experience 
has shown that this objection does not hold good. 

Diathermic heat is developed more or less centrally in the 
tissues, and thus differs from methods in which an attempt 
is made to drive heat through the skin and subcutaneous 
tissues into the deeper parts of the body. A temperature 
of 110° F., or more, produced locally in the lung is thought 
to dilate the blood and. lymphatic vessels, perhaps to “‘ melt”’ 
the exudation, and to inhibit and to some extent destroy 
the micro-organisms. About seventy cases of all forms of 
piieumonia, many of them in the United States Marine 
Hospital No. 21, New York, were treated by diathermy, and 
in 97 per cent. the temperature began at once to fall by 
lysis, and the’ symptomatic relief was almost always so 
remarkable that this alone would justify its use, provided 
no contraindications are noted. So far no case in which 
diathermy was started before the third day of the disease 
has proved fatal, and the results yielded by diathermy are 
described as at least as good as those obtained by the use 
of serum in cases due to infection with pneumococcus Type I. 
Diathermy has the advantage that it does good in 
pneumonia due to all types of pneumococci and strepto- 
cocci. This new form of treatment, so frankly pre- 
sented by the author, certainly deserves attention and 
further trial. 





MINOR SURGERY. 

Heatn’s Minor Surgery and Bandaging is a classic in its 
way, and it is so well known, and has been so extensively 
used by generations of students since its first appearance 
in 1861, that anything in the way of comment on it appears 
to be almost superfluous. Those who had the privilege of 
listening to Christopher Heath will readily recall, not only 
the vigorous and practical character of his teaching, but 
more especially the extraordinary colouring that his 
personality imparted to it. He had the power of impressing 
his hearers to such a degree that years afterwards the 
very words, tone of voice, and gesture seemed to recur 
automatically. The preparation of the eighteenth edition* 
of the work has fallen into good hands, and Mr. Gwynne 
Wiii1ams has wisely endeavoured to retain the original 
character of the book, making only such innovations as 
the progress of surgery rendered necessary. The technique 
of asepsis has not materially altered since the last edition, 
and the treatment by surgical methods of infected wounds 
is much the same as it was left by the war, but the descrip- 
tion of the infections of the fingers and hands has required 
some alteration, in view of the increased knowledge of 
their pathological anatomy, as systematized by Kanavel. 
The section on the non-operative management of fractures 
has required considerable alteration, and an account of 
Delbet’s method of treating fractures of the tibia and 
fibula has been included. In view of the valuable assist- 
ance afforded by skeletal traction in the treatment of 
fractures of the lower limb, a short description of the 
simpler methods has been inserted; and somewhat more 
emphasis is laid on the use of plaster-of-Paris splints, with 
the suggestion that their employment might advantageously 
be extended. The value of blood transfusion in certain 
cases is now recognized, and an account of the citrate 
method has accordingly been included. The chapter on 
anaesthesia has been extended by the addition of short 
descriptions of the methods of gas and oxygen anaesthesia 
and sacral anaesthesia. The editing of this eighteenth 
edition has doubtless been a Iabour of love, and, as to its 
efficiency, there can be no question that Christopher Heath 
would approve the result, and this, after all, is the proper 
standard to have aimed at. 





Eighteenth edition. By Gwynne 
A. Churchill. 1924.) (Cr. 8vo, 
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Mr. Firrevp’s Minor Surgery,’ while excellent in many 
ways, may be said to lean too much towards the academical 
aspect of the subject. It forms a well illustrated catalogue 
of the various instruments employed in minor surgery, 
with the necessary details as to how to use them, and it 
provides a good account of the methods and numerous 
appliances used in the setting of fractures, with illustra. 
tions and the names of the different splints. The minor 
operations have been well chosen and well described. One 
of the best chapters is that on infection of the hand and 
its treatment. Bandaging has been adequately dealt with, 
A chapter at the end of the book discusses anaesthesia— 
general, local, and regional. Our main criticism of the 
book is that it is not practical enough. It describes well 
what ought to be done, but offers insufficient information 
as to what should not be done. As an illustration the use 
of Junker’s inhaler may be cited. Three important points 
demanding attention are mentioned, and their appreciation 
will obviate accidents, provided the apparatus is in good 
working order. The more important detail is to tell the 
inexperienced how to test the apparatus before use. The 
first chapter could be profitably enlarged and differently 
arranged, the alternative method of treating retro- 
pharyngeal abscess might have been mentioned, and in the 
directions for passing a catheter a word might have been 
said as to how urine should be drawn off in cases of reten- 
tion. The book contains much useful information, and Mr, 
Fifield should feel encouraged to look forward to another 
edition. 





SARCOMA OF BONE. 

Bone Sarcoma: An Interpretation of the Nomenclature used 
by the Committee on the Registry of Bone Sarcoma of the 
American College of Surgeons® is a reprint (with corree- 
tions) of an article by Dr. CopmMan in the February number 
of the American Journal of Roentgenology and Ladium 
Therapy, and is produced in the beautiful style characterizing 
Paul B. Hoeber’s publications. The aim of the committee 
mentioned in the title, consisting of Dr. James Ewing, 
the author of Neoplastic Diseases, Dr. J. C. Bloodgood of 
the Johns Hopkins Hospital, and the author, is to arrive 
at a simplified, uniform, and universally adopted nomen- 
clature of sarcomas of bone, and they are therefore open to 
suggestions for a better one than that tentatively put 
forward here. For this purpose official nomenclature sheets 
have been circulated for the registration of tumours of 
bone with the following list of names: metastatic tumours, 
periosteal fibrosarcoma, osteogenic tumours, inflammatory 
formations, benign giant cell tumours, angioma (benign and 
malignant), Ewing’s tumour, and myeloma. 

The inclusion of inflammatory swellings and of admittedly 
innocent growths certainly seems to confuse the issue 
without any compensating advantages. Inflammatory con- 
ditions are inserted in the middle of the list because on the 
one hand excessively exuberant callus may approach malig- 
nant osteogenic sarcomas, and on the other hand because 
of the borderland conditions, such as osteitis fibrosa and 
cysts, between inflammatory and neoplastic formations. 
Benign giant cell tumour is Bloodgood’s name for the 
familiar myeloid growth shown more than twenty years 
ago by Sir John Bland-Sutton to be non-malignant though 
locally destructive and therefore not meriting its usual title 
myeloid ‘ sarcoma.’’? The success of g-ray exposures Im 
producing fibrosis and ossification of these growths is men- 
tioned. The term “ Ewing’s tumour,’”’ introduced in spite 
of the describer’s protest, is applied to a growth which 
always involves the shaft and its whole thickness, is com- 
posed of small round cells, gives a characteristic longi- 
tudinal, not radiating, striation in radiograms, and yields 
temporarily to z rays, but has a grave prognosis. Ewing 
regarded it as an endothelioma, but other members of the 
Registry are inclined to put it among the undifferentiated 
sarcomas of the osteogenic group. 

The longest account is that of the csteogenic tumours, 
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which may be innocent or malignant; they are supposed ta 
be derived from the cellular ancestors of bone, cartilage, 
and fibrous tissue. The malignant forms select the ends of 
the bones and commonly are both endosteal and periosteal ; 
Dr. Codman doubts that these osteogenic sarcomas are ever 
periosteal only. Other forms of the osteogenic sarcoma are 
the ‘‘ undifferentiated,’? composed of round cells without 
any tendency to form bone or fibrous tissue, and the 
telangiectatic, with an unusually bad prognosis. The last 
group is that commonly called multiple myeloma. 

The task undertaken by the committee is of the nature 
of a collective investigation, and appeals for data from 
clinicians, pathologists, and radiologists; its aim, therefore, 
is admirable, but the tentative classification adopted does 
not seem an improvement on that in common use, varying, 
as of course it now does, in the hands of different 
pathologists. 





THE YOUNG DELINQUENT. 

“Tx 1735 Mary Wotton, a little girl of 9, who had been 
apprenticed fourteen months before by the parish to the 
wife of a certain John Easton, broke open her mistress’s 
drawers, took twenty-seven guineas, ran away, and was 
found in Rag Fair. She was sentenced to death.’”? The 
quotation is taken from the book of Mrs. Dororny GroreEr 
on London Life in the XVIIIth Century’; the record of 
the case is to be found in the London Sessions Papers of 
July, 1735. It was not exceptional. If there be anyone 
who is to-day a pessimist on the state of social order of this 
country, or indulges in a fit of the “ blues ” at the records 
in the daily press of strikes, thefts, and crimes of violence, 
he may be recommended to read this book. By contrasting 
to-day with these records of the past he will find much to 
make him an optimist. This book, which is amply docu- 
mented, gives a picture of the times which is enthralling 
and terrible. Francis Place, himself one of the people and 
one who had suffered greatly from the spirit of the 
times, writes in his autobiography: ‘‘ The circumstances 

..1 have mentioned relative to the ignorance, the 
immorality, the grossness, the obscenity, the drunkenness, 
the dirtiness, and the depravity of the middling and even 
of a large portion of the better sort of tradesmen, the 
artisans, the journeyman tradesmen of London in the days 
of my youth may excite a suspicion that the picture... 
is a caricature.’ But the truth of his testimony is estab- 
lished. Further, he found much in his times to show that 
even then a steady improvement had been brought about 
in manners and outlook upon life, and that this was due to 
an intense sense of personal freedom in the Londoner, 
and to his share in the heritage of British liberty. And 
“freedom being primarily a state of mind, we must 
recognize the undoubted fact that this sense of personal 
liberty has a real importance in the social life of the time.”’ 


The modern outlook upon child offences is instinct with 
the recognition that the state of the child mind has to be 
considered, It is the putting into daily practice of the 
dictum of Francis Bacon: ‘ It is the business of the judge 
to consider, not only the offence, but also the offender.’ 
The practice of to-day is well shown in the book on The 
Young Delinquent® by Dr. Cyrm Burt, the psychologist in 
the Education Department of the London County Council. 
Its basis is a course of lectures to London teachers, and 
the book is primarily addressed to schoolmasters, probation 
officers, and those particularly interested in the care of 
children, The aim has been to give an exposition of the 
methods of psychology as applied to this practical purpose, 
and to make clear the methods of inquiry and the methods 
of treatment. It is recognized that the subject is too new 
and experience too recent to admit of final generalizations. 
There are chapters on the problem and the methods; on 
hereditary conditions; on environmental conditions, such 
as the home, companionship, leisure, and work; on physical 
conditions, as shown in stages of development, and of ill- 
ness; on intellectual conditions, whether subnormal or 
supernormal; on temperamental conditions, as shown in the 


fac eondon Life in the XVIIIth Century. By Mrs. M. Dorothy George, 

_ Research Scholar of Girton College. London: Kegan Paul, Trench, 

tubner and Co., Ltd. 1925. (Pp. 452. 21s. net.) 

i Young Delinquent.. By Cyril Burt, M.A., D.Sc.Oxon. 
sity o 

Is. 6. = Os London Press, Ltd. 1925. 





London : 
(Demy 8vo, pp. 643; 24 figures. 








working out of instincts and emotions, habit and neuroses. 
In each stage the work is carried forward by illustrative 
cases, in which the facts as first known are stated, then the 
steps of the inquiry, the final discovery, and the effects of 
treatment. The book begins with a case which is a parallel 
to, but far graver than, that cited at the head of this review. 
Jeremiah Jones, a child of 74 years, was a thief and a 
murderer. An illegitimate child of a chance encounter, 
brought up in a basement room, mentally shaken by a 
fractured skull at the age of 6, knowing the stigma of his 
bastardy, he took to truancy, petty theft, and in revenge 
and for covetousness drowned his playmate. The death was 
supposed to be accidental, but the psychological inquiry 
elicited the fact that it was purposeful. Then follows, not 
a sentence of death as in 1735, but the record of the com- 
plete investigation of the child’s history and character, and 
the treatment, with the results so far. This is the manner 
in which each section is treated, and it is comparable to a 
series of clinical records well taken, amply discussed, with 
the reasons for treatment and its results displayed. It is 
to be hoped that this book will have a wide circulation, for 
it is most instructive. 





THE DIAGNOSIS OF ANOPHELINE MOSQUITOS. 
Proressor StricKtaNnp, who holds the chair of medical 
entomology in the School of Tropical Medicine, Calcutta, 
has, in his Short Key to Anopheline Species of India, Ceylon, 
and Malaya,® produced a work which cannot fail to be of 
inestimable benefit to the tropical practitioner, who should 
be conversant with the characters of the chief parasite 
vectors of the district in which he happens to be stationed. 
“‘ Running down ”’ a mosquito with the aid of the ordinary 
dichotomous key is often far from a simple matter, par- 
ticularly when the specimen is not quite fresh and has_ 
suffered in transit. The author shows how, by careful 
examination of the wing and hind leg, the ‘‘ spotting ’”’ of 
an anopheline can in a vast majority of instances be accom- 
plished with certainty. Proceeding on these lines he shows 
the method by which this is done, and gives also confirma- 
tory points which will be of the greatest service to the 
beginner, helping him to acquire confidence in his own 
diagnosis. The diagrams are clear and the plates excellently 
reproduced. 

The labour of correlating the various points must have 
been arduous, since the whole work, though occupying only 
nineteen pages, is an outstanding example of simplicity, 
conciseness, and accuracy. If those placed in a similar 
position in other parts of the world where malaria prevails 
could be stimulated to follow Professor Strickland’s lead 
the aggregate results would prove a valuable vade-mecum 
for reference. 





NOTES ON BOOKS. 


Four editions in five years are good evidence of the success 
of Tidy’s Synopsis of Medicine. As an aid to rapid revision 
when preparing for the final examination there is probably no 
book at the present time so much in demand among students 
in general, and more particularly among those brought up on 
Osler’s Principles and Practice of Medicine, whose arrange- 
ment it for the most part follows. In preparing the latest 
edition” Dr. LETHEBY TIDY has introduced a good deal of new 
matter, but by judicious use of the pruning knife he has just 
managed to avoid overstepping page 1000, and we repeat the 
hope that in future revisions he will set that number as his 
upper limit of size. Considerable changes have been made in 
the chapters on diabetes and jaundice, and other articles 
wholly or in part rewritten include those on botulism, viscero- 
ptosis, haematoporphyrinuria, infarction of the lung, primary 
purpura, acholuric jaundice, gall stones, bronchial asthma, and 
splenic anaemia. New matter comprises articles on blood 
diseases of childhood, and on thrombosis and embolism. The 
fourth edition of this useful compendium will without doubt 
maintain its popularity, not merely with the students for 
whom it is chiefly intended, but also with practitioners who 
need a trustworthy and comprehensive outline of internal 
medicine for quick reference in hurried moments. 
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. Dr, CHRISTIANSEN’S monograph on the Organic Derivatives of 
Antimony," one of the scientific and technological monographs 
issued under the auspices of the American Chemical Society, 
gives a full account of the many efforts that have been made 
to treat parasitic diseases with preparations of antimony. In 
the main the book is written from the chemical point of view, 
and there are chapters on the aliphatic antimonial prepara- 
tions, the aromatic stibines and stibinic acids, the antimony] 
cowpounds, the organic compounds containing triad and 
pentad antimony, and so forth. In addition there is a chapter 
by Dr. G. C. Shattuck on the therapeutic use of antimonials, 
particularly in trypanosomiasis, the leishmanioses, schisto- 
somiasis, inguinal granuloma, and leprosy; no mention of 
their employment in yaws seems to be made. The volume is 
clearly written, and should be widely read because it deals 
with a subject of great and increasing importance. 


Professor Dr. HANS CURSCHMANN of Rostock, whose text- 
book of neurology was recently reviewed in our columns, 
has published in a volume a series of clinical lectures on 
nervous diseases!? written for the Miinchener medizinische 
Wochenschrift. The lectures cover a wide range of subjects 
and are written expressly for the guidance of general practi- 
tioncrs. The author's plea is for early diagnosis, as only thus 
can effectual treatment be attained in such diseases as tabes 
dorsalis, disseminated sclerosis, and spinal tumour. Con- 
sidering the small size of the volume it contains a remarkable 
amount of information of an essentially practical sort. The 
prominent features of the commoner nervous diseases are 
outlined and diagnostic pitfalls discussed. In addition there 
are chapters dealing with the differential diagnosis of such 
outstanding symptoms as neuralgia, headache, and giddiness. 


In their Physical Diagnosis of Diseases of the Chest JOSEPH 
H. PRATT and GEORGE E. BUSHNELL have produced a work 
that should be of considerable value to the advanced student 
and to the general practitioner who wishes to revise his 
knowledge and improve his methods. The book consists of 
two parts—the first devoted to the lungs and mediastinum, 
and the second to the heart and aorta. Like most teachers, 
the authors assume a low standard of knowledge and a high 
standard of intelligence in their students. It is not unnatural, 
therefore, to find that they have treated in considerable 
detail the fundamental principles on which the methods of 
diagnosis rest. They have insisted, too, on an acquaintance 
with the normal chest before attempting to interpret the more 
complicated signs of the pathological chest. Though the 
book is fairly complete, there are some conditions, such as 
infective endocarditis, that have been summarily dismissed. 
Their excuse in this instance appears to be that infective 
endocarditis, though primarily a disease of the heart, is 
really a septicaemia. This may be so, and the authors may 
naturally determine for themselves what to omit, but it is 
strange to find that in a book in which 270 pages are assigned 
te the heart such an important disease should occupy less 
than two full pages. Apart from a few similar anomalies, the 
book may be well recommended. 


The French original of the late Dr. ETIENNE DESTOT’s 
radiological study of traumatic lesions of the wrist was 
noticed in our issue of March 15th, 1924 (p. 476). We now 
welcome, under the title Injuries of the Wrist,' the appearance 
of an English translation by Dr. F. R. B. ATKINSON, which 
was certainly wanted, for Dr, Destot’s experience in the 
diagnosis and treatment of carpal injuries must have been 
unique, and an English edition should be of great value to all 
those who may be called upon to treat them. The French 
surgeon unfortunately did not live to bring out the book, and 
the fact that it was prepared and passed through the press 
by others may account for some obscurities of language in 
the original which have evidently taxed the ingenuity of the 
translator. We could have -wished that Dr, Atkinson had 
given us a less literal version and allowed himself more 
freedom in rendering the text into English, but we must be 
grateful to him for making a knowledge of Destot’s work 
generally available in this country. The book is well got up, 
and the reproductions of z-ray plates, to which we took some 
exception in the original, leave nothing to be desired in the 
translation. As the title implies, Dr. Destot relied through- 


out largely on the evidence afforded by the a rays, and the 
translator has rightly translated the subtitle as ‘‘A Radio. 
logical Study.’”’ The interpretation of radiographs of the 
carpus is by no means simple for the inexperienced, but with 
this book to guide him the surgeon should escape all the pit- 
falls which lie in the path of the unwary. 


Mr. ST. GEORGE LANE Fox PiTt’s work, The Purpose of 
Education, was first published in 1913; the second edition 
was noticed in our columns in 1916 (ii, 872). It has now been 
enlarged and revised and published in a cheap edition, 
Its object is to provide a clue to the satisfactory solution of 
educational problems by their psycho-physical consideration; 
it is highly psychological and not a little controversial. he 
author insists that to speak of the subconscious mind or self 
is very misleading, as there is no definite self-entity that 
remains always subconscious, nor any veritable psychic mass, 
called by the Freudians the subconscious, which is invariably 
fixed somewhere in the personality out of all consciousness, 
There is much discussion about the use of the term ‘*‘ complex,” 
which the Freudians always employ in a pathological sense; 
with this the author does not agree; he uses it in a broader 
sense, following Professor Rhys Davids, who employed it to 
translate certain philosophical terms in The Sacred Books of 
the Buddhists more than forty years ago, ‘long before 
Freudianism was ever heard of.’’ Mr. Lane Fox Pitt arrives 
at the conclusion that the only real remedy, as distinguished 
from temporary palliatives, for pain is such systematic 
education as will effectively subordinate our lower to our 
higher purpose. 


The third volume of the transactions of the Association for 
Research in Nervous and Mental Disease contains the papers 
and discussions on Heredity in Nervous and Mental Disease'# 
which was the subject selected for consideration at the 
annual congress in 1923. In the editorial preface it is pointed 
out that this volume is published, not as in any sense 
a complete investigation of the problem under discussion, 
but in order to introduce a little maturity of vision and 
clarity of thought into the consideration of the question of 
morbid inheritance by neurologists and psychiatrists. The 
usual form of publication has been adhered to in this volume, 
but as it was not found possible to reach any definite con- 
clusions of value none have been published. In spite of the 
fact that no clear-cut conclusions emerged from the dis- 
cussions, the book is very suggestive and serves particularly 
to indicate the directions in which research might profitably 
be undertaken. It is certainly clear that long and arduous 
investigations will have to be pursued before we can pretend 
to understand the causal factors at work in the production of 
family diseases. 


The second part of the first volume of the Annals of the 
Pickett-Thomson Research Laboratory," a publication designed 
to aid the working bacteriologist by giving him a series of 
photographs and microphotographs illustrating the growth 
of pathogenic and other bacteria, contains five papers. These 
deal with certain nutrient media, Bacterium pneumosintes, 
the bacteriology of the respiratory tract, the classification 
and identification of germs by microphotography, and the 
mechanical disintegration of germs and tissues; there are 
twenty admirable illustrative photographic and microphoto- 
graphic plates. 


Mr. G, E. JORGENSON’S book on Veterinary Diagnosis and 
Treatment'® may be described as a veterinary case-book in 
which the author has collected some 130 cases of sickness in 
horses, cows, swine, sheep, dogs, and cats, and set them out 
in eight chapters in accordance with the system muinly 
affected. ‘The history, diagnosis, and treatment are given 
in each case, together with an account of the pos/-mortem 
appearances. in many instances and a discussion of the 
completed case as a whole. There is an inadequate index, 
and the search for information on any particular point in the 
pages of the book is not easy owing to the way in which it is 
arranged. Still, its perusal leaves the reader with a good 
deal of unclassified veterinary knowledge in general, and it 
may be recommended to the attention of practising veterinary 
surgeons. It contains many errors in spelling. 
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fv is just a century since Charles Lamb was pensioned | 
and left East India House in Leadenhall Street; and the 
place where the gentle Elia, in the intervals cf his clerical 

labours, conceived his imperishable essays is now occupied | 


by a vast excavation, 50 feet 
deep, in which the new building 
for Lloyd’s is being erected. For 
14 fect below the present level of 
the street remains of the former 
Roman occupation are visible; 
lower down 12 feet of undis- 
turbed ‘‘ dirt ”’ rest upon 14 feet 
of river gravel, below which 
(that is, 40 feet below the street 
level) is the blue clay. Last 
March the ulna of a_ woolly 
rhinoceros (Rh. antiquitatis) was 
found in the blue clay, in which 
a human skull has recently been 
found. There can therefore be 
10 doubt of the remote antiquity 
of the original owner of the skull, 
who was a contemporary of the 
woolly rhinoceros and the mam- 
moth in what is now the heart 
of the City of London. But as 
the Third Terrace of the Thames, 
in which it was found, is sup- 
posed not to have been deposited 
until after the disappearance of 
Neanderthal man from Europe, 
this is presumptive evidence that 
the fossil is unlikely to belong to 
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and distinctive outline of the cranium in the median line. 
The profile of the cerebral hemisphere (indicated by the 
broken line) is identical in size and shape with those of the 
two women of the Neanderthal species; but the flattening of 





, 
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Fic. 1.—Tracing of the median contour of the London skull 


(thick line) contrasted with 


modern British woman's skull (M). The dotte 


the ee part of a 


lines at N 


reveal the only difference of the contour of a Neanderthal 
woman's (La Quina) skull, the cerebellum being much flatter 


and the occiput adapted to the 


the extinct species (Neanderthalensis), and that it cannot 


be earlier than the Aurignacian period. 


Upper Palaeolithic period, however, represents the earliest 
human remains yet revealed in the City of London. 


The fragment (Fig. 


| 
This skull of the | 
i 


altered form. 


apparent. 


the cerebellum in the latter (see 
the lines of the Neanderthal 
cerebellum and occiput at N) in 
comparison with its fullness in 
the London fossil mars the com- 
pleteness of the resemblance to 
the Neanderthal type. 

But the likeness of the cere- 
bral part of the endocranial cast 
in the London and Neanderthal 
women involves not only the 
contour of the outline but also 
the modelling of the surface. In 
the endocranial casts of Pithec- 
anthropus, the Piltdown skull, 
and the Neanderthal women (La 
Quina and Gibraltar crania) 
there is a prominent boss in the 
region of the posterior part of 
the middle temporal convolu- 
tion, corresponding to the ares 
so intimately concerned in 
modern man with the acoustic 
symbolism of speech. In modern 
man the expansion of the sur- 
rounding cortical areas raises 
them to the level of this pre- 
cociously developed eminence so 
that the boss is no longer 


In the cast of the London skull the temporal 


eminence (Fig. 3, T) is still present; and the parietal 
area (P) above it almost as flattened as it is in the 
Neanderthal casts. In fact, there is a striking resemblance 


to the configuration 
of the La Quina cast. 





1) includes most of 
the occipital and left 
parietal bones, and 
part of the right 
parietal. The posi- 
tion of the groove for 
the middle meningeal 
vein (Fig. 3; B) indi- 
cates that the point 
of bone in front of it 
reaches to within a 
millimetre of the 
coronal suture. The 
closing of such parts 
of the sagittal suture 
as are represented in 
the fossil and of the 
lambdoid suture (ex- 
tepting its lowermost 
part (Fig. 1) and the 
endocranial suture in 
the neighbourhood of 
the lambda (Fig. 2)) 
suggests an age of 
between 40 and 50 
years. The excep- 
tional smoothness of 








The maximal breadth 
of the intracranial 
cast is intermediate 
(136 mm.) between 
the measurements of 
the La Quina (130) 
and the Gibraltar 
casts (140). It is ob- 
viously impossible to 
measure the cranial 
capacity from this 
fragment; but by 
comparison with the 
Gibraltar skull (itself 
imperfect) one can 
safely say that the 
cubic content of the 
London cranium can- 
not have exceeded 
1,200 c.cm. by more 
than 50 c.cm. at the 
most. 

Although most of 
the crania of Upper 
Palaeolithic men are 
flatter than those of 
the average modern 








the skull and the 
faintness of the mus- 
cular impressions in 
&@ person of middle 


in front. 
left side. 


age indicate the probability that the sex was female. The 
reasons for claiming that ‘‘ the lady of Lloyd’s ”’ was left- 
handed are discussed in a later paragraph. ‘ 

The rough sketch (Fig. 1) indicates the exceptional flat- 
ness (compare its height with that of a medern woman, M) 


Fic. 2.—Drawing by Mr. A. K, Maxwell of the interior of the London skull viewed from _ 
L, crista lunata; F, fossa (cort.) striatae; S, the small fossa striatae of the 


man their height ap- 
proaches more nearly 
to the latter (Fig. 1, 


M) than to that of the London skull, which in this respect 


agrees with the Neanderthal standard. 


In other words, 


the London skull more nearly resembles the Neanderthal 
type than any other of the Upper Palacolithic specimens 
does. The likeness is so real as to raise for serious con- 








THE 


854 Nov. 7, 1925] 


sideration the possibility whether in Britain a stray member 
of the Neanderthal species may not have survived after the 
Mousterian phase of culture had been superseded by the 
Aurignacian. 

Apart from the age of the fossil (that is, its deposition 
in beds later than that associated with Neanderthal man), 
the form of the cerebellum and its bony receptacle (Fig. 1), 


the thinness of the 
cranium, and the 
slightly greater  full- 
ness of the parietal 


area suggest that ‘‘the 
left-handed lady = of 
Lloyd’s ’? was an ex- 
ceptionally primitive 
member of the species 
sapiens rather than a 
belated Neander- 


thaloid. Though the 
London cranium is no 
thinner than the La 
Quina specimen, this 
is exceptional for a 
member of the 
Neanderthal  serics. 
Hence it must be 
given due weight as a 
reason for excluding 


the Londoner from the 
latter species. 

Without the front 
of the cranium or the 
face it is not possible 
definitely to exclude 
the possibility that 
this skull may belong 
to the Neanderthal 
species; but I think 
the probabilities are against such a conclusion, both on 
anatomical and geological grounds. This uncertainty does 
not diminish the interest of the London skull; for the enigma 
of its affinities emphasizes how closely a primitive type of 
Homo sapiens may approach the Neanderthal species. 

Reference has already been made to the probability that 
‘the lady of Lloyd’s”’ was left-handed. Some explana- 
tion will be demanded in justification cf a claim so con- 
fidently made. 

Twenty years ago, when in- 
vestigating the occurrence of 
the so-called Affenspalte (sulcus 
lunatus) in the human brain, 
I called attention to the fact 
that it was often found as a 
large semilunar furrow on the 
left hemisphere (Fig. 4), but 
rarely on the right. Moreover, 
I recorded the observation! that 
the cortical territory, for which 
L coined the term ‘‘area 
striata,’’ was often raised into 
a prominence behind the sulcus 
lunatus (as in the Egyptian 
brain shown in Fig. 4). Corre- 
sponding to this prominence 
there is often a deep depression 
on the left side of the occipital 
bone (fossa corticis striatac), 
surrounded by a ridge (crista 
lunata) corresponding to the 
sulcus lunatus. In the winter 
of 1907-08 Professor F. Wood 
Jones collaborated with me in the attempt to discover the 
significance of the occasional reversal of the asymmetry 
usually found in the cerebral hemispheres.* In his field 
notes on the skeletons found in the course of the archaeo- 
logical survey of Nubia he recorded whether the right 


Fic. 4.- 


right, 
striata behind 


*The question of the cranial signs of right- and left-handedness were 
discussed by me more fully in a paper read in the Section of Anatomy at 
the Annual Meeting of the British Medical Association in 1908. An 
abstract of the paper was published in the JourNaL ot August 29th, 1908 
(p. 596) 
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Fic. 3.—Left side of the London endocranial cast. 
Tf, temporal boss; P, poorly developed parietal area. 





~Vosterior aspect of an Egyptian brain viewed obliquely 
from the left side to show on the left hemisphere, but not on the 
the large sulcus lunatus and prominent button of area 
it (compare Fig. 2). 
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or the left humerus was the longer, and on this basis 
inferred, in the case of each skeleton, whether the indi- 
vidual was right-handed or left-handed. Using these data 
I discovered that when the deep fossa striatae and the 
extensive crista lunata were on the right side, and not 
on the left, it afforded a reliable criterion of left-handedness, 
Vhe London skull affords an cxcellent illustration of this 
phenomenon (Fig. 2), 
On the right side (left 
of the figure) there is 
a prominent and ex. 
tensive erista (L) and 
a deep fossa striatae 
(IF), whereas upon the 
left hemisphere there 
is only a very diminu- 
tive fossa (S). 
a reversal of the cus- 
tomary = arrangement 
(seen in Fig. 4), and, 
I believe, affords 
definite evidence that 
the earhest known 
Londoner left- 
handed. 

In my earlier memoir 
on the asymmetry of 


This is 


Was 


brain and skull (op. 
cit., 1907) 1 Jaid un- 
due emphasis on the 
arrangement of the 
venous sinuses, when 
I suggested that the 
common deflection of 
the superior — longi- 


tudinal sinus into the 
right lateral sinus was 
causally related to the 
slighter backward projection of the right hemisphere. In 
fact 1 assumed that this arrangement of the largest venous 
channel was determined by purely mechaniéal factors, the 
asymmetrical condition of the occipital poles allowing more 
room for the blood to flow freely to the right. Thi 


B, groove for middle meningeal vein; 


tentative explanation may still have some measure 
justification. But it is evident—as the condition revea 
in the London fossil indicates—that other factors must play 
a part in determining the asym- 
metry of the cranial sinuses, 
and that the reversal of their 
normal asymmetry not 
necessarily an indication ol 
left-handedness, Although the 
deflection of the superior longi- 
tudinal sinus into the _ Ieft 
Interal sinus usually asso- 
ciated with left-handedness the 
correlation is not invariable. In 
the London skull, for example, 
the groove for the superior 
longitudinal sinus splits at the 
torcuiar herophili into two 
lateral sinuses of almost equal 
size (Fig. 2), as is usual in the 
apes; but of the two the right 
is slightly larger than the left. 
Thus, while the brain conforms 
to the condition distinctive 
» of left-handedness, the right 
lateral sinus is larger than the 
left, as is usual in right-handed 
persons. When the evidence of 
asymmetry is thus conflicting, examination of a series of 
crania (and the arm bones of the skeletons) reveals that the 
brain and not the,venous sinuses is the real index of right- 
or left-handedness. 
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T have to express my gratitude to Mr. Warren R. Dawson for ¢é 
my attention to the interesting fossil discussed in these notes, 
to the Committee of Lloyd’s for its generosity in presenting 
University College. 

REFERENCE. 
1 Anat. Anzeiger, 1907, Bd. xxx, p. 574 


























Nov. 


7, 1925] 








~ 


Hiedical Fournal, 


—_——@— - 


British 


SATURDAY, NOVEMBER 71H, 1925. 
———-@——_—— 


RADIOLOGY AND RADIOGRAPHY. 
MerpicaL radiology, speaking broadly, depends on two 
factors for a diagnosis: production of a radiogram and 
correct interpretation. To arrive at the latter the 
clinical side, as a rule, has to be taken into considera- 
tion, and consequently medical training is required. 
Two different kinds of ability are therefore necessary, 
and the possession of one by no means implies 
endowment with the other. Even if it is admitted 
that an expert lay radiographer may occasionally 
be equal to or even excel a medical radiologist 


in the matter of skill in the production of a 
radiogram, the layman cannot possess the know- 
ledge the medical specialist has of the physio- 


logical and pathological conditions of the parts dis- 
plaved. To draw such a distinction is not to cast any 
reflection on the radiographer, whose skilful technique 
may be very valuable in assisting a diagnosis. Credit 
is due to the radiographer; who for many years, at 
considerable personal risk, has perfected himself in 
his technique. But though during this time he may 
have gained useful knowledge of the conditions seen 
in health and disease, it does not entitle him to usurp 
the responsibility of the medically trained radiologist 
in making a diagnosis. Such a distinction is not 
peculiar to radiology. The preparation for micro- 
scopical examination of a fragment of uterine tissue, 
and the responsibility of diagnosing from its appear- 
ance the existence of chorion-epithelioma, is a 
parallel case. Again, a layman with the requisite 
chemical training can detect the presence of sugar 
in the urine, but the diagnosis of diabetes demands 
expert medical consideration. A deep knowledge of 
the pharmacology of digitalis does not entitle a 
chemist to diagnose and treat auricular fibrillation. 
Such examples could be multiplied, and careful exam- 
ination of the diagnostic and also of the therapeutic 
functions of radiology shows that such a distinction is 
of vital importance. 

The problem presented to the general practitioner is 
twofold: there is the clinical side and the ethical side. 
The radiological diagnosis of a fractured bone presents 
no difficulty as a general rule, and such difficulties 
as occur can usually be overcome by refinements of 
technique. Were radiology limited to such simple 
problems the question of medical as contrasted with 
tadiographical skill would hardly arise. But this is 
not the case. The chest affords a very large field for 
both radiography and radiology, and there are few who 
Would dare to claim that the last refinement of skill 
has been obtained by the most expert technician or 
diagnostician. For example, using radiography alone, 
the differential diagnosis between pulmonary tuber- 
culosis, primary malignant disease of the lung, and 
pulmonary syphilis is still difficult, and depends on 
clinical considerations of a varied nature. Again, 
there is more than one possible cause for enlarged 
bronchial glands, though the appearances presented 
by the radiograms in each case may be almost indis- 
tinguishable. Primary malignant disease of a bronchus 
is yet another difficult diagnostic problem, while 
pericardial effusion may easily be overlooked in a 
radiological examination by one who does not possess 





RADIOLOGY AND RADIOGRAPHY. ~~ Fa 
clinical knowledge. The distinction between early 


periosteal sarcoma and myositis ossificans is slight and 
very subtle, yet the life of the patient may depend on 
the right answer being given. In all these difficulties 
the discoveries of physiological and pathological 
research must be taken into account, or the diagnosis 
will be little more than a gamble, with consequent 
grave risk of faulty treatment and inaccurate pro- 
gnosis; the welfare of the patient may be endangered 
and a professional reputation threatened. It has 
before now proved impossible, even after the most 
careful radiographic examination, to distinguish 
between renal calculi and calcareous mesenteric 
glands, until the application of pathology pointed to 
a conclusion subsequently confirmed by surgical opera- 
tion. In such a case the most skilful interpretation 
of the findings by a radiographer is inadequate until 
reinforced by the wisdom derived from long study of 
pathology. Here also is raised the very important 
point that the medical radiologist must not be a 
specialist In a narrow groove; he must possess a full 
knowledge of the anatomy, physiology, and pathology 


of the regions under examination. He assumes a 
heavy responsibility in making a diagnosis, and 


a high degree of preliminary medical training must 
be his. The responsibility is no lighter in the case of 
a general practitioner called upon to interpret a radio- 
gram, and it is not too much to say that the progress 
of radiology has been definitely impeded by the failure 
of some to recognize the difficulties of such diagnosis. 
To entrust this responsibility to those who have not 
had the general and special training the medical 
student receives in his ordinary education is, there- 
fore, indefensible. This is admitted by many lay 
radiographers, whose status is not thereby lowered. 
In therapeutics also the use of x rays entails a heavy 
medical responsibility, and the treatment of each 
patient requires the careful supervision of one who has 
been specially trained to detect the early manifesta- 
tions of disease and to appreciate the slight, and some- 
times conflicting, evidences of improvement. With 
such dangers to be remembered, both in diagnosis and 
in treatment; the position of a hospital or infirmary 
which is content to dispense with a consulting medical 
radiologist on its staff is most unenviable; and yet, 
though medically trained pathologists and ophthalmo- 
logists are admittedly essential members of a hospital 
staff, the consulting radiologist is still too often con- 
sidered an unnecessary luxury. While latge sums of 
money are being devoted to the perfecting of apparatus 
in medical institutions, yet in some the clinical 
interpretation is left in unskilled hands, and patients 
are thus exposed to considerable risks. Such a state 
of affairs is deeply to be regretted. 

The welfare of the patient is the primary ethical 
consideration. Now it is generally recognized that in 
the interests of the patient the functions of diagnosis 
and treatment must be limited to those who have 
received a medical education and are subject to the 
jurisdiction of the General Medical Council. Medical 
practitioners are prohibited from associating with un- 
qualified persons who may assume medical functions, 
but the General Medical Council has no other power 
of restraining the unauthorized activities of lay dia- 
gnosticians and healers. It is therefore incumbent on 
medical practitioners, in the interests of their patients 
as well as for their own professional security, to see 
that the line between radiographers and radiologists 
is honourably observed. It is not sufficient to rest 
upon the admitted fact that the vast majority of radio- 
graphers, clearly recognizing their obligations and 
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interests, are as scrupulous in their behaviour in this 
respect as they are eminent in the value of their 
services to the medical profession and to humanity. 
Exceptions do, unfortunately, exist, and are tolerated, 
not only by individual practitioners, but also by autho- 
rities of institutions who might be expected to take 
wider views. There is no shortage. of medically 
trained radiologists, but there is a sad lack of hospital 
appointments for them. This is not the case in 
America and on the Continent, where the holding of 
radiological posts in public institutions by non-medical 
radiographers is almost unknown. Both radiographers 
and radiologists have much to gain from the termina- 
tion of the present confusion between them. The 
efforts of the Society of Radiographers in this diree- 
tion, together with the influence of the British 
Institute of Radiology, need only the co-operation of 
general practitioners and of hospital authorities to 
bring about great advances in radiology, which has 
owed so much in the past to the unselfish co-operation 
between radiologists and radiographers. 








THE MELANOMATA. 

THE pigmented tumours, or melanomata, have in recent 
years commanded much attention from pathologists, 
the reason being that they afford special facilities for 
the study of the histological processes of malignant 
disease. Mr. W. G. Spencer took a wide view of 
melanosis in his Bradshaw Lecture to the Royal 
College of Surgeons of England two years ago,' and 
now the Edinburgh Medical Journal has devoted the 
whole of its fasciculus for October to an essay on the 
melanomata by Dr. James W. Dawson, histologist 
of the Royal College of Physicians Laboratory, 
Edinburgh. The subtitle of Dr. Dawson’s paper is 
“A study of cell origins and transformations, with a 
critical discussion on aspects of tumour growth,’’ and 
this justifies the statement that the real interest of 
an investigation into the morphology and histogenesis 
of the melanomata lies in the light that they can be 
made to throw on tumour growth in general. The 
research appears to have been undertaken primarily 
with the object of throwing light on the variations in 
form which are not infrequently’ met with in the cells 
of malignant growths and at times render diagnosis 
difficult. For such a study the melanomata are 
peculiarly suited, owing to the extreme yariability of 
their histological structure. The research has led Dr. 
Dawson into an exhaustive investigation, both clinical 
and pathological, of the entire group of melanomata, 
innocent and malignant, and the result is a volume 
of some two hundred pages which practically consti- 
tutes a textbook of these tumours, and will, there can 
be little doubt, take its place as the standard work on 
the subject. 

To the pathological histologist, who on such a matter 
as this must be the guide of the practitioner, the 
centre of interest in a new work on melanotic tumours 
will be the discussion on the nature of the so-called 
melanotic sarcomata. There are probably few patho- 
logists who feel on firm ground in making use of that 
term. It is time-honoured and convenient, since there 
is no mistaking what growth is denoted by it; it may 
represent the truth, but of this there is no proof. In 
many cases the growth has the apparently unmistak- 
able histological characters of a sarcoma; but it may 
take the form of an endothelioma, and, moreover, 
from several important features in its clinical course 
and mode of dissemination, it is difficult to avoid the 


1 BRiTIsH MEDICAL JOURNAL, 1923, vol. ii, p.\ 907, 








conviction that it is a carcinoma. The author has 
fairly faced this complicated problem, and after an 
exhaustive histological study has reached the definite 
conclusion that the growths are, in all cases, of 
epithelial origin—that is to say, are carcinomata, 
There seems to be a general consensus of opinion 
among pathologists that these tumours arise from 
certain pigmented cells occupying the deeper layers o! 
the epithelium, and from the so-called naevus Cells of 
the corium, but with regard to the nature of both of 
these -groups of cells there is a divergence of views. 
According to the observations of Ribbert there exist in 
the basal layer of epithelium a number of intercalated 
cells of connective tissue type which act as melano- 
blasts or producers of melanin. These are considered 
to have migrated from the corium, and if this view be 
correct the tumours arising from them are properly 
spoken of as sarcomata. In the same way, if naevus 
cells are regarded as modified mesodermal cells, the 
name ‘‘ melanotic sarcoma ’’ is appropriate. ‘There is, 
further, the theory of Kromayer, that naevus cells are 
epithelial cells which have migrated into the corium 
and have become converted into true connective tissue 
cells, as evidenced by the existence of an intercellular 
substance, regarded by him as a product of the cells. 
Tumours arising from the latter would be rightly 
classed as sarcomata. 

With regard to Ribbert’s view, Dr. Dawson finds, 
fromi an investigation directed especially to this point, 
that there is no evidence of any migration of cells 
towards the epithelium, and he considers that naevus 
cells are derived from the basal epithelium by migra- 
tion into the corium. He bases this conclusion on a 
comparison of pigmented moles of gradually increasing 
complexity. In the simplest form there is found 
merély a localized pigmentation of the deeper cells of 
the Malpighian layer, with a few phagocytic and 
pigmented connective tissue cells in the papillae. In a 
later stage groups of basal cells become loosened from 
one another and assume a branched or spindle form; 
these break away from their epithelial connexions and 
are found lying in the connective tissue of the 
papillae. In the final stage columns of small poly- 
morphous cells (true naevus cells) are found in the 
corium, together with branched pigmented phagocytic 
connective tissue cells. No definite connexion could 
be traced between the cell columns and the basal 
epithelium, but the impression received from a study 
of the sections was that of a process advancing from 
the surface inwards rather than in the opposite direc- 
tion. With regard to Kromayer’s theory, the author 
admits that, although it implies a violation of the laws 
of histogenesis, which hold to the specificity of the 
germinal layers, it cannot be lightly dismissed. He 
considers, however, that the intercellular substance 
which separates the tumour cells and suggests their 
connective tissue nature consists merely of the dis- 
sociated connective tissue fibrils of the corium. 

Dr. Dawson traces in detail the stages in the 
formation of the melanotic growths from the basal 
epithelium, making a distinction regarding their point 
of origin—whether it be in the interpapillary processes 
or in the bridge of epithelium uniting these over the 
summits of the papillae. Tumours of the alveolar 
type appear to take origin in the latter, while those 
developing in the interpapillary processes tend to 
assume the form of sarcoma. In either case the 
earliest change is similar to that seen in the develop- 
ment of naevus cells; groups of basal cells are found 
loosened from their neighbours and assuming branched 
and spindle forms; proliferation then occurs, with 
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penetration into the corium. In those cases in which 
the primary change is in the interpapillary process, 
the proliferation leads to enlargement of the process, 
so that it is compressed between the adjacent papillae, 
its cells become flattened and spindle-shaped, and in 
penetrating between the connective tissue fibrils of 
the corium produce the appearance of a spindle-cell 
sarcoma. 

From the many excellent illustrations in Dr. 
Dawson’s paper his’ contention that these tumours are 
of epithelial origin appears to be fully borne out. It 
involves, however, the assumption that the basal 
epithelial cells are true melanoblasts, and, further, 
calls for some explanation of the change from the 
epithelial to the branched form of cell in the early 
stages of the process. The latter point is sufficiently 


accounted for, according to the author, by the 
increased activity of the cells, and with regard 


to the pigmentary function of the epithelium he 
is supported by the researches of Bloch, who has 


shown that pigment-producing cells function by 
means of a ferment (oxydase) which is specific 
to them, and that the pigment is formed from 


a chromogenic substance which the cells absorb from 
the surrounding tissue fluids. He claims that it is 
possible to distinguish melanoblasts from other cells 
by bringing the ferment into action. This is done by 
supplying the cells with dihydroxyphenylalanin (a 
term happily abbreviated to ‘* dopa ’’), a substance 
which acts as a substitute for the normal chromogen 
and forms pigment under the action of the ferment. 
By this test it may be shown that the whole of the 
basal epithelium is “‘ dopa-positive,’’ whereas meso- 
blastic cells, including the branched pigmented con- 
nective tissue cells of the corium—the chromatophores 
or carriers of pigment—are ‘* dopa-negative.’’ It is 
claimed that the production of pigment is proved by 
this reaction to be a specific function of the epidermis 
and its derivatives. With regard to melanomata 
arising in the eye, the central nervous system, or other 
internal organs, the author shows that there is good 
reason to suppose that they are derived from melano- 
blasts that have migrated from epithelium in a manner 
analogous to the migration of naevus cells. 


, 
> 





MEDICAL RESEARCH IN SOUTH AFRICA. 
In the annual report for 1924 of the South African Insti- 
tute for Medical Research, the director, Dr. W. Watkins- 
Pitchford, describes the rapid increase in the work of the 
institute, which is now on a very large scale. The financial 
value of the institute, apart from the land (which was 
granted by the Government of the Union of South Africa), 
is now nearly £120,000, including an endowment fund of 
just under £50,000. Additional income received during 
the last year from the Union Government and from the 
Witwatersrand Native Labour Association has rendered it 
possible to organize and staff departments of medical 
entomology and biochemistry, to extend the bacteriological 
research department, and to erect additional laboratories 
and other buildings. Difficulty was experienced in attract- 
ing research workers from the large European. centres, but 
the hope is expressed that graduates of the South African 
universities will come forward in increasing numbers to fill 
the vacancies that exist. An advisory committee, including 
medical representatives of the institute, the Union Depart- 
ment of Public Health, and the Witwatersrand Native 
Labour Association, has been formed to co-operate in pro- 
moting research and improving public health administra- 
tion. The research work during the year has included 
the isolation of suitable strains of the meningococcus and 
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the pneumocaccus for the .preparation of antimeningo- 
coccal serum and pneumococcal vaccine, and some aberrant 
types of pneumococci have been detected. Indications have 
been found that minute foci of infective silicosis are 
commonly present in the lungs of miners without giving 
rise to any recognizable signs or symptoms. Undulant 
fever, schistosomiasis, and the relation of persistent pul- 
monary rales to tuberculosis, are other subjects that have 
received special attention during the year. 


PREHISTORIC TREPHINING. 
AmonG the various abnormal marks and defects met with in 
the skulls of prehistoric races the most interesting are those 
which are unmistakably due to surgical operation, more 
especially to the operation of trephining. Many fanciful 
theories have been advanced to account for the origin of 
this operation among primitive peoples. For instance, it 
has been suggested ‘“‘ that the custom of trephining wounded 
captives would almost necessarily grow up, with the idea 
that a mystical significance attached to the operation as 
a sort of ordeal.”” Dr. D. J. Walfel of Vienna,' relying 
less on imagination than on a careful examination of the 
cultural features of races, has advanced a more probable, 
if more prosaic, the practice. He 
endeavoured to trace an organic connexion between the 
practice of trephining and some definite cultural feature of 
the primitive civilizations in which the operation exists. 
He points out that the method hitherto adopted in studying 
this subject, by which observation is confined to a single 
area, is apt to prove fallacious, since it is impossible by 
this means to disentangle merely accidental from organic 
It is only by comparing different civilizations 
practising trephining that a true organic connexion is likely 
to be 
sufficient material for such a comparison, Dr. Walfel has 
sought a solution of the problem in the primitive and half- 
civilized races living at the present time. The operation 
of trephining is known to be employed by the Berbers, the 
Abyssinians, and until the Albanians ana 
Serbs; passing eastwards there is a wide gap, the operation 
reappearing extensively in Melanesia and New Guinea, and 
again, to a still greater extent, in America around the 
sources and banks of the Mississippi, throughout Mexico, 
and, with a large gap in Central America, southwards as 
far as Chile. Dr. W6lfel has examined the cultural con- 
ditions in two of regions, Melanesia and South 
America, and has sought for some cultural feature that 1 
constantly associated with the practice of trephining ane. 
present in both areas. As regards Melanesia he finds thxt 
the operation is intimately related to the use of certain 
weapons—namely, the sling, the wooden club, and the stone- 
headed club. Trephining is not found in regions where the 
sling is not used. The trephine area is not quite co- 
extensive with the sling area, but this is, in Dr. Wolfel’s 
opinion, probably due to variations in the type of sling 
employed. The areas in which the club is used are in all 
cases within the trephine area. In totemistic districts, on 
the other hand, where pointed and therefore more imme- 
diately deadly weapons are employed, inflicting wounds for 
which trephining would be useless, the operation has not 
been introduced. Precisely similar relations are found to 
exist in South America as in Melanesia, and Dr. Wolfel 
concludes that it is reasonable to suppose that trephining 
was introduced at the same time as the sling and clubs, and 
is to be regarded as belonging to that cycle of civilization 
of which those weapons form a feature. He gives a very 
interesting account of the operation itself, which appears 
to be frequently employed, not only for head injuries, but 
also for affections in which cerebral symptoms 
prominent feature, such as headache, epilepsy, and diseases 
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associated with loss of consciousness. In many of these 
cases the operation takes the form of a linear osteotomy 
rather than trephining, and, so far as indications are 
concerned, seems to correspond to our modern operation of 
decompression. It is also noteworthy that a similar opera- 
tion is frequently performed on children as a prophylactic 
against subsequent cerebral disorders. In these cases the 
operation is performed by the mothers, with an almost 
negligible immediate mortality. 


RECORDS OF TEMPERATURE AND PULSE. 

In a lecture at the James Mackenzie Institute for Clinical 
Research, St. Andrews, on October 20th, Professor Patrick 
described some observations on temperature and pulse rate, 
and showed an interesting series of charts illustrative of 
most of the common fevers. ‘He strongly advocated greater 
accuracy in recording temperature, drawing attention to 
the common practice of nurses of omitting to record tem- 
peratures below 97° F. Similar inaccuracy was common 
in regard to high pulse rates. The physician, wherever 
possible, should check the records by his own observations. 
Professor Patrick insisted on the extreme value of graphic 
records of the pulse rate, a gradual rise in rate being 
more readily detected where this method is employed. 
In rheumatic fever, for example, a pulse chart is the best 
indicator of the onset of endocarditis. He deprecated the 
use of the word ‘‘ normal’ in relation to a fixed point of 
temperature such as $8.49 F. This might be regarded as 
the upper limit of normal temperature, but in nearly all 
healthy individuals the average morning temperature was 
considerable lower. As a rule the pulse rate increased 
about ten beats as the temperature rose one degree, but 
there were wide differences in this ratio in different 
diseases. He drew attention to the fact that in many 
febrile conditions the quickened pulse of fever was suc- 
ceeded during convalescence by an unusually slow rate. He 
considered that all these matters required more accurate 
recording and fuller investigation. 





SPIRITUAL HEALING IN BRADFORD. 
RatHer more than a year ago considerable interest was 
taken by the newspaper press in a spiritual healing mission 
held by Mr. J. M. Hickson at Bradford. The mission 
appears to have had the approval of the Bishop of 
Bradford, Dr. Perowne, and was held in the Frizinghall 
Parish Church, of which the Rev. J. H. Warner is vicar. 
On October 15th last an anniversary healing service was 
held at the same church, and Mr. Hickson was present. 
The Bishop of Bradford had been expected to attend the 
service, but sent apologies for his absence. On_ this 
occasion newspaper representatives were excluded; the 
explanation given was that the bishops did not wish such 
services to generate excitement, or (as the Bishop of 
Bradford told an interviewer) that the service should be 
made into a “ stunt.’”’ Mr. Hickson and the vicar both 
allowed themselves to be interviewed after the service. 
The vicar thought that most of the bishops were watching 
the movement with a certain amount of sympathy, while 
Mr. Hickson remarked that there had been a marked 
change in the medical world towards the work of spiritual 
healing. He said that he had received an invitation to 
address the students of a large medical university ‘“ not 
very far from Bradford,” and that he was also going to 
give the first address on spiritual healing in a London 
hospital. It does not appear, however, that either Mr. 
Hickson or Mr. Warner was very illuminating on the 
results of the year’s work. There is a statement that the 
vicar recently visited a woman who, a year ago, created 
something of a sensation by discarding one of her crutches 
at the church door, and that he found her “ bubbling over 





with thankfulness.’’ On such a case the only suitable 
comment is the remark of Dr. Morris Fishbein in his book 
The Medical Follies (to which we lately referred in an 
article on osteopathy and chiropractic) that ‘ the healing 
of the crippled, particularly those who cannot walk because 
of rheumatism, is regularly accomplished and cited to the 
point of monotony by all of the variegated forms of faith 
healing.” A letter was quoted by the vicar which he had 
received from a Mrs. Allday, of Tong, Bradford. A year 
ago she was bedridden, and reported by the doctors to be 
‘‘a hopeless case.’’ She wrote that since receiving Mr. 
Hickson’s ministrations she had been able to do housework 
for a family of seven, and was free from pain. Unfor- 
tunately the press reports do not give any diagnosis of the 
condition in either of these patients. Mr. Hickson pro- 
duced a series of photographs of a New Zealand woman 
with a deformed leg. The series showed the improvement 
which had taken place since the woman had attended one 
of Mr. Hickson’s spiritual healing services in New Zealand. 
As the reporter does not seem to have diagnosed the disease 
from the photographs, we are left in doubt how far the 
pest hoc was propter hoc. Further information would be 
useful also in the case of the man who, with the most 
powerful glasses, was unable te read large figures on the 
price tickets in a shop. After the mission he appears to 
have gone back to the same shop to look at the price tickets, 
and to have been amazed to find that he could read them 
without glasses. In-such a story it seems almost a pity that 
the nature of the goods to which the price tickets were 
attached is not mentioned: this would have added to the 
irrelevance. But the cure above all cures did not occur, 
urfortunately, at Bradford. A man who attended one of 
Mr. Hickson’s missions in Canada in 1919 had _ since 
developed diabetes. He travelled 6,000 miles to London for 
the purpose of receiving the ‘ laying-on of hands ’’ for this 
disease, and he had left for home saying that he “‘ felt 
all right ’’! 





THE MOEQUITO MENACE IN ENGLAND. 
Dvrine the late summer the question of bites by mosquitos 
and other insects assumed in some parts of the country a 
position of considerable importance. Blood-sucking flies 
and midges, which the laity class generically under the term 
‘* mosquitos,’’ were in some health resorts—not only on the 
coast but in inland districts also—so persistent as to inter- 
fere with the comfort of holiday makers, and, in individual 
instances, either from inoculation of virus at the time, or 
from introduction of infection subsequently by scratching, 
even fatal results were recorded. In short, the menace 
acquired such proportions that preventive measures were 
demanded. Prior to 1917, with the exception of the Fens, 
Hayling Island, and a few isolated areas where ague or 
marsh fever was known to prevail, the majority of persons, 
medical as well as lay, were inclined to regard malaria and 
mosquitos as more or less confined to the tropics. The 
return of infected soldiers from abroad led to the formation 
of foci of malaria, and the presence of the vectors of the 
parasite resulted in fresh cases being locally contracted. 
Although there is no longer any appreciable danger of trans- 
mission of malaria, introduced cascs being relatively very few, 
the mosquito menace nevertheless remains, and investiga- 
tions have shown that there are at least twenty-six different 
species in England. If the same measures of control would 
suffice for all this would be no great matter, but the case 
is far otherwise. Some species are best attacked in the 
larval stages, others in the adult; some prefer to breed in 
brackish water, others in fresh, others, again, in refuse; 
some can be controlled by prompt removal and destruction 
of garbage, others need careful supervision of areas of 
stagnant water, paraffining of water-butts, and so forth. 
A pamphlet written by Mr. F. W. Edwards and Lieut.- 
Colonel S. P. James jointly, and issued recently by the 
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Trustees ‘of the British “Museum (Natural History), is a 
the authors pomt out 
not only which of the various species are nocuous and which 
harmless, but also how they may be distinguished, what 
parts of the country they frequent, and the ways in which 
they may be held in check. Since the various species differ 
greatly in their habits and habitat, their seasons of pre- 
valence, their breeding sites, to name only a few of their 
characteristics, it is essential, in order that measures of 
control may be undertaken on rational lines with any 
prospect of success, to identify the species infesting any 
particular: locality, otherwise we shall have learnt nothing 
from our tropical experiences where expensive schemes for 
the control of mosquito-borne diseases have been rendered 
fiuitless owing to the failure to recognize the important 
fact—autres moustiques, autres maurs. The value of 
pamphlets written in language readily understood and 
dealing not with speculations but ascertained facts, and 
issued thus authoritatively, is inestimable. 


mine of information on the subject! ; 


FUNCTIONAL DISEASES OF APPLES. 
wo years ago an interesting inquiry on the functional 
disease of apples known as ‘“ brown heart ’? was published 
by the Food Investigation Board. Dr. Franklin Kidd and 
Dr. Cyril West, who conducted the inquiry, extended their 
investigations and published a further report on functional 
diseases of apples last year in the International Review of 
the Science and Practice of Agriculture: The Food Investi- 
gation Board has now brought their report? up to date, and 
has published it for the benefit of readers who are not 
likely to have access to the international bulletins. The 
new conditions with which the report deals are the diseases 
known as ‘apple scald,’’ “ internal breakdown,’’ and 
‘ frost injury,’”’ in addition to “‘ brown heart.’’ These are 
all caused by cold storage, and are due generally to causes 
affecting the apples both before and after storage. They 
are types of physiological or functional disease (as distinct 
from fungal rots) which have been recognized concurrently 
with the adoption of refrigeration, and are causing serious 
losses. They possess one character in common—namely, 
premature browning of the whole or part of the tissues of 
the fruit; but an identical appearance and distribution of 
the browning may be due to widely different causes. Apple 
scald, which is a browning of the skin only, is more liable 
to affect apples placed in storage before they are mature, 
and is best prevented by storing at a low temperature of 
52° to 34° F., and the use of wrappers impregnated with 
odourless mineral oil, by the distribution amongst the 
apples of oiled straw or shredded oiled paper. Internal 
breakdown, on the other hand, is more liable to affect over- 
ripe apples or apples grown in cold damp climates, although 
in rich soils, than those grown in dry warm climates and 
light sandy soils. In storage the lower temperature of 
32° to 34° F. is more likely to cause this breakdown of the 
tissue than a somewhat higher temperature. Brown heart, 
as the original report showed, is due to concentration ‘of 
carbon dioxide above a certain limit, oxygen being present, 
in the storage atmosphere. 


se 


Frost injury may be slight, 
moderate, or severe, and with or without surface disfigure- 
ment. It is indicated by mealiness in thawing in the 
slighter cases, and in the severe cases by waterlogging 
and translucency of the tissue. The condition is caused by 
the formation of ice in the tissue, and an intere sting point 
is that bruising by blows or pressure after the fruit is 
frozen results in severe frost injury, whereas little or no 


injury arises from bruises previous to freezing. The most 





1 Sold at the British Museum (Natural _ History), Cromwell Road, S.W., 
and by Quaritch, Ltd.; Dulau and Co,, Ltd.; the Oxford University 
Tess > a Wheldon and Wesley, Ltd., London: and by Oliver and Bord, 
Edinburgh. 1925, (Extra post ‘Bvo, pp. 27; 4 figures. Price 6d. net.) 
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disconcerting feature of ‘these functional diseases, so . far 
as the consumer is concerned, is that an apple may appear 
on the surface perfectly sound, and its diseased condition 
be discovered only after it is cut. 


THE HOWARD KELLY COLLECTION OF THE 
HIPPOCRATIC CORPUS. 
Tne Johns Hopkins Hospital has, as a result of the late 
Sir William Osler’s stimulating influence, long been 
enthusiastic in medical history, and his colleague Professor 
Howard Kelly has fostered this form of culture by the 
presentation of his collection of the works of Hippocrates 
and Galen. On this gift Dr. John R. Oliver has written 
a grateful medico-historical note. While mentioning with 
appreciation the labours of Dr. W. H. S. 
recent The Doctor’s Oath, he agrees that, unlike so many 
other parts of the domain of classicat philology which have 
been explored inch by inch by countless generations of 
scholars, the realm of Hippocratic research is almost virgin 
soil, and that an enormous amount of spade-work remains 
to be done. Dr. Oliver touches on some of the outstanding 
problems which appeal to the Hippocratic student; not the 
least of these is that this wonderful personality, who 
dominated medicine from the fourth century before Christ 
until less than a hundred years ago, is practically unknown 
to us. Among the works—some sixty or so—making up the 
Hippocratic Corpus five or six would appear to have the 
hall-mark of the clear-thinking, broad-visioned mind ‘that 
we would imagine to have characterized the Father of 
Medicine, but hardly one of them has not at one time or 
another been rejected by scholars and editors as un- 
authentic. The Corpus Hippocraticum is a_ wonderful 
collection, for there is hardly any branch of modern 
medicine that it does not touch at some point or other, 
and it obviously cannot, any more than our twentieth 
century ‘‘ systems,’’ be the work of one man. In another 
article? Dr. Oliver remarks that the book on ‘‘ the sacred 
disease ’’ (epilepsy) contains much in the way of acute 
psycho-pathological observation, which, though forgotten 
in the Middle Ages, has a strangely modern sound. The 
first printed Hippocratic work appeared in 1525 in Rome 
as a Latin translation of inferior quality by Calvus; it is 
one of the rarest of all the editions, and the Howard Kelly 
collection is fortunate in possessing a copy. The contents 
of this collection provide Dr. Oliver with an opportunity, 
which we welcome, of giving an interesting bibliographical 
summary of the editions down to 1806; he also refers to 
some later ones, among them to Francis Adams’s Genuine 
Works of Hippocrates (1849) in the Sydenham Society’s 
collection. His description of Francis Adams of Banchory 
as ‘a London physician ’’ will make Londoners wish that 
this honour had been metropolitan rather than Aberdonian, 


Jones and his 


THE PREVENTION OF DIPHTHERIA. 
Ix reviewing the annual report for 1924-25 of the Metro.- 
politan Asylums Board (September 26th, p. 578) reference 
was made to certain paragraphs in it calling attention to 
the increase of diphtheria in London during the past 
fifteen years. It was pointed out that as the incidence of 
diphtheria among children under 10 years of age is about 
two-thirds of the total, the likelihood of a child under that 
age becoming infected with the disease is now approxi- 
mately twice as great as it was in the period immediately 
prior to 1911. ‘The Board considered these figures a 
powerful argument for the adoption of some form of 
immunization in an attempt to stamp out the disease, and 
pointed out that the recent statistics for New York City 
showed a marked decline in the incidence of diphtheria, 
which it seemed reasonable to conclude was due, in part at 
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sei? to the immunization measures’ adopted there: durthg 
the past few years over 500,000 school children had been 
tested, and about 125,000 of these were found susceptible 
and had been immunized. Dr. J. D. Rolleston, in a lecture 
on the prevention and arrest of diphtheria, delivered at the 
Royal Institute of Public Health on October 28th, recurred 
to this subject. At the present time, he said, the pre- 
valence of diphtheria in London was unusually high, as was 
illustrated by the fact that on October 25th, 1925, there 
were 433 more cases of this disease in the Metropolitan 
Asylums Board hospitals than on October 25th, 1924, the 
figures being 2,413 this year, as compared with 1,980 on the 
same day of the month last year. The marked decline in 
New York City might, he thought, in all probability be 
attributed to the extensive employment of toxin-antitoxin. 
After a short account of the etiology of diphtheria to 
indicate the chief factors in its spread, Dr. Rolleston 
discussed its prevention under the headings of general 
measures, such as isolation and disinfection, determination 
by the Schick test of those who were susceptible, and then 
immunization, either passively by diphtheria antitoxin or 
actively by toxin-antitoxin or anatoxin. The futility of 
the administration of antitoxin by mouth, to which he 
had drawn attention many years ago (British MepicaL 
Jouknar, 1906, i, p. 738), had recently been proved by the 
Schick test, a positive reaction being in no way affected 
after administration by mouth, while it was immediately 
rendered negative by subcutaneous injection. The in- 
efficacy of rectal administration of antitoxin had been 
established in the same way. Both active and passive 
immunization involved certain drawbacks, but he had no 
doubt that more complete and permanent results were to be 
obtained from the use of active immunization. Valuable 
as active immunization against diphtheria might be, it 
ranked lower in the scale of preventive methods than 
vaccination against small-pox, inasmuch as diphtheria anti- 
toxin was a remedy which infallibly arrested the disease if 
used within the first twenty-four hours, whereas in small- 
pox there was no treatment, however early applied, which 
would modify the course of the disease. The practitioner, 
therefore, was not under the same moral obligation to 
recommend active immunization against diphtheria as he 
was to urge vaccination against small-pox. At the con- 
clusion of the lecture the various reactions of the Schick 
test were demonstrated in nurses in whom it had been 
recently applied. 


LORD DAWSON. 


Ar the autumn convocation of McGill University, Montreal, 
en October 6th (as briefly announced in our issue of 
October 10th), the honorary degree of Doctor of Laws was 
conferred upon Lord Dawson of Penn, G.C.V.0., M.D. The 
ceremony took place in the presence of a great gathering 
of the faculty students and of graduates, many of whom 
had served with the Canadian Army Medical Service over- 
seas. Lord Dawson was presented by Dr. Charles F. 
Martin, Dean of the Medical Faculty, who, after reciting 
the visitor’s academic distinctions, referred to his great 
reputation in the medical world and his services to medical 
education. Sir Arthur Currie, Principal of the University, 
then conferred the degree. Lord Dawson, who was enthu- 
siastically received, paid a high tribute to the work of 
McGill medical graduates at the front. McGill, he said, 
was the first university to send a fully equipped hospital to 
the seat of war, and, what was even better, that hospital 
established a reputation unsurpassed for professional 
achievement, organization, and public spirit. The hospital 
was in his zone of work as consulting physician, and he 
never went there without being inspired and cheered. -No 
small part of the success was due to the great leadership of 





and there were many dark days which 
tested faith and courage. Lord Dawson went on to speak 
of the value of university training. The university, he 
said, was a factor of increasing importance in national life, 
for advances in knowledge and discovery demanded from 
those who wished to succeed in any sphere the educated 
mind, Not that a university should concern itself too 
closely or too early with future vocation; rather should 
it give the undergraduate the trained mind on which 
technical knowledge could be built. A university was not 
an emporium of facts, but a place to train mind and 
character. In the Medical Faculty at McGill he had found, 
not only an admirable system of instruction to meet the 
many needs of modern science, but a conception of teaching 
which aimed at training the mind to think well and wisely, 
The influence of a university was the more needed at a time 
when brilliant and rapid advance in invention was apt to 
obscure the things of the spirit. The Montreal Star, in an 
appreciative leading article, says that Lord Dawson laid his 
finger with unerring accuracy upon the crux of the whole 
situation in what he said about the *varsity spirit, and 
the need for cultural, not mere commercial, training, 
During his visit to the United States Lord Dawson has 
since received—in company with Professor V. Putti of 
Bologna, Sir W. Arbuthnot Lane, Professor W. Blair Beil, 
Mr. Philip Franklin, Dr. William Cornalt, and Pr. 
Kdward Dennis—the honorary Fellowship of the American 
College of Surgeons. 


Siti al Birkett, 


THE M.R.C.P. LONDON. 

As noted in the report (p. 671) of the meeting of the Royal 
College of Physicians of London on October 29th, certain 
alterations have been made in the regulations relating to 
the examination for the Membership of that College. It 
may be remembered that the age for admission was fixed 
last July at 23 years; one of the changes now made is 
designed to mect the case of candidates engaged in special 
branches of medicine. In future a candidate who has 
attained the age of 30 years and who can produce testi- 
monials as to moral character, conduct, and general and 
professional attainments, will be permitted to submit 
published work, and if the Censors Board decide that such 
work is of sufficient merit they may excuse a candidate 
the whole or part of the usual examination, or may modify 
it as they think fit. The rule hitherto in force was that 
any candidate who was a Licentiate of the College or who 
had obtained at any university a degree of M.D. or M.B. 
registrable by the General Medical Council, might be 
admitted to the examination for the M.R.C.P. The Censors 
Board had power to determine in the case of each candidate 
the nature and extent of the examination; by a new by- 
law now adopted the College reserves to itself the right to 
admit to the examination other candidates on the recom- 
mendation of the .Censors Board. The number of candi- 
dates applying for admission to the examination has for 
various reasons recently increased, and the President and 
Censors have now been given power to fix such additional 
times or other times for the various parts of the examina- 
tion as may be required for its proper conduct. Hitherto 
a candidate who failed had to wait for six months; in 
future a candidate may be admitted to a subsequent exam- 
ination after the lapse of such a period as the Censors 
Board may decide. With the exception of the new by-law 
allowing candidates under certain conditions to submit 
published work in place of part or all the examination, the 
general effect of the alterations is to give greater elasticity 
to the President and Censors in admitting candidates to 
the examination. The new regulations come into force at 
once, and copies can be obtained on application to the 
Registrar, Royal College of Physicians, Pall Mall East, 
London, S.W.1. 
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MENTAL HYGIENE. 


ADDRESS BY LORD BIRKENHEAD. 

A MEETING, which was attended by many distinguished 
persons, to further the aims of the National Council for 
Mental Hygiene was held at the house of the Royal 
Society of Medicine on November 2nd. Sir CourtavuLp 
THomson, who presided, explained that the activities of 
the Council embraced the improvement of the mental health 
of the community, the study of the causes underlying 
congenital and acquired mental defect and disorder, the 
study of criminality, dependency, vagrancy, and prostitu- 
tion, in so far as they were failures of adjustment by 
reason of mental trouble, and the study of the mental 
hygiene of child life. The Council also sought to secure 
a more important position for the study of psychiatry in 
the medical curriculum, and the closer association of 
psychiatry with general medicine. 

The Earn or BirkenueaD said that he could offer only 
a few general observations from the point of view of a 
layman. The angle from which the lawyer examined 
mental extravagance or weakness was different from that 
taker by the physician, and so it happened that in recurring 
cycles the physician challenged the point of view of the 
lawyer. The legal test was laid down many years ago 
in the famous M’Naghten judgement, which never received 
he thought, the complete support of the contemporary 
medical profession, and had been even more frequently 
challenged of recent years. That controversy was one of 
much interest, and he could, if it were germane to the 
objects of that. meeting, attempt some more detailed 
defence of the legal view than had recently been put 
forward in the face of medical criticism. He wished to 
make it plain that he was not there to usurp the functions 
of his distinguished and untiring colleague, the Minister 
of Health, and he was a little anxious lest Mr. Neville 
Chamberlain should think that he (Lord Birkenhead) was 
breaking into pastures of which he was the efficient 
shepherd. Moreover, at the present time a Royal Com- 
mission was sitting to consider the whole question of 
lunacy law and administration, and it would obviously he 
very improper for him to enter into any discussion of the 
legal position which might be heid to anticipate the findings 
of that very influential and able Commission. He would 
only say that he welcomed the opportunity of expressing 
his view that everything ought to be done to encourage 
the curative treatment of persons suffering from mental 
disorder. In this respect the National Council for Mental 
Hygiene could play an important if not an indispensable 
part in the education of public opinion. 

It was very necessary (Lord Birkenhead continued) to 
escape from the old idea of an asylum as a place of 
incarceration ; it ought to be regarded as a mental hospital 
and an institution whose primary function was the treat- 
ment of mental diseases of every kind. It had been too 
long the public habit to regard an asylum, not, as the 
classical origin-of the word would suggest, as a shelter, 
but as hardly distinguishable, save on the purely moral 
side, from a prison. Such a conception was barbarous and 
out of date. When once the importance of curative treat- 
ment was realized it would be understood that the desire, 
which still persisted, to keep the mental patient out of 
the mental hospital for as long as possible was prejudicial 
to his recovery. It was, in fact, to deprive him of proper 
treatment at the stage in his disorder when it was most 
likely to be availing. Everyone would regard it as a foolish 
thing to adopt any such method in the case of physical 
disorder, and he was not aware of any circumstance which 
differentiated physical from mental ailments in this respect. 

In psychiatry, as in other branches of medicine, progress 
depended upon study and research, and the influence of 
the Council could not be better employed. than.in stimu- 
lating scientific work in this field. It was surprising how 
difficult it had been found, both by doctors and lawyers, 
to ‘analyse those: gtadations which formed the debatable 
land between sanity and insanity; between-such disturb- 
ance of-the mind as could properly exclude: a man from 
responsibility for his own affairs or the affairs of others, 








and such a degree of eccentricity as involved no real dis- 
qualification. The lawyers had quarrelled over this debat- 
able ground for generations; quite recently, by the way, 
it had become necessary to examine cognate though not 
identical problems in relation to the state of mind pro- 
duced by drunkenness. The close alliance between quick- 
ness of mental parts and insanity had been remarked by 
the national poet, and he supposed that, despite all modern 
investigation, it still could not be explained how a slight 
alteration in an infinitesimal cell could make the difference 
between the genius and the lunatic. He doubted also— 
though he knew himself little competent to offer an 
opinion—whether medical science or nursing technique had 
made the advance from the preventive point of view in 
dealing with mental cases that it had made, even within 
his own lifetime, in almost every variety of physical ill. 
Yet of all the terrible consequences that were produced 
by pathological causes those affecting the mind were the 
most poignant. 

He rejoiced to notice the international character of the 
mental hygiene movement. The National Council in this 
country. was one exhibition of a movement which had 
extended in the United States and Canada, in France, and 
he thought also in Italy. It was a hopeful sign that the 
scientific minds of so many countries were devoting them- 
selves to this common problem. The problem was beset 
at every stage with complications and anxieties. Take the 
case of the indiscriminate breeding of weak-minded persons. 
Just those sections of the community whose children would 
contribute most, in reasonable expectation, by the excel- 
lence alike of their bodies and their minds, to the public 
well-being had ceased, under the stern pressure of material 
stringency, to produce children in the numbers in which 
their ancestors had produced them, and this falling off 
of the most admirable stock in our population had coin- 
cided with the multiplication of stock by fathers and 
mothers whose children from the nature of the case could 
be no strength to the social order or the State. 

Lord Birkenhead concluded by saying that the National 
Council seemed from its report to be working on the right 
lines. The last year had been spent in the difficult task of 
acquiring precise information as to the resources already 
in possession and the degree in which they could be 
improved. These reports seemed to suggest that up to the 
present it had not been realized that pathology, whether 
concerned with the mental or the physical, was one and 
indivisible. It was the purpose of the Council to make 
this elementary truth known. During the last twenty or 
thirty years there had not been, even among the highly 
instructed doctors whom the great universities had pro- 
duced, a complete realization of this scientific truth which, 
when once it was stated, became self-evident and needed 
no technical equipment to make clear. If a citizen was 
disabled so that he could not function, if he could not 
play his part in the social and public life of his country, 
it mattered not at all whether the cause of his disability 
was a disordered stomach or a disordered mind. The same 
humane and scientific processes which many decades of 
wise and prudent research had placed at the disposal of 
the citizens in the case of physical ailments ought equally 
to be available in the case of a menaced mind. One would 
have thought, indeed; that if any distinction was to be 
drawn at all, the argument in the latter case was almost 


.a fortiori. 


. Sir Maurice Craie echoed Lord Birkenhead’s statement 
that a more enlightened way of treating mental disease 
would not be forthcoming until it was appreciated that 
there was no fundamental difference between the disorders 
of the mind and of the ‘body. He believed that the vast 
amount of mental disorder that filled the mental hospitals 
was preventable. His experience of fifteen years in mental 
hospitals in treating the later stages of mind disorder had 
led him to see that the really effective place in treatment 


.lay in the early stages, and in consequence it was to the 


preventive side that he had directed his energies during the 
last twenty years. He added that much mental disorder in 
early life had its beginnings in childhood, and in conse- 
quence he looked forward to the day when educationists 
would take an increasingly active part in the werk of the 
Notional Council. 
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Dr. W. A. Porrs referred to the great ignorance existing 
with regard to mental ‘defect, ,yet,meutal defect was not 
less important than lunacy, and was interwoven with the 
whole social problem. The present haphazard treatment 
of the moral imbecile was lamentable. Possibly the Mental 
Deficiency Act might be capable of amendment, but far 
more important was the proper carrying out of that 
measure. Even the medical profession wanted educating. 
The facilities available for the study of mental defect were 

the slightest. There was practically no instruction at all 
ie the medical student, and for post-graduates there was 
only the course for the diploma in psychological medicine, 
which was long and difficult, and was intended only for 
specialists. 

Lord SovurHsorovuGH, treasurer of the Council, made an 
appeal on behalf of the Council’s ‘‘ empty purse.’’ The 
subscriptions and donations for last year totalled little 
more than £400, barely sufficient to meet the everyday 
expenses of clerical work. 

The report for the year, which was distributed at the 
meeting, included the reports of three subcommittees which 
had been appointed—one on the question of the prevention 
and early treatment of mental disorder, the second on the 
care, after-care, and treatment of the insane, and the third 
on mental deficiency in relation to crime. The evidence 
given to the Royal Commission by the Council (of which 
a report appeared in the British Mepican Journat, May 
30th, p. 1015) was also set out at length. 








ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 


Srupents’ War Memoria. 

On Monday, November 2nd, H.R.H. the Duke of York 
laid the foundation stone of the new College House Exten- 
sion and Students’ Club which is to be erected as a memorial 
to the students and members of the staff of St. Thomas’s 
Hospital who fell in the war. The building will face the 
main hospital buildings in Lambeth Palace Road. It will 
contain club rooms and seventy-two bedrooms for students 
and members of the resident staff. 

The Duke of York, on his arrival at noon, was received 
by the Hon. Sir Arthur Stanley, treasurer of the hospital, 
and Sir George Makins, chairman of the War Memorial 
Committee. After inspecting the guard of honour of the 
medical unit of the University of London Officers’ Training 
Corps, he was conducted to the site of the new building, 
where Princess Helena Victoria was present, together with 
the Lord Mayor and Sheriffs, the Bishop of Southwark, 
the Mayor of Lambeth, and the principal members of the 
hospital and medical school staffs. Sir Arthur Stanley 
made a number of presentations to the Duke, and delivered 
a brief speech of welcome, in which he recalled some of the 
royal associations with the hospital. 

After prayers by the hospitaller and dedication of the 
work by the Bishop of Southwark, Sir George Makins 
invited the Duke to lay the foundation stone. He recalled 
that St. Thomas’s Hospital and its medical school suffered 
grievously in the great war. Of those connected with the 
hospital 1,481 served, including 214 members of the nursing 
staff. Of the 81 who fell 8 served as combatant officers; 
18 medical officers were killed in action, and 10 more died 
of wounds. It was felt that no monument could be more 
fitting than this, which would bring their memory con- 
stantly before future members of the school during the time 
they spent working in the hospital and school. The pro- 
vision of this hostel was, moreover, an indication of the 
gradual conversion of the University of London, of which 
the school was a constituent college, from a purely teaching 
and examining body to a complete university with resi- 
dential accommodation for its students. In planning and 
financing these developments they had had the active 
support of the treasurer and governors of the hospital, who 
realized the importance of the project to the welfare of 
the institution as a whole. 

The Duke of York then laid the foundation stone in 
position, and tested it with the level used by Queen 
Victoria when laying the first stone of the present hospital 
building in 1868. He said that no better way of honouring 
. the memory of the hospital’s gallant dead could have been 





chosen than by providing this club and hostel for future 
generations of students. In conclusion he handed over to 
the treasurer for the benefit of the hospital patients the 
wireless installation presented by readers of the Daily 
News. 

Old Students’ Dinner. 

The annual old students’ dinner was heid at the Hotel 
Victoria on the previous Friday evening, under the chair- 
manship of Mr. Samuel Osborn, F.R.C.S., who was sup- 
ported by nearly 200 past and present members of the 
hospital and guests. Among the company, besides those 
mentioned below, were Lieut.-General Sir William Leishman, 
D.G.A.M.S., Air Vice-Marshal David Munro, R.A.F.M.S., 
Dr. T. Vincent Dickinson, Master of the Apothecaries’ 
Society, Sir R. Havelock Charles, Sir Hector Mackenzie, 
Lord Riddell, and Sir Harold Downer. 

After the King’s health had been honoured, the chairman, 
in proposing prosperity to St. Thomas’s Hospital and 
Medical School, recalled that it was fifty-seven years since 
he entered as a student in the old medical school buildings 
in the Surrey Zoological Gardens; lie was the last resident 
accoucheur in the old hospital buildings and the first house- 
physician in the new. Sir Arthur Stanley, responding 
on behalf of the hospital, spoke of the trials of a treasurer 
in trying to keep up with the many new needs which 
follow in the wake of new discoveries in medical and 
surgical science. ‘‘ In the old days a man who had a bad 
leg was treated for a bad leg; but now...!” In 
responding for the School the Dean, Sir Cuthbert Wallace, 
mentioned some old friends who had died during the past 
eighteen months; in particular, a deeply respected teacher, 
Professor Shattock, and an old student, Dr. Clement Dukes 
of Rugby, who founded the science of school medical 
officership. Since the war the average entry of students 
at St. Thomas’s had been 87, with an average total of 454. 
The Government grant, he said, was now of the utmost 
importance to medical schools, which could not carry en 
without it. Sir George Makins, who also replied, expressed 
the thanks of the War Memorial Committee to the old 
students for subscribing so generously towards the building 
of the students’ club and residential hostel—a thing that 
he and others had dreamt of for many years past; and iie 
expressed the gratitude of the Medical School to Sir Arthur 
Stanley and his fellow governors for their unwearying help 
and encouragement. Sir George Makins then passed to his 
next duty, of proposing the chairman’s health, and men- 
tioned Mr. Osborn’s services to the cause of ambulance and 
first-aid work in many seats of war. 

The custom of having a short toast-list and short informal 
speeches always contributes greatly to the pleasure of those 
attending the St. Thomas’s Hospital annual dinner. _ 








England and Wales. 


TUBERCULOSIS IN LANCASHIRE, 


In the report for 1924 of the central tuberculosis officer 
for Lancashire (Dr. G. Lissant Cox) special attention 
is paid to the value of x rays in diagnosis and treatment, 
and sixteen skiagrams are inserted to illustrate various 
conditions. The number of z-ray examinations made by 
the tuberculosis medical staff during 1924 was 4,205. The 
first z-ray apparatus was installed at the Ashton-under- 
Lyne dispensary in November, 1920, and in the succeeding 
three years one dispensary in each area was equipped 
with a set to be used by the tuberculosis officers, who have 
thus become skilled radiologists. Dr. Lissant Cox sets 
out the following advantages of having an g-ray apparatus 
in a tuberculosis dispensary: The tuberculosis officer, being 
the radiographer, is able to make screen examinations 
and take skiagrams personally as often as required; the 
patient can be examined radiologically and clinically at 
the same visit, thus saving unnecessary journeys and 
expense; and the tuberculosis officer being able to examine 
the patients frequently can build up a knowledge of z-ray 
appearances and their clinical significance. The <-ray 
report is thus combined with the history, symptoms, 





physical signs, and sputum examination, with great benefit 
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to diagnosis. The point is emphasized in the report that 
such z-ray examination must be used as a routine pro- 
cedure; if only a few exceptional cases are selected for 
examination the full value of the method is not realized, 
since £ rays often reveal the presence of some unsuspected 
condition when other means of diagnosis have given no 
assistance. In many early cases, though not in all, a good 
skiagram will supply définite evidence of the existence of 
the disease, and Dr. Lissant Cox adds that in his expe- 
rience it is rare for a lesion to be found by the ordinary 
clinical methods which was not demonstrable by an z-ray 
examination. There was a decline in 1924 in the deaths 
recorded as due to tuberculosis and in the new cases 
notified; in both pulmonary and non-pulmonary tuber- 
culosis the death rates were the lowest hitherto recorded. 
The general decline in the disease is the more satisfactory 
in view of the widespread unemployment and the defective 
housing conditions. Omission to notify cases is now much 
less frequent. In 1917 18 per cent. of the deaths from 
pulmonary tuberculosis occurred without the statutory 
notification having been made; in 1924 this figure had 
been reduced to 5 per cent. This is attributed to 
the cordial co-operation between genera! practitioners, 
medical officers of health, and the tuberculosis medical 
staff in a comprehensive scheme which includes adequate 
means for expert diagnosis and sufficient beds for treat- 
ment. The tuberculosis department, which has actively 
co-operated in propaganda work, now possesses its own 
cinematograph films for exhibition. A special film has 
been prepared to illustrate the life of patients at the 
county council sanatorium at High Carley and the 
children’s sanatorium at Ulverston. A number of lantern 
slides and photographs of county sanatoriums, hospitals, and 
dispensaries have also been acquired, the majority having 
been made by a member of the tuberculosis clerical staff. 
The census of the housing conditions of patients showed 
that the proportion of infectious patients sharing a bed 
with one or more persons was 8.8 per cent, in 1924, as 
compared with 10.1 last year, 13.1 in 1922, and 17.1 in 
1921. This very considerable improvement was due mainly 
to the loan of bedsteads and mattresses from the stock 
purchased by the county council to patients unable to 
provide these for themselves. In the county eighteen 
voluntary care committees were at work, covering a popu- 
lation of nearly 800,000. Where these committees have not 
yet been formed their place is taken by the dispensary 
staff. The new hospital at Rufford, for about fifty 
patients, will shortly be ready for occupation; it will 
include a plaster room and an operating theatre for the 
treatment of non-pulmonary tuberculosis. Better dis- 
pensary premises have been obtained at Chorley and 
Farnworth, while additional institutional accommodation 
for advanced pulmonary cases will also be available shortly. 
Statistical research work and the investigation of new 
methods of treatment are being carried on by the staff; 
the inquiries include investigation of the fate of young 
children of tuberculous. households, at the request of the 
Joint Tuberculosis Council of England and Wales, and the 
fate of young children of tuberculous families for Pro- 
fessor Calmette of Paris. The distribution of pulmonary 
tuberculosis in Lancashire is also being studied with par- 
ticular reference to cotton-weaving, cotton-spinning, and 
coal-mining. The cest of the county scheme for tuber- 
culosis, apart from Government grants, has required a 
county rate of slightly over 1}d. in the £ for the current 
year, 1925-26. 


Toe Mrippiesex Hospiran. 

The structure of the Middlesex Hospital was declared 
a short time ago to be unsafe, and the board of manage- 
ment, after making a forcible appeal to the public, has 
1esolved to prepare for the erection of the new building by 
demolishing the west wing. It provides for 200 patients, 
male and female, and the hospital authorities have been 
fortunate enough to make arrangements by which they get 
temporary possession of the old Sick Infirmary in Cleveland 
Street near by. When the alterations there are complete 
it will provide 200 beds, and also operating theatres, an 





x-ray room, a staff room, and offices. It is hoped that this 
building will be ready to receive patients by January next, 
and that by that time further progress will be made in 
raising the £500,000 estimated to be required for the 
new hospital buildings. The amount at present received 
is £210,000. 


CENTENARY OF University CoLiece, Lonpon. 

University College, London, will celebrate its centenary 
in the year after next. The famous letter of Thomas 
Campbell, the poet, to Mr. Henry Brougham (afterwards 
Lord Brougham) suggesting the creation of a University 
of London was published in the Times of February 9th, 
1825, but the foundation stone of the building in Gower 
Street for the University of London was not laid until 
April 30th, 1827. With the approval of the University of 
London, as it now exists and with which the college was 
incorporated in 1907, a centenary appeal fora sum of half 
a million has been launched. Of this amount nearly half 
(£225,000) is needed for tlie endowment of teaching in the 
faculties of arts, laws, science, and engineering. A sum of 
£25,000 is needed for the completion of the Gower Street 
front in harmony with the design of Wilkins for the main 
buildings and according to plans approved by the Royal 
Fine Art Commission; £15,000 is needed to complete the 
equipment of the chemical laboratories, the erection of 
which, at a cost of £102,000, was completed in 1914. New 
buildings are needed also for the departments of zoology 
and comparative anatomy, and a site is already in view. 
Considerable expenditure is necessary also for the recon- 
struction and re-equipment of the engineering departments, 
for the libraries, and for the erection of a great hall. For 
the last named a site has been acquired at the east side of 
the college in Gordon Street, and a design for it has been 
prepared by Professor A. E. Richardson. The honorary 
secretary of the Appeal Committee is Mr. Waiter Seton 
(University College, Gower Street, W.C.1). 


St. Lukxe’s Day Service 1n NottincHaM. 

Under the auspices of the Nottingham Medico-Chirurgical 
Society a special ceremonial service was held on Sunday, 
October 18th, St. Luke’s Day, at St. Mary’s Church, 
Nottingham. There was a large congregation, including 
the President (Mr. H. Bell Tawse), the council and 
members of the Medico-Chirurgical Society, the Mayor and 
Sheriff, who attended in state, members of the city council 
and board of guardians, the town clerk, and corporation 
officials. The sermon was preached by the Bishop of 
Durham (Dr. H. Hensley Henson), who asked what had 
been the influence of Christianity on the theory and 
practice of medicine, apart from the phenomenon of faith 
healing, which. was not distinctly Christian. How had 
religion influenced what had been done in the march of 
physical science? Had they gained or lost by the influence 
of Christianity in the matter of physical healing? 
Christianity had its birth in a superstitious age. Religious 
confusions at that time facilitated the growth of supeisti- 
tion, and superstition had found its most fruitful soil in 
physical ailments. The first effect of Christianity was to 
strengthen the non-scientific element in medicine. The 
assumed connexion between sin and disease led people 
to seek relief more from religion than science. Christia=ity 
always carried with it the promise of better things. The 
unselfishness and enthusiasm which medical science to-day 
had for healing was the gift of Christ’s religion. The 
medical profession might still have a lingering resentment 
against the ecclesiastical discipline of the past and the 
subordination of medicine to theology. It was often the 
rule first to correct the ailments of the soul, and then 
attend to physical ailments. But the humanity of the 
physician had triumphed over the discipline of the Church. 
In view of past history there was nothing surprising in 
the fact that medical men might have regarded with con- 
siderable suspicion the suggestion of recognizing in the 
clergy friends and even colleagues. The Bishop concluded 
by saying that, ‘‘ In the fellowship of pain all are one, and 
all are one in the charity of the Eternal Father and in the 
duties of human life.” 
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Scotland. 


Epinsurca University GeNeRAL Councin MEETING. 
Tue statutory half-yearly meeting of the General Council 
of the University of Edinburgh was held on October 30th, 
when Principal Sir J, Alfred Ewing was in the chair. 
A proposal to institute an honours course in experimental 
psychology for the degree of B.Sc. was approved. The 
Principal stated that by the generosity of the late Lord 
Abercromby the University was about to found a chair of 
archaeology. Six months ago, on account of heavy expendi- 
ture in connexion especially with the building of the new 
chemical laboratory, the University had been involved 
in a heavy burden of debt, but the situation had been 
considerably altered by generous donors. Recently the 
announcement was made that the Chancellor of the 
Exchequer had allowed the inclusion in the estimates for 


the current financial year of a sum to supplement the | 
It was ' 


annual grant to the universities of Great Britain. 
not yet known what the amount would be, but it would 
undoubtedly do much to prevent the painful necessity which 
had existed during the last few years of sometimes reducing 
expenditure below the standard compatible with efficiency. 
There were, however, inevitable expansions in subjects and 
in methods which would necessitate annual demands for 
maintenance, staffing, and equipment, and it was still 
necessary to impress on the friends of the University the 
continued need for help. The Business Committee sub- 
mitted a report in regard to the doctorate in different 
faculties. The council adopted, among others, the follow- 
ing recommendations of the committee: 


That every graduate should have a right to proceed to the 
degree of Doctor in his own faculty under appropriate regulations, 
the degrees of D.D. and LL.D. included. 


That a graduate with honours should be permitted to proceed 
to the degree of Doctor within a shorter period after taking his 
degree than the holder of an ordinary degree. 

That an approximately uniform standard should be aimed at 
for the degree of Doctor in all faculties. 


That degrees of Doctor obtainable by examination might also 
be given honoris causa, but that in the latter case they should 
be granted only to persons distinguished in the subject of the 
degree. 

That in the case of persons who merited honour from the 
University but whose distinction was not connected with any 
branch of learning, the honour should take the form of a new 
degree designated in such a way as to mark eminence in public 
service. 

That the period of two years required to elapse between the 
degrees of M.B. and M.D. is too short, while the period of five 
years required in the case of D.Litt. is too long, and that a 
— period should be struck in the case of all degrees of 

octor. 


Among the changes in the teaching staff intimated were 
the appointment of Mr. George Buchanan, M.B., to the 
lectureship in bacteriology, of Dr. W.T. Benson as successor 
to the late Dr, Claude B, Ker as lecturer on infectious 
diseases, and of Dr. J. M. Woodburn Morison as holder of 
the newly established lectureship of electrical therapeutics 
and radiology. It was intimated that the number of 
students during the academic year 1924-25 had been 3,964, 
as compared with the highest number of 4,886 in 1920-21, 
and as compared with an average of 3,340 in the five years 
preceding the war, The number of medical students during 
these three periods had been respectively 1,252, 1,967, 
and 1,340. 


Epinsvurcu Crinic ror Cripeiep CHILDREN. 

A meeting was held in Edinburgh on October 28th, under 
the auspices of the Edinburgh Committee of the Chartered 
Society of Massage and Medical Gymnastics. The object of 
the meeting was the establishment in Edinburgh of a clinic 
where massage and allied treatment could be available, 
more especially for those who could not afford the ordinary 
fees for private treatment. The intention is especially to 


deal with crippled children whose treatment should continue 
throughout the whole period of their growth. Mr. W. A. 
Cochrane, M.B., F.R.C.S.E., presided over a large attend- 
ance, and said that a well known authority had recently 





asserted that 75 per cent. of crippled childven could be 
made well. It had been said that the crippled child was 
made, not born, and this was true, for he was not so much 
a cripple as allowed to become a cripple, and early diagnosis 
and early treatment of the conditions responsible were of 
vital importance. Demonstrations of remedial exercises 
and of country dances formed features ef the proceedings, 
and a cinematograph film was shown illustrating the benefit 
that could be derived from continued treatment in a case 
of infantile paralysis affecting the arm and leg. The Rey.. 
T. Ratcliffe Barnett described the operation of a scheme 
for the treatment of crippled children in England. Two or 
three counties, he said, were grouped together, and the 
first thing necessary was a central orthopaedic hospital, 
where children could be kept without any limit as to time, 
After discharge they went home and returned at intervals 
for further treatment, but the child was never lost sight of. 
Small orthopaedic departments should be established in two 
or three little hospitals in the area, where local weekly 
clinics could be started. Such a scheme could not be 
carried out at present in the large general hospitals, because 
already they had long waiting lists. Even if beds were 
available children could not, as a rule, be kept in hospital 
sufficiently long for the prolonged treatment required, 
Open-air wards were also a necessity in order that sunlight 
and fresh air might form part of the treatment day and 
night in all kinds of weather. In such open-air wards 
education could be continued in the case of children who 
were retained for long periods. The committee desired to 
appeal to the public, for it was inconceivable that Scotland 
should be behind any other country in such a good form of 
work, and it was surprising that Scotland had not yet 
started this system of linking-up clinics. The Rev. Dr. 
Harry Miller said that the building of a gymnasium in the 
Pleasance Settlement would be begun in a few days, and it 
was hoped that a clinic such as had been described would 


be opened. 








Oreland. . 


Uxuster Mepicau Sociery. 
THE opening meeting of the Ulster Medical Society for 
the session 1925-26 was held in the Medical Institute, 
Belfast, on October 29th. The retiring president, Dr. J. 
Singleton Darling (Lurgan), thanked the fellows for their 
active and warm support during the past year, and intro- 
duced his successor, Mr. James A. Craig, F.R.C.S. The 
president proposed a hearty vote of thanks to Dr. Darling 
for his conduct in the chair, his hospitality, and his great 
aid to the society; this was seconded by Dr. Calwell and 
passed with acclamation. The president referred in feeling 
terms to the loss the society had sustained during the year 
by the deaths of three of its fellows, Dr. J. C. Martin of 
Portrush, Dr. William Monypeny of Belfast, and Dr. John 
McLiesh of Belfast, and then read his opening address on 
the retina in constitutional disease. The reactions of the 
retina, Mr. Craig said, to disease and bodily conditions 
showed the close relation between ophthalmology and 
general medicine: the use of the ophthalmoscope and peri- 
meter in pituitary and brain affections was an illustra- 
tion of this connexion. The retinal arteries could be used 
for the study of the circulation, as in Baillart’s expert 
ments on the tension of these vessels. The ophthalmoscopic 
appearances in hyperpiesia and in arterial sclerosis were 
of great importance: sclerosis of vessels of the size of the 
retinal arteries played an important part in the condition 
of general hypertonus; sometimes such patients felt quite 
well, but observations made with the ophthalmoscope 
afforded an index of the condition of the arteries through- 
out the body. Mr. Craig went on to observe that the 
question how far the arteries of the retina were an index 
of the condition of the cerebral arteries was also a matter 
for consideration, and quoted the work of Foster Moore 
and Adams; there was a parallel between amaurosis fugax 
and retinal thrombosis on the one hand and temporary 
aphasia and paresis and cerebral thrombosis on the oem 
the danger of a sudden fall of blood pressure in a case © 
arterio-sclerosis in both was mentioned. Mr. Craig then 
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gave an analysis of fifty consecutive cases of retinal 
haemorrhage found in persons complaining of eye 
symptoms, and referred to the necessity of a full general 
examination in all such cases. In reviewing the subject 
of renal retinitis he referred to the close resemblance 
between the symptoms of eclampsia and those of acute 
lead poisoning; the contraction of the retinal vessels and 
blanching of the fundus were found in both in the acute 
stage. The existence of diabetic retinitis as a distinct 
entity was described, and it was suggested that co-ordinated 
investigation by the oculist, the physician, and the bio- 
chemist might be expected to add to our knowledge of the 
essential nature of the fundus changes associated with 
glycaemia. The paper was illustrated with lantern slides, 
showing the various pathological conditions. A hearty 
vote of thanks to the lecturer for his paper was proposed 
by Mr. W. M. Killen, seconded by Professor Thomson, and 
passed with acclamation, 


Care OF THE INSANE. 

Suggestions for improvements in the care of the insane 
have been made by Dr. Donelan, resident medical super- 
intendent of the Grangegorman Mental Hospital, Dublin, 
in a report submitted to the joint committee of manage- 
ment. The report contains his replies to the questions 
asked by the Commission for the Relief of Destitute Sick 
end Poor. Dr. Donelan stated that the institution was 
overcrowded to the extent of 250 patients, and 160 further 
patients were housed in the old Grangegorman Prison, 
which was utterly unsuited for insane persons. He sug- 
gested that additional accommodation might be obtained 
in some of the disused buildings of the adjoining North 
Dublin Union. A modified form of the Scottish boarding- 
out system, under which the patients would continue under 
the supervision of the hospital authorities, might be adopted. 
The insane and mentally deficient he had seen in county 
homes appeared to be very inadequately provided for. 
They should be cared for in establishments specially pro- 
vided for them. He did not think it mattered very much 
whether the cost of maintaining the insane poor was paid 
out of the rates or the taxes. He was of opinion that 
mentally defective children should be cared for under strict 
supervision in special institutions by teachers trained in 
the art of eliciting whatever exceptional faculties existed 
and developing them to the best advantage. He regarded 
the matter of making provision for mentally defective 
children as being by far the most urgent question now 
appealing to the humane consideration of the authorities. 
Mental hospitals were utterly unsuited for defective 
children, and no worse place could be found for a helpless 
child than amongst a crowd of insane adults. He was m 
favour of local as against State control of mental hospitals. 


Wexrorp County HeattH Boarp anv VACCINATION. 


_ Wexford County Health Board declined by a vote of 
four to three to comply with a Local Government Depart- 
ment order to enforce the vaccination laws. In August 
the board adjourned the question of taking action against 
defaulters until provision would be made in the law to meet 
cases of conscientious objectors. The department pointed 
out that the board had no power to abrogate the existing 
law, and intimated that unless defaulters were compelled 
to comply with the law the Ministry would take proceed- 
ings against the board by way of mandamus, the cost of 
such proceedings to be charged against the members who, 
by their action, will have involved the rates in such 
unecessary expenditure. At an adjourned meeting of the 
Health Board a further letter was read from the Depart- 
ment of Local Government and Public Health, stating that, 
hefore instituting proceedings to compel the board to 
enforce the Vaccination Acts, the Minister would draw 
attention to the remarks of the judge in a former case 
against a board of guardians in 1915, in which he stated 
that guardians who persistently refused to enforce the 
Acts would do so at the peril of being obliged to pay the 
Costs of proceedings to compel them to discharge this duty. 
On a division the board decided by five votes to four not 
to enforce the Vaccination Acts. 





Correspondence. 





RHEUMATIC INFECTION IN CHILDHOOD. 


Sir,—The report of the discussion which took place at 
the Annual Meeting at Bath on rheumatic infection 
in childhood (Britisa Mepicat Journat, October Slst, 
p. 788) stimulates me to refer to one or two points in 
connexion with this most important subject. 

Two or three of the speakers, especially Dr. Vincent 
Coates and Dr. Thomas, concentrated their remarks more 
especially upon the pre-rheumatic period of the disease, 
and I venture to believe that they came very close to the 
central problem of child rheumatism. Experience gained 
in dealing with the children attending a large children’s 
out-patient clinic leads me also to believe that the close 
study of the out-of-health states which precede, in the 
large majority of rheumatic cases, the first frank attack 
of rheumatism will go a long way towards a better under- 
standing of the etiology of this crippling disease. 

There has been’in the past, I think, some loss of time 
in concentrating too narrowly upon the infecting agent 
itself, for even if it were finally proved that the disease 
is the result of an infection by the diplococcus of Poynton 
and Payne—and there must be few, if any, at the present 
time who would deny it—yet even then we should be a 
long way from understanding the reasons why so many 
children fall victims to the disease, and that, after all, is 
the urgent question awaiting solution. In a communication 
to the Lancet (August 2nd, 1924) I tried to draw attention 
to the fact that in a large majority of all cases of child 
rheumatism the first attack of frank rheumatism is pre- 
ceded by a period of months or years of impaired health, 
and I attempted to show that this pre-rheumatic impaired 
health was due to toxic influences, and that the child was 
definitely a toxic child. Such children come within the 
class of debilitated children, and, indeed, form the majority 
of all such children, and I endeavoured to show, by com- 
paring the pre-rheumatic histories of the frankly rheumatic 
cases with the states of impaired health of the debilitated 
toxic child who had never suffered with frank rheumatism, 
that there was so close a relationship between them that 
one was driven to believe they were the same, and I am 
entirely in agreement with Dr. Coates when he says that 
such children make up about 25 per cent. of the cases 
attending a children’s clinic. 

It is in this type of child—the debilitated toxic child— 
that rheumatism arises. I would insist that this state of 
toxic debility is not related to rheumatism in the same way 
as the “run down”? state of health is related to the 
‘‘ catching ’? of some infection. The relationship is far 
more intimate and close than that; and one has only to 
remember the identity of many manifestations common to 
both states—namely, the fleeting limb pains, lateral chest 
pain, tired feelings, abdominal pain, pallor, digestive 
Maicihadaen, more especially loss of appetite and chronic 
constipation, and the great frequency of nervous unrest 
and irritability of temper—to realize how near the relation- 
ship is. If it is therefore true that frank rheumatism, 
with its carditis, is a development engrafted upon a pre- 
ceding toxic state, then it is not unreasonable to believe 
that the explanation of the toxic state will go a long way 
towards a solution of the etiology of rheumatism. 

I suggested that the toxic state was caused by two main 
factors: first, a reduction of the tone and resistance of the 
tissue cells throughout the body, brought about by a long- 
continued dietetic defect; and secondly, by chronic absorp- 
tion of toxins through the mucous surfaces into the system 
due to this loss of tone and resistance, and specially one 
would emphasize the throat. and intestinal tract as impor- 
tant points of entrance. I would, however, venture to 
suggest that too great importance has been placed upon the 
throat as the chief anatomical defect. It has not been my 
experience to find that tonsillitis precedes anything like 
the majority of rheumatic attacks, nor am I impressed with 
the suggestion that- unhealthy tonsils are more frequently 
seen in rheumatic cases than in other school children, and 
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I am not convinced that the early removal of tonsils pro- 
tects the child from further attacks of rheumatism. 1 do 
not deny that the infecting agent may gain entrance by 
the throat, and accept the statement that the organism of 
Poynton and Payne has been found in the tonsils; but I 
cannot help feeling that the problem before us is a much 
wider one than the decision as to the point of entrance of 
the diplococcus. In the paper referred to I produced some 
evidence in favour of the intestinal tract as at any rate 
a very frequently abnormal part of the body of both the 
debilitated toxic child and the frankly rheumatic child; 
and while one has no evidence that the infecting agent 
gains entrance through the wall of the bowel, yet a close 
study of these toxie children and the effects of treatment on 
the basis of chronic digestive disturbance forces one to the 
conclusion that the intestinal tract is an important factor 
in the production of the out-of-health condition. 

If an explanation on this basis is correct, then I venture 
to insist that the diet of the young child, from the weaning 
period onwards, is far and away the most important single 
factor for our attention; and I am specially stimulated to 
bring this forward at the present moment, seeing that at 
the Bath discussion the diet apparently-was not mentioned 
except under the wide term of environment. That other 
factors play some part, such as damp, bad hygiene, and 
nervous strain, I doubt not, but it appears to me on 
reading the report that the dietetic factor is in some danger 
of being neglected. 

Finally, 1 would suggest that the reason why frank 
rheumatism rarely occurs before the age of 5 years is 
because it takes a considerable time for the toxic debilitated 
state to be produced, and in a like manner the reason why 
rheumatism becomes increasingly less common after the age 
of 15 years is because by this age the child has learnt to 
shift for itself, with the result that a wider selection of 
food is made. 

Possibly, therefore, it may finally be found that the 
eradication of rheumatism of childhood will lie in the 
direction of a close study of the child between the ages of 
1 year and 5 years and a revolutionary change in the diet 
the infant at present receives, and I would suggest that 
something will be attained by .the provision of a diet 
containing a much less relative quantity of starch and 
sugar and a larger quantity of animal fat and animal 
protein. If this is so, then the problem will require 
solving by means that are much wider than doctoring and 
bacteriology.—I am, etc., 


Leeds, Noy. 2nd. C. WILFRED VINING. 





THE PROPHYLAXIS OF TUBERCULOSIS IN 
TOWN CHILDREN. 
The Grancher System. 

Srr,—At the Tuberculosis Conference in London in 1921 
Professor Armand Delille of Paris read a paper on ‘“ The 
protection of children against tuberculosis, with special 
reference to the Grancher system,’’ the essence of which 
is the removal of delicate or slightly tuberculous children 
from homes infected by tuberculosis and placing them with 
peasant families in the country, where they lead an open- 
air healthy life. He said: ‘ 2,300 of such children have 
been sent from Paris alone with the best possible results, 
and the system is spreading to other large towns in France. 
An effort is made to keep the child away from home until 
the source of danger no longer exists. Treated in this 
way these children almost invariably do well, but if left 
to themselves it is estimated that 60 per cent. of them die 
of tuberculosis.”’ 

The Hastings and St. Leonards Tuberculosis Care Com- 
mittee had thought of the same plan, and was then adopt- 
ing it, as was mentioned at the 1921 Conference, and since 
then year by year .it has placed some infected children 
in carefully selected cottages in the surrounding Sussex 
villages. This was briefly described at the Conference this 
year. As it gave rise to numerous inquiries at the time and 


to subsequent letters from different parts of the country 
asking, for further details, it is thought that an account 
of our work in this direction may be of service to some 





of your readers, more especially to those who are members 
of tuberculosis care committees. 

We deal with children from the time when they are just 
old enough to leave their home, up to about 14 vears of 
age, and, although we send away any child in an early 
non-infectious stage of tuberculosis whose home conditions 
are bad, the system is particularly applicable to children 
living in poor and crowded dwellings where another member 
of the family (generally a parent) is dying of the disease, 
is highly infectious, and cannot, or will not, be moved, 
As soon as these ‘‘ contact cases’ have been kept under 
observation for a sufficient time to show that they are 
definitely failing in health, and not suffering from some 
temporary ailment, or sickening for an infectious fever, 
the only safe course appears to be to take it for granted 
that they have become tuberculized, even in the absence 
of physical signs, and remove them from the source of 
danger. Our work is done largely in conjunction with the 
Guardianship Society of Brighton, and the children aye 
visited by its visitors, or by our tuberculosis visitors, 
according to locality. 

Special attention is given to the sleeping accommodation 
in the cottages, the nature of the food, and care is taken 
also that the children are not employed in domestic work, 
They go for picnics and excursions, and thoroughly enjoy 
themselves, which in itself is conducive to health, and they 
are almost always very loath to return home. They invari. 
ably rapidly improve and put on weight. I only remember 
cne exception to this rule, and in this instance the case 
was complicated by asthma. Their stay is generally from 
four to five months, or longer if it is considered advisable. 
If they are obliged to return home too soon they are kepi 
under close observation, and are again removed if they show 
distinct evidence of relapse. 

The cost per child works out at lls. 3d. a week on tie 
average. This is the amount payable by agreement to the 
Guardianship Society for children living in its area, 
Part of it may be returned to us by parents who contribute 
to their children’s maintenance. The following is an 
account that came before our Care Committee on October 
&th last. 


Maintenance of Five Children in the Country. 


sa & 
4 children at 1ls. 3d. 25 0 
1 child at 5s. : es °6 
210 0 


The Grancher system is, of course, only applicable in the 
spring,. summer, and early autumn months. Its more 
striking advantages seem to be that the home life with 
people of their own class appeals strongly to the children 
and their parents in contradistinction to life at a sana- 
torium, and it is far cheaper; also it leaves more beds for 
cases for whom sanatorium treatment is essential. Our 
experience, now extending over some years, leads us to 
consider this method highly satisfactory, and we regard 
it as one of the most valuable features of our work. 
—lI an, etc., 

W. Botton Tomson, M.D., 


Vice-President of the Hastings and St. Leonards 


October 28th. Tuberculosis Care Committee. 





RECTAL INJECTION OF TARTAR EMETIC 
FOR BILHARZIASIS. 

Sir,—Dr. H. F, Wilson in Nyasaland published his 
results of the treatment of bilharzia disease by rectal 
injections of antimony tartrate (British MepicaL JOURNAL, 
January 28th, 1922, p. 137), and Dr. J. Barcroft 
Anderson wrote (British Meprcat JourNnax, October 17th, 
1925, p. 700) that since that date he had used exclusively 
that treatment, and the simplicity, safety, convenience, 
and efficiency of the rectal administration of tartar emetic 
appeared to maké intravenous injection in bilharziasis no 
longer a justifiable treatment. 

Dr. Anderson tried it in two cases. To one he gave 
19 grains without unpleasant effect, and to the other, & 
boy of 17, he gave one injection of 6 grains and the ova 
disappeared. No doubt Dr. Anderson tried it in other 
cases. 
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Although all well equipped doctors might not agree that 
an enema is simpler, safer, or more convenient than an 
intravenous injection, rectal injections are undoubtedly 
more appropriate for nurses and unqualified persons; 
nurses are more frequent than doctors in many parts 
of Africa, and this method of administration would he 
preferred by them to intravenous medication, if as efficient. 
I believe that it has been tried by nurses in Nyasaland, 
where bilharzia is prevalent, and abandoned. 

It was also tried by a doctor in Nyasaland, and although 
he did not record his work he concluded that he preferred 
the intravenous route. The reason why the method is 
not popular, I think, is that when doses such as 19 grains 
of antimony tartrate are given no one has satisfactorily 
shown what becomes of it, and though apparently efficient 
at the time examination at a later period has proved that 
bilharzia disease was still present. 

I believe that it would be worth while for a medical man 
to try rectal injections in a series of cases, recording his 
results in a manner which would allow of the method being 
conclusively judged. Wilson showed that the rectum was 
tolerant of large doses of antimony tarivate (16 grains), 
and he suggested rectal injections in bilharzia as an 
alternative for persons whose veins could not be found 
either on account of the cold weather or for any other 
reason, and for children. He gave details of four cases, 
and his paper was a very notable contribution to bilharziasis 
and antimony therapy; but he did not record subsequent 
examinations of the cases, excepting immediately after the 
treatment was completed. It would be interesting to know 
how much of 19 grains of antimony is absorbed and how 
much is returned with the faeces. Antimony is rapidly 
excreted by the kidney; it would not be too difficult to 
estimate the excretion by the urine. 

Day, in Cairo, showed that bilharzia was so sensitive to 
antimony that ova already deposited were killed even 
after the intravenous injections of 1} grains (100 per cent. 
of the ova were killed after 6 grains). His work proved 
that the parent worm was considerably upset after a small 
dose of 13 grains, but that it required a much larger 
concentration of antimony tartrate to kill it, for living 
ova reappeared after an interval. It does not necessarily 
follow that because the ova cease for a period to appear 
in the excreta the parent worms are dead and the disease 
cured.—I am, ete., 

J. B. Curistoraerson, C.B.E., 


London, Oct. 27th. M.D., F.R.C.P. 





OSTEOPATHY AND CHIROPRACTIC. 

Sir,—As one who has always claimed freedom of speech, 
freedom of experimentation, and the freedom of pioneer- 
ing on new and more or less unorthodox lines, 1 should 
like to add my view as to the way in which the practice 
of what is called osteopathy should be regarded. 

Not a few practisers of this method of treatment have 
complained to me that the medical profession is too ex- 
clusive to allow it to secure light and knowledge from 
unorthodox sources; that the medical prefession is hope- 
lessly behind the times and hidebound in its ideas of 
treatment ; that the whole horizon of the medical profession 
is bounded by drugs and operations and injections, and 
that st has no charity towards sensible methods of healing ; 
that there is no hope for the medical profession ever being 
in line with the natural laws of the universe because there 
is no profit to be made out of teaching dietary and 
obedience to the simpler laws of health; that the medical 
profession is wrong, in that it sets up an exclusive barrier 
against men who possess powers of healing, and refuses to 
associate with those who have gifts which are not possessed 
by the general practitioner. 

_ These and similar complaints have been made to me from 
time to time. My answer has always been as follows: No 
man would entrust his life in going down a coal-pit to a 
winder who had not ebtained the recognized skill for his 
work. No owner of racehorses would entrust his valuable 
stock to a man simply because he claimed that he had more 
knowledge of horses than the grooms who had been brought 
up in orthodox stables. . The medical profession is justified 
in demanding of anyone who wants to set up as a healer 
that he should prove that, at any rate, he is equal in 
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4 
general knowledge of diseases and their causes to the least 
well qualified of medical practitioners. 

I have always pointed out that the way is open and a 
welcome will be offered to any man who wants to teach new 
methods and to investigate new powers of healing, so only 
that he will first of all prove that he has at any rate that 
acquaintance with the work of those who have gone before 
in the pathway of medicine as is possessed by the general 
medical practitioner; that the medical profession does not 
object to new methods and new ideas and does not refuse 
to obtain light from any source whatever, so long as the 
man who claims to possess it is prepared to offer a full 
and free explanation of what he claims, and is prepared 
to allow it to be tested by those who are capable of such 
investigation. 

The medical profession has a sacred lamp to keep alight, 
a sacred trust to guard, and a sacred profession to 
uphold; and although in not a few cases it has failed 
in width of mind and charity of outlook, none the less 
reform must come from within and not from without. 
Those who wish to enlarge the outlock of the medical 
profession must be humbly willing, first of all, to enter its 
portals, and then things will be in a different perspective 
to them, and from a wider standpoint and a higher ground 
of knowledge they will be able to urge their claims. 

There can be no State recognition of half-qualified men, 
and there is nothing to prevent any man attaining the 
knowledge which is required for such qualification.— 
I am, etc., 

London, W.2, Oct. 27th. 








JostaH OLDFIELD. 


Sim,—Instead of applying for legal aid to oust the quack, 
we should see that there is no niche left for him. 

The bone-setting fraternity has arisen because many 
medical men do not pay sufficient attention in cases of 
minor injuries to securing the patient’s recovery in the 
least possible time and with tie least possible interference 
with the patient’s normal daily life—that is, with a mini- 
mum of rest and fixation. Many doctors no doubt do so, 
but so long as even a few fail in this respect the stigma 
remains and is attached to the whole profession. A few 
neglected cases (by this I mean put to bed and rested 
unnecessarily) that go to quacks and get cured quickly 
make much noise. The same results obtained by a medical 
man are passed over as part of his normal functions—and 
quite rightly. The treatment is simple enough. Anyone 


ean do it if he exercises a little common sense and 
originality and forgets all preconceived notions. 
Broadly the treatment is: (1) Massage at once. This 


generally means that the surgeon must do it himself, but 
it is most important. (2) Free movement, passive and 
active, at the earliest possible moment without undue pain. 
(3) The avoidance of rigid splints and fixation by bandages. 
A little ingenuity is required for this, but the results are 
well worth the effort. 

Having had numerous injuries for which the usual treat- 
ment is rest, and having always managed to continue work 
and play tennis in spite of them, the matter has been 
impressed upon me; and when I was in general practice 
I did the same for my patients, with highly satisfactory 
results. If I could do it anyone else can. Let this stigma 
be removed.—I am, etc., 


Reading, October 28th. LESLIE PowELL, M.B. 





Sir,—I recently saw a case of brachial neuritis which 
had persisted over a year. It had been massage d, or shall 
we say “ manipulated,’ very thoroughly for several months 
without any apparent benefit. We discovered that the 
patient had glycosuria and hyperglycaemia (blood sugar 
0.28 and 0.30 after 50 gr. glucose), but curiously enough 
no other symptoms pointing to diabetes. Under treatment 
appropriate to the diabetic condition the brachial neuritis 
cleared up completely in less than a fortnight. Whether 
this result was post hoc or propter hoc I prefer that others 
should judge, as I have not previously had an exactly 
parallel experience. I suggest, however, that the case 
points to the necessity for a wide outlook on the part of 
those who undertake the treatment of disease. If osteo- 
paths claim registration as being competent to treat some 
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diseases, may [ inquire whether brachial neuritis is one 
of them? If so, does their training fit them to deal 
properly with a case like this? Hf it does, where is the 
jine to be drawn? 

Surely, if there is more in manipulative methods than 
some of us appreciate, they will receive due recognition and 
be generally taught to medical students as a matter of 
course. But to create a new class of partially educated 
practitioners seems to me fraught with danger to the 
public. Why should they not all follow Dr. Kelman 
Macdonald’s example and secure a medical qualification ? 
—-I am, etc., 


Manchester, Nov. 1st. ; J. Sravety Dick. 


Sir,—The last paragraph of Dr. E. Graham Little’s 
valuable letter (October 31st, p. 815) contains an important 
warning to the profession on ‘‘the burning question of regis- 
tration of unqualified osteopaths.’? I am not quite clear 
what he means by the sentence, “‘ For the profession as an 
unorganized corporate body to enter the lists I think would 
be undesirable, but the exercise of personal influence on 
their local members of Parliament by doctors throughout 
the country would be a very valuable method of attack.” 
Does he mean that members of Parliament should be 
prompted to oppose the movement by individual doctors 
only, and that corporate bodies like the universities, Royal 
Colleges, and the British Medical Association should stand 
aside? 

Judging from the reception of the St. Helens and 
Warrington motion on unqualified practice brought before 
the Representative Body at Bath in July, | should say 
that there is very little interest in the topic. The platform 
on that oceasion was quite apathetic, if not actually hostile 
to the motion, and the lead which was then given to the 
general body of representatives is not likely to induce either 
the representatives or their constituents to prompt members 
of Parliament to oppose the registration of unqualified 
osteopaths. 

To me it has always seemed that the British Medical 
Association is the most suitable body to handle this question. 
It is a scientific and democratic body, well accustomed to 
handling medico-political affairs. It also has among its 
members a large body of insurance practitioners with more 
or less assured incomes who have no direct financial interest 
in checking or discouraging unqualified practice, and whose 
judgement on the question of the admission of unqualified 
osteopaths to the Register would be based to some extent 
on the merits of the question and on the advice given by 
the leaders of the Association. That advice is not likely 
to be given, and if Dr. Graham Little is relying on indi- 
vidual effort on the part of the profession to give him 
support in his opposition to the movement he will be 
disappointed. 

His vision of ‘‘ strange and unwelcome bedfellows ”’ 
being thrust upon us may speedily come true—too late for 
effective action. The breach in the citadel once made, 
there is no telling who may not claim to enter, and all 
the elaborate educational and disciplinary scheme of the 
General Medical Council will become depraved and vitiated. 

As a general practitioner [ am interested in the last para- 
graph of Dr. Kelman Macdonald’s letter—with the scien- 
tific sophistry in the earlier part of his letter abler pens 
than mine will no doubt deal. This paragraph states: 


‘ 


“The members of the British Osteopathic Association are not 
asking for the privilege of signing death or birth certificates: 
they do not have to sue for fees; they do not want to prescribe 
dangerous drugs; and they have never been prosecuted for 
malpraxis.”’ 

From this I gather that although the osteopath is seeking 
registration, he is not seeking it so that he may have the 
privilege of signing a death certificate. The osteopath, 
after he has done his best for the patient, is to leave that 
task to the general practitioner. Nor does he wish to 
sign a birth certificate—I presume this means the notifica- 
tion of a birth. This means that the registered osteopath 
is to leave confinements to the general practitioner. Now 
why should the osteopath leave the pregnant uterus out 
of his sphere of operations? No other organ is more under 
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rhythmically contracting uterus. Has the osteopath no 
manipulative exercise to mitigate or stop its pains? 

‘* They do not have to sue for fees.’ Like Omar of old, 
osteopaths ‘“‘ take the cash and let the credit go.’’ ‘* They 
do not want to prescribe dangerous drugs.’’ What does 
the osteopath do for the raving man in delirium tremens 
or for the patient writhing in the agony of renal colic? 
Cases like these are, I suppose, left to the general practi- 
tioner. ‘‘ They have never been prosecuted for malpraxis,”* 

I do not wonder. They want more or less healthy folk 
to treat, and they do them no harm. But there is a deep 
and serious side to this question. Is the medical profession 
as a whole prepared to see the whole basis of modern 
scientific medicine on which it has been nurtured sapped 
by the official recognition of cults based, not on a healthy 
empiricism like that of the old-time bone-setter, but on 
mystic fancies and intellectual subtleties masked in the 
terms of modern science? IL hope not. 

Sir Archibald Garrod, in his admirable Harveian Oration 
on the debt of science to medicine,! said: 

‘*Tf medicine were to be established upon a scientific basis the 
structure needed to be firm from the ground upwards, and from 

the sixteenth century onwards the foundation sciences, and those 
which form the lower stories, have been cultivated and advanced 
largely by medical men who saw them to be essential to the 
progress of their own science and art.” 

Progress in these sciences will not be arrested by a healthy 
scepticism and strenuous opposition to these new healing 
cults. State recognition, however, will mean the diversion 
of money and energy to fatuous purposes instead of being 
utilized for the advancement of science. 

The Bishop of Birmingham, in his profound and cloquent 
sermon to the Association at Bath in July, sketched with 
a sure hand the trend of present-day thought and outlook, 
Let us be on our guard.—l am, etc., 

Warrington, Nov. Ist. J. S. Manson. 

Sir,—I have been very much interested in the recent 
correspondence on osteopathy in your columns. It seems 
to me, however, that too much is being made of osteopathy 
to the exclusion of a much older movement cure—namely, 
Swedish medical gymnastics.. Long before the ‘‘ invention” 
of osteopathy the Swedish school had commenced to in- 
vestigate the presence of localized spinal areas of tender. 
ness and muscular contraction, and to treat them with 
movements. And similarly, to the Swedish school we owe 
the use of nerve frictions and vibrations (according to the 
methods of the late Henrik Kellgren), abdominal pétrissage 
and manipulation of the individual abdominal organs, 
resisted movements for heart cases and paralysis, etc., 
which the osteopaths either do not use at all, or, if they do, 
apply them with very poor technique in comparison with 
the Swedish school. 

The only part of osteopathic treatment that is original 
is the technique of replacing minor displacements of bones 
in the vertebral column. This, I frankly admit, is a very 
important discovery, and one that should be brought to 
the notice of the medical profession as a whole. At the 
present moment the opinion of the profession may be 
summed up as (a) minor displacements of vertebrae cannot 
occur, and (b) even if they could they could not be replaced 
by the simple methods of manipulations practised by the 
osteopaths. I have on previous occasions asked for state- 
ments in support of these views; so far I have never 
received one. I can assure those who deny the existence 
of minor displacements in the spine that during the last 
fifteen years L have replaced several thousands of vertebrae, 
and that such reposition in a number of cases was a very 
important factor in the cure of patients—indeed, in 
some of them a sine qua non. I would refer those 
interested to a number of my contributions in medical 
journals, recently republished in my Collected Papers om 
Mechano-therapeutics (1924). 

I cannot understand why there should be the desire to 
place osteopaths on a level with the medical profession, 
inasmuch as they have not had the same training. I should 
like to ask those who advocate this why they limit their 
sphere to osteopaths. Should not all Swedish gymnasts, 
midwives, electro-therapeutists, and masseurs also get the 
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same rights? By all means have a register, and legislate 
so that lack of skill and quackery be actionable, but there 
I] consider the effort should stop.—I am, etc., 

London, W.1, Nov. 2nd. EpGar F. Cyriax, M.D.Edin. 





MYXOEDEMA. 

Sir,—Because of its reference to Howitz of Denmark as 
having been the first to employ the method of oral adminis- 
tration of thyroid gland.in a case of myxoedema, the anno- 
tation which appeared in your issue of October 10th (p. 657) 
has called forth from Dr. E,. L. Fox a rejoinder in which 
you are said “‘ to endow a foreigner with what might more 
justly have been given to Englishmen.” 

Without any intention of minimizing the excellent 
achievement of Dr. Fox and of Sir Hector Mackenzie in 
introducing the oral method of thyroid therapy in this 
country, the separate published records of which appeared 
in your issue of October 29th, 18€2, I desire in the interests 
of historical accuracy to draw attention to certain facts 
which appear to qualify Dr. Fox’s claim. Dr. Fox directs 
your attention to the annotation which appeared in the 
same issue (p. 965) as his and Mackenzie’s papers. May 
I be allowed to call to your notice the letter from Dr. 
Vermeluen which you published in your issue of February 
4th, 1893 (p. 266)? In this letter Dr. Vermeluen stated that 
Professor Howitz was the first to treat a case of myxoedema 
by giving thyroid gland by the mouth, and that the results 
of this experiment were communicated to the Congress of 
Naturalists at Copenhagen on July 6th, 1892. Particulars 
of this communication will be found in the Verhandlungen 
des 14 Congresses der skandinavischen Naturforscher in 
Kopenhagen (p. 517). There will also be found a full dis- 
cussion of Howitz’s case, the treatment of which he com- 
menced on March 27th, 1892, and the successful results of 
which treatment he communicated to the above mentioned 
congress on July 6th, 1892, in the Deutsche medizinische 
Wochenschrift of March 16th, 1893 (Ueber die Behandlung 
des Myxédems, p. 255), also by the pen of Dr. Vermeluen. 

Two other extracts from contemporaries of Dr. Fox should 
prove of interest. In a paper on the treatment of 
myxoedema read before the Edinburgh Medico-Chirurgical 
Society on February 15th, 1893, Dr. R. A. Lundie spoke 
as follows: 

“The first of these cases [treated by the internal administration 
of thyroid gland] published in this country were thos> of Dr. 
Mackenzie and Dr. Fox, which appeared simultaneously last 
October. I had independently arrived at the same result, but the 
first to establish the success of this method seems undoubtedly to 
have been Professor Howitz of Copenhagen, who communicated his 
result to the Congress of Naturalists at Copenhagen in July last.’ 

The other reference is to a letter by Dr. Ehlers which 
appeared in La Semaine Médicale, 1893 (p. 59), in which he 
said: ‘* Des le mois de mars 1892 en effet M. Howitz avait 
traité une malade atteinte de myxcedéme par |’ingestion 
de patés preparés avec des glandes thyroidiennes de vean, 
et ce n’est qu’un mois aprés l’institution du traitement 
chez cette premiere malade que plusieurs auteurs anglais, 
MM. Fox, Mackenzie, Baber et Lundie, commencérent leurs 
expériences.”’ 

It would appear, therefore, that the same idea occurred 
to four different physicians at about the same time. Such 
coincidences are not uncommon in the history of science. 
Pereant qui ante nos nostra direrunt.—I am, etc., 

October 31st. THE WRITER OF THE ANNOTATION. 





MEDICAL WOMEN IN MEDIAEVAL TIMES. 

Sir,—In your issue of October 31st (p. 819) Dr. Cullen 
raises points concerning Hildegard. I have set forth most 
of what I know of her in a long article on ‘‘ The Scientific 
Views and Visions of St. Hildegard ”’ in the first series 
of my Studies in the History and Method of Science 
(Oxford, 1917). The article is based on a study of the 
manuscripts. 

The Acta inquisitionis de virtutibus et miraculis sanctae 
Hildegardis are printed in the Acta sanctorum Bollandi- 
ana, vol. v, p. 697, and are conveniently accessible in 
Migne’s Patrologia Latina, vol. 197, column 131. I have 
personally formed a higher opinion of her virtues than of 
her miracles. 
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The record of Hildegard’s life seems to me to reveal 
her as an erring and human woman, who was very far 
from being a saint, in any intelligible sense of the word. 
I cannot here discuss her failings of tongue, temper, and 
feeling, and I draw the veil over the treatment of the 
Albigenses (Cathari) for which she was in some part 
responsible. Yet despite her faults she was a fine and 
fiery spirit, and an exceedingly able and courageous 
woman. At her best she was humaner, less intolerant, 
and more broad-minded than many leaders of her day. 
I am unmoved in my judgement by the cult of her by the 
good folk of Mainz, to which Dr. Cullen refers. 

As to her views, it is no charge of mine to determine 
what is orthodox. Nevertheless, it is my opinion, as an 
historical student, that doctrines voiced by her, notably 
her conception of Nature, are opposed to recognized 
Christian teaching. I would add that it seems to me im- 
probable that Hildegard was conscious of the aberrant 
character of these views. Perhaps some who have written 
in her praise would be not a little perturbed if they 
realized what those views were. But that is another 
story. To follow it further would lead to a discussion 
of topics which cannot and should not be admitted to your 
hospitable columns.—I am, etc., 


London, W.C., Oct. 3lst. CuHaries SINGER. 


S1r,—It is difficult within the four corners of a letter to 
reply fully to Dr. C. Singer’s criticisms (October 17th, 
p. 721) of my brief note in your Journat on the medical 
school of Salerno and St. Hildegard. Foundation for every 
statement in my letter is to be found in the following works 
of James Walsh, M.D., LL.D., Professor of History of 
Medicine, Fordham University School of Medicine, New 
York: Education: How Old the New, 1911, pp. 213, 214-216, 
219; The World’s Debt to the Catholic Church, 1924, pp. 149, 
150, 152; The Popes and Science, 1911, p. 226, ete. 

Salerno, according to Dr. Singer, was not a university in 
our sense. Sir D’Arcy Power, in a foreword to Magistri 
Salernitani nondum cogniti (P. Capparoni, Research 
Studies in Medical History, No. 2), writes as follows: 

“It is never easy to elucidate the early history of a corporate 
body which has existed for many centuries . . . what was true of 
the guilds was equally true of the universities and of the great 
teaching schools; many of the most famous, like Salerno, Paris, 
Oxford, and Cambridge, began as voluntary assemblies of masters 
and pupils. ... The works of De Renzi and Giacosa [the his- 
torians of the school of Salerno] show that its origin was far 
different [from the fable of the meeting of Greek, Teed, Latin, 
and Jew, that it began in the Benedictine and Basilian 
Monasteries.” 

Dr. P. Capparoni (Magistri Salernitani, already noted, 
p- 17) says: ‘‘ At the end of the twelfth century great 
changes took place. ... We remark the establishment of 
a Guild of Doctors and of a Schola Medicorum, or Univer- 
sitas, with statutes and chiefs of its own.’”’ Rashdall 
(vol. i, p. 6 et seq.) shows that ‘‘ in mediaeval times the 
word ‘ university’ means only an aggregate of persons; 
at the end of the twelfth century the words applied to a 
corporation of masters or of students. The term which 
most nearly corresponds to the vague and indefinite English 
notion of a university is not ‘ universitas’ but ‘ studium 
generale,’ ’’? and on page 21, vol. i, he speaks of Salerno as 
‘* one great Studium Generale.” 

Further, as to the part the Benedictines played in the 
origin of the Salerno school, U. Benigni, Professor of 
Ecclesiastical History, Pontificio Collegio Urbano di Propa- 
ganda, Rome, in the Catholic Encyclopaedia, says: “ the 
origin of the Medical School of Salerno is to be found 
in a Benedictine monastery of Salerno established 794.” 
Packard’s History of the School of Salerno (London, 1922, 
p- 12) states: ‘‘ The monks [that is, the Benedictines] estab- 
lished monasteries in the city, and many authorities con- 
sider that the organization of the Medical School of Salerno 
on a scholastic basis was chiefly attributable to their 
activities.’”’ Dr. Max Neuburger (Hist. of Med., vol. ii, 
Part J, 1925, p. 23), speaking of the foundation of the 
Salerno school, says: ‘‘ No doubt the Benedictines were 
indirectly of great assistance to its first rise.” 

Dr. Singer says there were no professors at Salerno. 
Rashdall (vol. i, p.21), says the ‘‘three titles, master, doctor, 
professor, were in the Middle Ages absolutely identical.” 
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Dr. P. Capparoni, in his Magistri Salernitant nondum 
cogniti, adds, as the title of his book indicates, many new 
names to the list of masters (or professors) of the school of 
Salerno. 

“None of the teachers can be shown to have been 
women,” and ‘ There is no evidence that women were 
‘admitted’ to the ‘ university’ in the twelfth century ’— 
so states Dr. Singer. Rashdall (Universities of Europe, 
vol. i, p. 86) states: “‘ Among the medical practitioners, 
teachers, and writers of its palmiest days were several 
women.’? Dr. Capparoni, in his Magistri Sulernitani (1923, 
p. 21), in a list of doctors in the twelfth century, mentions 
‘* Berdefolia, Medica,’’ and says there is ** nothing foolish 
in supposing she was a lady doctor.’? Packard (op. cit., 
p. 17) states: ‘‘ There were other women besides who prac- 
tised medicine and wrote on medical subjects at Salerno in 
the fifteenth century. Constanza received the degree of 
Doctor of Medicine. Women were undoubtedly admitted to 
the medical course at Salerno and received degrees and 
licence to practise.’”? Also compare Dr. Max Neuburger, 
Hist. of Med., vol. ii, p. 1, p. 25, footnote. The ‘‘ Mulieres 
Salernitanae,’”’ frequently quoted by Salernitan authors on 
account of their wide knowledge, particularly in matters 
of gynaecology and cosmetics, were partly genuine women 
doctors, and it was no unusual thing for-wives or daughters 
of the direction of the ‘‘ Collegium ” to become teachers. 
Dr. Matheson Cullen’s letter (October 31st, p. 819) makes 
further reference to St. Hildegard unnecessary for me. 

Dr. Singer’s reference to ‘‘ unguarded statements or 
untenable conclusions on medico-historical topics . . . care 
lessly thrown off,’”’ and ‘* wild and undocumented statements 

. bandied about,’”’? must be my apology for this lengthy 
letter. May I suggest that Dr. Singer should add to his 
words ‘‘ no evidence ’’—so frequently occurring in his 
letter—the words ‘“‘ satisfactory to me’’? Then we might 
agree to differ.—I am, etc., 

London, S.W.1, Oct. 30th. 

*," We cannot continue this correspondence. 


Repuonp Rocue. 


THE TEACHING OF PHYSICAL TRAINING. 

Sir,—May I be allowed to reply briefly to the two 
letters in the British Mepican Journau of October 24th 
(p. 769)? 

In my article of October 3rd (p. 608) I pointed out the 
futility of doing a leg exercise after heavy exercise. Dr. 
Timberg agrees that ‘‘ no sensible person ’’ would advo- 
cate such a thing. Yet those connected with the Swedish 
system of physical training know that leg exercises have 
been recommended by some of its disciples, ‘‘ after violent 
effort such as running ‘all out’ in long-distance races, 
and after severe strain in prolonged tugs-of-war,’”’ also 
after running, etc., and that this teaching is widespread. 
Dr, Timberg agrees with me that this is a mistake. 

The leg exercise after heavy exercise is now abandoned 
in the Royal Navy. Movements of the arms during breath- 
ing exercises are also abandoned. When I began the work 
of physical training, seventeen years ago, these exercises 
were in vogue, being part of a Swedish system. Since 
then my own observations and the rapid advances in 
physiology have necessitated these changes. The effect of 
the leg exercises which have been retained and their proper 
application, also the physiology of both leg and breathing 
exercises, are fully discussed in my papers, which are being 
published in the Journal of the R.N. Medical Services in 
January next (obtainable from the Admiralty). 

The other points raised by Dr. Timberg, and also those by 
Major Austin, are already fully dealt with in thé above- 
mentioned papers. I regret that I am unable to answer 
here more fully owing to the length of reply which would 
be required. 

As regards the spine, excess of zeal, especially on the 
part of non-medical instructors, in attempting to 
‘‘ straighten out. the “Curves ”’ leads’ to exaggeration of 
description and diagrams, even to the extent of showing 
2 spine as straight as a ramrod and dévoid of every vestige 
of curve, This exaggeration leads to exaggeration in 
exercises. 

As a case in point I might refer to an exercise in which 
direct force is applied to the spine, with the purpose of 








bending the dorsal curvature, which [ have seen in @ 
manual of physical training. Such exercises should not 
be applied to classes of human beings during physical 
training, and semi-medical exercises of the nature of 
breathing exercises and leg exercises found not to pro- 
duce the effects ascribed to them should be eliminated 
from the curriculum. Normal spines should be left alone 
and not tampered with by non-medical physical training 
instructors. Faulty spines require medical treatment. 

It is not advisable to call constantly the attention of a 
pupil to his heart or breathing. The centres for these 
functions have worked for so many ages that they are 
capable of working best by themselves, and only ask to 
be lett alone, especially by the uninitiated. 

In physical training, leg exercises after heavy exercise 
should be omitted. Breathing should be done naturally 
with no arm movements. The normal curves of the spine 
should not be tampered with. 

These points and their physiology are fully discussed in 
the papers mentioned above.—I am, etc., 

Oct. 26th. Horace B. Hint. 


Southsea, 





VENEREAL DISEASE IN THE NAVY. 

Sir,—The letter in your issue of October 31st (p. 819) 
from a retired naval medical officer condemns (unheard) 
the Admiralty for ceasing to include in the prophylactic 
outfits a silver preparation for the prevention of gonor- 
rhoea; and he attributes to ‘“‘ departmental economy ”’ the 
‘‘ resulting increase of gonorrhoea on such stations where 
alternative methods are difficult of application.” By 
‘‘ alternative methods’? is meant, I suppose, the early 
application of skilled disinfection in ablutionary chambers 
on board and on shore. 

It would appear that prophylactic outfits can be improved 
so as to diminish the incidence of gonorrhoea, and that in 
certain stations the providing of convenient ablutionary 
chambers would further tend to reduce venereal disease 
in the navy. Until such improvement and provision is 
brought about, a share of responsibility for the shamefully 
high figures for gonorrhoea in the Royal Navy is rightly 
to be attributed to laxity on the part of naval medical 
officers. 

Once the disease has been acquired, treatment in naval 
hospitals would be altogether admirable were it continued 
until every case was non-infectious. What my original 
letter (October 3rd, p. 629) protested against was the 
practice of discharging from the service uncured cases of 
gonorrhoea before sufficient time had elapsed to make 
certain that these were not a source of danger to the health 
of the civil community. It is deplorable that the 
Admiralty has not shared in the general enlightenment of 
the laity that has taken place since the Royal Commission 
on Venereal Diseases issued its report nine years ago. The 
Admiralty still fails to carry out the Commission’s recom- 
mendation that men in the navy suffering from venereal 
disease should be detained until non-infectious.—I am, ete., 

Rosert Forean, M.D., 


Lanarkshire Joint Committee on 
Venereal Diseases. 


Che Sertices. 


TERRITORIAL DECORATION. ; 
Tue Territorial Decoration has been conferred upon the following 
officers of the R.A.M.C., T.A., under the terms of the Royal 
Warrant of October 13th, 1920: Lieut.-Colonels C. H. Stennett 
Redmond and E. Beverley Bird, D.S.0.; Majors Charles Corfield, 
William J. Harrison, and Alaister F. Lee, M.C. 


Glasgow, Oct. 31st. 











DEATHS IN THE SERVICES. . , 

Surgeon-General Christopher Pearson, K.H.P., R.N.(ret.), died 
at the Royal Naval Hospital, Chatham, on October 24th, aged 78. 
He was the youngest son of the late John Pearson of Macroom, 
co. Cork, and was educated at the Queen’s University of Ireland, 
where he graduated M.A. in 1873 and M.D. and M.Ch. in 1875. 
He entered the navy soon after, and attained the rank 0 
Inspector-General of Hospitals and Fleets in May, 1908, the 
title of rank being changed in 1911 to i sea eg ne 
retired in February, 1912. He served in the Egyptian war 0 
1882, and as surgeon of H.M.S. Invincible took part in the bom 
bardment of Alexandria, receiving the Egyptian medal with clasp 
and the Khedive’s bronze star. From 1909 to 1912 he was 
Inspector-General at Chatham. He ‘was appointed honorary 


physician to the King on October Ist, 1912. He was unmarried. 
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Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE Special Board for Medicine has appointed Dr. L. Cobbett, 
sir F. G. Hopkins, and Mr. G. E. Wherry as members of the 
M.D. Degree Committee for the present academic year. 
Professor H. R. Dean, M.D., has been elected to fill one of the 
two vacancies on the Council of the University Senate. 


At a congregation held on October 3th the following medigal 
degrees were conferred : 


M.D.—G. H. Oriel. . 

M.B., B.Cutr.—J. H. Francis, R. Cove-Smith, H. J. H. Hendley, 
L. C. Walker, J. A. W. Rovertson. 

M.B.—J. Russell. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia of the Royal College of Physicians 
of London was held on October 29th, at 5 p.m., when the President, 
sir Humphry Rolleston, Bt., was in the chair. 


Members. 
The following candidates were admitted Members, having passed 
the necessary examinations: 


Wm. Fielding Addey, M.B., Harold Gilbee Anderson, M.B., Tridib Nath 
Bandgopadbyay, M.B., Ambuj Nath Bose, M.B.K., M.B., 1.M.S., 
Reginald Thomas. Brain, M.B., Oscar Brenner, M.D., Frederick 
John Henry Campbell, M.D., Weldon Dalrymple Champneys, M.B., 
Samuel Harold Cookson, M.D., Gerard John Crawford, M.D., 
Thomas Howard Crozier, M.D., Cyril Lloyd Elgood, M B., Rowland 
Beattie Fawkes, L.R.C.P., Louis Forman, M.B., William Innes 
Gerrard, M.D., Paul Currey Gibson, M.D., Francis Henry Knethell 
Green, L.R.C.P., Geoffrey Hadfield, M.D.; Frederick Wood 
Hamilton, M.D., Richard Anderson Hickling, M.B., Ronald Epey 
Lane, M.B., Edward Ber.ram Marsh, M.C., M.B., James Maxwell, 
M.B., Alan Aird Moncrieff, M.B., Benjamin Branford Morgan, 
M.D., Milroy Aserappa. Paul, L.R.C.P., Wilfred Percy Henry 
She don, M.D., John Forest Smith, L.R.C.P., Norman William Snell, 
M.B., Frederick Henry Wickham Tozer, M.B.Lond., Francis Cyril 
Oliphant Valentine, L.R.C.P., Richard Herbert Wade, M.D., George 
Frederick Walker, M D., Adam White, M.D. 


Licences. 
Licences to practise were granted to the following 211 candidates: 


A. R. Adderley, R. D. Aiyar, V. M. Albuquerque, C. R. Alderson, R. B. 
Alston, R. C. Amies, *Leah Appell, H. K. Ashworth, A. A. Atkins, 
D. G. Balakirsky, C. V. N. Kaldry, W. A. Ball, K. Bandaly, J. V, 
Bannehr, T. F. Barlow,.J. M. Bassett, J. R. Beal, A. D. Belilios, 
H. S. Bell, W. T. E. lackmore, *Kathleen Blake, V. H. Brink, J. M. 
Bro lrick, G. P. Brooks, W. Buckley, *Marcare‘ A. L. Buckner, 
*Olive K, Burneté, *Isabella M. G. Butler, J. P. Carpenter, *Fanny 
L. Cattle, R. T. Chadwick, W. S. Chapmin, *Dorothy A. Chown, 
L. M. Clark, C. D. Cogswell, R. Collins, A. N. Coomara-amy, P. F. 8. 
Court, ‘Anne A. Craig, P. E. J. Cutting, A. J. Daly, A. C. Dalzell, 
8. W. Davies, G. Dietrich, J. Dockray, W. H. Dowell, *Muriel 
E. Drew, J. J. F. Dunn, *Dorothy Durance, J. Y. Eccles, N. L. 
Edwards, A. Elliott, *Norah A. M. Empson, *Brenda H. English, 
J. A. Evans, O. F. Farndon, R. R. Fells, 8. J. Firth, P. H. Flockton, 
A. C. Gairdner, 8S. E. Gawthrop, H. Geary, J. F. E. Gillam, B. M. C. 
Gilsenan, G. N. Golden, J. G. Goodman, M. Gottfried, E. P. Gough, 
*Phyllis M. Grainger, H. W. Greenwood, *Margaret H. Greg, G. J. 
Gre-erson, J. C. P. Grey, H. R. Griffin, *Sarah P. M. Griffiths, T. A. 
Giiffiths, W. 8. Grove. L. J. Haydon, A. B. Hewlett, J. D. Hindley- 
Smith, J. C. Hozg, D. P. Holmes, L. Holines, T. K. Homer, 
J. P. Huins, *Ruth T. Hurnard, D. §. Jackson, I. A. Jackson, 
"Isabel K. 8. James, R. Jones, *Adele A. Kaban, M. E. Lampard, 
I. Landon, D. M. Lang, C. G. Le Couiliiard, A. H. Levers, 
H. M. Levy. S. Levy-Simpeon, R. Lewthwaite, D. W. E. Lloyd, 
*Mary C. Luff, *Joan L. Lush, J. D. 8S. McGeoch, 8. W. 8. Mackenzie, 
W.K. McKinstry, 8 B. Malik, *Margiret C. Malone, C. Marian, R. 
Marnham, R. G. Mathews, R. C. May, K. V. Vead, J. A. A. Mekelburg, 
*Clara Mendelssohn, R. D. Milford, *Mary A. Mouro, D G. Morgan, 
*Gertrude M. E Morgan, W. S. Morgan, G. C. Morris, *Una F. M. 
Morton, W. Murphy, R. G. Nethery, F. M. Newnham, H. A Nicholls, 
G A. H. Norman. D. W. C Northfield, H. E. Nourse. *Eileen A. 
Nugent, T. C. Oakley, M. Odess, D. Oliver, C. J. 8. O’Malley, A. 
Orliansky, *S. G. Pandit, C. F. Parry, F. K. Parsons, G. Paterson, 
H. lL, Peake, L, V. Pearson, B. Perchman, J. D. L. Perera, D. Pium, 
C.G.E. Plumstead, F. H. Pratt, J. D. Procter, W. E. H. Quennell, 
R.L Quilliam, R. J. Rankin, J. D. Rear, L. 1). Richards, K. E. R. 
Robertson, P. H. Rossier, C. J. Rozario, E. J. Rabra, N. lL. Russell, 
I. J. Sacha, K. G. Salmon, J. N. Sankey, *Ethel M. Sargant, A. G. 
Schroeder, C. R. Selous Jones, E. M. Shackel, J. W. Shackle, 
Bara C. A. Sharpe, J. Silverstone, T. 8t. J. H. Silvester, H. 
Simmonds, G. Simon, E. M. Smith, K. S. Smith, R. E. Smith, E, 
Sorabjee, J. Spencer, A. L. Stephen, I. H. K. Stevens, *Gertrude H.C. 
Stinson, *Mary Stirk, R.G Strouts, B. R. Sworn, C. C. Taffs, G. K. 
Taylor, 8. P. Taylor, *Elizabeth L. Taylor-Jones, G. A. J. Teasdale, 
E. J. E. Topham, *Mary C. Tugman, A. B. W. Van Zyl, W. A. 
Vickers, D. Vidofski, J. Viljoen, R. J. Vince, D. C. Virmani, I. N. 
Vitenson, *Florence M. Wallen, W. F. Waudby-Smitb, J. K.G. Way, 
R, Wear, *Elizabeth M. Weideman, P. Weiner, A. 8. Wesson, *Joyce 
= eh me = > Yan Pa toe eet T. 1. Williams 
1. WM . H. F, Wilson, F. G. rton, J. T. Wood . 
Worthington, E. W. C. Wouterez. saeesentie 


* Under the Medical Act, 1876. 


m2 J. A. Nixon of Bristol was appointed an Examiner in 
Medicine, to serve until July, 1927, in the place of Dr. J. W. 
Russel! (Birmingham), deceased. 
A report was received from the President of the College, who had 
attended the International Prison Congress as delegate. 
The alterations in the by-laws relating to the examinations for 
he Membership were read a second time and passed. Copies of 
° revised resulations can be obtained from the Registrar; and 
®general indication of the changes will be found ina paragraph 
printed in the JOURNAL this week at page 860. a 
A letter from Dr. Daniel O’Connell Finigan, asking that the 
Smbership which he resigned in 1912 might be restored to him, 
as read a second time. The application was granted. 
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Dr. R. A. Young was re-elected a member of the committee of 
management, and a report of a formal nature was received from 
the committee. 

The President announced the award of the Streatfeild Scholarship 
to Norman Leslie Capener, F.R.C.8., whose subject of research is 
‘The comparative anatomy and function of the prostate gland ’’; 
of the Jeuks Scholarship for 1925 to Oliver Ive, of Guy’s Hospital 
Medical School, and formerly of Epsom College; and, by the 
University of Edinburgh, of the Murchison Scholarship for 1925 to 
Miss Sidney Elizabeth Croskery. 

After some other College business of formal character, the 
President dissolved the comitia. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AT the annual meeting of Fellows and Members to be held at the 
College on Thursday, November 19th, at 3 p.m., a resolution wili 
be moved on behalf of the Society of Members of the Royal College 
of Surgeons of England, reaffirming the desirability of admitting 
Members to direct representation upon the Council of the College, 
and requesting the Bouncil (now about to apply to the Privy 
Council for a supplementary charter) to avail itself of this oppor- 
tunity to insert a provision therein for some representation of 
Members, as such, upon the Council. The resolution will be 
moved by Dr. L. Haden Guest, M.P., and supported by Dr. J. 
O’Donovan, Mr. M. J. Smyth, F.R.0.8., and Mr. F. Lawson Dodd. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have passed in the subjects indicated : 


SurGERY.—R. F. Ashkenny, A. O. Dreosti, C. L. Froehlich, E. J. New- 
man, M. Pettigrew, M. V. Roberts, G. E. Rowan, P. B. Skeels, 
J. Tarshish, M. E. G. Wilkinson, H. J. F. Wood. 

MEDICINE.—M. Bannounah, A. O. Dreosti, A. M. El Mishad, A. L. Evans, 
C. L. Froehlich, T, H. Harrison, M. Hook, N. H. Ibrahim, 
F. G. Martin, P. B. P. Mellows, E. J. Newman, E. H. Rampling, 
F. Reynolds, L. A. Rostant, G. H. Shanley, J. Tarshish. . 

Forensic MEDICINE.—A. F. Briglmen, VY. G. Crowley, A. O. Dreosti, 
A. Evans, W. O. H. Evans, N. H. Ibrahim, F, G. Martin, 
K. G. B. McMahon, F. Reynolds, G. H. Shanley, M. E. G. Wilkinson, 
F. Winelake, H. J. F. Wood. 

Mipwirrry.—J. H. Clapp, T. K. Clifford, 8. W. Cuff, A. O. Dreosti, 
M. Hook, E. P. Hyde, E. J. Jones, P. H. L. Moore, T. C. Pain, 
F. Reynolds, J. B. Scarr, H. J. F. Wood. 


The diploma of the Society has been granted to Messrs. J. H. 
Clapp, 8. W. Cuff, A. O. Dreosti, A. L. Kvans, T. H. Harrison, 
E. P. Hyde, N. H. Ibrahim, E. J. Newman, F. Reynolds, 
M. V. Roberts, G. H. Shanley, P. B. Skeels, M. E. G. Wilkinson, 
F. Winelake, H. J. F. Wood. 








Obituary. 


GEORGE HAYNES FOSBROKE, M.R.C.S., D.P.H., 
County Medical Officer of Health for Worcestershire. 
WE regret to announce the death, on October 27th, of Dr. 
G. H. Fosbroke, at the age of 75, after an illness lasting 
nearly a year. He died in the house at Bidford-on-Avon 
in which he himself, his father, and his grandfather had 
been born. 

George Haynes Fosbroke received his medical education 
at the Westminster Hospital, and obtained the L.S.A. 
in 1871, the M.R.C.S.Eng. diploma in 1872, and the 
D.P.H.Camb. in 1875. During his student days he 
served as a surgeon’s assistant in the Franco-German 
war, and subsequently received the French war medal. 
The Royal Commission at the end of 1871 led to the estab- 
lishment of a public health service, the old Poor Law being 
superseded by the new Local Government Board; medical 
officers of health were appointed for different parts of the 
country, and in 1873, after holding house appointments 
at the Westminster Hospital, Dr. Fosbroke was appointed 
whole-time medical officer of health to the combined rural 
and urban districts of Stratford-on-Avon, Evesham, and 
Alcester. In 1890 he was appointed the first medical officer 
for the Worcestershire County Council, and, at his death, 
he was the last surviving county medical officer of those 
who were originally appointed when these posts were first 
created. His duties were extended in 19C6 by his appoint- 
ment as chief medical officer to the Worcestershire Educa- 
tion Committee. Dr. Fosbroke published articles in the 
Britrsh Mepican Jovurnat and elsewhere on cancer, the 
etiology of diphtheria, copper poisoning, the Midwives 
Act, and on sanitary matters generally. He was summoned 
as an expert witness before the Royal Commissions on 
physical deterioration and the metropolitan water supply. 
He was a Fellow of the Society of Medical Officers of 
Health, and a member of the Epidemiological Society. He 
leaves no children, and so ends one of the last branches of 
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an English country family whose members for nearly 600 
years have remained close to their original home. 


For the following appreciation we are indebted to Dr. 
Mippieton Martin, County M.O.H. for Gloucestershire : 

Comparatively young as is the public health service, the 
time has arrived when it must be expected that the pioneers 
will have finished their allotted task. Yet when the death 
of one of them is reported deep regret is felt, and the loss 
of Dr. G. H. Fosbroke is by no means the least of those 
which we now have to deplore. Evidently in his early days 
he was impressed with the possibilities of preventive 
medicine, for he was one of the very small number of whole- 
time officers appointed in 1873 for groups of sanitary dis- 
tricts, which included the late Dr. Francis Bond, in the 
neighbouring county of Gloucestershire. Dr. Fosbroke’s 
determination to equip himself fully for his life’s work is 
shown by the fact that in 1875 he sat for the first examina- 
tion held at Cambridge University for the diploma in 
public health. The esteem felt for him by his medical 
colleagues was indicated by his election in 1881 as presi- 
dent of the Birmingham and Midland Association of 
Medical Officers of Health, which became a branch of the 
parent scciety in 1888. There can be little doubt that it 
was largely as a result of his work and influence that the 
Worcestershire County Council was one of the first to take 
advantage of the permissive powers granted by the Local 
Government Act of 1888 to appoint county medical officers 
of health; this decision was not reached without consider- 
able opposition, meetings of protest being held in a great 
number of places in the county. The final result was that 
the Worcestershire County Council was fortunate enough 
to secure the services of Dr. Fosbroke as county medical 
officer of health in 1890, and with his assistance it became 
one of the most progressive authorities in promoting public 
health measures; this appointment he held for thirty-five 
years. Not only was he successful and happy in his own 
branch of work, but he had the capacity, not usually 
possessed by whole-time medical officers of health in those 
days, of maintaining friendly relations with. his colleagues 
in general practice. This was demonstrated particularly by 
his election to the presidency of the Worcestershire and 
Herefordshire Branch of the British Medical Association in 
1894. Dr. Fosbroke’s public health work was not restricted 
to Worcestershire; he acted “as adviser to the Gloucester- 
shire County. Council from 1900 to 1902, and summarized 
the public health reports for those years. He was also the 
representative of the Local Government Board on the 
London Sanitary Inspectors’ Examination Board, and was 
an examiner for the Royal Sanitary Institute. In 1902 
he was largely instrumental in founding the Knightwick 
Sanatorium for Tuberculosis, which, starting with sixteen 
beds, became, in 1915, the King Edward VIL County 
Memorial Sanatorium, with eighty-six beds. Of him it may 
be said generally that there are few men in the public 
health service who have been more successful in promoting 
the true aims of preventive medicine, and this in a 
quiet, unassuming manner which overcame prejudice and 
encouraged the local authorities of Worcestershire to estab- 
lish numerous works of water supply and sewerage to the 
advantage of the population of to-day and of generations to 
come. While these constructional works will long remain 
to be memorials of his public health activity, Dr. Fosbroke 
realized that preventive medicine had a far wider scope, 
and in few counties is there a more lively public health 
atmosphere than that which he was successful in generating 
in. Worcestershire. As a man ‘there were few more welcome 
in any sphere of life, for Dr. Fosbroke was a sportsman 
in the best sense of the word. This was shown by his form 
of recreation, which was open-air sport; from boyhood to 
the time of a hunting accident he was a well known follower 
of three packs of foxhounds, and from 1876 to 1883 he 
was master and huntsman of the Bidford-on-Avon harriers. 
Incapacitated for this sport by his accident, game shooting 
took its place, and, instead of a prolonged annual holiday, 
days spent in shooting—perhaps the better form of recrea- 
tion—gave him the change he needed from official work. 
To younger men in the service he was particularly kind, 
and many owe him a deep debt of gratitude for his generous 
help and encouragement. 


MEDICAL NEWS. 
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The deaths of the folowing foreign members of the 
profession have recently been announced: Dr. E. Schwartz, 
honorary surgeon to the Paris hospitals and member of the 
Académie de Médecine ; Dr. Richaud, professor of pharmaco- 
logy and materia medica in the Paris faculty of medicine; 
Dr. Ranwez, president of the Belgian Royal Academy of 
Medicine, and professor at the University of Louvain; 
Dr. Victor Jacques, honorary professor in the Brussels 
faculty of medicine, where he had successively lectured on 
physiology, therapeutics, and pharmacy (aged 72); Professor 
John Addison Fordyce, a well known dermatologist of New 
York (aged 67); Dr. Karl Schlésser, professor of ophthalmo- 
logy at Munich (aged 68); Dr. Juan Cisneros Sevillauo, 
professor of oto-rhino-laryngology in the Madrid faculty of 
medicine since 1902, and member of the Spanish Royal 
Academy of Medicine; Dr. Anton Bum, for many years 
editor of the Wiener medizinische Presse and of the Wiener 
Klinik (aged 69), whose book on massage and therapeutic 
gymnastics passed through several editions. 








Medical ; HNelus, 


A SERIES of four lectures on the history of medicine will 
be given at University College Hospital Medical School by 
Dr. Charles Singer. ‘The first lecture, on Thursday, Novem- 
ber 12th,rat 4.15 p.m., will be on influenza; the succeeding 
lectures, which will be given on the same day of the week 
and at the same hour, will be on diphtheria, enteric fever, 
and small-pox. 

THE next meeting of the Dental Board of the United 
Kingdom will be held at 44, Hallam Street, W.1, on Tuesday, 
November 10th, at 2 p.m., when the chairman will deliver an 
address and the Board will consider disciplinary and other 
business. 

THE fifth of the present series of lectures arranged by the 
Fellowship of Medicine wil! be delivered by Dr. F. J. Poynton, 
on some points in the diagnosis of tuberculosis in the child. 
on Monday, November 9th, at 5.30 p.m., in the lecture hall 
of the Medical Society of London, 11, Chandos Street. A!! 
members of the medical profession are welcome. Special 
courses now in progress are gyuaecology at the Chelsca 
Hospital for Women and venereal diseases at the London 
Lock Hospital. Dr. Porter Phillips and Dr. Thomas Beaton 
began a series of eight lecture demonstrations on psycho- 
logical medicine at the Bethlem Royal Hospital on Noveu- 
ber 3rd. At the Victoria Park Hospital a two weeks’ course 
in diseases of the chest has been arranged from Novem- 
ber 9th to 2lst. From November 23rd to December 12th 
the Royal Waterloo Hospital will hold a course in medicine, 
surgery, aud gynaecology. For the convenience of general 
practitioners the London Temperance Hospital will give a 
late afternoon course in general subjects (4.350 to 6 p.m.) from 
November 23rd to December 4th. A course on diagnosis and 
treatment of nervous diseases will take place at the West 
End Hospital (73, Welbeck Street) from November 23rd to 
December 12th. Copies of each syllabus, and also the general 
course programme, may be obtained from the Secretary to 
the Fellowship at 1, Wimpole Street, W.1. 

THE Huxley memorial lecture before the Royal Anthropo- 
logical Institute will be given this year by Sir Arthur J. 
Evans, F.R.S., at the rooms of the Royal Society, Burlington 
House, W., on Tuesday, November 24th, at 8.30 p.m. The 
subject will be early Nilotic, Libyan, and Egyptian relations 
with Minoan Crete. 

THE next mceting of the Royal Commission on Lunacy 
and Mental Disorder will take place at 1, Whitehall Gardens, 
S.W., on Tuesday, November 10th, at 10.30 a.m. 

SIR DAVID PRAIN, F.R.S., formerly director of Kew Gardens, 
who before he held that office was director of the Botanical 
Survey of India, will give a lecture on some useful plants of 
India at an evening meeting of the Pharmaceutical Socicly 
of Great Britain, to be held at the society’s house (17, Blooms- 
bury Square, W.C.1) on ‘Tuesday next, November 10th, 
at 8 o’clock. 

A SHORT course of lectures on functional nerve disorder 
has been arranged at the Tavistock Clinic for Functioval 
Nerve Cases, 51, Tavistock Square, W.C.1. The course will 
include six lectures by Dr. J. R. Rees on the psychological 
factor in general practice, to be given on November 16th, 17th, 
18th, 23rd, 24th, and 25th, at 4.30 p.m.; four lectures on the 
endocrines and general metabolism in the psychoneuroses = 
Dr. W. Langdon Brown on November 19th, 20th, 26th, anc 
27th, at 4.30 p.m.; and ten lectures by Dr. H. Crichton 
“ler on the theory and causation of the psychoneuroses, 
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to be given daily at 5.30 p.m. from November 16th to 
20th and November 23rd to 27th. The fees for the combined 
course are for medical practitioners £2 2s., and for medical 
students 10s. 6d. 

THE International Society of Medical Hydrology will hold, 
in conjunctiqn with the Section of Balncology and Climato- 
logy of the Royal Society of Medicine, a special meeting in 
the Barnes Hall of the Royal Society of Medicine, 1, Wimpole 
Street, W.1, on Friday, November Z7ih, at 10 a.m., to discuss 
the treatment of rheumatism in industry. The president of 
the International Society, Dr. Gustave Monod (France), will 
take the chair, and among those expected to take part in the 
discussion are Sir George Newman, chief medical officer 
to the Ministry of Health, Dr. Van Breemen (director of 
the Institute for Physical Treatment, Amsterdam), Dr. Kerr 
Pringle (Harrogate), Dr. F. Kornmann (Switzerland), Dr. 
Buckley (Buxton), Dr. Kahlmeter (Consultant to the Pensions 
Department, Stockholm), Dr. Louis Blane (France), Dr. 
Schmidt (Czecho-Slovakia), and Drs. Otto May, Llewellyn, 
Ray, and Fortescue Fox. 

AT a meeting of the Dutch Section of the International 
Society of the History of Medicine at Gorinchem on October 
18th, in connexion with the congress to be held at Leyden 
in 1927, an executive committee was formed with Dr. J. G. 
de Lint of the Hague as president, and Drs. J. E. Kroon of 
Leyden and J. B. F. van Gils of the Hague as secretaries. 

THE annual Sheffield medical dinner will be held in the 
Royal Victoria Hotel at 7.30 p.m. on Thursday, November 12th. 
Applications for tickets (12s. 6d.) should be made to the 
Honorary Secretary, Dr. J. Eric Stacey, 2, Durham Road, 
Sheffield. 

THE Aberdeen University Club, London, will hold its 
biannual dinner at the Criterion Restaurant, Piccadilly, at 
7.30 p.m., on Thursday, November 19th. Professor H. M. 
Macdonald will be in the chair, and the guest of the 
evening will be Sir Humphry Rolleston, Bt., President of 
the Royal College of Physicians of London. Any graduate, 
past or present, wishing to attend the dinner or join the 
club should communicate with Dr. Milligan, 11, Upper Brook 
Street, W.1. 

THE Royal Dental Hospital School of Dental Surgery will 
give an ‘*At Home,’’ which medical men are invited to 
attend, at the hospital (32, Leicester Square, W.C.2) on 
Saturday, November 2lst, from 2 to 5 p.m. The annual 
dinner of the staff will take place the same evening. 

THE annual dinner of the British Serbian Units Branch of 
the British Legion will be held on December 10th, with Sir 
James Purves-Stewart, K.C.M.G., M.D., in the chair. All 
who worked for the Serbians and their friends are invited. 
Tickets, price 7s. 6d., may be obtained from Mr. H. B. Ives, 
Oxford House, Junction Road, N.19. 

Dr. FRANCIS HARE asks us to correct the announcement, 
supplied to us by the Norwood Sanatorium, Limited, and 
published last week (p. 821). He has, he says, resigned his 
connexion with the Norwood Sanatorium, not owing to ill 
health, for his health is excellent, but only that he may open 
a similar institution at Chislehurst. 

Dr. W. JAMES SUSMAN has been unanimously adopted as 
Mayor for the borough of Henley-on-Thames for the ensuing 
year. 

THE appointment of Sir William Job Collins, K.C.V.O., to 
be Vice-Lieutenant of the County of London has been 
approved by the King. 

Dr. JAMES FERGUSON LEES, Director-General of Public 
Health, Ministry of Interior of the Government of Egypt, has 
been ranted by the King licerce and authority to wear the 
Insignia of the second class of the Order of Ismail conferred 
upon him by the King of Egypt in recognition of valuable 
Bervices rendered. 

THE Sanitation supplements of the Tropical Diseases 
Bulletin ended with the issue of October 30th. It is 
announced that the publication of a monthly Bulletin of 
Hygiene will begin in January, 1926; this periodical will 
review the literature of public health and preventive medicine 
of the English-speaking world; the annual subscription will 
be 21s., post free, payable in advance to the Tropical Diseases 
Bureau, 23, Endsleigh Gardens, N.W.1. 

A RECENT report issued by the Nobel Prize Committee 
arranges in the following order the countries which have 
been recipients of the prize from 1921 to 1924: Germany 
26 times, France 21, Great Britain 14, America 9, Sweden 7, 
Denmark and Holland 6 times each, Switzerland 5, Austria, 
Belgium, Norway, and Italy 4 times each, Spain 3, Poland 2 
Russia and India once. ; ‘ 

7 ? . 
as ~ have received the first issue, dated October lst, of 
‘ aoe . mm feta pyctyrna ae Pp pect y journal published 
lence dina ented. se ed to recent progress in German 
Po I chnique, including the relations of German 
ence with that of other countries. 





THE Tokyo municipality has decided to build six new 
hospitals with isolation wards for infectious cases, since at 
present considerable delay occurs in the transfer of these 
patients to the only isolation hospital existing in Tokyo. All 
the buildings will be reinforced concrete, three stories high, 
with a basement, and with gardens on the roofs. It is pro- 
posed to establish three new hospitals in Tokyo and else- 
where for the benefit of employees in the department of 
communications. The temporary building to replace the 
Yokohama General Hospital, which was destroyed in the 
earthquake of 1923, has been completed, and the hospital 
committee hopes to have sufticient funds in hand by the end 
of the ycar to begin the reconstruction of the permanent 
building. 

THE Moscow Public Health Office has recently issued a 
German version of a report for the six months October, 1924, 
to March, 1925. This contains a brief survey of its activities, 
which include the establishment of dispensaries and saua- 
toriums for combating tuberculosis, venereal diseases, and 
drug-taking, the inauguration of infant welfare centres and 
maternity homes, the improvement of workmen’s dwellings, 
the prevention and treatment of the common infectious 
diseases, especially scarlet fever, diphtheria, and malaria, 
and the provision of sanatoriums for tuberculosis. 

MEssks. W. HEFFER AND Sons, LTD., Cambridge, announce 
for early publication Jhe Nature of Tumour Formation: The 
Erasmus Wilson Lectures, 1925, by Dr. W. G. Nicholson, 
reader in morbid histology in the University of London, and 
lecturer in clinical microscopy, Guy’s Hospital Medical 
School. 

PROFESSOR KARL JOSEPH EBERTH, who discovered the 
typhoid bacillus in 1880, has recently celebrated his 90th 
birthday. 
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All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Britisu Mepicat Jounnat 
alone unless tle contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepicat JourNaL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House; Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tlhe British Medical Association 
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QUERIES AND ANSWERS. 


THE PROPHYLACTIC VALUE OF QUININE IN MALARIA. 

“G. M.’’ writes: It has been stated by different observers that 
quinine is of no value as a preventive of malaria, its failure being 
attributed in some cases to the relative insolubility of the tablets 
used. Ishould be glad to know whether quinine is still generally 
accepted as a prophylactic, aud if so, what is the most suitable 
preparation aud what the dosage to employ. 

*.* The statement that quinine is of no value as a preventive 
of malaria is largely based on experimental work—that sporo- 
zoites are uot destroyed by the drug. In practice, however, it is 
found efficacious, and a vast majority of old residents in the 
tropics vouch for this. It is true that tablets can be hammered 
without being broken, and that they can also be collected from 
the faeces unaffected by passage through the alimentary canal. 
This is due to the coating of sugar, stearates, etc., which becomes 
very bard in the tropics. For effective prophylaxis the quinine 
must, obviously, be taken in an absorbable form, as liquid or 
powder, or, if in tablets, these should be uncoated and not too 
compressed. Five grains daily is the dose usually employed, and, 
though some take only two grains, the former is safer. The 
bibydrochloride, being the most soluble, is the best salt to use. 
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INCOME Tax. 

War Pensions. 

** X.” is in receipt of a civil pension, having been invalided from 
the Gold Coast service. His retirement was caused, or at least 
accelerated, by haemorrhoids developed as a result of dysentery 
contracted whilst serving on the medical staff in the Cameroons 
during the war. Is he chargeable to income tax in respect of the 
pension ? 

*,* The exemption which “ X.” has in mind applies to 
wounds and disability pensions granted to members of the naval, 
military, or air forces of the Crown, or retired pay of disabled 
officers granted on account of medical unfitness attributable to 
or aggravated by naval, etc., service. It is, we think, fairly 
clear from the section (Section 16 of the Finance Act, 1919) as 
a whole that it deals only with pensions, etc., given for military 
e‘c., service, and not with civil pensions, even though, as in 
“* X.’s”’ case, their early receipt, and consequently the reduction 
in the pensioner’s income, is referable to similar causes. We 
fear that he has no claim to exemption in respect of his pension. 


Division of Partnership Assessment. 

‘J.D. 1.” puts the following query: A, B, and C are partners in 
a medical practice. A proposes to retire from the practice on 
June 30th, 1926. Owing toa change in partnership some years 
ago the books of the firm were made up on June 30th in each 
og and the assessment of the firm for the income tax year 
926-27 has already been agreed to with the inspector of taxes as 
under : 

£ 
4,408 
2,887 
2,752 
3)10,047 
Assessment for 1926 27 he a eee £3,349 
Our correspondent asks, What is A’s liability in respect of the 
profits of the firm up to June 30th, 1926, and what is the usual 
procedure in these cases ? 

*,* The tax payable in July, 1923, will relate to the assess- 
ment for the year to April, 1926, and therefore will not be affected 
by the change, The tax so affected will be that payable January 
and July, 1927, in respect of the assessment for the year to April, 
1927. The statutory rule is laid down by Section 20 of the 
Finance Act, 1918, and provides that the income of a partner 
shall be deemed to be the share to which he is entitled during 
the year to which the claim relates, etc. Consequently 
(assuming A, B, and C to be entitled to the profits in equal 
shares) A’s share of the 1926-27 gross assessment will be 
one-third for one quarter of the year—that is, one-twelfth of the 
whole, or £279, and from this he will be entitled to the usual 
allowances and reliefs. If he isa married man, for instance, his 
net liability would be £279—£225=£54 at half the standard rate 
of tax, less any life assurance and other reliefs to which he may 
be entitled. If there should be any tax payable by him for 
1926-27 it may be convenient for him to pay (by arrangement 
with his partners) the whole of his share as part of the January 
instalment, thereby obviating the trouble of making a small 
payment in the following July. 


Profit for year ended June 30th, 1923 
” ‘ 8 1924 ia 
1925 hi 
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COCKROACHES. 
WE have received a number of replies to the inquiry as to how to 
_ rida country hospital of cockroaches. They may be summarized 
as follows: 


“PF.” tells us that he quickly got rid of cockroaches which 
overran his house by acting on the following advice: Mix 1 part 
age borax with 4 parts of sugar. Place a little heap of this 

1ere and there near the runs of the cockroaches. See no crumbs 
or remains of food are left about. 


Dr. F. C. Forster (Bournemouth) recommends Scott’s beetle 
exterminator, made by Messrs. A. Sco't and Co., 244, Beresford 
Street, London, 8.E. {t can be obtained from any chemist. It 
isa powder, and is sprinkled over floors, especially in cracks and 
crevices, and along the skirtiug junctions of walls with the 
floors. Jts use must be persisted with. Dr. Forster wishes it to 
be understood that he has no interest in the firm mentioned. 


‘““M.B.” recommends either ‘ Blattis,” sold by Messrs. 
Howarth, 473, Crookesmoor Road, Sheffield, or ‘‘ Magnet” insect 
powder, to be obtained from Messrs. Boots. 


An ‘‘ M.O.H.” recommends “‘ Rydene,”’ a proprietary substance 
manufactured by Messrs. Rydene, Ltd., 115, High Holborn, W.C. 
It is cheap, non-corrosive, and non-inflammable. It is not to be 
recommended for bugs, as it has not the penetrative power of 
the petrol-containing mixtures, but for vermin in clothing and 
for cockroaches itis, he says, excellent. For bugs ‘‘ Solution D” 
(also a proprietary substance) gives, he finds, good results, 
although a mixture of formalin avd cyllin (formalin 1/2 pint 
cyllin 1/2 pint, water 5 1 ‘ 
for bugs and cockroaches. It is not inflammable; both these 
substances are expensive, however. 


ints), used as a spray, is efficacious, both . 





Dr. D. A. McCurpy (Londonderry) advises the inquirer to 
employ a plumber to go round the places where cockroacheg 
congregate, thoroughly treating each area with the flame of a 
blow-lamp. 


Messrs. ARNOLD AND Sons (John Bell and Croyden, Ltd.), 
50, Wigmore Street, London, W.1, write to recommend ** Boh-No’ 
liquid. It is used as a spray. 

Messrs. HARRODS inform us that they sell a liquid preparation, 
‘* Pestelim,’’ which is used asa spray. It is effective, they say, 
against flies and moths as well as-beetles. 


TREATMENT OF DEAFNESS AND TINNITUS. 

Dr. F. G. Cawston (Durban) writes: May I suggest that more 
consideration be paid to the pooate removal of the upper 
wisdom teeth, cauterization of the inferior turbinate bodies, and 
the avoidance of congestion of the middle turbinates by attention 
to the diet and by an early morning dose of sodium sulphate in 
those cases of chronic deafness and tinnitus where there is no 
obvious indication for the correction of nasal obstruction due to 
deflected septum or nasal spur, or for the surgical treatment of 
a latent sinusitis. Many such cases are unlikely to respond to 
nasal douching with saline, and electrical methods are still on 
trial, while a gastric cause of the condition is sometimes over- 
looked. I have often found that a good deal of discomfort can be 
avoided at night by raising the posts of the bed on bricks at the 
head-end of the bed, and am sure thata great deal of unnecessary 
suffering of patients who experience a severe reaction after local 
anaesthesia of the nasal passages can be avoided by this method 
of sleeping on a slope, instead of causing further heating of the 
head by the use of pillows. 


FIAT AND FORD. 

Mr. H. Massac Busst writes: With reference to the statements 
cabled at intervals during the last four weeks by responsible 
news agencies from the United States of America and from 
the continent of Europe concerning an alleged agreement 
entered into between Fiat and lord, Messrs. Fiat (ngland), Ltd., 
now inform me that that information is without foundation. 
In reviewing the passenger car show at Olympia from the 
doctor’s viewpoint, I made tentative reference to the proposal 
apropos the new 7-h.p. Fiat chassis, pointing out that, without 
this fusion, that production firm would still have a notable effect 
on the evolution of the small car during the next five years. 
Moreover, of course, the above disclaimer does not in any way 
affect the current activities of American financiers and motor 
manufacturers to secure control of important British car_build- 
ing enterprises, the Vauxhall shareholders, for example, having 
accepted the proposals put forward on behalf of General Motors 
at an extraordinary general meeting on October 30th, at which 
there were, however, some dissentients. 


ULTRA-VIOLET RADIATION. 


WE have received from Messrs. Watson and Sons (Electro- Medical), 
Ltd. (Parker Street, Kingsway, W.C.), a pamphlet entitled 
Artificial Sunlight. In a few pages it gives a sketch of 
the. history of the therapeutic application of ultra-violet 
radiation, without, however, lending itself to the exaggerated 
claims which have lately been prevalent in some sections of the 
lay press, and then it goes on to discuss the comparative value 
of the different types of lamps for general or local irradiation. 
The remainder of the pamphlet is an illustrated catalogue in 
which seventeen models of lamps are described, including various 
arrangements for utilizing mercury vapour, tungsten, and carbon 
arc sources, and, for low intensities, meta! filament lamps 1n 
quartz. The pamphlet, slight as it is, gives a comprehensive 
picture of the range of instrumentation now available in photo- 
therapy. For the general practitioner the tungsten arc 1s — 
mended by the producers of the pamphlet as the source 
greatest general utility, although special conditions might leac 
him to favour one of the other sources. 


AN EXPLANATION, 

Dr. JEFFREY WENTWORTH Matim (St. Marychurch, Torquay) 
writes: In the Daily Mail of November 3rd is an account of an 
inguest on a medical practitioner calling himself Dr. Jeffrey 
Wentworth Malim of South Kensington. I am Jeffrey Wevt- 
worth Malim, and the dead man was nota doctor, or else was 
one using my name. 


SMITH’s VISITING LIST. 

Smith’s Physicians’ and Surgeons’ Visiting List! is a neat and -~ 
made volume for the pocket, which has been of service = 
generations of medical practitioners. Two varieties = 
obtained in either cloth or leather binding, the one (No. 3) w ‘ 4 
space for seventy-five patients and a journal for engagements, 
and the other (No. 4) for 100 patients without the journal. 

. a ’ Tgodtd, . on Tightieth 
1 Smith's Physicians’ and Surgeons’ Visiting List for 1926. Wieh 

year. London: Hazell, Watson and Viney, Ltd. 1926. (346i, No. 3 

cloth, 7s. 6d.; leather, 10s. 6d. No. 4, cloth, 10s.; leather, 12s.) 














VACANCIES, 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 43, 44, 45, and 48 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 46 and 47. , 
Ashort summary of vacant posts notified in the advertisemen 

columns appears in the Supplement at pages 167 aud 165. 
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SECTION OF SURGERY. 
Sir Berxerey Moynruan, Bt., K.C.M.G., C.B., M.S., 
F.R.C.S., President. 


DISCUSSION ON CARCINOMA OF THE STOMACH. 


OPENING PAPERS. 


I.—Sir WILLIAM I. DE COURCY WHEELER, M.D., 
, F.R.C.S.L, 
Past President R.C.S.1. 


To emphasize the tragic importance of this subject to the 
community I need only remind the meeting that there are 
about 10,000 deaths annually from cancer of the stomach 
in the British Isles. Looking back twenty-five years I can 
recollect, as a student, the orthodox teaching at the bedside: 
the emphasis jaid on the palpable tumour, on the coffee- 
ground vomiting, on the absence of hydrochloric acid; and 
when, by good fortune more than by good management, 
an early cancer of the stomach was found at operation, 
the discovery was usually followed by rapid closure of the 
abdomen. Except in the hands of a few surgeons gastrec- 
tomy was regarded as outside the bounds of justifiable 
surgery. 

A great advance has been made. [Efforts to ensure early 
diagnosis and efforts to perfect operative removal have gone 
hand in hand, and the results are encouraging. In recent 
years operative technique has outpaced the results of dia- 
gnostic endeavour. To-day, in the absence of prevention, 
the early diagnosis of cancer*of the stomach is the real 
problem on which all attention should be concentrated. 
Early diagnosis means safe operation and a_ reasonable 
chance of permanent cure. 


D1AGNosis. 

I think perhaps a useful purpose will be served if my 
criticism of diagnostic methods is, in the first place, 
destructive; in this way attention will be focused on the 
fallacies which surround a large proportion of texthook 
teaching. It may be said at once that the symptom-complex 
of carcinoma of the stomach is so vague, and varies so 
considerably, that an early gastric cancer may escape 
detection although every path known to science has been 
explored in the search. Gastric analysis, for example, is one 
of the beaten tracks, but does not, of necessity, lead to any 
definite goal.- In 1879 the absence of free hydrochloric 
acid in gastric carcinoma was noted, but we know now that 
it 1s present in over-abundance in cases where an ulcer is 
undergoing malignant degeneration. In the records of 
the Mayo Clinic it is stated that the absence of hydro- 
chloric acid occurs in a little less than one-half the cases 
of carcinoma of the stomach; normal] or hyperacid values 
may be expected in one-fourth. It is not ‘too late to 
broadcast such findings, for, notwithstanding all the bio- 
chemical reports in connexion with cancer, there is still 
a wide belief that the presence of free hydrochloric acid 
excludes the likelihood of gastric cancer. ~ 

Paterson and others lay stress on the importance of com- 
plete fractional analysis in differentiating between such 
conditions as gastritis, gastric ulcer, hour-glass stomach, 
and carcinoma, but the broad fact remains that the dia- 
gnostic results ebtained by any method of analysis of the 
gastric contents are not encouraging. Furthermore, free 
hydrochloric acid may be absent in many conditions which 
clinically simulate cancer of the stomach—as, for example, 
pernicious anaemia, hour-glass stomach, syphilis, actino- 
Mycosis, visceroptosis, and wasting diseases in general. It 
is absent also in about 29.4 per cent. of cases of simple gastric 
and duodenal ulcer. The presence of lactic acid and the 


absence of hydrochloric acid may be regarded as a™straw- 


of evidence to show which way the wind is blowing, but 





such a finding is little or no aid towards early recognition. 
Some pin their faith to the presence or absence of occult 
blood in the faeces, but the #sts contain too many fallacies 
to be of any real practical importance. The Salmon albumin 
test, the serum reactions of Kelling, and such like pro- 
cedures, have not received wide approbation. Barnet 
Joseph sums up the situation well when he says that there 
is no specific diagnostic test, either chemical, microscopical, 
or serological, of any value in gastric cancer. 

Probably the advent of accurate g-ray’ examinations 
represents the greatest advance in the diagnosis of gastric 
malignancy, but in admitting this we must be fair to the 
radiologists and not classify them amongst miracle-mongers, 
If a malignant tumour involves all the coats of the gastric 
wall, the rays usually show a defect in the contour of the 
stomach, and a lack of peristalsis is visible in the involved 
portion; but if the carcinoma is small and has not yet 
infiltrated the muscular coats of the stomach, then neither 
defect in contour nor abnormality in peristalsis is of 
necessity evident. Cancer at the cardiac end of the 
stomach and cancer with a patulous pylorus may escape 
detection in the hands of the best radiologists. Negative 
findings, just as in the case of clinical investigation and 
gastric analysis, are of doubtful value, and the value cf 
positive findings should not be too emphatically emphasized. 
Tumours of neighbouring organs pressing on, or adherent 
to, the stomach wall may produce a filling defect which 
closely simulates an intragastric lesion. I have no expe- 
rience of the use of the gastroscope, nor, for that matter, 
of the oesophagoscope, and for this want of experience 
I am consoled by Sir John Bland-Sutton, who referred to the 
use of these instruments as requiring the instinct of a sword 
swallower and the eye of a hawk. 

Some rare signs of early cancer of the stomach should be 
borne in mind. My colleague, Professor T. G. Moorhead, 
has drawn attention to venous thrombosis as an early sign of 
gastric cancer. Trousseau stated that if, when in doubt as 
to the nature of an affection of the stomach, one observed a 
vein to become inflamed in the arm or leg, all doubt may be 
dispelled and a positive diagnosis be made. This oblitera- 
tive phlebitis is a recognized factor in cases of advanced 
cancerous cachexia, but it may be the earliest symptom of 
a latent carcinoma. Various explanations of the pheno- 
menon have been given: enfeeblement of the circulation, 
changes in the blood, and terminal microbial infection have 
been mentioned. 

The first of four cases mentioned in Dr. Moorhead’s 
paper illustrates what a valuable sign venous thrombosis 
may be in early gastric carcinoma. The patient to whom 
I refer, when apparently in good health, suddenly developed 
thrombosis of the internal jugular vein, which gradually 
extended into the axillary and innominate veins, with 
swelling of the right arm. Radiograpnical examination 
of the thorax was negative, as was the Wassermann test, 
and there was a normal count of both red and white blood 
cells. The patient had a good appetite, and for a few days 
the thrombosis appeared to be subsiding, but it then 
appeared on the opposite side of the neck, the left arm 
became affected, and death supervened. At the necropsy 
an unexpected but typical cancer of the lesser curvature 
of the stomach was found. The thrombi in the veins 
contained neither cancer cells nor other organisms. Goff, 
in 1894, described a case with symptoms of generalized 
phlebitis lasting eight months, without signs or symptoms 
of malignant disease. A non-ulcerative cancer of the lesser 
curvature was found after death. _These cuses belong to 
the rare group of latent cancer of the stomach with 
peripheral venous thrombosis as the earliest, and indeed 
the only prominent symptom throughout. I have always 
looked for, but never once found, the glands above the left 
clavicle enlarged; the point is mentioned so frequently as 
a diagnostic aid that I would like to hear the experience 
of others in this connexion. 

Ezploration.—How is the goal of early diagnosis to be 
reached? In the majority of early cases, in which there is a 
strong suspicion that the patient is suffering from some 
gastric ailment not responsive to medical treatment, there is 
only one reliable means of making the diagnosis, and that is 
by exploration, William Mayo, in 1904, insisted upon this 
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point. Exploration can be safely accomplished through a 
small incision, and with only a short time of disability. He 
writes as follows: 

“It is said that the patient will not submit to an abdominal 
incision upon suspicion. Herein we do the intelligence of the public 
an injustice. We have seldom been refused the opportunity when 
the matter has been fairly and candidly laid before the patient 
and his fricnds. The plea for delay has more often come from 
the attending physicians.” 

I have for many years taught my students that if there is 
no gain of weight, or at least maintenance of weight, in a 
gastric case after efficient medical treatment, malignant 
disease should be suspected and exploration is more than 
justified. Sir Thomas Horder told nie that he suspected 
carcinoma and recommended laparotomy in a gastric case, 
irrespective of age, whenever there was a failure to gain 
weight or to maintain weight after the end of the third 
week of efficient medical treatment. 

There is a small group of patients who seek advice the 
moment their health becomes impaired, and in whom early 
diagnosis is easy. In this lucky few the accumulation of 
evidence—clinical, biochemical, and _ radiographical—all 
points in the same direction, and a large percentage of 
such cases are cured by gastrectomy. In late cases dia- 
gnosis is easy but futile, adding only mental misery and 
despair to the physical suffering of the victim. 

Anaemia.—We are frequently confronted with the type 
of patient in which anaemia is the prominent feature, 
and it would be well to focus attention on this group 
by describing it as the ‘‘ pernicious anaemia’ type of 
cancer of the stomach. The differential diagnosis is 
often difficult. In pernicious anaemia the blood changes 
are not so characteristic as some would have us believe. 
Achlorhydria is always present; gastric stasis may or may 
not exist. In doubtful cases it is helpful to treat the 
patient with arsenic for about three weeks. In pernicious 
anaemia there is often temporary marked improvement, 
but’in cancer of the stomach there is no improvement, and 
more often diarrhoea and nausea follow the administration 
of the drug. It is interesting in this connexion to note 
the pernicious type of anaemia which follows complete 

gastrectomy. 

Cancer in Young People.—There has been too much said, 
I think, about the “ cancer age.’’? From time to time young 
people are admitted to hospital suffering from cancer of the 
stomach. Sullivan of New York mentions six cases below 
the age of 10 years, four cases in infants under 6 weeks, one 
in a child of 18 months, and thirteen cases in the second 
decade of life. : 

By thinking too much of the “ cancer age ’’ I missed the 
diagnosis of a fairly clear case of cancer of the stomach in 
a patient aged 20. He was admitted into Mercer’s Hospital 
some years ago suffering from gastric symptoms before the 
time of routine bismuth meal examinations. At operation 
an extensive inoperable malignant growth of the stomach 
was found. With rigid medical treatment for over six 
months previously the course of his illness had continued 
progressively downhill, loss of weight and anaemia increasing 
in defiance of every therapeutic effort. At the moment 
[ have a patient aged 30 in the last stages of gastric 
carcinoma. 

In young people there is often an absence of cachexia, an 
early onset of high temperature, and rapid appearance of 
metastasis. These three special signs may be explained 
by the accelerated disintegration and breaking down of 
carcinomatous tissue which is to be expected in the early 
and active years of life. p 


Differential Diagnosis. 

Tt must be borne in mind that other pathological con- 
ditions may coexist with cancer of the stomach. In Hamlet 
we find—‘‘ There needs no ghost, my lord, to come from the 
grave to tell us this”; and yet the obvious often escapes 
our attention. 

I recall a case in which the diagnosis of early carcinoma of 
the cardiac end of the stomach was made by a medical 
colleague and radiologist friend on what semed to be incon- 
trovertible evidence. I saw the patient in consultation, and 
detected a tumour in the left hypochondriae region. I felt 
certain, from its size, that the tumour was not a carcinoma 


of the stomach, for all the evidence pointed to a very early 
growth. Further investigation brought me to the definite 
conclusion that the tumour was renal in origin, and that 
the filling defect shown by the x rays was due to the tumour 
pressing on, or being adherent to, the stomach wall. On 
opening the abdomen a solitary cyst of the left kidney was 
found, but on passing the hand upwards I ascertained that 
there was an early carcinoma of the cardiac end of the 
stomach. This case illustrates the wisdom of compromising 
with our medical brethren rather than disputing their 
diagnostic acumen. 

There are many cases on record of tumours of the 
stomach found at operation, believed to be advanced cancer, 
but in which the patients remained well for many 
years after exploration. A very distinguished consulting 
physician in London gave me a verbal description of an 
operation for suspected cancer of the stomach. An irre- 
movable mass was found, and the abdomen was closed. As 
time went on the patient got better; a Wassermann test was 
made, and was found to be strongly positive. Antisyphilitic 
treatment completed the cure. Syphilis of the stomach is 
rare, but not so rare that the differential diagnosis between 
it and cancer can be ignored. The symptoms are much the 
same in both conditions, but in syphilis hydrochloric acid 
is absent much more frequently, and only very rarely can 
a tumour be palpated. 

In September, 1924, I had a lesson in the great difficulty of 
differential diagnosis. The patient was aged 40, and was a pamter 
by trade. There was loss of weight, loss of appetite, pyrexia, aid 
secondary anaemia, over a period of about six months. Hydro- 
chloric acid was absent, and there was some tenderness in the 
epigastric region; on one occasion he had a slight haematemesis. 
Blood cultures were negative. The radiologists reported that the 
stomach was dilated, hypotonic, with diffuse narrowing of the 
pyloric segment, and a gross ae ag of both curvatures. There 
was a very large six-hour residue. The report added that there 
was pyloric obstruction, almost certainly due to carcinoma. The 
clinical and _ radio raphical picture of cancer of the stomach 
seemed to be complete. Owing to an accident to the x-ray couch, 


the radiological examinations were only made in the erect position. 
At the operation the stomach and first portion of the duodenum 


were found to be quite normal, but in the pram, about one 
foot from the flexure, a tumour adherent to the surrounding coils 
of intestine was discovered. The involved portion was red and 
inflamed, and had the ———- of an acutely inflamed appendix 
just before perforation. When the adhesions were separated several 
perforations were revealed. The loop of intestine was resected, 
and the condition was found to be actinomycosis, or perhaps what 
would be more ——- termed a streptothrix infection. The 
patient died eight days after operation, and at the necropsy a wide 
area of ulceration from the same cause was found in the third 
portion of the duodenum. In the erect position the stomach lay 
in front of the ulcerated duodenum, which explained the erroneous 
conclusions derived from the radiologist’s report. 

Gastric disturbances in pulmonary tuberculosis and in 
diabetes may simulate carcinoma of the stomach. Waltham 
mentions five cases of visceroptosis which closely resembled 
carcinoma of the stomach: in four there was no trace 
of free hydrochloric acid. I had one case of leather-bottle 
stomach which stretched and lengthened the gastro-hepatic 
omentum to such an extent by its own weight that the 
tumour was felt freely movable in the pelvis; before radio- 
graphical investigation I believed it to be a gynaecological 

. 74° 4 99 
case, This condition, termed ‘‘ leather-bottle stomach, 
is renowned for the number of different names indicative 
of the same condition. It was first described in 1859, anc 
from that date until now there has always been a questior 
as to whether it is histologically malignant or benign. The 
prognosis in this class of case is always bad. 


The Relationship between Gastric Ulcer and Gastric 
Cancer. 

This question has given rise to a controversy of great 
interest. It is well known that Sir Berkeley Moynihan, Mr. 
Sherren, and others believe that over 50 per cent. of cancer 
of the stomach arises from chronic gastric ulcers. MacCarty 
of the Mayo Clinic, who has written frequently on this 
subject, states that chronic gastric ulcers with a diameter 
greater than 2} cm. are cancerous, though he is not emphatic 
as to whether the cancer or the ulcer is primary. There 1s 
no doubt about the close association between chronic ulcer 
and cancer, but there appear to be very great technical 
difficulties in deciding in what proportion of cases the cancer 
or the chronic ulcer is the first lesion. Dible, in a recent 





issue of the British Journal of Surgery, states that gastric 
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carcinomata, so far as can be judged by histological 
evidence, are in a large majority of cases malignant from 
the very inception. The last ten stomachs removed in my 
own practice over a period of eighteen months were investi- 
gated histologically from this point of view, but the number 
is too small and the data too incomplete to serve a useful 
purpose. I will mention four (three recent) in which there 
was strong evidence of the development of cancer on 
gastric ulcer. 

1. In 1909 I removed the stomach from a woman in which there was 
a pyloric stricture, an hour-glass stomach at the cardiac end, and 
a malignant growth between the two. It is reasonable to suppose 
that with the cicatrix following ulcer at either end of the stomach 
the malignant tumour in the centre was also preceded by ulcer. 

2. In 1921 I saw in consultation a clergyman, full-blooded and 
robust, but pain had commenced to follow the ingestion of food; 
there was vomiting with relief of pain, and marked hyper- 
chlorhydria. At the operation what was believed to be a small 
chronic ulcer was found in the neighbourhood cf the pylorus. It 
was burnt out by the Balfour method, and a posterior gastro- 
enterostomy performed. One year later extensive malignant 
disease of the stomach was established Pauchet and Hauptman 
mention a similar case, in which gastrectomy was performed fer 
ulcer cancer secondary to a Balfour operation for ulcer done three 
years previously. ; ; 

Last year a man, aged 50, was admitted to Mercer’s Hospital, 
and what was believed to be a simple gastric ulcer was found in 
the pyloric region. With the case of the clergyman in my mind, 
I performed gastrectomy, and it was only after many sections 
had been made that a small area with carcinomatous change was 
found. The change was definitely carcinomatous and not due to 
distorted or displaced epithelium, often found in connexion with 
healing ulcers. : ; . 

4. Two months ago I operated on a patient with an extensive 
cancer, quite inoperable, in the pyloric region, and involving the 
under surface of the liver. Twelve years ago this patient had a 
perforated gastric ulcer. 

On the other hand, most of the cases of carcinoma of the 
stomach on,which I have operated arose as if de novo, 
without symptoms which would suggest the previous presence 
of chronic ulcer. 

As regards palliative operations in advanced cases, in 
my hands the temporary relief recorded by others has 
not been experienced. I have tried gastro-enterostomy, 
jejunostomy, gastrostomy (when applicable), and duodenal 
feeding, but never with any great success. Anterior 
gastro-enterostomy is the only operation applicable in some 
cases, and appears to have a widening field of usefulness. 
Radium emanation capillaries have not been available at 
times when I might have used them, but their use as 
a therapeutic measure in cancer of the stomach, as well 
as elsewhere, is worth trial. Mayo tried radium through 
a gastrostomy opening in twelve cases, but none were alive 
at the end of a year. In cancer of the bladder and 
cancer of the prostate I have had marked temporary 
success with this method. In cases of cancer of the 
stomach I think a two-stage operation is seldom, if 
ever, necessary. It has been a source of astonishment 
to myself, the resident staff of the hospital, and the 
sisters, how little shock or ill effects follow the operation of 
gastrectomy of the Mayo-Moynihan-Polya type, even in 
cases which appeared to be the very worst surgical risk. 
Sir Berkeley Moynihan was in the theatre when I per- 
formed gastrectomy in this type of case. The following day 
the patient was reading a book and anxious for food. 

I have always performed the sleeve operation when 
there was sufficient healthy stomach on the cardiac and 
pyloric side of the growth, and when, as far as I could 
judge, the growth was precancerous. Once only have 
I used the Billroth No. 1 operation—sixteen years ago. 
This patient was alive and well ten years later, but 
on inquiry from her doctor I learned that during the 
troubled times she disappeared, and ‘‘ may have been shot 
or died from other natural causes.’? Once I removed a 
leather-bottle stomach by the Billroth No. 2 method, about 
fourteen years ago. The patient died some months after 
the operation. 

Gastrectomy, in cases which appear to be on the border- 
line between the removable and irremovable, appears to me 
to be well worth while. The immediate results are very 
satisfactory, and a pleasant surprise may follow in an 
occasional case. 

_ Two years ago I removed the greater part cf the stomach 
th a man; after mobilization, and division of the coronary artery, 
fre was still little or no room for the application of clamps 





beyond the growth; to two years have elapsed and the patient 
remains in excellent health. 

Six months ago I removed the stomach in a very advanced case 
of cancer. The z-ray report to the local practitioner suggested 
duodenal trouble, and in consequence he believed that procrastina- 
tion was safe. She was a deplorable surgical risk, but gastrectomy 
was followed with the even convalescence which I have indicated ; 
she has put on weight, and is in comparatively good health. A 
small cancer nodule of the.«liver was burnt out with the actual 
cautery. 

Once I performed what I believed at the time to be a 
total gastrectomy, and that for a non-malignant, or perhaps 
precancerous, condition. The circumstances were as follows: 

A woman, aged 60, looked well, the analysis of the stomach 
contents approached normal, x-ray examinations were negative, 
but she suffered definitely from gastric symptoms, and I regarded 
her condition as one which called for exploration. An ulcer was 
found on the posterior wall, about the size of a*halfpenny, high 
up in the cardiac region. The age of the patient and the extent 
of the ulcer strongly suggested malignancy, but subsequent 
repeated microscopical examinations proved it to be of the simple 
type. The gross specimen appears to comprise the entire stomach 
and the x-ray photographs taken a month after operation showe+ 
the bismuth entering from the oesophagus into the jejunum without 
any intermediate pouch. Later x rays showed the development 
of a cardiac pouch. The operation was performed more than 
two years ago, and it is interesting to note that the patient 
has never suffered from any of the progressive or intermittent 
anaemias of the pernicious type which have followed complete 
gastrectomy in recorded cases. The leaving of even a very minute 
portion of stomach secures the patient from these serious sequelac. 
She is at present in excellent health. 

I have endeavoured in the above remarks to indicate the 
direction we should take in the search for early cancer. 
I have tried to show the weak spots in diagnostic weapons 
forged to aid us in the battle, and I have striven to provoke 
discussion on points in connexion with which I seek informa- 
tion from those eminent authorities who are to follow me. 

For the thorough and painstaking z-ray investigation of about 
thirty cases of cancer of the stomach I am ind#bied to Dr. T. 
Garratt Hardman, and for the pathological reports on twelve 
recent specimens removed by gastrectomy I gratefully acknowledge 
the work of Dr. E. C. Smith of Trinity College. Dr. Maurice 
Hayes, in several private cases, accurately completed by a-ray 
examination my clinical efforts at diagnosis. 


II.—E. I. SPRIGGS, M.D., F.R.C.P., 

Senior Physician, Ruthin Castle (Duff House); Consulting 
Physician, King Edward VII Welsh National Memorial 
Sanatorium, 

Curntcat ManirestaTIons AND Earty DraGNosis. 
THE part in this discussion which is allotted to me is to 
speak of the clinical manifestations and early diagnosis of 
cancer of the stomach, excluding the use of laboratory 
methods. I propose to divide my remarks into three parts : 
first, to give a brief account of the classical symptoms of 
the disease; secondly, to compare the general picture of the 
disease with the records of the cases which have been under 
my own care, referring separately to cancer of the cardiac 
end, the body, and the pyloric part of the stomach; and, 

thirdly, to draw certain general conclusions. 


SyMpToMs. 

The typical picture of cancer of the stomach is that of 
an elderly man who notices that his appetite has been 
failing for some months, and who has gradually become 
conscious of a vague discomfort somewhere above the navei 
or beneath the breastbone. He brings up more wind than 
formerly after food, and sometimes a little half-digested 
food with it, which he will describe as tasting acid, though 
it will frequently, but by no means always, be neutral or 
alkaline to litmus. The lack of appetite proceeds to nausea, 
which may be present before as well as after food, and the 
eructation may develop into vomiting. This will be irregular, 
small in quantity, and give little or no relief; or there may 
be the large infrequent fermented vomit of pyloric obstruc- 
tion. The discomfort develops into pain, which is then the 
chief complaint. It is often constant, independent of meals, 
and may be felt in the pit of the stomach, the small of the 
back, and between the shoulders. A tumour now is felt, 
situated about or above the navel, or can only be found 
by putting the hand deep under the seventh and eighth 
costal cartilages. to the left of the epigastrium, or may not 
be felt at all. Glands may enlarge above the left clavicle 
and in the left axilla. By this time the look of health is 
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gone, there is an anxious expression, a loss of weight, of 
colour, and of vigour. As soon as the surface of the growth 
in the stomach has begun to ulcerate, mucous debris, and 
digested blood, giving the coffee-ground appearance, are 
seen in the vomit. A large haemorrhage may occur, but 
this is regarded as more characteristic of simple ulcer than 
of growth. 

An irregular mild fever may now develop, and surround- 
ing structures may be involved in the progress of the 
growth, until at length nutrition fails, and, within two 
years of the first symptoms, the vital powers are overtaken. 


CoMPARISON OF THE SYMPTOMS IN A CONSECUTIVE 
Series or Cases. 

I pass now to a comparison of the above picture with 
the records of 25 consecutive cases at Duff House and 
Ruthin Castle, in which the diagnosis was made or con- 
firmed by a clinical examination, combined with the radio- 
logical, chemical, or operative findings. The series is small, 
but it excludes all patients in whom for any reason the 
history or the observations were inadequate. There were 
21 men and 4 women, and the average age was 61 years— 
the youngest was 39; 14 were 65 or over. In this com- 
parison I shall refer to early symptoms only, for the 
developed picture is a hopeless one. 

These cases support the general experience that the 
history of the disease is commonly of short duration, for 
in 17 of them the onset of symptoms was recent, ranging 
from three months to two years before admission, with an 
average of eleven months. Four patients, however, had 
had lifelong indigestion; in one of these an ulcer crater 
was demonstrated, and two of them had tubular leather- 
bottle stomachs. Christopher Graham! states that in over 
40 per cent. of cases there is a long history of ulcer. 
In this small series the proportion was not so great. In 
7 other patients, however—that is, 28 per cent.—including 
some who gave short recent histories, inquiry elicited that 
they had had indigestion in youth, with a long period, up 
to thirty years or more, of freedom, until the present illness 
began. This type was also referred to some years ago by 
Graham. He gives the proportion of patients displaying 
recent symptoms only as 58 per cent.; in our series it was 
very close to this—namely, 56 per cent. It is clear, there- 
fore, that whilst absence of indigestion before the illness 
is significant, occurring, as it did, in the account as given 
by four-fifths of the patients, no reliance must be put 
on a previous history of indigestion as excluding the 
probability of cancer in an elderly person. 

As regards the few cases with a history of ulcer pre- 
ceding definite cancerous symptoms, to which may be added 
those in which careful inquiries showed that there had been 
definite indigestion in youth for two or three years, which 
had passed off, no one can deny that these affections of the 
stomach probably had a share in predisposing to the develop- 
ment of cancer; and from this I draw the conclusion that 
if every case of persistent dyspepsia were investigated by 
modern methods, and suitable treatment, medical or 
surgical, applied, not only would much ill health be avoided, 
but it is more than probable that the number of people 
affected with cancer of the stomach would be less. 

In 4 patients the growth was in the cardiac end; in 10 in 
the lesser curvature and body, of whom 3 showed a tubular 
leather-bottle stomach; and in 10 the growth was in the 
pyloric part. 

In carcinoma of the cardiac end discomfort or pain may 
be felt to the right of the epigastrium, behind the sternum 
or in the back. Anaemia may be slight or absent up to a 
short time before death. Belching and regurgitation are 
prominent, the picture passing later into one of oesophageal 
obstruction. A cancer is most likely to be undetected in 
this situation because of the position of the tumour; and 
especially if associated with some other illness of later 
life, such as chronic bronchitis or disease of the kidnevs. 

In growths of the body of the stomach, which frequently 
arise from the lesser curvature, the early symptoms were 
an unpleasant sensation in the chest, verging into pain 
and loss of appetite, or in some a sense of hunger. Pain 
at a definite interval after food was a feature in several. 

In all the cases of a tubular or leather-bottle stomach, 
nausea and aversion to food were the prominent symptoms, 





Such aversion may be combined with a hunger pain, which 
is relieved by food. There is usually no delay in these 
stomachs. The food rushes through the rigid lumen to a 
gaping pylorus. 

In the cases of carcinoma of the pyloric part of the 
stomach an account was frequently given of pain one to 
three hours after food which might be relieved by food but 
often was not. In several a diagnosis of duodenal ulcer 
had been made. The cases differ from typical ones of 
duodenal ulcer in that the account of the daily round of 
symptoms varies, is less definite and clear-cut; also in that 
flatulence, nausea, and eructation are more frequent in 
cancer, with loss of appetite, weakness, and depression, 
There may be, however, with a well developed growth, no 
loss of weight and no anaemia, and it is precisely these 
cases which respond best to early excision. Such a growth, 
for example, in this series, was resected eighteen months 
ago by a distinguished surgeon who is taking part in this 
discussion, and the patient is now doing full work. 

Dilatation of the stomach with vomiting of large quan- 
tities every two or three days may be the first sign of a 
growth at the pylorus. I have, of course seen this, many of 
us have, but it is uncommon; and when pyloric obstructiorz 
is almost complete with great dilatation of the stomach, 
both clinically and radiologically, there may be no vomit- 
ing, as in 3 out of 5 cases of pyloric obstruction in this 
series. Indeed, excluding acute and subacute gastritis, the 
cause of vomiting as a general symptom more often lies 
outside than inside the stomach. I must refer again to 
the importance of remembering that more than one lesior 
may be present and confuse the picture, as in a case ir 
which a gall stone was present. 

In three cases a large haematemesis was the _ first 
symptom; in one of these the growth was at the cardiac 
end and arose around an ulcer; in one it*was on the 
greater curvature, and in one in the pyloric part. Of the 
anxious foreboding expression, which is described as a 
feature of cancer of the stomach, I will say this: it is, 
when present, characteristic and permanent; but the 
anxiety is not so intense, and particularly not so freely 
expressed, as that of a nervous patient with an innocent 
dyspepsia which he fears may be malignant. 

There are cases—there were two in this series—in which 
the disease is beyond help before there are any reasonable 
clinical grounds to suspect, still less to diagnose, carcinoma 
of the stomach; though on looking back when all the facts 
are known an indication can sometimes be recognized. 
Such cases, are, however, in my experience, generally 
obscured by an accompanying affection, for, though the 
early stages may be symptomless, I have not known a 
growth of the stomach to be found in a man who could be 
called healthy. Here is an example of such an insidious 
growth. 


A man, aged 66, developed pneumonia; a crisis came ott the 
tenth day. ecovery was slow, the consolidation not clearing up. 
On one day only during convalescence he had abdominal pain for 
a few hours. He became apparently well and remained so, in 
active work, for six months, when health began to fail. There 
was no digestive symptom except that for some years, at least 
ten, he had brought up wind after a meal. On investigation the 
chest showed the picture on the screen. Consolidation of the upper 
lobe of the right lung was present, but was thought to be a 
secondary growth, which had given rise to pneumonia eight 
months before. There was adhesion of the right wing of the 
diaphragm. An advanced growth of the body of the stomach was 
found with typical rapid emptying and a gaping pylorus. The 
growth of the lung was probably secondary to the unsuspected 
growth of the stomach. 


Sir William Wheeler has: described the main points 1n 
the differential diagnosis. The difficulties are greatly 
lessened if a careful examination of the patient is made by 
modern methods. The gastric symptoms of cancer of the 
stomach are simulated by gastric and duodenal ulcer, gall 
stones, and chronic appendicitis, which are all frequent, 
and by benign growths and syphilis of the stomach, which 
are rare. The constitutional symptoms—namely, weakness 
and anaemia—are common features ef pernicious anaemia, 
Bright’s disease, tuberculosis, and malignant growth else- 
where in the body; but they may also be caused by a host 
of other diseases, which, however, a complete examination 
of the patient, including the laboratory tests, will as & 
rule eliminate. 
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Concivsions. 

The clinical study of every case of disease is of the first 
importance in the practice of medicine. It can never be 
eliminated or replaced by laboratory methods or explora- 
tory operations. It is the first step on the ladder of our 
endeavour to help the patient, but it is only the first 
step. Cancer of the stomach has been known from time 
immemorial, and I suppose no disease has received more 
clinical study with less result as regards early recognition 
and treatment. Of this the protean nature of the sym- 
ptoms and the frequent variations from type which I have 
been describing are explanation enough. Essential, there- 
fore, as is a study of the symptoms, and especially of the 
early symptoms, is it my conclusion that by taking thought 
an adequate diagnosis can be made? It is not. It is the 
opposite. The attitude of a doctor often is that he should 
come to a suspicion of cancer reluctantly—that is to say, 
slowly. This is wrong and loses many lives. There should 
be no slowness. The case should not be ‘ watched.” 
When a diagnosis is made by such methods the prognosis is 
hopeless. 

In every doubtful and unexplained case of indigestion, loss 
of appetite, or failing strength, early and rapid steps should 
be taken to exclude cancer of the stomach, without waiting 
for anaemia or cachexia. Of these the most important is 
an £-ray examination. By this I do not mean the taking 
of one or two antero-posterior photographs of the barium- 
filled stomach at fixed hours; I mean a careful watching on 
the screen of each part at different angles throughout the 
passage of the meal from the gullet to the duodenum, taking 
frequent photographs with short exposures. If after such 
an examination the stomach is passed by a good observer, 
it is most unlikely that it is the seat of growth. In all 
cases in which the examination is not completely negative, 
or in which any deformity seen is not fully accounted for, 
an expleration should be made at once in order that the 
patient may have the only chance which our present 
kuowledge offers of the complete removal of the disease. 

REFERENCE. 
1 Collected Papers of the Mayo Clinic, 1913, p. 180. 


{1f—ARTHUR F. HURST, M.D.Oxon., F.R.C.P., 


Physician to Guy’s Hospital. 


Avuxitiary Mernops or DiacNnosis—RADIOLOGICAL AND 
CHEMICAL. 
Four years of work with a diagnostic team has dispelled 
a good deal of my former pessimism with regard to the 
possibility of diagnosing cancer of the stomach at a stage 
in which radical treatment is still possible. We must 
depend, in the first instance, upon the recognition by the 
general public that instead of treating themselves with 
patent medicines they should at once seek medical advice 
for digestive symptoms of a kind they have not previously 
experienced. Secondly, the general practitioner must 
recognize that if the symptoms described by Dr. Spriggs 
are not the result of some obvious cause and do not rapidly 
respond to simple treatment, the patient should undergo a 
complete investigation with the object of settling the dia- 
gnosis. I believe that it is possible in a very large majority 
of cases to decide definitely within ten days of taking a 
patient into a hospital or clinic whether the likelihood of 
cancer of the stomach is sufficiently great to warrant opera- 
tion. The diagnosis can often be established with certainty; 
in the remaining cases it can be made with so great a 
measure of probability that an exploratory operation 
becomes the only justifiable treatment, even if the symptoms 
are of short duration or slight in degree. It is true that 
occasionally at operation no organic disease is found or the 
disease is of a less serious nature than was anticipated, but 
this is more than counterbalanced by the fact that it is very 
rare indeed for the diagnosis to be missed after a complete 
lnvestigation, If the patient consults his doctor at the 
right time, and his doctor appreciates the value of a com- 
plete investigation in suspicious cases, a diagnostic team 
ne be able to obtain sufficient evidence to decide whether 
operation is indicat ? rithi 
he gr carci B, ed or not within a month of the 


If a thorough investigation is only carried out in cases 





in which cancer of the stomach appears to be the most 
likely diagnosis, many early cases will escape recognition. 
Such an investigation should be carried out in all suspected 
cases of organic abdominal disease before beginning treat- 
ment, whether medical or surgical, even if the diagnosis 
appears to be obvious, and also in cases of impaire:| 
general health, loss of weight, loss of strength, anorexia, 
and anaemia, in which a sufficient explanation is not 
forthcoming. 

In the investigation of such a case there are three 
principal aids to diagnosis—test meals, radiography, and 
examination of the stools. A test meal helps in many cases, 
the x rays and examination of the stools in all, but reliable 
results can only be obtained when the tests are carried out 
by observers who are familiar with the fallacies of the 
methods and how they can be avoided. ° 

The statistics I shall refer to have been prepared for me 
by Dr. N. L. Lloyd from the records of fifty cases investi- 
gated at Guy’s Hospital and by Dr. J. F. Venables from 
a consecutive series of seventeen private cases investigated 
at New Lodge Clinic. Their results will be published in the 
October number of the Guy’s Hospital Reports. 


1, Test Mra. 

A fractional test meal properly carried out and proper); 
interpreted gives very valuable information in a consider- 
able proportion of cases of cancer of the stomach. The 
questions to consider are (a) the character of the “ resting 
juice,” (L) the acidity during the meal, and (c) the presence 
of blood. 


(a) The Resting Juice. 

It is essential that the stomach should be completely 
evacuated before the meal is given. The “ resting juice ”’ 
obtained does not often exceed 50 ec.cm. in normal 
individuals, though it may be as much as 100 c.cm. More 
than 50 c.cm., and certainly more than 100 c.cm., suggests 
the presence of some difficulty in gastric evacuation. Th 
presence of visible food residue or of dissolved starch ot 
sugar in the juice points strongly to organic pyloric obstruc- 
tion; this can be diagnosed with certainty if the quantity 
of food is considerable and if much of the test meal is still 
present when the stomach is finally emptied at the end of 
three and a half hours. If in these cases free hydrochloric 
acid is present, an ulcer is the probable cause; if no free 
acid is present, and especially if the material removed is of 
uniformly thick consistence, a growth is almost certainly 
present; the diagnosis is rendered still more probable if it 
has a foul odour and contains excess of organic acids. 

In the absence of pyloric obstruction information as to 
the existence of a growth can only occasionally be obtained 
by examining the resting juice. Bennett has laid stress 
on its foul odour in cancer of the stomach, but this was 
observed in only two of our cases, and Dr. T. W. Turner 
tells me that it was present to an equal or greater extent 
in several of our cases of achlorhydria due to other causes. 

Some French observers pay great attention to the micro- 
scopical examination of the resting juice. But Ganz, work- 
ing in my clinic, found that the epithelial cells and pus cells 
in the resting juice were almost invariably present in the 
same proportion as in the spittle examined at the same 
time, and the large number seen in cases of achlorhydria 
was due to the pus and epithelial cells swallowed with the 
saliva remaining undigested in the stomach. Microscopical 
examination of the resting contents is therefore only of 
value if the sputum is examined at the same time; in some 
cases of cancer great excess of pus cells is found in the 
resting juice in comparison with the spittle; so far as our 
experience goes this does not occur in chronic gastritis with 
achlorhydria or in any other condition. 


(b) Acidity. 

The value of the fractional test meal as compared with 
the old-fashioned one hour test is shown by the fact that in 
a consecutive series of 1,000 fractional test meals at New 
Lodge Clinic complete achlorhydria was found in 15.2 per 
cent., but free hydrochloric acid was absent in the one hour 
fraction in 7.4 per cent. additional cases; these would have 
been regarded as having achlorhydria if the contents of the 
stomach at the end of an hour had alone been analysed. 
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The importance of this is well seen in cancer of the stomach, 
in which the old method showed achlorhydria in 80 per cent. 
of cases; but with the fractional test meal free acid was 
absent throughout in only 63 per cent. of our cases and 
50 per cent. of a Mayo Clinic series reported by Hartman. 
The presence of free hydrochloric acid cannot therefore 
be regarded as evidence against the diagnosis of a growth. 
On the other hand, though complete achlorhydria is present 
in 4 per cent. of normal young men (Bennett and Ryle) 
and in 15.2 per cent. of 1,000 medical cases admitted to 
New Lodge Clinic, in which it seemed desirable to give a 
test meal, its presence must still be regarded as a point in 
favour of a growth if the other. evidence points in the same 
direction. It is of special help in the diagnosis from gastric 
ulcer, as achlorhydria was only present in one out of a 
consecutive sexjes of fifty cases at New Lodge Clinic. The 
presence of achlorhydria is, however, of no help in diagnosing 
from Addison’s anaemia, in which it occurs in 100 per cent. 
of cases, or from syphilis of the stomach, in which it is 
also generally present. Achlorhydria is common in severe 
chronic gastritis, which is generally secondary to alcoholism 
or oral sepsis; but whereas in our experience lavage of the 
stomach before the test meal is given only rarely leads to 
the subsequent appearance of free acid in cases of growth, 


_it does so in most cases of chronic gastritis, as well as in 


all of chronic gastric ulcer, as in these conditions the 
achlorhydria is due to the neutralization of the free acid 
with the excess of alkaline mucus which is always present. 
Whenever, therefore, we discover achlorhydria, we invari- 
ably repeat the test meal a few days later after preliminary 
lavage; if it is still present in a suspected case of chronic 
ulcer, the ulcer should be regarded as probably malignant, 
and doubt should also be thrown upon a_ provisional 
diagnosis of chronic gastritis. In one case in which the 
symptoms and z-ray appearance suggested a simple ulcer 
becoming malignant, in which achlorhydria was replaced by 
hypochlorhydria after lavage, I advised partial gastrectomy ; 
the naked-eye appearance was suggestive of a large chronic 
ulcer becoming malignant, but microscopical examination 
showed that it was tuberculous. 

In the achlorhydria of cancer of the stomach some hydro- 
chloric acid is probably secreted, as the organically com- 
bined chloride is often, and the inorganic combined chloride 
ig generally, greater than normal. This distinguishes it 
from the large majority of cases of achlorhydria, caused by 
constitutional achylia gastrica, an inborn error of gastric 
secretion which is present in about 4 per cent. of normal 
people and is a predisposing factor of varying importance 
in a number of diseases, such as Addison’s anaemia and 
subacute combined degeneration (100 per cent.), gall stones 
(49 per cent.), and chronic appendicitis (33 per cent.). 


(c) The Presence of Blood. 

In 44 per cent. of our cases obvious blood was present 
in every fraction in sufficient quantity to tinge the whole 
specimen; in an additional 18 per cent. it was present in 
one or more fractions. It is rarely present in sufficient 
quantity to be recognized with the naked eye in gastric or 
duodenal ulcer unless there has been a recent haemorrhage, 
and it is still more rarely seen in other conditions. Its 
constant presence in association with achlorhydria has only 
been observed by us in cancer of the stomach. The only 
case I have seen of Addison’s anaemia with blood in each 
fraction of the test meal proved to be secondary to the 
achlorhydria caused by a growth of the stomach. ~ 


2. RapioGRApuy. 

In the New Lodge Clinic series the x rays showed definite 
evidence of the presence of a growth in every case. In the 
Guy’s Hospital series the results were much less satisfac- 
tory, definite evidence being obtained in only 50 per cent. 
of cases. The discrepancy is due to the fact that in the 
former the examinations were all carried out by Dr. P. J. 
Briggs, who is an expert in the radiology of the alimentary 
tract, whereas at Guy’s Hospital, owing to the pressure 
of work, the examinations were carried out by various 
observers, some of whom had had comparatively little expe- 
rience. With good technique and an experienced observer 
I think that some abnormality suggestive of growth would 
be discovered with the z rays in almost every case. The 





radiological evidence is, however, not yet quite so trust. 
worthy as in the case of gastric and duodenal ulcer. I am 
nowadays unwilling to diagnose an ulcer without direct 
radiological evidence of its presence, but if the other 
evidence was very strong I would be prepared to advise 
operation in a case of suspected carcinoma of the stomach, 
even if nothing abnormal had been seen with the @ rays. 

Though a defintte deformity can generally be recognized 
in the outline of the stomach in good radiograms, it is 
remarkable how normal the appearance may be, even with 
growths of considerable size. For this reason the screen 
examination is of still greater importance, especially with 
early growths involving the pyloric half of the stomach. In 
most of these cases careful observation reveals some abnor- 
mality in the peristaltic waves. Instead of becoming slowly 
and steadily deeper as they approach the pylorus, they may 
disappear entirely, or they disappear and reappear an inch 
or more further along the curvature. We have often 
observed this in the absence of any permanent filling defect 
which could be recorded on a radiogram. Unfortunately it 
is in the cardiac half of the stomach, in which peristalsis 
does not normally occur, that filling defects are most likely 
to be missed, though this should rarely occur if the patient 
is examined in various positions, especially in the Trendelen- 
burg position, which results in the fundus being completely 
filled with the opaque meal. 

Until recently radiologists experienced great difficulty in 
deciding whether pyloric obstruction was due to cancer or 
some other cause. We have found that the difficulty can 
be overcome by completely emptying the stomach with a 
Senoran’s evacuator before the opaque meal is given. In 
pyloric obstruction the stomach always contains fluid and 
often some food residue when the patient is fasting in the 
morning. Consequently, when the opaque meal is swallowed 
it drops to the bottom of a distended stomach. The trans- 
parent gastric contents are generally not observed; a dia- 
gnosis of dilatation due to obstruction is made, but as the 
opaque meal lies in the most dependent part of the stomach 
the immediate neighbourhood of the obstruction is not 
clearly seen. After being evacuated it is found that, 
though previously distended, the stomach is not permanently 
dilated, as it nearly always contraets to a normal or almest 
normal size. Consequently an opaque meal taken now ‘lls 
the stomach in a normal manner, antl the outline of the 
pyloric end of the stomach and the progress of the peristaltic 
waves from their commencement to their end can be satis- 
factorily investigated. 

I have seen a number of cases in which the most careful 
abdominal palpation failed to reveal any tumour, but on 
repeating the examination under the z-ray screen, when the 
stomach was visualized, it has been possible to recognize a 
thickening where an irregularity in outline or an abnor- 
mality in peristalsis was observed; the method of combined 
radiography and palpation, which should be carried ott by 
the clinician and not the radiologist, because of the neces- 
sary exposure of the hands to the rays, may therefore be 
of great value when neither method alone has led to @ 
conclusive result. 


3. EXAMINATION OF THE Stoots ror Occur Buoop. 

So far from agreeing with Sir William Wheeler that the 
test for occult blood in the faeces “‘ contains too many 
fallacies to be of any practical importance,’’ I regard it as 
a test of the very greatest value. When blood is swallowed 
or is derived from an ulcer or growth in the alimentary 
tract, it is evacuated in the stools partly as acid haematin 
and partly as haematoporphyrin. The chemical tests for 
“ occult blood ’’—traces of blood insufficient to produce any 
change in the appearance of the faeces—depend upon the 
conversion of a substance with little or no colour, such as 
guaiac or benzidine, into a coloured substance when oxidized 
by hydrogen peroxide in the presence of a carrier, such as 
haematin. Haematoporphyrin, which contains no iron, does 
not give the reaction. The stools should also be examined 


with the spectroscope, as traces of haematoporphyrin, 
which is occasionally present in the absence of acid 
haematin, would otherwise escape recognition. 
a positive spectroscopic finding is valuable confi 
a positive chemical reaction, as, although it 1s much less 
sensitive, there is less chance of error. 


Moreover, 
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Before examining the stools the patient is given a haemo- 
globin-free diet. Chlorophyll should also be excluded, as it 
gives a feebly positive guaiac reaction and its many-banded 
spectrum may vause confusion in the spectroscopic examina- 
tion. A charcoal biscuit is given with the first meal on the 
restricted diet, and the first and subsequent stools passed 
when the faeces are no longer blackened by the charcoal are 
examined. For the guaiac and spectroscopic tests a small 
amount of faeces is macerated with glacial acetic acid into 
a thin paste. An equal quantity of ether is then added to 
extract the pigment; the ethereal extract is poured off, 
some being kept for the spectroscopic examination. Two or 
three drops of tincture of guaiac are added to the remainder, 
a small quantity of ozonic alcohol is then poured in, and a 
changed colour is looked for at the junction of the two 
fluids. A ‘* positive reaction ’’ is one in which a deep blue 
colour rapidly appears; a “ feebly positive ’’ reaction is one 
in which the colour is faint purple, bluish, or greenish. 
A positive guaiac reaction signifies the presence of occult 
blood, and a positive spectroscopic examination shows that 
it is present in fairly considerable quantities. A negative 
guaiac reaction proves the absence of occult blood, except 
»ecasionally at the end of a period of haemorrhage, when 
the spectroscopic test may alone be positive, as the traces 
of blood still present may then be completely converted into 
haematoporphyrin, which gives a characteristic spectrum, 
but does not give the chemical reaction. 

With the technique described no sign is of more value 
than the discovery of occult blood in the stools. I have 
never seen a growth, either of the stomaca or the colon, 
in which oceult blood was not present. Thus the guaiac 
test was positive in 100 per cent. of the Guy’s Hospital 
and New Lodge Clinic cases, and a haematoporphyrin 
spectrum was given in 91 per cent. of cases. It is true 
that occult blood is also present in nearly all cases of active 
ulcer of the stomach and duodenum, but the z-ray appear- 
ance of these two conditions is so characteristic that 
difficulty in diagnosis rarely occurs. 

J am a great believer in the medical treatment of gastric 
and duodenal ulcer so long as no hour-glass contraction 
or pyloric obstruction is present. The danger of failing 
to recognize that a chronic ulcer is becoming malignant 
is not great, as the x rays generally settle the question at 
once. But in the very earliest stages the appearance may 
still be that of a chronic ulcer. In such cases the immediate 
result of treatment does not help, as the symptoms dis- 
appear as quickly as in an uncomplicated ulcer. The crater 
of the ulcer also becomes smaller, though it does not dis- 
appear completely, as it does in nearly all cases of chronic 
gastric ulcer. But what is of far more importance is that 
occult blood persists, however long the treatment continues 
and however well the patient appears to get. If, therefore 
at the end of a fortnight’s treatment symptoms are still 
present, or at the end of a month the crater has not either 
disappeared or become much smaller, or, most important 
if occult blood is present in undiminished quantity, an 
operation should be advised without further delay. In a 
considerable experience I have only once failed to recog- 
nize that an ulcer was becoming malignant, and generally 
within a fortnight of the commencement of treatment. 
The one exception is of such importance as demonstrating 
the value of looking for occult blood compared with all 
other methods of examination in cases of this kind that 
I must briefly relate the history of the case. 

Psat Uleer becoming Malignant whilst under Observation, 
ti Fete Oa eh to We Sat aan eee aie ir 
1924, “ the "diagnosis was po salle “o tl > an a an > 
over, the y the discovery with the 
x rays of a large crater on the lesser curvature; this was associated 
with hyperchlorhydria and the constant presence of occult blood 
im the stools. Though all symptoms disappeared within a week 

wrote to the patient’s doctor when he went home in order to 
en treatment after being three weeks in the clinic, that 

if occult blood is still present after a few more weeks the 
age « operation should be reconsidered, as this is just the 
atient returned for re-esamination ‘ott April Litt: end agains ce 
. pril llth, and again on 

ay 18th; the x rays showed that the crater was much smaller, 
ens —. = 7S Dar mag I advised a continuation of 
Ho felt and looked. strong and well, had gained Sib. in weight 
since his first admission “end had had me ‘on f i ‘di eo 
At this stage I thought ‘that the small deformity still seen with 
the x rays must represent a scarred depressi "isthe paueiede 
J pression in the pancreas 
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produced in the healing of the ulcer. Everything else seemed so 
satisfactory that I did not feel justified in advising operation 
— because a trace of occult blood was still present in the 
stools, 

Early in August, for the first time since the commencement of 
treatment, he experienced pain; it was quite different in character 
from the old ulcer pain, and was accompanied by nausea and 
anorexia. No relief followed careful dieting, and he returned 
to the clinic on August 3ist. He had gained another 4 Ib. in 
weight since June. Nothing abnormal was felt on abdominal 
examination. Occult blood was still present in the stools, and a 
most remarkable change had taken place in the x-ray appearance 
in the nine weeks which had elapsed since the last examination. 
Instead of a very small niche with a smooth outline there was 
a large irregular deformity which was unmistakably due to 
malignant disease. The hyperchlorhydria was still present in 
undiminished degree. , 

A few days later Mr. L. Bromley performed a partial gastrec- 
tomy. A large thick scar was found on the lesser curvature ; 
its centre formed a smooth-walled depression in the pancreas. 
Microscopical examination showed that carcinomatous changes 
were occurring on one side of the scar, and that the neighbouring 
mucous membrane was becoming infiltrated. There were no 
enlarged glands or secondary deposits. In spite of radiotherapy 
signs of a secondary deposit in the spine appeared seven monthis 
later. 

There can be little doubt that the persistent occult blood 
was due to the fact that malignant degeneration had 
already begun in March. This sign, therefore, preceded 
the earliest symptoms by five months and the earliest 
radiological changes by at least three months, and no 
diminution in gastric secretion had occurred in six months. 
The case also shows how little reliance can be placed on a 
gain of weight; contrary to what Sir William Wheeler 
suggested, 1 believe that the majority of patients with 
cancer of the stomach gain weight after a fortnight in 
bed with careful dieting. 


EXAMINATION OF THE Bxoop. 

In every suspected case of cancer of the stomach the 
blood should be examined. But it is of the amen f 
importance to recognize that anaemia is not always present,| 
though it may be severe; in one of our cases the haemo- 
globin percentage was only 23. Thus in two advanced 
cases, in one of which the whole organ was infiltrated to 
form a leather-bottle stomach, the haemoglobin percentage 
was 95, and in another case the percentage was actually 
103. 

I hope that Sir William Wheeler’s suggestion that the 
group of cases in which anaemia is the most prominent 
symptom should be described as the “ pernicious anaemia 
type”? of cancer of the stomach will not be adopted. 
There should never be the slightest doubt about the dia- 
gnosis of Addison’s (so-called ‘‘ pernicious’’) anaemia 
from cancer of the stomach. The difficulty in the past 
has arisen from the character of the blood picture, which 
the majority of haematologists required before making a 
diagnosis of Addison’s anaemia. We now know, largely 
as a result of Price-Jones’s work, that the only constant 
feature of the blood in Addison’s anaemia is megalo- 
cytosis. This occurs in no other condition likely to be mis- 
taken for growth; it is present in the very earliest stages 
of the disease, as, for instance, in most cases of subacute 
combined degeneration of the cord or Hunterian glossitis, 
in which no actual anaemia has yet developed, and it also 
persists after apparent recovery, when the haemoglobin 
percentage may be over 100, although in such conditions 
none of the other features, such as the presence of 
megaloblasts or poikilocytosis, are present. Moreover, in 
Addison’s anaemia, though achlorhydria is always present, 
the stomach is normal in size and outline, and occult blood 
is never found in the stools; in the active stages, in which 
difficulty in diagnosis might possibly arise, the indirect 
van den Bergh test is positive, though the direct is 
negative, whereas in cancer both are negative, unless 
jaundice is present as a result of secondary deposits in the 
liver, in which case both are positive. 

Megalocytosis is never present in uncomplicated cancer 
of the stomach. I have, however, seen two cases, and 
others have been described, in which Addison’s anaemia 
occurred as a complication when the cancer had led to 
complete achlorhydria, so that the essential predisposing 
conditions for the development of the disease were present. 
But as the anaemia is secondary to the growth it only 
appears at a late stage, in which there is no longer any 
possibility of radical treatment. 
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to a remark made by the opener with regard to gastrec- 
tomy. I feel sure he is wrong in believing that the possi- 
bility of Addison’s anaemia developing as a sequel to the 
operation can be prevented by leaving a very minute 
portion of the stomach. Gastrectomy causes complete 
achylia; consequently oral sepsis may lead to secondary 
infection of the intestine, and in rare instances to the 
development of haemolytic and neuro-toxic poisons, which 
give rise to Addison’s anaemia and subacute combined 
degeneration of the cord. The danger is present to a less 
extent after partial gastrectomy, and even after gastro- 
enterostomy, if complete neutralization of the acid which 
is still secreted occurs, though of course only with total 
gastrectomy is absolute achylia produced. The danger can 
be easily prevented if before every gastric operation, 
whether total or partial gastrectomy or simply gastro- 
enterostomy, all oral and naso-pharyngeal sepsis is as far 
as possible eradicated. 

The Wassermann reaction should always be ascertained. 
In a hundred consecutive patients at New Lodge Clinic, 
none of whom showed any obvious signs of syphilis or of 
a disease known to be due to syphilis, a positive reaction 
was obtained only once. It is clear, therefore, that a 
positive reaction in a case of suspected cancer, at any 
rate in better-class practice, should be regarded as of 
considerable significance. One group of cases of syphilis 
of the stomach is clinically almost indistinguishable 
from cancer, as the g rays show a deformity, achlor- 
hydria is present, and occult blood may be present in the 
stools. If in such a case a positive Wassermann reaction 
is obtained and the patient appears to be in better general 
health and has lost less weight than one would expect from 
the extent of the disease, a trial of active antisyphilitic 
treatment should be made, especially if it seems unlikely 
that the whole mass in the stomach could be completely 
removed. But if obvious improvement docs not occur 
within two or three weeks there should be no further delay ; 
I have myself seen three cases of proved cancer of the 
stomach in patients whose blood gave a positive Wassermann 
reaction, 


IV.—MATTHEW J. STEWART, M.B., F.R.C.P., 


Professor of Pathology, University of Leeds. 


ParroLocy: Generar ReLation or Carcinoma TO 
Urcer. 

My contribution to this discussion will consist of two parts 
—(A) a brief review from the morbid anatomical standpoint 
of 165 cases of cancer of the stomach seen during the last 
fifteen years in the post-mortem room at Leeds, and (B) 
a short account of my personal experience of the relation 
of ulcer and cancer, based on the detailed microscopic 
examination of 216 stomachs or portions of stomachs 
removed at operation. 


A. Some PatHotogican Asprcts or CANCER OF THE 
STOMACH. 
Age and Sex Incidence. 

The age and sex incidence in 165 cases seen in the course 
ot 7,930 consecutive post-mortem examinations was as 
follows: 

Taste I,—Age Incidence. 


0-9... ... 0.0 per cent. 40-49... ... 28.5 per cent. 
10-19... ee. ae 50-59 ... — oe 
20-29 Oe 4 60-69 ey. ys 
30-33 : se 70-79 as 


Thus 82 per cent. of the cases in this series occurred 
between the ages of 40 and 70. The youngest patient was 
aged 18, the eldest 76. 

The sex incidence was 113 males to 52 females 
preponderance of rather more than 2 to 1. 


a male 





Topographical Distribution. 

In trying to determine as accurately as possible the primary 
poirt of origin of chronic ulcer and of cancer I have analysed 
a series of 248 cases from the post-mortem room; 13 cases 
of cancer in which the whole or almost the whole organ was 
involvid have been excluded, leaving 235 cases in which 
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accurate information as to site was available—namely, 115 
cases of chronic ulcer alone, 110 of cancer alone, and 10 in 
which it was considered that the cancer had_ probably 
originated in a simple chronic ulcer. For topographical 
purposes the stomach was divided into four areas: (1).the 
pylorus and prepyloric inch; (2) the cardiac end, including 
both the cul-de-sac and the immediate neighbourhood of 
the oesophageal orifice; (3) the lesser curvature and imme. 
diately adjacent portions of the anterior and _ posterior 
walls, but stopping short about one inch from either 
ostium; and (4) the rest of the organ. In each case the 
centre of the lesion has been regarded as the starting point, 
except that all cancers abutting on the pyloric ring havg 
been included in the pyloric and prepyloric group. 


Taste II.—Position of Chronic Ulcer and Cancer of Stomach, 
Cancer 
(120 cases). 
67.0 per cent, 


Chronic ulcer 
(125 cases). 


Pylorus and prepyloric inch... 17.5 per cent. 


Cardiac end ‘ 0.0 s . 16.5 a 
Lesser curvature region 73.0 ae oo Bae a: 
Rest of stomach 9.5 i os OM © 


The observation of clinical specimens confirms these 
results, at least in respect of the salient facts that the great 
majority of simple chronic ulcers occur on the lesser 
curvature well away from the pylorus, while cancer, when 
it occurs in the distal two-thirds of the stomach, is most 
frequent at or close up to the pyloric ring. This, it seems 
to me, is an important piece of evidence against the very 
intimate relationship between ulcer and cancer claimed by 
some authors. Another interesting fact emerging from the 
present series is that of the 10 cases in which cancer had 
apparently arisen in a pre-existing simple ulcer, 9 were in 
the lesser curvature region as above defined and only one 
near the pylorus. The same fact may perhaps be stated 
more arrestingly by saying that of 14 cases of cancer arising 
in the lesser curvature region no fewer than 9 had 
originated in a simple chronic ulcer. 


Glandular Dissemination. 

In 21 of the present series of 165 cases of cancer partial 
gastrectomy “had been performed, and this group is ex- 
cluded in considering local lymph gland metastasis. Of 
the remaining 144 cases, 104, or 72.2 per cent., showed 
ebvious naked-eye involvement of adjacent lymph glands, 
those in tho lesser curvature of the stomach most fre- 
quently, but very often those along the greater curvature 
and in relation to the head and body of the pancreas as 
well. Involvement of the subpyloric glands and of those 
in the portal fissure was frequent. It is fairly certain 
that the figure quoted above is an underestimate, as all 
the autopsies were not done with equal care. 

In considering more remote metastasis, the whole series 
of 165 cases is included. (a) In 26 cases (16 per cent.) 
there was more or less extensive involvement of the lumbar 
(prevertebral) glands, always with well marked local gland 
involvement. (b) In 17 cases (10.3 per cent.) there was 
intrathoracic lymph gland involvement, and in only 5 of 
these was this unaccompanied by downward extension along 
the abdominal aorta. (¢) In 9 cases (5.5 per cent.) there 
was involvement of the supraclavicular glands—in 7 (4.2 per 
cent.) on the left side only, in 2 on both sides. Intra- 
thoracic metastasis coexisted in 7 of these cases, including 
the 2 in which the supraclavicular adenopathy was bilateral. 
The 2 remaining cases, both left-sided, are probably 
examples of direct thoracic duct metastasis. In one the 
local gastric glands only were invaded, in the other partial 
gastrectomy had been performed ten months before, and, 
apart from local recurrence in the gastro-jejunal ana- 
stomosis, the left supraclavicular adenopathy was the only 
cancerous lesion found, 


Peritoneal Dissemination. 

This was present in 42 cases (25.5 per cent.), and im 25 
of these it was both extensive and profuse. Ascites in 
large amount was present in 11 cases, being associated with 
peritoneal metastasis in 7, with extensive hepatic eat 
ment in 2, and with both these lesions in 2. Pleural dise 
semination occurred in 3, pericardial in 2 cases. 
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Visceral Dissemination. 

1. Direct extension to adjacent organs occurred with the 
following frequency: pancreas 9 times (5.4 per cent.), 
transverse colon 8 times (4.8 per cent.) (once with forma- 
tion of a gastro-colic fistula), spleen 6 times (3.6 per cent.), 
liver 5 times (3.0 per cent.), and kidney once (0.6 per 
cent.). In 8 cases (4.8 per cent.) the tumour had trans- 
gressed the pylorus and invaded the duodenum. 

2. The frequency of metastatic deposits is shown in the 
following table: 


Taste IlI.—Visceral Metastasis in Cancer of Stomach, 


No. of Incidence 

Cases. Rate. 
Liver ... 7 eas ae ee . 26.6 per cent. 
Ovaries aks wu a me « 
Adrenals ie bes ie a © cana ‘ 3.6 on 
Kidneys ie ies it - <isied 1.8 i 
Pancreas aes die _ a 4 1.8 e 
Spleen... oe on jn _ Ee - 
Heart ... a 0.6 = 


* Female cases only. 


In 3 cases there was a metastatic deposit at the 
umbilicus. Of the 10 cases of ovarian metastasis, 6 were 
bilateral, and in 7 there was an accompanying peritoneal 
dissemination, local or general. Of the 3 cases in which 
ovarian metastasis was unaccompanied by other evidence 
of peritoneal dissemination, 2 were right-sided and 
1 bilateral. 

The largest livers in the series weighed 176, 188, and 
196 oz. respectively. Definite jaundice was present in 
5 cases. In one of the cases with liver metastasis, there 
was extraordinary infiltration of the walls of all the main 
bile passages. 

It is interesting to note that in 20 cases which died as 
a result of the operation of gastrectomy, there were 3 in 
which the whole of the disease had not been eradicated. 
In one a portion of cancerous stomach still remained, in 
the second there was a single metastatic nodule in the 
liver, while in the third there was extensive invasion of the 
lumbar lymph glands. In 2 cases the carcinoma had 
originated in stomachs which were already the seat of 
generalized polyposis, and in a third there was a single 
large polyp springing from the pylorus. 


Perforation and Haemorrhage. ‘ 

In 16 cases of the present series (9.6 per cent.) perfora- 
tion, acute or subacute, had occurred; with resulting 
general peritonitis in 12 cases, and in the remainder peri- 
gastric abscess, peritonitis of the lesser sac, subphreaic 
abscess, and gastro-colic fistula respectively. It is worthy 
of note that 5 of the 16 were regarded as instances of ulcer- 
cancer, and in these it was the ulcer rather than the 
cancer which had perforated. In my series of 150 cases of 
fatal chronic ulcer previously reported! the incidence of 
perforation was 38.5 per cent. 

Severe haemorrhage in the cancer cases was even less 
frequent, although, of course, intermittent haemorrhage 
in smal] amount is practically constant. In two cases only 
was haemorrhage regarded as the proximate cause of death, 
and in only one other had bleeding been at all profuse. 
In all three there had been a recent gastro-enterostomy. 
In the chronic ulcer series haemorrhage was the immediate 
cause of death in 8 per cent. 


B. Tue Revation or ULceR AnD CANCER. 

For obvious reasons conclusions on this point are drawn 
from operation specimens only, and of these I have 
examined to date 216 examples. With the exception of 
two or three cases in which local excision was practised, 
the operation was that of partial gastrectomy, and the 
specimens have been delivered to me in the fresh, un- 
touched state. The method of examination has been, 
after inspection of the exterior, to lay open the portion 
of stomach, usually along the line of the greater curvature, 
and to pin it out flat on a lint-covered board. This has 
then been floated, specimen downwards, in a large tank 
of formalin (Kaiserling’s No. 1 solution) for a few days, 
after which the specimen has been sliced up for histology. 
The method has the disadvantage of giving an artificial 





and to some extent untrue view of the relation of the 
various parts of the lesion, but it has the incomparable 
merit of permitting the closest possible naked-eye scrutiny 
of the inner aspect of the ulcer or growth while the 
specimen is still in the fresh state. It then becomes 
possible to make one’s cuts in such a way that the most 
suspicious parts can be taken for microscopic examination, 
while a portion may still be available for mounting as a 
museum specimen if desired. It has been an invariable 
practice for some years now to make a rough sketch of the 
specimen so pinned out while it is still fresh and un- 
altered, noting the exact shape and position of any ulcer, 
growth, or scar which may be present, and any other points 
of interest, especially with a view to subsequent histological 
study. 

It may be statec at the outset that in only one case of 
simple chronic ulcer was unsuspected malignancy found 
microscopically, while one case of apparently uncomplicated 
cancer (but with a two years’ history) was found to show 
microscopic evidence of pre-existing simple ulceration. Ina 
third case what was supposed by naked-eye examination 
to be a simple ulcer become malignant failed, on micro- 
scopic examination, to show any evidence of pre-existing 
simple ulceration. 

The histological criteria for the differentiation of ulcer- 
cancer from the uncombined lesions have been clearly stated 
by Dible in hia recent paper,? and are almost precisely those 
on which I hase myself relied. 

1. With Dible, I attach special importance to the presence 
or absence of muscle in the floor of the lesion. In all the 
early cancer cases and many of those which are fairly 
advanced a more or less continuous band of muscle is 
present. Even in advanced cases where the tumour has 
completely penetrated the stomach wall over large areas 
relics of the muscular coat persist every here and there in 
the midst of the neoplastic tissue in a way which is never 
seen in the floor of a definitely chronic ulcer, 

2. Except for the rare instances of acute perforating 
ulcer, the depth to which the muscular coat is penetrated is 
a very fair index of the chronicity of a simple gastric ulcer, 
at least for the first two or three months. After that, in 
my experience, the muscular coat is invariably breached, its 
severed ends turning upwards towards the mucosal aspect. 
The floor of the ulcer is composed of a variable quantity of 
granulation and fibrous tissue, with a narrow or sometimes 
broad zone of sloughing on the surface, and it is the per- 
sistence of a portion of this densely fibrous floor, unpene- 
trated by cancer cells, which is one of the most valuable 
positive indications, in a case of cancer, that there has been 
pre-existent simple ulceration. Even sclerosing cancers of 
the stomach do not produce these large areas of cancer-cell- 
free fibrous tissue, nor do I think that cancer cells readily 
penetrate the densely fibrous floor of such ulcers. On these 
points I find myself rather at variance with the views 
expressed by Dible. 

3. The third point is the presence or absence of oblitera- 
tive endarteritis and organized thrombo-phlebitis in the floor 
of the lesion. This also is a valuable criterion, masmuch 
as these changes occur rarely, in my experience, in primary 
cancer, very commonly in simple chronic ulcers and their 
resulting scars. 

Working on these criteria, it is possible to classify the 
clinical specimens which I have examined in the manne 
shown in the following table: ; 


Taste 1V.—Analysis of 216 Clinical Specimens of Gastric Ulecr 
and Gastric Cancer, 
Simple chronic ulcer alone ove van .. 14 
Cancer arising in chronic ulcer ... i 14 
Cancer alone a 68 
; 216 
In other words, 9.5 per cent. of the cases of chronic ulcer 
had become cancerous; or, approaching from the other 
standpoint, 17 per cent. of the cases of cancer had originated 
in a chronic ulcer, 
[Professor Stewart showed on the lantern the actual sections from 


seven typical cases of ulcer-cancer and four of primary carcinoma to 
illustrate the points referred to.] 


REFERENCES. : : 
1 BRITISH MEDICAL JOURNAL. 1923, ii, 955, 1021. * Brit. Journ. of Surgery, 
1925, xii, 666. 
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GENERAL DISCUSSION. 
Dr. Grecory Cote (New York), who was invited by the 
President to give the views of radiologists in America on 
the ulcer-cancer theory, said that five years ago it was 
taught that 68 per cent. of chronic gastric ulcers became 
malignant. An analysis of all his ulcer cases since 1910, 
however, gave the following figures In approximately 





10 per cent. of cases it was difficult or impossible to state | 


definitely from the radiological evidence alone whether the 
case was one of simple ulcer or of cancer when first seen; 
of the remaining 90 per cent., all of which were regarded 
as definite cases of simple ulcer, only one case subsequently 
developed cancer. He therefore regarded the evidence as 
being strongly contrary to the view that cancer was 
frequently a sequel of chronic gastric ulcer, 


Mr. Joun Mortey (Manchester) said that the view that 
cancer of the stomach commonly originated in a simple ulcer 
made a very strong appeal to the surgical mind Amidst 
so much that was nebulous in the etiology of cancer, various 
known irritants—chemical, mechanical, thermal, and para- 
sitic—stood out as solid rocks of facts, and the argument 
by analogy was always a tempting one. The weight of 
powerful authority, both patho’»gical and clinical, was 
behind the ulcer-cancer theory. fhe pathologists of -the 
Mayo Clinic, Wilson and MacCarty, had stated that 71 per 
cent. of specimens of cancer of the stomach showed evidence 
of preceding ulcer, and that 68 per cent. of apparently 
simple ulcers showed early carcinoma in their edges, while 
Sir Berkeley Moynihan, on the clinical side, had said that 
a steady average of two out of three cases of cancer that 
he saw on the operating table gave a previous history 
strongly suggestive of ulcer. This view, if they could accept 
it, lent point to their advice that patients with gastric 
ulcer should submit to an early, direct, and radical surgical 
attack upon the ulcer. 

On all these grounds it was a most attractive theory, but 
a careful and unbiased study of the cases at his disposal 
had led him quite definitely to the view that, attractive 
though the theory of origin in a simple ulcer might be, it 
was not true. The problem was both pathological and 
clinical, and could not be settled in one field to the exclusion 
f the other. If they accepted the figures of Wilson and 
MacCarty that 68 per cent. of apparently simple chronic 
ulcers showed early carcinoma in their edges, and if they 
agreed that cancer of the stomach seldom ran a longer 
course than three years, it followed that in any series of 
unoperated ulcers, or of ulcers treated by simple gastro- 
enterostomy, some 68 per cent. of the patients would be dead 
of cancer in three years. But it was well known that such 
statistics did not tally with clinical experience, or with any 
published series of case records. How, then, were they to 
account for the views of these American investigators who 
claimed that gastric ulcer resulted in cancer with such 
alarming frequency ? 

The main: fallacy underlying the claims of the ulcer- 
‘ancer school of pathologists would appear to be that they 
had interpreted certain irregularities in the gland tubules, 
and certain misplaced columns of cells often found at the 
edge of a chronic ulcer, as early cancer, when in reality they 
were distortion of the epithelium entangled in scar tissue, 
and were due to attempts at healing. This was the definite 
opinion of Sir Bernard Spilsbury,! and more recently 
Professor J. H. Dible,? in a paper of great importance in 
the British Journal of Surgery, had given overwhelming 
evidence in favour of the same view. Professor Dible, in 
a consecutive series of 126 cases of simple chion:c ulcer 
excised by various Manchester surgeons, found no single 
case of genuine cancer, though many of epithelial distortion 
at the edge. He also found, in a series of 33 cancers of the 
stomach examined, good evidence of preceding simple ulcer 
in only two. Professor Stewart of Leeds, following another 
line of inquiry, had shown that the usual position of simple 
ulcers differed very materially from that.of cancer of the 
stomach. On the clinical side, also, he believed that the 
evidence was decidedly against the ulcer-cancer theory, 
His experience was that patients with proved cancer of the 
stomach gave on an average a little uver twelve months’ 
history of gastric symptoms before operation, whereas in 











proved simple ulcer cases the characteristic symptoms had 
been present for an average of over ten years.* He found 
that, roughly, 70 per cent. of cancer patients gave a history 
of the classical symptoms coming on insidiously in middle 
life with no previous history of indigestion, while 30 per 
cent. gave a history of periodic attacks of gastric pain, 
generally over a period of two to five years, simulating 
ulcer at first, but later becoming continuous. This late 
change in the character of the symptoms was due, he 
believed, not to a change from a simple to a malignant 
ulcer, but to the onset of partial pyloric obstruction from 
a lesion which had been malignant from the first. There 
was a type of slow-growing cancer of the stomach which, 
before the onset of pyloric stenosis, simulated simple ulcer 
in its symptoms with the most perplexing accuracy. He 
believed that it was the failure to recognize the occurrence 
of this ulcer-simulating cancer which had led so many 
surgeons to support the ulcer-cancer theory. The organic 
hour-glass stomach was caused by an ulcer which had always 
been present for many years, and commonly. upwards of 
twenty or thirty years. Yet it was generally accepted that 
malignant changes in hour-glass stomachs were extremely 
rare.* In cases which were claimed as cancer developing 
on ulcer, the previous history, as Nielsen? had shown, was 
more often under six years in duration than over. If ulcer 
gave rise to cancer with any frequency, surely the ulcers 
of longest standing, of which those causing hour-glass 
stomachs were typical, should show the highest incidence of 
cancer, The fact that they did not do so was important 
evidence against the ulcer-cancer theory. He did not deny 
that a simple ulcer of the stomach might result in cancer, 
and he believed that occasionally that did happen. But when 
it happened it was a clinical and pathological curiosity ; an 
event of such comparative rarity should not influence them 
unduly either in the diagnosis of gastric cancer or in the 
treatment of gastric ulcer. ° 
REFERENCES. 

1 Spilsbury, B.: Proc. Roy. Soc. Med., 1921-22, xv, 25. 2 Dible, J. H.: 
Brit. Journ. of Surgery, 1925, xii, 666-700. * Morley, John: Lancet, 1923 
ii, 823. 4Holland, Thurstan: British MepicaL JOURNAL, 1921, i, 5-9 
5 Nielsen: Acta Chirurgica Scandinavica, 1922, lv, i, 57. 


Dr. W. D. Hacearp (Nashville, Tennessee, U.S.A.), after 
making a reference to the work of Dr. Gye on the etiolegy 
of carcinoma, said he regarded the clinical association cf 
ulcer with carcinoma of the stomach as hopeful rather than 
the reverse, for with better means of diagnosis of ulcer, 
and earlier operation, the incidence of cancer of the 
stomach might be reduced. His own leaning was s9 
strongly toward the ulcer-cancer theory that he made it 
a routine practice to excise ulcers with the cautery and 
have them examined pathologically. He pointed cut that 
the death rate among patients suffering from what was 
considered to be simple ulcer, and who had been treated 
by gastro-jejunostomy alone, was three times that of the 
normal population in the same age group; he regarded this 
as to some extent confirmatory of the ulcer-cancer view. 
Among cases which were definitely cancerous he vlaimed 
28 per cent. of “‘ five-year cures ’’ by gastrectomy. 


Mr. A. H. Bureaess (Manchester) said that once the 
diagnosis of cancer of the stomach was established as a 
reasonable probability the question of surgical measures 
at once arose. One should always aim at a radical opera- 
tion, and the first question to decide in any given case 
was whether any condition was present which put out of 
court any hope of a radical removal. Such contraindica- 
tion might be capable of discovery (a) before laparotomy 
or (b) only after the abdomen had_ been opened. Apart 
from conditions of a general and constitutional nature such 
as would preclude any severe. operation, certain loca! 
conditions were definite contraindications: (1) enlargement 
of the liver, especially if associated with ‘ umbilicated 
nodules; (2) ascites of a degree sufficient to be detected 
clinically; (3) enlarged glands in the supraclavicular 
regions, particularly on the left side; (4) secondary peri- 
toneal deposits engrafted, by gravity, upon the pelvic pert 
toneum and detectable clinically on rectal examination as 
an induration of the recto-vesical pouch ; a rectal examina 
tion should never be omitted when considering the feasi- 
bility of radical operation in any abdominal malignant 
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condition, and the detection of induration in the recto- 
vesical pouch would not infrequently prevent a useless 
operation; and (5) a mass palpable through the abdominal 
wall was frequently held to contraindicate radical measures, 
but need not necessarily do so. It depended more upon the 
question of fixity than palpability. A palpable mass, if 
fixed, would certainly prevent a radical operation, but not 
so if mobile. Contraindications to radical operation dis- 
coverable only after a laparotomy were: (1) small secondary 
deposits in the liver—these were detectable only when near 
the surface; (2) peritoneal deposits on the peritoneum of 
the recto-vesical (or recto-vaginal) pouch too small to be 
felt per rectum; (3) secondary glandular deposits beyond 
reach of the operative field—at the hilum of liver, superior 
mesenteric, meso-colic, or lumbar glands; and (4) fixity of 
the stomach to other parts, especially liver and pancreas— 
such adhesion might be inflammatory only, and super- 
ficial slices might be removed from the liver and pancreas 
with the growth. If the transverse mesocolon was involved 
in the growth so that its removal would necessitate sacrifice 
of the middle colic artery, and, consequently, excision of 
a large part of the transverse colon, a radical operation, 
except in otherwise extremely favourable circumstances, 
should not be attempted. If, owing to the presence of any 
of these contraindications, radical extirpation was con- 
sidered impossible, the next question to decide was whether 
a palliative operation was advisable. Gastro-enterostomy, 
except where the growth was near the pylorus and where 
pyloric obstruction was actually in existence or threatened 
to be so shortly, gave such a small measure of relief as to 
be scarcely worth performing. Any palliative operation for 
carcinoma other than in the pyloric portion should take 
the form of a partial gastrectomy, and, provided that the 
whole of the disease in the stomach could be removed, 
was well worth while undertaking, even though disease be 
left in the glands, peritoneum, or liver. The immediate 
results were often remarkably good, and there was always 
a chance that an error in the original diagnosis or in one’s 
estimate of the extent of the disease might lead to a 
pleasant surprise in the form of a permanent cure. 

If no contraindications were present radical extirpation 
should be attempted. A consideration of the lymphatic 
arrangements showed that the minimum amount of stomach 
to be removed was between a line continuing downwards 
the right edge of the oesophagus to the greater curvature 
and a line one inch beyond the pylorus—that is, the whole 
of the lesser and about one-half of the greater curvatures 
were removed. All operations of the type of Billroth No. 1 
were, therefore, excluded ; Schoemaker’s operation was also 
unsuitable, since it left too much of the greater curvature. 
Only operations of the type of Billroth No. 2 or the Polya 
modification of it were worthy of consideration. As regards 
the technical details of the operation, the incision should 
be ample to prevent much pulling about by retractors; 
a paramedian incision through the right rectus muscle 
was usually adopted, though where radiography showed 
the growth to be towards the cardiac end a left paramedian 
gave better access to the most difficult step of the operation 
—the satisfactory clearing of the upper end of the lesser 
curvature. When operating for carcinoma all the omentum 
corresponding to the part of the greater curvature excised 
should be completely removed, since it was not uncommon 
to find enlarged glands in the omentum some distance away 
from the greater curvature: this was best effected by 
making the first step of the operation the thorough separa- 
tion of omentum from transverse colon, so opening up 
widely the lesser peritoneal sac, as recommended by 
Pauchet. By gentle traction upwards on the omentum the 
stomach was steadied, and the posterior surface of stomach 
and duodenum could be very readily freed ‘by gauze 
stripping, while the arteries—pyloric, pancreatico-duodenal, 
or right gastro-epiploic—were readily exposed and secured 
at this stage. For the division of the duodenum he pre- 
ferred Miles’s crushing clamp, which crushed a portion 
about one inch wide; a ligature was passed and tied around 
each end of this crushed portion, which was then cut across 
just proximal to the distal ligature, and the duodenal 
stump invaginated by two successive purse-string sutures. 
emer omentum was divided as close to the hilum of the 

as possible and the coronary artery secured near its 





origin. For the division of the stomach he was at present 
using the three-bladed clamp of Dr. de Martel. The 
divided end of the stomach was then anastomosed to the 
jejunum, preferably by the Moynihan-Balfour modifica- 
tion of the Polya operation, where the jejunum was 
brought around the splenic end of the transverse colon in 
a very short loop (three or four inches) and applied to the 
divided end of the stomach so that the proximal jejunum 
was attached to the greater curvature. 


Dr. F. N. G. Starr (Toronto) held ihat the surgery of the 
stomach had advanced so far that, given an early case of 
cancer, one might promise almost uniformly good results 
that were lasting. The unfortunate thing was that many 
such cases failed to seek advice until the disease was well 
advanced. When a patient presented himself with a history 
of some gastric disturbance, with loss of “ pep ’’ and loss 
of weight, it behoved them to hasten with their investiga- 
tion in order to clear up the diagnosis as quickly as possible. 
They should not wait for pain, because pain, in his expe- 
rience, was one of the later symptoms, and its presence 
usually meant that the growth had extended beyond the 
stomach, was no longer localized, and was in consequence 
no longer operable. 


Mr. Garnett Wricur (Manchester) considered that the 
clinical evidence was all against the ulcer-cancer theory, 
and in his practice only 6 per cent. of ulcer cases developed 
carcinoma, 


Mr. J. S. Rowzanvs (London) described a case of tuber- 
culous ulceration of the stomach which so closely resembled 
a carcinomatous condition that the true diagnosis was only 
made when the ulcer was examined pathologically after a 
gastrectomy had been performed. He favoured an early 
exploration in cases where there was any suspicion of car- 
cinoma. The operation of gastrectomy was not a dangerous 
one if the patient’s vitality had not already been sapped by 
the disease. He preferred the ante-colic anastomosis when 
performing partial gastrectomy either for ulcer or for 
carcinoma; the jejunal loop should be short, but not so 
short as to constrict the transverse colon. It was important, 
he held, to remove the great omentum with the stomach. 
The danger of wounding the mid-colic artery had been much 
exaggerated, for he believed that the collateral circulation 
was quite sufficient to ensure the vitality of the gut. 


Mr. M. Mamovrian (Ashton-under-Lyne) spoke of the 
value of local anaesthesia, and described a formidable opera- 
tion performed by a Continental surgeon at which he had 
assisted. The operation, which amounted to a nearly total 
gastrectomy, together with removal of the transverse colon, 
necessitated by an injury to the mid-colic artery, occupied 
six hours. At the conclusion, the patient, who said he had 
felt no pain, was able to hold a conversation with the 
surgeon, 


Mr. H. S. Sovrrar (London) believed in the value of 
operation, even in late cases, and gave two instances from 
his own practice. The first patient was explored for pyloric 
obstruction, and found to be “ ludicrously inoperable.”’ A 
gastro-enterostomy was performed, the stoma being placed 
in the one small unaffected portion of the stomach that was 
available. This patient was able to return to work for six 
months before he died. The second case was one of an 
extensive carcinoma of the stomach in a patient aged 26, 
for which a resection was performed, and life was prolonged 
by twelve months. Mr. Souttar concluded with a reference 
to the type of gastrectomy performed by Schoemaker, which 
he considered excellent. It was possible, by applying 
Schoemaker’s clamp appropriately, to make the resection 
much more extensive than it appeared to be in the published 
description of Schoemaker’s operation. 


The Presipent summed up the situation by saying that 
surgery had now outpaced medicine in the treatment of 
carcinoma of the stomach. There must be some mortality 
attached to every surgical operation, but the mortality of 
partial gastrectomy was surprisingly small. In the operation 
for cancer of the stomach he did not regard it as necessary 
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to remove the whole of the great omentum, which couid 
be put to the useful purpose of covering the operation field 
if retained. A modified Billroth I operation, while suit- 
able for gastric ulcer, did not permit a sufficiently large 
resection in carcinoma cases. He personally performed 
a modified Polya operation with an ante-colic no-loop 
anastomosis betweer. the jejunum and the whole cut edge 
of the stomach. He had never needed to reoperate for 
any complication following this operation. The preparation 
of patients for operation was most important. He advo- 
cated blood transfusion, heliotherapy (either artificial or 
real sunlight being used), and massive intravenous injections 
of glucose pushed to the point of producing diabetic coma, 
from which the patient was rescued with insulin. As very 
little further improvement could now be hoped for from 
advances in surgical technique there was a need for the 
education of the medical profession, and of the public at 
large, in order to bring about an earlier diagnosis. The 
Ministry of Health was likely to take this matter up in 
the near future. 
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DISCUSSION ON 
OCCUPATIONAL DISEASES OF THE EAR, NOSE, 
AND THROAT, AND THEIR PREVENTION. 


OPENING PAPERS. 

I.—F. H. WESTMACOTT, C.B.E., F.R.C.S., B.Sc., 
Honorary Aurist and Laryngologist, Manchester Royal Infirmary; 
Lecturer in Laryngology, Manchesier University. 
INDUSTRIAL diseases have occupied the close attention of 
the Secretary of State from time to time since the intro- 
duction of the Workmen’s Compensation. Act in 1906, 
which included a list of industrial diseases in the third 
schedule, and which was extended by several Orders, 
including those of the years 1913-16, dated February 26th, 
1918 (S.R. and O. No. 287), November 15th, 1921 (S.R. 
and O. No. 1786), December 31st, 1921 (S.R. and O. 
No. 2031), January 2nd, 1923 (S.R. and O. No. 6), January 
16th, 1924 (S.R. and O. No. 20), all of which are consoli- 
dated in the recent Act of 1923.! There is therefore a definite 
list of diseases or injuries with a description of the process 
in which and by which they are incurred, with the result 
of causing incapacity of the worker from following his 
or her occupation for a definite period. As, however, 
workers may suffer from disease which cannot ke definitely 
attributed to causes arising ‘‘in and out of’’ the occupation, 
but which are common to the population of the district, 
it is incumbent on the workman to prove that his incapacity 
is due to the disease which is included in the said schedule, 
and arising in the process described. There is, however, 

a provision in Section 8, para. (10), which states that— 

“Nothing in this section shall affect the rights of a workman 
to recover compensation in respect of a disease to which this 
section does not apply, if the disease is a personal injury by 
accid2nt within the meaning of this Act.’ 

It is furthermore enacted in “ Statutory Rules and 
Orders,’ 1918, No. 287, Master and Servant, Workmen’s 
Compensation Industrial Disease,? Section 2: 

“‘A person suffering from any of the diseases described in the 
schedule as dermatitis produced by dust or liquids, ulceration 
of the skin produced by dust or liquids, and ulceration of the 
mucous membrane of the nose or mouth produced by dust, shall 
not be entitled to compensation under the provisions of the said 
section on account of the said disease if he is disabled only for 
employment in the particular process in which the disease has 


been contracted.”’ (Third Schedule, 11 (c): Ulceration of the 
mucous membrane of the nose or mouth produced by dust.) 


Thus it is observed that should a workman be incapaci- 
tated for his occupation in the process detailed in the 
schedule and be fit to work in any other occupation and 
earn his former wages, his entitlement to compensation 
from his employer ceases. The most frequent illustration, 
perhaps, of this principle at the present time is the example 





of ‘‘ baker’s dermatitis,’? which recurs after healing ot 
resumption of baking, and yet the workman is fit to carry 
on any other employment. This may arise in any affecticr 
of ear, nose, or throat. 

The subject of occupational diseases of the ear, throat 
and nose may most conveniently be discussed under tw< 
headings : 

(1) Industrial diseases which are included in Schedule 3 of the 
Act of 1906, extended by various orders, and include¢ 
in the Act of 1923. ’ ; 

(2) Industrial diseases which are met with in workers whict 
are not so included and may or may not cause incapacity 
of employment. 

In the first category a list of the diseases and descriptior 
of the process which have reference to affections of the ear 
nose, and throat, under the numeral shown in the list is 
as follows: 

Schedule 3. 
Description of Disease or Injury. 
Anthrax. 


Description of Process. 
Handling of wool, hair, bristles 
hides, and skins. _ 

Lead poisoning or its sequelae. | Handling of lead or its pre 
parations or compounds. 
poisoning or its | Any process involving the use 
of mercury cr its prepara: 

jions or compounds. 
Phosphorus poisoning or its | Any process involving the use 
sequclae, of phosphorus or its pre 
parations or compounds. 
Arsenic poisoning or its | Handling of arsenic or its pre 
sequelae, parations or compounds. 


Mercury 
sequelae. 





Extension of Schedule 3. 

5. Poisoning by nitrous fumes | Any process in which nitrous 
or their sequelae. fumes ere evolved. 

11. (c) Ulceration of the 
mucous membrane of the 
nose or mouih produced by 
dust. : ; 

13. Chromic ulceration or its | Any process involving the use 
sequelae, of chromic acid or bichro- 

mate of ammonium, potas: 
sium, or sodium, or their 
preparations. 

15. Compressed air illness or | Any process carried on m 
its sequelae. compressed air. 


22. Glanders. Care of any equine animal 
suffering from glanders; 
handling the carcass of such 
animal. 





It will be observed that No. 11 of the list above—whirh 
includes (a) dermatitis produced by dust or liquids, 
(b) ulceration of the skin produced by dust or liquids 
does not lay down any specified process, and is applicable 
to any occupation, indoor or outdoor, Experience shows, 
however, that it is very exceptional to find any cases arisinz 
under this category, owing to the fact that no incapacity 
is caused by the disease. In the second group of disease: 
which affect workers, not included in the list of specified 
diseases and occupations, there are many which deserve 
more thorough and extended observation and research to 
determine how far such diseases are due primarily to 
conditions of occupation, and how far they are due to 
local climatic or hygienic conditions of life of the town 
or district. Much work in examination of individuals in 
factories and workshops, dwellings, clothing, and habits, 
needs to be done before any valuable opinion can be 
formed as to the influence of the occupation on the 
individual or the disease. An extended investigation of 
the literature on the subject has failed to provide any 
matter upon which a definite statement can be made, 
although departmental committees have often been set 
up to hear medical evidence in support of or against 
inclusion of a disease or diseases under the provisions 
of the Act. I need only refer you to the able disquisition 
of Dr. Edgar L. Collis, H.M. Medic»l Inspector of 
Factories, in his Milroy Lectures (1915)* on ‘“ Industrial 
pheumonoconiosis, with special reference to dust phthisis. 
The difficulty is further appreciated whe: divergence of 
medical opinion is expressed by able practitioners of long 
experience in industrial districts and whose professional 
work lies very largely in dealing with workpeople in 
factories and workshops. Nothing exemplifies this better 
than the Report to the Home Office and to the Local 
Government Board upon an inquiry into the alleged danger 
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of the transmission of certain diseases from person to 
person in weaving sheds by means of ‘ shuttle-kissing,’’* 
in which the evidence of fifty-eight Lancashire medical 
officers of health is given in replies to a circular letter 
addressed to them by the Local Government Board in 1911. 
The report further demonstrates the difficulties of deep 
inquiry into the history of cases and the great amount 
of time required to establish with any certainty the inci- 
dence of the disease to any process of the industry or even 
to its aggravation. This is the reason why the inclusion 
of many affections has been rejected by the courts of 
inquiry held. 

It is proposed to discuss the occupational diseases which 
are scheduled under the Workmen’s Compensation Acts 
first of ali, because of their definite position, and to deal 
afterwards with the others. It is conveaient to follow 
the list scheduled in the Act, and to deal only with such 
signs and symptoms as are applicable to the particular 
organs in the regions of the ear, nose, and throat; but 
it must be appreciated that in the majority of cases the 
disease or injury is not limited to those parts, but affects 
in even a wider degree the skin surface of the body, or the 
lungs, if not other organs. A further point to be con- 
sidered is that incapacity is, in most cases, not produced 
by the local affection but by its wider extent. 


Anthraz. 

In the handling of wool, hair, bristles, hides, and skins, 
anthrax is contracted by workmen employed in: (a) Dealing 
with live animals suffering from anthrax, such as drovers, 
shepherds, farmers, veterinary surgeons, etc. (b) Those 
who touch the carcasses of animals which have died from 
anthrax, such as slaughterers and butchers. (c) Those who 
handle skins or offal of diseased animals, such as fell- 
mongers, tanners, wool or hair workers, plasterers, felt 
makers, brush and mattress makers. (d) Transference 
from one human being to another. It is said to be 
probable that those who eat very little animal food are 
most susceptible to the disease.® 

The disease appears in more than 99 per cent. of the 
cases on exposed parts, such as the hands, face, neck, or 
chest. When the disease is on the neck, within two or 
three days the swelling may involve the larynx or media- 
stinal glands as well as the cervical glands, producing 
difficulty of breathing and swallowing, and fluids swallowed 
may return through the nose. In such cases a fatal result 
in 40 per cent. of cases has been recorded, chiefly at Guy’s 
Hospital between 1873 and 1893. It is rare, however, 
to find affection of the larynx or mouth, compared with the 
instance of lung infection. Prevention can only be carried 
cut by either prohibiting importation of forcign hides or 
those of suspicious origin or conditions, o1 by sterilizing 
the hair before or during manufacture. 


Lead Poisoning or its Sequelae. 

Apart from the general manifestations of acute or chronic 
plumbism the only symptoms of any moment are the 
neuritis of the auditory nerve and acute labyrinthitis with 
Méniére’s symptom-complex, which have been observed by 
myself in three or four workers. The symptoms subsided 
in all but one case, so far as they could be traced. There 
is little doubt that alcohol indulgence had an influence, 
and possibly syphilis in the permanent case. Paralysis of 
laryngeal muscles occurs in some cases. Tanquerel® called 
attention to aphonia in horses in lead works, necessitating 
tracheotomy; and Sajous® described adductor paralysis in 
a house painter. Unilateral paralysis of the adductors in 
persons suffering from plumbism was described by Morell 
Mackenzie, whilst Siefert records a curious case in which 
paralysis of the transverse and oblique arytenoid muscles 
prevented approximation of the posterior ends of the vocal 
cords; also a second case of paralysis of the posterior crico- 
arytenoid muscles on both sides, the adductors remaining 
unaffected. Sensory disturbances of taste and smell are 
unusual, except in general nerve paralysis and mental 
changes, ’ 


j Mercury Poisoning or its Sequelae. 
Under this heading is included any process involving the 
use of mercury or its compounds or preparations. The 
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dangers of mercurial poisoning in this country arise chiefly 
in the manufacture of barometers, thermometers, and 
electrical meters, in gilding and silvering generally known 
as ‘‘ water gilding,’’ in chemical works making corrosive 
sublimate, vermilion or red oxide of mercury, in hatters’ 
and furriers’ workshops, the manufacture of hard felt 
hats, from inhalation of the carotted rabbit fur, in paint 
and colour works, in the manufacture of surgical dressings 
containing salts such as cyanide and perchloride of mer- 
cury, etc.* Mercury gives off vapour to a certain extent 
even at ordinary temperatures, but warmth increases this 
tendency. When the metal, as distinguished from its 
salts, is used, the danger of ‘poisoning arises chiefly from, 
inhalation of the vapour, and in a minor degree from 
swallowing or from absorption by the skin. In the case 
of mercurial salts it is by swallowing. 

The symptoms are those familiarly known to all in the 
administration of the drug for syphilis. Locally it is 
manifested by a bluish line on the gums similar to that seen 
in lead absorption. Sometimes the tonsils and pharynx 
become involved in the inflammatory processes affecting the 
mouth. The important point in most patients, and espe- 
cially those engaged in the hatters’ and furriers’ process 
exposed to the fumes of mercury nitrate, is the condition 
of the teeth. The typical appearance in the teeth of these 
workers for years in “ carotting”’ is loss of the molar 
teeth in both jaws. The upper incisor and canine teeth 
are frequently absent, and what teeth remain are blackened 
and loose. They show a marked tendency to erosion, 
principally of the enamel, and distinct from caries when 
the dentine suffers. The gums recede and the anterio! 
surfaces of the roots become exposed. Inflammation of the 
nasal and laryngeal mucous membrane is associated with 
conjunctivitis and dermatitis. 

The best means of prevention is frequent examination 
and careful cleaning and repair of the teeth. When the 
teeth are quite sound the symptoms of mercurial poisoning 
are exceptional. An important symptom of chronic mer- 
curial poisoning is the implication of the nervous system, 
which is not infrequently manifested by deafness with 
Méniére’s syndrome in addition to tremors and muscular 
weakness, This is not uncommon in hatters’ and furriers’ 
workshops, and hard, felt hat makers. Cases have been 
observed for years, and although treatment has in some 
instances enabled the worker to continue his occupation, 
in others the symptoms have remained after cessation of 
handling the dangerous materials. 


Phosphorus Poisoning or its Sequelae. 

The disease commonly known as ‘‘ phossy jaw ’’—necrosis 
of the jaws due to absorption of phosphorus used in the 
manufacture of matches—is rarely met with at the present 
time owing to the prohibition of its use by Governments 
in all countries where public health legislation exists. It is 
really now of historic interest only. It chiefly occurred in 
persons employed as ‘‘ mixers ”’ or “* dippers,’’ arising from 
the phosphorus fumes gaining access to carious teeth in 
the upper and lower jaws, the latter being more often 
affected; this is the only mode of entrance. The process 
commences by setting up periodontitis and _periostitis, 
followed by necrosis. In cases of superior maxillary in- 
fection the other bones of the face and skull may become 
involved, as well as the meninges and brain, causing danger 
to life. The affected teeth fall out or are removed by 
operation after becoming loosened; persons with good 
teeth are not affected. When the disease is started severe 
pain and swelling of the alveolus supervenes, necessitating 
surgical intervention. 

The course of the disease is very gradual, taking from 
two to five years. Prevention consists of careful cleansing 
of the teeth, regular inspection and the use of a carbolic o1 
sodium phenate mouth-wash. The hands are to be care- 
fully washed before eating meals, which must be taken 
outside the factory. Improved ventilation, wearing of 
respirators, and the substitution of the less dangerous 
forms of phosphorus, together with exclusion of workers 
with bad teeth from the industry, have prevented its 
occurrence. 
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Arsenic Poisoning or its Sequelae. 

Disease due to the handling pf arsenic, its preparations, 
or compounds, occurs chiefly as a result of (1) inhalation of, 
or contact with, the dust of salts of arsenic, and (2) in- 
halation of arseniuretted hydrogen gas. The symptoms 
exhibited locally are hoarseness, with soreness and dryness 
of the mouth and throat, in addition to conjunctivitis. 
The characteristic lesion produced on the upper air 
passages by salts of arsenic, in the form of dust, is per- 
foration of the nasal septum, which is rapid—it may be 
in the course of one month from the commencement of 
work.!® The perforation may be small or large, but the 
anterior and lower borders are never involved, so that 
no bone is attacked and nasal deformity is not induced. 

The salts of arsenic act as an irritant or an escharotic 
“on the mucous membrane, whilst arseniuretted hydrogen 
acts haemolytically; pure metallic arsenic is innocuous. 
When once the perforation is complete and its edges healed 
no further discomforts are experienced; indeed, some 
workers do not even know of the existence of the condition, 
Prevention of disease is not possible so long as hand labour 
is employed in the manufacture of arsenical compounds, 
even with regular medical inspection, protective respirators 
and garments, together with exhaust veutilation. Instances 
of suppurative nasopharyngitis and suppurative otitis 
media have been reported. In a case of chronic arsenical 
poisoning recorded by Lewin, an inflammation of the 
internal ear followed arsenical poisoning in the naso- 
pharynx and middle ear. 


Poisoning by Nitrous Fumes or its Sequelae. 

The effect of nitrous. fumes is to set up an oedematous 
inflammation of the mucous membrane of the respiratory 
tract, more particularly of the larynx, trachea, and 
bronchi, Death may ensue in a few moments or hours. 


Dermatitis Produced by Dust or Liquids. 

Diffuse dermatitis, eczema, and furunculosis are produced 
in workers in zine ore containing also lead, cadmium, and 
arsenic, which has an irritating effect. Wood polishers 
and jig-sawyers, who use denatured alcohol, are similarly 
affected. Eczema of the auricle and external auditory 
meatus, due to dust and grime, is met with in workers in 
metal, glass, stone, and wood, grinders, polishers, mother- 
of-pearl cutters, and brushmakers. Dermatitis, with or 
without burns on the helix and tragus, due to extreme heat, 
is met with in stokers and*firemen, smelters, braziers, and 
puddlers, and in many cases it is followed by deformity; 
it would be admissible under Section 8, para. 10. 


Ulceration of the Mucous Membrane of the Nose or 
Mouth Produced by Dust. 

Any industrial process giving rise to dust is held to be 
responsible for incapacity of the worker, and a very large 
field is opened up; considerable doubt may arise as to the 
active agent. In some instances irritant metallic particles 
are present in the air of the workroom, or vapours 
containing soluble or semi-soluble salts or other matter 
suspended in them produce the same result. In a drier air 
penetrating particles are productive of a more irritating 
effect. Of metallic particles the most pronounced are 
silicates of copper or zinc, siliceous quartz, slate rock, and 
arsenical ores. The incidence of chronic catarrh and 
suppurative disease of the nose, nasopharynx, and pharynx, 
Eustachian tubes, and middle ear, is favoured in workers 
in close relation to machinery producing dust of mechanic- 
ally irritating quality and little ponderability—such as 
metal burnishing, glass grinding, mother-of-pearl cutters, 
lime burning, fertilizer mixing and packing; it is also 
encountered in trades dealing with wool, hair, and grass 
sorting, and jute and hemp spinning. Unless the inflam- 
matory process goes on to actual ulceration a claim under 
the Act could not be upheld except under Section 8, 
para. 10. In mercury mining the initial symptoms occur 
more commonly in the mouth, but in some cases there is 
acute labyrinthitis and Méniére’s symptom-complex. In- 
flammation of the nasal mucous membrane, with or. without 
perforation of the septum, is met with, not only in those 
engaged in handling arsenical preparations, but also in 
workers in hygroscopic salts, such as sodium chloride and 
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the chlorides of calcium and magnesium. Legge" quotes 
Miiller, who examined 165 salt grinders and packers, and 
found that 45 had catarrh of the nasal mucous membrane 
and 42 perforations of the nasal septum. Cement dust 
exerts nearly all its effect on the upper air passages, leaving 
the lung tissue unaffected. 

The effect of dust inhalation is to produce hyperaemia of 
the blood vessels, and frequently an eczematous condition 
round the alae nasi. Chronic nasal catarrh comes on later, 
possibly after several years, and finally atrophy with pallor 
of the mucous membrane and loss of the vibrissae. In the 
majority of cases, however, which have been observed in 
South-East Lancashire, the condition of chronic hyper. 
trophic rhinitis, giving rise to nasal obstruction and mouth. 
breathing, is the disability presented by patients in the out 
patient departments of the hospitals; much depends on the 
atmosphere and climate, and it is considered that the 
humidity of this industrial area is responsible for the hyper- 
trophic rather than the atrophic state. Occupations such 
as fur-pulling, cotton-waste sorting, flannelette raising, and 
all kinds of polishing operations on a wheel, produce 
similar pathological changes. The harder and more gritty 
the particles the more rapidly and surely will the condition 
be produced. 

Collis,‘? who examined thousands of grinders and granite 
cutters and others exposed to dust, states that the lining 
membrane of the nose for the anterior quarter of an inch 
is smooth and dry and pale in colour; behind this the 
membrane, which is probably covered with a crust of dust, 
is red and inflamed. Dust is also seen on the pillars of the 
fauces, and on the back of the pharynx, which is insensitive 
to the touch of a spatula. The action is first mechanical; 
repeated irritation and the pressure caused by the deposit 
of dust on the septum leads to ulceration and perforation. 
This process extends by continuity of tissue up the 

Sustachian tube to the middle ear, causing deafness. 
Inhalation of lime dust in unloading cargoes such as 
calcined sphathic ores, gives rise to severe inflammation 
of the lining membrane of the nose, and also to small ulcers 
on the mucous membrane of the buccal cavity. 


Mycosis of the External Auditory Meatus (Aspergillus 

niger or flavus). 

This occurs in weavers, spinners, wool-sorters, paper-mil] 
tenders, laundry workers, and dust workers. The growth 
of spores is favoured by an oily or fatty soil together with 
a warm atmosphere. Repeated attacks cause thickening 
of the dermoid coat of the membrana tympani and so 
impaired hearing. A heated air impregnated with dust 
and foul gases affects the ear by extension from the nose 
and nasopharynx. There may be a chronic non-suppurative 
progressive thickening of the soft tissues of the middie 
ear or a more or: less destructive suppuration of the 
middle-ear track. 

Preventive measures in all dust diseases have been suc- 
cessfully undertaken by means of exhaust ventilation in 
shops and factories, producing a marked change in_ the 
worker’s occupation. This ventilation consists, not only in 
removing the foul air from the building, but special fans 
are provided also for each machine used. Respirators have 
been found ineffective for long-continued use, on account of 
interference of breathing by fouling and the great diffi 
culty in keeping them clean. The factories and workshops 
of Lancashire are now in such a well constructed and 
organized state that the health of industrial workers 
compares very favourably with any occupation in this 
country. Incapacity from the various industrial diseases 
is limited to isolated cases, as the records of insurancé 
companies dealing with workmen’s compensation abun- 
dantly prove. 


Chrome Ulceration or its Sequelae. = a 

This is one of the important industrial diseases which 
affects a large proportion of the workers but which 
causes little or no incapacity. The Departmental Com- 
mittee on Compensation for Industrial Diseases, in its 
report in 1907, states, under para, 15, Chrome Ulceration : 
“ Where in the manufacture of the crystals dust is inhaled, the 
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septum of the nose generally becomes perforated, but during 
omnis that this process of ulceration takes before it is completed 
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there is no evidence that the pain or inconvenience is ever such 
as to cause incapacity for a week. The lesion can be distinguished 
without difficulty. The affection arises directly from the employ- 
ment and we recommend that it should be added to the schedule.” 

Chromic acid and the bichromates of potassium and 
sodium cause erosion of the septum of the nose from inhala- 
tion of the dust, but as dust is given off only in the manu- 
facture of potassium bichromate, perforation of the nasal 
septum is limited to the workers in such factories. Legge 
examined 198 out of 743 workers employed in such factories, 
and discovered 146 (73.7 per cent.) with the septum either 
ulcerated or perforated. The perforation occurred in some 
cases within a few weeks of commencement of employment. 

Bichromates are used in the following trades and crafts: 

1. Arts: Chrome yellows, oranges, and reds, and by interaction 
po solution of lead acetate, in which a risk of plumbism is 

2. Dyeing and calico printing. 

3. Photography and litho-etching. 

4, Oxidizing agent for coal-tar colours. 

5. Tanning by the ‘‘ two-bath ” process. (The “ one-bath ”’ pro- 
cess is not so dangerous, as the basic chrome salts only are used, 
such as chrome alum. In the two-bath process, the hides are first 
treated with chromic acid; this is the dangerous stage. The 
second bath is a slightly acid solution of sodium thiosulphate. 
Sodium hyposulphite is useful in the treatment of ‘“ chrome 
holes’ in the skin, and hence men are removed from working 
on the first bath to work on the second. It is rare to find an 
unbroken skin being affected by chrome; on the other hand, chrome 
dust will attack and ulcerate the nasal mucous membrane.) 

6. French polishing. 

7. Manufacture of safety matches, coloured glass, and porcelain, 

In 1899 Legge'® examined 176 men, of whom 126 had 
perforation of the septum and 26 had ulceration, probably a 
stage preceding perforation. Nearly all the men employed 
in the crystal department or furnaces had perforation. It 
usually appears in six to twelve months after starting 
work; in one instance it appeared in seven weeks, in two 
others in less than twelve weeks. The usual situation of 
ulceration or perforation of the nasal septum is a point a 
quarter of an inch from the lower edge of the septum and 
a short distance from its anterior limit. It is rather 
anterior to the so-called Zuckerkandl area, but it may 
encroach upon it, and, eroding the septal artery, set 
up severe epistaxis. Owing to the inspiratory track it 
tends to spread upwards and backwards. Deprived of its 
muco-perichondrial blood supply the cartilage becomes 
necrosed ; the process is arrested at the margin of the bony 
septum, and, as the anterior border escapes, no external 
deformity results. The appearance of a healed perforation 
is an oval with a smooth white scar edge of regular con- 
tinuity. The affection commences with irritation of the 
mucous membrane, congestion, and free mucous discharge, 
accompanied by attacks of sneezing without pain. This is 
followed by thicker plugs of mucus in the nasal passages 
with more or less crust formation. The removal of these 
with the finger-nail assists in the rapidity with which 
necrosis and perforation ensues. Occasionally mucous 
patches without ulceration are seen on the pharynx, tonsils, 
and soft palate. 

Prevention is not entirely possible, but exhaust fans and 
elaborate systems of ventilation have proved very successful. 
No constitutional effects have been found from chrome 
poisoning. Chrome ulceration has been notifiable under 
Section 73 of the Factory and Workshop Act, 1901, since 
January, 1920, and in the years 1920-22 197 cases have 
been notified, of which 100 came from bichromate factories, 
83 from dyeworks, 9 from tanneries, and 7 from other 
industries, 


Compressed Air Illness or its Sequelae. 

This clause in the schedule comprises cases of workmen 
who are affected by rapid or gradual increase or decrease 
of atmospheric pressure, such as caisson workers, divers, 
and aviators. The more rapid the change of pressure the 
more marked are the symptoms, which consist of reflex 
nausea and vomiting, vertigo, and tinnitus. It is more 
marked during decompression, and particularly if there is 
Eustachian obstruction ; although the symptoms are mani- 
fested during or after decompression, they are probably 
induced during compression by increase of positive pressure 
on the membrana tympani, fenestra rotunda and oyalis, 
raising the blood pressure in the vessels of the middle ear 
and labyrinth with extravasation of serum or blood. This 





may destroy the terminal fibres of the auditory nerves in 
the cochlea and cause permanent deafness. On decom- 
pression gas is liberated-in the blood vessels and may give 
rise to air emboli, or a similar action may take place in 
the perilymph or endolymph. Inflammatory conditions of 
the middle ear track and Eustachian tubes will magnify the 


_ symptoms and prevent also the opening of the tubes by the 


act of swallowing. 

The objective signs are serous or haemorrhagic bullae on 
the tympanic membrane, which is rarely ruptured. Similar 
conditions are met with in bell divers and submarine workers 
in diving suits. Aviators rapidly changing altitude are 
subject to the same changes in the middle ear and labyrinth, 
which are characterized by the variable subjective noises 
experienced. When the pressure is stationary disturbances 
of the organ of hearing are not noticed. The symptoms 
usually pass off, with restoration of hearing, within a few 
days, but if a haemorrhage has occurred or the termina! 
nerve endings are damaged the deafness will be permanent. 


Glanders. 

Care of any equine animal suffering from glanders, and 
handling of the carcass of such animal, tends to cause 
glanders, which may affect men in an acute or chronic form, 
with skin eruption and nasal discharge which contains the 
Bacillus mallei. Knackers who deal only with the car- 
casses of glandered animals rarely contract the disease 
because the bacilli are practically confined to the lesions 
and the discharges from them.'* 

The second group of occupational diseases not scheduled 
under the Workmen’s Compensation Act are such as are 
not considered to be capable of incapacitating the worker 
from following the employment, although if any personal 
accident could be proved a claim under Section 8, para. (10), 
could be established. 


Ear Diseases. 

Inflammation of the auricle followed by slough and 
necrosis occurs in cold-storage workers. In rupture of 
the membrana tympani due to explosions in mining, 
blasting, tunnelling, or gun-firing tests the membrane 
usually ruptures along the line of the malleus. The 
edges are irregular, there is free bleeding, and speedy 
repair. The concussion causes a damage to the nerve 
endings, either functional or by extravasation of serum 
or blood, giving rise to deafness and vertigo. In the func- 
tional cases recovery follows more or less completely, but 
in apoplexy the hearing is permanently impaired or lost. 
In continuous noises, such as riveting in boiler-making or 
loud machinery, which gives rise to continuous nerve strain, 
deafness is due not so much to damage to the sound- 
conducting mechanism as to destruction of the sensitive 
nerve endings which constitute the sound-perceiving 
apparatus. More severe deafness is produced by intense 
sounds made up largely of overtones of high pitch than by 
noises of lower pitch such as are heard in cotton mills, etc. 
Tinnitus is invariable, but vertigo is only present in direct 
proportion to the loss of perception of the upper tone limit. 
Vertigo is more frequent also when vibration is present 
in machinery as well as noise. 

Dr. Thomas Barr of Glasgow, as a result of the examina- 
tion of a large number of boiler-makers, concludes as 
follows : 

(1) No one engaged in boiler-making for any length of time 
escapes impairment of hearing. ; , 

(2) In about half the number of boiler-makers the hearing power 
is so defective that the tick of a watch, which should be heard 
36 inches from the ear, is either not heard at all or only in 


contact with the ear. ; 
(3) Three-quarters of their number either could not hear at all 


at a public meeting or could hear with difficulty. 

It should be added that these workers can hear fairly 
well when talking in the noise in which they work. Barr 
and others are satisfied that long-continued exposure to 
noise causes the delicate structures of the perceiving 
apparatus in the internal ear to lose its power of con- 
veying impressions to the brain. The proof is that air 
conduction is better than bone conduction. The sensory 
apparatus, for high-pitched notes especially, becomes abso- 
luely lost. Prevention has been directed to plugging the 
external auditory meatus. Telephone operators are sub- 
ject to similar symptoms, induced by constant irritation of 
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the perception apparatus by the instruments or by loud 
cracking noises due to thunderstorms or intense electrical 
discharges in the installation. 

Holt states that changes in the middle ear and sound- 
transmitting apparatus are mainly the cause of impaired 
hearing. Gradenigo makes three differentiations: (a) 
labyrinthitis without otitis media; (b) chronic catarrhal 
otitis media with labyrinthitis; (c) chronic advanced otitis 
media with labyrinthitis, with vertigo an accompanying 
symptom. Répke describes it as a combination of laby- 
rinthine disturbance and a catarrhal process in the middle 
ear. Urbantschitch reports a case in which concussion of 
the labyrinth was accompanied by contraction of the 
intrinsic muscles of the middle ear. 

The mass of evidence favours the view that the principal 
channel through which the internal ear is injured is 
through the sound-transmitting apparatus of the middle 
ear and not through other bodily channels. Tones of 
medium low pitch readily transmitted by bone conduction 
are not a cause of impaired hearing. High-pitched sounds 
are only transmitted because the passage of their short 
wave-lengths is obstructed by the soft body tissues. It is 
observed that only the ear exposed to loud sounds is 
affected. On examination the membrana tympani is found 
to be retracted, owing to contraction of the tensor 
tympani muscle. The tympanic mucosa is also thickened. 

The seat of damage produced by sounds on the hearing 
apparatus has been the subject of controversy. Some sup- 
port the theory that it is in the brain centres, while others 
maintain that the excessive stimuli expend their energy 
on the particular areas of the organ of Corti as exhibited 
by atrophic changes limited to certain areas of the basilar 
membrane with a point of maximum intensity corresponding 
to the maximum amplitude of stimuli. Gray supports this 
view and states that even a pure tone represents roughly an 
octave, so that a wide area may be found to be atrophic. 

It is further adduced that no changes have been observed 
in the trunk of the auditory nerve and it is unlikely that 
central degeneration can have occurred. 

The atrophic areas being limited to certain sounds, it is 
possible that normal areas will respond to higher or lower 
stimuli, as is found in clinical observations, until long- 
continued irritation over several years brings about gradu- 
ally ascending and descending changes, till complete 
deafness results. 


Throat Diseases. 

Acute or oedematous laryngitis may be directly caused 
by inhalation of irritant fumes of chlorine, bromine, iodine, 
ammonia, or sulphuric acid. 

Membranous laryngitis, non -diphtheritic, occurs in 
workers in boiling steam or irritating vapours, such as 
in stokers and cooks, 

Chronic laryngitis is found among professional voice 
users, or street callers, from misuse or faulty voice pro- 
duction. 

Hypertrophic laryngitis is frequent in street hawkers, 
salesmen, or those exposed to dusty occupations; such cases 
may develop into pachydermia laryngis. Influenza in 
horses may convey the disease to those in charge of them. 
In a recent case under my care oedematous laryngitis was 
set up, with high temperature and death within three days. 

Tuberculous laryngitis has been considered to be caused 
by dust acting directly on the mucosa and causing irrita- 
tion in wool workers,'® but it has not been satisfactorily 
established whether it is a direct infection or through the 
blood or lymphatic system. 

Extrinsic carcinoma of the larynx has recently been made 
the subject of a claim (on the ground of dust irritation) on 
behalf of a cotton-spinner who died from the disease. The 
claim was rejected, but was prompted, no doubt, by the 
recent successful arbitration on the subject of mule- 
spinner’s epithelioma of the scrotum. 

There can be no doubt that a comprehensive view of our 
indiistrial occupations at the present time will be con- 
vincing of the fact that the health of the worker has very 
much improved under the beneficent influence of the 
Factory Acts, the scientific methods of improved hygiene in 
construction of buildings and appliances to prevent well 
known evi's, as well as the supervision of factory surgeons 





and the establishment of welfare organizations in indus- 

tries, combined with a higher standard of intelligence of 

the worker in the principles of personal hygiene. 
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II.—S. W. GRIMWADE, 0O.B.E., M.B., 
Surgeon Commander R.N. 

Ir is a fair statement to make that occupational diseases 
of the ear, nose, and throat are not common in the navy; 
in point of fact, they are almost entirely limited to diseases 
of the ear. There is undoubtedly a widespread opinion 
among officers and men in the service that they are liable 
to suffer from ‘‘ gun deafness.’? It is important clearly 
to define what is meant by this. Is it a middle-ear or 
internal-ear type of deafness? 

Noise deafness as met with in boiler-makers and riveters 
is essentially a labyrinthine deafness, and it might be 
supposed that men who are frequently exposed to the 
detonations of guns would suffer from this type of deaf- 
ness. Between December, 1921, and December, 1924, at 
the Royal Naval Hospital, Plymouth, 167 ratings were 
invalided from the service on account of deafness. This is 
a period shortly following the termination of the great war, 
and therefore likely to show cases whose hearing had been 
affected during the war, which might have been expected to 
show further deterioration. Of these 167 ratings, 74 per 
cent. were suffering from suppurative middle-ear disease, 
17 per cent. from chronic middle-ear catarrh, and only 
3 per cent. from diseases of the ear directly attributable to 
the service—namely, traumatic rupture of the tympanic 
membrane and labyrinthine deafness. 

During nearly two years’ service at the Royal Naval 
Hospital; Plymouth, I have seen only four cases of labyrinth 
concussion from gunnery practices; these all showed a very 
marked degree of deafness, which was temporary only and 
rapidly returned to normal, and only one case of labyrinthine 
deafness. 

Inquiries were made as to the type of deafness found in 
ratings serving in H.M.S. Excellent, the Naval Gunnery 
School; these patients are treated at the Royal Naval 
Hospital, Haslar. I was informed that 99 per cent. of cases 
were dus to suppuration in the middle ear. Although 
perhaps not strictly referable to war conditions, or 
applicable to occupational diseases, the statistics and con- 
clusions of Got, otologist in the French army in 1915, are 
interesting. They are published in the Revue d’Otologic, 
January, 1916. He asks, ‘‘ Who are the subjects most 
frequently attacked? ’’ He found that those starting with 
healthy ears are more often injured in their labyrinth than 
those with defective ears. Of 283 patients with traumatic 
labyrinthitis, 144 (59.8 per cent.) had no objective lesions of 
the middle ear; 74 (26.14 per cent.) had objective lesions, 
but these arose at the same time as the labyrinth lesions; 
and only 65 (22.9 per cent.) had defects of the middle ear 
antecedent to the war. These statistics clearly indicate that 
true gun deafness or “‘ noise deafness’? is uncommon in 
the navy. 
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As to prevention, the common means’ adopted is the supply 
of cotton-wool for use as a plug in the external meatus. This 
is served out before all gunnery practices in H.M. ships, 
and although its use is not compulsory there is no doubt 
that it is commonly used. It has the disadvantage of 
making the user quite materially deaf, The Malloch- 
Armstrong meatal plug is used frequently by officers, and 
has been of considerable value in reducing the shock of 
the detonation. - Ordinary conversation can be heard quite 
readily while the plugs are being worn. Divers and players 
of wind instruments in. the bands of the Royal Marines 
occasionally report themselves complaining of deafness; the 
cases | have seen are of the middle-ear type. It is associated 
with Eustachian obstruction and nasal conditions favourable 
to Eustachian catarrh. 

The common type of deafness in the naval service is 
undoubtedly the middle-ear type, and although a propor- 
tion may be due to suppuration following traumatic 
rupture of the tympanic membrane, the vast majority of 
cases are due to previous middle-ear disease which has been 
quiescent for some years and is then reawakened by 
catarrhal inflammatory affections of the nose .and naso- 
pharynx. 

There is no question that more careful examination of 
recruits for old middle-ear disease and for affections of the 
nose and nasopharynx would eliminate a large number of 
cases of potential deafness, and avoid the necessity of 
invaliding many fully trained seamen after four or five 
years’ service. It would also prevent an element of 
malingering which does exist, and reduce the number of 
claims for compensation for impairment of hearing, alleged 
to have been caused essentially by their occupation in the 
service, many of them made quite honestly and in good 
faith, though ignorantly. 





I]I.—Wixe Commanper D. RANKEN, R.A.F.M.S. 


I provosE to confine myself to those diseases of the nose, 
throat, and ear especially associated with aviation as an 
occupation. Such diseases arise in the aviator for three 
main reasons: first, he works in an environment where 
rapid changes of barometric pressure are a constant factor ; 
secondly, he may have conditions of the upper respiratory 
tract which cause symptoms, apparently trifling in impor- 
tance at sea-level, but considerably aggravated at high 
altitudes; thirdly, he is continuously exposed to the noises 
of powertul motor engines and their exhausts. 

The first and second of these causes are so closely inter- 
woven that I intend to consider them together. We find 
in the Air Force that the effects of nasal obstruction, 
though disagreeable enough on the ground, are intensified 
in the air. Mouth-breathing, the result of nasal obstruc- 
tion, may start or aggravate gingivitis or pyorrhoea, 
especially when the inspired air is cold and dry, as occurs 
at high altitudes. Pyorrhoea in its turn accelerates tiie 
onset of flying stress, and may bring about staleness; 
the cause of this may be confounded with excessive fiv'ng, 
overwork, worry, or lack of exercise. Laryngitis and 
tonsillitis are other sequelae of mouth-breathing in aviators ; 
the engorged nasal mucous membrane associated with 
altitude frequently gives rise to insufficient ventilation 
and drainage of the frontal sinuses, and pilots often 
complain of headaches of varying duration during or 
immediately after descent. Most important, however, in 
this connexion is the presence or absence of Eustachian 
obstruction, and I would like to speak in rather more detail 
on this matter. In flying, particularly in high flying and 
m rapid descents therefrom, it is important that the 
aviator should accommodate himself to and regularize 
a —— pressures that may arise on either side of 
Eaviachian tubes. will make this difficule or isponible 
In cousequence, if equalization b heat fs wihvion ec 
auto-inflation is not or c be = thy ie “. to 
seer cannot made during a rapid 
Se 
such effects of ral lebesinthins wo Diy oa i ny 
nausea, or even fainting, may occur , h “ sieten hat 

, may - Such symptoms have 
also heen noted where unilateral Eustachian obstruction 
alone js present, 
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You will readily understand, therefore, the importance 
to the aviator and his passengers of adequate ventilation 
and drainage of the middle ears through the Eustachian 
tubes under rapidly varying degrees of atmospheric 
pressure, Broadly speaking, any condition of the nose 
and throat causing or likely to cause pharyngeal catarrh 
or inflammation is a potential factor in the causation of 
Kustachian obstruction. Such conditions are; deflected 
septum, the various types of rhinitis, accessory sinus 
disease, unhealthy tonsils, adenoids, and any infectious 
catarrh of the nose or throat. Mouth-breathing, as also 
excessive smoking and drinking, are other predisposing 
causes. Free nasal respiration, a healthy upper respiratory 
tract, and satisfactory hygienic conditions of life are 
essential to the flying officer, and if one of the above- 
mentioned pathological conditions be present it should be 
corrected. 

Passing now to the effects of noise on the aviator, there 
is, first, the deafness affecting pilots and observers, wholly 
due to the sharp reiterated crack of the exhaust. This 
is always of a temporary nature, and often lasts for several 
hours after a flight, the time depending as a rule upon the 
length of the flight. It is not due to changes in atmo- 
spheric pressure, presuming normal Eustachian tubes, and 
never occurs during or after decompression in a low-pressure 
chamber. Secondly, there is the deafness affecting those 
employed in testing aeroplane engines; this also is usually 
temporary in nature, the men on the work being only 
exposed to extreme noise for short intervals every day 
with frequent changes. 

With respect to prophylaxis we have two methods cf 
preventing aeroplane deafness: First, by cutting off or 
damping down harmful sound waves at their source by the 
fitting of silencers on exhausts or the leading of outlet pipes 
away from the pilot and observer; both are often matters 
of considerable technical difficulty. Secondly, we may 
protect the persons exposed to noise by some device designed 
to prevent sound waves stimulating the cochlear nerves 
and their filaments. For this purpose ear protectors of 
various types are sometimes used, many being based on 
the principle of a ‘ baffle system.’’ Cotton-wool lubricated 
with oil or glycerin is simple and often effective, and 
may be combined with pads sewn on the inside of well 
fitting helmet ear flaps and pressing on the tragi. Pre- 
cautionary measures to be adopted for those employed in 
testing aeroplane engines are: (1) a special preliminary 
nose, throat, and ear examination and the non-employment 
on noisy work of men whose hearing is already affected; 
(2) periodical examinations with regard to depreciation 
of hearing; (3) shorter shifts on the noisy jobs. Proper 
hygiene of the noise and throat on general medical and 
surgical lines is essential where the deafness is not solely 
due to noise, but also to affections or irritation of the 
upper respiratory tract. 

May I, in conclusion, say a few words on vestibular 
stability and the occurrence of vertigo in aviators. In 
this country we have never attached great importance to 
the supposed ‘‘ motion-sensing functions "’ of the vestibular 
apparatus; we are alive, however, to the value of a history 
suggestive of hyperexcitability of the labyrinth, and con- 
sider significant the degree of vertigo induced in the 
rotation chair, particularly when associated with nausea, 
vomiting, or well marked changes in the blood pressure. 
A healthy man responds in a certain way to rotation 
although the degree of vertigo varies greatly in different 
people; in certain persons who suffer from morbid pheno- 
mena in the air the reaction is abnormal and excessive. 
Dr. Henry Head has pointed out that complete adaptation 
to disturbances of equilibrium in the air is associated, not 
merely with stable labyrinths, but also with automatic 
control of the afferent and efferent activities of lower 
levels of the central nervous system. A_ perfect pilot 
desires that his machine shall behave in a certain manner, 
and the evolution occurs; this, however, is an acquired 
faculty, and may be disturbed by any condition leading 
to diminished control, such as a gastro-intestinal attack 
or domestic anxiety. This loss of control ove: the activity 
of lower levels may be manifested, not only in bad manage- 
ment of the machine, but in some dangerous reaction, such 
as ‘‘ giddiness’’ or ‘‘ fainting”’ in the air, the former 
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usually associated with nausea, Careful inquiry will usually 
reveal the cause of this reaction, which can often be cured 
by appropriate treatment. Finally, though there is evidence 
to the effect that extremes of Jabyrinthine excitability 
are a bad sign, yet slight hyper- and hypo-excitability 
vary with age, training, and length of flying career, and 
in my opinion do not matter very much, if at all. 


IV.—T. JEFFERSON FAULDER, M.B., F.R.C.S., 
Major R.A.M.C., T.F. 
ANYONE considering occupational disease from a military 
point of view automatically thinks of experiences, whether 
personal or otherwise, in the last war. That is only natural. 
But it would be a mistake, even in a brief survey such as 
this must be, to limit ourselves in that way. The reference 
contains the word ‘‘ prevention,’’? which greatly widens the 
scope not only of military but of industrial hygiene. For 
example, we have some knowledge of the effects of nasal 
obstruction in producing disease of the ears and respiratory 


tract. What is the influence of nasal obstruction in gas 
warfare? What is its influence in dusty dangerous occupa- 
tions? Taking a narrow view, I ought to begin with 


recruits and end with casualties. But the very facts of 
the last war force us to deploy, so to speak, on both flanks, 
and to begin with boys and end with pensioners. 

In that war experiments on a large scale were going on, 
in preventive and curative medicine, and surgery, some of 
which had results likely to benefit for a long time to come 
not only an army but a population. It is not the fault of 
members of this Section if an analogous claim cannot be 
made for. otology—as, for example, in standardizing, as it 
were, the effects of modern war and war conditions upon 
the ears, which an unwary person might expect us to be 
able to do. 

In a former paper! I stated that it would not have been 
difficult to find an otologist who knew clinically the aural 
condition of, say, a thousand fighting men. Here was a 
fine chance for a control test, whereby the mass of casualties 
might have been properly evaluated. The opportunity was 
missed. I cannot say that I hope it will recur very soon; 
but, in consequence, we have to depend upon individual 
experiences and opinions, and those somewhat limited. As 
another consequence records and statistics have to be taken 
with more or less reserve. 

It will be profitable to make a few statements demon- 
strating the importance of this matter and the magnitude of 
the problem. I am greatly indebted to Sir Duncan Rhynd 
and Dr. Fitzgerald and their assistants at the Ministry of 
Pensions for the information now given. 

The total number of first awards for various aural dis- 
ability has been 31,750. In June, 1922, there were still in 
receipt of compensation 23,889, and in December, 1924, there 
were 18,500. As a matter of interest, approximately one- 
half of this last total are assessed at 20 per cent. or less 
disablement. The cost of all this disablement in a financial 
sense is evidently considerable. 

The figures just given have their counterpart, or origin, 
or whatever it may be called, in the records of the men’s 
medical histories during the war, worked out scientifically 
and elaborately by the Ministry of Pensions. These records 
show that admissions to hospital on account of diseases 
of the ear amount to a total of 182,440, diseases of nose 
37,520, diseases of respiratory organs other than tuber- 
culosis 801,840, tonsillitis and sore throat 441,040. It is 
easier to imagine than to describe the loss of man-power 
indicated. 

How much of this mass of disease is directly due to service 
conditions there is no sure way of determining ; we can 
however, show that in the civil population there is, or was, 
an equally vast amount of our special diseases. I will, for 
convenience, leave this point till later, when I shall have 
something to say on recruiting. 

Having worked back from pensioner to casualty, we are 
brought naturally to field service. Time will only permit 
me to mention a few points. 


1. Rujtwred Drumhead. 
The most obvious and spectacular is perhaps the question 
of ruptured drumhead, about which various views have been 
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expressed, usually, in my opinion, in the direction of over. 
estimation. We know that granulations in the middle ear 
or an exposed tympanic mucous membrane can bleed spon. 
taneously. This occurs the more readily in persons exposed 
to unusual stimulation as by gunfire, by jolting of wagons, 
and so on. Therefore blood in the meatus is not necessarily 
a sign of traumatic rupture. In three years I could vouch 
for three cases of ruptured drumhead—lL mean in men who 
survived. In twenty years [I know of no case of drum. 
head ruptured by the firing of a gun, except when a man 
by inadvertence got into the danger zone. A minor point 
to mention is that the membrane is net necessarily forced 
inwards, as is commonly supposed. One of my patients had 
the membrane torn outwards into the meatus. 

I entirely endorse all that has been said about treatment 
in these cases—as, for example, in the Medical History of 
the War. The ear should be cleared as far as possible cf 
any debris, etc., without syringing, the auricle and meatus 
treated with iodine, and a light dressing applied. Morphine 
helps to relieve the vertigo, nausea, and tinnitus which 
are usually in evidence at the beginning. 


2. The Hearing. 

This is a most difficult subject. We have no standards 
whereby to differentiate deafness due purely to war con- 
ditions from that due to natural causes. This difficulty 
exists even in the case of apparently normal ears. It is still 
greater in cases where there is already some aural defect, 
There is great individual variation in powers of resistance, 
That was abundantly shown during the war, precisely as it 
is in noisy factories. One man gets impaired hearing while 
another under exactly similar conditions remains normal. 

In a book on occupational diseases of the throat, nose, and 
ear by Répke, kindly lent to me by Sir Thomas Legge of 
the Home Office, it is stated that in the German pre-war 
army deafness of a purely temporary character was common 
amongst the short-service rank and file, but that deafness 
of a more permanent sort was frequent in the long-service 
staff of officers and non-commissioned officers. That is a 
kind of testimonial to the theory of cumulative stimuli, 
I have, however, found little or no support for it in our 
own Royal Regiment of Artillery, except as regards the 
temporary character of the deafness. Like others, 1 hava 
observed the development of many cases of impaired 
hearing. They were for the most part not severe. Usually 
air conduction and bone conduction were both diminished; 
sometimes air conduction and bone conduction were 
apparently increased, I suppose from a form of hyper- 
aesthesia. Some cases, notwithstanding continuance of 
excessive stimulation, became normal, as though resistance 
were developing. This, I believe, happens also in noisy 
factories. Other cases slowly deteriorated, but in my expé 
rience most of these began to recover as soon as the cause 
was removed. This view is supported to a large extent by 
experiences at the Ministry of Pensions. I think it require 
very prolonged or very excessive overestimulation to produce 
permanent deafness. There is also, as above indicated, 
a personal equation. On the other hand, I have seen 
ex-soldiers with apparently far higher degrees of deafness 
than are ever seen in civil practice. Some of these are no 
doubt due to what I might call psychological inexactitudes. 
Others of them seem to be inexplicable unless we postulate 
permanent rupture of synapses in the cerebral tract ef the 
eighth nerve. 


3. Chronic Catarrhal Otitis Media and Chronic 
Suppurative Otitis Media. 

There is no doubt that far more disablement and loss of 
power is caused by disease than by injury of the ear. 
Chronic otitis of various kinds is also given as one of the 
common causes of short service. Unlike pure injury, these 
diseases are more or less preventable, and it is in this 
direction that improvement is to be looked for. Yet I came 
to the conclusion that men with old perforations or clca- 
trices of the membrane were less affected by noise and 
vibration than those with normal ears. 


4. Preventive Measures. 

A number of protective appliances are made for the 
purpose of excluding noise and other vibrations. These 
are: the Malloch-Armstrong plug of vulcanite made with 
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a diaphragm, the Ward Cousins hollow rubber plug; plasti- 
cine wool, and the Macnaughton-Jones celluloid or rubber 
cone. Incidentally celluloid is dangerous. Personally | 
used only plugs of ordinary wool with vaseline. All of 
these means protect the ear to some extent, but I do not 
think them necessary except in special circumstances, as 
when guns are being worked in an enclosed space. In 
proportion as they interfere with the hearing, they are 
disliked by most men, who prefer to be able to hear what 
the enemy is doing. Also I have seen orders misunderstood 
in this way. 


5. Gas Warfare. 

From the medical history cards it appears that there 
were 440,000 admissions on account of gas. As regards 
pensions, in June, 1922, I find that there were on the 
books of the Ministry of Pensions 12,322 men disabled by 
gas, While in June, 1924, the number was 3,567. Some of 
these men have simple chronic laryngitis. Why is it that so 
many have recovered to an extent which justifies the 
discontinuance of pension? It has doubtless been noticed 
that nearly all persistent cases of laryngitis have some 
form of nasal obstruction. Now nasal obstruction per se 
is not a disability in gas warfare, because with some forms 
of protection it has to be produced mechanically. The 
inference is that primary laryngitis or pharyngitis set up 
by a gas irritant is prevented from recovery by nasal 
ybstruction. Very likely this opinion applies to the rest 
of the respiratory tract also. 

| end with some remarks on recruiting. It is, I suppose, 
aow a matter of common knowledge that the process of 
recruiting discloses a formidable amount of physical defect 
ad ill health. One valuable source of information is the 
report of the Ministry of National Service. From Novem- 
ber, 1917, to November, 1918, the medical boards dealt with 
nearly two and a half million examinations. Out of these 
no fewer than 250,280 were placed in Grade I1V—that is, 
considered useless for any sort of service. What proportion 
of these were rejected on account of ear disease is hard 
to estimate, because the percentage rejected for that reason 
varies much in the different recruiting areas; in some it 
is about 2 per cent., in others nearly 10 per cent. Dr. 
Fitzgerald has explained to me that when a formal exam- 
ination of ear, nose, and throat was carried out, as was 
done in his area of Liverpool, the result was a percentage 
much higher than the average; 10 per cent. means nearly 
two divisions of troops. 

On the advice of Dr. Fitzgerald I wish to amplify this 
statement. Grade III were men who presented marked 
physical disabilities or such evidence of past diseases that 
they were not considered fit to undergo the degree of 
physical exertion required for Grade I and Grade II men: 


756,859 men were placed in Grade I1I—that is, 31 per cent. ;. 


Grade 1V were men totally and permanently unfit for any 
form of military service; 250,280 men were placed in 
Grade IV, or 10 per cent. Grade III and Grade IV there- 
fore accounted for 1,007,139 (41 per cent.). These men 
were unfit for the fighting line and for strenuous manual 
labour. Suppose that 4 per cent. of these were ear, 
throat, and nose cases, and we have 40,285 men placed in 
Grades IIT and IV. 

Another source of information on this subject are the 
Blue Books called Health of the Army, in which much the 
same tale is told. 

In conclusion, it appears that for any marked improve- 
ment in the incidence of ear disease in soldiers as well as 
ordinary people we myst go further back again—namely, 
behind the recruit. I am informed that since the insti- 
tution of medical inspection of schools there has: been a 
great reduction of otitis media in children at the age for 
leaving school; some say by as much as 50 per cent. 
At the same time, we are told that otitis media 
in children entering school is about as prevalent as 
ever. To this there are three corollaries: (1) If school 
Mspection is worth the trouble and expense involved, it is 
also worth following up by action. (2) We can ask whether 
anything more can be done in the pre-school age. (3) We 
have a further argument for using the services of otologists 
m every fever hospital. 





I have been able to touch only a mere fringe of the 
subject, which is important for tropical as well as for 
temperate climates. The ordinary life of a soldier is in 
general a healthy one. Service injuries and diseases of 
the ear are not amenable to preventive medicine, in any 
ordinary sense of the term. Prevention must begin at an 
earlier period. 

REFERENCE. 
1 Journal of Laryngology, June, 1921. 


V.—T. RITCHIE RODGER, M.D., F.R.C.S., 
Honorary Surgeon, Ear, Nose, and Throat Department, 
Hull Royal Infirmary. 

I sHatt confine my remarks to that portion of the paper 
which deals with the deafness induced in those who work 
in noisy surroundings. Just before the war, on the sug- 
gestion of Drs. Logan Turner and J. 8S. Fraser, with whom 
1 was working at the time, I undertook an investigation 
of this subject. My conclusions for the most part were 
in accord with Mr. Westmacott’s. He copies Barr and 
Habermann, however, in speaking of the high-pitched 
sounds prevailing in boiler shops. It is quite true that 
these sounds are high as compared with the rumble and 
whirr of the cotton mills, as Mr. Westmacott says, but they 
are still very low in the scale. I went down to the boiler 
shops in Leith with my pockets bulging with tuning-forks, 
and found that the predominant noises ranged round about 
400 and 500 double vibrations a second. Barr and 
Habermann had been struck with the well marked loss of 
hearing for high notes, and sought to explain it by exposure 
to sounds of high pitch. As a matter of fact that depre- 
ciation of hearing for notes at the top of the scale is a 
late manifestation, and was doubtless more apparent in the 
cases reported upon by these observers because they were 
dealing with actual patients—workmen who applied for 
advice because their deafness was becoming a real dis- 
ability. For my investigation I persuaded the workmen to 
come to me at the adjacent hospital, selecting men of all 
ages; they came not for advice but to oblige me, and 
several of the younger men protested that they were not 

deaf at all. 

For the examination I used four tuning-forks—32 double 
vibrations to test the hearing for low notes; 419 and 512 
as representing the lower and upper limits of the boiler- 
shop noises; and 2,048 as a fairly high note. The cases 
were divided into three categories—those employed less 
than ten years at the work, those over ten but less than 
thirty, and those over thirty years. In the first category 
every one, even the youngsters who protested they were not 
deaf at all, showed depreciation for forks 419 and 512, 
while a fair proportion had no loss at all for low and high 
notes, and in the others it was only slight; and among 
these last the high notes were actually better heard than 
the low. It was only in the third category—that is, the 
men employed over thirty years—that one met with the 
typical case described by Barr and Habermann with the 
loss of hearing for high notes a really well marked feature. 
This was confirmed by using the monochord for testing 
the upper tone limit. In the first category this was 
scarcely affected at all. For instance, one youth could 
actually hear 20,000 double vibrations although his appre- 
ciation for the medium forks was reduced to two-thirds. 
Even in the third category 60 per cent. could appreciate 
between 9,000 and 11,000 double vibrations. These clinical 
results were quite in accord with the findings of the experi- 
mental work done on the Continent about the same time 
by Wittmaack, von Eicken, Hoessle, and Yoshii. Guinea- 
pigs were subjected to loud noises for varying periods and 
then killed for examination of the petrous bone. The lesion 
in the cochlea was easily demonstrable, and the site of the 
trauma varied according to the pitch of the sound used. 
I cannot take time to detail these experiments here, but 
anyone interested will find a summary in my papers in the 
Journal of Laryngology (April, 1915, and February, 1923), 
the latter paper being an argument in favour of the 
Helmholtz theory of sound perception, based on the same 
investigations. Then Mr. Westmacott says of vertigo in 
these cases that it is only present in direct proportion to 
the loss of perception of the upper tone limit. That may 
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be so; Barr found a history of giddiness in 14 per cent. of 
his cases and Habermann in 16 per cent. The fact that 
I found it in only 10 per cent. may quite well be attributed 
to my inclusion of such a large proportion of young men 
in whom the upper tone limit was scarcely if at all 
affected. 

But it must not be assumed from the juxtaposition in the 
opener’s sentence quoted that the lowering of the upper tone 
limit has anything to do with the incidence of vertigo. 
The latter must be due to coincident injury to the vesti- 
bular apparatus. The experimental work referred to 
revealed no post-mortem change in the end-organs of equi- 
librium until Yoshii tried detonation instead of electric 
bells, when he obtained immediate clinical results, the 
animal showing nystagmus, rhythmic movements, and inco- 
ordination, as well as post-mortem signs of injury. When 
one thinks of how much the noise of boiler-making resembles 
that of repeated detonation, especially when the “ holder- 
on’ is inside the boiler with riveters hammering on the 
outside, one can understand the frequent incidence of 
vertigo. 

Lastly, I agree with the opener that the mass of evidence 
is in favour of the view that the injury to the cochlea is 
conveyed by air conduction, not by bone conduction. 
Middle-ear defects have no part in the causation. Indeed, 
the very opposite is the case; any middle-ear defect at all, 
by diminishing the impact of the stapes against the oval 
window, will prevent the onset of inner-ear deafness. This 
was exemplified in 6 of the 96 ears I examined. In these 
either otorrhoea or a large perforation was present, and 
the signs of nerve deafness were absent. In 3 others, 
however, in which there was a history of otorrhoea of 
short duration, and in 2 with small perforations, nerve 
deafness had supervened, doubtless because the sound- 
transmitting apparatus was practically unaffected. Von 
Eicken and Hoessle in their experiments also found that 
the induction of middle-ear suppuration or the removal of 
the incus prevented the onset of changes in the cochlea in 
the ear affected. This point, of course, is all-important as 
" regards prevention. Wittmaack’s advocacy of a rubber mat 
was based on the idea that the injury was conveyed through 
the bone. Meatal plugs of wax or vaselined wool are the 
only hope, and if workmen could be persuaded to use these 
regularly there is no doubt that boiler-maker’s deafness 
would be much less prevalent. 


GENERAL DISCUSSION. 

Mr. E. B. Wacecert confined his remarks to the subject of 
chronic otorrhoea in the army, and excluded the chronic 
sequelae of the influenza epidemic of 1918, of which he had 
no special knowledge. The subject, he said, must be con- 
sidered from two distinct points of view: (1) as occurring 
in a nation in arms for the purpose of a war; (2) as 
affecting the regular standing army. 

1. He considered that the statistics of the great war gave 
a wholly misleading impression, and he believed that the 
very heavy figures concerning hospital entries for chronic 
otorrhoea and aural, nasal, and throat operations were to 
be explained on psychological rather than surgical grounds. 
Chronic otorrhoea formed a convenient excuse for the 
soldier desiring a holiday at the base; moreover, many 
men who had neglected a mild otorrhoea in civil life very 
naturally seized the opportunities for treatment afforded by 
the Army Medical Service. Very few medical officers had 
any thorough knowledge of aural diseases, and, being 
unable to distinguish the different causes of chronicity in 
otorrhoea—namely, reinfection from the meatus, the naso- 
pharynx, and the mastoid cavities respectively—they very 
properly relied upon the impressive warning of the 
‘‘ slumbering volcano,’? and sent cases down to the base 
indiscriminately. At the base such cases must frequently 
have come under the charge of medical officers influenced 
by a desire to improve their operative technique. The 
speaker based these beliefs upon his personal experience 
of four years’ field ambulance service in the front line. 
Thanks to the co-operation of his brother officers in the’ 
division, and of intelligent and cleanly medical orderlies, 
he had found it necessary to send to the base precisely one 
case of otorrhoea during the whole period of the war. He 
considered that the status of a chronic otorrhoeic was, 





under the conditions at the front as he had witnessed them, 
safer than in normal unorganized civil life. Acute cases 
had without exception cleared up in the field ambulance, 
Oto-laryngology had now become a compulsory subject for 
medical qualification. If teachers would concentrate upon 
the public aspects of the subject, the next great war would 
be served by medical officers capable of furnishing statistical 
figures of a totally different magnitude. 

2. The regular standing army presented a different 
problem, which must take account (a) of the definite fact 
that, for cogent reasons, the Army Medical Department 
could not supply competent aurists in sufficient numbers; 
(b) that a regular soldier must at all times be fit for field 
service in any war area; (c) financial considerations arising 
out of discharge during the six months following enlistment, 
etc.; (d) deafness, increasing to the degree of disability, 
during prolonged service. For these reasons the problem 
had to be met and dealt with at the time of recruitment. 
The War Office had employed him to make recommendations 
on this point. He understood that these had, in the main, 
been accepted by the medical recruiting authorities, and if 
embodied in full in the uew recruiting regulations they 
would, he was confident, satisfy aural surgeons. These 
regulations were not yet issued, and it was possible that the 
Adjutant-General’s office might have found it necessary, 
on military grounds, to amend his recommendations. 


Dr. J. Kerr Love (Glasgow) said that he would draw 
a distinction between true middle-ear disease, in which the 
hearing was sometimes better in a noise, and boiler-maker’s 
deafness, an internal ear condition in which the hearing 
was not better in a noise. As an example of the former, a 
friend of his, sitting along with her husband in the back 
seat of a motor car, heard what was going on in the front 
seat better than her husband, who had perfect hearing. 
The speaker asked Mr. Westmacott whether he had seen 
what he (the speaker) had called the blue membrane of 
miners, a condition he had described twenty years ago, and 
which was due to the passing up by the Eustachian tube 
of coal dust which was deposited on the lining of the 
middle ear. 


Dr. T. B. Jonson (Guildford) said that in 1915 he had 
the opportunity of making some observations on the effect 
of prolonged gunfire on the healthy ear. He examined fifty 
German soldiers who had recently been exposed to gunfire. 
Cases with any history of previous ear disease, abnormal 
membranes, and naso-pharyngeal disease were excluded. 
He found that about 80 per cent. of these men showed a 
slight diminution of acuity of hearing both for bone con- 
duction and for aerial conduction. Examination of these 
cases after an interval of three to six months showed that 
the hearing had in almost all cases returned to normal. 
This corroborated Mr. Faulder’s remarks on the powers 
of resistance to gunfire of the normal healthy ear. The 
number of cases of serious ear injury, exclusive of wounds, 
due to gunfire which came under observation was small— 
unexpectedly small. 





DIAGNOSTIC EXPLORATION OF THE NASAL 
SINUSES BY THE AUTHOR’S SUCTION 
SYRINGE METHOD. 


DEMONSTRATION AT THE Batu Ear, Nosk, anp THROAT 
HospItab 
BY 
PATRICK WATSON-WILLIAMS, M.D.Lonp., 
Consulting Surgeon for Ear, Nose, and Throat Diseases, Bristol 
Royal Infirmary. 
BerorE proceeding to demonstrate the techni S 
requiring investigation, I would point out that the ere 
logical investigation of the nasal accessory sinuses - s 
valuable guidance both for accurate diagnosis and for 
treatment. Where the discharge of pus is copious the value 
of the method lies in the means afforded for rapidly deter- 
mining which sinuses are healthy and which involved. But 
few conditions illustrate the value of the suction syrmge 
method more than those cases without purulent discharge— 
for example, patients in whom signs of canalicular optic 
neuritis point to the sphenoidal sinuses or 4 posterior 
ethmoidal cell as being the probable source of infection, 
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though even careful anterior and posterior rhinoscopy fails 
to demonstrate escaping discharge; in other words, cases in 
which the nasal findings by ordinary methods are negative 
and yet the progressive optic nerve lesion renders accuracy 
of diagnesis of a source of infection of grave import. 
iqually does this apply to cases of arthritis in which a 
nasal source of infection is suspected. 

It is, however, in determining and exactly localizing the 
focus of infection when present in the sphenoidal sinuses 
or postericr ethmoidal cells that the suction syringe has 
proved most helpful. Investigations in the post-mortem 
room which I carried out in 1896 with the co-operation of 
Mr. S. V. Stock led me to introduce a method of punc- 
turing the anterior wall of the sphenoidal sinus and sucking 
any contained discharge back into the attached sterile 
syringe, instead of syringing out the sinus by the natural 
opening. Subsequently I applied the same method to the 
posterior ethmoidal cells, and thus with the suction syringe 
one can determine the presence or absence of active infec- 
tive processes in either the maxillary antrum, sphenoidal 
sinuses, and anterior or posterior ethmoidal cells on 
either side. 

Let us take, for example, a patient threatened with loss 
of vision from canalicular neuritis, suspected as nasal in 
origin. Having explored various sinuses and found them 
sterile, it is necessary to make certain that no infected 
sinus has been ‘ missed,’ because. the failure to locate 
exactly the infected focus may cost the patient his eyesight, 
if nothing worse. Further, if some of the sinuses have been 
»roved to be infected, it does not follow that they are 
the chief or sole source, or even the source at all, of a 
canalicular neuritis, unless one can be certain that the 
other sinuses, which might cause the neuritis, have also been 
explored and proved sterile. Briefly, the method employed 
consists in attaching to a syringe a cannula suitable for 
entering the suspected sinus and sucking up the discharge, 
which is then placed in a sterile bottle and submitted to 
bacteriological investigation. It is ysually helpful to inject 
a small quantity of sterile water from the syringe into the 
particular sinus and then suck it back with the contained 
discharge. By such means the bacteriology of the maxillary 
antra, the ethmoidal cells, and the sphenoidal sinuses can 
be determined individually. By centrifugalizing and 
making stained films of the fluids thus obtained the presence 
of polymorphonuclear leucocytes and often of phagocytosis, 
as well as the organisms present, may be noted prior to 
culture of the organisms by usual methods. While similar 
methods are often applicable to the frontal sinuses, the 
resort to skiagrams seems to afford all the information 
desired in these cavities. It is the systematic exploration 
of doubtful cases that has proved so helpful to the author, 
because by exploring both antra, the ethmoids, and the 
sphenoidal sinuses, it so frequently happens that those 
believed to be infected have proved normal, while those 
sinuses which were not suspected have often yielded 
undoubted proof of infected and purulent discharge. 

Diagnostic exploration by the suction syringe can be 
performed under local anaesthesia by cocaine, tutocain, or 
eucaine, ete., in all but children or highly nervous adults 
for whom a light general anaesthetic is desirable. With the 
patient then lying flat on the back, a cotton-wool carrier 
dipped in 10 to 12 per cent. solution of cocaine hydro- 
chlorate, or of tutocain or any efficient local surface anaes- 
thetic, is carried well up and back into the middle or 
superior meatus, according to the route chosen, and in the 
space of three or four minutes the patient is ready for 
the exploratory procedure. 

_ For the maxillary antrum a stout curved hollow needle 
is used, with a bore of 2 mm., so that even thick sticky 
pus can be drawn up into the syringe. While it may be 
entered through the inferior meatal wall, it can be passed 
with greater ease through the middle meatal wall in the 
region corresponding to the processus uncinatus and with 
no pain (as it traverses only very thin bone or often only 
mucous membrane), and this is the route always chosen 
by the author. For the sphenoidal sinus a straight blunt 
trocar and cannula, measuring 44 inches in length, is 
used, and the same is used for posterior ethmoidal cells. 
With the patient supine, the blunt trocar and cannula aro 
made to enter the sphenoidal sinus through the thin 








anterior wall—that is, through the sphenoidal turbinate 
bone, avoiding, if possible, entering through the natural 
ostium, because it is then difficult to suck out the contents 
of the sinus. 

For the posterior ethmoidal cell exploration the 
sphenoidal trocar and cannula are most readily entered 
through the middle meatus. The trocar and cannula are 
passed into the top of the middle meatus, between the 
ethmoidal bulla and the middle turbinal (or sometimes 
through the bulla), and slipped upwards and backwards until 
the point rests high up on the posterior oblique attachment 
of the middle turbinal. Just before puncturing the cell wall 
the direction of the trocar and cannula is rendered less 
oblique by raising the instrument, and, if necessary, the tip 
of the nose, and it is now made to take a slightly outward 
direction. The instrument is then gently pressed through 
the thin anterior wall of the posterior ethmoidal cell or 
cells, so as to enter the posterior cell just outside the 
thicker bone which corresponds ry ‘th the attachment of the 
middle turbinate bone. Care should be taken not to frac- 
ture the outer wall (into the back of the orbit), nor to 
direct the point too much upwards through the roof into 
the cranium. If this route is followed, and the pressure 
made somewhat outwards and but slightly upwards, there 
should be no risk of accident in skilled hands. When the 
point has fully entered the cell, the cannula is held steadily 
in situ, while the trocar is withdrawn and the suction 
syringe, containing about 3 c.cm. of sterile distilled water, 
is attached as in exploring the sphenoidal sinus. 

A slight movement of the piston to and fro serves to 
wash the water into the sinus and suck it back—it may 
not go quite so easily as with the sphenoidal sinus, prob- 
ably from a difference in the size of the cell’s natura! 
ostium, which serves as a bung-hole. As it is essential to 
use a sterile instrument and sterile syringe for each sinus 
explored, the author has six syringes, four sphenoida! 
trocars and cannulas, and two antral curved needles at 
hand so as to avoid unnecessary delay in sterilizing any of 
the used instruments during the course of exploration. 
The whole procedure, apart from cocainization, usually 
occupies two minutes only, and often less in cases under 
general anaesthesia. 

Having thus entered a sinus cavity, the blunt trocar is 
withdrawn and the syringe attached to the proximal or prc- 
jecting end, and the sample of the investigated sinus con- 
tent sucked into the syringe. If much pus is lying in the 
sinus, it may appear in the syringe in ropes, or as very 
bloody mucus, leaving one in no doubt as to the sinus being 
infected. In other cases the fluid extracted may be per- 
fectly clear and watery, proving sterile on culture. Other 
samples obtained may be suspicious only, and doubtful until 
submitted to film and culture examinations, which may 
either prove negative or definite phagocytosis; abundance 
of polymorphonuclears and pyogenic cocci may afford con- 
clusive evidence of active infection. 

The posterior ethmoidal cells are similarly explored by 
the blunt trocar and cannula entered either above and 
internal to the middle turbinated body, or, as I usually find 
much simpler, by piercing the posterior ethmoidal cell walls 
beneath the attachment of the middle turbinated body to 
the outer wall of the nasal passage. 

With the maxillary antrum, ethmoidal cells, and 
sphenoidal sinuses explored thus through the right and left 
nasal passages, at least six samples have been obtained for 
investigation by the pathologist, which, if the anatomica! 
arrangement of the sinuses be normal, should yield exact 
and reliable information as to the normal or infected con- 
dition of each sinus. Unfortunately, the sphenoidal sinuses 
and ethmoidal cells are often most irregularly developed. 
For instance, one sphenoidal sinus may be very large and 
extend right across the mid-line, pushing the sinus of the 
other side, which is correspondingly small, so far outwards 
that the exploring cannulas passed backwards through the 
right and left nasa! passages enter the one large sinus, the 
other small one being altogether missed. This is not diffi- 
cult to discover if, with both cannulas in one sphenoidal 
sinus, water injected down one will come back through tha 
proximal end of the other. If left in doubt as to whether 
one has entered the sphenoidal sinus instead of the ethmoidal 


‘cell, by again keeping both cannulas in situ and injecting 
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water down one it is quite easy to determine whether the 
two cannulas lie in the same or in separate cavities. Such 
precautions are by no means fanciful, and I have met with 
cases of canalicular optic neuritis where the sinus infection 
did not correspond with the retinal defects until further 
careful exploration revealed such irregularities as I have 
described, and which had very nearly led to the source of 
the very serious ocular defect being missed and the patient 
unrelieved. 
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A NEW METHOD OF FITTING ARTIFICIAL 
LEG SOCKETS. 


BY 


E. MUIRHEAD LITTLE, F.R.C.S., 


CONSULTING SURGEON, ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. 





One of the greatest difficulties in fitting an artificial limb 
after amputations in general, and particularly after ampu- 
tations of the thigh, has lain in the method of attachment 
of the false limb to the living stump. The ideal must be 
so to connect these two that the prosthesis shall partake of 
all movements of the stump in all directions as though it 





were part of it. Any movement, whether longitudinal or 
angular, which occurs between the socket 
of the artificial limb and the stump—what 
is called by mechanicians ‘‘lost motion”’ 
—is a source of weakness, gives rise to 
troubles in the skin of the stump, and is 
to be eliminated as far as possible. 

In the case of amputation of the thigh 
the attachment has hitherto been made by 
means of straps or suspenders passing 
over the shoulders, and by means of belts 
around the pelvis made of steel, leather, 
or woven fabrics. When the patient with 
such an attachment assumes the erect posi- 
tion and rests some or all of his weight 
upon the limb, the pressure is transmitted 
almost entirely through the ischium, which 
bears upon the inner upper edge of the 
socket. Very little weight is taken on the 
thigh stump itself in most cases. When, 
as in taking a step in ordinary walking, 
the weight is transferred to the sound 
limb and the artificial limb is swung for- 
ward, the socket slides down upon the 
stump to a greater or less extent, until 
its movement is stopped by the suspenders 
or pelvic band. When weight is once more 
put upon the artificial limb, as the sound 
one comes forward, the stump descends 
into the socket until its movement is 
stopped by contact between the ischium 
and the top of the socket. When the 
patient sits down a similar descent of the 
prosthesis occurs, so that the artificial 
knee is more prominent than the living 
one. It has been the constant aim of the 
limb-maker to reduce this movement to a 
minimum, but it is nearly always to be detected. Out 
of thousands of cases of amputation of the thigh which 
came under my notice at Roehampton and elsewhere, 
only one was able to dispense with all straps and belts 
for the attachment of his artificial leg. This was an 
officer who had a very long stump, and who had found out 
that he could so jamb it into the socket that the prosthesis 
would not drop off of its own weight. He thrust his stump 
into it as one might thrust a foot into a riding boot, and 
walked off without any suspender or belt whatever. 

Some two years ago Mr. Ernest Underwood, a pensioner 
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a socket showing 
the valve. 






Fic. 1—Diagrammatic drawing of 





who had suffered amputation through the middle of the 


femur, made himself a wooden socket, not shaped secundum 
artem, but actually turned in a lathe with three or four 
inch-wide annular grooves on the inside fitting the bare 
stump as closely as possible. Wearing this he was able to 
give up all suspensory attachments. His stump measures 
9 inches in length from the tip of the great trochanter, 
It has an end posterior scar which is partly adherent. 

From past experience I should have been strongly sceptical 
of the possibility that there could be any practical value in 
such a method of fitting, but last July Messrs. Charles A. 
Blatchford and Sons, Ltd., who had for some time been 
patiently working upon Mr. Underwood’s rather crude idea, 
brought him, and four other amputees wearing sockets 
fitted on his principle, to see me. ‘There was then no room 
for doubt that, in their cases at least, the method was a 
complete success. Since then I have been shown six other 
cases fitted with equal success, and have had opportunities 
of watching the progress of all the eleven cases, of which 
short notes are subjoined. 


CasEs. 
1. D. J. A., aged 32. Amputation, September, 1916, of right thigh, 
94 in. below trochanter. Posterior scar. Seen August 27th and 
October 6th, 1925. 


_ 2.3. F. C., aged 42. Amputation of right arm and right thigh, 
in 1917, 144 in. below the trochanter (he is a very tall man), 
Posterior scar on which he has formerly borne weight. Scen 
July 27th, September 1st, and October 6th, 1925. 


3. 8. D., aged 30. Amputation (in Germany) August, 1918, right 
- 103 in. Posterior scar, Seen August 27th and October 16th, 


4. H. G., aged 26. Amputation October, 1917, 12} in. End scar 
adherent. Seen August 27th and October 6th, 1925. 


5. E.G.G., aged 33. Amputation August 
1916, left thigh, 93 in. Extensive posterior ang 
internal scars. Seen August 27th and October 
16th, 1925, 


6. A. L. J., aged 28. Amputation February, 
1918, left thigh, 135 in. Posterior scar. Seen 
July 27th and October 16th, 1925. This patient 
is a record breaker for walking in an arti- 
ficial limb. He walked the mile in 11 minutes 
8 seconds, wearing a limb with shoulder con- 
trol. In this limb he has done it in 9§ minutes, 
and 4 miles in 45 minutes. 


7. J.J. Amputation September, 1916, right 

thigh, 12 in. Posterior scar. Seen August 

pel 27th and October 6th, 1925. A localized thick- 

ening of the derma, commonly called a cyst, 

which was caused by his former loose socket, 
is now disappearing. 

8. T. W.P., aged 28. Right thigh, 104 in. 
Posterior scar not adherent. Seen July 9th, 
1925, when the following note was made: 
**Cannot be pulled off without very great 
effort, and when he relaxes his muscles; when 
he opposed I could not pull it off at all.” 
Seen again October 6th, 1925. 

9. C.T., aged 42. Amputation December, 
1917, right thigh, 13 in. Very conical stump, 
muscles much retracted; sear not adherent, 
Seen July 30th and October 19th, 1925. 


10. E. U. Right thigh, 9 in. End and 
posterior scar partly adherent. Wearing a 
socket with groove of three turns of a spiral 
and one ring at bottom. Seen July 18th and 
October 6th, 1925. 


11. J.N. Left thigh, 8 in. End scar not 
adherent. Seen October 6th and November 
2nd. This patient is only now (November 2nd) 
just beginning to use the leg continuously, 
Although he thes been used to a pelvic band 
and hip-joint, on account of his short a 
the groove and he walks better in this limb without tha 
addition. 





The socket is made of duralumin, and experience has 
shown that a spiral groove of a little more than one turn 
is enough. The groove is 1} in. wide and 1/8 in. deep. It 
is shown in the diagrammatic drawing (Fig. 1). The socket 
is made to fit without any sock as closely to the stump a3 
is consistent with comfort, but the end of the stump 1s 
left free. This fit is so close that a partial vacuum 1S 
created when an attempt is made to withdraw the stump, 
and air rushes in with an audible noise as the socket leaves 
the stump. To facilitate withdrawal a spring valve 18 
fitted on the socket, through which air may be admitted 
when it is desired to remove the leg. Attempts to pull 
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off the limb by main force without opening the valve failed 
in all cases. The patient might be pulled across the floor 
by the artificial foot, but the limb seemed to be as firmly 
attached to the trunk as was its living fellow. It appears 
to me that it is not so much the vacuum as the close con- 
tact made by the metal socket and its groove which holds 
; the leg on. This 
opinion is sup- 
ported by a re- 
cent experience 
of a case in 
which there was 
positive air 
pressure below 
the end of the 
‘stump, so that 
on opening the 
valve air rushed 
out with force 
enough to blow 
out a match. 

It might have 
been feared that 
this close con- 
tact and the 
absence of ven- 
tilation would 
have a bad effect 
on the skin, or 
that the constant 
pressure might 
cause atrophy of 
the upper part 
and oedema of 
the end of the 

stump. In practice I have found that such fears are ground- 
less—at any rate in the casey of the eleven men in question. 
After wearing these sockets for periods varying from two 
months to two years the skin is in a healthier condition 





Fic. 2.--Demonstrates the absence cf angular or 
tilling movement between stump and socket. 








than before, and the stumps have increased in circum- 
ference. The absence of friction between skin and socket 
eliminates the risk of sores and callosities, and the 
increased use as a lever of the stump, which is rendered 
possible by its close alliance with the socket, appears to 
have led to increased develop- 
ment of muscle and _ better 
nutrition of the stump. It 
is a commonplace of limb- 
fitting that the better a limb 
fits the less is its weight 
felt. Therefore it is not 
surprising that the wearers 
of these sockets make light of 
their disability. 

As regards the question of 
ventilation, it seems likely 
that the partial vacuum may 
be dispensed with, in which 
case the lower end of the 
socket might be ventilated in 
the usual way. As regards 
the close-fitting metal socket, 
which in the nature of things 
allows no ventilation of the 
skin, it is to be remarked that 
this is made of thin metal and 
is suspended inside the metal 
thigh-piece, which is_ itself 
freely perforated. There is 
thus an air space all round it 
with free circulation. Fic. 3.—Shows the strength of the 

Figs. 2 and 3 show how firm adhesion between stump and socket. 
i The whole of the lower man’s weight 
is the hold of the socket on the jg porne by the artificial limb. 
stump. 

As far as I know, this method has not been tried in 
artificial arms, but there seems no reason to doubt that 
it might be adaptable to certain cases of amputation above 
the elbow. 











Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


INTESTINAL OBSTRUCTION DUE TO 
GALL STONES. 
In my comparatively limited experience I have seen several 
cases of this kind. One I operated upon in 1914. The 
patient was an old man, aged 78. He made a good 
recovery. The case is fully recorded in the Liverpool 
Medico-Chirurgical Journal of 1915. The calculus weighed 
418 grains and measured 2 inches in length and 1} in 
breadth. The circumference measurements were 5} and 
4 inches. The specimen is in the Royal College of 
Surgeons Museum in London. 
Southport. 





Francis J. Bartpon, M.B. 





STRICTURE OF THE VAGINA: DELIVERY BY 
CAESAREAN SECTION. 
Ix May, 1925, Dr. Minett asked me to see a case for her 
at the Tsang Yuen Hospital. 


The patient, aged 36, was pregnant for the second time. She 
came into hospital because her first labour, thirteen years earlier, 
had been difficult ; she was delivered in a Chinese village; no instru- 
ments were used, apparently. The child was full term and was dead. 

The external pelvic measurements were : interspinous 9 in., inter- 
cristal 10 in., external conjugate 7} in. At the time she was about 
eight and a half months pregnant. There was a very rigid stric- 
ture, admitting only the tip of one finger, situated at the junction 
of the middle and jower thirds of the vagina; it appeared to have 
mucslted trom trauma during the previous confinement, but no 

etails were available. The patient was told to return in a month 
for further examination. 

c hen she next poet herself it was decided to perform 
aesarean section shortly before the estimated date of full term, 
road ese following reasons: (1) Any attempt to incise or dilate the 
deli ure would vee | lead to extensive laceration during the 
os ery of the head. (2 The patient had no living children, and 
z not been pregnant for thirteen years; and, further, there was 
tae probability of the pelvis being contracted, although no 
carnal measurements could be taken owing to the stricture. The 
child was alive and healthy. 





The external measurements of Chinese women appear to 
be smaller than those of European women; the average of 
five patients who delivered themselves is as follows: Inter- 
spinous 93 in., intercristal 10} in., external conjugate 
72 in. 

I wish to thank Dr. Minett for having asked me to see, 
and treat, the case, and for her kindness in superintending 
all the arrangements for the operation. 

R. E. Totrennam, M.D., F.R.C.P.I., 


Professor of Midwifery, University of Hong-Kong. 





‘* NEURASTHENIC ” NEURALGIA, 


Tue following case is worthy of being placed on record 
as it demonstrates the importance of a routine a-ray 
examination in all cases of intractable neuralgia. 


Mr. D., a well developed man, aged 49, consulted me with regard 
to a “new wisdom tooth.’ He also complained of neuralgia, 
which had attacked him frequently during the last seven years. 
He said that about six years previously his docto’ commenced 
medicinal treatment for the neuralgia. As there was no improve- 
ment at the end of the month the doctor advised the removal 
of all his teeth, although they appeared fairly good. This drastic 
measure gave no relief, and finally the patient was described as 
neurasthenic, and apparently abandoned. 

Examination showed a healthy edentulous mouth except for 
a small mass of enamel near the middle line, which I diagnosed 
as an unerupted supernumerary central] incisor, Under a local 
anaesthetic the gum was reflected and a portion of the external 
alveolar plate removed, exposing, deep in the alveolus, a very large 
perfectly developed canine, which I removed. The appearance of 
the periodontal membrane suggested hyperaemia, otherwise the 
tooth was healthy. . 

In reply to questions, the patient stated that, as far as he was 
aware, there had been no abnormality in his dentition. Three 
months later he returned for new dentures, and then volunteered 
the information that since the removal of his ‘‘ wisdom tooth ” 
his neuralgia had completely disappeared. 


It would appear that an g-ray examination would have 
saved the doctor considerable trouble and the patient much 
suffering. 


Lower Bebington, Cheshire. J. P. Fiynn, L.D.S. 
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FATAL CASE OF GASTRIC TETANY. 

I~ a recent number of Surgery, Gynecology and Obstetrics, 
vol. xl, No. 5, a case of gastric tetany was reported, the 
pathological condition being indefinite. The following case 
presents the usual clinical and pathological picture; the 
obstruction was due to a chronic ulcer of the pylorus. 

A man, aged 44, had had a egy | of vomiting, epigastric pain, 
and flatulence for twelve months. Bix months previously he was 
said to have had an operation on the stomach; no relief of the 
symptoms followed, and the patient gradually became worse. He 
lad lost 5 st. in weight in the course of the last year, and during 
the week year to admission he vomited all food taken. No previous 
account of tetany was elicited. : 

On examination the patient was found to be emaciated and 
obyiously distressed; he was vomiting brownish fluid at intervals, 
and there was epigastric tenderness. On the next-day he became 
collapsed after a prolonged —_ of vomiting, and was delirious 
during the afternoon. ne following day a carpopedal spasm was 
present, also ‘‘ main d’accoucheur,” cramps in legs, and twitchings 


of the facial muscles. ’ 
At the operation a large gastric ulcer was found on the lesser 


curvature, encroaching upon the pylorus, and posterior gastro- 
enterostomy was performed. The tetany was relieved by the opera- 
tion. The patient’s condition improved, and the vomiting was 
much diminished. Later on the vomiting returned, the patient 
gradually became weaker, acute dilatation of the stomach set in 
on the twelfth day, and death followed twelve hours ‘ater. , 
The necropsy awed a large chronic gastric ulcer encroaching 


on the pylorus and causing stenosis. 


I am indebted to Dr. A. D. Nelson, medical superinten- 
dent of Wanganui Hospital, for permission to publish this 
case, 


R. F. Arrxen, M.B., Ch.B. 


Wanganui, New Zealand. 


OPERATING TABLE RACHIALGIA. 


Ir is quite common, after abdominal operations, to hear 
patients complain of pain in the back, which, as often as 
not, we attribute to some inexplicable peritoneal or intes- 
tinal reflex disturbance, but one cannot fail to be struck 
with the incidence of such pain following operations on gall 
bladder and kidney, in which, by the way, dorsal pain is 
a frequent symptom; this induces one to allow for some 
post-operative exacerbation caused by the necessary manipu- 
lation of the inflamed organ, but on close inquiry another 
factor arises—namely, the method whereby the Robson or 
renal position was acquired, and the duration. 

There are three forms of table in common use: (1) in 
which the particular position is obtained by adjustment of 
segments of table; (2) elevation of part by rack with cross- 
bars; (3) an ordinary flat table on which sandbags are 
placed for a similar object. 

I have had an extensive experience of the last mentioned, 
and am bound to state that it causes much less subsequent 
backache than the first, which I now rarely use except to 
procure the Trendelenburg position. I have never employed 
the second method; I looked on metal crossbars for such 
purpose as unhumane, but I consider them essentially useful 
for operations on the cadaver. 

This lesion is so common that I think it opportune to 
invite attention to its prevention, and beg of any surgeon 
who wishes to test the validity of the above statements to 
give each, in Robson position, without anaesthesia, a 
personal trial for ten minutes (by the watch), allowing, for 
obvious reasons, an interval of one month between the 
seances, 

It is almost unnecessary to repeat the verdict of surgeons 
engaged in the late war that the most important detail in 
prevention of operative shock is heat, and as electricity! 
is now ubiquitous there is no reason why such a particularly 
appropriate and ready method of calefaction should not 
be applied to all operating tables; only a thin rubber- 
covered mattress is required to insulate. It makes a warm 
cosy bed for the patient, who should always, in abdominal 
operations, have the limbs and thorax w ‘apped up in wool 
and a macintosh enveloping that, all secured in position by 
strong safety pins. The windows should then be opened <0 
that patient and operator may have full advantage of fresh 
air, The operating theatre which does not receive its meed 
of sunlight is a microbe haunt. 

Joun O’Conor, K.B.E., M.D. 


' BRITISH MEDICAL JOURNAL, February 4th, 1922, p. 182, 


Buenos Aires. 








Reports of Societies. 


OBSCURE PYREXIA IN CHILDHOOD. 


Ar a meeting of the Medical Society of London on 
November 9th, the President, Sir Hotsurr J. Warryc, in 
the chair, Dr. Roserr Hurcnison opened a discussion on 
obscure pyrexia in childhood. 

Dr. Hutchison stated that he classified the obscure 
pyrexias of childhood in three main groups: cases of acute 
fever lasting more than a week, cases of fever recurring in 
bouts, and cases of prolonged but slight fever continuing 
over a period often of years. In the first group a child 
was acutely ill with fever lasting for about a week or so, 
but without obvious physical signs; such a case was far too 
often labelled ‘‘ influenza.’’ Influenza, except during an 
epidemic, was rare in children, and if no complications 
occurred the fever did not last a week. In these cases of 
acute fever the enteric group of infections should be 
thought of first; the paratyphoid type seemed to be more 
common since the war, and in many cases in children 
classical signs, such as the enlarged spleen, the rash, and 
diarrhoea, might all be absent. Blood culture or agglutina-. 
tion reactions would quickly clear up the diagnosis; other 
diagnostic features included leucopenia and a relatively slow 
pulse. A frequent cause of obscure pyrexia in this group 
was an overlooked pneumonia—undetected because it was 
deep-seated or at the extreme apex of the lung. Dr. 
Hutchison emphasized the importance of very light 
percussion, and also drew attention to the increased respira- 
tion rate and to the occurrence of the ‘‘ inverted ”’ type of 
breathing in these cases. The next important cause of 
fever without physical signs was infection with the Bacillus 
coli group, especially the condition of B. coli pyelitis. 
Cultural examination of the urine gave proof of this, 
though in the early stages the urine might appear normal 
to the naked eye. A high swinging temperature with little 
constitutional disturbance, a reluctance to being handled, 
and the microscopic discovery of pus cells and bacilli in the 
urine, would enable a diagnosis to be made. The thera- 
peutic test of administering alkalis was also very valuable. 
Cases of so-called ‘‘ medical septicaemia,’’ where the source 
of infection was not discoverable, were very rare in 
children, and signs of profound constitutional disturbance 
were usually to be found. Of the minor troubles which 
might produce an acute fever, Dr. Hutchison mentioned 
acute otitis media, where the child complained of little 
earache and where the drum was difficult to see; teething, 
which was a common sort of scapegoat diagnosis but which 
appeared to be a genuine cause of fever in two cases he 
had seen; and constipation. Among the rarer causes 
mention was made of acute leukaemia, where anaemia, the 
presence of enlarged glands and spleen, and a blood count 
soon enabled a diagnosis to be made; and lastly, acute 
tuberculous infection, which might cause fever long before 
there were any physical signs present. In this connexion 
the importance of cyanosis, a very rapid pulse, and possibly 
the presence of choroidal tubercles, were mentioned. The 
speaker insisted on the difficulty of finally excluding tuber- 
culosis in a case of this sort, and also on the importance of 
endeavouring to make a diagnosis, since the prognosis of 
this variety of tuberculosis infection was so very bad. The 
second group of cases with recurrent bouts of fever 
were commonly due to an “‘ alimentary ”’ origin, calle 
“ food fever ’’ by Eustace Smith. The liver appeared tc 
be the organ at fault, and it had been suggested that this 
organ accumulated imperfectly metabolized material, which 
at intervals was suddenly utilized and burnt up, causing the 
pyrexia. These cases were very similar to those of cyclical 
vomiting, and vomiting and pyrexial attacks might alter- 
nate. Milk, eggs, and cream must be cut down, and 
mercury and rhubarb used as aperients. Another cause of 
the recurrent type was a latent source of sepsis, especially 
in the tonsils, where the tonsillar glands were nearly always 
enlarged. Chronic Bacillus coli infection, especially im 
older children and in girls, was a not uncommon cause, 
and the urine might be normal between the attacks. Tuber- 
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culosis had again to be considered, but was not a common 
cause of this type of fever. The third group of prolonged 
slight fever, usually at night, often lasting for months and 
even years, was frequently due to tonsillar infection. Other 
causes included mucous colitis, where the faeces would 
indicate the diagnosis. Latent rheumatism was probably 
very rare, if it really existed without giving some signs 
or symptoms. The question of tuberculosis had again to 
be considered, but it was exceptional for a case of this 
type to develop obvious tuberculosis infection at a later 
date. Instability of the heat-regulating mechanism seemed 
to be a cause occurring occasionally after such a disease as 
pneumonia, but ‘‘ neuro-mimetic ’’? pyrexia never occurred 
in children, and even in adults Dr. Hutchison believed it 
was always fraudulent. 

Dr. Witrrep PraRson agreed as to the importance of 
pyelitis and of aural infection as commonly missed causes 
of fever. He referred to several of the problems in the 
alimentary group of cases, pointing out that insufficient 
fluid, ingestion of excess of sodium chloride or of certain 
proteins might give rise to pyrexia, but nothing appeared 
to be known of the mechanism of this. With regard to 
the persistent slight fever cases, he insisted on the fact 
that up to the age of 10 the normal temperature for the 
child in the morning was 99° and in the evening 99.5°, 
and slight variations due to such causes as excitement were 
not uncommon. Similarly certain families appeared to have 
a raised normal temperature. Dr. Pearson discussed the 
difficulty of diagnosing tuberculosis in which a steady loss 
of weight was very frequent, from ‘‘ mucous ’’ disease and 
chronic infection of the nose or throat. 

Professor LANGMEAD agreed as to the frequency with 
which Bacillus coli infections were missed, but he thought 
the constitutional disturbance more serious than indicated 
by Dr. Hutchison. Otitis media was a real danger, and 
might even be overlooked when the drum was well seen. 
He agreed that teething might be a cause, as also round- 
worms. The alimentary group comprised constipation, colitis, 
‘eyclical vomiting without any vomiting,’’ and certain 
food idiopathies. He thought latent rheumatism did exist 
and accounted for a certain number of cases of mitral 
stenosis in later life. Latent tuberculosis appeared also to 
be a cause of many fevers, but fortunately this latent 
type was a benign disease, LEasily diagnosed, obvious 
tuberculosis was usually fatal in young children, 

Dr. Water Broapsent referred to certain cases of 
streptococcal sore throat in children, due, he thought, to 
the presence of manhole ventilators near the children’s 
homes. He also confirmed Dr. Hutchison’s views as 10 
teething as a possible cause, and recommended lancing 
of the gums as a more frequent practice. 

Mr, Cecit Rowntree described the frequent occurrence 
of calcified mesenteric glands indicating an old tuberculous 
infection, and suggested that an a-ray of the abdomen, 
by showing early flocculent shadows, might help the 
diagnosis of some obscure fevers. 


Dr. G. E. S. Warp described a case diagnosed as enteric 
fever with enlarged spleen, prolonged pyrexia, and a 
“typical”? tongue; all these signs disappeared after a 
round-worm was vomited. In a second case diagnosed as 
tuberculous meningitis all the symptoms, including pyrexia, 
disappeared after the lid of a doll’s teapot was vomited. 

Dr. Castetiant described ‘‘ parenteric ’ infection as a 
possible cause of these fevers, and emphasized that intes- 
tinal parasites were also not infrequently responsible for 
a pyrexia of obscure origin. Dr. F. G. CHanpier referred 
to tuberculosis of the mediastinal glands. Dr. Gorpon 
Goopuart and the Present both mentioned the frequent 
occurrence of Bacillus coli in the urine apart from 
pyrexia, 

Dr. Rosert Hurcutson briefly replied to many of the 
points raised. Some of the persistent slight febrile cases 
were best dealt with by ignoring them. He thought the 
connexion of bad drains and sore throats was certainly 
established, although a little difficult to understand, and 
he emphasized what Professor Langmead had said, that 
fortunately latent tuberculosis as a cause of obscure 
pyrexia had in general a good prognosis. 





PRE-CANCEROUS STATES. 
A piscussion on this subject took place at a meeting of 
the Section cf Surgery of the Royal Society of Medicine, 
held on November 4th, with the President, Sir Lenruays. 
Cueat_e, in the chair. 

The discussion was opened by Dr. J. H. Sequerra, whese 
remarks were illustrated by a very fine series of lantern 
slides. He dealt with the pre-cancerous conditions of the 
skin. These he divided into (1) congenital and (2) acquired 
forms; they were characterized by atrophy of the skin, 
pigmentation, and hyperkeratosis. With reference to the 
duration of such conditions the speaker recalled that Sir 
Frederick Treves used to tell his students that every patient 
with leucoplakia of the tongue would develop cancer if 
only he lived long enough. The pre-cancerous conditions 
of the skin described and illustrated by photographs were : 

1. Tylosis, a familial condition of hyperkeratosis, which in 
some members of the family became cancerous. 

2. Xeroderma pigmentosum, a congenital and familial state 
of extreme sensitiveness to sunlight, in which the exposed skin 
showed excessive freckling, telangiectases, and warts; epithie- 
lioma might supervene even in childhood. A similar sontiiian 
might occur in adults. A detailed account was given of a farm 
labourer in Essex, who came every summer for hospital treat- 
ment on account of the development of very numerous warts 
upon his face; some of these had been excised and had been 
found on microscopic section to be epitheliomatous. These 
tumours were clinically not very malignant except at muco- 
cutaneous junctions. 

3. An affection consisting of very numerous warts on the 
backs of the hands in persons exposed to sunlight, especially 
common in Australia. 

4. Sailor’s cancer (Seemannshaut of Unna) in sailors and 
other outdoor workers. 

5. X-ray dermatitis, showing pigmentation, atrophy, and 
hyperkeratoses. This might follow a single burn, but was more 
often the result of many short exposures. Formerly about 
2 per cent. of cases of lupus became epitheliomatous; after 
the introduction of x-ray treatment the percentage was much 
increased ; many such cases had received 200 to 400 exposures. 
Photographs were shown of a case of cancer of the wrist in 
a taxicab driver following x-ray treatment of lupus of the 
forearm, in which the situation of the growth seemed to depend 
upon friction against the side of the cab. A case of cancer 
following non-radiated lupus was shown also. 

6. Workmen exposed to tar and crude anthracene likewise 
showed pigmentation and atrophy of the skin, warts, and 
epithelioma; the men treated such warts with caustic soda. 

7. Arsenic.—The keratoses of the palms and soles were 
characteristic, and resembled the condition in tylosis; there was 
a peculiar ‘‘ raindrop’”’ pigmentation. A patient whose case 
was described had taken arsenic for nine months in the year 
for thirty-five years. Epithelioma occurred also in men me ad 
arsenical sheep-dip; whether the absorption of arsenic in them 
took place through the skin, alimentary, or respiratory tract 
was not clear. 

Among the cases illustrated were: (1) An epithelioma in 
a woman of 85 under a wedding ring worn for fifty years. 
(2) An epithelioma of the thumb in a baker ; the site of the 
growth had come into frequent contact with a hot poker, 
though no actual burn had occurred. The similarity to the 
kangri cancer of Kashmir was pointed out. (3) Multiple 
basal-celled carcinoma (rodent ulcer). The suggestion was 
made that such cases were more common than was supposed, 
and might be mistaken for psoriasis. (4) Cancer of the 
tongue in a shoemaker at the point of contact with tacks 
which the man held between his lips; there was syphilitic 
glossitis. 

Sir LentHat CHEATLE referred to two terms: (1) desquama- 
tive, and (2) dysgenetic, epithelial hyperplasia; the latter 
included the malignant conditions. A large series of sections 
of tumours of the breast illustrating these states was 
shown. When a malignant growth was produced by appli- 
cation of tar to the skin of a mouse, or man, four 
successive stages could be distinguished: (1) desquamative 
hypertrophy with lymphocytic infiltration of dermis; 
(2) a wart; (3) growth downward, but not beyond normal 
limits; (4) invasion of deeper tissues. Now Dr. J. A. 
Murray had shown that if cells from Stage 3 be trans- 
planted to another part of the same animal they continued 
to grow and formed metastases—that was to say, . they 
were malignant—whereas cells transplanted similarly from 
Stage 2 either atrophied or formed non-malignant cysts. 
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Hence cells in Stage 3 were potentially malignant, although 
not yet invading other tissues. The same four stages could 
be distinguished in tumours of the breast; the first two of 
them were to be classed as proemial. 

Mr. Sampson Hanpiey was not in favour of a distinction 
between proemial and pre-cancerous states, since both 
might precede cancer. He emphasized the importance of 
changes in the connective tissue. Epithelium was nourished 
from connective tissue, and hence might be said to be an 
obligatory parasite upon it. The normal desquamation 
of the skin illustrated the death of epithelium when 
removed sufficiently from connective tissue. Carcinoma 
followed long-continued changes in the connective tissue. 
Victor Bonney had demonstrated accumulation of lympho- 
cytes and plasma cells in the dermis in pre-cancerous 
conditions. A section was shown of gastric carcinoma cells 
attaching themselves to the peritoneal connective tissue in 
the region of the umbilicus. Cancer nodules in lymphatics 
when of sufficient size showed central necrosis. Around 
a lupus nodule there was lymphangitis, leading to a block. 
ing of lymphatics; probably this caused an autointoxication 
which was of importance in the production of cancer. 
Deviation of the nipple in chronic mastitis was an impor- 
tant sign of malignant change. Mr. Handley described 
a case of cyst adenoma of the breast in which an innocent 
tumour formed a large protruding fungating mass. 

Mr. Zacuary Cope dealt with the pre-cancerous conditions 
of the alimentary tract, which he classified as follows: 

1. Of the mouth. (a) Leucoplakia. He described a case of 
cancer in a leucoplakial tongue, which he removed. There 
was no recurrence, but later a second cancer appeared in a 
patch of leucoplakia upon the gum. (4) Any papilloma of 
tongue or cheek. (c) Dental ulcer. 

2. Of the stomach. The relation between gastric ulcer and 
gastric cancer had been a subject of controversy since 1840. 
In 1900 Osler and McCrae collected 150 cases of gastric cancer ; 
in only 4 of them was there any history of gastric ulcer. Some 
later American authors found a history of gastric ulcer in 
71 per cent. of cases of gastric cancer, but in a later paper by 
them this percentage was reduced to 7.9. One hundred cases 
of gastric cancer analysed recently by the Manchester Cancer 
Committee gave very little evidence of association with ulcer. 
The speaker’s own impression was that the percentage in 
question was nearer 5 than 70. If every case of gastric ulcer 
which perforated—in which there was therefore no doubt that 
ulceration had occurred—were followed up for five years, there 
would soon be decisive evidence on this question. 

3. Of the small intestine : papillomata. 

4. Of the colon. Many cases of multiple papilloma were pre- 
cancerous. There was no evidence that dysenteric ulceration, 
or diverticulitis, led to cancer. He did not consider that there 
was enough evidence upon the alleged relation of intestinal 
stasis to cancer, although one could not deny that any toxaemia 
might possibly be of importance in this respect. 

In the course of the discussion which followed, Dr. SHaw 
described various forms of chronic inflammation, and made 
a plea for the establishment of a national pathological 
museum. Dr. H. W. Livrnestone compared the chemical 
state of acutely and chronically inflamed tissues and said 
that the latter resembled Dr. Gye’s culture medium. Mr. 
J. EK. Apams referred to 135 cases of chronic mastitis, in 
only 4 of which cancer of the breast was known to have 
developed. Mr. lLockuart-MumMery considered that 
papillomata were the preceding condition in 80 to 90 per 
cent, of cases of cancer of the large intestine, and were 
the source of’ the multiple cancers, sometimes three in 
number, of this part of the intestine. He had known an 
adeno-carcinoma of the colon to occur in a patient eighteen 
years after excision of the rectum for cancer: He agreed 
with Mr. Zachary Cope that ulceration of the colon was not 
a precursor of cancer. 





ANAESTHETICS IN CHILDREN. 

Ar a meeting of the Anaesthetics Section of the Royal 
Society of Medicine held on November 6th, with the 
President, Dr. F. E. Surpway, in the chair, Dr. Harotp 
Sinetron (London) read a paper on anaesthetics in children. 

Dr. Sington began by saying that it could not be suffi- 
ciently emphasized that a child was not a diminutive adult. 
The central nervous system of the child was much less 
stable than that of the adult, and was receptive of impres- 
sions which might persist throughout later life. It was 





necessary, therefore, to endeavour to gain the patient’s 
confidence beforchand, and to take great pains during 
induction to avoid as far as possible unpleasant impressions 
and to shorten the period of induction to a minimum, 
Preparatory to operation, atropine sulphate should te 
given by the mouth, and not hypodermically. The dosage 
employed at the Great Ormond Street Hospital was: 
Up to 6 months 1/300 grain, from 6 to 12 months 1/200 
grain, from 1 to 2 years 1/150 grain, and from 3 to 6 
years 1/75 grain, in solution in drachm doses, given one 
hour before operation. Over 6 years two doses of 1/100 
grain were given two hours and one hour before operation 
respectively. Purging and enemata were dispensed with, 
starvation avoided, and glucose administered for several 
hours beforehand. Each case had to be treated on its 
merits, but there should never be any hurry in the matter 
of induction, and the child should never be deceived, 
Attempts should be made to explain things to the child, 
but once he had started to breathe the anaesthetic the 
induction period should be shortened as much as possible 
compatible with safety. Ethyl chloride and ether was the 
anaesthetic of choice in nearly every case, and was perfectly 
safe if there was a free airway. In dental cases ethyl 
chloride was the ideal anaesthetic for children. In 10,000 
cases he had met with no fatalities, and only in 2 cases 
had there been cessation of breathing; both patients showed 
evidence of asphyxia, but recovered and were able to go 
home two hours later. When ether followed ethyl chloride 
his procedure was to give essence of orange in alcohol as 
a preliminary to spraying on the ethyl chloride, 3 to 5 c.cm, 
In about three breaths the child was unconscious, and ether 
could be given in rapidly increasing doses. Ether was by 
far the best anaesthetic for children, and the only excep- 
tions to this rule were when the actual cautery was to be 
used and in certain special cases mentioned later. Induc- 
tion by chloroform and mixtures containing it was dan- 
gerous. Gas and oxygen with a minimum of ether vapour 
was the anaesthetic of choice for operations for congenital 
hypertrophic pyloric obstruction, acute intussusception, and 
in cases where there was prior starvation and much shock. 
Lastly, Dr. Sington pointed out certain helps to the comfort 
of the child—for example, in the case of the dissection of 
tonsils. Anaesthesia should be deep, for then the tissues 
became lax, haemorrhage was slight and easily controlled. 
The throat should be kept free of blood, and there must be 
complete co-operation between the anaesthetist and the 
surgeon. The mouth should be swabbed out with normal 
saline solution at the end of the operation to avoid dry 
blood sticking to the tongue. Recovery was made quicter 
if sedatives such as potassium bromide gr. xx and aspirin 
gr. x were given per rectum when the patient got back 
to bed. 

Dr. JosrrH Birt (London) said that he had given gas 
and oxygen in some 250 cases, including many of pyloric 
stenosis. There was little shock if cyanosis was avoided. 
Great vigilance on the part of the anaesthetist was neces- 
sary for the nice adjustment of the percentage of oxygen 
given. Breath-holding, which occurred at times, could be 
combated by rubbing the abdomen and giving more oxygen 
reinforced with a small amount of ether. The ether 
vapour should be obtained by passing the gas over, and not 
through, the ether. The gas should be made to emerge 
close to the mouth, and not at the far end of the bag. 
The ether was necessary, especially at the initial incision, 
when closing the peritoneum, and at the final suturing of 
the skin. A narcotic should be given at the end of the 
operation. As some face-pieces did not fit well, he had 
found it useful to insert a wet pad of Gamgee tissue under 
the mask. 

Mr. Twistrncton Hicerns (London), speaking as @ 
surgeon, said that experience was very necessary I the 
anaesthesia of children, and there must be understanding 
between surgeon and anaesthetist. He agreed with all 
that Dr. Sington had said. The abolition of chloroform 
as an anaesthetic for children was a distinct advance. 
Ether was the anaesthetic of choice, with gas and oxygen 
as an adjuvant in the type of cases mentioned. He asked 
whether there were any lines on which improvements could 
be made to interpose further buffers against psychic shock. 
A non-toxic anaesthetic was needed, and improved methods 
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of administration in certain cases. Several operations 
could be made more comfortable, such as those on the brain, 
neck, mouth, larynx, chest (especially for empyema), and 
he asked whether the solution could not be found in the 
employment of rectal anaesthesia. 

Mr. A. T. Pirrs (London), as a dental surgeon, said that 
he found ethyl chloride the best anaesthetic, as it pro- 
duced a quiet, deep anaesthesia lasting from two to three 
minutes, enabling the surgeon to remove milk teeth leisurely 
and carefully, which called for more skill and care than 
was usually thought necessary. Gas did not afford the 
surgeon time to extract with care, and often necessitated 
second visits to the surgery—visits which were unpleasant 
to the child and an expense to the parent, not to mention 
a disturbance in the domestic arrangements of the mother 
in the poorer class patients. The second visit, conse- 
quently, was often avoided, with possible ill effects from 
caries on the permanent dentition. In country districts 
whewe skilled anaesthetists were rare he thought it better 
that cther should be given rather than indifferently 
administered gas or ethyl chloride. 

The PRestpent agreed that the fright caused by a badly 
administered anaesthetic might easily lead to the develop- 
ment of night terrors. Ethyl chloride was the ideal anaes- 
thetic, especially if given by the open or semi-open method, 
as these allowed of adequate supplies of air. He believed 
ethylene to be a better anaesthetic than gas and oxygen 
despite its inflammability and unpleasant smell, and it 
might turn out to be the ideal anaesthetic for children. 
Chloroform was certainly contraindicated, and he wished 
to draw the attention of the meeting to three specimens of 
fatty liver removed from patients who had died after the 
administration of this drug or a mixture containing it. 

Dr. W. J. McCarpir (Birmingham) joined issue with the 
opener on the wholesale condemnation of chloroform, which 
he considered still had a place in the anaesthetist’s armoury 
for such cases as needed operations on the eye, brain, or 
mastoid. Ethyl chloride had its dangers, but was safe if 
given on an Ormsby mask with equal quantities of ether. 
Instead of inserting Gamgee tissue under a face-piece he 
used the old-fashioned leather mask. He asked what was 
the position of the registered but unqualified dentist in the 
matter of giving ethyl chloride, as he had not had any 
training in the administration of the drug. In view of the 
cost of ethyl chloride it would be well to know how much 
was needed for its administration by the open method. 
He was quite prepared to find that ethylene might be of use 
in children, 

Dr. 1. W. Maerti (London) asked why intratracheal 
anaesthesia was not more often used in children. He had 
employed the method in babies a few weeks old with satis- 
factory results, and thought it without danger. He used a 
No. 9 double French catheter in these cases. 

Dr. Dickinson Berry (London) was interested to hear 
that chloroform was out of fashion. In her early days she 
had administered many thousand anaesthetics for operations 
on the tonsils by the closed ether method with a Clover 
inhaler without ill effects, despite the fact that no atropine 
was given beforehand. 

Dr. HvucH Puturrs (London) questioned whether tact alone 
could deal with a refractory child; if so he would be pleased 
to hear the receipt. He preferred shock tactics in these 
cases—to knock out the patient as quickly as possible. He 
also thought that atropine did not act as well when givea 
hy the mouth as when given hypodermically. The danzer 
of fright from the giving of a hypodermic injection 
reflected on the training of a nurse. He knew from 
personal experience that many nurses did not know how to 
give a hypodermic injection properly and painlessly. He 
thought the best method of anaesthetizing in special cases 
Was to use gas and oxygen with local anaesthesia. In 
acetabular cases over 3 years of age he recommended that 
1/10 grain morphine should be given with the atropine to 
prevent after-pain. He doubted whether chloroform could 
he placed entirely on the shelf; it was useful in cases of 
bronchoscopy and in operations for squint. He believed in 
inducing with ether and adding a little chloroform later ; 
this was also useful in tonsillectomy cases. In his expe- 
Mence rectal ether was a failure in children, as the oil-ether 
Was not retained long enough to produce anaesthesia, 








Dr. H. W. Featnerstoxe (Birmingham) said that even 
ethyl chloride was not always sufficient for a dental opera- 
tion. He had recently reapplied the mask in such a cas: 
with the addition of 2 c.cm. of ethyl chloride. The patieut 
passed into a deep anaesthesia lasting five or six minute~. 
He wished to know why. such a small addition of anacs- 
thetic should have produced such a marked result. He had 
used rectal oil-ether with satisfactory results in a gir! 
of 12 suffering from exophthalmic goitre. 

Dr. Z. Mennett (London) said he intended to try the 
administration of atropine by the mouth. He asked whai 
depth of anaesthesia and how much ethy! chloride should 
be given in any one case. He warned the advocates of 
chloroform of the danger of using this drug in decom- 
pression cases where there was much tension; a fatality 
was bound to occur. He believed that with skilled operators, 
not necessarily surgeons, an anaesthetic was quite unneces- 
sary for circumcising children under 14 days of age. 

Dr. R. J. Crausen (London) endorsed the opener’s 
remarks with regard to ethyl chloride. He inquire! 
whether its use was prohibited in certain hospitals. He 
used it for dental operations in children by the open 
method and found vomiting thereby diminished. Nasal gas 
he found quite satisfactory for most children, and approve: 
of endotracheal methods. He thought ether and oxygen 
preferable to open ether for children. 

In reply, Dr. Stneton said he had a horror of chloroform 
for children. He preferred closed to open ethyl chlori:e 
for dental extractions, as it gave a longer anaesthesia, 
but a free airway was essential. He believed that ether 
could be used satisfactorily for ophthalmic operations. He 
had no experience of endotracheal methols in children. 
Salivation at the beginning of an operation was due to 
the atropine not having been given sufficiently early; in 
such cases, if the mouth was well swabbed out, salivation 
did not recur. He understood that the average cost of an 
operation at the Great Ormond Street Hospital was 1s. 9d. 
He was not able to say exactly how much ethyl chloride 
was needed for each case as this depended on the case. 
The important thing was not how much of the drug was 
poured out, but how much was taken in by the patient, 
and this could only be regulated by careful observance ct 
the clinical signs of anaesthesia. 


THE PREVENTION OF SCHOOL COLDS. 
At a meeting of the Medical Officers of Schools Association 
on November 6th, with Dr. L. R. Lempriere (Haileybury) 
presiding, a discussion took place on the prophylaxis cf 
common colds in schools. 

Dr. A. I. Stmgy (Rugby) said that the prevention of these 
affections, which had such a hindering effect upon school 
work, and possibly such a damaging effect upon the future 
health of the individual, resolved itself into keeping the 
children out of the way of infection and raising their 
immunity. An infection was usually brought into school 
at the beginning of term by children who had left home 
with a cold or whose resistance had been loweged by the 
late hours and festivities and outings of the last week of 
the holidays. An appeal might be made on this point to 
parents, but to be of any use it must be addressed to them 
individually and periodically. Attention must be paid to 
the cleaning and ventilation of the schoolrooms, and fires 
should be lighted a few days before the pupils were due to 
return. It was impracticable to provide in a school a 
separate dormitory for each boy, and such a separation 
would be inadvisable on social and moral grounds, but there 
might very well be fewer beds in each dormitory and a 
stricter rule in the matter of spacing. More attention 
should be paid to tidiness both of place and person. His 
impression was that girls’ schools suffered less from 
influenza and similar epidemics than boys’, and this he 
attributed to the greater care taken in girls’ schools in the 
matter of tidiness and the supervision of living quarters. 
The provision of adequate footwear was also very impor- 
tant. With regard to the raising of immunity, in some 
individuals immunity was naturally high, and even before 
puberty they passed though epidemics unscathed; on the 
other he»>d, he had known two well marked attacks of 
influenza, quite apart from relapses, to occur in the same 
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individual within three months. So far there had been no 
combined effort on the part of medical officers of schools to 
tackle prophylactic vaccination. He urged that as many 
schools as possible should join in one concerted experiment. 
*t would be well if those who agreed to such an experiment 
would send cultures from the nasopharynx or throat or 
specimens of sputum to one laboratory in order to have a 
vaccine of local origin prepared, leaving it to the patho- 
logist to use and incorporate as many strains as his expe- 
rience led him to consider necessary. He hoped that some 
such work would be undertaken under the supervision of 
a committee of the association. 

Dr. G. E. Frrenp (Christ’s Hospital) said that it would 
be of great value if in public schools there could be enforced 
a system of vaccination with either an influenzal or mixed 
vaccine twice a year, but he was afraid there would be 
practical difficulties. He had carried out two mass inocula- 
tions at Christ’s Hospital. The first was in the winter of 
1918, when he inoculated 633 boys—about 73 per cent. of 
the school—with seven or eight strains of the Pfeiffer’s 
bacillus which was grown from an epidemic which was then 
going on in St. George’s Hospital. At the time of the 
raccination there was no case of influenza in the school. 
He was told that he must expect about 10 per cent. of the 
cases to react fairly violently; he therefore arranged for 
the taking of temperatures systematically for a few days 
round about the period of the vaccination, all games were 
stopped, and on complaint of headache or anything else 
a boy was sent for inspection to the infirmary. There were 
186 local reactions (swelling in the arm), 35 focal reactions 
(sore throat, resuscitation of an old ear discharge, or acute 
cold), and one general reaction (fever and malaise). The 
vases of focal and general reaction were admitted to 
hospital, and all recovered in a few days. There were no 
cases of influenza following in the school, though there were 
several cases among unvaccinated members of the school 
staff living in the precincts. At the second mass inocula- 
tion, in 1920, when 762 boys were inoculated, the results 
were even better with regard to reactions, and again no 
cases of influenza occurred in the school. The immunity 
appeared to be brief; in the term following the one in which 
the first inoculation was made there was an epidemic of 
500 cases of influenza or pyrexia of unknown origin, about 
six times the normal term average, though none of them 
were serious. It appeared also that if something like 
70 per cent. of a school population were protected in this 
way, those protected sufficed to protect the uninoculated. 
It was possible also that a wider non-specific immunity was 
given even by a specific vaccine such as the one used in 
these instances. The difficulty of these mass inoculations 
was greater than in the case of inoculation against typhoid 
or dysentery by reason of the fact that whereas in these 
latter diseases perhaps none of the inoculated would be 
earriers, in the case of influenza or pyrexia of unknown 
origin the carriers might number 30 per cent. of the inocu- 
lated. It was also rather a big undertaking to restrict 
the liberty of the school in the manner necessary for 
carrying out of the inoculations. There was another method 
by which the resistance of the individual could be assisted— 
namely, by nasal drill and definite instruction in personal 
hygiene. Before he introduced nasal drill there was an 
average of 80 cases a term of pyrexia of unknown origin 
or similar conditions; since the introduction of the drill 
the average had fallen to 50. If these matters of personal 
hygiene were properly attended to a great deal in the way 
of prevention might be done. He would not suggest that 
they should supersede experiments in vaccination, but he 
saw many practical difficulties in getting concerted action 
for such experiments. 

Dr. G. L. Buntine (Tonbridge) said that in his school 
regular inoculations had been carried out for five or six 
years. In the first year the results were sensational. Over 
80 per cent. of the boys were inoculated, and the results 
were most evident even to the superficial observer. At 
school chapel, where previously the preacher, especially if 
his sermon was dull, could scarcely hear himself speak, there 
was scarcely a cough to be heard. In subsequent years the 
proportion of those inoculated was not quite so high, but he 
did not think it had ever fallen below 65 per cent. The 








vaccine used against colds was that prepared under the 
instructions of Sir Almroth Wright, and issued by Parke, 
Davis and Co. Not very large doses had been used, the 
first dose being 0.2 c.cm., followed by 0.4 to 0.6 according 
to the size of the boy. In order not to discourage inocula- 
tion it was thought better to underdose rather than over- 
dose, and good results had been forthcoming from doseg 
however small. It was essential that the inoculation should 
be carried out within the first few days of the term. He 
agreed that the carelessness of boys with regard to hygiene 
was a contributory cause of colds, and inadequate footwear 
—much of the leather of the present day being more like 
blotting-paper—must also be held responsible. A few un- 
healthy throats in a school sufficed to start an epidemic. 

Dr. S. P. Hucerns (Wycombe Abbey) said that he had 
found some good from the Wright vaccine, but there was 
difficulty with parents in carrying out the system as 
thoroughly as might be wished. In one inoculation, out of 
117 girls only six got a temperature above normal, and only 
one of the six had a really bad cold in the head and some 
bronchial catarrh. The majority of children showed a very 
slight reaction after the first dose, and none after the 
second and third. He would like to know whether it was 
desirable to give a third dose after a rather sharp reaction 
following the second. Games were not stopped during the 
inoculating period, except for those who showed tempera- 
tures. He had always stuck to the old formula for anti- 
catarrhal vaccine; in the new formula the staphylococcus 
had been dropped, but he thought the staphylococcus very 
important; it existed in very many of the nasal discharges, 
The result of the inoculation was to make the school all 
round much more free from colds and minor sickness. The 
best time to start inoculations was at the beginning of the 
Michaelmas term. If the Lent term were chosen one was 
liable to begin at a time when there were already a~good 
many children in the school suffering from colds, and if 
care were not taken severe reactions might be set up. 

Dr. Mrxa Dosste hoped that if any committee was 
appointed it would consider the case of day-schools as 
well as boarding-schools. In girls’ schools there was less 
influenza than in boys’, partly because girls were rather 
more cleanly, and their clothing also was.more washable. 
The difference in cleanliness between boys and girls 
appeared to arise after they began to go to school, which 
rather suggested that schools had in this respect a corrupt- 
ing influence upon boys. 

Dr. Erwiry Nasu thought that any evidence with regard 
to the value of inoculations should be collected and collated 
very carefully by a committee, which should submit recom- 
mendations to a general meeting of the association. It was 
not wise to rush this matter. Any step must be taken 
carefully on account of public prejudice. On the general 
question of the prevention of colds, he believed that cold 
and wet feet had a great deal to do with causation. If 
school floors could be warmed so that children would no 
longer have to sit with cold feet at lessons much good 
might be done. In Lancashire the people were extremely 
immune from colds although they worked in factories in a 
humid atmosphere, and this might be due to the fact, 
largely, that they wore clogs and thus kept their feet 
warm from morning until night. 

Dr. James Kerr also urged the necessity for the careful 
collection of evidence before a definite line was taken by 
the association on the subject of prophylaxis. At present 
there appeared to be no way of standardizing these adminis- 
trations of vaccine. Some children did well with one 
injection, others required three. 

Dr. Ocravra Lewin urged the importance of nasal drill. 
In one of the schools she had visited in the North of 
England the headmistress insisted on the girls having 4 
clean handkerchief and a pocket in which to keep it, and 
that school, although situated in a foggy and unhealthy 
locality, had practically no loss of time from colds or other 
epidemics. 

Dr. S. H. A. Lampert (Harrow) said that he was not at 
all clear that the difference in the incidence of colds as 
between boys and girls was a matter of personal cleanliness. 
In the preparatory schools the incidence was about the same 





for both sexes. It might be that in boys’ schools the pupils 
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were accustomed to go to football and other sports in damp 
weather without enough attention being paid to-boots and 
overcoats 

Dr. J. Lambert (Wellington College) said that he had had 
a good deal of experience in individual cases with the 
St. Mary’s vaccine. He estimated that from 70 to 80 per 
cent. of those inoculated remained free from colds for from 
three to nine months; in some cases, however, the protection 
was certainly very limited. Inoculation was rather a “‘ shot 
in the air,” but it was worth trying. He had rarely found 
a bad reaction follow the use of this vaccine. 

The meeting agreed to recommend the council of the 
association to appoint a subcommittee to investigate the 
hest methods of preventing colds and infectious catarrhs 
in schools. 





SIGNIFICANCE OF OPTIC NEURITIS. 
A meeETING of the Royal Medico-Chirurgical Society of 
Glasgow was held on October 23rd, when the President, 
Professor ARCHIBALD YouNG, in the chair, opened a dis- 
cussion on optic neuritis and its significance 

Professor Young referred to the varying applications of 
the term “‘ optic neuritis,’’ and asked a number of questions 
on which he hoped the discussion might throw some light. 
What did the ophthalmologist really mean by optic neuritis? 
How was one type differentiated from another? Could the 
type due directly or indirectly to intracranial tumour be 
recognized with certainty from other conditions of the optic 
nerve? What was papilloedema and in what special types 
of intracranial tumour was it met with? How was 
papilloedema produced? Did ophthalmologists recognize in 
the anatomical relationship of the third ventricle to the 
optic tract any preponderating influence in the production 
of optic neuritis in cases of intracranial tumour? Could 
the ophthalmologist tell them, as surgeons, at what stage the 
condition had advanced so far that operative interference 
held out no hope of recovery of the nerve and the saving 
of some degree of vision? Such questions were of great 
importance from the point of view of the general physician, 
the neurologist, and the surgeon, and it would be valuable 
if, arising out of the discussion, a finer adjustment could be 
obtained regarding their views of the types, degrees, and 
stages of what was one of the most important signs in the 
diagnosis of intracranial conditions. Professor Young urged 
the importance of the early recognition of the presence of 
optic neuritis while the chances of saving vision were still 
reasonably good. He asked if it was possible in the very 
early stages to arrive with any degree of certainty at an 
authoritative distinction between the changes in the nerve 
resultant on a developing intracranial tumour and those 
which might be caused by other conditions, such as intra- 
cranial or juxtacranial suppuration, meningeal conditions, 
cardio-vascular disease, thrombosis, retrobulbar neuritis, 
injury in its different forms, tubercle, syphilis, or by any of 
the poisons which affected the optic nerve, such as lead, 
quinine, and arsenic. 

Dr. H. Wricur Tuomson reviewed briefly the terms in 
common use in connexion with inflammation or congestion 
of the optic nerve, including retrobulbar optic neuritis, optic 
neuritis, papillitis, papilloedema or choked disc, neuro- 
retinitis, and optic pseudo-neuritis. Having defined these 
terms, he divided optic neuritis as seen by the ophthalmoscope 
in the light of recent pathology into two classes: (1) A true 
neuritis—namely, an inflammation of -the nerve head, to 
Which the name “‘ papillitis ’? was given. (2) Papilloedema, 
where the changes were due to oedema and histological 
evidence of inflammation was absent, or so slight as to be 
negligible. Considering next the mechanism producing 
papilloedema, he quoted Sir John Herbert Parsons’s views 
that the predominant factor was increased intracranial 
pressure, and referred to the three common theories as to 
its production: (a) impediment to the return of lymph along 
the intravaginal space of the nerve, (b) impediment to the 
venous return, and (c) arterial anaemia, leading to altered 
conditions of osmosis at the nerve head. Discussing the 
ophthalmoscopic picture, the speaker quoted De Schweinitz’s 
modification of Marcus Gunn’s description of the six stages 
in the development of papilloedema. While a true typical 
Keuro-retinitis was easily distinguishable from a_ true 
papilloedema, there were many cases in which it was 





impossible to say whether the ophthalmoscopic picture was 
papilloedema or neuro-retinitis. In cases which had been 
under observation for some time, the development of the 
fundal picture might establish the priority of the relative 
severity of the retinal and papillary changes, but unfor- 
tunately it was notable how frequently the discovery of the 
ocular condition directed attention to the more impor- 
tant primary lesions, such as intracranial tumour, or 
albuminuria. Finally, Dr. Thomson referred to the extra- 
ordinary variation in the appearance of normal discs in 
different persons, and uttered a warning against the dia- 
gnosis of inflammation or oedema in the absence of any 
definite swelling or haemorrhages, especially if both fundi 
showed the same picture. He concluded by discussing 
the value of the commoner subjective symptoms, such as 
dimness of vision, variation in the field of vision, small 
scotomata, and peripheral restriction. 

Dr. A. J. Batiantyne, discussing the part played by 
papilloedema in the diagnosis, prognosis, and treatment of 
medical and surgical cases, referred to some interesting 
figures obtained from the records of routine eye examina- 
tion in (a) a general hospital and (b) an eye hospital. In 
1,100 cases examined without selection in the wards of the 
general hospital, papilloedema was found in 5 per cent., 
intracranial tumour, renal disease, and tuberculous mening- 
itis providing the vast majority of examples. Among 6,090 
cases seen at the eye hospital, only 0.5 per cent. showed 
papilloedema, and the majority belonged to two classes, renal 
neuro-retinitis and acute retrobulbar neuritis. In private 
practice papilloedema of any form or degree apart from 
albuminuric neuro-retinitis was extremely rare. In regard 
to the value of papilloedema as an aid to diagnosis, he had 
found that chronic degenerative types of renal disease 
provided the largest number of examples in the general 
hospital series. The ophthalmoscopic picture varied from 
a moderate degree of oedema, affecting equally the optic 
papilla and the general retina, to the more striking form 
in which all the details of the disc were obscured and parts 
of the retinal vessels buried by the extensively swollen 
papilla. In all cases, however, it was the rule to find, 
haemorrhages, grey patches of exudate, and clusters of 
glistening spots, or the characteristic macular star. Occa- 
sionally a true choked disc was seen in such cases, and such 
a picture with severe headache and sickness might, even 
in the presence of albuminuria and other evidence of kidney 
trouble, raise the question of cerebral tumour. Intra- 
cranial tumour came next in order of frequency, but few of 
these cases were followed for any length of time. In tuber- 
culous meningitis (confirmed by necropsy or by the presence 
of choroidal tubercles), of which 11 examples were seen, the 
optic neuritis resembled the papilloedema of intracranial 
tumour rather than the optic neuritis of renal cases. Of a 
series of 61 cases of cerebro-spinal meningitis 5 showed optic 
neuritis, and in 5 cases of hemiplegia papilloedema was 
present. Dr. Ballantyne referred also to the presence of 
optic neuritis in encephalitis lethargica. In the eye 
hospital cases not a single example of choked disc or 
of intracranial tumour was found in over 6,000 cases. 
Papilloedema occurred most frequently as part of a neuro- 
retinitis either frankly renal or arterio-sclerotic in type. 
Acute retrobulbar neuritis was surprisingly common, but 
differed from the classical description in that the cases 
presented a notable degree of papilloedema indistinguish- 
able sometimes from that due to early cerebral tumour or 
from that of renal neuro-retinitis. They resembled each 
other and the typical cases of acute retrobulbar neuritis in 
giving a history of rapid and profound loss of vision, some- 
times associated with severe headache. The ophthalmo- 
scopic picture showed a definite optic neuritis with oedema 
of the papilla either unilateral or bilateral. In all cases a 
tendency to recovery was manifest, with usually a more 
profound central defect, especially for coloured vision. In 
one or two of such cases definite disease of the ethmoid or 
sphenoid sinuses was detected, and in the differential dia- 
gnosis a full investigation of such possible sources of 
infection was advisable. Referring to the question of 
trauma as a cause of optic neuritis, the speaker quoted two 
cases in which papilloedema occurred, with other evidence of 
injury of the base of the brain. This was attributed in the 
one case to oedema of the brain following concussion, and 








904 Nov. 14, 1925] 


—_— ~~ 


in the other case to cavernous sinus thrombosis. Finally, 
discussing papilloedema as a guide to treatment, Dr. 
Ballantyne considered that it had little or no localizing 
value in intracranial tumours, nor was it a guide as to the 
side of the brain involved. He concluded with a plea for 
greater concentration on the simpler problem of decom- 
pression for the preservation of sight, rather than on the 
time-consuming, though doubtless higher, aim of the 
accurate localization and removal of the tumour. 


Decompressive Trephining. 

Professor Young described briefly a method of supporting 
the bulging brain in extensive decompressive trephining, 
and showed a number of illustrative coloured drawings. 
After a brief survey of the historical development of decom- 
pressive trephining, he discussed the applications of the 
modern operation and described the more common pro- 
cedures. The problem of the control and support of the 
bulging brain after extensive operations—apart from the 
provision of external mechanical shields—had led him to 
adopt the following procedure. 


A very large flap of scalp was raised from the side of the head 
and turned downwards. Its base was as low down as was con- 
veniently possible—almost down to the zygoma if necessary. Its 
free border extended well up towards the sagittal line. This flap 
included all the layers of the scalp, down to the pericranium above 
and to the temporal fascia below, but it should penetrate neither 
of these. It was turned down well out of the way, and was pro- 
tected from injury and infection by large aseptic gauze pads. 
A second flap was then outlined, somewhat smaller than the first, 
and with its base towards the upper free edge of the first flap. 
Its free border reached well down upon the surface of the temporal 
muscle. This flap, which included temporal fascia below, and 
pericranium continuous with it above—a fascial-pericranial flap— 
was reflected upwards, and, like the first, was appropriately pro- 
tected. The temporal muscle, with the remaining lower part of 
the temporal fascia, was then displaced well downwards, out of the 
way, and the operator proceeded to open up the underlying bone, 
making as large and roomy an opening as might be desired, its 
only limits being those imposed by the size of the initial scalp flap. 
The manner of making the opening in the bone would depend upon 
the preference and practice of the individual operator. Once ti:e 
large gap in the bone had been fashioned, its edges were carefully 
rounded off and rendered smooth, so as to lessen the risk of later 
damage to the extruded brain, once the dura had been opened. 
The dura was opened by the raising of a third flap, which was, 
like the first, turned downwards. It should be sufficiently smaller 
in area than the size of the bone gap to allow the marginal portiviis 
of dura to furnish some protection to the brain from pressure 
and laceration on the bone edges. Before this dural flap was 
actually cut haemostasis should be provided for by carefully liga- 
turing any considerable vessels. In cases of considerable intra- 
cranial tension it would be found that the full length and width 
of the second and third flaps were required. If the tension was less 
than was expected, any excess could easily be cut away, or part 
of either flap might be used to supplement the support by making 
a double fold of the excess as reinforcement. When the brain had 
been sufficiently inspected, and any necessary detail of technique 
had been performed, the second flap—namely, the fascial- 
pericranial flap—was brought down and was sutured to the free 
edge of the dural flap, or, if there was excess,.to such a level of 
this as to give the necessary degree of support to the bulging 
brain. The excess was used either to reinforce the support, as 
indicated previously, or was cut away and used to make good any 
defects at the Jateral margins or angles of the gap. Haemostasis 
having been adequately provided for in respect of the first, or 
scalp flap, the latfer was then replaced, and its edges were care- 
fully and closely sutured in place once more. A copious absorbent 
external dressing, firmly bandaged, was then applied over the 
whole, and the operation was complete. 





MEDICAL SCIENCE AND MODERN INDUSTRY. 
Ar a meeting of the Aberdeen Medico-Chirurgical Society 
on October 29th Dr. Perer Howrg delivered his presiden- 
tial address on the medical hand in modern industry. He 
pointed out first that the recognition of unhealthy con- 
ditions of work and trade was no new thing. Hippocrates 
and Galen drew attention to the dangers of such occupa- 
tions as mining, pottery working, lead smelting, and textile 
working; in Roman times Pliny wrote that polishers wore 
respirators to prevent the inhalation of red lead dust. In 
1557 Georgius Agricola wrote that dust in mining opera- 
tions might produce asthma, and might even lead to con- 
ditions now recognized as consumption. In 1700 Ramazzini 
of Padua published a book dealing with diseases produced 
by labour and by certain occupations and professions. The 
detection or removal of unhealthy conditions of trade was, 
however, another matter, and might more truly be claimed 
as a modern development. No preventive measures began 
to arise till the latter part of the eighteenth century, and 
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no very satisfactory results followed till well into the 
nineteenth, 

After a survey of progress during the past 140 years, 
Dr. Howie went on to consider under three main heads the 
results achieved and the main lines along which medical 
science was influencing working conditions and guiding legis- 
lative efforts. Considering first industrial activity in rela- 
tion to the general health of the worker, he pointed out 
that this was essentially the question of industrial fatigue. 
This problem was being studied and attacked in many ways, 
and it was now realized that improvement in output could 
best be attained by promoting health. Many tests were 
being applied in the endeavour to measure the degree and 
incidence of this industrial fatigue, and interesting results 
were being brought to light through this new industrial 
physiology. For example, it had been discovered that 
rhythm was of the utmost value in work, both in preventing 
and delaying fatigue and in increasing output; rhythm 
relieved monotony and aided production. The scientific 
study of occupational movements was proving of great 
value in showing where unnecessary movements might be 
eliminated, the output being thus much increased. Workers 
and their machines, benches, or seats were being adapted 
to each other with excellent results. In many factories 
regular rest periods were being introduced, thus lessening 
monotony and bringing into play a degree of rhythm which 
seemed to be useful in the prevention or delay of fatigue. 
Other factors were ventilation, temperature, humidity of 
atmosphere, and lighting; all these were being studied, and 
the results applied for the benefit of the worker. Secondly, 
Dr. Howie dealt with the diseases, apart from injuries, 
which depended mainly on, or arose from, industrial employ- 
ment, and he indicated briefly the importance of the 
different types of industrial disease which came under 
the cognizance of the Home Office, and those entitling to 
compensation. Lastly, he considered the chief methods hy 
which medical knowledge influenced industrial conditions, 
Such were official control by means of parliamentary legis- 
lation and regulation by the Home Office, through the 
instrumentality of the factory and mines inspectorate, com- 
posed of men and women of high technical skill, combined 
with a medical inspectorate the members of which were 
constantly studying conditions of labour and new aspects 
of disease conditions which might seem to be due to 
labour or the circumstances in which it was performed; they 
were aided by many physiological and other laboratories 
where industrial problems were sent to be solved. In addi- 
tion, there was a numerous body of certifying surgeons 
throughout the country, undertaking the routine examina- 
tions, often assisting in special investigations, and 
possessing many powers for safeguarding young workers. 
There was, finally, the industrial welfare movement, which, 
beginning in small ways before the war, attained great 
importance during the war, and reached such important 
dimensions that the Factory Acts now took cognizance of 
welfare work, and in many cases laid down certain minimum 
requirements. In large institutions this work was under 
specially trained and appointed supervisors, for whose train- 
ing and qualifications the Home Office laid down certain 
regulations. After describing their duties, Dr. Howie 
referred to the Industrial Health Education Council, of 
which the purpose was to educate industrial workers on 
the diseases and sicknesses to which they were liable, with 
the view to investigation and prevention. This body would 
prove to be of much service in cases where it was not possible 
to have welfare schemes and supervisors. The method of 
work was by means of lectures to groups of workers them- 
selves, organized by their unions and similar organizations. 





DYSPHAGIA. 
THe inaugural sessional address of the Nottingham Medico- 
Chirurgical Society was delivered to a crowded audience by 
Sir SrCiarr Tuomson on Friday, October 30th, with the 
President, Mr. H. Bert Tawsr, in the chair. 

The subject chosen was “ Difficulties in deglutition and 
some diseases of the oesophagus,’ and, after giving 4 
descriptive enumeration of the causes of dysphagia, Sir 
StClair discussed the various methods employed for investi- 
gating these cases. He strongly condemned the use of 
bougies, coin-catchers, and probangs, which, he said, ought 
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to he relegated to the museum. He illustrated, by an 
excellent series of lantern slides, the development of the 
endoscope from the time of Bozzini up to the present day, 
and showed how the advent of electricity and cocaine, 
followed by the telephone, the motor car, and the @ rays, 
had made it possible for a case of foreign body in the upper 
air or food passages to be brought from a distance, 
diagnosed, and removed within a few hours of the impac- 
tion. Other slides showed examples of congenital occlusion 
of the oesophagus; of pharyngeal and oesophageal pouches; 
achalasia of the cardia and malignant disease. The lecturer 
pointed out the futility of gastrostomy in congenital occlu- 
sion, and the advisability of operating on pouches before 
the patient was too wasted. He asked philosophers to 
explain the thickening of the walls in achalasia; recom- 
mended early gastrostomy in malignant stricture; and, 
touching upon the difficulties and dangers of oesophago- 
scopy, he drew special attention to the thinness of the 
walls, emphasizing the need for the expert in these cases. 
After discussing the incidence of malignant disease in the 
two sexes, Sir StClair Thomson concluded his oration by 
strenuously advocating the routine examination of the 
larynx and oesophagus in all cases of hoarseness or 
dysphagia of three weeks’ duration. 


SURGERY OF THE LUNG. 
Ar a meeting of the Liverpool Medical Institution on 
October 29th, the President, Mr. R. Craie Dvn, in the 
chair, Mr. Jonn T. Morrison read a paper on the surgery 
of the lung. 

Mr. Morrison first gave a brief outline of the difficulties 
met with in experimental work, and then alluded to the 
controversy between Graham and Duval as to the pliysics 
of the chest with a wide open pneumothorax. He next 
detailed his own experiences in performing partial and 
complete pneumectomies in rabbits, using ordinary open 
ether anaesthesia. When the whole lung was removed 
the animals always died, apparently as the result of the 
trauma to the pulmonary root, since death could always 
be prevented by section or blockage of the vagus in the 
neck. No case of sepsis had occurred although the lung 
pedicle was merely crushed and tied with ten-day catgut. 
The difference between the sterile bronchi in rabbits and 
the infected bronchi in man in disease was pointed out, 
and some of the methods were mentioned by which the 
risk of sepsis from this source could be minimized. Mr. 
Morrison then described the gross and histological changes 
that occurred after total pneumectomy, alluding to the 
altered contour of the chest, the hypertrophy of the heart, 
and the twofold changes in the lung—in some emphysema, 
in others mainly an intense congestion. A short review 
of the outstanding achievements in the realm of pulmonary 
surgery was followed by an appeal for a more frequent 
recourse to exploratory thoracotomy, a simple and more 
effective operation than exploratory laparotomy. By 
means of thoracotomy the existence of more conditions 
amenable to surgical treatment would be discovered, and 
also (which was far more important) a knowledge of the 
pathology of the living chest would be gained, analogous 
to that which had led to such great advances in the 
treatment of diseases of the alimentary system. 


Radiology of Osteitis Deformans. 

Dr. R. E. Roperts read a short paper on the z-ray 
appearances of Paget’s disease of bone (osteitis deformans), 
comprising a survey of fourteen cases of the disease which 
he had investigated radiologically during the past two 
years. Attention was drawn to the fact that more than 
half of the cases presented no ctinical evidence indicating 
Paget’s disease before they were examined by « rays. 
This would suggest that in the earlier stage the disease 
was only diagnosable by radiography, and even then only 
by a complete z-ray examination of the skull and pelvis as 
well of the aching or fractured limb bone. A full account 
of the 2-ray appearances which were found in the various 
parts of the skeleton at different stages of the disease was 
given (illustrated by lantern slides), and deductions were 
made as to their pathological significance. Emphasis was 
laid on tie demonstration of either an amorphous cal- 
careous formation or of coarse fluffy ill defined trabecula- 





tion in the early stages, and of fine clear-cut trabeculation 
in the later stages, when the disease was progressing 
naturally to a local termination. In many of the cases 
an #-ray examination of one limb bone alone might suggest 
a diagnosis of osteitis fibrosa, but when the skull, pelvis, 
and other parts of the skeleton were examined they usually 
showed changes indistinguishable radiologically from those 
of undoubted osteitis deformans. The inference was that 
‘*‘ osteitis deformans ’’ and ‘ generalized osteitis fibrosa ”’ 
were one and the same condition, at any rate from the 
radiological standpoint. 


Renal Diseases in Childhood, 

Dr. Norman B. Capon contributed a paper on renal 
diseases in childhood, based on extensive clinical and bio- 
chemical observations on a series of fifteen cases. He first 
referred to the differences between the nephropathies of 
childhood and those of adult life, and suggested a classifica- 
tion which aimed at correlating clinical with pathological 
findings. After explaining the methods of investigation 
which he had used, Dr. Capon summarized his findings in 
a series of cases studied with a view to assessing the value 
of the so-called renal efficiency tests in children. Patho- 
logical findings in portions of kidneys removed during 
decapsulation operations were illustrated by lantern slides. 
The renal efficiency tests were found to be of little assist- 
ance in diagnosis, but in prognosis, and as an aid in 
directing treatment, they were valuable if closely corre- 
lated with clinical observations. 


HISTORY OF SMALL-POX INOCULATION, 
Ar a meeting of the Leicester Medical Society on October 
14th Dr. C. Kinuick Mitiarp, M.O.H. Leicester, delivered 
his presidential address on the history of small-pox 
inoculation. 

The practice of inoculation was, he said, based on the 
fact that, for some reason, small-pox is usually much 
milder and less fatal if the infection be inoculated through 
an abrasion in the skin than if it gains access to the 
system in the natural way—that is, inhaled through the 
lungs.. In the eighteenth century the disease was so 
common and so fatal that it seemed wiser to be inoculated 
and have a mild attack than to run the very serious risk 
of catching the disease in the natural way. In principle 
inoculation was quite comparable to vaccination, but the 
protection conferred by it, being practically lifelong, was 
superior. On the other hand, inoculation had more serious 
drawbacks. 

After tracing the history of inoculation in the East, 
where it had been practised from time immemorial, Dr. 
Millard recalled that its introduction into this country 
was due to Lady Mary Wortley Montagu, wife of the 
British Ambassador at Constantinople. Impressed by the 
good results apparently attending inoculation in that city 
as carried out by certain old women who specialized in the 
art, she got Mr. Maitland, surgeon to the Embassy, to 
inoculate her little son; the result was quite satisfactory. 
Four years later (in 1721), after her return to England, 
she had her infant daughter inoculated by Maitland, who 
also inoculated the son of a medica] man, in both cases with 
a favourable result. These two inoculations excited great 
interest, and it was decided to try the operation upon some 
condemned criminals in Newgate, who were promised a full 
pardon if they submitted to the experiment. They accepted 
the offer and were inoculated. None of them had the 
disease severely, sixty pustules being the most produced in 
any of them. 

It was not long before an unsuspected danger and serious 
drawback to inoculation became manifest. Maitland had 
inoculated a child, Mary Batt, who had a slight attack 
and soon recovered. 

“But what happened afterwards,” 
I must own, a little surprising 
observed anything like it before. The case was in short this :—- 
Six of Mr. Batt’s domestic servants, who all in turn were wont 
to hug and caress this child whilst under the operation, and 
whilst the pustules were out upon her, never suspecting them to 
be catching (nor indeed did I), were all seized at once with the 
right natural Small Pox of several and very different kinds.” 

It was this serious drawback to inoculation 
century later led to its being made illegal. 


wrote Maitland, 


[ “ was, 
to me, not having seen or 
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Nevertheless, 
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such was the dread of catching the natural small- 
pox that the practice of inoculation continued to gain 
favour, and the Princess of Wales, having seen the opera- 
tion successfully performed upon some charity children, 
decided to have the two young princesses inoculated. The 
operation was again successful, and this example of 
royalty did much to make the new practice fashionable. 
Results were not always satisfactory, however. Sometimes, 
for reasons not properly understood, the resulting attack, 
instead of being mild, was very severe and even fatal. 
There were 17 deaths among the first 900 cases inoculated, 
or about 2 per cent. Thirty years after inoculation was 
first introduced the Prince of Wales contracted small-pox 
in the natural way, and it was then decided to inoculate 
the other two royal children. About this time the College 
of Physicians issued the following declaration in favour 
of the practice: 

“‘The College, having been informed that false reports con- 
cerning the success of inoculation in England have been published 
in foreign countries, think proper to declare their sentiments in 
the following manner, namely: That the arguments which at the 
commencement of this practice were urged against it have been 
refuted by experience, that it is now held by the English in 
greater esteem and practised among them more extensively than 
ever it was before; and that the College thinks it to be highly 
salutary to the human race.” 

It was some ten years after this declaration that a new 
epoch in the history of inoculation was introduced through 
the success attending the practice of Mr. Daniel Sutton. 
Sutton at first surrounded his method with much mystery, 
and advertised that he possessed certain secret remedies 
which ensured the attack being always very mild. A 
clergyman friend, supposed to have been employed by 
Sutton, preached sermons extolling the success of Sutton’s 
method and claiming that amongst 20,000 cases inoculated 
by Sutton and his assistants in three years there had not 
been one death which could fairly be attributed to the 
operation. Sutton was certainly very ‘‘ successful’ from 
the financial point of view, and soon made a fortune out 
of inoculation. But even allowing for his own and his 
friend’s exaggeration, his results certainly were better than 
had previously been obtained, and his method became 
known as the “ Suttonian.”’ It is not certain to what 
this improved result was due. His chief departures from 
established usage were: (1) to take his ‘‘ matter’’ for 
inoculation very early in the life-history of the pustule, 
even before the lesions had become pustular; and (2) to 
allow his patients to expose themselves freely to fresh air 
instead of keeping them closely shut up indoors. 

Dimsdale, another famous inoculator and one of the 
first to follow Sutton, appears to have attached little impor- 
tance to the first point. Such was Dimsdale’s reputation 
that he was summoned to Russia to inoculate the Empress. 
He obtained his ‘‘ matter ”’ on this occasion from a natural 
case in a child (in St. Petersburg) in whom the eruption 
was just beginning to appear. The result was entirely 
successful, and the Empress was able to return to Court 
sixteen days after the operation. As a reward for his 
services Dimsdale was made a baron of the Russian empire, 
appointed Counsellor of State and physician to Her Majesty, 
and granted a sum of £10,000 together with an annuity 
of £500. In a treatise on inoculation Dimsdale described 
the points in which, as the result of fuller experience, he 
had modified his earlier practice. He had come to the 
conclusion, he said, that it was hardly necessary to prepare 
the patient beforehand or to enjoin restriction of diet. 
He did not prescribe special medicines, and had become 
more sparing in the use of purgatives. He preferred the 
lancet to the needle, using the smallest puncture possible. 
If no suitable patients were available from which to obtain 
matter, he employed dried matter which had been stored. 

Trousseau, one of the latest of those to write from 
personal observation, described the phenomena of inocu- 
lated small-pox as follows: 

“At the seat of insertion of the virus, a small red pimple 
appears on the second day. By the fifth day it has become an 
acuminated vesicle, but sometimes depressed in the centre. On 
the seventh day the vesicle has become a pustule with an areola 
which increases in extent up to the tenth day. The pustule 
becomes enlarged, more depressed in the centre and bluish in 
colour. The edges are uneven (unlike vaccinia) and within the 


area of the areola from ten to twenty secondary pustules appear. 
... The pustule as a rule dries up in a fortnight and successive 





crusts form and separate.... Constitutional symptoms—head- 
ache, vomiting, rash, etc., begin on the ninth or tenth day, and 
from the eleventh to thirteenth day a specific eruption shows 
itself following the course of modified or normal small-pox.”’ 

It was difficult to-day (Dr. Millard continued) to deter- 
mine whether inoculation as practised in this country in 
the eighteenth century was, from the point of view of the 
whole community, beneficial or the reverse. No doubt, 
in view of the serious menace of natural small-pox, it 
benefited the individual, but, on the other hand, it tended 
to spread small-pox to those who might otherwise have 
escaped, and it had been alleged that by thus increasing 
the prevalence of natural small-pox it actually increased 
rather than diminished the total number of deaths. After 
the introduction of vaccination inoculation was soon super- 
seded by it. The underlying principle of both inoculation 
and vaccination was the deliberate ‘infliction of an attack 
of disease in a mild form upon a healthy individual in 
order to protect from the possibility of a more severe 
attack. It was a form of insurance, but whether such 
insurance was good policy or not clearly depended. upon 
(a) the amount of the premium, (b) the gravity of the risk 
insured against, and (c) the duration of the protection 
conferred. As regarded (a) vaccination was an undoubtedly 
less serious matter than inoculation, but the duration of 
the protection it conferred (¢) was certainly much less. 
The chief consideration to-day, however, was that the risk 
to be insured against—the menace of small-pox—was 
negligible compared with what it was in the eighteenth 
century. It must be concluded, therefore, that the case for 
vaccination in the twentieth century was very much weaker 
than was the case for inoculation in the eighteenth. 


NEWPORT MEDICAL SOCIETY. 

At a meeting of the Newport Medical Society on October 
28th, the President, Dr. S. Hamirtron, in the chair, 
Dr. H. R. Burritt gave an address on mental deficiency, 
in which he briefly explained what constituted mental 
deficiency as contrasted with lunacy, and cited statistics 
showing its incidence in the population. Mental deficiency 
was one of the greatest sociological problems, and it was 
the duty of the medical profession to strive for its solution. 
The private practitioner could help greatly by using all his 
influence to prevent marriage of the unfit. He could also 
help to mould public opinion in favour of urging Parlia- 
ment to pass measures for some form of segregation. 

Mr. Rurvs Tuomas and Dr. T. Giyn James showed a 
case of genital maldevelopment in a newborn female child 
in whom the early embryological condition of a cloaca com- 
municating with the bladder in front and the rectum 
behind had persisted. There was no urethra and no anus; 
urine and faeces were passed into the cloaca and thence to 
the surface. Both labia majora were well developed and 
at the posterior end of the left labium was a lipoma the 
size of a small walnut. The vagina was present with a 
rudimentary cervix, and a post-anal dimple appeared to be 
connected with the tip of the coccyx. A certain amount 
of control of both urine and faeces had been developed 
in the fortnight which had elapsed since birth. 

Dr. L. E. Acomp gave an account of a rare case of 
abnormal pregnancy which proved to be one of full-time 
ovarian foetation. A primipara, aged 33, complained of 
great pain, distension, and inability to lie flat in bed during 
the latter months of pregnancy. As he was unable te 
determine the position of the foetus or the nature of the 
presenting part, even under anaesthesia, he referred the 
case for «-ray examination. The skiagrams showed a fully 
developed foetus lying in an extremely irregular and dis- 
torted position. He performed Caesarean section and 
found it was a case of extrauterine gestation. The uterus 
was still in the pelvis, the right Fallopian tube was flat- 
tened and stretched over the gestation sac, and the tissue 
of the right ovary was thinned out and constituted the 
outer layer of the sac. He believed it was a genuine case 
of ovarian foetation. The foetus was dead, but the mother 
made an excellent recovery. Dr. T. I. Canpy showed and 
described the three skiagrams which he obtained of the 
case prior to operation. He thought they were unique, 
and possibly the first z-ray photographs on record of a case 
of pregnancy of this nature. 
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FOETAL SYPHILIS. 

In a recent study of the subject of foetal syphilis! Professor 
ExeHorN divides the children born of syphilitic mothers into 
four classes, basing his conclusions on statistics furnished by 
Professor Thomsen of Copenhagen. The first class contains 
the healthy children, some 39 per cent. of the total number, 
free from syphilis at birth. The second class contains the 
cases of what he calls ‘ post-natal syphilis,’ the children 
being infected but apparently free from infection at birth, 
and developing signs of it only some weeks, as a rule, later. 
The third class consists of cases in which the infection is 
manifest at birth and the child is alive; these are cases of 
foetal or pre-natal syphilis, having no doubt been ill in utero 
for several weeks, and they all die soon, usually in a few 
days or less. The fourth class is that of the stillborn children 
with foetal syphilis. 

The children in the last three classes described above 
are all cases of congenital syphilis. Syphilitic endo- 
metritis was seen in 70 per cent. of the cases; it took 
the form of focal and later diffuse infiltration of the 
basal and parietal decidua with leucocytes, often accom- 
panied by invasion of the chorion and amnion also, and in 
the foetal placenta going on to the formation of abscesses ; 
gumma formation seems to be unknown. The more exten- 
sive the maternal endometritis the greater the chance that 
the child will be infected also, though there is no parallelism 
between the extent of the infection in the endometrium and 
its extent in the child at birth. 

Professor Ekehorn argues that the course of foetal syphilis 
(classes 3 and 4 above) depends on the age or degree of 
maturity of the children at the time when the infection 
takes place in utero; the older the foetus the less malignant 
the syphilitic infection, while the strength of the infection 
is a matter of indifference. In its early days the unborn 
child has no resistance to the infection, and has acquired 
only a little by the time it is born, while adults may be 
described as having good resisting powers. Hence the 
syphilitic spirochaetes multiply in the foetus and may be 
found in enormous numbers in it, while in the maternal 
placenta they are always very hard to find. In the still- 
born children the evidences of tissue reaction to the 
syphilitic infection are much scantier than in the foetuses 
of class 3. The development of such things as abscesses, 
splenic hyperplasia, hepatic hyperplasia, and sclerosis of the 
lungs and pancreas, all evidences of tissue reaction, is hardly 
met with before the last two months of intrauterine life, 
and receives a long survey from the author. Discussing 
syphilitic caseation in the foetus, Professor Ekehorn classes 
it among the reactive processes, and ascribes it, not to 
degeneration, but to the action of an antitoxic or anti- 
spirochaetal ferment analogous to that found by Lundberg 
in tuberculous granulation tissue, and produced in ‘all 
probability by the granulation cells and epithelioid cells. 
The immediate cause of death in foetal syphilis is said to 
be cardiac paralysis due to spirochaetal toxins. Regarding 
the subject from an evolutionary point of view, Professor 
Ekehorn concludes that the lesions of foetal syphilis are so 
much more severe than those of syphilis in the adult because 
foetal syphilis is a disease of undeveloped organs that have 
not had time to develop any but rudimentary powers of 
resistance, 

The book ends with a brief bibliography. It should be 
read by all medical men and pathologists who are interested 
in the subject of congenital syphilis. The author expresses 
his views with considerable force and not a few repetitions, 
and throughout his book he refers to the spirochaetes of 
syphilis as spirochaetes or bacteria indifferently. Spiro- 
chaetes are, by definition, corkscrew-shaped organisms, 
und bacteria stick-shaped; to call spirochaetes by the 
tame ‘* bacteria’? is perhaps a little unfortunate, for it 
seems inevitably to call up pictures of Sir Harry Lauder’s 
Walking-stick, A 











Syphilis Fetuum. 
Supplementum XII. 
3v0, pp. 145.) 


By Gésta Ekehorn. Acta Medica Scandinarica, 
Stockholm; P. A. Norstedt and Séner. 1925. (Med. 





— — 


ORTHOPAEDIC SURGERY. 

By operative orthopaedics? we understand Dr. SreinpLer 
to mean only such proceedings as involve free division of 
the skin and exposure of the parts to the eye of the 
surgeon, although he also describes the operation of sub- 
cutaneous tenotomy. It is to be presumed that he would 
not classify the reduction of a congenitally dislocated hip 
by the method of Lorenz as an operation. From a cursory 
survey of this book the student is likely to carry away the 
impression that bold cutting operations are the main 
occupation of the modern orthopaedic surgeon. But in his 
opening chapter Dr. Steindler is careful to impress upon 
his readers the caution that ‘‘ there is no room in operative 
orthopaedic surgery for any method unless it be applied 
with the strict understanding that it shall constitute merely 
an incident in the treatment.’’ In order that his readers 
may see orthopaedic surgery in its true perspective, it will 
be necessary for Dr. Steindler to publish a companion 
volume devoted to manipulative and bloodless treatment and 
the after-care of those cases which are dealt with in this 
volume. In discussing operations on tendons Dr. Steindler 
unwittingly discloses how strong is the German influence 
in some American schools, Although the classical work of 
W. J. Little on club-foot appeared in 1839, he ignores it, 
and gives credit instead to a work by Dieffenbach, which 
appeared three years later. Such familiarity with German 
surgical literature should have prevented him misspelling 
Stromeyer as Stromayer. His statement that ‘‘ In the early 
pre-antiseptic era even the subcutaneous tenotomies con- 
stituted a formidable operation which was often followed 
by suppuration and other accidents’ is at variance with 
recorded and well known facts. It was the almost complete 
immunity of the operation from such accidents that made 
its use general until and even after Listerism became 
the rule; but if the incision for tenotomy of the tendo 
Achillis were often as free as that depicted in Plate ILI, 
we can well believe that without Listerism appalling 
results would have ensued. 

Dr. Steindler relies considerably upon statistics, and 
gives his own as well as others’ figures, but the*value of 
such data is diminished by the persistent difficulty of 
realizing what exactly is meant by such terms as ‘‘ good,”’ 
‘** fair,’’ ete. There is no such ambiguity about the caption 
* Died.”? The chapter on cinematization might well have 
been omitted. In this country at least, and we believe in 
other European countries, the method has been abandoned 
as of little use or no practical value. 

The student who wishes for information as to the conduct 
of any open orthopaedic operation will find this book of 
use, for the drawings are clear and well designed for their 
purposes, but its value would have been greater had the 
writer’s modesty allowed him to afford rather more 
guidance to his reader in the choice of methods, 


Dr. Sever’s book on orthopaedic surgery for students 
of medicine*® differs very widely from the subject of the 
preceding notice. It is difficult to classify, for while its 
title suggests that it is intended for those with knowledge 
of anatomy and physiology, its style and the language seem 
more suited to the lay reader. The greater part of the 
book is almost elementary in its simplicity and avoidance of 
technical detail, but some subjects are treated more fully 
than others. Among these are tuberculous joint disease 
and specially birth-palsies of the shoulder, which latter 
and spastic palsy, oddly enough, are included in the section 
on infantile paralysis. There are few directions for the 
performance of operations, but Dr. Sever’s own proceeding 
for the relief of contraction in birth-palsy of the shoulder 
is described in considerable detail. Dr. Sever argues well 
that in recurrent dislocation of the shoulder-joint the 
muscles, and not the capsule, play the chief part in its 
causation and its cure. The pages on back troubles and 
spinal curvatures are practical. The section on spastic 
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paralysis is very meagre. The characteristic deformities 
of Little’s disease are very shortly described, but no 
attempt is made to specify the morbid anatomy of the 
defects which are the foundation of the symptoms. The 
surgical treatment is dismissed in seven lines, and Stdffel’s 
operation (wrongly printed as Stoeffle) is vaguely referred 
to in another six as likely to be useful, but a reader 
previously unacquainted with the procedure could hardly 
learn from what is here said the principles on which the 
proceeding is based, and still less how it is to be carried out. 
The last chapter contains a great deal of practical value 
in instructions for the preparation and fitting of various 
appliances. The Bradford abduction splint for hip disease 
is well described, and so are the knock-knee irons, which 
appear to be used in America in place of the simple wooden 
ambulatory splints which satisfy many British orthopaedic 
surgeons. Valgus shoes and club-foot shoes are described 
at considerable length, but unfortunately without illustra- 
tions. The technique of plaster-of-Paris casts and splints 
and jackets is as practical as one would expect from the 
Boston school. Celluloid splints and jackets are also 
described, as are Thomas’s splints and steel spinal supports. 
The great St. Bartholomew’s surgeon deserved much more 
than a knighthood, but Dr. Sever should not call him Sir 
Percival Pott. Charles Beevor’s work is sufficiently well 
known for his name to be correctly spelt, and not Beevior. 





DIXON’S ** PHARMACOLOGY.” 

Dr. W. E. Dixon’s Manual of Pharmacology, of which the 
sixth edition* has just appeared, is well known as one of 
the most popular student’s textbooks in this subject. It 
is only three years since the last edition appeared, and no 
extensive alterations in the general arrangement have been 
necessary. The new edition, however, is a little longer 
than its predecessor, and a number of new illustrations have 
been introduced. The final chapter, which deals with cod- 
liver oil and internal secretions, has been enlarged and 
contains some interesting photographs showing the effect of 
ease of vitamin A on the development of the bones and 
teeth. 

The Manual is intended primarily for students who in 
this country study pharmacology before or at the commence- 
ment of their clinical work; the author, therefore, with 
reason confines himself chiefly to the experimental aspect 
of the subject. We think, however, that the book would 
be improved if more were said regarding the practical 
importance of the experimental conclusions. For example, 
the author discusses carefully the action of alcohol on the 
circulation and shows that under certain conditions alcohol 
can preduce a very slight rise in blood pressure, and the 
conclusion is that ‘‘ alcohol, then, has some title to the 
term circulatory stimulant.’’ It is not, however, said 
whether there is any reason to suppose that alcohol can 
produce in man a rise in blood pressure sufficient to be of 
any therapeutic importance. The difficulty in applying 
laboratory results to therapeutic problems is well known, 
and it would seem desirable to help the student as far as 
possible to bridge this gap, for otherwise he may fail to 
realize that pharmacology has any bearing at all on 
therapeutics. 

The special feature of the Manual is the clear manner 
in which the main actions of drugs are described; these 
descriptions, aided by the abundant illustrations, will 
enable students to form a very clear conception of the 
subject. 





RADIOLOGICAL EXAMINATION OF THE MALE 
URETHRA. 
The Radiological Examination of the Male Urethra,’ by 
KounstaM and Cave, is a short monograph giving in detail 
the technique necessary in this examination, together with 
the results it yields in pathological conditions. While this 
is the first work to be published in England on this method 


“Manual of Pharmacology. By W. E. Dixon, M.D., F.R.S. i 
edition. London: Edward Arnold and Co. 1925. (Demy he og Py» 
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5 The Radiological Examination of the Male Urethra. By G. L Ss 
Kohnstam, M.R.C.S.Eng., L.R.C.P.Lond., and H. P. Cave, M.B., 
B.S.Lond., D.M.R.E.Camb. With a preface by Sir John Thomson-Walker. 
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of investigation, much has been written by Continental 
and American authors since it was first attempted by 
Cunningham of Boston in 1910. 

The small volume under review, which contains some 
eighty pages of letterpress and over sixty illustrations, is 
not intended to be a complete work on urethrography-—a 
clumsy word—but an introduction to its practice and to 
the interpretation of the skiagrams reproduced. The method 
is to inject diluted lipiodol into the urethra, but the 
interpretation of the resulting skiagrams is not easy, owing 
to the various curves of the shadow. The illustrations 
consist of diagrams and of reproductions of skiagrams, but 
the latter are not very satisfactory or convincing. We may 
note that Figs. 53 and 49 appear to be placed upside-down, 

The authors in describing their method state that they 
use only five milliamperes through the tube, and that the 
exposure varies from two to six seconds. As most of tlie 
radiographs have to be taken while the fluid is being rua 
in, rapid exposure appears desirable. This calls for a 
larger output of x rays, and this, at the present day, is 
easily obtainable. The impression formed after perusal 
of the book is that the method as a means of diagnosis 
is of comparatively little value; but that it might be 
of some use in supplementing the present means of 
investigation. 





EARLY DIAGNOSIS OF ACUTE ABDOMINAL 

LESIONS. 

Mr. Zacnary Corr’s book The Karly Diagnosis of the Acute 

Abdomen has reached its third edition‘—welcome evidence, 

not only of its intrinsic excellence, but also of the eagerness 

of the profession to profit by such an aid to better work. 

The volume might well be the breviary of the young 

surgeon: his unfailing daily study. 

There are few changes in this edition, and that is well, 
for it is just sufficiently dogmatic, and refinements will lead 
to qualifications, limiting adjectives and adverbs, from 
which hitherto the text has been comparatively free. 
Criticism, for this reason, must be restrained, especially as 
in all essentials the dogmas are sound. 

Some surgeons might think there is more rejoicing over 
‘one case in which segmental pains display their proper dis- 
tribution than over the ninety-and-nine in which no help 
is derived from a search for them; but at any rate their 
consideration makes for clear thought and is properly 
encouraged. The excellent ‘‘ Form for acute abdominal 
cases ’’ on page 21 might with advantage have an entry 
for “ stools.’’ It is a book of permanent value. 





QUANTITATIVE CHEMICAL ANALYSIS. 
The Theory of Quantitative Analysis and its Practical 
Application,’ by Dr. H. Bassert, supplies a want in 
analytical chemistry. Since the early days of chemistry 
an immense number of methods of quantitative analysis 
have been devised, and from time to time modifications 
have been introduced; some of these were aimed at a 
saving of time or labour; others were intended to safeguard 
a principle of accuracy. In most cases the devices of 
analytical procedure were evolved before the theoretical 
views relating to them were fully elucidated. Chemical 
theories in mathematical form have usually had their birth 
in experimental: work directed towards aims other than 
those of chemical analysis, and physics and _ physical 
chemistry have been the chief contributors. Practice and 
theory were thus only to be found in different contexts and 
places. We have hitherto met with no book in which they 
were directly conjoined in their reciprocal relation to each 
other. This book is written on the presumption that the 
reader already understands the principles of mass action 
and of ionization. Such an understanding is necessary, 
since the powers of mass and the products of ionic dis- 
sociation affect all quantitative operations, and there has 
been sometimes a tendency to assume that a knowledge of 
By Zachary Cope, B.A., 
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these matters is alone sufficient for the understanding of 
the subject. An examination of the author’s work, how- 
ever, will show that quantitative analysis not only embraces 
a wider theoretical knowledge but offers many opportuni- 
ties for the study of theoretical aspects which have not 
even yet been fully explored. The most easily pardonable 
fault in a book is that its contents should be limited to an 
epitome of the author’s own experience. This volume 
conveys that impression, but in this instance the expe- 
rience is extensive to a rare degree. Among the subjects 
he has selected for special consideration are the condition 
of ammonia in aqueous solution, the significance of colloidal 
chemistry in quantitative analysis, the amphoteric com- 
pounds, and co-ordination and solubility. Views are 
expressed in the discussion of these subjects which will 
contribute much to the understanding of the behaviour 
of substances in solution and reaction. 





NOTES ON BOOKS. 


DR. MAX BRAUN’S textbook on the animal parasites of man 
is so well known to parasitologists that little need be said 
about its scope and purpose. In recent editions it has been 
divided into two portions. The first part, by Dr. BRAUN, 
deals with the zoological side of the subject; while the 
second, by Dr. SEIFERT, discusses the clinical aspect. In 
the first part of the sixth edition,’ which is before us, this 
arrangement is still adhered to, and only the parasites and 
their biology are considered. The subjectis, however, rapidly 
becoming so large that it is necessary, in order that it shall 
be adequately treated, to have the various sections written by 
specialists. This has not been done in the present case, and so 
the treatment of the more modern developments is to a certain 
extent superficial and patchy. As is to be expected, the 
German work of recent years is considered in some detail: 
the British advances are, however, in many cases overlooked. 
Thus, for example, Ashworth’s monograph on Rhinosporidium 
is not mentioned, while several other important papers are 
also overlooked. Many of the illustrations have now only a 
historical interest and might well be omitted, while a number 
could be replaced by the more modern and more accurate 
drawings available. The nomenclature leaves much to be 
desired, and a number of species are retained which modern 
workers consider to be invalid. The protozoa and helminths 
are allotted 157 and 253 pages respectively. Only theactual ento- 
mological parasites are considered in detail—the ‘‘carriers” 
are only briefly mentioned—and the number of pages given to 
the insects and arachnids is about 75. There is a large and, 
despite several misprints, valuable bibliography. The book is, 
indeed, a useful compilation, but if it is to retain its encyclo- 
paedic character there must be a further division of labour, 
and no time must be lost in preparing a seventh edition in 
order to incorporate the work of recent years. 


An elementary textbook, dealing with public health, has 
been issued under the auspices of the Press Committee of 
the Middlesex Hospital. It is entitled The Nurses’ Handbook 
of Hygiene,® and has been written by Dr. L. E. H. WHITBY. 
Now that hygiene is included in the examination of the 
General Nursing Council for England and Wales it is important 
that a suitable manual should be available for candidates for 
this examination. This book supplies in an elementary and 
readable form the information a nurse should possess about 
the fundamental principles of public health. The figures and 
diagrams are clear; the only criticism that might be made is 
that the amount of magnification is not stated below each 
figure. A useful glossary of technical terms is added, and 
there is an index. 


Dr. A. E. HERTZLER’S little book on The Technic of Local 
Anesthesia is based very largely on his own experience with 
the methods he employs and is therefore very practical. He 
is not an out-and-out advocate of local anaesthesia, and does 
not appear to use it as a routine forevery occasion. In hisown 
words, ‘‘ It is the proper selection of method that marks the 
skilled surgeon and not his ability to do certain things with 
local anesthesia,’’ and he lays much stress on the planning 
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of the operation. The first chapter. on the drugs employed, 
is well written and contains as muck information as is likely 
to be asked for by a beginner. The technique of administra- 
tion is dealt with clearly and fully, and then a chapter is 
devoted to general operations. Subsequent chapters are 
concerned with special operations, and the descriptions, 
which are clear, concise, and interesting, are illustrated by 
excellent semi-diagram matic drawings in which the anatomy 
of the parts is clearly set forth and the direction of the 
injecting needle shown. The book is well got up and 
remarkably free from misprints, though there is one on 
page 75, where ‘‘subperitoneal’’ appears for ‘‘ subperiosteal ”’ 
infiltration in the description of operations on the extraction 
of teeth. We were also unable to find any warning of the 
danger of injecting the anaesthetic fluid into the blood stream, 
as may readily occur in attempts to anaesthetize by the 
paravertebral route, if the fluid be injected without pulling 
out the piston of the syringe to see whether blood is with- 
drawn into the barrel of the syringe. If only for the possi- 
bility of doing this we agree with the author that the proper 
type of syringe to use is one with glass barrel and piston 
with metal mountings. The book can, however, be recom- 
mended to the beginner, as the teaching throughout is sound 
and practical, and no unnecessary space is taken up by 
anything in the nature of padding. 


In The Changing School Dr. P. B. BALLARD gives an enter- 
taining and suggestive account of modern tendencies in the 
education of children, and in particular of the movement 
towards freedom and individual work. The author is a 
teacher and examiner of large experience and a shrewd 
observer, and he writes with that freshness of style and 
breadth of outlook which make a book on a technical subject 
interesting to the general reader. This little work is in fact 
addressed quite as much to the parent as to the teacher; and 
medical men and women, whether as fathers and mothers or 
as family advisers, will find in its pages much to stimulate 
thought and clarify ideas on the problems of discipline and 
early education, both at home and in the school. Dr. Ballard's 
attitude towards current psychology strikes us as sane and 
practical; it is a subject to which he pays a good deal of 
attention in several chapters. In his view the new psycho- 
logy has not yet provided us with a new pedagogy. ‘It is 
true that the new psychology of the unconscious lends support 
ina general way to the modern educational trend towards 
freedom and individualism. But the two currents are inde- 
pendent. They merely happen to be running in the same 
direction.’’ Of the Oedipus complex he remarks in the 
course of a footnote that the classical myths are extremely 
useful: you can make them mean anything you please. da 
a brief analysis of why some children misconduct themselves - 
at school, he insists that ‘‘the teacher cannot fully under- 
stand the behaviour of the child at school without first 
understanding the behaviour of the child at home. For it is 
within the home, in the family life, that the roots of his 
temperamental troubles lie.’’ Here, as in many other 
passages, the author will surely carry with him the medical 
reader. 


Professor SIEGBAHN’S account of The Spectroscopy of 
X-Rays" is a book for crystallographers, ‘mathematicians, 
and physicists. It gives a practical account of the subject 
from the purely technical beginnings to the most recent and 
important theoretical results to be deduced from the work 
done in many European and American laboratories ; special 
references are made to atomic physics and full accounts are 
provided of the technique and apparatus employed. The 
author describes the direct conclusions drawn from the ever- 
increasing mass of empirical material, but has chosen not to 
go very deeply into the consideration of the theoretical side 
of atomic and crystalline structure, as this has been recently 
set out very fully by Sommerfeld in his book on atomic 
structure and spectral lines. The translator, using the 
German edition of Professor Siegbahn’s treatise, has done 
his work well, and so has the publisher. There are many 
tables useful for the practical worker in 2-ray spectroscoj\y, 
and the literature of the subject is given very fully at the end 
of the volume. 


The essay on dysenteric hepatitis and its treatment, by Dr. 
PETRIDIS and the late Dr. VALASSOPOULO," gives a good an.| 
complete account of the medical and surgical treatment of 
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amoebic inflammations of the liver. It is based on many 
ears of experience at Alexandria in Egypt, and is divided 
nto two parts. The first deals with the medical treatment ; 
this consists in the subcutaneous injection of emetine in 
doses of 0.04 or 0.05 gram once or twice a day for four or 
five days together; this course of injections is repeated if 
necessary a few days later. Almost always the total 
quantity of emetine required for a cure is less than one gram, 
Were it not for the grave dangers attached to exploratory 
puncture of the liver Dr. Valassopoulo would employ it as 
an adjuvant in the treatment of amoebic hepatitis, because 
there is much evidence to prove that the local depletion of 
blood accelerates the processes of hepatic repair. The second 
half of the volume, by Dr. Pétridis, describes the surgical 
treatment of hepatic abscess; he states that the number of 
cases surgically treated in the Greek Hospital at Alexandria 
in a year has fallen from an average of 25 tono more than 5 
since the introduction of the emetine treatment. The book 
should be in the hands of all medical practitioners who have 
to deal with amoebic hepatitis. 


Recently we recommended to readers interested in ships 
a@ delightful book by a medical writer, Sir Alan Moore, Bt., 
entitled Last Days of Mast and Sail, which was described as 
an ‘Essay in Nautical Comparative Anatomy.’’ Sailing 
ships are becoming more and more scarce, and Sir Alan Moore 
gave a picturesque account of craft which will become un- 
familiar and perhaps unknown to a younger generation. But 
the elegance of the sailing ship was a marked contrast to the 
life the seafarer was compelled to lead, as the reader will 
find who turns from the essay in nautical anatomy to 
another book, Fair Winds and Foul,'4 which gives a narrative 
of daily life aboard an American clipper ship. This astonish- 
ing account of life at sea was written by Mr. FREDERICK 
PERRY, who made the voyages described in the eighties and 
nineties of last century. It must be confessed that some of 
the stories read as though they had been embellished by 
repeated telling in the smoke-laden atmosphere of a seaport 
tavern, but even though the tales may be exaggerated 
here and there the story is obviously founded on personal 
experience. The book gives a very vivid picture of the hard- 
ships and diversions, the bravery and humanity of the crew 
of a sailing ship making voyages lasting two or three months 
from port to port. 


In his work" on the pathological and social aspects of 
syphilis, which forms the latest addition to the series entitled 
**Science et Civilisation,’’ edited by MAURICE SOLOVINE, 
Professor E. JEANSELME bas given an admirably lucid and 
concise account of present knowledge of the disease. The work 
is divided into two parts. In the first, which deals with the 
consequences of syphilis to the individual, an authoritative 
description, illustrated by original photographs, is given of 
the clinical aspects of the disease, including the latest 
methods of diagnosis and treatment, preceded by an historical 
sketch and sections on bacteriology, morbid anatomy, and 
experimental syphilis. In the second part the social signi- 
ficance of the disease is discussed, special attention being 
paid to such questions as the regulation of prostitution, the 
civil and penal responsibility for the spread of syphilitic 
infection, sexual education, individual prophylaxis, and the 
part the dispensary may play in combating syphilis, 


The recently revised edition of the St. Mary’s Hospital 
Pharmacopoeia'® coutains a few changes in the titles of 
mixtures and some additions to the stock mixtures, hypo- 
fermic injections, and lists of dangerous drugs, common 
incompatibies, and calorie values of various foods. Copies 
may be obtained from the secretary, St. Mary’s Hospital. 


We have received a copy of Mr. G. S. COLEMAN’s Calcula- 
lions in Heating and Ventilation." The author’s object is to 
furnish senior students of this branch of engineering and 
their teachers with a practical textbook containing copious 
working examples. The book is too technical for the ordinary 
requirements of public health officers or students of domestic 
hygiene; but it should prove of value to municipal and 
sanitary engineers. 
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Almata (a Food for Infants). 
Messrs. Keen, Rosinson anp Co. claim that their preparation 
*‘ Almata ” will be valuable in infant feeding. The manner in 
which the preparation has been placed on the market certainly 
presents a very welcome departure from usual custom, for the 
makers have subjected their product to rigorous scientific and 
clinical tests before introducing it to the general public. 

The most stringent test was one for vitamin content carried 
out at a well known biological laboratory. Rats were fed fer 
three generations solely on ‘‘ Almata,’’ and the third generation 
still showed normal growth. This is a satisfactory test, and affords 
good evidence that Almata contains an adequate supply cf 
vitamins A and B, and also all the mineral constituents essential 
for normal growth. The makers claim that the content of anti- 
scorbutic vitamin also is sufficient, but this vitamin so readily 
disappears on keeping that it would seem wiser not to advocate 
the discarding of such easily accessible food adjuncts as orange 
juice, even if the freshly manufactured article contains a full 
amount of this antiscorbutic vitamin. The results of chemical 
analysis show that Almata contains fats, proteins, and carbo- 
hydrates in proportions similar to those occurring in human milk, 
that gastric juice does not produce a dense clot, and that the 
food is rapidly and completely digested by the pepsin and the 
pancreatic ferments. 

Almata is prepared from egg yolk, butter, malto-dextrins, and 
decitrated fresh fruit juice. The makers quote a number of 
clinical reports which show that infants fed on Almata develop in 
a normal and satisfactory manner, and charts are given which 
show that infants which have failed to gain weight on other 
foods have put on weight rapidly when fed on Almata. The makers 
claim “that the ingredients and the conditions of preparation 
are controlled entirely according to instructions and advice received 
from leading living authorities on dietetics and infant feeding,” 
and that “for three years Almata was submitted to exhaustive 
laboratory and clinical tests before being introduced to the general 
public.” 

The makers are to be congratulated on the care and expense 
which they have devoted to making their product as satisfactory 
as possible before introducing it to the general public. The 
composition of Almata represents many new ideas in the prepara- 
tion of infant foods, and the reports quoted indicate that m 
practice the food has many advantages. 


Cream of Nujol. 

Cream of Nujol with Agar is a pleasanily flavoured emulsion 
of nujol and agar. Nujol is, we believe, an emulsion of liquid 
paraffin. The makers (the Anglo-American Oil Company, Albert 
Street, Camden Town, N.W.1) state that the product contains 
no carthartic ingredient or sugar. The preparation appears to be 
a palatable and convenient form of laxative. 


A Series of Preparations. 

We have received the following preparations from the Clayton 
Aniline Company, Ltd. (684, Upper Thames Street, London, E.C.4). 

“*Coramine’’ (pyridine-B-carbonic acid).—Professor E. Stanton 
Faust (Lancet, June 27th, 1925) stated that this substance has an 
action on the heart similar to that of camphor. Coramine is 
soluble in water, and therefore can be given by hypodermic 
injection more easily than camphor. The drug is recommended 
as a general cardiac stimulant. 

“Cibalgin’’ is a combination of amidopyrin and dial (diallyl 
barbituric acid). It is intended as a non-narcotic analgesic, and 
the makers express the hope that it may prove valuable as a 
substitute for morphine. 

“ Cibalbumin ” is an aqueous and limpid solution of egg albumen 
put up in aseptic form suitable for hypodermic, intramuscular, or 
intravenous injections. The preparation is intended for use in 
non-specific protein therapy. 

“‘ Diocaine ” is a new synthetic local anaesthetic. In chemical 
constitution it is para-diallyl-oxyethyl-diphenyl-diamidine. It is 
particularly intended as a local anaesthetic in ophthalmology. 
Lussi (Schw. med. Woch., 1924, No. 25) found that a 0.2 per cent. 
solution was suitable for use in clinical practice. It is stated 
that the drug can be sterilized by boiling, and that instillations 
are non-irritant to the conjunctiva, and therefore painless. One 
drop of a 0.2 per cent. solution is stated to suppress the corneal 
reflex for about fifteen minutes. 

Agomensin and Sistomensin are extracts of the corpus lut 
In 1914 Seitz, Wintz, and Fingerhut (Miinch. mcd. Woch., 1914, 
30, 1734) described the isolation from cow corpora lutea of two 
substances: (1) lipamin or agomensin obtained from early corpora 
lutea, and (2) luteo-lipoid or sistomensin found in older corpora 
lutea. It is claimed that the first of these extracts produces 
menses in amenorrhoeic women, and that the second inhibits 
the menstrual function. The manufacturers give mumerous 
references to clinical workers who claim to have obtained 
satisfactorv results with these extracts. 
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RECURRENT DISLOCATION OF THE 
SHOULDER-JOINT. 

TRAUMATIC dislocation of the humerus at the shoulder- 
joint is a not uncommon accident; complete recovery in 
the course of a few weeks is the rule, with a joint just 
as useful and secure as it was before the accident. 
But in a certain number of cases, be it from inherent 
weakness of the joint and its musculature or because 
of imperfect recovery of the damaged parts, the dis- 
location recurs on the application of a luxating force 
less than that which caused the original injury. The 
classical example, perhaps, is the hunting man who, 
having once suffered a dislocation, is very apt to bring 
on a recurrence in throwing up his arm as his horse 
takes a stiff hedge or fence; but the facility of dis- 
placement may be such that it may occur on compara- 
tively slight movement—for instance, on turning over 
in bed during sleep. To those who do not realize that 
the muscles around a joint are of far greater impor- 
tance than the ligaments in maintaining its stability, 
it must be matter for wonder, not that luxations of the 
shoulder sometimes occur, but that they do not happen 
much more often than they do; for the loose capsule 
and the small and shallow glenoid cavity seem to 
invite displacement of the head of the humerus, which 
is, however, prevented by the postural tone of the 
muscles—a kind of action which was first described by 
Sherrington, and of which the importance is being 
more and more appreciated by surgeons. 

The weak spot in the defences of the joint is situated 
at its lower anterior part, where the muscles are less 
closely placed than elsewhere, and where on extreme 
and forcible abduction and extension the head of the 
bone either tears through the capsule or rends it from 
its attachment to the scapula. This is the movement 
which is associated with recurrent dislocation in nearly 
all cases. Many persons engaged in non-laborious 
occupations may go through the daily routine without 
over-abducting the arm, and to such a recurrent dis- 
location may not be of much moment. But to those 
whose bread has been earned by heavy labour, in- 
volving often the freest possible arm movements, such 
a disability may mean unemployment and privation, 
and it is likewise a misfortune for the athlete and the 
sportsman. For such as these radical cure is neces- 
sary, or at least desirable, and it has been attained by 
various operations in a number of cases. 

These proceedings may be classified as operations 
(1) on the joint capsule, (2) on the muscles, and (3) 
on the bones. The last class may be dismissed from 
our survey, as only applicable to special cases. The 
first of these has been in great favour in the United 
States, and has undoubtedly given good results. Dr. 
T. Turner Thomas of Philadelphia, who has long been 
a consistent advocate of capsulorrhaphy, read a paper 
on the subject at the annual session of the American 
Medical Association last May, an abstract of which 
has recently been published.1. Dr. Thomas’s name is 
well known in this connexion, and this is by no means 
his first publication on the subject, which he has 
studied for a good many years. He now states, as the 
result of his experience of operations on fifty-seven 
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shoulders of fifty-four patients, that capsulorrhaphy 
** offers close to 100 per cent. cure of the dislocations, 
and close to 100 per cent. functional results in non- 
epileptic patients.’’ Epileptics—who, it should be 
said, are particularly liable to this disability—are often 
incapable of carrying out after-treatment properly. 
This claim, which amounts to one of universal success 
and no failures, is a big one, and we fear that it is not 
justified by the case histories which Dr. Thomas has 
published. Possibly he means that he looks forward 
to such a result in future practice. 

He admits two ‘‘ acknowledged failures ’’ out of 
thirty-three cases, or 6 per cent., and dislocation has 
recurred once at least in eight other cases, so that the 
percentage of undoubted cures is 66. But Dr. Thomas 
does not admit that one recurrence after proper after- 
treatment means failure. On the contrary, he holds 
the original opinion that a rent in a capsule thickened 
by operation causes fresh inflammation and increased 
thickening provided that stretching is prevented for a 
long enough time afterwards. Whatever might be the 
verdict of the morbid anatomist, the history of some of 
his cases seems to bear out this assertion. According 
to Dr. Thomas, then, a shoulder that has once been 
dislocated, provided that abduction and outward rota- 
tion of the arm have been strictly limited for some 
months, is more secure than an uninjured one. He 
maintains that in the typical cases of recurrence the 
head of the bone when luxated lies in a hernial sae 
of capsule, and thus displacement causes no trauma of 
capsule and no salutary inflammation and thickening. 

Operations on muscles consist of proceedings for 
shortening the subscapularis, division of the tendon 
of the pectoralis major, or for slinging up the head of 
the humerus by a strip of muscle detached at the 
lower end from the front part of the deltoid, and 
passed through the axilla to be fixed to the deltoid 
behind the joint. This latter operation was _ intro- 
duced by Clairmont and Ehrlich in 1909,” and in the 
hands of Mr. Ollerenshaw of Manchester it has given 
quite satisfactory results. In his book on orthopaedic 
surgery, which is noticed on page 907 of this issue, 
Dr. Warren Sever of Boston, Massachusetts, takes a 
thoughtful survey of this subject. He holds that 
although plaiting or constricting operations on the 
capsule have been apparently successful in a number of 
cases, yet that the success was due, not to any con- 
traction of the capsule, but to the necessary inter- 
ference with the muscles around the joint, and in 
particular to the division and subsequent suture of the 
tendon of the subscapularis near its insertion, which 
is a marked feature of Turner Thomas’s operation of 
capsulorrhaphy. Other operators have divided part 
of the pectoralis major in order to enlarge the field 
of inspection. These two proceedings are, Dr. Sever 
says, the two important factors, and all that are really 
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necessary. There is, we think, very great weight in 
these arguments, especially as regards the sub- 


scapularis tendon. 

In considering dislocations we are too prone to forget 
the injuries which must necessarily be suffered by the 
muscles. Everyone is familiar with the atrophy of the 
quadriceps extensor which ensues on fracture of the 
patella, and with the difficulty of remedying it. Does 
it not seem probable that a similar atrophy and impair- 
ment of postural tone may be present in certain of 
the shoulder muscles after dislocation of the joint? 
The consequent disturbance of the balance between 
different muscles or groups of muscles might well 
account for the recurrence of dislocation. 


2 Arch. f. klin, Chir., 1909, Ixxxix, 798. 
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PRE-CANCEROUS CONDITIONS. 

Ix view of the limitations of surgical or other forms of 
treatment in full-blown malignant disease much atten- 
tion has been directed to the conditions which may 
precede it, since, if these were known and proved amen- 
able to control, more certain and satisfactory results 
might be expected. HEven if these prodromal states 
produced little in the way of warning signs or 
symptoms, yet their recognition would advance our 
knowledge of etiology—still a dark field to the patho- 
logist. Does the malignant condition start de novo, 
or is it the terminal phase of a series of pathological 
states? Some there are who stoutly maintain the 
one and others as stoutly the other. It must be 
confessed that the easily detectable pre-cancerous 
stages on which all would be agreed are few; but 
that such do exist admits of no doubt. On the other 
hand, little purpose is to be served by maintaining 
that in all cases of malignant disease there is a 
definite preceding lesion. 

The discussion held on November 4th in the Surgical 
Section of the Royal Society of Medicine (reported at 
page 899) served to emphasize at once the known pre- 
cancerous conditions, or rather those that are generally 
recognized as apt to terminate in malignancy, and the 
mass of dubitable material built on speculation. Dr. 
Sequeira presented an admirable summary of the pre- 
cancerous skin conditions: xeroderma pigmentosum, 
z-ray dermatitis, tar and arsenic warts, etc., and of 
leucoplakia of the tongue—conditions that lend them- 
selves to direct examination and well authenticated 
histories. The frequency with which these lesions 
develop into epithelioma is capable of more or less 
exact computation, and the opinion is becoming more 
general that in all cases, if the natural evolution were 
not interrupted and the patient lived long enough, 
such a catastrophe would result. That certain forms 
of treatment may have the effect of increasing rather 
than diminishing this liability is borne out by the 
results of x-ray treatment of lupus. Here the propor- 
tion of cases developing into epithelioma has been 
greatly increased by such treatment. 

Of recent years the question of the relationship: of 
simple gastric ulcer to malignant ulcer has become 
prominent, and rather wild statements, unsupported 
by trustworthy pathological observations, have been 
made on the point. One of the speakers called atten- 
tion to the remarkable discrepancy between the earlier 
and later estimations given by surgeons who have 
written on this subject. If excisicns of the whole or 
a great part of the stomach for simple ulcer are to be 
justified (and even in the best hands they are accom- 
panied by a mortality far from negligible), it must be 
on other grounds than their excessive tendency to 
become malignant. It is probable that the danger of 
a simple gastric ulcer becoming malignant is no greater 
than the operative risk attending gastrectomy for the 
condition. More definite information of the liability 
might be obtained—as Mr. Cope suggested in the 
course of the debate—if the subsequent histories of 
perforated gastric ulcers could be followed up. 

Of the pre-cancerous states in other parts of the 
intestinal tract little is known. That multiple polypi 
of the large intestine frequently undergo malignant 
degeneration is usually admitted, but that carcinomata 
in that situation are generally accompanied by papillo- 
mata, as one speaker maintained, is a proposition to 
which few pathologists of experience would assent. 
The most interesting part of the discussion, we should 
have expected, would have centred round the 


pre-cancerous conditions of the breast, but the con- 





tributions of the speakers were not particularly 
illuminating. Until we have more certain  patho- 
logical observation, not merely semi-speculative con- 
clusions, it is open to doubt whether there is an appre- 
ciably higher percentage of cancers developing from 
chronic mastitis than in mammary glands not so 
affected previously. That in cancer of the breast there 
are often widespread changes, as has been demon- 
strated by Sir Lenthal Cheatle, may be accepted, but 
that such minor changes are pre-cancerous, in the sense 
that they would invariably or even frequently develop 
into cancer, is far from being certain. 


_—-- ———-—— @ —-—— - ——_—— 


THE ROYAL SOCIETY. 
THE anniversary meeting of the Royal Society will be 
held, as is the custom, on St. Andrew’s Day, November 
30th. The usual periods of office having expired, Sir 
Charles Sherrington will be succeeded as president by 


Sir Ernest Rutherford, and Sir William B. Hardy 
as one of the secretaries by Dr. H. H. Dale, head 


of the department of biochemistry and pharmacology of 
the Medical Research Council’s Institute at Hampstead. 
Among the other members of the council of the 
society are Dr. J. B. Leathes, professor of physiology 
in the University of Sheffield, Professor J. C. G. Ledinghan 
of the Lister Institute, Sir Thomas Lewis, lecturer o1 
cardiac pathology, University College Hospital Medica 
School, London, and Dr. J. P. Hill, professor of embryo- 
logy, University College, London. Sir David Prain wil) 
continue in office as treasurer of the society. 


ERRORS OF VISION AND AVIATION ACCIDENTS. 
THE importance of visual defects in causing motor-car 
accidents was indicated in our columns of December 8th, 
1906 (p. 1656), and it was pointed out that, besides refrac- 


tion errors, weakness of muscular tone and defective 
accommodation were sources of danger. The author of 


that article, now Wing Commander E. C. Clements, 
R.A.F.M.S., in an address at the Royal. Society of Medi- 
cine last Monday, dealt with the visual problems con- 
cerned in flying, which were shown to be of a similar 
nature: for efficient flying correct balance of the eye 
muscles was essential. Before the war he had examined 
aw considerable number of bank clerks, students, typists, 
and other close workers, and had shown that failure of 
binocular vision was followed by constitutional disturbance. 
Investigation of flying accidents had brought out the ~ 
interesting point that in many cases the airman concerned 
had been employed in such occupations as these, which 
involved continuous strain upon the mechanism of accom- 
modation. In about 70 per cent. of all flying accidents some 
error of judgement in landing had been found to be 
responsible. It was therefore of the greatest importance 
to ensure that the visual apparatus of those who intended 
to fly was healthy in every particular. The tests most 
employed were the following. Convergence was tested by 
the ability to focus an object at decreasing distances from 
the face. If convergence was still possible at a distance 
of two inches this was classified as ‘‘ very good ’’; at two 
to three inches ‘‘ good ’’; at four inches ‘ fair ’’; and 
anything over four inches was considered ‘ poor.” The 
errors brought to light were inability to fix at a nearer 
distance than four inches, and the continuance of converg- 
ence in one eye after it had ceased in the other. A second 
test was the covering of one eye while an object was brought 
near to the nose. The eye was then uncovered, and 
should be found directed to the object. The exclusion of 
conditions of heterophoria was of considerable importance, 
and the usual test was employed, red glass being placed in 
frent of one eye and green glass in front of the other. 
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With normal vision two images were obtained, but in 
abnormal conditions one image was suppressed either 
temporarily or permanently. This suppression might be 
the result of habit, and Commander Clements pointed out 
that in some schools the pupils were taught to close one 
eye—in reading the slide rule, for example—in order to 
secure accuracy. This practice tended in time to induce 
deliberate suppression of one of the two images produced 
by binocular vision. He attached particular importance to 
the frequent occurrence and serious consequences of this 
suppression, and in a series of examinations of engineers’ 
draughtsmen he found it was particularly marked. This 
type of person invariably failed as an airman. In the exam- 
ination of 397 civilian pilots 387 showed no visual errors, 
3 were border-line cases, and the remainder showed more 
serious errors. Of 124 civilian pilots distinguished for 
their ability to land skilfully, 123 showed the absence of 
visual errors, whilst the remaining pilot was eventually 
proved to be suffering from temporary fatigue owing to a 
long railway journey. The immense importance, therefore, 
in flying of these visual tests could not be overestimated, 
since in landing after a flight rapid and accurate changes 
in accommodation were required. The condition of hetero- 
phoria was also of great interest in industry, and, as the 
result of examining a long series of industrial accidents, 
he had found that hyperphoria and hypophoria appeared 
to account for the majority of them. In one factory, for 
example, where he had examined 53 boys, 43 of them who 
were without visual errors had an average of 0.8 accident 
per boy, while the 10 boys with visual errors had an 
average of 2 accidents per boy. To illustrate the effect of 
these errors on the earning power he added that in a brush 
factory out of 17 persons 2 were outside the border-line 
of visual error, and these two earned 25 per cent. less 
than the remainder. He discussed the ability to judge 
distance as it developed from infancy; this ability was 
first based on monocular vision, then on binocular, and 
finally on the formation of tracts of association and on 
co-ordination. He had been able to test the power of 
orientation in space possessed by a patient suffering from 
a temporary paralysis of the sixth nerve on one side. 
Using body movements, this patient was able to localize 
an object correctly, but without this aid and relying only 
on ocular movements there was considerable error. It was 
further pointed out that the part played by heterophoria 
ia the production of neurasthenia was very considerable, 
but was receiving inadequate attention from medical prac- 
titioners. He had found also that after such conditions 
as concussion, neurasthenia, influenza, and the fatigue 
brought on by high altitudes, there might often follow 
loss of convergence and binocular vision. There was a 
considerable amount of evidence to show that this loss was 
toxic in origin. Convergence errors due to influenza dis- 
appeared slowly, but there was some tendency to the 
formation of a habit of suppressing one image. The occur- 
rence of fatigue tended to increase suppression of one 
visual image, and flying accidents were due not so much 
to failure of visual acuity as to failure of convergence, 
whether arising from fatigue, toxic conditions, or essential 
causes. ra . 
PREVENTION OF THE COMMON COLD. 

Tue chief subject discussed by the Medical Officers of 
Schools Association at its meeting on November 6th 
(reported this week at page 901) was the prophylaxis of 
common colds in schools by means of preventive inocula- 
tion with a vaccine. A boarding-school provides an excellent 
place in which to assess the value of this form of treatment, 
because those who have been vaccinated can be watched for 
Some time, and because external conditions which affect 
such a comparatively isolated population can usually be 
recorded, There have been instances in which vaccination 





against coryza has been conducted with the rigorous 
control demanded of a scientific experiment, but these have 
not been on a large enough scale nor led to sufficiently 
unequivocal results to convince the sceptical. Many of 
the experienced school medical officers who took part in 
last week’s discussion obviously have faith in prophylactic 
vaccination against colds, and some could point to success- 
ful mass inoculations. When, however, the lack of precise 
knowledge about dose, optimum time of inoculation, repeti- 
tion of doses, and duration of immunity after anticatarrh 
vaccines is compared with the well founded knowledge 
about other forms of vaccination—as, for instance, against 
typhoid fever—we realize that hesitancy and lack of 
confidence are not out of place. Nor should it be forgotten 
that no single causa causans of the group of infections 
loosely labelled as coryza has as yet been identified. With 
Ss) many uncertain factors it is not surprising that opinions 
differ, and the meeting did wisely, we think, in recom- 
mending the council of the association to set up a sub- 
committee to investigate the best methods of preventing 
infectious catarrhs in schools. The subcommittee will 
perform an important public service if it collects and 
reviews the literature of previous attempts in this direction, 
and after sifting the evidence draws up a workable plan 
for putting vaccination against colds to the test on a large 
scale. The uncertainty which exists about this more tech- 
nical method of prevention naturally resulted in greater 
prominence being given to vaccination than to other and 
better established means of prophylaxis. But such impor- 
tant measures as nasal and aural hygiene, avoidance of 
overcrowding, and attention to proper ventilation and 
clothing, must not be relegated to a subordinate position. 
These are well tried common-sense precautions, and it would 
be a pity if hopes based on the possible value of a few 
thousand million microbes in a bottle should induce any 
school medical officer to neglect rational measures which 
have proved their worth. 


EMPHYSEMA AND BRONCHIAL CATARRH. 


For many years Dr. Emile Feuillié of Paris has been 
investigating the etiology of bronchial catarrh and 
associated conditions: Some seventeen years ago he 


reported that he had been able to produce these conditions 
experimentally without the intervention of a primary 
bronchial lesion, and suggested that leucocytic stases and 
migrations played an important part in the pathogenesis: 
In 1922, while studying anaphylaxis in the dog, he obtained 
precisely similar bronchial conditions after subcutaneous 
and intravenous injections of toxic substances, and he was 
able also to confirm his previous view that mercury was 
a most effective treatment for them. He has now given 
an account of the changes found in the lungs of certain 
animals after excessive haemorrhage, or after injection 
of cantharides, chromic acid, egg albumen, horse serum, 
and antidiphtherial serum.' With the first two poisons 
pathological changes appeared in the lungs in a few 
minutes, with the remainder after several hours. Twenty- 
four hours later the following conditions were found. 
The bases of the lungs were collapsed, although an 
excised piece floated in water, and the bronchial vessels 
were dilated; the bronchial epithelium was invaded and 
loosened by lymphocytes which, mixed with red cells and 
epithelial debris, filled the bronchial lumen. No evidence 
of any primary bronchial irritation was discovered. The 
lungs were intensely congested, with some infarcts sur- 
rounding cavities; scarcely any normal lung tissue was 
to be seen. A preponderance of lymphocytes, sometimes 
massed together, was noticeable. The elastic fibres of the 
lung were broken. The macroscopical appearance was that 
of ordinary small lung emphysema with isolated patches of 
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infiltration on the bronchial walls. In animals kept alive 
sclerosis began to appear in five or six days. The patches 
of lymphocytic infiltration became transformed into fibrous 
plaques, but there was still no evidence of local irritation. 
This pathological process the author wishes to distinguish 
as a sclerosis of morbid leucocytic origin, for which no 
pre-existent local lesion is responsible. Similar leucopathic 
scleroses appeared freely in the kidney and liver. If the 
dose of the toxic agent was large definite atrophic 
emphysema followed from rapid and extensive destruction 
of tissue; sclerosis only followed very small doses; after 
each such injection the sclerotic area extended. Such 
pulmonary changes were found to persist as long as three 
to four months. The blood vessels dilated simultaneously, 
and repeated weak injections of the poison caused an exten- 
sive infiltrative endarteritis like that in anaphylactic shock. 
In anaphylactic shock just below the fatal degree, in dogs 
sensitized to antidiphtherial serum, to horse serum, or to 
egg albumen, subacute pulmonary emphysema followed in 
less than an hour, with rupture of the pulmonary elastic 
fibres and intense vaso-dilatation. The similarity of the 
pulmonary changes in anaphylaxis and: in these toxic con- 
ditions, and the resemblance of the anatomico-pathological 
pictures in the two conditions suggest to Feuillié that 
anaphylaxis is the outcome of the activity of a toxin 
resulting from a dyscrasic condition, with a secondary 
factor acting on the nervous system to produce vaso- 
dilatation. These pulmonary changes caused by anaphylaxis 
or toxic poisons, and characterized by the absence of any 
primary bronchial lesion, are, he thinks, entitled to be 
placed in a special category, and he proposes to apply to 
them the term ‘ pneumoses”’ or ‘ bronchopneumoses.”’ 
Without rejecting accepted thories of the causation of 
emphysema, he holds that his dyscrasic or general toxaemic 
theory explains certain pulmonary conditions; the local 
changes are secondary to a general toxaemic or ana- 
phylactic condition, for ‘‘ an antigen can evoke the lesions 
of anaphylactic shock; the ultimate consequences are the 
same, usually atrophic sclerotic emphysema.”’ Secondary 
infections occur and maintain a general toxaemia; chill 
may act in the same way. He suggests that a small, 
sharply defined, and closed tuberculous focus in a lung may 
give rise to such a dyscrasic state; from this such non- 
tuberculous conditions as asthma, pulmonary congestion, 
and general atrophic emphysema may ensue, either from 
the setting free of toxins or the absorption of products of 
cell destruction. He recommends that in asthma or early 
bronchopneumonia subcutaneous injections of colloidal 
silver should be given on alternate days, with daily intra- 
muscular injections of mercury for a fortnight. Thyroid 
and adrenaline extracts may be given by the mouth, together 
with enough calomel to maintain slight diarrhoea. A 
similar but milder course of treatment is suggested for 
chronic bronchitis and emphysema. 


MEASURING THE FRUITS OF HYGIENE. 
A COMMISSION appointed lately to inquire into certain 
matters affecting the health of estates in Malaya prints 
as an appendix to its report! a statement submitted as 
evidence of the value of money spent on health measures. 
Obviously such outlay is economically productive in the 
fullest sense of the term, but there is perhaps some danger 
in an attempt to prove this by the device employed of 
contrasting one period with another in tabular form. 
Without the detailed information necessary to elucidate this 
particular statement we therefore abstain from comment, 
allowing the facts thus reported to speak for themselves. 
The product under cultivation on the estate making the 
return is presumably rubber. From the commission’s 








1 Report of the Commission appointed to Inquire into Certain Matters 
affecting the Health of Estates in the Federated Malay States, 1924 





report it is clear that the medical and sanitary provision 
to be made on each estate is determined almost entirely 
by the policy adopted by the management, the execution 
of that policy being committed to a visiting medical practi- 
tioner, who, within the limits prescribed for him, is made 
responsible on a contract basis for the health of the 
labourers. It should be added that, while the commission 
included two medical practitioners, its personnel was pre- 
dominantly lay. The purpose of the appendix is, as we 
have indicated, to contrast the value of expenditure on 
hygiene (a) when the measures were crude and the main 
effort was directed to curing the infected coolies, and (b) 
when health measures were understood and the main 
effort was directed to the prevention of disease. For the 
purpose of (a) the year 1911 is taken, and for (b) 1923. 
Conditions, it is admitted, have greatly changed in thirteen 
years, and the comparison can only be general, but “ there 
is sufficient to show that money spent properly in the pre- 
vention of disease is sound business.’’ The estate from 
which the figures (reproduced below) are taken was, and 
is potentially, as unhealthy as any estate in the Federated 
Malay States. It was first opened in 1906. 








| 1911. 1923. 
Average cultivated re | 1,632 acres 2,650 acres 
Average iabour force | 870 Indians only* 450 (all labour) 
Dependants... | oo ed nil, due to 220 
F.O.B. cost ... $1.09 18.64 cents 
Yield ... | 83,000 Ib. 778,000 lb, 
Total expenditure $240,215.38 $145,018.44 
Medical (cure) | $12,444 $6,208.67 
Medical (prevention) ..  ... | Nil $9,531.20 
Death rate .. 232 per mille 3 per mille 
Number of deaths | 202 2 
Staff (Europeans) ... | 7 4 
Hospital ... 0... oe Overflowing Empty 
Total loss of labour ie 862 186 
Percentage loss of labour __... | 100 30 
Check-roll average me |30 (15% above standard)| 35.5 (standard) 
Hospital admissions for year... 1,084 275 








* There was also a large but unknown number of Chinese. 
This tabular contrast is supplemented by some additional 
particulars intended to throw further light on the changed 
conditions. The staff in 1911 consisted of ‘‘ seven un- 
healthy Europeans, all stating they could never marry, 
constantly away sick, cheering themselves with the bottle, 
taking no interest in bungalows or gardens.”’ In 1925 
it consisted of ‘‘ four healthy Europeans (three married, 
one engaged), three healthy children; pretty gardens, 
comfortable bungalows and no drinking; no one is ever 
away on sick leave.’ In 1911 the labouring population 
of the estate consisted of ‘‘ 870 coolies, with practically 
no dependents; miserable crawling wrecks with narrow 
shoulders, prominent stomachs, bloodless, lifeless ; miserable 
squalor in the lines, no gardens or livestock, and no 
children born alive.”? In 1923 there were ‘450 coolies 
doing three times the work done in 1911; 220 healthy old 
people and young children, births have become a chronic 
habit, the coolies are happy, fat, well-set-up people, clean 
and well clothed; there are excellent gardens, over 60 head 
of cattle, the property of the coolies, hundreds of goats, 
and thousands of chickens.” In regard to organization and 
efficiency, it is said that in 1911 the tappers were sent out 
to new tasks every day; one-third to one-half of the tasks 
had to be tapped or finished in the evening as the coolies 
had returned sick or too weak to finish the work. ‘‘ Now 
a coolie is not. taken off his task for months on end, and 
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never has to finish off tasks in the evening. Other works 
were of course in the same condition. In 1911 a gang 
was sent out digging graves every day and we never got 
ahead of our requirements. Coolies constantly died in the 
field. It can well be imagined that in 1911 there was very 
little organization, efficiency, or decent work done. The 
estate is now one of the cheapest producers in the Federated 
Malay States, and the cost of production compares favour- 
ably with Ceylon and Java.”’ 





NEW YORK ACADEMY OF MEDICINE. 
Tut New York Academy of Medicine was founded eighty- 
two years ago for the purpose of advancing the science 
and art of medicine, maintaining a public medical library, 
and promoting public health. Last year the Carnegie 
Corporation undertook to provide a new and larger building 
for the Academy, and the Trustees of the Rockefeller 
Foundation offered an endowment, these two gifts amount- 
ing together to upwards of £500,000. The foundation 
stone of the new building was laid on October 30th. In 
an editorial article announcing this ceremony ihe Journal 
of the American Medical Association has given an appre- 
ciative outline of the work, past and present, of the 
Academy, and of the steps taken by its executive to ensure 
that none of its activities, now about to be increased, 
shall overlap those of the American Medical Association 
and its councils on education and on pharmacy, or of the 
Association of American Medical Colleges. The munificent 
gifts of the Carnegie Corporation and Rockefeller Founda- 
tion have made possible six acquisitions: a full-time 


director, an executive librarian, a new library service, a 


bureau of clinical information, a committee for post- 
graduate medical education, and a monthly bulletin. The 
post of executive librarian, we learn from our Montreal 


correspondent, has been filled by the appointment of Dr. 
Archibald Malloch, M.R.C.P.Lond., assistant physician to 
the Royal Victoria Hospital, Montreal, who will take up 
his new duties at the beginning of next year. 


THE PHYSIOLOGY DEPARTMENT AT KING’S COLLEGE. 
Tue extensions to the department of physiology at King’s 
College, London, have now been completed, and were 
formally opened on November 6th by Professor W. D. 
Halliburton, F.R.S., Emeritus Professor of Physiology in 
the University of London. A reception was given in the 
new laboratories at which were present many well known 
physiologists and biologists. The new building will pro- 
vide facilities for experimental research, for the teaching 
of advanced practical mammalian physiology, and a pro- 
fessor’s room. Further, the rooms formerly occupied by 
the bacteriology department have been taken over for bio- 
chemistry, for the provision of animal and polarimeter 
rooms, and for a staff room and library. The reception was 
followed by a public inaugural lecture, entitled ‘‘ Science 
and culture, ” by Mr. Julian Huxley, M. as who has recently 
been appointed to the chair of soology at King’s College in 
succession to the late Professor Arthur Dendy, F.R.S. 





FOCAL INFECTION. 
Ar the James Mackenzie Institute for Clinical Research, 
St. Andrews, on November 3rd, Professor Lorrain Smith 
discussed the pathology of focal infection, illustrating his 
remarks by numerous lantern slides. He demonstrated the 
spread of infection from focus to focus in many infective 
conditions, including tubercle, and showed clearly that 
certain organisms could cireulate in the blood without 
giving rise to noticeable symptoms until they formed a focus 
in the tissues. These foci were found in connexion with 
the lymph nodes, which were exceedingly numerous in all 
tissues. On the settlement of an organism the local resist- 





ance might be sufficient to destroy it, but if the focus 
became established it acted as a centre of distribution and 
other foci were established. The main agent in the destruc- 
tion of organisms was, however, undoubtedly the blood. 
The explanation commonly given of the formation of foci 
was the arrest of active material by mechanical obstruction 
in lymphatics or capillaries, but similar focal lesions 
resulted from the presence of soluble toxins in the blood. 
An investigation into the focal mechanism responsible for 
such results should advance greatly our knowledge of the 
liability to disease. Professor Lorrain Smith drew atten- 
tion also to facts observed by Rosenow, suggesting that 
infective organisms might sometimes acquire a selective 
preference for certain sites. Typhoid bacilli, for example, 
showed a noteworthy preference for the gall bladder, while 
metastatic infection in bronchiectasis tended to appear in 
the central nervous system. In conclusion, he said that 
while the problem of general immunity had been widely 
investigated, the question of local immunity and the focal 
mechanism upon which it was dependent had not been 
worked out. The paper gave rise to an_ interesting 
discussion, 





THE MEDICAL PROFESSION AND THE OFFICERS’ 
TRAINING CORPS. 

Ovr allusion a few weeks ago to that well known regiment 
of the Territorial Army, the Artists Rifles, brings to mind 
the existence of the intimate connexion between the medical 
profession and the Officers’ Training Corps. The Senior 
Division of the O.T.C. is established at most of the univer- 
sities in Great Britain, the larger ones possessing, in 
addition to other arms, flourishing medical units. The 
object of the O.T.C., as stated in the War Office Regula- 
tions, is to provide students at (schools and) universities 
with a standardized measure of elementary military train- 
ing, with a view to their applying eventually for commis- 
sions in the Militia, Territorial Army, or Regular Army 
Reserve of Officers (including the Supplementary Reserve). 
The medical students at the various hospitals form the only 
field for recruiting for the medical units of the O.T.C. 
Such highly technical qualifications as those of the medical 
profession are to a great extent wasted if these students 
join the ranks of the infantry. Upon qualification they 
would be required, in a national emergency, as medical 
officers in the army, and those possessing an O.T.C. train- 
ing would be eligible for commissions without additional 
military training. The military authorities, we are 
informed, have taken steps to prevent a recurrence of the 
conditions in 1914, when hundreds of the flower of the 
nation’s youth died fighting in the ranks instead of being 
retained for training as officers. In London the University 
possesses a flourishing and highly efficient medical unit, in 
which all the leading hospitals are represented. 





Tr has been decided to create a Lothian Scholarship and 
a Darling Prize for the encouragement of malariological 
study in memory of Dr. Norman V. C. Lothian and Dr. 
Samuel Darling, the British and American members 
respectively of the Malaria Commission of the Leagve of 
Nations, who were killed on May 21st last in a motor 
accident near Beirut while investigating malaria conditions 
in Syria. The ‘‘ Lothian Scholarship,” for which a credit 
has been found in the budget of the Health Organization 
of the League, will be awarded by the Malaria Commission 
to a selected candidate, whose course of study should be in 
conformity with the general programme of the Commission. 
The Darling Prize, in the form of a medal or other reward, 
will be given to the:scientist who has carried out recent 
distinguished research work on a subject connected with 
malaria which comes within the scope of the Commission’s 
investigations. It is proposed to raise the funds for the 
Jatter foundation by private subscriptions. 
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CHRONIC NASAL FOCAL SEPSIS. 
Tue Semon LEcTURE. 

Tne Semoa Lecture of the University of London was 
delivered in the Barnes Hall of the Royal Society of 
Medicine, on November 5th, by Dr. P. Warson-WiLiiamMs 
of Bristol, with Sir Wiiu1am Minuican in the chair. Dr. 
Watson-Williams took as his subject ‘‘ The toll of chronic 
nasal focal sepsis on body and mind,’’ in the firm belief, he 
said, that the specialty of rhinology was destined to afford 
valuable assistance in the solution of some of the problems 
arising in the domain of the physician, surgeon, ani 
alienist. More and more clearly it was being recognized 
that focal sepsis was directly accountable for disease far 
afield from the local infective source. Sepsis had also an 
important bearing on many cases of mental disturbance, 
and even of delusional insanity. The lecturer excluded 
from the discussion oral and tonsil sepsis, apart from 
“‘ adenoids,” as being already appreciated, and sometimes 
even overestimated perhaps, obscuring the factor of sinus 
sepsis. Septic tonsils and adenoids were often only sub- 
infections of nasa] sinus infection, and hence came those 
cases of repeated removal of adenoids reinfected by an over- 
looked sinus infection. The complications of nasal focal 
sepsis, apart from direct extension to surrounding struc- 
tures, involved other territories in two distinct ways: 
(1) by the infective organisms being inhaled or swallowed 
and thus directly entering the pulmonary or the gastro- 
intestinal tract, and (2) by the toxins (and sometimes the 
organisms themselves) passing into the lymph-vascular or 
blood streams, and thus involving the heart, arteries, 
kidneys, joints, peripheral nerves, and the cerebral hemi- 
spheres. 





Infective Organisms Inhaled or Swallowed. 

It was well known that septic tonsils and adenoids were 
a fruitful source of recurrent bronchitis in children, but 
the septic focus might lie in a nasal sinus, particularly in 
later life, when the tonsils and adenoids were normally 
atrophied. Again, while it was generally recognized that 
enlarged cervical glands were much more often due to 
sepsis than to tuberculosis, it had yet to be determined how 
great a percentage of so-called pulmonary phthisis, cases 
unsupported by the evidence of tubercle bacilli, were in 
reality non-tuberculous and simply subinfective pulmonary 
sepsis. A nasal sinus infection was a serious factor in 
pulmonary tuberculosis, but the wasting of chronic sinus 
sepsis, with bronchial subinfection, nocturnal rise of 
temperature, night sweats, expectoration, and_ febrile 
reaction to exercise, afforded a clinical picture hardly 
distinguishable from true pulmonary tuberculosis, often 
aggravated by a chronic septic laryngitis. 

Patients with septic infection of the mouth, throat, or 
nose often $wallowed daily millions of pyogenic organisms 
with relative impunity, the gastric juice being strongly 
bactericidal. But, when overwhelmed with the swarms of 
virulent organisms from the mouth or nose, gastro-intestinal 
catarrh and flatulent dyspepsia quite commonly developed, 
and diarrhoea, alternating with constipation, and even 
definite colitis, were not rare consequences. How far 
appendicitis and gastric or gastro-duodenal ulcers were 
caused by persistent reinfection from organisms swallowed 
it was difficult to determine, but the extraordinary per- 
centage of patients with chronic sinus infection who had 
undergone the operation of appendicectomy, or had suffered 
from gastric or duodenal ulcer, was most striking and 
suggestive. The coincidence was usually unnoticed, because 
in that connexion the surgeon and the laryngologist: respec- 
tively did not usually make the necessary inquiries. ‘The 
infectivity of chronic nasal sepsis and its causal relationship 
to appendicitis was perhaps even more strikingly suggested 
in families where a parent acted as a carrier infecting the 
children, and Dr. Watson-Williams cited two illustrative 
examples of this. It was recognized that diphtheria, scarla- 
tina, and enteric fever might be spread by “ carriers,’’ but 
in Dr. Watson-Williams’s opinion the spread of chronic 
septic throat and nasal infection was a still more constant 
menace. 





Lymph-vascular or Blood Infection. 

Sciatica and various manifestations of neuritis were the 
common heritage of focal sepsis. While migraine, supra- 
orbital and occipital headache were now commonly ascribed 
to nasal sinusitis, it was less generally recognized that 
intense neuralgic pain in the fifth nerve, of the tic 
douloureux type, might be due to a toxaemic neuritis from 
paranasal sepsis. Various affections might arise from irrita- 
tion of the sensory nerve endings in the mucosa, either 
directly or reflexly through communications of the sensory 
nucleus of the fifth nerve with the motor vagus nucleus in 
the medulla; such were neuralgia, paroxysmal sneezing, and 
asthma of nasal origin. The influence of a nasal stimulus 
on the vagus was recognized in practice when smelling-salts 
were used in faintness. Many infections involving the orbit 
and globe were often legacies of nasal sinus sepsis, but, 
being direct extensions of septic infection from the nose, 
were outside the scope of the lecture. Iritis and cyclitis 
were always septic in origin, and the recorded examples of 
canalicular optic neuritis, relative scotoma and enlargement 
of the blind spot, were very numerous and important. 
Rheumatism and rheumatoid arthritis afforded plentiful 
examples of either subinfection or toxaemia from nasal sinus 
sepsis, although, hitherto, investigation of the source of 
infection had been mainly directed to the teeth and tonsils, 
Often the last areas to be considered were the nasal sinuses 
and the ear. 

In Dr. Watson-Williams’s own experience a number of 
cases of rheumatoid arthritis had been cured or relieved by 
draining infected nasal sinuses. 


Relation of Focal Sepsis to Mind and Character, 

It was, the lecturer said, common knowledge that 
toxaemia from oro-nasal sepsis, in the form of septic tonsils 
and adenoids or dental sepsis, might cause neurasthenia 
or mental unsoundness; but it was only recently realized 
that the degree of sepsis, not the hypertrophy causing 
mechanical nasal obstruction, was the measurement of the 
mischief caused by the tonsils and adenoids. Key and 
Retzius, and later André, among others, demonstrated the 
close relation of the lymphatics of the pituitary membrane 
crossing the cribriform plate to the perimeningeal lymph 
spaces. Even if there were no direct communications 
between them they afforded channels for cerebral intoxica- 
tion, by a process of transudation, much as paralabyrinthine 
infection caused a serous perilabyrinthitis. This might ina 
measure explain the frequent association of nasal sepsis with 
disturbances of mind and character, and also the frequent 
improvement in the mental outlook, as a result of operative 
removal of some source of sepsis in the teeth, tonsils, and 
adenoids, or in chronically infected sinuses. With the added 
social responsibilities and relationships of adult life, the 
psychic disturbances from focal sepsis were more striking 
and often more disastrous; the slighter degrees of mental 
disturbance which, in a child, might be hardly noticed, in 
the adult might be sufficient to cause unhappiness to the 
patient and those about him. Again, on account of the 
mild toxaemia, the mental deterioration might be so very 
slow as to be attributed to alteration in character rather 
than to a form of disease. The active individual often 
became disinclined for exercise, actual muscular weakness 
being added to lessened zest in life. When such symptoms 
were not accounted for by a recent illness, such as influenza, 
the patient was apt to be labelled neurasthenic and treated 
by rest, a voyage, and so forth. Improvement often fol- 
lowed such measures, but, if an unsuspected focal sepsis 
was the essential cause, the symptoms probably recurred 
in course of time, and might become more pronounced. 
The depression might deepen into profound apathy or 
melancholia; suicidal impulses were by no means rare, while 
the patient certainly might drift into habits of intemper- 
ance, and loss of mental balance might end in definite 
hallucinations or delusional insanity. 


Crime and Sepsis. 

There were two directions in which the infective disease 
might operate. The first was by mental confus 
loss of memory, and of this a good illustration was 
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by a lady who had frontal sinusitis and stole a ring from 
a friend’s dressing-table. The patient never knew that 
the matter had been in the hands of the police, and later 
told Dr. Watson-Williams as news al] that had occurred, 
evidently ignorant of everything save her loss of memory. 
He had no doubt whatever that other instances, such as 
failure to account for money received, had occurred quite 
innocently, the patient suffering from ‘‘ aprosexia ’’? due 
to septic toxaemia. In the second class, with delusions of 
suspicion, or of being persecuted, or poisoned, the un- 
balanced mind was liable to lead to disastrous crime. 
Cacosmia and foul taste of food from sinusitis, both 
common complaints in such cases, might, in the mind 
unhinged by focal sepsis, become delusions suggesting 
“ gassing’? or ‘‘ food poisoning.’”’? Sir George Savage 
had recorded examples of the growth of delusion in this 
way. Dr. Watson-Williams suggested that they were 
warranted in believing that between these extremes mental 
depression and confusion might certainly suffice to account 
for criminal acts which were obviously stupid and utterly 
at variance with the known character of the perpetrator. 
Though it might be difficult at present, and perhaps 
dangerous, to distinguish between those cases in which 
crime was determined by infections, and those due to 
innate moral obliquity, it was surely a duty to consider 
how far sepsis should be ranged with other toxic causes 
of mental and moral degeneration, such as alcohol, morphine, 
socaine, or syphilis, and thus perhaps help to prevent 
1any social and legal trangressions. Ford Robertson’s 
‘researches had furnished evidence of the causal factor of 
sacterial infection in dementia praecox. 

The slighter disturbances of the character, disposition, 
and power of concentration were fruitful causes of un- 
happiness in the home, of broken hearts, of business losses, 
and loss of time and energy to the working man. More 
pronounced manifestations were seen in the lunatic 
asylums, perchance in the prisoner or the suicide, amount- 
ing to a stupendous toll of truly national import, and the 
pity of it was that the causal infection was so largely 
amenable to successful elimination. 

On the laryngologists and rhinologists who guarded the 
portals where such a large preponderance of these in- 
fections gained entry lay perhaps a greater responsibility 
than fell to any other department of medicine and surgery. 
Every industrial school, Borstal institution, prison, and 
asylum called for a more systematic co-operation of the 
aural, laryngeal, and dental surgeon. Of the thousands 
of suicides that occurred, the story was not unusual that 
the wretched individual had ‘ suffered lately from pains 
in the head and was depressed,’”’? but the verdict of 
“Suicide while of unsound mind” closed the chapter 
without any systematic post-mortem investigation to deter- 
mine the material and remediable cause of those tragedies 
which, in a very large proportion, was almost certainly 
some form of toxaemia. In the young delinquent, at any 
rate, there was reason to believe that the evil genius was 
much more often ‘‘ Sepsis ”’ than ‘‘ Satan.”’ 











THE PLACE OF THE MIDWIFE IN THE 
MATERNITY SERVICE. 


ConFERENCE In LonpDon. , 
A CONFERENCE arranged by the Post-Certificate School fo 
Midwives, and presided over by Sir Francis CHamrneys, 
Bt., M.D., Chairman of the Central Midwives Board, was 
held in London at the house of the Royal Society of Arts 
on November 9th, to consider how the midwife can help in 
the reduction of maternal and infantile mortality. 

Dr. J. S. Farrsarrn, in an opening paper, urged that 
there need be no rivalry between the general practitioner 
and the midwife. Their functions were not competitive 
but complementary. The sphere of the midwife was 
attendance on normal labour, and that of the practitioner 
was the general supervision of ante-natal and post-natal 
conditions and attendance on difficult labour. The position 
was complicated by the large amount of midwifery done by 
practitioners for inadequate fees and, owing to the pressure 
of other work, often in a hurried manner. One conse- 
quence was the high proportion of forceps deliveries in 











private practice. The proportion of forceps deliveries in 
some lying-in hospitals was 4 per cent.; in private practice 
it must be nearer 40 per cent. He did not blame the 
practitioner, it was part of the system, but forceps delivery 
was not physiological delivery—which ought to be the 
primary objective—and with all instrumental interference 
the morbidity rate went up. He also urged the importance 
of attracting the best type of women into midwifery 
practice by the provision of a pension scheme on civil 
service lines and by a sympathetic attitude on the part 
of local authorities. - 

Miss E. M. Dovniepay spoke of the value of the midwife 
in educating both the prospective parents owing to her 
free access to the home during pregnancy. Rather more 
than half the births in this country were attended solely 
by midwives, and in the remainder a midwife ought to 
be the maternity nurse. The midwife should encourage 
medical examinations during pregnancy, the first at about 
the third month. At present the facilities for such exam- 
inations were inadequate, but from an experience in 
Middlesex there was some hope that consultative centres 
staffed by specialists might be set up in the near future. 

Dr. F. E. Fremantiz, M.P., dealt with the role of the 
midwife in rural areas. He had had something to do, as 
medical officer of health, with bringing the Midwives Act 
into operation in one county, and he remembered looking 
at the records compiled by one exceptionally charming type 
of the bona-fide village midwife who, under the column 
headed ‘‘ Presentations,’’ had written ‘‘ one umbrella’? ! 
Village problems were in many respects peculiar. As a 
rule the rural midwife could not be in independent prac- 
tice; there were not sufficient births for her to attend. 
The only way to ensure a proper service of midwifery 
in the rural areas was to link up this work with all the 
district nursing services, including tuberculosis and school 
nursing, and health visiting. The village nurse was as 
essential as the village parson, and it would be a splendid 
bit of philanthropy to endow a house in each village for the 
occupation of the nurse in the same way as ancient piety 
had endowed the church and rectory. 

Sir Jonn Rosnertson (M.O.H. Birmingham), in a paper 
read in his absence, said that the town midwife had con- 
siderable advantages as compared with her village sister. 
She went about her duties with the knowledge that if 
anything untoward happened she could get help at once. 
The area of her practice seldom extended more than a mile 
from her door, she could choose her patients, and she need 
not take any work other than midwifery. The fear was 
expressed by midwives that they were liable to lose their 
patients if they sent them to doctors or hospitals. He 
thought that medical men should practise towards the 
midwife the same scrupulous etiquette as they practised 
towards one another. He considered that confinements in 
hospitals or maternity homes were safer than those which 
took place in the homes of the people. 

Miss Lipprarp, matron of the Mothercraft Training 
School at Highgate, said that until some definite arrange- 
ments for the better remuneration of midwives and the 
provision for their future were made, the disinclination 
of nurses to take up this form of work would continue. 
She felt that confinement in the home was preferable to 
confinement in hospital. Child-bearing was a natural 
thing; why make it unnatural by taking the mother away 
from her husband and family at such a time? To do so 
was very likely to add to the shock and trouble of labour. 

Miss Rosatixp Pacer, formerly a member of the Central 
Midwives Board, gave some figures obtained from the 
Queen’s Nurses relating to the work of over 2,000 trained 
midwives in 1924. The maternal mortality in the cases 
attended by these women was 1.5 per 1,000, this figure 
including all deaths in childbirth from influenza or other 
causes, not puerperal sepsis alone. This was said to be the 
igreducible minimum, but she could not agree. She urged 
that before a death certificate was given in the case of a 
woman dying during childbirth a post-mortem examination 
should be made; it would also help matters if the Ministry 
of Health would issue a notification of births card uniform 
for the whole country, with a space for the name of the 
verson who actually delivered the woman. 








818 Nov, 14, 1925] 


SCOTLAND. 





THe BRITise 
MeEpIcaL JounNan 








| 


Miss Orrve Haypon, speaking as a member of the Central 
Midwives Board, said that she had been struck by the 
number of penal cases in which it was shown that the mid- 
wives were incapable of taking the pulse and the tempera- 
ture. After twenty-three years of the Midwives Act there 
ought not to be a single midwife on the roll who could not 
make such records accurately. She believed that the mid- 
wives now on the roll were effective in reducing maternal 
and infantile mortality, but still more could be done if mid- 
wives had post-certificate education, which she desired to 
see compulsory. 

Dr. Eustace Hitt (M.O.H. Durham) said that co-opera- 
tion between doctor and midwife was important but difficult 
to achieve. In the congested industrial district from which 
he came the proportion of cases attended by midwives a 
few years ago was only 19 per cent. ; thanks to co-operation 
of the county council and the county nurses association it 
had now risen to 30 per cent. One of the difficulties had 
been the strong opposition of the average medical practi- 
tioner to the midwife working in his district. Midwives 
did not get the support from practitioners that they ought 
to have, and in many cases their welcome was so lukewarm 
that they were not able to get a living. The position was 
much. the same in Northumberland, where the doctors in 
many districts were hostile to the midwife, and were content 
to go on giving a general supervision and leaving the rest 
to handywomen, which in many cases led to disaster. The 
two main causes of mortality were ignorance and the indis- 
criminate use of the forceps. As to ante-natal precautions, 
Miss Doubleday had urged that there should be a medical 
examination in the third month, but the Durham mother 
rarely thought of calling in anybody until the last month. 
The midwife was essential for healthy and satisfactory mid- 
wifery. He would like to see a limit to the number of 
eases which a trained midwife could take in a year. He 
knew instances in which one woman had had something 
like 300 cases in a year, while other women in the locality 
could not get a sufficient number. 

Dr. Annie McCatz thought that in the past the midwife 
had been in the habit of calling in the doctor a great deal 
too early. This speaker wanted midwives to be entrusted 
with the use of a certain number of drugs. 

Dr. H. Scurrierp said that very little ante-natal or 
preventive work was being done to-day by medical men, for 
the reason that there were not enough doctors who had 
given attention to the matter. The midwife could act as 
a scout for the obstetrician, but she could not herself do 
the preventive work. He hoped that something might be 
done in this country along the lines of an American experi- 
ment, whereby the doctors in a town gave up midwifery 
work altogether, and the work was placed in the hands of 
midwives, backed by a panel of skilled obstetricians. Most 
of the present high mortality was due to meddlesome 
midwifery. 

Sir Ewen Macrxan said that he was prepared, as chair- 
man of the committee’ of the British Medical Association 
entrusted with this subject, to explore the problems put 
forward that evening. The references to the general prac- 
titioner—who was a very important person—had been on 
the whole kind and fair, but some remarks which might 
be construed as inimical to the practitioner were due to 
a little lack of understanding. After all, it was the people 
themselves who chose; they could not be compelled to have 
a midwife in preference to a doctor, or the reverse, and 
in the long run they would judge by results. He described 
the system in Cardiff, where, thanks to the co-operation of 
all concerned, something near to the ideal arrangement had 
been worked out. The Cardiff authorities had established 
a number of ante-natal centres; from these any cases 
requiring special consideration were sent to a central clinic 
working in close association with the hospital and medical 
school, and the clinic had the entire use of thirty-one beds. 

Sir Francis Cuampneys, in closing the discussion, said 
that he felt strongly that not all cases ought to go into 
hospital for confinement, but the corollary was that the* 
homes of the people must be such as made confinement safe. 
The question had been asked in whose practice the mortality 
occurred, He had for many years, in season and out of 
season, urged upon the Local Government Board, and after- 
wards the Ministry of Health, the need for stating on each 





certificate who actually delivered the woman, and he would 
continue to press this point. The Central Midwives Board 
had been trying to get the local supervising authorities te 
pay a great deal more attention to the accurate taking by 
midwives of temperatures and pulse-readings. The resent- 
ment of medical practitioners at the employment of mid- 
wives had been referred to. When the Midwives Act firsi 
came in, or was first contemplated, there was a great outcry 
that the bread was being taken out of the mouths of general 
medical practitioners, and that a set of unqualified practi- 
tioners was being raised up; and because he himself 
signed the diplomas of the London Obstetrical Society he 
was threatened with proceedings before the General Medical 
Council. Then came a time when practitioners did not 
want midwifery work at all and said that it did not pay 
them, and now apparently, in some parts of the country, 
they wanted it again. Dr. McCall had accused the Central 
Midwives Board, by implication, of discouraging the use of 
drugs by midwives. The Board had often been urged to say 
that no midwife should use any drug except a simple 
aperient, but that the doctor should be called in. He felt 
strongly that to deny the use of proper sedative drugs, of 
which opium was far and away the best, was an act of 
cruelty. Opium was a combined drug, and contained a 
great many more things than morphine, and sometimes it 
had a very useful stimulating as well as a sedative effect, 
Over and over again in protracted labours he had given it 
with great advantage. He appealed to everybody not to 
give up opium, and he had never known any woman in 
childbirth the worse for a good dose. One point which had 
to be remembered, in view of the competition for cases 
between medical students and midwives, was that if mid- 
wives attended all the cases the future medical practitioners 
would not get the experience necessary to qualify them to 
act in difficult labours. But a number of cases were ‘n- 
doubtedly wasted on women who took a midwifery course 
with no intention of becoming midwives, but who desired 
to be health visitors or something of that kind. 








Scotland. 


Rector1aL AppREss AT EDINBURGH. 
Tue Prime Minister delivered his rectorial address to 
the students of Edinburgh University on November 6th. 
The address was delivered in the McEwan Hall, and the 
Chancellor, the Earl of Balfour, presided. 

The Lord Rector said that Sir James Mackintosh had 
declared a hundred years ago that it was not easy to 
conceive a university where industry was more general, 
where reading was more fashionable, and where indolence 
and ignorance were more disreputable than they were at 
Edinburgh in his day. A university could only work 
within the limits of the human material it received from 
the homes and schools of the country, but it was a rich 
storehouse of knowledge, and an instrument for increasing 
knowledge, for some students—a small proportion—did 
contrive to add to the accumulated learning of the ages. 
Besides this a university must be regarded as a school of 
character. An ideal character was a harmony of many 
virtues, and it was a tradition.to give to truthfulness the 
position of the cardinal virtue. The inculcation of the 
practice of truthfulness, no less than the acquisition of 
knowledge, was the motive force of the educational systen. 
The student was there to learn habits of accuracy 1 
measurement, precision in statement, honesty in handling 
evidence, and fairness in presenting a case. That was 
the goal of British education, because it was recognized 
that no man could be a worthy citizen whose word could 
not be trusted, and whose deed was compounded of deceit. 
Mr. Baldwin recalled a passage in which John Locke showed 
himself so impressed with the defects of language as to 
affirm that if enyone ‘ shall well consider the errors and 
obscurity, the mistakes, and confusion that are spread in 
the world by an ill-use of words, he will find some reason 
to doubt whether language, as it has been employed, has 
contributed more to the improvement or hindrance of 
knowledge among mankind.’’ It was possible, at all events. 
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to agree with Bentham that ‘‘ error is never so difficult 
to be destroyed as when it has its roots in language.” 
No smail part of education lay, therefore, in learning the 
right use of words, in tracing their birth and behaviour, 
and in fitting them closely te facts and ideas. No man 
who could do good Greek or Latin prose could deceive 
people with words unless he sinned against the light, and 
he could no longer be deceived himself. Through mathe- 
matics was to be learned on the threshold the very lesson 
which, universally known and applied, would prevent daily 
mistakes which might be disastrous. The principle that 
two and two made four, and could, in no circumstances, 
make anything else, was a principle taught through all the 
physical sciences. Efforts should be directed to compelling 
the material facts of the world to reveal their nature and 
to watch their behaviour; truth was the accurate statement 
of the facts observed. Lastly, there was the study of the 
ultimate sciences, the science of sciences, moral philosophy, 
for which the University of Edinburgh had been justly 


famous. There had been a time when it might be said 
that the chief export of Scotland was metaphysics. 


Philosophy forced the student to examine the assumptions 
on which all the other sciences rested and the hypotheses 
by which they all worked. Magic, myth, ritual, religion, 
the mysterious and emotional story of human belief, the 
theological speculations of mankind, the very instrument 
by which mankind knew anything at all, were all cross- 
examined as facts of experience, and an attempt was made 
to interpret them and fit them into some coherent explana- 
tion of life and destiny. Throughout all these activities 
there was a double motive of acquiring knowledge and of 
learning to think truly, and the latter was the more 
important task. Why was it, he asked, that in politics 
a lower standard of habitual truthfulness was alleged to 
prevail than in the world of science or of business? 
He thought that primarily this was due to the fact that 
ever since states began they had been in peril of war, and 
the preparation for war. They had had recourse to the 
stratagems of diplomacy and the dropping of the ordinary 
code of morals. The statesman’s goal had been the preserva- 
tion of the State, and reasons of state had been held ro 
justify all policies. Grotius had declared that human life was 
essentially a society, and that fidelity to plighted word was 
its most important law. On the other hand, the principies 
ot Machiavelli had been accepted in Europe, at any rate 
as late as the days of Cavour and Bismarck. It had been 
the prevailing view for centuries, openly avowed and 
defended, that there could be one code of morals among 
uations and another more exacting code among individuals; 
but this view had never in this country been accepted in 
the bald and summary form in which he had put it. The 
party system had its advantages in team work and loyalty. 
Jt appeared to our sporting countrymen as a game with 
rules which were, for the most part, honourably obeyed. 
But the party system put a certain embargo on complete 
frankness of speech in the arena of debate. The material 
of politics was human nature, with motives honourable 
and base, appetites for power and for service, memories and 
aspirations. But the politician could not work with scales 
and forceps, test tubes and mortars; his instruments were 
Written and spoken words, so that politics could never be 
an exact science. The perils of the platform orator had 
been pointed out since the days of Cleon. The difference 
between the Greek sophists and the modern demagogues 
Was said to consist in this: that the former displayed his, 
ingenuity by appearing to prove what his hearers knew to 
be false, while the other displayed his ingenuity by appear- 
ing to prove what his hearers wished to be true. It was 
the business of the universities to change all this, and they 
were doing it; they should take their stand on public right 
and a law of nations with Grotius rather than with 
Machiavelli. This principle had asserted itself in August, 
1914, when it was made plain that ethics was not a branch 
of politics but the reverse, and it was at the root of their 
support of the League of Nations. 

Mr. Baldwin was entertained at luncheon after the 
rectorial address by the Edinburgh University Union, and 
in the course of the afternoon he visited the Edinburgh 
University Settlement in High School Yards. In the 
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evening the students held a torchlight procession, at which 
a collection was taken up on behalf of the Royal Infirmary 
of Edinburgh. 


Giascow Hospita, ror WoMEN. 

In submitting the directors’ report to the forty-eighth 
annual meeting of subscribers to the Glasgow Hospital for 
Women, on November 3rd, Mr. H. Stuart Gifvan, honorary 
secretary, stated that out-patient consultations had num- 
bered 4,482, an increase of 432 over last year. The annual 
revenue had amounted to £1,978 and the expenditure to 
£2,487. The directors noted with satisfaction that there 
had been an increase of subscriptions received from 
employees of works, while a sum of £1,093 had been con- 
tributed by patients. In the medical report it was stated 
that the work at the hospital was steadily increasing, but 
that greater in-patient accommodation was required, as 
cases often had to be treated outside the institution ou 
account of lack of accommodation. 





Gngland and dilales. 


TREATMENT OF CRIPPLES IN WALES. 

A CONFERENCE of representatives of health authorities in 
Wales was held at Wrexham on November 6th to discuss 
the best means to be adopted for the treatment of crippled 
children. Dr. D. Llewellyn Williams, the medical member 
of the Welsh Board of Health, was in the chair, and Sir 
John Lynn-Thomas gave an address, in which he emphasized 
the necessity for early treatment by persons specially 
trained in the care of crippled children. He expressed the 
hope that provision would be made in connexioa with the 
Prince of Wales’s Hospital at Cardiff to give surgeons 
special opportunities of studying orthopaedic treatment. 
The conference unanimously adopted a resolution in favour 
of the formation of a Welsh branch of the Council for the 
Care of Cripples which has been established in England. 


Sr. Perer’s Hospirat ror £10Ne, 

The story of a small but very well known special hospital 
was retold at the appeal dinner held at the Hotel 
Victoria, London, on November 5th, on behalf of St. Peter’s, 
in Covent Garden, which is devoted to the treatment of 
stone in the bladder and urinary diseases generally. The 
Royal Family, represented by the Marquess of Carisbrooke, 
who presided, the peerage, by Lord Waring, the Bar, by 
Sir Patrick Hastings, the world of business, by Sir Howard 
Frank, as well as the medical profession, by several dis- 
tinguished members, bore testimony to the hospital’s useful- 
ness. The result of the appeal, announced before the close, 
was a sum of nearly £4,000, which will go some distance, 
though by no means all the way, towards providing the 
modernized operating theatre, the enlarged quarters for 
nurses, the cost of the recently installed g-ray equip- 
ment, and other extensions which are necessary. The 
Marquess of Carisbrooke said that the hospital was estab- 
lished sixty-five years ago, and for half a century it 
remained the only hospital of its kind. The urological 
departments now existing in large general hospitals might 
be regarded as the children of St. Peter’s. He mentioned 
that over 100 cases were awaiting admission to its thirty- 
two beds. Sir Patrick Hastings, in a moving speech, said 
that however different the views which might be entertained 
even in that gathering concerning the future of voluntary 
hospitals, they would all agree that in this country there 
existed the finest hospital system in the world, one which 
made the highest medical and surgical skill available to 
the poorest citizen. Sir Thomas Horder, in proposing the 
health of the surgical staff, pleaded that special hospitals 
had a function which large general hospitals with special 
departments could never discharge. When it came to making 
a thorough study of a special subject recourse must be had 
to these small special institutions; it was from these rather 
than from the general hospital that additions to knowledge 
as the result of research had emanated. They had the advan- 
tage of bringing into close daily association men engaged 
on the same line of work, and they were also very convenient 
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centres for post-graduate instruction. What little he him- 
self knew of throats he had learned at Golden Square; 
what he knew of eyes, at Moorfields; and if his career had 
been in surgery he would have derived his knowledge of 
the treatment of urological conditions by surgical pro- 
cedure at St. Peter’s. He paid a tribute to those associated 
with the hospital in the past, especially the late Sir Spencer 
Wells and the late Sir Peter Freyer, to the present 
consulting surgeons, Mr. Swinford Edwards and Mr, Hurry 
Fenwick, and to the present surgical staff, Sir John 
Thomson-Walker, Mr. Swift Joly, Mr. A. C. Morson, 
Mr. F. J. Barrington, Mr. Ogier Ward, and Mr. Alban 
Andrews. In responding, Sir John Thomson-Walker 
referred to the world-wide reputation of the hospital. He 
said that if in any clinic in Europe or America a case came 
forward of the kind with which St. Peter’s had to deal, 
the name of St. Peter’s would almost certainly be mentioned, 
or the name of some member of its past or present staff, 
or there would be some indirect allusion. This reputation 
had been built up by steady and continuous good work. 
Old methods had been revised and brought up to date, 
and new methods introduced. The knowledge gained was 
regarded by the staff as a trust to be imparted as widely 
as possible. He mentioned that during a tour he undertook 
not long ago in Canada, from Quebec to Vancouver, 60 per 
cent. of the medical men to whom he spoke had visited 
St. Peter’s. 








Mreland. 


Repucep Deatn Rate From TvusERcULosts. 
Ar the inaugural annual meeting of the Medical Society 
of University College, Dublin, the President, Dr. W. D. 
O’Kelly, Professor of Pathology, University College, read 
a paper on the epidemiology of tuberculosis. The tuberculin 
test showed, he said, that by the time they had reached 
their twelfth year 70 per cent. of children had become 
infected; in the case of children living with tuberculous 
parents this figure was reached much sooner, The death 
returns showed that one in every nine or ten deaths in 
these islands was caused by tuberculosis. Least fatal in 
the school age, the mortality rose rapidly after the fifteenth 
year, the female being more liable to die at this period. 
Before the twenty-fifth year, with the mortality still rising, 
the death rate in males exceeded that in females, and 
continued higher throughout the remaining span of life. 
The maximum mortality in males was reached at about the 
fiftieth year—twice as high as that occurring in the female. 
This was specially noticeable in an industrial country like 
England, but in Ireland the maximum in males and 
females occurred between the ages of 20 and 35. To some 
extent the mortality depended upon housing conditions, 
but the nature of the occupations was all-important. In- 
fection with the boyine type of bacillus was frequent, 
especially among the young. This could only be attributed 
to the use of milk from tuberculous cows. Thirty to fifty 
per cent. of cows in Ireland were, some years ago, tuber- 
culous, but only 1 per cent. had diseased udders. Yet 
their milk might be mixed with that of healthy cows, so 
that something like 8.16 per cent. of city milk contained 
tubercle bacilli. Instancing the infectivity of such milk, 
he cited an experiment in which one ten-millionth of a cubic 
centimetre of the milk set up generalized tuberculosis in a 
guinea-pig. This risk could be eliminated by securing 
a good milk supply. Although common in early life, the 
human type of tubercle bacillus was much more frequently 
met with in man after the sixteenth year. It caused bone 
and joint tuberculosis; meningitis and pulmonary tuber- 
culosis were almost entirely due to it. Overwork, strain, 
pregnancy, and bad health might light up the disease in 
adult life. It was often stated that the Irish race was 
particularly susceptible to tuberculosis, but Professor 
O’Kelly thought that when corrected death rates were 
compared the position might not look so bad. He admitted 
that the death rate from tuberculosis was high. It rose 
steadily in the years 1865-1900, but the campaign initiated 
by Lady Aberdeen wrought a marked change. Since 1908 
the death rate had steadily declined, and now was little 





more than half of what it was in 1907. There had been 
a marked falling off in the mortafity from tuberculosis in 
infancy. In 1907 tuberculosis caused 11,679 deaths, but 
in 1923 about 4,000 only. In 1918 the mortality from 
influenza was 2,432 per million persons living, but the 
mortality from tuberculosis had never reached so low a 


figure during the thirty years 1879-1909. The end of 
tuberculosis was, the lecturer suggested, in sight. Osler 


had foretold a 50 per cent. reduction in the mortality of 
the disease in Ireland within a generation, and he had 
nearly lived to see his prophecy fulfilled. The lecture 
was illustrated with lantern slides, which showed wonderful 
results achieved in the treatment of tuberculosis by sun- 
light and ultra-violet rays. Sir William Thompson, in 
proposing a vote of thanks, spoke of the treatment of 
tuberculosis in the Free State. He considered that the 
result of sanatorium treatment would be much better if 
something was done for advanced sufferers, for the con- 
tacts, and for the sanatorium patients during the period 
from discharge to resumption of work. But if the disease 
was to be completely eradicated preventive measures must 
be taken. The question, What was meant by prevention? 


arose. For prevention the standard of living must be 
raised, housing conditions, wages, and the home life 
improved. 








Correspondence. 


RAW PANCREAS BY MOUTH COMPARED WITH 
INSULIN. 

Sir,—I feel that I cannot let Dr. Bernstien’s note of 
November 7th (p. 844) pass without a protest that he has 
given in his tables none of the essential facts necessary to 
prove the efficacy of raw pancreas by mouth in the treatment 
of diabetes. He makes no mention of the diet of his 
patients, whether it was weighed and closely supervised, or 
even whether it remained constant from month to month. 
Nor does he state whether the time of the blood sugar tests 
in relation to meals was always the same—a point of great 
importance. Only when these data are available can his 
tables be considered as serious evidence that raw pancreas 
has any effect in diabetes. 

In the recent discussion in your columns, all investigators 
who have carefully controlled all the factors have found raw 
pancreas quite useless.—I am, etc., 


London, W.1, Nov. 7th. 


PLANT POISONING. 

Sir,—In the report of the Section of Comparative 
Medicine of the Royal Society of Medicine in the Britis 
Mepican Journan (November 7th, p. 847) Dr. W. H. 
Andrews, in his interesting paper on plant poisoning, 
expresses the opinion that further investigations should be 
conducted by biologists, chemists, and pharmacologists. The 
role he would assign to the first of these is to determine 
whether any specific plant is or is not poisonous to any 
specific species of animal, and, if so, in what circum- 
stances and to what animals. May I suggest that to this 
should be added an experimental inquiry as to what extent, 
if any, the young and inexperienced of animals—the herbi- 
vora, for example—when freshly weaned from their mothers, 
consume plants possessing toxicity to themselves. It is of 
interest to record the fact that some 2,000 years ago the 
great evolutionary poet Lucretius, in his De Rerum Natura, 
called attention to some of the very points discussed at the 
Royal Society of Medicine on October 28th, 1925: 

‘* Leaves of wild olives yield a sweet repast 
To Goats, to Man a rough and bitter taste : 
Thus pigs fly sweetest odours, those that please 
And tickle Man, offend and poison these ; 
Yet they will roll in dung, in filth delight, ; ” 
Though squeamish Man can scarce endure the sight. 
And again: 


“‘ Strong poison unto me, another loves, : 
And eats, and lives: Thus Hemlock juice prevails, 
And kills a Man, but fattens Goats and Quails. 


—I an, etc., 


R. D. Lawrence. 





C. Marsu BeapNet, 


Chatham, Noy. 7th. Surgeon Rear-Admiral, R.N. 
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PROPHYLAXIS OF TUBERCULOSIS IN INFANCY 
AND CHILDHOOD. 
The Grancher System. 

Sir,—The Grancher system is acknowledged to be scienti- 
fically sound, but, apart from the financial difficulty, there 
is one great obstacle which prevents it being carried out 
on a large scale—namely, the objection of parents to allow 
their children to be sent away. To the parent stricken 
with tuberculosis, the suggestion of such a separation 
often brings overwhelming distress, and consent is refused, 
however desirable this step may be in the interests of the 
children in the long run. It appears from Dr. Bolton 
Tomson’s letter (November 7th, p. 866) that at Hastings 
the children are only boarded out in the ‘‘ spring, summer, 
and early autumn months,’’ that the average stay is from 
four to five months, and that only children in failing 
health and those in an early stage of tuberculosis are sent 
away. It may be comparatively easy to persuade parents 
to allow children who are in poor health to go to the 
country for a few months in the summer, but that is not 
the Grancher system as I understand it. Dr. Armand 
Delille in his paper read at the Tuberculosis Conference in 
London in 1921 said that the children boarded out under 
the Grancher system in France are taken away while still 
healthy, and, to quote his own words, ‘‘ remain in their 
peasant family as long as it is necessary for the disappear- 
ance of contagion in their own family. This disappearance 
becomes sometimes happily a cure, but more often the 
death of the tuberculous parent. That demands an average 
of three years.”’ 

It appears to me that although the number of cases 
where it is practicable to carry out the system will be 
limited, it is on lines such as described by Dr. Armand 
Delille that we must work if it is to be a real protection 
of these children against tuberculosis.—I am, etc., 

ArTHUR C, WarTKIN, 

November 9th. Tuberculosis Officer, Shropshire. 


Sir,—Dr. W. Bolton Tomss 7 (November 7th, p. 866) and 
your readers may be interest to know that there is a 
Plymouth and District Hostel for the children of tuberculous 
parents established and at work. The London County 
Council is also doing similar prophylactic work. 

The Plymouth system accommodates the children in a 
pleasantly situated obsolete battery, rented from the War 
(fice, and has resident foster-parents there. A boarding- 
gut system will be added when possible. Our system is 
based on Léon Bernard’s principles, combined with those of 
Grancher, but we are not yet taking ‘‘ contact ”’ children 
under 3 years of age. We contemplate, however, linking 
up ante-natal prophylaxis with créche and accouchement 
centre (Léon Bernard’s system at the Hotel Laénnecc), 
and finally with the Grancher system for children of 
school age. 

I have all the literature of Delille and Bernard available 
on the subject, and shall be pleased to afford any informa- 
tion at my disposal to anyone interested. Our results 
generally have been excellent and encouraging, and confirm 
the opinion I formed from visits to ‘‘ preventoria”’ in 
France, and what I heard first hand in Paris, Brussels, 
Bordeaux, and London. The medical officer of health for 
Plymouth, Dr. A. T. Nankivell, is interested in the hostel. 
—I am, etce., 

F. G. BusHne tt, 


Chairman and Medical Officer, Plymouth and 
District Hostel for the Children of Tuber- 


November 7th. culous Parents; etc. 





OSTEOPATHY AND CHIROPRACTIC: 

Sir,—In your issue of November 7th (p. 868) Dr. J. S. 
Manson, in dealing with the proposed registration of osteo- 
paths, publicly despairs of the commonwealth, not without 
a fairly plain hint of the culprits responsible for his sack- 
cloth and ashes. There weighs upon him the conclusion 
that neither individually nor collectively is the medical pro- 
fession likely to express or to organize opposition to a 
scheme which would imply State recognition of persons who 
have not been trained or examined as the law at present 





directs. And the ground for this conclusion seems to be 
the non-acceptance by the Representative Meeting at Bath 
of a motion that the medical profession should endeavour 
through legislative action to ensure ‘that no unqualified 
person be allowed to practise medicine or surgery.”’ 

Dr. Manson is, of course, perfectly free to deplore th« 
decision of the Representative Meeting, but by what 
process of reasoning he interprets this decision to mean an 
acquiescence in the construction of a State register of 
osteopaths I am unable to imagine. Surely it is possible 
to decline to embark upon a crusade to “ put down” 
unqualified practice by force of law, and yet to object to 
an official registration of unqualified practitioners. Because 
some of us felt ourselves unable to follow Dr. Manson’s 
“lead”? towards a campaign of prosecutions and penalties 
we must not be reproved as ‘ apathetic’? towards an 
entirely different proposition. 

Had Dr. Manson asked the Representative Meeting to 
express an opinion on an official recognition of any group 
or groups of unqualified practitioners he would probably 
have received an answer very different from the one which, 
to judge from his letter, appears to have plunged his mind 
in an atmosphere of unrelieved gloom. His proposal was 
not of this order; and it was declined. Hence these tears, 
—I an, etc., 


London, W.1, Nov. 9th C. O. Hawrnorne. 


Sin,—As the years pass many medical practitioners 
realize that the average medical education tends to create 
a physician or surgeon who is admirably fitted to deal with 
the emergencies of sudden illness and accident which 
demand prompt decision and urgent treatment. Many of 
the chronic ailments, in which body and mind are so in- 
extricably and inexplicably mingled, do not respond so 
readily to the methods of treatment by diet and drugs 
which are taught in the scientific curriculum, For dealing 
with those obscure cases other qualities are required- 
common sense and a special “ flair’? for adapting the 
best of several available methods to the special psychology 
of the individual. Therefore those whose work lies chiefly 
with the innumerable forms of chronic minor diseases find 
that in order to obtain successful results they have to 
concentrate on definite lines of treatment, in the adminis- 
tration of which they gradually become expert. Thus 
there are spheres of usefulness for the vaccine therapist, 
the psychotherapist, the electrotherapist, the specialists 
in the treatment of various organs, in massage, in ortho- 
paedics, @ ray and actinotherapy. Of recent years the 
need as well as the demand for these methods of treatment 
has led to the formation of special post-graduate courses 
of instruction. Already a diploma (D.M.R.E.) has been 
arranged by. those whom experience had convinced of the 
great therapeutic value of electricity when employed by 
experts who know exactly how to use it. 

It is certain that there is much value in treating the 
reflex centres along the spine; and much scientific study 
on this subject remains to be done. Those who work with 
electricity have recognized for a generation the tonic effect 
(surpassing that of drugs) which is obtained by treatment 
directed to the lower cervical and upper dorsal, the lower 
dorsal and Jumbar regions of the spine. How and why 
these results are obtained is still a matter of controversy. 
There are already many qualified medical practitioners 
who use manipulative methods upon the spinal centres. 
The work of Cyriax and others who have specialized in 
manipulative massage aid many cases of chronic spinal 
pain and circulatory engorgement of the head and neck. 

It is impossible for every qualified practitioner to learn 
every branch of treatment. Even if a seven or eight years’ 
study enabled him to have some knowledge of every branch 
of treatment; no matter how well trained and instructed 
a man may be, his personality, experience, and judgement 
play a large part in the cure of the patient who suffers 
from chronic ailments. We hear so little of the successes 
and so much of the failures of the medical profession. 
We hear so much of the successes, but what of the failures 
of the osteopaths and innumerable other cults of mental 
and physical healers? Every medical practitioner comes 








922 Nov. 14, 1925] 


UNIVERSITIES AND COLLEGES. 





? Tee parma 
CL Mepicat Joumwas 


———y 











across many of these failures and cures them. But how 


can this be explained to the layman?—I am, etc., 
London, W.1, Nov 4th. Agnes Savitu. 


Sir,—Although 1 am opposed to any State recognition 
of semi-qualified persons, there can be little doubt that 
many of the medical profession are too apt to brush aside 
anything coming from outside its folds. Pasteur’s fight 
with the French Academy is a case in point, and Guitry’s 
masterpiece emphasizes the absurdity of imagining that 
nothing of value can come except from within the fold. 
From time to time men appear who, holding no academic 
degrees, yet give to the world something of great value. 
After all, we as medical men or women should inquire into 
anything and everything that may be beneficial to man- 
kind. Much may be rubbish, but now and then a diamond 
may be found. Any water-tight compartment policy lays 
us open to deserved public censure. 

Incidentally, during the war, I offered the run of the 
hospitals, over which I had the honour of being in charge, 
to a well known osteopath, my object being to give the 
unfortunates under my care the benefit of this gentleman’s 
supposed special knowledge. I offered to undergo a course 
of instruction, pay for it, attend anywhere and any time. 
No one man can possibly see every case, but he can instruct 
others and so broadcast his skill. My offer was not 
accepted, and I am still waiting a reply to my second letter 
‘in which I asked to be allowed to attend his clinics or 
anything else. 

This year I received a letter from the secretary of an 
osteopathic clinic, pointing out the value of the work done. 
| at once wrote asking to be allowed to attend for instruc- 
tion and observation. I had conversations with one of the 
osteopathic doctors, read some of the medical books he 
kindly sent me, but any suggestion of my attending the 
clinic met with a negative response. 

An osteopath is usually definite in what he can do: this 
gains the patients’ confidence. The results may or may not 
be successful; we hear of the successful ones only; the man 
who says that he has never had a failure has either no 
practice or is the other thing. 

Because one great man appears outside an academic 
profession all who follow in his footsteps are not necessarily 
great, therefore the cry that all should be admitted to 
State recognition is fallacious. We know of a certain man, 
still alive but for the moment removed, whose legal know- 
ledge is said to equal that of any State recognized lawyer. 
Will any of the courts admit him on this plea into their 
very seclusive bodies?—I am, etc., 

London, S.W.7, Nov. 7th. A. Macsetu Exxiot, M.D. 


A LETTER OF THANKS. 

Sir,—I am returning to Moscow after a visit of three 
weeks to England as the representative of the Russian 
Kndocrinological Association. May I, through the columns 
of your esteemed JourNAL, express my thanks for the 
courtesy with which I was so readily afforded opportunities 
for visiting your leading hospitals and medical institutions, 
and for the great kindness extended to me by the many 
professors and medical men whom I had the pleasure of 
meeting there? 

I was fortunate in being granted introductions, and at 
all hospitals and institutions unfailing courtesy was shown 
to me and services were willingly placed at my disposal. 
My visit to London was made most interesting, and it has 
been most gratifying to learn of the enormous progress 
made in your country, in regard to questions concerning 
infant mortality and scientific research work, since my 
last visit to England eleven years ago. 

It has given me great pleasure to realize, from the 
attitude shown to me at the hospitals and institutions 
I visited, and from the very interesting talks I had with 
many of your leading professors and medical men, that 
scientific relations between England and my country are 
becoming firmer; and, through your medium, I again 
desire to express my deep appreciation of the co-operative 
spirit shown to me by all those members of the English 
medical profession I had the honour of meeting during 
my visit.—I am, etc., 

Paris, Oct. 26th. 





EvcEene WILENEIN, M.D. 





RHEUMATOID ARTHRITIS. 

Sir,—As a general practitioner, might I crave yom 
indulgence for a few remarks in regard to the recent dis- 
cussion in the JournaL on the treatment of chronic 
arthritis? In the first place, is rheumatoid arthritis to 
be considered a distinct entity, or simply the end-result 
of a number of various and dissimilar factors? Briefly, 
is there such a disease as rheumatoid arthritis per se? 
From the opinions expressed by our teachers and those 
of our profession best qualified to pronounce judgement 
I must confess that I am at a loss to draw any clear 
conclusion. 

Unfortunately, I am a victim of osteo-arthritis, and also 
subject to acute and chronic attacks of fibrositis with the 
formation of nodules, particularly in the lumbar fasciae, 
and am therefore of the opinion that the fons et origo mali 
is the same in both complaints. 

Professor Wild’s exacerbations with a falling barometer 
and humid atmosphere are exactly my own. The various 
forms of arthritis, fibrositis, etc., designated as rheumatoid 
seem to point to some error or defect of metabolism. The 
tissues which bear the brunt of the disease are the same as 
those we find affected in gout. In fact, they may be looked 
upon as kindred complaints; but while gout can be cured 
by dietetic and therapeutic measures, and probably in 
another generation will be extinct, there is no such opti- 
mistic outlook for the unfortunate victim of rheumatoid 
arthritis. Perhaps the solution may be in the hands of 
the chemist or biochemist. Osteo-arthritis is a universal 
concomitant of old age in man and all mammalia, and the 
oldest known disease. Even the Pharaohs were not immune, 
and the fossilized bones of the extinct Irish elks show that 
before the dawn of history the animal was a sufferer. 

Any effective remedy would be one of the greatest thera 
peutic blessings conferred on suffering mankind in this or 
in any other age.—I am, etc., 

A Victim. 


——ae 


October 12th. 








Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
THE degree days in the present academical year are as follows! 
Saturday, November 14th; Thursday, December 17th; Thursday, 
January 21st, 1926; Saturday, February 13th; Saturday, March 27th; 
Thursday, April 29th; Saturday, May 22nd; Thursday, June 24.h; 
Saturday, July 3rd. 

Entrance scholarships and exhibitions have recently been 
awarded to the undermentioned members of the Oxford Medical 
School at the hospitals named:—Guy’s Hospital: O. A. Beadle 
(New Coll.), L. T. Ride (New Coll.). King's College Hospital: 
C. F. J, Cropper (University), A. W. Cubitt (Wadliam), W. G. Rees 
(Jesus). St. George’s Hospital: H. E. Mansell (Pembroke). 
St. Mary’s Hospital: D. H. Brinton (New Coll.), W. Hurst Brown 
(Queen's). Westminster Hospital: W. R. Greene Comber 
A. T. Leslie Spinks (Oriel), M. G. Pearson (Keble), H. G. Wells 
(Magdalen). ; 

A decree was passed in Convocation on November 10th accepting 
the sum of £2,200, a bequest by Mrs. Constance Jenkinson, for the 
endowment of a lectureship in comparative and experimental 
embryology, in memory of her husband, John Wilfred Jenkinson, 
of Exeter College, who wis killed in the war. Sir Archibald 
Garrod, Regius Professor of Medicine, in proposing the mvtion, 
spoke of Mr. Jenkinson’s distinguished services as a teacher 0 
embryology. 





UNIVERSITY OF CAMBRIDGE. 
Pinsent-Darwin Studentship in Mental Pathology. 

THs studentship was founded in 1924 by the benefaction ol 
Mrs. Pinsent and Sir Horace and Lady Darwin for the purpose of 
promoting research into any problem which may have a bearing 
on mental defects, diseases, or disorders. The studentship 1s ol 
the annual value of about £200 and is tenuble for three years 1n or 
first instance. The student (who may be of either sex and nee 
not be a member of the University of Cambridge) must engage 10 
original research in Cambridge or elsewhere, but may, subject 4 
the consent of the managers, carry on educational or other bag 2 
concurrently. kurther particulars of the studentship may H 
obtained from the Registrary of the University of Cambridge, —_ 
applications for appointment to the studentship should be sen 
before December Ist, 1925, to the Secretary, Pinsent-Darws 
Studentship, Psychological Laboratory, Cambridge. Applican r 
should state their age and qualifications and the general pre gt he 
the problems in which they are interested, and should Ont ry 
date at which they would be prepared to begin work if appoln the 
No testimonials are required, but applicants should give 
names of not more than three referees. 
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UNIVERSITY OF LONDON. 
A MEETING of the Senate was held on October 21st. The following 
were recognized as teachers of the University in the subjects and 
at the institutions indicated: 

St. Bartholomew's Hospital Medical School.—Mr. Hugh E. Griffiths 
(anatomy), Dr. James M. D. Scott (physiology). 

King’s College Hospitsl Medtcal Sch o'!.—Mr. Noel $tJ. Dudley Buxton, 
Mr. Arthur Edmnds, Mr. Cecil P. G. Wakeley (surgery). 

London School of Hygiene and Tropical Medicine.— Mr. Andrew 
Robertson (protozoology). 

The resignation by Professor A. V. Hill, Sc.D., of the Jodrell 
Chair of Physiology, tenable at University College, was accepted, 
with effect from December 3lst, 1925. We believe, however, that 
oer will not terminate Professor Hill’s connexion with University 
College. 

A bequest from the late Sir Rickman Godlee, Bt., by which, 
after the death of his wife, one moiety of his residuary estate is 
given to University College and the other moiety to University 
College Hospital, waa accepted. 

The Senate accorded its thanks to Dr. O. Inchley for his offer to 
contribute £10a year for ten years towards the cost of a prize in 
pharmacology at King’s College. 

The regulations for the Dunn Exhibitions in Anatomy and 
ke peg | (Red Book, 1925-26, p. 266, and Blue Book, September, 
1925, p. 222) were amended by the insertion in the fifth line of the 
words ‘“‘at the March examination” after the words “shall be 
awarded,”? 

The following appointments of examiners were announced: 
Mr. C. H. 8S. Frankau to succeed Mr. G. Gordon-Taylor (resigned) 
as staff examiner in surgery at the M.bL., B.S. examination; 
Mr. E. R. Carling to be associate examiner in surgery at the 
M.B., B.S. examination, vice Mr. f'rankau; Mr. A. G. Foulerton 
to succeed Sir ‘I’. M. Legge (resigned) as staff examiner in State 
Medicine at the M.D. examination. 

The External Council reported that Dr. R. T. Williamson, one 
of the staff examiners in medicine, was unable to act at the 
forthcoming M.b., B.S. examiuation on account of ill health, and 
that the Vice-Chancellor had appointed Dr. Gordon Holmes, an 
associate examiner, to act in his place, and had also appointed 
Dr. E. P. Poulton to act as associate examiner in the place of 
Dr. Holmes. 

Essays or dissertations for the Rogers Prize on the value of the 
methods of investigating diseases of the pancreas should reach the 
Vice-Chancellor at the University on or before April Ist, 1926. 
Further information regarding the prize (value £100), which is open 
to all persons whose names appear on the Medical Register of the 
United Kingdom, may be obtained on application to the Academic 
Registrar. 





ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
THE following officers have been elected for 1925-26: President, 
Mr. R. M. Buchanan; Visitor, Dr. G. H. Edington; Treasurer, 
Mr. J. H. MacDonald; Honorary Librarian, Dr. EK. H. L. Cliphant. 





R6OiAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT a meeting of the President and Fellows held on Friday, 
November 6th, Jiwan Ram Maleri, L.R.C.P.Lond., M.R.C.S.Eng., 
and M.R.C.P.Edin., having passed the necessary examination, 
was admitted a Member of the College. 

At the same meeting Dr. Bethel Solomons was appointed an 
examiner for the licence to practise midwifery, and Dr. Robert A. 
MacLaverty was appointed an examiner in gynaecology and 
obstetrics for the membership. 








Che Sertices. 


Tue sixth annual dinner of the medical officers of No. 14 Stationary 
Hospital will be held on Friday, December 4th, at the Trocadero 
Restaurant, Piceadilly, at 7.45 p.m. Lieut.-Colonel J. R. Harper, 
C.B.E., will be in the chair. The price of the dinner will be 15s. 
(exclusive of wine). Evening dress or dinner jacket; miniature 
medals opiional. The honorary secretaries are Major H. M. Perry 
and Dr. H. L. Tidy, 39, Devonshire Place, W.1. 








DEATHS IN THE SERVICES. 

Lieut.-Colonel Peter Thomas Frazer, R.A.M.C.(ret.), died at 
Bournemouth on October 24th, aged 80. He was educated in 
Dublin at the Medical School of the Royal College of Surgeons in 
Ireland, and took the L.R.C.S.I. and L.K.Q.C.P. in 1867. He 
entered the — as assistant surgeon in 1868; he became surgeon 
major after twelve years’ service, and retired in April, 1888. As 
a regimental officer he served in the 16th Lancers.. He took part 
in the Afghan war in 1879, was present at the forcing of the 
Khyber Pass, and received the medal. 


_Major George King, Indian Medical Service (ret.), died at 
Corstorphine, Midlothian, on September 23rd, aged 54. He was 
educated at Edinburgh, where he graduated M.B. and C.M. in 
1896. After acting as demonstrator of anatomy in the Royal 
College of Surgeons School, as clinical assistant in the Royal 
Hospital for Sick Children, and as resident surgeon to the Royal 
Maternity Hospital, Edinburgh, he cntered the Indian Medical 
Service in January, 1899, became major in 1910, and retired in 
February, 1917, Most of his service was spent in civil employ in 
the province of Bengal. 





Obituary. 


J. N. LANGLEY, Sc.D., Hon.M.D., LL.D., F.R.S., 

Professor of Physiology in the University of Cambridge. 
We regret to record the death, on November 5th, of Pro- 
fessor J. N. Langley, who had held the chair of physiology 
at Cambridge for the past twenty-two years. An estimate 
of his pioneer work in experimental physiology, and of the 
great place he held in the realm of biological science, will be 
found in the tributes from colleagues, which we have the 
privilege of printing below. 

John Newport Langley was born in 1852, and entered 
St. John’s College, Cambridge, from Exeter Grammar 
School with a scholarship in 1871. He soon came under 
the influence of Michael Foster (who had just been 
appointed to the new post of Praclecter in Physiology at 
Trinity College), and obtained a first-class in the Natural 
Sciences Tripos of 1874. Then began the long series of 
brilliant investigations into the physiology of the visceral 
nervous system, which made the name of Langley famous 
throughout the scientific world. In 1877 he was elected 
to a Fellowship at Trinity, and after acting for some 
time as one of Foster’s demonstrators was appointed 
university lecturer in physiology in 1684, In 1900 he 
undertook the duties of deputy professor, and in 1903, on 
Sir Michael Foster’s retirement, was appointed to succeed 
him as professor. In 1883 he was elected F.R:S., in 1892 
he received a Royal Medal, and in 1904-05 served as vice- 
president of the Royal Society. He was president of the 
Neurological Society of Great Britain in 1893 and of the 
Physiological Section of the British Association in 1899, 
and Baly medallist of the Royal College of Physicians ot 
London in 1903. For more than thirty years he edited the 
Journal of Physiology, at first in association with Michael 
Foster. His many academic distinctions included the 
honorary degrees of LL.D.St. Andrews, Sc.D.Dublin, and 
M.D. of Groningen and Strasbourg. He was a corre- 
sponding member of the Société de Biologie, Paris, and 
the Imperial Academy of Medicine, Petrograd; honorary 
member of the Swedish Society of Physicians, the Belgian 
Royal Academy of Medicine, and of many European 
physiological and biological societies. 

When the British Medical Association held its first 
Annual Meeting after the war at Cambridge, in 1920, 
Professor Langley took a warm interest in the arrange- 
ments made by the University for the visit, and, as 
vice-president of the Section of Physiology and Pharmaco- 
logy, opened a discussion on tke treatment of denervated 
muscle and on the ‘‘ disuse’? theory. The object of his 
paper! was to put before a medical audience some results 
of the laboratory investigations he had carried out during 
the war into the degeneration of muscle and regeneration 
of nerve with a special eye to recovery after suture. His 
conclusion—not too cheering, perhaps, to the electro- 
therapist and the physiotherapist—was that the treatment 
of denervated muscle must be regarded as still in the 
experimental stage. 





“e 


Cambridge. 

Sir Humpury Roteston, Bart., P.R.C.P., Regius 
Professor of Physic at Cambridge, writes: 

The death of Professor J. N. Langley, the leader of the 
Physiological School, following on the loss of Sir Clifford 
Allbutt, the doyen of British medicine, has been an irre- 
parable blow to Cambridge. He lectured as recently as 
October 31st, and was busily engaged in experimental work 
uy io the onset of the pneumonia which carried him beyond 
the veil on November 5th. Educated at St. John’s College 
and taking a first class in the Natural Sciences Tripos he 
was, after a close contest with A. Sheridan Lea, elected a 
Fellow of Trinity, thus following the example of Richard 
Bentley, the great Master of Trinity (1700-1742), who is 
supposed to have remarked ‘‘ With the help of God I got 
over the wall.’? Sir Michael Foster organized the Physio- 
logical School, and inspired Gaskell, Langley, Sheridan 
Lea, and other pupils with the ideals of research which 
raised British physiology to its pre-eminent position, 





1 BrRiTisH Mepicat Jovurnat, August 14th, 1920, p. 29, 
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Langley, who succeeded him as professor in 1903, and as 
editor of the Journal of Physiology (really from 1894), was 
for years a lecturer on advanced physiology, and in the 
middle cighties I had the great advantage of coming under 
the kindly and stimulating influence. His early work on 
the zymogen granules in the cells of secreting glands, 
though not undertaken with any idea of application to the 
practice of our profession, has, like his subsequent investi- 
gations on the autonomic system extending over some 
thirty-five years, been of the greatest importance in 
connexion with the problem of present-day medicine. 
Gaskell’s genius first established the broad lines of the 
general arrangement of the nervous system, and Langley 
carried on this task and added much, both in principles 
and in details, to our knowledge, for example, in connexion 
with pharmacology and the endocrine system. In contrast 
to Foster, he was essentially an experimenter and communi- 
cated his enthusiasm to many pupils, such as Sir Charles 
Sherrington, the late A. S. Griinbaum, the late Lee 
Dickinson, whom he associated with himself in the brilliant 
discovery of the paralysing effect of nicotine on the 
sympathetic at the junction of the white ramus with the 
ganglion cells, and Sir Hugh K. Anderson, now Master of 
Caius College, who collaborated with him in further 
experiments on the autonomic system. His papers in the 
Journal of Physi®ogy numbered about a hundred, and our 
knowledge of the subject which he had more specially made 
his own is summarized in his work The Autonomic Nervous 
System, the first part of which appeared in 1921, and was 
reviewed in this Journat (1922, i, 230). As an editor he was 
extraordinarily conscientious, wisely critical, and set up 
both for himself and for others a very high standard of 
accuracy and argument. As an organizer and adminis- 
trator it was obvious that the mantle of his predecessor 
had fallen on most competent shoulders, and this, if proof 
were needed, is shown by the results of his supervision of 
the construction of the new physiological laboratory opened 
in 1914; it is a pathetic coincidence that the current 
number of the Rockefeller Foundation’s Methods and 
Problems of Medical Education (third series), which 
came to hand on November 5th, should contain a full 
account of his department from his own hand. As a 
patient and pioneer research worker he was indeed an 
outstanding example of the importance of relying on solid 
observation and of resisting the attractions and attendant 
fallacies of hypotheses. Essentially a shy soul, he had an 
armour of reticence which some could neither understand 
nor penetrate. It is as a willing guide and charming friend 
that I mainly think of him, some forty years ago, making 
an occasional companion of one of his junior pupils in 
games and walking tours at home and abroad. Generous 
in all things, and with many outside interests—literature 
travelling, skating, and gardening—he was much younger, 
both in mind and appearance, than his years suggested, 
and his death in the full tide of his activities is sadly 
premature. - ’ 


We are indebted to Sir W. B. Harpy, F.R.S., University 
Lecturer in Physiology, Cambridge, for the following appre- 
ciation: 

Langley was one of the small band of workers gathered 
together in the early seventies by Michael Foster. The 
physiological department at Cambridge then consisted of a 
single room—the one now occupied by the philosophical 
library. All the members of the school were young 
including Foster himself—for to the end he never lost his 
boyish capacity for fun—and stories, alas! fast fading into 
oblivion, tell of their enthusiasm for play as well as for 
work, Francis Maitland Balfour, Dew Smith (who founded 
the Cambridge Scientific Instrument Company), Newall 
Martin (who did so much for American physiology), Vines 
Bridges, Gaskell, and Langley—they were a notable band. 
Their early papers were issued as Studies from the Physio- 
logical Laboratory, Cambridge, to which the Journal of 
Physiology, established in 1878, was the successor. As might 
be expected under Foster, the interests of the infant 
school were wide. They included embryology, comparative 
anatomy, as well as the physiology of animals and plants, 
fax nothing was beyond Foster’s sympathy. Langley was 
almost the last survivor of the band, and when death closed 





his career last week he had entered upon his fiftieth vear 
of active research. He-was at work until the last, and to 
the last he taxed his powers to the utmost. A week before 
his death he was in the laboratory experimenting, without 
food or rest, for eight hours, and there were then no signs 
that age had impaired the steadiness of his hand or the 
sureness of his touch. 

The first fifteen years of his active scientific life were 
devoted almost wholly to the mechanism of glandular secre- 
tion, to the relation of the cell granules to the formation of 
mucus and pepsin, and to the action of the cerebral and 
sympathetic nerve fibres upon the secretion of saliva. From 
this last he passed by easy transition to his life work—the 
study of the sympathetic nervous system. To Gaskell and 
Langley—the two names cannot be separated—belongs the 
credit of having built up the major part of our present 
knowledge. Langley was helped by his discovery that 
nicotine, applied locally to a ganglion, paralysed the sym- 
pathetic nerve fibre at its junction with a nerve cell. This 
enabled him to map out the path of the fibres to various 
organs and fix the position of the relay cells upon thei 
course. He also, at a later period, investigated the 
mechanism through which the nervous impulse starts the 
contraction of the muscle fibre. 

The quantity of his published work must be extraordinary, 
and the quality was always high. So far as the writer 
knows, Langley never made a mistake. All that he has 
written will stand as testimony to his most unusual skill 
as an experimenter and his capacity for accurate observa- 
tion and self-criticism. Valuable as were Langley’s direct 
services to science, he rendered another almost equally 
valuable as editor of the Journ:l of Physiology, a respon- 
sibility which he shouldered in 1894. The tradition of the 
physiological paper had been that of the “ descriptive” 
sciences. Langley changed it to that of the “ exact” 
sciences, with resulting gain both to readers and authors. 
He was a great editor as well as a great physiologist. 

A man of great natural dignity, knowing his own mind 
and impatient of delay, he was apt to give an impression 
of hardness and want of sympathy to those who knew 
him only superficially. The impression was largely false. 
Langley did,not spend his capacity for friendship recklessly, 
but when it was called upon he could, and did, give freely. 
On two occasions known by chance to the author, and there 
certainly were many others, he rendered services which few 
would have done. 

Sir E. Sharpey-Schafer. 

Sir Epwarp S#arpey-Scuarer, F.R.S., Professor of 
Physiology, Edinburgh, has, in response to our request, sent 
the following tribute to his friend’s memory: 

The death of Professor Langley is a severe blow to 
physiology, in which, as an investigator of certain subjects, 
he was facile princeps. His loss will be felt not only in 
this country but throughout the world. At the triennial 
Congresses of Physiology no one will be more missed, for 
he was always present, and took an influential part in the 
proceedings. 

The outstanding feature of Langley’s work is tle accuracy 
of observation which throughout characterizes it. So far 
as I am aware no statement of fact that he has made, 
although frequently based only on unaided ocular observa- 
tions, has ever been seriously questioned. And most of the 
generalizations which we owe to him—such as the law of 
distribution of the autonomic nerves, and that concerning 
the “ receptive substance ”’ of the cell—have been so uni- 
versally accepted that they have come to be regarded as 
axiomatic. It may be said without fear of contradiction 
that no more solid contributions to physiology than those of 
Langley have issued from any physiological centre. It has, 
indeed, been a surprise to his friends that his work has 
never found the recognition by the Nobel Committee it has 
seemed to deserve. For whatever its nature—whether 
secretion, or nervous functions, or the action of drugs, or 
degeneration processes in nerve and muscle—there was no 
subject of which he undertook the investigation without 
illuminating it. Moreover, his work furnishes a striking 
example of the importance of keeping microscopic observa- 
tion in close touch with physiology. 


I have known Langley intimately for more than 
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fifty years. The last occasion we met was at the Inter- 
national Physiological Congress which was held in Edin- 
burgh in 1923. He then appeared as vigorous, not to say 
as youthful, as ever, and looked as if he might easily enjoy 
at least another decade of active scientific life. But the 
fates have willed it otherwise, and we, his old colleagues 
and friends, can, alas! do no more than express our regret 
for the loss we have sustained by his untimely death. 


Sir Charles Sherrington. 

Sir Cuartes SHerrincton, P.R.S., Professor of Physiology, 
Oxford, has sent us the following: 

The invitation to submit some words of tribute to the 
memory of Professor Langley is a privilege valued by me, 
not only as one who, in common with all those who pursue 
physiology, admires his work and deeply regrets his loss, 
but also as one who was his pupil and owes him that kind of 
personal debt which lifelong gratitude alone can attempt to 
repay. To work under him or with him was to see exempli- 
fied a fidelity of observation, a detachment from precon- 
ception, and an untiring search for new facts which formed 
at once a lesson in character and an inspiration for method. 
It is unnecessary here to bear witness to the importance of 
his achievements; his discoveries speak for themselves. He 
was in many respects a pioneer, not least so in that, without 
having received formal training in medicine, he yet chose 
to devote his life to physiology. His gift of minute observa- 
tion was such that in his hands simple inspection was often 
as reliable as graphic registration by recording instruments. 
He was always on his guard against deception by technique. 
This was early and typically shown in his studies on secre- 
tion; there, though an expert histologist, he was not con- 
tent to pin his faith to the appearances of his fixed and 
stained preparations, decisive though these seemed, but he 
systematically controlled them by observations taken from 
the living, though perishable, tissue itself. He will be 
remembered as one of the mekers of that renaissance of 
British physiology which was one of the features of the 
scientific progress of his time. 





K. J. DOMVILLE, 0.B.E., L.R.C.P., M.R.C.S., 
Consulting Surgeon to the Royal Deven and Exeter Hospital. 
Very many members of the British Medical Association 
who knew of the excellence of the work he unassumingly 
did for it will learn with great regret of the death of Mr. 
Domville of Exeter. The announcement came as a surprise 
to many of his friends in Exeter, for though he had 
retired from practice some years ago and was living at 
Symondsbury, Dorsetshire, he was until recently quite 

often seen in Exeter, apparently in good health. 

Edward James Domville was the son of a naval chaplain, 
and was born at St. Ives, in Cornwall, seventy-six years 
ago. He studied medicine at Guy’s Hospital and obtained 
the diplomas of M.R.C.S.Eng. in 1871 and L.R.C.P.Lond. 
in 1872. After serving a term as house-surgeon to the 
Royal Devon and Exeter Hospital he later on started in 
private practice in Exeter; in 1885 he was appointed to 
the honorary staff of the hospital as surgeon, and continued 
diligently to discharge the duties of that office until 
shortly before he left Exeter to live in the country. 

Mr. Domville’s association with the hospital was in some 
respects unique in character. He twice filled the appoint- 
ment of senior house-surgeon. At his first appointment 
he was the youngest house-surgeon the hospital had ever 
had. His second appointment came soon after the out- 
break of the late war, when he emerged from his then 
recent retirement from Exeter and practice to take up the 
post as the best form of practical war service he could 
devise for himself; perhaps during no pericd of his pro- 
fessional life more than in those war years were his 
dominating characteristics of superabundant energy and 
forcefulness combined with kindliness more manifest. On 
the conclusion of the war, therefore, he retired with the 
thanks of the governors of the hospital, who further 
expressed their appreciation in tangible form by the gift 
of a grandfather clock. He was also made an officer of 
the Order of the British Empire. At this latter period, 
also, the formation of a venereal centre in Exeter was 
chiefiy due to Fb‘ initiative, and he acted as its first 





medical officer. Since the war his energy and influence 
were used to the full in bringing about, despite strong 
opposition, the erection of the costly new block of buildings 
known as the Victory Wing of the Royal Devon and Exeter 
Hospital. 

Mr. Domville joined the British Medical Association in 
1884, and eventually came to take a great interest in its 
affairs, both local and central. He had been for many years 
vice-president of the South-Western Branch, when in 1907 
he was elected its president. In that year the Association 
held its Annual Meeting in Exeter, and Domvyille was vice- 
president of the Section of Surgery. He was Chairman of 
the Exeter Division, 1911-12. Centrally he served on the 
Public Health, Hospitals, and Ministry of Health Com- 
mittees, and on various subcommittees, and from 1907 to 
1913 was a member of the Central Council. His services in 
these various capacities were very greatly valued by his 
fellow members, who appreciated his wide -knowledge of 
affairs and his unfailing courtesy. 

In 1920 Mr. Domville took the lead in appealing to medical 
men to subscribe to a fund to establish a memorial to 
Sir Victor Horsley. A general committee was formed and 
received subscriptions from all parts of the world. _The com- 
mittee, over which Sir Charles Ballance presided, and of 
which Sir Frederick Mott was treasurer, Sir William 
Arbuthnot Lane and Mr. Domville being honorary secre- 
taries, decided that the sum collected, which amounted to 
over £1,000, should be invested in the name of trustees, 
who should triennially appoint a person to deliver a lecture 
in London under the title of the ‘* Victor Horsley Memorial * 
Lecture.’ Sir Edward Sharpey-Schafer accepted the 
invitation to give the first lecture; it was delivered in 
October, 1923, and was on the relations of surgery and 
physiology. It was printed in our columns at the time 
(1923, vol. ii, p. 739). 

A man of wide interests outside his profession, he took 
for many years an active interest in municipal affairs, and 
was a fluent speaker who spoke his mind fearlessly. 
Becoming an alderman, he was for a time the leader ef 
the Conservative party on the Exeter City Council at a 
time when party feeling ran very high in that body, and 
became mayor in 1893, in which year the Church Congress 
was held in Exeter. 

To many of the present generation he was chiefly known 
for his connexion with the stage. When the old Exeter 
theatre was destroyed by fire in the early eighties, largely 
through his efforts another theatre was built on a new site 
in Longbrook Street, but unhappily that house, too, was 
destrcyed by fire, this time, unfortunately, with terrible 
loss of life. Mr. Domville thereupon worked again un- 
tiringly to overcome the sentimental objections to the 
erection of another theatre on this same site, and finally 
succeeded. For a long number of years, therefore, he had 
been the chairman of directors, and formerly also for many 
years he was the mainspring of the old Exeter Amateur 
Dramatic Society. Among his other activities he took 
a keen interest in the university extension movement 
locally, and was one of those who laid the foundation cf 
the movement which has resulted in the present University 
College of the South-West. It was also chiefly due to his 
agency that, the Ernsborough House Refuge for aged and 
infirm gentlewomen was opened. He was a keen Church- 
man, and very active in connexion with the Church 
Defence movement. 

In short, though naturally less personally known of recent 
years to the inhabitants of Exeter, his name will remain, 
as it has done since his retirement from Exeter, as that 
of one who led a strenuous, full, and useful life in the 
service of the community. The large number of people 
present at the funeral service at St. David’s Church, Exeter, 
to which his cremated remains had been brought overnight, 
was a striking testimony of the regard in which he 
was held by all classes. Representatives of many of the 
organizations with which Mr. Domville had been associate. 
were present, and also the Mayor of Exeter, Sir Robert 
Newman, M.P., and the Bishop of Crediton, as well as 
many members of the medical profession. 

Mr. Domville married Miss Danby of Exeter, and had a 
son and a daughter. His son, David, died several yexrs 
ago. He is survivea by Mrs. and Miss Domville. 
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Dr. Wii11am Epwarp Nicxoitts Dunn, who died on 
October 19th, at Mentone, was born in 1871, and went 
from Monmouth Grammar School to St. Bartholomew’s 
Hospital. In 1895 he obtained the diplomas M.R.C.S., 
L.R.C.P., and in 1897 graduated M.B.Lond. He held 
the appointments of house-surgeon to the Metropolitan 
Hospital, house-physician and resident anaesthetist to St. 
Bartholomew’s Hospital, and senior resident medical officer 
to Queen Charlotte’s Maternity Hospital. During the South 
African war he served as civil surgeon in the hospital ship 
Nubia, At the end of the war, owing to impaired health, 
he began to winter in Egypt, where he became well known, 
first as medical officer of Messrs. Cook’s Nile Service, and 
later in Luxor. During his residence in that town he 
practised among the visitors there, and devoted much 
time to the Luxor Hospital for Natives. He was the 
author of a book entitled Lucor as a Health Resort. 
During the recent war Mr. Dunn served in the R.A.M.C. 
from 1915 to 1919 at Netley Hospital and the Horton 
Hospital at Epsom, attaining the rank of major. In con- 
sequence of the strain of this work the pulmonary trouble 
which had threatened for nearly thirty years returned, 
and he again spent the winters in Egypt from 1920 to 
1922. His condition grew steadily worse, and after living 
for some time in Assouan and Cairo he entered a nursing 
home at Mentone, where he died. A colleague, G. V. W., 
writes: ‘ Bill’? Dunn was always a favourite with his 
fellow students and resident .officers, but it was in Luxor 
that 1 was closely associated with him and learned to 
know him well. He was a first-rate practitioner and 
good anaesthetist. He had his ideals, was a staunch, kind 
friend, and a very faithful colleague. He was very jealous 
of the good name of the profession and very plain-spoken 
about anything he considered unworthy or not altogether 
straight and upright. In spite of the ill health which 
dogged his footsteps, while practising in Luxor, he made a 
great name amongst very many of his old patients, both 
British and American, who much appreciated his excellent 
qualities. With the natives of Egypt he was a great 
favourite, and in fact with all who came into contact 
with him. In whatever sphere he worked he would have 
made his mark. His very numerous friends will much 
regret his loss. 

A veteran West Country practitioner, Dr. Samuen 
Crappock, died at Bath on November 4th, at the age of 
91. He was born at Shepton Mallet, received his medical 
education at King’s College, London, and took the dip- 
lomas of M.R.C.S. in 1856 and L.S.A. in 1857. On the 
death of his uncle in London, whom he had assisted in 
practice, Dr. Craddock set up practice at Shepton Mallet, 
but removed to Bath in 1882. In November of thai year 
he was appointed medical officer of the Bath Workhouse 
and held that post for over thirty-one years, during which 
a number of reforms in the nursing and other services 
were introduced at his instigation. After serving as 
deputy coroner for South-East Somerset for five years he 
was appointed coroner for North Somerset in 1867, and 
continued to hold that office until his retirement last year. 
In the course of sixty-two years more than 6,000 inquests 
were held by him. Dr. Craddock was an ex-president of 
the Bath Pathological Society, and consulting surgeon to 
the Shepton Mallet Hospital, and for many years was a 
member of the British Medical Association. 





Dr. Srpney JoserpnH Stuck, who died on October 3ist, 
aged 56, received his medical education at the Middlesex 
Hospital; he obtained the diplomas M.R.C.S., L.R.C.P., 
and L.§.A. in 1893, and the M.D.Brux. degree in 1896, 
He then became house-surgeon at Ryde Hospital and 
afterwards resident medical officer to the Chelsea Hospital 
for Women. Entering the Whitechapel Infirmary as assis- 
tant medical officer, he developed a high degree of operative 
skill and became a skilful anaesthetist. In 1900 he joined 
Dr. E, B. Hastings in practice in Bow. In 1907 he moved 
to Leytonstone, the partnership continuing until 1921, 
from which date until his death he practised alone. His 
former colleague writes of Dr. Stuck that he was most 
industrious and conscientious; his judgement was sound; 





and his kindness won the affection, as his skill won the 
confidence, of his patients. His early and unexpected 
death is mourned by all who knew him. 


We regret to announce the death of Dr. George Ret, 
consultant medical officer of health for Staffordshire. We 
hope to publish a biographical notice in an early issue, 
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Medical Netus. 


THE next session of the General Medical Council will com- 
mence on Tuesday, November 24th, when the President, Sir 
Donald MacAlister, Bt., K.C.B., M.D., will take the chair at 
2 p.m. and give an address. The Council will continue to sit 
from day to day until its business is finished. 

THE following members of the medical profession are 
among the mayors elected in England and Wales or 
November 9th: Dr. H. J. Campbell (Dartmouth) re-elected 
Dr. J. C. Dixey (Barnstaple), Dr. E. A. Gregg (St. Pancras) 
Dr. W. R. Jones (Brecon), Dr. R. W. Pearson, J.C. (Arunde)) 
Dr. J. Welsh (Chester). 

AS announced in our advertisement columns, all applica 
tions for 1926 for participation in the Government grant for 
scientific investigations must be received at the offices of the 
Royal Society by January lst, 1926. Applications must be 
made on printed forms to be obtained from the Clerk to the 
Government Grants Committee, Royal Society, Burlingtor 
House, London, W.1. 

THE anuual dinner of the Royal Society of Medicine will b« 
held on Thursday next, November 19th, at the Hotel Victoria 
at 7.45p.m. The Minister of Health will be the chief guest. 
Fellows are welcome to invite guests, ladies or gentlemen 
who can be accommodated at separate tables, if they will 
notify the senior honorary secretary immediately. 

THE annual dinner of the London (Royal Free Hospital} 
School of Medicine for Women will be held at the Savoy 
Hotel, Strand, W.C., on Thursday, December 3rd, at 7.30 p.m 

H.R.H. THE PRINCE OF WALES has graciously consented, 
as President of the National Association for the Preventiou 
of Tuberculosis, to take the chair at a dinner in aid of its 
funds on Wednesday, December 9th. 

THE Glasgow University Club, London, will dine at the 
Trocadero Restaurant, @iccadilly, on the evening of Friday, 
December 4th, when the Right Hon. Sir Henry Craik, K.C.B., 
LL.D., M.P., will preside. Any Glasgow University men, 
who, though not members of the club, would like to attend, 
are asked to communicate with the Honorary Secretaries, 
1, Harley Place, N.W.1. 

THE next quarterly meeting of the Royal Medico-Psycho- 
logical Association will be held at 11, Chandos Street, 
Cavendish Square, W.1, on Tuesday, November 17th, at 
2.30 p.m. The president, Sir Frederick Mott, will be in the 
chair, and Dr. Carswell will open a discussion on insanily 
and crime, and will deal with some suggestions arising out 
of the report of Lord Justice Atkin’s Committee. To com- 
memora‘te the fact that the King has granted permission to 
use the prefix ‘‘Royal’’ in the title of the association, an 
informal! dinner will be held on the evening of the same day. 

A MEETING of the Fever Group of the Society of Medica. 
Officers of Health will be held at 1, Upper Montague Street 
W.C.1, on November 27th, at 3 p.m., when Drs. O’Brien and 
Okell will contribute a paper on the Dick test. 

ON November 16th, at 5.30 p.m., Sir Henry Gauvain will 
lecture for the Fellowship of Medicine on the light treatment 
of surgical tuberculosis, in the lecture hall of the Medical 
Society of London, 11, Chandos Street; this lecture is open 
to all members of the medical proiession. The West End 
Hospital for Nervous Diseases will hold a three weeks’ 
course from November 23rd dealing with the diagnosis and 
treatment of nervous diseases. From November 25rd tc 
December 12th the Royal Waterloo Hospital will hold a course 
in medicine, surgery, and gynaecology. For the convenience 
of the general practitioner the London Temperance Hospital 
has arranged a late afternoon course (4.30 to 6) in general 
medicine, surgery, and the specialties from November 23rd 
to December 4th. There will be a special course at the 
Infants Hospital from November 30th to December 13th. Fot 
December the following special courses have been arranged : 
dermatology (December 7th to 19th) at the Blackfriars Skiu 
Hospital, and a similar afternoon course (4.30 to 6.50) at 
the Hampstead General Hospital from December 7th to 19th. 
A copy of each syllabus and the Fellowship generai course 
prog:amme will be forwarded on application to the secretary 
of the Fellowship, 1, Wimpole Street, W.1. 
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Dr. T. WATTS EDEN will deliver the David Lloyd Roberts 
Lecture at St. Mary’s Hospitals, Whitworth Street, Manchester, 
on Tuesday, November 17th, at 4.15 p.m.; the subject selected 
is ‘* What we can do for the unborn child.”’ 

AT the meeting of the Chelsea Clinical Society at St. 
George’s Hospital at 8.30 p.m., on November 17th, there will 
be a discussion on insulin treatment. Drs. E. P. Poulton, 
George Graham, P. J. Cammidge, and F. G. Crookshank will 
take part. 

THE Benjamin Ward Richardson Memorial Lecture before 
the Model Abattoir Society will be delivered this year by 
Dr. William J. Howarth, C.B.E., medical officer of health, 
City of London, on the slaughtering of animais for human 
consumption. The lecture will be given at the house of the 
Royal Society of Medicine, 1, Wimpole Street, on Friday, 
November 20th, at 5.30 p.m. Admission is free without 
tickets. 

AT the meeting of the Tuberculosis Society on Friday, 
November 20th, at 8 p.m., at 1, Upper Montague Street, 
Russell Square, Dr. A. Sandison, of the Ministry of Pensions, 
will read a paper on Swiss sanatoriums from the English 
standpoint. 

AT the meeting of the Central Midwives Board for England 
and Wales, held on November 5th, with Sir Francis 
Champneys, Bt., M.D., in the chair, the report on the 
work of the Board for the year ending March 3lst, 1925, was 
considered, signed by the chairman, and directed to be 
forwarded to the Ministry of Health. Dr. Gerald F. Keatinge 
was approved as a lecturer, 

THE National Council for the Unmarried Mother and Her 
Child will hold an iuformal conference on Friday, November 
27th, at 2.30 p.m., at Carnegie House, 117, Piccadilly, W.1, to 
discuss the reasons for the disproportionately high death-rate 
among illegitimate children, and the methods of co-operation 
by which it might be decreased. Professional and voluntary 
workers interested in this matter will be admitted on pre- 
sentation of visiting card. 

THE disinfection of ships will be the subject of a discussion 
at a meeting in Plymouth of the Royal Sanitary Institute on 
Saturday, November 28th, at10a.m. The discus-ion will be 
opened by Dr. G. A. Borthwick, Port Medical Officer. On the 
evening of the previous day Dr. A. T. Nankivell, M.O.H. 
Plymouth, will speak on some points in pubilic health 
propaganda. Free particulars can be obtained from him. 

THE KING, on the occasion of the Prince of Wales’s return 
from his visit to Africa and South America, has appointed 
Surgeon Commander Henry E. Y. White, M.V.O., R.N., to be 
an Officer of the Civil Division of the Order of the British 
Empire. 

Dr. A. N. Boycott, on the occasion of his retirement as 
medical superintendent of the Herts County Mental Hospital, 
Hill End, has been entertained by the staff and presented 
With a set of table silver. 

Dr. JOHN DIVINE, barrister-at-law, has been appointed 
coroner for the city of Hull. 


CALDECOTE HALL, Nuneaton, organized as a home for cases 

of certain types of functional nervous disorders, will be 
formally opened by the Rt. Hon. Sir William Joynson-Hicks, 
Bt., Secretary of State for Home Affairs, on Tuesday, 
December 8th, at 1 o’clock. Invitations for the ceremony 
have been sent out in the name of the Bishop of London and 
the Central Council of the Church of England Temperance 
Society. ‘The premises will be open for inspection during 
the day from 11 till 5 o'clock. 
_ THE first number of Medicina e Pharmacia, a monthly 
jourval printed in Portuguese, has been pubiished at Rio de 
Janeiro under the editorship of Dr. Jorge de Medeiros e 
Albuquerque. The issue contains articles by Professor 
Renato de Souza Lopes on infection in gastro-intestinal 
ulcers, orthopaedic resection of the knee-joint for ankylosis 
by Professor Figueiredo Baena, ‘the choice of routes for 
administration of opotherapeutic drugs by Dr. Carlos de 
Silva Araujo, and an answer to Pilate by the editor. 

IN connexion with the present interest in improv:ng post- 
graduate work in this country it is interesting to note that 
the Sun Life Assurance Company of Canada has offered to 
provide 30,000 dollars for the first year’s working expenses 
of inaugurating throughout the Dominion a post-graduate 
lecture course similar to that arranged in the province of 
Ontario. It is announced in the Canadian Medical Associa- 
tion Journal for August that the offer was gratefully accepted 
by the association. It will be remembered that on Septem- 
ber 26th, 1925 (p. 588), we referred to the good work of the 
Health Service Bureau of the Wesleyan and General Assur- 
ance Society, Birmingham, in preparing and distributing 
health literature and in proposing to make periodical: health 
Surveys. These new developments on the part of insurance 
Societies are gratifying indications of their interest in pre- 
ventive and scientific medicine. 








Letters, Notes, and Anstvers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MeEpican JouRNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their’ communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepican JourNaAL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tlhe British Medical Association 
and the Britisu Mepicat Journat are MUSEUM 9861, 9862, 9868, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES ave: 

EDITOR of the Britisu Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh; telephone : 4361 Central). 





QUERIES AND ANSWERS. 

Q.” asks for suggestions in the treatment of asthma in a young 
married lady. The condition has existed for some years. The 
skin reactions are negative. Peptcne has been given intra- 
venously, and, later, intramuscularly, with temporary relief. 
The attacks invariably begin between 1 and 3&.m. and last for 
hours. The use of an air pillow brings temporary relief. The 
patient takes nothing to eat after 5 p.m. and is normal in every 
other respect. The bowels are regular, and there is no nasal 
obstruction. 


- 


CRACKED NIPPLES. 

Mepicus ” asks for advice as to the best treatmen*, both pro- 
phylactic and curative, for cracked nipples. W hen p s-ible he 
advises women to keep the nipples scrupulously clean during 
pregnancy, aud, during the last two months, to apply equal parts 
of eau-de-Cologne and water daily. If a crack appears he has 
been accustomed to paint it with friars’ balsam, and to take such 
precautions as the use ofa nipple glass, and the application at 
intervals of lint dipped in saturated boric solution. 


- 


- Mvucows StToors. 

Dr. D. M. MacDoNacp (Arnside, Westmorland) writes in reply to 
“L.G.s’’ query (October 31st, p. 822): L have seen excellent 
resuits follow the adm nistration of powdered Irish moss. A tea- 
s}o nful mixed with marmalade or jam is given each morning 
an hour be’ore food. No water or fluid should be swallowed 
with the moss nor for an hour after taking it. When the malady 
persists a second dose may be given (with similar directions) 
during the day. No special dietary is invoked. The bowels open 
regularly, with bulky motions. 


INcOME TAX. 

Depreciat on of Car. 
D. M. M.”’ has been informed by the local inspector of taxes that 
le can have an allowance for depreciation of his car, but in that 
case, as a change in the method of the allowance is involved, the 
amounts deducted in arriving at the average profits for cost of 
replacement of the old car cannot be allowed. 
We are unable to avree with the inspector’s view. The 
cost of replacement was actually incurred and, as it seems to us, 
is clearly allowable, especially as no depreciation allowance was 
ever given in respectof that car. Equally the depreciation allowance 
is due by statute in respect of the new car. The point has been 
discussed between inspectors of taxes and other correspondents 
of this JoURNAL, and we suggest that “‘ D. M. M.” might ask the 
inspector concerned to reconsider the question and, in the event 
of his adhering to his view, place the facts before the Secretary, 
Inland Revenue, Somerset House, London, in writing. 


- 


* 7 
* 


Allowance for Obsolescence of Plant. 

D. 8S.” inquires as to what allowance can be claimed for the loss 
incurred through 2-ray and other apparatus being set aside, 
although not worn out, in favour of more up-to-date appliances. 

*.* On the value of the whole of the professional apparatus, 
whether in actual use or not, ‘ D. 8.” is entitled to a percentage 
allowance under the 1925 Finance Act in respect of diminished 
value by reason of wear and tear; the value should be 
taken as at the end of the last professional vear—say, 


- 
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December 3lst, 1924—and the allowance operates as a deduc- 
tion from the assessment (on the usual average basis) for the 
financial year—that is, 1925-26. The obsolescence allowance 
operates as an allowable expense incurred in the professional 
year in which the disused apparatus is sold or otherwise disposed 
of, provided it has then been replaced, and is calculated at the 
cost price (£x), less the sale price (£y), and less the amount of 
depreciation allowed for income tax purposes on the particular 
apparatus (£z). When the obsolescence allowance is made, the 
latter amount (£1—(£y-+£z) ) should be deducted from the capital 
value of the plant, etc., for the calculation of future depreciation 
allowances. 
Three Years’ Average, 


“ West Herts” has for many years paid tax on his income 


** year by year ’’ (presumably on the basis of the previous year’s 
earnings); his income has been falling, and the authorities have 
now assessed him on the average of the past three years. Is this 
correct ? 

*.* Yes; there are certain circumstances in which relief from 
the three years’ average can be obtained—for example, when the 
income falls off owing to some specific cause, such as may 
follow ona succession to the practice—but not on the ground 
thut there is an annual reduction, although the result may be 
that the taxpayer is adversely affected. 





LETTERS, NOTES, ETC, 





For the benefit of correspondents who have been asking about 


the rubber boots and shoes recommended by Dr. J. Fletcher in 
his letter on the prevention of rheumatism and influenza 
enn ed 3lst, p. 819), he asks us to state that they are procurable 
rom Messrs. Foster Bros., Midland Works, Ashbourne, Derby. 


A LARGE VESICAL CALCULUS, 


Dr. J. N. TURNBULL (Corbridge, Northumberland) writes with 


reference to the large vesical calculus described (October 3lst, 
. 822) by Dr. W. A. Young of the Gold Coast Medical Research 
nstitute, to say that had Dr. Young worked in South Arabia the 
calculus might have seemed to him quite average. ‘* During my 
last term at Sheikh Othmau, Aden,’’? Dr. ‘Turnbull continues, 
**T removed suprapubically several large stones, mainly from 
Arabs from the interior; my largest specimen weighed 12 oz. 
avoirdupois. Unfortunately I have no record available of its 
dimensions, but they were considerably greater than those 
recorded by Dr. Young. Large as this stone was, it is quite 
possible that the veteran Dr. J. C. Young, who was my senior 
colleague at Aden, has removed a larger.” 


MYXoEDEMA. 


Dr. T. M. ALLISON (Newcastle-upon-Tyne) writes: With reference 


to Dr. E. L. Fox’s letter (October 24th, p. 768), I well remember 
the two letters of Dr. Hector Mackenzie and Dr. Fox appearing 
in 1892 in the same issue on the subject of the oral administration 
of thyroid gland. I was engaged in doing the same thing myself, 
and had told my colleagues at the Newcastle Dispensary of the 
goon results, and on going to the dispensary on October 29th, 

892, one colleague said: ‘‘ You are too late; there are two 
letters in to-day’s B..i.J.”” I quite agree with Dr. Fox that the 
credit of oral administration should justly be given to English- 
men and not to Denmark. I embodied my own work in my 
M.D. thesis on myxoedema. One result I obtained was that 
cooking did not impair the efficacy of the glands, as one of my 
cases in 1892 obtained the glands from his butcher and took them 
cooked for breakfast, with good results. If the tablets of to-day 
were sterilized by heat they would, I think, keep better and act 
equally well. Since then | have always given serums and some 
vaccines by the mouth, and I think the results are equally as 
satisfactory as in the case of the thyroid gland. 


DIPHTHERIA AND SMALL-POX. 


Dr. J. READDIE SALMOND (Appleby Magna, near Measham, Burton- 


on-Trent) writes:—The following case may be of interest: In 
April last I was called to see a girl aged 9. She was complaining 
of a sore throat and her mother said she was “taking nothink.” 
I founda typical diphtherial membrane covering the right tonsil; 
I took swabs (and had a-report later: ‘‘ Klebs-Loeffler bacilli 

resent in large numbers’’) and injected an initial dose of 

,000 units of antitoxin. The patient was isolated. On the 
ninth day after injection I received an urgent message to see the 
patient, as she had ‘ broken out all over her.’? I found her 
covered with a typical small-pox rash. She was seen by the 
medical officer of health and the county medical officer; who 
confirmed my diagnosis, and she wis removed to the county 
small-pox hospital. The father and mother and two brothers 
were at once successfully vaccinated; other contacts were traced 
and vaccinated, and the patient made a good recovery, no further 
cases arising. Save for three pock marks on the forehead, the 
child is very well; the appearance of the small-pox rash at the 
time when one would be expecting a serum rash might have led 
to confusion as to the etiology. 


GENERAL PRACTICE TO-DAY. 
JUNIOR G. P.”’ writes: Several years ago I attended some 209 
midwifery cases a year; now I do not deliver more than 100. 
The birth rate may be falling, but I think that most of these 





cases are usurped by the midwives who, supported by the county 
council, have undercut us. If the midwife takes our normal 
cases does it not stand to reason that we should be properly 
remunerated for attending the abnormal ones she cannot 
manage? Our training is costly. Last week, at 3 a.m., I 
responded to a midwife’s order—namely, adherent placenta. 
A general anaesthetic was necessary, and the case required 
several subsequent visits and medicines. For this the county 
council pays £1 ls.; for abnormal labour it pays £2 2s., which is 
totally inadequate. Do the present-day general practitioners 
realize that private practice is gradually slipping away and that 
We as a@ Class will soon cease to exist? Tuberculosis officers visit 
and treat tuberculosis cases; the M.O.H. often visits and deals 
with infectious cases; the public vaccinator does vaccinations 
free; the children attend the school clinics; ante-natal work is 
taken from us,-and venereal cases are provided for. Has the 
public no sense of independence and responsibility? Must the 
State provide everything? Ayain, all middle-class operations 
and accidents go to hospital and are treated free. The work of 
the honorary medica staff increases daily, so diminishing general 
>. jan nothing be done to retrieve our position? We 

ave brought this upon ourselves by our apathy and good nature, 


RECO!IDS OF OPERATIONS. 


Dr. D. M. OpLUM (London, 38.E.) writes to suggest that hospitals 


should give their patients a card with a brief account, in medical 
language, of any major surgical procedure undergove there, 
which the patient could be instructed to keep carefully and show 
to any doctor who subsequently attends him or her. ‘‘ My own 
experience, aud that of many others with whom I have discussed 
the matter, affords a number of instances of laparotomies that 
would never have been undertaken had the surgeon been in 
possession of all the facts precedent. It will be contended 
perhaps that the patients would lose their cards, or that they 
would by reading them learn what had been done and mis- 
interpret it with the aid of a dictionary, subsequently developing 
hypochondriacal symptoms. But the proportion of patients 
whose relatives and friends would permit them to lose so 
important a document must be very small, while neurotic 
persons likely to dwell on the subject unduly would hardly be in 
worse case for having the truth to go upon instead of their own 
imperfect and exaggerated recollection of a subject which they 
have not the knowledge to evaluate correctly.” 


MERCUROCUROME 220, 


Dr. BRYAN B. SHARP (Lon.ion, W.) writes :—On bottles of this dye, 


as supplied by Messrs. Martindale of 10, New Cavendish Street, 
W., appears a label bearing the inscription: ‘‘ Note particularly 
error in American literature suggesting 25 per cent. solution in 
gonorrhoea. Strength should not exceed 2.5 per cent.”’ Thi: 
statement is misleading. A 25 per cent. solution of mercuro- 
chrome 220 can be used with perfect safety, and with benefit, for 
application to the mucous membrane of the vagina in children 
of any age suffering from gonorrhoeal vulvo-vaginitis. I do this 
habitually in the treatment of these cases at the Hospital for 
Sick Children, Great Ormond Street, the applications being 
made twice a week; and I have never seen any ill effect there- 
from. To ensure the thorough painting of the whole of the 
vaginal wall, and especially the fornices, the application is made 
through an air-distension ureihroscope, as described and designed 
by Colonel Harrison at St. ‘Thomas’s Hospital. <A 25 per cent. 
solution of mercurochrome is also useful as an application to the 
‘cervical canal in women with gonorrhoeal cervicitis. Thus 
I agree with the above warnirg only in so far as it applies to the 
urethra. : 


**Roap WI DomM.”’ 


UNDER the title Road Wisdom the Anglo-American Oil Company 


has issued in booklet form a series of little notes on the use 
and abuse of roads. Each of these notes is illustrated with 
a coloured diagram or drawing. <A few simple signals are 
depicted; hints are given on the avoidance of dangers, such as 
‘“‘cutting in,’? and on taking care at corners and crossings 
and on roads under repair. There are illustrations of various 
‘* tram track tricks.’? In several notes the motorist is reminde] 
of sundry courtesies of the road. The up-to-dateness of the 
booklet is shown by the page devoted to the ‘ white line,” 
and by that which describes and depicts the operation of the 
* off-side rule ” which has recently been approved and advocated 
by the Automobile Association. Readers of the BriTtisH MEbDIcaL 
JOURNAL may be reminded that the suggestion of this rule was 
first made by a medical man, and that it has been discussed in 
our columns on several occasions. The illustration given 10 
Road Wisdom shows how well the artist has appreciated this 
excellent solution of precedence and responsibility in traffic. 
The latter half of the booklet contains short signed articles on 
the care of various parts of the car, on garages, gear changing, 
driving in traffic, and on some of the rights o! motorists. A copy 
of the work can be obtained on application to the proprietors, 
Pratt’s Motor Spirit, 36, Queen Anne’s Gate, London, 8.W.1. 





VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 39, 40, 41. 42, 43, and 46 of our advertisement 
columns, and advertisements as to partnerships, assistautships, 
and locumtenencies at pages 44 and 45. ‘ 

A short summary of vacant posts notified in the advertisemeul 
columns appears in the Supplement at pages 175 and 176. 
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The Llopd Roberts Lecture 


THE NATURE OF MAN’S STRUCTURAL 
IMPERFECTIONS. 


GivEN To THE Royat Society or MEDICINE, 
Novemeer 16TH, 1925, 
BY 


Sim ARTHUR KEITH, M.D., LL.D., F.R.S, 





BetWEEN the activities of Archdeacon Paley and those of 
Elie Metchnikoff lies the greater part of the nineteenth 
century. At the beginning of that century we find the 
Archdeacon extolling the perfections of the human body— 
just as Celsus had done sixteen centuries before him.? By 
the close of the nineteenth century the alert and fearless 
brain Of Elie Metchnikoff had discovered, or he believed 
he had discovered, that the human body was blemished by 
many imperfections. The evangelist of this new and 
startling doctrine approached the study of man’s body by 
an untrodden pathway, one made possible by the advancing 
science of his day. On his arrival at the Institut Pasteur 
in 1888, being then 43 years of age, he set himself to 
investigate the means by which the human body combats 
and keeps at bay such swarming hosts of micro-organisms 
as find a natural habitat in its internal passages and 
recesses. He saw man’s body as a battlefield—the scene 
of a perpetual warfare; and as his investigations pro- 
ceeded the conviction grew on him that the chances of the 
body’s success were imperilled by a heritage of structures 
which had become out of date and useless. In the Wild 
Lecture given before the Literary and Philosophical Society 
of Manchester, on April 22nd, 1901, he declared that man 
“was being killed by his intestinal flora,’’ and that his 
great intestine had not only become useless, but was a 
positive and continual menace to the rest of his body. He 
believed that the stomach itself, and also part of the small 
intestine, could be dispensed with. Early in 1903 appeared 
Etudes sur la Nature Humaine,? in which Metchnikoff 
greatly extended the list of man’s structural imperfections. 

Between the times of Paley and of Metchnikoff lie three 
great discoveries, and we must take note of them if we are 
to understand how it was possible for the one to praise the 
perfection of man’s structure at the beginning of the nine- 
teenth century and the other to condemn its imperfections 
at the end, 

There was first the discovery that man’s body was an 
aggregate or society of living microscopical tnits; it was 
Metchnikoff’s fortune to approach the study of man’s highly 
complex body through the simpler societies represented by 
the bodies of the lower invertebrates; it was thus he came 
by his discovery that certain units of such societies retain 
their freedom, thus permitting them to serve as scavengers 
or phagocytes, 

In the second place there was Darwin’s discovery; 
Metchnikoff was a convinced evolutionist. He therefore 
presumed that the alimentary outfit which served in an 
authropoid phase of human evolution must be ill adapted 
to deal with the dietary of civilized man. 

There was in the third place Pasteur’s discovery, and so 
far as Metchnikoff’s outlook was concerned this was the 
most potent of the three. It was under the influence of 
Pasteur’s discoveries that Metchnikoff came to think that 
the. destiny of man lay in the issue of the everlasting 
contest which went on between the living tissues of the 
body and the invading hosts of micro-organisms which 
threatened them. 

It is noteworthy that of the three men—Darwin, Pasteur, 
and Metchnikoff—who revolutionized in the nineteenth 
century our conceptio: of man’s body, and of the struggles 
to which it is subjected, not one of them was a professed 
anatomist; the anatomist stood too near to the subject of 
his study to see it in its true perspective. | 

Twenty-two years have come and gone since Metchnikoff’s 





studies on La Nature Humaine* first appeared, and I 
propose in this lecture to ascertain how far. his doctrines of 
man’s structural imperfections and functional disharmonies 
have stood the test of time. His thesis presumed that 
Darwin’s theory of man’s origin was true; that presump- 
tion has been supported by every discovery of the present 
century, and such evidence as we now have justifies us in 
believing that the rate of man’s evolution has been more 
rapid than has hitherto been supposed.* 

We realize to-day, more precisely than was possible 
when Metchnikoff wrote, that the most critical chapter in 
man’s long history opened with the discovery of agriculture 
—a discovery of but yesterday if we reckon time on a 
geological scale. Agriculture revolutionized the conditions 
of human life; it made modern civilization possible. We 
have reason to believe that this revolution in the condition 
of man’s life was initiated either in Mesopotamia, Egypt, 
or adjacent lands, not more than 8,000 years ago. It is 
certainly not more than 5,000 years ago since agriculture 
began to be practised in Western Europe. The wast 
majority of the people of these islands, probably 90 per 
cent. of them, are the descendants of men and women who, 
two hundred generations ago, were dependent on the 
natural but precarious harvest which is provided by shore, 
river, forest, and moorland, City life is a new experiment 
for Europeans; most of us who live in London, if we could 
go back twenty generations, would find an ancestry which 
was living on the soil and of the soil. And now the poorest 
of us can add to our dietary produce brought from the ends 
of the earth. The alimentary system which was evolved to 
meet the needs of our primitive ancestors has now to 
accommodate itself to a modern dietary. 

Beyond a doubt civilization is submitting the human 
body to a vast and critical experiment. It is not only the 
alimentary system which is being subjected to new con- 
ditions—the bony and muscular framework of our bodies 
is being subjected to novel stresses. Of the present man- 
hood of Britain one-half earns its bread by muscular labour ; 
the other half lives sedentary lives. Our forefathers, when 
they arrived in Western Europe, were hunters; their bodies 
were unaccustomed to either manual labour or an indoor 
life; under the stress of civilization the hunter’s body has 
to serve modern needs. It says much for the adaptability 
of the human body that it stands these stresses so well as 
it does. Dr. J. D. Comrie,* on examining 10,000 recruits 
for the army, found that 363 of them suffered from hernia 
and 113 from flat-foot. Such breakdowns in the supporting 
system of the body do not occur with this frequency among 
hunting peoples. Civilization has laid bare some of the 
weak points in the human body, but the conditions which 
have provoked them are not of Nature’s ordaining but of 
man’s choosing. 

If modern civilization is making new demands on our 
bones, muscles, and nerve controls, it is otherwise with 
another important system of our bodies. As our manner of 
living increases in comfort the calls on our heat-regulating 
mechanism become fewer in number and less urgent in 
character. Our primitive forefathers lived in the open; 
their bodies, unhoused and scantily clad, were exposed to 
sun, rain, wind, and storm. Such a mode of life throws 
an increasing burden on the machinery which regulates 
body temperature—on skin, on respiratory mucous mem- 
brane, and on that elaborate system of reflexes which 
control the rate of internal combustion. Modern civiliza- 
tion, so far as temperature is concerned, tends to make the 
human body a hot-house plant. 

Metchnikoff perceived that civilization had plunged 
man’s body into a new environment and that the rate of 
its progress had far outstripped the power of adaptational 
response which had carried man so far beyond the anthro- 
poid stage. A belief grew within him—almost a grudge— 
that Nature was letting man down. He brought against 
the evolutionary powers which preside over the destiny 








*In 1907 Metchnikoff published a further work, of which an_ English 
translation appeared in the same year, edited by Dr. P. Chalmem Mitchell, 
under the title The Prolongation of Life. In this Metchnikoff replied te 
his critics and produced more evidence in support of his thesis. Sir W. 
Arbuthnot Lane formed the opinion that the great intestine was a useless 
and dangerous structure independently of Metchnikoff; so also did 
Professor Baselsy Smith (see an article on the nature of the caecum and 
appendix by the present lecturer in the British MsDICAL JOURNAL, 1912, 
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of man both sins of omission and sins of commission. 
We shall deal with a sample of each. 

The first complaint on his list of omissions is that we have 
not shed from our skins the last remnants of an anthro- 
poid pelage; hair on the body, he held, was useless and a 
source of disease. Whether or not a completely hairless 
body is desirable we may leave as a moot point; a hairless 
breed of dogs has been produced, and no doubt a hairless 
race of man could be evolved. In this matter the Caucasian 
has been outstripped by the negro and by the Mongol, the 
most hairless of races. 

It is more to the point to inquire how man has come by 
a comparatively hairless skin, and in the solution of this 
problem we have been making some advance. A hairless 
condition became possible with the evolution of the higher 
vertebrates; a foetus in the womb draws its heat from the 
mother’s body; it has no need of a hairy covering until 
the period of birth arrives. There is in the Museum of the 
Royal College of Surgeons of England a chimpanzee foetus 
in the eighth month of development; the hair of its head 
and body has reached a stage identical with that of a 
newly born child. A stage of development which is 
evanescent in the foetal anthropoid has become permanent 
in us. We have come by a new character through the 
inheritance of one evolved in foetal life. Many of our 
structural features have come to us in this way.’ The base 
of the human skull is greatly flexed. In the foetal stage 
of all mammals the basi-cranial axis is bent, but in man 
only has this character been carried into adult years. 
Foetal inheritance becomes more and more possible for man 
because civilization tends to make man’s world into a 
protective womb. 

As an instance of a sin of commission, the introduction 
of a new and useless structure to the human body, 
Metchnikoff cites the case of the hymen. It is scarcely 
true to describe, as he does, the hymen as a new structure; 
it is present at a certain stage in the embryonic life of 
every higher mammal; it is only in the human species that 
it persists and forms a definite and substantial structure 
in the fully formed body. The hymen provides another 
example of the human body coming by a new character by 
retaining and modifying a structure which made its first 
appearance during embryonic or foetal life. When we 
seek to explain its use we must enter the purlieus of 
psychology, for around man’s sense of sex has grown 
up a strange hinterland in his subconscious mind. 
Metchnikoff described the hymen as ‘‘an unpleasant impedi- 
ment ’’; but love, as the world has long recognized, thrives 
on impediments. The human prepuce, although not a new 
structure, was, in Metchnikoff’s opinion, a useless and 
dangerous one; circumcision in one generation does not 
diminish the completeness of its development in the next. 
In this the prepuce resembles the hymen. Indeed, 
Metchnikoff said of the latter structure that the only 
purpose it had ever served was ‘“‘ the overthrow of the 
dogma of the inheritance of acquired characters.” 

The examples of the failure of man’s body to adapt itself 
to present requirements which I have cited above are of 
little more than academic interest, but when Metchnikoff 
applied his analytical genius to the problems of man’s 
alimentary system he carried us into the realms where 
thought becomes the guide to action. 


‘“* It would be no longer rash to say’ (so he wrote in 1903) 
‘‘ that not only the rudimentary appendix and the caecum, but 
the whole of the human large intestine is superfluous, and that 
their removal would be attended with happy results.’’ 


Since Metchnikoff penned this sentence the operation of 
complete colectomy has been performed on many thousands 
of men and women, but I do not think that even the 
surgeons who have performed this operation most frequently 
and most successfully would maintain that a man or 
woman who has been rendered colonless enjoys that 
moderaje share of health which falls to the average intact 
individual. If a finger becomes permanently fixed in an 
awkward position, the hand is improved by the amputation 
of the offending digit, but the relief thus gained does not 
restore the hand to its original capacity. The relief afforded 
by colectomy is of the same kind; the results of that 
operation in no wise bear out Metchnikoff’s doctrine that 





the colon has become a superfluous organ in man’s body, 
On the other hand, we have only to consult the pages of 
the medical press, to listen to tales which reach our 
ears daily, to note the ever-growing demand for patent 
purgatives, to be convinced that there is, as Metchnikoff 
maintained, a grave disharmony between the functional 
capacities of our great intestine and the dietary which 
modern civilization has compelled us to adopt. ‘The way 
out of our difficulties is not to call the colon a useless 
organ, a ‘‘ sewage pipe,’’ a ‘‘ cesspool,’? but to discover its 
original purpose and ascertain how far we can modify our 
mode of living to suit its inherited capacity. What that 
capacity is we have yet to discover, for we have no complete 
or exact knowledge of the uses of the great intestine in 
any animal whatsoever. So far as the human organ is 
concerned surgery has stepped far in advance of physiology.* 

Since Metchnikoff first promulgated his belief that the 
appendix, caecum, and colon had become superfluous 
organs in man’s body our knowledge concerning the evolu- 
tion of these structures, and of certain conditions which 
regulate their action, has increased. That increase of 
knowledge rehabilitates the ancient belief that Nature in 
her evolutionary mood exercises not only a surprising in- 
genuity but also the strictest economy. The ferments and 
catalysts, elaborated by plants for their own use, were 
made to serve in the animal body as vitamins. How 
necessary such substances are for the proper working of 
the great bowel has been shown by the recent researches 
of McCarrison® and of Cramer.’ 

It was for the purposes of economy that the great bowel 
came into existence. In fishes, the earliest vertebrate 
ferms known to us in the living state, potent digestive 
juices have to be produced at the expense of body tissues; 
with the evolution of land-living, air-breathing forms 
much of this expenditure was saved by the utilization of 
bacterial digestion. The great bowel was added to the 
original intestine for this purpose, the oldest part of this 
annexe being the caecum and appendix. The great bowel 
as we know it in fishes is a mere diverticulum from the 
hinder end of the gut; it takes no part in the digestion 
of food. Its epithelium forms a glandular structure 
which has all the appearance of an organ designed for the 
supply of an internal secretion.* That secretion, whatever 
it may prove to be, is carried to the liver by the inferior 
mesenteric vein. In the mucous membrane of the human 
great bowel there is set embedded in a stratum of reticular 
tissue (or reticulo-endothelium) some 15 million of minute 
test-tube glands—the glands of Lieberkihn. No one who 
has noted the structure and setting of these glands and 
the finer changes which their cells undergo in the course 
of action can believe that their sole function is to supply 
a lubricating fluid for the intestine; they have all the 
appearance of also supplying an internal secretion, and 
the evolutionary history of the colon favours such” an 
inference.t The reticular stratum of the colon, which 
Dr. Scott Williamson® regards as the most important con- 
stituent of its mucous membrane—and in this I agree 
with him—represents a spleen of considerable size. In- 
deed, just as the liver and pancreas represent extrusions 
of highly specialized parts of the intestinal epithelium, 
the spleen represents a specialization of the reticulo- 
endothelium of the alimentary canal: in Cyclostomes?® the 
spleen is still intra-intestinal. Nor must we forget 
how closely the great intestine is linked to the central 
nervous system—both by afferent and efferent path- 
ways. When we take all these considerations into 
account we must conclude that the great bowel of man 1s 
not a useless or superfluous organ, but one which we, 10 
our ignorance, are maltreating. LA 

Darwin regarded the appendix as one of man’s vestigial 
structures, and Metchnikoff accepted this verdict without 
demur, although there were then anatomists, particularly 
Professor R. J. Berry,!! who refused to regard the appendix 
as a useless structure. Every child is born with a fully and 
well developed appendix which varies in length round a 

*The reader will find a summary of the anatomical evidence relating 
to the nature of the appendix, caecum, and great howel by the 
lecturer in the BRITISH MEDICAL JOURNAL, 1912, vol. ii, p. 1599. | 

t I have not mentioned the excretory function of the colon. This has 
been investigated by Dr. Owen T. Williams. See BritisH MEDICAL JOURNAL, 
1912, vol ii, p. 1281. 
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mean of 35 mm. _Ribbert’s investigations’? showed that 
amongst the Swiss the appendix has reached its maximum 
length—97 mm.—by the twentieth year; thereafter the 
average length falls slowly, so that by the sixtieth year it 
has become reduced to 85 mm. Professor Berry'* found in 
the population of Edinburgh that the appendix did not 
attain its full length—89 mm.—until the fortieth year, 
falling to 83 mm. by the sixtieth year. Drs. Garcia and 
Salloza'* measured the length of the appendix amongst 
Filipinos—a people living chiefly on a vegetarian dietary. 
By the twentieth year the appendix of this people had 
attained a length of 81 mm.; its maximum length, 96 mm., 
was not reached until the fiftieth year, while the average 
length fell to 82 mm. by the seventieth year. An organ 
which increases in length until the twentieth year, or even 
until the fiftieth, does not merit the name ‘‘ vestigial.’’ 

The size of the appendix at birth in the various forms of 
anthropoid apes we do not know, but in adult gorillas, chim- 
panzees, and orangs, the appendix usually attains a length 
of 150 or 160 mm.—nearly double the length of the human 
appendix. In the most primitive form of anthropoid known 
to us, the gibbon, the appendix is most variable in length. 
In six animals which I dissected fresh from the jungle, all 
of them adult, the appendix varied in length from 75 
to 175mm. In two of the animals the caecum contained, 
as part ef its contents, numerous fruit stones as large as 
those of a cherry; the appendix in these two cases held a 
row of fruit stones showing that it shared in the digestive 
work of the caecum. There is no evidence to lead us to 
believe that anthropoid apes suffer from appendicitis in 
their natural habitat; they become subject to this disease 
when kept in confinement. Of sixty-one chimpanzees dying 
in captivity, ten of them suffered from appendicitis.'’ 
The evidence, such as it is, leads us to believe that when 
the appendix breaks down under the conditions of modern 
civilization it does so, not because it is ‘‘ vestigial,’ but 
because of its inability to withstand the conditions to which 
it is being exposed. 

To express the real nature of the structural and functional 
imperfections seen in the human appendix it is convenient 
to use a term coined by the late Sir William Gowers. He 
noted that in some families certain structures, such as the 
hair on the crown of the head, was apt to be shed as the 
result of a premature atrophy of the scalp. To such 
instances of premature senility on the part of any organ 
or structure he applied the term “ abiotrophy.’’* In this 
sense the appendix is an abiotrophic structure, one which 
is apt to suffer from a disordered life-history; in a large 
proportion of Europeans it becomes atrophic or senile when 
other parts of the body are in full vigour. 

_ On the evidence collected by anatomists and pathologists 
it is permissible to infer that if we could follow the life- 
histories of a thousand modern Europeans from birth to 
their seventieth year the following would be the fate of 
their appendices. By the end of the tenth year the lumen 
cf this structure would be partially or completely 
obliterated in 40 of them; by the twentieth year the same 
fate would have overtaken 70 more; by the thirtieth year 
60 others would have been added to the list; by the fortieth 
year 80 further cases of obliteration would have occurred ; 
hy the sixtieth year there would be 110 additional cases. 
Of the thousand people who reached the age of 70, only 500 
of them would retain their appendix in an unblemished 
functional state; in the other 500 the appendix would have 
undergone a premature atrophy at succeeding stages in the 
journey through life. In this the appendix keeps company 
With all structures which aro of a lymphoidal nature. The 
tonsils, the thymus, lymphatic glands, and Peyer’s patches 
have similar life-histories, but no one would describe them 
as vestiges or rudiments. There is much in the name 
we apply to structures; when we name them “ vestigial,’’ 
“ congenital,’’ or ‘* useless,’? we shut the door on all further 
inquiry. As Paley declared a century ago, our list of 
~ useless? structures decreases as our stock of knowledge 
increases, 
Pata ~_—- man’s chief organ of sense, has, under 
stress civilization, become the subject of a wrong 
growth or abiotrophy. If we take a thousand men or 


* Subsequently the reader will see that I us i i 
BE crpsert » reat 8 se this term in a somewhat 
wider sense—one which includes irregular as well as reduced growth. 








women over the age of 25 we shall find that about 150 of 
them suffer from a degree of myopia which prevents them 
from seeing distant objects clearly. And yet in all of them, 
just as was the case of the appendix, the eye was normal at 
birth. The incidence of the disorder is somewhat similar 
to that which befalls the appendix; myopia appears during 
the period in which the eye is undergoing growth—a process 
of the most complex kind*; in a few, myopic changes 
appear by the fifth year, the highest rate of incidence taking 
place as puberty is reached and passed. We cannot believe 
that among our hunting ancestors, for whom distant sight 
was so vital, every seventh man was myopic. 

Myopia we must regard as a structural disharmony 
occasioned by the conditions which civilization has entailed 
on us. Short sight, as Dr. John Kirk has stated,’* is 
certainly a disorder of growth, and the essential problem 
is to discover, not why 15 per cent. of our population 
suffer from it, but why it does not occur in the remain- 
ing 85 per cent. Children may be fed on the same food 
and undergo the same school tasks, yet only in certain 
individuals does the eyeball undergo abnormal elongation. 
They only are affected by modern conditions, the others 
are not. 

Perkaps no structure in the human body illustrates abio- 
trophic changes so well as the lens of the eye. By the age 
of 45 the elasticity of the lens has become so reduced in 
most of us that we have to seek the aid of spectacles. Some 
time ago Mr. Ernest Clarke’? examined the eyes of 1,200 
people of all ages and charted in graphic form the con- 
dition of the lens. From that chart we can see that some 
individuals at the age of 45 retain the elasticity of lens 
which is normal to those of 35 years of age, while others 
have reached a stage usually found in men and women 
of 60. It is with the jens of the eye as with the appendix 
—abiotrophy sets in prematurely in some; in others the 
change is delayed. 

The consideration of the functional failure of the lens 
of the eye brings us to a problem which fascinated 
Metchnikoff. What is the term of life which was natural 
to man in his primitive state? Metchnikoff inclined to 
place it at a hundred years—that if we escaped accident 
and disease the inherent vitality of our tissues was sufficient 
to make a centenarian of everyone. At the age of 45 the 
lens of the normal man is already old; it has reached the 
term of its full utility. We have no reason to suppose 
that civilization has shortened or is shortening its period 
of usefulness. The indication it affords supports the belief 
that Nature has worked out the evolution of the human 
family on a mean life tenure of 45 years; she has, until 
recently, run the human army on a short-service system. 
Unfortunately we have no vital statistics of our nearest 
allies, the anthropoid apes. Micky, a chimpanzee which 
died lately in the Zoological Gardens, lived there for 
twenty-six years, and was 3 or 4 years of age when he 
became an inmate. 

Thirty years ago I made an intensive study on the age 
changes of the teeth and skulls of the great anthropoid apes, 
and came to the conclusion that very few of them reached 
the fifth decade of life. The elastic tissue and cartilage 
of our body keeps the lens company in their rate of ageing; 
they lose their resiliency by the middle of the fifth decade. 
The age of 45 sees the end of the term of child-bearing which 
is normal for women. When we consult the rates of mor- 
tality which now prevail we find that a sudden rise sets in 
during the fifth decade, and this rise assumes a steeper and 
steeper gradient with every subsequent decade. All of 
these facts seem to show that 45 was the span allotted to 
man when he was the blind slave of Nature. Civilization 
now permits many men and women to live the span of two 
such lives, but whether it would be an advantage for civiliza- 
tion that all should live to be centenarians, as Metchnikoff 
believed, is a moot point. We must take civilization in the 
round; if it has searched out the weak points in our 
inherited organization it has also added incalculably to the 
span and comfort of life. 

All the structural imperfections of man’s body which have 
been discussed up to this point are of a kind which perish 
in the grave. We have no means of telling whether or not 











®T have dealt with the incidence and nature of myopia in the British 
Journal of Physiological Optics, 1925, vol. i, p. 369. 
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our remote ancestors suffered from appendicitis or were 
the victims of myopia. Fortunately from this point of view 
there are certain of the durable parts of man’s body which 
manifest abiotrophic changes—the teeth and jaws. During 
the last twenty years I have had an opportunity of examin- 
ing the facial parts of over 300 individuals who lived in 
England more than a thousand years ago, some of them as 
much as eight or ten thousand years ago. Seven years ago 
I made an elaborate comparison between 50 of these ancient 
skulls—25 of which were adjudged to be those of men and 25 
of women—with equal numbers of individuals who had lived 
in Kngland within the last two centuries.* In only 3 of the 
50 ancient skulls did the upper and lower teeth fail to meet 
in an edge-to-edge bite; in all of the 50 modern skulls the 
bite was of the overlapping or scissors type. Our teeth are 
in an abiotrophic state; the failure of the wisdom teeth or 
third molars te form, or to erupt if they are formed, is but 
one symptom of this abiotrophic change; it affects crown, 
cusp, and root development. In the 50 ancient skulls, 
instead of 100 upper wisdom teeth, there were only 82, 
13 being absent from non-development and 5 from non- 
eruption. In the 50 modern skulls, instead of 100 upper 
wisdom teeth, there were only 59; 30 of these were absent 
from non-development, 11 from non-eruption. 

Such evidence shows that although abiotrophic changes 
had overtaken the dental system of the Western European 
as early as the Neolithic period, yet these changes have been 
accelerated during the more recent centuries. Dental 
abscesses were nearly as common in the ancient skulls as 
in the modern; carious teeth, on the other hand, were three 
times more frequent in modern skulls than in the ancient, 
The researches of the Mellanbys'® have proved that the 
quality of enamel and of dentine, particularly of secondary 
dentine, has a relation to the vitamin content of a dietary. 
Equally important for the proper formation of teeth, as 
McCollum and his colleagues'!® have demonstrated, is the 
presence in food of a due proportion of certain mineral salts. 


Nevertheless, although a school of children are exposed ‘ 


equally to unfavourable conditions it is only in a certain 
number that dental defects will occur; in this respect the 
dental system behaves as do all structures which are liable 
to abiotrophic changes. 

In not one of the 50 ancient skulls was the palate con- 
tracted, whereas in the 50 modern skulls there were 13 in 
which this condition was present to a recognizable degree 
—in more than half of them to a marked extent. No 
matter on which stratum of our population we make obser- 
vations, we shall find that every fourth or fifth child or 
adult we examine possesses a palate which, compared with 
the older type, may be described as both deformed and 
reduced in size and in shape. I have never seen this 
defect and irregularity of palatal growth except in skulls 
from cemeteries of the eighteenth and nineteerth cen- 
turies. It may be thought that this irregular growth, 
with reduction in the size of palate, and the defects in the 
formation of the jaws and face which usually accompany 
them, are merely the results of the soft and highly pre- 
pared kinds of food we eat; with such a dietary the teeth, 
jaws, and chewing muscles are deprived of the work which 
fell to them in more primitive times. That this is not 
the true explanation is proved by this fact: when children 
are fed, clothed, and exercised exactly alike all are not 
affected; only some of them develop irregularities of the 
palate and jaws. There is a special susceptibility to these 
imperfections in certain races and in certain families. 

Amongst modern British people are to be observed various 
facial characters, seen particularly in the orbits, in the 
cheek bones, and in the bony supports of the nose, which 
are never to be noted in the facial framework of people 
who lived in Britain during the pre-Norman period. 
When a Continental cartoonist seeks to represent John 
Bull he always emphasizes these new facial characteristics. 
Such changes in the form of the facial bones, like con- 
traction of the palate, which they usually accompany, are 
not the result of a nasal obstruction such as might be caused 
by enlarged adenoids or tonsils; the cause lies deeper. Tho 
incidence of irregularities in the growth of the face 
follows the same laws as hold for all abiotrophic structures 
—such as the appendix, the sclerotic coat of the eye, the 


thymus, and the tonsil. Further research will likely prove 
that the disorders of growth which overtake all of these 
structures are linked to a disturbed action of lymphocytes 
and of all the constituent elements of the lymphoid 
tissues. Dr. W. Cramer has become convinced that 
lymphocytes are actively concerned in assimilation of food 
and in the nutrition of tissues, and that the nature of 
the dietary does directly affect their activities. It seems 
to me very probable that a fuller knowledge of the life 
histories of lymphocytes, particularly of the office they 
perform in growing tissues, will go far to explain the 
disharmonies which civilization is producing in the bodies 
of some of us. But the problem of explaining why some 
members of our community are highly susceptible to these 
new conditions, while others are less so, and why the 
majority remain unaffected, will still remain. 

I have touched only the fringe of a great subject; 
I have left undiscussed the numerous imperfections and 
disharmonies which civilization has made manifest in struc- 
tures concerned in the maintenance of posture,* and in 
those which are concerned with the circulation of blood 
and with the duties of respiration. I have said enough, 
I believe, to convince you that Metchnikoff was right when 
he declared that civilization had launched man on a great 
experiment. From this experiment there is no turning 
back. We cannot return to the conditions of human life 
which prevailed in this country six thousand years ago; 
there are more people ir one of the lesser back streets of 
London than could find an existence in the whole length 
and breadth of the Thames valley if they returned to the 
manner of living of our distant ancestors. We cannot 
go back; we must go on. Seeing how differently we are 
now circumstanced in every relationship of life—in food, 
in drink, in shelter, in warmth, in occupation, and in 
amusement—the wonder is, not that structural imper- 
fections and functional disharmonies should develop in a 
proportion of our numbers, but that so many of us should 
escape harm altogether and enjoy good health. It says 
much for the adaptational reaction which is inherent to the 
human body that it withstands the artificial conditions 
of modern civilization as well as it does. 

How are our bodies to be protected against these ills 
with which civilization threatens them? Metchnikoff, 2 
declared and open rebel against Nature, hoped that science 
might discover some short cut for man’s escape, some way 
of speeding up the evolutionary machinery of his body, 
and of so making it perfectly fitted for the life which ever. 
advancing civilization is forcing on mankind. I also believe 
that science will find a means of escape, but not by 
Metchnikoff’s way. The solution of our problem is a fuller 
knowledge of the use and working of those parts of our 
bodies which are most apt to give way under our modern 
ways of living—the use of such structures as the great 
bowel; and when we have replaced our ignorance by real 
knowledge we shall then be in a position, not to adapt 
our bodily structures to our mode of living, but our mode 
of living to our bodily structures. This seems to me the 


best way out. 
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|AMoNG many methods of treating lacerated septio wounds 
which were tested in the great war the Carrel-Dakin treat- 
ment, by intermittent irrigation with solutions of chlorine 
compounds, proved to be by far the best. Its use saved 
countless limbs and lives. A nurse, passing from bed to 
bed, opened a stopcock to allow fluid se a douche-can to 
flow into the distributing tubes and irrigate the wounds. 
The fluid was released both day and night, every hour in 
bad cases, and every two hours in less severe cases. The 
quantities varied with the size of the wound, on the basis 
of 1 oz. for every three distributing tubes in the wound. 

In order to save the labour thus involved, several surgeons 
suggested the use of siphons, which, when fed slowly, would 
accumulate fluid and discharge it at definite intervals. 
[also tried this method, but found it unsatisfactory, because 
the slow rate of dropping necessary does not continue for 
more than a few minutes. 


The rates of dropping et to ~~ ly definite quantities of 
fluid per hour are easily determined. a there are 60 minims 
in a drachm, and 60 minutes in an hour, the number of drops per 
minute will yield a corresponding number of drachms per hour. 
Thus an ounce (8 drachms) per hour would require 8 drops per 
minute—that is, about 1 drop every 8 seconds. When several 
different forms of stopcock were tested with pure water (which does 
not act upon brass), such rates as from 1 to 20 drops per minute 
steadily decreased in number and soon ceased altogether A shake 
of the stopcock would restart them, but they ay soon slowed down 
again and stopped as before. In order to obtain a steady rate 
of dropping, it was found necessary to begin with about 100 drops 
a minute—a rate prohibitive for the purpose in view. The use of 
water with a brass stopcock, moreover, showed that the difficulty 
does not arise from any corrosive action of the fluid on the metal 
at the orifice of the stopcock. This behaviour of fluid when made 
to drop slowly seems to be due to some physical change in the 
fluid, the nature of which is obscure. 


When, as the result of experiment, it seemed impossible 
to obtain a satisfactory method of intermittent irrigation 
with a siphon automatically discharged by slow dropping 
of the fluid, I thought that the desired result might be 
obtained with a siphon which could be discharged with fluid 
released, at intervals, by clockwork. This plan, after many 
experiments, has fortunately proved satisfactory. The clock 
is used to make and break an electric circuit, which, while 
closed, actuates an electro-magnet. The magnet, by a 
simple mechanism (to be afterwards explained), opens a 
valve and releases quantities of fluid, the amounts of which 
can be regulated. 

The various parts of the apparatus and their relation to 
one another will be easily understood by an examination of 
the accompanying illustrations with their explanatory notes. 

Fig. 1 shows: 


(1) The front of the modified clock. The clock face and the hands 
have been removed, and a light metal wheel has been fixed to the 











Fic. 1. 


spindle which normally carries the minute hand. A short brass 
lever “A”? has been screwed into the rim of the wheel. It 
revolves once in an hour. Other levers could be employed if 


desired. 
(2) Lever “ B.” This carries a vulcanite knob projectin 
ee. When this lever is raised high enough by lever’ ™ A i 
no 


presses the two adjacent springs together to make a 





“ contact ” and so complete an electric circuit. This, in turn, by 
the action of the electro-magnet lever, raises the piston of the 
vaive and allows fluid to pass (see Fig. 2). 

(3) The battery of two dry cells and the ends of the wires which 

o to, and return from, the electro-magnet. The arrows indicate 

he direction of the electric current when 
the circuit is complete (see also Fig. 2). 

Fig. 2 shows the essential parts of the 
stand, with its pole 8 ft. high, and the 
frame which it supports. ttached to 
the frame are: 

(1) The reservoir, consisting of a 40 oz. 
bottle, hung upside down, with its mouth 
within a glass cup, which is attached to 
the neck of the bottle. (This form of 
reservoir ensures that the valve is sup- 
plied with fuid at a uniform pressure, 
whatever be the level of the fluid in the 
reservoir itself.) 

(2) The emali glass siphon and its 
rubber tube (C), which conveys fluid to 
the valve when it is opened by the raising 
of the piston. 

(3) valve. This consists of a small 
cylinder and a piston which has a 
weighted piston rod to make it fall more 
certainly when released. The upper end 
of the piston rod is joined to the long 
arm of the electro-magnet lever by a 
pin chained to the arm, to prevent the 

in from being mislaid. The cylinder is 
eld in position by @ thfn rod fitting into 
a socket (not shown). The rod permits 
of oscillation as the piston is raised. It 
also holds the valve in its place. 

The electro-magnet is of the usual con- 
struction. Over the magnets is placed 
the short arm of a brass lever of the 
first order, bearing a small piece of steel. 
When the electric current actuates the 
magnets they lower the short and raise 
the long arm, and with it the piston rod 
attached to it. This opens the valve. 

The siphon bottle is shown below the 
valve. The inner end of the curved 
siphon tube of exit is seen after it has 
withdrawn a discharge of fluid and passed 
it into the receiving funnel. The relative 
levels of the two ends of the siphon tube 
of exit should be noted. 

Four siphon bottles are supplied with their tubes adjusted to 
deliver quantities respectively of 1 0z., 2 oz., 3 oz., and 4 oz. of fluid. 
The quantities discharged are regulated by the distance, inside the 
bottle, between the openings of the two tubes from one another. 


The quantities delivered by the valve are regulated as 
follows. The clockwork and electric mechanism has been 
arranged to hold the valve open for twenty seconds each 
hour. During these seconds the valve can be adapted to 
deliver either 4 0z., 1 oz., 14 0z., or 2 0z,, according to the 
aperture of exit which is given to it. The largest size of 
aperture is the normal exit. The three successively smaller 
apertures required can be adapted to the valve by means of 
three separate nozzles (D), any one of which can be screwed 
on at will over the aperture of the valve itself. (For con- 
venience, these nozzles are screwed on to the side of the 
frame which carries the reservoir and siphon, as shown in 
the figure.) 

Generally the hourly quantities selected are allowed to 
double themselves and be delivered by suitable siphons every 
two hours. Should the quantities for flushing be required 
hourly, the larger sizes of aperture may be employed or a 
second lever ‘“‘ A’’ may be added to the clock. In every 
case the siphon which is adapted to deliver the required 
quantity of fluid must be used (see last paragraph of the 
description of Fig. 2). 


Conduction of the Supplies of Fluid from the Siphon 
to the Wound. 

The receiving funnel is used to allow the discharges from 
the siphon to flow downwards without hindrance from air 
bells. These, if present, can rise through the fluid in the 
open funnel, but are held down if the siphon tube is con- 
nected directly with the tubes leading into the wound. For 
a similar reason the tubes leading from the funnel should 
take the shortest and most vertical route possible to the 
distributing tubes. 

Batteries.—Allow two 14 volt dry cells for each wound 
treated. If a number of patients were being treated by 
irrigation in an accident or military ward it might be 
advisable to lay an electric circuit round the ward near 
the floor and supply plugs to tap the circuit at each bed. 
The strength of the circuit would have to be regulated in 
accordance with the number of wounds under treatment. 
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Summary. . ; 

From the account now given of the working of this 
appliance it will be seen that: caper 

1. The clock, by its control of an electric circuit, can 
actuate, hourly or oftener, any required number of electro- 
magnets for a given number of seconds. 

2. Each electro-magnet can, during that time, open a 
valve which will deliver more or less fluid to the siphon 
below it, in accordance with the size of exit aperture selected 
for the particular wound to be treated. 

3. The required quantities of fluid, when accumulated, 
can be delivered by the siphon through a tube of sufficient 
calibre to flush the distributing tubes in the wound. 

This clockwork controlled douche, which has only recently 
been completed, has been tested on a severe case of com- 
pound fracture of the tibia, infected with Bacillus pyo- 
eyaneus, in Professor John Fraser’s ward in the Royal 
Infirmary, Edinburgh. It irrigated the wound quite satis- 
factorily. In about a fortnight the wound had improved so 
much that the clockwork control, being no longer required, 
was discontinued. 

There are many septic surfaces and cavities met with in 
civil practice, from different causes, for which the Carrel- 
Dakin treatment will be required. It is hoped, therefore, 
that this appliance will serve a useful purpose for 
these, apart from the possibilities of war wounds, which, 
unfortunately, cannot yet be excluded from the horizon. 

In working out the details of this appliance new problems 
had to be faced and many experiments were necessary. 
I am much indebted to several co-workers whose services 
have been invaluable: 

To Mr. Hurford, of Messrs. Smith, Hurford, and Drysdale, for 
adapting the clock for its new purpose and working out the 
details of the supply valve for me, also for devising and makin 
several experimental stopcocks; to Mr. T. Alexander, the head o 
the dispensary in the Royal Infirmary, Edinburgh, for testing the 
action of eusol on metal and keeping me right in chemical ques- 
tions; and, very specially, to Mr. A. H. Baird, for the electrical 
outfit and all] glass work, and, along with him, his ingenious and 
skilful mechanic, Mr. George Prentice. 

The complete outfit will be supplied by Mr. A. H. Baird, 
39, Lothian Street, Edinburgh. 
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Tue conception of the pathological laboratory which I wish 
to put forward is that of a centre for the diagnosis and 
investigation of disease. By diagnosis I do not mean the 
mere application of a name to a particular morbid con- 
dition or syndrome, but a comprehension of the disordered 
processes underlying any particular set of symptoms. That 
correct diagnosis is the first step towards efficient treat- 
ment—where such exists—will, I suppose, be universally 
admitted, and it is as an instrument for the achievement 
of correct diagnosis that I would regard the pathological 
laboratory of a general hospital. In spite of the accumula- 
tion of physiological and pathological knowledge which has 
marked the last few decades, it must, I fear, be admitted 
that the points at which actual contact is established 
between the science and the art are still few. None the 
less such contacts do exist, and are increasing. The func- 
tion of the pathologist in the medical community, as I see 
it, is to familiarize himself with those points of contact 
and to place the knowledge won by the workers in medicine 
the science at the disposal of the workers in medicine 
the art. 

Of the ways in which recent advances in biochemistry have 
added to our knowledge of disease one of the most important 
is the devising of a simple and easy method for the estima- 
tion of the sugar in a small sample of blood. Several 
methods have been worked out within the last few years; 
the one most generally used in this country is that devised 
by Professor H. Maclean of St. Thomas’s Hospital, London. 


*An address delivered before the Wolverhampton Division of the 
British Medical Association. 








Which method is used is of no particular importance. The 
point of importance is that the introduction of this pro- 
cedure has brought about a better understanding of that 
group of conditions having the common symptom of 
glycosuria than was ever before possible. 

Time was when the presence of a reducing substance in 
the urine was always regarded as an ominous symptom, 
Soon it became recognized that lactose cm 508 appear in the 
urine of pregnant and nursing women without being of any 
serious prognostic significance; later the occurrence of 

entosuria was recognized. When faced with a reducing 
body in the urine of a patient it is necessary to make sure 
that that body really is glucose. A fragment of brewer's 
yeast will, of course, give the answer. The presence of 
glucose being established, the question demanding an answer 
is, Is this, or is it not, a ‘‘ diabetic’’ condition? The 
answer is readily afforded by the examination of the blood 
glucose. 

To make clear how this answer is given, I must go briefly 
into the variations of the blood glucose level after the 
ingestion of carbohydrate by a normal subject. In 
investigating the rise and fall of the blood sugar after the 
ingestion of carbohydrate it is obviously desirable that some 
standard method should be employed. All the curves given 
below are plotted as suggested by Professor Maclean on the 
results of blood sugar estimations made after the inges- 
tion of 50 grams of glucose following a fast of at least 
three hours. 

The Normal Sugar Curve (Fig. 1). 

You will note that from a fasting level of about 100 mg. 
per cent. the blood sugar rises rapidly to 180 mg. per cent. 
This height is attained in xbout one hour, after which there 
is a rapid fall to the original level or just below it, so 
that in a normal person within one and a half hours the 
blood sugar is back to where it started from. The two 
points to which I particularly wish to draw your attention 
are this rapid fall and the maximum height of the curve. 
The rapid fall is due to some mechanism for the storage of 
glucose in the body, the actual nature of which is not 
understood ; it is apparently the disturbance of this storage 
mechanism which is the essential lesion in diabetes. The 
height of the curve is of importance because it represents 
the level to which the sugar may rise in the blood without 
passing through the kidney into the urine—that is to say, 
there is a threshold for glucose in 
the blood. This threshold occurs 
at a level of about 180 mg. When 
below that level in the blood, 
glucose will not normally appear in 
the urine; when above, it will. 





Fie. 2.—Diabetic blood sugar 
curve. 


Abscissae=Time in half-hours 
T—Normal renal 


Fic. 1.—Normal blood sugar 
curve. 


Ordinates=Blood sugar in milligrams. 
from ingestion of 50 grams of glucose by the mouth. 
threshold for glucose. 

The Diabetic Curve. R 

The level of the diabetic curve may vary, but its shape 
is perfectly characteristic (Fig. 2). There is a complete 
absence of that rapid fall due to the coming into play of 
the storage mechanism which is characteristic of the normal 
subject. This, as I have remarked before, is apparently 
the actual physiological basis of the diabetic condition ; the 
level of the blood sugar rises well above the threshold, and 
this, of course, accounts for the glycosuria, It may be, and 
usually is, above the threshold to start with. That 1s 
immaterial. : : sa 

A further very important point in the diabetic condition 
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is that the threshold may be raised; this is so frequently 
the case as to be almost the rule in elderly persons. Thus 
no sugar may be excreted in the urine until a hyper- 
glycaemia of 300 mg. per cent. has been established, as 
opposed to only 180 mg. per cent. in the normal subject. 
You will at once perceive from this that the absence of sugar 
from the urine is no proof of the absence of a hyper- 
glycaemia; and it is the hyperglycaemia which matters. 

The importance of the estimation of the blood sugar as 
an aid in insulin dosage will be apparent to you without 
further comment on my part. In diabetes it is the level of 
the blood sugar that matters; the appearance of sugar in 
the urine is in the nature of an accident; its amount is 
really neither here nor there, and its disappearance is no 
indication that the hyperglycaemia is under control. 

Before I leave this question I will draw attention to two 
other forms of glycosuria. 

It happens in some cases showing glycosuria that the 
blood sugar curve shows that the level of the blood glucose 
rises and falls in a perfectly normal manner. If samples 
of urine are taken half-hourly throughout the estimation, 
however, one finds that sugar is passed in the urine when 
the blood sugar is at its highest level. Careful observation 
will reveal a definite level below that of the usual threshold 
at which sugar passes from blood to urine—that is to say, 
there is a lowering of the threshold for glucose. This con- 
dition is compatible with perfect health and requires no 
treatment. Its recognition, however, is of obvious impor- 
tance, and this is only made possible by plotting the blood 
sugar curve. 

The ‘‘ Lag”? Curve. 

A further somewhat rare type of blood sugar curve is the 
“Jag”? curve (Fig. 3), The essential feature of this curve 
you will note to be a delay in the 
coming into play of the storage 
mechanism. When it does come 
into play it works as efficiently as 
in a normal person. The result of 
this delay is that the blood sugar 
rises higher than normal and that, 
consequently, sugar passes into 
the urine. The significance of this 
type of curve is as yet doubtful. 
It appears to be compatible with a 
rude state of health and requires 
no treatment, though moderate 
limitation of carbohydrate in the 
diet might be advisable. 

I will now pass on to the ques- 
tion of the investigation of the 
state of the kidneys in nephritis 
and other conditions. To start 
with, may I point out that under 
the heading of ‘ nephritis’’ are 
included a large number of diverse 
pathological conditions. Roughly, however, they may all be 
grouped under three heads: (1) acute nephritis; (2) chronic 
nephritis, secondary to acute; (3) primary chronic nephritis. 

Clinically Group 1 is characterized by oedema and 
albuminuria. Group 2 in its early stages is characterized 
by the same symptoms; later, however, if the patient 
survives, the oedema may disappear and the albuminuria 
become less. Group 3 in its early stages is characterized 
by no marked symptoms and is one of the most insidious 
of all diseases. 

Of cases belonging to Group 1, I have, as a result of 
my own observations, been able to satisfy myself that two 
types exist. The symptoms of these two types in the early 
Stages are practically identical, but their actual patho- 
logical bases are entirely different and the prognoses poles 
asunder. I have been able to demonstrate that in the one 
type, which, following the German authorities, I may 
speak of as a nephrosis, there is no evidence of inflamma- 
tion of the kidney; in the second type the whole renal 
substance, but particularly the glomeruli, shows evidence 
of intense inflammation. Clinically in the early stages 
the two types are indistinguishable—both show oedema and 
albuminuria; the former may persist for months, the latter 
for life. But the outlook in the two types is quite 
different. In the first recovery is the rule; the second 





Fic. 3.—‘‘ Lag” type of 
blood sugar curve. 





tends to go progressively downhill. The oedema may dis- 
appear, but even so chronic interstitial fibrosis progresses 
in the kidneys, and death ultimately occurs from renal 
failure. 

By examination of sections of the kidney removed during 
life it would be an easy matter to give a prognosis, I have 
done this, but do not recommend it as a routine. For- 
tunately examinations of other sorts are almost as efli- 
cacious. These examinations depend upon the ability of 
the kidneys to excrete urea. In both the types of nephritis 
of which I have spoken there is during the first week or 
so a failure on the part of the kidney to excrete urea, 
but the later course of the two types shows a marked 
difference in this respect. In the nephrotic type, even 
when the oedema and albuminuria still persist, the kidneys 
are soon able to excrete urea as well as those of a normal 
subject. In the inflammatory type, on the other hand, 
the power to excrete urea undergoes a progressive impair- 
ment, and this substance tends to become banked up in the 
blood. 

By estimations of the blood urea and the power of the 
kidneys to excrete a dose of urea given by the mouth, as 
recommended by Maclean and De Wesselow, one can usually 
gauge in which direction any given case is likely to proceed 
and gain important information both as to prognosis and 
treatment. 

Consideration of the findings in two typical cases may 
make the matter clearer. Clinically these cases were of 
the same hydraemic type, both showing albuminuria and 
oedema. . 

Case 1.—The facts are contained in the following table: 

Urine urea before ingestion of 15 grams 
of urea ... a oti vi .. 1.7 per cent. 
1 hour after at ws ae on. a 
2 hours after ‘i ‘i a o“< -a a 
3 hours after es -_ - 3.0 
Blood urea 30 mg. per 100 c.cm. 
Case 2.—In this case the results were as follows: 


Urine urea before taking urea 


” 


1.1 
1 hour after ee - we ose? le 
2 hours after as aa ia oe! ae % 
3 hours after - sis oe oo OS 
Blood urea 68 mg. 

In the first case there is no failure of urea excretion; in 
the second there is such a failure. In Case 1 the prognosis 
is good; in Case 2 some degree of recovery may take place, 
but the ultimate prognosis is poor. 

Case $.—A third case indicates the usefulness of this procedure in 
another direction. It is that of a boy who originally suffered from 
an attack of acute nephritis. The oedema disappeared but the 
albuminuria persisted, and the boy suffered from bouts of head- 
ache and vomiting. It was plain that these anuh be renal in 
origin, and he was kept on a strict low protein diet and treated 
more or less as an invalid. Investigation of the case revealed the 
following state of affairs: 

Urine urea before urea by mouth ... 1 

1 hour after én it ve ao Be 

2 hours after a ees ee soo * 3 

3 hours after om oe oun oe - Oe 
Blood urea 35 mg. per 100 c.cm. 

Obviously in this case there is no urea retention and 
therefore no necessity for a low protein diet. The patient 
was put on a full diet, his parents were told no longer to 
regard him as fn invalid, an error of refraction was cor- 
rected by suitable glasses, and as a result the bouts of sick- 
ness ceased, and he is now in excellent health in spite of a 
slight persistent albuminuria. orp 

Nephritis of the last type—the primary chronic inter- 
stitial—is essentially a disease of the fourth and fifth 
decades, but may appear and run its insidious and uncheck- 
able course at all ages. Albuminuria and oedema are never 
marked and are frequently altogether absent. Often the 
only complaint of the patient is of headache and dizziness. 
The outcome is always death in uraemia. This is above all 
the type of nephritis associated with urea retention. The 
following case is typical. 

Case 4.—A man, aged 42, complained of headache and malaise 
for some months past. His skin was muddy; he was anaemic and 
showed pouching under the eyes, but no oedema. Examination of 
the power of disposing of urea yielded the following results: 

Urine urea before taking urea 1.1 per cent. 

1 hour later ny oe a we . - 

2 hours later se ins am a ee 

3 hours later - es _ »w. “GES - & 
Blood urea 90 mg. 
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Two months later the condition is as follows: 





Urine urea before taking urea... ... 0.9 per cent. 
1 hour later oe ae <i oo a ns 
2 hours later —_ jis ne oo. a ve 
3 hours later a eee ag O.10 - we 
Blood ‘urea 120 mg. 
After another two months : 
Urine urea before taking urea an .. 0.65 per cent. 
1 hour after as eee ae . OS «, 
2 hours after 0.5 * 
3 hours after 0.4 va 


Blood urea 210 mg. 

Death took place in a few weeks, with a blood urea of 450 mg. 
per cent. 

As to treatment, the only point I should like to make is 
that in cases in which urea is being well excreted there is 
obviously nothing to be gained by withholding its prin- 
cipal mother substance—the protein of the diet. -In fact, 
in the nephrotic type of case of which I have already spoken 
definite harm results. Urea is an admirable diuretic, and 
when it can be excreted ‘its presence in the blood is invalu- 
able in getting rid of oedema. In this type of nephritis not 
only should the patient be encouraged to take a full protein 
diet, but urea may with benefit be administered in large 
quantities ‘by the mouth. 

There is one ether type of case in which examination of 
the renal function. is of the greatest value, and that is in 
prostatic enlargement when an operation is comtemplated. 
In these cases, when there has ‘been prolonged obstruction 
to the urimary outflow, the kidney function as a rule 
becomes to eome extent impaired. The degree of impair- 
ment varies and is subject to very great improvement with 
treatment. In many cases where the prostatic enlargement 
has persisted for some time examination of the urea con- 
eentrating power of the kidney shows definite failure. If 
prostatectomy is performed while the patient is in this state 
the results are bad—a fatal issue is common. If, on the 
other hand, a prelimimary cystotomy is performed and the 
urine is allowed to drain, subsequent tests usually show a 
progressive improvement of renal function and indicate with 
comparative certainty when the operation may be completed 
with safety. 

I would not have you think that it is only on the bio- 
chemical plane that the pathological laboratory may be of 
assistance in the diagnosis of renal disease. In all forms of 
infection of the urinary tract—coccal, coliform, or tuber- 
culous—the ultimate diagnosis must be made by the micro- 
scope or culture medium. Here, however, let me point out 
that although information of the very greatest importance 
as ‘to the nature of infections of the urinary tract can be 
gained by ‘an intelligent use of the pathological laboratory, 
the attainment of those given results depends entirely upon 
close co-operation between the clinician and the pathologist. 
There is no more useless specimen than the bottle of urine 
unaccompanied by details of the case and the mode of collec- 
tion. Fer the interpretation of results it is necessary to 
know something of the history of the case and also of the 
particular specimen. Often, in.order to arrive at a definite 
result, it is necessary to call in the surgeon to collect 
specimens from each ureter separately. All this may seem 
to entail a lot of trouble, but, unfortunately, correct dia- 
gnosis is like that. It does entail troublp, in this and in 
most other instances. On the whole, however, it is worth 
it. I will cite two instances, 

Case 5.—A medical man had suffered for two weeks from an 
irregular | gear with diffuse abdominal pan. The diagnosis, 
however, lay between infective endocarditis, typhoid fever, and 
a grumbling gall bladder. The urine was said te show nothing 
beyond a trace of albumin. Culture of the blood, the Widal 
reaction, and various other procedures were without result. 
Examination of the urine gave an immediate diagnosis of B. coli 
infection of the right kidney. ; 

Case 6.—A ‘boy ‘had suffered for many weeks with painful and 
frequent micturition. The urine showed pus and blood but no 
organisms. X rays showed a shadow that might have been a stone 
in the left ureter. Catheterization of the ureters showed that the 
pus was coming from the right kidney only. Examination of suit- 
ably stained fi of this catheter urine showed numerous tubercle 
bacilli. At operation the right kidney was found to be almost 
destroyed by a tuberculous infection. 

Assistanee can be given in many other directions. 
There is, for example, the examination of the test meal in 
the differential diagnosis between simple and malignant 
gastric ulcer. The xrays will frequently detect the presence 


of the ulcer, but they are powerless to diagnose malignancy 





or its absence. The presence of lactic acid and the absence 
of free hydrochloric acid are almost proof positive of 
malignancy. The examination of the faeces as to the rela- 
tive amounts of split and unsplit fat will often throw light 
upon the nature of obscure diarrhoeas. In such conditions 
a relative increase of the unsplit fat due to the absence of 
the pancreatic lipolytic ferment is practically diagnosti¢ 
of a pancreatic lesion. In the differential diagnosis of 
jaundice the van den Bergh reaction for the detection of 
urobilin in the serum is often of the greatest assistance, 
This reaction appears to depend upon the fact that the 
urobilin which ultimately finds its way into the bile is not 
produced in the liver, but in the widespread endothelio- 
reticular system, its source being the haemoglobin of broken- 
down red cells. When first produced the urobilin ig 
apparently linked to a protein molecule, but becomes 
separated from it on passage through the liver cells into the 
bile. When still linked to the protein the urobilin will give 
no colour reaction with the van den Bergh reagent; the 
linkage, however, can readily be dissolved by treatment with 
alcohol, whereupon the reaction occurs. The occurrence of 
a colour reaction on simply bringing the van den Bergh 
reagent in contact with the serum constitutes the direct 
reaction and indicates an obstructive icterus. If, on the 
other hand, no reaction occurs until the serum has been 
treated with aleohol, the reaction is spoken of as indirect 
and indicates that the jaundice is due to pigment that has 
never passed through the liver. Such reactions occur in 
those cases of haemolytic jaundice where, presumably owing 
to rapid blood destruction, so much urobilin is produced that 
the liver cannot handily dispose of it. It is in the identifi- 
cation of this particular type of icterus that the test has 
its particular use. 

Very valuable information may be provided by the 
examination of the blood picture in the various anaemias, 
I can best indicate how important such an examination may 
be by citing a case. 


Case 7.—A man presented himself with the statement that he was 
suffering from leukaemia. His spleen was large, reaching to the 
umbilicus; he was slightly jaundiced and showed ulcers on both 
legs just above the ankles. He stated that he had been ill for 
seven years. Examination of the blood showed the followmg 


picture : 
Red cells ses ve asa «+ 2,500,000 per c.mm, 
White cells ... ove oes eco 18, 7 ” 
Haemoglobin = bea «. 45 per cent, 
Differential count : 

Polymorphs ... wed ves +. 75 per cent, 
Lymphocytes... se ae << w 

onocytes ... sce eco eee 99 
Eosinophils ... 1 


This is eam inige | and emphatically not the picture of a leukaemia. 


Guided by the slight jaundice and the splenomegaly I estimated 


the fragility of the red cells, and found that lysis commenced at a 
concentration of 6.5 per cent. of sodium chloride and was complete 
at 4 per cent.—a very marked increase of fragility. The van den 
Bergh reaction gave an indirect positive result, indicating the 
haemolytic nature of the jaundice. The whole picture was that of 
haemolytic or acholuric jaundice. The importance of the differen- 
tial diagnosis here lies in the fact that whereas in leukaemia 
removal of the spleen is invariably fatal, in acholuric jaundice it is 
equally invariably followed by marked improvement. A spleen 
weighing some 2 Tb. was removed by Mr. E. Deanesly, F.R.CS., 
and the patient is now doing excellently. 

I could cite many other instances of the value of labora- 
tory methods in providing diagnosis and indications as to 
treatment. In conclusion, however, I should like to lay 
stress upon a point which I have already mentioned, and 
that is the absolute necessity for close co-operation between 
practitioner and pathologist if really useful results are to 
be attained. With the possible exception ef the examina- 
tion of sputum fer tubercle bacilli, { can think of no labora- 
tory procedure used in diagnosis from which the best results 
can be obtained without some knowledge of clinical details. 
All results obtained in a laboratory require interpretation 1n 
the light of experience and the nature of the individual case. 
In many instances a few minutes’ consultation between prac- 
titioner and pathologist over the case may lead to the 
opening up of fruitful lines of investigation of which neither 
would have thought alone. In shart, to get the best results 
from a pathological laberatory it is neeessary to regard it, 
not as a slot machine which, on the insertion of a bottle of 
something and a fee, produces a diagnosis and a bottle of 
vaccine in return, but as an institution for the practical 
application of seme of the accumulated knowledge and 
experience of the nature of disease. 
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SECTION OF ORTHOPAEDICS. 
Professor E. W. Hey Groves, M.S., F.R.C.S., President. 


DISCUSSION ON 
TUBERCULOUS DISEASE OF THE SPINE. 


OPENING PAPERS. 


I.—Sm HENRY GAUVAIN, M.D., M.Cuir., 
Medical Superintendent, Lord Mayor Treloar Cripples’ 
Hospital and College. 

TuseRcULovs disease of the spine is one of the most common 
and most serious of all forms of bone and joint tuberculosis. 
It is therefore particularly appropriate that it should 
receive the attention of this Section. Untreated or in- 
adequately treated, it is a grave menace to the patient 
attacked ; appropriately treated, few forms of severe bone 
tuberculosis offer such satisfactory prospects of cure without 
considerable disability. 

Reviewing the years since I started work at Alton, the 
most striking facts to record are: (1) the slow but steady 
revolution that has taken place in our conceptions of the 
nature of the treatment to be adopted; (2) the greatly 
increased and increasing facilities for such treatment by 
the establishment of specialized country hospitals for the 
care of such patients, particularly for children, and also to 
a lesser extent for adults; (3) research into the etiology of 
the disease, which has established the fact that a consider- 
able proportion of the cases in children are due te infection 
by the bovine bacillus, a source of infection which could 
be prevented; (4) education. of the public as to the 
dangers of infection, means of prevention of infection, and 
the treatment to be enforced by the propaganda of societies 
such as the National Association for the Prevention of 
Tuberculosis and other admirable bodies; (5) co-ordinated 
work by public health authorities, the appointment of 
tuberculosis officers and nurses who search out and examine 
contacts, school medical officers, infant welfare clinics, and 
the like, the sum total of whose work in limiting infection 
and ensuring early diagnosis must be considerable; and 
lastly (6) the combined effect of all these factors in limiting 
the incidence and ensuring early and efficient treatment of 
the disease. 

Distressing cases of advanced tuberculosis of the spine 
with seyere deformity, from large urban areas, notably 
London, are not nearly so common as they were a genera- 
tion ago. Indeed, by the organization existing in London 
it Is possible for infected school children to obtain residen- 
tial institutional treatment within a week or two after the 
diagnosis of spinal caries. Naturally, therefore, cases with 
advanced deformity are becoming increasingly uncommon. 
I think it is safe to predict that in ten years they will be 
rare, and in twenty years’ time should be almost non- 
existent. From country districts severe cases are still 
exceedingly frequent, but it is not improbable that in 
another twenty years a discussion on the correction of 
severe deformity following tuberculous disease of the spine 
will be of mere academic interest—at any rate, it should 
be if the efforts now inaugurated are continued. 

With regard to treatment, I think it may be taken for 
granted that in the present state of our knowledge con- 
Servative treatment, in its widest sense, is the treatment 
of choice. Spinal caries, like other forms of surgical 
tuberculosis, is but a manifestation of a general disease, 
and demands general as well as local treatment. Con- 
servative treatment as undertaken to-day may be defined as 
the adoption i all measures which tend to improve the 
patient’s general health, increase his powers of resistance 
to tuberculous disease, and preserve or restore the part 
attacked, It includes couasideration of general treatment,! 
involving climatie, hygienic, drug, disciplinary, educa- 





tional, and other measures which it is desirable to employ, 
and of local treatment of the actual spinal lesion, which is 
concerned with the correction or prevention of deformity 
and is largely orthopaedic in character, but subject to 
those limitations enjoined by reason of the fact that the 
patient is tuberculous. Under this heading may also be 
included those surgical measures, also conservative, which 
as yet retain a place in treatment; certain of these are 
still essential. 

Further to my remarks about the frequency of bovine 
infection, there is reason to believe that this is increasing 
relatively. It is difficult to convince the lay mind that 
milk, which is admittedly one of the most valuable of foods, 
may be in the raw state the most dangerous to the health 
of the child. In young children the percentage of cases of 
surgical tuberculosis infected from bovine sources is high. 
The incidence decreases rapidly with advancing age. It 
would appear that certain bony lesions are more liable 
to infection from bovine sources than others, and of 
these the vertebrae are the most frequently attacked. 
There are reasons for believing that from 30 to 40 per cent. 
of all cases of non-pulmonary tuberculosis in children in 
England are infected from bovine sources; in Scotland the 
percentage is even higher. The subjoined table, of certain 
cases of my own in which the pus was bacteriologically 
examined by Dr. A, Stanley Griffith, shows an incidence of 
over 60 per cent. of cases of spinal caries originating in 
children under the age of 10 years infected from bovine 
sources. Above the age of 10 years the incidence of in- 
fection from bovine sources very rapidly diminishes. 


Analysis of 192 Recent Cases of Surgical Tuberculosis of the Author’s, 









































, Between 5 Between 10 
| - ~| Percent 
Percent- Percent- Percent-| ,°8° 
H./| B. age H.| B. age H. | B. age Bovine. 
| Bovine. Bovine. Bovine 
Spine...| 7 B| 631 |11/}18} 620 |10/ 4| 285 | 548 
Hip °| 2 20.0 32); 5 13.0 28; 0 _ 9.3 
Knee...} 2) 2 50.0 5; 1 16.6 3} 0 -- 23.0 
Lupus..| 1 0 — 412 33.3 3] 8 72.7 55.5 
Glands.| 2/ 0 — _-|- _— 0}; 4 100.0 66.6 
Other...| 6} 0 — 6/ 2 B.0 4) 0 — 11.1 
26 | 16 58 | 28 | <8 6 | . 49.0 























The pus from each patient was examined by Dr. A. Stanley Griffith 
for human or bovine tubercle bacilli. (From a paper entitled “ The 
extent, nature of damage done by tuberculosis derived from infected 
milk, and methods of prevention,” Proceedings of Ninth Annual Con- 
ference of National Association for Prevention of Tuberculosis.) 


I consider these facts to be of the utmost importance, 
and justify allusion even before a Section concerned with 
treatment rather than prevention. 

I do not propose to deal at all with the question of 
diagnosis of spinal caries. With modern aids, diagnosis is 
as a rule easy, at any rate when the disease is fully estab- 
lished and even before marked deformity arises. The chief 
obstacle to early diagnosis occurs in young children in 
whom symptoms pointing to disease in the spine have not 
been discovered by the parents until deformity has 
developed, or in older patients where referred pain and 
absence of complete examination has permitted the con- 
dition to be overlooked. Perhaps differential diagnosis may 
be discussed by subsequent speakers ; considerations of time 
prevent me from further alluding to this interesting and 
essential subject. 

Allusion should be made to those methods of treatment 
which have attracted very considerable attention in recent 
years, and which I shall term adjuvant. These include 
heliotherapy? and artificial light treatment,® aerotherapy, 
balneotherapy, vaccine therapy, chemotherapy, z rays, and 
other electrical forms of treatment. All these adjuvant 
methods are of extreme interest and often exceedingly 
helpful; they are never absolutely essential, but are fre- 
quently capable of being utilized with advantage at some 
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or all stages of the disease, alone or in various combina- 
tions, and if judiciously employed they may be of much 
benefit to the patient. Before a Section such as this, while 
emphasizing the importance of general and adjuvant treat- 
ment, and asserting that these should be regarded as almost 
indispensable aids to cure and certainly utilized to the 
fullest extent wherever and whenever possible, I deem it 
more appropriate to confine my remarks to local treatment 
entirely, as it is this feature in the therapy of spinal caries 
which is of especial interest to the surgeon and orthopaedist, 
and is also essential if the best results are to be obtained. 

I would first briefly allude to surgical measures in treat- 
ment, and would state as a rule, to which there should be 
few exceptions, that tuberculous abscesses secondary to 
spinal caries should not be opened. When closed, except 
in those situations, as within the spinal canal, where from 
mechanical reasons they may be dangerous, they are com- 
paratively harmless. When incised and drained there is 
a very real danger of sinus formation and secondary infec- 
tion. Reliable statistics show that, in general, in cases of 
spinal caries with septic sinuses, an ultimate direct mor- 
tality of some 75 per cent. may be anticipated from septic 
exhaustion or amyloid disease. With the assistance of 
adjuvant measures this mortality may be reduced, but will 
always remain high. Neither is it wise to leave tuber- 
culous abscesses to absorb if that is avoidable. While 
rarely directly dangerous to life, 





otcnmnaes 9 
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which calls for such an operation. They are simply an 
internal method of splinting the spine and a substitut, 
for instrumental skill. In adults bone-grafting of the 
vertebrae has a field, though it cannot be argued that jt 
1s an essential operation. It is attractive, almost dramatic 
and doubtless succeeding speakers will testify to its value 
in selected adult cases, but it behoves us to remember that 
while it may leave a rigid spine it does not necessarily leayg 
a healed spine, and valuable external evidence of healed 
tubercle is lost. In children I assert that it is an up 
necessary operation, provided reasonable facilities are avail. 
able for treating these patients; in certain cases it has 
distinct and considerable dangers. Its great value, t 
my mind, is that it simply confirms the experienc 
that to immobilize an extensive bony tuberculous lesion 
is a better way to promote its healing than to attempt its 
extirpation. 

I would appreciate the operation more if it made cure 
certain where a purely non-operative treatment would have 
failed, but I cannot conceive that it would have saved the 
life of any one of my spinal patients who have died. I know 
it would have increased my mortality if generally adopted, 
and I think I can demonstrate that it would have made 
little appreciable difference in the length of treatment 
required. Therefore I would reserve such operations, 
which are rarely, if ever, essential, for selected adult 

cases. In adults justification may 





they permit spread of the disease, 
destroy the tissues with which 
they come into contact, increase 
toxaemia, and delay cure. Where : 
these abscesses are accessible, as [® 
soon as possible after their forma- 
tion and as early in their evolu- 
tion as the skill of the surgeon 
permits, they should be aspirated. : 
Occasionally their aspiration may i 
be assisted by the employment of 
modifying fluids. The technique 
and arguments for the selection of 
this method of treatment of spinal 








be found for the operation when 
vertebral destruction is taking 
place, as in lesions arising within 
the vertebral bodies, but it should 
be remembered that in adults the 
primary lesion commences not 
infrequently just beneath the 
anterior common ligament, and 
the tendency here is for the disease 
to spread beneath this ligament 
and not to invado the bodies 
deeply. In such cases immo- 
bilization in plaster is, I think, 
sufficient. Where adequate con- 
servative treatment will not re- 








abscesses Calvé and I have already 
described. Given efficient tech- 
nique, I have no hesitation in . 
advocating this method of treatment of spinal abscesses in 
preference to all others, and I believe this treatment is now 
being increasingly favoured. Aspiration may be adopted in 
even seemingly impossible situations. Thus, with a special 
trocar, and cannula I have been enabled to aspirate retro- 
pharyngeal abscesses through the mouth. Such abscesses if 
drained through the neck are, if deeply situated, difficult of 
access, and sinuses in this region are often very slow in heal- 
ing. In cases of paraplegia due to abscess formation within 
the spinal canal Calvé® aspirates by means of a specially 
designed trocar and cannula which he introduces through 
the intervertebral foramen. In unsuccessful cases costo- 
transversectomy or laminectomy has to be undertaken. 
Calvé has asked me to express his disapproval of Albee’s 
and Hibbs’s operations in spinal caries in children. His 
view is, I think, now fairly generally accepted, and with 
it I cordially agree. Such operations have little value in 
shortening the period of treatment in children, they are 
by no means devoid of danger, unless prolonged and careful 
after-care is instituted, they will not prevent the onset of 
deformity, and, if deformity exists, they will prevent the 
application of measures calculated to correct the deformity. 
They will not even ensure against relapse. I have under 
my care at this moment a patient who, ten years ago, 
had an Albee operation performed on the lumbar spine. 
The spinous processes remain ankylosed, but the disease has 
either recurred in the original lesion or was never 
quiescent, and the patient has a psoas abscess which has 
extended under Poupart’s ligament. This is interesting 
as showing that immobilization of the spine may not be 
sufficient of itself to arrest caries. Another patient on 
whose spine, then without deformity, Albee’s operation was 
performed came under my care two years later with 
extreme deformity which could not be corrected (Fig. 1). 
These operations are of interest, as they are essentially 
conservative. No attempt is made to deal with the lesion 


Fic. 1.—Deformity which had arisen after Albee’s operation. 





lieve pressure symptoms, then 
I think it will be generally agreed 
that laminectomy or costo-transversectomy is indispensable, 
but I need hardly remind you that really adequate con- 
servative treatment should first receive thorough trial. Jt 
is surprising, if such treatment is first adopted, how rarely 
recourse has to be had to operative measures. 

I turn now to the consideration of mechanical means of 
treatment, which aim at the prevention or correction of 
deformity and are of great interest to ‘us from an ortho- 
“nas standpoint, but, as I would again emphasize, are 

uta part of the treatment to be adopted. Regarded from 
this aspect, one may briefly sum up that in early, 
acute, or progressive caries, three desiderata are called for: 
(1) dorsal recumbency to ensure rest to the body; (2) 
immobilization of the part attacked, the spine, to secure 
rest of the lesion; and (3) as a general rule, and provided 
extreme deformity has not already developed, hyperexten- 
sion of the spine to prévent the occurrence of deformity, 
or to reduce moderate deformity which may have arisen, 
and to relieve muscular spasm, which, though Nature’s 
way of holding a spine rigid and thus checking movement 
in the inflamed area, nevertheless often involves the crush- 
ing in of inflamed and softened vertebral bodies and the 
production of deformity. Dorsal recumbency alone Is l- 
sufficient; hyperextension of the spine is essential if 
deformity is to be certainly prevented. In an ordinary 
case of acute caries, provided these essentials are obtained, 
the method matters but little. Details will be found to 
differ greatly in the practice of different surgeons, and the 
various methods applied have their respective advocates. 
If a surgeon decides on any particular method and his staff 
is properly trained in its use he will get such good results 
that he may be inclined to regard his method as superior 
to the methods adopted by others. My own io 
er the compli- 
It will be 


is that the simpler the appliance employed, the greater 
comfort ensured to the patient, and the few 
cations in the apparatus, the better the resu 





ee a ee) ee ee ee a ee ee, a ee a ee ee ee ee a ee 








— 
RNAE 
ail 


ly an 
titute 
F the 
lat it 
natic, 
Value 
* that 
leave 
ealed 
1 Un 
avail. 
t has 
to 
"lence 
lesion 
Dt its 


cure 
have 
d the 
know 
pted, 
made 
ment 
‘ions, 
adult 
may 
when 
king 
ithin 
10uld 
3s the 
not 
the 
and 
sease 
ment 
odies 
nmo- 
ink, 
con- 
; Tes 
then 
reed 
able, 
con- 
, dt 
rely 


is of 
n of 
tho- 
are 
‘rom 
irly, 
for: 
(2) 
cure 
ided 
ten- 
ity, 
sen, 
re’s 
rent 
ush- 
the 
in- 
 . 
ary 
ved, 
| to 
the 
tes. 
taff 
ults 
rior 
ing 
the 
pli- 
be. 











939 





NOV. 21, 1925] TUBERCULOUS DISEASE OF THE SPINE, TEE Paan 


J have tried every method I have heard of, and have 
come to the conclusion that the simple spinal board, with 
jacket, mattress, and hyperextension applied as required, 
and as used at Berck, is the best for all-round treatment in 
straightforward cases. It meets every essential; it is clean 
and hygienic, it is comfortable, and it is effective. The 
but unless this is specially 
arms and legs may be moved, 
contraindicated there is no 
objection to this and the 
patient’s comfort is increased. 
lf it is desirable to keep the 
legs still they may easily be 
strapped. Further undue re- 
fnements in the simple early 
case are of no commensurate 
value. It is again the story of 
common sense in treatment— 
the man, not the machine. In 
a hospital especially such a 
standard apparatus is particu- 
larly useful. Its fittings are 
standardized —a_ great con- 
venience for stock and laundry. 
It is available for every case 
and may be adapted to meet 
every need. Nevertheless, for 
particular phases of the disease 
more elaborate apparatus is often required if the best 
results are sought for. With paraplegia it is often 
desirable to add head and leg extension, with at times 
some degree of hyperextension. If there is deformity with 
much muscular spasm it is advisable first to flex the spme 
until the compensatory curves are eradicated, and combine 
with dorsal recumbency extension of the head and pelvis 
with or without that of the legs also. Gradually the spast_ 
is relieved, and then moderate hyperextension may be 
gradually employed with benefit. Shouid the case be 
one of cervical caries the head may be conveniently fixe” 
in a box splint, traction applied to the ; 
head by means of an occipital band, 
the jacket and friction of the body 
serving as the counter-extension. It 
is not desirable to employ a chin- 
strap, which is uncomfortable, and in 
children may cause deformity of the 
jaw. With much psoas spasm the con- 
trivance known as the ‘‘ wheelbarrow 
splint”? is often effective. With 
moderate deformity without much 
muscular spasm the ‘‘ swinging back- 
door” splint may be used to advan- 
tage.® I have endeavoured to suggest 
that while the standard spinal board 
described is of general value, the 
patient is most greatly helped if 
special appliances are utilized aecord- 
ing to the ingenuity of the surgeon 
to meet existing needs, modified and 
altered as and when they arise. Other 
methods will naturally suggest them- 
selves, designed for any complica- 
tion, and thus every conceivable 
condition is countered by appropriate 
mechanical means. 





Fic. 2.--“* Marconi ” 











apparatus for reducing severe spinal deformity. 


plaster jacket. Where there is an extreme kyphotic curve, 
hyperextension is not only impossible but cannot be 
tolerated. In such cases the only method which I have found 
to offer any prospect of success is by use of the apparatus 
known as the “ Marconi’ (Fig. 2). The spine is further 
flexed until the compensatory curves are straightened out. 
It will then be found that if 
the deformity is extreme the 
chin rests on the sternum, 
and that owing to the pre- 
existing lordosis and _ conse- 
quent shortening of the psoas 
muscles the thighs do not 
follow the line of the straight- 
ened lower portion of the 
spine, but are further flexed. 
Gentle traction on the legs 
gradually lengthens the psoas 
muscles and brings the thighs 
into alignment with the lower 
vertebrae. Traction on the 
pelvis and head in_ the 
direction the vertebrae now 
occupy corrects the compensa- 
tory curves and keeps them 
straight. Pressure immedi- 
ately above, below, and at 
the angle of the deformity 


| reduces the angle formed by the disease, and gradually the 


deformity is reduced and the spine straightened. 

The results of treatment are illustrated by an example 
(Figs. 3 and 4). Lateral skiagrams of the patient show 
that the angle of deformity has been definitely but safely 
widened. It need hardly be said that correction of such 
extreme deformity is not to be lightly undertaken and 
requires both patience and care. Where the slightest 
suggestion of commencing pressure on the cord occurs it 
must be abandoned. I would not recommend attempted cor- 
rection of such extreme cases in other than special hospitals 
for surgical tuberculosis, but in such 
institutions, with trained and intelli- 
gent nurses, attempts at reduetion of 
such deformity may be undertaken 
with confidence and assurance. 

When some dorsal deformity re- 
mains in a spine no longer active the 
apparatus known as the “ push and 
pull’ splint is often very effective. 
The pelvis is immobilized by a pelvic 
band. The patient is ventrally recum- 
bent. A wedge pillow under the chest 
keeps the spine hyperextended. From 
the pelvic band ventral straps pass 
around each shoulder and are fixed 
behind the patient. They check for- 
ward movement of the trunk, but 
permit further dorsal flexion, which 
is encouraged. A padded dorsal board, 
as in the accompanying illustration 
(Fig. 5), produces continuous gentle 
pressure on the deformity, and very 
gradually that deformity is diminished 
and at length corrected, with gratify- 
ing results. I conceive it to be of 
the utmost importance to correct or 




















There remains the consideration of 
extreme deformity 
tuberculous disease of the spine. It is 
often said that extreme deformity 
cannot be safely corrected; in children, at any rate, that is 
not always true. In a very large number ‘of Cases even 
extreme deformity may be often safely reduced, with great 
benefit _to the patient. The most marked deformity 
occurs in the mid and lower dorsal regions. Deformity 
in spinal caries may always be prevented in both children 
and adults, Its correction when extreme is not easy, 
but it is often possible in children, and less frequently 
in adults, _ When associated with lateral curvature the 
most effective apparatus in my hands has been the 


“wheelbarrow ”? splint, followed by a carefully moulded 


. Before. 
resulting from Fics. 3 aND 4.—Tuberculous disease of the spine 


treated on the ‘* Marconi 





reduce deformity if possible, not only 
for aesthetic reasons, but because by 
so doing the thoracic cavity is main- 
tained as physiologieally efficient as 
possible. There is less visceral displacement and the tendency 
to pulmonary complications which is the direct cause of early 
death in so many cases with badly deformed spines is very 
greatly reduced. 

I agree with Rollier that in the final stages of the disease 
ventral recumbency with freedom to hyperextend the back 
is of value in improving the dorsal musculature, and is of 
value also in decreasing and preventing further deformity. 

These are but examples of some means of preventing 
or reducing deformity, They illustrate the desirability 
of utilizing standard methods ef mechanical treatment 


After. 


” apparatus, 
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when such are possible, but also the necessity of being 
prepared to devise appropriate mechanical methods of 
treatment for particular cases when and where required. 
Again, we must always bear in mind that mechanical 
methods of correction of deformity are only justifiable when 
they are capable of safe employment; owing to the fact 
that the patient is tuber- 
culous, unwise attempts at 
correction of deformity ine 
volve a very real danger. 
Forcible correction of de- 
formity in spina] caries is now 
a procedure of the past, and 
the tragedies which followed 
attempts at correction by such 
means are a warning of their 
risk. I cannot resist quoting 
the following epigram, which 
is perhaps apt in this con- 
nexion : 





**Socles, promising to _ set 
Diodorus’ crooked back straight, 
piled three solid stones, each four 
feet square, on the hunchback’s ; 
spine. He was crushed and died, but he has become straighter 
than a ruler.””—Callicter; from The Greek Anthology, translated by 


W. R. Paton, vol. iv, 1918, p. 129. 


Nevertheless, by the exercise of judgement and common 
sense, most severe angular curvatures may be safely and 
wisely reduced in children, at any rate, if suitable means 
be devised to this end at appropriate periods in the 
progress of the disease. 

Time does not permit me to discuss at any length the use 
of plaster-of-Paris in the mechanical treatment of spinal 
caries. It is often of great value, and indeed, as Calot 
has remarked, it may be used quite efficiently as the sole 
mechanical method of treatment during the progress of the 
disease. My views as to its value are fully stated else- 
where.?. With modern developments of heliotherapeutic 
treatment the indications for its use are somewhat 
diminished. Nevertheless it is frequently of great value, 
particularly after correction of deformity and while con- 
solidation of the lesion is taking place. It is also often 
indicated when it is desirable to intermit ambulatory with 
recumbent treatment. Sometimes a deeply situated abscess 
will remain stationary, being neither absorbed nor calci- 
fied: the patient may become toxaemic. In such cases it 
is often wise to apply a carefully moulded plaster jacket 
with a large ventral window and to permit ambulatory 
treatment, sometimes with the direct object of encouraging 
the development of the abscess to enable aspiration to be 
undertaken. Again, in certain cases of chronic sinuses 
from the spine, ambulatory treatment in plaster often 
assists drainage, with advantage to the patient. 

Lastly, I would allude somewhat briefly to the question 
of aftef-care. It has been asserted that in even the most 
mild infection in spinal caries three years must elapse 
before the inflamed infected bone is replaced by sound scar 
tissue. I have had no opportunity of verifying this state- 
ment, but imagine it has considerable truth. Absence of 
spasm and onset of flexibility in the spine are valuable 
clinical signs suggesting arrest of the disease. Recalcifica- 
tion of the lesion with clear-cut outline of the part attacked 
are important confirmatory g-ray findings. Add to these 
clinical sense based on lengthy experience and observation 
and you have the best guides in arriving at a decision of 
quiescence of the lesion. General constitutional signs are 
quite valueless, as such signs of an inflammatory process 
will have generally completely subsided soon after adequate 
treatment is instituted and long before ambulatory treat- 
ment is even contemplated. But even when one is assured 
that ambulatory treatment may be safely started and the 
disease has been arrested, it is a wise precaution to insist 
on the application of a suitable mechanical protection for 
the spine in the form of a removable jacket. Speaking 
generally, I prefer a properly fitting celluloid splint 
to any other form of apparatus,® followed perhaps by a 
Taylor’s brace or modification thereof. Such appliances 
may be worn without discomfort, and are valuable means 
of preventing late onset of deformity. In healthy subjects 








Fic. 5.—The ‘‘ push and pull” splint. 





ee) 
with good musculature late onset of deformity is rare, if 
efficient and sufficiently prolonged treatment has been given, 
In cachectic subjects with poor musculature it may easily 
occur, even in the absence of active disease, but wherg 
adequate splinting has been neglected. In the former, while 
after-supervision is wise and desirable, it will be found that 
relapse and the development 
of deformity rarely follow 
unless ill health supervenes, 
or gross neglect and careless. 
ness is shown. In the latter 
case the lack of proper sub. 
sequent supervision and the 
early abandonment of splint. 
ing means <climost certain 
disaster. 

The essentials in makirg 
celluloid jackets are: (1) Care. 
ful moulding round the pel. 
vis, from which support is 
derived; such moulding ig 
obtained, not only by mould. 
ing the plaster cast when 
it is being applied to the 
patient, but further carving out the positive plaster when it 
is made. (2) The shoulders should be kept backwards and 
downwards when the cast is being taken. The plaster is 
moulded well round the clavicles, which act as counterpoints 
for pressure from the pelvis. The jacket, when made, will 
not ride up on the patient if it is moulded below the 
costal margin. In this way forward flexion of the spine is 
effectively prevented, 

The subjoined references, as further developing personal 
views on the treatment of spinal caries, are appended. 

REFERENCES. 

1 Surgical Tuberculosis, its Needs and Treatment, Lancet, August 10th 
1912; Non-operative Treatment of Surgical Tuberculosis, Ibid., 21, 
i, 1065. 2The Réle of Heliotherapy in Surgical Tuberculosis, Tubercle 
June, 1920. % The Organization and Work of a Light Department in a 
Hospital for Surgical Tuberculosis, Lancet, July 4th, 1925. 4Calvé and 
Gauvain: The Treatment of Tuberculous Abscesses of Bony Origin by 
Conservative Methods, Lancet, March 5th, 1910, 5 Calvé: Sur un nouveau 
traitement des Paraplégies graves pottiques, Presse Médicale, No, 23, 
March 22nd, 1922. The Mechanical Treatment of Spinal Caries, Lancet, 
March 4th, 1911. 7’ The Use of Plaster-of-Paris in the Treatment of 
Spinal Caries, Practitioner, January, 1913. * The Use of Celluloid in the 


Treatment of Tuberculous Disease of the Spine, BRITISH MEDICAL JOURNAL, 
June 7th, 1913. 


II.—G, R. GIRDLESTONE, M.B., B.Cu., F.R.C.S., 
Honorary Surgeon, Wingfield Orthopaedic Hospital, Oxford; 
Honorary Consulting Orthopaedic Surgeon, Shropshire 
Orthopaedic Hospital. 

OPERATIONS FOR SprInaL FIxarTIon. 

I po not quite share Sir Henry Gauvain’s opinion regarding 
the part played by spinal fixation in the straightening of 
deformity. In 1919 I published a paper recording the 
results of fifty cases operated on, mostly by the Albee 
method, by my colleagues and myself. I then believed 
in the value of the operation at any age between infancy 
and senility. In 1923 I summarized the end-results of 
the original fifty cases with the results of another fifty. 
I had rather changed my opinion as to the need for the 
operation in children. Further experience has, however, 
convinced me that in certain cases and at certain stages 

spinal fixation is indicated in children. 

I felt then, and feel now, that operation is most valuable 
for adults, but definitely, in the words of Sir William 
Wheeler, as ‘‘ part of the conservative treatment of Pott’s 
disease.”? It shortens the need for recumbency, and 
shortens and lessens the need for external splintage, but 
there is no short cut to cure. I never cease writing and 
saying this, and learning it again and again myself by 
bitter experience. There is no short cut. An adult with 
spinal caries needs long-continued open-air treatment, and 
the very greatest care after he goes home. Calvé em- 
phasizes this; he says that the patients must lie flat for 
several hours a day, go to bed early, avoid fatiguing work 
and sudden movements, and wear a splint (external or 
internal) for life. we 

To return to children: the stage fer operation 18, I 
think, when the disease is quiescent, after several years 
recumbency; and the cases are those where -caries has 
led to such instability of the column as will through straim 
cause progressive deformity difficult to check by splintage, 
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and will also for the same reason be likely to lead to 
recurrence of disease. . 

In lumbar and dorso-lumbar cases an Albee graft is 
generally satisfactory, but in mid and upper dorsal cases 
a Hibbs’s operation. I think a Hibbs’s operation accom- 
panied by an osteo-periosteal graft (Delageniére) is best. 
Dr. Philip Lewin of Chicago advocated this in the Journal 
of Bone and Joint Surgery in January, 1924, and Professor 
Osgood tells me he has been doing this operation for some 
time. 

The operation performed at this late stage, with the 
internal fixation it should produce, is really part of the 
after-care rather than the treatment; it is particularly 
indicated in cases in which recurrence of disease or increase 
of deformity is to be feared. I would strongly emphasize 
the advantage of using the “‘ turning-case ’’ technique, both 
for conservative treatment and during operation, as de- 
scribed in my article in the British Journal of Surgery, 
vol. x, No. 39, 1923. 


Tue Derrormity. 

The kyphos is determined in extent and in angle by the 
number of vertebrae attacked, the amount of bone destruc- 
tion, and the site of the lesion. In considering the 
mechanics we may, for the moment, assume that there 
has been extensive bone destruction, but that everything 
has been done to limit the disease and heal it by general 
treatment and accurate splintage. The final essential of 
orthopaedic correction is stability; if telescoping and imbri- 
cation do not bring the bodies above and below the lesion 
into contact, angular curvature sufficient to do so is an 
advantage. Then with good compensatory curves, good 
musculature, and either a graft or, for a time at least, a 
good spinal support, the spine may be able to stand stress 
and strain without harm. 

That an angular deformity is right when there has been 
much loss of bone must not be forgotten; and the angle 
must be protected during the efforts to produce compensa- 
tory curves. Sir Henry Gauvain speaks of correcting the 
angular deformity, but we do not want to open up the angle, 
but rather to produce compensatory curves. 


Sepsis. 

Sepsis is almost always a result of failure in early 
“iagnosis or inefficient treatment. Elsewhere I have quoted 
Dr. Rollier as saying: ‘‘ To open and drain a cold abscess 
is to commit a surgical crime.’’ Rollier labelled such a 
surgeon ‘‘ catastrophic,’’ and said it was ‘‘ almost a con- 
demnation to death, not at once, but in two or three 
years,” and added, ‘‘ We cannot struggle too much 
against it.’? 

I have particulars of a series of 30 cases of tuberculosis 
of the spine admitted five years or more ago to the 
Wingfield Hospital, Headington. Of these patients 9 had 
been admitted to hospital with discharging sinuses, and 
¢l were admitted without open discharge. All the 21 
patients, so far as I can ascertain, are alive at the present 
day, but 2 have definitely relapsed as a result of very bad 
home conditions and semi-starvation ; 3 others have required 
temporary readmission, but are doing well. So far as 
1 can ascertain the other 16 are in good health and activity. 
Of the 9 septic patients 1 is well and at work, the other 
8 are dead. May I repeat Dr. Rollier’s remark? “It is 
almost a condemnation to death, not at once, but in two 
or three years.”? Sepsis in spinal disease in adults is 
almost a sentence of death. How can we prevent it and 
how treat it? 


i Prevention of Sepsis. 

This includes: (1) Early treatment. (2) Efficient treat- 
ment, general and local, with careful aspiration, not too 
meddlesome and not too late. (3) Long-continued treat- 
ment, (4) After-care; we must prevent relapse. 


Treatment of Sepsis. 

In the case of patients with sinuses there must be 
(1) efficient general treatment, (2) efficient immobilization 
and protection of the site of disease so long as there is 
active caries or instability of the vertebral column, When 





this stage is long past, the patient may be allowed 
off his frame, on a light support, and, if not feverish, be 
allowed to get up for some hours each day. 

in a proportion of cases the sinuses will heal and the 
disease become quiescent. In others, probably the majority, 
the patients remain ill, and show signs of septic absorption ; 
the discharge shows no sign of drying up—sometimes it 
comes freely, at other times there is swelling of the parts 
and retention of the pus. The patient is on the road to 
lardaceous disease, and unless we can alter this state of 
affairs altogether he will go straight on till he gets there, 
and it is a miserable destination. I have watched their last 
months. 

We must continue the general and local treatment of 
the disease as already outlined, applying every means of 
general treatment, including heliotherapy, open air, and 
2 correct dict, but not overfeeding. In thoracic cases 
costo-transversectomy is sometimes advisable, and in lumbar 
disease an operation, such as that described by Treves 
in 1884. We must spare no pains in the effort to drain 
the fons et origo of the abscesses, freely, and by a route as 
short and direct as possible, and then we must keep up 
free direct drainage, often a recurring hateful task. 


Hospital Provision for Adults. 

Adults are often attacked by spinal tuberculosis, and of a 
grave type. They need prompt admission to a special hos- 
pital, even more urgently than young patients. Yet there is 
no provision for them at Alton, Heswall, Leasowe, Car- 
shalton, and Pyrford. I do appeal that they shall not be 
overlooked in the new hospitals that are being developed. 
Joint and bone tuberculosis, with the accidents of industry 
and transport, provide the majority of adult patients 
needing orthopaedic in-patient treatment. 

Light.—One last word as to heliotherapy. In our special 
hospitals we use open air, sunlight, the right diet, pur- 
poseful and accurate splintage, and an environment full 
of interest and happiness. It is dangerous to stress the 
light overmuch lest it lead to neglect of the other and more 
important factors. 





GENERAL DISCUSSION. 

Mr. W. T. Gorvon Puen (Carshalton) said that he had 
always regarded bone-grafting the spine as unsuitable for 
children. In spinal caries the affected centra were decalci- 
fied to a marked degree, and the one essential in treat- 
ment was to keep the weight of the upper part of the body 
off the weakened centra. The operation endeavoured, by 
bracing the spinous processes together, to throw the whole 
of the weight on the articular processes. An examination 
of a child’s skeleton suggested that this was mechanically 
unsound. The articular processes were only a short dis- 
tance in front of the graft, whereas the weight of the body 
fell well in front of it; the latter had thus great leverage 
action, and, a child’s articular processes being largely carti- 
laginous and not fitted to bear undue pressure, com- 
pression of the centra was not prevented. The weakness of 
the processes was accentuated by the fact that the plane 
of their articular surfaces was not horizontal but almost 
vertical. These facts, and the fact that the graft was 
sometimes absorbed in children, had a bearing on the 
result. If, as not infrequently happened, too much 
reliance was placed on the operation and the recumbent 
position was given up too soon,’ the weight produced 
collapse of the weakened bodies, the diseased tissues lique- 
fied, and gravity quietly conducted the abscess into the 
groin, where it pointed. A number of cases had been 
received at Carshalton with. septic sinuses that had 
originated in this way. When a sinus formed in these 
cases it was exceedingly difficult to get it to heal, for the 
graft impeded the telescoping which usually played an 
important part in the healing of lumbar caries. The risks 
of the operation itself were almost negligible, but investiga- 
tion of the end-results would prove unfavourable. In the 
case of children he advocated prolonged recumbency. There 
had never yet been devised a jacket or splint or, in his 
opinion, operation which was capable of relieving the 
diseased vertebral bodies of an erect child from super- 
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incumbent weight. By recumbency deformity could be 
prevented if the patient came under treatment early 
enough, and, if already present, could be lessened by a 
flattening of the spinous processes and by a modification of 
the natural curvature of the healthy part of the spine to 
compensate for the abnormal curve in the diseased section. 
Sir H. Gauvain had stated that he applied hyperextension 
at the seat of disease. With this the speaker did not agree, 
so far as the dorsal region of the spine was concerned at 
any rate, where the close approximation of laminae and 
spinous processes prevented hyperextension taking place 
without separation of the surfaces of the diseased vertebral 
bodies. Such separation was not conducive to bone forma- 
tion in the affected region; it prolonged the treatment and 
was often followed by recurrence of deformity. The bend 
in the spinal frame should be placed above the seat of 
disease if this were in the lower part of the spine, and 
below it if the upper part were affected. Growth was 
naturally stunted in the diseased centra, but would go on 
normally in the healthy ones, with the result that a 
prominence which appeared to occupy a considerable frac- 
tion of a young child’s spine would become much less 
obvious after some years’ growth, provided that a compen- 
sating modification of the curvature of the rest of the 
spine was secured. Two-thirds of the cases began under the 
age of 6, and the curves of the growing spine were readily 
modified. When the period of recumbency was over a 
jacket should be worn, extending anteriorly well up in 
front of the shoulders but behind only to the point at 
which the bend in the frame had been made, so that the 
continued production of the compensating curve might be 
encouraged. It was now fairly generally recognized that 
a jacket could not take off weight, and that its function 
was to prevent flexion-compression of the diseased area and 
to maintain or increase compensatory curvature. 


Mr. D. McCrar Arrxen (London) said that although he 
agreed with the opener that the nature of the splint did 
not matter, because a skilful surgeon would make his 
splints effective, yet the teaching was very dangerous. More 
particularly he attacked the apparatus called the ‘‘ push 
and pull” splint, which the opener had said was only to 
be used when the disease was completely quiescent. Si 
Henry Gauvain had lived constantly with tuberculous 
disease for many years, and perhaps he could be sure that 
the disease was cured and that there was only residual 
deformity to be corrected. Sir Henry used apparatus which 
allowed much more mobility than the speaker would dare 
to permit, and certainly he would not recommend it. He 
regretted that the opener had attacked fixation operations 
such as the Albee bone-graft operation. Mr. McCrae 
Aitken had for many years performed the bone-graft 
operation, at one time almost as a routine. He agreed 
with Mr. Pugh that it was not an operation for young 
children, ‘except perhaps in very special cases. Nearly 
twenty-five years ago, when he was Sir Robert Jones’s 
house-surgeon, in discussing results with other house- 
surgeons, it was said that the spinal cases did not do well 
unless kept fixed for about five to seven years, and that 
five years’ recumbency in a Thomas frame was not too long 
to get a really good result. Having performed Albee’s 
operation for the last dozen years or so, he was prepared to 
say that it did not greatly shorten the period during which 
some sort of spinal support should be worn. He believed 
that he employed the bone graft in the spine exactly as he 
used a graft or sliding graft in an ununited transverse 
fracture in the humerus—namely, to check small local 
lateral movements which were preventing ossification and 
were not properly controlled by externa] splints. It was 
therefore of value in hastening repair, but was not a substi- 
tute for a back brace or a back support. He had per- 
formed the operation in a child as young as 8 or 9 years of 
age; the graft or the bone which grew in its place grew with 
the child, and would inevitably bend if it was expected to 
take the place of the destroyed bodies. It was necessary 
to wait for effective bone formation in the region of the 
bodies before dispensing with spinal supports. In adoles- 
cents and adults rapid healing was essential to a good end- 
result; therefore a graft was more often called for as an 


aid to fixation. Of the regions of the body in which it 
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was most strikingly effective the cervical region came first 
and the-lumbar region second. The imbricated arrange. 
ment of the vertebrae in the dorsal region made injurions 
lateral] movements less likely. Finally, the deformity should 
be corrected as fully as possible before operation. This 
meant correction in recumbency for periods up to perhaps 
two years or more before operation was thought of. If 
possible he liked to correct the deformity, as Sir Henry 
Gauvain had described, at the seat of disease, but that was 
only possible in early cases in children, such as he was accus- 
tomed to handling at Alton. In later cases, where there was 
already consolidation at the seat of disease, the method of 
compensatory correction described by Mr. Pugh must ke 
used. Early operation in a case of active disease with gross 
deformity, in a desperate hope that the bone graft would 
steady the part and hasten recovery, had been a total 
failure. If the deformity could not be corrected the body 
weight would put a cross-strain on the part and relapse 
was liable*to occur. If the case was one in which the 
deformity could be corrected quickly, then an early opera- 
tion was a help in getting more rapid consolidation at the 
seat of disease. 


Mr. F. C. Pysus (Newcastle-on-Tyne) thought that the 
results shown by Sir Henry Gauvain emphasized the need 
for special hospitals, specially trained staffs, and after-care 
associations. He spoke as a general surgeon who had been 
compelled to treat many such cases under considerable 
difficulties. He emphasized the need for prolonged treat- 
ment, not one or two years, but for four or six. In 
determining when a case might be considered cured clinical 
signs were useful, but 2 rays were more valuable, showing 
the fusion of the vertebrae with a clear-cut appearance. 
When a psoas abscess increased in spite of rest or aspira- 
tion, or for other reasons, a radical cure could be under- 
taken, although it must be recognized that the abscess was 
a complication and not the disease. The main drawback 
of the operation was the infection of the wound with 
tubercle bacilli; aseptic healing occurred, but later broke 
down. He described his operative procedure, which in- 
cluded careful exposure and definition of the sac, protection 
of the wound, aspiration to evacuate the pus, opening the 
sac and dry scrubbing to remove pyogenic membrane, 
treating the inside of the cavity with iodine, and closure 
of the cavity and wound. With perfect technique no single 
organism from without or within must be allowed to come 
into contact with the wound. Good results would then be 
almost certainly obtained. 


Mr. Atwyn Smiru (Cardiff) held that the question of 
treatment depended, from the national standpoint, on an 
adequacy of open-air beds. No ambulant treatment would 
do away with the necessity for prolonged recumbency. 
The Welsh National Memorial Association, on account of 
its insufficient surgical beds, had to make arrangements 
for plaster fixation and immobilization at home pending 
admission. This was a poor compromise: any ambulant 
fixative treatment depended on the efficiency of after-care 
schemes and the fineness of the mesh of their network. 
When or how were they going to obtain osseous or fibro- 
osseous fixation of the central remains? Did anyone know 
the number of cases who recovered without or with inade- 
quate treatment? Those who were seen in middle life were 
dwarfed and had a large deformity, but they were appar- 
ently fairly fit. Did one get a better fixation of the 
central fragments by this crushing effect of body weight? 
He was somewhat conservative in bone-grafting; he 
did it in adults where the kyphos was not greater than 
45 degrees, and only after preliminary recumbency until the 
generalized condition became subacute. The operation was 
merely an addition to the other methods of fixation. He 
mentioned the question of paraplegia in adults; in children 
recumbency in hyperextension was generally sufficient to 
produce a reduction of the granulomatous pressure on the 
meninges. He had performed a decompressive laminectomy 
in adults, and had removed a thickened doughy granuloma 
from the dura, with a complete cessation of symptoms ane 
subsequent recovery. In such cases Calvé’s aspiration 
would be useless as the granulation tissue did not break 
down to pus. 
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Mr. R. C. Exmsziiz (London) pointed out that the 
diminution in the number of cases of severe deformity was 
very evident in two surveys of the children in the London 
County Council schools for crippled children made in 1907 
and in 1922. This improvement was largely due to the 
increase in special hospital accommodation, but he thought 
that Sir Henry Gauvain might have given some credit to 
the teaching of early diagnosis in the medical schools. 
Mr. Elmslie doubted whether the correction of deformity 
at the site of the disease was advisable. He had always 
considered that it was necessary to allow a moderate degree 
of collapse; in fact, he understood that this was one of the 
arguments made against the bone-graft operation, of which 
he was still an advocate. He performed the operation 
almost as a routine for adults, and although he had given 
it up for children for ten years he was not sure that he 
was right. The trouble was that the operation had been 
somuch misused, It was not a cure for the disease, but only 
a form of internal splint; it should be performed only 
efter preliminary treatment, and followed up by rest and 
hygienic treatment. 


Mr. H. A. T. Farrpanx (London) referred to differential 
diagnosis in children. He thought it was not superfluous 
to insist on the absolute necessity of having first-class 
stereoscopic radiograms before giving a decision in a 
lificult case. In his experience developmental error and 
new growth had given the greatest difficulty. He showed 
radiograms of two cases of congenital abnormality in 
which mistakes in diagnosis had been made. The first had 
been regarded as tuberculous and treated as such for five 
years. There were two abnormal sites, both in the lumbar 
spine. The lower was, at first, regarded as congenital 
defect, the upper as caries, but recent x-ray examination 
showed that both were congenital abnormalities, with fusion 
of laminae and spinous processes, and, at one spot, also of 
two bodies. In the other, in which he himself had made 
a mistake, the lumbar spine was again affected. As an 
example of sarcoma in a child he showed radiograms of 
a girl, aged 11, with clear areas in the tenth dorsal body 
and a long opacity in front of the bodies some vertebrae 
higher up. The two lesions should have suggested the 
correct diagnosis. ‘The child had a progressive paraplegia 
with anaesthesia. He performed laminectomy, and fouad 
a sarcomatous mass surrounding the theca. As a contrast 
to the last he showed a radiogram illustrating two distinct 
lesions of the spine. He had grafted the lower, and only 
discovered the upper at a later date, though it was probably 
present at the time of operation. He had met with other 
similar cases of double lesion. After grafting a small series 
of cases in children he had given it up, and now would 
not graft under the age of 14. He thought it possible 
that in the future they might come to fixing a smaller 
extent of the spine as a routine than was done at present. 
He had had grafts fracture some months after insertion. 
He thought it possible the shorter graft would be as 
ficient as the Jonger. As to abscess, all agreed that in 
snlarging abscess without skin inve!:ement aspiration was 
the treatment. When the skin we» involved and about to 
3ive Way, opinions as to treatment differed. He preferred 
excision of involved skin and closure of wound in the hope 
of getting healing, and even repetition of this procedure. 
W hen there was a discharging abscess with obvious mixed 
infection, free drainage was indicated. Lastly, he showed 
radiograms of two cases of atlanto-axoid disease, with 
marked displacement of the atlas, but without paraplegic 
complications. 


ar. T. P. McMurray (Liverpool) was glad to notice that 
ail agreed as to the essential part which prolonged fixation 
held in regard to the treatment of tuberculous disease of 
the spine. Other factors were present and helped to a 
greater or a lesser degree, but in his opinion the essential 
batt of any efficient treatment was a complete fixation 
which allowed the consolidation of the fibrous tissue and 
the destruction of the living tubercle bacilli. In his opinion 
this fixation could be employed to its best advantage by 
means of a frame which fixed the child’s body, head, and 


legs, and so prevented the irritation of the diseased ayea. 





As regards operative treatment, this should only be em- 
ployed after the consideration of all the conditions, and 
should not be employed in any circumstances in children. 
In its essentials operative fixation of the spine was only 
an attempt to shorten the period of recumbency with fixa- 
tion, and was not, and never could be, so satisfactory a 
fixation as the former. It was impossible to say what 
length of time was necessary for the cure of tuberculosis, 
but there were certain clinical signs which helped in 
estimating the stage of the disease. If no abscess forma- 
tion could be shown by the z rays, if there was no exaggera- 
tion of reflexes present, if pain had disappeared completely 
for at least a year, then more freedom was justified, and 
the period of recumbency could, with some degree of safety, 
be brought to a close. The disadvantage of the operative 
fixation of the spine was that the surgeon was tempted so 
to reduce the period of fixation that cure of the disease 
was much less likely. In two cases of tuberculous spine in 
children, in whom a successful bone-grafting operation had 
been performed and the patients allowed up after a period 
of nine months, psoas abscesses developed in both cases 
although the bony fixation was complete. This, in his 
opinion, was the great crux of the matter. They knew 
that the cure of tuberculous infection could be obtained by 
prolonged fixation; then why not always use this method 
in children? 

In adults another factor entered into the problem. 
Usually the patient could ill afford two or three years of 
recumbency, and also the adult patient did not react to 
prolonged fixation as well as the child. Here the opera- 
tion of bony fixation was justified, even though it involved 
a percentage of risk which was not present with the other 
form of treatment, and the operation was especially useful 
in the lumbar region. No form of brace or support could 
possibly prevent the movement of the spine in this area. 
As each movement of the hip was accompanied by a rotation 
of the lumbar spine due to the action of the psoas muscle, 
bony fixation of the spine in this area would undoubtedly 
help, and would enable the patient at an earlier period to 
return to his or her duties. One other very important 
point had been brought up in the discussion, and that was 
the treatment of the chronically discharging psoas abscess. 
He had found that several of these cases, which had 
resisted all forms of local and general treatment for years, 
cleared up very rapidly when the period of recumbency had 
been brought to an end, and the patient had been allowed 
to walk about with the proper form of posterior support. 
Whether the cause was better drainage or increased 
vascularization of the abscess wall or a combination of 
both—which seemed the most probable—this method had 
been successful in several chronic cases. 


Dr. Rosert B. Oscoop (Boston, U.S.A.) said that in 
America they were equally convinced that the treatment of 
the tuberculous bone and joint lesions was primarily the 
treatment of the general disease, aided by those surgical 
procedures and mechanical appliances which the morbid 
process demanded. They were therefore stressing as a sine 
qua non recumbency in the fresh sun-washed and wind- 
washed air, heliotherapy, and an antituberculosis diet. In 
the acute stages in children they immobilized them as com- 
pletely as possible, either on frames, or more often in the 
specially made plaster shells of Schwartz,* striving, if 
deformity existed, to reduce the obvious kyphos by producing 
compensatory curves above and below according to the safe 
rules of leverage laid down by Schwartz. He reminded them 
that absolute and complete immobilization of the spine was 
impossible, unless they restricted normal respiratory move- 
ments to a hardly to be desired extent; relative immobiliza- 
tion was all they could attain. As the activity of tho 
disease became less they were inclined to insist on less and 
less complete immobilization, as long as the reflex irrita- 
bility remained absent. They agreed as to the wisdom of 
recumbency for one, two, and generally for three years in 
young children; they believed in the aspiration and not the 
open incision of abscesses. The commission appointed by 
the American Orthopedic Association in 1920 to study the 





*See ‘The mechanics of a new plaster shell in the treatment of Potts 
disease in children with lateral z-ray control,”’ by R. Plato Schwartz, A.B., 
M.D., Journal of Bone and Joint Surgery, October, 1922, p. 789, 





944 NOV. 21, 1925] 


SECTION OF ORTHOPAEDICS. 





[ Tue Britisn 
Mepicat Jounnag 





— 





end-results of ankylosing operations on the spine in young 
children reported, he thought, (1) that the operations had, 
in wel! trained hands, an almost negligible mortality; (2) 
that ankylosing the spine did not of itself cure the disease, 
surely influence favourably a paraplegia, or prevent an 
early case from going on to deformity. They had, there- 
fore, at the Boston Children’s Hospital rarely performed 
the operation until they believed the disease to be quiescent, 
and even then in only a few instances. At present he 
advised some form of ankylosing operation after the 
disease appeared to be entirely quiescent, if not cured, 
and as complete as _ possible redressment obtained. 
Waldenstrém’s report of one hundred cases of this 
sort without a death attributable to the operation, cover- 
ing a period of ten years, 1909-19, had fortified their 
opinion, and his careful end-result studies were most en- 
couraging. The type of operation which he had performed 
was the Albee, and he was apparently satisfied with it. 
They had been employing the fusion operation of Hibbs, 
not always arthrodesing the intervertebral articulations, 
but splitting the spinous processes vertically, turning the 
leaves up.and down, and making the chips turned up and 
down from the laminae interdigitate—as Mackenzie Forbes 
had described it, making a veritable forest of bone. Over 
the flat bleeding chip-strewn surface they applied a flat, 
flexible, ribbon-like osteo-periosteal graft removed from the 
tibia, and they expected firm ankylosis. They thought it 
should provide a local internal splint, more efficient than 
any external splint, that it might be obtained without 
appreciable or unwarrantable risk, and that it made the 
wearing of a lighter or no apparatus safe, and the develop- 
ment of gravity deformity less likely. In Boston, he 
thought, they were inclined to advise an ankylosing opera- 
tion in adults earlier and more constantly than in 
children, for the reasons that had been so well stated by the 
other speakers. The Albee type was more easy and quicker 
than the Hibbs, and the fate of the graft with wide 
spinous process contacts was more certain. Dr. Calvé’s 
trocar for aspiration of spinal abscesses through the inter- 
vertebral foramen was most ingenious, and in his hands 
and in those of others was seemingly devoid of the hazard 
it suggested. In two recent cases they had found on 
laminectomy such solid tuberculous granulation tissue that 
it could not have been drained. Mr. Fairbank had too 
modestly suggested that the differential diagnosis of tuber- 
culous caries of the spine was not always easy. They had 
mistaken syphilis, metastatic carcinoma, sarcoma, and 
multiple myelomata for tuberculosis, and performed useless 
operations for ankylosing the spine. Mr. Fairbank had 
also pointed out the comparative frequency of multiple foci 
of tuberculous disease of the vertebra. These also they 
had so often overlooked that they now insisted upon 
complete spinal radiograms before treating the obvious 
lesion. ’ 


Mr. S. W. Daw (Leeds) thought that no diagnosis should 
be made without a-ray evidence, and believed that at 
the stage of the onset of clinical symptoms changes 
cemonstrable by the x rays were well advanced. A narrow- 
ing of one or more intervertebral discs usually occurred, 
and there was a type of case with narrowing of a vertebra 
but without narrowing of the adjacent discs. He would 
like to be satisfied that this was really tuberculous caries. 
As regards abscess, the results of modern treatment made 
one more optimistic than formerly. Abscesses generally 
disappeared with rest, with or without aspiration; open 
operation was very rarely required. With reference to 
bone-grafting there were theoretical grounds on which 
this operation was difficult to defend, since 1t would appear 
to interfere with collapse and consolidation leading to 
cure, and it also seemed likely to prevent the necessary 
compensatory atrophy of the posterior elements of the 
spinal column at the site of the lesion. As a practical 
measure it was extremely successful, however, and he 
urged that if it was particularly suitable for hard workers, 
as had been stated, then it must be a good operation for 
other classes of adults. Bone-grafting by two lateral grafts 
had become almost a routine treatment for spinal caries 
in Leeds, as regards adult patients. Children were not 
bone-grafted. In cases of paraplegia, suitable splinting 









would usually bring recovery. Aspiration of an abscess 
close to the spine was sometimes necessary and successful, 
If long-continued conservative treatment failed to relieve 
the paralysis, laminectomy without opening the dura mater 
should be performed; this generally relieved pressure suff. 
ciently. Opening the dura mater would seem to increase 
danger of infection of the cord with tuberculosis, and was 
to be avoided if possible. 


Dr. Hartitey Martin (Liverpool) wished to point out 
that in his opinion the methods adopted for the correction 
of kyphosis in tuberculous disease of the spine should 
depend on the stage of the disease. He had found that 
in early cases with acute kyphosis it was possible to attempt 
correction at the level of the kyphos, to ‘‘ open out’? the 
affected vertebrae, and to secure correction by calcification 
of the fibrous tissue replacing the destroyed vertebral bodies, 
He felt that in later cases where the anterior ligaments 
of the spine had contracted beyond the point whence they 
could be stretched, that the methods of Schwartz, which 
produced a lordosis above and below the kyphos, were the 
most satisfactory in the prevention of increase of kyphosis, 
With regard to Calvé’s aspiration of abscesses within the 
spinal canal, he wished to differ from some of the previous 
speakers that the operation was attended with risk cf 
damage to the spinal cord; performing the aspiration on 
the cadaver would prove this to the uninitiated. He felt 
that the surgeon should be prepared to go further in his 
search for causes of pressure in the event of the aspiration 
through the intervertebral canal being unsuccessful. 


Sir W. I. pe Courcy WuHeeter (Dublin) said that he had 
performed forty consecutive bone grafts without a death 
or complication for spinal tuberculosis. He never operated 
upon children. The operation was a simple one, and con- 
sisted in making a fresh bony bed under the erector spinae 
muscle on one side and placing a long substantial graft 
from the tibia in the prepared bed. The patients were kept 
on a double Thomas frame for three months and in bed 
with a posterior spinal support for a year. The cases were 
watched closely for a long period. The bony bed was 
freshened by a special raspatory bent to a suitable angle. 
In dealing with psoas abscess in adults which resisted fixa- 
tion and aspiration, he packed the cavity with gauze 
smeared with bipp, and stitched the wound up completely 
with the gauze in situ. In two days the gauze was removed 


through a small additional opening, which was then 
immediately closed. Many cases so treated gave no further 
trouble. 


Sir Henry Gavvatn, replying, said he was sure he voiced 
the feelirgs of the Section in thanking their distinguished 
American colleague, Professor Osgood, for his illuminating 
contribution, the outcome of an immense experience. They 
would also join him in welcoming back Mr. McCrae Aitken 
after his illness, and in rejoicing at his restoration to health 
as shown by his vigorous criticism. Experience with chronic 
tuberculous cripples at Alton had taught him that the very 
strict immobilization over a prolonged period formerly 
practised was unnecessary and often undesirable when all 
signs of activity had completely subsided. The discussion, 
which had largely centred round operative measures in the 
treatment of spinal caries,.bad been undoubtedly helpful. 





OBSERVATIONS ON THE OSGOOD-SCHLATTER 
DISEASE. 


BY 


ROBERT OLLERENSHAW, F.R.C.S.ENg., 

Orthopaedic Surgeon to the Royal Manchester Children’s 

Hospital. ; 
Since 1903, when Dr. Osgood described ten cases of lesions 
of the tibial tubercle in adolescents, a good deal of interest 
has been taken in this condition. Five years later Schlatter 
published an account of further instances, and many later 
writers have discussed causes and pathology, and in some 
cases. have cast a certain obscurity over the condition—an 

obscurity which, to my mind, is quite unwarranted. In 
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most recent French textbook on the surgery of childhood the 
author makes the pathology both complex and uncertain. 
I would like to say, therefore, at the outset, that as a result 
of personal investigation and treatment of thirty-two cases, 
I have come to the conclusion that the condition, which 
certainly does show some clinical variations, has a purely 
traumatic origin, a definite pathology, and a clear line of 
treatment. Strains thrown on the terminal portion of the 
quadriceps mechanism are common and, at different ages, 
produce varying lesions—in elderly people fracture of the 





2 3 
4 5 6 


Fic. 1 shows the left knee of a girl, aged 14, who fell from a swing and 
who reported that both knees struck the ground. There was well marked 
tenderness and some swelling of the tibia] tubercle, and the figure shows 
separation of a fragment. 

Fic. 2 shows the right knee of the same patient, and, whilst the tubercle 
of the tibia was normal radiographically and clinically, the lower edge 
of the patella was torn off, and this area was very tender to pressure. 


Fic. 3 shows the left knee of a boy, aged 15, whe had a fall in the 
gymnasium and hurt both knees. The figure shows a separation of the 
tibial’ tubercle. 


Fic. 4 shows a fracture of the patella in the right knee. 


Fic. 5 shows the right knee of a girl, aged 13, who fell from a haystack. 
She did not actually fall on the knees, but jumped and fell awkwardly. 
The right knee shows a fracture of the patella. : 


Fic. 6 shows the separation of the tubercle of the tibia in the left knee. 


patella or rupture of the tendon above the patella, a con- 
dition of which I have had two recent personal experiences. 
In the middle-aged fracture of the patella is the common 
result. In adolescence avulsion or separation of a fragment 
of the tibial tubercle, or a fracture of the lower border of the 
patella, may occur. I regard, therefore, what is known as 
Osgood’s, or Schlatter’s, disease as the representative in 
childhood of the fracture of the patella in the adult. I am 
sure that the two lesions of childhood—(1) separation of the 
tibial tubercle, and (2) fracture of the lower edge of the 
patella—are due to the same cause, because I have had 
three patients in whom both knees were simultaneously and 
Similarly injured, and on examination one knee’ showed a 
separation of the tibial tubercle, whilst the other showed a 
torn-off lower edge of the patella. 


Treatment. 

I think this lesion is a fracture and should be treated as 
a fracture by complete immobilization for six wecks. I find 
that the best immobilization is achieved by a well fitting 
plaster cast, fitted close to the limb and moulded closely 
round the knee. It reaches from the groin to the ankle and, 





whilst it is worn, walking is permitted. After removal of 
the cast massage is instituted and a knee cage, with a stop 
allowing only 45 degrees of flexion, is worn for a further six 
weeks. The cases which I have seen where symptoms have 
persisted for months or years, and which have been called 
‘‘ apophysitis,’’ ‘“ periostitis’’ either traumatic or mildly 
infective, or the like, have in every instance been the cases 
which have not been treated by immobilization, but where 
continued strain has been allowed to take place. 

Most of these cases which one sees later in the day settle 
down well and consolidate if completely , 
immobilized in the same manner as is 
advised for the recent cases, but a few 
old-standing cases where a tender non- 
union exists are improved by operative 
fixation of the fragment to the dia- 
physis. Many textbooks, in a scant 
reference to the subject, say that the 
“‘ slighter cases’’ may be treated by 
strapping or a little rest. In a case 
reported in the same journal in which 
Dr. Osgood’s original paper appeared, 
I came across the following case report 
of a separated tibial tubercle in a girl: 
‘** Under treatment by strapping the leg 
became almost functionally perfect, 
and aside from slight pain on pressure, 
or when kneeling, she has recovered.” 
I should like to hazard a guess that the 
result remained almost perfect, and 
that the tenderness on kneeling and 
pain on pressure remained for many 
months or even years. 

In my series of cases more than half 
(nineteen) occurred in girls, though it 
is generally stated that the condition is 
more frequent in boys. Dr. Osgood’s 
original ten cases were all in boys, and 
in drawing attention to this fact he attributed it to the 
increased athletic activities of boys. I can only suppose 
that the young ladies of the North of England, where I work, 
must be more ‘‘ tomboyish ’’ and less prim and proper than 
their sisters of Boston, Mass. 





Fic. 7.—Pilaster splint. 
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DISCUSSION. 


Dr. Rosertr B. Oscoop (Boston, U.S.A.) agreed with Mr. 
Ollerenshaw as to the pathology of the lesion. He had found 
that treatment with adhesive plaster strapping was generally 
sufficient without use of a plaster splint. He called atten- 
tion to the two methods of development of the tibial tubercle 
—the one as a tongue-like extension from the upper tibial 
epiphysis, and the other as a separate osseous centre which 
later joined with the upper tibial epiphysis. He emphasized 
the importance of z-raying both these in the same plane in 
a case of suspected lesion of one side, since the variation in 
the development of the tubercle differed so much within 
normal limits. By experiments on the cadaver he had found 
that the chief pull on the tubercle was exerted in the last 
five or ten degrees of complete extension, the patella tendon 
proper being then most tense, while the lateral expansions 
of the quadriceps were entirely capable, with the tubercle 
detached, of extending the knee to within five degrees of 
complete extension. 

















Tre eleventh French Congress of Forensic Medicine will 
be held in Paris in May, 1926, under the presidency of 
Dr. Antheaume, general secretary of the Society of Forensic 
Medicine in France. The subjects to be discussed include the 
dosage of alcohol in the blood and the ——- of intoxication, 
introduced by Dr. Vielledent of Lille; the psychologist as an 
expert witness, introduced by Dr. — de Fursac of Paris ; 
and traumatic arthritis, excluding tuberculosis, introduced by 
Dr. Dervieux of Paris. The general secretary of the congress 
is Dr. Etienne- Martin, Lyons. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


EXTRADURAL SPINAL MENINGEAL HAEMOR- 
RHAGE WITHOUT GROSS INJURY TO 
SPINAL COLUMN. 

We venture to place on record the following instance of 
death occurring after an apparently trivial accident, as 

we think such cases must be extremely rare. 


Whilst cycling to her work about 2 p.m. on September 6th, 1924 
a shop assistant came into collision with a motor car, and fell 
off her bicycle on to her left side, bruising her left arm. The 
accident was most trivial, as the car was only going about five 
miles an hour at the time of contact, and never touched the 
= whose front wheel struck obliquely the running board of 
the car. 

Sh. went to work by bus immediately after the accident, and on 
the following day, Sunday, felt quite well, except for a little stiff- 
ness in her arm and slight pain in her back. On September 8th she 
did not feel quite so well, and remained at home; on the next day, 
September 9th, as she felt much worse, she came to see us about 
7.30 p.m. Her expression was anxious, the face flushed, and she 
complained of pain in her back, which was most apparent when 
she attempted to rise to her feet after sitting down; the tem- 
perature was 101°, the pulse 110; she was menstruating; the 

upils were normal, and there was no trouble with bowels or 
bladder. The knee-jerks were present but not brisk. She walked 
across the study perfectly well; and had come from her house, 
a distance of about a mile, apparently without much difficulty. 
We sent her home to bed at once, and the next morning 
examined her thoroughly; the temperature then was 100°, pulse 
110, she was quite conscious, pupils normal, there was flaccid 
paralysis of the right leg and partial of the left leg. no vomiting ; 
the bowels had not acted since September 9th. There were no 
bladder symptoms, no signs of bruising in the lumbar region or 
spinal damage of any sort; zones of ovarian hyperaesthesia were 
well marked. She had been geen | sve 4) by us for dys- 
menorrhoea and its attendant neurosis. We saw her again on 
—— llth, when her condition was much worse—temperature 
100°, pulse 115, flaccid paralysis of both legs, loss of all reflexes 
and sensation, and paralysis beginning in arms. She was ve 
anxious, but conscious, with a respirations. The bowels 
acted in the morning; ther were no bladder symptoms, She was 
seen again at 3 p.m., when she had become much worse and the 
respiratory centre began to fail. She was still conscious, and 
paralysis of arms and legs was complete. Spinal puncture was 
considered, but deemed inadvisable owing to her condition. At 
5 p.m. she was in a moribund state, and died at 8.30 p.m. 

he post-mortem examination revealed extensive extradural 
meningeal gr oy ee extending the whole length of the cord 
up as far as the level of the third cervical vertebra, tuberculous 
foci in both tubes, lungs, and an area about the size of half a 
"ee on the meninges in the occipital region; there was no sign 
0 
of 





tuberculous foci in meninges of cord, no fracture or dislocation 

_ column, and the actual vessel from which haemorrhage 
originated was not discovered. 

The haemorrhage in this case undoubtedly started in the 
lumbar region, and must, to begin with, have been 
extremely slight, possibly stopping altogether for some 
time, when it began to recur and continued until it reached 
the level of the third cervica] vertebra, and paralysis of 
the phrenic ensued. We suppose that a wrench or twist 
of the spital column at the time of the accident caused 
the rupture of a smal] vessel. 

J. Rem, M.D., D.P.H. 


Ashford, Middlesex. J. Kennepy, M.B., F.R.C.S.I. 





FULL-TERM MULTIPLE PREGNANCY IN A 
UTERUS BICORNIS BICOLLIS. 
Tue condition found in the case here recorded is sufficiently 
rare to merit publication. 


A woman, aged 25, 6-para, who in August, 1917, and February 
and December, 1918, had had miscarriages, and in 1920 and 1924 
had full-term deliveries of live children, was admitted to the 
Lady Reading Hospital, Simla, on September 17th, 1925, in the 
ninth month of pregnancy complaining of great abdominal dis- 
comfort and difficulty in breathing The abdomen was greatly dis- 
tended. Two foetuses could be palpated, and there was some 
excess of liquor amnii. Early the next day the membranes 
ruptured. A few hours later a healthy female child was born. 
Immediately after the birth of the child there was very severe 
haemorrhage. On vaginal examination the placenta was found 
protruding through a cervix lying on the left of the vagina. It 
was removed. e uterus at once contracted down and the 
haemorrhage ceased. On further examination the second child 
was found to be lying transversely in a second uterus on the 
right of the abdomen. By vaginal examination a second cervix 
was found very high up on the right and separated from the first 
by a thick a mass. This cervix felt very hard and resistant, 
and was dila about one-third. There were no apparent con- 





tractions in this uterus. After waiting about two hours, as no 
pains came on and the child was lying transversely, the membranes 
were ruptured and a foot brought down. After fifteen hours there 
were still no pains in the right uterus, although there were 
severe after-pains in the uterus on the left; the cervix, however, 
was found almost fully dilated and the buttocks in the vagina, 
As the child’s condition was becoming serious, it was decided to 
extract. This was done with considerable difficulty and the child 
was stillborn. There was no haemorrhage after the delivery, and 
the placenta was expelled after a few minutes. On abdominal 
examination the two uteri could be felt as two separate hard balls, 
quite distinct from one another. Convalescence was uneventful, 
except that after-pains were severe for three days, first in one 
uterus and then in the other. 


C. L. Hovutton, M.D., B.S.Lond., 


Medical Superintendent, Lady Reading 
Hospital, Simla. 





RENAL DECAPSULATION IN ACUTE NEPHRITIS 

WITH ANURIA. 
I wave seen little or nothing in recent British literature 
dealing with renal decapsulation in acute nephritis, and 
it appears to me that all cases in which this operation is 
done should be recorded, whether the result be failure or 
success. I was much encouraged in giving my patient what 
seemed to be his only hope by an article by Sir Thomas 
Horder in the Britisn Mepica, Journau of November 13th, 
1920, entitled ‘‘ Treatment of subacute nephritis by kidney 
decapsulation,’’ in the course of which he said, ‘‘ One other 
clinical type of nephritis requires brief mention, and that 
is acute nephritis . . . puncture or incision of acutely 
inflamed kidneys is, in my opinion, quite justified whenever 
anuria and uraemia persist despite energetic general 
measures.”’ 

While I feel convinced that the operation saved the 
patient’s life in the following case, I, of course, do not 
mean to suggest that every patient with nephritis should be 
operated on. I suggest, however, that a patient suffering 
from acute nephritis should not be allowed to die from 
anuria without renal decapsulation having been tried. The 
operation may prove to be without value, but it should not 
be condemned without a trial in a reasonable number of 
cases. Would it not be logical to go a step further and 
try the effect of rena] decapsulation (or nephrotomy) on 
patients suffering from blackwater fever with anuria? 
With the usual treatment the mortality in these cases is so 
very high that the experiment would seem to be quite 
justifiable. 

The operation is not difficult and does not demand much 
skilled assistance or special instruments. Chloroform, 
I imagine, would not be safe in these cases, and gas and 
oxygen would not be available in remote places in the 
tropics, but a spinal syringe and a few ampoules of stovaine 
can easily be included in the medical officer’s equipment. 

R. F. K., aged 37, had blackwater fever some years before the 


war. While a prisoner of war in Germany he had a feverish attack 
and passed little or no urine for a day or two. 


History of Present Iliness. 

On September 27th, 1924, he felt feverish (temperature 102.8°). 
He complained of no particular symptoms, and examination was 
negative. The following day the temperature was normal. No 
urine was passed; there were no symptoms. On September 29th 
and 30th the temperature continued normal. About 3 drachms of 
urine was passed; it contained much albumin, some blood, some 
pus, and an enormous number of casts. The patient was given 
plenty of bland liquid, diuretic, laxatives, etc. 

On October 1st the temperature was 97.6°, pulse 52. Two drachms 
of urine was withdrawn by catheter. A skiagram of the kidneys 
and ureters revealed nothing abnormal. The following day no 
urine was passed. The passage of a catheter showed the bladder 
to be empty. The patient exhibited well marked signs of uraemia 
and was clearly becoming rapidly worse. 


Operation. Sas 

Dr. A. Morrison and Dr. S. Forrest, who saw him in con- 
sultation, agreed with me that the condition was desperate, and 
that it was justifiable to try a renal decapsulation in what we 
all regarded as a forlorn hope. _ J 

Under spinal anaesthesia (stovaine) the left kidney was decap- 
sulated at 6 p.m. The capsule was adherent to the renal tissue 
and its separation caused free oozing. The wound was completely 
closed and healed by first intention. The patient improved rapidly 
and caused little further anxiety. 

The excretion of urine after ser weg was as follows: October 
3rd, 44 0z.; October 4th, 6 oz.; October Sth, 94 02.; October 6th, 
24 oz. (traces of albumin, a few red cells, urea 9.5 grams per reid | 
October 7th, 51 oz.; October 8th, 75 oz. The urine rapidly returne 
to normal and has remained so since. The patient is in excéllent 


health. 
Schutz, Alexandria, Egypt. E. N. Russe, M.D, 
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STRANGULATION BY UMBILICAL CORD. 


Ox August 1st I was called to Mrs. C., a 2-para, The 
unruptured membranes were bulging at the vulva. The 
presentation could not be made out, the skull bones feeling 
loose and plate-like. During a pain the membranes rup- 
tured, allowing the escape of dark brown fluid. The head 
was delivered, and the shoulders followed with some diffi- 
culty. The cord was tightly encircling the neck once, and 
was so tight that it was necessary to cut it. The child had 
heen dead some days, being macerated. The head and neck 
were deeply congested, and there was a distinct groove 
round the neck. The appearance of the eyes, partly 
opened, was characteristic. 

This case is of interest from a medico-legal point of view. 

P. Henperson, M.D., L.R.C.P. and §. 


Seghill, Northumberland 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


OXFORD DIVISION. 
Tue fifth meeting of the year of the Oxford Division 
of the British Medical Association was held in the Radcliffe 
Infirmary on October 28th, when Dr. A. W. Netii was in 
the chair. 

Dr. W. Coirer, sen., read notes of a case in which the 
diagnosis between gall-stone colic and abdominal angina 
was difficult. 

A woman, aged 48, had had two previous attacks of gall-stone 
colic twenty-four and four years respectively before her last (fatal) 
illness, which commenced one week before death with repeated 
attacks of severe abdominal pain and vomiting of bile. The pain 
was not quite typical of gall-stone colic, and in view of the cardiac 
enlargement and the irregularity of the heart’s action the possi- 
bility of angina was at first considered. Later the gall bladder was 
found enlarged and hard, and it appeared to contain a stone. The 
patient died suddenly two days after admission to hospital. At 
the necropsy the pericardial sac was found full of fluid and clotted 
blood; the heart was hypertrophied, mainly on the left side; and, 
on the posterior aspect of the apex there was a rupture three- 
quarters of an inch long, surrounded by a rough haemorrhagic clot. 
The tip of the left ventricle was much thinned and infiltrated with 
clot; extending up the wall as far as the posterior capillary muscle, 
and also up the anterior wall, was an area of ischaemic necrosis 
apparently in the distribution of the descending septal branch of 
the right coronary artery, where this became too small for naked- 
eye dissection. The main coronary arteries were patent and con- 
tained no clot or embolus. The valves were healihy and the 
pulmonary artery contained liquid blood. In the gall bladder a 
large stone was present. 

There was nothing in the patient’s history to suggest 
syphilis, but a fairly pronounced history of alcohol was 
obtained, 

Dr. J. Rickarps showed a woman, aged 69, with chronic 
intestinal obstruction. She was suffering from emaciation 
and abdominal pain, and the abdomen showed peristalsis 
and a ladder pattern. 

Dr. A. G. Gmson showed a boy, aged 7, with sequels of 
an attack of encephalitis lethargica in the early part of 
the year. The boy was duller than normal and was subject 
to attacks of vomiting. The eyes were rather staring, and 
there was overaction of the levator muscles of the eyelids, 
with feeble accommodation reflexes and slight nystagmus. 
In walking he tended to keep the left arm still, while 
swinging the right arm. 

Professor R. A. Peters gave a lantern demonstration on 
recent researches in rickets. He showed how the rival and 
apparently contradictory dietetic and hygienic theories of 
the causation of rickets had been harmonized by another 
factor—namely, the action of light on the body.. Radiation 
could confer curative properties on foods which were 
otherwise useless. 

The unfavourable verdict on oatmeal which had been pro- 
nounced by Professor Mellanby called forth vigorous protests 
from the Scottish members present, and it was suggested 
that any alleged rickets-producing factor in oatmeal might 
be more than compensated by judicious use of the national 


aanae and by the free radiation treatment of kilted lower 
imbs 





Reports of Societies. 


INFLUENCE OF THE OVARY IN PARTURITION. 
Ar a meeting of the Section of Therapeutics and Pharmaco- 
logy of the Royal Society of Medicine on November 10th, 
with Dr. Gzorce Granam in the chair, a brief account was 
given by Mr. F. H. A. Mansnauz, Sc.D., F.R.S. (Reader 
in Agricultural Physiology, Cambridge), and Professor 
W. E. Dixon, M.D., F.R.S. (Reader in Pharmacology, 
Cambridge), on some recent work to determine the influence 
of the ovary in parturition. 

Dr. Marshall said that it was certain experiments in 
pseudo-pregnancy produced in rabbits which led up to the 
theory he was about to expound. Pseudo-pregnancy was a 
condition—depending upon. the employment of sterilized 
males—in which the corpus luteum was present and acting 
in the same kind of way as in true pregnancy. From these 
experiments it appeared that when the corpus luteum 
reached a certain stage in its evolution changes took place 
similar to those at the advent of parturition, and extending 
even to the animal’s habits and instincts—the rabbit, for 
example, beginning to make her nest. No evidence was 
forthcoming in this work that the ovary acted directly upon 
the uterus in promoting contraction; extracts of ovary had 
no specific effect at all, but, on the other hand, pituitary 
extract was found to have a specific effect upon the uterine 
muscle, thereby suggesting that the pituitary gland might 
be a factor in parturition. The experiments were then 
extended to some pregnant sows; in these also it was found 
invariably that the extract obtained from the ovaries was 
negative except at the very end of the 115 days’ pregnancy, 
when it gave a markedly positive result. In the non- 
pregnant sow at about the time of oestrus the effects also 
were positive, but in the middle of the cycle, when the 
corpus luteum was fully developed in the ovaries, the 
effects were negative, as they were during the whole period 
of pregnancy except at the very end. This suggested an 
interesting interaction of the ovary and the pituitary and 
an interference of the corpus luteum. The theory seemed 
to follow—though it might be wrong—that the ovary 
worked through the pituitary, but that when there was an 
active corpus luteum present in the ovaries it so dominated 
the ovarian metabolism as to neutralize any ovarian effect. 
It was only at particular times when there was no corpus 
luteum in the ovaries, or only a non-active corpus luteum, 
that the ovarian secretion acted upon the pituitrin, and 
this in turn upon the uterine muscle. This was the state 
of affairs obtained at about the time of parturition, and 
also at the time of oestrus, which explained why uterine 
contractions were to be observed in the menstrual cycle. 
The main objection to this theory was based on those cases 
in which the ovaries had been removed during pregnancy 
and the pregnancy had gone on. But very little was known 
as yet about the compensatory mechanism of the endocrine 
system, which might be of considerable importance. Ordin- 
arily, for example, parturition was regulated by nervous 
mechanism, and yet it was known that nervous mechanism 
in parturition might be entirely dispensed with. Nobody 
disputed, again, that the thyroid gland had a definite 
function, and a belief in the function of the thyroid in 
respect to internal secretion was in no way upset by the 
fact that the thyroid could be removed in some cases with- 
out very much happening. Therefore he did not think 
that too much stress should be laid on this objection. 

Professor Dixon added that not only had Dr. 
Marshall, in the course of his experiments, made it clear 
that by removing the corpora lutea the animal was made 
to abort every time, but it was also evident from the 
experimental work of numerous observers that if extract 
of corpora lutea were injected into animals over a pro- 
longed period ovulation was inhibited. Professor Dixon 
showed some graphs illustrating experiments of his own 
bearing out the conclusions already put forward by Dr. 
Marshall and demonstrating the effect of pituitrin, or of 
something which acted in the same way, in the cerebro- 
spinal fluid. He recounted some observations of Meyer, 
who, in the case of ten women on whom Caesarean section 
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had been done, had been able to make a lumbar puncture 
and extract cerebro-spinal fluid at this period, and, treating 
with this fluid other patients who showed uterine inertia, 
he had produced uterine contractions in eight cases and the 
normal birth of the child in four. 

Dr. Witrrep Saw showed some microscopic sections 
illustrating the close resemblance between the corpus luteum 
in menstruation and in pregnancy. He said that one of the 
characteristics of the ovarian function was its periodicity. 
This applied, not only to the menstrual cycle, but also to 
pregnancy; it was quite common in the early months of 
pregnancy, on dates closely corresponding, to find small 
uterine haemorrhages taking place, and in the last months, 
eight weeks and four weeks before the commencement of 
labour, to have false labour pains. No explanation of this 
rhythm of ovarian activity had been given, but it was 
possible that the periodicity was related to the process of 
follicular ripening. If one assumed that follicular ripening 
was a rhythmical function of the ovary, one would expect 
the haemorrhages in early pregnancy as a result of the 
ripening and of the degeneration of a certain amount of 
tissue. Such haemorrhages hardly ever took place after 
the twelfth week, which was the time when the decidua 
capsularis fused with the decidua vera. 

Dr. W. Lanepon Brown said he thought that everyone, 
however sceptical with regard to the pharmacological 
actions of extracts as indicative of gland function, would 
agree that these experiments meant something. It seemed 
that there was a chain of events by which the ovary stimu- 
lated the pituitary and the pituitary activated the uterus 
and the mammary gland, and that the corpus luteum could 
interfere with that sequence at almost any stage. It had 
been thought that the effect on the mammary gland was 
principally connected with the expulsion of milk by the 
contraction of the ducts, but it was difficult to see how, if 
that was all, the secretion. could be kept up for two years, 
as he had known it in one case. It seemed to him clear 
that the line of work which Drs. Marshall and Dixon had 
been pursuing ought to stimulate further study on the 
glycosurias and toxaemias of pregnancy. Dr. Mackenzie 
Wallis had shown many graphs to prove that the glycosuria 
of pregnancy was a pituitary glycosuria. Was it due to 
the fact that the ‘‘ hold-up’’ which the corpus luteum 
ought to exercise was not taking place properly? With 
regard to the toxaemias of pregnancy, a good deal had been 
done on that point also. Not only was pituitrin directly 
antagonistic to insulin, but Coope of Liverpool had shown 
what a very important part pituitrin played in the trans- 
port of fat from the depots to the liver. The overaction 
of pituitrin due to the failure of the corpus luteum to hold 
it might lead to the overtransport of fat into the liver, and 
at the same time pituitrin, antagonizing with insulin, 
would interfere with the glycggenic function, and so some 
toxaemias of pregnancy might develop. 

Professor’ SwaLE VINCENT said that he was not converted 
to the theory put forward that evening, though he agreed 
that any facts which were fully proved must mean some- 
thing. At the same time, there might be views wide as the 
poles asunder as to what they did mean. He had been 
much interested in the development of this work, though 
he confessed that he had hoped to hear some further 
corroboration of the theory. The mere fact that a juice 
was extracted which had a certain pharmacological action 
did not necessarily throw any light on the function of the 
gland from which the extract was made; it meant simply 
that the juice had these pharmacological properties and 
nothing more. In the case of glands which it was believed 
had an internal secretion, the belief in this rested upon 
»ther evidence more important perhaps than the pharmaco- 
logical. 

Dr. Marsa, in reply, said that Dr. Shaw had put 
forward interesting evidence of the ripening of the follicles 
during pregnancy being responsible for subdued ‘ heat ”’ 
periods. It had been known for a long time past that in 
the mare one did get ripening of follicles at intervals 
after the beginning of pregnancy, and there were subdued 
‘* heat ’’ periods in other pregnant animals. It was known 


also that abortion was likely to occur at particular periods, 
partly due to the loosening of attachments, but also 
possibly to some attempt at oestrus at that time. 





Professor Dixon thought that the evidence was very clear 
with regard to the part played by the corpus luteum, 
because it was known what happened when it continued te 
exist and when it was removed. With regard to sugar 
tolerance and the influence of the pituitary, the work on 
this subject was continuing, and he had no doubt that 
very shortly the position set forth by Dr. Langdon Brown 
would be made clear experimentally. 





PROGRESS IN PSYCHIATRY. 
Dr. R. H. Corr, physician for mental diseases, St. Mary’s 
Hospital, in his presidential address read before the Section 
of Psychiatry of the Royal Society of Medicine on November 
10th, gave a review of the progress in psychiatry in his own 
time, and sketched the present trends of this branch of 
medicine. 

In recalling changes and progress in the medical aspects 
of psychiatry, Dr. Cole noted a recurrence to-day of many 
questions which were being raised in similar terms when 
psychiatry first claimed his attention thirty years ago. In 
Britain, Maudsley, Blandford, Hack Tuke, Savage, and 
Clouston were all then in active work. He had the good 
fortune during his early days to be closely associated with 
Maudsley; Mercier was commencing a steady output of 
valuable writings now too little studied; Crichton-Browne 
was already renowned as an orator; Clifford Allbutt became 
a member of the Lunacy Commission; and the present 
Lunacy Acts were coming into operation, not without some 
travail. Both psychiatry and psychology were on the eve 
of great developments. The French school was pushing 
hypnotism, and was sharply divided by Bernheim at Nancy 
and Charcot in Paris. The subject was very much to the 
fore at home, and was investigated by a committee of the 
British Medical Association. Its value was recognized when 
applied to hysteria; its study led to far-reaching results and 
acted as a stimulus to many who were confronted with 
mental phenomena that seemed to have little or no explana- 
tion. Among the difficulties the medical student of those 
days encountered in the study of psychiatry was the absence 
of systematic lectures and clinical demonstrations at many 
medical schools. As a consequence a medical officer took 
up an asylum appointment in ignorance of the mental 
maladies of patients he was to treat. Psychology was out- 
side the scope of medicine. The older methods of intro- 
spection were being modified by experimental psychologists. 
The purely academic student still perused the writings of 
Mill, Spencer, and Sully, although the classical textbook 
of William James soon became the standard work. But 
psychology still seemed remote from human affairs and did 
little to assist the psychiatrist in his special study; and 
psychiatric science was almost sterile. Yet the accumula. 
tion of knowledge regarding the structure of the nervous 
system and its functions had been remarkable. Besides 
the work carried out on anatomical, physiological, embryo- 
logical, and clinical lines, the comprehension of the auto- 
nomie system and its relation to the cerebro-spinal system, 
together with the functions and biochemistry of the endo- 
crine glands, were engaging attention. 

Among those who had made the most important advances 
in neuropathology in recent times the President recalled to 
memory the names of Hughlings Jackson, Flechsig, Mott, 
Bolton, Ellict Smith, Golgi, Gaskell, Langley, Sherrington, 
Head, and Pavlov. Sharpey-Schafer had taught much about 
the endocrines, while important work had been carried out 
by Orr and Rous on the path of infection in the nervout 
system by means of the lymphatics. Improved methods of 
staining had done much for histology, and the use of ultra- 
violet rays in microscopy might yet teach more about the 
properties of the living cell. It must, however, be acknow: 
ledged that the mystery of mind was still unexplained and 
that its physical basis required more precise and exact know: 
ledge to disarm criticism. The fresh psychological views had 
thrown new light on the mechanism of insane conduct and 
symptoms. The illuminating writings of Janet formed @ 
landmark in the progress of psychiatry. Janet’s concep- 
tions of dissociation paved the way for the psycho-analytic 
movement initiated by Freud which had attracted followers 
all over the world. This movement had met with powerf 
opposition, some of which was reflected in the establishment 
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of separate schools headed by Jung and Adler. Certain 
features of the work of Freud were worthy of careful notice, 
for besides being based on clinical observations it appeared 
to obtain biological confirmation. It had been claimed that 
the concept of primitive mental processes obeying the 
pleasure principle received some support when applied to 
child study, fairy tales, folk-lore, philology, and anthro- 
pology. Further, no work had done so much to attach 
meaning to the apparently meaningless symptoms of 
insanity. 

Psychology used to be centred upon the cognition aspect 
of consciousness, The modern schools had moved the 
interest to the field of instinct, and psychology had been 
vitalized and brought into close relation to psychiatry. The 
work of McDougall, Rivers, and Trotter had contributed 
much to this desirable result. Psychology was now being 
applied to social as well as medical problems, as indicated by 
the instructive work on industrial psychology by C. S. Myers. 
And its application to other fields of inquiry was being 
sought, such as to the unrest in the political world, the 
change in religious beliefs, and the modern trends in art. 
But to psychiatrists the importance of the recent develop- 
ments in psychology lay in a clearer understanding of 
psychopathology, psychotherapy, and the prevention of 
mental disease. Bernard Hart had done much to present 
the new psychology to the medical profession in a lucid 
and incisive style. The modern terms such as conflict, 
repression, projection, sublimation, transference, and libido 
were finding a permanent place in the literature of the 
mechanism of mind, although discussion concerning the 
nature and functions of the unconscious mind continued. 
It was not possible to speak with conviction as to the 
results of psycho-analysts. Their methods seemed of little 
use in the established psychoses, and there was little 
information available to determine whether in early cases 
or in psychoneurotics better results were obtained than from 
older methods of treatment. Yet psycho-analysis opened up 
fresh fields for research. 

In the consideration of brain pathology the study of 
general paralysis best illustrated the progress made. Mott 
had taught the specific origin of paresis with a persistence 
and insight that was fully justified by the demonstration of 
the organism in the brain of a sufferer by Noguchi in 1911. 
Much fresh work was being accomplished concerning this 
disease, but many problems remained unsolved. Of late 
years the malarial treatment applied to suitable cases had 
introduced new hope. Noteworthy advances had been made 
in clinical conceptions of the psychoses, due mainly to the 
work of Kraepelin; but a standardization of nomenclature 
was still very desirable. The institutional care and treat- 
ment of mental patients had received unremitting attention. 
There was less activity in building the immense institutions 
of the past, and asylums were daily becoming more hos- 
pitalized. The withdrawal of beer as a beverage had had 
a quieting and beneficial result in institutions. Alcohol was 
an etiological factor in 23 per cent. of admissions in 1890, 
whereas it had fallen to less than half in 1920. Contact of 
the patient with the outer world was maintained more and 
more, and marked improvement in administration had taken 
place, including the reconstitution of dietary scales. The 
standard of mental nursing had progressed pari passu with 
the establishment of examinations and certificates, and 
occupation therapy was being developed further. Since the 
London County Council instituted its laboratories at Clay- 
bury and at Denmark Hill much activity had been shown 
by workers throughout Britain. Here Dr. Cole recalled 
the labour of Bevan Lewis at Wakefield, the patient investi- 
gations of Ford Robertson in Scotland, and the centre at 
Cardiff under the energetic direction of Edwin Goodall. 
Much more was being done by therapeutic measures based 
on scientific principles, and bed treatment for acute cases 
was now the rule. Two schools were striving for the 
ascendancy as regards treatment: the psychological laboured 
to prove the worth of psychotherapy, while the toxic 
searched for hidden sources of infection. Dr. Cole had 
been privileged to see the epoch-making work of his 
colibagues, Sir Almroth Wright and his enthusiastic assis- 
tants—the pioneers of vaccine therapy—and he believed the 
clinical field of psychiatry. must for the most part be held 
42 common by both the psychogenic and physiogenic schools. | 





The teaching of psychiatry and psychology was of immense 
importance if progress was to be maintained. The medical 
practitioner still commenced his professional life with but 
a scanty knowledge of the mind in health and disease. 
But the advance latterly made in the status and education 
of medical men entering the service of mental hospitals 
must -be placed on record. Original research was now 
encouraged, study leave was granted, and the possession of 
a diploma or degree in psychological medicine was becoming 
necessary for promotion. The teaching of psychiatry in 
medical schools had made decided progress. ‘The lecturer in 
this subject was now invariably on the staff of the hospital 
and had an out-patient department which the student could 
attend and see early cases of mental disorder, mental defec- 
tives, and psychoneurotics. Much had been written and 
spoken concerning the proposed clinics for the treatment of 
mental disorders, which no doubt would €> much to speed 
up early treatment in psychiatry. A parallel movement was 
the desire of many to obtain power to allow voluntary 
patients to enter rate-aided institutions. Both proposals 
deserved whole-hearted support, for the clinics would help 
to bring this specialty into closer touch with general 
medicine, and existing mental hospitals would still further 
increase their hospital character and lose the invariable 
element of detention which so diminished their prestige 
and value. From the study of recent statistics Dr. Cole 
believed that the recovery rate of patients in mental 
hospitals compared favourably with that of patients in 
general hospitals. An afternoon spent in the out-patient 
department of a large general hospital revealed a high 
incidence of chronic disease. While so much was designed 
for the curable, let them not proceed too far and segregate 
the so-called chronic patient anywhere and anyhow, remem- 
bering also a mistake in prognosis was apt to occur and 
recovery sometimes took place after a period of many 
years. 

The President next passed to psychiatry and the law. 
Prison doctors were now required to have a knowledge of 
psychological medicine, and criminology was making con- 
siderable advance. The criminal responsibility of the insane 
was still a matter of contention between the medical and 
legal professions. The recent Atkin report upholding the 
M’Naghten rules did not satisfy psychiatrists: defect of 
reason should not be the sole governing factor in estab- 
lishing irresponsibility for crime. It was, he held, a mis- 
taken notion that the doctrine of psychological deter- 
minism might absolve a person from the consequences of his 
actions. The tenets of medical men and psychologists did 
not differ from those of their fellow citizens in regard to 
the necessity for punitive measures. But the criterion of 
insanity in criminal cases should be established by fresh 
methods to be abreast of modern knowledge. There were 
other differences also between the legal and medical pro- 
fessions, and doctors were undoubtedly hindered in their 
work by existing legislation. In this respect they had 
welcomed the advent of the Royal Commission, and hoped 
that real progress would result from its labours. The public 
attitude towards psychiatry also required consideration. It 
was disappointing to find a recent leader in a highly respect- 
able daily journal referring to the devoted men who have 
laboured for psychiatry in the past as “ keepers of mad- 
houses.’’? Such an expression applied to the memories of 
a Maudsley or a Mercier could only reflect a deplorable 
ignorance on the part of educated public opinion. A recent 
novel by a distinguished author dealt with the adventures 
of an elderly psychotic finally admitted to a mental hospital. 
The descriptions and the unfamiliarity shown with existing 
conditions -indicated the want of sympathy and under- 
standing shown by the general public towards the psychiatric 
physician and his work. Yet both articles and novels, hostile 
though they might be in some respects, were portents of a 
growing concern for the welfare of the insane, In view of 
this widespread public interest, the first step should be to 
insist that insanity was no strange plague that struck down 
without reason or warning: that from the ‘‘ shell-shocked °’ 
soldier to the maniac of popular imagination there was but 
a difference of degree; that both suffered from mental dis- 
order and for both there was a good hope of amelioration 
and cure. Psychiatrists wanted co-operation, financial aid 
for research, generous contributions to the funds of mental 








950 Nov. 21, 1925] 


PLASTIC OPERATIONS IN THE REGION OF THE EYE. 





‘TRE GRITISN 
MepDiIcat JournNas 
—_ = ——— 








—— 





institutions, and, above all, the trust that had happily been 
given to medical men in every other branch of practice. 
With the progress that had been made Dr. Cole felt the 
future could be regarded with hope. 





PLASTIC OPERATIONS IN THE REGION 
OF THE EYE. 


Tue Sections of Ophthalmology and Surgery of the Royal 
Society of Medicine combined for a discussion on November 
13th on plastic operations on the face in the region of the 
eye. Sir ARNo~tp Lawson presided. All the speakers 
showed lantern-slide photographs of their cases, and much 
of the time was occupied by describing in detail, with the 
aid of these illustrations, the nature of the disfiguring 
condition and the measures taken for its repair. 

Mr. H. S. Sourtar, in opening, said that he spoke as a 
general surgeon, one or two of whose methods might perhaps 
be of interest to the ophthalmic specialist. A good many 
years ago Dr. Sequeira of the London Hospital began to 
send him a number of cases of hairy moles, which frequently 
presented very extensive surfaces. He did not at first 
realize the real difficulty in treating these cases. It was 
comparatively easy to deal with a hairy mole which did 
not come into the neighbourhood of the eye, but when the 
mole reached up close to the eye the operation became 
difficult and delicate. He had treated these cases—all 
except one of them being cases of children—by the arm- 
flap method. In children it was easy, by throwing the arm 
up above the head, to apply to the face a turn-up flap 
from the upper part of the chest or shoulder, and thereby 
to replace very large areas of skin. The child remained 
bound up in this condition, with the head, as it were, buried 
in the arm, for about a week. He felt confident: that if 
2 considerable amount of skin was wanted. for plastic 
surgery of the face in a child—it was different in an adult 
—this method would be found the most satisfactory in its 
results. But the arm should be so arranged as to leave 
a certain space between the arm surface and the cheek. 
The difficulty in dealing with hairy moles in the neigh- 
bourhood of the eye arose on account of ectropion. His 
practice was to leave a little of the mole in the corner 
of the eye, and afterwards, when he had got his graft, 
to excise that small remaining portion and put in a 
Thiersch graft. In that way any danger of ectropion was 
avoided. The results in these cases were very good, and, 
generally, with a little powder, no permanent disfigure- 
ment was noticeable. In one adult case he showed how, 
the patient having been left without an eyebrow as a 
result of excision, he swung down a piece of hairy mole 
from the forehead to take the plate of tie eyebrow, and 
the difference was not easily discernible. In adults gener- 
ally, he thought, the tubular flap was preferable, though 
he had done the arm flap in one instance. He also showed 
a carcinomatous ulcer which had developed on lupus of 
the face in a young woman, which he had treated by 
dissecting out the ulcerated area and replacing it with 
a graft from the arm so that the disfigurement was scarcely 
to be noticed. 

Mr. A. W. Ormonp recounted the considerable variety 
of procedures available in ophthalmic surgery to meet 
different conditions. He illustrated in particular the method 
he used, in the case of destroyed eyelids, for forming an 
eyelid from the ordinary pedicle flap. Long pedunculated 
flaps might be obtained from a distance, and, in favourable 
situations, successfully grafted, but homoplastic grafts were 
rarely successful, whereas autoplastic ones might be and 
often were quite satisfactory. The problem of dealing with 
a contracted socket in which an artificial eye was to be 
placed was one of the most difficult in plastic surgery, 
and not very often successfully overcome. It involved 
repeated operations and the exercise of much patience, on 
the part of both surgeon and patient. The technique of 
Thiersch grafting was important. A large flap knife, with 
a blade one inch or more deep, should be used; the knife 
and the skin should be kept moist with sterilized normal 
saline; the skin should be maintained taut by an assistant, 
and the knife used as horizontally as possible. In con- 





sidering which of the many procedures should be used in 
a given case various points had to be kept in mind, but 
not the least important was the length of time involved 
in carrying out one method or another and the number 
of operations it would be necessary to perform. The neces- 
sity of a long stay in hospital and the psychological effect 
of repeated operations and of enforced inactivity sometimes 
reacted unfavourably on the patient’s mental outlook. ‘The 
surgeon should not look upon these cases as presenting 
fascinating problems for the exercise of his skill, but should 
have regard to all the patient’s circumstances, which 
sometimes might indicate a procedure stopping short of the 
cosmetic result which would be attained if treatment were 
further prolonged. 

Mr. T. P. Kitner described a procedure for replacing 
lost eyebrows. He had learned from a considerable expe- 
rience of cases of burns that eyebrows had very definite 
functions, apart from their cosmetic value. They shaded 
the eye from the sun, they acted as sweat collectors, and 
they protected from wind. Eyebrows might be made by 
means of Wolfe or whole-thickness grafts of hair-bearing 
skin taken from the scalp. Care must be shown, of course, 
in choosing an area in which the hair was growing in the 
right direction, and it was rather interesting to speculate 


-whether a piece of hair-bearing scalp which would become 


bald at its original site would retain its hair-bearing 
properties when transferred to the eyebrow region. 

Mr. G. H. Poo.iry described some cases in which repair 
had been undertaken for the extensive loss of skin due to 
surgical removal of tumours, or to burning with molten 
metals, or to septic conditions. Plastic operations could 
be performed fairly quickly on cases which were surgically 
clean, but in cases in which there was sepsis it was 
advisable to wait twelve months or so until everything 
had quietened down and all sepsis had disappeared before 
attempting to do plastic operations; otherwise the sepsis 
lighted up again. He found that the best results were 
given by a large flap on a wide pedicle. It should be 
rather pressed into the space instead of stretched across. 
He got as much subcutaneous tissue as possible to avoid 
any hollow or tunnel at the edge of the flap and the skin, 
A large flap taken from the temporal and frontal region, 
just at the junction of the hairy scalp and the forehead, 
he found most satisfactory. Care should be taken to hold 
the flap exactly in place during dressings in order that the 
little vessels which were forming might not be broken 
down again. In cases of extensive burning with molten 
metal, resulting in a very large adhesion of the lower 
eyelid to the cornea, he found it useful to divide freely 
and to put in a piece of india-rubber tissue with a suture 
through it, leaving it in for many weeks until all the 
cut tissue had healed quite soundly and the epithelium 
had grown over it, and then to remove the jndia-rubber. 

Mr. J. J. McInrosu Saw showed some pictures illus 
trating the results in trauma in the region of the eye, 
treated at the Queen’s Hospital for Facial Injuries, 
Sidcup, also in a number of pathological conditions. He 
insisted that the shrunken socket was really a much greater 
deformity than no socket at all, and therefore in some 
cases of war injury under his care it was decided to remove 
the socket altogether and skin it over. He had done this 
operation also in civil life under certain indications—for 
example, in a coal-miner who had lost his eye in an 
explosion, and who, if the socket had been left as it was, 
would have been subject to constant irritation from coal 
dust. If one was not going to get definitely a good result 
in the socket it was better to skin it over completely. 

Mr. M. W. B. Oxtver showed a number of diagrams 
illustrating the methods of reconstruction of eyelids. He 
could not agree with Mr. Pooley that as much sub- 
cutaneous tissue as possible should be taken, for, in recon- 
structing the lower eyelid particularly, it was important 
to avoid making it look too bulky. He laid stress also on 
the need for removing the whole of the conjunctiva and 
the whole of the orbital tissue to obtain a proper epithelial 
inlay. Most important of all was the cutting of the skin 
The mould must be covered with one single skin 
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Mr. A. Epmunps said that the cases which had inter- 
ested him were mostly those of rodent ulcer in the neigh- 
hourhood of the eye, and he had always felt that where 
it was possible to excise the growth and replace it by a 
sliding flap, that was the method to choose. There were, 
of course, cases in which that could not be done, and the 
very beautiful results shown by Mr. Souttar could not 
have been obtained by such a method. Most of the cases 
of rodent ulcer that came to him were cases in which 
radium and @& rays had failed; incidentally it was rather 
a reproach that those who gave radiological treatment 
did not seem to know when they were beaten. If radium 
was going to succeed at all it succeeded fairly early, and 
if such early success was not forthcoming it was of no 
use at all going on with the radium treatment of the case. 
The method of making sliding flaps was somewhat difficult 
in practice, but it was infinitely more difficult to describe 
because the surgeon did it more or less by instinct. With 
regard to artificial eyes, he found that a mould painted 
in very low tones, as if the eye were in shadow, was 
superior to the ordinary artificial eye, and if the patient 
wore ‘‘ spectacles of the American pattern ’’ the result was 
not conspicuous. 

The CuarrmMan then threw open the meoting to general 
discussion, but although there was a crowded attendance 
only one member spoke, Mr. Harrison Burtier, who 
remarked that for holding Thiersch skin-grafts he pre- 
ferred dental wax to stent, because it remained soft and 
answered the purpose very much better; it was well to oil 
the razor when cutting the graft. 





MYOMECTOMY FOR FIBROIDS. 


Ar a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on November 5th, the 
President, Mr. T. G. Stevens, in the chair, Mr. Victor 
Bonney read a paper on myomectomy as the treatment of 
election for uterine fibroids. 

Mr. Bonney contended that conservation of the uterus 
should be the ideal aimed at by the surgeon whenever the 
uterus, apart from the fibroids, was reasonably healthy. 
He reported a new series of 120 consecutive myomectomies 
performed by him in the last three years. A single 
tumour was removed from the uterus in 47 of these cases; 
in the remaining 73 the tumours removed were multiple, 
the greatest number enucleated af one operation being 80. 
The successful removal of so large a number was rendered 
possible by the use of the clamp invented by him which, 
when applied over the lower uterine segment, simul- 
taneousiy compressed both uterine arteries, so that if 
the ovarian vessels were compressed by ring forceps the 
operation became practically bloodless. This was an 
immense gain, for it rendered many myomectomies possible 
which previously were impossible. In applying the clamp 
both round ligaments, as well as the lower uterine segmént, 
must be included in its grasp. He referred to the paper 
on myomectomy read by him before the Section three 
years ago and recalled the general technique of the 
operation that he then described.! In the new series of 
120 myomectomies he had had 3 deaths, and in his first 
series of 100 cases 2 deaths, so that the operative mortality 
for the 220 operations was 2.2 per cent. The difficulties 
of the operation, as practised on a wholesale scale, would 
be largely circumvented by the experience accruing from 
increasingly widespread adoption. It had been objected 
that new fibroids would probably develop subsequent to 
the operation; but this was a bogy. It had also been 
objected that menorrhagia might persist in spite of the 
removal of the tumours, but this was equally unlikely. 
He had never yet had to operate a second time on any 
of his patients for continuance or reappearance of exces- 
sive bleeding. It had been argued that the uterus from 
which a number of fibroids had been removed would be 
functionally useless. This also proved to be fantastic. 
A number of the women on whom he had operated had 
Subsequently become pregnant, and the idea that the 
conserved organ would probably be an incubus to its 
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possessor could be dismissed. Mr. Bonney illustrated the 
beneficent possibilities of the operation by describing cases 
in which, in spite of the presence of a large number of 
tumours, or of tumours in difficult situations, he had been 
able to send the patient home, not only cured, but whole 
and normal. This was an enormous improvement com- 
pared with hysterectomy, in which the removal of the 
tumours was counterbalanced by the loss of an organ 
which had other uses besides that of child-bearing. The 
removal of the uterus inflicted on most women a severe 
psychological injury. The aim of all treatment should be, 
not merely to remove disease, but to leave the patient 
normal, and any method which failed to achieve this end 
was obviously second-rate. It was now possible in practi- 
cally every case of fibroids to conserve the uterus, and 
myomectomy should therefore be regarded as the treat- 
ment of election for these tumours. He hoped to see the 
time when every surgeon called upon to operate for that 
condition would enter upon his task with that conception 
in the forefront of his mind. 

Dr. ArtHUR G1LEs said he was convinced that myomectomy 
was a valuable operation, and that it was probably not used 
as often as it might be. He had always been greatly 
interested in the operation, which he had first employed in 
1899, and he had so far performed 203 myomectomies, with 
35 deaths. He differed from Mr. Bonney mainly as to the 
scope of the operation, and considered that it was seldom 
advisable in patients over 40 years of age. The chief aim of 
the operation was to preserve the uterus for child-bearing, 
and when this was virtually out of the question the purpose 
of the operation was gone. It could be admitted that the 
uterus had some influence over the ovaries; but after the 
age of 40 this was unimportant. His desire to limit the 
scope of myomectomy was based on several considerations : 
first, the question of mortality. Mr. Bonney recorded 
5 deaths in 220 cases, a mortality of 2.2 per cent., and said 
that the mortality of hysterectomy was 2.5 per cent. He 
could not agree to such a high figure for hysterectomy; in 
his last 1,000 hysterectomies for benign conditions there 
were 6 deaths, a mortality of 0.6 per cent. Then there was 
the question of recurrence. If every seedling fibroid was 
removed during a myomectomy the chance of recurrence was 
very small, but this would involve microscopical examination 
of the uterus, and though Mr. Bonney might have no records 
of recurrence it was quite possible that he would meet with 
some when more time had elapsed. Dr. Giles felt strongly, 
therefore, that when child-bearing was out of the question 
hysterectomy was the better operation. As to myomectomy 
during pregnancy, he had seen 18 cases; one patient mis- 
carried, but the others went on to full term. From one 
patient who went to term he removed ten fibroids. He 
had never had occasion, however, to remove the pregnancy 
as well as the fibroids; the whole object of the operation was 
to preserve the pregnancy, and consequently, if there was 
any likelihood that the operation would entail the sacrifice 
of the foetus, he would prefer to wait and perform a 
Caesarean section at term, dealing with the fibroids at the 
same time. 

Mr. Gorpon LvuKErR remarked on the importance of the 
conservative treatment of fibroids during pregnancy; rest 
and sedatives were nearly always effective in relieving sym- 
ptoms. Operative treatment was but rarely indicated owing 
to the risk of sacrificing the pregnancy, as actually happened 
in one of Mr. Bonney’s cases. 

The PresipENT confirmed and augmented the previous 
speaker’s remarks on conservative treatment during 
pregnancy. 

Lady Barrett agreed as to the great importance of 
performing myomectomy instead of hysterectomy where a 
healthy uterus could be conserved. She did not understand, 
however, why it should be necessary to interfere with an 
existing pregnancy when myomectomy was required. The 
removal of numerous seedling myomata seemed an unneces- 
sary prolongation of the operation, for she had found in 
seeking for microscopic myomata that they occurred more 
commonly in uteri containing multiple seedling tumours— 
especially in women of 30 to 36 years of age—and these 
presumably would grow later. 

Mr. Vicror Bonney, in reply, said that in spite of many 
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hysterectomy in hospitals did not differ much from that 
which he had recorded for myomectomy. In regard to 
pregnancy complicated by fibroids, he agreed that only a 
proportion of these cases required operative treatment, and 
of these it was possible in a good many to remove the 
fibroids and leave the pregnancy. Where, however, a large 
number of tumours were present, or the tumour was 
unfavourably situated, it was absolutely necessary to 
remove the pregnancy with the tumours. He strongly 
deprecated the harsh view that the uterus was merely of 
use for child-bearing. Anyone who said so had no know- 
ledge of women as women, but merely as cases. 


Origin of the Lutein Cells. 

Dr. Witrrep SHaw, in a communication on the Iutein 
cells of the corpus luteum, said that their origin had for 
long been disputed. At present two theories held the field: 
that of von Baer, who attributed the origin of the lutein 
cells to the theca interna layer, and that of Bischoff, who 
held the granulosa cells responsible. In view of the vast 
amount of work done on this subject in different fields, the 
problem must now be considered from a very broad aspect. 
In the rabbit and mouse ovulation occurred at a fixed time 
after copulation. A graduated series of specimens could 
therefore be obtained showing corpora lutea at various stages 
of development. This technique, first employed by Sobotta, 
showed that in the mouse and rabbit the lutein cells were 
derived from the granulosa layer. Later, Marshall con- 
firmed this in sheep. Van der Stricht, working with the 
ovaries of the bat, showed that, besides the large lutein 
cells, another series of cells could be seen, at the periphery 
and in the hila of the convolutions; they were much 
smaller and less numerous than the large lute‘a cells. Van 
der Stricht had demonstrated these cells in the human corpus 
luteum, and his observations were confirmed by Bohler, Seitz, 
and others. The term “ para-lutein cells ’”? had been applied 
to them by Pinto and American authors. The cells had been 
found in some fifty specimens of corpora lutea that Dr. 
Shaw had examined, and it seemed clear that in the corpus 
luteum two types of cell were represented. There was no 
reason to believe that the para-lutein cells were early forms 
of the large lutein cells, so it must be assumed that they 
had a different origin. As there was no evidence that the 
theca externa cells underwent luteinization, the structure 
ol wie mature corpus luteum suggested that the theca 
interna cells developed into para-lutein cells and that the 
granulosa cells gave rise to the large lutein cells. This 
view was borne out by the results of methods of differential 
staining, Dr. Shaw added that the problem of the origin 
of the large lutein cells of the human corpus luteum would 
be solved with mathematical accuracy if a reliable series of 
young specimens of known date was available. Such speci- 
mens were rarely obtained, and at present one could 
only give the results of investigations of isolated specimens. 
He had obtained, so far, eight specimens of young pro- 
liferating corpora lutea—the oldest corresponding to the 
nineteenth day of the menstrual cycle. These showed the 
mode of development of the corpus luteum from the follicle 
after ovulation. The outstanding feature of the early forms 
was the hypertrophy of the cells of the granulosa layer. 
These cells soon attained a great size, and because of the 
denseness of the surrounding stroma proliferated centri- 
petally. Further early specimens showed the convoluted 
outline characteristic of the mature corpus luteum. The 
theca interna cells did not proliferate or hypertrophy beyond 
the state they had reached when ovulation occurred, and in 
these early specimens the two layers could be easily identi- 
fied because of the great difference in size between the two 
sets ‘of cells. The study of this series of young corpora 
lutea indicated clearly that the theca interna cells became 
the para-lutein cells of the mature corpus luteum, and that 
the granulosa cells gave rise to the large lutein cells. 


Specimens. 

The President, Mr. T. G. Stevens, showed a specimen of 
fibromyoma of the uterus, weighing 47 Ib. 5 0z., removed 
from a woman aged 59. 

The patient was known to have had an abdominal tumour fer 
twenty years, but had refused operative treatment as long as she 
could get about.. When 0 a oe to him-she was suffering from 
an abdominal tumour which hung down to about the middle of 
her thighs; she was short of breath and had oedema of both 





legs. She could only walk when held up by two persons, and 
then with a tottering gait. An apparatus consisting of a block 
and tackle was rigged up over the operating table with four large 
meat hooks attached, which were fixed into the tumour so that 
it could be pulled up and held in position during removal. Subioial 
hysterectomy was performed through an 18-inch incision; the 
apparatus worked perfectly and eliminated any mechanical difii- 
culties. The patient made a good recovery, and five months !ater 
was reported to be learning to walk again. The tumour proved 
to be a single fibromyoma containing a few small cystic cavities, 
There were no important degenerative changes. 


Mr. Stevens also showed a specimen of a large 
tumour of the liver simulating an ovarian cyst.’ 


The patient had had the menopause two years previously, and her 
only complaint was enlargement of the abdomen, with a little 
pain for about six months. The tumour was about the size of a 
twenty-eight weeks’ pregnancy, and occupied the greater part of 
the abdomen. It seemed to consist of two parts, one resting on 
the pelvic brim and the other felt under the left epigastric region, 
The consistency of the tumour was that of a multilocular ovarian 
cyst. The patient was wasted. The diagnosis of an ovarian cyst 
was made, and owing to the wasting of the patient and the 
peculiarity of the upper tumour it was thought that the larger 
mass was a malignant growth and the upper mass perhaps a 
secondary growth in the omentum. Operation was performed at 
St. Mary’s Hospital on October 6th. The upper tumour was found 
to be a ruptured portion of the lower tumour originating in the 
left lobe of the liver. The tumour had no pelvic connexions, and 
examination of the pelvic organs showed the uterus, iubes, and 
ovaries to be small and atrophied. There were numerous adhesions 
to the anterior surface of the omentum. After ligature of these 
adhesions the tumour was excised from the liver. acroscopically 
it was soft, containing large numbers of spaces, the result of 
necrosis. Microscopically it had the structure of a sarcoma com- 
posed of uniform spindle cells arranged in a structureless matrix 
without any fibrillated connective tissue. 

Mr. W. McCvt1zacnu said that a specimen had been shown 
by him at the society in January last, by permission of 
Dr. C. H. Roberts, whose case it was. The tumour had 
a similar appearance and connexions at the exploratory 
laparotomy; it was a columnar-celled carcinoma arising 
from the gall bladder. The patient was 57 years of age, 
and had been sent in as a case of twisted or malignant 
ovarian cyst. ; 

Dr. R. Donatpson said that a few days previously ho 
had received for examination a tumour of similar appear- 
ance, removed by Mr. Ivor Back, who found it attached 
by a thin, short pedicle to the greater curvature of the 
stomach. There were no adhesions. 

Mr. D. W. Roy and Dr. R. Donatpson showed micro- 
scopical sections of a case of early endometrioma of the 
Fallopian tube, discovered in the course of subtotal 
hysterectomy for fibromyomata of the uterus, 


‘* cystio 





XEROPHTHALMIA. 
A meetInG of the Newcastle-upon-Tyne and Northern 
Counties Medical Society was held in the Royal Victoria 
Infirmary, Newcastle, on November 5th, Dr. Nem Mactay 
presiding, when Mr. J. S. Arxie read a paper entitled 
‘* Xerophthalmia, a vitamin deficiency disease.” 

Mr. Arkle dealt with the condition as it presented itself 
to an ophthalmic surgeon, observing that it was to him, 
rather than to the physician, that these patients usually 
went for advice and treatment. Yet it had to he recog- 
nized that local treatment in itself was insufficient, and 
for a proper understanding of the disease the underlying 
nutritional factor must be taken into account. Except in 
times of great distress it was an uncommon disease, but 
in such a town as Newcastle, under the present industrial 
conditions, its incidence in the eye department of a large 
general hospital was about six or seven cases a year. The 
clinical work of Bloch of Copenhagen, and the experimental 
work of Osborne and Mendel, had established that the 
disease was due to an absence from the diet of a sufficient 
quantity of a certain specific substance present in milk, 
butter, egg yolk, fat, and cod-liver oil. In all probability 
this substance was the accessory food factor “fat-soluble A. 
The practical clinical point arising from this was that 
where the nature of the disease was recognized treatment 
could only be effective when the errors in diet were 
corrected; if no dietary correction was made local treat- 
ment with lotions and ointment would have no effect... If 
the condition were allowed to progress a more or JSS 
extensive ulceration of tke cornea would ensue, followed 
by keratomalacia, and in some cases blindness. The chief 
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oint in the recognition of xerophthalmia was the dryness 

of the conjunctivae, which became wrinkled and shrunkeu. 
Later on small yellowish-white spots were formed, giving 
the conjunctiva the appearance of having been spotted 
with paraffin wax. At a still later stage the dryness spread 
over the whole conjunctiva and over the cornea, which was 
then dull and hazy or greyish in appearance. These 
changes were well seen in two cases shown to the society 
that night. 





Treatment of Lobar Pneumonia. 

Dr. H. S. Brown, in a paper on the treatment of lobar 
‘pneumonia in general practice, dealt first with the special 
difficulties in treatment met with in the small houses of the 
‘working classes, where the majority of their cases were 
‘to be seen. The difficulties were the fixed prejudices of the 
relatives against allowing fresh air into the rooms, even 
when the rooms were so built as to admit it, and the absence 
of skilled nursing. Good nursing with poor doctoring was 
more valuable than poor nursing with good doctoring. 
‘After reflecting on his experience of the type of case which 
gave most difficulty, he had decided that the practitioner 
should try to assess as early as possible the patient’s 
physical capacity to withstand the infection, and to review 
this day by day during the progress of the illness, in the 
same way as an estimate of the fighting chances of a boxer 
in the prize ring might be made. Careful attention should 
be given to the patient’s previous state of health and 
history, to the condition of his heart, and to his blood 
pressure. If the fighting chances appeared good, the 
medical practitioner’s attitude was one of inactivity until 
symptoms appeared, when, if severe, stimulant treatment 
should be instituted early; it should not be withheld as 
a form of extreme unction until heart failure was imminent. 
Local applications were only useful when there was pain. 
The drugs he had found most useful were digitalis and 
strychnine; opium and morphine were valuable during the 
first three days of the illness in sleepless patients to con- 
serve their strength. At one period he had given an 
extended trial to vaccines as a form of treatment, without 
being able to arrive at any definite conclusion as to their 
value. The most he could say was that if vaccine treatment 
was started early it appeared to shorten the acute illness, 
although followed by a slower convalescence and recovery. 


Clinical Cases. 
__Dr. R. A. Boram showed a group of cases of lupus vulgaris 
illustrating the improvement after treatment by general irradia- 
tion from ultra-violet rays and carbon arc lamps. Dr. GrorcE 
Hatt showed a case of bronchiectasis after lipiodol injections 
and x-ray examination ; also a case of parenchymatous nephritis 
occurring in a man during a recessive period of lymphadenoma. 
Mr. N. Hopcson andl a case of calcified adenoma of the 
thyroid with toxic symptoms. Dr. D. Wetts Parrerson 
showed a case of recent acute anterior poliomyelitis in a boy 
aged 16, where the paralytic condition had arisen without any 
prodromal illness or symptoms. Dr. N. R. Rawson showed 
@ case of micromelia with absence of the arms, and radiograms 
and photographs to illustrate this and kindred conditions. 
Dr. J. C. Spence showed (1) a case of idioglossia to indicate 
the improvement that could be attained by visual demonstra- 
tion to the patient of methods of speech ; and (2) cases of con- 
genital hypertrophic stenosis in infants after and during medical 
treatment, with charts demonstrating the value of atropine 
treatment. Mr. G. Grey Turner presented : (1) Two cases of 
cleft palate illustrating functional and aesthetic recovery after 
operation. One was a child, six years after operation in 
infancy, with almost normal speech and articulation; the other 
was a woman, aged 29, two years after operation for complete 
cleft palate, with great improvement. (2) Two cases ten and 
eleven years after excision of the rectum for carcinoma; both 
sora now in good health. The character of the growth had 
een determined microscopically, and specimens of the tumours 
were shown with the cases. (3) Two cases after successful 
transplantation of the ureters into the rectum for ectopia 
Vesicae. Both patients were now well; one was aged 7, three 
and a half years after the operation; the other, aged 21, four 
years after operation. In neither case was there any evidence 
of impairment of renal function. One patient had subsequently 
ad a second operation for osteotomy. Mr. A. Heptey Wuyts 
showed a case of acute osteo-myelitis of the tibia in a boy after 
operative treatment and the use of bipp dressings. There was 


—— healing with removal of the sutures after four 
sings. 





Rebieivs. 


TAYLOR AND POULTON’S “ MEDICINE.” 

Tue late Sir Frederick Taylor’s Practice of Medicine first 
appeared in 1890, two years before Osler’s Principles and 
Practice, the tenth edition of which was noticed in our 
columns on October 3lst. Both these popular textbooks are 
now in editions brought out by pupils of the original authors 
and are admirable in every respect. Comparison of the first 
with this edition’ shows that Taylor’s Medicine has been 
transformed in size, get-up, pages, and, of course, in matter, 
and that the present volume differs from the last (the 
twelfth) edition in containing eighty more pages and double 
the number of plates, of which eight are coloured, the 
number of radiograms being increased from nineteen to 
thirty-six. The coloured plates show the retina in arterio- 
sclerosis and parenchymatous nephritis, normal and ab- 
normal blood cells, and nucleated red cells, and in addition 
sixteen of the commoner skin diseases are depicted on 
four coloured plates. The plates representing the cells of 
the blood are most successful and should be of great use 
to the reader. Another and a welcome change is that, as 
far as possible, the text has beon kept clear from the names 
of authorities and references, which have been collected to 
form a list at the end of each section. These lists are not 
long and have been specially chosen from two points of view : 
to provide means of verifying statements about which doubt 
may arise in the readers’ minds, and to indicate fuller 
reviews of the subjects with bibliographies. 

Among the fifteen new articles there is a short summary 
of melioidosis, a rare infection resembling glanders and due 
to Bacterium whitmori, which is closely akin to B. mallei. 
The section on metabolism and diseases of the endocrine 
glands contains several additions and a monogram showing 
the relation between basal metabolism, age, and weight. 
Dr. H. W. Barber has largely rewritten the account of the 
diseases of the skin, and Dr. C. P. Symonds has made a 
number of changes in the text of the diseases of the nervous 
system. That revision has been thoroughly up to date is 
shown by an appendix on the etiology of malignant neo- 
plasms, in which Gye and Barnard’s recent discovery of an 
ultra-microscopic virus and a specific factor is described. 

In conclusion, Dr. Povutron and his assistants, Dr. C. P. 
Symonps and Dr. H. W. Barner, should be heartily con- 
gratulated on the improvements in this well known textbook. 








RENAL VASCULAR DISEASE. 
Dr. F. M. AxieN, who is so widely known in conmexion 
with the investigation and treatment of diabetes mellitus, 
writes from the Physiatric Institute, Morristown, New 
Jersey, on the Treatment of Kidney Diseases and High 
Blood Pressure. Part I, described as a Practical Manual 
for Physicians and Patients,* is now published; Part II, 
dealing with “‘ questions 6f anatomy, pathology, renal func- 
tion tests, and other complex or obscure problems of etio- 
logy,” is delayed pending the completion of some investi- 
gation now in progress. The proceeds of this publication 
and of the author’s practice will be devoted to the support 
of the Physiatric Institute, the adjectival description of 
which made the reviewer look at the printed word more 
than once, and of the researches undertaken there. Though 
the lay reader will doubtless be impressed by parts of this 
work, such as the high death rate of renal-circulatory 
diseases, which in America far exceeds that due to any 
other cause, and was responsible for the deaths of the last 
two Presidents of the United States, there is much that he 
is unlikely to understand, for the author seems sometimes 
to forget the double character of his audience. 
There is a great deal of interesting material in this hand- 
book, especially the view expressed on the deleterious action 
of ordinary table salt, which is regarded as both raising 





1 Taylor's Practice of Medicine. Thirteenth edition. By E. P. Poulton, 
M.A., M.D.Oxon., F.R.C.P.Lond., with the assistance of O. Putnam 
Symonds, M.A., M.D.Oxon., F.R.C.P.Lond., and H. W. Barber, M.A., 
M.D.Camb., F.R.C.P.Lond. London: J. and A. Churchill. 1925. (Roy. 8vo, 
pp. xvi + 1063; 48 plates (8 coloured), 95 figures. 28s. net.) ; 

2 Treatment of Kidney Diseases and High Blood Pressure. By Frederick 
M. Allen, M.D. Part 1, Practical Manual for Physicians and Patients. 
Morristown, N.J.; The Physiatric Institute. 1925. (Post 8vo, pp. 210.) 
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the blood pressure and acting as an irritant to damaged 
kidneys, for in addition to causing oedema salt may induce 
changes in size of the capillary endothelium and spasm of 
the arterioles. 

In the discussion of the etiology of renal-vascular disease 
a number of factors, such as intestinal auto-intoxication, 
endocrine disorder, the wear and tear of modern life, 
emotional disturbance and worry, are practically ruled out. 
Infection is not regarded as a proved cause of high blood 
pressure or of arterio-sclerosis, though it is admitted that 
there are some strong arguments in favour of this view, 
and in the section on prophylaxis the prevention and 
removal of focal infections are recommended. That 
excessive protein feeding has an evil influence Dr. Alien 
agrees, but not with the whole-hearted enthusiasm with 
which he condemns excess of sodium chloride. The 
dogmatic pronouncement, ‘‘ One central fact seems to be 
that hypertension never exists with normal kidneys,’’ is at 
once qualified by the admission that ‘‘ even in rather severe 
and long-standing hypertension the renal lesions may be 
limited to such slight changes in the small arteries that only 
close study reveals them.’’ The significance of these slight 
changes in the small renal arteries, especially in late middle 
life, should have received some attention before summarily 
controverting the late Sir Clifford Allbutt’s conception of 
hyperpiesia, to whom and to which no reference is made; 
indeed, to British eyes Dr. Allen may appear a little inclined 
to plough his native furrow to the exclusion of others. 

In discussing protein restriction the practitioner is 
advised to regulate the diet according to the percentage of 
blood urea, and it is stated that, while in critical emer- 
gencies, such as severe acute nephritis or a chronic case 
with an excessively high blood urea and imminent uraemia, 
a diet containing no protein or only the small quantities 
present in fruits and some vegetables may be used, it is 
regarded as a temporary expedient to be limited to a week or 
two at most. The term ‘ pseudo-uraemia ”’ is employed for 
all the cases usually described as uraemia in which the blood 
urea is not raised, and ‘‘ invisible oedema ”’ is, after Widal, 
described as a condition of sodium chloride retention dis- 
proportionate to the water retention, ‘‘ often overlooked by 
physicians.’”?’ The great majority of patients stand restric- 
tion of salt to 0.3 gram daily indefinitely, but a few show 
serious symptoms of salt deficiency, which can be diagnosed 
by their rapid relief after the ingestion of 2 grams of 
sodium chloride. The principles of diet are discussed at 
some length, recipes and menus are given in detail, and 
the use of drugs is critically considered, not without flashes 
of humour, as, for example, in saying that the much 
advertised yeast treatment has as its chief merit its harm- 
lessness, and. otherwise ‘‘ is merely a faith cure created by 
printer’s ink,”’ . 





PSYCHOTHERAPY. 

In a volume entitled Principles of Psychotherapy’ Professor 
PizrRRE JANET summarizes the evolution of the various 
methods of mental treatment, pointing out their historical 
origin ; outlines the laws on which the various therapies are 
based; and indicates the conditions under which such 
methods of treatment can be applied with reasonable chances 
of success. 

The author believes that the term ‘‘ psychotherapy ” 
should be used in a much less restricted sense than is usual. 
Most definitions suggest that it should be confined to those 
methods which provoke psychological reactions simply and 
directly, but, as Janet points out, in our efforts to change 
a man’s behaviour we cannot make a radical division 
between what is mental and what is physical. Our advice 
is given by means of words which involve physical pheno- 
mena, just as a man’s behaviour involves movements as well 
as ideas. Changes also of routine, cathartics, sedative or 
stimulating substances have both a physical and mental 
action. He goes on to show that from a more general point 
of view there is a question whether it is possible to make 
an exact division between physiological and psychological 
functions. Neuropathic disorders are the expression of the 
activity of the whole organism, its growth, its evolution, 





3 Principles of Psychotherapy. By Dr. Pierre Janet. Translated by H. M. 
and E. R. Guthrie. London: George Allen and Unwin, Ltd. 1925. (Demy 
8vo, pp. viii + 322. 10s. 6d. net.) : 








its involution. The organs and functions that take part 
in these phenomena are not well understood, their disorders 
are scarcely suspected ; but they exist, and must be given 
more and more study. Psychology is not independent of 
physiology, but it demands a more delicate and profound 
physiology than that of respiration or of digestion. The 
study of mental diseases cannot do without medical and 
physiological information; on the contrary, it will demand 
increasingly a much more thorough medicine and _ physio- 
logy. The treatment of these diseases, far from being 
possible after brief medical study, will fall to the most 
accomplished clinician, and will require the use of all 
forms of examination and all the most delicate methods, 
All treatments of this kind should be, so Janet considers, 
included under the term ‘‘ psychotherapy ’’—anything, in 
short, which exerts a favourable influence upon disturbances 
of mind and behaviour. 

As might be expected in view of the distinction and 
wide experience of its author, this volume contains much 
excellent advice on the treatment of psychoneurotic 
patients, and will well repay careful study. 





COLLECTED PAPERS OF THE MAYO CLINIC. | 
THE sixteenth volume of the Collected Papers of the Maya 
Clinic and the Mayo Foundation,* edited by Mrs. M. H. 
MELLIs4, is a complete record of all the papers issued during 
1924 from this energetic centre; some are given in full, 
others abridged or abstracted, making up a total of 165; 
there are 27 others mentioned by title only. There are 
no fewer than 160 contributors; the Mayo brothers are 
each responsible for 13 papers, Dr. F. A. Willis for 15, 
and Dr. Melvin S. Henderson for 8. The articles are 
arranged under the nine heads of the alimentary canal, 
uro-genital organs, ductless glands, blood and circulatory 
organs, skin and syphilis, head, trunk, and extremities, 
brain, spinal cord and nerves, technique, and miscellaneous. 
The last contains the largest number of articles (44), some 
being general addresses, such as Dr. L. B. Wilson’s, rather 
intriguingly entitled ‘‘ Necropsies as an index of efficiency 
of treatment,’’ in which he states that in the United States 
of America necropsies are performed on probably not more 
than 2 per cent. of all fatal cases, and expresses a grave 
doubt if ‘“‘ any internist, however skilled, can maintain a 
high degree of efficiency with a low percentage of necropsies.” 
The first two papers in this section are of rather special 
interest; they are by Dr. E. C. Rosenow, and deal with 
focal infection and elective localization, and on a pre 
cipitating and neutralizing scarlatinal antistreptococcus 
horse serum. 

In the section on the ductless glands, Dr. L. G. 
Rowntree’s contribution on Addison’s disease shows that 
the Muirhead system of treatment, so called after a medical 
man thus treated at the Mayo Clinic, has been employed 
in eleven other patients, seven of whom are living. The 
principle of the treatment is forced organotherapy—namely, 
frequent administration of epinephrin hypodermically and 
by the rectum, and of the whole gland or adrenal cortex by 
the mouth to the point of tolerance, which varies widely in 
individuals and therefore has to be determined in each case 
in order to settle the proper dose. Writing on the treat- 
ment of epidemic encephalitis, Dr. J. B. Doyle mentions 
that out of 130 patients treated by Dr. E. C. Rosenow 
with his streptococcic vaccine, 85 improved and 43 did not 
show any change, and expresses the opinion that no reliable 
data for determining the efficacy of vaccine therapy are 
available. Among the thirty-nine papers in the section 
devoted to the alimentary canal, which occupies one-fifth 
of the volume, there are about a dozen on peptic ulcer, and 
two valuable papers by Dr. F. C. Mann and his ¢o- 
workers on the physiology of the liver as elucidated by 
total removal of that organ. 

This collection of papers is a valuable source of reference, 
and inspires sincere admiration for the Mayo Foundation 
and its beneficent influence on medical research. 





4 Collected Papers of the Mayo Clinic and the Mayo Foundation. Edited 
by Mrs. M. H. Mellish. Vol. xvi, 1924, published May, 1925. Philadelphi® 
and London: W. B. Saunders and Co. 1925. (Med. 8vo, pp. XIX + 1331; 
254 figures. £3.) 
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THE MEANING OF SYMPTOMS. 

A rEcENT addition to the series of smal] volumes with the 
general heading, ‘‘ To-day and To-morrow,’’ written by 
some of the most distinguished English thinkers, is entitled 
Pygmalion, or the Doctor of the Future.® The relationship 
between title and subtitle is not solved until near the end 
of the homily, when the author, Dr. R. McNarr Wuson 
(who dedicates his book to the memory of Sir James 
Mackenzie), says that he looks forward to the time when 
the practitioner of medicine, “ like Pygmalion, will look 
on his work and see, not disease and death, but the 
glowing lineaments of life.’”? The author believes that 
a very simple, but nevertheless new, medical idea is 
slowly making its influence felt. This idea challenges the 
belief that ‘‘ a symptom is a sign of disease.’’ The correct 
definition is that a symptom is an expression of ‘‘ inadequate 
reaction to life.’ ‘It may be suggested that every 
stimulus is lethal, a potential death-blow.”’ ‘* Every 
failure to react completely is a failure to recover com- 
pletely from the blows by which Nature chastises us for 
our good.” ‘*Qn the other hand, without stimulation 
there can be no reaction.’? Here, says Dr. Wilson, is a 
paradox: man must struggle all his life to overcome 
circumstance and condition, yet could not live at all if these 
adversaries were to cease to trouble him. The thesis of 
inadequate reaction is illustrated by cases. Thus a man is 
giddy and exhausted after receiving a shock, or a glutton 
who has eaten too freely experiences a pain in his stomach. 
“These people are reacting normally to violent stimula- 
tions.”* Their symptoms cannot be accepted as signs of 
disease. Then we have the case of the man with a great 
pain in the region of the stomach. He was treated without 
success for gastric catarrh, apparently by a doctor of the 
past. Then the doctor of the present gave the patient a 
scientific bismuth meal examination, with negative results. 
So the man was told that his pain was imaginary. Unfor- 
tunately the doctor of the future did not get an opportunity 
of dealing with the case; the patient wanted glasses, went 
to an ordinary present-day ophthalmic surgeon, and found 
that his stomach trouble was miraculously cured by 
spectacles. The doctor of the future, for whom a symptom 
means a reaction to life, would have directed his attention 
to any circumstance tending to exaggerate the force of 
stimuli—that is, tending to put the individual in a false 
position towards his environment. From all this it appears 
that the doctor of the future is not altogether unlike the 
capable doctor of the past, for whom, as in Dr. Wilson’s 
ideal, the science of medicine was ‘‘ the science of life, of 
humanity.” ; 

With the not unfamiliar statement that “the age of 
materialism is past, with its dull and deadening influence,” 
and a quotation from Wordsworth that we should ‘‘ Learn 
by a mortal longing to ascend towards a higher object,”’ 
Dr. Wilson closes his book. What it is all about we are 
not quite sure, but we may readily agree with Dr. Wilson 
that the doctor of the future should be a humanist, a 
cultured man ripe in intellectual attainments, not lacking 
in emotional sympathy, a lover of arts as well as a student 
of the sciences, 





SMOKE ABATEMENT. 


Ir is satisfactory to find evidence of a renewal of interest 
in smoke abatement. The subject was very much alive 
about a quarter of a century ago, when something was 
done, but public interest soon afterwards died away. Last 
July four societies—the Society of Chemical Industry, the 
Institutions of Chemical Engineers and Gas Engineers, and 
the Midland Institute of Mining Engineers—held a confer- 
ence at Leeds, at which a number of papers were read, but 
there was not time for any full discussion. The conference 
Was therefore adjourned, to meet again in Sheffield on 
November 20th, and arrangements are being made for 
another conference in February in Manchester. Further 
evidence of the growing interest of the subject is afforded 
by the fact that after an interval of thirteen years a 





5 Pygmalion, er the Doctor of the Fu yi 
w7mation, ture. By R. M. Wilson, M.B., Ch.B. 
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second and much enlarged edition of the book by Dr. J. B. 
Couen, professor of organic chemistry at Leeds, and Dr. 
A. G. Ruston, entitled Smoke: A Study of Town Air,® has 
been published. The evidence which Professor Cohen and 
his collaborators have published in scientific journals and 
collected here has been a valuable aid in the campaign for 
smoke abatement. Their main interest has not been the 
health question, but the damage done by soot and coal 
smoke to vegetation and in the disintegration of the stone- 
work of ancient buildings; on these aspects of the problem 
it has been possible to collect more precise evidence than 
can be furnished by medical statistics. This second edition 
contains a new section on the plant as an index of smoke 
pollution. The book is illustrated with twelve striking 
photographs depicting the damage done by smoke to 
vegetation and public buildings. 


Dr. W. Vernor Sincrair’s little book on Combustion and 
Atmosphere and their Relation to Disease’ is a brief but 
strongly worded condemnation of the evils of a smoke- 
polluted atmosphere. The subject is treated in an elemen- 
tary fashion, and to some assertions a word or two of 
explanation or qualification might be looked for by tho 
thoughtful reader. But there is surprisingly little exag- 
geration or controversial matter, and the book will prove 
very useful in awakening greater interest in the question 
of the pollution of the atmosphere. 





KENYA. 
In his book on Kenya* Dr. Norman Leys, who spent some 
years in medical service in East Africa, purports to describe 
the conditions of life in the colony and the sociological 
problems it presents for solution for the benefit of European 
readers. Beginning with a brief historical and general 
survey, in which he lays stress on the debilitating effect 
of many of the widespread chronic infectious diseases that 
are the bane of native energy and progress in Tropical 
Africa, he gives in the second chapter a brief account of 
native life in East Africa as he knew it some years ago. 
Comparing village life in Africa with village life in England, 
he finds the former superior in a surprisingly large number 
of particulars. The remaining fourteen chapters of the 
book are written, so far as the reader may judge, with the 
object of proving the uniformly disastrous results on the 
native of European settlement in the colony. To readers 
who do not know East Africa Dr. Leys will no doubt 
appear perfectly successful in his effort; but those who 
have some acquaintance with the facts of life in Kenya 
will notice many misstatements and sins of omission. Thus, 
to quote a few out of many, in his chapter on ‘‘ Recent 
history,’ Dr. Leys, while seeking to show that the natives 
have been dispossessed of an unduly large proportion of 
the agricultural land in Kenya Colony, states that it 
includes ‘‘ a desert that covers nearly 200,000 square miles 
out of a total area of 240,000” (p. 67). Im the recently 
published volume® and maps by Shantz and Marbut it 
is shown that there is no desert, properly so called, in 
Kenya Colony, and only a comparatively small area of 
semi-desert shrub. Most of the area described by Dr. Leys 
as ‘‘ desert’ is mapped by Shantz and Marbut as acacia 
savana, with a definite and often high agricultural value, 
and a rainfall for the most part over 20 inches a year. 
It is not easy to understand in what sease such land can 
correctly be described as ‘‘ desert.’”” The same fault vitiates 
three of the maps given by Dr. Leys on pp. 106, 107, in 
which large (and variable) areas of the Masai reserve are 
labelled ‘‘ desert ’’; yet these areas are described by Shantz 
and Marbut as composed of acacia savana, mountain 
grassland of high value as pasture, and thorn forest. 
To describe as ‘‘ desert ’’ a large area of the reserve given 





6 Smoke: A Study of Town Air. By Julius B. Cohen, Ph.D., B.Sc., 
F.R.S., and Arthur G. Ruston, B.A., D.Sc. New and enlarged edition 
(second). London: E. Arnold and Co. 1925. (Demy 8vo, pp. xi + 108; 
14 plates. 8s. 6d. net.) 

7 Combustion and Atmosphere and their Relation to Disease. By W. 
Vernor Sinclair, L.R.C.P., L.R.C London: J. Bale, Sons and 
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to the Masai for the grazing of their cattle is misleading. 
Throughout the volume Dr. Leys shows a certain unhappy 
eagerness to blacken the character of the white settlers 
in Kenya Colony; that is best illustrated, perhaps, in his 
chapter on ‘‘ Black and White.”? Here he sets out at length 
two cases in which Europeans were accused of causing the 
death of natives; in each instance he records the case for 
the prosecution but omits all mention of the evidence for 
the defence. How is it possible in such a manner to 
give a fair picture of what occurred in these instances? 
Professor Girpert Murray, President of the League of 
Nations Union, who writes an introduction, says in it 
that the attempted humanization of the existing world 
order embodied in the Covenant of the League of Nations 
implies that the advanced races of mankind have definitely 
accepted the task of governing and guiding, in their own 
interests, those peoples which are ‘ not yet able to stand 
by themselves under the strenuous conditions of the modern 
world.”” He questions whether there is “‘ a single mandatory 
Power in which the preponderant political forces can be 
kept true to the spirtt of this treaty except by constant 
vigilance and unsparing criticism.” Great Britain, as 
compared with most other nations, he considers, has, on 
the whole, in these matters a creditable record; but he 
believes there is a real and dangerous opposition between 
average colonial opinion, based on knowledge of the facts 
and daily intercourse with black people, and public opinion 
at home, sentimental, disinterested, and genuinely anxious 
for justice, but grievously crippled by ignorance and lack 
of understanding. Dr. Leys, he thinks, has ‘‘ the power of 
possibly helping these two opposites to understand one 
another.’? Professor Murray continues, ‘“‘ The rule of 
black by white appears to be, for the present time, an 
absolute necessity.’’ He therefore seems disposed to accept 
the view that the native races are not yet fit for the 
equality before the law desired by Dr. Leys. 

Dr. Leys’s information about the colony is not up to date, 
and it seems likely that a visit to Kenya to-day would do 
much to correct many of his misapprehensions. However 
harsh may be the judgement of Dr. Leys on the Kenya 
settlers, at any rate he shares with the majority of them a 
real affection for the native population, and this must be 
counted the chief virtue of his book. 





MEDICAL FOLLIES. 
PRACTITIONERS of the cult of osteopathy are moving heaven 
and earth, and the House of Commons, to grant them an 
official register in order (it is said) that the public may be 
protected from unqualified osteopathic imitators. The time 
is opportune, therefore, for reviewing The Medical Follies,*® 
a book by Dr. Morris Fisupern, Editor of the Journal of 
the American Medical Association, from which we have 
quoted on two occasions lately. Starting with Elisha 
Perkins, an American, who in 1796 produced ‘Perkins’s 
patent tractors to draw disease from the body, Dr. Fishbein 
describes the origin and history of homoeopathy, osteopathy, 
chiropractic, and the electronic reactions of Abrams. There 
are also chapters on the antivivisectionists, health legis- 
lation, physical culture, birth control, and rejuvenation. In 
his introduction Dr. Fishbein compares the medicine man 
of the savage tribe with the leaders of modern medical 
cults. Both have the habit of believing themselves to be 
divinely inspired, both have some mental or physical pecu- 
liarity, or a ‘* magnetic personality,’’ both are students of 
the psychology of their patients, understand the importance 
of the fundamental urge of sex, and realize that a strong 
claim is far more convincing than a weak one if neither 
can be proved. It is through neglecting this last charac- 
teristic that Dr. Fishbein thinks apparently that osteopathy 
will come to grief, and that chiropractic will “‘ engulf its 
mother organism.”” The better sort of modern practitioners 
of osteopathy have thrown over a great many of the claims 
of their founder, Andrew Still, and are endeavouring to 
make the faith into something resembling the actual prac- 
tice of medicine. Throughout the book there are many acute 
observations on the state of mind of the followers of the 
various cults. Thus: ‘ Learned persons with one-track 
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minds can always be found who will endorse the most 
ridiculous hocus-pocus in matters of health.’’ ‘‘ Credulity 
is not limited to any single elass. There is a pride of 
learning and accomplishment that is more dangerous than 
the most abject ignorance.’”? Dr. Fishbein enlivens his pages 
with amusing stories, such as that of the nine clergymen 
who told how Elisha Perkins’s tractors brought them relief, 
while one of the clergymen found ‘‘ them also useful in 
picking walnuts.’”? He records how the great-grandfather 
of Andrew Still, who “ flung to the breeze the banner of 
osteopathy,’? came from England to Buncombe County in 
North Carolina; an irrelevant fact, says Dr. Fishbein, cited 
merely because of the name of the county. It appears also 
that Andrew Still’s brother James, a clergyman, thought at 
first that Andrew was crazy. Andrew hoped that James’s 
brain would ripen in time, so he let him pray, until at the 
end of eighteen years James said: ‘‘ Hallelujah, Drew, you 
are right: there is money in it, and I want to study osteo- 
pathy.’’ Despite these cynical touches, Dr. Fishbein gives 
credit where he can. ‘‘ Perhaps,’’ he says, ‘‘ osteopathy has 
taught us something by its stress on massage; perhaps eveg 
Eddyism has made itself valuable by showing the value of 
suggestion in conditions affecting the mind.” But chiro 
practic and Abramsism he cannot endure; they ‘‘ teach only 
the ease with which delusions may be foisted on the public.” 





YEAR BOOK OF CHILD CARE AND PROTECTION. 
THe second edition of The International Year Book of 
Child Care and Protection" has recently been published 
for the Save the Children Fund of London. It has been 
compiled, as was the first edition (1924), by Mr. Epwarp 
Fuuter, the editor of The World’s Children. 

The book gives a ‘ record of State and voluntary effort 
for the welfare of the child, including information on 
marriage, divorce, illegitimacy, education, the care of the 
destitute child, treatment of juvenile delimquents, and 
conditions of juvenile employment throughout the world.” 
In the preface written by the Marchioness of Aberdeen and 
Temair she commends the book to the attention of the 
public, now aroused to the recognition of the claims of 
childhood. 

It is a valuable book of reference, and represents an 
enormous amount of work in collecting data from all parts 
of the world. At the beginning of the book is an index to 
new and projected legislation and other developments since 
the first edition. The countries are again arranged in 
alphabetical order, but the ‘‘ Who’s Who” section has 
been omitted, and in its place is provided a useful inter- 
national bibliography of works on child care and protec- 
tion, and of periodicals bearing on the subject. The 
chapters on Roman Catholic and Mohammedan law have 
been abridged, but an interesting chapter on Hebrew law 


_by Dr. W. M. Feldman has been added. In his intro- 


duction the compiler makes a plea for reform in the 
demography of child welfare, and expresses the hope that 
part passu with the development of technical aspects of 
work for the care, protection, and education of the world’s 
children, the question of developing a common international 
system of recording at least the mare essential statistics 
will engage the attention of Governments and of inter- 
national bodies and conferences competent to deal with it. 





NOTES ON BOOKS. 


IN the BRITISH MEDICAL JOURNAL of May 16th, 1925, we 
published, under the title ‘Lister, the Investigator and 
Surgeon,”’ an abridged version of the first Lister Memorial 
Lecture, delivered before the Royal College of Surgeons ol 
England, by Sir WILLIAM WATSON CHEYNE, Bt. The full 
text of the lecture has now been published in book form, with 
a portrait of Lister as frontispiece and an appendix.” In his 
brief preface Sir Watson Cheyne explains that his wish had 
been to give a short history of Lister’s work, but that was 
impossible in a single lecture. Hence the lecture was first 

11 The International Year Book of Child Care and Protection. Compiled 


by Edward Puller from afficial sources. Second edition. ‘or om. 


Longmans, Green and Co. and The World’s Children, Ltd. 1925. 

pp. xv + 565. 7s. 6d. net.) 
12 Lister and His Achievement. Sir Wm. Watson Cheyne, co 

K.C.M.G., C.B., F.R.C.S., P.B.9., etc. ndon : Longmans, Green and 





1925. (Demy 8vo, pp. 136; 1 portrait. 7s. 6d. net.) 
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written outin full and afterwards compressed. The lighter 

rtions, illustrating Lister’s character and the general plan 
of his work, formed the lecture as delivered; the remaining 
more detailed account of his work and investigations (together 
with some personal experiences and opinions of the lecturer) 
have now been incorporated in the appendix. The former 
oecupies the first 38 pages, and the latter 92 pages; the 
remaining 6 pages contain the index. The whole, now bearing 
the title, Lister and His Achievement, forms a worthy tribute 
to the master by his chief disciple. It only remains to add 
that the book is excellently printed and appropriately bound, 
with a gilt medallion portrait in profile on the cover, inscribed 
«Joseph Lister, 1827-1912.”’ 


In simple and easily understood language Mr. D. WARD 
CUTLER, chief protozoologist to the Rothamsted Experi- 
mental Station, Harpenden, presents the results of modern 
research on Evolution, Heredity, and Variation.“ There is, 
of course, much about Charles Darwin, the greatest of all 
naturalists, who was born in 1809, the same year as Glad- 
stone, Chopin, Mendelssohn, Oliver Wendell Holmes, and 
many other famous men, and was himself an example of 
the inheritance of high intellectual powers. Mendelism is 
clearly explained, and the predominant influence of heredity 
is firmly insisted upon, Professor Pearson and the late Pro- 
fessor Doncaster being quoted to prove that the kind of 
mind that the child will have is irrevocably decided before 
birth. This leads to the late Professor Doncaster’s con- 
clusion that although eugenic measures are as yef hardly 
within the range of practical politics, there can be little 
doubt that the nation which first puts them into practice 
will in a short time be the leader of the world. On the 
question of the transmission of acquired characters, which 
is of considerable interest from a medical point of view, 
Mr, Cutler takes the orthodox biologist’s position that quite 
apart from the absence of any known definite physiological 
process by which body changes could be transmitted to the 
nuclei of the germ cells, other evidence in support of the 
transmission of acquired characters is unsatisfactory, as it 
can always be interpreted in more than one sense, or is of 
an indirect nature. 


The leading paper in the new number of Brain" is that by 
Stanley Barnes and E. Weston Hurst on hepato-lenticular 
degeneration, a condition first described by 8. A. K. Wilson 
in 4rain in 1912 under the title ‘‘ progressive lenticular de- 
generation.’’ Four new cases are recorded, and the conclusion 
is reached that Wilson’s condition should be grouped with 
Gowers’s ‘tetanoid chorea,” certain cases of ‘ pseudo- 
sclerosis,’’ and Thomalla’s torsion spasm. The authors state 
that nervous symptoms of the disease never occur until the 
liver has been grossly damaged, and they believe that the 
toxin producing the attacks of acute hepatitis which cause 
the cirrhosis has a bacterial origin in the alimentary canal. 
The number also contains several other papers and some 
short notices on recent publications, 


Professor H. STANLEY ALLEN’S monograph on Photo- 
Electricity deals with a subject that is of increasing impor- 
tance to the physicist, and has practical applications in 
the sphere of work of the physiologist, the photographer, 
and the radio-telegraphist. The characteristic feature of 
photo-electric action is defined as the loss of a negative 
electric charge or the gain of a positive electric charge under 
the influence of light, which is traced to the emission of 
negative electrons from the illuminated surface. From the 
experimental point of view investigation of the subject 
presents a most complex affair, as great variations in the 
activity are found to result from trifling changes in the 
experimental conditions. Professor Allen goes into the whole 
subject very fully; he gives a large number of references to 
the original literature, and has brought this, the second 
pe of his book,“ very well up to date. His chapter cn 
a physiological effects of photo-electricity, including photo- 
inten ey ont the photo-electric theory of vision, is particularly 
” eae to medical men; the author concludes that 
a ough a full explanation of colour vision is still wanting, 
oo correct theory, when it is found, will be a photo-electric 
inte the number of electrons liberated determining the 
po ens of the sensation and their velocity the quality or 
” ee of the light perceived.’’ The more immediately prac- 
7 a or commercial applications of the photo-electric cell, an 
Pparatus for the measurement or control of radiation, may, 





® Evolution, Heredit i 
rution, y, and Variation. By D. Ward Cutler, M.A., F.L. 
rap pon : Christophers. 1925. (Cr. 8vo. pp. 147: 27 tomes. 4s.) * 
Macmili ished in London by Macmi lan and Co., and in New York by the 
to Mus an Company. Year!y subscriptions in this country 24s., to be sent 
5p) tn; Macmillan, St Martin’s Street. London W.C 2 
Seeond oj pe tricity. By H. Stavley Allen, M.A., D.Sc., F.Inst.P., F-B.S.E. 
A hone Monographs on Physics. London and New York: Long- 
Mans, Green and Co. 1925. (Med. 8vo, pp. xi + 320; 43 figures. 18s. net.) 





he believes, lead to the production of a rival of the thermionic 
valve in wireless work. The book is well written, and may 
be recommended to experimentalists and readers interested 
in the subject with which it deals. 


Professor MARTIN PAPPENHEIM’s book has been translated 
into English by Mr. GEORGE CAFFREY, and published under 
the title Lumbar Puncture.* It is based on many years of 
teaching in the neurological department of the University of 
Vienna, and deals with the anatomical and physiological 
relations and technique of lumbar puncture; with methods 
of investigation of the cerebro-spinal fluid; and with the 
diagnostic and therapeutic applications of this test. It 
contains an appendix on encephalography and puncture of 
the cisterna. The practical character of the book and its 
insistence on details of technique make it a valuable ex- 
position of the subject for both student and practitioner. 


Physiotherapy in General Practice," by Dr. E. BELLIS 
CLAYTON, is intended for the use of general practitioners and 
to be a guide to masseuses. The book describes treatment by 
massage, exercise, radiant heat, and the faradic and ga:vanic 
current, the descriptions being based on the methods in use 
at King’s College Hospital. A vainable introductory chapter 
gives a short explanation of massaye, electrical treatment, 
and medical exercises; this introduction will be useful to 
readers unfamiliar with the specialized forms of treatment 
dealt with in the later chapters. We note also a second 
commendable feature in the appendix, wherein certain 
medical gymnastic terms and exercises are briefly explained. 


Mr. BRADLEY PATTEN’S Early Embryology of the Chick'® is 
a handy book for students beginning the study of embryology. 
It is clearly written and well illustrated, and explains very 
well questions which students often find difficult to under- 
stand, such as the establishment of the yolk sac, amnion, and 
allantois. The book carries the development of the chick 
only to the fourth day of incubation of the egg. Here the 
story ¢ mes to an abrupt end, and this will seriously diminish 
its uw’ ‘ity for medical students in particular, who need to 
knov. uore about the later stages of development, The 
addition of even one more chapter giving a brief account of 
further stages in development would have added greatly to 
the general usefulness of the book. 


The book on methods of gas analysis," by Dr. WILHELM 
KLEIN and MARIA STEUBER, is a short one, but contains a 
careful account of the various methods of analysing the 
inspired and expired air in metabolic research. The authors 
are assistants at the Landwirtschaftlichen Hochschule in 
Berlin, where the study of the respiratory exchange has been 
pursued for many years. Much of our present knowledge of 
this subject we owe to this institution. The aut.ors give 
full descriptions, accompanied by diagrams, of all the types 
of apparatus in common use. ‘The technique of respiratory 
gas analysis has been worked out to a high degree of per- 
fection, and we here find the advantages and disadvantayes 
of the different types of apparatus minutely discussed. The 
book concludes with a series of useful tables of constants for 
making the numerous corrections necessary. Auy person 
working on the respiratory exchange will find this book 
a very useful laboratory manual. 


We referred on October 24th (p. 762) to the fourth of the 
Henderson Trust Lectures,” which was given by Professor 
WILLIAM W. GRAVES, at Edinburgh, on October 16th. This 
lecture has now been published and may be obtained from 
Messrs. Oliver and Boyd, 


Dr. J. SABRAZES, in collaboration with J.-V. PRADE, has 
written a small book®! on diaphragmatic hernias. The detailed 
history of a single patient forms the nucleus of the book, and 
paves the way for a consideration of the pleural effusions that 
not infrequently supervene in this type of case. 





16 Lumbar Puncture. By Martin Pappenheim, M.D. Translated by 
George Caffrey. London: J. Bale, Sons, and Danie:sson, Ltd. 1925, 
(Demy 8vo, pp. viii + 248; 9 figures. 15s. net.) 

17 Physiotherapy in General Practice. And for the Use of Masseuses. 
By E. Bellis Clayton, M.B., B.Ch.Cantab. London: Bailliére, Tindall and 
Cox. 1924. (Demy 8vo, pp. viii + 174; 22 figures. 10. 6d. net.) 

18 The Early Embryology of the Chick. By Bradley M. Patten. Second 
edition. Philadelphia: P. Blakiston’s Son and Co. 1925. (Med. Bvo, 
pp. xi+177; 63 fizures, 1 plate. 2.25dollars.) | b 

19 Die gasanalytische Methodik des dynamischen Stoffwechsels. Yon 
Priv.-Doz. Dr. Wilhelm — ~~ — sare : George Thieme. 
1925. (Sup. roy. 8vo, pp. iii+ 99; gures. 5. .M. 

Orie Relations of Shoulder Blade Types to Problems of Mental and 
Physical Adaptability. By Professor Wiliam Washington Graves, M.D., 
F.A.C P., St. Louis, Mo., U.S.A. Henderson Trust Lectures—No. IV. 
Edinburgh and London: Oliver and Boyd, 1925. (Cr. 4to, pp. 35; 
15 figures. 6d. 

21 Des Herntes Diaphragmatiques et des Pleurésies Herniaires. Par le 
Dr. J. Sabrazés, avec Is collaboration de J.-V. Prade. Paris: G. Doin. 





958 Nov. 21, 1925] 


THE TEACHING AND PRACTICE OF SURGERY. 


[ Txt Bririse 
MevicaL Jourxat 
Atos 





a 





THE PRESENT STATE OF THE TEACHING AND 
PRACTICE OF SURGERY.* 
BY 
Sir G. LENTHAL CHEATLE, K.C.B., F.R.C.S., 


SURGEON TO KING’S COLLEGE HOSPITAL. 





During the last year I had a heart-to-heart talk with a 
learned and thoughtful provincial surgeon. Among the 
things he said to me were the following: ‘ Provincial 
surgeons no longer look towards the surgeous of Lendon for 
new notions or leadership, and this is because there is little 
or no original research work being done by London men. 
Provincial surgeons see as much surgery, operate on as 
many patients, and we are technically as perfect as London 
men.’? Gentlemen, although I would not hear your enemy 
say so, we have all had some such thoughts about ourselves. 


Research Work. 

Let us begin with the first point he made—that London 
is losing its leadership, because so very few men are engaged 
in research work as well as practice. I think it must be 
admitted that, in these days, mere technical ability is not 
enough to maintain ascendancy of leadership, or to regain 
ascendancy if leadership be lost. I take it to be a fact all 
the world over that he who is only a so-called clinical 
surgeon and nothing more is losing, or has lost, his position 
as a leader in his profession. He can add very little know- 
ledge, and except for acquiring skill in the technicality of 
his art he can acquire very little more of any value what- 
ever. His thoughts can never be profound, and without 
research work there is very little encouragement for him 
to think at all; instead of his teaching being inspired by 
the results of his own original research, it is limited in 
outlook, dull and conventional in type. 

It seems to me essential that every surgeon should be 
performing research work, however little, in a laboratory, 
however small, in conjunction with his practice. I know 
many men will say that practice excludes the possibility of 
such a scheme. I do not admit this. Time can always be 
found for things that a man wants to do. It will be said 
that some men are more fit for practice than investigation. 
I do not think that statement has been properly tested. But 
that is not so much my point. My point does not concern 
those men. They can never be leaders in their profession, 
however great their practice, or however high may be the 
social position of their patients. It is the men who aspire 
to leadership who should come back into the fold of original 
research as well as surgical practice. 

That some men are fitted only for investigation is another 
point to consider. This statement is yet another instance 
of one that is made without proof. Besides, supposing that 
kind of man does exist, I am not talking about him. My 
point is that a surgeon will never “ cut any ice” as a 
leader unless he does research work as well as being tech- 
nically perfect in his art. Research work and technical 
perfection are not in opposition. Nearly all parts of 
research work are concerned with delicate manipulative 
processes; experiments on animals are pure clinical work, 
and such experiments would naturally help the worker 
in his operations on patients. It may also be said that 
doctors can be investigators by research work applied only 
at the bedside, and that great work in the past has been 
performed by this method. That, taken alone, is no longer 
possible. A man must have the backing of his own research 
laboratory work. 

How research work leads from one thing to another is 
borne out by a conversation I had with a student the other 
day. When I advised him to start original investigation 
by cutting sections, at different ages, of skin wounds that 
had healed by first intention, he said, ‘“‘ What’s the good of 
that? Surely everything is known about that.’ Well now, 
that student was wrong. Six months’ work at that 
particular observation, provided he be a moro enthusiastic 
and intelligent student than the one I have just men- 
tioned, would make him know more about it than anybody 
else of his year. It would compel him to study the 
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healing of wounds in all the other tissues besides the 
skin; it would lead him into the study of controlled 
hyperplasia and the study of internal secretions. It would 
entice him into a study of uncontrolled hyperplasia and 
take him into the regions of tumour formation generally, 
Apart from that, the whole question of infection and 
the prevention and cure of infection would come under 
his research. At the end of a few years he would find 
himself, provided he had ordinary enthusiasm and intelli- 
gence, an authority on the subjects with which he was 
dealing. Supposing such a man, in the course of his study, 
came across a simp!e statement like this: ‘‘ Malignant 
ulcers of the stomach commonly arise from simple ulcers,” 
If he were to accept the main teaching of the present day 
he would say, ‘‘ Simple ulcers of the stomach commonly 
become malignant.”’ 

But such a man as I have described would not accept 
what others say on important questions of this kind; and 
the question is important, because it is said that as simple 
ulcers of the stomach become malignant they ought to he 
excised by partial gastrectomy—a very serious operation, 
One of the first things he would say would be, ‘ Let me 
investigate the pathological evidence on which is founded 
the statement that simple ulcers of the stomach commonly 
become malignant.’? He would find, on this evidence, two 
things: that ulcers excised as being simple were really 
extensive carcinomatous ones, and that ulcers which had 
been removed and reported on as early carcinomata are 
not carcinomata at all, but simple ulcers in which some 
epithelial cells were dislocated—a state of things with which 
he would be perfectly familiar in his examinations of many 
wounds that heal by first intention, and would regard it 
as a state of things that does not necessarily prove 
malignancy. He would also be perfectly aware that in 
other tissues which are healing—take, for example, the 
formation of bone round the healing of a simple fracture— 
bone tissue may appear in an abnormal situation, but it 
is not necessarily an osteo-sarcomatous state. I would 
agree with his conclusions: that there is no pathological 
evidence to support the notion that malignant ulcers of 
the stomach commonly complicate a previously benign one. 

Again, I think a man with this training would not be 
tempted to scrape the inside out of a uterus to see if 
he were dealing with uterine carcinoma. He would appre- 
ciate the fact, from his studies of uncontrolled growth, 
that one of the surest ways of inducing the spread of 
carcinoma is to open fresh lymphatic spaces and thereby 
transplant carcinomatous cells, and that a man who does 
this kind of preliminary examination is spreading disease 
before he removes it. Again I would agree with him. 
I would further suggest that all the discharge from a 
suspicious uterus should be collected, centrifugalized, and 
the deposit cut in paraffin sections and stained and then 
examined. Dr. Ewing, of the Memorial Hospital, New 
York, pointed out to me the danger of this process, and 
the examination of the uterine discharges was also his 
suggestion. j 

The research worker, besides correcting data of this 
kind, perfects his own work and is also leading others 
to perfect theirs. During what appears to be unimportant 
research work, at any moment a fact may arise of epoch- 
making importance. Although it may be a genius who 
succeeds in recognizing it as being’a fundamental fact, 
there is no harm in a man giving himself a chance of 
showing the world he is a genius. Original work is % 
interesting. It keeps the mind of the researcher alert, 
young, and thoughtful. His teaching is more inspired — 
gives to his listeners notions and facts that cannot be 
found in books. It is wonderful to note the immediate 
response of his students when they hear something of the 
teacher’s own work and his views. It makes them think 
with him on matters relating thereto, and often those 
matters are the only ones which cause men to come after 
a lecture is over to ask questions. a 

The other day I was listening to Dr. Bagg ™ pe 
Memorial Hospital of New York demonstrate some of oe 
most recent work. Roughly speaking, it was this. ~ 
took a healthy strain of mice, mated them, and on the 
birth of the litters immediately separated them from the 
mothers so that no suckling took place. He re-mat 
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these mothers at once, and the next litter was treated in 
the same way. Of these mothers 87 per cent. developed 
fulminating carcinoma of the breast. The same results 
occurred after he ligated the mammary ducts on one side, 
and allowed the litters to suckle the other side. Carcinoma 
developed in the ligated breasts. That is a very dramatic 
experiment. Miss Maud Sly puts the whole matter on one 
side as being a question of heredity. Bagg himself con- 
siders it is a question of stagnation of irritating contents 
that induces carcinoma. Dr. Gye would say that ‘‘ neither 
Miss Maud Sly nor Bagg has taken into sufficient con- 
sideration the presence of the ultramicroscopic organisms 
and a specific factor.” To which Bagg might reply, 
‘‘ Supposing [ grant the presence of the ultramicroscopic 
organism and a specific factor in the breasts of these 
carcinomatous mice, it cannot be conceived that 87 per 
cent. of them would have suffered from this fulminating 
carcinoma had I not treated them in the way I did. There- 
fore, supposing Gye be right, I may have proved that there 
is another factor essential to the action of the organism 
and the specific factor—namely, preparation of the epi- 
thelial cells.” To which Gye might again reply, ‘‘ You 
have not shown that to be an essential addition to my 
theory. I expect what you have really done is to make 
the specific factor more active.’’ That is the line of re- 
search I humbly suggested to Dr. Bagg. 

There are no boundaries to the researcher’s ambition, 
compared with the mere surgical technical expert. I do beg 
of all surgeons who aspire to leadership in teaching and 
practice to work hard at original research. I would refer 
my audience to the first paragraph of Sir William 
Leishman’s address which he delivered to the War Section 
of the Royal Society of Medicine on October 12th. He 
said : 

** At the outset it is my purpose, if I can, to remove from your 
minds the impression that research is of necessity an esoteric 
matter, confined to mysterious laboratories, and that it can be 
carried out only by professors and specialists who have given 
years of work to their subject, who are a ‘ peculiar folk,’ and talk 
in a tongue ‘not understanded of the people.’ It is true that 
much experimental inquiry demands expert knowledge, special 
equipment, and comes within the opportunity of comparatively 
few of us, but I prefer to give to the word ‘research’ a much 
wider significance and to take it to cover any means by which 
we, of set purpose and on a deliberate plan, strive to add to the 
existing knowledge of the case, the prevention, and the treatment 
of disease. I have on more than one occasion spoken on this 
subject and have urged in connexion wiih it a far closer collabora- 
tion for this purpose between clinician and specialist than exists 
at present.” 


The Unit System. 

The great hope in the future that London will regain 
its position of leadership, and prevent its surgery from 
degenerating into mere practice, lies, I believe, in the 
encouragement given to research by the unit system of 
teaching. It may be said that trial has been made of this 
system and in many instances it has been a failure. 
Against that it must be admitted that there are instances 
of great success, and there are instances where it is promis- 
ing to be successful. It must be recognized that they are 
part of a new scheme, and time is required for their 
directors to grope about and discover the best arrangements 
that can be made for research and for teaching. I sincerely 
hope that those bodies who are placing money at the 
disposal of these units will not be discouraged by want 
of immediate return in the shape of striking discoveries, 
and so forth. Money cannot subsidize genius, but it can, 
and I feel sure will, create a body of men more capable of 
leading in their profession than any body of men that has 
existed in the past, and in due course genius will come 
along. 

What a wonderful, envious position the directors of these 
units occupy! Take only one example, which to me is of 
greater importance than is usually attached to it—namely, 
the skilled assistance which a director can always insist 
upon having in his surgical operations as well as in his 
research. Take a surgeon at a teaching hospital, who is 
not a director of a unit. His assistant is a house-surgeon 
who only begins to be useful as an assistant at the expira- 
tion of his office, when the poor surgeon has again to start 





with raw material. The same surgeon with skilled assist- 
ance works like an angel; but in his hospital, where every- 
thing should be the best from a showman’s and teacher’s 
points of view, you will see him working like a good man 
struggling with adversity. This is a more important ques- 
tion than that of merely a showman’s or teacher’s. Perfect 
assistance halves the length of an operation and lowers 
mortality; and, in fact, sometimes the hospital surgeon 
dare not undertake an operation with the unskilled assist- 
ance he has at his disposal. 

Also it seems to me that a director of a unit should be 
allowed private practice, which would render him a more 
human, tactful soul, a better teacher, a better operator, 
and make him the possessor of a more complete conception 
of a surgeon’s duties to all classes of men. The permission 
to practise would increase the number of men from which 
a director could be selected. As the teaching hospitals are 
now opening their doors to paying patients, I can see no 
reason why the director of a surgical unit should not 
operate upon his private as well as his hospital patients in 
the same institution, and thus save time for his unit duties. 

The directors of units are complaining that there is so 
much administration to be done that they have no time for 
original work of their own. A powerful man like the 
director of a unit could insist upon having someone under 
him who could take this part of his labours off his hands. 


Specialties. 
I began my address with the conversation I had with the 
rovincia] surgeon. ‘That morning he performed the follow- 

ing operations. He operated upon two patients suffering 
from gastric ulcer, completely removed two fibroid uteri, 
from a fifth patient removed a kidney that was a mere 
sac containing calculi, and finally he plated an ununited 
fracture of the tibia. The histories and examinations of 
these patients were complete in every detail, and his assist- 
ance was perfect. He had himself cystoscopically examined 
his renal patient. He had observed urine coming from only 
one kidney, and an absence of urine from the ureter of the 
affected one. He was obliged to perform the cystoscopic 
examination for himself, for no other man in his town was 
capable of doing so. This fact shows that practice made 
him—a general surgeon—efficient in what is a urological 
specialty in London. In London general surgeons do not 
get these patients. Therefore they have no practice in 
efficient urological examination, 

The work of my provincial surgeon proves the absurdity 
of the contention that only specialists can efficiently examine 
urological patients. This leads me on to my next point. 
In addition to our negligence in appreciating the importance 
of original research, another great cause of the atrophic 
state of surgery is the breaking up of ite practice into 
various and completely unnecessary specialties. The system 
is wrong in principle, and is proving wrong in practice. 
It is wrong in principle because Nature does not specialize. 
She governs her dominions on large general principles, 
which she applies to different tissues of the body. Specialists 
are doing the opposite. They are studying as best they can 
minute portions of the human anatomy, and thereby too 
often lose sight of great guiding principles. 

For example, infection and all its accompanying problems 
—tumour formation and biochemical changes—are forces 
that hit all tissues, and to study their respective or united 
effects on only a small part of the human anatomy excludes 
the possibility of a comprehensive view of their actions on 
all the other. tissues as well, unless two or three more 
specialists are brought into consultation. It is proving 
wrong in practice. The men who practise the different 
specialties are consciously and unconsciously recognizing the 
error of their limited occupations. 

The specialists of the new generation are gradually 
including parts of the body other than those to which they 
were originally limited. A modern gynaecologist operates 
on everything connected with the female, unless it be a 
cerebral lesion. I cannot see anything that is excluded by 
the modern orthopaedic surgeon; and the modern urologist 
appears to be gradually claiming all the surgical diseases that 
affect the male in the same way as a modern gynaecologist 
is claiming all the diseases that affect the female. Even 
the modern laryngologist is beginning to include within his 
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ambit diseases that are extra-laryngeal—such as goitre, 
carcinoma of the tongue, and the glands of the neck—and 
thus he appears to be encroaching on the realms of the 
modern gynaecologists and urologists. — 

However amusing and interesting it may be to watch, 
I regard this tendency of different specialties to widen their 
spheres of action as being all to the good. It is destructive 

-to a bad system. At present, if I were to advise a man 
what to do if he wanted to become a general surgeon, 
I should advise him to take up at least one of the four 
specialties I have mentioned, for there is nothing to stop 
a man from taking up a specialty and performing operations 
on any part of the body. I congratulate that man for the 
reason I have given. He will help to stop a bad system. 
Hence the question I would like to ask, ‘‘ Why break up 
surgery into specialties that are becoming only names, and 
which have no physiological, pathological, or technical 
reasons for their existence? ’’ I am glad to say that the 
forces that control this great society clearly see this. I would 
like to encourage these forces that recognize the error of 
our ways, by suggesting that a committee be formed to 
consider the whole problem and to discover means by which 
the separation into specialties can be stopped, aid to 
encourage more meetings of the whole society to hear new 
important notions that deal with new interests, no matter 
who the man is who provides such material. 1 would let 
any man, however young or however old, with a new notion 
well worked out, utter his message before the whole society 
rather than before a little part of it. There are many 
papers read before sections that would profoundly interest 
the whole society, but they are now lost and hidden away 
from general knowledge. We should get to know each 
other’s work better, and be able to judge with what manner 
of man we are dealing and the value of his message. 


Decentralization of Surgery. 

At the outset I particularly want it to be understood 
that [£ do not criticize any set of men, and that what 
I say refers only to the question of supplying the public 
with the best surgical treatment. 

There can be no doubt there is a great, increasing, and 
perfectly .reasonable demand on the part of the public for 
surgical aid that should be available near at hand. The 
diseases that call for urgent and immediate surgical atten- 
tion compel the recognition of the fact that surgery must 
be as near the patient as possible. 

Again, the volume of surgical patients who are not suffer- 
ing from urgent and acute disease is so enormous that it 
cannot always be attended to from the great centres. 
Hence surgery is undergoing a great decentralization, which 
cannot and should not be stopped. In the numerous 
hospitals that have been established within a radius of 
thirty miles of London local men are operating three or 
four times a week. Inside and outside this radius general 
practitioners are forming groups that contain an operating 
partner, while in London itself the demand is greater than 
can be supplied by the hospitals attached to teaching 
schools. Large suburban hospitals have been built which 
have been staffed by surgeons of first-rate calibre; in fact, 
the reputations of these surgeons is so secure that these 
hospitals can be no longer regarded as mainly nurseries for 


men whose ambition is to be attached to their teaching 


schools. Lastly, ‘the local infirmaries are opening their 
doors to surgical patients of all kinds, and often are 
obliged to admit patients for whom there is no room in the 
teaching hospitals. 

Hence it is essential that the public in all areas should 
receive the best surgical aid, and the schools must supply 
it with surgeons whose knowledge, judgement, experience, 
and technique are second to none. It follows as a natural 
sequence of events that men who are operating in the 
hospitals of the decentralized areas must be also competing 
successfully in the private practices of those who taught 
them. Hence the economic state of the teachers becomes 


‘momentous matter that has to be met and settled. The 
old system is obsolete, and the worst of it is that the old 
system is the present one. It must not go on indefinitely, 
for many unfortunate things will happen to the public 
if it be not supplied by the best surgical practice. 





Let me inquire what is the economic state of thes¢ 
teachers at the present time, say, in London. It is 
impossible to describe in words that meet the situation, it 
is so obviously unsound. They are receiving no money 
for their hospital and teaching services, and they are 
considerably out of pocket in giving them. They are 
teaching the very men who are successfully competing with 
them for the money upon which they live. 

In comparatively recent times surgeons acquired kudos 
by being attached to teaching schools. They treated the 
private patients who are now being generally treated in the 
decentralized areas. The amount of kudos now brought te 
a man on a teaching staff is insignificant compared with 
older times. It was a system of polite blackmail at the 
best. The threat was: If you don’t come and teach out 
students and treat our patients, you shall not have a private 
practice. Such as it was, the method of those days led tc 
thriving private practices, and to some extent it still persists 
among men who have passed through those days. It is the 
brilliant younger teachers who are feeling the effects of thi: 
surgical decentralization, and however great a reputatior 
they may make by original research and technical ability 
combined, they cannot hope to attract surgical patients 
from the decentralized areas. 

What will be the natural consequence of all this if the 
old system persists? In order to live the teaching class 
(without private means) will be compelled to become the 
surgeons of the decentralized areas where private practice 
awaits. If the best men are thus rendered incapable of 
teaching, what will become of the high standard of teaching 
that will be necessary for the subsequent supply of abso- 
lutely efficient surgeons? There will be a disastrous 
shortage of efficient teachers. The demand for great 
teachers can be met only by giving them high salaries. The 
public, having once grasped this problem, must itself see 
how it can be solved. It can be solved only by the action 
of Parliament and a Ministry of Health unhampered by 
political fetters. 








ROYAL MEDICAL BENEVOLENT FUND. 


Ar the last meeting of the Committee seventy-one cases 
were considered and £658 was voted to fifty-four applicants. 
The following is a summary of some of the new cases 
relieved. 


L.R.C.P.Ed. 1888, aged 73, met with a motor-bicycle accident while 
acting as assistant, and broke both legs and the right clavicle. At the 
Suggestion of a member of the medical staff of the hospital the Fund, 
with a view to getting him away to a convalescent home, had made an 
emergency grant of £10, and a further sum of £6 was voted. 

M.R.C.S.Eng., aged 80, whose investments have failed, is with his wife 
and youngest daughter, aged 47, now living on money received by the 
sale of household goods. This case has been investigated through the 
Guild and the report states that the old house in which they live has a 
mortgage on it for £730. The interest on this and rates amount to £52 
a year. The eldest daughter, aged 51, is a widow and she is maintained 
by her son. An emergency grant of £5 was sent, and the Committee voted 
£40 in twelve monthly instalments. 

Widow, aged 68, of M.R.C.P.I. 1880 who died in 1898. She is a trained 
nurse and has supported herself since her husband's death She has just 
had an operation for cataract, has no means, and is not yet old enough 
for the old age pension. £5 was sent as an emergency grant, and a 
further £5 was voted. 

L.S.A. 1884, aged 62, who prior to the war was a ship surgeon, served 
during the war and until 1923, when he was demobilized; he has since 
made a small income as a locumtenent. In February last was ill and 
unable to get further employment. In November, 1924, the Officers’ Asso- 
ciation gave £5 to enable him to take a post, and again in September, 1925, 
a further £5 was given to his sister for his benefit. He has recently been 
a patient in King's College Hospital, and the Fund was asked to help to 
set him to a convalescent home; £2 12s, 6d. was voted for this object. 

M.D.Brux. and L.R.C.P.Ed. 1897, aged 57, unable to get locumtenencies, 
has applied to the Fund for assistance. During the last twelve months has 
received £105 from locumtenencies and has had unfortunately to apply to 
the guardians to live, who made an allowance for applicant and wife of 
30s. a week from September llth. The rent of one room is 12s. 6d. a 
week. The local secretary sends a satisfactory report. On his recom- 
mendation £5 was sent at once. ; 

Widow, aged 85, of M.R.C.S.Eng. who died in 1894. She is permitted 
to live with her daughter, who is a housekeeper earning £50 a year. 
The applicant has the old age pension and an allowance of £6 from her 
eldest son. Three other married sons unable to help. The applicant 
pays 5s. a week towards her board. Voted £30 in twelve monthly 
instalments. 


Subscriptions may be sent to the Honorary Treasurer, Sir 
Charters Symonds, K.B.E., M.S., at 11, Chandos Street, 
Cavendish Square, London, W.1. 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, and 
suits for working boys. Gifts should be sent to the Secretary 
of the Guild, 58, Great Marlborough Street, W.1. 
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PHOTOSYNTHESIS AND THE ORIGIN 
OF VITAMINS. 
Tue progress of science as a whole is largely dependent 
on the mutual help afforded by its different branches, 
and it would be easy to multiply examples of the cases 
where new hypotheses of the greatest importance have 
been introduced to a science by a worker in another 
field. The suggestions put forward recently by Pro- 
fessor E. C. C. Baly, who holds the chair of chemistry 
In the University of Liverpool, regarding the possible 
origin and nature of vitamins, therefore deserve the 
careful consideration of physiologists. 

Professor Baly, in summarizing his views on photo- 
synthesis,’ begins by affirming that every chemical 
reaction consists of three separate stages: (1) the 
activation of the reactant molecules by the supply of 
a definite and specific increment of energy; (2) the 
reaction proper, whereby new molecules are produced 
in an activated condition; and (3) the loss of energy by 
the resultant molecules, which causes them to settle 
down into their normal and non-reactive state. Pro- 
fessor Baly points out that the second stage is the only 
one which is expressed by the ordinary equation of 
the reaction. He considers that this new theory of 
chemical change at once leads to the view that all 
chemicdl reactions may be divided into two main 
classes—namely, those reactions for which only a 
small increment of energy is necessary to activate the 
molecules, and those reactions for which a very large 
increment is required. Since the everyday methods 
available in the laboratory are capable of supplying 
only small quantities of energy, “* the whole of our 
experience of chemical reactions,’’ he says, “ is 
necessarily restricted to the first class of chemical 
reactions.’’ 

High-energy reactions can, however, be produced 
by the influence of ultra-violet light, and Professor 
Baly has studied the reactions produced when ultra- 
violet light acts upon mixtures of carbon dioxide with 
water, ammonia, and nitrites. He finds that under 
the influence of ultra-violet light carbonic acid is 
converted into formaldehyde, and that this activated 
formaldehyde polymerizes to form hexoses according 
to the following equation : 

6H,CO,=6CH,0 + 60,=C,H,,0,+60,. 
These equations appear to represent the first stages 
In the photosynthesis of carbohydrates by living 
plants. The activated formaldehyde also can react 
with ammonium salts to form pyridine, which may 
represent the first stage of the synthesis of alkaloids 
by plants. Finally, the activated formaldehyde can 
react with nitrites to form nitrogenous bases and 
a-amino-acids, and these may represent the first 
Stages of the synthesis of proteins by plants. The 
synthesis of every individual biochemical substance— 
carbohydrate, protein, and alkaloid—from the simple 
Inorganie materials carbon dioxide and water, nitrites, 
and ammonium salts, remained a mystery so long as 
our experience was restricted to the laboratory pro- 
cesses, which are all of low‘energy. So soon as the 
field of high-energy chemistry is entered, and study of 
‘he series of reaetions initiated by the activation of 
+E. C. C. Baly: Journal of State Medicine, vol. 33, No. 8, 1925. 








carbonic acid with an abnormally large merement of 
energy supplied by light is begun, the mystery begins 
to disappear. Each and all of the reactions peculiar 
to the living plant are then found to be quite normal 
and straightforward —‘‘ as normal and _straight- 
forward,’ he writes, “‘ as any reaction in the normal 
chemistry of the laboratory.’’ 

These conclusions are of the greatest imterest in 
themselves, for they provide an explanation of the 
fundamental reactions upon which all life depends. 
Professor Baly, however, has carried his idea of the 
importance of high-energy products in living matter 
a stage further, and has suggested that phenomena 
peculiar to living organisms may largely depend upon 
these containing activated compounds, and that the 
vitality of any organism, apart from all question of 
photosynthesis, depends on light. Finally, he has 
reached the following important conclusion: that 
although the theory leads to the view that the 
value of. all foodstuffs is largely dependent on 
their energy content, ‘‘ yet modern biochemical 
research has established the existence of two or 
three substances of especial value, to which the 
name of vitamins has been given. I venture no 
opinion as to whether this restriction will be main- 
tained by further research, for it has no essential 
bearing on my argument, but the eonclusion seems 
to be forced upon us that these vitamins are com- 
pounds in a state of high energy content, and that 
their remarkable properties are due to this fact and 
to this fact above all. By this I mean that a vitamin 
is not a specific chemical substance which is thereby 
differentiated from all other compounds associated 
with it, but that it is one of these compounds im a 
high state of chemical activation.’’ 

This is, of course, a radically new view of the 
nature of vitamins, and 4t deserves most careful 
consideration, since it receives direct support from the 
recent experiments which have shown that the anti- 
rachitic factor appears when various substances, im- 
cluding cholesterin, are exposed to ultra-violet light. 
The simplest test of the hypothesis would appear to be 
to ascertain whether light is essential for the pro- 
duction of vitamins. Yeast is one of the richest 
sources of vitamin B, and some workers also state 
that yeast can produce small quantities of vitamin A, 
but the presence of light is not essential for its 
growth. Again, germinating seeds produce large 
quantities of vitamin C, and here also the presence of 
light is not essential. Therefore vitamins B and © 
can be produced without the action of light, and 
there is some evidence that vitamin A also can be 
produced in the dark. There are various other objec- 
tions that will have to be met before the attractive 
hypothesis of Professor Baly can be accepted in its 
entirety. Whatever may prove ultimately to. be the 
truth, the new hypothesis will at any rate stimulate 
fresh lines of inquiry, and this, after all, is the most 
important function of any new hypothesis. 











POTT’S DISEASE. 
Ir is within the memory of many now living that the 
connexion between consumption and what was called 
strumous caries of bone was firmly established; but 
more than three centuries have passed since Dr. 
Jaeques Dalechamps, a Norman who had settled in 
Lyons, described the symptoms and complications of 
tuberculosis of the spimal column, which has sinee 
become widely known under the name of its second 
founder—if we may borrow a term familiar to 
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historians of ancient benefactions—Percival Pott. It 
is to be hoped that a much shorter time than another 
three hundred years will see the disappearance from 
this country of humpbacks due to tubereulous disease 
in children and adolescents. 

In the discussion of this subject in the Orthopaedics 
Section at the Bath meeting (of which a report appears 
at page 937) more than one speaker commented on 
the diminution in the number of cases of severe 
deformity from this cause, due probably to early recog- 
nition and treatment of the disease, as well as to 
improved methods of preventing and _ correcting 
deformity. The excellent results achieved by means 
of open-air treatment, reinforced as found necessary 
by ultra-violet light, physiological rest, and conserva- 
tive surgery, were well demonstrated by the two 
openers of the discussion, Sir Henry Gauvain and Mr. 
G. KR. Girdlestone; the first dealt largely with methods 
of correction of deformity, while the latter largely 
emphasized the importance of permitting the forma- 
tion of an angle at the actual site of disease as a part 
of the cure. In this, as in so much else in orthopaedic 
surgery, discretion and prudence are needed to point 
out to the surgeon how far he may safely go. 

The means set forth by Sir Henry Gauvain and 
others as most useful in the correction of deformity 
require for their safe and successful employment 
highly trained and experienced nurses, with a degree 
of skill and experience in the use of special appliances 
which can only be attained and kept up in special 
hospitals, or at least in special wards. Not the least 
important of the objects sought by the Central Com- 
mittee for the Care of Cripples is the provision of a 
sufficient number of such highly trained orthopaedic 
nurses throughout the country. 

Since the days of Hilton there has been a general 
agreement that rest is the primary need in the treat- 
ment of tuberculous joint disease, and fixation cf the 
spine has been often spoken of; but, as Dr. Osgood of 
Boston reminded the Section, absolute and complete 
immobilization, in the thoracic region at least, is 
impossible without too great restriction of the normal 
movements of respiration. The bone-grafting methods 
of Albee and others aim at completely fixing a part 
of the spine extending beyond the site of disease, but 
a majority of speakers considered that these operations 
should seldom be performed in children, except as a 
protective means in the later stages. Some surgeons 
in the past—let us hope that we are wiser now—have 
been too apt to treat the spinal column and the 
skeleton in general from an architect’s or carpenter’s 
point of view, and to forget that at the ages at which 
most cases of Pott’s disease are treated they are 
living, growing structures. Hence came the failure 
of certain methods of correction now abandoned, and 
similar causes may prejudice the remote results in 
some cases which are now exhibited as triumphant 
successes for methods of correction. The humpback 
of an old case of spinal tuberculosis affecting the 
thoracic region is the outcome of two main causes. 
The one is destruction of bone in the front part of the 
column, which is uot compensated by the formation 
of new bone, and the consequent ultimate falling 
together of the remains of the vertebral bodies. This 
produces the primary kyphos which most surgeons 
now regard as inevitable. The other is the cessation 
of growth in the anterior segment of the spine only, its 
posterior segment, and also the ribs and sternum and 
the contents of the thorax, continuing their growth, in 
the course of which some exaggeration of the normal 
bowing forward of the sternum and ribs is bound to 





occur, together with a corresponding backward pro- 
jection of the dorsal portion of the spine. Time will 
show whether the production of small compensatory 
curves above and below the site of the disease, which 
produces a straightening of the column as a whole, 
may not have, if carried too far, a bad effect in 
restricting the capacity of the chest, and, by throwing 
the centre of gravity forward, in making the main- 
tenance of equilibrium difficult. 

Bearing in mind the grave differences in the course 
of the disease in adults as compared with children, 
there was a practical consensus of opinion as to prin- 
ciples among all the speakers on such important points 
as bone-grafting, correction of deformity, and the 
treatment of abscesses and sinuses. On this last point 
Mr. Girdlestone quoted some most significant and 
impressive statistics showing the deadly results of 
septic sinuses and the overwhelming importance of 
aspiration as opposed to opening and drainage, unless 
the primary focus is accessible to treatment. The 
importance of a radiological study of the whole spine 
for the detection of multiple foci and other often 
unsuspected complications, which Mr. Fairbank and 
Dr. Osgood emphasized, should be borne in mind in 
early diagnosis and treatment. 

Once again the importance of the part played 
by milk in the causation of disease was stressed by 
Sir Henry Gauvain’s quotation of some interesting 
statistics of the kind of bacilli found in the cases at 
Alton, which showed a great preponderance, in disease 
of the spine, of those of bovine origin, which appear to 
have a selective affinity for the joints and bones of 
the vertebral column. 








THE LEAD TREATMENT OF CANCER. 
TREE years ago Professor W. Blair Bell of Liverpool 
claimed to have achieved remarkable results in the 
treatment of advanced cases of cancer by the adminis- 
tration of lead preparations. The treatment was based 
on certain theories he had entertained as to the nature 
of malignant disease. Since then three papers have 
been published by him; the latest of these, the sub- 
ject of a lecture to the Toronto Academy of Medicine 
which excited great interest in the lay press, has 
appeared in the Lancet of November 14th. He 
believes that ‘‘ malignant neoplasia is a specific growth 
process in that it is a reversion on the part of the 
starving cell to the nutriment-seeking proclivities of 
its ancestral type, the chorionic epithelium,’’ and 
that ‘‘a comparison between the chemical constitution 
of different tissues in regard to the factors concerned 
in growth processes demonstrates clearly not only that 
malignant tumours are richer in this respect than the 
corresponding normal structures and innocent neo- 
plasms of the same parts, but also that the physio- 
logically malignant chorionic villi show even higher 
values than pathologically cancerous tissues. The 
chorionic epithelium is super-malignant.’’ The evi- 
dence so far put forward in support of any of 
the propositions is, however, neither sufficient nor 
convincing. 

We have on several occasions during the last few 
years given some account of the investigations m 
progress at Liverpool into the effect of lead upon 
cancerous tissues; and Dr. J. G. Adami, F.R.S., in 
response to our request, has written us an interesting 
letter (printed at page 978 this week) in which he 
outlines the story of these researches. 

The researches have been conducted by a staff 
working under Professor Blair Bell’s direction, and 
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(to quote his words) ‘‘ in three years about 50 
private interim reports have been circulated by 
members of the staff to their colleagues.’ It is 
possible that in these reports much of the informa- 
tion on which an outsider could form a judgement is 
contamed, but so far as we are aware they have not 
reached other members of the scientific world. For 
example, it might be easier to appraise the value of the 
statement on which so much is built, that malignant 
tissues contain lecithin and other lipins in larger 
quantities than do normal somatic tissues. The in- 
formation hitherto given on that point is inadequate. 
Again, the supposition that lead salts have a greater 
afiinity for lecithin than for any other cell constituent 
would require more considerable proof than has yet 
been adduced. And so with all the other subsidiary 
contentions: the evidence produced is small and the 
conclusions disproportionately great. To call normal 
chorionic epithelium super-malignant seems to strain 
language. 

But, whatever may be thought about the theoretical 
considerations, practical interest will centre round 
the efficacy or otherwise of the lead treatment. 
A question that at once arises is, Were these lead 
preparations extensively tested on tumours in animals 
before being tried in human beings? It is understood 
that Professor Blair Bell administers lead in some 
colloidal form. That the treatment has to be carefully 
conducted, and that the dangers are formidable, is 
made plain; but we have not seen any published 
account of the exact mode of preparation of these lead 
colloids, nor, so far as we are aware, has the mode of 
their preparation been made known to scientifie in- 
quirers beyond the circle of Professor Bell’s immediate 
colleagues, 

Further reports are promised in the near future. 
Without the additional information they may be 
expected to contain we must suspend judgement; and 
for this attitude of reserve support may be found in 
the later part of Dr. Adami’s communication. 





a 
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DR. H. H. DALE. 
THe announcement briefly made last week that a member 
of the profession and a research worker in medical science 
had been recommended for election as one of the secretaries 
of the Royal Society will have been received with particular 
satisfaction by all our readers. It is the practice of the 
Royal Society to have two general secretaries—the one 
distinguished in the physical sciences, the other in the 
biological. Dr. Henry Hallett Dale, C.B.E., M.A., M.D., 
F.R.C.P., F.R.S., upon whom this honour has fallen, 
comes, like so many others of our most eminent men 
of science, from Trinity College, Cambridge, where he 
obtained a first class in the Natural Sciences Tripos in 
1897. He completed his medical education at St. Bartho- 
lomew’s Hospital, and after graduating in medicine in 
1903 devoted himself to research. He first held the George 
Henry Lewes studentship, and then went to University 
College, London, as Sharpey scholar. He left University 
College in 1906 to become director of the Wellcome Physio- 
logical Research Laboratories, a post which he held for 
some eight years. During its tenure he made a number of 
discoveries of great importance to medical science. In 
collaboration with Barger and Laidlaw he worked out the 
active principles of ergot, and showed that in addition to the 
alkaloid ergotoxin the drug contained the two putrefactive 
amines tyramine and histamine. The study of histamine 
led to the discovery of the action of the drug on the 
capillaries, and this knowledge is the basis of much of our 


DR. H. H. DALE. 


[ way. 963 














present conception of the phenomenon of surgical shock. 


Another outstanding piece of work was the analysis of the 
mode of production of anaphylactic shock, and the proof 
that the anaphylactic state was essentially due to an 
abnormal condition of the plain muscle cells. In 1914 he 
was elected F.R.S., and the Medical Research Council 
appointed him to the staff of the National Medical Research 
Institute at Hampstead, where he is head of the biochemical 
and pharmacological department. In recent years a series 
of important researches have been carried out in this 
institute under his direction. We may recall in particular 
that workers at the institute have invented or perfected 
methods of biological standardization of a number of 
important drugs, including pituitary extract and insulin. 
Work of this nature is not so sensational as_ the 
discovery of new remedies, but the practical value of 
new and potent therapeutic agents depends on the 
accuracy with which they can be standardized. Dr. Dale 
has received many other official recognitions of the high 
esteem in which his ability, his achievements, and his 
character are held. He has been, for example, Croonian 
Lecturer of the Royal Society (1919), Herter Lecturer 
of Johns Hopkins University, Baltimore (1919), and 
Oliver-Sharpey Lecturer of the Royal College of Physicians 
of London (1923). We may take the opportunity of 
recalling that he has in many ways shown his readiness 
to give assistance to the British Medical Association. He 
is an active member of the Science Committee, and 
has been for several years one of its visitors to report 
on the work of the Association’s research scholars and 
grantees. The Science Committee, at its meeting last 
week, congratulated Dr. Dale on the conspicuous honeur 
now conferred on him by the Royal Society, and accepted 
with regret his resignation of the office of visitor. We 
are glad to add that he remains a member of the 
Committee. 





USEFUL PLANTS OF INDIA. 
Sm Davin Prary, F.R.S., formerly director of the Royal 
Botanic Gardens, Kew, and of the Botanical Survey of 
India, was the lecturer at an evening meeting of the 
Pharmaceutical Society of Great Britain on November 
10th. He dealt in the main with the two plants cannabis 
and cinchona. Cannabis, from the standpoint of the 
botanist, had to be dealt with as a plant of very distinctive 
character, of interest to commerce and industry as a source 
of a valuable fibre and of a useful oil, and of importance 
to pharmacy and medicine as a source of a potent but 
curiously unreliable drug. In spite of the nominal separa- 
tion of the plant when grown -s a narcotic from the 
plant when grown for its fibre or its fruit, and not- 
withstanding the subdivision into strains on which the 
fibre producer found it convenient to insist, it was not 
possible to disentangle the history of its economic and its 
pharmaceutical usages. Though wild in India it was not 
a native there, nor was it native in other countries where 
it had been met in a wild state. It was one of those 
plants of waysides and waste places which accompanied man 
in his migrations. After reviewing the history of the plant, 
and distinguishing known facts from hypothetical con- 
jectures as to the origin and extension of man’s acquaint- 
ance with its qualities, the lecturer dealt with the question 
of the variation in potency of the product prepared by 
pharmacy for use in medicine from raw material yielded 
by the hemp plant when cultivated as an excisable crop. 
The differences between bhang, ganja, and charas were 
explained; the various kinds of ganja, in which pharmacy 
was more particularly interested, were discriminated ; the 
nature of the changes known to take place in ganja was 
described; the possibility that the uncertainty of which 
pharmacy had to complain might be connected with these 
changes was suggested, as was also a method by which the 
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difficulty experienced in pharmacy and medicine might be 
overcome. As contrasted with cannabis, cinchona involved, 
from the botanical standpoint, the study of a considerable 
number of closely allied but nevertheless distinct species, 
all of them natives of various parts of the Andes, from 
Colombia southward to Bolivia. Only a few of these 
botanically distinct species were of importance to medicine 
and pharmacy because of the value of their bark and its 
contents as remedies for malaria. If in this case the 
history of the discovery of the qualities of the crude drug 
was as obscure as in that of cannabis, the history of the 
exploitation in succession of crown, red, grey, yellow, and 
the Carthagena barks was easy to decipher as a whole from 
the record of isolated facts available. So, too, was the 
history of the circumstances that led to the substitution of 
the cultivation of cinchona outside South America for the 
exploitation of cinchona within that continent. The con- 
ditions that controlled the initiation of this planting enter- 
prise were described, and the effects upon the conduct of 
that enterprise of medical preference and manufacturing 
policy were explained. The natural genesis of what had 
been abused as a monopoly, and the real character of what 
had been complained of as a shortage of quinine, were 
indicated. It was further suggested that perhaps the most 
suitable remedy for a somewhat unsatisfactory state of 
affairs might be found in a sustained effort to apply the 
results of recent medical research. It might be found that, 
after all, pharmacy, by holding fast to the belief that red 
bark alone should be regarded as officinal, had been at 
least as fully justified as medicine was in thinking that 
quinine was the cinchona alkaloid on which alone reliance 
could be placed; that cinchona barks other than yellow 
might once more be grown with profit; and that the bark of 
remijia might once more come into use as an auxiliary to 
that of cinchona, 


THE SCHOOL MEDICAL SERVICE. 

In another page we begin a review of the Annual Report 
for 1924 of the Chief Medical Officer of the Board of 
Education. The work of the school medical service is now 
an integral part of the health services of the country. 
Although this service is of comparatively recent origin, it 
has been completely established in the regard of all parties 
concerned by its thoroughly practical character and because 
its work is of high value. Of the improvement which has 
been attained through it there can be no question. The 
children are healthier, and therefore the better able to take 
full advantage of the education provided for them by the 
community. If anyone should have a doubt about this, 
a reference to a single point will suffice to convince 
even the most sceptical. Let him refer to the statements 
regarding cleanliness. Twenty years ago a dirty head was 
very common amongst the girls, especially of the older 
years; a clean head was, in fact, a rarity. Now in 
London, in a great city where the vastness of the communal 
life affords every facility for the transference of vermin, 
there has been attained a high record of cleanliness even 
under the strictest of standards. The attainment of 
cleanliness is a worthy aim, one well worth securing even 
at some cost, for without it there cannot be comfort, 
and without comfort there can be no proper education. 
Besides the direct and indisputable gain to the children 
themselves, there is an added and wider advantage. The 
care that is taken of the children in the schools is 
impressed upon the parents, so that they learn to regard 
a high standard of health as of value; in this way the work 
of education is spread widely through the community. 
A work such as this, so directly beneficial to the race, so 
wide-reaching in its effects, must claim the interest of 
every medical practitioner, and there is ample evidence that 
it does, and in an ever-increasing ratio. The study of the 
review will enhance this interest. 





RESTPAUSES IN INDUSTRIAL REPETITION WORK. 
Durine the last three years the Industrial Fatigue 
Research Board has paid special attention to the effects 
of breaking up long spells of repetition work of a light 
kind by the introduction of a rest—usually of ten minutes’ 
duration—in the middle of a spell. A year ago the Board 
published a report (No. 25) by Vernon and Bedford 
which showed that in several factories where the system 
had been tried it resulted in an increase of output 
amounting to from 5 to 10 per cent., in spite of the 
diminution of working time. The observations were made 
on large groups of workers and extended over several 
months, during which it was not possible to maintain 
uniformity in all the working conditions, such as tempera- 
ture, ventilation, and lighting; the Board decided, there- 
fore, to continue the investigation by an intensive study 
on smaller numbers of workers for shorter periods. In a 
report? just published (No. 32) Mr. 8. Wyatt, assisted 
by Mr. J. A. Fraser, describe their observations on three 
small groups of workers for periods of three weeks before 
and after the introduction of a rest pause. They 
measured the rate of production over quarter- or half-hour 
intervals, and noted all the causes of delay, whether 
voluntary or involuntary. Thereby they obtained a clear 
picture of the activities of the workers investigated, before 
and after the introduction of the pause. In each instance 
there was an increase in the rate of working, the improve- 
ment varying from 1.5 to 8 per cent., and even after 
allowing for the productive time lost in taking the rests 
the total output showed an increase of 2 per cent. in two 
instances, though there was a minute loss (0.7 per cent.) 
in the third instance. Hence the favourable influence of 
the rest pauses was not so great as that observed by 
Vernon and Bedford, and this for a very good reason. 
The workers usually take a considerable time to get 
thoroughly adapted to a change of conditions, and the full 
effect of introducing a rest pause does not show itself for 
three to six months. During this time the workers, 
feeling more vigorous and cheerful as the result of the 
rests, unconsciously get into the habit of working at a 
somewhat accelerated speed, and of taking somewhat 
shorter voluntary rests from their work. The writers of 
the present report draw attention to the fact that the 
operatives were unanimous in their appreciation of the 
rests, and often volunteered such remarks as ‘‘ The work 
is not so depressing,’ and ‘‘T feel less tired at the end of 
the work.’’? Several other interesting points were estab- 
lished in the course of the observations. For instance, it 
was found that the group of girls engaged in folding hand- 
kerchiefs showed fairly large fluctuations in their rate of 
work at the beginning of the spell, but these fluctuations 
underwent a gradual reduction during the first two hours, 
and then, as fatigue and boredom became more pronounced, 
they rapidly increased again till they were at a maximum 
at the end of the work spell. After the introduction of the 
rest pause the fluctuations were smaller than before, and 
did not show a rapid rise till the last half-hour of the work 
spell. Again, it was found that the operatives who worked 
in close proximity influenced one another’s activities to a 
marked extent. The rates of output of the handkerchief 
folders who worked nearest to one another showed closely 
parallel fluctuations, and for these and other reasons the 
conclusion was arrived at that it is important to include 
a few specially dependable and efficient operatives in any 
compact group of workers, in order that, by means of 
emulation, suggestion, and imitation, the more indifferent 
workers may be induced to maintain a higher standard of 
efficiency. The sceptic might maintain that the indifferent 
workers would be equally likely to infect the efficient 
workers. Fortunately this conjecture does not appear to be 
borne out in actual practice. = 

a London ; H.M. Stationery Office. 1925. Price 2s. 6d. 
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VICTOR HORSLEY MEMORIAL LECTURE. 

Mr. Witrrep Trotter, M.S., F.R.C.S., senior surgeon to 
University College Hospital, has accepted an invitation to 
deliver the second Victor Horsley Memorial Lecture next 
July. The first lecture was given by Sir Edward Sharpey- 
Schafer in October, 1923; it was on the relations of 
surgery and physiology, and was published in our columns 
at the time (1923, vol. ii, p. 739). At a recent meeting of 
the trustees of the fund, with Sir John Bland-Sutton in 
the chair, when the invitation was made to Mr. Trotter, it 
was also decided to ask the Council of the Association to 
allow the lecture to be given in its house. This seems very 
appropriate when Sir Victor Horsley’s services to the 
Association are recalled. He was the first Chairman of 
the Representative Body, which he had done so much to 
bring into existence, was a member of the Council, and in 
many other ways devoted much time and interest to its 
affairs. In the ebituary notice published last week some 
account was given of the large share Mr. Domville had in 
establishing the fund, to which he acted as one of the 
honorary secretaries from the beginning. The trustees had 
regretfully to accept his resignation, on grounds of ill 
health, at their meeting, and appointed Dr. Alfred Cox, 
Medical Secretary of the Association, to be his successor. 
Mr. Domville’s motive in suggesting the establishment of 
such a fund was that it should commemorate the services 
of Sir Victor Horsley to science and the empire. The 
committee received subscriptions from all parts of the 
world, and a sum of over £1,000 was collected. This sum 
it was decided to invest in the name of trustees, who would 
triennially appoint a person to deliver the memorial lecture 
in London. The date suggested for the lecture next July 
is Friday, July 9th. Mr. Trotter was for many years 
a colleague of Sir Victor Horsley at University College 
Hospital. 


THE PATHOGENY OF MALARIAL COMPLICATIONS. 
HsaEMOGLOBINURIA and jaundice as concomitants of malarial 
attacks are familiar to all tropical practitioners, but 
haematuria and purpura are much less frequently seen, 
Dr. Trabaud has recorded in the Revue de Médecine’ three 
cases in which collectively all these signs appeared, and he 
offers an explanation of their pathogeny. The first patient 
had haemoglobinuria followed by haematuria, with renal 
colic and secondary pyelonephritis, but no jaundice; the 
second, jaundice and haematuria with marked anaemia; 
the third, jaundice and purpura, with a 20 per cent. 
reduction only in red cells. The generally accepted ex- 
planation of the symptoms as due to haemoglobinaemia 
from destruction of red corpuscles, attempts on the part of 
the liver to deal with this, and the excess passing on to 
be excreted by the kidneys, may be modified to show con- 
necting links between the three recorded cases with their 
different symptoms. In the first, owing to the rapid 
liberation of the haemoglobin, efforts of excretion by the 
kidneys led to acute renal congestion and the passage of 
blood. In the second, the course of the disease being pro- 
longed for three months, blood destruction was great but 
less rapid, and jaundice as usual followed. The haemat- 
uria Dr. Trabaud explains as due to the setting free of 
haemolysin from the phagocytosis of the destroyed erythro- 
cytes by the cells of the spleen and the vascular endo- 
thelium, This haemolysin might act as a toxin on the 
capillaries, renal or cutaneous. If the former, haematuria 
would result; if the latter, purpura. He postulates a case 
in which the whole of the symptoms could arise in the same 
patient. Thus, a massive corpuscular destruction might 
give almost immediate haemoglobinuria, as in the first 
case; prompt treatment (by serum injection, for example) 





1 Revue de Médecine, 1925, No. 6, p. 470. 
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might avert the consequent haematuria, and by slowing 
down the blood destruction permit the intervention of the 
liver with the production of haematogenous jaundice; the 
resultant hepatic insufficiency might then manifest itself 
by a toxic action on the capillaries of the kidney, leading 
to secondary haematuria (as in Case 2) and of the skin, 
with the appearance of purpura (as in Case 3). The 
explanation is certainly ingenious, but more experimental 
work will be needed before the hypothesis is converted 
into fact. 





CONTROL OF THE FOOD SUPPLY. 
WITHIN recent years the press has discovered that anything 
sensational about food wilt be read with avidity, and the 
public nowadays gets a great deal of information about 
food poisoning, microbes in milk, preservatives in peas, and 
so on. Since items of news that excite alarm or disgust 
are more acceptable than quieter records to those who read 
the papers for amusement, it follows that the former gain 
larger headlines and much more prominence than the latter. 
The publicity devoted to certain defects of the national food 
supply has probably given the ordinary reader a wrong 
impression of food hygiene in general because he hears, 
as a rule, only one side of the question. But though the 
scales of justice have not been held with steady hands, the 
cause of hygiene has benefited from the highly seasoned 
paragraphs on which the newspaper public is fed. This 
was brought out by Dr. W. J. Howarth, medical officer ot 
health for the City of London, in his recent Chadwick 
Lectures on the ‘‘ Control of the food supply,’? when he 
acknowledged the debt of the public health official to 
journalistic presentation of food problems. Thereby the 
public has been prepared for the more stringent regula- 
tions about food promised by the Ministry of Health, and 
the work of medical officers of health and other officials 
has been received with something akin to sympathy. In his 
two lectures Dr. Howarth gave a general review of the 
present state of affairs with regard to the control of food 
supplies in this country, and expressed the view that the 
position generally can be regarded as reasonably satis- 
factory, though there is room for improvement in certain 
directions. Within the last forty years great changes in 
food supply and distribution have been witnessed, and 
no doubt the better health of the masses should, at least 
in part, be attributed to these reforms. He laid special 
stress on two factors which have contributed to improve- 
ment—namely, the greater amount of imported food which 
now reaches this country, and the extension of the multiple 
supply system of shops and restaurants. Increased importa- 
tion has led to increased supplies; this has brought prices 
down and allowed even the poorest family to vary its 
daily diet. The spread of the multiple shop system has 
resulted in a marked falling off in the sale of sophisticated 
foods. Large businesses with many branch establishments 
depend for their prosperity on maintaining a good name 
in al] the districts they serve, and not one of the branches 
can be successfully challenged as being in default without 
this reflecting on every one of the company’s other interests. 
Big firms buy in large bulk, engage expert buyers, and 
retain skilled chemists. They act as central distributors 
to retail shops which are maintained under the same central 
control. Dr. Howarth described several instances in which 
the control of food supplies might advantageously be made 
more strict. We select one particular passage in his 
lectures because it deals with a question of pressing impor- 
tance. He argued that present methods of controlling 
pasteurized milk are unsatisfactory, since only persons who 
are licensed may use the official term “‘ pasteurized milk ”’ ; 
but this regulation does not deter unlicensed persons 
from treating milk by some form of pasteurizing process 
and selling it in bottles under some fancy name such as 
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** heat-treated ’’ milk, or by any other designation so 
long as the official phrase is avoided. A considerable 
amount of milk in London to-day is more or less efficiently 
pasteurized, though sold under ambiguous titles, but no 
standard of cleanliness is guaranteed, neither is there a 
guarantee that the milk has not been heated several times. 
Such heated milk is often sold as ‘‘ fresh milk,’’ a mis- 
representation not easy to detect. The regulations should 
be altered, and it should be made an offence to treat any 
milk by heat without declaration on sale, and if so 
sold compliance with the requirements as to satisfactory 
pasteurization should be made compulsory. 


BRITISH INSTITUTE OF RADIOLOGY. 

In the account given of the Congress of Radiology in 
London at the beginning of last July mention was made 
of its international aspect (July 11th, p. 75), a matter 
which was emphasized also by several speakers. A practical 
step was taken when Dr. Robert Knox, chairman of the 
exccutive of the British Institute of Radiology, made a 
suggestion at the concluding meeting of the international 
delegates that some form of international club should be 
established, and extended an invitation to any member of 
a recognized foreign radiological society who might visit 
London in the future to make use of the facilities of the 
institute in Welbeck Street without financial obligation. 
He expressed the hope that some similar arrangement would 
be made in each country throughout the world. The 
purchase of the lease and the essential furnishings of the 
institute building have absorbed the available capital from 
the Mackenzie Davidson memorial fund and from private 
donations, Part of a bank mortgage remains to be cleared, 
and donations of money, books, and skiagrams will be 
welcomed. The Congress proceedings are being published 
in the British Journal of Radiology; preliminary reports 
appeared in August and September, and in the October 
number are included the papers read by Dr. C. Regaud 
of the Paris Radium Institute, Professor A. Bayet of 
Belgium, Dr. H. H. Berg of Frankfort-on-Main, Sir Frank 
Colyer, and Dr. J. W. Pierson of Baltimore. The complete 
set of special Congress issues of the British Journal of 
Radiology may be obtained from the secretary of the insti- 
tute at 32, Welbeck Street, W.1, price two guineas. 


THE REGISTRAR-GENERAL’S “STATISTICAL REVIEW.” 
We announced a few months ago (August 8th, p. 277, and 
August 15th, p. 301) that the Minister of Health had 
issued a circular to public health authorities, boards of 
guardians, and Insurance Committees, stating that the 
Registrar-General was in a position to make a speeial offer 
of the two parts, “‘ medical’’ and “ text,’’ of his annual 
Statistical Review at the price of 12s. 6d. a year instead 
of £1, on condition that the subscription would be con- 
tinued for five years. Mr. Vivian informs us that although 
the response has not reached the expectation formed, the 
degree of success realized has been such as to enable him 
to obtain the Treasury consent to the confirmation of the 
arrangement. Subscribers will accordingly be furnished 
with copies of the volumes for 1924 and future years within 
the subscription term at the reduced price. Mr. Vavian 
asks us to state that it will not be possible to keep the 
subscription list open indefinitely, and that the higher 
price will be charged to all purchasers who do not enrol 
themselves as subscribers before the list is closed. Early 
application to him at the General Register Office, Somerset 
House, W.C.2, by all those who, not having already sub- 
scribed, desire to obtain the benefit of the reduced price, 
is therefore advisable. In the circular issued by the 
Minister of Health it was pointed out to public health 
authorities that they may legitimately out of their funds 








provide the volumes for their medical officers, and the same 
principle will apply to other classes. In commenting on 
the proposal we observed that we believed it would 
not fail to command hearty approval, adding that no 
municipal library, and no library of any institution or 
organization relating to health and disease, could .be com. 
plete without having these reports on its shelves. Every 
committee and every official dealing with any section of 
health administration ought to have immediately available 
the volumes both of tables and text. They will be found 
rich in suggestion as to many problems affecting preventive 
work. The principle of supplying the volumes to sub. 
scribers at a reduced price appears to be sound. We hope 
the response will be so general that it may be possible te 
reduce the subscription price still further at the end of the 
quinquennium. 


INTERNATIONAL TREATMENT OF SEAMEN SUFFERING 

FROM VENEREAL DISEASE. 
Tue Minister of Health announces (Circular 634) that 
an international agreement relating to the treatment of 
venereal diseases amongst seamen has recently been 
ratified by His Majesty on behalf of Great Britain and 
Northern Ireland. Under this the contracting parties 
undertake that facilities shall be available, at each of 
their chief sea and river ports, for the gratuitous treat- 
ment of merchant seamen, without distinction of nation- 
ality; and such facilities are to include out-patient treat- 
ment, in-patient treatment when the medical officer of the 
treatment centre considers it to be necessary, and sufficient 
medical supplies to carry out necessary treatment during 
the voyage to the next port of call. The agreement also 
requires that each patient shall be supplied with a card 
for providing a brief record of the diagnosis of his case, 
the treatment given, and the treatment to be followed 
during the voyage. Apart from the provision of medical 
supplies for treatment during the voyage to the next port 
of call, the necessary arrangements are already in force in 
this country, and the Minister will be prepared to approve 
the supply to a seaman patient for his treatment during 
the voyage to the next port of call of such drugs, dressings, 
and appliances as the medical officer of the treatment 
centre considers necessary, and as, in his opinion, can 
safely be used by the patient himself. A list of treatment 
centres in the chief ports throughout the world, prepared 
by the British Social Hygiene Council, is enclosed with the 
Ministry’s circular. 


ROYAL MEDICAL BENEVOLENT FUND’S CHRISTMAS 
GIFT. 

Ir has been the practice of the Royal Medical Benevolent 
Fund for many years to present to the annuitants and some 
of the most necessitous grantees a Christmas gift of 25s. 
The treasurer of the Fund now makes an appeal for £350 
to keep up this practice. Last year the remnant of the 
Dinner Fund raised in 1913 was used for the purpose, but 
this reserve has been exhausted, and though subscriptions 
are coming in satisfactorily the committee has not in hand 
the amount necessary to make, this coming Christmas, the 
gift to which the recipients in former years are no doubt 
looking forward. It is a gracious and friendly act, and 
we have no doubt that many readers will wish to make its 
continuance possible. Subscriptions may be sent to the 
treasurer, Sir Charters Symonds, K.B.E., M.S., at the 
offices of the Fund, 11, Chandos Street, London, W.1. 


Tur twelfth biennial Huxley Lecture will be delivered by 
Sir Oliver Lodge, F.R.S., on Thursday, December 3rd, at 
3 p.m. in the out-patients’ hall of Charing Cross Hospital. 
The subject is ‘‘ Recent advances in science in their relation 
to practical medicine,’’ and medical men will be admitted 


without tickets. 
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CUMBERLAND INFIRMARY: PAST, PRESENT, 
AND FUTURE* 


BY 


NORMAN MACLAREN, M.A., M.B., B.Cu.Canras., 
F.R.C.S.EnG., 
Surgeon to Cumberland Infirmary. 

Ix 1828 Carlisle was a very different city from what it is to- 
day. At that time only a few years had passed since a broad 
turreted wall had enclosed the city. On the south stood the 
citadel with its frowning barbicans, and on the north the 
castle with its battled towers and donjon keep. The gates of 
the city, named in accordance with the direction to which they 
pointed—the English, the Scottish, and the Irish—were shut 
at sunset. Armed sentinels kept watch and ward over them 
as if still threatened by the Scottish foe. The military parade 
gave life and colouring to the otherwise passive character of 
the city, the denizens of which were roused from their 
slumbers by the call of the bugle-horn, and after the labours 
of the day were reminded of the hours of repose by the evening 
tattoo. ‘To the traveller approaching from the south what a 
pleasant picture of a 
city, ‘‘when the sun 
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were admitted annually. At Whitehaven there was also a dis- 
pensary and fever house; nearly 3,000 patients were annually 
admitted to the benefits of the former charity. The fever 
hospital was open only for the reception of persons affected with 
infectious fevers; during 1829 nineteen persons were admitted. 
The subscribers to the Whitehaven dispensary had for many 
years a small fund which they hoped would one day assist them 
in establishing an infirmary. 

The proceedings at Carlisle gave impulse to their generosity 
and compassion. Soon after the public meeting which will 
shortly be mentioned*®a meeting of the subscribers to the 
Whitehaven dispensary was held at Whitehaven, and it was 
resolved to set afoot a subscription for the establishment of 
a hospital. A house and garden in Howgill Street were pur- 
chased, and the premises were converted into an infirmary, 
fever house, and dispensary. 

At Kendal there were a dispensary and lying-in charity 
from which between one and two thousand patients annually 
received medical and surgical aid. Between 1828 and 1830 a 
house of recovery for the reception of persons affected with 
infectious fevers was also established at Kendal. Cockermouth 
had a dispensary which was conducted on an economical plan 
and was productive of much good. The surgeons of the town 
attended the poor gratis, and supplied them with medicines, 
the expense of which 
was defrayed by sub- 





shone fair on Carlisle 
Wa,” and that wall 
had no other environs 
than the meadowed 
plain, the converging 
mountain streams, and 
the knolled and wooded 
eminences beyond. The 
mail coach still plied 
through Carlisle, 
taking four days from 
Edinburgh to London, 
“God willing.”” Ten 
years were still to pass 
before the first railway 
line from Newcastle 
entered the city. For 
only the past nine 
years had transport by 
water been effected by 
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scription. Between 1828 
and 1830 a dispensary 
had been established 
at Workington and 
fully proved its utility 
to the indigent sick of 
that town and neigh- 
bourhood. 

It had long been the 
custom in various parts 
of Cumberland to send 
patients who required 
institutional treatment 
to the Edinburgh, New- 
castle, and Dumfries 
infirmaries, and it was 
very evident that a 
public infirmary was 
much needed, not only 
for tlie necessitous sick 








the ship canal to Port 
Carlisle, memories of 
which still remain near us in ‘‘ Port Road ’’ and the “‘ Jovial 
Sailor Inn.’’ With increasing population the character of the 
city was becoming changed. Devoid of archaeological thought as 
well as architectural taste, persons guided only by the hope of 
pecuniary advantages had begun to erect wretched buildings in 
close proximity to the gates, and thus marred, not only the 
beauty of the border city, but its well known natural salubrity. 

It was indeed fortunate that at this time there were in 
practice in Carlisle two medical men, Dr. Heysham and Dr. 
Thomas Barnes, to whose foresight and wide public-spirited 
outlook the inception of the Cumberland Infirmary is due. 
Dr. Heysham, the author of the Carlisle Tables of Mortality, 
had lived in the city since 1778, and had paved the way by 
forming and working at the Carlisle Dispensary since 1810. 
He had also materially helped in the work at the fever hospital 
or house of recovery since it was established in 1820 in a house 
on the outskirts of the city, long since demolished to make 
way for the present station. Dr. Thomas Barnes, who had 
come to Carlisle in 1817, took a very active part in establishing 
the Cumberland Infirmary, and many of the early facts in 
connexion with its foundation are gleaned from a small book 
entitled Ye Founding of Infirmaries, which he published in 
1830 to further this worthy cause. 

It may not be irrelevant to take a general view of the medical 
establishments already provided for the sick poor of Cumber- 
land and Westmorland. In 1830 Carlisle had a dispensary 
and fever house. About 3,000 patients were annually registered 
at the dispensary. The fever hospital was confined to patients 
with infectious fevers—mainly typhus fever; about 60 patients 


rn, presidential address (abridged) delivered to the Border Counties 
“tanch of the British Medical Association on July 10th, 1925. 








From an old print showing the original building, 1811. poor in Carlisle, but 


also for those of 
Cumberland and Westmorland. With this object in view a 
meeting of a few friends and promoters of the establishment 
of a general infirmary in the county of Cumberland was held 


_at Carlisle on November 27th, 1828, with Mr. John Hodgson, 


the mayor, in the chair. The following resolutions were 
unanimously adopted : 


1. That it is in the opinion of this meeting that an infirmary 
for the reception and relief of the sick poor would be highly 
beneficial to the county of Cumberland. 

2. That convinced of the advantages that would result from a 
county infirmary the gentlemen present deem it eminently 
entitled to their patronage and support and will use their 
best endeavours to promote its establishment. 

3. That as the late Thomas Parker, Esq., of Warwick Hall 
has bequeathed the sum of £1,000 towards carrying the above 
object into effect and as Anthony Longcake, Esq., has offered to 
give the sum of £500, and the Ladies’ Committee of the late 
Carlisle Bazaar have signified their intention of giving the 
residue of their Fund, amounting to £380, for the same 
purpose, the present appears to be a fit and proper time for 
setting on foot this work of charity. 

4. That a provisional committee be appointed to carry 
forward this business. 


A public meeting was held at the Carlisle Town Hall on 
August 24th, 1829, and it was unanimously resolved that @ 
public infirmary should be established and that a committee 
should be appointed to obtain money, to choose a site and 
plans for building, and formulate regulations. — At a general 
meeting, held at Wigton on January 18th, 1830, it was resolved 
that the land situate near Caldcotes, Carlisle, which had been 
approved by the committee, should be purchased, and that the 
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Earl of Lonsdale, the Lord Bishop of Carlisle, Sir J. R. G. 
Graham, Bt., the Rev. Sir C. J. Musgrave, Bt., and Sir Wilfrid 
Lawson be appointed trustees to the institution. 

The plan submitted by Mr. Tattersall of Manchester was con- 
sidered the best and was adopted at a general meeting held at 
Carlisle on May 15th, 1830. The foundation stone of the infirmary 
was laid on October Ist, 1830. An especial Provincial Grand 
Lodge of Masons was held for the purpose by Sir J. BR. G. 
Graham, Bt., M.P., Provincial Grand Master of Cumberland. 
A Masonic procession was arranged and joined by the Bishop 
of Carlisle, the Dean of Carlisle and the clergy, and the mayor 
and aldermen. The Bishop delivered an 2ppropriate prayer ; 
a vase containing coins, papers, etc., was deposited in a 
cavity of the stone, and over it was placed a leaden tablet 
bearing an inscription. Sir J. R. G. Graham then laid the 
stone according to the ancient forms of Masonry, and after- 
wards addressed the assembly. The record states that “ this 
interesting and solemn spectacle excited deep and general 
interest. An immense multitude of all 





time I had got over Shap Fells, and when I had taken off my boots 
I had to look to see whether my feet were still in them.” 


His first visit to the hospital he describes as follows : 


**I bring to mind my first visit to the hospital, an old man and 
woman occupying the kitchen, and otherwise every room empty, 
The first patient came on the second day after my arrival—a caso 
of diseased knee which required early amputation. I was, of 
course, provided with instruments of my own, and having secured 
the services of a Mrs. Gamp, and with the able and ever-ready 
assistance of Dr, Barnes and the help of an appréntice of one 
of the druggists uf the town, I operated with double flaps in the 
middle of the thigh. In less than a fortnight the Jimb was firmly 
and entirely healed. The case was simple and satisfactory enough 
except in one particular. Those were not the days of anaesthetics, 
and no small difficulty was experienced in completing the opera 
tion from the violent struggling of the boy and the insufficiency 
of our power to control him during its performance.” 


Ether inhalation was used at the Cumberland Infirmary withia 
a few days of its being first employed in 





classes were assembled, and conducted 
themselves with great order and_ pro- 
priety.”” It is a matter of regret that 
during the Thursday night following this 
ceremony the foundation was removed and 
the urn containing the coins, etc., taken 
away. Plunder, no doubt, was the object, 
but as the whole of the coins deposited 
did not amount to ten shillings the robbers 
must have been woefully disappointsd. 
Great force would be required to raise the 
stone and to separate it from the rest, as 
four stones of very large size were bound 
together with iron clamps. The stone was 
relaid by the workmen in the presence of 
the writer of the record, Dr. Thomas 
Barres, on November 18th, 1830. A few 
coins and papers were first deposited, and 
the plate, which had been left at the build- 
ing, was replaced. During the excavation 
in 1908 the foundations of the north-east 
corner of the old house were found to be 
covered with a large amount of cement, 
evidently placed there to prevent further 
pilfering, but the plate was not seen. 

The building was 134 feet long, and was 
divided into five compartments. 
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, in England for anaesthetic purposes. Mr, 
wary Page records: 

** It so happened that a patient of mine was 
consuiting Mr. Liston in London, and at the 
end of a letter to me respecting the patient 
; he told me how he had just operated on 
ef a person rendered insensible to pain by 
i / ether, and he described roughly the mode 
/ in which it was employed. When I went 

to the infirmary the house-surgeon and I set 
to work, and having improvised a quinine 
bottle, sponge, and tube, with the ordinary 
medicinal ether we got the. pupil to allow 
us to experiment upon him. He was seated 
in an armchair, from which he very soon 
rose like a man uproariously drunk, and 
it was only by the house-surgeon tumbling 
him over on to the floor, and then lying 
upon him, that he was able to prevent him 
: doing mischief to himself or to others until 
= his consciousness returned, and we were then 
delighted to find that he knew nothing st 
all of what had happened. Dr. Barnes was 
summoned, and while she was quite uncon- 
scious a young woman was cupped over the 
knee, and Dr. Barnes hastened to the Com- 
mittee, which was sitting, as he wanted 
them to come and see the then wonderful 
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centre was a tetrastyle portico of the Doric 
order, and in imitation of the Choragic 
monument of Thrasyllus and Thrasyelles in 
the street of the tripods, mentioned by 
Pausanias, under the south side of the 
Acropolis at Athens. The portico with its 
bold extended flight of steps in front led to the principal 
entrance to the infirmary. The principal and end fronts were 
built with white freestone from Chalk Quarry, rubbed and 
polished ; chalk is considered the handsomest and most durable 
stone in the neighbourhood of Carlisle. The building was 
so contrived that it might be enlarged later at a moderate 
expense without lessening its architectural uniformity, the end 
fronts of the first erection being made to form one wing of 
the future flank elevation. 

The early days of the charity were not all plane sailing, 
through want of funds and misunderstandings with the con- 
tractors, and it was not until 1841 that the edifice of the 
Cumberland Infirmary was complete and it became necessary to 
appoint the staff. An able physician was readily found in the 
person of Dr. Thomas Barnes, but owing to difficulties with 
local medical practitioners an influential deputation communi- 
cated with Mr. Scott of the London Hospital with a view to 
the selection of a competent surgeon for the institution, and 
on his recommendation Mr. William Bousfield Page was 
appointed. 

Describing his first journey to Carlisle Mr. Page graphically 
records the hardships which had to be encountered when 
travelling by the mail coach. He narrates : 


Block 
1841. 


nursing home, 


1908. 


“ Forty-three years have passed since, almost frozen, I arrived 
from London at the Bush Hotel in this city on a mid-winter 
afternoon, having travelled in a biting frost outside the coach 
from Preston. All sensation in my lower limbs was gone by the 


Plan.—(1) ye ees 
(2) Wards and out- 
ment, 1876. (3) Operating theatre and 
post-mortem room, 1896. 
laundry, and garage, 
) New out-patient department in 
course of construction. 
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sight.” 

While examining the early annual reports 
of the hospital I have come across one 
other fact of interest, especially in these 
days of internal secretions—namely, that 
Thomas Addison, F.R.S., of Guy’s Hospital, 
was an annual subscriber to the hospital of one guimea 
for the last sixteen years of his life—from 1844 to 1860. 
He was a friend of Dr. Goodfellow, Dr. Lonsdale, and 
Mr. Robert Brown—all members of the staff in those 
times. Throughout his life he retained a very warm regard 
for his family home at the Banks near Lanercost. One 
likes to think that during his visits to the North he may 
have found time to accompany his friends round the Cumber- 
land Infirmary and discuss with them the problems of the 
diseases of the lungs on which he did so much, and possibly 
may have seen a case of anaemia with pigmentation, which 
helped him to correlate the symptoms of the disease with which 
his name will ever be associated. He now rests in the church- 
yard of the Lanercost Abbey, while inside the church is & 
marble slab with an inscription to his memory. I may here 
record that Guy’s Hospital has, as a result of a letter im 
the Brirish Mepicat Journat (February 9th, 1924, p. 256), 
undertaken to provide for the upkeep of his altar-tomb in 
perpetuity. ; ; 

For thirty years the work of the hospital was carried on bea 
the original building, but by the end of the sixties it was 
evident that further accommodation was urgently needed. Two 
factors were no doubt predominant in producing this want— 
namely : (1) that Carlisle was becoming a large railway centre 
with the necessary increase of population, both temporary and 
(2) the publishing by Lister of his articles oD 
antiseptic surgery in the Lancet of 1867, which caused a néW 
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era to arise in the surgical world. Carlisle may, I think, 
rightly claim some credit in helping the ‘‘ master mind” in 
elucidating the principles which revolutionized surgery and have 
made his name immortal. 1 quote frem Dr. Wrench—Lord 
Lister, his Life and Work. 

“The Carlisle authorities had for many years made use of 
carbolic acid to abolish the odour of sewage. Lister heard of its 
success, and went to Carlisle to see the process for himself. 
Lister concluded that it prevented the odour by killing the cause 
of putrefaction—namely, the microbes. Other surgeons also knew 
of this power of carbolic acid to decrease foetor, and they had 
used it in offensive wounds for that purpose. But they had not 
understood the mode of its action; they used it unintelligently, 
and consequently with very varying and sometimes harmful results. 
Lister used it intelligently. He used it before the foetor arose; 
he used it deliberately to kill the causes of the condition that 
gave rise to the foetor.” 

In the Cumberland Infirmary matters were no better or no 
worse than in the other hospitals of the kingdom. Mr. Herbert 
Page, who knew the hospital in those days, writing to me 
early this spring, says : 

“As to the surgery in the Cumberland Infirmary before 
Listerian days the less now said the better. With its small 
wards it was a hot-bed of unceasing pyaemia, and. it was no 
wonder that P. M. Braidwood, one of the house-surgeons, should 
have gained the Astley Cooper Prize of the Royal College of 
Surgeons of England for ‘ Pyaemia’ in 1868.” 


Ultimately with the sanction of the governors a wing con- 
taining accommodation for seventy-two beds in four large 
wards was built on the west side of the old hospital, and 
also a block on the east side containing the dispensary, waiting 
rooms, and consulting rooms for out-patients. These were 
formally opened in September, 1877. With the completion of 
this extension the hospital afforded accommodation for one 
hundred patients; at the same time there were corresponding 
changes and increases in the staff—medical, surgical, nursing, 
and domestic. 

Further evidence of change of view of disease at this date 
is shown in the encouragement of fresh air and sunshine in 
treatment, by the establishment of the Cumberland and West- 
morland convalescent home at Silloth in 1862 

Miss Enderby, who still lives at Clifton (Bristol), was 
appointed matron of the infirmary in 1883 and made many good 
changes; and Miss Allen in 1888 further improved matters 
by enlarging the staff of probationers to twelve, thus starting 
the training school for nurses. In 1894 the accommodation for 
nurses was increased by additions above the out-patient depart- 
ment, and a private nursing branch was instituted, which 
continued for many years. When the staff was augmented in 
1896 arrangements were made for regular lectures and examina- 
tions. Of structural alterations the most important took place 
in 1899, when the operating room, which is still in daily use, 
was Luilt and equipped at a cost of £2,000. The laundry, 
mortuary, and post-mortem room were built in separate blocks. 

It was during these years that the pioneer work which 
followed on Lister’s revolution of surgery was faithfully and 
zealously carried out, and we of the present day owe much 
to the skill and initiative of those whose lot it was to carry 
the art of surgery and medicine into then untrodden paths. 

In 1908 a new kitchen and nurses’ wing—named the Barnes 
Wing, after the late Dr. Henry Barnes—were built, also 
additional ward accommodation in the King Edward VII 
Memorial Wing, containing a male medical ward of thirteen 
beds, and on the first floor a children’s ward to accommodate 
twenty-four cots. The heating and water supply (hot and cold) 
of the hospital was reorganized and the steam laundry erected 
near the boiler-house. It is indeed fortunate that these addi- 
tions were complete before the war, for they without doubt 
greatly facilitated the carrying out of the increaséd work of 
the hospital in those trying days, when it provided treatment 
for 669 wounded soldiers, 559 munition workers, and 84 dis- 
charged and disabled soldiers. When the railway accident 
occurred at Gretna on May 22nd, 1915, 180 cases were treated, 
78 remaining as in-patients. 


The Present, 
The central block, or ‘‘ Old House,’? remains much as the 
architect left it in 1841, with its four imposing columns and 
Steps at the central entrance. The wards have all been removed 





from this portion of the building, and only the ward name- 
boards over the doors remain to remind one of the early 
benefactors of the hospital—Parker, Bishop Percy, Railton, 
Huddlestone, Atwick, Lamb, Chambers, and de Whelpdale. 
The cellar and ground floor are now given over to store- 
rooms and administration, secretary’s office, and residents’ 
quarters. The first floor temporarily accommodates the z-ray 
and electrotherapeutic and venereal departments until the new 
out-patient department is built. 

The present out-patient department and dispensary, which 
have been in constant use since 1876, are situate on the east 
of the central block, connected with it by a corridor. They 
will shortly be vacated for the new out-patient department 
now in course of construction, and it is intended to remodel 
this portion for the venereal department. The wards are 
placed to the west of the main block, and consist of two 
stories served by a centrally placed electric lift for taking 
stretcher cases. On the ground floor are the male wards 
(George Moore and Page), north and south of the connecting 
corridor, each containing eighteen beds, with one side ward 
and the additional annexes. In addition there is the male 
medical ward (King Edward Ward) of thirteen beds, built in 
1908. On the upper story are corresponding female wards 
(Dean Close and Princess Louise), with the children’s ward 
of eighteen cots in the King Edward block. 

The operating theatre, opened in 1899, is connected with 
the ground floor by a corridor opening behind the lift. 

The nurses’ home—‘‘the Barnes Wing ’’—built in 1909, 
is situated behind the centre of the ‘‘ Old House,’’ and is 
approached by a glass-covered conservatory on the first floor. 
There is bedroom accommodation for forty-eight nurses, with 
dining hall, sitting room, and lecture and reading rooms oa 
the ground floor. Between the ‘‘ Old House ’’ and the nurses’ 
home on the ground floor is placed the kitchen, which has 
service both to the hospital and the nurses’ dining room. The 
domestic staff are housed above the present out-patient 
department. 

The present number of authorized beds in the hospital is 111, 
with six extra beds on balconies during the summer months. 


The Future. 

In 1919 the governors sanctioned a scheme for the further 
extension of the hospital and appealed for funds; £30,000 was 
raised, including a grant of £1,200 from the Joint War Com- 
mittee of the British Red Cross Society and the Order of 
St. John of Jerusalem in England. 

Eight proposals were included in the programme of extension 4 
(1) new out-patient department, (2) pathological laboratory, 
(3) electric lift, (4) new operating theatre, -(5) isolation accom- 
modation, (6) renovation of ‘‘ Old House,”’ (7) additional ward 
accommodation to increase the hospital to 160 beds, (8) addi- 
tional accommodation for doctors, nurses, and servants. The 
increased cost of building delayed the proposed work, but in 
1924 the lift was installed at the west end of the hospital 
and the plans of the new out-patient department were adopted. 
Building operations in the grounds south of the hospital wera 
commenced in the spring of this year. 

When this building is complete, which I hope will be during 
my year of office, the whole of the out-patient departments 
with the exception of the venereal, which is going into the 
old out-patient rooms, will be housed in one block connected 
to the main building by a corridor under Page Ward. This 
arrangement, it is expected, will materially facilitate the 
administration, as the various units of the hospital will then 
radiate from the main staircase and lift. The remaining six 
proposed extensions are very necessary to equip the hospital 
efficiently for the work that it is being called upon to under- 
take, and it is only the question of ways and means that 
prevents them being put in hand at once. 
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Tue thirty-fifth Congress of the French Association of 
Surgery will be held at Paris, under the presidency of 
M. J.-L. Faure, in October, 1926, when the following 
subjects will be discussed: Pathology of the semilunar 
cartilages, introduced by MM. Mouchet of Paris and Tavernier 
of Lyons; Conservative operations on inflammatory lesions of 
the adnexa, introduced by MM. Tuffier of Paris and Chavannaa 
of Bordeaux; Treatment of active gonococcal arthritis, intre 
duced by MM. Mondor of Paris and Michel ef Nancy. 
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THE FIRST INTERNATIONAL MALARIA 
CONGRESS. 


Tue First International Malaria Congress was held in the 
Exhibition Palace at Rome from October 3rd to 6th last. 
The delegates representing various Governments and 
societies were officially welcomed by Senator Cremonesi in 
the name H.M. the King of Italy, and the Congress was 
formally opened by H.E. Benito Mussolini, the Prime 
Minister, on October 4th. 

At the first meeting the French delegate, Professor 
Marchoux of Paris, presided at the beginning, later giving 
place to Colonel James, the delegate from Great Britain. 


The Parasites. 

The first paper was one by the President on the unity or 
plurality of the parasites of malaria. The seasonal change 
in types of parasite and the fact that in the blood of Euro- 
peans infected in the tropics small rings and crescents were 
found, whereas, when relapse occurred after their return 
home, the large amoeboid forms predominated or, perhaps, 
were the only ones found, were said to be the chief points 
in favour of unity. On the other hand, it was demonstrated 
that differences between examples of the same type (such 
as TP. tenue, P. falciparum, and P. caucasicum) were 
equally marked. Further, the different times of evolution, 
though practically constant for each species, the invariable 
transmission of the same type to healthy subjects, specificity 
of culture in vitro, the more or less specific action of chemo- 
therapy, as evidenced by the effects of arsenical prepara- 
tions, in short, experimental research generally, all tended 
to support the idea of plurality. Professors Miihlens (Ham- 
burg), Gozio (Rome), Brumpt (Paris), Pittaluga (Madrid), 
and Swellengrebel (Amsterdam) took part in the discussion, 
all favouring plurality, while the last named, having found 
by experiment that A. ludlowi transmitted subtertian and 
A. sinensis benign tertian, suggested the use of these for a 
xeno-diagnostic method in cases where blood examination 
failed either to find or determine the nature of the infec- 
tion. Dr. Sadi de Buen (Spain) read a paper in support of 
the plurality theory on epidemiological grounds. 


Therapeutic Use of Malaria in Psychiatry. 

A second subject which brought up many interesting points 
was that designated inoculation fever. In this section 
Professor Auguste Marie presented a paper on malaria 
therapy in psychiatry, in which he pointed out the impor- 
tance of blood controls, discussed the use of quinine and 
stovarsol, and said that between one-third and one-half of 
the cases of general paralysis recovered such a degree of 
stabilization as enabled them once again to resume family 
life and social responsibilities. He uttered a warning, how- 
ever, against too great optimism in regarding these ameliora- 
tions as cures and not merely remissions. The possible 
action of malaria as a mordant for specific medication was 
mentioned, and a proposal put forward for its employment 
in other cases of cerebro-spinal syphilis and in non-paralytic 
mental disease, such as dementia praecox, confusional 
insanity, and lethargic encephalitis. Colonel James and 
also Professor Miihlens pointed out the risks of the blood 
inoculation method, especially abroad, where the useful 
benign tertian might be mixed with the. dangerous sub- 
tertian parasite (though Professor Ghiron of Rome uses 
both). Partly on this account, and partly because relatives 
of patients objected, perhaps naturally, to direct inoculation 
of blood from paralytics, it was considered better only to 
employ infected anopheles; the results, moreover, appeared 
to be more satisfactory than when the direct blood inocula- 
tion method was used. 


Pathology. 

A paper by Professor Neri (Cagliari) on complement in 
malaria was of more scientific than general interest. He 
quoted Radosavljevic’s observation that there was a marked 
lessening of complement during a malarial attack, and 
stated that the same held good in chronic malaria. He 
suggested that this might explain cases of active schizo- 
genesis without clinical relapses. Papers were contributed 
by Professor Diirck of Miinich and Professor Bignami of 





Rome on some of the pathological changes occurring in 
malaria, the latter differing from the former in regard. 
ing these as degenerative and proliferative, never of an 
inflammatory nature. 

Professor Vietor Schilling (Germany) brought forward 
evidence that the blood picture in malaria is by no means 
so definite as the textbooks would lead us to believe, but 
that, as in other diseases, there is a ‘‘ leucocytic curve ’’ of 
changes with an uncharacterized prodromal phase, a neutro- 
phil phase of combat, a phase of diminution of defence or 
of victory (mononuclear), and a phase of healing (eosino- 
philia and lymphocytosis). In malaria these changes were, 
he said, rapid and tended to overlap. 


Epidemiology. 

A third important group of subjects was that dealing 
with epidemiological factors, including antilarval measures, 
Papers and communications were read on the breeding, 
distribution, and use of larva-eating fish, especially 
Gambusia affinis; on the cultivation of Azolla filiculoida, 
a plant inimical to mosquito larvae; and on the advantages 
of Paris green as a larvicide. It was agreed that the 
first—the use of fish—though of great service in dealing 
with artificial collections of water (wells, basins, and 


cisterns) in which the larvae grow, was no’! capable 
of universal application. In some places the larvae 
and fish were found thriving together; moreover, 


other fish might prey on the Gambusia. The second, a 
method which had proved successful in the Argentine, was 
not feasible in Italy, as it had not proved possible te 
cultivate the plant after importation. The third, Paris 
green, employed as a powder with 100 parts of dust and 
distributed by the agency of wind or dropped from aero- 
planes, had proved very advantageous in the United States, 
Palestine, and Italy. 

Amongst other papers communicated to this section was 
one by Professor Etienne Sergent, which led to fruitful 
discussion ; it was concerned with the importance of having 
at command several methods of control which might be 
called for in combination, such as treatment of cases, 
destruction of adult mosquitos, antilarval measures, the 
prophylactic administration of quinine, educational propa- 
ganda, and so on. Dr. Kligler dealt with the question as 
it affected Palestine in particular. Professors Noclit, 
Schiiffner, Miihlens, Swellengrebel, Brumpt, Colonel James, 
and Dr. Bentley were among those who took part in the 
subsequent discussion. 


Statistics. 

In the section devoted to propaganda and _ statistics 
Dr. Abatucci dealt with the prevalence and effects of 
malaria in the French colonies, and Professor Kling with 
malaria in Sweden, showing that that country is an example 
of ‘‘ anophelism without malaria,’’ though in his opinioa 
zodphilism alone did not afford an adequate explanation. 
Dr. Ahmed Nilmey Bey of the Public Health Department, 
Cairo, presented a report on the work of the Egyptian 
Malarial Survey for the last nine years, giving the reasons 
for the measures adopted. A communication in which the 
conditions as regards malaria in the Soviet Republics were 
reviewed by Professor Marzinowski, and a paper on malarial 
prophylaxis in the Suez Canal zone, by Dr. Pressat, 
concluded this sitting. 


Treatment. 

The section dealing with the alkaloids of cinchona and 
malarial therapy was marked by several interesting com- 
munications, starting with a general survey of the former 
and their synthetic preparation, by Dr. Kaufmann of 
Switzerland, and followed by a paper by Dr. Dale and 
Colonel James jointly on the relative therapeutic efficacy of 
quinine, quinidine, and cinchonine, in which they showed 
that the curative effects were the same for all forms of 
malaria, and that, except for the greater cardiac depres- 
sant action of the last, there was no difference in toxicity. 
These two papers, together with one by Professor Ascoli 
on his personal experiences on the specific treatment of 
malaria, were discussed by Professors Giemsa, Schiifiner, 
Miihlens, Peroni, and others. 
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Concluding Session. 

The final session of the Congress dealt first with the 
work of the Malaria Commission of the League of Nations, 
briefly detailed by Dr. Lutrario, as Chairman of the 
Commission, This was followed by Professor Pittaluga, 
who discoursed on the factors of variability of endemic 
malaria in Europe, mentioning in particular the transfer 
of the virus by movements of population, and its corollary 
the transfer of people into an endemic area, the moditica- 
tion in domestic life and land cultivation in relation to 
man and animals, and insufficient quinine. 

The concluding paper, by Professor Nocht, on new 
researches on the pathogenesis of blackwater fever, is of 
great interest at the present time in connexion with 
British work in Rhodesia. He showed that by injecting 
dogs with haemolytic serum and the same serum in com- 
bination with quinine it is the amboceptors alone which 
bring about haemolysis, but that if haemolysins are present 
their effect is greatly stimulated by quinine. This, as 
Professor Nocht observed, does not, of course, prove that 
blackwater fever is produced in the same way, but it 
certainly indicates a line of research worth following up. 

Among the motions unanimously adopted at the ter- 
mination of the Congress was one brought forward at the 
instigation of Dr. Fernando Perez, the Argentine Minister 
in Italy, recommending the creation in Rome of an 
International Malariological Institute. 





THE HEALTH OF THE SCHOOL CHILD. 


Ix the Annual Report! for 1924 of Sir George Newman, the 
Chief Medical Officer of the Board‘of Education, are cor- 
related the reports of the medical officers of a great number 
of local education authorities, and a number of observations 
and suggestions are added, pointing out possible lines of 
advance. 

The school medical service is a great piece of team work. 
Parents, teachers, attendance officers, care committees, 
nurses, and the school medical officers all combine together 
to ensure the success of the work, and there is everywhere 
evidence that they are really working together. Prejudice 
has gone; respect for and readiness to co-operate with the 
work is now established. Last year every education 
authority in the country fulfilled its statutory obligations 
with regard to the medical inspection of the children com- 
mitted to its care; 2,420,305 children were inspected; most 
of these were at routine inspection in the three age groups: 
entrants, children 8 years of age, and children 12 years of 
age. Special examinations desired by teachers or parents 
were made in 722,744 cases. Since there are over five 
million children in the schools, that means that half of them 
were examined during the year. 


Personnel. 

To do this work there are 1,844 medical officers, of whom 
821 are whole-time, the remainder being private practi- 
tioners. The total does not include many who do work for 
the schools indirectly through arrangements with hospitals, 
as, for instance, in school clinics. Besides these there are 
511 dentists. The figures include 289 women doctors and 
dentists. The nurses number 4,869. The work of the 
nurses is very valuable. Their immediate contact with the 
children in their homes contributes largely to the popu- 
larity of the work of the school medical service with the 
parents. The work done by the many voluntary workers on 
the school care committees; the efficiency of the school 
attendance officers in discovering the causes of absences from 
school; and the increasing powers of observation of the 
teachers, cannot be put down in figures. It is sufficient to 
remember that without the work of these three groups the 
medical personnel would be wellnigh valueless. 


Medical Inspection. 

The report has an added value over those of earlier years, 
for there has now come into use a revised edition of model 
tables for the use of the local education authorities in the 
1 The Health of the School Child: Annual Report of the Chief Medical 
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presentation of the chief facts and findings in connexion 
with the inspection and treatment of the children in the 
schools, so that the national figures are comparable on a 
common basis. Of the children, 20.2 per cent. in the three 
age groups were found on inspection to require treatment. 
Besides these many had defects which required them to be 
kept under observation. The table giving a classification of 
the main defects shows that there has not been an appre- 
ciable change since last year, save in two respects. There 
is an increase in the number of cases of ‘“‘ malnutrition,’”’ and 
in nose and throat diseases. The increase in the latter con- 
ditions is thought to be referable to the climatic character 
of the year; in the former there is some evidence that it is 
due to the general stiffening up of the standard of the 
normal. If there be any definite evidence of a decline it is 
in the nutrition of the very young children. 


Personal Cleanliness. 

The revolution in cleanliness that has been accomplished 
can scarcely be realized except by those who took part in 
the earliest school inspections. When these began in 1902 
in many schools scarcely a girl was free from infestation, 
and vermin could be seen dropping from the heads of the 
older girls as they stooped over their lessons. To-day the 
standard of cleanliness expected in London is very high, 
and rigorous, for a single nit to be found in a girl’s head 
removes her from the class of clean children. Even so, last 
year there was attained the highest record for cleanliness 
amongst the elder girls: 82.5 per cent. passed. 


Following Up. 

The value of following up cases of defect through the 
nurses and care committees is especially noteworthy; the 
results of the medical inspections lead to the conclusion that 
much subnormal health amongst the children is not wholly 
due to the presence of definite disease. It is more often due 
to unsuitability of diet, absence of personal hygiene, physical 
or mental strain, and lack of rest. For the correction of 
these disorders influence that can be brought into the home 
is essential, 


Secondary Schools, 

The inspection of children in the secondary schools is 
becoming steadily more efficient. On the whole the average 
of good records is slightly higher amongst these children 
than amongst those in the elementary schools. But there 
is still to be seen the round-shouldered spectacled pupil 
with ungainly walk, the traditional student type, in too 
abundant numbers, in spite of modern ideas of physical 
culture, in both the higher schools and the colleges. 


Nursery and Open-air Schools. 

The nursery school meets a need that exists in the greater 
cities, particularly in their congested districts; in the main 
these schools are conducted on open-air lines. Among 
these babies there is the discovery of much defect that 
would otherwise be missed, and possibly become established 
in some serious disability. So that in these districts the 
nursery school presents a double advantage—immediate and 
future. 

Open-air schools for the children of ordinary school age 
are becoming more numerous. Local authorities and 
managers of schools are slowly awakening to the require- 
ments of a somewhat extended class of listless, pale, anaemic, 
and debilitated children, of whom there are representatives 
in every school. Open-air education calls for no elaborate 
organization or equipment or undue disturbance of school 
routine. A playground affords sufficient chance; probably 
the only additional article of equipment required is an 
awning for protection when necessary. In London thirty- 
three classes have been formed in parks, open spaces, 
squares, or gardens, and sixty-two in playgrounds. Sir 
William Hamer reported: 

** Generally the beneficial results in the case of debilitated 
children were remarked upon. Children who previously suffered 
from frequent attacks of bronchitis have had. no attacks since 
attending, and children a from anaemia have improved, 
although the poor summer (1925) and lack of sun were unfor- 
tunately adverse to the best results being obtained. Most of the 


reports refer to the increase of mental alertness; improvement was 
also noted in carriage and physique.” 
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Akin to these facilities are the organized school journeys 
and school camps which are growing in popularity. Some 
authorities have provided open-air classrooms in their 
schools. A few modern schools entirely constructed on the 
open-air principle have been established in Derbyshire, on 
the North Wingfield type, under the direction of Mr. George 
Widdows, the architect. 


Juvenile Employment. 

The law strictly limits juvenile employment. No child 
under the age of 12 years may be employed for gain, but 
a child between the ages of 12 and 14 years may, on any 
day in which he is required to attend school, be employed 
after school hours till not later than 8 p.m. The children 
are examined as to their physical fitness for employment, 
and in many areas periodical medical inspections of these 
children are held. One school medical officer writes : 


“‘Whereas formerly many children arrived at school fagged 
from their early morning employment, and incapable of giving 
attention to their lessons, they are now fresh and alert. Indeed, 
the experience of seeing a child fall asleep across the desk, hitherte 
a frequent occurrence, is now but a memory of a decadent past. 
A suspicion of tiredness on the part of the child sets inquiries in 
motion, and any improper employment is immediately stopped.” 


. Cost of the Service. 

A tabular statement is given of the costs of the medical 
service under the heading of medical officers, nurses, 
travelling expenses, drugs and material, spectacles, con- 
tributions to hospitals, office expenditure, including clerical 
assistance. The last item accounts for about one-eighth 
of the total expenditure. The gross total amounted to 
£1,220,268 in 1 24, or about one-fiftieth of the total cost 
of public elementary education—not a high premium to pay 
for health insurance. 


(To be continued.) 








THE CARE OF MENTAL DEFECTIVES. 
Avpress BY Dr, DEVINE. 
Tue Berkshire Panel and Local Medical Committee held 
a public meeting at Reading on November 10th, when 
members of the county council, guardians, social workers, 
and others attended by invitation to hear an address by 
Dr. Henry Devine, 0.B.E., F.R.C.P., of Portsmouth, on 
“ The care of mental defectives.”’ A representative com- 
pany attended and listened with great interest, as they 
were all acquainted with the distressing results that spring 


from allowing mentally defective persons, even of high - 


grade, to engage in the struggle for existence without 
special education and continued care and supervision. The 
motives of the committee in calling the meeting were 
indicated in a report printed in the Supptemenr of 
November 7th (p. 166) The arrangements for the meeting 
were made by Dr, P. Napier Jones, and Dr. J. McCrea 
of Wargrave, the Chairman of the Panel Committee, 
presided, 

Dr. Devine began his address by remarking that in all 
civilized communities the problem of mental disorder had 
now become the subject of serious consideration. The 
incidence of mental disorder was difficult to estimate, but 
the number of persons rendered less efficient by reason of 
mental weakness probably tended to increase rather than 
diminish. The notified insane in England and Wales 
numbered 131,551, and their cost to the community, 
excluding that of private patients, was £6,953,804 in 1924; 
besides these there were 19,376 mental defectives under 
care, and also an unknown number of inadequate person- 
alities, alcoholics, and neurotics whose social efficiency was 
more or less impaired. 

Regarding the particular problem of mental defectives, 
experience had fully confirmed the views of the Royal 
Commission appointed in 1904 to inquire into the whole 
subject. The Commission reported that there were numbers 


of mentally defective persons whose training was neglected, 
over whom insufficient control was exercised, and whose 
wayward and irresponsible lives led to much crime and 
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misery, much injury to themselves and others, and much 
continuous expenditure wasteful to the community and tg 
individual families. In view of these findings it was 
clearly the duty of the community to provide schools, 
institutions, and supervision for these badly endowed 
individuals whenever the family had not the means to 
provide for their care and treatment. In devising appro. 
priate treatment it had to be borne in mind that they 
were incurable in the sense that it was obviously impossible 
to provide them with intellectual attributes denied them by 
Nature; that they therefore needed institutional care, 
guardianship, supervision, or guidance, according to the 
nature of their defect and their circumstances, throughout 
their lives; and, lastly, that education and training were 
just as necessary for them as for the normal person. 

As an outcome of the Royal Commission’s report the 
State had devised mechanisms in the shape of the Mental 
Deficiency and amended. Education Acts of 1914, which 
made it possible for the local authorities to put these 
principles of care and treatment into operation. Unfor. 
tunately, however, the war and economic conditions since 
the war had prevented many authorities from making 
the necessary provision for these cases, with the result 
that the Board of Control in its report for 1924 stated: 


** Urgent cases, to the number of many kundreds, have been 
and are being discovered for whom no vacancies in existing 
institutions are available. The country has in this respect come 
for the time being at the end of its resources. Since the existing 
institutions are full, unless the local authorities give immediate 
consideration to this matter the beneficent intention of the 
Mental Deficiency Act will be hampered and will almost cease 
to operate. We take this opportunity of making an appeal for 
immediate action, and we do so more confidently because every 
year reveals clearly the terrible consequences of the neglect to 
afford this. means of protection. Lack of accommodation means 
degradation, crime, pauperism, and disease to individual defectives, 
and all the expense to the community which is invariably 
attendant on those conditions.’ 


The whole position turned upon the efficiency with which 
the education authorities carried out their function in 
relation to the mentally defective person. It was only 
by discovering these cases when of school age that con- 
tinuity of provision for treatment of defectives, which it 
was the aim of the law to supply, could be attained. As 
things stood, these defectives were first discovered in many 
instances when they came under notice owing to some 
delinquency. It was essential that special schools or 
classes should be organized for defectives. If they were 
taught haphazard with other children their restlessness, 
stupidity, naughtiness and inattention caused disorder in 
the class as a whole, and exhausted the energies of the 
teacher. The defective child itself could grasp nothing 
of what it was taught in an ordinary class, acquired a 
sense of inferiority, and naturally became bored, inatten- 
tive, irritable, defiant, and apt to play truant. Teaching 
designed to interest these children should be arranged of 
such a kind that the manual rather than the intellectual 
functions were developed. In this way some defectives 
might be able to earn something for themselves when they 
left school, and in any event, whether placed in institutions 
or kept at home, they could be turned to some extent into 
useful social units. 

In conclusion, Dr. Devine impressed upon his hearers 
that to deal effectively with the problem of the mental 
defective the co-operation of the whole community was 
necessary. Such co-operation must be organized, however, 
and he strongly recommended that a branch of the volun- 
tary Association for Mental Welfare should be formed in 
the district. Experience at Portsmouth had shown that 
this association performed an invaluable function. It had 
the full support of the statutory committees, and its 
officials worked in the closest co-operation with the borough 
officials whose duties brought them into contact with the 
mental defective. It was difficult to see how the work 
which had already been done at Portsmouth could have 
been carried out without the assistance of that excellent 


organization. 
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At the close of the address a number of pertinent ques- 
tions were asked by members of the audience and replied 
to by Dr. Devine, and a vote of thanks to him for his 
address was proposed by Mr. G. F. Stave, M.B.E., J.P., 
and carried by acclamation. 





ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 

Tat Royal Commission on Lunacy and Mental Disorder 

resumed its public sittings on November 10th, under the 

chairmanship of Mr. H. P. Macuiuan, K.C, 


The Problem of Certification, 

Sir Maurice Craig was the first witness, and was examined 
on the subject of certification. He said that certification was 
a legal matter, and yet a medical man was directed to carry it 
cut, and thus became responsible in law for a medical statement 
which by statute became a legal! instrument. Such a statement 
could be challenged by the person against whom it was made, 
and could be taken by him before a legal tribunal to which no 
medical assessors were attached. It was no matter for surprise 
that medical men in increasing numbers were refusing to sign 
certificates on the ground that they did not understand the 
meaning of legal insanity. 


Mr. Jowitt, K.C., one of the commissioners, said that he was 
impressed by the fact that, rightly or wrongly, the medical 
profession was apprehensive and wanted protection. He wished 
to know ‘specifically what protection was desired. Sir Maurice 
Craig replied that medical men, even if they had protection, 
were afraid of having their time taken up by defending actions 
at law, even though their defence was successful. What had 
brought about the present unrest was recent legal proceedings. 
Mr. Jowitt asked whether the medical profession wanted pro- 
tection for a dishonest or a careless certifier. The Chairman 
said it had been urged by some witnesses on the medical side 
that the certifier should enjoy an immunity similar to that 
of a witness in a court of law, who had absolute protection 
unless he perjured himself. Sir Maurice Craig said that 
personally he would prefer to have it in this way, that any 
court in which an action was heard or in which a certificate 
was challenged should have medical assessors, and that the 
decision should rest with the judge alone (apparently he meant, 
sitting without a jury). Mr. Jowitt said that to make any 
lunacy system work satisfactorily the goodwill of the medical 
profession had to be secured, and at the present moment he 
did not quite see what the profession wanted. Sir Maurice 
Craig said that what the profession wanted was to be kept 
clear entirely of the anxieties and troubles attending this purely 
legal function. Certification was a legal matter, and the legal 
people ought to take it over. The Chairman said that the 
Commission would be very sympathetic with regard to anything 
which would restore the confidence and comfort of the medical 
profession. Some device was wanted which would protect the 
profession, and yet would not give the public the idea that 
dishonesty was being protected. Even the legal members of 
the Commission were puzzled by this problem. Sir Humphry 
‘olleston asked whether it would not be advisable to create 
a specialist class of medical officers, analogous to tuberculosis 
officers, who would undertake this responsibility. Sir Maurice 
Craig thought that on the whole this might be advisable; 
an officer holding a public position might be considered by 
a section of the public more trustworthy than a private 
practitioner. 


Treatment of Early Insanity. 

Sir Maurice Craig went on to say that experience had taught 
him that the harm done by certifying patients in the early 
Stages of insanity far outweighed any advantages. If such 
certification were done away with the whole outlook of psycho- 
logical medicine would be changed. Patients in the early stages 
would be more willing and co-operative, knowing that treatment 
would not endanger their liberty. Provision for the treatment of 
willing patients should be made in the general hospitals or in 
special hospitals or clinics, entirely apart from mental hospitals. 





Passive or non-volitional patients, who did not express their 
wishes, should be granted the same freedom from certification, 
at any rate for such a reasonable time as would permit of their 
recovery if possible. With regard to unwilling patients, although 
from a medical standpoint it was unfortunate that they should 
be penalized as a result of their hostile attitude, nevertheless 
he appreciated the difficulty of enforced detention without some 
form of notification or certification. These must continue 
to be treated in mental hospitals under some legal restraint. 
He believed that all mental hospitals should be permitted to 
take voluntary patients, and that, until fresh accommodation 
was found, the non-volitional group of patients should be 
admissible to these institutions without certification. Patients 
belonging to the willing and to the non-volitional groups should 
be permitted to go to nursing homes or the houses of medical 
men. Experience had taught him the great value of small 
well-run homes and. of single care. Many patients preferred 
to be treated in this way instead of in large hospitals. He 
appreciated that in non-volitional cases some form of notification 
would be necessary, but the most satisfactory method would be 
registration and inspection of all nursing homes as opposed to 
a routine inspection of the patients. 


The Chairman said that where the present system seemed to 
fall short was in the provision of early treatment and in the 
accommodation of those cases of insanity which were not 
certifiable. Sir Maurice Craig instanced the difficulty in the 
case of the patient who had lucid intervals, who was sane at 
certain times and not at others. Was such a person properly 
described as sane or insane? Mr. Micklem, K.C., said thal 
legally such a person would be considered as of unsound mind. 
The legal test propounded in the statute was objective rather 
than subjective. Certifiable insanity had relation to a person’s 
conduct and behaviour and the extent to which he was a 
danger to himself or others. Sir Maurice Craig said that medical 
men would prefer to treat such persons as not insane. The 
Chairman remarked that it appeared to be a cardinal drawback 
of the present system that before the full benefit of medical 
treatment could be obtained a patient had to be pronouncedly 
insane. Sir Maurice Craig said that the position was comparable 
to holding up treatment in a case of phthisis until there were 
cavities in the lung. In reply to Mr. Micklem, he said that 
certification, not detention, was the stigma. He thought that 
the clinics for early treatment should have some power of 
infringing liberty if necessary, but the safeguard to the 
public would be that such infringement was temporary and 
incidental to treatment, and therefore it would not create a 
stigma. 


With regard to the central authority responsible for super- 
vising patients in early stages, Sir Maurice Craig said that for 
many years he had felt that the Board of Control was too much 
steeped in the traditional treatment of mental disorders, and 
that it might in practice be difficult to have this body visiting 
patients who were not insane. But it had been impossible to 
watch the work of the Board during recent years without 
appreciating to what extent it had taken the modern view 
of psychological medicine, and he now thought that this body 
was fitted to undertake the supervision of all mental cases, 
including those in the early stages. But the medical side of 
the Board should be strengthened, because any ordinary 
visitation of the willing or non-volitional patients should be 
entirely medical. Out-patient clinics for those suffering from 
mental disorders should be available at all hospitals, and he 
was of opinion that the system existing at Guy’s was the best, 
with one neurological department where all patients, whatever 
their nervous complaint, attended. 


A representative of the National Society for Lunacy Reform 
was permitted to put a question to Sir Maurice Craig on a 
statement made by him (Sir Maurice) that some two-thirds of 
the medical students who qualified during the years 1921-24 
were not required to show any knowledge whatever in their 
written papers on the subject of mental diseases. Sir Maurice 
Craig said that in spite of the overburdened state of the 
medical curriculum he must insist that psychiatry should have 
a larger share in it, because it touched on so many other branches 
of medical knowledge. He wanted to see it more fully dealt 
with as an ordinary subject in the curriculum, and also to 
have more provision for those who were making a specialist 
study of the subject. 
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Research in Psychiatry. 

Dr. F. L. Gotta, director of the pathological laboratory ‘n 
the mental hospital department of the London County Council, 
gave evidence on the subject of existing facilities for research 
in psychiatry. 

Dr. Golla described the Maudsley laboratory, with its bio- 
chemical, bacteriological, psychological, and pathological depart- 
ments, and said that this central laboratory had a consultative 
function in respect to the various mental hospitals of the county 
of London. Specimens requiring special investigation for which 
the hospital staff could not find time were sent ihere; medical 
officers from the various hospitals were encouraged to go there for 
consultation, and a number of them were seconded to Maudsley 
for an intensive course of three months’ duration, during which 
they learned the routine methods of investigation in the 
laboratory and studied the development of ‘‘ borderland ”’ cases 
in the wards. He considered that the solution of the problem 
of research in psychiatry lay in the grouping of various mental 
hospitals around a central laboratory. In the provinces perhaps 
a group of counties might co-operate to support one research 
institution which would be available for all the mental hospitals 
in the area. The supervising authority, such as the Board of 
Control, should insist that medical officers were given adequate 
leave for study to perfect themselves in methods of investigation, 
and governing bodies should be educated to regard time spent 
in investigation as part of the essential duties of the officer. 


Adolescent Mental Disorder, 

Dr. A. F. Trepcotp, Miss Evetyn Fox, and Miss FLoREeNcE 
ANDREW, representing the Central Association for Mental 
Welfare, gave evidence, chiefly with regard to adolescent mental 
disorder, a condition which, they said, was widely prevalent 
and fraught with grave menace to the general well-being. These 
were not cases of incipient insanity, and they could not be 
dealt with under any existing administrative procedure. The 
condition, nevertheless, was one which rendered the individual 
socially inefficient or antisocial, and necessitated supervision, 
training, and treatment which could not be given at home. The 
association urged that local authorities should be empowered 
to establish training homes for these young persons, that such 
homes should provide skilled and adequate treatment appro- 
priate to mental disorder, as well as industrial and other forms 
£ training, and that persons should be admitted to such 
homes on the application of parent or guardian, or, failing this, 
on the application of the local authority, accompanied by a 
medical certificate stating that the person was suffering from 
mental disorder not certifiable under either the Mental 
Deficiency or the Lunacy Acts. 


Mr. Jowitt doubted whether this matter came within the 
Commission’s terms of reference, which excluded mental 
deficiency, and a long argument ensued as to whether the 
persons concerned were mental defectives within the meaning 
of the 1913 Act. Dr. Tredgold said that these young persons 
had developed normally up to a point, but control had broken 
down, and therefore they did not come in as mental defectives, 
which supposed a congenital condition. The Chairman said 
that he recognized the difficulties of this intermediate class, 
but the category was so indefinite that he thought the Jess 
rigid bond of charity might meet the case rather than the 
setting up of another type of rate-aided home, which would 
mean a certain sacrifice of independence. In reply to a ques- 
tion by Sir Humphry Rolleston, Dr. Tredgold said that the 
number of cases of mental disorder accompanied by misconduct 
arising from lethargic and other forms of encephalitis in recent 
years had accentuated this problem. Sir Humphry Rolleston 
thought there might be a case for an amended Mental 
Deficiency Act, and the Chairman remarked that it was a 
question whether the existing definitions of mental deficiency 
were not too rigid. 


The witnesses also asked that machinery should be _pro- 
vided for the adequate investigation of al! persons charged 
with offences against the law in whom there was reason to 
suspect the presence of mental disorder or abnormality. 


The Commission afterwards held a meeting in private, 
and adjourned to a date to be announced, 
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THE VICISSITUDES OF A DICTIONARY 
OF MEDICINE. 

Arter having been for upwards of thirty years an incom. 
parable work of reference, the Dictionnaire de Médecine, 
edited by Littré and Robin, has become out of date, but 
the vicissitudes of its various editions, published during 
the later part of the last century, form an interesting 
chapter of medical history which has been related recently 
by Dr. Maurice Genty in the Presse Médicale. 

It was in 1806 that it occurred to Brosson, who was a 
doctor as well as a pu ''sher, to produce a dictionary of 
medical terms. He entrusted the task to one Joseph 
Capuron, an ex-seminarist and a popular obstetrician, but 
the work was so badly done that when the next edition was 
called for it was placed in the hands of Claude and Nysten. 
The third edition, which appeared in 1814, bore Nysten’s 
name only, and when he died in 1818 the dictionary 
changed publishers, though Nysten’s name still appeared 
on the title-page, and was still there in 1855, when J. B. 
Baillitre entrusted the revision of the tenth edition to 
Littré and Charles Robin. 

Littré, who was a member of the Académie des Inscrip- 
tions et Belles-Lettres, was already well known by various 
medical writings, by the earlier volumes of his transla- 
tion of Hippocrates, and he was in many respects an 
ideal editor for such a work, but both he and Robin were 
fervent adherents of Auguste Comte’s new religion. Robin 
was a doctor of sciences, had been professeur agrégé at 
the School of Medicine since 1847, and was the author 
of upwards of a hundred communications to the learned 
societies. 

This new edition, the tenth, made its appearance in 
1855. Littré took charge more particularly of the philo- 
logical part, and he added a glossary in six languages, of 
which he rewrote the Greek-Latin section. To Robin was 
entrusted the articles on natural history and general 
anatomy, and working together they corrected etymo- 
logical and grammatical errors, and, being unwilling te 
relinquish ‘‘ all general ideas, all higher doctrines,’”’ they 
emphasized the principles of the Positivist philosophy. 
In this wise their dictionary became a channel for enun- 
ciating the new scientific methods to which they were 
devoted. The new edition was a success, and an eleventh 
was soon called for. 

It was at this juncture that Nysten’s widow—Nysten’s 
name having been retained at Littré’s express desire “ in 
order not to efface all trace of our predecessors ’’—claiming 
that the philosophical views set forth in the volume were 
no longer those held by her husband, wrote to the authors 
requesting them to omit all mention of Nysten’s name. 
Thereupon the editors, hoping to circumvent the difficulty, 
adopted for the 1866 edition the following title: Diction- 
naire de Médecine . . . d’aprés le plan de Nysten; adding 
that the edition had been entirely rewritten by Messrs. 
Littré and Robin. In this way the work retained the 
name of the original author to whom it had owed its first 
success. Madame Nysten, however, was not satisfied; she 
summoned the editors before the Tribunal of the Seine, 
laying claim to the property of the dictionary; she de- 
manded substantial damages, and that her husband’s 
name should be altogether suppressed. The verdict was 
against the irascible widow except in respect of the last 
matter. The matter was taken to the Court of Appeal, 
which, in February, 1866, ordered the editors to pay the 
widow pecuniary compensation ‘‘ for the damage done to 
the memory of her husband” by publishing under his 
name certain philosophical and moral doctrines which had 
nothing in common with those he entertained. 

These legal proceedings were followed by a political 
agitation of formidable dimensions. The facts that m 
1866 Robin had for four years been a professor in the Paris 
School of Medicine, and had been elected to the Académie 
des Sciences, with the support of Princess Mathilde, Taino, 
and Sainte-Beuve, did not disarm those attacking him. 
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“ Attacked,’”? said Taine, ‘‘ because he brought philo- 


sophical views into his science.”’ The Catholic party, 
which deeply disliked and resented the liberal tone of the 
lectures in the State faculties, more particularly in the 
Paris School of Medicine, set on foot a fierce campaign 
against Robin, and appealed to the Minister, who was fain 
to recognize the inanity of the accusations against him. 
The next move of the clerical party was to present to the 
Senate a huge petition, directed not only against Robin, 
but against Broca also, who was accused of having referred 
to Malthus in apologetic terms. Vulpian and Charcot 
were also denounced for having laughed at a patient who 
was wearing a religious medal. 

In the indictment drawn up against Robin the principal 
item was the part he had taken in the new edition of 
the Dictionnaire de Médecine, which, it was alleged, 
‘corrupted the young.’”’ D’Est-Ange was instructed to 
draw up a report; it was presented on March 27th, 1868. 
After pointing out that the outcome of his inquiries was 
to show that circumstances allowed of a very different 
interpretation from that advanced in the complaint, 
he assured the petitioners that the Minister had warned 
the professors that any new departure that “‘ might shock 
beliefs worthy of respect ’’ by useless digressions would be 
promptly dealt with, and finally advised that no further 
steps should be taken. 

A few days later, April 10th, 1868, being Good Friday, 
a dinner was given at Sainte-Beuve’s house to which Taine, 
About, Renan, Flubert, Prince Napoleon, and Robin were 
invited. The particular day was chosen by chance to suit 
one of the guests who was leaving Paris. It was not a 
“demonstration ”? or a ‘‘ banquet,’’? but Cardinal Donnet, 
one of the clerical leaders, and his friends accused the 
diners of eating sausages and black pudding on that holy 
day, and once again denounced Robin’s obvious atheism. 

The Senate debated the conclusions of d’Est-Ange’s 
report on May 19th, 1868, and Cardinal Bonnechose 
formulated his accusation against the Dictionnaire de 
Médecine. It was, he said, looked on at the School of 
Medicine as a student’s manual, It was a short dictionary 
of medicine, a very convenient work, since any information 
required could be found in it. This dictionary, the cardinal 
continued, had been in existence for a great number of 
years, but had undergone a transformation. Its author 
was M. Capuron originally, and it was quite Christian 
and spiritual; so was the second edition, edited by M. 
Nysten, in its tendencies. Since M. Nysten, MM. Robin 
and Littré had prepared several new editions which were 
stamped with their materialistic doctrines. M. Robin was 
a follower of Auguste Comte, the lamentable founder of 
Positivism, and M. Littré shared these views. He then 
quoted from various articles, and wound up by proclaiming 
“the necessity for uniting science and religion.” 

Sainte-Beuve delivered a speech in which he took up the 
cause of Broca, Charcot, Vulpian, Axenfeld, Robin, and 
Sée, and claimed entire philosophical liberty for his views. 
“IT have the honour,’”’ he remarked, ‘‘ of having been a 
student in the Faculty of Medicine which is attacked in 
the person of its most illustrious teachers. To it I am 
indebted for the spirit of philosophy, the love of accuracy 
and of physiological reality, and whatever good method has 
passed into my writings.’’ 

The Minister, in a short speech, asserted that the accusa- 


tions had no foundation in fact, but promised that “ if 


Robin’s teaching proved to be based on materialism he 
would be punished.’? The debate had occupied no fewer 
than three sittings. The result left the clerical party very 
angry, and the attack broke out afresh, but in a wav 
that had no relation to the dictionary, which henceforth 
pursued the even tenor of its way. In a new edition, the 
eighteenth, in 1878, the editors thought well to recall the 
history of the volume, and contended by reference to the 
texts which had been attacked in 1866 and 1868 that if 
anyone was. open to the accusation of materialism it was 
rather Nysten than they. It would, no doubt, be possible 
to indict them for Positivism, but not for materialism; 
they claimed, indeed, that in their philosophy materialism, 
an absolute doctrine, was repudiated. Positivism was a 
relative doctrine. 








Later on the dictionary appeared under Littré’s name 
only, though Robin’s signature was appended to certain 
articles, and phrases which might lend themselves to 
a philosophical controversy were altered or eliminated. 
Robin was greatly vexed, so he set to work on a Nouveau 
Dictionnaire abrégé de Médecine (published by Doin), in 
which was to be found ‘ the scientific and purely philo- 
sophical spirit of the original Nysten.’’ He accomplished 
this gigantic task unaided in three years. The first part 
(480 pages) appeared in February, 1885, and at the date 
of his death the second part (519 pages) was in the press; 
it appeared on December 22nd, 1885. De Lanessan 
corrected the last proofs, and M. Variot, with the assist- 
ance of the editor’s notes, wrote the preface. 

With the publication of the Nouveau Dictionnaire abrégé 
de Médecine the history of the LittréRobin dictionary 
ended. It was one of the most remarkable medical works 
of the nineteenth century. 





England and ales. 


CoMPLIMENTARY DINNER tro Sir Witiiam Hopeson, 
Tue Cheshire Local Medical and Pane] Committee recently 
arranged a complimentary dinner to Sir William Hodgson, 
chairman of the Cheshire County Council. The guests 
included Dr. H. G. Dain, chairman of the Insurance Acts 
Committee of the British Medical Association ; the chairman 
of the Cheshire Education Committee and the coroners for 
East and West Cheshire; Dr. Marsh, J.P., chairman of tlic 
Cheshire Panel Committee; and the county medical officer 
of health. A Latin inscription in praise of the approxi- 
mately fifty years’ service of Sir William Hodgson appeared 
on the menu cards, ingeniously designed by Dr. Picton. 
The chairman, Dr. Marsh, proposing the health of Sir 
William Hodgson, translated the inscription, and referred 
to the distinguished nature of their guest’s services, which 
included the representation of Lancashire, Cheshire, and 
Westmorland on the Insurance Acts Committee of the 
British Medical Association. Sir William Hodgson, in his 
reply, expressed the hope that he would be able to continue 
his active fighting whenever it might be required. He had 
much enjoyed the work on some of the Panel Committees, 
and had found himself able to make many close friends in 
the course of the years he had spent in public life. One 
of the urgeat necessities of the present time in connexion 
with the medical side of the Insurance Acts was the right 
of appeal to a court of law, without which there was always 
danger of tyrannical treatment. Taking the medical pro- 
fession as a whole there was no better class than the panel 
doctor, and it was wrong to judge the whole by the few 
black sheep who were to be found among them as in every 
profession. Dr. Dain, replying for the visitors, urged the 
importance of loyalty to the Insurance Acts Committee, 
without which there was danger of such harmful divergence 
of opinion as had been recently expressed in London. 


Lonpon AssocIaATION oF THE MEDICAL WoOMEN’s 
FEDERATION. 

A meeting of the London Association of the Medical 
Women’s Federation was held on November 10th at the 
headquarters of the British Medical Association, Tavistock 
Square. The occasion was marked by the inauguration of 
the new president, Dr. Christine Murrell, and the delivery 
by her of the presidential address on the tendencies of the 
medical profession of to-day. She appeared rather pessi- 
mistic at the outset, contrasting the position of respect 
and esteem held by the ‘‘ family doctor ” in the past with 
the rather anomalous position of the hosts of ‘‘ specialists 
and G.P.s” of the present time. She emphasized the 
necessity for the training of men and women whose func- 
tion it should be to exercise a ripe judgement—-founded 
not only on a certain scientific standing, but also on an 
intimate knowledge of the patient and his surroundings— 
upon the various, and often conflicting, reports of the 
specialists. She deprecated the practice of the present 
time whereby the patient made his own diagnosis and 
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selected his specialist, often without reference to a general 
practitioner at all, She dealt also with the more obvious 
defects of medical education, stressing the fact that the 
newly qualified student, although well equipped to recog- 
nize and treat rare and urgent cases, had little or no 
knowledge of the commoner and slighter forms of disease. 
Dr. Murrell’s remarks were in the nature of a challenge 
to discussion, and a lively argument ensued, among the 
speakers being Mrs. Flemming, Mrs. Burney, Dr. Casson, 
Dr. Fairfield, Dr. Dobie, Mrs. Gordon Holmes. 


Conveyance oF Maternity Cases 1n Lonpon, 

Representations have been made to the London County 
Council by various bodies and persons to the effect that the 
night facilities for the conveyance of maternity cases to 
hospital should be extended to the whole twenty-four hours. 
During the night, when the ordinary means of transport 
are not available, the conveyance of women to maternity 
hospitals is undertaken by the Council’s ambulance service ; 
this can be done during the night hours without inter- 
ference with the primary function of the service, the 
iemoval of casualties from the streets. The number of 
patients conveyed under this arrangement last year was 
1,414. The ambulance service is also available, at any 
time of the day or night, on the application of a medical 
practitioner or registered midwife, for the conveyance of 
a maternity case in which sudden emergency arises and 
hospital treatment is desired, provided that the doctor or 
midwife accompanies the case; 661 such cases were dealt 
with by the ambulance in the daytime last year. It is 
estimated that to extend the night facilities to the day 
would mean an increase of about 20 per cent. on the total 
number of calls received by the ambulance service, and 
would require the addition of four ambulances to the 
existing fleet. The authorities of the maternity hospitals 
have been asked by the Council whether the present methods 
by which parturient women reach hospitals in the daytime 
cause harm to the patients, and whether materially in- 
creased benefit to public health would result from the free 
conveyance of patients during the daytime, regard being 
had to all the circumstances. An unqualified reply in the 
negative to both questions has been received from thirteen 
hospitals and qualified replies from eleven, of which only 
tnree express themselves definitely in favour of the sug- 
gested extension. The Council therefore considers that no 
case has been made out for an extension of facilities, 





Ireland. 
A Criticism or Mopern Mepicinz. 

Dr. V. M. Synez, F.R.C.P.I., president-elect of the 
Dublin University Biological Association, stated in the 
course of his inaugural address that the great age of 
Greece produced the greatest physician of all time. After 
Hippocrates medicine flourished for six hundred years, sank 
to insignificance and contempt amidst the superstitions of 
the Middle Ages, to rise again at the Renaissance. In the 
last eighty years medicine had progressed with increasing 
speed to its present proud position. Modern medicine 
could boast of a great increase in the average duration of 
life. Many infectious diseases had yielded to preventive 
measures, Plague, typhus, enteric—to mention only a 
few—had been practically banished from civilized com- 
munities. Preventive medicine had rendered life in the 
tropics comparatively safe for Europeans. Modern pre- 
cautions had minimized the risks of industrial .processes, 
and had maintained the health of the workers. Modern 
surgery had achieved wonderful cures of previously hopeless 
conditions. Great advances had been made in knowledge 
of the functions of the different organs of the body and of 
the causes of disease. Medical knowledge was very great; 
but everything was open to criticism, and modern medicine 
had its shortcomings as well as its glories. The incidence 
of all diseases was not decreasing; in some it was markedly 
increasing. As far as could be gathered from statistics 
and other sources, the various forms of lunacy showed a 
sinister increase. The heterogeneous group of diseases 
which went by the name of neurasthenia was increasing 








at an alarming rate. Many authorities thought that cancer 
was more frequent than ever before; it was certainly not 
decreasing. The great pandemic of influenza of 1918-19 
swept across the world, destroying millions; yet their 
knowledge of influenza had not increased: its etiology was 
disputed, its prophylaxis was ineffective, its treatment wag 
almost nil. Rheumatic fever still exacted its heavy toll 
of damaged hearts. Most recent advance in diagnosis had 
centred on special tests. Science used them rightly; 
pseudo-science misused them. The tendency of modern 
diagnosis was to neglect the evidence furnished by signs 
and symptoms, and to place undue reliance on special tests, 
The time had not yet come—he doubted if it ever would 
come—when special tests alone would establish a diagnosis, 
except in a minority of cases. X-ray examinations stood 
in the forefront of these special tests. They had, however, 
their abuses as well as their uses. The fallacies were 
numerous in the hands of the inexperienced or uncritical. 
X rays, by simplifying diagnosis, had made clinicians lazy, 
The limitations of x rays were often not appreciated. There 
were lesions which they could not show. A negative radio- 
gram was often found in a case of chronic appendicitis or 
of duodenal ulcer. Bacteriology and serology would be of 
more value in diagnosis if bacteriologists visited hospital 
wards more often and if clinicians were more familiar with 
the inside of laboratories. The last fifteen years had seen 
biochemistry rise into prominence. It had furnished many 
useful results, and had carried forward medical knowledge 
far. But for the clinical diagnostician biochemical tests 
were often useless, because in most cases the significance of 
the results rested on hypothesis, not on facts. A large 
number of renal function tests were both worthless and mis- 
leading, even when performed by experts. Biochemists and 
clinicians did not collaborate sufficiently. New methods of 
treatment had proved of great value when properly and 
appropriately applied. Yet almost every new line of treat- 
ment had been run to death—sometimes the death of the 
patient. Every new method had been hailed as a panacea, 
and applied to the cure of any and every disease. The 
result was that modern treatment was chaotic. The newest 
methods were not necessarily the best. Succeeding waves 
of fashion often dictated treatment. At one time oral 
sepsis was looked upon as the source of all evil: the dentists 
thrived, the population became edentulous, its ills remained. 
Then it was the appendix—that disreputable atavistic 
organ. The publicity booms which characterized every 
fresh discovery were to be regretted; they raised unfounded 
hopes, followed by undue scepticism. 

Referring to the medical curriculum, Dr. Synge said 
that it had long been disputed whether a knowledge of 
Latin should be compulsory for the medical student. 
There were more medical terms of Greek than of Latin 
origin, yet Greek was not compulsory. In discussing 
medical terminology, Trousseau had said that people gave 
themselves a great deal of trouble to torture the Greek 
language and heap up learned solecisms. All the Greek 
and Latin roots used in medicine could easily be learned 
inside a week by anyone ignorant of both languages. 
Latin imparted culture; yes, but not the smattering 
necessary to enter a medical school. Medical knowledge 
was increasing in bulk at a great pace. Already the 
medical curriculum comprised five years at least of 
strenuous effort, crammed with excess of subjects and 
excess of material, the only consolation held out to the 
student being that future generations will probably be 
required to spend six or seven years in medical studies 
instead of five. And yet, was all this knowledge really 
necessary? Was a knowledge of the terminal arteries 
and small cutaneous nerves and ridges on bones essential 
to a working knowledge of anatomy? If anyone thought 
so he was quickly disillusioned at the first operation he 
witnessed. The average man who was going to spend his 
life in endeavouring to cure the sick was compelled to 
learn far too much anatomy. It was fatuous to spend 
two and half years in the study of anatomy. Materia 
medica was another subject which until recently—and, 
indeed, in some medical schools still—was overloaded 
with useless paraphernalia, It was in the prevention © 
disease that modern medicine had achjeved its most 
dramatic results; yet this subject occupied a very small 
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place in the medical curriculum. Pathology and bacterio- 
logy received too little attention. It was clinical work, 
however, which suffered most in the present-day curri- 
culum. On paper, three years were alletted to clinical 
subjects; actually, few students were able to devote more 
than one year’s real work to the hospitals. No matter 
what branch of medicine, what specialty a man was going 
to take up afterwards, a practical knowledge of clinical 
medicine and surgery was essential. The aim of a medical 
school should be to teach, not only the essentials of 
medicine, but also the right principles and methods of 
adding to knowledge after qualification. For this a five 
years’ course was ample, provided that it was not cluttered 
up with non-essentials. Constant revision of a medical 
curriculum was necessary. Conditions changed year by 
year. What was a good course to-day would probably be 
decidedly out of date ten or twenty years hence. The 
tendency of the present system was to produce a temporary 
cram knowledge of each subject, which was quickly for- 
gotten after that particular examination was passed. The 
Irish School of Medicine had a world-wide reputation in 
the days of Graves, Stokes, Corrigan, and other dis- 
tinguished masters. Dublin still offered to the student more 
facilities for clinical experience than were available else- 
where ; every student might have the invaluable opportunity 
oi being a hospital resident for six months. In Dublin, at 
least, the patient had not been buried beneath a heap of 
modern instrumentology and laboratory tests. They had 
rather gone to the opposite extreme. The great need was 
for more pathological, bacteriological, and biochemical 
facilities to aid them in research. The difficulty in obtain- 
ing post-mortem examinations was a serious drawback to 
advancement. Waves of knowledge had in the past been 
followed by troughs of ignorance. In the Dark Ages 
Hippocrates’ works were read; the letter, and not the 
spirit, of his teaching was followed; medicine declined. 
To-day the physical sciences had opened up immense possi- 
bilities for medical progress; wonderful discoveries had 
resulted; previous notions and ideas had been eclipsed; 
the belief in the magical and the irrational had increased, 
because the critical faculty had been dulled by so many 
wonders. Belief in everything was followed by belief in 
nothing. Credulity was succeeded by scepticism, scepticism 
by cynicism; cynicism made no effort; knowledge declined. 
People, dazzled by to-day, talked as if the millennium of 
science had come. This was a superficial view. Modern 
science made them more conscious than ever of the depth of 
human ignorance and of the great field which lay before 
them. Hard and conscientious work, accurate observation, 
sound reasoning, a mind free from obsessions and super- 
stitions, a firm belief in the possibilities of medicine as an 
art and as a science—these were the things that had raised 
medicine to its present greatness; these were the things 
that would carry it onwards, always. 


Uxrster Mepicat Socrery, 

The second meeting of the Ulster Medical Society was 
held in the Medical Institute, Belfast, on November 5th, 
when Mr. J. A. Craig, the president, was in the chair. 
Professor J. E, MacIlwaine read a paper on hyperpiesia, 
the essential hypertension of Allbutt. He dealt with 
the physiology of blood tension, quoted a number of 
statistics showing the average results of observations, and 
outlined some experiments. Clinical evidence showed 
that arterio-sclerosis and high blood pressure were not 
invariably associated: it was possible to have one with- 
out the other. The relationship of hyperpiesia with 
endocrine glands, with toxicity, with the menopause, with 
heredity, and its association with vascular neuroses in 
early life, were described; and its diffused variability was 
likened to neurasthenia. The chief symptoms were men- 
tioned, cardiac pain and oppression, pain in the upper 
abdomen, vertigo, lack of concentration, and, in the end, 
signs of the breakdown of the myocardium. The duration 
of life was very variable. In treatment he favoured more 
general constitutional methods than the administration of 
vaso-dilators. Dr. Boyd Campbell. read a paper on the 
prognosis and treatment of aortitis. Any infection might 
cause the affection, but a syphilitic was by far the com- 
monest; it accounted for 80 to 100 per cent. It was often 





complicated by incompetence, but never by aortic stenosis. 
Pain coming on without emotion or exertion, especially at 
night, a feeling of constriction or pain at the upper end 
of the sternum, dyspnoea on slight exertion and par- 
oxysmal, variable cough on lying down, were the most 
characteristic; early fatigue and vertigo were the same 
as in other forms of cardiac disease. The characteristic 
physical signs were a sallow, septic look, abnormal pulsa- 
tions in the suprasternal region, increase of the -dull 
area, change in the g-ray shadow, and a peculiar clanging 
second aortic sound which was not lost when incompetence 
supervened; high blood pressure was not present. Dr. 
Campbell divided the stages into three—early, moderately 
advanced, and advanced—and presented their diagnostic 
differentiation. In his cases the average length of life 
was five years, and the majority of the patients were in 
the fifth decennium. He gave, perhaps, a preliminary 
course of iodine and mercury, and then small doses of 
arsenic, and insisted on absolute rest. Dr. McKisack, 
Professor John Milroy, Dr. Calwell, Professor Thomson, 
Professor Fullerton, Dr. Houston, and the President all 
discussed the papers. 








Correspondence. 


PREHISTORIC TREPHINING. 

Sir,—In your interesting annotation on_ prehistoric 
trephining (November 7th, p. 857) it is stated that Dr. 
Wéilfel has come to the conclusion that this operation was 
performed by prehistoric surgeons as a procedure for the 
treatment of depressed fracture of the skull. He based 
his conclusion on the fact that certain areas—for example, 
South America and Melanesia, where the operation is still 
performed among savage races—are areas in which clubs are 
used as weapons of war. His argument appears to be as 
follows. As the clubs and the trephinings occurred in the 
same districts, it is a case of cause and effect; the clubs 
produced the fracture and the trephining was adopted as 
a treatment. This to me does not seem a very conclusive 
argument, and a good deal more evidence would be neces- 
sary before it could be held that Dr. Wéolfel’s thesis is 
proved. In my opinion he is wrong in drawing any con- 
clusion as regards prehistoric trephining from _ these 
modern operations by savages. I should like briefly to 
argue the question and to examine the evidence. 

In the collection of Peruvian skulls, numbering about 
1,000, made by Dr. Muniz of the Peruvian army, nineteen 
have been trephined. These skulls are almost certainly 
very much later than the Neolithic period. In some of 
them the method of trephining was different from that of 
the premetallic surgeon, who made an oval or circular 
hole. The Peruvian skulls in certain instances show four 
linear incisions, the resulting piece of bone being rect- 
angular. In one of these skulls there is a depressed 
fracture of the left temporal bone, such as might have 
been produced by the impact of a club. The operation 
of trephining has been begun but not completed, probably 
on account of the death of the patient. Three other 
skulls show evidence of fracture, and we may therefore 
agree that in the Peruvian skulls the operation was 
probably carried out as a surgical procedure for the 
treatment of depressed fracture. But when we come to 
the most ancient of trephining operations—those of the 
Neolithic period (and this is the period generally referred 
to by the expression “‘ prehistoric trephining ’’)—there are 
no facts to support him. 

In the enormous collection of skulls found in France, 
where by far the greater number of ancient trephined 
skulls has been obtained, there is no evidence that the 
operation was performed for any surgical reason. To 
argue that because clubs are used by savages and trephin- 
ing has sometimes been carried out by them for depressed 
fracture produced by the clubs, therefore the same obtained 
in the new stone period, where in an immense collection of 
skulls there is not a single one with signs of such a 
fracture, is fallacious. Dr. Wélfel’s theory is totally un- 
proved and has no basis of fact to support it. 

It has been urged by competent archaeologists that the 
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operation was carried out for various nervous disorders, 
such as convulsions, delirium, epilepsy, and insanity, which 
have always been considered indications of the possession 
of body and soul by evil spirits. There arose naturally 
the suggestion of making an opening in the body, the head 
by choice, to let out these evil spirits. Now what evidence 
is there in support of this? In the South Pacific islands 
a notion prevails that headache and other cerebral affec- 
tions proceed from pressures of the skull on the brain. 
The remedy practised by the natives is a primitive method 
of trephining. This custom is so prevalent that very few 
of the adult males are without such a hole in the 
cranium. ‘This race is in about the same state of civiliza- 
tion as the French Neolithic man of 4,000 years ago. 
This is certainly an argument in favour of trephining 
having been carried out by our remote ancestors for 
medical reasons. But allowing this assumption to be 
correct, it can only have applied to a very small number 
of instances, for even at the present time cases of nervous 
diseases sufficiently severe to justify trephining are quite 
rare. Much less would the operation have been required 
in those far-away savage days, when the nerve-strain of 
modern life with its consequent train of severe nerve 
disorders was unknown. 

I believe that the trephination of these ancient skulls 
was in the very great number of instances carried out for 
some ethical or religious reason. It is well known how 
throughout the ages the most varied and curious customs, 
many of them entailing severe mutilations, have prevailed 
as religious observances. No great stretch of imagination 
is required to bring this surgical procedure within the 
same category. The whole question is of course purely 
speculative, but I claim that so far no evidence whatever 
has been adduced in favour of its use by our Neolithic 
ancestors as a surgical operation for depressed fracture.— 
T am, etc., 


Hove, Nov. 16th. L. A. Parry, F.R.C.S. 





RECURRENT DISLOCATION OF THE 
SHOULDER-JOINT. 

Sir,—The writer of the leading article in the current 
issue of the Journat (November 14th, p. 911) apparently 
has not noticed that I described the pathology of recurrent 
dislocation of the shoulder-joint in the British Mepica. 
Journau of December 15th, 1923. This condition is not due 
to stretching or imperfect healing of a torn capsule, nor 
to weakness or lack of tone in the surrounding muscles; 
it is due to detachment of the fibrous capsule from the 
fibro-eartilaginous glenoid ligament. In most cases also 
the glenoid ligament is detached from the margin of the 
glenoid cavity. The reality of this essential] lesion is not 
a matter of opinion, but of observation, and it can be 
verified by any competent surgeon who takes the trouble 
to look for it.—I am, etc., 

London, W.1, Nov. 15th. A. S. Briunpext Banxarr. 

*,* It is regretted that in our leading article on recur- 
rent dislocation at the shoulder no reference was made to 
the paper on this subject by Mr. Blundell Bankart in our 
issue 6f December 15th, 1923. Our article, however, had for 
its text a paper by Dr. T, Turner Thomas of Philadelphia. 
Mr. Bankart’s very definite views as to the pathology and 
treatment of this disability are in contrast with those 
expressed by other authorities on this subject, and the 
discrepancy could perhaps best be accounted for by sup- 
posing that the conditions which he describes as found at 
operation are unusual. Burrell, Cotton, Turner, and others 
have all attributed the primary injury to a fall on the 
abducted arm, and have recorded a large number of 
successes after plication operations on the capsule. Sever, 
who denies that capsulorrhaphy is per se beneficial, yet 
admits that it is often followed by cure, which, however, 
he attributes to other causes. It is difficult to believe that 
a number of competent surgeons have often exposed the 
joint cavity and failed to recognize the condition described 
by Mr. Bankart. It seems therefore probable that recur- 
rent dislocation of the shoulder-joint may be due to more 
than one kind of trauma, and that it may exhibit more 
than ene set of appearances and be curable by more 
than one procedure. The probability that this is so is 





enhanced by the fact that capsulorrhaphy failed in a 
certain proportion of cases, and especially often in 
epileptics. The operation so ably devised and carried out 
by Mr. Blundell Bankart would appear to be certainly 
effective and probably the best for such cases as he 
describes. 





PROFESSOR BLAIR BELL’S TREATMENT OF 
CANCER. 

Srr,—In answer to your inquiries, let me state, to begin 
with, that I have an absolute confidence in Professor Blair 
Bell and his work upon cancer, and let me give the reasons 
for my faith. Even the theory which underlies that work 
is in consonance with my personal views. So long ago as 
1901, in an address given by me at Yale University on the 
** Causation of cancerous and other new growths,’’ pub- 
lished in the Brirish Mepicat Journat of March 16th of 
that year, I urged “ that line of research which promises 
surer results and greater profit on the part of clinicians 
as well as of laboratory investigators lies in the direction 
of testing various methods of arresting the growth of the 
tumour cells without injury to the organism in general. 
Herein it seems to me that Coley has chosen the better 
part.’? And herein is the basis of Blair Bell’s investiga- 
tions. 

Close upon five years ago, so soon as the first remarkable 
case of cancer of the breast treated by him was showing 
unmistakable signs of shrinkage, he honoured me with his 
confidence; I*was shown the patient with the primary 
growth still not wholly absorbed; was given all the 
details of the treatment; nothing was kept back. I could 


- not but be impressed by the vastness of the possibilities 


opened up, and the heavy responsibility should he publish 
this amazing case before the new method and its limita- 
tions had been thoroughly explored. I found that he had 
also taken into his confidence Mr. F. T. Paul, the well 
known Liverpool surgeon and authority upon cancer. 
Sir Charles Sherrington, and Sir Robert Jones, and found, 
further, that he was willing and, indeed, anxious to place 
himself in our hands as an advisory committee. We asked 
and obtained his ready assent to the suggestion that nothing 
should be announced until he had treated fifty cases. He 
went further, and, while giving us free access to his cases, 
he offered to publish nothing that had not previously been 
submitted to us. It was under these conditions that his 
first paper was given out in the autumn of 1922. 

We shared the responsibility for keeping back at this 
period the precise details of the treatment. Blair Bell’s 
studies had led him to conelude that the most effective and 
least harmful form in which to administer lead was in 
a colloidal state, and at this period the preparations were 
safe for intravenous injection—that is, did not form pre- 
cipitates—only within six or eight hours after they were 
made. They could not be distributed at a distance; they 
could only be prepared by experts under expert control. 
These fifty cases had shown that there was a very great 
variation in susceptibility to the drug, and it was not 
possible at this period to lay down prectse details as to its 
safe use. There was, in short, so much still to be done from 
the standpoint of physical chemistry, pharmacology, clinical 
medicine, biology, and animal experiment that no one man, 
however industrious and however brilliant, could carry en 
the necessary laboratory investigations and at the same time 
maintain his practice and fulfil his duties as professor of 
gynaecology. Now it was that a group of generous and 
public-spirited Liverpool citizens came forward and gave 
between them several thousand pounds to provide beds for 
poor patients, and to cover the cost of the needed laboratory 
investigations over a space of three years. Thanks to their 
generosity it has been possible to undertake team work upon 
a relatively large scale under the directorship of Professor 
Blair Bell. The team of some thirty members* includes 
several full-time workers in various laboratories, conducting 
researches under well known authorities, most of them heads 
of departments in the University, together with well known 
clinicians and members of the junior staffs of various 
hospitals. The members of the team meet every few weeks, 
receive, discuss, and criticize freely the reports received 

* The list of the members was given in Professor Blair Bell’s paper 
in the Lancet last year (vol. i, p. 267). . 
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from different departments, and suggest new lines of 
inquiry. 

The co-operation between the members has been remark- 
able, as again has been the co-ordination or harmony of the 
results obtained, clinical and laboratory. I lay stress upon 
these matters in order to impress upon your readers the 
conscientious and thoroughly scientific manner in which 
these investigations have been carried out, as again that the 
later phases of Professor Blair Bell’s investigations are the 


result of an amount of team work such as has never before’ 


been devoted to a medical problem in any one centre. The 
announcement by the Toronto correspondent of the Times 
that thus far 200 cases (or as a matter of fact a little 
under that number) have been treated in the course of 
the five years that have elapsed since the treatment was 
initiated is evidence of the care taken to study each case 
thoroughly and not to receive more patients than can be 
given this thorough study. 

But it is peculiarly difficult at this juncture to speak 
freely about the results obtained. Professor Blair Bell left 
for America with the expressed intention of asking his 
audience at the Toronto Academy of Medicine not to 
discuss his address until it appeared in print here in 
England (in the Lancet). Evidently, notwithstanding his 
desire, it has been impossible to prevent certain of the 
results of his work finding their way ito the public 
press. It has been equally impossible for his friends 
and co-workers here in Liverpool to deny the sub- 
stantial accuracy of the cabled reports. The most that 
we can do is to beg everyone to wait until, as we hope, the 
full text of his two papers appears within the next fort- 
night—the one on the theory underlying his method of 
treatment, the other upon the methods and the results thus 
far obtained. As a matter of fact, the first of the two has 
appeared in the delayed Lancet of this week. 

One other service we can perform—namely, to warn the 
public not to expect too much. It must, for example, be 
evident to every medical man that if a cancer is far 
advanced, and if either the primary or any secondary 
growth has extensively infiltrated and replaced the normal 
tissue of some important organ (such, for example, as the 
stomach), the very act of causing necrosis and deliquescence 
of the mass of cancer cells may be followed by a fatal 
giving way and rupture of the area involved, by perfora- 
tion, haemorrhage, and the like. Granted that Blair Bell 
has discovered an agent which destroys the cells of malig- 
nant growths, it is only in relatively early cases where the 
primary growth does not involve what we may term a vital 
area—or, in advanced inoperable cases, where similarly by 
great good fortune neither primary nor secondary growths 
involve such areas—that the destruction and absorption of 
the cancer or sarcoma may be followed by restoration to 
good health. There can be, in the circumstances, no certain 
“‘cure’’ for cancer. At most we can look forward to a 
material reduction in the mortality. Even if this only 
can be accomplished it means much for humanity.— 
I an, ete., 


Liverpool, Nov. 15th. J. Georce ApamMtI,. 





PRE-CANCEROUS CONDITIONS. 

Sir,—The disappointment expressed in your leading 
article last week (p. 912) is universally felt. We all 
regret that the evidence afforded by the visible patho- 
logical changes in the breast, or indeed of any other part, 
is not more conclusive. 

The discussion to which you referred performed an 
important function. It demonstrated how limited is 
evidence based only on histological investigation. Evidence 
thus gained is essentially more or less speculative. Histo- 
logical investigation and biological research, when com- 
bined, do not at present indicate a state of hyperplasia 
that will inevitably end in carcinoma. Yet the admission 
must be made that one or all of these states may be con- 
cerned in the carcinoma process. It must also be admitted 
that probably one state of hyperplasia is nearest to the 
culminating point of carcinoma. 

In my share of the discussion I pointed out a particular 
State of epithelial hyperplasia that appeared to me to 





be in that position. Rare opportunities occur where 
carcinoma cells can be seen streaming directly into the 
surrounding tissue from an epithelial hyperplasia in a 
duct. This particular type of epithelial hyperplasia within 
the duct resembles precisely that which I described as 
being the pre-cancerous state.—I am, ete., 

London, W.1, Nov. 14th. G. LentHat CHEATLE. 





RAW PANCREAS BY MOUTH COMPARED WITH 
INSULIN. 

Sir,—In reply to Dr. Lawrence’s letter (November 14th, 
p- 920): 

1. The diet was not rigid, the patients being allowed 
their normal diet but for the prohibition of sugar, potatoes, 
and foods rich in carbohydrates, such as beet. In fact, 
both patients were allowed substantial amounts of ordinary 
white bread after being on raw pancreas a short time, with 
no apparent ill results. 

2. The blood sugar tests were always taken at the same 
time, three hours after breakfast.—I am, ete., 

Preston, Nov. 14th. J. BernstIEN, 





FOCAL INFECTION, 

Srr,—It is now assumed that a focus of infection is 
the cause of many diseases of body and mind, but, surely, 
the evidence for this theory is inconclusive. It is certain 
that every unit in a civilized community is constantly 
collecting a bacterial flora, which becomes a permanent 
part of his body; we cannot estimate the effect of this 
until we have a standard of normality in bacterial infec- 
tion. Such a standard could only be obtained by the 
bacteriological examination of the accessible passages of a 
large number of apparently healthy bodies. It is highly 
probable that such an investigation would materially 
modify our conceptions of infection, and it would certainly 
yield to the bacteriologist some interesting surprises. 

At present all we know is that, if we look for a focus 
of infection, in many diseases we often find it. If this 
was shown to be present in the majority of presumably 
healthy persons, what becomes of its importance in 
etiology ? ; 

What makes the general practitioner sceptical is that 
he sees a very large number of people, with an obvious 
septic focus, who enjoy good health to old age, and, con- 
versely, no septic focus can be found when it oughi to be 
present.—I am, etc., 


London, E.12, Nov. 15th. A. CampBELt STARK, 





ERRORS OF VISION AND AVIATION ACCIDENTS. 

Sm,—In your article on vision and aviation (November 
14th, p. 912) you rightly stress the importance of perfect 
vision and of perfect ocular muscle balance. I would, how- 
ever, like to point out that I have two patients, both of 
whose names are famous as pilots, neither of whom has had 
an accident due to either his vision or muscle trouble; yet 
the first has a latent divergence, and 6/60 vision without 
glasses (he is myopic with some astigmatism), while the 
second has the left eye pushed backwards and downwards, 
the result of a gunshot wound of the orbit. This eye is 
to all intents and purposes blind, as he has fairly complete 
optic atrophy, while there is very little movement in the 
eye, owing to the derangement of the ocular muscles. 
Although he was so injured in the war, he has never made 
a false landing. 

In 1902 Savage of America published a book on 
Ophthalmic Myology, dealing largely with the subject, and 
I have a set of Biographic Clinics, by the late Dr. Gould 
of Philadelphia, dealing also with the same subject. 
Although one cannot agree altogether with all that they 
say (and many probably unnecessary muscle operations 
were performed for these defects in patients by our trans- 
Atlantic colleagues), undoubtedly, in many cases, uncor- 
rected latent muscular defects may give rise to ocular 
symptoms and produce temporary diplopia. Against that, 
however, is the fact (and I have tested every patient’s eyo 
muscles that I have seen in private for the past sixteon 
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years, and think any practising ophthalmic surgeon will 
agree) that it is the exception to find perfect ocular muscle 
balance in anyone, just as it is to find an eye without 
some small error of refraction, But whether or not these 
defects give rise to symptoms entirely depends upon the 
nature of the work done, as a patient with a small amount 
of latent divergence of eye muscles and slight far-sighted 
astigmatism may have no symptoms whatever, leading a 
normal outdoor existence, but the defects may cause trouble, 
eye-strain and headache, if he be compelled to use his 
eyes much for near work. Similarly, he may have no error 
of refraction, but some degree of muscular trouble, which 
causes strain, and he is unable to converge to look at 
objects near at hand without one eye diverging and causing 
diplopia. These defects are generally associated with an 
error of refraction, however, and the usual thing is to 
find that the hypermetropic eye has an excess of con- 
vergence (not a disadvantage altogether in near vision), 
while the short-sighted eye generally has an excess of 
divergence. These defects are generally latent, but become 
manifest in certain conditions, just as a small degree of 
astigmatism may or may not give rise to symptoms. It 
may be that fatigue or increasing age prevents the patient 
from correcting the defect himself.—l am, etc., 


London, W., Nov. 14th. SypNEY TIBBLEs. 





PREVENTION OF THE COMMON COLD. 

Sir,—In your report (November 14th, p. 901) of the 
meeting of the Medical Officers of Schools Association, 
and your remarks thereon (p. 913), you refer to hygienic 
and other precautions to prevent cold-catching. I think 
it would be well to emphasize one point which in my 
experience is of great importance: I refer to the avoidance 
of household dust. I have seen many instances of the 
development of an acute coryza through exposure to such 
dust. I will give two examples: 

A lady who is very subject to catarrhs has several times 
traced an attack to dusty bedding or floors in boarding- 
houses and hotels where domestic attention is faulty. A 
superior mechanic on two occasions had to execute repairs 
in an exposed bungalow at the seaside during cold stormy 
weather. The bungalow was exceptionally clean, and he 
remained free from colds, but each time developed a 
severe one a few days after returning to dusty home 
quarters. Where other forms of infection are also present, 
it is still more important not to stir up the dust. A post- 
master was under my care for tuberculosis some years 
ago. He came from an office where there was a possibly 
phthisical clerk in the next room; and the postmaster 
usually arrived just after the floor had been swept in the 
ordinary way. 

I could mention other suggestive cases, but fear to 
occupy too much of your space. Polished floors in hos- 
pitals and sanatoriums are a great help in preventing 
catarrhal attacks of all kinds; but only if the dust be not 
stirred up.—I am, etc., 
F. R. Watters. 


Crooksbury Sanatorium, Farnham, Nov. 14th. 





OSTEOPATHY AND CHIROPRACTIC. 

Sir,—Dr. C. O. Hawthorne’s letter in your issue of 
November 14th (p. 921) contains a misquotation of the 
Warrington motion brought before the Representative 
Meeting at Bath. No doubt this has been due to an 
unintentional slip, but as it is of importance for accuracy 
of argument I draw attention to it. He writes in his 
first paragraph; ‘‘ And. . . ‘ that no unqualified person 
be allowed to practise medicine or surgery.’ ’’ If he refers 
to the agenda he will see that the motion stated that ‘“ no 
unregistered person be allowed to practise medicine or 
surgery.’’ There is a distinct difference between an un- 
qualified person and an unregistered person, and the motion 
was drafssd so as to bring practitioners of general medicine 
on a parwlel with practitioners of dentistry. Under the 
Dentists Act a person cannot practise dentistry unless he 





is registered, no matter how well qualified he may be to 
extract teeth or fit dentures. 

Registration is for disciplinary purpeses, and there are 
‘* prosecutions and penalities ‘’ for the practice of dentistry 
by unregistered persons, no matter how well qualified these 
may otherwise be. After the passing of the Dentists Act 
large numbers of unqualified dentists of good character were 
admitted to the Dentists Register, thus giving them a legal 
qualification to practise dentistry. 

If the Legislature should ever restrict the practice of 
medicine to registered persons—and the practice of medicine 
could never mean the casual presenting of somebody’s pills 
and liniment by a kindly curate or by my Lady Bountiful, 
although it might mean systematic shrine healing—then 
without doubt all manner of healers would clamour for 
admission to the Register, and by this means receive legal 
status and official recognition. 

The point about the present controversy is that the 
osteopaths are seeking this status and recognition before 
there is any restriction on their right to practise. For 
some time previous to the Bath meeting it was generally 
well known that the osteopaths were using such influence 
as they have on members of Parliament to secure registra- 
tion, but no one, I suppose, realized that the danger of 
their success was so imminent until Dr. K. Graham Little’s 
warning. 

The Warrington motion was, I agree, too definite and 
drastic for practical politics at the present time, but it 
could have been amended or referred to Council for con- 
sideration instead of being talked out in an amusing speech 
of humorous contempt by Dr. Hawthorne.—I am, etc., 


Warrington, Nov. 15th, J. S. Manson, 





‘THE STRAIGHT SPINE.” 

Sir,—There is one point which has not been touched 
upon in connexion with ‘‘the straight spine’”’ so ably 
advocated by Major Austin in the Britisn MeEpicaL 
JourNaL of October 24th (p. 769). It is as follows: 

The muscles which play a major part in maintaining the 
erect attitude are the transverse short muscles of the 
spine. When standing with a straight spine, and little 
if any lumbar hollow, these muscles are brought into play 
and will strengthen with use. When standing with a full 
lumbar hollow the attitude known in my boyhood’s days as 
‘the Grecian bend’”’ a certain amount of support is 
gained by the locking of the vertebrae, and the muscles 
are thus far not called into play. This attitude does not 
therefore tend to strengthen the back muscles to the same 
extent as is done by the straight spine. 

With regard to the attainment of a straight spine—all 
that is necessary is to rotate the anterior part of the 
pelvis upwards so that the pubes come to lie at a higher 
level. This compels obliteration of the lumbar curve. 
On the other hand, allowing the pubes to drop to as low a 
level as possible will accentuate it. 

This rotation of the front of the pelvis upwards at will 
ought to be taught to all, and especially to girls, owing 
to their greater liability to a weak spine than is the case 
with boys.—I am, etc., 


- >» KH . - 
Birmingham, Nov. 13th. T,. Sracey WILson. 





MEDICAL MANIFESTOES. 

Sir,—During the past ten days I have received circular 
letters from two medical bodies. Each body proposes to 
issue a memorial or manifesto. One states that agreement 
will be assumed unless dissent is made. The other ends 
thus: ‘‘If I do not hear from you by return of post 
I shall conclude that you are willing to allow your name 
to be published in this connexion.”’ And accordingly 
the names of non-committed men ‘will be attached to a 
manifesto to the lay press which begins: ‘‘ We, the 
undersigned... ” 

It seems to me that this procedure is wrong; and that 
if it be allowed medical manifestoes will be treated with 
contempt.—I am, etc., 


London, W.1, Nov. 12th. N. Bisuor Harman. 
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PARLIAMENT resumed on Monday, November 16th, to complete 
business outstanding at the August adjournment, and is 
expected to sit till about December 18th. The Lords had no 
business, but the Commons were faced with a full programme, 
including many departmental bills, some of medical interest. 

The Expirmg Laws Continuance Bill was read a second time 
on Monday and passed through Committee next day. Among 
the measures which it continnes are the Coreners (Emergency 
Provisions) Act, 1917, the National Health Insurance (Pro- 
longation ef Insurance) Act, 1921, Section 3 of the National 
Health Insurance (Cost of Medical Benefit) Act, 1924, and 
Section 54 of the National Health Insurance Act, 1924. 

The list of bills down for consideration before Christmas is 
very heavy. The Lead Paint (Protection against Poisoning) 
Bill is one of special medical interest, but conflict is chiefly 
expected over the Rating and Valuation Bill and a special 
Finance Bill proposing new import duties, which may include 
duties on imported cutlery and surgical instruments. The 
Opposition is also claiming time for several general debates. 
Mr. Ramsay MacDonald has suggested that there should be a 
general discussion on the cases where war pensions are refused 
on the ground that the disability does not result from war 
service. 

The Medical Committee of the House of Commons held an 
inaugural dinner on Monday. Sir Lenthal Cheatle, who was a 
guest, gave an address in which he argued that the Minister of 
Health should always be a medical man. The Committee dis- 
cussed this suggestion at length, but could not agree upon it, 
some members pointing out that much of the werk for which 
aa aaa is responsible is administrative rather than 
medica 


Supply of Insulin in Scotland. 

The question of the distribution of insulin was raised in the 
House of Commons on Tuesday, November 17th, on consideration of 
the Public Health (Scotland) Amendment Bill, on the Report stage. 
The measure authorizes local authorities under the Scottish Public 
Health Act of 1897 to make arrangements for providing medicines 
and treatment to persons suffering from diabetes. 

Dr. Shiels moved, at the end of Clause 1, which is the operative 
clause, an amendment providing that the Scottish Board of Health 
should require the local authority to arrange that auy medicine 
used for the treatment of persons suffering from diabetes and 
who, in the opinion of the Joca) authority, required assistance in 
obtaining such medicines and treatment, should be dispensed by 
a registered pharmacist or by a registered medical practitioner. 
He urged that insulin should be distributed under medical super- 
vision. That precaution, he said, was already taken by the Poor 
Law authorities and under the National Health Insurance Acts. 
He did not see why the poor people who were to receive the insulin 
wd this bill should not have the same definite safeguards as 
others. 

The Secretary for Scotland (Sir J. Gilmour) declined to accept 
the amendment. Everyone wished the greatest safeguards to be 
observed in the use of this drug. It was manufactured in bulk and 
sold in closed capsules. It was prescribed by a doctor, and at a 
certain stage of the treatment it might, under careful medical 
directions, be administered by the patient himself. So far as its 
purity was concerned, it did not matter whether it was handed by 
the local chemist over the counter or dispensed by ‘the local 
authority at its clmic. It could not be said that the risk of 
its being mishandled was any greater under the bill than in the 
way proposed ‘by the amendment. It was desired that the Scottish 
Board of Health, working through the local authorities, should be 
able to dispense insulin at a price which would bear a fair com- 
parison with that at which it could be obtaimed from a chemist’s 
shop. The chemist would, of course, have to make a certain profit. 

Sir A. Sinclair asked whether there was any risk of deterioration, 
and whether chemists, having been able to detect this, had not 
rejected some of the supplies. Sir J. Gilmour said deterioration of 
the drug could not ‘be detected ‘by the Jocal chemist. 

Mr. Westwood asked for a guarantee that only those persons 
properly qualified under the Pharmacy Acts should be allowed to 
manufacture insulin. 

Sir John Gilmour said that he appreciated very much the natural 
and proper desire of members te see that every precaution was 
taken in regard to the manufacture of this article. He could give 
a guarantee that it was manufactured directly under the super- 
vision of the Medical Advisory Council. So far as the handling 
and manufacture were concerned, it was done by properly qualified 
people. The bill dealt, not with the manufacture, but the dis- 
tribution, which was made in glass capsules so that the drug was 
properly protected. 

Dr. Shiels's amendment was then rejected without a division. 

On the motion for the third reading of the bill, Mr. W. Adamson 
said that, although the Labour party supported the bill, they 
regretted that it was limited in its scope. The measure should 
have been extended to other diseases, to bring the administration 
of public health im Scotland into line with England. An effective 
remedy might be found for cancer at any moment, and it would be 
a tragedy if the poor people of Scotland could not get the remedy 

use of its costly nature, 





Sir J. Gilmour said that he appreciated the support of the 
Sugaiiies to regard to the bill. Dhe problem of cancer was of 
such n itude and so important that it should be dealt with 
when it arese. If a solution of the problem was found there could 
be no doubt that Parliament would deal with it adequately. 

The bill was then vead a third time and passed. 


The Navy and Army Medical Services.—Sir L. Worthington-Evan 
stated on Monday that the pay and conditions of service of medica 
officers im the Navy, Army, and Air Force were being examined by 
an interdepartmental committee, which had authority to take 
evidence from outside the Government service, and would, he 
understood, obtain the views of the British Medical Association. 


Notes in Bricf. 

Schemes for the improvement of unhealthy areas have been 
submitted by seventy local authorities since 1919. The schemes 
numbered ninety-one, and eighty-two have been confirmed. 

The Prime Minister has announced that the bills to amend the 
Factories and Werkshops Acts and the law with regard to the 
use of road vehicles will not be taken this session, 
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Obituary. 


GEORGE REID, M.D., 0.B.E., 
Consulting M.2O.H. Staffordshire County Council. 


THE announcement we had to make last week, that Dr. 
George Reid had died after a long period of ill health, will 
have been received with great regret by those whe knew the 
excellence of his work as medical officer of health for 
Staffordshire and had come under the influence of the 
charm of his personality, 

He was born in Aberdeen in 1854, He graduated M.B., 
C.M. in the university of that city, and took the M.D. 
degree in 1881. In 1875 he became house-surgeon to the 
Staffordshire General Infirmary; two years later he entered 
on private practice and was appointed honorary physician to 
the infirmary. At the time of his death he was consulting 
physician. He early turned his attention to public health 
and was appointed medical officer of health for the 
Stafford Rurai District. The Local Government Act, which 
authorized the appointment ef medical officers of health 
to counties, was passed in 1888, and in the following year 
Dr. Reid became medical officer of health for Staffordshire ; 
his was one of the earliest of such appointments made. 
He held the office for thirty-three years. One of the mest 
important matters on which he was called upon to advise 
the Public Health Committee ef the county council was 
the prevention of the pollution of rivers, upon which the local 
authorities af the county eventually expended large sums of 
money, being rewarded by a considerable measure of success. 
He became a recognized authority on the subject, and gave 
evidence before the Royal Commission on Sewage Disposal. 
He also gave much attention to questions of industrial 
hygiee, and in 1908 was a member of the Departmental 
Committee on the use of lead in pottery. Later on, as 
school medical officer for the county, he was responsible for 
the institution of medical inspection of schools, health 
visiting, and school nursing, and for the establishment of 
infant welfare centres in the county. He devised what 
is known as the pavilion type of elementary school building, 
which was approved by the Board of Education and has been 
extensively adopted both in this country and abroad. He 
was also concerned with the introduction of the organized 
work in the county for the prevention and treatment 
of tuberculosis, and was medical officer to the Stafford- 
shire, Wolverhampton, and Dudley Joint Committee on 
Tuberculosis. 

Dr. Reid became a member of the British Medical Asso-~ 
ciation shortly after obtaining his first degree; he was 
general secretary of the Staffordshire Branch from 1888 to 
1894, and financial secretary from 1896 to 1900. He was 
president of the Birmingham and Midland Counties Branch 
in 1895 and of the Stafiordshire Branch in 1907, and too 
part in the central affairs of the Association as a member © 
the Parliamentary Bills Committee; he was vice-presiden 
of the Section of State Medicine at the Annual Meeting 
1898 in Edinburgh, and president of the Section of Medi 
Sociology at the Annual Meeting in 1911 in Bir . 
He had also been president of the Society of Medical Officers 
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of Health, of the Midland Counties Society of Medical 
Officers of Heaith, and of the Association of Sewage Disposal 
Works Managers. 

During the war he was advisory sanitary officer to the 
North Midland Brigade, but he was handicapped al] through 
his life by ill health, and after about a year’s service he was 
invalided. In February, 1922, he was compelled to resign 
the county medical officership, and was appointed consulting 
medical officer. He went to reside at Cheltenham, where 
only a few weeks ago his wife died, and Dr. Reid was 
staying with his brother, Dr. Charles Reid, physician to the 
Staffordshire General Infirmary, at the time of his death on 
November 6th. He is survived by a son and a daughter. 

The funeral took place at Cheltenham on November 10th; 
Dr. Ridley Bailey, chairman of the Public Health Committee 
of the British Medical Association, and a member of the 
Council of the Society of Medical Officers of Health, had 
intended to be present, but was prevented by indisposition. 





ROY CHARLES MERRYWEATHER, M.R.C.S., 
Perth, Western Australia, 


Detatts have recently reached us of the death of Roy 
Charles Merryweather, which took place suddenly on July 
21st, 1925, at Perth, Western Australia. He had been 
apparently in good health, and was at work until a few 
minutes before his death, which was due probably to angina 
pectoris. 

The son of a doctor practising at Guisborough in York- 
shire, he was born in 1880, and received his medical 
education at University College and Hospital, London. He 
was very popular as a student, and became honorary secre- 
tary, and later vice-president, of the Union Society. He was 
good at all games, and was a member of the team which 
won the inter-hospital association football cup in 1900. He 
gained the Fellowes medal in clinical medicine. After 
taking the diplomas of L.R.C.P. and M.R.C.S8. in 1903, he 
held the posts of house-physician at the Brompton Hospital 
for Consumption and Diseases of the Chest, house-physician 
(to Sir Thomas Barlow) at University College Hospital, and 
assistant medical superintendent to the Brompton Hospital 
Sanatorium at Frimley. 

After practising for a short time at Great Yarmouth, 
Merryweather left England for Australia in 1908, and 
entered into partnership with Dr. William Trethowan at 
Perth, Western Australia, where the soundness of his 
judgement, the wideness of his knowledge, and the keen- 
ness of his intellect soon brought him a deserved reputation 
as a skilled physician, and determined his success in a 
very large practice. Early in his Australian career he was 
appointed honorary physician to out-patients at the Perth 
Public Hospital, and at the time of his death was the senior 
honorary physician. He took a very active part in the 
work of the Western Australian Branch of the British 
Medical Association, and was president of the Branch in 
1916. He acted as delegate of the Branch at the Annual 
Meeting at Cambridge in 1920. 

Roy Charles Merryweather was not only a skilled 
physician; he was a man of deep sympathy, a charming 
companion, a true and loyal friend. He leaves a widow 
and ‘three children, to whom we offer our sincerest sympathy 
in their great loss. 





LANCELOT NEWTON, M.R.C.S., 


Alconbury, Huntingdonshire. 


WE regret to record the death from cerebral haemorrhage, 
on November 10th, of Dr. Lancelot Newton of Alconbury 
Hill, Huntingdon. Dr. Newton was the senior medical 
practitioner in the county. He was born at Alconbury on 
November 7th, 1846, and was educated at Epsom College 
and at St. Bartholomew’s Hospital, where he was a prize- 
man and prosector to the Royal College of Surgeons. He 
took the diplomas of M.R.C.S. and L.S.A. when he was 21, 
and practised at Alconbury Hill till 1911, when he retired. 
At the outbreak of the great war he returned to practice, 
and continued till December, 1918. During this period he 
had charge of three camps for German prisoners of war, 





in addition to his other extensive duties. Dr. Newton wag 
medical officer of health to the Huntingdon Rural District 
Council up to the time of his death. He was an active 
member of the British Medical Association, and served in 
the offices of president of the Cambridge and Huntingdon 
Branch and chairman of the Division. He was also chair: 
man of the Panel Committee, of the Military Service 
Tribunal, and of the Medical Service and Medical Benefit 
Subcommittees, and he acted as secretary of the Panel 
Committee during the war. Dr. Newton was an Oddfellow, 
and held office in the Foundation of Friendship Lodge 
at Alconbury. He was a vice-president of the Cambridge 
and Huntingdon Archaeological Society, secretary of the 
Huntingdonshire branch of the Bible Society, and people’s 
warden at Alconbury Church for many years. Dr. Newton 
leaves a widow and three daughters. He was of a genial 
and kindly disposition, and was beloved and respected by 
all with whom he came in contact. 





We regret to record the death, on November Ist, of Dr. 
Grorce Lucas Parprineton, consulting physician to the 
Tunbridge Wells General Hospital, who had practised in 
that town for many years. He received his medical educa- 
tion at St. Bartholomew’s Hospital, and obtained the 
diploma of M.R.C.S. in 1878, and those of L.R.C.P. and 
L.S.A. in 1879. In the following year he graduated M.B, 
of the University of Durham, and proceeded M.D. in 1882, 
In 1903 he obtained the M.R.C.P.Lond. After holding 
the post of house-physician to the Genera] Lying-in Hos- 
pital at Lambeth he settled at Tunbridge Wells, became a 
member of the visiting staff of the hospital there, and 
engaged in general and consulting practice. While a 
student at St. Bartholomew’s he had collaborated with the 
late Sir Lauder Brunton in a research upon the influence 
of quinine and sulphuric acid on reflex action, which they 
recorded in the St. Bartholomew’s Hospital Reports for 
1876; in subsequent years he published several practical 
papers on hydrotherapy, massage, and kindred subjects. 
Dr. Pardington was for a considerable time a member of 
council of the Section of Balneology and Climatology of 
the Royal Society of Medicine, and after serving as vice- 
president was elected president for the session 1920-21, 
when he took for his presidential address the subject 
‘‘ Advancing years and balneotherapy’”’; a full report 
appeared in our issue of February 5th, 1921 (p. 193). He 
was an authority on balneology, to which he had devoted 
much of his time; not only had he a very full knowledge 
of the medical aspect of the subject, but he had visited 
nearly every Continental health resort, so that he was alse 
well acquainted with the best conducted and most suitable 
hotels, and thus was able to advise his patients on the 
subject. Dr. Pardington was essentially a man of the 
world, with a wide practical knowledge of medicine, 
enhanced by his keen powers of observation and a natura 
ability for putting facts in their proper relative positions 
Added to this was a kindliness of nature and a great powet 
of sympathy. He was a fine scholar, a keen sportsman, 
a good shot, and a good judge of gun dogs. 





Dr. H. R. Carrer, Assistant Surgeon-General of the 
United States Public Health Service, who died at Washing- 
ton on September 14th, was director of the hospitals of the 
Panama Canal zone from 1904 to 1909. He was closely 
associated with the campaign in the United States for the 
eradication of yellow fever and malaria. 


Dr. B. Naunyn, formerly professor of clinical medicine 
at Strasbourg, whose work on cholelithiasis was translated 
into English in the New Sydenham Society’s publications, 
has recently died at the age of 85. 


Dr. Octave Lerkvre, a well known Belgian ophthalmo- 
logist, recently died of an attack of angina pectoris as he 
was finishing an operation for cataract at the Charleroi 


hospital, 
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Gnitersities and Colleges. 


UNIVERSITY OF OXFORD. 
AT a congregation held on November 14th the following medical 
flegrees were conferred: 


D.M.—E. F. Chapman, N. A. Sprott. 





UNIVERSITY OF CAMBRIDGE. 
- a congregation held on November 14th the following medical 
grees were conferred: 

M.D.—E. Donaldson, L. P. Costobadie. 

M.B.—P. T. Ling, admitted by proxy. 

The managers of the Pinsent-Darwin studentship have made 
a grant to Miss M. F. Bridie of Birmingham, in order to facilitate 
= - + ‘earn into the effect of education among the mentally 

cient. 





UNIVERSITY OF GLASGOW. 
Tue following degrees were conferred on November l4th: 


M.D.—H. 8. D. Garven (with honours), C. M. Smith (with high com- 
mendation). : 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary council meeting was held on November 12th, when 
the President, Sir John Bland-Sutton, was in the chair. 

Diplomas of Membership were granted to 204 candidates. (The 
pames were included in the report of the comitia of the Royal 
Coilege of Physicians of London, printed in our issue of 
November 7th, p. 871.) 

Mr. James Sherren was appointed a member of the committee 
of management, in the vacancy occasioned by the retirement of 
Sir Charles Ballance. 

Mr. Norman Leslie Capener, I’.R.C.S., wes appointed the third 
Streatfeild Scholar, the subject of his research being ‘“‘ The com- 
parative anatomy and function of the prostate gland.” 

The vacancies on the Court of Examiners occasioned by the 
expiration of the term of office of Mr. C. H. Fagge and by the 
resignation of Mr. Hugh Lett will be filled up at the ordinary 
council meeting on December 10th. 


Medical Netus. 


Mr. G. R. GIRDLESTONE will lecture for the Fellowship of 
Medicine on tuberculosis of the spine on November 23rd, at 
5.30 p.m., in the lecture hall of the Medical! Society of Loudon, 
ll, Chandos Street; all members of the medical profession 
are welcome. Courses begin on November 23rd in medicine, 
purgery, and gynaecology at the Royal Waterloo Hospital; 
In nervous a in the out-patient department of the 
West End Hospital, 73, Welbeck Street, and a late afternoon 
seu (4.30 to 6) for general practitioners at the London 

emperance Hospital. From November 30th to December 
13th the Infants Hospital will hold a special afternoon course : 
on the Sunday a morning visit will be paid to the Thavies 
Inn Clinic. Afternoon lectures and demonstrations will be 
given by Dr. Eric Pritchard and other members of the staff, 
and visits will be made to the Nursery Training School, 
Hampstead Garden Suburb, and the Home for Blind Babies, 
Chorley Wood. he Hampstead General Hospital has also 
arranged a late alternoon course for general practitioners 
from December 7th to 19th covering medicine, surgery, and 
the special departments. There will be a course in dermato- 
logy at the Blackfriars Hospital for Diseases of the Skin 
from December 7th to 19th; instruction will be given in the 
out-patient department, and venereal clinics twice weekly. 
A copy of cach syllabus and the Fellowship general course 

rogrammme wi.l be forwarded on application to the Secretary 

the Fellowship, 1, Wimpole Sireet, W.1. 

. THE American Medical Association has called into being a 

Council! on Physiotherapy ”’ to define the scope of physical 
methods in diagno~is and treatment, including the various 
electrical and mechanical contrivances. The council consists 
of two experts in physics, four clinicians, two physiologists, 
and two pathologists, together with the secretary of the 
association, aud the editor of tic journal. At. the first 
meeting of the council a committee was appointed to pre- 
pare a series of reports on therapeutical methods and tho 
apparatus used, while other committees are taking up ques- 
tions of organization and education. Many manufacturers of 
apparatus have promised to co-operate. The inquiries under- 
- =~ — committee will be extended to the thera- 

methods of massage, mani ii 
Glesetest amenemeee, ge, pulation, hydrotherapy, and 

PROFESSOR F. G. Parsons, F.R.C.S., F.8.A 
eee on the earlier inhabitants of a ag Fg ho 
ne Hall, St. Thomas’s Hospital, Westminster 

ge, S.E.1. at 5 p.m. on Friday, December 4th. The 

















lecture will be illustrated by lantern slides, and skulls of 
the various peoples mentioned will be shown. Admission 
is free, without ticket. 

AT the meeting of the Zoological Society of London on 
November 3rd Dr. H. H. Scott, pathologist to the society, 
communicated a paper on some congenital malformations of 
the kidney in reptiles, birds, and mammals. 

AN institute of the history of science has recently been 
opened at the Florence Faculty of Medicine under the 
direction of Professor A. Corsini, the well known medical 
historian. The institute contains collections of ancient 
surgical instruments, mortars, pictures, busts, journals, and 
the like. 

THE autumn dinner of the Ivish Medical Schools’ and 
Graduates’ Association will take place at Pagani’s Restaurant, 
Great Portland Street, W.1, on Wednesday, November 25th, 
at 7.30. Tickets (price 10s.) may be obtained from Dr. Peart, 
5, Harley Street, W.1. The guest of the eveuing will be the 
Right Hon. Charles Andrew O’Conuor. 

THE annual dinner of the Medico-Legal Society will be held 
at the Holborn Restaurant, London, on Friday, December 11th, 
at 7.15. The chair will be taken by the President, the Right 
Hon. Lord Justice Atkin. 

THE Golden Square Hospital for Diseases of the Throat 
will, with its new extension, be reopened cn Thursday, 
November 26th, by Mr. Lionel de Rothschild, O.B.E. The 
hospital was founded by Sir Morell Mackenzie in 1863; it has 
grown until it now occupies a considerable portion of the 
square whose name it has made familiar throughout the 
medical profession. The extension includes an enlarged 
special department with a new operating theatre and a ward 
to which children are admitted for minor operations. 

THE League of Mercy has this year awarded £9,820 to extra 
metropolitan hospitals. In the last twenty years the League 
has contributed through the King’s Fund £368,034 to the 
London hospitals and £74,739 to hospitals outside London. 

Dr. FINDLAY MURCHIE and Dr. Theodore W. Stallybrass, of 
the M:ddle ''emple, were called to the Bar on November 17th. 


THE College of Physicians of Philadelphia announces that 
the next award of the Alvarenga prize, amounting to about 
300 dollars, will be made on July 14th, 1926, and essays in- 
tended for competition must be received by the secretary 
of the College by May lst. These essays may deal with any 
subject in medicine, but iust not have been previously 
published; they must represent some addition to knowledge 
and be based upon original or literary research. The prize 
for 1925 has been awarded to Dr. Raphael Isaacs of Boston, 
Massachusetts, for an essay on the nature of the action of 
@ rays on living tissue. Further in’ormation may be obtained 
from the secretary of the College, 19; Sou:h 22nd Street, 
Philadelphia, Pa., U.S.A. 

THE seventeenth Congress of the Italian Phreniatric Society 
was held at Trieste from September 24th to 27th, when papers 
were read by Drs. Kobylinsky and Vidoni on the constitution 
in psychiatry, by Dr. Weiss on psychiatry and psycho- 
analysis, and by Drs. Modena, De Paoli, and Mondini on the 
treatment of general paralysis. Trent was chosen as the 
place for the next congress. 

THE thirtieth Congress of French-speaking Alienists and 
Neurologists will be held at Geneva and Lausanne from 
August 2nd to 7th, 1926, under the presidency of Professor 
Long of Geneva and Dr. R. Semelaigne of Paris, at the 
same time as the celebration of the centenary of Pinel’s 
death. Tho following subjects will be discussed: Schizo- 
phrenia, introduced by Professor Bleuler of Ziirich and Pro- 
fessor H. Claude of Paris; Babinski’s sign, introduced by 
Dr. Tournay of Paris; Treatment of mental disease by 
work, introduced by Professor Ladame of Geneva and 
Dr. Demay of Clermont (Oise). 

PROFESSOR ROGER, who had hitherto occupied the chair of 
experimental pathology in the Paris Faculty of Medicine, has 
succeeded Professor Richet in the chair of physiology, and 
Dr. Bezangon, previously professor of bacteriology in the 
same faculty, has succeeded Professor Chauffard in the chair 
of clinical mcdicine. 

Tur twenty-fifth anniversary of the foundation of the 
Hamburg Institute for Marine and Tropical Diseases was 
celebrated on October 16th. 

ACCORDING toa recent census Vienna possesses 4,051 medical 
practitioners (1 doctor to 461 inhabitants), Graz 461 (1 to 331), 
and Innsbruck 189 (1 to 298). 

A SMALL-POX epidemic at Milwaukee has recently come to 
an end after lasting for four months. Of the 500,000 
inhabitants 376 contracted the disease and 86 died. Of the 
latter 82 had never been vaccinated, and the remaining 4 had 
not becn vaccinated within the last twenty years. 

THE well known zoologist, Professor Ehlers of Gottingen, 
recently celebrated his 90th birthday. 
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Letters, Notes, and Ansivers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MepicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepica, JourNaL must communicate with the Financial 
aang and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of pom 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat Journat are MUSEUM 9861, 9562, 9868, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the Britisn Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin _ rams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone : 4361 Central). 








QUERIES AND ANSWERS, 





«* E. O.”’ asks for the results of experience with the use of para- 
thyroid extract in the treatment of paralysis agitans—the dose, 
mode of administration, and effect. 


ENCEPHALITIS LETHARGICA. 

SURGEON REAR-ADMIRAL J. J. DeENNIS.—If by “‘ sleepy sickness”? 
our correspondent means the condition officially designated 
encephalitis lethargica, he will find the sneanatlenl @ateloation 
of notified cases (the unit of distribution being of course the 
administrative area) given in the Registrar-General's weekly 
return of brrths, deaths, etc. To obtain the distribution for the 
first ten months of 1925 it would be necessary to add the week! 
figures. Probably direct application to the Ministry of Health 
would enable our correspondent to obtain a summary of this 
year’s figures. It may be remarked that the gross number of 
notifications is not large enough to allow of any sound inferences 
as to the significance of small local prevalences. 


RECURRENT URTICARIA, 
N. L.” writes: A woman of 40, multipara, previously in perfect 
heaith, has for a year suffered nearly every night with severe 
urticaria. The itchy lumps rise, too, at any time of the day if 
she knocks herself, even if she rests her forearm on something 
hard. Dietetic experiments, salol, and other means to cure have 
all failed. I should be grateful for suggestions for treatment. 


CARBON DISULPHIDE IN SEBORRHOEIC ALOPECIA. 
J.A.L. O.” asks for information regarding the usefulness and 
the method of using carbon disulphide in the treatment of 
seborrhoeic alopecia of the — He believes it is used in 
France for this purpose, but can find no references. 

*,* The chief advocate of carbon disulphide in the treatment 
of seborrhoea and seborrhoeic alopecia is Sabouraud. ‘*J.A.L.0.” 
will find a chapter on it in his Entretiens Dermatologiques (pub- 
lished in 1913) on pp. 421-426. Sabouraud recommends a saturated 
solution of sulphur in carbon disulphide. He has also written on 
the same subject in his series of ‘‘ Entretiens” (published in 1924) 
dealing exclusively with diseases of the scalp. The results 
which he claims for this remedy have, however, not always been 
obtained by other clinicians. 


HYPODERMIC NEEDLEs. 

Dr. J. Prrte (Leamington Spa) asks where he can get reliable 
hypodermic needles that will not break off at the shank. He has 
not been able to get pre-war quaiity needles so far in England, 
and is thinking of trying a German make. 





LETTERS, NOTES, ETC, 


SMALL-POX IN THE UNITED STATES, 

THE incidence of small-pox during the last quarter of a century in 
the United States and the evidence afforded of the value of 
vaccination are considered in detail in an article in the Boston 
Medical and Surgical Journal for September 3rd, 1925 (p. 466), 
by Dr. W. F. Draper, Assistunt Surgeon-General to the Tinited 
Btates Public Health Service. He reports that the small-pox 
death rate in the areas for which data are available was 1.9 per 
100.000 in 1900 and 6.6 in 1902, whereas from 1905 to 1922 it ranged 





between 0.2 and 0.9, and in 1923 it fell to 0.1. During the lagy 
twelve years the annual case rate in various States has ranged 
from 23 per 100,000 in 1916 to 100 ini 1920 and 1921, which would 
indicate that in the whole country there was an incidence of 
between 25,000 and 106,000 cases each year. Although the death 
rates in some cities have been as high as 42 per cent., they arg 
low compared with those of pre-vaccination times. In 175], fox 
example, small-pox was introduced into Boston by a ship from 
Barbados. At that time Boston had a population of 15,684, of 
whom 5,998 had previously had small-pox. Uuring the epidemig 
7,669 persons contracted the disease, 1,843 fled from the town tg 
escape infection, so that only 174 were left in Boston escapi 
infection. Dr. Draper points out that in the case of the alleg 
failure of vaccination in Japan, so frequently quoted by anti- 
vaccinists, there is ample evidence that such vaccination had 
been improperly administered, and that even so the epidemig 
singled out the unvaccinated and those who had not been 
revaccinated. Following the epidemic the Japanese investi. 
gated the value of vaccination and male their vaccination lawg 
much stronger, with the result that a striking decrease followed 
both in the incidence and in the death rate of smnall-pox. 


PREMATURE OSSIFICATION OF THE CRANIUM: CONVULSIONS} 
DEATH. 

Dr. LAcHLAN H. Gitcurist (Pollokshields, Glasgow) writes: 
I recently attended a primipara (full time), who was delivered of 
twins. Owing to ineffectual pains the first cldild, which wasa 
little macerated, was brought away with forceps. On examining 
for the second [ had difficulty in feeling the anterior fontanelle, 
and a hard ridge could be made out running posteriorly. The 
child seemed all right at birth ; the shape of the head, however, 
reminded me of the moulding seen in a brow presentation, 
Fits ensued within the first twenty-four hours, and gradually 
a regular status epilepticus terminated the condition within 
forty-eight hours. 

I obtained permission to examine the vault, and on reflecting 
the scalp I discovered that the cramial bones presented a 
marked degree of ossification. The anterior fontanelle waa 
merely a crevice bridged over by a tough fibrous membrane— 
the metopic suture was fast disappearing, and so was the 
posterior fontanelle. Where the line of overlap between thie 
parietals at the sagittal sulcus is normally to be found, there was 
a hard calcilied ridge, and if teere hai been only a single child 
with a large head I imagine the dystocia might be difficult to 
deal with; anyone feeling that peculiar ridge, however, and 
knowing that the child would not live, might be justified in 
thinking of craniotomy if things were very bad. 

The convulsions, I take it, ensued as the intracranial pressure 
rose under the conditions of extrauterine life—the plates were of 
remarkable density for a newborn infant. Iam curious to know 
of the incidence of this condition, especially as a cause of 
obstructed labour and infantile convulsions. 


STERILITY IN THE MALE. 

Dr. J. BARKER SmitTH (London, 8.E.), commenting on the article 
by K. M. Walker on sterility in the male (referred to in the 
Epitome, September 19th, para. 201), suggests that the custom of 
taking sodium sulphate as a daily aperient in preference te 
maznesium sulphate may have an effect on spermatogenesis. 
According to some biologists, magnesia induces fertility in plants 
and animals, while its absence causes sterility. In a recent case 
of sterility investigated by him the husband’s semen contained 
no spermatozoa, and he had been taking Glauber’s salt regularly. 


HUMANISM IN MEDICINE. 
Dr. RICHARD GILLBARD (Willesden Green, N.W.) writes: In the 
JOURNAL of October 24th there are two noteworthy utterances, 
and I hope signs, on medical education. Professor John Fraser 
‘* would make great sacrifices to take an arts course beiore 
commencing a study of medicine.”” At the Harveian Festival il 
was said of Clifford Allbutt that he not only had ‘added greatly 
to the knowledge of medicine, but he was above all things a 
friend, a wise counsellor, and an upright and kindly gentleman.” 
Is the profession to-day in danger from falling from this fine 
level? With the advent of recruits from the commercial world 
into it, with the inevitable limitation of specialism, to retain the 
character it is essential to cherish ideals. That can only be 
realized by a liberal education, whether logic, as an example, 
suggested by Professor Fraser, or literature to illuminate. 
Without it in ‘‘ medical amenities,” and publicly in deliberations 
of policy, the magnanimous and larger view will be beyond 
our ken. 
GENERAL PRACTICE TO-DAY, 

ANOTHER Junior G.P.” writes: With reference to the letter 
from ‘‘ Junior G.P.”’ (November 14th, p. 928), I agree that county 
council fees for dealing scientifically with abnormal labour ar¢ 
guite inadequate. Two guineas was reasonable when midwivel 
were ill trained and doctors dealt with nine normal cases t¢ 
one abnormal; but now when all doctors’ cases are abuormal, 
difficult, and anxious, fair remuneration would be at least four 
guineas, if not five or six. 





VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 42, 43, 44, 45, 48, and 49 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 46 and 47. : ‘ 

A short summary of vacant posts notified in the advertisemen! 
columns appears in the Supplement at pages 179 and 150- 
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Report 


A SUCCESSFUL CASE OF EMBOLECTOMY, 
WITH A REVIEW OF THE LITERATURE. 
BY 
GEOFFREY JEFFERSON, M.S.Lonp., ¥.R.C.S., 


HONORARY SURGEON, SALFORD ROYAL HOSPITAL; LECTURER IN 
APPLIED ANATOMY, UNIVERSITY OF MANCHESTER. 


Cases of embolism in which the plugged artery has been 
opened and the clot removed with complete success are 
sufficiently rare to make records of single cases worth the 
making. The clarification of our views on this subject has 
largely come about through Einar Key of Stockholm, whose 
masterly paper (1922) has done much to advance the 
surgical treatment of embolism. It is interesting to note 
that, whereas prior to 1922 only thirteen successes could be 
claimed out of forty-five cases, no fewer than fifteen successes 
have been obtained in twenty-eight cases published since 
that date. The result of the local teaching of Key is 
reflected in the literature of ‘‘ embolectomy,’’ which has 
been until now almost a Scandinavian operation. Pioneer 
work was done in England by Handley, Moynihan, 
Brockman, and Gordon-Watson, though their cases were 
less fortunate in result than that now chronicled. 


J. E., male, aged 42, a patient of Dr. Gray of Tyldesley, was 
admitted to the Salford Royal Hospital under my care for the 
radical cure of an umbilical hernia. The hernia was small and 
contained a little omentum only. The patient was well built, 
rather obese, but was in excellent general health. He had had 
no serious illnesses. The heart was normal, the pulse 80, and 
the urine free from abnormal constituents. 

On April 23rd, 1925, radical cure of the hernia was performed 
by the resident surgical officer, Mr. R. L. Galloway. A trans- 
verse elliptical incision 34 inches long was made, the neck of 
the small hernia defined, the sac opened, a lobule of omentum 
which was lightly adherent was pulled down and ligatured off. 
The sheath of the rectus was incised and the deficiency 
repaired. The operation lasted from 3 to 3.15 p.m., and was 
performed without tearing or bruising. This wound healed by 
first intention, without any sign of local contusion. 

Progress,—A quarter of a grain of morphine tartrate was given 
at midnight to allay such pain as the patient had. The next 
morning he looked and felt well. At 5.15 p.m. on this day, 
twenty-six hours after the conclusion of the operation, whilst 
being moved in his bed by the nurses, who were straightening 
the drawsheets, he complained of a tingling sensation of ‘‘ pins 
aad needles ’’ in the left arm, with increasing numbness. ‘This 
rapidly developed into an intense pain, with complete paralysis 
of the arm. I saw him one hour later. 

The man was very much disturbed at the sudden paralysis 
of the limb, and still more so by the pain which accompanied it. 
The arm was blanched, cold, and pulseless, insensitive to touch, 
and completely paralysed below the elbow. Feeble movements 
of flexion and extension were possible at the elbow-joint. On 
tracing the line of the vessels up the arm pulsation was finally 
detected high in the axilla, but was not very clear. The man 
was stout and palpation not easy. Lodgement of an embolus 
about the termination of the axillary or commencement of the 
brachial artery was diagnosed, and operation advised. This 
was eagerly accepted by the patient, who was exceedingly 
disturbed at his misfortune and in a very agitated state. 

At 7.45 p.m., two hours and a half after the embolism 
occurred, operation was undertaken under novocain and 
adrenaline infiltration. An incision 4 inches long was made 
over the axillo-brachial junction and the vessels cut down upon. 
The incision was placed so as to expose an inch or more of 
pulsating artery. Further novocain injections had to be made 
after incising the deep fascia, as the proximity of the great 
nerve trunks made the exposure of the artery painful at times. 
The axillary artery was seen to be pulsating freely, but it was 
not easy to be certain whether the pulsation felt was that of 
the normal vessel or merely transmitted. As a finger was 
passed downwards along the vessel a doughy substance was felt 
iu its interior. This distal portion (brachial artery) was seen 
to be contracted, no larger than the normal radial, so that one 
passed from normal pulsating vessel, over a resistant portion, 
to a contracted and apparently empty vessel. The artery was 
now freely cieared all round. This was difficult owing to the 
presence of the superior profunda artery, al the origin of 
which the embolism was situated. Clamps for occluding the 








vessel were rapidly improvised by covering the serrated blades’ 
of artery forceps with appropriate rubber tubing. With these 
the vessel was gently held by my assistant, Mr. Galloway, 
and fulfilled their purpose admirably. 

A longitudinal incision about 2 cm. long was made into the 
vessel and a dark piece of clot immediately protruded. This 
was gently pulled out with forceps, and proved to be 2 cm. long. 
The upper clamps were now momentarily released and blood 
rushed out, but no flow followed the release of the lower 
clamps. The vessel was therefore ‘‘ milked ’’ upwards, and a 
much larger piece of clot, rather whiter and more granular in 
appearance, was extruded. Blood was now seen to flow gently 
on release of the lower clamp. The wound in the artery was 
therefore sewn up with four fine silk stitches on a fine round- 
bodied needle, the silk having been well soaked in liquid 
paraffin and the operation field drenched with the same fluid. 
The suture line was tested by release of the clamps and proved 
to be water-tight. The clamps were then removed The patient 
immediately said, ‘‘ The pain has gone,’’ and a few seconds 
later remarked that he could move his fingers, and that the arm 
was becoming warmer. By the time the deep fascia and skin 
had been closed full function was restored to the arm, the radial 
pulse was full and free, the colour pinker than normal, and the 
grip strong. At first the pulsation in the left radial was not sv 
strong as that in the right, no doubt because of the persistent 
main trunk constriction to which several writers have referred. 
In a few minutes at most it became stronger and remained so. 

The relief afforded by this simple operation was dramatic in 
the extreme. From a condition of intense pain immediate 
respite was obtained. The use of local anaesthesia made it easy 
to corroborate objective recovery by the testimony of the 
patient himself, and there can be no doubt that this is the 
anaesthetic of choice for similar cases. 

The arm made a perfect recovery without a suggestion of 
the most local gangrene, but on the fourth day after embolec- 
tomy he had a rigor and complained of intense pain in 
the right side of the chest. He was examined by my 
colleague Dr. Langley, who found crepitations at the right base, 
where a pulmonary embolism had occurred. He found no 
evidence of cardio-vascular disease or congenital abnormality. 
Blood appeared in the sputum shortly afterwards, thus confirm- 
ing the diagnosis. The patient was much troubled by pain and 
coughing for the next week, but no further embolism occurred. 
A smooth convalescence followed, and he was discharged from 
hospital a month later. 

I have recently (September 18th) had a further opportunity of 
examining him, five months after the operation. His doctor 
informs me that two weeks after the man left hospital he 
developed a thrombosis of the left femoral vein which gave 
little trouble, but three weeks after that the right leg 
became thrombosed, and has continued swollen and painful 
until now, though he can get about on it. There are some 
enlarged venous radicles on the lower abdomen, which suggest 
that the thrombosis has extended perhaps as high as_ the 
inferior vena cava. His umbilical hernia and his arm remain in 
excellent condition. It should be remarked that his legs were 
frequently examined whilst he was in hospital for signs of 
thrombosis, but no abnormalities were at any time detected. 
Why he should have developed a thrombosis later is obscure. 


Origin of the Embolus. 

The question of the origin of the embolus immediately 
arises. If he had some undiscovered thrombosis in the 
veins of the legs or pelvis (and his calves and thighs were 
never tender or swollen in hospital) the only route by 
which a portion of clot could have reached the axillary 
artery would be through a deficiency in the septum of the 
heart; for, of course, without such a means of short- 
circuit a thrombus from the systemic or portal venous 
system must be filtered off by the lungs—the form of 
embolism with which we are more familiar. As a fact, the 
patient did have a pulmonary embolism as well, but we 
shall see that even that did not necessarily arise in a 
systemic vein. One naturally looks to the operation area 
as furnishing the: clot, and it is a possibility that a 
‘‘ paradoxical embolism ’’ occurred in the arterial tree 
through a patent foramen ovale. If such a deficiency 
were not present, then the clot must have come from one 
of three places—from the pulmonary veins, from the 
chambers of the heart itself, or from the aorta or subclavian 
artery. How common is thrombosis in these sites? For- 
tunately we have some valuable information on that point. 
P. Bull has analysed 6,140 necropsy records from the 
Riks-Hospital at Oslo, and finds that the heart has been 
greatly underestimated as a source of clot for embolism. 
Thrombosis in the pulmonary veins was only found three 
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1A SUCOHSSFUL CASE OF EMBOLECTOMY. 






































are exposed to an additional danger of infarction by the 
frequency of pelvic and limb thrombosis in the post- 
operative period. [t seems very probable, to put. it no 
higher than that, that in the case just reported both emboli 
were derived from the heart. It will be noted in the 
classified list of published cases of embolectomy set out 
below how common cardiac disease has been as a cause of 
peripheral arterial block. 


Diagnosis of Peripheral Embolism. 

There is no need to dwell at any length on the symptoms 
and signs of peripheral embolism. The sudden onset of 
intense pain in a limb, with loss of motor power, loss of 
sensation, pallor, marbling of the skin, subjective and 
objective coldness of the limb, and absence of pulsation im 
the chief arteries, form a sufficiently characteristic picture. 
The more difficult cases are those in which the obturation 
of the vessel is incomplete at first, becoming absolute later, 
either by secondary thrombosis or by the embolus slipping 
lower down into a narrower vessel. The embolus in these 
cases probably rides the spur at the bifurcation of a large 
artery or exit of a large branch. One has only to be on 
the look-out for embolism to make diagnosis certain within 
the first few hours. Early diagnosis is of paramount 


importance if operative treatment is to be of real service. 
It is interesting to notice the effects which Key’s teaching 





age of some of the patients (see Table I) may lead thé 
practitioner to suspect senile gangrene rather tha 
embolism. The sudden onset and the unilaterality of the 
symptoms and signs will usually make the diagnusis clear. 


Technique of Operation, ; 

No special instruments are required. Novocain infiltration 
is the anaesthetic of choice. The incision of the vessel wall, 
removal of the clot, and suture of the outer coats follow 
the usual technique of blood-vessel surgery. Liquid paraffin 
or sodium citrate (1 per cent.) may be used to prevent 
premature clotting in the wound. The only important 
advance im technique over earlier methods may be that in 
cases of embolism at the aortic bifurcation a distal approach, 
is better than a direct. In these exposure of both femorals, 
which are then lightly clamped and opened, is followed by 
retrograde catheterization, the clot broken up, and removed 
through the openings in both vessels. This method is likely 
to give better results than a transperitoneal operation 11 
a patient who is probably a bad surgical risk, owing to the 
presence of the heart disease which has furnished the 
material for the arterial blockage. This method is not 
only one of absolute precision, but the condition of the 
patient may make it advisable, although much blood may 
be lost during the probing. Several cases are recorded in 
which the thrombus has slipped away when the artery was 
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TABLE I.—Embolectomies, 1922-1925. poserl 
——— Bown ( 
_Duration of y arte! 
sy Author. Site of Embolism. — Cause. —< at yong Result. 0 mak 
Operation. 
eT 
1 | Michaélsson (1922)... Left common femoral M.,58 | Heart disease 28 hours os ~ “eam died ten dayg — The ' 
sanOr. ifinit 
2 " “ Bifurcation of aorta and right] F.,58 | Heart disease 14 ,, Died next day. efint 
common iliac up tw 
3 a an a Left common femoral F.,30 | Heart disease a 2 Success. 4 suce 
4 | Hiigg trém (1922)... _... | Right iliac and femoral F., 41 - B « Died next day. hich 
gnce | 
5 ne .. | Right femoral and popliteal F., 52 — mm «& Subsequent amputations 
vs ON os died six weeks later, * > Birom 
6 ° - sb Left iliac F.,€9 | Mitral stenosis Fa Died next day. ig ma 
7 |Sencert and Blum (1922) Right axillary M., 58 | Syphilitic aortitis About 24 hours | Success. I oa 
: : sero 
8 | Buerger (1923) Right brachial M., 57 | Chronic endocarditis 6 hours Died nine days later. neres 
9 ” i 9 CRS es .} Bight brachial _ Gangrenous appendicitis a « Success. ~~ 
10 | Lundberg (i924) «as | Left femoral ard popliteal F.,62 | Heart disease; strangulated a Euccess. a 7 
hernia (9nerabcei} absol 
1l | Michaélsson (1924) ... ...| Left common femoral F.,78 | Aortic disease 2 ,, Success. as W 
12 | Perman (1224) ... ase Left common iliac M.,46 | Heart disease 3S Success, reall 
: erect 
13 | Lundblad (1924) oo . | Bifurcation of aorta M., 37 | Heart disease Next day Died. cS a 
n ‘ 
14 o ” - ... | Right cox:mon iliac F., 35 | Heart disease; parturition 8 hours Success, thest 
two days previously : fe 
15 “ ai ee «| Bifurcation of aorta and the] F.,47 | Heart cisease SB w« D‘ed. re 
external iliac ; colle 
16 | Olivecrona (.924) a ... | Rigitt common femoral F..31 | Mitral disease S « eee (same patient as pub 
No. 3). 
17 | Gejrot (1924) __... -- — of Right axillary F.,.70 | Arterio-sclerozis Bt Died se.en days later, 
(operated on by Lange) ’ ¥ 
18 | Torell (1925) ooo ae ... | Le-t superficial femoral F.,32 | Heart disease  — Subsequent low amputa 
1 ‘tion; recovered. 
19 rr) ” ooo §=0s aes | Right superficial femoral F.,&2 | Heart disease  o Success. 
20 “ ” side, seen te Left superficial aud deep} #.,77 | Heart disease 4 Died five days later. 
emora : 
21 | Dickinson (1925) . | Right brachial M.,63 | Cncertain 2D « Subsequent amputation; 
died thirteen days later, 
22 sf Snyder, and Hoyer | Left subclavian F..62 | Cholecystitis 5 «@ Success, _ 
. . F 
23 | Turettini and Gruder (1924)] Aortic bifurcation F.,40 | Mitral disease = Died next day. 
(operated on by Kummer) . k 
24 | Aleman (1925)... oe ... | Common femoral M., 25 | Heart discase ww Success. 
I 
25 | Lundblad (1925) ove Common iliac artery F.,44 | Heart disease 10 Success. 
25 | Séderlund (1925) «we «| Right popliteal F.,42 | Heart disease - os Success. 
27 ” ” ee | Left brachial F.,45 | Heart discase me ia Success. a 
28 |Jefferson ... ws «| Left axillo-brachial M., 42 | After operation for umbili- as Success. 
eal hernia 
» 
times in this large series, and then only in conjunction | has produced in Sweden, for the practitioners are evidently 
with clotting in the heart. It was found nine tin:.s in the sending their cases to the surgeon now the moment the 
aorta, but only in the presence of severe arterio-sclerosis, | relatively easy diagnosis has been made, with gratifying : 
and never in any other artery. But thrombi were common | results. If left untreated the majority of peripheral ! 
in the heart, occurring in 181 cases—67 times on the right, | embolisms end in amputation, usually at a high level. In 4 
63 times on the !cft, and 51 times on both sides. These | one or two cases an incompletely successful operation has l 
facts explain the occurrence of embolism in both the | had the advantage of making amputation possible at @ 
systemic and pulmonary circulations, although the lungs | lower level than would otherwise have been necessary. ‘Thé 
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sed. A fresh incision should then be made lower time she was sent into hospital immediately, where the 
——— ffiyn (for example, over the popliteal vessels). Wounds embolus was removed, five and a half hours after lodging, 
,arterics are easily sewn up, and one should not hesitate with complete success. Two months later she was back at 
» make multiple incisions if occasion demands it. her work making paper flowers, These cases illustrate well 
the results which may at times be obtained, whilst they also 
es The Time Factor. remind us of the possibility or even probability of further 
1 ten days — The carly cases are those which do well, and this for very | embolism in heart cases. 
jinite and precise reasons. va vs seas - clot a rer m - BULIOGRAPEE. a is 
two things which will in a few hours militate agains . Key, Einar: Uber embolectomi bei embolischen Circulationsstorunge 
Fesentul issue. These are: first, endothelial changes 2. af ars ace cncasias Gail oaemener cesmbustioies teach 
shich will cause a fresh thrombosis after the clot has been us sbout emboli and embolic gangrene of the extremities? Tbid., 
tations ance removed ; and secondly, @ Cavubests slowly aprends 3. Michaélsson, E.: Ihid., 1922, 55, 421. 
tor, om the original clot and may assume such dimensions as | 4. Lundberg, S.: Ibid., 1924, 56, 412. 
io make complete removal impossible. Within the first five 5. Michaélsson, E.: Ibid., 1924, 56, 431. eaaial ' 
wr six hours these untoward effects are not likely to menace : nang J [oe weeny: lay tag » 56, 451-452. 
" wriously the result, but after ten hours at least they become |g Lundblad, 0. : Ibid., 1924, 57, 375. 
bid increasingly threatening, so that at the end of twenty-four 9. Olivecrona, H.: Ibid., 1924, 57, 403. 
hours operation will usually be hopeless. It is probable that > a _ . Peel ay ag hp 
in the late successful cases already reported complete and | ,; Aleman, 0.: Ibid., 1925, §9, 50. 
absolute obstruction has not been present quite so long | 13. Lunablad, 0. : Ibid., 1925, 59, 68. 
ys would appear, or that a collateral circulation has in 14. Séderlund, G. : Tbid., 1928, 59, 225. eres en 
wality saved the limb. If surgery is to achieve a high we ee cal annel unten by Sencert, Rev. de Chir. 1923, 61, 625. 
percentage of successes it must be clearly understood that | 16. Bucrger, L.: Surg., Gynecol. and Obstet., 1923, 36, 463 
no cases (save perhaps haemorrhages) are more urgent than | 17. Dickinson, A. M.: Archives ny a May, _— 991. — ee 
test. This lesson will be learned the more easily by | 1 Hennes, Spyder, gud Hover: Journ. Auer Med. Aust Mays 156, 
reference to Table II, which I have made up from Key’s 1924, 739. 
i wllection (up to 1922), and those successes which have been - 
published since. ; 
; 7 WAS oT ASTIO 2p, 
‘puta, TaBLE I1.—Time Factor. Twenty-eight Successful Embolectomies. A METHOD OF NASAL I LAST IC REPAIR BY 
Pesca CARTILAGE GRAFT. 
Key's New Series BY 
Time. iin Rane EK. WATSON-WILLIAMS, M.C., Cu.M., F.R.C.S.Ep., 
re ieneeeets, | Beccenion CLINICAL LECTURER IY LARYNGOLOGY, UNIVERSITY OF BRISTOL. 
Fron lto Shours.., | 5 10 15 THe method here described has proved useful in the treat- 
ment of nasal deformities, especially those types where 
Toa SOD . ay ’ . S depression extends high up, when other measures have been 
Fromlltol5 ,, inka 2 1 3 unsatisfactory. A typical case best exemplifies the steps 
From 16 to 20 4, -— Sa 1 1 2 necessary. 
From 21 to 24 ,, 1 1 2 A girl, aged 153 years, was brought to me laic in 1923 for the 
deformity indicated in Fig. 1. When 4 years of age she had had 
Say | a blow which crushed the nose. No special treatment had been 
senate: Bon - ” wat adopted. She had a most disfiguring depression of the middle 
ey and upper parts of the nose; the nasal bones appeared to have 
ly For the sake of completeness the whole series of | participated in the damage, and there was marked obstruction 
he smbolectomies which have been published since Key’s paper 
1g so,far as | have been able to find them) are given in 
al Table I. These new cases number 28, making, with Key’s 
D 45,,a total of 73. The highest percentage of good results 
is in the later series has been commented upon above; this 
a m¢lioration appears to have been due to earlier operation 
¢' loge. Few of the cases abstracted in the table call for 
q spegial comment. Only four operations undertaken within 
ten, hours failed. In the nature of things a very high 
] | percentage of successes 1s unlikely ever to be attained, for 
emboli are apt to be multiple, and further infarction else- 
where will sometimes carry off a patient in whom a local 
success has been won; moreover, the advanced age of the 
patient and the frequency of heart disease often make the eet . 
subjects bad surgical risks. Fie. 1 Fic. 2. 
_ Olivecrona’s case is especially deserving of comment as | from ihe remains of the sepium. The tip of the nose had suffered 
it bears special testimony to the value of embolectomy. | from atrophy of the septal cartilage, and was sharp, as well as 
A woman, aged 41, had suffered from valvular heart disease being turned right up by the depression above. The first step 
(mitral stenosis) for years. Pulmonary embolism had been | was to secure a satisfactory airway, by resecting the shreds cf 
observed on several occasions. In July, 1922,’ she was | cartilage embedded in fibrous tissue, which represented the remains 
operated upon successfully by Michaélsson (Case 3 in | of the septum, and by freeing the adhesions which had formed 
lable I) for embolism of the left common femoral. In | between this and the sides of the nose (in front) and the 
September, 1923, she suffered embolism of the right common | turbinals (behind). When healing was complete this object had 
femoral and again success was achieved (Olivecrona, Case 16 | been attained, but the appearance was hardly altered. 
in Table 1). Six months later the patient was well and Four months later, under general anaesthesia, a graft of rb 
ho evidences of disturbance of circulation in either leg could cartilage was inserted to raise the depremed ange Puig! to . 
be detected. Séderlund’s second case illustrates the old | cartilages had escaped, and formed the lowes ra 7 “es 
and the new methods (Case 27, Table I). A woman of 46 | the upper end rested on the remains of the nasal bones. 
with chronic heart disease had an embolism of the right Description of Operation 
popliteal artery. No doctor was summoned for two days, or ’ ree eae ne - ] atts mo ata point 
sangrene supervened, and supracondylar amputation was An incision is made in the skin, begining = ° 
performed. The patient was discharged well. Some months | half-way along the lateral margin of one nostril, running 
later embolism of the left brachial artery occurred. This | forward along this margin to the anterior end, being carried 
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thence across the front of the columella transversely to the 
corresponding point on the opposite side, and down the 
lateral margin of the other nostril to finish opposite the 
starting point (Fig. 3). From this incision, dissection 1s 
carried forward to the tip of the nose, raising the skin, 
and over the tip upwards. The skin here is tightly bound 
down to the nose, and sharp dissection is necessary until 
one arrives about half an inch above the tip. Thence a 
narrow tenotome is inserted under the skin as far as the 
glabella, the skin being raised by a narrow elevator, and 
by pinching up from outside. With the same knife, and 
also with a blunt-ended tenotome, the skin is freed on 
either side of this central passage; the width to which this 
is carried depends on the amount of depression; there 
must be no tension in the skin after the graft has been 
inserted, and any error in this step is likely to be a too 
sparing rather than a too wide freeing (Fig. 4). This part 





Fic. 3.—Line of incision. Fie. 4.—Area of skin raised. 


of the dissection is easily accomplished; but special care 
is needed in passing from the sides of the nose on to the 
cheeks, where a region of firm attachmert of the skin 
seems to be the rule. The progress of this, the most impor- 
tant part of the operation, can be watched from outside. 
During the dissection bleeding is apt to be free. The 
cavity can be inspected by means of Sir StClair Thomson’s 
speculum or a narrow Killian speculum, inserted at right 
angles to the usual direction so as to open antero- 
posteriorly. When a satisfactory cavity has been prepared 
it is packed to arrest bleeding. A piece of rib cartilage, 
somewhat larger than seems necessary, is now cut and 
shaped roughly. The packing is removed and the final 
fitting and trimming of the cartilage is carried out, the 
graft being tried in position to ensure accuracy. The tip 
of the nose, if formerly raised, will be found to be brought 
down appreciably by this manceuvre; hence the reason for 
cutting the graft at first rather large. 


In this case the graft was made to take a firm support on the 
nasal bones, a small notch on the under surfece preventing any 
tendency to ride up. The lower end was brought down quite 
to the new tip of the nose, and shaped to give a round tip. Three 
points of horsehair suture closed the incision. Firm pads were 
applied on either side of the nose to prevent lateral displace- 
ment during sleep, etc., but no dressing was used over the tip 
of the nose. 

During the next day it was seen that extravasation of blood 
extended as far as the globular conjunctiva on either side; the 
whole nose was oedematous, especially over the formerly most 
depressed part. Convalescence was uneventful. A _ slight rise 
of temperature (to 99.4°) océurred on the second and third days, 
but there was never any anxiety as to suppuration. The sutures 
were removed on the fourth day. The result, six months after 
operation, is seen in Fig. 2. It is remarkable how the whole face 
is improved; but part of this may be due to relief of nasal 
obstruction and mouth-breathing. The very slight scar cannot 
be seen, even if sought for, except when the head jis thrown back. 


The advantages of this method are: 

1. The approach to the part avoids any mucous 
surface; the operation may be regarded as aseptic. 

2. Very wide freeing of the skin of the depressed 
part is possible. 

3. The dissection may be extended as high as is 
needed; this is specially useful when treating high 
depressions. 

4. It is possible to bring the graft down even below 
the former tip of the nose; it will not even there rest 





[ teh ae | 
ae = == |nov. : 
against an incision; if necessary, a second graft may — 
be inserted in a channel in the columella, to raise a 
depressed tip. ULT! 
5. The graft may be fitted and altered before closing 
the incision. 
6. No scar is made on the front of the face. 
On the other hand, the method is not quite so simple E 
as some other procedures; it makes also a certain demand - 
on the patience of the subject. But this last is almost, 


inevitable when dealing with a considerable deformity. 
il faut souffrir pour étre belle! rm 

The remaining photographs are other examples of the. 
method. Fig. 5 shows a deformity from falling against a1 
kerbstone seven years earlier; I have, unfortunately, no 

















Fie. 5. Fic. 6. 

record of the profile’ deformity, but the full face shows it 
well. Fig. 6 is the same face in profile, after grafting; it 
shows how generously one may deal with a large nose, 
Fig. 7 shows the result of sword cut; it is not quite a true 
profile, and the sharply angular deformity is minimized, 





Fre. 8. 


In this case the ability freely to separate the skin laterally 
was very valuable in dealing with the scar. The treat- 
ment of the interior of the nose had been a more difficult ; 
problem. Fig. 8 shows the result. Yt 

Fig. 9 shows a deformity arising from being knocked? 

















Fic. 9 Fic. 10. 

down (and perhaps trodden on) by a cow when the patient 
was 3 years of age. It is given for contrast with Fig. - 
taken six days after operation. The scar, below the tip 0 
the nose, can just be seen; the marks on the tip are from 





blood-staining. The gain in intelligent appearance is we 
shown. (None of the photographs have been retouched.) 
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object of this communication is to present the experi- 
ental results obtained in a preliminary investigation, 
rried out in the autumn of 1924, to determine the 
jation, if any, of vitamin C to ultra-violet light.* 
ere are several grounds for supposing that there might 
some such relationship. In particular, the fact that 
itamin C is so largely associated with plant life suggests 
possible intimate connexion with phyto-chemical 
thesis. Vitamin C had not previously been studied from 
his aspect when this work was planned, although of 
urse the relation of the antirachitic vitamin (the ‘‘ D”’ 
t-soluble factor) to light rays has claimed the attention 
fa number of investigators during the past year or two. 
r conclusions, it may be confessed, have been ‘mainly 
egative—namely, that the C vitamin does not show that 
nterrelation with light which is apparent in the case of 
iiamin D; we are not at the moment continuing the 
ork, but it is thought perhaps worth while to summarize 
ur conclusions, particularly as other workers are now 
interested in this field. 

HIsToRIcat. 

The known facts relating to the fat-soluble vitamins 
‘bre briefly as follows: (1) Coward’ has shown that “ light 
s necessary for the formation of vitamin A in plant 
tissues.’ (2) It is now well known also that the ill effects 
paused by insufficiency of fat-soluble vitamins can to some 
pxtent be remedied by exposing the animal on the deficient 
liet to a source of ultra-violet light.* * (3) Finally, it has 
been shown by Steenbock and his collaborators,® and 
independently by Hess,® that it is possible to activate a 
ation deficient in fat-soluble vitamins by exposing it to 
ight, thereby conferring upon it both growth-promoting 
nd calcifying properties; cholesterol has recently been 
tivated in this way.’ 

Light appears to have no effect upon vitamin B 
henomena.* 
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Fic. 1—Effect of light on synthesis of vitamin C in germinating 
— Average growth curves (all concordant) of a number of guinea- 
pigs fed on—A, oats, plus cabbage (for vitamin C); B, oats only, 
queerminated ; C, oats only, germinated in complete darkness (seven 

ays); D, oats only, germinated in light from mercury vapour lamp; 
ze cats only, germinated in daylight.. All animals received in addition 
aily rations of cod-liver oil (1 drop), bran, rock-salt, and water. 

® amount of food eaten was weighed daily (same applies to all 
figures). 
: EXPERIMENTAL. 
Our investigations were concerned mainly with the effect 
of mercury vapour or other light on: 


: Synthesis of vitamin C in the plant. 

- Animals kept on a scorbutic diet (attempt at prevention). 

: Animals already with scurvy (attempt at cure). 

- Rations with partly destroyed vitamin C (attempt to 
regenerate). 

__5. Rations rich in vitamin C (attempt to augment). 

* The view (proved errones i} his paper) that li (or ultra 
: ; eous in this paper) that sunlight (or ultra- 

qiolet light) is necessary for the aynthesls of Fan Cc ie = taben 
gtanted in some quarters without any scientific evidence. 


tAccording to Luce and Macl a i 
- ng tlean,* however, yea: 1 y 
tamin A in the absence of sunlight. —— 








Throughout .we used a Cooper Hewitt quartz mercury 
vapour lamp. The power of the lamp to emit ultra-violet 
rays was tested by means of Webster, Hill, and Eidinow’s 
acetone methylene blue solution.’® No special precautions 
were taken to prevent oxidation of exposed foodstuffs. 
It is unlikely that our main conclusions would be affected if 
oxidation were to be rigorously excluded. 
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Fia 2.—Relative efficiency of oats germinating in light or dark in 
preventing scurvy. The above ure average growth curves for sets of 
three or more animals. All animals consumed the same weight of 
germinated oats (calculated in weight of original ungerminated 
cereal) whether germinated in the dark, in light from the mercury 
vapour lamp, or in daylight. Oats germinated in the dark had 
sprouted most and were most efficient in preventing scurvy In the 
experiment here represented germinated oats were approximately 
50 per cent. of the total food consumed. Other details as in Fig. 1 


1. Synthesis of Vitamin C in the Plant. 

Ungerminated oats contain no vitamin C., During 
germination vitamin C is known to be synthesized. We 
carried out tests to determine whether light was necessary 
for this synthesis; we found it was not necessary. The 
diagram (Fig. 1) needs no further explanation. 

Relative Amounts of Vitamin C Produced in Dark and in 
Light Respectively.—Incidentally it was observed during 
the course of this part of our investigations that oats, 
germinating in the dark and producing therefore a greater 
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Fic. 3.—Effect of exposing animals on scorbutic diet to mercury 
vapour lamp. Broken line=scorbutic controls 11 dark (diet completely 
deficient in vitamin C). Continuous line=animals on same diet but 
exposed to mercury vapour lamp (few minutes to several hours daily; 
distance from lamp averaged about 4 feet). Normal controls were also 
taken (not shown in chart). 


length of shoot than when exposed to the light for the 
same length of time and under the same conditions, produce 
a correspondingly greater amount of vitamin C. In other 
words, a larger ration is required of oats germinated in 
light than of oats germinated in the dark, in order to 
prevent scurvy. This is illustrated in Fig. 2. 


2. Effect of Light on Animals on a Scorbutic Diet. 

We found that guinea-pigs exposed to daylight, to 
mercury vapour light, or to very dull light (diffused from 
filament lamps) all developed scurvy equally and after the 
same period when fed on the same completely scorbutie 
diet (Fig. 3). Experiments upon the effect of irradiating 





990 “Nov. 28, 1925) #ULTRA-VIOLET LIGHT AND THE ANTISCORBUTIC VITAMIN [ aecZHE Peoria 


EDICAL Jounmy 








animals fed on a diet only partly deficient in the anti- 
scorbutic vitamin are still in progress. 


3. Effect of Light on Recovery from Scurvy. 
We found that animals recovered from scurvy at appar- 
ently the same rate whether exposed to the mercury vapour 
lamp or not, when fed on the same curative diet (Fig. 4). 
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Fic. 4.—Effect of exposing to light of mercury vapour lamp animals 
recovering from scurv he amount of vitamin C supplied durin 
recovery was strictly limited (25 grams of cabbage per animal in al 
cases, 1 gram being approximately the minimum to prevent scurvy), 
so that any curative action uf the light might be better detected. 
Continuous line=animals irradiated during recovery only. Broken 
line=non-irradiated controls. Preparatory (scurvy producing) diet 
was of oats, bran, cod-liver oil, rock-salt, and water. 


4. Effect of Light on Rations in which Vitamin C 
had been Partly Destroyed. 

In our earlier experiments we thought we could observe 
a partial regeneration of vitamin C in heated cabbage 
after exposure to the mercury vapour lamp. The effect, 
however, was so slight—a possible delay in the appearance 
of scurvy for a day or two—that we attach no significance 
to it. 

The following chart (Fig. 5) summarizes a typical experi- 
ment, in which exposure of previously heated cabbage to 
mercury vapour light was without apparent effect on its 
antiscorbutic potency. 
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Fis. 5.—Animals received, in addition to scurbutic diet (bran, oats, 
rock-salt, cod-liver oil, water): Animals A, 5 grams raw cabbage; 
animals B,-5 grams raw cabbage heated to 100°C. for 1 hour; 
animals C, 5 grams raw cabbage, heated to 100°C. for 1 hour, an 
subsequently exposed to mercury vapour lamp (at a distance of a few 
feet for varying periods, up to 4 hours per diem). 





5. Effect of Mercury Vapour Light on a Ration Rich 
in Vitamin C. 

We exposed to the light of a quartz mercury vapour 
Jamp rations rich in vitamin C (for example, a proprieta 
infants’ food), and compared their antiscorbutic value with 
that of the same unexposed foods. We were unsuccessful 
in finding any augmented antiscorbutic value. (See Fig. 6.) 


Absence of Secondary Radiation Effect. 
The fact that vitamin C has its main source in the 
yegetable kingdom raises the question whether there is 





any direct connexion between it and radiant energy 
the form of light rays. For fat-soluble vitamin sue) 
connexion is known to exist; and some would go furthe, 
basing their arguments on the protection against A o, 
avitaminosis conferred upon animals (a) by direct, 
posure to ultra-violet rays, or (b) by contact with ot, 
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Fie. 6.—Effect of ultra-violet light on antiscorbutic value of fog. 
stuff. Foodstuff rich in vitamin C was mixed with the standay 
scorbutic diet so as to supply only 60 per cent. of the minimun 
required to prevent scurvy in guinea-pigs. No delay in onset o& 
modification of the symptoms was found in paralle] feeding tests 
where the foodstuff had been exposed to ultra-violet light immediately 
rior to feeding. Continuous line=guinea-pigs on irradiated die, 
roken line=guinea-pigs on control (non-irradiated) diet. Normal 
controls were also taken (complete diet). 


animals which have been exposed (it is claimed),° or (¢) 
consumption of dead food or growing plant which has be 
irradiated, or (d) by dwellings previously irradiated (di 
puted)’—and would maintain that in the prevention ; 
avitaminosis some form of radiant energy plays its pa 
no less than a definite chemical substance, the access 
food factor. There is little or no experimental eviden 
to support this contention. Our previous results make 
highly improbable that the C factor is interrelated wi 
radiation phenomena. The following experiment, yielding 
as was expected, negative results, is in further agreemal 
with this view. 

We allowed ultra-violet light from the quartz mere 
vapour lamp to act on various foodstuffs, some rich an 
some deficient in the C factor, and tested these foodstuf 
immediately afterwards towards a photographic plate. \ 
activity towards the plate was found. 

It may be noted that Dr, Janet Clark"! has _ recentl 
arrived at a conclusion similar to that reached by us in ow 
second section. Honeywell and Steenbock'? have separate 
investigated a problem similar to that dealt with in om 
first section and reached a similar conclusion. They us 
germinating barley, while we used germinating oats. 


Discussion ON INFANTILE Scurvy. 

The statement that the synthesis of vitamin C in th 
plant is dependent upon the action of sunlight has appeare 
in more than one textbook, but no experimental evident 
has been produced in support of it. True, it has been urge 
in this connexion that infantile scurvy is (according 4 
clinica] observation) more prevalent after the darkness ¢ 
winter than in summer. The explanation, however, ™% 
well be—quite apart from all questions of greater s 
ceptibility to disease during wintry conditions—that bottle 
fed infants* receive in winter milk less rich in vitamin § 
than in summer, owing to the fact that the cow’s winté 
dietary is relatively deficient in fresh greenstuff or othe 
sources of vitamin C. The antiscorbutic value of milk ha 
been shown to depend on the presence of the C factor in tl 





©The disease is rarely encountered in breast-fed infants, fot th 
human mother’s winter diet is not so seriously restricted as the cows 
although such sources of vitamin C as salads and fruits are searce ! 
winter, oranges and potatoes are in most cases readily obtainable a 
cheap. Further, breast milk is received by the infant with its vitam! 
value unimpaired, while bottle milk may have had its value diminish 
by pasteurization, boiling, or drying. 
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diet. Cow’s milk is accordingly richest in this vitamin when 
the animals are at grass.* The lower antiscorbutic value 
of winter milk may therefore be attributed to the cow being 
put on an inferior dietary, rather than to any direct action 
of sunlight on the diet (or on the animal itself). 


ConcLvUsIoNs. 

A noteworthy antithesis is seen to exist between the 
fat-soluble vitamins and the antiscorbutic vitamin. The 
sntiscorbutic vitamin can be synthesized in complete dark- 
ness, and experiment has so far failed to connect it in any 
particular whatever with ultra-violet light; the fat-soluble 
yitamins, on the other hand, have been shown to be affected 
by ultra-violet light in their synthesis and activation as 
well as in the prevention and cure of avitaminosis. The 
apparent independence of vitamin C to light is in a sense 
surprising, in view of its special association with the plant, 
in the metabolism of which light plays so important a part. 

The practical significance of our results is to emphasize 
the importance of the provision of the C factor in dietaries. 
While it is possible to replace the fat-soluble factors to some 
extent by light rays (acting either on the diet or the 
animal), the prevention of scurvy must—in the present 
state of knowledge—rest upon the provision of adequate 
supplies of vitamin C in the food. Of special interest is 
this in relation to infantile scurvy—Barlow’s disease. It is 
worthy of note that of the numerous proprietary foods sold 
as substitutes for maternal feeding, we know of only a 
single one that can claim to contain in itself an adequate 
supply of the antiscorbutic factor, permitting one to 
dispense with food adjuncts. 


Summary. 
The association of vitamin C with plant life suggests its 
possible connexion with phyto-chemical synthesis. Yet, 


(1) Light was found not necessary for the synthesis of 
this vitamin (in germinating grain), contrary to former 
supposition and in distinction to vitamin A, which is 
said to require light for its formation in the plant; 

(2) The direct exposure of an animal on a scorbutic 
diet to ultra-violet light did not appreciably retard the 
onset of scurvy ; 

(3) Ultra-violet light appeared to have no curative 
action on a scorbutic animal; 

(4) Cabbage in which the C vitamin had been largely 
destroyed by heat was exposed to the mercury vapour 
lamp and tested for regeneration of the vitamin, with 
doubtful results; 

(5) Exposure to ultra-violet light of an infants’ food 
already rich in vitamin C gave no evidence of an 
augmented antiscorbutic value. 

> , These results indicate that while the effects of fat-soluble 

vitamin deficiency in, for example, an infant’s diet can be 
remedied to some extent by exposing the infant (or the food) 
to sunlight, if one is to prevent scurvy one must rely on an 
adequate amount of vitamin C in the diet. 

Cow’s milk may be deficient in this vitamin in winter 
owing to the animal’s inadequate stall diet. The observed 
increase of infantile scurvy in late winter probably results 
from this cause rather than from absence of sunlight, to 
which it has been attributed latterly without sufficient 
evidence, 

We wish to express our cordial thanks to Professor Sir 
F. G. Hopkins, F.R.S., and Professor J. C. Drummond for 
much kind interest and encouragement. 
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Tue following case is of interest owing to the rarity of the 
condition, the difficulty of making a correct diagnosis, and 
the pathology of this and somewhat similar conditions. 


H. F., female, aged 2 years and 3 months, was admitted to the 
Belgrave Hospital for Children on January 2nd, 1925; the child 
had been vomiting for a fortnight, and a rapidly progressing 
enlargement of the abdomen had been noticed for the past month, 
The vomiting started with occasional attacks, and she vomi 
about four times during the first week. This became worse, and 
during the week prior to admission she vomited every day, and 
sometimes three times a day. The vomit was independent of 
food, and was chiefly nocturnal. She did not complain of any 
abdominal pain, and was not constipated. 

She was said to have had an attack of jaundice when 9 months 
of age, which lasted for some weeks, but had had no other illness. 
She was breast-fed for eight months and then given glaxo and 
cow’s milk. She was the youngest of a family of five. Three 
sisters and one brother were alive and well; one sister, the fourth 
child, aged 4 years, had jaundice at 2} years, which lasted four 
months, but is now healthy and the abdomen norma! to palpation, 
the jaundice having apparently been of a catarrhal nature. _ 

On admission the temperature was 97°, the pulse 116, and respira- 
tions 24. The child was fairly well nourished; there was no 
jaundice, but the complexion was of a rather “earthy ”’ hue. The 
tongue was moist and covered with a thick white fur. The cranial 
nerves, heart, and lungs were normal. The abdomen was large 
and protuberant, and the percussion note was tympanitic all over, 
including the flanks. The liver could be felt two fingerbreadths 
below the costal margin; its edge was sharp and very hard; it 
was not tender. The spleen also could be felt about two finger: 
breadths below the costal margin. On the right side of the 
abdomen a large mass extended from beneath the liver to just 
above the crest of the ilium; it did not appear to move on 
respiration; on bimanual examination the tumour was found 
to extend backwards into the right loin. It was thought to be a 
tensely cystic swelling in connexion with the right kidney, but 
owing to the distension of the abdomen it was difficult to palpate; 
it was not tender. The urine was faintly alkaline, and contained 
no albumin, sugar, or bile salts or pigments. 

During the first week the child vomited nine times. She was not 
constipated, and the faeces were of a normal colour. She lost 
weight. A blood count showed red blood cells 5,096,000, white blood 
cells 7,200, haemogloblin 90 per cent., colour index 0.88. The 
various cells were in their normal proportions. The Wassermann 
reaction was negative. The vomiting, which occurred mostly at 
night, improved with alkalis, and during the second week three 
small vomits only were recorded. They consisted of partially 
digested food and a small quantity of bile-stained fluid. During 
this week weight was regained and became the same as on 
admission. 

During this period in hos ital the temperature, Be and 
respiration remained normal, but the abdomen was stil] very dis- 
tended and the swelling in the loin was thought to have increased 
in size. In spite of the facts that the vomiting had stopped, that 
she took her food fairly well, although never very hungry, and 
that the bowels were open, she begs= again to lose weight, and 
it was decided to perform an exploratory laparotomy in order to 
ascertain the nature of the tumour. 


Operation. 

On January 19th one of us (R. A. R.) o ened the abdomen under 
general anaesthesia, by an incision through the right rectus muscle, 
over the tumour. The tumour was found to be globular and cystic, 
and about four inches in diameter. It lay below and separate 
from the liver; the right kidney was clearly felt behind the cyst, 
and the duodenum lay upon and was closely adherent to its 
anterior surface. The ee. . felt hard and its surface + and 
the gall bladder, slightly distended, projected between the liver 
and the cyst. The cyst was explored with a needle and syringe, 
and clear mucoid pale yellow fluid was withdrawn. The cyst was 
sutured to the margins of the upper part of the abdominal! wound, 
and a tube inserted into its cavity through a small incision, to 
the edge of which it was fixed by @ stitch; or was prevented 
by a purse-string suture inverting the edges of the incision in the 
cyst around the tube. The abdominal wound was closed except for 
the point at the upper part where the tube emerged. 

Examination of the fluid aspirated from the cyst showed that it 
contained no albumin, no urea, and no pancreatic ferments. It 
contained bile salts and bile pigments. 

After-History. 

The day following the operation the child seemed fairly well; 
there was no vomiting; the bowels were not open, but a small 

ale motion was passed the day following (January 2lst), and on 

anuary 22nd two stools of normal colour and consistency. After 

this the stools were extremely pale, and contained no bile salts 
or bile pigment. The wound drained profusely, some days more 
than others, and in amounts varying from 10 to 20 ounces of 
thin greenish-yellow bile. 
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thence across the front of the columella transversely to the 
corresponding point on the opposite side, and down the 
lateral margin of the other nostril to finish opposite the 
starting point (Fig. 3). From this incision, dissection is 
carried forward to the tip of the nose, raising the skin, 
and over the tip upwards. The skin here is tightly bound 
down to the nose, and sharp dissection is necessary until 
one arrives about half an inch above the tip. Thence a 
narrow tenotome is inserted under the skin as far as the 
glabella, the skin being raised by a narrow elevator, and 
by pinching up from outside. With the same knife, and 
also with a blunt-ended tenotome, the skin is freed on 
either side of this central passage; the width to which this 
is carried depends on the amount of depression; there 
must be no tension in the skin after the graft has been 
inserted, and any error in this step is likely to be a too 
sparing rather than a too wide freeing (Fig. 4). This part 





Fic. 3.—Line of incision. Fie. 4.—Area of skin raised. 


of the dissection is easily accomplished; but special care 
is needed in passing from the sides of the nose on to the 
cheeks, where a region of firm attachmert of the skin 
seems to be the rule. The progress of this, the most impor- 
tant part of the operation, can be watched from outside. 
During the dissection bleeding is apt to be free. The 
cavity can be inspected by means of Sir StClair Thomson’s 
speculum or a narrow Killian speculum, inserted at right 
angles to the usual direction so as to open antero- 
posteriorly. When a satisfactory cavity has been prepared 
it is packed to arrest bleeding. A piece of rib cartilage, 
somewhat larger than seems necessary, is now cut and 
shaped roughly. The packing is removed and the final 
fitting and trimming of the cartilage is carried out, the 
graft being tried in position to ensure accuracy. The tip 
of the nose, if formerly raised, will be found to be brought 
down appreciably by this manceuvre; hence the reason for 
cutting the graft at first rather large. 


In this case the graft was made to take a firm support on the 
nasal bones, a small notch on the under surface preventing any 
tendency to ride up. The lower end was brought down quite 
to the new tip of the nose, and shaped to give a round tip. Three 
points of horsehair suture closed the incision. Firm pads were 
applied on either side of the nose to prevent lateral displace- 
ment during sleep, etc., but no dressing was used over the tip 
of the nose. 

During the next day it was seen that extravasation of blood 
extended as far as the globular conjunctiva on either side; the 
whole nose was oedematous, especially over the formerly most 
depressed part. Convalescence was uneventful. A _ slight rise 
of temperature (to 99.4°) occurred on the second and third days, 
but there was never any anxiety as to suppuration. The sutures 
were removed on the fourth day. The result, six months after 
operation, is seen in Fig. 2. It is remarkable how the whole face 
is improved; but part of this may be due to relief of nasal 
obstruction and mouth-breathing. The very slight scar cannot 
be seen, even if sought for, except when the head is thrown back. 


The advantages of this method are: 

1. The approach to the part avoids any mucous 
surface; the operation may be regarded as aseptic. 

2. Very wide freeing of the skin of the depressed 
part is possible. 

3. The dissection may be extended as high as is 
needed; this is specially useful when treating high 
depressions. 

4. It is possible to bring the graft down even below 
the former tip of the nose; it will not even there rest 





against an incision; if necessary, a second graft may 
be inserted in a channel in the columella, to raise 
depressed tip. 
5. The graft may be fitted and altered before closing 
the incision. 
6. No scar is made on the front of the face. 
On the other hand, the method is not quite so simple 


as some other procedures; it makes also a certain demand 
on the patience of the subject. But this last is almost 


inevitable when dealing with a considerable deformity-ou, 


il faut souffrir pour étre belle! ” 


The remaining photographs are other examples of the: 
Fig. 5 shows a deformity from falling against gy 
unfortunately, no 


method. 
kerbstone seven years earlier; I have, 

















Fic. 5. 


Fic. 6. 


record of the profile deformity, but the full face shows it., 


well. Fig. 6 is the same face in profile, after grafting; it 
shows how generously one may deal with a large nose, 
Fig. 7 shows the result of sword cut; it is not quite a true 
profile, and the sharply angular deformity is minimized, 





Fre. 8. 


In this case the ability freely to separate the skin laterally 
was very valuable in dealing with the scar. The treat- 
ment of the interior of the nose had been a more difficult : 
problem. Fig. 8 shows the result. " 


Fig. 9 shows a deformity arising from being knocked ? 

















Fic. 3 Fig. 10. 
down (and perhaps trodden on) by a cow when the ag 
was 3 years of age. It is given for contrast with Fig. 1 ; 
taken six days after operation. The scar, below the tip 0 
the nose, can just be seen; the marks on the tip are _ 
blood-staining. The gain in intelligent appearance 1s we 

shown. (None of the photographs have been retouched.) 
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. object of this communication is to present the experi- 
nity-eobontal results obtained in a preliminary investigation, 
rried out in the autumn of 1924, to determine the 
‘elation, if any, of vitamin C to ultra-violet light.* 
ere are several grounds for supposing that there might 
some such relationship. In particular, the fact that 
itamin C is so largely associated with plant life suggests 
possible intimate connexion with phyto-chemical 
thesis. Vitamin C had not previously been studied from 
is aspect when this work was planned, although of 
urse the relation of the antirachitic vitamin (the “‘ D”’ 
at-soluble factor) to light rays has claimed the attention 
fa number of investigators during the past year or two. 
r conclusions, it may be confessed, have been ‘mainly 
BF egative—namely, that the C vitamin does not show that 
Siuifinterrelation with light which is apparent in the case of 
itamin D; we are not at the moment continuing the 
work, but it is thought perhaps worth while to summarize 
ur conclusions, particularly as other workers are now 
interested in this field. 





HIsToRIcat, 
The known facts relating to the fat-soluble vitamins 


"8 It-slare briefly as follows: (1) Coward! has shown that “ light 
3; 16 «fi. necessary for the formation of vitamin A in plant 
108." Ktissues.’t (2) It is now well known also that the ill effects 
— caused by insufficiency of fat-soluble vitamins can to some 


extent be remedied by exposing the animal on the deficient 
diet to a source of ultra-violet light.* * (3) Finally, it has 
been shown by Steenbock and his collaborators,®> and 
independently by Hess,* that it is possible to activate a 
ration deficient in fat-soluble vitamins by exposing it to 
light, thereby conferring upon it both growth-promoting 
and calcifying properties; cholesterol has recently been 
activated in this way.’ 

Light appears to have no effect upon vitamin B 
phenomena.* 
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Fic. 1—Effect of light on synthesis of vitamin C in germinating 
se Average growth curves (all concordant) of a number of guinea- 
Pigs fed on—A, oats, plus cabbage (for vitamin C); B, oats only, 
qaeeminated ; C, oats only, germinated in complete darkness (seven 
£0); D, oats only, germinated in light from mercury vapour lamp; 
y Evga only, germinated in daylight.. All animals received in addition 
aily rations of cod-liver oil (1 drop), bran, rock-salt, and water. 


The amount i ily (s ; 
3 figures). nt of food eaten was weighed daily (same applies to all 





; EXPERIMENTAL. 
Our investigations were concerned mainly with the effect 
of mercury vapour or other light on: 
1, Synthesis of vitamin C in the plant. 
2. Animals kept on a scorbutic diet (attempt at prevention). 
> Animals already with scurry (attempt at cure). 


- Rations with partly destroyed vitamin C (attempt to 
regenerate). 


5. Ttattons rich in vitamin C (attempt to augment). 


— Pe Te 


*The view (proved erron i (or ultra 
(proved erroneous in this paper) that sunlight (or ultra- 
qiolet light) is necessary for the synthesis of vitamin C bas neh taken 
Seertian ante —- es any scientific evidence. 
Ac ng 4uce and Maclean,? however, yea y i 
Vitamin A in the absence of sunlight, ae ee 











Throughout we used a Cooper Hewitt quartz mercury 
vapour lamp. The power of the lamp to emit ultra-violet 
rays was tested by means of Webster, Hill, and Eidinow’s 
acetone methylene blue solution.’® No special precautions 
were taken to prevent oxidation of exposed foodstuffs. 
It is unlikely that our main conclusions would be affected if 
oxidation were to be rigorously excluded. 
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Fie 2.—Relative efficiency of oats germinating in light or dark in 
preventing scurvy. The above ure average growth curves for sets of 
three or more animals. All animals consumed the same weight of 
germinated oats (calculated in weight of original ungerminated 
cereal) whether germinated in the dark, in light from the mercury 
vapour lamp, or in daylight. Oats germinated in the dark had 
sprouted most and were most efficient in preventing scurvy In the 
experiment here represented germinated oats were approximately 
50 per cent. of the total food consumed. Other details as in Fig. 1. 


1. Synthesis of Vitamin C in the Plant. 

Ungerminated oats contain no vitamin C. During 
germination vitamin C is known to be synthesized. We 
carried out tests to determine whether light was necessary 
for this synthesis; we found it was not necessary. The 
diagram (Fig. 1) needs no further explanation. 

Relative Amounts of Vitamin C Produced in Dark and in 
Light Respectively.—Incidentally it was observed during 
the course of this part of our investigations that oats, 
germinating in the dark and producing therefore a greater 















Cons Scorevric CONTROL = -<--- 
bad fi Animat fxeosto To MV 
er iii, Onstr of Scurvy « @€ 
" bad 
a re, 
- 
oo? 
oad | 

»0r sili 
™~ nae bs “a 5 
z= — ee '~ 7 
S as #~ 
z= 
3 
S200 et” ree 
8 P ge wootocssgneste~ awe “* 

= _ 
o- eee ccesgeoe?* 
~——-" 
-—- << 
$ 
—/ Weer—> 








Fic. 3.—Effect of exposing animals on scorbutic diet to mercury 
vapour lamp. Broken line=scorbutic controls 11 dark (diet completely 
deficient in vitamin C). Continuous line=animals on same diet but 
exposed to mercury vapour lamp (few minutes to several hours daily; 
distance from lamp averaged about 4 feet). Normal controls were also 
taken (not shown in chart). 

length of shoot than when exposed to the light for the 
same length of time and under the same conditions, produce 
a correspondingly greater amount of vitamin C. In other 
words, a larger ration is required of oats germinated in 
light than of oats germinated in the dark, in order to 
prevent scurvy. This is illustrated in Fig. 2. 


2. Effect of Light on Animals on a Scorbutic Diet. 

We found that guinea-pigs exposed to daylight, to 
mercury vapour light, or to very dull light (diffused from 
filament lamps) all developed scurvy equally and after the 
same period when fed on the same completely scorbutic 
diet (Fig. 3). Experiments upon the effect of irradiating 
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animals fed on a diet only partly deficient in the anti- 
scorbutic vitamin are still in progress. 


3. Effect of Light on Recovery from Scurvy. 
We found that animals recovered from scurvy at appar- 
ently the same rate whether exposed to the mercury vapour 
lamp or not, when fed on the same curative diet (Fig. 4). 
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Fic. 4.—-Effect of exposing to light of mercury vapour lamp animals 
recovering from scurv he amount of vitamin C supplied durin 
recovery was strictly limited (25 grams of cabbage per animal in al 
cases, 1 gram being approximately the minimum to prevent scurvy), 
so that any curative action uf the light might be better detected. 
Continuous line=animals irradiated during recovery only. Broken 
line=non-irradiated controls. Preparatory (scurvy producing) diet 
was of oats, bran, cod-liver oil, rock-salt, and water, 


4. Effect of Light on Rations in which Vitamin C 
had been Partly Destroyed. 

In our earlier experiments we thought we could observe 
a partial regeneration of vitamin C in heated cabbage 
after exposure to the mercury vapour lamp. The effect, 
however, was so slight—a possible delay in the appearance 
of scurvy for a day or two—that we attach no significance 
to it. 

The following chart (Fig. 5) summarizes a typical experi- 
ment, in which exposure of previously heated cabbage to 
mercury vapour light was without apparent effect on its 
antiscorbutic potency. 
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Fis. 5.—Animals received, in addition to scurbutic diet (bran, oats, 
rock-salt, cod-liver oil, water): Animals A, 5 ay: raw cabbage; 
animals B,-5 grams raw cabbage heated to 100°C, for 1 hour; 
animals C, 5 grams raw cabbage, heated to 100°C. for 1 hour, and 
subsequently exposed to mercury vapour lamp (at a distance of a few 
feet for varying periods, up to { hoarse per diem). 


5. Effect of Mercury Vapour Light on a Ration Rich 
in Vitamin C. 

We exposed to the light of a quartz mercury vapour 
lamp rations rich in vitamin C (for example, a proprietary 
infants’ food), and compared their antiscorbutic value with 
that of the same unexposed foods. We were unsuccessful 
in finding any augmented antiscorbutic value. (See Fig. 6.) 


Absence of Secondary Radiation Effect. 
The fact that vitamin C has its main source in the 
yegetable kingdom raises the question whether there is 
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any direct connexion between it and radiant energy in 
the form of light rays. For fat-soluble vitamin such 4 
connexion is known to exist; and some would go further 
basing their arguments on the protection against A or p 
avitaminosis conferred upon animals (a) by direct ex. 
posure to ultra-violet rays, or (b) by contact with other 
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Fic. 6.—Effect of ultra-violet light on antiscorbutic value of food- 
stuff. Foodstuff rich in vitamin C was mixed with the standard 
scorbutic diet so as to supply only 60 per cent. of the minimum 
required to prevent scurvy in guinea-pigs. No delay in onset or 
modification of the symptoms was found in parallel feeding tests 
where the foodstuff had been exposed to ultra-violet light immediately 
rior to feeding. Continuous line=guinea-pigs on irradiated diet. 
roken line=guinea-pigs on control (non-irradiated) diet. Normal 
controls were also taken (complete diet). 


animals which have been exposed (it is claimed),° or (c) by 
consumption of dead food or growing plant which has been 
irradiated, or (d) by dwellings previously irradiated (dis. 
puted)’—and would maintain that in the prevention of 
avitaminosis some form of radiant energy plays its part 
no less than a definite chemical substance, the accessory 
food factor. There is little or no experimental evidence 
to support this contention. Our previous results make it 
highly improbable that the C factor is interrelated with 
radiation phenomena. The following experiment, yielding, 
as was expected, negative results, is in further agreement 
with this view. 

We allowed ultra-violet light from the quartz mercury 
vapour lamp to act on various foodstuffs, some rich and 
some deficient in the C factor, and tested these foodstuffs 
immediately afterwards towards a photographic plate. No 
activity towards the plate was found. 

It may be noted that Dr, Janet Clark’! has recently 
arrived at a conclusion similar to that reached by us in our 
second section. Honeywell and Steenbock'? have separately 
investigated a problem similar to that dealt with in our 
first section and reached a similar conclusion. They used 
germinating barley, while we used germinating oats. 


Discussion ON INFANTILE Scurvy. 

The statement that the synthesis of vitamin C in the 
plant is dependent upon the action of sunlight has appeared 
in more than one textbook, but no experimental evidence 
has been produced in support of it. True, it has been urged 
in this connexion that infantile scurvy is (according to 
clinical observation) more prevalent after the darkness of 
winter than in summer. The explanation, however, may 
well be—quite apart from all questions of greater sus 
ceptibility to disease during wintry conditions—that bottle 
fed infants* receive in winter milk less rich in vitamin © 
than in summer, owing to the fact that the cow’s winter 
dietary is relatively deficient in fresh greenstuff or other 
sources of vitamin C. The antiscorbutic value of milk has 
been shown to depend on the presence of the C factor in the 

©The disease is rarely encountered in breast-fed infants, for the 
human mother’s winter diet is not so seriously restricted as the cows; 
although such sources of vitamin C as salads and fruits are scarce in 
winter, oranges and potatoes are in most cases readily obtainable and 
cheap. Further, breast milk is received by the infant with its vitamin 


value unimpaired, while bottle milk may have had its value diminish 
by pasteurization, boiling, or drying. 
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diet. Cow’s milk is accordingly richest in this vitamin when 
the animals are at grass.* The lower antiscorbutic value 
of winter milk may therefore be attributed to the cow being 
put on an inferior dietary, rather than to any direct action 
of sunlight on the diet (or on the animal itself). 


ConcLUsIons. 

A noteworthy antithesis is seen to exist between the 
fat-soluble vitamins and the antiscorbutic vitamin. The 
sntiscorbutic vitamin can be synthesized in complete dark- 
ness, and experiment has so far failed to connect it in any 
particular whatever with ultra-violet light; the fat-soluble 
vitamins, on the other hand, have been shown to be affected 
by ultra-violet light in their synthesis and activation as 
well as in the prevention and cure of avitaminosis. The 
apparent independence of vitamin C to light is in a sense 
surprising, in view of its special association with the plant, 
in the metabolism of which light plays so important a part. 

The practical significance of our results is to emphasize 
the importance of the provision of the C factor in dietaries. 
While it is possible to replace the fat-soluble factors to some 
extent by light rays (acting either on the diet or the 
animal), the prevention of scurvy must—in the present 
state of knowledge—rest upon the provision of adequate 
supplies of vitamin C in the food. Of special interest is 
this in relation to infantile scurvy—Barlow’s disease. It is 
worthy of note that of the numerous proprietary foods sold 
as substitutes for maternal feeding, we know of only a 
single one that can claim to contain in itself an adequate 
supply of the antiscorbutic factor, permitting one to 
dispense with food adjuncts. 


SuMMARY. 


The association of vitamin C with plant life suggests its 
possible connexion with phyto-chemical synthesis. Yet, 


(1) Light was found not necessary for the synthesis of 
this vitamin (in germinating grain), contrary to former 
supposition and in distinction to vitamin A, which is 
said to require light for its formation in the plant; 

(2) The direct exposure of an animal on a scorbutic 
diet to ultra-violet light did not appreciably retard the 
onset of scurvy ; 

(5) Ultra-violet light appeared to have no curative 
action on a scorbutic animal; 

(4) Cabbage in which the C vitamin had been largely 
destroyed by heat was exposed to the mercury vapour 
lamp and tested for regeneration of the vitamin, with 
doubtful results; 

(5) Exposure to ultra-violet light of an infants’ food 
already rich in vitamin C gave no evidence of an 
augmented antiscorbutic value. 


, These results indicate that while the effects of fat-soluble 

vitamin deficiency in, for example, an infant’s diet can be 

oTemedied to some extent by exposing the infant (or the food) 
to sunlight, if one is to prevent scurvy one must rely on an 
adequate amount of vitamin C in the diet. 

Cow’s milk may be deficient in this vitamin in winter 
owing to the animal’s inadequate stall diet. The observed 
increase of infantile scurvy in late winter probably results 
from this cause rather than from absence of sunlight, to 
which it has been attributed latterly without sufficient 
evidence, 

We wish to express our cordial thanks to Professor Sir 
F. G. Hopkins, F.R.S., and Professor J. C. Drummond for 
much kind interest and encouragement. 
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OYSTIC DILATATION OF THE COMMON 
BILE DUCT. 
BY 


NORMAN H. HILL, M.D.Lonp., M.R.C.P., 
ASSISTANT PHYSICIAN, BELGRAVE HOSPITAL FOR CHILDREN; 
AND 


R. A. RAMSAY, M.Curm.Canras., F.R.C.S., 


ASSISTANT SURGEON, BELGRAVE HOSPITAL FOR CHILDREN. 


Tue following case is of interest owing to the rarity of the 
condition, the difficulty of making a correct diagnosis, and 
the pathology of this and somewhat similar conditions. 


H. F., female, aged 2 years and 3 months, was admitted to the 
0 god Hospital for Children on January 2nd, 1925; the child 
had been vomiting for a fortnight, and a rapidly progressing 
enlargement of the abdomen had oom noticed for the past month, 
The vomiting started with occasional attacks, and she vomited 
about four times during the first week. This became worse, and 
during the week prior to admission she vomited every day, and 
sometimes three times a day. The vomit was independent of 
food, and was chiefly nocturnal. She did not complain of any 
abdominal pain, and was not constipated. 

She was said to have had an attack of jaundice when 9 months 
of age, which lasted for some weeks, but had had no other illness. 
She was breast-fed for eight months and then given glaxo and 
ccow’s milk. She was the youngest of a family of five. Three 
sisters and one brother were alive and well; one sister, the fourth 
child, aged 4 years, had jaundice at 24 years, which lasted four 
months, but is now healthy and the abdomen normal to palpation, 
the jaundice having apparently been of a catarrhal nature. _ 

On admission the temperature was 97°, the pulse 116, and respira- 
tions 24. The child was fairly well nourished; there was no 
jaundice, but the complexion was of a rather “‘carthy”’ hue. The 
tongue was moist and covered with a thick white fur. The cranial 
nerves, heart, and lungs were normal. The abdomen was large 
and protuberant, and the percussion note was tympanitic all over, 
including the flanks. The liver could be felt two fingerbreadths 
below the costal margin; ite edge was sharp and very hard; it 
was not tender. The spleen also could be felt about two finger- 
breadths below the costal margin. On the right side of the 
abdomen a large mass extended from beneath the liver to just 
above the crest of the ilium; it did not appear to move on 
respiration; on bimanual examination the tumour was found 
to extend backwards into the right loin. It was thought to be a 
tensely cystic swelling in connexion with the right kidney, but 
owing to the distension of the abdomen it was difficult to palpate; 
it was not tender. The urine was faintly alkaline, and contained 
no albumin, sugar, or bile salts or pigments. 

During the first week the child vomited nine times. She was not 
constipated, and the faeces were of a normal colour. She lost 
weight. A blood count showed red blood cells 5,096,000, white blood 
cells 7,200, haemogloblin 90 per cent., colour index 0.88. The 
various cells were in their normal proportions. The Wassermann 
reaction was negative. The vomiting, which occurred mostly at 
night, improved with alkalis, and during the second week three 
small vomits only were recorded. They consisted of partially 
digested food me | a small quantity of bile-stained fluid. During 
this week weight was regained and became the same as on 
admission. 

During this period in hospital the temperature, yom, and 
respiration remained normal, but the abdomen was still very dis- 
tended and the swelling in the loin was thought to have increased 
in size. In spite of the facts that the vomiting had stopped, that 
she took her food fairly well, although never very hungry, and 
that the bowels were open, she begs= again to lose weight, and 
it was decided to perform an exploratory laparotomy in order to 
ascertain the nature of the tumour. 


Operation. 

On January 19th one of us (R. A. R.) o ened the abdomen under 
general anaesthesia, by an incision throu the right rectus muscle, 
over the tumour. The tumour was found to be globular and cystic, 
and about four inches in diameter. It lay below and separate 
from the liver; the right kidney was ong | felt behind the cyst, 
and the duodenum lay upon and was closely adherent to its 
anterior surface. The year felt hard and its surface rough, and 
the gall bladder, slightly distended, projected between the liver 
and the cyst. The cyst was explored with a needle and syringe, 
and clear mucoid pale yellow fluid was withdrawn. The cyst was 
sutured to the margins of the upper part of the abdominal! wound, 
and a tube inserted into its cavity through a small incision, to 
the edge of which it was fixed by « stitch; leakage was prevented 
by a purse-string suture inverting the edges of the incision in the 
cyst around the tube. The abdominal wound was closed except for 
the point at the upper part where the tube emerged. 

Examination of the fluid aspirated from the cyst showed that it 
contained uo albumin, no urea, and no pancreatic ferments. It 
contained bile salts and bile pigments. 

After-History. 

The day following the operation the child seemed fairly well; 
there was no vomiting; the bowels were not open, but a small 

ale motion was passed the day following (January 2lst), and on 
Seeners 22nd two stools of normal colour and consistency. After 
this the stools were extremely pale, and contained no bile salts 
or bile pigment. The wound drained profusely, some days more 
than others, and in amounts varying from 10 to 20 ounces of 
thin greenish-yellow bile. 
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Death. ’ : 

The general condition of the child meanwhile became steadily 
worse, and at no time after the operation was she in a fit state 
to attempt further operative measures. There was no vomiting 
and no special symptoms; the child simply became weaker and 
weaker. Bile in various forms by the mouth was tricd, and also 
reduction of fats in the diet, but no improvement took_place. 
She went steadily downhill, and died on February 10th. During 
the post-operative period the wound remained clean, and the 
temperature and pulse were not raised. 

Post-mortem examination revealed a cystic swelling situated in 
front of the right kidney and behind the second part of the 
duodenum, which it had pushed forward. The _ swelling also 
extended behind the head and the greater_part of the bedy of the 
pancreas. When injected with formalin to preserve it, it held 
140 c.cm., and would probably have taken 20 to 40 c.cm. more. 
On dissection this swelling was found to consist of a_ cystic 
dilatation of the common ‘ile duct, continued into the hepatic 
ducts and also into the cystic duct, where it joined the common 
bile duct. The walls of the cyst were about 2 mm. thick. : 

The whole of the extraduodenal portion of the common bile 
duct was involved in this cystic dilatation, and it was so closely 
adherent to the duodenum that no duct could be found between 
the cyst and the duodenum. The opening from the cyst into the 
duodenum consisted of a small slit-like orifice at the lower end 
of the sac. There was no flap of mucous membrane guarding it. 
After the specimen had been hardened in formalin, the patency 
of this orifice could not be demonstrated, but the opening into 
the duodenum appeared to have been very oblique. The pan- 
creatic duct was patent and appeared normal. The gall bladder 
was collapsed. he liver was enlarged, hard, and definitely 
cirrhotic. The spleen was also enlarged and presented rather a 
mottled appearance. 

Microscopical Examination.—The cyst wall was composed mainly 
of dense fibrous tissue. The inner layer was not quite so compact, 
and in places flattened epithelial cells could be recognized. 

The liver showed a coarse cirrhosis of portal distribution; the 
fibrous tissue in the portal spaces was well formed and contained 
bile ducts, the larger of which were dilated and all of which had 
thickened walls. e bile ducts were lined with normal epithelium. 
The smaller ducts were more ‘numerous than usval, though no 
actual proliferation was seen. The cirrhotic condition did not 
spread along the smaller bile capillaries, nor between the liver 
cells, though here and there detached liver cells were seen in the 
fibroid area. 

The spleen pulp was intersected by strands of fibrous tissue, many 
of which appeared to have been formed by thickening of the 
normal trabeculae of the organ. Im close relation te them the 
larger blood vessels lay, and from them more delicate strands of 
fibrous tissue spread into the spleen pulp. The blood sinuses of 
the spleen were moderately distended. The Malpighian corpuscles 
were of normal appearance. 


Nearly fifty cases similar to the one described have been 
recorded, and possibly more might be included, as many 
observers have omitted doubtful or insufficiently described 
cases, 

McWhorter,’ in his excellent and comprehensive survey 
of the literature, states that cases in which there was a 
definite pathological condition explaining any obstruction, 
such as congenital atresia, pancreatitis, stone, or inflamma- 
tory stricture, were not included in his series, yet in his 
own case he describes the sac as containing some ‘ bird- 
shot-like ’? stones, and the hepatic ducts as being par- 
tially filled with similar stones. He has, for instance, 
excluded Milner’s? case, without, it seems to us, sufficient 
justification. : 

The condition is looked on by most observers as congenital, 
the evidence being that Heiliger* described a similar con- 
dition in an almost mature foetus, and from the fact that 
most of the cases recorded have occurred in children and 
young subjects. The average age for the onset of symptoms 
would appear to be between 10 and 14 years: 12 to 14 in 
Waller’s* series, and rather younger in McWhorter’s. Of 
the cases recorded 87 per cent. occurred in females. 

In all the recorded cases there has been evidence of 
obstruction to the outflow of bile from the common duct 
into the duodenum. This has been shown: 

1. Clinically, by the symptoms of jaundice, which has 
occurred in all but three cases, the jaundice either having 
been present at the time the patient came under observa- 
tion, or a history of one or more attacks elicited. 

2. Pathologically, by the fact that in many cases no 
opening from the common duct has been found at operation 
or autopsy, although from the patient’s history an opening 
must have been present either at the time or very shortly 
before. In other cases where an opening has been found, 
obstruction has been demonstrated by oblique openings, 
valve-like folds of mucous membrane, etc. 

3. From Post-operative Recovery.—Cases in which a 
primary choledocho-duodenostomy has been performed have 





recovered; in other words, the obstruction has been over. 
come by means of a short-circuit. 

In cases examined post mortem, some observers describe 
a fold of mucous membrane overlying the distal end of the 
common bile duct, and preventing bile from reaching the 
duodenum until the sac (upper portion of the bile duct) hag 
sufficiently dilated to expose the opening. Others describe 
an abnormally oblique entry of the bile duct into the 
duodenum. Others, again, suggest that the cause of 
obstruction may be of the nature of an inflammatory 
duodenitis involving the duodenal portion of the common 
bile duct. Together with this obstruction it is assumed that 
there is a congenital weakness of the walls of the bile duet 
in its upper part, the cystic dilatation of the duct only 
involving the extraduodenal portion, and often only the 
upper two-thirds of the common bile duct. 

It seems clear, therefore, that in all recorded cases there 
has been obstruction to the outflow of bile; that the obstrue. 
tion is partial and intermittent; that the obstruction tends 
to progress—all cases not operated upon having died. While 
most observers take it for granted that the cyst is congenital, 
does it not seem far more likely that the obstruction is 
the congenital anomaly, and the cystic dilatation merely 
secondary to this, comparable to a hydronephrosis produced 
by chronic partial obstruction to the urinary outflow? 

In no case has a diagnosis of this condition been made 
before operation or autopsy. This is hardly surprising since 
so few cases have been recorded. In nearly every case the 
surgeon has been unfamiliar with the condition. 

In almost all the cases the symptoms have been similar, 
consisting of attacks of jaundice, abdominal pain, pro- 
gressive enlargement of the abdomen, and a cystic swelling 
on the right side of the abdomen. The swelling has been 
variously diagnosed as a hydatid cyst of the liver, hydro- 
nephrosis, ovarian cyst, ete. The enlargement of the liver 
and spleen, such as occurred in our case, is by no means 
universal, although it occurred in Milner’s case with very 
similar post-mortem findings. In some cases a biliary 
cirrhosis of the liver has been described. As regards treat- 
ment, where the cyst has been extirpated, its nature not 
having been realized at the time of operation, the mortality 
has been 100 per cent. The cases treated by drainage of the 
cyst alone have, with one or two exceptions, died. In some 
of these a subsequent choledocho-duodenostomy has been per- 
formed with success, but in most cases where it has been 
attempted it has failed. 

The operation of choice is choledocho-duocenostomy at the 
first operation so as to provide internal drainage of the bile 
into the duodenum. From the position of the cyst, which 
lies just behind the duodenum, this should not prove too 
difficult an operation, provided the patient is not very young 
and is in good condition. The ease or difficulty of the opera- 
tion may be determined in part by the thickness of the cyst 
wall, as in some cases it is quite a substantial structure, 
while in others it is so delicate that it has actually ruptured 
at the time of operation. 

For a complete bibliography of the condition the reader 
is referred to the papers of McWhorter and Erik Waller, 
previously quoted. 

We are indebted to Dr. T. H. G. Shore for the 
preparation and deseription of histological specimens. 
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TREATMENT OF HAEMORRHOIDS BY THE 
GALVANO-CAUTERY.* 
BY 


W. S, WHITCOMBE, M.D. 


THE objections to the ordinary surgical methods for the 
cure of haemorrhoids are considerable. Among these are 
the damage to normal tissue, the raw surfaces left and 
consequent exposure to faecal infection, the lengthened 
process of the healing of the sloughing mucosa, the 
prevalence of pelvic carcinoma; the loss of time and inter- 
ference with occupation; the ordeal of an operation, with 








* The substance of a communication to the Hatveian Society of London, 
Netohop Tith. 1 
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its very trying after-effects; the expense of the anaesthetist 
and nursing home charges, etc. 

The method of treatment by injections of a solution of 
carbolic acid 10 per cent. in water and glycerin—or, as 
preferred in America, of quinine and urea—has been in use 
for many years, and has probably been tried by most of us. 
Unfortunately it is suitable only in simple uncomplicated 
cases and fails in some 50 per cent.; moreover, it some- 
times causes very severe pain, lasting many hours, even in 
experienced hands. 

Treatment with the galvano-cautery is almost as simple, 
is successful in every class of case, is painless, entirely 
under control, leaves no raw surface, can be performed 
on the consulting room couch at a moment’s notice, occupies 
only a few minutes, and does not necessitate lying up 
or interfere with occupation. I have used this method 
for over twenty years and have never seen a failure, 
complication, or recurrence. 


The patient, who is advised to come with an empty bowel, 
lies on the left side with a square of waterproof material 
tucked under the buttock and a packing of cotton-wool to 
‘catch any bleeding. Any growth extruding from the anus is 
first dealt with; the others, if they cannot be ‘brought down 
with the rubber-clad finger aided by an expulsive effort of the 
patient, are exposed through a short speculum. Messrs. Allen 
and Hanburys have made, at my suggestion, a modification of 
the one used by the late Mr. Graeme Anderson, lipped and 
partially cut away at the upper end. Mine has the advantage 
that it will revolve, allowing any portion of the interior of 
the bowel wall to drop into the cut-away opening without 
moving the handle from the posterior buttock groove; two 
small eyelets to attach hooks from a waist-belt make the 
speculum self-retaining. 

The mucosa is swabbed with a solution of crystal violet and 
brilliant green (1/500 of each), or of acriflavine (1 in 500). 
Eight minims of a sterile local anaesthetic, such as 2 per cent. 
novocain with adrenin and two drops of a 5 per cent. solution 
of carbolic acid added in a minim measure glass, are injected 
into the submucous cellular tissue at the base of the pile. 
I prefer the genuine Record syringe, using an adapter with 
Schimmel needles; these are so fine that the puncture closes 
at once. A minute later the pile is punctured to the depth 
of from one-quarter to one-third of an inch with a bulb-pointed 
burner (made for me by Messrs. Allen and Hanburys), not 
—— but an iron ae which does not bend easily when 
not and has a higher caloric capacity. A smal] pile needs oniy 
one such puncture, a large one perhaps threa or four, especially 
if it is tough and fibrotic. The cautery bulb-point must go 
into the vein and be kept there, moving it in and out to 
prevent it sticking, until the blood is coagulated and bleeding 
stops. I never treat more than two piles at one sitting. 

The local anaesthetic gives confidence, and | use it because, 
also, | have many times noticed patients flinch a little during 
the burning. It is advisable to blow away gently any steam 
or smoke which shows itself. 

The speculum is then withdrawn, the interior of the bowel is 
j lubricated (1 prefer the old gall and opium ointment), and the 
pile mass pushed up through the sphincters. A good-sized 
; piece of cotton-wool is wedged cver the anus, into the buttock 
fold, and the patient can go back to his occupation, perfectly 
comfortable. He should return in a week. By that time there 
will be little or nothing to feel of the pile or piles so treated, 
and more can be done. The patient will say that, beyond a 
little bleeding after a motion, or a little sanivus discharge, 
he has had no discomfort. Piles so treated rarely come down 
afterwards, and no slough is noticeable. The flaccid and 
loosened mucosa is fixed back by the cicatricial contraction 
which takes place and gradually shrinks all round; the 
sphincters regain tone and shut with a snap as they should do. 

The small nodular, very painful swelling which appears 
suddenly during strain at the anal orifice and distresses 
so many of us in active life is for convenience called a 
pile; but it is not of the nature of the looped varicose 
vein which constitutes the ordinary haemorrhoid. It is 
a clot due to the accidental rupture of a small vessel into 
the subcutaneous connective tissue. It cannot be replaced; 
whereas the ordinary submucous pile is nut painful and can 
be pushed back. The cautery is useless in this case. The 
clot can be cleared out through a half-inch incision into 
the skin, under infiltration anaesthesia; this gives imme- 
diate relief, and if the cavity be swabbed out with flavine 
the cut heals by first intention. If the cavity has pre- 
viously become septic it must, of course, be drained. The 
alternative is rest in bed, a hypodermic injection of 
morphine, and hot fomentations. 
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Tue TREATMENT OF Primary AcurTE LNTESTINAL 
OBsTRUCTION. 

Tur surgery of the acute abdomen has advanced so satis- 
factorily during the past twenty-five years for every con- 
dition, with the sole exceptiun of acute intestinal obstruc- 
tion, that one is compelled to ask why the mortality 
attending the treatment of this condition should be not 
one whit better to-day than it was at the beginning of the 
century. The reason for this appalling state of affairs is 
not difficult to discern. 

It is solely due to what, in truth, may be described as 
the ignorance and carelessness, both of which are in- 
excusable and are indeed nothing short of criminal, of the 
general practitioners or physicians who see these unfor- 
tunate cases in the earlier stages of their illness. Instead 
of recognizing that purgation and enemas can do no good, 
but, on the other hand, may do an infinity of harm, apart 
from the delay in surgical treatment their administration 
produces, these practitioners are continually laying them- 
selves open to an action at law for malpractice, or, 
worse still, they run the risk of being placed in the dock 
and charged with manslaughter. 

If the truth were generally known, the mortality attend- 
ing the surgical treatment of primary acute intestinal 
obstruction the result of intra-abdominal conditions is 
nearer to 60 per cent. than the 35 to 40 per cent. usually 
stated—a truly shocking state of affairs. I may say that 
I almost get a rigor when | receive a telephonic message 
to ask me to go to hospital, either public or private, to 
operate upon a case of acute intestinal obstruction. 
Physicians and general practitioners have all come to recog- 
nize that the only satisfactory treatment for all other acute 
intra-abdominal conditions is early surgical intervention ; 
but why they cannot be got to come to the same conclusion 
with regard to the treatment of acute intestinal obstruction 
passes my comprehension. 

For over twenty years I have been accustomed to teach 
that, apart from acute intussusception, three stages can be 
recognized in these cases, and that the treatment must 
necessarily vary according to the stage in which one finds 
the patient. 

The first stage is that in which the patient is seen 
early (within twenty-four hours). His general condition 
is good and there is but little intestinal distension. The 
second stage is that in which the patient is not seen until 
later—two, three, or four days. His general condition 
is good, but there is considerable intestinal distension and 
severe vomiting which may or may not be stercoraceous. 
The third stage is that in which the genera] condition of the 
patient is bad. His pulse is feeble and perhaps intermit- 
tent, and vomiting is almost continuous and is certainly 
stercoraceous. The abdomen is greatly distended, and the 
patient presents the appearance of one profoundly poisoned 
by the absorption of toxins, whether the result of bacterial 
activity, or a proteose intoxication, or a, combination of 
both conditions. 
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The treatment of the first stage consists in washing out 
the stomach with sodium bicarbonate solution. A general 
anaesthetic is administered and the abdomen is freely 
opened. The cause of the obstruction is searched for and 
removed, after which the abdomen is closed. The stomach 
is again washed out and the patient returned to bed. 
Lavage of the stomach after operation is more important, 
in many cases, than it is before the operation. 

In the second stage a similar procedure is adopted until 
the obstruction is discovered and removed. A separate 
incision should then be made through the left rectus 
muscle above the umbilicus, and a loop of the jejunum, 
as close to its origin as possible, is brought out through 
the wound. Into it is fastened a tube of 7 or 8 mm. 
diameter, after the method of Senn’s gastrostomy, except 
that only one or two purse-string sutures are used, so 
that too much subsequent narrowing of the intestinal 
lumen may be avoided. The intestine is then returned 
within the abdomen and fixed with two catgut sutures, 
one on each side of the tube, to the parietal peritoneum 
and posterior sheath of the rectus. A lunated piece 
is cut out of each side of the end of the tube before 
it is introduced into the intestinal opening, so that if it 
should accidentally impinge upon the opposite wall of the 
bowel the intestinal contents could still escape freely. By 
this procedure the distended intestines will be allowed to 
empty themselves of their poisonous contents. The central 
wound is then closed. The stomach is thoroughly irrigated 
as before, and the patient put back into bed. An expe- 
rienced nurse or a senior student is directed to continue 
irrigating the intestines with sodium bicarbonate solution 
by siphonage through the tube. In this way, without 
taxing the patient’s strength and without producing any 
shock, the intestines are assisted to empty themselves. This 
process can be continued for several hours, at the end of 
which time the entire intestinal area between the stoma 
into which the tube has been introduced and the point at 
which the obstruction existed will have been emptied of its 
contents, and these contents replaced in large measure by 
a fluid containing sodium bicarbonate and glucose, the 
absorption of which will counteract the tendency to acidosis 
and help to build up the reserve carbohydrates as well as 
replace the fluids of which the tissues have been deprived 
by the continuous vomiting. 

I have been so impressed by the soundness of the teaching 
and importance of the views of Mr. Victor Bonney, as 
recorded in the Middlesex Hospital Reports and the Britisu 
Mepicat Journat, that I have discarded all other methods 
of emptying the distended intestines of their poisonous 
contents and have followed the procedure outlined above. 
In the majority of these cases the tube can be removed in 
twenty-four or forty-eight hours under gas or local anaes- 
thesia. A single mattress suture will close the intestine. 
If Dr. OC. H. Mayo’s suggestion of bringing the tube out 
through a hole in the great omentum is adopted, the 
necessity for a suture to close the opening into the intes- 
tine after removal of the tube will be obviated. Lactose 
may be given freely either by mouth or through the 
intestinal tube, as it has been shown that lactose can 
eliminate proteolytic bacteria from the intestinal flora. 

In the third stage the patient is too ill to stand the 
administration of a general anaesthetic, and he is not 
even removed from the bed in which he lies. The stomach is 
washed out as described above, after which the tissues of 
the abdominal wall above the umbilicus are infiltrated with 
a 1/2 per cent. solution of novocain. An incision of 1} or 
2 inches is then made through the middle line or left rectus 
muscle, as may be desired, into the abdomen. A. finger is 
introduced and a loop of the jejunum, as near to its origin 
as possible, is withdrawn. A tube is then introduced into 
this fluid-containing segment of gut as before described, 
and siphonage similarly continued. 

Should the patient survive, it may be possible at the 
end of a week to open the abdomen, seek out the cause of 
the obstruction and remove it. In the meantime nourish- 
ment can be administered through the tube directiy the 
intestinal contents have been evacuated, or it may be 
given by mouth, The tube must not be removed until the 





patient has recovered from the effects of the second 
operation. ; 

I am convinced that in all cases of intestinal obstruction 
in which stercoraceous vomiting has occurred, drainage of 
the jejunum as close to its origin as possible should be 
instituted. This drainage can be assisted by repeatedly 
filling up with sodium bicarbonate solution and siphoning 
off the intestinal contents after the patient has been 
returned to bed. 

In a paper by Dr. Czar O. Johnston of Lincoln, U.S., 
on the treatment of adynamic ileus, published in the 
Nebraska State Medical Journal in 1920, an almost iden- 
tical procedure to that I have described for the treatment 
of patients in the third stage of acute intestinal obstruc- 
tion is advocated. As has been pointed out by Dr. J. E, 
Summers of Omaha, Nebraska, Bonney’s method of per- 
forming a jejunostomy is the one flaw in his otherwise 
sound paper. 

The treatment of acute obstruction engrafted upon 
chronic is somewhat different. The site of the chronio 
obstruction will almost invariably be found to be somewhere ~ 
in the large intestine, and in all such cases the bowel 
above the obstruction should be drained at once. A 
caecostomy after the method of Sir Harold Stiles gives 
the best results so far as tiding the patient over his imme- 
diate dangers is concerned. This carries out Bonney’s idea 
of draining the fluid-containing segment. 

Of the various mechanical conditions producing primary 
acute intestinal obstruction within the abdomen intus- 
susception has been by far the commonest I have myself 
encountered. There is no acute abdominal condition more 
easy to diagnosticate, and that, too, although the majority 
of such cases are met with in young infants who are unable 
to speak. There cannot be any excuse for failure to recog- 
nize this condition within from an hour or two to twelve 
hours after its onset. The condition is met with most 
frequently in infants between the ages of 2} months and 
10 or 12 months—my youngest case occurred in an infant 
of 2} months. It is occasionally met with (but with 
diminishing frequency) at all ages up to 70 or more. My 
oldest case occurred in a woman of 73 years. The evidences 
in an infant are so typical that one has only to see one 
case, or hear the phenomena described, in order to be able 
to make a correct diagnosis—and that, too, within a few 
hours after the onset. 

The diagnosis of intussusception once made, the only 
satisfactory method of treatment consists in early operation 
and reduction by gentle expression from below upwards. 
Care should be taken to see that the least dimple at the 
site of commencement of the intussusception is expressed. 
I have not seen any case recur after operation. My own 
mortality has been 3 deaths in 81 cases. In two of 
these cases resection had to be performed, while the third 
death took place from convulsions on the tenth day after 
operation, when the abdominal wound was soundly healed, 
and the child was considered fit to be taken home. For 
some years past I have sent these cases home a few hours 
after they have recovered from the effects of the anaes- 
thetic. The mother reports daily to the hospital as to the 
infant’s progress or a student visits the case and reports 
to me. 

I believe that this condition is one which requires greater 
gentleness in manipulation and greater rapidity in operat- 
ing, if success is to be uniformly attained, than almost any 
other intra-abdominal trouble. Given an average case of 
less than twenty-four hours’ duration, I think the completed 
operation should not require more than ten er eleven 
minutes to perform. Early diagnosis and early operative 
intervention will reduce the mortality from the figure at 
which it is generally recognized to stand to-day to less than 
5 per cent. 

With regard to the treatment of acute intestinal obstruc- 
tion of the adynamic type, Mr. Sampson Handley’s method 
and advocacy leave little to be said on the subject. I 
would merely suggest, with all due deference, that in bad 
cases drainage of the jejunum high up and siphonage of 
the intestines plus lavage of the stomach, combined with 
morphine, will sometimes tide a patient over an almost 
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hopeless condition for a few days, when ileo-caecostomy or 
ileo-colostomy or jejuno-colostomy plus caecal drainage 
could be performed with greater prospect of success, as the 
patient will be the better able to withstand this more 
prolonged procedure. 

Until physicians and general practitioners can be educated 
to recognize the fact that there is but one legitimate method 
of treatment for acute intestinal obstruction, no matter 
what its cause or where situated—namely, early operation— 
we cannot hope for much improvement in our results. 


1J.—W. SAMPSON HANDLEY, M.S., F.R.C.S., 

Surgeon to the Middlesex Hospital, 
Few surgeons will deny the main thesis of Sir William 
Taylor’s paper—that the results of treatment in acute 
intestinal obstruction could be greatly improved by earlier 
operation. Sir William declares roundly that these fatal 
delays are due to the ignorance and carelessness of phy- 
sicians and general practitioners. I do not think that 
surgeons can acquit themselves of blame so easily in this 
matter. In the first place many abdominal operations are 
now performed by medical practitioners whose skill and 
training do not qualify them for such a heavy responsi- 
bility. There are to-day too many ‘‘ occasional ’’ surgeons. 
Then, too, the ignorance of the subject which physicians 
and general practitioners often display is excusable, because 
their only opportunities of first-hand knowledge are 
derived from necropsies, where all the initial phases are 
lost in chaos and confusion. Surgeons, on the other hand, 
have opportunities at operations of tracing the early con- 
sequences of obstruction, and of educating themselves in 
what Sir Berkeley Moynihan has called ‘‘ the pathology of 
the living.’”” Has the surgeon done his duty in educating 
his non-surgical colleagues? Has he played his proper part 
in making the truth prevail? To these questions I think 
the answer ‘‘ No’ must be returned. In particular, I 
think the authors of surgical textbooks have failed 
lamentably in dealing with the symptoms of intestinal 
obstruction. 

If diagnoses were made and operations were skilfully 
performed within twenty-four hours of the onset of acute 
obstruction it is certain that recovery would ensue in nine 
cases out of ten. It is here that the textbooks are so 
confused and deficient in the information they supply. 
They usually give a complete list of the signs and symptoms 
of obstruction, but they make little distinction. between the 
valuable early signs and those which merely mark a lost 
opportunity. They do not indicate which of the signs 
are constant and which are inconstant. They do not 
explain the origin of the various signs so that the observer 
can form a mental picture of the critical and rapid march 
of events in his patient’s abdomen. 

This laxity of method induces the observer to wait for 
the development of late signs resulting from intestinal 
distension and early peritonitis. The early signs are few 
in number, and of these some are inconstant. In par- 
ticular, the signs of shock and collapse may be entirely 
lacking if strangulation is absent. Thus, a normal pulse 
and temperature are frequently seen in early intestinal 
obstruction. There is usually no distension, and the 
muscle of the abdominal wall is perfectly soft; even pain 
and vomiting are not invariable signs. 

To make an early diagnosis the observer must rely 
exclusively upon the presence of complete constipation— 
that is, cessation of the passage of flatus and faeces for 
a period of twenty-four hours, during which time two 
turpentine enemas are given. On the failure of the second 
enema the diagnosis must be regarded as established what- 
ever other signs and symptoms are present or are absent. 
The observance of this simple rule would save many lives. 

In certain forms of obstruction other early signs are 
present—as, for example, the local signs in strangulated 
hernia, or rectal haemorrhage and abdominal tumour in 
intussusception—but the general rule for early diagnosis 
i3 as I have stated it. 


Paralytic Obstruction. 
_The opener has dealt only with primary organic obstruo- 
tion, leaving it to me to deal with a subject which has 
greatly interested me—namely, secondary paralytic obstruc- 





tion, which is sometimes the result of strangulation, and 
persists after the strangulation is relieved, or is sometimes 
due to the extension of peritonitis to the muscular coat of 
the bowel. In regard to the first variety of paralytic 
obstruction I would urge the importance of preventive 
treatment in cases where it is seen to be threatened. 


Precautionary Lateral Anastomosis. 

There are certain cases where a loop of bowel has been 
released from strangulation, and where its condition 
appears recoverable and resection unnecessary, or forbidden 
by the patient’s age and general condition. Unfortunately 
in some of these cases, though gangrene of the strangulated 
loop does not supervene, the loop nevertheless remains 
paralysed, and the patient dies of obstruction before the 
affected loop has recovered its peristaltic power. If in 
any such case it seems at all doubtful whether the bowel 
is paralysed I would like to urge the performance of a 
precautionary lateral anastomosis to short-circuit for the 
time being the doubtful loop. Take as a typical example 
the strangulation of a loop of the lower ileum by a band. 
Almost as a routine, except in very early cases, 1 would, 
after dividing the band, perform an ileo-caecostomy from 
the ileum above the strangulated loop. I have treated 
thus five cases of obstruction by the appendix acting as 
a band, and all recovered. Of three cases of obstruction 
by bands or bridles crossing the ileum two recovered. The 
same procedure would probably often avert a fatality in 
cases of obstruction by a gall stone. A similar policy can 
be strongly recommended in cases of strangulated hernia. 
The intestine a few inches above the strangulated part is 
anastomosed to the intestine a few inches below the lower 
limit of strangulation. The doubtful strangulated part is 
left in the wound, which is not closed. In old and feeble 
patients I adopt this policy even if the gut is gangrenous, 
and I consider in such patients it is much more successful 
than resection and anastomosis, which may cause fatal 
shock. It is, of course, usually necessary to prolong the 
hernial incision so as to open up the abdominal cavity. 

In the cases we are discussing enterostomy may prove 
to be a better treatment, but personally I think it can 
hardly improve on the results of precautionary lateral 
anastomosis. 


Secondary Peritonitic Obstruction, 

We have now to consider cases of secondary peritonitic 
obstruction where the bowel is first acutely inflamed and 
then completely paralysed by the extension of the peritonitic 
inflammation to its muscular wall. Death in general 
peritonitis is usually due to obstruction, not to peritonitis 
as such. The obstruction is, moreover, a local one, affecting 
certain portions of the bowel, not a general paralysis of the 
whole of the bowels. ‘‘ General ’’ peritonitis is amenable 
to surgical treatment, even after obstruction has super- 
vened, and the recovery rate is 75 per cent, if treatment is 
prompt. 

To understand and deal with these cases, which aro 
most often the result of the perforation of an inflamed 
appendix, it is necessary to realize that unlimited periton- 
itis, erroneously called ‘‘ general’? peritonitis, almost 
invariably starts in the pelvis from the gravitation thither 
of infective fluid, and rises in the abdomen like a flood. 
This is true, even if the previous perforation is high in 
the abdomen, unless, as often happens in perforated gastric 
ulcers, the whole abdomen is suddenly filled with a large 
volume of septic material. Death generally follows betore 
the rising flood of peritonitis has reached much above the 
level of the umbilicus. The peristaltic machinery of the 
upper half of the abdomen, though much embarrassed by 
distension, remains essentially intact until a very late stage. 

A recognition of these facts supplies the basis of suc- 
cessful treatment of these cases, in which death used to 
be the invariable rule. The essential thing is to drain tho 
intestine at a level above that at which its wall is paralysed. 
Two main methods of securing this end have emerged. 

The first of these methods is that of external drainage by 
enterostomy, of which the pioneer was Victor Bonney, who 
was, I believe, the first to deal successfully with these cases ; 
it has been largely advocated and adopted in the United 
States. Bonney advised the opening of the jejunum high 
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np. and a fortnight later, when the obstruction had sub- 
a. led, Le clused the fistula by resecting the jejunum and 
doing un end-to-end anastci..csis. 

The second method, which may be called the method of 
internal drainage, so far as the small intestine is con- 
cerned, anastumoses the upper smal] intestine to the large 
intestine. This, however, by itself is useless, for, as I have 
shown, the pelvic colon is also paralysed. To overcome 
this difficulty a temporary and self-closing caecostomy is 
performed. 

If obstruction has come on while the peritonitis is still 
confined to the pelvis, the pelvic ileum and colon are the 
two paralysed portions of the bowel (ileus duplex), and ileo- 
caecostomy and caecostomy will meet the case. [f obstruc- 
tion comes on at a later stage, when the peritonitis has 
spread up to or near the level of the umbilicus, tlie jejunum 
must be anastomosed to the transverse colon, and the 
caecum opened as before. 

It will be seen that the object aimed at in these opera- 
tions is the improvisation of a complete emergency 
alimentary canal, providing a considerable absorptive 
surface, above the level of the peritonitic flood. As con- 
trasted with an enterostomy, a considerable economy of 
body fluid and nutriment is achieved at a critica] time. 
These methods were developed independently of Bonney’s 
work as a result of my studies on the onset and spread of 
peritonitis, and they have proved very successful. Seven 
cases out of eight of ileus duplex recovered, and three 
out of four of apparently hopeless so-called ‘‘ general ” 
peritonitis. 

It remains an unsettled question whether enterostomy 
or the combination of lateral anastomosis with caecostomy 
will be the operation of the future for these cases. The 
former is a simpler and quicker operation, and can be 
performed by an inexpert surgeon with less strain on the 
patient’s vital powers. The latter, with its provision for 
absorption and nutrition, seems a more artistic and complete 
solution of the problem. Recent improvements in the 
method of enterostomy, particularly that by which the 
catheter tied into the bowel is brought out through the 
omentum, as first practised by Dr. Wesley Long, have 
greatly improved the operation in that the resulting fistula 
is now self-closing, so that the bugbear of a second opera- 
tion a fortnight later is avoided. I am inclined to think 
that, as thus improved, and on account of its greater 
simplicity, enterostomy will establish itself as the uperation 
of choice in these cases. Personally, however, I prefer in 
most cases lateral anastomosis with caecostomy. 


The Prevention of Peritonitic Obstruction. 

In any case of acute appendicitis, where more than 
forty-eight hours has elapsed since onset, or if pelvic 
involvement is suspected for any other reason, a small 
preliminary median incision should be made and a swab 
passed to the bottom of the recto-vesical pouch. If it 
comes up stained by pus or dirty fluid a large drainage tube 
should be placed in the pelvis. If, on the contrary, 
everything is normal, the incision should be sewn up. The 
appendicectomy in either event is then proceeded with in 
the usual way. This method ensures the detection of early 
pelvic infection, which would otherwise go on to a general 
peritonitis. I have practised it for years, and cannot too 
strongly urge its general adoption. 


Early Diagnosis of Spreading Peritonitis. 

If, after an appendicectomy, vomiting returns, the pulse 
fails to fall to normal, flatus ceases to pass in spite of 
enemas and hypodermic injections of pituitrin and eserine, 
while the abdomen becomes distended, and perhaps rigid in 
its lower half, the patient’s life hangs in the balance. He 
will not recover unless his medical adviser has sound ideas 
on the pathology of peritonitis, and the driving power 
during the few hours of grace which remain, to insist upon 
the necessary operation, either an entero-colic anastomosis 
with caecostomy, or an enterostomy. 


REFERENE€ES. 
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II.—D. P. D. WILKIE, M.Cu., F.R.C.S., 
Professor of Surgery, University of Edinburgh. 


Ir may be safely asserted that no other surgical condition 
commands the same compelling interest in al] who practise 
medicine as the one which we discuss to-day. In the case 
of no other malady are prompt diagnosis and treatment 
so clearly life-saving or hesitation and delay so disastrous, 
No improvements in our operative procedures, or in our 
pre- or post-operative treatment, will ever make good the 
damage done by a few hours’ delay in the early manage- 
ment of the case. A timely operation by unskilled hands 
and under unfavourable conditions will in the majority of 
cases be preferable to a delayed operation, even if per- 
formed by a surgeon of the greatest skill and experience, 
and in the best environment which modern conditions can 
supply. We must all, therefore, be familiar with the 
essential factors involved im such cases, in so far as they 
are known, that our diagnosis may be discriminating and 
our treatment rational. 

At the outset we will distinguish four types of obstruc- 
tion: (1) simple obstruction of the lumen of the gut in its 
continuity; (2) closed loop obstruction; (3) strangulation ; 
(4) adynamic ileus. While in many cases two or more of 
these types may be combined.—as, for example, when a loop 
of smal] intestine is strangulated by a band—it is stil] 
of the greatest importance that we differentiate and 
distinguish the essential factors involved in each type. 


Simple Obstruction of the Lumen of the Bowel in 
its Continuity. 

This type is seen in its purest form where a foreign 
body, such as a large gall stone, blocks the intestinal] lumen, 
or where by compression from a band or by kinking the 
lumen is occluded. The changes which ensue depend on 
the level at which the obstruction is situated. If it be in 
the large intestine, apart from flatulent distension, dis- 
comfort, and peristaltic activity, no great disturbance need 
follow, and many days and even weeks may elapse before 
signs of grave intoxication are manifest. If the obstruc- 
tion be at the lower end of the small intestine, much the 
same course may be anticipated, but the period between 
the establishment of complete obstruction and the onset 
of the final toxic symptoms will be shorter. 

If the obstruction be high in the jejunum or at the lower 
end of the duodenum symptoms of urgency and of grave 
toxaemia appear early, and the march towards a fatal 
termination is rapid and progressive. Experimental and 
clinical evidence combine to show that two factors are 
active in determining the fatal issue—the one the absorp- 
tion of some highly toxic product from the upper reaches 
of the smal] intestine, the other the dehydration which 
results from loss of body fluid into the obstructed bowel 
and thence by vomiting. sae 

In our treatment of any obstruction which is either 
primarily of the high small intestine type or, from being 
primarily a low obstruction, has gradually been carried 
back to the upper part of the small intestine, we must 
counter these two factors of toxaemia and dehydration by 
ensuring a rapid emptying of the upper intestinal coils 
and by a liberal supply of fluid to make good the great 
dehydration. As Dixon has recently shown experimentally, 
there is a chloride deficiency in these cases—a further 
argument for a generous administration of saline solution 
subcutaneously. _— 

In cases of acute duodenal or gastro-mesenteric ileus, 
where the third part of the duodenum is compressed by 
the root of the mesentery, no operative procedure 1s 
required. The passage of a stomach tube, followed by the 

rone position with the foot of the bed raised high, will, 
if promptly undertaken, almost invariably give complete 
relief. ; 

In simple mechanical obstruction of the small intestine 
below the duodenum operative treatment is necessary, and 
it should be of the simplest character possible consistent 
with relief. In the majority of cases of simple obstruction 
it is, | beheve, unnecessary, and it may be dangerous, to 
open the gut and empty it. Provided the large distended 
upper coils of jejunum are emptied of their content into 
the bowel below and an early action of the bowels 18 
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secured, toxaemia will not unduly threaten, and the risk 
of peritonitis will be avoided. In the late cases, however, 
where the distension is extreme, and the bowel wall is 
sodden and oedematous, immediate evacuation of the dis- 
tended coils is imperative, and a high jejunostomy by a 
tube an additional safeguard. Gastric lavage in all the 
Jate cases is of the first importance. 





Closed Loop Obstruction. 

This type is seen in its simplest form in acute obstruc- 
tion of the vermiform appendix, where from an impacted 
concretion in a stenosed portion or at a kink a closed 
loop results. 

The importance of distinguishing in cases of acute 
disease of the appendix the primarily obstructive from 
the essentially inflammatory type is not yet sufficiently 
realized. I have no hesitation in including under the 
heading of acute intestinal obstruction a large group of 
acute affections of the appendix, and these are the most 
important because they are the most fatal if not recognized 
and operated on promptly. Until it is recognized and 
taught that a complete obstruction of the lumen of the 
appendix is followed by changes which, depending on the 
nature of its content at the moment of obstruction, are 
either mild or hyperacute, and in the latter case are 
associated with early gangrene, we shall see no further 
reduction in the mortality of acute appendicitis so called. 

I cannot refrain from referring once more to the fact— 
which I have consistently taught for the past twelve 
years—that the sudden locking up of faecal matter within 
a closed loop of intestine, be it small or large intestine 
or be it the appendix, is followed by rapid changes which 
culminate in gangrene and perforation of the loop. These 
changes are so rapid that an appendix may be gangrenous 
within six hours of being obstructed, and this without 
any appreciable rise in the pulse or temperature of the 
patient. 

While seen in its simplest form in the appendix, the 
closed loop factor is present also in various types of 
intestinal obstruction, in which it plays an important if 
subsidiary part. In a strangulated hernia a closed loop 
is usually formed, and should faecal matter have been 
present in the loop at the moment of strangulation early 
gangrene will result, even though the blood supply be not 
wholly cut off. As the small intestine is usually more or 
less empty, this factor does not enter seriously into the 
pathology of strangulations of this part of the gut. In 
the case of the large intestine, however, it may play 
a very important role, and it accounts for the fact that, 
in the somewhat rare cases in which a loop of large in- 
testine is caught in a hernial aperture and completely 
occluded, early gangrene is the rule. 


Strangulation of Intestine. 

We are all familiar with the striking picture of shock 
and collapse which follows hard on the onset of strangula- 
tion of the intestine. Whether due to volvulus, to strangu- 
lation by a band, or to a rapid intussusception, each hour 
of unrelieved obstruction sensibly lessens the hope of suc- 
cessful surgical relief. The dominating factor in this type 
is shock from torsion or compression of the mesentery— 
a form of shock which only mechanical relief by operation 
can hope to diminish. In the later stages peritoneal in- 
fection plays an important part in hastening the fatal 
issue, and dehydration from persistent vomiting contributes 
to reduce the patient’s chance of recovery. 

Our ideal in such cases must therefore be to give relief 
by operation at the earliest possible moment before irre- 
parable changes in the bowel wall have set in, to combat 
shock and dehydration by a generous supply of fluid sub- 
cutaneously, and, where inevitable, to resect . devitalized 
intestine. In spite of the best management of this class of 
case the mortality must ever be distressingly high. 


Adynamie Tleus. 

Tn this group we are wont to include all cases where the 
obstructive symptoms depend on a lowered vitality and 
functional capacity in the bowel wall, no organic obstruc- 
tion of the lumen being present. 

Embolism or thrombosis of the mesenteric vessels is the 
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typical example of this group, but the so-called paralytic 
ileus of peritonitis is usually included. Where a vascular 
occlusion is the cause of symptoms, a wide resection of 
intestine may be called for, and the results are often 
surprisingly good. 

Whilst adynamic post-operative ileus may, and probably 
does, occur, it should never be diagnosed until an organic 
cause for the symptoms has been definitely excluded. Ever 
since it was possible, some seventeen years ago, to show 
experimentally that a fatal obstruction may result from 
recent and apparently trifling adhesions of the small in- 
testine, an organic cause has been suspected in all these 
cases and has usually been found. As such post-operative 
obstruction, usually following operation for acute appen- 
dicitis, is associated with a healing peritonitis, it is the 
more important to recognize it and deal with it on rational 
lines. In some cases this will be by reopening the abdo- 
men and freeing the adhesion. In the majority, however, 
a high jejunostomy of the valvular tube type is the easier 
and safer procedure and is a truly life-saving operation. 


Acute Obstruction due to Carcinoma of the Colon. 

When acute obstruction has finally supervened in an 
untreated case of carcinoma of the colon the initial 
surgical operation should be on the simplest lines. In an 
old subject with a palpable growth in the pelvic colon the 
two- or three-stage Mikulicz operation has much to com- 
mend it, and offers less risk to life than any other surgical 
measure. I consider it unfortunate that this operation 
should have fallen into disuse, as its results compare very 
favourably with those of all other operations for carcinoma 
of the pelvic colon complicated by either subacute or acute 
obstruction. 

In all other cases a preliminary “ blind” caecostomy 
under local anaesthesia is undoubtedly the operation of 
choice. 


GENERAL DISCUSSION. 

Mr. Ernest Cowen (Croydon) said that his contribution 
to the discussion was concerned with a clinical group of 
cases of acute intestinal obstruction of which he had had 
personal experience, and which seemed to be of importance 
—namely, acute intestinal obstruction occurring in elderly 
people due to causes other than carcinoma. The following 
table, which represents a grouping of cases met with by 
the speaker, was not claimed to be a complete and exhaustive 
list of pathological possibilities. 


Acute Intestinal Obstruction, 
A. Primary (causes arising in bowel itself). 


1. Developmental ove - oon Case 1 
2. Inflammatory (local) ... ie ~ Case 2 
3. Adenoma oe ae ide - Case3 


B. Secondary (causes outside bowel). 
1. Appendix complications 


Subacute ... ae ae = Case 4 

Chronic... = “ae S Case 5 
2. Tuberculous disease— 

Plastic peritonitis... sa we Case 6 


Cases 7 and 8 


Caseous glands 
Cases 9, 10, 11 


3. Latent femoral hernia 


The following were briefly quoted as examples and 
illustrative cases. 


Case 1.—A man, aged 72, seen in consultation with Dr. Genge 
at Croydon General Hospital. He showed the symptoms anil 
signs of small intestine obstruction. On laparotomy a volvulus 
of ileum arising in connexion with a Meckel’s diverticulum was 
found. The patient recovered. 

Case 2.—A lady, aged 68, seen after several days’ subacuic 
obstructive symptoms, when the case had become urgent. Clinically 
the case resembled one of a left-sided appendicitis with obstructive 
symptoms. At the laparotomy a patch of scarlet nee ag was 
found on the outer aspect of the iliac colon. No diverticula were 
apparent. Beyond removing a chronically adherent appendix 
nothing was done, and the patient gradually recovered. 


Case 3.—A man, aged about 50, was sent into hospital with 
vomiting and constipation. On laparotomy, after separating 
adhesions in the caecal region, further search revealed a lump 
in the terminal portion of ileum the size of a pigeon’s egg. The 
patient made an uneventful recovery after resection and ana- 
stomosis. Microscopically the growth proved to be a simple 
adenoma. 
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Cause 4.—This case of acute intestinal obstruction (first seen 
several years ago), which was subsequently shown to follow a 
missed subacute appendicitis, made a great impression’ on the 
speaker. The patient, a general aged nearly 80, was ceen by his 
doctor for a fortnight because of mild colic and occasional] sickness. 
Finally the bowels became more obstinate until castor oil no 
longer operated. At the laparotomy, at which Mr. Cowell assisted, 
an inflamed appendix was adherent to the pelvic nig age 
allowing severa) feet of ileum to form a volvulus. In spite of 
resection the patient did not long survive the operation. 

Case 5.—In this case Mr. Cowell referred to a post-mortem 
specimen, in which a long appenuix was adherent by a fistulous 
opening at its tip to the ileum. There was no record of clinical 
symptoms. 

Case 6.—A man, aged 63, had been operated on by the speaker 
two year® previously for ileo-caecal tuberculosis. At the second 
operation there was universal] tuberculous peritonitis, and in spite 
of a caecostomy he sank and died. Clinically the case ge | 
resembled one of growth, and might have been mistaken for such 
had the previous history not been known. 


in the two following cases obstruction resulted from 
adhesion of bowel or its mesentery to an old calcified 
tuberculous gland. 

Cuse 7.—A frail delicate lady, aged 76, scen in 1919 in private 

raclice. After four days’ pain, constipation, and vomiting it 

ecame obvious that laparotomy could no longer be avoided. Delay 

was sanctioned here because the patient had recovered from similar 
attacks over'a period of many years. At operation a small stony 
gland was found adherent to the ileum. On one side there was 
‘rabbit’s intestine’ and on the other a “ bicycle tyre'’ effect. 
A temporary enterostomy was performed, and five days later 
a resection and closure. This patient was still alive and well. 

Case 8.—A man, aged 50, regarded as a case of small] intestine 
cbstruction. Here a coil was tightly adherent to a_caseous 
tuberculous gland. He recovered after operation. 

Case 9.—As a resident many years ago Mr. Cowell had seen a 
case of latent femoral hernia with symptoms of abdominal] pain, 
vomiting, and constipation that was withheld from the surgeon for 
a week, because the patient’s general condition remained fairly 
good. The abdomen was repeatedly examined, but the femoral 
region escaped notice. When operation was: finally sought it was 
unsuccessful. 

Case 10.—Recently he had seen two similar cases in elderly 
women. In these cases the doctors knew the patients had smal! 
femora! hernias, but for some reason did not associate the 
symptoms with the real underlying condition. 

Case 11.—This case, Mr. Cowell was told, was probably a medical 
one—possibly ptomaine poisoning—and there was no urgency. 
However, he saw the patient at once, and from the symptoms 
came to the conclusion that the small intestine was concerned, 
and on routine examination found a femoral hernia the size of 
a small gland. At the operation a partial latera] enterocele was 
discovered. The patient recovered. 


In drawing attention to this class of case and quoting 
from his own experience, the speaker’s hope was that 
patients might be given the benefit of the doubt where 
the question of operation might be difficult to decide, 
remembering that carcinoma of the bowel was not the only 
diagnosis in old people, in cases of intestinal obstruction. 


Mr. R. P. Row1anps (London) had, with the help of his 
surgical registrar, Mr. B. L. Laver, investigated the notes 
of the 304 cases which were admitted to Guy’s Hospital 
during the five years 1920-24. The total mortality was 
51.5 per cent.; if the cases of intussusception and strangu- 
lated hernia were excluded the mortality would be con- 
siderably higher. He agreed that delay in diageosis and 
errors in treatment were chiefly responsible for this high 
mortality. It was difficult, however, to assess the blame for 
the delay, for everyone was concerned in it—the patient 
and his friends, the general practitioner, the consulting 
physician, and the surgeon. The difficulties of diagnosis 
were great, especially when intestinal obstruction followed 
a few days after a laparotomy; it was very tempting then 
to wait and hope that the symptoms might be due to 
paralytic distension, and thus to throw away the best chance 
of overcoming genuine obstruction by operation. They 
should not add to the difficulties by giving sedatives or 
purgatives, which often did much harm; if two enemas 
failed to act when there were symptoms of intestinal 
obstruction, he thought it best to proceed to immediate 
operation. It was a mistake to waste time on refinements 
of diagnosis. The essential thing was to decide at once 
whether an operation was or was not necessary. He never 
used the word “* exploration,” for it frightened the patient 
and might make him defer operation. At the operation 
itself skill, gentleness, judgement as to what to do, speed 
and accuracy of work, were priceless. The early cases did 
extremely well without lavage of the stomach or any 
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drainage of the intestine; the later cases required lavage 
and drainage of the bowel, and for this purpose he pre. 
ferred lateral anastomosis in most cases, reserving valvular 
enterostomy for the graver ones. He performed this after 
the manner of Witzel’s gastrostomy, and brought the tube 
out through the great omentum after C. H. Mayo’s method, 
He also sewed the tube into the bowel and used a slip-knot 
so that the tube could be removed at any moment, generally 
forty-eight hours after the vomiting had ceased. In these 
circumstances, when the tube was removed, there was hardly 
ever any leakage and no need for an operation for closing 
a fistula. Some fifteen years ago he saved the life of a 
house-surgeon in this manner when he was very ill indeed 
with late intestinal obstruction. Sin:i:arly, in late cases of 
acute obstruction of the large intestine, he used a valvular 
caecostomy with a rubber tube half an inch in diameter, 
This was much better than a Paul’s tube and could be 
retained several weeks witout any leakage. It was not 
removed until about ten days after the subsequent colec- 
tomy. Saline infusions were very valuable in all these 
cases and should be used frequently. He mentioned an 
interesting case. 

A small girl, operated on for acute obstruction, was found 
to have a_ large hair-ball in her ileum; it was successfully 
removed, The child came into hospital again, some weeks later, 
suffering from a milder attack of intestinal obstruction due to the 
samme cause. This was relieved by a purgative, a small hair-ball 
being passed. After the first operation the child had been warned 
not to eat her hair, but took little notice; after the second 
admission, therefore, instructions were given to keep her hair 
cropped short. 

Mr. Max Pace (London) presented the figures from 
St. Thomas’s Hospital, which totalled 336 for the five-year 
period. The number of cases seemed to be small when 
compared with an approximate total of 33,000 patients 
admitted to the medical and surgical wards during the 
five years reviewed. He was indebted to Mr. C. V. 
Patrick, surgical registrar to the hospital, for the collec. 
tion of the particulars; he had been careful to include in 
the figures only those examples in which the symptoms of 
intestinal obstruction could properly be called acute. It 
was found that the separating line from cases of chronic 
obstruction was sometimes difficult to define. The criterion 
adopted to justify inclusion ‘n the figures presented had 
been the presence of persistent vomiting associated with 
acute colicky pain in the abdomen. In considering the 
results as a whole, attention was drawn to the fact that 
they represented the work of surgeons who could only claim 
a moderate experience in this class of work. The greater 
proportion of the cases had been operated on as urgencies, 
and in consequence the junior staff had been responsible for 
most of them. On account of the diversity of the condi- 
tions dealt with it was out of the question to detail the 
operative procedures employed. In general they might be 
stated to have been on classical or old-fashioned lines. His 
figures did not furnish any information on the value of 
jejunostomy for acute obstruction, as it was performed in 
only one or two cases. In view of Sir William Taylor’s 
depressing statement that the results of the treatment of 
intestinal obstruction had not improved during the last 
thirty years, he thought it might be of interest to compare 
some of the recent figures of St. Thomas’s Hospital with 
those published in the hospital reports over a similar 
period twenty years ago—namely, 19(0-4. This he had done 
for three of the larger groups—namely, intussusception, 
strangulated hernia, and carcinoma of the !arge bowel. The 
results of the treatment of acute intussusception in these 
two periods were tabulated as follows: 


Idiopathic Intussusccption in Children aged 5 years or under 


. (1900-4 and 1920-24). 
Cases. Deaths. 
1900-1904 bee a: war 27=40.3 per cent. 
1920-1924 oa — eee 9= 8.9 en 


For 1900-4 out of a total of 84 cases 67 occurred in 
children of 5 years or under, and the mortality for this 
group was no less than 40.3 per cent. The improvement in 
the results of this class of obstruction was due, he thought, 
to the earlier period at which operation had been under- 
taken, though no doubt a clearer appreciation of the 
operative technique had been another favouring factor. 

In the other two conditions responsible for a considerable 
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incidence of acute obstruction there was not such a striking 
improvement in the results, Taking first strangulated 
hernia: in the figures presented for inclusion in the total 
ouly those cases of strangulated hernia in which there was 
acute obstruction had been included; as this figure was not 
obtainable for 1900-4, he had taken all cases of strangu- 
lated hernia for the five-year periods in order to prepare 
a tabulated comparison. 


Strangulated Hernia (all cases). 


























1900-4. | 1920-24. | Deaths. 
Class. | 1900-4, | 1920-24, ) | 
R. | D. | R. | D. 1900-4. | 1920-24. 
voiadibala aia ames 
per cent.| per cent. 
Inguinal ...| 229 8 | 205 | 24 | 7 10.4 7.2 
Femoral ...) 131 95 106 | 2 | 8 | | 166 14 





R. = Recovered. D.= Died. 


li regard to carcinoma of the large bowel as a cause of 
obstruction, it was noticeable how small a number of cases 
justified their inclusion under acute obstruction. From 
1920-24 there were only 28 patients, 17 of whom were 
relieved and 11 died—a mortality of 39.2 per cent. During 
the same period 293 cases were admitted into the hospital 
with carcinoma of the large bowel without acute obstruction, 
of whom 234 patients were discharged relieved and 59 died 
—a mortality of 20.1 per cent. In the 1900-4 period 
112 cases of carcinoma of the large bowel were operated 
on for obstructive symptoms with a 23.2 per cent. mortality. 
These comparisons suggested that surgeons «nd general 
practitioners had not been quite so unprogressive during 
this century as Sir William Taylor would have had them 
believe, but it was admitted that the figures showed that 
there was still plenty of room for improvement. He did 
not think he could usefully analyse the methods and results 
in the smaller groups on account of the limited number 
that fell within them. They served to swell the aggregate 
table which Mr, Souttar was to’ present later. 


Professor A. Primrose (Toronto) gave some details 
regarding the work of his junior colleague in Foronto, Dr. 
Costain. He was unable to give exact figures to indicate 
the clinical results which had been obtained, but these 
were available in the literature. Dr. Costain’s work con- 
sisted of a series of experiments on dogs. Peritonitis was 
induced by ligaturing the appendix and its mesentery and 
hy introducing septic organisms at the seat of ligation. 
After peritonitis had been induced the life of the animal 
was saved by opening and draining the thoracic duct in 
the neck. Control-animals, in which the thoracic duct was 
not drained, died. Several attempts had been made to 
apply this method in the treatment of peritonitis in human 
subjects, with varying success. In the children’s hospital 
in Toronto he thought some seven or eight cases of pneumo- 
coccic peritonitis were submitted to the procedure. These 
cases were all considered hopeless in the absence of opera- 
tive treatment. A certain number of these patients 
recovered after operation. He regretted that he was 
unable to give exact figures, but could state that in these 
cases the pneumococcus was recovered in the discharges 
from the thoracic duct fistula; in that respect they differed 
from the case reported by Mr. Wilkie, in which the dis- 
charges were sterile. The work of Dr. Costain was of very 
great interest. Its specific clinical value was not yet 
determined, but it was hoped it might prove of service 
in certain types of general peritonitis. Mr. Wilkie had 
referred to the value of the administration of saline inter- 
stitially in acute obstruction, and had suggested that 
the beneficial results were due to the administration of 
chlorides where there was chloride deficiency rather than 
to the correction of a condition of dehydration. A con- 
siderable amount of work had been done in Toronto on 
the hypothesis of the diminution in chlorides; most of this 
investigation had been carried on in the clinic of his 
colleague Dr. F. N. G. Starr. The chloride was adminis- 
tered intravenously, about ten ounces of a 15 per cent. 
solution of sodium chloride being given. The beneficial 
results of such treatment were truly remarkable. Further, 
it had been found that 3 drachms of ammonium chloride 
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administered per rectum. would occasivnally improve 
promptly the condition of a patient, so that an operation 
might be undertaken in cases which prior to such treat- 
ment had appeared inoperable. Lastly, he called attention 
to the part played by the ileo-caecal sphincter in obstruc- 
tion of the large bowel. When that sphincter was com- 
petent the large bowel might become enormously distended 
if the obstruction was low down, as, for instance, in the 
sigmoid or rectum. It was astonishing how the distension 
might in many cases be restricted to the large bowel, which 
might be ballooned to large size. On the other hand, if the 
ileo-caecal sphincter were incompetent, as was frequently 
the case, the distension spread rapidly to the small bowel, 
and as it ascended the symptoms of obstruction became 
more marked and much more grave, 


Mr. Recinatp M. Vick (London) presented the statistics 
from St. Bartholomew’s Hospital for the period 1920-24 
inclusive. The cases treated over that period numbered 
approximately 300, and showed a total mortality, under 
all headings, including obstruction due to malignant 
disease, of 28 per cent. The detailed figures under 
each group coincided so exactly with those of the mass 
statistics to be submitted later by Mr. Souttar that it 
would be mere waste of time to consider them very 
closely. They were no better, which was disappointing, 
and no worse, which was consoling, than any other of the 
statistics to be presented) Whichever way they looked at 
these figures, they showed a distressingly high mortality 
considering that acute intestinal obstruction—apart from 
the cases due to malignant disease—should have hardly 
any mortality at all. Mr. Vick then put forward one 
or two suggestions as to ways in which they might improve 
their results. First and foremost, a careful study of the 
details of the history of these patients showed, as Sir 
William Taylor had said, that the one great outstanding 
reason for the high mortality was that the patients arrived 
in the surgeon’s hands too late. It was true that, among 
the late cases, they came across brilliant exceptions, where, 
as the result of one or other of the treatments described, 
the patient’s life had been saved, but they were the 
exceptions; whereas, among the early cases, the excep- 
tions were the ones who died. Sir William Taylor had 
stated, in no uncertain manner, one explanation of the 
late arrival of these patients in the operating theatre, 
where lay their only hope of life. But surely there were 
many others. They must all have come across many cases 
in which the doctor himself was called in too late. It 
seemed that when this occurred the explanation lay in the 
very nature of the emergency itself. A patient who 
developed an acute intestinal obstruction—say as the 
result of a band—might suffer in the early hours from 
intense pain of a colicky character with some initial 
vomiting; but if the strangulation was complete gangrene 
supervened and the pain abated and disappeared. Any 
patient judged the seriousness of his condition from the 
amount of pain he suffered, which was but natural. When 
his pain disappeared he might wait two, three, or even four 
days until the classical signs of obstruction were present-- 
the vomit hecoming stercoraceous and profuse and the dis- 
tension great before he called in the doctor. It was diffi- 
cult to say who was to blame in these cases—presumably 
the patient, but he, at any rate, often paid the extreme 
penalty. They could not expect much improvement under 
this heading until, with the spread of knowledge, patients 
began to realize that surgeons had other interests than 
“to cut them up.” 

Another suggestion that would seem to be of value 
was the establishment of a system of observation beds in 
hospitals—beds into which patients could be admitted, 
without all the formalities of admission to hospital, while 
the diagnosis of their condition was still in doubt. lt 
would be a great thing for practitioners to know that 
there were such beds, into which they could send their 
patients before the diagnosis of obstruction, though prob- 
able, was actually made. It would be a good thing for 
patients to know that their admission to hospital did not 
mean an operation provided their symptoms could be 
cleared up in any other way. If a couple of enemata 
should relieve the obstruction, the patient would find 
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himself at home again almost before he realized that he 33 
had left; if not, he would find himself in the operation NM ke Se 
theatre in an equally short space of time. This system was —— ~~ 
working at St. Bartholomew’s at the present time, and it a8 | 
worked admirably. The transmission of these patients to the a =e me 
theatre, when need arose, was expedited by their prepara- $ eegres5et!] 8 SEkS S/S 
tion in this ward, and they were met in the theatre by the a ¥ wed Eb oe i5|8 
sister of the ward to which they would be admitted subse- og : ‘oe 
quent to the operation. Mr. Vick was in agreement with Mr. ej zs |/* 8S255° 8 2g5& | 
Sampson Handley that, in some measure, teachers and text- B a ‘and 
books were to blame in that they laid too much stress on ei 2ilsssexee2eas a5 2 
the late signs, and were often vague about the early ones 4 a F ear 
in describing the condition of acute intestinal obstruction. } 
He suggested that every candidate in every surgical exam- z 8 li5bsrRpesere se 
ination should be asked what were the signs and symptoms ae , i 
ef acute intestinal obstruction; if he were able to remember 3 ; i per, Pee 
them in the stress and strain of an examination, he might ea. l2e@gaee2ees8 - Oo 
well remember them in the stress and strain of life outside. - CE om fe saab deeds ie | rie 
Another explanation of the high mortality undoubtedly lay | 4} 4 |—— - 
fm the difficulty of the actual operative procedure in the 4 S| $s | 
late cases. These operations required no mean operative | q| 3/23)" 3 15 8° 45 ae 
efficiency, no small measure of speed, and a high standard | @| £ | &* | 
ef judgement and experience—experience only bought in | § oT; 
8s hard school. With regard to the actual treatment of | q 88 a+ an - 
the condition, Sir William Taylor had performed a great | » 5 3 BBs 2! 
service by emphasizing the importance of gastric lavage, | 4 : wail 
both before and after the operation. The value of pre- a Sg ates go pie Ngee 
liminary drainage in cases of obstruction was well illus- | 2 ssi i ' gu £45 | 
trated in the records of these patients, especially in obstruc- | 3 = - = 
tion of .the large bowel by malignant disease. Where | O} || 4 |e = 25 g + @ +83 3 
caecostomy had been performed and. later resection and Si Fs Ea = 
anastomosis the results had been uniformly good; whero aie A + sey ek =a $8 3 
a primary anastomosis or resection and anastomosis with- | O} Z or = ee 

\ ° 7 = nN nee 22° 2 ss 2 & 

out preliminary drainage had been made, the proceeding | | z yo Te lle = | A 
had been fraught with disaster. a a Se 0° af 

Local infiltration of the abdominal wall without general > é i 1aSaRE as | S82 | 
anaesthesia was valuable in the late cases, especially | H| 4 
where the phantom of ‘ death under anaesthetic” loomed | 7 ~~ r= ag 8” | *3.” | 
before them. Several cases of strangulated inguinal and + : 
femoral hernia had been approached from above by an | 7 | 3 
abdominal incision, and the results in these cases were | 4 = S fae 2m oe a8 8 8 
particularly good. The intussusception cases showed | & Pa E 
rather a high mortality, but many of them were not 8 - ; 
admitted to hospital until the condition had been present | ,, SEtawvecwveae 4+ 
some days and the amount of small intestine which had | 4| , | #8 a” = ™ 
become gangrenous was very extensive. Volvulus of the | & : - 8 
large intestine (three cases) was treated by laparotomy and | © “| 88 l12grRree4iesa — 
evacuation of the distended loop by introduction of a tube | 5 zS ” ie a 
per rectum, and they all survived. Mr. Vick concluded | & - 
by thanking his chief assistant at St. Bartholomew’s, Mr. a me 
Arthur Visick, for his valuable assistance in compiling the =} az |a* 8a2 455 5 8 
statistical sheets. 3 “2 

Mr. H. S.. Sourrar (London) presented the massed | * cae. ae oe i 35 2 Pr tere 
statistics from all the hospitals the figures of which had < . e348 | I edes 
been the subjects of the previous papers. He pointed out fa e |}xenpgtrwdg | 32 8 
that the lowest mortality was at Leeds, and referred to s eh Bete: : an * RE. 
some curious variations at different hospitals in the | 7 ere kT agar ee aes 
proportions of different forms of obstruction. Thus at one | ~ e Se al ms a | 
hospital the proximity of a children’s hospital had almost | B} Feo2 
eliminated cases of intussusception, whilst another serving | D| & ” 78 2-38.09 S85 | | & & 8 | | 
a large industrial -district appeared to make almost a g g gee. oes 
specialty of strangulated hernias. It was probable that as Als i: 8:8.° .°:3 | Bo * | 
2 rule the number of hernias in no way represented the e 
true incidence in the district of obstruction from this cause, 2 oe i= ss" I-A 5 & | 
since a large proportién were dealt with at the cottage — 
‘hospitals and never reached the larger hospitals at all: -|: - ;e7eae 9 7 © mY] | 
Referring to the combined table and to a chart which he }. ah > Et? cee 
had prepared from it, he drew several conclusions of 
interest. Amongst these the extraordinary incidence of = Le rere teat a* 3 | | 
idiopathic intussusception in infancy was most striking, 5 4 alo: ef 
actually accounting for one-fifth of the total number of a8 i Le | 
cases of obstruction from all causes and at all ages. = g 3 : 
Excluding external hernias, it formed 40 per cent. of the = 3 4 . 
total number of cases, and in actual numbers it was only al Zo¢ FE alg 
surpassed by femoral hernia. When it was remembered that BD 28 & 3) 93 8/8]|2 
practically the whole of these cases occurred in the first year a} anee Bo ae 8384/8] 8 
of life these facts became still more remarkable. Obstruction ~ a 3 3.3,8-a1% o .@ 3 315 
. . . o 98 3 -s Ss Ss eas. 2 I 
from adhesions and from the bands which they produce was Ssazagae esl/s} ss B2/81& 
seen to occur almost uniformly at every age, almost invari- = 2 a 8 8 8 = “ a alt fen 
ably affecting the small intestine. “These cases often ooegas a de Am Pp 
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in first decade. 


presented great difficulties, but considering that a large 
proportion of the patients were young the mortality of over 
30 per cent. was high. Carcinoma and gall stones, on the 
other hand, only appeared late as causal factors, becoming 
most prominent in the sixth and seventh decades. The 
incidence of carcinoma in the left side of the colon was well 
shown, this side being affected more than five times as 
often as the right. The high mortality of gall-stone 
obstruction was partly accounted for by the fact that most 
of these cases occurred after the age of 60, but an impor- 
tant factor must be the delay which often took place in 
diagnosis, shown in the fact that out of 28 cases only 
3 were operated upon before the fourth day. 


Mr. Grey Turner (Newcastle-on-Tyne), in presenting the 
statistics from Newcastle-on-Tyne, expressed his great 
indebtedness to the surgical registrars who had taken so 
much trouble in going over the notes and in getting the 
information required. He said that the figures indicated 
only too clearly that intestinal obstruction was still a very 
dangerous condition. This was well illustrated by a refer- 
evce to those for strangulated hernia, which showed that 
whereas operation for radica] cure could be performed with 
a mortality of considerably less than 1 per cent., the mor- 
tality in strangulated cases was still something over 20 per 
cent. In his experience he had seen no real improvement 
in the treatment of the cases which had been allowed to go 
on to the stage of toxaemia. In this connexion he said that 
the picture of intestinal obstruction in the mind’s eye of 
the practitioner was still too often that of its later stages, 
and he laid stress on the importance of the earlier stages, 
in which there were practically no physical signs. How 
often one was told that the vomit had only just become 
faecal, as though its presence was necessary before a 
diagnosis of obstruction could be made! He was reminded 
of one of Mr, Sampson Handley’s earlier papers in which 
he stated very forcibly that faecal vomiting should not be 
looked upon as a sign of obstruction, but as a sign of im- 
pending death, The enema test had been spoken of as a 





Right chart: clack represents deaths; hatching, survivors. 


help in the diagnosis, and he would like to mention the 
value of the calomel! test. Over twenty years ago he first 
became familiar with this method and was a great believer 
in its value. Subsequently he sometimes felt that it was 
perhaps rather a shabby method of diagnosis, but at the 
present day he recognized its great practical utility. The 
plan was to give 4 or 5 grains of calomel in 1/2 grain doses 
every half-hour, followed at the end of the course by another 
enema. This either succeeded in clearing away the obstruc- 
tion or made the symptoms so definite that the diagnosis 
was perfectly plain, and treatment by operation could be 
commenced without the slightest hesitation. He wanted to 
draw attention to the cases in which vomiting was a marked 
feature, for in them the exhibition of a general anaesthetic 
was so often fatal; he most vividly remembered cases in 
which at a necropsy the faecal matter could be squeezed 
from the lungs like a wet sponge. Preliminary stomach 
washing sometimes sufficed, but, generally speaking, it was 
necessary to operate with some type of local or regional 
anaesthesia, and this was one of the most useful fields for 
such anaesthetics. As a method of treatment entcrostomy 
had been most disappointing, though as an adjunct it was 
sometimes extremely useful and valuable. But the dis- 
cussion had wandered into wider fields, for one of the 
speakers had maintained that the public should be educated 
with regard to the symptoms of obstruction and urged to 
seek advice at an earlier stage. The President the previous 
day expressed the same idea with regard to the symptoms 
which might herald malignant disease of the stomach. Per- 
sonally, he was not in agreement with this plan, and indeea 
he thought that anything of the kind would be, so to speak, 
riding for a fall. Diagnosis was always difficult, and even 
with the greatest of care and the best intentions in the 
world there were many pitfalls which none of them could 
avoid. What, for instance, must. be the comment of the 
public who visited a surgeon complaining of symptoms 
which they were told were not due to any organic lesion, 
and yet on the day after the consultation the presence of 
duodenal ulcer was confirmed by severe melaena; or, as in 
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another instance, when a duodenal ulcer, supposed not to 
exist, perforated only a day or two after the patient had 
left the surgeon’s consulting room? Or, again, what could 
be their answer when patients still frequently came with 
advanced malignant disease and who in the earlier stages 
had sought medical advice, only to be told not to worry 
about any lump unless the lump commenced to worry them? 
He felt very strongly that their efforts at education should 
be entirely limited to themselves. From this point of view 
much more might be done, and he felt that some one body— 
possibly none better than this Association—should issue 
leaflets to the profession, much as used to be done in the 
war, giving a summary of the latest information on certain 
conditions. This plan was being adopted in Italy, and he 
heard last year in the clinic of Professor Putti, in Bologna, 
that since the profession had been informed by means of 
such leaflets of the early symptoms and signs of congenital 
dislocation of the hip there had been a great increase in 
the number of cases which had been sent to the various 
clinics for treatment. 


Mr. A. H. Burcess (Manchester) presented the statistics 
of the cases of acute intestina] obstruction admitted to the 
Manchester Royal Infirmary for the five years 1920-24 
inclusive, for the compilation of which he was indebted to 
the registrars—Mr. J. A. Panton and Mr. N. L. Edwards. 
Two years ago, at the Portsmouth meeting of the British 
Medical Association, in opening the discussion on the treat- 
ment of obstruction of the colon, he had presented the 
Manchester Royal Infirmary statistics of acute obstruction 
for the ten years 1913-22 inclusive (JourNat, 1923, vol. ii, 
p. 547). A comparison of these two series of statistics 
showed a definite improvement—the total mortality of 
28.79 per cent. in the earlier series being reduced to 23.5 per 
cent. in the later, that of strangulated external hernia 
from 23.04 to 16.05 per cent., that of intussusception 
from 36.9 to 24.8 per cent., that of obstruction from 
non-malignant causes other than intussusception from 
5J.04 to 29.1 per cent., and that of obstruction from malig- 
nant growths from 35.22 to 28.52 per cent. This improve- 
ment was distinctly encouraging, although the mortality 
was yet very much too high. It was unfortunate that no 
general statistics of the Dublin hospitals had been presented 
to them, but he heartily congratulated Sir William Taylor 
on the very small mortality of his personal operations for 
acute intussusception (3 deaths in 81 cases—that is, a mor- 
tality of 3.7 per cent.). If these could be taken as a sample 
of the operative results of acute intestinal obstruction in 
general in Dublin, then it was obvious that the general prac- 
titioners and physicians of that fair city must be supplying 
the surgeons with cases diagnosed at an unusually early 
stage, and this seemed scarcely compatible with the very 
serious reflections cast upon them in this respect in the 
opening paragraphs of Sir William Taylor’s remarks; 
certainly there seemed to be no justification for his ‘‘ almost 
getting a rigor’? when asked to operate in these cases. 
Only early diagnosis followed by the early application of 
surgical treatment could lead to any general improvement 
in the operative statistics; unfortunately there was a 
tendency, even yet, to wait for the textbook symptom of 
faecal vomiting to clinch the diagnosis. The chief early 
features were the persistence of the vomiting, the cessation 
of passage of flatus, and the progressive abdominal 
distension without muscular rigidity: the importance of a 
steadily increasing distension of the abdomen could not be 
msisted upon too strongly. Distension was absent or 
slightly marked only when the site of obstruction was high 
up in the small intestine, and in these cases, fortunately 
for diagnosis, the vomiting was extremely persistent and 
very rapidly became faeculent. He considered auscultation 
of the abdomen a much neglected diagnostic aid in 
obstruction cases. Having made a diagnosis of intestinal 
obstruction, the most important question next to decide was 
whether the obstruction was in the small or the large intes- 
tine. If they excluded the groups of strangulated external 
hernia and of intussusception, both of which were readily 
recognized—the former by a palpable swelling at a hernial 
orifice, the latter by its age of incidence and its very charac- 
teristic sigus—then the chances were about equal as regards 
Bhe small bowel or the colon. In the paper referred to pre- 


viously he had gone fully into the diagnosis between these, 
which he believed could be correctly made in the majority 
of cases. The criterion was the condition of the caecum: 
if this was visibly distended, or, failing this, if it couid be 
definitely felt to harden and soften alternately under the 
examining fingers (‘‘ palpable peristalsis’’), then the 
obstruction was distal to it. Where the site of obstruction 
could be located in the colon but was not more exactly 
known, and where there was no special reason to suspect 
volvulus or internal strangulation, he still considered, as 
he had advocated at the Portsmouth meeting, that the sole 
immediate operative procedure should be caecostomy per- 
formed under nitrous oxide or local anaesthesia (‘‘ blind ” 
caecostomy). For those cases where the site of obstruction 
could be assigned to the small] intestine, or where it was 
uncertain whether it was in the small or large bowel, he 
thoroughly agreed with the treatment outlined by Sir 
William Taylor for each of the three stages of the general 
condition of the patient. He made special reference to the 
high mortality attending obstruction from impacted gall 
stone: the Manchester statistics included 7 cases with 
3 deaths—a mortality of 42.86 per cent. The actual operation 
in these cases was technically easy and of short duration; 
the mortality was due partly to the age of the patient, but 
mainly to the delay in recognizing the existence of obstruc- 
tion, which at first might be partial only. In two cases he 
had found two large gal] stones impacted at different levels 
in the ileum—a condition easily overlooked unless the possi- 
bility was borne in mind. If a gall stone which ulcerated 
through into the duodenum succeeded in passing the ileo- 
caecal valve it was not likely to cause obstruction in the 
colon. But, as happened in two of the Manchester cases, 
a large gall stone might ulcerate from the gall bladder into 
the transverse colon and become impacted in the narrower 
sigmoid colon. 


Sir Wi1u1am Taytor, in a brief reply, said that owing 
to his own eldest son having suffered from an intussuscep- 
tion at the age of 8 months he had taken a particularly 
keen interest in this form of obstruction, and had used 
every opportunity of impressing upon the general practi- 
tioners in his neighbourhood the unmistakable symptom 
of this disorder. He had been rewarded by getting his 
cases at an earlier stage than most surgeons, and to this 
he attributed the low mortality in his series. 


Mr. A. Renpie Suort (Bristol) said that his series called 
for little remark. The total number of cases, including 
strangulated hernia, was 277; without strangulated hernia 
137. The general mortality, including the strangulatcl 
hernia cases, was 31.4 per cent., and without them it was 
41 per cent. This was rather higher than the general 
average, which was accounted for by the remarkably small 
number of cases of intussusception. This only in part 
represented a real difference in the incidence of this disease 
in Bristol as compared with London, as many of the children 
with intussusception were trextcd at a children’s hospital. 
Probably, however, there were fewer cases in proportion. 
Although the figures were not neariy as good as they would 
be if patients were operated on as scon as a diagnosis 
could be made, they were much better than they used to 
be. He had published in the Indes of Prognosis collections 
of statistics from various hospitals in past years which 
showed a general hospital mortality, both at the Bristol 
Royal Infirmary and elsewhere, well over 50 per cent. (for 
acuté obstruction, not including strangulated hernia). 


Mr. S. T. Inwrn (Belfast) communicated the Belfast 
figures. He said that they numbered 155, and showed a 
gross mortality of 38.7 per cent. over the whole series. 
They were quite impersonal, and had been extracted from 
the hospital records by one of the surgical registrars. They 
comprised all those cases which had been admitted to 
hospital with the diagnosis of acute intestinal obstruction 
or had subsequently been so diagnosed. A few of the 
patients had not been operated upon. Even in cases fatal 
without operative treatment such a death rate was little 
short of appalling. Figures for acute intestinal obstruc- 
tion were sought which might give a standard for com- 
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such. He had therefore to fall back on the figures in other 
abdominal diseases, and took those for acute appendicitis 
and for perforations of the stomach and duodenum. 
Taking acute appendicitis first, he found that in over 236 
patients operated on in 1924 there was a mortality of 
3.6 per cent., and in 1922 in over 312 cases a mortality of 
3.2 per cent. He compared these with Love’s, published 
in the British Journal of Surgery, which showed a mortality 
of 5.4 per cent. over 312 cases, and with St. Thomas’s 
Hospital cases—first a series of 214 cases with a mortality 
of 4.2 per cent., and secondly, with a series of 1,418 with 
92 deaths, a mortality of 6.5 per cent.—and found that 
the Belfast figures for acute appendicitis compared favour- 
ably with those of other schools. In 147 cases of perfora- 
tions of the stomach and duodenum during the five years 
1920-24 there was a mortality of 15.6 per cent., which 
agreed exactly with the figures published by Grey Turner 
in 1919. Judging, therefore, by these results it was fair to 
assume that the abdominal surgery at Belfast was at any 
rate average. 

What mortality might reasonably be expected in cases 
of acute intestinal obstruction? The statistics quoted by 
Burgess at the Annual Meeting at Portsmouth in 1923 
gave a mortality of 32.2 per cent. over a series of 199 cases 
of acute intestinal obstruction in the colon. The Belfast 
mortality was markedly in excess of this; he therefore must 
refer to one or two general considerations which, he 
imagined, had had some influence on these figures. First 
of all, during the whole period of 1920-24 Belfast was under 
curfew regulations, and for a considerable part of the time 
active fighting was going on in the streets. This had kept 
the hospital working at high pressure on gunshot wounds. 
At times its resources in operators and in materials 
had been almost exhausted. The medical and municipal 
services had been disordered, and the arrival of many cases 
was postponed for at least twelve hours—a delay always 
serious and oftentimes decisive in a case of acute intestinal 
obstruction. Again, the figures given by Burgess dealt 
with operation cases only, whilst the figures used for the 
present estimation referred to the total admissions, and 
included cases moribund on arrival or practically hopeless 
so far as operation was concerned. In other words, it was 
the death rate among all cases “* admitted,’’ and not among 
those sufficiently well to undergo operation. 

He wished also to bring to the notice of that Section the 
considerable group of unclassified cases, which numbered 17 
out of a total of 155. In these cases no information was 
obtainable from the notes as to the actual pathological 
condition beyond that they were admitted as cases of 
obstruction. Several patients were too ill for operation 
and no necropsies were made. Out of these 17 patients 
only 3 recovered. It seemed hardly fair in an otherwise 
small series to include these in the figures, but they were 
there and could not be disregarded. It was clear that they 
were due to wrong diagnosis in the early stages of their 
illnesses. If these cases were excluded the Belfast results 
would give a mortality of 33.3 per vent. over 138 cases. The 
Royal Victoria Hospital, Belfast, was the surgical centre for 
the whole of the North of Ireland, and received many cases 
from a radius of fifty miles and over. It was not unusual 
to find patients with perforation or obstruction who had 
been brought in by ambulance over this distance; many of 
these had already been ill for days. Some had even been 
admitted to a provincial institution in the first instance, 
and only transferred to Belfast later. It was notorious 
how readily shock and collapse were produced, how the 
patient’s general condition deteriorated (and consequently 
how operation risks increased) as the result of disturbance 
in all cases of abdominal emergency. Another factor which 
must influence the result (a factor which he imagined 
applied to many other hospitals) was that.the bulk of 
these operations had been performed by assistant surgeons 
or by surgical registrars, only a very small proportion 
coming under the full surgeon. Ability and technical skill 
counted for much in cases of acute intestinal obstruction, 
especially in the later stages, but judgement and experience 
were even more necessary. Again, many of the operations 
were done at night, when assistance was limited, a house- 
Surgeon acting as anaesthetist and an unqualified resident 
assisting. This state of affairs denoted their failure to 





appreciate the undoubted gravity of all such cases. 
Further, intussusceptions had been excluded from their 
list. They showed a percentage mortality less than the 
average, and their absence therefore affected his list un- 
favourably. Belfast could not compete with the figures of 
Sir William Taylor, but their figures showed a percentage 
mortality lying between 12 and 19. When due credit had 
been given, however, to all these points he could not but 
be disappointed to find a percentage mortality of over 30 
even in cases of such undoubted gravity; one therefore 
wanted to examine the factors which decided for life or 
death of the patient. Of his cases 10 per cent. were over 
70 and 20 per cent. over 60; probably a similar experience 
occurred in other hospitals also. A certain mortality 
must be expected in the later decades of life from that 
fact alone, and more especially, as in acute obstructions, 
where toxaemia was present. Secondly, the time factor, 
which was probably of supreme importance in settling the 
result in any particular case, was important also from 
another viewpoint—namely, it was a factor which could 
and must be influenced, first by educating the public and 
afterwards by educating the profession. 

The figures revealed that 50 per cent. of all the cases 
had been ill for two days or more before admission to 
hospital. How could this delay be mitigated, and who 
was responsible for it? 

1. The responsibility fell in the first instance upon the 
patient and his friends. Delay from this source could be 
modified only by the education of public opinion. The 
public must be taught to understand that abdominal pain 
was never normal; that it was never devoid of danger until 
so declared by a medical man—that it was, in fact, the 
danger signal of disaster whose timely recognition might 
mean a happy issue but whose neglect might mean the 
untimely death of the patient. Amongst rural populations, 
such as that of Northern Ireland, procrastination was very 
prevalent. It was due to the failure of uneducated persons 
to recognize symptoms as serious (the pain and discomfort 
they could bear with equanimity), and to the long distances 
many of them lived from medical aid. From his experience 
of these cases the duration of symptoms was often con- 
siderably greater than the patient and his friends were 
willing to admit. 

2. Practitioners must be educated to recognize abdominal 
disease earlier. He was told that the effect of the Insurance 
Act in England had been beneficial in this respect, but in 
Ireland this was still lacking. The question was primarily 
one for the schools, for the British Medical Association and 
its Branches, and for all medical societies. Improvement 
had doubtless taken place in the direction of early dia- 
gnosis both in perforations and in appendicitis, which were 
nowadays recognized at the doctor’s first visit, and he felt 
that in the case of acute intestinal obstruction something 
at least comparable might be attained. He believed that 
delay was often due to the administration by the practi- 
tioner of a hypodermic injection of morphine—a practice 
wholly unjustifiable until a definite diagnosis had been 
arrived at. Nor must he wait for vomiting to become 
faecal before making his diagnosis. He recalled being 
asked several years ago to see a case of acute obstruction 
by a doctor, .who said he felt sure of his diagnosis es 
he had been watching the case for a week and vomiting 
was now faecal. 

When the responsibility of the surgeon for these figures 
was considered it was only fair to say that treatment of 
acute intestinal obstruction was anything but standardized, 
as was the exact operative technique in such diseases as 
cancer of the breast, gall stones, cancer of the uterus, etc. ; 
the latter diseases were much less fatal than acute intestinal 
obstruction, the speed of the operation counting for nothing 
as compared with its importance in a case of obstruction. 
He felt that the anxiety to do a complete operation was 
responsible for many of the deaths in this disease, and 
that the value of local or spinal anaesthesia, enterostomy, 
and the two-stage operation was insufficiently recognized. 
Why were hospital] results so much worse than those tredted 
privately? Was it not that under each of these heads 
private cases showed a marked advantage? In 113 out 
of his series of 155 cases the small intestine had been 
involyved—a large proportion. Delay 1m operation was 
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more serious in the small intestine generally than in 
obstructions of the colon. Some of these were strangula- 
tions, often meaning gangrene, and therefore resectioa 
associated with toxaemia. Some were due to bands without 
gangrene. In both groups the mortality was high—in the 
former owing to the resection; in the latter it was certainly 
owing to toxaemia. In both the symptoms were easy to 
recognize early and almost pathognomonic, Diagnosis 
should be correspondingly early and the results of treatment 
good. But such was not the case. Half the cases in both 
categories were ill for two days or over. Apparently they 
did not yet fully understand the meaning of intestinal 
toxaemia. They still lost patients who should live, and 
sometimes, though less often, patients lived who appeared 
to be hopeless. At present Bonney’s treatment or Sampson 
Handley’s gave the best results. He usually performed both 
an anastomosis and a low enterostomy if time and the 
patient’s condition allowed. It was not usually necessary 
to close the opening in a case of this sort provided the 
anastomosis was free. Whilst they were often too late in 
applying treatment in some cases, and whilst they were not 
in doubt as to the correct procedure in others—-for example, 
intussusception, external hernia, malignant disease of the 
colon (thanks to Burgess)—they still looked for light upon 
the others, and especially the internal strangulations. 

Finally, he referred to the fact that the value of a 
complete post-mortem examination, which showed not alone 
how the abdominal symptoms were caused but also disclosed 
that the cause of death was often not abdominal, was 
insufficiently recognized. It showed them the dangers of the 
various complications and sequelae, the recognition of which 
was a valuable step towards their avoidance. What had 
already been done for them in the operative treatment of 
gastric and duodenal ulcer by Moynihan, and what had 
been done by Burgess for obstructions of the colon, it was 
reasonable to suppose might yet be done even for a diverse 
group such as the internal strangulations. 


Mr, Geary Grant said that improvements in the 
statistics of acute intestinal] obstruction could only be 
achieved by early diagnosis, and for the failure to diagnose 
in the early stage the textbooks were responsible. He was 
rather surprised in this discussion to find that strangulated 
hernia and large intestine obstruction were included. The 
prognosis in the former was very much better, chiefly, 
perhaps, owing to early diagnosis. It was also much better, 
as regards immediate results, in large intestine obstruction. 
Intestinal obstruction had, like all other abdominal emer- 
gencies, three stages: (1) the stage of invasion; (2) the 
stage of remission; (3) the final stage of toxaemia. It was 
because the symptoms of the final stage were stressed rather 
than those of the stage of invasion that there was failure 
to diagnose. The symptoms of the first stage were definite 
enough in most cases—sudden colic, initial vomiting, ete. ; 
but the one essential was absolute constipation, unrelieved 
by enemata and with the cessation of passage of flatus. 
It was the failure to evaluate the last symptom which was 
the cause of the policy of watching these cases. As in a per- 
forated duodenal ulcer a graph showed the rapidly rising 
mortality rate after the first twelve hours, so with acute 
intestinal obstruction. The factor which determined the 
fatal result was the distension of the proximal bowel, which 
paralysed it and produced multiple kinks, so that really 
instead of dealing with one obstruction they were dealing 
with many. This could well be seen when an attempt was 
made to empty the bowel; it was easy to empty one loop, 
difficult or impossible to empty the whole. If an enterostomy 
were done, unless by some fortunate chance the bowel 
recovered, it would not drain. He did not believe that a 
case which had reached this stage would stand the manipula- 
tions required to empty the whole bowel. The probability 
was that after the bowel was emptied the kinking and dis- 
tension would recur, and this was the terminal condition 
of ileus, whether due to a mechanical obstruction or a 
spreading peritonitis. 





At ‘the conclusion of the discussion Dr. Grecory Epr 
of New York showed cinematograph films of the stomach, 
and described the various normal types and the abnor- 
malities from which it was possible to diagnose disease. 





Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


INTESTINAL OBSTRUCTION ON SHIPBOARD. : 
Tue following case may be of interest as illustrating a { 
possible danger in employing persons who have had laparo- 
tomies on long voyages where no surgeon is carried. 


During the last voyage of this ship a man, aged 29, who was 
employed in trimming ccal, reported to the ship surgeon suffer 
ing from constipation of five days’ duration. His previous history 
showed that four years earlier he suffered from acute appens 
dicitis and that his appendix had been removed, Two years ago 
he suffered from severe abdominal colic with constipation and 
vomiting of ten days’ duration. He was anaesthetized with a 
view to operation, but no operation was performed as apparently 
his condition was so bad that fears were entertained as to his 
survival. After he recovered from the anaesthetic his bowels 
commenced to act and he had remained well since, taking liquid 
paraffin daily. 

He was placed in the ship’s hospital and a simple enema adminis 
tered without result. The next day two turpentine enemata 
were administered without result; he commenced to vomit, and his 
pulse became more rapid. On the next day he had faecal 
vomiting, with a rapid pulse (104). The abdomen became dis- 
tended, and a diagnosis of intestinal obstruction from adhesions 
following appendicectomy was made. It was decided to operate, 
although weather conditions were unfavourable, as the patient 
was steadily becoming worse. An anaesthetic was administered 
and an incision made through the right rectus muscle. The 
obstruction was found to be due tc adhesions binding the caecum 
to the site of the incision of the previous laparotomy. The 
adhesions were freed and a band was found the thickness of a 
little finger binding the caecum down. This was tied and severed 
and the caecum became free. The omentum was drawn down and 
fixed over the previous scar and the abdomen closed. The patient 
was making an uneventful recovery when the ship reached port. 


My thanks are due to Dr. Hummel, medica] superinten- 
dent, Canadian Steamship Company, for permission to 
publish this case, 





G. H. Orre,, M.A., M.D.Cantab., 


London, S.E.9. Surgeon, S.S. Metagama. 





OPERATION FOR EXTRAUTERINE GESTATION. 
In view of the case of extrauterine gestation mentioned in 
the report of Professor Kynoch’s paper (British Mepican 
JourNAL, July 4th, 1925, p. 15) the following may prove of 
interest. 


A married woman, aged 33, was admitted to the Cumberland 
Infirmary on June 15th, 1925, complaining of severe spasmodic pains 
across the lower abdomen of two days’ duration. She had had 
seven children, of whom only one survived. The others were still- 
born or died soon after birth. She had had several miscarriages. 
In 1923 she was operated on for ruptured ectopic gestation and the 
right tube was removed. Since then her periods had been fairly 
regular until Christmas, 1924, when they ceased. In March, 1925, 
she reported at the hospital, complaining of abdominal swelling 
and a history of three months’ amenorrhoea; she wished to know 
if she were pregnant. The uterus was felt to be normal in size 
but was packed over to the right by a swelling, which seemed 
cystic, occupying almost the whole of the pelvis. She was told to 
report again in a month. 

When next seen, on June 15th, she was admitted to hospital. She 
had a large abdominal tumour extending up to the umbilicus. On 
palpation the abdomen was tender in both iliac fossae, especially 
on the left, and the tumour was felt rather more to the left side 
of the median plane than to the right. On auscultation the 
uterine souffle was heard clearly in the left iliac fossa; it could 
not be heard on the right side. No foetal heart was heard and no 
movements seen or felt. The patient would not submit to 
abdominal section, but consented to examination under anaesthesia. 
A vaginal examination was made and a large tumour found to fill 
the pouch of Douglas. Its nature suggested a foetal head, of which 
the posterior fontanelle.could be felt. The cervix was pushed very 
far upwards and forwards, almost out of reach of the examining 
finger. A large tumour was felt in the left iliac fossa and spreading 
across the middle line, while a smaller tumour to the right was 
taken to be the uterus. A diagnosis of extrauterine pregnancy, or 
pregnancy complicated by a.large ovarian cyst, was come to, The 
pulse was 104, respirations 24, and the temperature 97.2°. 

The patient was free from pain for the next nine days, but a 
recurrence of abdominal pain on June 25th made her consent to 
an operation, which was performed on June 26th by Mr. Maclaren. 

A medial suprapubic incision was made. Blood was found in the 
peritoneal cavity and the left tube was greatly distended. The 
uterus was enlarged to just above the pubes and displaced to the 
right. The tube was opened, and the placenta, which was adherent 
to the upper and anterior wall of the sac, was removed with very 
little bleeding. A live male child was then removed from the sac. 
The head was very fixed in the pouch of Douglas and gave rise 
to a little trouble in taking it out. The walls of the sac weré 


adherent to the pouch of Douglas and to the transverse colon. The 
adhesions separated easily from the latter but not from the former, 
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and the peuch of Douglas had to be packed. A small piece of the 

acking was removed daily and there was a sero-sanious discharge 
— the wound for about three weeks. -It ultimately healed - 
fectly, and the patient was discharged from hospital on July 20th, 
a month after the operation. 

The baby weighed 34 lb. on removal from the abdomen, but 
steadily lost weight and died on July 8th, having lived thirteen 
days. The child was well developed with the exception of a marked 
double pes calcaneo-valgus. 

A. C. Gites, M.B., Ch.B., B.Sc., 


House-Surgeon, Cumberland Infirmary, Carlisle. 











ADRENALINE IN ANGIO-NEUROTIC CONDITIONS, 
As the utility of adrenaline in angio-neurotic conditions 
does not seem to be fully recognized I think the following 
case is worthy of record. 


A woman, aged 40, had partaken freely of partridge. About 
half an hour afterwards a very profuse urticarial eruption 
appeared on the chest and abdomen; later it invaded the back 
and limbs. It continued for several hours; then she was seized 
with a feeling as if she ‘was going to burst.’’ In consequence 
the patient, who had retired to bed, jumped out and, leaving her 
room, endeavoured to go downstairs, but immediately fell down 
in an unconscious state. 

When seen at 3 o’clock in the morning she had recovered con- 
sciousness and declared that she felt nearly all right. A dose 
2 aa oil and a mixture of bromide and valerian were 
ordered. 

Three hours afterwards the eruption appeared again, being 
characterized by wheals of great size. Later the hands became 
oedematous. This state ot matters continued all day, and at 
7 p.m. the face also became oedematous, the swelling becoming 
so large as to cause considerable alarm to the meutiers of the 
family with whom she was living. 

At 9 p.m. I administered a hypodermic injection of 10 minims 
of adrenaline. In half a> hour the swelling began to subside 
and the patient felt much better, a ‘“ dead sinking feeling ’’ which 
had troubled her all day having vanished. At 10.30 all the 
symptoms had disappeared. Apart from several slight transient 
attacks of urticaria no further trouble followed. 


An interesting point in connexion with this case is that 
the patient has been subject to occasional attacks of 
asthma for the last six years. 


Driffield, E. Yorks. Joun R, Keiru, M.D. 





COLLOSOL ARGENTUM IN THE TREATMENT OF 
SEPTICAEMIA FOLLOWING ABORTION. 
I ruin that the following case will be of general interest, 
since it illustrates the almost dramatic effect of collosol 
argentum on the course of a septicaemia which had been 
uninfluenced by treatment for fourteen days previously. 


A married woman, aged 19, was admitted to the Victoria 
Hospital, Worksop, on August 13th, 1925, and a diagnosis of 
inevitable abortion was quickl; made. Severe infection was 
already present, and the features of the case strongly suggested 
that criminal induction had been attempted. She was curretted 
on admission by Mr. W. Kirkham, and 10 c.cm. of anti- 
streptococcic serum was injected subcutancously immediately 
afterwards. In spite of four-hourly doses of 4 grains of quinine 
sulphate and occasional injections of serum the temperature 
showed no signs of settling After about a week pain und tender- 
ness over the uterus indicated progressive metritis, and the 
question of peritoneal involvement began to cause some anxiety. 
Occasional retention of urine necessitated catheterization. The 
serum was obviously having no effect, and on August 27th Mr. 
Kirkham advised trying collosol argentum, which he had pre- 
viously found effective in a case of septicaemia following abscess 
formation. A gluteal injection of 10 c.cm. was given on August 
28th, and 10 c.cm. daily thereafter Twenty-four hours after the 





‘4, Operation five days before; B, antistreptococcic serum, 10 c.cm.; ¢, sleeping ; 
D, collosol argentum, 10 c.cm. 


first injection there was a distinct improvement in the general 
condition of the patient, and after the second injection the pulse, 
respirations, and temperature had become almost normal. After 
the third injection it was decided to discontinue its use, a 
decision which was justified by the subsequent appearance of 
the temperature chart (reproduced herewith). I think this chart 
bears out the remarkable efficiency of collosol argentum in a 
condition which so often drags on interminably in spite of all 


therapeutic measures. 
London, N.W. J. Fixe, M.B., Ch.B., B.Sc. 
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CONGENITAL OCCLUSION OF THE FIRST PART 
OF THE DUODENUM. 


ConceNiTAL occlusion of the duodenum is a very rare 
condition. Of 13 cases of congenital occlusion or stenosis 
of the intestines collected by Barnard' from the recor:ls 


of the London Hospital not one was of the duodenum. At 
Booth Hall Infirmary, with over 500 beds for children 
and about 4,000 admissions yearly, there had not been one 
case in nine years. 

On September Sth I admitted to the hospital a female infant 
2 days old. It had been vomiting persistently since birth, 
although given nothing more than a few sips of water. Tle 
bowels had not been moved. The doctor who sent it in diagnosed 
the case as “ congenital pyloric stenosis.” It was a full-time bal.y, 
and pregnancy and labour had been normal. The weight at 
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birth was 64 Ib. Both parents are young and healthy. There 
are two other children, alive, well, and normal. Upon examination 
the infant. seemed healthy. 

After admission the stomach and the rectum were washed out ; 
both washings contained material like meconium. Emesis, how- 
ever, persisted, the vomit closely resembling meconium (unfor- 
tunately no specimen was saved). The vomiting required very little 
effort, and was not like the “ projectile” 
pyloric stenosis. uate 

The infant died next day. I made a post-mortem examination, 
and in the accompanying diagram I have tried to show what 
I found. The stomach was large and distended, while the pylorus 
was normal. The first part of the duodenum was greatly dis- 
tended, almost to the size of the stomach, and ended blindly. 
Indeed, the appearance of the stomach together with the duodenum 
was very like that of hour-glass stomach. The second part of the 
duodenum commenced blindly at the ampulla of Vater, this end 
of the gut being embedded in the head of the pancreas near the 
uncinate process; it was joined immediately by the common bile 
duct. The remainder of the intestinal tract was normal; but it 
is interesting to note that the appendix measured over 24 in. 
in length, had very little mesentery (and that near the base), 
and was freely movable. The gall bladder was rather large and 
distended with bile, though the bile ducts were patent in their 
whole length. The liver was slightly enlarged. No other abnor- 
malities were found. 

Grratp Ratsron, M.R.C.S., L.R.C.P., 
Resident Medical Officer, Booth Hall 
Infirmary, Manchester. 
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TEMPORARY BLINDNESS AFTER CONCUSSION. 
A case receritly in St. Mary’s Hospital, Paddington, 
showed an interesting condition of cerebral concussion. 

On September 16th a boy, age 9 years, wes admitied io 
the hospital with a history of having been kicked on the 
head by a horse. There was a cut on the right side of the 
forehead just above the eyebrow. 

The child was completely conseious but totally 
blind, not even having perseption to bright lights; 
the movements of the ocular muscles were normal, 
the pupils were equal and reacted briskly. Two 
hours later perception to light returned; in another 
two hours he had perception of moving objects, and 
by the next morning he was completely recovered. 

Owing to the ocular muscles and the pupil 
reflexes being intact it can reasonably be said 
that the lesion lay behind the anterior corpora 
quadrigemina and the internal capsule. It 
seems natural to conclude that the injury was 
a localized cerebral concussion due to contre- 
coup violence affecting only the visual centres in the 
occipital lobe. 

I am indebted to Mr. D. C. L. Fitzwilliams, F.R.C.S5., 
for permission to report the details of the case, 

Grorrrey ANDERTON, M.R.C.S., L.R.C.P. 

London, W.2. 


1 Barnard, H. L.: Contributions to Abdominal Surgery, edited by James 
Sherren, p. 14. . 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A CLINICAL meeting of the South Wales and Monmouthshire 
Branch was held at the Royal Infirmary, Cardiff, on 
November 19th, with the President, Dr. R. J. Covutrer, 
in the chair. The mecting proved to be one of the most 
successful yet held by the Branch, seventy members 
attending. 

Mr. T. E. Hammonp read a paper on movable kidney, 
dealing with the fallacies of treatment by simple rib stitch. 
One of the most constant symptoms was vomiting, which 
might be caused by traction on the duodenum, torsion of 
the pedicle, Dietl’s crisis, or obstruction of the ureter by 
kinking. Pyelograms were most instructive. A 20 per 
cent. solution of sodium iodide was used. Skiagrams were 
demonstrated, and showed the dilated pelvis and altered 
position of the kidney, and kinking of the ureter as it 
crossed the brim of the pelvis. Professor A. W. SHEEN, in 
discussing the paper, dealt with the development of the 
kidney and its surgical bearing. 


Cases and Specimens. 

Mr. J. W. Geary Grant showed two cases of tubular skin 
graft. The first was a youth who had received a severe 
comminuted fracture of the left fsot in which the whole 
plantar skin surface of the foot had been removed. The 
second was a woman in whom a lainp burn had destroyed 
tie skin on the anterior aspect of the forearm, laying bare 
the tendons and muscles. A perfect functional result had 
been obtained. Mr. Grant then gave a demonstration on 
cholecystitis, mentioning first the anatomy of the gall 
hladder and ducts and Hartmann’s pouch. Treatment in 
the past had been by medicinal and surgical means. Thirty 
to fifty per cent. of cases of cholecystitis were, he said, 
unassociated with gall stones, and ii only a few cases was it 
possible to get a culture from the bilo or mucous membrane 
of the gall bladder. The pathological changes as seen in 
the mucosa were mentioned. Skiagrams were then shown. 
Importance was attached to the absence of the duodenal 
cap, and the marked five hours’ delay. In the differential 
diagnosis pyloric obstruction and gastric or duodenal ulcer 
were to be considered. Histories of cases were quoted, in 
some of which gastric ulcer had been suspected, but opera- 
tion showed a normal stomach, the disease being located in 
the gall bladder. In others appendix dyspepsia had been 
suggested. Mr. Grant emphasized the value of an accurate 
history, obtained from the patient. There was often a 
history of flatulent dyspepsia, with retching or vomiting. 
He asked whether the underlying cause of certain cases of 
cholecystitis was a metabolic defect. The paper was illus- 
trated with a series of beautiful coloured lantern slides, 
skiagrams, and pathological specimens. 

Dr. T. Gsrrietp Evans showed a collection of interesting 
skiagrams: (1) a case of os trigonum; (2) craniotabes; 
(3) carcinoma of the oesophagus; (4) osteitis of the skull 
with sequestra, following frontal sinus disease; (5) hydatid 
cysts of the lungs, one of the cysts giving the appearance 
of an enlargement of the left side of the heart; (6) skia- 
gram of an opaque meal, showing the large intestine and 
partly filled appendix. 

Dr, A. Mason Jones demonstrated a case of lateral sinus 
disease following mastoid suppuration. There had been 
pain in the ear and over the mastoid bone, some vomiting, 
and marked vertigo with nystagmus. A complete left- 
sided hemiplegia was noticed, followed by pain and swelling 
in the left shoulder-joint. The mastoid was opened and 
found to contain cholesteatoma. The temperature remained 
elevated and the other symptoms persisted. The lateral 
sinus was then exposed and opened, and found to contain 
pus. The internal jugular vein was ligatured. There had 
been uninterrupted recovery, and the hemiplegia had 
largely disappeared. Dr. Jones stressed the importance of 
examining the lateral sinus in all doubtful cases. 

Dr. H. A. Hata demonstrated microscopical specimens 
obtained from recent necropsies. (1) Subacute miliary 





tuberculosis, originating probably in the prostate; the liver, 
bladder, and kidney had been invaded, and a superadded 
acute cystitis had occurred, (2) Carcinoma of the veso. 
phagus; the post-mortem examination showed enlarged 
mediastinal glands and deposit of carcinomatous cells in 
the pancreas. (3) Melanctic sarcoma of the skin of the 
breast, with recurrence in the operation scar; amputation 
of the breast had becn performed, but the pectoral glands 
and scar were again invaded, there had been only a very 
small deposit of melanin in the secondary growths. Dr, 
Haig invited a discussion on these slides as to whether the 
nature of some of the cells would suggest carcinoma or 
sarcoma. 

Dr. G. I. Stracuan showed a specimen of fibroid uterus 
with pregnaucy. ‘Lhe history of the case was discussed, 
with differential diagnosis. There had been pain and 
vomiting, and an abdominal tumour was felt. Operation 
was performed. A twisted fibroid tumour was seen, on the 
surface of which a large vein had ruptured. Owing to the 
weak condition of the patient, due to excessive loss of blood, 
te only feasible procedure was hysterectomy. 


Puerperal Infection. 

Sir Ewen Maciean contributed some observations on 
puerperal infection. He began by quoting certain figures 
itlustrating the prevalence of the most important single 
factor in the puerperal mortality of this and of other 
countries, and indicated that in the British Isles Wales was 
unfortunately very prominent in the mortality tables. 
Though disputed by some, it was commonly believed that 
during the last twenty years there had been no substantial 
diminution in the number of deaths from puerperal sepsis. 
What was the nature of this fell disease which, on occasion, 
wrought havoc in the palace and in the well equipped 
maternity hospital as dramatically as in the hovel and the 
crowded tenement? Much patient and, indeed, successful 
work had been achieved in regard to the bacteriology of 
the problem, particularly as to the role of the strepto- 
coccus. But it was possible that the seeming innocuousness 
of the streptccoccus 1m one case and its virulence in another 
might be related not so much, if at all, to any essential 
difference in the attacking germ as to variation in the 
factors constituting resistance to infection. There was 
reason to believe that organized work directed to the 
elucidation of this aspect of the subject would result in 
more successful prophylaxis and treatment, and truly these 
were urgently needed. Reference was made to the recog- 
nized clinical types of puerperal sepsis, their prevention, 
and sdine modes of treatment. The problem of notification 
was dealt with in some detail, and an interesting discussion 
followed. : 

Dr. E. Corston Wittiams (M.O.H. Glamorgan) differ 
entiated true sepsis from disease and accident, and con 
trasted conditions obtaining in towns with those in rural 
Wales. In Glemorganshire about 82 per cent. of births were 


attended by midwives, so that as far as the exogenous! 


element was concerned it depended largely on the midwife’s 
association with the case. There was urgent need for a 
midwifery service in rural parts, which might come under 
the local authority. In these statistics of puerperal mor- 
tality and puerperal sepsis, he said, one must always 
remember the proportion due to criminal interference. 





BRIGHTON DIVISION. 

Ar a clinical meeting of the Brighton Division of the 
British Medical Association held at the Royal Aicxandra 
Hospital for Children, Brighton, with Dr. W. Broappent 
in the chair, members of the hospital staff showed an 
interesting series of cases. 

Mr. L. A. Parry showed three cases : (1) A child who, when 
3 days old, had profuse vaginal haemorrhage. Treatment with 
elixir calcii chloridi stopped this in twenty-four hours, and 
there was no recurrence. He mentioned that the prognosis in 
haemorrhagic disease of the newborn was bad, 80 per cent. of 
a large series of cases ending fatally; but in a series of 55 in: 
which there was no other haemorrhage except the vaginal there 
was no fatal case. (2) A case of torticollis in a boy aged 9; 
the wry-neck was the result of a sterno-mastoid haematoma at 
birth. "There was distinct facial hemiatrophy. The general 
opinion of the meeting was that it was a suitable case for 
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operation, but as it was of so long duration it would be wiser 
to perform the open operation rather than the subcutaneous. 
(3) A case of double undescended testis in a boy aged 12, the 
testis on one side being in the inguinal canal and on the other 
in the abdomen. Opinion was divided as to the advisability 
of operation. It was suggested, on the one hand, that to 
wait till puberty supervened, hoping that the descent of the 
testis would follow, was the proper course; on the other hand, 
immediate operation was advised as being likely to be of most 
benefit. 

Dr. W. Broapsent showed : (1) A case of acute endocarditis 
diagnosed at first as an acute abdomen on account of an infarct 
in the kidney. The boy had improved much by being put on 
the balcony to sleep in the open air. (2) Two cases of 
encephalitis lethargica, one of which started with much 
delirium, meningismus signs, and nystagmus. The other patient 
was brought on account of violent attacks of temper after an 
illness lasting three days, in which the mother reported that 
the child was constantly asleep, This child also had nystagmus. 

Mr. M. Firzmavurice-Ketty showed: (1) A boy, aged 4, 
shown at a previous meeting (February, 1925) with extreme 
spasticity of the right leg, particularly of the calf muscles. 
Section of the grey sympathetic rami by Royle’s method was 
performed on March 18th; the boy now walked with only a 
very slight limp, and the heel was well down. (2) A boy, 
aged 9, shown at a previous meeting (May, 1925) with severe 
spastic paraplegia. Stéffel’s operation had been tried without 
benefit (November, 1923). Sympathetic ramisection was _per- 
formed on the right side on June 17th, 1925, and on the left 
on July 22nd, 1925. The boy now walked well, with the feet 
several inches apart and the heels well down. (3) A chiid, aged 
3}, with a right spastic hemiplegia affecting chiefly the right 
arm, the hand being practically useless. It was proposed to 
divide the grey rami in the neck, and to show the case again 
at a later date. (4) A child, aged 3, with a large fluid 
swelling under the left gluteus maximus. There was apparent 


shortening of the left leg. A skiagram was exhibited showing - 


malformation of the latera] mass of the sacrum, and of the ilium, 
with absence of the sacro-iliac joint and defective formation 
of the lateral mass of the fifth lumbar vertebra. The patient, 
who was regarded as a case of lateral meningocele, had recently 
developed a paralytic talipes varus of the right foot. 

Dr. FLorence M. Epmonps showed a case of purpura 
haemorrhagica treated by atropine. 

Mr. J. R. Grirrirx showed two patients with pneumococcal 
peritonitis who had recovered after operation and the use 
of Pane’s serum, and also a case of depressed fracture of the 
skull in a baby; trephining had been performed. 








Reports of Societies. 


MYOMECTOMY. 

A, meetiIna of the North of England Obstetrical and 
Gynaecological Society was held at Manchester on October 
16th; the President, Dr. J. E. Gemment, was in the 
chair, and referred in sympathetic terms to the recent 
death of Dr. Harold Clifford, president of the society in 
1922. Dr. Lerva Murray (Liverpool) read a paper on 
myomectomy in the non-gravid uterus, embodying a report 
of sixty cases. 

Dr. Murray said that for several years he had made 
a practice in hysterectomy for fibroids of enucleating 
immediately after operation all the fibroids present and of 
studying this as a possible surgical procedure. Myomectomy 
in pregnancy and labour differed as regards indications and 
conduct, and he therefore limited the present paper to 
myomectomy in the non-pregnant. His sixty cases included 
every operation for fibroids by the abdominal route, with 
retention of the uterus where the fibroids were lying 
wholly or partly within the uterine wall, and where an 
enucleation from the substance of the uterus had been 
the essential part of the operation. All cases with com- 
plete peduncles or with twisted pedicles, and fibroids wholly 
Within the broad ligament, had been excluded. The 
fibroids under consideration were ‘dug out” of the 
musculature of the uterus, and cases were only recorded 
Where an appreciable wound of the uterus was made. Cases 
where small superficial fibroids were casually discovered at 
abdominal operation—as, for example, in association with 
a pedunculated fibroid causing symptoms, an apoplectic 
ovary, or mild appendage disease allowing of conservative 
operation—had been rigidly excluded because there was 
no real involvement of the integrity of the uterine wall 
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as the result of the operation. He maintained that the 
term ‘‘ myomectomy ” was best considered as one involving 
a wound of the musculature of the uterus. Dr. W. Gough 
had recently. suggested that some conservative operations 
were more successful as surgical than as therapeutical 
triumphs; but Dr. Murray held that the uterus, apparently 
mutilated by the enucleation of multiple fibroids, had # 
power of recuperation and involution incredible to those 
who had not tested it. In a case of a nullipara, married 
two years, he had removed twelve fibroids weighing 17 oz., 
varying in size from an egg to a marble, with two pea- 
sized fibroid polyps within the cavity; the uterine wall 
was deeply penetrated through eight incisions, and the 
cavity of the uterus was opened to disclose the two small 


polyps. Yet sixteen and a half months later this woman 


delivered herself naturally and easily of a full-term child, 
weighing 7 lb, 

Absolute contraindications for myomectomy were fur- 
nished by desperate anaemia, the women being past the 
child-bearing age, unless the operation was very simple, 
a “ bag of nuts ’’ uterus physically impossible to enucleate, 
and fibroids associated with serious tubal or ovarian 
disease. Dr. Murray did not think that degenerated 
fibroids and those adherent to their capsules were unsuited 
for enucleation, nor that degeneration in any degree was 
a contraindication to myomectomy. More than once the 
preliminary incision into a fibroid had penetrated an area 
of liquefaction of red degeneration, and the fluid so 
released had escaped into the peritoneal cavity, yet in 
no case had this caused any trouble, nor had he had eny 
real trouble with old grey ‘‘ wash-leather ”’ fibroids, even 
with areas of calcification. Infection of a fibroid was rare. 
He had only once met with unexpected suppuration in 
an intramural fibroid in a non-gravid woman; strepto- 
coccal pus was found in one fibroid alone of a mass 
removed by hysterectomy. If he met with such a com- 
plication in the course of au enucleation he would not 
hesitate to complete the operation, even when pus had 
escaped, provided that the whole of the suppurating fibroid 
could be removed, and he would close the uterine and 
abdominal wounds with good expectation of an uninter- 
rupted convalescence. He had had no experience of 
enucleation of infected fibroids. Infected fibroid polyps 
were in a different class, and were probably unsuited 
for abdominal myomectomy; a vaginal operation or an 
abdominal hysterectomy was necessary. The indications 
for myomectomy lay within the child-bearing age, provided 
that the anaemia was not too severe and the fibroids not 
so numerous or so situated that the operation was phy- 
sically impossible or injudicious on account of inevitable 
shock. The operation was undoubtedly more tedious, more 
difficult, and somewhat more serious than hysterectomy, 
but he had found a marked willingness on the part of 
both married and unmarried women to submit to the 
conservative operation. 

Bonney’s tunnel method was much less complicated than 
it appeared, and an attempt should be made to avoid 
peritoneal incisions. An anterior incision was ideal, bui 
not always possible. An essential point before enucleation 
was to make a preliminary incision into each fibroid, 
particularly in the case of the larger ones; a thin zone 
of condensed musculature round a fibroid was easily mis- 
taken for the periphery. Cutting deeply brought to view 
the true capsule, and the finger could then be directed to 
the right level. In no case had there been much haemor- 
rhage during the operation. Each fibroid was separated 
mainly by the fingers; vascular bundles in the capsule were 
resistant, and could easily be brought so near the surface 
that forceps could be applied before they were severed. 
The cavity was closed in layers, a round-bodied needle 
with unchromicized catgut being used; the suture was 
usually continuous, but occasionally a mattress. A Lembert 
suture was inserted into the superficial layer; the edges 
should appear white as the result of tension. Trimming 
of the edges was often. necessary, but it was better to 
leave such excess of uterine wall as would give a reasonable 
degree of adaptability to the peritoneal edges. The shape 
of the conserved organ did not matter, for by three months 
at the latest the uterus would be smoothly rounded and 
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normal. Myomectomy would never produce its best results 
if there were hesitation in opening the uterine cavity. 
He had never refrained from opening the cavity where 
there was any doubt whether the fibroids removed were 
the cause of the symptoms. The difficulty was greater with 
smaller fibroids than with the larger ones. With small 
fibroids, where the main symptom was bleeding, it was 
quite sound practice to extend an incision into the cavity 
and then explore with the finger, perhaps followed by the 
curette, especially towards the cornua. 

Discussing alleged drawbacks to the operation of myom- 
ectomy, Dr. Leith Murray said that subinvolution had 
never occurred in his series of cases. Recurrence of 
symptoms due to fibroids left behind had not so far caused 
any trouble, but as most of the patients had been operated 
on in the last five years he might yet have to admit such 
a complication. In Giles’s experience recurrence was 10 
per cent., with 3 per cent. requiring operation. Bonney 
had stated that recurrence was very rare, and in any case 
Dr. Murray believed that any seedlings left would be un- 
likely to interfere with physiological function. There had 
been no persistence of undue bleedings and no patient in 
his series, where an after-report was obtained, had had 
any real menstrual excess. He had been surprised at the 
rapid way in which patients operated on for haemorrhage 
had practically normal menstruation from the third period 
after operation. Myomectomy, in his opinion, was a shade 
more serious than hysterectomy in many cases. Without 
causing immediate anxiety there had been a mild degree 
of shock, lasting a few hours in two cases, and definitely 
associated with the difficulty of the operation. The main 
risk in his experience was intestinal obstruction from 
leakage of blood into the peritoneal cavity around the 
surface of the myomectomy wounds. It seemed to him a 
rational proceeding to remove an anterior incision from 
danger by a ventro-suspension, which he had employed on 
several occasions. He was convinced that a uterus, though 
much mutilated, healed satisfactorily with a negligible risk 
of weakness in any future pregnancy. He believed that 
preservation of the uterus was worth striving for, apart 
from pregnancy, and the after-histories where no preg- 
nancy resulted supported this view. As regards the possi- 
bility of pregnancy occurring afte~ myomectomy, the 
majority of cases operated on were not in young women. 
The figures recorded by Schmid, Noble, and Giles gave a 
percentage varying between 10 and 40 in women who had 
a chance of conceiving. 

Record of Cases. 

Ages of Patients.—Of the sixty cases operated on, twenty-seven 
were 34 or under and thirty-three were or over. . 

Number of Fibroids Removed.—In each of twenty-six cases 
only one fibroid had to be removed; the largest number in one 
case was twenty-three, weighing 17 oz., and in another case 
eighteen, weighing 21 lb. 14 oz., were removed. 

Condition of Fibroids Removed.—Necrobiotic changes, oedema, 
cystic degeneration, and hyaline degeneration were encountered, 
and one fibroid contained areas of calcification. 

— Leading to Operation.—These were, in thirty-one 
cases, haemorrhage or haemorrhage with pain, in twenty-one cases 
pain alone, and in eight cases pain with pressure symptoms. 

Previous Pregnancies.—Nine of the thirty-four married women 
had had previous children and four had had miscarriages. 

Operation.—All cases were abdominal. The endometrial cavity 
was unavoidably opened in twelve cases, intentionally in eleven. 
In practically every case where haemorrhage was the main 
symptom the endometrial cavity was opened or exposed to direct 
palpation. In seven cases the oedematous and engorged endo- 
metrium necessitated an abdominal curettage. Every effort was 
made to reduce the number of external incisions of the uterus; 
207 fibroids were removed through 139 incisions, an average of 
1.5 fibroids per incision, However, it was possible to remove 
eighteen fibroids through eight incisions in one case and ten 
fibroids through two incisions in another. 

After-Histories.—Two patients showed moderate shock an hour 
or two after operation, but were never seriously ill. In one case 
a slight excess of menstruation was present eighteen months after 
operation. In a second case an alteration of the periodicity 
occurred, and in every other case the reply to a definite question 
about periods had been wr manage satisfactory. The first period 
after operation, and sometimes the second or even the third, in 
cases undertaken for haemorrhage, were at times rather excessive, 
but the great majority of patients after the third period were 
able to report a satisfactory type of period which persisted. 


Subsequent Pregnancies.—None of the single women had since 
married, but one who, at the age of 32, had a large red fibroid 
enucleated thanked him for preserving her uterus as she was 
engaged to be married. Seven (20.6 per cent.) of the thirty-four 
married women had had nine children, normally born at full term, 
and iwo others had had miscarriages, one as the result of a motor 








collision in which her husband was killed; this made the total 
of pregnancies following operation 26.5 per cent. Six of the ning 
cases had not been previously pregnant; the ages of these ranged 
from 30 to 40 and 42; the last two seemed worthy of particular 
emphasis. In only one of these nine cases was the utering 
— opened during operation. Three of the married women 
who had not become pregnant were 42, 43, and 48 respectively,’ 
Dr. Leith Murray concluded that myomectomy was ht 
dificult and dangerous than was often supposed, that 
it was available in a large percentage of cases in womth 
of child-bearing age with symptoms due to fibroids, and 
that in women of reasonable age it should always bg 
considered in preference to hysterectomy. As evidence bf 
his view in this respect, he noted that in 1922 his propor. 
tion of myomectomies to hysterectomies was 1 to 8, whereas 
in 1923, 1924, and 1925 up to the present it had been 
for each of these periods 1 to 3.3. These figures, for the 
purpose of comparison with other records, included eight 
myomectomies performed during pregnancy. 

The Preswwent remarked that conservatism during the 
child-bearing period had to be considered, but often where 
the uterus presented a ragged appearance after myomew 
tomy he had deemed it advisable to perform subtotal 
hysterectomy. Dr. Murray’s results, in freedom from 
haemorrhage and fatality, and the after-results of preg 
nancy and parturition at term, marked a very important 
advance. In 1897 the late Dr. Alexander, at a meeting 
of the society, described six cases of abdominal myomet- 
tomy for fibroids varying in number from six to twenty- 
six; the operator left the uterus attached to the abdominal 
wall, the cavity packed with gauze, and thus treated 
extraperitoneally. The opinion was then expressed that 
myomectomy for multiple fibroids was not practicable, 
Technique had steadily improved, and reliance on the peri+ 
toneum had led to confidence in a successful issue. Dr, 
Gemmell did not think that to miss seedling fibroids was a 
great error, as the patient might have had children before 
the necessity for further operative treatment arose. 

Dr. Fretcuer SHaw (Manchester) said that in a young 
woman who might reasonably expect to have further 
family myomectomy was the ideal operation; but where 
a woman had already had several children, and was aged 
40 or more, he thought she should be allowed to choose 
between hysterectomy, with absolute certainty of no further 
trouble, or myomectomy, which preserved the uterus, but 
with a slight risk of recurrence of the original trouble. 
He had been impressed lately by the frequency with whjgh 
he found a loop of intestine firmly adherent to the uterime 
scar without there having been any clinical symptoms #f 
this condition. He had previously reported to the socigty 
a case in which he had removed twenty-three fibroids frm 
a uterus; a few years later that patient had become 
pregnant, and was delivered of a full-term child withéut 
any untoward symptoms. ; i 

Dr. A. Donatp (Manchester) had removed a fibroid by 
myomectomy in 1890, using buried catgut for the first time. 
He was not so favourably disposed towards myomectonty 
for two reasons: first, that many women did not want 
children, and secondly, the result of the operation ‘vas not 
so satisfactory as hysterectomy. 

Professor Briges (Liverpool) said that it was impossible 
to remove all the fibroids from the uterus on every occasion. 
He thought there was a considerable difference between the 
words ‘‘ myomectomy ”’ and “ enucleation.’’ In performing 
myomectomy he had always practised ‘‘ stabbing ’’ the 
capsule freely to make it more evident in enucleatin 
fibroids. . 

Mr. W. W. Kine (Sheffield) thought that the condition 
of the cervix ought to be considered, lest a potentially 
cancerous condition be left behind. se? 

Dr. W. Forpyce (Edinburgh) had been deterred fro 
myomectomies by the haemorrhage and shock that resulted. 
Cutting into the capsule of the fibroid he considered of 
great importance. In later life, or after the woman had 
had three or four children, the operation of hysterectomy, 
in his opinion, was preferable to myomectomy. 

Dr. Lerrh Murray, in his reply, suggested that the 
words ‘“‘ myomectomy ’’ and ‘enucleation ’’ were almost 
synonymous. He had: encountered haemorrhage and shoek 
on very few occasions, and only in one case had there been 
intestinal obstruction. 
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Malformation of Pelvic Organs. 
Mr. A. Goven (Leeds) read notes of a number of cases 
of malformation of the pelvic organs which he had 
encountered, 


1. Atresia of Vagina with Menscs retaincd up to the Age of 
#4 Ycars.—At the age of 15 this patient had pelvic pain frequently 
at intervals of a month; from then there had been no discomfort 
till {just before admission to hospital. She had been aware that 
the,lower part of the abdomen was enlarging, but she attributed 
ihis to fat. She had been married five years, but no steps had 
been taken to remove the obstruction. A few days before 
admission a black vaginal discharge had been noticed. On 
admission the temperature was 99° and pulse 120. Examination 
of the abdomen showed a medium swelling the size and shape cf 
six months pregnancy, tense and fluctuant and rather tender. 
The external genitalia were smail, but otherwise normal. ‘The 
remains of the hymen were seen, and a finger passed beyond 
this for 1}in., and was then checked by a transverse septum. 
The black, tarry fluid was found, when the patient was anaes- 
thetized, to exude from a pinhole aperture in the transverse 
septum. The septum was dissected away, and three to four pints 
of black, grumous fluid flowed out, with a smell characteristic 
of B. coli infection, and gas escaped with it. The cavity was 
irrigated with lysol lotion. It was concluded that both uterus and 
vagina had been distended, but there had been no distension of 
the Fallopian tubes. The temperature fell three days after 
operation. Later, the patient menstruated three times in a 
perfectly normal manner, and then became pregnant. This case 
was noteworthy because the condition had persisted so long with 
trivial symptoms and without treatment until spontaneous leakage 
aud infection occurred, and also because the uterus resumed its 
functions so soon. 

2. Absence of Uterus and Vagina.—This patient, aged 25, sought 
advice because she had never amaieeiiel She had the general 
appearance of a well developed young woman, with normal 
secondary sexual characters. Abdominal examination showed 
nothing unusual. The vulva and hymen were normal, but a finger 
was arrested an inch above the fourchette. Combined rectal and 
abdominal examination showed no trace of the uterus or upper 
part of the vagina. She was told that she was the subject of 
a.deficiency which would in no way affect her health, but would 
render pregnancy impossible. She was advised not to think of 
apne but to be content in the exercise of her profession, that 
or a nurse. 

3. A similar absence was found in a woman, aged 22, and 
engaged to be married. The state of affairs was explained to her 
mother and the opin‘on given that marriage should not take place 
because of the grave risk of unhappiness. 

4. Uterus Didclphys with Vaginal Abnormality.—This woman, 
aged 27, had had one pregnancy three years previously which 
ended prematurely, the child being stillborn. On examination 
the upper part of the vagina was unusually wide from side to 
side end a cervix felt on each side; the left one was normal, 
but on the right side a membrane with a small aperture covered 
the cervix, which could just be felt. Under an anaesthetic the 
membrane was freely incised. An exactly similar malformation 
haf recently been described by Wiart and Sureau. They very 
apily compared this membrane to a perpuce covering its glands. 

'gUnicornuate Uterus with Absence of the Appendages of the 
oa eS patient on examination appeared to have a retro- 
verted uterus deviated markedly to the right side with irregular 
males on either side taken to be the uterine appendages. An 
operation was advised for chronic salpingitis, and a large number 
of adhesions were separated, showing the uterus lying on the right 
side. It was small and conical, and the right tube and ovary were 
badly disorganized by inflammatory disease. The left cornu of 
the uterus with its appendages, and the left broad ligament, were 
completely absent. The round ligament ran towards the cervix. 
In the left side of the pelvis an ovoid mass, thought to be a cyst 
gaa ovary, after exposure was recognized to be the left 
idney. 

6. Double Ureter, discorercd in the course of a Wertheim Opera- 
tion.—In dissecting the structures on the left wall of the pelvis 
two separate ureters were found lying parallel and a quarter of an 
inch apart; they united about 2 inches before entering the bladder. 
In a thin patient this abnormality could hardly be missed, but 
in a patient with much extraperitoneal fat it might be. Double 
ureter was one of the commoner anatomical variations and ought 
to be remembered. After the ureter had been found the surgeon 
proceeded more boldly and was apt to disregard any other structure 
encountered so long as it did not bleed; so an extravasation of 
urine might result, 


‘Dr. A. Donarp (Manchester) referred to a case of his 
wherein there was a pelvic kidney, and the organ was left 
tm situ at operation (subtotal hysterectomy). Symptoms of 
a low toxic type developed within a few days, later followed 
by a fatal result. . 
‘Dr. Lerrh Murray (Liverpool) reported two cases of 
utriculoplasty for uterus bicornis unicollis (symmetricus) 
followed by repeated pregnancies. These cases showed the 
non-gravid uterus as an organ capable of maintaining its 
mtegrity during child-bearing after a complete hemisection 
of the corpus, and confirmed Munro Kerr’s and Bonney’s 
experience of the same operation. 


as a fibroid. At the operation in 1919 a bicornuate uterus (uterus 
bicornis unicollis, symmetricus) with normal appendages was 
found. A mesial wedge was removed, and the two uterine flaps 
stitched together with catgut, without much difficulty, produced 
a very normally shaped organ. The endometrial gutter on each 
side was curetted before closure; she was delivered in 1922, at 
the thirty-fourth week of pregnancy, of a baby weighing 4 lb. 9 oz. 
which was still alive. A second child was stillborn at the thirty- 
third week as the result of placenta praevia. A third pregnancy 
resulted in the delivery, at full term, of a child weighing 6 lb. 4 oz. 
2. A woman, aged 34, married eleven years, had had two children, 
the second five years previously; she complained of haemorrhage, 
pain in the back ook left side. At the operation a bicornuate 
uterus was found, bound down by an adhesion to the pouch of 
Douglas. Utriculoplasty, followed by ventro-suspension, was per- 
formed in October, 1920, and in December, 1921, the patient was 
delivered of a full-term living child, weighing 9 lb., spontaneously. 
A second natural delivery took place on September 3rd, 1923, 





TREATMENT OF BRONCHITIS IN CHILDREN. 
At a meeting of the Manchester Medical Society held on 
November 4th, with the President, Professor A. H. Burgess, 
in the chair, Dr. Jonn F. Warp read a paper on the 
treatment of bronchitis in childhood. 

Dr. Ward began by insisting that the successful treatment 
of bronchitis could only be expected when recognition of 
the morbid changes in the bronchial tubes was correlated 
with knowledge of the action of the remedies employed. 
In the later stages of acute bronchitis and in chronic 
bronchitis excessive secretion occurred in the bronchial 
tubes; this might cause blocking of the tubes, with conse- 
quent collapse of the corresponding portion of the lung, 
and a spread of infection.into the alveoli. Some degree 
of toxaemia resulted from absorption in all cases. Efficient 
coughing was the only way in which the tubes could be 
cleared. Coughing was dependent upon two factors—reflex 
and muscular action. Where there was much toxaemia the 
reflex excitability was diminished, and also the muscles 
quickly became atonic, especially in children. The general 
method adopted to clear the tubes was the use of ex- 
pectorants; their action was entirely reflex, increase of 
secretion in the tubes being caused but no increased power 
of expulsion. They all acted by irritating the gastric 
mucosa, and in large doses were emetics. This irritation 
in itself was objectionable in young children, but most 
cough mixtures must be inert because of the high degree 
of dilution, and the addition of sedatives, such as tinct. 
camphor. co., which counteracted the reflex action. If 
these drugs did not increase the secretion but merely 
rendered it less viscid and easier to dislodge their use 
would be logical, but there were better ways of achieving 
this end. The three principles of treatment were to seek 
for and remove the cause, to increase resistance of the 
patient, and to relieve symptoms which needed relief. The 
cause of bronchitis in children, as in adults, was bacterial 
invasion, but it was always secondary, and in a very large 
proportion of cases it was often secondary to unhealthy 
conditions of the naso-pharynx, which might be present at 
a very early age. In other cases the cause was to be found 
in a rachitic constitution which rendered the child par- 
ticularly susceptible to catarrh of both the respiratory 
and gastro-intestinal tracts, and also considerably weakened 
the power of the cough by causing marked muscular atony. 
Many cases of this kind were without bony deformities. 
Animals experimentally fed on foods deficient in fat- 
soluble A were particularly liable to death from respira- 
tory disease. Lack of exposure to sunlight was also a 
potent factor, and was probably more important than damp 
in causing the greater frequency of bronchitis in winter 

as compared with the summer. To increase the resistance 
of the patient vaccine therapy was logical, especially in 
chronic cases, but it was difficult to obtain autogenous 
vaccines in children, and the results were not very satis- 
factory. Better results followed dietetic treatment, with 
abundance of fresh air and sunlight. Artificial sunlight 
was beneficial in bronchitis as in rickets and malnutrition, 
and cod-liver oil was of great value. The chief symptom 
calling for relief was cough, but this was not always to be 
checked; it might serve a useful purpose, and might then 
be assisted by inhalations of steam, hot drinks, alkalis, 
or small doses of potassium iodide, to make the secretion 





1. A nullipara, aged 25, married six years, came complaining of 
Severe haemorrhage, and a swelling of the uterus was diagnosed 


less viscid. When the tubes were dry and the cough was 
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irritating and exhausting the diagnosis of bronchitis should 
be revised. A possible cause was irritation of the pharynx, 
and relief was then obtained by demulcents; the cause 
might be at a greater distance—as, for instance, otitis 
media or even irritation of the chest wall. Steam was 
very useful for relief of a cough with dry tubes, also small 
doses of chloral; opium was always dangerous in young 
children, and belladonna was chiefly useful in cases asso- 
ciated with spasm. In the treatment of chronic bronchitis 
attempts might be made to disinfect the tubes by inhala- 
tions. Drugs given by mouth as antiseptics must be 
much too weak to be effective when excreted, if they ever 
were, by the bronchial mucosa. The cause of chronicity 
should be sought and treated, and the general condition 
of the child be improved by diet and sunlight. Small 
septic tonsils might be the cause of- chronic infection of 
bronchial tubes; they were just as important in this 
respect as large tonsils. 


Myocardial Disease. 

Dr. J. C. BraMwe.t, in a paper on recent advances in 
the diagnosis and prognosis of myocardial disease, said 
that he would confine his attention to a single group of 
clinical cases in which the electro-cardiogram was helpful 
both in diagnosis and in prognosis. The accurate quantita- 
tive estimation of myocardial damage was often difficult, 
especially when it had to be based almost entirely on sub- 
jective symptoms. In such circumstances any additional 
objective evidence obtained by special methods of examina- 
tion was of considerable value. The particular group of 
cases to which he wished to refer were those in which the 
electro-cardiogram showed the condition of ‘‘ bundle branch 
block.’’ Willius had brought forward evidence that in 
angina pectoris, other things being equal, certain abnor- 
malities of the ventricular complex added to the gravity 
of the prognosis. Oppenheimer and Rothschild had shown 
that certain abnormalities of the electro-cardiogram were 
frequently associated with coronary arterial diseaso. 
Cowan and Bramwell had recently studied a series of 
24 patients with bundle branch block; of these 15 had died 
within eighteen months of the recognition of the lesion. 
The remaining 9 patients were still living, 4 of them now 
having been under observation for more than three years. 
There appeared, therefore, to be a small subgroup of cases 
exhibiting bundle branch block in which the prognosis was 
not unfavourable. These were probably cases in which the 
lesion causing the block was localized amd stationary. 
Clinically these cases did not manifest signs of circulatory 
insufficiency, and they served to illustrate the importance 
of correlating the electro-cardiographic with the clinical 
findings. A persistent electro-cardiogram of bundle branch 
block afforded definite objective evidence of a myocardial 
lesion, and was therefore of considerable value in diagnosis, 
The prognosis in such cases depended on whether the lesion 
causing the block was stationary or progressive. 





STAPHYLOCOCCAL HAEMOLYSIN. 


At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland held on October 30th, the 
President, Professor Josepn W. Bicaer, read a paper on 
staphylococcal haemolysin. : 
Professor Bigger explained that his communication was 
merely preliminary, since the research was by no means 
complete. He first drew attention to the different appear- 
ances found in blood-agar plates as the result of the 
growth of different strains of. Staphylococcus aureus. 
With some strains no change occurred, with others good 
haemolytic zones were produced, while a third type gave 
chiefly a brownish discoloration. By means of the tech- 
nique of “‘ layered” plates it was found that haemolysis 
occurred first, then the liberated haemoglobin diffused 
through the medium, and finally it became altered by the 
action of acid and oxygen. Professor Bigger dealt next 
with the production of lysin in broth cultures. This lysin 
had no action on human cells, but acted strongly in 
sheep cells. It was readily produced, and in broth of 
pH 7.2 reached its maximum in about seven days, falling 
subsequently; it appeared more rapidly in an acid, and 





more slowly in an alkaline medium. The action of heat, 
filtration, and dialysis on this lysin was then considered, 
An interesting point was that, with many lytic broths, 
heat followed by cold produced better lysis than either 
heat or cold alone. Lastly, the method used for producing 
a lysin acting on human cells was described. As the 
methods of its production and. many of its properties were 
different from that acting on sheep cells, Professor Bigger 
thought that the two lysins were quite distinct. ‘ 

Dr. W. D. O’Kenty said that the work done had opened 
up a large field for research, which would obviously take 
some years to explore. Professor J. T. WicHam remarked 
that although this research had no apparent utilitarian 
aims, yet such work was often followed by useful dis. 
coveries. He deplored the fact that recent books copied 
earlier ones without experimental verification of the 
statements contained in them. In this way mistakes had 
been handed down from one writer to another. The fact 
that the lysins acting on human and sheep cells were 
essentially different interested him very much, and he 
suggested that by this means the bloods of various animals 
might be distinguished. 


Mesothelioma. 

Dr. J. D. Cannon, who with Dr. W. D. O’ Kerry exhibited 
an abdominal tumour (mesothelioma) removed from a child 
3 years of age, said that this large abdominal tumour was 
situated in the right upper abdomen. It passed under 
the ribs above, extended beyond the mid-line towards the 
left, and descended to a few fingerbreadths below the 
umbilicus. When the abdomen was opened a large growth 
was discovered growing high up in the mesentery of the 
small intestine. The tumour was successfully enucleated, 
Dr. O’Ke.ty added that this was a solid tumour and 
measured 6 inches in diameter; it was of the nature of 
a terato-blastoma, and was highly malignant. Frem the 
anatomical situation and the nature of the growth, it was 
probably a remnant of the Wolffian body. 





OPERATIVE TREATMENT OF EXOPHTHALMIC 
GOITRE. 


Ar a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, held on November 6th, 
the President, Mr. R. C. B. Maunse.u, in the chair, Me: 
R. A. Stongy showed a woman of 30 who had been muth 
benefited by surgical treatment for exophthalmic goitre. ,, 

Mr. Stoney said that in spite of rest in bed, sedativas, 
and the administration of Lugol’s solution, the pulse rate, 
which at first fell, increased and the patient lost weight. 
Just before her operation the basa] metabolism was increased 
by 46 per cent. The patient was given rectal ether, and the 
right lobe, isthmus, and lower half of the left lobe were 
removed. Now, three weeks after the operation, the basal, 
metabolism had fallen to 27 per cent. below normal, and the 
pulse bad become slower and was steady. Tremors had 
almost disappeared, exophthalmos had decreased, the weight 
had increased, and the patient stated that she felt much 
better, and was now eating and sleeping well. 

Mr. H. Sroxes said that he had operated on many caset 
of patients with exophthalmic goitre, and the results on 
the whole had been distinctly good. He had found that 
iodine acted very well; he had recently treated a patient 
with iodine and her pulse rate had come down, but imme 
diately he stopped the iodine her pulse quickened again. 
He did not perform a lobectomy, but he removed a large, 
portion of the centre of each lobe, after ligaturing thez 
upper lobe. He had had about four or five such operations: 
each year for the last few years. The incision employed by, 
Mr. Stoney gave very good access to the lobe, and in, 
lobectomy it was necessary; but Mr. Stokes thought that: 
otherwise the operation he himself did was much easier.’ 
He had cperated on about thirty-five patients. Of these, 
two had died; one. a very bad case, never recovered fromi: 
the anaesthetic, and the other died from septic pneumonia, © 

Dr. G. E. Nessirr said it was sometimes stated that, 
physicians were reluctant to let their patients be operated, 
upon. With this he could not agree, but they wanted more 
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roof that operation was the best method of dealing 
with these cases. He thought that most people with 
exophthalmic goitre would prefer to be treated by x rays 
first, than to have an operation performed. Good results 
certainly were often obtained by z-ray treatment. 

‘Mr. H. Meape believed that surgeons seldom received 
patients with exophthalmic goitre early enough; if good 
results were to be obtained by operation it was necessary 
te operate early. He had had two deaths, but one patient 
had a toxic goitre. He always used a transverse incision, 
and except in exophthalmic cases he did not cut the muscles. 

Mr. L. G. Gunn divided cases of goitre into two classes— 
the mild and the very severe cases. He had operated on 
fourteen severe cases, and two had died directly as a result 
of the operation. Of the other twelve, two had shown a 
definite return of exophthalmic symptoms—one after five 
years, the other after eight years. He had probably not 
taken a sufficient amount of thyroid gland away, but he 
felt that even after operation there was likely to be a certain 
amount of recurrence. Much depended on the patient. Lf 
a patient had only to do light work, or no work at all, then 
medical treatment and z rays might be employed; but if the 
patient had to do hard work, then he would advise opera- 
tion. He had seen many cases greatiy improved after 
medical treatment, but very few of these patients had been 
fit to go back fairly soon to work, while after operation they 
were able to work in quite a short time. A simple operation 
was sometimes followed by a very severe reaction, and 
even death. 

Mr. Stoney, in reply, said that he had never operated on 

a patient with exophthalmic goitre who had had treatment 
by z rays, but he had operated on a case of ordinary goitre, 
and he looked on it as one of the most difficult operations 
to perform. The thyroid had become hardened, and it was 
necessary to cut it out by dissection from the tissues of the 
neck with continuous bleeding all the time. 





Multiple Myomata. 
Mr. H. Meapve showed a case of multiple myomata in a 
male. 


He first operated on the patient in 1920, ee what appeared 
to be a sebaceous cyst in the thigh, but the pathological report 
showed it to be a myoma. On further examination it was dis- 
covered that the patiéen: nad four others in different parts of the 
body, which he subsequently removed. The patient returned in 
1924 with recurrences in other parts of the body, one in the liver 
nearly 6 inches in diameter and one in each leg which were 
causing him a good deal of pain. Owing to the widespread nature 
cf the trouble, Mr. Meade decided not to operate, and for the 
fame reason Dr. Hayes thought deep .c-ray treatment inadvisable. 
‘he patient returned again in July, 1925, requesting the removal 
(f,the tumours in his side and legs which were causing him much 
jain and prevented sleep. The tumours had only increased slightly 
in size and the general condition of the patient had not deteriorated, 
0 Mr. Meade decided to operate. He removed one tumour from 
the calf of each leg in which the nerves were involved, one from 
each side of the neck, two from the side of the thorax, one from the 
side of the left arm, one from the right forearm, and one from 
the right buttock ; but he did not remove the tumour in the 
ae or a small one in the back. Complete relief from pain 
ollowed. 


Mr. Meade showed the patient, who now had two further 
growths—one in the left arm and one in the front of the left 
thigh. The growth in the liver had increased perceptibly in 
size, being now between 10 and 11 inches. The histological 
report from Dr. T. T. O’Farrell was to the following effect: 


Sections taken from the largest tumour were composed mainly 
of spindle-shaped -ells arranged in bundles, some cut transversel 
and others longitudinally. The cell nuclei were more or less rod- 
shaped, and in transverse section appeared as small dots in the 
centre of the cells. The cells were like those of leio-myoma. 
Scattered through the tissues were two other types of cells—one a 
round cell containing a fairly large mitotic nucleus, and the other 
fairly numerous giant cells. The giant cells varied in size and 
contained from one to several nuclei; in places the nuclei appeared 
to fill the cell. No striae were found in the protoplasm of the 
giant cells, and they bore otherwise no resemblance to striped 
muscle fibres. The blood vessels on the whole were scanty, and 
van Gieson's stain revealed very little fibrous tissue. Sections 
taken from a smaller tumour exhibited many of the characters of 
the first as, but there were no ous containing mitotic 
figures, and giant cells were scanty. The first specimen showed 


undoubted malignant change, but without further investigation it 





was uncertain whether it was myoma malignum or spindle-celled 
sarcoma of unusual type. 


MEDICO-LEGAL SOCIETY. 


At a meeting of the Medico-Legal Society, held in London 
on November 17th, with Sir Wmi1am Co..tns in the chair, 
Sir Bernarp Sprispury read a paper by Dr. Josera J. 
Levin, of the General Hospital, Johannesburg, Lecturer in 
Forensic Medicine to the University of Witwatersrand, upon 
a case of accidental wounding. 


A South African Shooting Case. 

It appeared that while a man was extracting cartridges 
from a revolver, a cartridge exploded and the bullet entered 
the body of his wife, who was pregnant, passing through the 
foetus. The wife had stated that the child was alive that 
morning, but the next day it was delivered stillborn and 
the wife herself died three days after the accident. Dr. 
Levin made a necropsy, and concluded that death had 
resulted from inflammation of the kidneys, upon which 
the coroner’s court found a verdict of ‘* Death from natural 
causes.”” The court did not find that the bullet wound 
accelerated death, but if there had been such finding, could 
the husband have been charged with murder? The child 
died as a result of injuries produced by the bullet, but 
could a child which had never breathed have been murdered ? 
Further, could the husband have been charged with pro- 
curing abortion? Dr. Levin discussed the South African 
legal authorities on the law of murder, and said, as the 
facts precluded any intention to kill, no charge of murder 
would lie. The coroner had found there was no culpable 
negligence on the part of the husband, and, in view of the 
medical evidence, it could not be argued that the act of 
the husband either caused or accelerated the death of his 
wife. A charge of intent to do grievous bodily harm, or 
even of common assault, could not lie in the circumstances. 
Then, as to ‘‘ murder ’”’ of the foetus: South African law 
appeared to follow English law in requiring that the child 
must be “ born alive,’’ must have “ completely proceeded 
in a living state from the body of its mother, whether in a 
case of suspended respiration it has breathed or not, and 
whether it has had an independent circulation or not, and 
whether tie navel string is severed or not.’’ This was a 
quotation from the Code of 1886, but it would be inadvisable 
to accept it as a final statement of South African law, as a 
case in the South African High Court in 1895 decided that 
the killing of a foetus was infanticide. The South African 
Criminal Procedure Code of 1917, however. laid down: 
** On the trial of a person charged with murder or culpable 
homicide of a newly born child, such child s.wall be deemed 
to have been born alive if it is proved to Lave breathed, 
whether or not it has had an independent circulation, and 
it shall not be necessary to prove that such child was at the 
time of its birth entirely separated from the body of its 
mother.’”? It was, however, in the discretion of the judge 
to impose a sentence other than death upon a conviction, 
and it was hardly likely, save in cases of great inhumanity 
or atrocity, that a sentence of death would be passed. Where 
the child was not born alive naturally the question of 
another crime, that of procuring abortion, might arise, but 
there could be no such question in this case. The husband, 
then, was guilty of no crime. 

Sir BernarD Spr.ssury, opening the discussion, said though 
the death of the woman was not the direct result of the 
injury, it might be that the injury to the child, by causing 
its death, accelerated the death of the mother. From the 
post-mortem examination it was, in his opinion, evident 
that the woman was in grave danger before the accident of 
developing puerperal eclampsia, and, as the mortality from 
that condition was a heavy one, the woman may have died 
in any event somewhat later in pregnancy. It would not 
be right, therefore, to state that apart from the injury 
the woman’s life was in no danger. He had no doubt, how- 
ever, that the injury, by precipitating labour, accelerated 
death. 

At the close of the discussion, in which several members 
took part, Sir Bernarp Sprispury read a further paper 
on bullet wounds in their medico-legal aspect, in the course 
of which he referred to interesting cases where the mark- 
ings produced on the body and clothing by the discharge 
of firearms at close range were of great value in deciding 
in what manner the wounds had been caused. 
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GENETICS AND EUGENICS. 

Dr. C. C. Hurst has collected into a single volume, Experi- 
ments in Genetics, the more important papers reporting the 
result of his researches in the genetics of plants, animals, 
and man, carried out during a period of thirty years (1894 
to 1924). The first four papers record experiments in the 
hybridization of orchids undertaken before the Mendelian 
cra. The following twenty papers report the results of 
Mendelian experiments with various genera of plants and 
animals, together with Mendelian researches in the horse 
and in man, These constitute an experimental demonstra- 
tion of the Mendelian principles of heredity. The remaining 
papers deal mainly with the problem of the aprtication of 
the principle of Mendelism and the breeding ts and 
animals, and to some extent with the question . ‘genics 
in man, 

It would be impossible to find a more masterly presenta- 
tion of the principle of Mendelism than is contained in this 
volume, conveyed in exceptionally pure and pleasant 
English. Naturally much of the work is outside the imme- 
diate sphere of medical interest, being of a purely technical 
character bearing on the Mendelian principle. But the 
author’s observations on the relation of genetics to eugenics 
deserve the careful attention of those who are, perhaps, 
unduly enthusiastic in their efforts to introduce the latter 
art. ‘* Neither the outward appearance of the individual,” 
the author states, ‘‘ nor a knowledge of its ancestry is a 
safe guide to its breeding potentialities. The true measure 
of heredity is neither the somatic character ot the individual 
nor of his ancestors, but its gametic constitution, and, in 
our present state of knowledge, this can only be determined 
by experimental breeding on Mendelian lines.’’ Again, 
“‘in studying the inheritance of the more simple physical 
characters in man, it is evident that we are as yet only 
feeling our way towards the solution of certain larger and 
more complicated problems which are of vital importance to 
the human race. The future of eugenics depends very 
largely on the solution of those problems. 1 do not wish 
for one moment to suggest that the art of eugenics has been 
born before its time, but I do feel that before we can 
venture to apply the scientific principles of genetics to 
human life we must first make our foundations sure. For 
this reason I am convinced that a good deal of spade work 
in human genetics will have to be done before any consider- 
able amount of practical good can be accomplished in 
eugenics. Eugenics is simply applied genetics and sound 
eugenics can only be founded on sound genetics,” 








PYORRHOEA AND APICAL ABSCESS. 

Yue volume entitled Teeth and Jaws Roentgenologically 
Considered,? by Dr. Herman A. OscGoop, is the fifth of a 
series of x-ray atlases projected and edited by Dr. James T. 
Case, late president of the American Roentgen Ray Society. 
The object is ‘‘ to supply a diagnostic guide rich in the 
fruit of experience of leading authorities in special fields 
of a-ray ... to bring to the roentgenologist at home a 
post-graduate course from the very men whom he would 
scek in personal visit, and to leave him with an invaluable 
scries of master roentgenograms which he may study and 
with which he may make comparisons as often as desired.”? 

The volume begins with a summary of the normal, patho- 
logical, and artefact conditions which may be met with. 
Here the author expresses his views on two burning ques- 
tions of dental pathology—the differentiation ‘of apical 
yranuloma from chronic apical abscess and the nature of 
pyorrhoeca. Dr. Osgood emphasizes the importance of the 
first point when he writes: ‘‘ Where there is a small 
granuloma without erosion of the root tips, the g-ray 
evidence shows that the average case clears up entirely 
where the canal is cleaned out and filled.”” This is just 





1 Experiments in Genetics, By Charles Chamberlain Hurst, Ph.D.Cantab. 
F.L.S. Cambridge: The University Press. 1925. (C 
174 figures, 1 map. 50s. net.) 

* Teeth and Jaws Roentyenologically Considered. By Herman A. Osgood, 
M.D. Annals of Roentgenology, Vol. V. New York: P.. B. Hoeber, Inc. 


(Cr. 4to, pp. xxiv + 578; 


1925. (8 x 104, pp. xviii + 99; £07 figures, 72 plates. 10 dollars net.) 





what we should like to believe, but the author gives no 
g-ray pictures to support his statement. With the help of 
the a rays he considers that three distinct types of pyo- 
rrhoea can be distinguished: a form due primarily to local 
irritation; a form in which there is alveolar recession 
without pocket formation; and a form primarily of systemic 
origin, in which there is alveolar decalcification or resorp. 
tion with or without pocket formation. This last is true 
*‘ pyorrhoea.’?’ However much truth there may be in this 
classification, we have to confess we do not see in the a-ray 
pictures any unequivocal proof of it. All the appearances 
can be equally well explained as the result of local sepsis, 
it is interesting to note that this observation applies with 
equal force to the illustrations given of ‘* pericemental 
strain ’’—the so-called traumatic occlusion. 

The atlas itself consists of 407 #-ray figures illustrating 
well the normal, abnormal, and artefact appearances of the 
teeth and jaws. The figures are printed as negatives for 
convenience of comparison with everyday work, and to 
make more clear the details of the finer structures around 
the tooth apices most of them have been enlarged two 
and a half times. These figures are of a high quality, and 
well repay the work that both author and printer must 
have expended on them. The most interesting are, 
perhaps, those showing “‘ scar bone,’’ especially one showing 
thickening of the edge of the mental foramen from a case 
of persistent neuralgia, and an “‘ artefact ’’ in which over- 
penetration has blotted out all the interdental bone in the 
centre of the film, leading to a mistaken diagnosis of 
advanced pyorrhoea. A volume such as that before us 
should be a most valuable object lesson of the dangers of 
dental sepsis. 





PHYSIOLOGY, NORMAL AND PATHOLOGICAL. 
Tne second volume, which deals with respiration, is the 
first portion to appear of a handbook of normal and patho- 
logical physiology,* which is being edited by Professors 
A. Berne, G. v. BeramMann, G. Emppen, and A. ELLIncrr, 
There are no fewer than 315 contributors, and the whole 
work, it is stated, will consist of 21 volumes, each pre- 
sumably of the same size as the volume under review, 
which contains 552 pages. 

The editors, in their general preface, explain that it is 
fifteen years since the last volume of Nagel’s handbeok 
of human physiology appeared, and that in their view the 
time is ripe for a new encyclopaedia of this science. The 
scope of the present book is, however, more extensive than 
was that of any of its predecessors, for it includes, not 
only the whole of normal physiology, but also pathological 
physiology and pharmacology, and, besides dealing with 
vertebrate physiology, treats also of invertebrate and plant 
physiology. 

The book will therefore deal with most of the functional 
manifestations of which living tissues are capable, and 
may be considered as a handbook of biology, using that 
term in its widest sense. The contributors include the 
majority of the physiologists of Central Europe, together 
with a certain number of writers from Holland, Switzer- 
land, Sweden, England, and America. ‘The completed 
handbook, together with Abderhalden’s handbook of bio- 
logical methods, which is planned on a similar if not 
larger scale, will comprise a fair-sized library. We must 
recognize, however, that these encyclopacdias have become 
a necessity, for the volume of current literature has become 
so vast that no one can keep touch with it, even if it 
happens to be available. 

The volume under review contains fifteen chapters by 
fourteen different authors, and the titles of the chief 
chapters give a good indication of the field covered. The 
subjects dealt with are: anatomy of the respiratory 
apparatus, the physiology of respiratory movements, the 
physiology of the respiratory tract, the chemistry of gas 
exchange in the lungs, the regulation of respiration, ~—a 
sounds, the pathology of the respiratory tract and 0 
respiration, the pharmacology of respiration, gas poisoning, 
dust inhalation, and respiration in plants. All the articles 





3 Haadtbuch der normalen und pathologischen Physiologie, Band My 
Atmung. Herausgegeben von A. Bethe, G: v. Bergmann, G. Embden, und 
A. Ellinger. Berlin: Julius Springer. 1925. (Sup. roy. 8vo, pp. ix + 552; 
122 figures. Unbound, 39 gold marks; bound, 44.40 gold marks.) 
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give good summaries of the present state of knowledge 
in the subject dealt with and give full references to the 
recent literature. 

The inclusion of chapters cn pathological physiology is 
especially to be welcomed, since this plan will help those 
who wish to learn the exact significance in disease of the 
laws established for normal ‘respiration. 


TISSUE CULTURE. 

Dr. Atsert Fiscrer’s book Tissue Culture* is an impor- 
tant addition to the literature of the subject. Dr. Fischer 
succeeded in obtaining the first permanent strain of epithe- 
lial cells in pure culture, and has published several other 
articles on tissue culture to which reference is made in the 
text. But the book is by no means limited to an account 
of the author’s own researches, though naturally the 
problems at which he has worked himself have greatest 
interest for him, and to these he frequently returns. 

The book begins with an historical review of the subject, 
which is followed by chapters on culture media and on 
methods of tissue cultivation. In these the author dis- 
tinguishes between mere survival of tissue cells and actual 
growth. The fifth chapter, on pure strains of tissue cells, 
describes methods of obtaining pure cultures of fibroblasts, 
epithelial cells, cartilage cells, and lymphocytes, and con- 
tains a great deal of practical detail which laboratory 
workers in this field will find specially useful. To the 
general reader the last two chapters will make the strongest 
appeal, for here the author touches on many fundamental 
problems of biology on which tissue culture work is 
beginning to throw new light, and raises many other ques- 
tions which in the future this new branch of biology may 
help to answer. The book is well illustrated and contains 
a fairly comprehensive bibliography. 








FOOD IN INFANCY AND CHILDHOOD. 

Turse two volumes, the second and third, of the second 
edition of Czerny and Kexurr’s Des Kindes Ernihrung, 
Ernihrungsstérungen und Ernihrungstherapie,® proceed 
methodically with their appointed task. A notice of the 
first volume, with an indication of the scope of the whole 
work, was published nearly two years ago (December 15th, 
1923, p. 1163). 

The second volume completes the account of nutrition 
(including food, digestion, and metabolism) in the healthy 
infant and child. It deals with food requirements, espe- 
cially in infants, and with various formulae for determining 
them; with growth in weight and length up to and beyond 
puberty, as determined by many statistical investigations; 
gives an imposing mass of metabolic data; and concludes 
vith a chapter on weakly children. 

The third volume begins the attack on the large subject 
of nutritional disorders in the infant and child. In this 
matter the authors are deeply and personally interested; for 
they have themselves introduced a new classification of the 
dyspepsias of infancy—one that does not merely coin new 
names, but has brought in new and suggestive ideas. The 
term “ nutritional disorder ’’ is the key to the under- 
standing of this classification. It is a deliberate enlarge- 
ment of the old and narrow term ‘‘ dyspepsia,” and 
expresses disturbance, not only in the digestive functions, 
but also in that of assimilation, and in that mysterious 
chemistry of the assimilated materials which is called meta- 
bolism. ‘‘ Nutritional disorder ”’ is thus a term well adapted 
to convey the wider meaning. The causes that produce any 
kind of nutritional disorder are given in three main groups 
—‘‘ex alimentatione, ex infectione, et ex constitutione.”’ 
Thus, of nutritional disorders, we have those produced by 
errors in the food, quantitative or qualitative, by toxic 
or infective agents, or by inborn weakness in the body; and 
these factors may act singly or in varying combination. 
The third volume fully details this scheme of classification 





¢ Tissue Culture. By Albert Fischer, M.D. With an introduction by 
Alexis Carrel, L.B., B.S., M.D., Sc.D London: W. Heinemann ager 5 
Books), Ltd. 1925. (Sup. roy. 8vo. pp. 310; 70 figures, 1 plate. 21s. net.) 


_> Des Kindes Ernaéhrung, Ernahrungsstorungen und Ernahrungstherapie. 

Von Professor Ad. Czerny und Professor A. Keller. Zweite vollkommen 
umgearbeitete Auflage. Band, 2 Teil, und 0 Band, 1 Teil. Leipzig und 
Wien : F. Deuticke, 1925. (Sup. roy. 8vo: Band I, pp. vii + 1078; 
152 figures, 4 dollars; Band II, pp. 368, G.M. 18.) 





with its divisions and subdivisions, and does so with a 
mastery and confidence begotten by much previous exposi- 
tion of the subject and by the wide support which these 
new ideas have already received. It brings the story to 
the end of the food injuries and the infections, and begins 
that of the constitutional disorders with an account of the 
exudative diathesis. It is broken off, and will no doubt 
be resumed in a later instalment. To enter into a 
critical examination of this classification of nutritional 
disorders in infants would therefore be out of place. It has 
provided a new line of approach to a difficult subject, has 
stimulated pathological research, and has suggested new 
methods of treatment. 





MONUMENTA MEDICA. 
THE various volumes of the Monumenta Medica, a series 
of reproductions of medical works of historical interest, 
under the general editorship of Dr. Henry Sicrrist, 
are appearing with regularity. Sixteen months ago (1924, 
vol. ii, p. 19) we had occasion to notice the reproduction 
of the Fasciculus Medicinae of 1491, associated with the 
name of Johannes de Ketham, with an historical introduc- 
tion by ‘the editor of the series and a translation by Dr. 
Cuartes Srncer. In a second volume Dr. Singer, who 
dates his preface from the Anatomical Institute, University 
College, has done a like service for the Italian collection of 
medica! treatises known as Fasciculo di Medicina (Venice, 
1493),* one of the most beautifully illustrated books of the 
fifteenth century. Dr. Singer has carried through his task 
with all his accustomed learning and zeal for the history 
of medicine. In Part I he gives a description of the 
Fasciculo; a discussion of its editions, art, language, 
sources, and influence; a translation of the Anatomia of 
Monidino da Luzzi; an account of mediaeval anatomy and 
physiology; and an atlas of illustrative figu~es from manu- 
script and printed sources. The Faesimile, which occupies 
Part II, gives an extremely good reproduction of the 
beautiful Italian lettering of the age which imitated the 
handwriting of the humanists. The legends of the figures 
are in very clear Gothic type; the figures include some of 
the best examples of the woodcutter’s art of the fifteenth 
and sixteenth centuries. Dr. Singer’s translation of 
Mundinus, his account of mediaeval anatomy and physio- 
logy, and the atlas of anatomical figures from mediaeval 
manuscripts and books, are of the greatest general interest 
and importance in relation with the history of anatomy. 
Among the illustrations reproduced from the Fasciculo are 
one from the library of Pietro de Montagna: a urino- 
scopic consultation scene and a circle of urine glasses ; male 
figures marked to show the locality of the diseases, and 
their relation to the signs of the zodiac; a plague scene; 
and, most important of all, the dissection scene printed 
in four colours—black, ‘yellow, green, and red—in which 
the young lecturer is seated at an elaborately carved desk. 
He ‘is intended presumably to represent Mondino at 


Bologna. 





NOTES ON BOOKS. 


THE cult of health is producing a vast literature addressed 
to both professional and lay readers. Personal and Com- 
munity Health,’ by Mr. C. E. TURNER, associate professor of 
biolovy aud public health in the Massachusetts Institute. of 
Technology, is a condensed encyclopaedia on the subject. 
In his preface the author says that his book has been pre- 
pared for the student at the university, college, or professional 
school. Apparently this does not mean the medical student, 
but students in every department, for we are told that ‘the 
public health is considered from the standpoint of what the 
college or professional man, who is not @ sanilarian, needs to 
know in order to protect his family and meet his responsi- 
bility as a citizen.”’ But, if so, why should the reader be 
worried by the intricacies of Ebrlich’s theories of immunity ‘ 
On the other band, if the book is really intended for the 
medical student some of the advice offered seems redundant, 





6 Monumenta Medica. Under the general editorship of Henr E. 
Sigerist. The Fasciculo di Medicina (Venice, 1493). Vol. ii. With an 
introduction, etc., by Charles Singer. Part I, Introduction and Transla- 
tion; Part U1, Fascimile. Florence: R. Lier and Co.; London: 
D. Stanton. 1925. . folio, pp. 185; 90 illustrations. Half linen, 
, : f leather, £4. 
& <8. and hn Health. By Clair Elsmere Turner, London: 
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It is difficult, therefore, to know whe‘her to review the book 
from the point of view of the doctor or of the layman. In 
either case it is too long. In the first chapter, on health 
values, there is a health scale, prepared by Dr. ‘Thomas D. 
Wood of Columbia University, providing ‘a scheme for 
grading your own health based upon bodily conditions and 
habits of living.’”? In this scale you give yourself two marks 
for lying down and resting ten to twenty minutes between 
11 a.m. and 2 p.m. each working day; two marks for brushing 
the teeth at least twice daily in an approved way; three 
marks for freedom from metabolic errors (evidenced by the 
results of analysis of the urine); five marks for freedom from 
visceroptosis ; and so on up to 100. If preferred, the seeker 
after health may use Miss Mary Prestn’s ‘* Nature’s Health 
and Beauty Score Card,’’ aud give herself five marks for hair 
that is clean, glossy, free froin oil, and becomingly dressed, 
and one mark for a ‘‘ body line unbroken by abdomen; chest 
broad.’’ Profe-sor Turner is really annoying in combining 
quite good and exact description, ard often sound advice, 
with exaggerated propo;sals for the maintenance of health. 
The health seeker must devote the time he can spare from 
marking his health card to such practices as forced breath- 
ing, but not sufficiently forced to produce giddiness ; he must 
follow a half-page of directions for brushing his teeth, with 
further instructions for the care of his toothbrush; and he 
must have his teeth frequently polished with suitably shaped 
orangewood points impregnated wiih flour of pumice. ‘The 
polishing régime appears to have been too much for the 
supply of dentists in the United States, so that there is now 
a corps of dental hysienists, young women who are employed 
in the work, not only by private dentists, but also by school 
departments. There is an iltustration of dental hygienists 
at work in the prophylactic clinic for Boston school children. 
Later on, a paragraph is devoted to toothpicks, which ‘‘ should 
be used privately, not public!y.’’ And yet the author is so 
restrained as to prefer reasonable outdoor exercise to so-called 
physical cuiture, to believe that the number of cases of 
general disease due to dental sepsis is overestimated, and 
to deprecate the habitual use of cathartics and enemas. 
The latter half of the book is devoted to public health 
activities, in which again American thoroughness is ex- 
elplified. The impression one gets from the whole book is 
that the worship of Hygieia is exacting, but it is an interest- 
ing compendium, and readable. But why should a goat which 
died of anthrax be said to have ‘‘met death at the hands of 
the disease ’’? 


Healihy Childhood,’ by Dr. MARY WESTON, deals with the 
phase of childhood between infancy and school age, and 
now usually kuown as the ‘‘ toddler’s’”’ age. The intelligent 
mother, anxious to do her utmost tor her children, may turn 
to this little book for wise advice and helpful encouragem. nt. 
Irom beginning to end the keynote is a sincere determination 
to wnderstand the toddler. The author’s statement in the 
introduction that no principle of training is advised which 
has not been tried and found successful is hardly necessary, 
for the practicality of the author’s experience is demon- 
strated throughout the book. Chapters are devoted to diet, 
clothing, sleep, physical development, air and sunshine, 
training and wanagement, holidays and treats, illness and 
nursing, and some common illnesses. There are so many 
books written on the care of infants and children that to 
pronounce one of them ‘excellent’’ is high praise, but 
Dr. Weston’s book merits it. . 


We have received two recent French books on blood 
transfusion.? Both are well illustrated, and give a useful 
account of the indication and details of technique of blood 
transfusion, and each is provided with an extensive biblio- 
graphy. The citrate methods and also the direct transfusion 
methods are both described. There does not appear to be 
much difference between the methods of blood transfusion 
practised in France and England, though naturally practices 
differ in detail. 


A little monograph on the Labyrinth and Equilibrium” will 
be of interest chiefly to physiologists. It is, as its author, 
Dr. 8. 8. MAXWELL, professor of physiology in the University 
of California, states, a purely objective and experimental 
study. It will hardly appeal to the clinician, who may be 
disappointed to find little that will help him in the elucidation 
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of a very difficult branch of neurology. The greater part of 
the book is concerned with the author’s own experiments on 
the labyrinths, semicircular canals, and the otolith organs of 
fishes, especially the dogfish. Detailed studies of the various 
reactions induced by destruction of different paris of the 
semicircular canals or otolith organs are carefully described, 
Wide deductions are avoided, and no final conclusions are 
attempted on the vexed problems of tone or posture. There 
is a good bibliography, which will add to the value of the 
work for the advanced student of physiology. 


A new edition of Dr. PHILIP HAMILU’s revision of Murrell’s 
What to Do in Cases of Poisoning" has now appeared. Some 
new poisons have been added, but the general arrangement of 
the book remains as before, and its value to the practitioner 
and the medical student is, if possible, greater than ever, 
The inforination is much fuller than that given in other 
reference books, and is of a practical nature throughout. 


The ninth edition of The Students’ Pocket Prescriber'? is a 
handy volume for the pocket. It includes a large variety of 
medicinal formulae and remedies arrauged under different 
diseases, together with details of invalid diets and a list of 
Synonyms used in medicine. Posological tables, and notes 
upon the Dangerous Drugs Act of 1920, increase the value of 
this useful little book. 


The Medical Annual General Index"? deals with the last 
ten volumes of this popular work. ‘The synoptical character 
of previous indexes has been abandoued in order to ensure 
completeness. A list of the authors quoted in the last teu 
volumes, together with the subjects dealt with, is placed at 
the beginning, and at the end there is an alphabetical index 
of the various contributors from all countries to the columns 
of the Medical Annual since its first appearance. 
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IMPERIAL CANCER RESEARCH FUND. 
At a meeting of the Imperial Cancer Research Fund at 
the Examination Hall, Bloomsbury, on November 19th, when 
the Duke or Beprorp was in the chair, the annual report 
was presented. It expressed regret at the loss the Fund had 
suffered through the deaths of Dr. Sidney Martin, chair- 
man of the Executive Committee, and of Dr. B. R. G. 
Russell, a member of the scientific staff, who had worked 
enthusiastically for the Fund for a period of seyenteen years. 
The new Stroud laboratory at Mill Hill had been completed, 
and members of the scientific staff were working there. 
Dr. Temple Grey had investigated, in the Fund’s labora ‘ory, 
the action of a colloidal copper preparation on transp!’» ated 
cancer, but no evidence of any retarding effect in doses 
that could be tolerated by the animals bearing tumours had 
been obtained. Dr. R. J. Ludford had been engaged in 
cytological studies and had published three papers on the 
subject. The Committee had not seen its way to accept an 
invitation from Lord Atholstan to establish a branch of 
the Fund in Canada, as it was considered that it would be 
very difficult for the Fund to supervise any work carried 
out in Canada. 
Finance. 

The expenditure had been £3,800 less than in the 
previous year; the reasons for this were that the initial 
expenditure of the Stroud laboratory had been completed, 
and that a considerable part of the working expenses of 
the laboratory was now met by the Lord Atholstan gift for 
research. The fixed income of the Fund amounted to 
£6,987, and the expenditure to £8,753. The difference was 
considerably reduced by the subscriptions and donations, 
amounting to £1,096 (a decrease of £239). The legacies 
amounted to £5,378, a decrease of £24. The financial state- 
ment showed a balance of £4,754, and £9,051 had been 


invested in Treasury bonds. 


The Report of the Director. 
Dr. J. A. Murray, the director, in his annual report dated 
October, 1925, suid that much of the work of the investi- 
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gators had been concerned with problems raised by previous 
studies. Such inquiries involved tedious and long-continued 
experiments. Of the papers published during the year two 
were concerned with tar; one by Dr, Cramer, on the 
influence of innervation on tar carcinogenesis, indicated 
a definite retardation of the onset of cancer in skin areas 
deprived of their nerve supply. Nerve regeneration, how- 
ever, spreads into the denervated area in the later stages 
of the experiment, and the exact interpretation of the result 
‘s obscure. Dr. Findlay, in another paper, described the 
results of a single application of hot tar to the skin of 
the back in 150 mice. ihe experiment was an attempt to 
reproduce in animals the occurrence of epithelioma in tar 
workers at a short interval after accidental tar burns in 
sites not usually affected by this form of industrial cancer. 
Of the mice experimented on by Dr. Findlay, in three only 
lid typical carcinoma develop. In Dr. Murray’s opinion 
she outstanding event of the period under review had been 
che publication of the researches of Dr. W. E. Gye and Mr. 
Barnard into the etiology of malignant growths (Lancet, 
1925, vol. ii, p. 104, and British Medical Journal, 1925, 
vol. ii, pp. 174 and 189). Dr. Murray pointed out that the 
essence of Dr. Gye’s conception was that malignant growth 
results from the occurrence of two factors—an ultramicro- 
scopic microbe and an unstable chemical factor. The direct 
«tidence of this dual origin had been obtained from the 
Rous fowl sarcoma and for a transplantable sarcoma of the 
mouse. For other tumours the evidence was indirect, 
cultures of these yielding the ultramicroscopic microbe, 
the unstable chemical factor being supplied by an extract 
from the Rous fowl sarcoma. The delicate racial and tissue 
specificity governing the transmission of malignant new 
growths must therefore, it was concluded, attach to the 
labile chemical factor, and not to the microbe. One of the 
gravest objections to previous forms of the parasitic hypo- 
thesis of cancer was therefore met. It was a legitimate 
source of satisfaction to the Fund that it had been able to 
supply for Dr. Gye’s experiments propagated animal tumours 
suficiently exempt from ordinary bacterial communication. 
The Fund’s laboratory had undertaken to test the validity 
of the hypothesis. The new problems being susceptible of 
direct experimental study, speculation and anticipation 
should be strongly deprecated. Dr. Murray expressed his 
indebtedness to Mr. J. E. Barnard, F.R.S., from whom he 
had received most valuable help and encouragement in the 
installation and equipment of the apparatus necessary for 
a repetition of his published visual observations by high- 
power dark-ground microscopic methods. 


Adoption of Reports. 

Sir Humrnury Ro.ueston, chairman of the Executive Com- 
mittee, moved the adoption of the annual report. He con- 
gratulated the director, Dr. J. A. Murray, on his election 
to be a Fellow of the Royal Society, and gave a short account 
of the researches mentioned in the director’s report. He 
referred also to the researches of Dr. A. M. Begg under 
the Atholstan grant. His investigation on the Rous fowl 
sarcoma and the infective lymphosarcoma of the dog had 
inevitably received a new orientation since the publication 
of the work Dr. W. E. Gye had done for the Medical 
Research Council. Since the death of Dr. Russell, who took 
a keen interest in the work, Dr. Begg had had the advan- 
tage of close association with Dr.Gye, and the investigations 
Were progressing satisfactorily. Professor A. E. Boycott 
seconded the motion, which was carried unanimously. 

In moving a vote of thanks to the Executive Committee, 
the Prestpent, the Duke of Bedford, said that the list of 
workers to whom material had been supplied from the 
Fund’s laboratory showed that it was able to assist in the 
Investigation of cancer in laboratories other than its own. 
Such assistance involved the staff of the Fund in very 
laborious work and took up a great deal of their time; it 
thus entailed a considerable addition to the working 
expenses. Such an increase in expenditure was a legiti- 
mate source of satisfaction, inasmuch as it meant furthering 
research throughout the Empire. On the motion of Sir 


Grorce Makixs, G.C.M.G., F.R.C.S., seconded by Mr. 
Lupwic Neumann, a vote of thanks was accorded to the 
Duke of Bedford for presiding at the meeting. 
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A TWELFTH CENTURY PHYSICIAN IN THE 
LAW COURTS, 


Vorume 14 of the publications of the Pipe Roll Society 
contains “ the earliest plea rolls, tiie earliest solemn judicial 
records that are preserved in the National Archives”: plea 


rolls of the reign of Richard I. 


They are here printed with 


an introduction and notes by Professor F. W. Maitland. 
One item only of medical interest is found in these pleas; 

it occurs in the fourth roll, which has been ascribed to the 

Bedfordshire and Buckinghamshire eyre of 1195. Extended 


it runs as follows: 


Assisa venit recognitura si 
Oliverus filius Rannulfi Haki et 
Simon medicus disseisinerunt 
Willelmum filium Simonis et 
Sibelle uxoris sue injuste et sine 
a de libero tenemento suo 

Cliftona infra assisam. Simon 
medicus dicit quod ipse dis- 
rationavit illu tenementum 
versus Oliverum in Curia Domini 
Regis per conrordiam inter eos 
factam. Et inde protulit ciro- 
5 sm factum inter eos. Et 

liverus venit et idem testatur et 
dicit quod disrationavit terram 
illam per assisam de morte ante- 
cessis versus matrem suam et 
juniorem ffratrem suum et 
ipsam Sibellam sororem suam 

ost obitum patris sui. In qua 
rra ipsi injuste se tenuerunt 
et inde producit Milites de 
Comitatu qui eidem assise 
capiendo interfuerunt. Et hoc 
idem testantur Willelmus et 
Sibella sed dicunt quod post 
quam idem Oliverus disration- 
avit illam terram dedit eis 
terram illam et homagium inde 
cepit et inde ponunt se super 
visnetum. 


Translation. 

The assize comes to recognize 
if Oliver son of Ralph Haki and 
Simon the physician disseised 
William son of Simon and 
Sibella his wife unjustly and 
without judgement of their free 
tenement in Clifton within the 
assize. Simon the physician says 
that he deraigned (t.e., proved 
it to be his by process of law) 
that tenement against Oliver in 
the Court of the Lord King b 
concord made between them an | 
thereon he produces the ciro- 
graph made between them. And 
Oliver comes and bears witness 
to the same and says that he 
deraigned that land by assize 
of mort d’ancestor against his 
mother and younger brother 
and against this Sibella his 
sister after the death of his 
father; in which land they 
unjustly held themselves and 
thereon he produces the Knights 
of the Shire who were present 
at the taking of the same assize. 
And William and Sibella bear 
witness to this but say that 
after the same Oliver had de- 
raigned that land he gave the 


Paes cw: 
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land to them and took homage 
for it and they put themselves 
on the neighbourhood touching 
this. 


The Clifton here referred to would appear to be the 
parish of Clifton-Reynes in Bucks, near Olney. In Lewis’s 
Topographical Dictionary of England it is stated that tho 
principal manor was given by the Conqueror to Robert de 
Todeni, and it later passed into the family of Reynes, 
from which the parish takes the adjunct to its name. 
I have not got a copy of the Buckinghamshire Domesday to 
which to refer, but I suspect that Robert de Todeni should 
really be Ralph, who is stated to have been the Conqueror’s 
standard-bearer at Hastings. 1 am not sure of this. 

It is a matter for regret that I am not able to give the 
‘* concordiam ’? made between the parties. I have searched 
vol. i of Hunter’s Fines sive Pedes Finium, which contains 
the Buckinghamshire final concords from 1195 to 1214, 
without success, and neither of the two volumes of the Pipe 
Roll Society’s publications which deal with these final con- 
cords contains any reference to Simon the Physician. In 
fact very few medical men find mention in these fines; 
perhaps they cured their clients instead of having lawsuits 
(real or fictitious) with them! ee 

Maitland says that the ‘‘ assize of novel disseisin is the 
most popular of all actions. A time is limited . . . within 
which the disseised person must bring the action.’”” ‘‘ In 
some cases the limiting period was King Richard’s corona- 
tion, but very often this period is not definitely mentioned 
in the record, but is implied by the phrase infra asstsam, 
within the assize, i.e., within the time limited for the 
assize.”” ; ; 

I have to thank Mrs. Stenton for correcting my extensions 
of the Latin of this deed, and for the translation and for 


much kindly help. R. R. James, F.R.C.S, 
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CHARCOT AND TIE SALPETRIERE. 


Wuen Professor Charcot died unexpectedly in August, 
1893, we wrote of him that ‘in the Salpétriére with its 
4,000 beds he found a quarry of clinical material out of 
which he was able tu raise an edifice of intellectual achieve- 
ment, at once solid in structure and artistic in finish, which 
will form a monumentum cere perennius to his memory.’”! 
The day of Charct’s birth was November 29th, 1825, but 
the centenary wes commen.orated by anticipation in Paris 
at the end of I-st May, aud in London on June 15th at 
the Royal Socicty of “feticine. Dr. Farquhar Buzzard, 
President of the Section “f Neurology, in the course of an 
address on Charcot’s life and work* at the centenary cele- 
bration in London, referred to the large collection of 
Charcot’s publications which had been arranged for inspec- 
tion by Mr. W. G. Spencer, the honorary librarian of the 
Royal Society of Medicine. The collection showed that 
Charcot’s writing’s 
were numerous, and 
dealt not only with 
neurology but with 
other branches of 
medicine. They proved 
that their author was 
a pioneer of no 
ordinary qualities, and 
were important for 
the history of medi- 
cine. He was a 
supreme exponent of 
the science and art of 
medicine, and _ prob- 
ably the finest teacher 
of modern times. 

An additional cen- 
tenary memorial, and 
one which illustrates 
the truth of the sen- 
tence quoted from our 
obituary notice of 
Charcot, has now been 
erected in a fine 
volume by Professor 
Georges Guillain and 
Dr. Paul Mathieu on 
the history of the 
Salpétriére,? to which 
Charcot was appointed 
medical officer in 1862, 
It was here that he 
commenced in 1866 his 
weekly clinical lec- 
tures on which his 
reputation mainly 
rests; sixteen years 
later he became the 
first occupant of a chair of clinical neurology at the 
Salpétriére, an appointment he held until his death. 

The institution, converted by Charcot into the chief 
neurological clinic of Europe, owes its name to the powder 
factory which, under the name of Le Petit Arsenal (subse- 
quently changed to La Salpétriére), was built on its present 
site in the reign of Louis XIII in what was then a suburb 
of Paris. Owing to the great increase in the number of 
beggars and unemployed following the disturbances of the 
Fronde, the building was handed over by a royal decree to 
the celebrated philanthropist Vincent de Paul, who devoted 
all his energies to its organization for the reception of this 
class of persons. Immediately after the promulgation of 
this royal edict in 1656 Cardinal Mazarin caused to be 
erected within the grounds of the institution the building 
still bearing his name. Mendicity was henceforth strictly 
threatened with severe penalties. In 1657 the Salpétrire 
contained as many as 800 inmates, the insane being 
prohibited, and those giving hospitality to mendicants were 





1 BRITISH MEDICAL JOURNAL, August 22nd, 1893, p. 
2 Ibid... June 20th, 1925, p. 1134. ‘cds 
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isolated from the rest from the first. In 1680 another 
building was added, which became notorious as the prison 
of La Force for the reception of prostitutes and criminals 
of various grades. It was here that were confined thie 
victims of convulsive hysteria who had previously thronged 
to the tomb of Francois, deacon of Paris, in the Saint- 
Médard cemetery, Manon Lescaut, heroine of the Abbé 
Prévost’s celebrated romance, Madame de Valois, notorious 
in connexion with the diamond necklace, and Thénoigne de 
Mericourt, the well known figure in the revolution of 1793. 

In the course of the seventeenth and eighteenth centuries 
the Salpétriére became the largest almshouse in Europe, 
containing as it did five to eight thousand inhabitants at 
a time when the population of Paris did not exceed half 
a million. A statistical table of L679 shows that, in addi- 
tion to beggars and aged and infirm women, the institution 
contained 148 epileptics and 100 msane women and girls. 

As is well known, the insane, until the time of Pinel, were 
very badly treated at 
the Salpétriére, where 
at first only the sup- 
posedly incurable cases 
were sent, the rest 
being kept at the 
Hotel-Dieu. _In_ the 
course of 1791 the 
curable insane were 
admitted to the Sal- 
pétriére, and_ their 
condition was con- 
siderably improved, 
thanks to Pinel, of 
whom the well known 
picture, by Tony 
Robert-Fleury, re; 
leasing them from 
their: chains, adorns 
the present lecture 
room. Towards the 
end of the eighteenth 
century the charitable 
purpose of the institu- 
tion was extended by 
the addition of a 
maternity hospital for 
the reception alike of 
the married and un- 
married. 

After the beginning 
of the nineteenth cen- 
tury prisoners ceased 
to form part of tha 
population of the Sal- 
pétrigre. In 1848 the 
young feme'e idiots 
were separated from 
the other patients, 
and in 1872 the epileptics were placed in a building distinct 
from that of the insane. 

Charcot’s administrative work in the Salpétriére included 
the organization of laboratories for the study of pathological 
anatomy and physiology, the construction of a small out- 
patient department, and the erection of the amphitheatre in 
which his celebrated lectures were given. Approaching the 
then existing chaos of nervous symptomatology as a skilled 
anatomist, physiologist, pathologist. and an expert in 
medicine generally, he speedily replaced the mists of specula- 
tive dogmatizing by a system based on ascertained fact and 
logical deduction. In his earliest Sunday lectures he demon- 
strated his discoveries in the pathology of nervous diseases 
to crowded and enthusiastic audiences; later, from the chair 
of neurology, he enunciated in his famous Tuesday lectures 
the principles of the new science which he had created. 

To-day the Salpétriére, besides being the most important 
neurological centre, continues to be the largest almshouse in 
Paris, with its 2,696 beds for the aged and infirm, so that 
the original character of the institution as a home for the 
poor is still preserved. It also contains a central laundry, 
needle-room, and ambulance denartment for several hospitals 
attached to the Assistance Publique. 
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ACUTE INTESTINAL OBSTRUCTION. 

Tne report of the discussion on acute intestinal 
obstruction, in the Section of Surgery at the Annual 
Meeting at Bath, published in this issue (p. 993) 
ought to make a very wide appeal. In none of the 
emergencies of surgery is there more urgent need for 
the co-operation of the general practitioner with the 
surgeon, whose special skill will be useless if the case 
is sent to him too late, and in none is it of more impor- 
tance that the public should be educated to realize 
how imperative is the necessity for early surgical relief. 
Without endorsing Sir William Taylor’s wholesale 
indictment of the general practitioner, we must all 
agree that no condemnation can be too strong for the 
man who wittingly leaves an obstruction unrelieved 
for an hour longer than is necessary.. The real diffi- 
culty lies in the early recognition of these cases—a 
difficulty which even surgeons of wide experience have 
not always escaped—and Mr. Sampson Handley 
carried the attack into the opposite camp by declaring 
that the surgeons themselves are at fault for the 
lamentable textbooks they have written! It is indeed 
true, as he said, that too much stress has been laid on 
the more dramatic features of the later stage, when 
constant vomiting and toxic absorption have lined in 
the shadows of impending death, and too little on the 
vital importance of complete constipation and of the 
patient’s own conviction that he is obstructed—a con- 
viction which is often the first symptom of all, and 
which the surgeon will neglect at his peril. 

Sir William Taylor, indeed, went on to demolish his 
own thesis, that no improvement has taken place in 
the treatment of obstruction in the last quarter of a 
century, by producing his own splendid statistics of 
intussusception, in which he could show 81-cases with 
only 3 deaths; this is a fine tribute to his skill and 
to the promptness and acumen of the practitioners 
who sent the cases up. Later in the discussion 
Mr. Max Page produced statistics from St. Thomas’s 
Hospital, showing that in twenty years the mortality 
of intussusception had dropped from 40 to 9 per cent., 
while cases of carcinoma of the intestine were now 
admitted at such an early stage that few of them 
came under the heading of acute obstruction at all. 

Perhaps the greatest advance in the technical treat- 
nent of obstruction is the large use which is now made 
0° drainage of the jejunum. In the hands of many 
Surgeons, and even in the most desperate cases, this 
method has given very remarkable results. An incision 
1s made through the left rectus muscle above the 
\unbilicus, and through this a loop of the jejunum, 
‘s near to its origin as possible, is brought out. Into 
'' is fastened a tube of 7 or 8 mm. diameter, after the 
method of Senn’s gastrostomy, except that only one 
or two purse-string sutures are used, so as to avoid too 
niuch subsequent narrowing of the intestinal lumen. 
he intestine is then returned within the abdomen 
and fixed by two catgut sutures, one on each side of 
the tube, to the parietal peritoneum and posterior 
sheath of the rectus. By this means the distended 





intestines can empty themselves of their poisonous 
contents, while they can be readily irrigated with 





sodium bicarbonate solution and glucose, counteracting 
acidosis and supplying carbohydrate to the patient. 
The tube can be removed in forty-eight hours, and if it 
has been brought out through the omentum, as Mayo 
suggests, there is no need to suture the opening. 
Even in secondary peritonitic obstruction the method, 
first used by Victor Bonney, has given brilliant results. 
But, as Mr. Grey Turner pointed out, it must be used 
as an adjunct to other procedures, and not as an 
isolated method of treatment. Except in the most 
desperate cases relief of the obstruction itself must be 
secured by caecostomy or some other means, Where 
a loop of bowel has been released from strangulation 
Mr. Sampson Handley urged the importance of a 
precautionary lateral anastomosis above the loop. In 
these cases, although the loop may retain its vitality, 
there is always a risk that it may remain paralysed, 
and that the patient may die of consequent obstruction 
before the loop can regain its peristaltic power. This 
risk is evaded by a short-circuit which Mr. Handley 
performs, almost as a routine, with very satisfactory 
results. The method may be used with advantage 
in strangulated hernia, in obstruction by bands, im 
obstruction by gall stones and foreign bodies, and, in 
fact, in any’ case in which, after the relief of a 
mechanical obstruction, there is a possibility of para- 
lytic ileus. Few surgeons who have been faced by 
this disaster will not © zree that such a precautionary 
measure, which can be carried out rapidly and with 
little disturbance of viscera, is well worth while. 

The discussion was remarkable for the great mass of 
statistics collected from various large hospitals, which 
were presented at the meeting by surgeons from 
the various hospitals. A schedule drawn up by Mr. 
Souttar had been distributed, on which certain details 
of each case could be recorded with very little labour, 
and from these each hospital constructed a table on 
an identical plan. These tables were finally brought 
together to afford combined statistics of over 3,000 
cases—a number sufficient to show with some autho- 
rity the incidence and results that may be expected 
at’ the present day in this country in hospitals of the 
first class. In individual hospitals the variation is 
considerable, the admissions of intussusceptions, for 
example, being affected by the neighbourhood of a 
children’s hospital, while some hospitals appear to 
make a specialty of strangulated hernias, and others 
to elude them entirely. In the combined table 
(p. 1000) these variations are fairly balanced. A glance 
at the table, or still more at the chart (p. 1001) which 
is founded upon it, will reveal at once important 
results. Of these one of the most interesting is the 
extraordinary frequency of acute idiopathic intussus- 
ception in infancy, for it actually accounts for one- 
fifth of the total number of cases of obstruction from 
all causes and at all ages. Excluding external hernias, 
it formed 40 per cent. of the total number of cases, 
and in actual numbers it was only surpassed by 
femoral hernia. When the fact is taken into account 
that practically the whole of these cases occur in the 
first year of life the importance of the condition as 
a disease of infancy can scarcely be overestimated. 
Of other eauses of obstruction those due to adhesions 
occurred almost equally at every age, whilst carcinoma 
and gall stones only appeared late as causal factors, 
becoming most prominent in the sixth and seventh 
decades. 

There can be no doubt of the great value to the 
profession of such a discussion, and of the combined 
work which its preparation entailed. It enables us to 
take stock of our position, it tells us where we are, 
and if we feel that we ought to be able to show better 
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results it stimulates us to further effort. Every 
hospital in the country ought to compare its own 
statistics with those presented here, while there are 
few surgeons who will not learn something from the 
various technical methods described by masters of 
their art. But the lesson which comes with reiterated 
force in every line is that time is the essence of the 
problem. It is in the hands of the general practitioner 
that the future hope of improvement in results really 
lies. It is for him to learn, as indeed he is learning, 
to diagnose obstruction before vomiting and distension 
have made the diagnosis simple and the treatment 
impossible, and it is for him to teach his clients that 
in this of all conditions the most fatal policy is to 
“ wait and see.’’ 








ON EMBOLECTOMY. 

WE publish on another page (985) the report of a case 
which appears to be the first successful embolectomy 
achieved in this country. An account of the cases 
which appeared prior to 1922 was published in that 
year by Key. Jefferson of Manchester in the present 
issue brings the literature up to date, and includes 
an analysis of the later cases. Sweden stands far 
ahead of any other nation in successes. France can 
claim two, the United States two, and some other 
countries one each. Considering the relatively small 
population of Sweden this state of affairs calls for 
some explanation. As a matter of fact the reason is 
simple enough It is to be found in the interest 
EK. Key of Stockholm has taken in-the subject and the 
enthusiasm for this new method of treatment which 
appears to have been aroused in the practitioners of 
that country. Left to themselves most cases of peri- 
pheral arterial embolism end in gangrene of the limb. 
It is important to recognize the fact that an embolism 
is more apt to lead to gangrene than is ligature of the 
vessel, because in the former secondary thrombus 
formation soon plugs the opening of the collaterals 
and may be very extensive. In the case reported in 
this issue the thrombus was lodged in such a position 
as to block not only the main arterial current of the 
arm, but also an important collateral, the superior 
profunda artery. In such a condition as this the 
chances of survival of the limb are distinctly small if 
the clot is not immediately removed, as was success- 
fully done in this case. In a few hours thrombosis 
progresses further and changes occur in the inner 
coats of the vessel, so that after twenty-four hours 
have elapsed very little hope seems to remain of 
re-establishing the circulation. Even in these late 
cases some good may come of the attempt, particularly 
in embolism of the larger vessels. For though gan- 
grene may not be prevented it may be made to affect 
a smaller area than would otherwise have been the 
case. It is, however, probable that the vast majority 
of these late cases had better be left alone. 

A study of Table II in Jefferson’s paper shows that 
the majority of successes have attended operations 
undertaken within the first five hours. This means 
that embolectomy is an operation of extreme urgency. 
The person, therefore, who has to be interested first 
and foremost is the general practitioner, and he will, 
we think, be convinced of the advantages of the 
new method. Embolectomy has been attempted in 
England before. In 1907 Saiapson Handley reported 
an attempt on an embolism at the aortic bifurcation, 
done twenty-four hours after lodging. Retrograde 


catheterization along branches of the femoral artery 
was employed, but the patient died the next day. 





Moynihan then recorded a case of his own where he 
had removed a clot from the popliteal artery, but the 
patient died five days later. Gordon-Watson had a 
partial success in 1913. Embolectomy was done six 
hours later. On exposing the femoral artery the clot 
slipped away, and was arrested again in the popliteal 
vessel. No more was done, and amputation had to be 
performed later for the usual gangrene. The patient 
recovered. Collective experience has since taught us 
that in a case like this a second exposure should be 
made at once over the popliteal space. 

Arterial surgery is by no means as difficult as some 
imagine. Ordinary care, delicate handling, avoidance 
of tearing or bruising of the inner lining of the artery, 
the use of an anticoagulation fluid, and of fine silk and 
fine needles which take a good grip of the vessel wall 
without piercing the intima—these are the main 
essentials. It will be a surprise to all whose first 
experience it is how easily three or four interrupted 
sutures will effectively close a slit in the wall of a 
large artery. It is most important that these facts 
should be realized, since the urgency of operation 
means that some cases must be done in out-of-the- 
way pitaces, and perhaps by the general practitioner 
surgeon. The femoral and popliteal vessels are easier 
to open than the brachial and axillary, but fortunately 
the former are the commonest sites of lodgement. 
Operation on the aortic bifurcation and iliac artery 
may tax the resources of the most able and expe- 
rienced surgeons, and had better be left to them. 
Valuable hours must not be lost pondering on the 
case; the possibly advanced age of the patient is no 
contraindication. Local anaesthesia is very advisable. 
Should the operation fail, even should the vessel have 
to be ligatured owing to some mishap in technique, 
the patient will be no whit worse off than he would 
have been had the operation not been attempted. For 
these reasons, because there is everything to gain and 
little if anything to lose by operation, it appears that 
the operation of embolectomy is winning a definite and 
valued place. 
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QUEEN ALEXANDRA. 
No one of late years in any walk of life has more impressed 
the heart of the country than Queen Alexandra. The 
impress of great minds, of doughty deeds, of daring leader- 
ship—each in its own sphere receives its due meed of fealty. 
But there is no character which carries with it a wider sway 
in any circle, whether large or small, than the possession of 
a gentle and kindly spirit. This spirit Queen Alexandra 
possessed in exceptional measure, and that sovereignty, 
added to the sovereignty of her position, won for her a 
regard in the hearts of the peoples of these lands that will 
not easily be forgotten. Youth, beauty, and romance 
assured: the Danish Princess a warm welcome to these 
shores more than sixty years ago. Many a queen has been 
as warmly welcomed in this and other lands, but to few has 
it been given to establish themselves so firmly in the per- 
petual regard of the land of their adoption. The trans- 
plantation of a young girl from the quiet home life and 
court of a small northern kingdom into the maelstrom of 
the court of the capital of a great empire is attended by 
no small risk. The warmer the reception, the greater the 
attention attracted, the higher the station attained, the 
more is that risk increased. But never through all these 
years, whether as Princess, Queen, or as Queen-Mother, has 
there even been a breath of hostile criticism, but only a 
grateful acknowledgement of the kindliness which every 
action proclaimed. To Queen Alexandra we as medical 
practitioners are deeply indebted. In its work for the 
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public weal the medical profession is ever beholden to those 
persons of public spirit and human feelings who are ready, 
{ten at no small sacrifice of personal comfort, to take upon 
their shoulders the burden of carrying into effect, or of 
sccuring the public recognition and acceptance of, measures 
that we see are necessary but cannot unaided achieve. 
Queen Alexandra, by her enthusiasm for good nursing, has 
left an indelible mark upon the medical work of this genera- 
tion. Her action at the time of the South African war, 
which culminated in the formation of the Queen Alexandra 
Imperial Nursing Service, was a bright spot in the tragedy 
of that campaign. Everyone who had experience of the 
appalling epidemic of typhoid and dysentery which ravaged 
our troops and filled the great military hospitals to over- 
flowing will assert that had it not been for the excellence 
and amplitude of the nursing service that story would have 
been far darker than it was. The lightening of that page 
was due to Queen Alexandra. Her interest in hospitals of 
all kinds was never-failing. No social claims took prece- 
dence over the call of a hospital for her services. And 
what she did was done with a grace and thoroughness that 
made it invaluable. Her interest extended beyond public 
occasions. She would make visits, unexpected and un- 
heralded, that were a source of inspiration to every worker 
in the hospital. Even in these last years of declining 
vigour and health she did much to make ‘‘ Rose Day” a 
national tribute to the hospitals. It is but a few months 
since King George and Queen Mary paid the British 
Medical Association the signal honour of opening its new 
House, and thus gave one more proof of Their Majesties’ 
warm-hearted support for all good medical work begun, 
continued, and ended in the service of humanity. To the 
King, the Patron of our Association, we would tender our 
respectful sympathy in his bereavement. The higher and 
more isolated the station of life, the dearer and more 
treasured must be the inner ties of family, and the greater 
the loss of any of those precious links, 


MEMBERS OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
Ar the meeting of the Council of the Royal College of 
Surgeons of England held on July 30th last (as recorded 
in our issue of August 8th, p. 277) the terms of a petition 
for a Supplementary Charter were considered and approved, 
and it was decided that the further steps to be taken in 
the matter should be considered at the quarterly Council 
meeting in October. The main purpose of the proposed 
Supplementary Charter is, in general terms, to enable the 
Council to make improved arrangements for certain 
examinations. The great increase in recent years in the 
number of candidates for Fellowship and Membership and 
for the Licence in Dental Surgery has caused a heavy call 
to be made on the Court of Examiners, and so much time 
has been taken up in examining as to make it impossible 
for them to carry on their hospital and other duties. The 
Council is accordingly seeking power to increase the 
number of members of the Court of Examiners and to 
relieve them from the duty of examining for the L.D.S. 
As these changes cannot be made under the existing 
charters, a Supplementary Charter is needed to give 
authority for them, and also to give power to admit women 
Fellows and Members and Licentiates in Dental Surgery 
on the same terms and conditions as men, and with the 
same rights and privileges. The form of petition and draft 
Supplementary Charter appear in the current Calendar 
(1925) of the College. As might be expected, the oppor- 


tunity thus arising has not been overlooked by the Society 
of Members of the Royal College of Surgeons of England, 
whose leaders have for some thirty years made the annual 
meetings of Fellows and Members an occasion for pressing 
the claims of the Members to a share in the government of 








the College. We publish elsewhere this week (p. 1037) a 
report of this year’s meeting, held on November 19th, when 
Dr. Haden Guest, M.P., moved the customary resolution 
affirming the desirability of admitting Members to direct 
representation upon the Council of the College, and urging 
the Council, in its application to the Privy Council for a 
Supplementary Charter, to insert a provision therein for 
some representation of Members as such upon the Council. 
The motion, like so many of its predecessors, was carried. 
The President, in his reply, refrained from traversing any 
of the remarks made by the mover and seconder of the 
resolution. The Council, he said, intended to give the 
matter its very earnest consideration, and that without any 
delay, before the Supplementary Charter was sent in to the 
Privy Council. This pronouncement was received with 
gratification by the representatives of the Society of 
Members, whose speeches, it may be added, had been 
marked by an urbanity not too noticeable on some 
occasions in the past. We understand that before the 
Council meeting communications on the subject had 
already passed between the society and the Council 
of the College. On September 28th the society wrote 
to the Council asking to be received in deputation, 
and on November 12th a deputation of six, headed 
by the president of the society (Dr. Redmond Roche), 
was received at the College by the Council, all its 
twenty-four members being present. After recapitulating 
the history of this movement from the time of the Charter 
of 1843 to the present day, Dr. Roche appealed to the 
Council to insert into its draft petition for a Supple- 
mentary Charter such clause or clauses as would provide 
a reasonable representation of Members as such. At the 
conclusion of the annual meeting on November 19th the 
members of the Council present met in committee, and it is 
understood that at the Council meeting on December 10th 
the matter will be decided by the Council] in full session. 
The question is at least as old as the Royal Charter of 1843, 
under which, inter alia, a portion of the Members of the 
College became Fellows, Fellows alone became eligible for 
membership of the Council, and the election of members of 
Council was placed in the hands of Fellows. Before 1843 
the Council of the College was self-elected, and the College 
consisted merely of Members. It is a matter of historical 
argument as to when the rights of control inherent in 
membership of the pre-existing companies were abrogated ; 
but we do not think it is in dispute that for many years 
before the Charter of 1843 the Members, as such, had lost 
whatever share they may at any time have had in the 
control of the institution. This aspect of the matter was 
argued at considerable length and with great skill by a 
former Editor of this Journna, the late Mr. Ernest Hart, 
in a statement made by him in 1887 as spokesman of a 
deputation of Members of the College to the Lord President 
of the Privy Council. For one reason or another, however, 
the movement for representation of Members of the College 
has never aroused widespread support among those chiefly 
concerned, 


MEDICAL SCIENCE AND AVIATION. 
Tue appearance of a new branch on the tree of medical 
science is a phenomenon worthy of attention, even in these 
days when the leaves and twigs of new discoveries are 
springing so rapidly from the older branches. The essen- 
tial importance of the psychological and physiological 
factors in aviation has become obvious, and the new 
developments of medical science in this connexion, which 
first became manifest during the later stages of the war, are 
rapidly increasing both in number and complexity. One of 
the earliest tests introduced to assess the flying efficiency of 
a pilot was the measurement of his “‘ respiratory capacity”? ; 
this involved the raising of the body weight on to a chair - 
five times in fifteen seconds. If the pulse rate increased 
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by thirty-six beats or more, and the time. taken to 
return to the normal exceeded thirty seconds, then the pilot 
was looked upon with suspicion. There followed the intro- 
duction of the ‘ word association ’’ test used in psycho- 
analysis, which, it was thought, would indicate in some 
degree psychological efficiency. Other methods of examina- 
tion were devised in rapid sequence, and on September 
18th, 1820 (p. 443), we referred to the work of the Air 
Medical Investigation Committee, which laid especial stress 
on the use of oxygen, the estimation of self-control, and the 
study of emotional and physiological conditions. In the 
next year the first International Air Congress was held in 
Paris to discuss these new developments; a second Inter- 
national Congress was held in London in 1923, and a third 
was held in Brussels from October. 6th to 10th last. It 
was of exceptional medical interest, and several of the 
papers read have been published in the Journal de Médecine 
de Bordeaux for October’ 25th. Major J. Beyne, of the 
French Army, after a very careful study of psychological 
tests in relation to flying, has come to the conclusion that 
in testing the pilot’s response to stimulation the time of his 
reaction is of considerably less importance than the accuracy 
of his response. Major Beyne states that the healthy 
functioning of the nervous system cannot be assessed 
accurately by examination of the isolated working of any 
elementary physiological or psychological process, and that, 
therefore, no one test is capable of furnishing a rational 
method for selecting aviators. While it is important that 
the pilot should react quickly, it is of even greater impor- 
tance that he should have the ability to respond correctly 
to stimuli which do not occur one at a time, but vary in 
their intensity and nature. Preliminary testing must, 
therefore, include exposure to variously grouped stimuli. 
Some system should be devised of recording the results of 
these tests, of assessing their value, and of correlating 
them so as to provide a standard of efficiency. By using 
the number of stimuli in the test as the denominator of 
a fraction and the number of correct responses as its 
numerator, a figure is obtained which Major Beyne believes 
will prove to be of definite value as a measure of the 
proficiency of the pilot. These tests are performed in an 
apparatus rather similar to that described by Flight 
Lieutenant G. H. Reid, and referred to in our issue of 
March 15th, 1924 (p. 481); a model of such an apparatus 
was shown at the Wembley Exhibition. At the same 
congress Dr. G. Ferry, who was a distinguished French 
aviator during the war, described his sensations during an 
accidental spinning nose-dive, in which a disaster was only 
averted by a chance look at the dial registering the revolu- 
tions of his engine. As a result of this experience he 
advises airmen to rely more upon their instruments than 
upon their special senses. This seems to be rather opposed 
to the prevalent teaching in England, where it has been 
found that during a rapid descent the ancroid adjustment 
of the altimeter is slow to respond, and may, indeed, be 
registering a height of 1,000 feet above the actual. Group 
Captain M. Flack, R.A.F.M.S., speaking at the congress, 
emphasized the great value of the Reid apparatus for 
testing the psychomotor reactions of the pilot and his 
aptitude to fly. He prefers to assess an airman’s efficiency 
by observing the reactions brought out by this apparatus, 
and the effect of physical effort on the heart, pulse, and 
arterial pressure, combined with a test of the respiratory 
capacity. By examination of the circulatory system it can 
b2 discovered, moreover, which pilots will suffer from 
vertigo when flying, especially when “stunting ’’; which will 
be liable to syncope at high altitudes; and which will be 
unduly nervous. For this test the pilot is seated in a 
revolving chair, which is made to turn ten times in twenty 
seconds. In good pilots the pulse rate and pressure are 
not much affected, but in those subject to air-sickness the 
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pulse rate quickens from 84 to 144 a minute; the systolic 
158-172 mm. of 


pressure increases from about 126 to 
mercury, and the diastolic pressure from 682-88 to 
98-102 mm. In those pilots likely to suffer from syncope 


this rotation causes a characteristic fall in the diastolic 
pressure. In the anxious type the pulse rate and blood 
pressure increase before the test, and may or may not be 
affected by the rotation. Dr. C. B. Heald, the medical 
consultant for civil aviation in England, impressed on the 
congress that the general life and work of a pilot had an 
important bearing on his professional ability; a quiet and 
regular daily routine rendered him more capable of resisting 
fatigue and of dealing with sudden emergencies, particu- 
larly if he was shielded as far as possible from discomfort 
while flying. As in modern industry, so in aviation: both 
physiology and psychology have been called upon to play 
a part the importance of which can hardly be exaggerated. 
These new openings for medical practice and medical 
research will doubtless attract many of those who are on 
the threshold of professional life, and who will welcome the 
opportunity of sharing in the pioneer work that still 
remains to be done. 
POISONOUS DOMESTIC CLEANING FLUIDS. 

We publish elsewhere a letter from Dr. H. R. Oswald, 
coroner for the Western Division of London, drawing 
attention to the apparent inadequacy of our poison Jaws 
in one respect. We know of no country in which the sale 
of poisonous substances for industrial or economic use is 
restricted to pharmacists, as Dr. Oswald suggests. In the 
United States of America the law is less restrictive than in 
Great Britain, extending little beyond the prohibition of 
the drugs comprised in the British Dangerous Drugs Act. 
Apart from that Act, which relates only to drugs producing 
addiction or craving, our legislation has been aimed at 
preventing the criminal use of poison and safeguarding the 
public from accident, but always with due regard to the 
convenience of legitimate users. Before the passing of the 
Pharmacy Act the only restriction in existence relatcd to 
arsenic. It was called into being, we believe, owing to a 
barrel of arsenic having been mistaken for a barrel of flour. 
By the Pharmacy Act of 1868 the sale of certain poisons 
named in a schedule to the Act was restricted to registered 
chemists and druggists. The schedule can be enlarged in 
accordance with powers conferred on the Privy Council. 
These powers have habitually been exercised. Additions to 
the schedule have been made whenever a new danger 
appeared. The reservations made to remove difficulties of 
purchase in cases of legitimate requirement may appear not 
infrequently to be incongruent, but are quite rational 
when viewed with full knowledge. Carbolic acid was first 
scheduled as a poison when it was found that there was 
danger connected with its very general use as a disin- 
fectant, but the regulations are so worded as to apply still 
only to liquid preparations containing more than 3 per cent. 
of the substance. A powder containing carbolic acid or any 
dry mixture containing it may be bought without restric- 
tion. Even the strong liquid preparations may be sold 
without restriction when supplied for use as a sheep-wash or 
for other agricultural or horticultural use, provided that 
they are suitably labelled. The balanced view held by the 
administrative authority is plainly illustrated by the form 
in which the dangerous products of tobacco are scheduled 
as poisons; it reads: ‘‘ Any preparations or admixtures of 
tobacco (other than tobacco prepared for smoking and 
snuff) containing the poisonous alkaloids of tobacco.”’ Zine 
chloride is similarly treated, the exceptions applying te 
preparations of zinc chloride intended to be used for 
soldering or other purely industrial purpose. It has not 
hitherto been deemed necessary to make the corrosive acids 
—nitric, sulphuric, and hydrochloric—subject to the restric 
tions governing scheduled poisons. They may be sold by 
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anyone, but the bottles in which they are supplied must 
be distinguishable to the touch—that is, ribbed or fluted— 
and they must be labelled with the word ‘‘ Poisonous.” 
Dr. Oswald’s communication appears opportune. It was 
swiftly followed by a report in the Times of tho 
death of a woman from inhalation of the vapours of 
strong nitric acid while using it to clean some brass-work 
and copper vases. Having regard to the many amend- 
ments of recent date to our poison regulations, we do not 
think it can be said that there has been lack of official 
attention to the subject. Nitric acid is, however, attended 
by an unusual danger in the effect of its fumes on the 
lungs. We remember several instances of death from its 
inhalation. It would seem that the suggestion to make 
nitric acid @ poison under the Act presents a case for 
serious consideration. Dr. Oswald would add hydrochloric 
acid (spirits of salts), and also salts of lemon—a mixture of 
acid potassium oxalate (or binoxalate) and potassium 
tetroxalate. 


THE “TALKING FILM” IN MEDICAL EDUCATION. 

Tue “chiel amang ye takin’ notes’’ may find himself 
superseded by the invention brought to the notice of the 
Klectro-Therapeutics Section of the Royal Society of Medi- 
cine by Dr. C. B. Heald last week. The De Forrest 
‘“ Phonofilm ”’ is a combination of a moving picture with a 
record of sounds, so that the image on the screen has its 
verisimilitude heightened by the accurate reproduction at 
the same time through “ loud speakers ’’ of the words or 
music or other sounds which accompanied the spectacle 
when the original photograph was taken. Former attempts 
to» associate a gramophone with the cinematograph film 
have failed from lack of synchronism, which has sometimes 
given absurd results; but in this case perfect correspondence 
is assured because the sound record is taken actually on 
the moving film itself. When the picture is being exposed 
the sound waves are converted into minute varying elec- 
trical currents, which again are transformed, by a light- 
sensitive cell, into light, the actinic properties of which 
vary with the strength of the currents. This light is made 
t» impress itself through a slit upon the border of the film 
as it winds. through the camera, and gives the film the 
appearance of being edged by a series of horizontal lines, 
perhaps 500 to the inch, varying in gradation according to 
he incident light. On projection the same process is used 
xackwards; the light, fluctuating according to the density 
of these lines, is reconverted into varying electrical 
-urrents, which are made to operate the diaphragm of a 
‘‘ loud speaker,’’ and thus a perfect record of the original 
sound reaches the ears of the audience at the same time 
ws the picture moves before their eyes. That, of course, 
is a very summary description of the process, which employs 
microphonic and other devices to get the registration of 
the sound and its reproduction in suitable volume. At the 
demonstration at the Royal Society of Medicine the Presi- 
dent of the United States came into the picture, full 
length, and proceeded to deliver an oration—a most un- 
inspiring performance, by the way—in which his lip move- 
ments and gestures were in perfect accord with the words 
le was uttering as transmitted by the ‘‘ loud speaker.” 
Dr. Heald instanced the various directions in medical 
education in which this invention may be of value. He 
thought it might be applied to the reproduction of clinical 
lectures to students or post-graduates; the illustrative cases 
could be well shown on the film, thereby avoiding the 
transport of patients. Demonstrations in dissection by 
well known anatomists, experiments on animals seldom seen 
by the student, special or rare operations by distinguished 
surgeons, new techniques in diagnosis or treatment, might 
be described, and, of course, the record once obtained, it 
could be used any number of times for further reference 
and could be sent from place to place. Indeed, a “ talking 
film,’’ produced so expeditiously, might conceivably take 
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the place of ordinary reports of lectures and discussions. 
A time might come when, instead of columns of unrelieved 
type recording the proceedings of the House of Commons, or 
even some other public assembly, a ‘ talking film ** will be 
taken and multiplied and sent into the country, where the 
constituents can sit in judgement, not only upon the words, 
but upon the style and demeanour and impressiveness of 
their representatives. Such a record, while more lively and 
human than printer’s type, and impregnable to complaints 
of misreporting or misdescription, would have the drawback 
of deadly accuracy; it would show no mercy, practise no 
kind omission or condensation, and would be powerless to 
dignify or clarify the phraseology. The “ talking film ”’ 
would render the stark reality of what the speaker said, 
instead of giving what he would have liked to say, or what 
he thought he did say (which often comes to the samo 
thing). A less ambitious application of the cinematograph 
in medicine was demonstrated at the same meeting, when 
Dr. L. D. Bailey, by the courtesy of Sir Charles Ballance 
and Mr. Colledge, exhibited a number of films illustrating 
recovery of function, as determined by electrical reactions 
and by voluntary movements, after nerve anastomosis. The 
records showed the results obtained in monkeys some 
months after nerve transplantation, and also in human 
subjects who had been treated for facial paralysis by the 
transplantation of the hypoglossal nerve into the facial, and 
the descendens noni into the distal end of the hypoglossal." 
Although the records did not bring out all that the pro- 
ducer wished, particularly in the difficult monkey subjects, 
they were very successful for what was believed to be the 
first occasion on which a cinematograph record of faradio 
response has been secured. 





RADIOLOGICAL DAYS. 

Tue British Institute of Radiology has arranged to have 
once a month during the session a radiological day, for 
the benefit in particular of provincial members. The day 
selected is that on which in the evening the Electro- 
Therapeutics Section of the Royal Society of Medicine meets. 
On the afternoon of that day a demonstration will be 
given at one of the London hospitals, and in the evening 
of the day before there will be a meeting at the Institute 
(32, Welbeck Street) for informal conversation and con- 
sultation. The first of these, which was held last week 
(November 19th), was well attended by London and 
provincial members. Many interesting radiographs were 
shown, including a number lent by the Mayo Clinic, and 
others were brought for diagnosis and discussion by those 
present. The demonstration on the following afternoon 
was given at the London Hospital by Dr. Gilbert Scott, 
whose subject was gastric radiology. 


WE regret to announce the death on November 23rd, at 
the age of 89, of Sir R. Charles Brown, M.A., M.B., 
F.R.C.P., F.R.C.S., of Preston, a munificent benefactor 
of medical research and medical charities. We hope to 
publish a memoir in our next issue. 








In accordance with a resolution of the Lambeth Conference 
of 1920 ‘“‘ That much good might be done by the appointment 
of a permanent committee of clergy and doctors to advise the 
authorities of the Church on these matters ’’ a committee has 
now been set up. The medical members are Dr. William 
Brown, Wilde Reader in Mental Philosophy, University of 
Oxford; Dr. H. C. Cameron, physician to Guy’s Hospital; 
Dr. J. Walter Carr, consulting physician to the Royal Free 
Hospital; Mr. W. McAdam Eccles, surgeon to St. Bartho- 
lomew’s Hospital; Sir Percival Hartley, physician to St. 
Bartholomew’s Hospital; and Sir Maurice Craig, physician 
for psychological medicine, Guy’s Hospital. The clerical 
members are the Bishop of Southwark (Dr. C. F. Garbett), 
who will act as chairman of the committee; the Dean of 
St. Paul’s (Dr. W. R. Inge); Canon T. W. Pym, Head of 
Cambridge House, Camberwell; the Rev. F. Underhill; the 
Rev. Harold Anson; and the Rev. L. W. Grensted. 


1 British MEDICAL JOURNAL, 1924, vol. il, p. 349. 
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Post-GrapuaTeE education in England from the medical 
graduate’s point of view is very unsatisfactory. The clinical 
opportunities available in London, and in some of the 
large: provincial centres, Manchester especially, are un- 
rivalled. In London post-graduate medical education is 
carried on by (1) the Fellowship of Medicine and Post- 
Graduate Medical Association; (2) intensive and revision 
courses held at the undergraduate medical schools; (3) 
clinical assistantships, 
posts in hospitals, either with undergraduate medical 
schools or non-teaching hospitals; (4) courses on tropical 
medicine and hygiene at the London School of Hygiene 
and Tropical Medicine. ' 


1. The Fellowship of Medicine and Post-Graduate 
Medical Association. 

This body is in the main an association of teachers of 
medicine who have made arrangements with a number of 
the undergraduate hospitals and medical schools, and a 
large number of the non-teaching hospitals, general and 
special, to give them clinical facilities. 

This Fellowship of Medicine and Post-Graduate Medical 
Association has for its administrative quarters a small 
amount of accommodation—one room on the top floor—in 
the Royal Society of Medicine’s house at 1, Wimpole Streci. 
The permanent administrative staff, as far as 1 am aware, 
consists of (1) a lady, who devotes the whole of her time 
to the duties, and is assisted by a lady clerk; and (2) two 
honorary secretaries, medical men attached to non-teaching 
hospitals, who devote a small amount of time to its 
organization. The administrative body is a large com- 
mittee or council, consisting of 112 members, and an 
executive committee. The executive committee down to 
this year consisted of twenty members, but this year the 
number has, I understand, been reduced to seven. Practi- 
cally all the work of the Post-Graduate Association, 
however, as regards its administrative dealings with 
students, is carried on by the lay lady clerk or secretary 
and her assistant. 

The constitution of the Fellowship of Medicine and the 
Post-Graduate Medical Association (which were originally 
separate bodies, but were united in 1919) is a loose one, 
since it is not incorporated by royal charter as a corporate 
institution, or by registration as a similar body under the 
Companies Acts. One result of this loose constitution and 
the exceedingly poor administrative orgauization, in my 
opinion, has been the greatly delayed further development 
of post-graduate medical education in London. For a con- 
siderable period I was a member of the General Council 
of this body .as the. representative of the Faculty of 
Medicine of the University of London, and consequently 
had a good opportunity of observing some aspects of the 
working. The inner workings of the executive committee, 
however, I was never intimately acquainted with, as I was 
never elected as a member of that body. 

This Fellowship of Medicine and Post-Graduate Medical 
Association has been in existence in its present form for 
about six years. Before that there existed two bodies-— 
(1) the London Post-Graduate Association, or School or 
College, founded in 1917; and (2) the Fellowship of Medi- 
cine, founded in 1918. A post-graduate teaching body, at 
one time called the Polyclinic, existed in one form or 
another from its commencement by the late Sir Jonathan 
Hutchinson at his Clinical Museum until the early part 
of the war. A study of the prospectus of this Fellowship 
of Medicine and Post-Graduate Medical Association shows 
that at the present time there are seven undergraduate 
hospitals and schools and forty-two non-teaching general 


and other short period clinical , 





and special hospitals taking part in its activities. The 
total teaching staff would appear to be several hundreds. 
The number of students who took advantage of the courses 
provided by the Fellowship of Medicine and Post-Graduate 
Medical Association during the past year was 399. 

The facilities provided are either general or special, and 
consist of (a) admission to the clinical practice of the 
various hospitals; (b) periodical regular intensive courses 
in gencral and. special subjects of limited duration, of two, 
three, or four weeks, as the case may be; and (c) special 
lectures in different branches of medicine. These latter 
are given at individual hospitals or schools, or at the 
rooms of the Royal Society of Medicine. In many cases 
the lectures consist of clinical demonstrations of select and 
rare clinical cases. 

The loose organization of this body and the large number 
of places available for instruction has made it difficult for 
a prospective post-graduate student to decide how to obtain 
the instruction in clinical practice which he requires, 
Instruction in the basal scientific subjects of medicine in 
the main has only been available at the undergraduate 
schools. One result of the large and indiscriminate number 
of places of post-graduate medical study available has been 
that, in comparison with the receipts, the expenses of 
carrying on the work of the Fellowship of Medicine and the 
Post-Graduate Medical Association are very considerably ; 
and there have been practically no funds to remunerate 
those teachers who have taken part in the courses of 
instruction. The 1924 balance sheet shows that approxi- 
mately £2,668 was received as fees from students and 
payment for courses. Of this amount £1,505 was paid to 
the hospitals as remuneration for teaching services and 
for expenses. 

In my opinion the main causes of the comparative failure 
of the Fellowship of Medicine and Post-Graduate Medical 
Association are: the non-corporate existence of the body, 
its non-association with a supreme medical body, such as 
the University of London or the Royal Colleges of Physicians 
and Surgeons, the lack of a centrally situated general 
hospital of sufficient size and entirely devoted to post- 
graduate medical instruction, and the absence of a central 
administrative building under the control of a medicai 
post-graduate dean, with an appropriate administrative 
staff. 

2. Intensive and Revision Courses held at the 
Undergraduate Medical Schools. 

Many of the undergraduate medical schools in London 
provide an intensive and revision course of two or three 
weeks’ duration once a year, usually in the long vacation, 
for post-graduate students. In the main these courses have 
been intended for the old students of the school concerned, 
and to them has been given priority as regards entry. 
Within certain limits these courses have been comparatively 
successful. They do not, however, meet the main wants 
of post-graduate medical education, and are only suitable 
for intensive revision by general practitioners, but not for 
advancement of knowledge and increased experience 11 
special subjects. 


3. Clinical Assistantships and other Short Period Clinical 
Posts in Hespitals. 

A considerable number of these posts have been created 
and are available in the hospitals attached to the under- 
graduate schools. In the main they are open alike to 
members of the undergraduate school or to post-graduate 
medical students from elsewhere when the students of the 
undergraduate school are insufficient to fill them. !n 
many instances absence of regular courses of instruction 
in connexion with these clinical posts or appointments has 
diminished their value, and post-graduate medical students 
also have not been attracted owing to the fact that they 
have to work on equal terms with undergraduate students, 
In practice, in my experience, it has always been found that 
a mixture of undergraduate and post-graduate students 
in medicine for teaching purposes is unsatisfactory. They 
do not work well together. The undergraduate distrusts 
the post-graduate student and Jooks upon him as an 
intruder, whilst the post-graduate student objects to work- 
ing with and being classed along with the undergraduate. 

Until recently separate post-graduate courses of medical 

















Nov. 28, 1925] 


POST-GRADUATE MEDICAL 


Tar Barrise 


EDUCATION IN ENGLAND. 





Mzpicar Jvcemas i 23 








instruction were carried on at certain non-teaching 
hospitals: (a) the Seamen’s Hospital, Greenwich; (b) the 
West London Hospital; (c) the Royal Northern Hospital ; 
and (d) the Prince of Wales’s General Hospital at 
Tottenham. 

During the war all these courses of instruction were 
discontinued, and since the war they have in the main 
Lecome almost entirely merged in the Feilowship of Medicine 
and Post-Graduate Medical Association. LI believe, how- 
ever, that the Seamen’s Hospital still gives a course of 
instruction in operative surgery on the dead body. This 
is possible for that institution, owing to the fairly large 
amount of material which is available for the purpose. 
It would appear, however, that the courses held there are 
open both to undergraduates and graduates, Lt they are 
mainly made use of by graduates preparing for university 
examinations, or by candidates for the Fellowship of the 
Royal College of Surgeons of England. The Prince of 
Wales’s Hospital at Tottenham and the West London 
Hospital at Hammersmith have still post-graduate medical 
schools. 

The groups which I have enumerated comprise, as far 
as I know, all the fixed courses of post-graduate instruc- 
tion in medicine in London. 

As regards the success of the courses, it appears from the 
balance sheet of the Fellowship of Medicine and Post- 
Graduate Medical Association that during the year 1924 
the total receipts amounted to £1,565 14s. 10d. in respect 
of fees from post-graduates, and £1,102 9s. 3d. in respect 
of courses. The total income of the Fellowship of Medicine 
and Post-Graduate Medical Association in 1924 was 
£2,872 14s., of which £2,668 was provided by fees in 
respect of students and for courses, #138 6s. 8d. by sub- 
scriptions, £3 2s. by donations, and the remainder as 
interest on dank deposits and funding loan bonds. The 
total expenses apparently were £220 8s. 4d. less than rhe 
total receipts. The amounts which were ava‘'.ele for the 
payment of hospitals in respect of courscs, ard expenses 
in connexion with them, was £1,505. This amount, I 
assume from the statements in the Sulance sheet, includes 
the fees paid to lecturers and othe:s who took part in the 
Instruction, 

This statement seems to prove that as at present 
arranged the post-graduate instruction in London is not 
a great success, and may be regarded as a failure, since 
the number of hospitals taking part in the course is forty- 
nine and the number of teachers apparently several 
hundreds, 


4. Tropical Medicine and Hygiene. 

The London School of Tropical Medicine and Hygiene 
has given regular courses of instruction with clinical work 
for a number of years. At first these were carried on at 
the Branch Hospital of the Seamen’s Hospital at the Albert 
Dock, and more recently at the School of Tropica! Medicine 
in Endsleigh Gardens. This school has been taken over 
and is now carried on by the London School of Hygiene 
and Tropical Medicine recently constituted by “Royal 
Charter. This was rendered possible by the munificent 
gift of the Rockefeller Trustees of 2,000,000 dollars and 
the promise of an annual grant of £25,000 from the Govern- 
ment towards its maintenance. This school is very flourish- 
ing, and is an example of what a post-graduate medical 
school ought to aim at. 

In the provinces some of the medical schools—Manchester 
Liverpool, Newcastle, Bristol, Birmingham—give instruc- 
tion in post-graduate subjects by means of lectures at stated 
intervals, and occasionally, I believe, by short intensive 
revision courses. Otherwise there does not appear to be 
any further systematic instruction in the provincial schools 
with the exception of Liverpool, where there is an excellent 
school of tropical medicine. There are, however, in sume 
of them clinical assistantships and resident posts similar 
to those in London. In some of the large medical centres 
a system of post-graduate education by means of lectures 
and demonstrations has been arranged by the local Branches 
= the British Medical Association. These, however, are 
ate auras to members of the Association, and 

ipon in any wise as regular courses of 
post-graduate medical instruction. The Liverpool School 





of Tropical Medicine provides an excellent course of 
instruction and clinical facilities in tropical medicine, 
At the commencement of the union of the Fellowsnip of 
Medicine and the Post-Graduate Medical Association appar- 
ently all the undergraduate schools in London took part in 
the combination. Since then, however, owing to the non- 
success of the arrangements, and the unsatisfactory results 
from the combination of instruction of undergraduates and 


‘post-graduates together, several of the schools, such as 


St. Bartholomew’s, Guy’s, University College Hospital, and 
Middlesex, now take no part im the association. 

As regards fees, the fees charged by the association for 
courses of instruction in March, 1925, were: One week, 
£2 2s.; two weeks, £3 3s.- one month, £5 5s.; two months, 
£9 9s.; three months, £12 12s.; six months, £18 18s.; one 
year, £21. These fees entitle the holder of the ticket to 
attendance at all the hospitals comprised within the con- 
bination, and apon most of the special courses held during 
the period of the validity of the ticket. Certain special 
courses, however, were excepted, and for attendance on 
these special fees were necessary. 

I think I may state that without exception it is impos- 
sible to carry on satisfactorily any form of scientific instruc- 
tion, such as is necessary in medicine, on fees which are 
paid by the student alone. It has been found in practice 
that in order to carry on successfully courses of instruction 
in medicine the mimimum which can be expected for fees 
should not be more than 50 per cent. and probably 33 per 
cent. This fact, in my opinion, in addition to those 
L have already mentioned, is one of the main causes of the 
failure of post-graduate medical education in London and 
the provinces. One result of the non-payment of teachers 
giving instruction in medicine is that the attendance of 
the teachers is liable to be irregular, and also there 1s 
a vreat temptation for the instruction to be in the main 
an advertisement of the lecturer. 

At the present stage I should like to refer to an aspect 
of post-graduate medical education which is an important 
one. In the past the medical department of the navy and 
the medical department of the army have been accustomed 
to make arrangements with certain metropolitan medical 
schools for the carvying out of a course of instruction to 
batches of officers in the Naval Medical Service or in the 
Army Medical Service. In my opinion the method of 
instruction given in these cases has not been of the right 
kind. Each batch, or class, has been allotted to one or two 
members of a hospital staff, who have given them instruc- 
tion at stated periods. The instruction has merely been of 
the type of class demonstration or lecture. This is not 
sufficient for merabers of the Naval Medical Service or the 
Army Medical Service, who may not have had any practical 
dealings with patients for extended periods. Such men 
ought to be given definite clinical posts in hospitals, to 
which posts are attached the care and treatment of patients, 


Post-Graduate Medical Educetion in England as it 
should be. 

In my opinion it is essential, in the arrangement of post- 
graduate courses of instruction in medicine, that each 
centre should be first of all under the direct control of 
some body, such as a university, or in London the Royal 
Colleges of Physicians and Surgeons. Each school or 
faculty of post-graduate instruction should have its own 
organizing dean and administrative staff, with separate 
administrative offices and separate general and special 
hospitals and scientific laboratories. 

In the case of London, which is a special one, I think 
the best course to pursue would be to create a post-graduate 
medical college or school, which should be a school of the 
University of London. This school, or college, should have 
(1) administrative offices, the staff of which should consist 
of a whole-time dean of the post-graduate medical college 
and requisite clerical assistance; the dean, in my opinion, 
should have had a medical education and also training in 
the administration and organization of medica] education ; 
(2) a general hospital of at least three to four hundred 
beds, which should be centrally situated, and, if possible, 
the administrative office and the school should be located 
in close proximity to, or in the buildings of, this hospital. 
lg the hospital contained 400 beds the beds might be 
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allocated: 100 to general medicine; 100 to general surgery; 
50 to gynaecology; and the remainder divided between the 
special departments. One hundred beds allocated to general 
medicine and general surgery respectively would allow for 
the formation of two clinical.units in each division, and 
one unit in obstetrics and gynaecology. The number of beds 
allocated to the other special branches might vary according 
to the possibilities of making use of large special hospitals. 
In connexion with the staff in medicine and surgery and 
obstetrics and gynaecology, in my opinion, one unit in 
medieine, one in surgery, and one in obstetrics and gynaeco- 
logy, ought to be under the direction and in charge of 
a university professor. This university professor should 
have general charge of the administration of the whole 
of the beds allocated to his subject; but the second and 
possibly third units in medicine and surgery, although from 
an administrative point of view under his general direction 
as regards teaching facilities of the professor, would be 
otherwise quite separate and distinct. 

As to whether the university professors in charge of 
these units should be whole-time posts or not is a matter 
of opinion. In London for the past five years the system 
of the whole-time professor in medicine and surgery, and 
in one case midwifery, has been on trial. In the main, 
I think the umts have been satisfactory, perhaps more so 
in medicine than in surgery. They have generally in- 
creased the level of teaching and instruction in a school 
by first of all improving the teaching, etc., in the pro- 
fessorial unit and this has reacted on the non-professorial 
units and so brought them more or less to a similar higher 
level. The special type of man who is suitable for appoint- 
ment to one or these posts is not easily found. Each 
professor of a clinical subject in medicine is expected to be 
(a) an authority in his special part of medicine; (b) a good 
teacher and lecturer in his subject; (c) a good clinician, 
and, in the case of surgery and gynaecology, a good 
operator; (d) a good organizer and administrator; (e) a 
good researcher or director of research; and (f) a present- 
able man of the world who is capable of dealing satisfac- 
torily with and meeting on their own level all kinds of 
men and women authorities in his own special subject. It 
will be seen from this that the ideal professor in the 
clinical subjects requires to be an extremely capabie man, 
well versed in every branch of his subject. In the past 
it has been found difficult to obtain for these posts candi- 
dates who possess all the qualities which are desirable. 
This in part is due to the fact that such combinations are 
rare to find in the same individual, and the pecuniary 
attractions of the posts in the past have not been sufficient 
to attract the most suitable candidates. 

Concerning the provision of a special gencral hospital 
in London allocated for post-graduates’ medical education 
it is essential that the hospital should be in a central 
position and readily accessible from all parts. At the 
present time there are twelve general hospitals to which 
undergraduate medical schools are attached. In my 
opinion this number is far too great, and the most sensible 
and practical method would be to detach one or two of 
these hospitals from undergraduate medical instruction 
and to turn them into post-graduate hospitals and schools. 
In theory this might sound to be quite an easy matter; in 
practice, however, it has been found very difficult. 

During the period when I was Vice-Chancellor of the 
University of London I made a serious attempt to establish 
a post-graduate school commencing on these lines. I found, 
however, in discussing the matter with the authorities of 
the schools, that there were no schools which were willing 
to fall in with such a scheme. From the negotiations which 
took place, and in which I took part, it seemed to me 
that one of the main causes of the extreme reluctance of 
one or more of the present undergraduate schools to 
become entirely a post-graduate school was either the in- 
sufficient financial aid which the university could primarily 
offer, or the disinclination of the school to make a change. 
There is one factor, however, in connexion with the con- 
stitution of the medical schools in London which makes it 
difficult for them to deal with a matter of this kind. In 
the main each medical school is governed by a committee 
of the medical staff of the hospital, in some cases supple- 





mented by additional members from the lay governing 
body. The individual schools in the main have no separate 
corporate existence, with the exception of the Medical 
College of St. Bartholomew’s Hospital, and the Medical 
School of University College Hospital, and it is necessary 
when dealing with Government departments, or large insti- 
tutions, such as the University of London or the Colleges 
of Physicians and Surgeons, for negotiations to be carried 
through secondarily by the governing body or committee 
of the hospital, the composition of which is chiefly lay in 
character. This reluctance on the part of the present 
undergraduate hospitals, and the unsuitability of any of 
the existing non-teaching hospitals, may necessitate the 
establishment of a new hospital for the purpose. It does not 
appear to me that any of the present non-teaching 
hospitals in London are suitable for establishing at them 
a central post-graduate clinical school such as is 
required. This unsuitability is due in the main either to 
the insufficient size and accommodation of the hospital or 
to its inaccessible and non-central position. 

When the central hospital has been established, with it 
there ought to be associated a number of large special 
hospitals. I would include amongst these the following: 


Ophthalmic.—Moorfields, Westminster Ophthalmic Hospital, 


Central London Ophthalmic Hospital, and possibly the South 
London Ophthalmic Hospital. 
Midwifery and Gynaccology.—Hospitals which might be used 


for this purpose are the Samaritan Hospital for Women, Quecn 

Charlotte's Maternity Hospital, York Road Lying-in Hospital, 

Royal Waterloo Hospital for Children and Women. 
rthopardic.—Royal National Orthopaedic Hospital. 

Oto-Rhino-Laryngology.—Hospital for Diseases of the Throat, 
Golden Square; Hospital for Diseases of the Ear, Gray’s lun Road; 
Hospital for Diseases of the Ear, Soho. 

Children's Diseases.—Hospital for Sick Children, Great Ormond 
Street; Hospital for Sick Children, Paddington Green; and the 
Evelina Hospital for Sick Children, Shadwell. 

Diseases of the Nervous System.—National 
Paralysed and Epileptic, Queen Square, and ihe 
Hospital. 

In order to make all these special hospitals suitable for 
teaching and for carrying on post-graduate medical education 
it would be necessary in many instances for the hospitals 
to improve their pathological and scientific facilities. This, 
however, ought not to be a difficult matter, since if a real 
first-class post-graduate school were established on the lincs 
indicated, all that would be necessary would be for the 
central governing body of the school to make it a con- 
dition for hospitals entering into such a_ post-graduate 
scheme to equip themselves in a first-class manner and bring 
their pathological and scientific departments up to date. 
In addition to provision of a general hospital with its asso- 
ciated special hospitals, it would be wecessary to have 
laboratories devoted to the various branches of pathology, 
which would be available for post-gradusi« students. If 
one of the existing medical schools were utilized, the 
laboratories in connexion with the school selected might 
possibly, with additions, meet the case. 


Hospital for the 
Maudsley 


Public Health and Hygiene. 

This special subject, essentially a post-graduate one, is 
now on the way to a satisfactory solution in Loudon. By 
the munificence of the Rockefeller Trustees the London 
School of Hygiene and Tropical Medicine, a school of the 
University of London, has been founded. A site has been 
obtained in a central position between University College 
and the British Museum, and the building will soon be 
erected. The site has cost a little over £50,600, and about 
£375,000 is to be expended on the building. From the 
plans of the building, which I have seen, and the plans of 
organization now being evolved, I have little hesitation: 
in asserting that this School of Hygiene and Tropical 
Medicine will be second to none in the world. 

I hear that plans are being evolved for the possible: 
establishment of an institute of forensic medicine on 
extensive lines. The establishment of such an institute is 


essential if London is to maintain its position as one of the 
great centres of medical education. 

In association with the central hospital it would be a» 
great advantage to have the clinical facilities of some of the 
Poor Law infirmaries and hospitals of the Metropolitan 
Asylums Board available, since in these institutions many 
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e From this point of view | have little doubt that the easiest id . > a as 
g and best method of procedure would be to create an < ~ rs #8 sé 3 
2. entirely new hospital, the staff of which could be com- fam 4 g E28 
)- pletely organized on a definite post-graduate teaching plan. =) B“¢ 8 
° The great objection to creating such a hospital is the a s ° Ss _8 
fo question of expense. Since, however, it is so very essential fea ° é B 
if for the good of the community and for the retention and = Ee & | 8 3 
C) improvement of the position of London as one of the ea 8% 
it important medica] teaching centres of the world, I think jen | 23 a 
this ought to be done if it is not possible to utilize one or | © © gi] es 
more of the undergraduate schools. If such a plan is R 8 8 
decided upon, it would not be difficult to find a central site s T és 
is suitable for the purpose upon which could be erected 8 ar 
y (a) a post-graduate hospital; (b) associated scientific rs a 
n laboratories; (c) administrative buildings; and (d) a hostel oe 3 3 
8 for the residence of students. A portion of the site now £/ 4 [3 
u occupied by the Foundling Hospital, which has recently era ” 
0 been sold, and is, I understand, available, might be = = Fa 
re) considered. 5 a 
it In connexion with the permanent staff of the post- S 
1@ | graduate hospital it might be an advantage to arrange = 
of that one or more units should not have a permanent 3 
ne clinical head allocated to them, but should be available for Pa a 
al it utilization by authorities and specialists in special subjects — i +" 
( from other hospitals. Such teachers might be’ seconded i r 
le: for a session or period from their parent hospital in order ~ 
2 to give advanced courses of instruction in their special 5 
is subjects in the post-graduate school. An idea of this kind, 
1€ I think, was in the mind of those who drafted the report ; 2 
of the Athlone Commission on Post-Graduate Medical % $s 
a) Education in London. The size of a unit of this kind need 3 a 
18 } not be more than twenty or twenty-five beds. Probably “3 fi 
in two units of this size—one medical and one surgical— ” at 
ly Would suffice, ” 8 
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Finance. 

If a scheme of this kind is finally adopted it will he 
necessary that a considerable sum of money should te 
provided, either from public funds or from large private 
benefactions, for upkeep of the school and maintenance of 
the hospital. As regards the amount of money required, it is 
essential in estimating this that provision be made for the 
payment of a dean and administrative staff, reasonable 
payment for those teachers who take part in the various 
courses, also for the proper payment of any full-time 
university professorships which may be tenable in the school. 

One of the constant aims in the organization of the 
courses of instruction in the post-graduate medical school | 
ought to be regular courses of practical instruction asso- 
ciated with and followed by clinical appointments which 
involve the examination of patients and their treatment. 
This is a part of post-graduate medical education which 
has been very neglected in the past. This is due, to a 
great extent, to the lack of laboratory facilities and the 
personnel for teaching. The provision of courses of this 
kind is essential if the best type of our own graduates, and 
also graduates from the colonies and other countries, are 
to be attracted to the post-graduate schools. Some people 
have objected to making the post-graduate schools a source 
of attraction to colonial, and especially to foreign, students. 
With this view I strongly disagree, as I think that if our 
position is to be maintained, and, if possible, enhanced, 
as a seat of advanced medical learning, then we must have 
colonial and foreign students who will carry back to their 
countries of origin an account of our resources and our 
reputation, 

In connexion with the medical branches of our combatant 
scrvices a certain proportion of the resident staff appoint- 
ments and clinical assistantships ought always to be avail- 
able for members of these services. If a post-graduate 
school on the lines mentioned is established it ought to be 
the centre of post-graduate clinical medical instruction for 
members of the medical services of the Army, the Navy, 
and the Air Force. It is only by the provision of facilities 
such as have already been detailed that one may expect 
that the members of these medical services shall be able 
periodically to revise their knowledge and bring it up to 
date. No method of revision courses such as is at present 
practised in our general hospitals, mainly by lecture and 
class demonstration, is sufficient for the purpose. Fuli 
provision ought aiso to be made for carrying out research 
in the various branches of medicine. 

In connexion with post-graduate medical education there 
is one point which, so far as I know, has not yet been 
touched upon. This is the post-graduate education of 
nurses. The nursing profession is a most important adjunct 
in carrying yn successfully diagnosis and treatment of 
disease. This being so, it seems logical and natural that 
nurses should have facilities provided for them where they 
can undergo post-graduate education on the lines similar 
to those in connexion with the medical practitioner. 

I have not yet dealt with one aspect of the problem 
which, in my opinion, is of considerable importance—this 
is, what process of “ hall-marking ” shall be adopted by 
the post-graduate medical school, or the university to which 
it belongs, after a satisfactory course of instruction has 
been attended? For students who attend special courses 
for short periods, say up to one year, the present diplomas 
in special subjects of the Royal Colleges of Physicians and 
Surgeons and of some of the universities would probably 
be sufficient. If, however, a student should devote, say, 
three years to a continuous course of post-graduate medical 
education, it might be advisable to give him, in the case 
of a university, some form of special degree. “This might 
be either a Doctor of Philosophy, or a Doctor, or Bachelor, 
or Master of Medical Science. In any case, such a degree 
ought not to be a registrable one. On general principles 


I should not be in favour of the granting of a degree of 
this kind. There are, however, undoubtedly many instances 
where the granting of such a degree would .be justifiable 
and advisable. In the case of special subjects, such as 
ophthalmology and oto-rhino-laryngology, diplomas are 
already granted. ; 

A Post-Graduate Medical Education Committee has been 





-__ 


appointed recently by the Minister of Health to draw up a 
practicable scheme of post-graduate education in London, 
taking account of the needs of the medical profession of this 
country and of the members of the profession visiting this 
country from overseas. The immediate questions to he 
answered by this Committee are: 

1. Is there agreement as to the absoijute necessity of @ 
reorganization of post-graduate teaching? 

2. Is there agreement on the general recommendatioag 
of the Athlone Commission ? 

5. Is there agreement that such recommendations cag: 
only be realized by new buildings? or could the recom 
mendations be reasonably carried out by some method of 
adaptation of existing hospitals or medical schools? 

It may be remembered that the Athlone recommendations 
suggested the following scheme: 

(a) A bureau or clearing-house for all applicants for 
post-graduate facilities. [This might suitably be at the 
British Medical Association offices. } 

(b) A residential hostel and social centre. 

(c) A college, with laboratories, etc. 

(d) A modern hospital, fully equipped [100 to 250 beds}, 
The hospital and college should be in the same building. 

(ec) Full co-ordination with other hospitals in Londo 
and the provinces, in order to provide for the teaching of 
special subjects and the accommodation of English post- 
graduates who cannot come up to London. ; 








THE ROYAL SOCIETY OF MEDICINE. 
AnnvaL DINNER. 
Tue annual dinner of the Royal Society of Medicine took 
place on November 19th, when a company of close upon 
four hundred gathered at the Hotel Victoria, and Sir 
SrCiair Tomson presided with his customary geniality, 
Among the principal guests were: 

The Right Hon. Neville Chamberlain (Minister of Health), Sir 
Arthur Robinson (First Secretary of the Ministry), Sir Robert 
Philip, Dr. R. A. Bolam (Chairman of Council of the British 
Medical Association), Sir Holburt Waring (President, Medical 
Society of London), Dr. Vincent Dickinson (Master, Society cf 
Apothecaries), Dr. Howard Humphris (President, Hunterian 
Society), Sir John Broadbent (President, Harveian Society), 
Dr. P. Seymour Price (President, Chelsea Clinical Society), 
Dr. H. W. Armsiead (President, West London Medico-Chirurgical 
Society), Mr. Guy Dawber (President, Royal Institute of British 
Architects), and Sir Dawson Williams (Editor, British Medical 
Journal). 

One of the ceremonies of the evening was the unveiling 
of a portrait of Sir John MacAlister, until recently secre- 
tary of the Society. The portrait, by Mr. Eric Kennington, 
shows Sir John in his prime, with his books and papers 
beside him, and the artist has not forgotten to depict the 
incense of tobacco smoke. The portrait is to be hung in a 
permanent panel in the hall of the Society’s house. The 
unveiling was performed by Miss Williamson, who was Sir 
John MacAlister’s assistant for twenty years, and a brief 
acknowledgement was made by Mr. Donald MacAlister, who 
said that the greatest pleasure of his father’s life was to be 
still in touch with the Society. 

The Minister or Hearn, in proposing the toast of the 
Society, remarked on some contrasts between medical men 
and politicians. ‘‘ Your results are based upon methods of 
precision, you draw your conclusions cautiously from fully 
proved premisses ; we, on the other hand, rush into any kind 
of rash experiment—so I am informed—with an ignorance 
which is only matched by our irresponsibility. You wait to}: 
give your services until they are asked for; we not only 
prescribe, but I read that we absolutely force our medicines 
dowa the throats of our unwilling victims. You practise 
what you preach; we ‘ try it on the dog,’ and reserve our 
own liberty of action. You eschew advertisements; we seek , 
the limelight. But there are similarities between us also, 
Both of us would agree that the public could not do without ; 
us short of irremediable disaster. Both of us would agree 
that the remuneration we receive for our services is totally, ; 
inadequate. And I rather think that both of us would say, ) 
with regret that there are members of our professions whose, | 
views and whose practices can only be called deplorable, +1 
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(Laughter.) Mr. Chamberlain went on to speak of the 
Society, which, as the Medical and Chirurgical Society, was 
founded in a tavern about 120 years ago. It had gone on 
from very small beginnings to a Society of 4,000 Fellows, 
24 Sections, and an income of £20,000 a year. It was a 
little unfortunate that the foundation of the Ministry of 
Health should have coincided with a period of housing 
shortage which made it appear that the Ministry devoted its 
energies almost entirely to this one subject—a subject which, 
of course, had a very important bearing on health, but was 
not what was in the minds of those who originated the 
Ministry. But although the Ministry had had this ‘‘ cuckoo 
in the nest,’’? he wanted it to be believed that the Ministry 
had never ceased to devote thought and energy to tho 
problems in which the medical men around him were 
interested, and now that houses were being built at the 
rate of 160,000 a year he thought the Ministry would be 
able to give more attention to other great problems of 
health. There was a project for which he would like to 
bespeak the goodwill of the Society. It was only a project 
at present under consideration by the Ministry, but it was 
one which he earnestly desired, before he left his present 
office, to put into practical operation, or at least to see 
carried so far that its future success was assured. The 
project was the establishment of a post-graduate school in 
London. This was no new idea; many valiant efforts had 
been made in this direction in the past, but he thought that 
with co-operation between the profession and the Ministry of 
Health, and with the goodwill of colleagues overseas, it 
might be possible to place this matter on a new footing. The 
problem was bristling with difficulties, but he believed that 
with determination and mutual confidence the difficulties 
could be surmounted. He had already been able to secure 
the assistance of a number of very representative physicians 
and surgeons who had consented to serve on a committee 
over which he was going to preside. Preliminary meetings 
only had been held, and owing to the intervention of the 
holiday season no very great progress had been made, but 
the committee would soon be setting to work again, and 
he trusted that in the course of the next year or so they 
might all be able to congratulate themselves upon the fulfil- 
ment of their desires. The Ministry was responsible for 
the system of national health insurance, which employed the 
services of great numbers of medical practitioners, and he 
could not help thinking that if a post-graduate school were 
established to which practitioners could have access it would 
do a great deal to maintain and even to raise the standard 
of their practice, with consequent benefit to their patients. 
(Applause. ) 

Sir StCrarr TuomMson, in responding, described the 
Society as a guild for the diffusion of knowledge in the 
science and art of medicine. The gold of this guild was 
dug up in daily practice, in the wards, and in the labora- 
tories; it was also garnered from the progress of many 
neighbouring sciences; but at the Society it was tested, 
minted, and put into circulation. He paid a tribute to the 
retired secretary, mentioning that in 1887, when Sir John 
MacAlister began his reign, there were 745 Fellows, and tho 
yearly proceedings of the Society were contained in two 
handy volumes, produced at a cost of £400. To-day the 
number of Fellows was 4,000, and the Proceedings ran to 
1,200 pages, cost £4,000 a vear, and were big and heavy 
enough to be used for pressing trousers. (Laughter.) 
During the last session the Society and its Sections held 
171 meetings, which were attended by 6,800 members, and 
the library was visited by more than 20,000 readers. During 
the interregnum consequent upon Sir John MacAlister’s 
illness and retirement, the Society had drawn upon tho 
Services of its honorary secretaries, Mr. Girling Ball aad 
Dr. Letheby Tidy (which had been given without stint), and 


also upon the ungrudging services of its staff. He welcomed 


the new secretary, Mr. Geoffrey Edwards, who had been 
selected by the Council from among 400 candidates, and 
already had gone far to justify the choice. But the Society 
Was not prospering to such an extent that it wanted nothing 
more. He read in the British Medical Journal that the 
Carnegie Corporation and the Rockefeller Foundation 
between them had endowed the New York Academy of 


Medicine with £500,000. The American Academy was not 





as old as the Royal Society of Medicine, and not more illus- 
trious; it performed much the same functions, but this 
generous gift would now enable it to add to its undertakings 
a bureau of clinical information and a committee for post- 
graduate education. The Royal Society of Medicine was 
willing to take on these and similar enterprises if it was 
supplied with the means. If anyone had a spare half- 
million to invest, the Society could give good security and 
@ guaranteed return in the advance of medicine and the 
promotion of public health. 

Dr. R. A. Botam proposed the health of the guests, and 
in coupling with the toast the names of Sir Robert Philip 
and Mr. Guy Dawber referred gracefully to the work of 
them both—the one in the conquest of tuberculosis, and 
the other in the progress of domestic architecture. Sir 
Rosert Puixip, in reply, spoke of the pleasure with which 
Edinburgh would welcome the British Medical Association 
in 1927, when he hoped that members of the profession 
would attend in very large numbers, not on account of 
Edinburgh or Scotland, but because a tribute was then to 
be paid to Lister, the great revolutionist in surgery, and 
the apostle and exponent of preventive medicine, on the 
occasion of his centenary. Mr. Guy Dawser added a few 
words, pointing out the similarities of architecture and 
medicine. At the present moment architecture had two 
distinguished ‘‘ invalids ’»—Waterloo Bridge and St. Paul’s. 
With regard to the latter, the doctors who had been called 
in entirely disagreed with those who had not. Those who 
had proposed a more drastic surgical operation had been 


‘turned down, and a course of manipulative treatment was 


being pursued in which injections were given under high 
pressure, and it was hoped that this would bring rest to the 
“* patient.”” 

Dr. Joun C. McVatr, President of the Epidemiological 
Section, introduced Dr. 8. Monckton Copeman, F.R.S., 
epitomizing in a few happy sentences his services to scien- 
tific medicine; and the President then, on behalf of the 
Epidemiological Section, handed Dr. Copeman the Jenner 
Medal, thus adding Dr. Copeman’s name to the five dis- 
tinguished workers in public health—Sir W. H. Power, 
Professor Laveran, Sir Patrick Manson, Sir Shirley Murphy, 
and Dr. McVail—to whom this medal has been awarded 
since its institution in 1896. 





THE HEALTH OF THE SCHOOL CHILD. 
(Continued from page 972.) 

Tue first part of the Annual Report of the Chief Medical 
Officer of the Board of Education for 1924 dealt with the 
general aspects of the school medical service. Of this we 
gave an account in our last week’s issue. Following thereon 
are a series of reports on special subjects or conditions 
that affect school children. The first of these deals with a 
subject of great importance, and it is worth while giving 
somewhat extended account of this section of the report. 


Tue Hearts or tae Rvurat Cur. 

The population of rural England and Waies accounts for 
one-iifth of the total. Qf the rural population one-sixth, 
or 1,300,000, are children. Any scheme of national welfare 
must therefore include the right enjoyment of health for 
them equally with those who dwell in the towns. The 
community cannot afford to allow the country districts to 
be impoverished, for in them is a source of national 
strength. The birth rate for the rural districts does not 
differ materially from the rate for England and Wales as 
a whole, nor, indeed, from the rates which obtain in urban 
areas. The same is roughly true of the death rate, and 
consequently of the rate of natural increase of population. 
That is to say, the countryside is providing its due pro- 
portion of increase of population. An examination of the 
returns from certain selected areas, however, reveals sharp 
differences. The natural increase per 1,000 of population 
in Liverpool is as high 2s 11.0. No county attains a figure 
anything near this. Some of them fall very low—for 
example, East Sussex 2.8, Merioneth, 2.4, whilst Cardigan 
is actually minus 0.1. The explanation is no doubt to be 
found in the migration of the more vigorous and younger 
elements of the country stocks to the towns, and this 


ee 





2? 


| oe 


1028 Nov. 28, 1925] 


Es 


MeEpicat Journnat 


HEALTH OF THE SCHOOL CHILD. Tae Bairisa 





-—__. 


iT 








presents a problem which cannot be viewed without 
some apprehension in regard to the upkeep of the best 
physical stocks in the country. An inquiry was set on foot 
amongst the school medical officers with a view to ascertain- 
ing specific information on the health of the rural children. 
Four questions were asked, and the answers to these are 
given. It is found that there is much variation in different 
parts of the country, yet there are some lessons of value. 


Question 1. What is the percentage of children in these rural 
schools who are physically below standard? The replies show that 
of nearly 10,000 children selected at random some 20 per cent. 
are obviously defective in general physique. In the West Riding 
the figure was 39, in Merioneth 47, and in Radnorshire 54 per 
cent. The incidence of poor physique appears to have 9 maximum 
between the years of 6 and 11, after which it begins to fall. 
Its maximum is later than in towns. It seems as though the 
effect of exposure to bad conditions had delayed results. 

Question 2: Is the amount of physical defect in any scheol or 
area in 1925 greater or less than that found in previous years? 
One school medical officer of experience, Dr. Corkery of Devon- 
shire, formed the opinion that the physical condition of the 
children in certain of his rural schools was definitely decadent 
and worse in 1924 and 1925 than in 1910 and subsequent pre-war 
years. Criticism of these statements has tended to verify them, 
particularly the reports from the school teachers. One of these 
writes: ‘‘ poi | the twenty years I have spent in this district 
the decline in the physique of the inhabitants of the outlying 
villages has been most apparent.” Another says: “In my 
opinion the poor houses, the very elementary sanitary conditions 
and the poor feeding have a lot to do with the production of 
C3 children who attend my school. The farmers’ children are 
well fed and consequently healthy, but some of the labourers’ 
children never have a really well-cooked dinner, but tea and 
bread. When I came to X I was surprised to find a greater 


percentage of pale-faced children than I had observed in the. 


schools of Liverpool and Wigan.’ From other parts of the 
country reports were variable. In Kent eight representative 
rural schools were inquired into: two teachers stated there was no 
hysical deterioration among the children, and the other six 
ie mee that deterioration had occurred; whereas Dr. Fox, one 
of the assistant medical officers who had been working in the 
county since 1908, was unable to recognize any definite change, 
and the returns of heights and weights of both boys and girls 
bore out his statement. Similar returns from the other selected 
areas tended to the same effect. 

Question 3: Is there any difference in physical impairment 
between the rural and the urhan children of the county? General 
conclusions from the analyses obtained are not admissible, as the 
areas are few and selected. Yet for what they are worth these 
routine reports of the school medical officers support the belief 
in general superiority of physique of the country child as com- 
pared with the town child, and this conclusion has received from 
year to year many confirmations. 

Question 4: What are the principal causes of such impairment 
as exists? The general answer to this is that the physical and 
mental character of the child is often an expression not of medical 
conditions and influences so much as of the economic state. in 
prosperous districts the children flourish, in depressed districts 
they suffer. The rural labourer is not advancing relatively with 
the urban worker. The abolition of apprenticeship and the 
* literary ’’ character of elementary education are not conducive 
to a sufficient supply of labourers able to earn a remunerative 
wage to support themselves and their families. Hence the migra- 
tion of the best labourers to the towns, while the worst remain 
and are unable satisfactorily to provide for their children. Food 
is the chief and most important factor in determining the health 
and physique of the scholars. Its insufficiency is probably the 
cause of. degeneration in certain areas. Dr. Davies of Anglesey 
writes: “One constantly finds that the youngest of the impover- 
ished household is fat and plump during the early years of its life, 
but begins to fall off after the age of 6 or 7 years. It is the 
‘baby’ and the ‘pet’ for the first years, and receives all the 
tit-bits and extra milk. It is ousted from this favoured position 
on the advent of the next baby.’’ The jong journey to school 
has been held to be injurious by some. Inquiry shows that pro- 
vided the child is well ted at home and at school, that there are 
arrangements for drying clothes, and that allowances are made 
for absences in bad weather, the school journey is not injurious. 

But there is evidence that in some areas the school fabric and 
equipment are bad—for example: ‘‘ Inadequate playground pro- 
vision, absence of water supply, cold classrooms, damp walls, imper- 
fect cloak-room accommodation, absence of drying facilities, bad 
ventilation and lighting, overcrowding.”’ Unfortunately these con- 
ditions are not rare. Lastly, there is it many schools lack of 
accommodation or arrangements for the comfort of the child who 
brings his midday meal. In some there are no arrangements at 
all, so that the children eat their food at-the desks, in cloak-rooms 
passages, porches, or the playground. No attempt is made in 
many schools to make the meal a valuable opportunity for teaching 
good manners and habits. The facilities for warming food are 
poor. Sometimes a teacher or neighbour helps the little ones 
otherwise there is nothing but cold food and drmk through the 
day, which is trying in winter. 

Conclusion, 

The general conclusion of the inquiry is this: ‘ The 
village school should take its share with the town school 
on being, as in the eighteenth century, the nursery of 





national character and efficiency. It should be re-estab,. 
lished in the confidence of the people. No doubt many 
village schools are adequately fulfilling their function. but 
many are not. The physical wellbeing of the children lags 
behind their mental training, though in truth the tys 
are interdependent. The remarkable progress which has 
taken place in the towns is not being shared in the rural 
districts,”’ 
Recommendations. 

Certain recommendations are made. Medical officers 
should search out the subnormal children. Arrangement# 
should be made for effective treatment. School attendané 
of children under 6 years of age should be discouraged. if 
the distance from school is excessive. There should be 
a sufficient midday meal. Parents should be guided in thg 
choice of this meal. There should be school arrangements 
where the child can take the meal. Canteens may he 
desirable in some areas. There must be facilities for drying 
wet boots and clothes. Insanitary schools must be made 
sanitary. There should be an extension of women’s 
institutes and of such other bodies as teach mothercraft 
*‘ of which there is much ignorance and some neglect.” 


(To be continued.) 








RESPONSIBILITY, LEGAL AND MEDICAL. 


Ar a meeting of the British Institute of Philosophical 
Studies on November 19th the subject of ‘‘ Responsibility 
legal and medical,’ was debated by Sir Travers 
Humphreys (Senior Treasury Counsel, Central Criminal 
Court) and Dr. William Brown (Wilde Reader in Mental 
Philosophy, University of Oxford). Mr. H. J. Lasxi 
presided, 


Criminal Responsibility: A Legal View. 

Sir Travers Humpureys said that there was only one 
respect in which the medical and legal professions were 
likely to differ—namely, as to criminal responsibility, 
The simple and logical principle upon which the common 
law was based with regard to the responsibility of a 
person for an act contrary to the law was that no one 
could be convicted of a crime unless the act was done 
intentionally: for example, a person would not be held 
responsible for a crime committed in a state of somnam- 
bulism or under hypnotic influence. A person was always 
excused for the consequences of his act, although it might 
have caused injury and suffering to others, if it was not 
a voluntary act. But it had been realized that the deten- 
tion of such an individual might be necessary to prevent 
the repetition of such acts, and the practice had grown 
up of directing juries to return the special verdict, 
‘* Guilty, but insane,’’ and the judges, perhaps without, 
legal sanction, ordered the person to be detained that the 
state of his mind might be inquired into. This had been 
consolidated by statute, but the Trial of Lunatics Act, 
1883, did not explain what was meant by ‘‘ insane so as 
not to be responsible for his acts.’’ A man might be 
insane in the sense of being certifiable as a lunatic, and 
yet might be responsible to the criminal law for his actions. 
In the Lunacy Act a lunatic was defined as ‘“‘ a person of 
unsound mind,’’ but that explained nothing, because most 
persons were of unsound mind to a greater or lesser degree. 
The speaker felt a good deal of sympathy for the medical 
man who, in border-line cases, had to decide whether a 
fellow creature should be kept in a lunatic asylum ou 
certificate when the medical man had no better assistance 
than a vague definition of lunacy; but it was almost im- 
possible to lay down any definition of what constituted 
insanity. For some years past it had been suggested that 
there ought to be a law that the person who was supposed 
to be suffering from an uncontrollable impulse should not 
be held responsible for his crime. This was not the law 
at present, and never had been, although recently a very 
bold member of the legal profession suggested in the Court 
of Criminal Appeal that the judge at the trial had mis- 
directed the jury in not telling them that his client was 
suffering from an uncontrollable impulse and that it was 
their duty to find the special verdict. Whether it ought 
to be the law was, in the speaker’s opinion, better left 
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an open question. If medical and scientific men differed 
from the law as it stood, and wished such special defence 
added, he thought they should go to Parliament instead 
of, either in the witness-box or out of it, making sugges- 
tions to judges. At the same time, he thought they would 
have difficulty in convincing the House of Commons, and 
that in practice it would not be at all easy to get evidence 
that a man was suffering from an uncontrollable impulse. 


The Problem of Abnormal Conduct. 

Dr. Wrtt1aMm Brown, who dealt with the subject in a 
more general way, referred to a suggestion that the modern 
doctrines of psychology tended to weaken the sense of moral 
responsibility. The truth was that psychology as such was 
not concerned with the central problem of responsibility 
et all; its task was to trace antecedent factors. -Dis- 


ordered conduct might be due to excessive strength of - 


impulses needmg control, or to exceptional weakness of 
controlling factors. Kleptomania was a familiar instance 
of this, or the impulse might be of a more serious nature 
and the patient might feel compelled to a murder or some 


other deed of violence. The psychological analysis of such 


casés often showed that events of early childhood were 
responsible for these impulses, Sometimes the responsibility 
lay more with those concerned with the person’s upbringing 
than with the person himself. The question of irresponsi- 
bility in law got quickly mixed with insanity because it was 
only those who could be shown to be insane who escaped the 
application of the law. Insanity was a question of the 
degree of abnormality of a particular individual, and an 
attempt to make a scientific definition of insanity in regard 
to responsibility led at once to the domain of metaphysics. 
There were two extremes of thought: one that no person 
was responsible for anything but that everything was 
determined from birth (a difficulty which Aristotle 
countered by declaring that if the criminal said, ‘‘ I cannot 
help doing this,’’ society could say, ‘‘ I cannot help punish- 
ing you’’); and the other, that human beings were essen- 
tially free and responsible, though the responsibility might 
be diminished by disease. The problem of responsibility on 
the practical side was a question of the relation of the 
normal to the abnormal. The normal body politic developed 
its own laws corresponding with the normal individual who 
was expected to obey them. But there were people 
abnormal in various degrees, and the question was how 
far the law could take account of that varying abnormality. 
It endeavoured to do so in regard to knowledge: if the 
individual did not know the nature and quality of his act 
that fact absolved him. With regard to uncontrollable 
impulse, the speaker was not sure that satisfactory objective 
evidence could not be obtained. If a man could show that 
he had been drawn by some abnormal impulse for some 
time.and had consulted a doctor, and the doctor could give 
evidence that treatment had been given, and that analysis 
Imut_ shown that the circumstances of his earlier years 
helped to explain his impulse, that should be sufficient 
evidence, and the person should escape punishment on the 
ground of uncontrollable impulse. The question remained 
as to whether justice could best be done by the law 


. as it stood at present, or whether some modification was 


desirable. Dr. Brown believed that the majority of medical 
men considered that the law ought to be altered in this 
sense, that some provision should be allowed for uncon- 
trollable impulse. The sort of evidence that would be needed 
would be that revealed by deep analyses. It might be 
thought that this was the thin end-of the wedge to get rid 
of responsibility altogether, but the more one understood 
the more one was likely to do justice. To realize the diffi- 
culties of the criminal or the patient did not mean that 
one thought less seriously of the crime. The sense of 
responsibility in that way would not be destroyed, but 
redistributed. Responsibility for a particular act by a 
particular person could generally be spread over a wide 
areca, and it was only by allowing for multiple responsibility 
that the extreme position of denying responsibility altogether 
coull be refused. " 


_ In some brief discussion, Dr. T. B. Hystop said that a 
efiition of sanity and insanity could not be given, any 
more than a definition of responsibility and irresponsibility. 
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He was awaiting a legal definition of responsibility; 
insanity was a departure from such responsibility, and that 
seemed to be as far as they could go for practical purposes. 
Each case should be tried on its merits, and as in medicine 
they did not look up their archives in order to influence 
their judgement, so should it be in law. 





England and Wales. 


SHerFieELD Mepicat Dinner. 

Tue Sheffield annual medical dinner was held at the Royal 
Victoria Hotel on November 12th. Dr. A. C. Turner, D.S.O. 
chairman of the Sheffield Division of the British Medical 
Association, presided, and about 100 sat.down at the tables, 
Mr. H. S. Souttar, C.B.E.; F.R.C.S.,; was the guest of 
honour. The function was one of the most enjoyable of its 
kind that has been held in Sheffield, and the success of the 
occasion was largely due to the honorary secretary of the 
Dinner Committee, Dr. J. E. Stacey. The toast of ‘‘ The 
City of Sheffield ’’ was proposed by Professor C. J. Patten, 
M.D., in a speech brimful of Irish humour. The Master 
Cutler (Mr. T. R. Ellin), in reply, pointed out that the 
Sheffield Corporation only dated back to 1843; up to that 
time the Master Cutler had been responsible for the govern- 
ment of the city; previously they had had no Lord Mayor 
and no town councillors, but they seemed to have got on 
very well without them! Sheffield had been a pioneer city 
in many things. It possessed fine tramways, parks, and 
suburbs; the Botanical Gardens were a very fine institution, 
the Ruskin Museum was unique, the Edgar Allen Institute 
compared very favourably with such a place as the Zander 
Institute at Aix-les-Bains, and the city might certainly 
be proud of its doctors. Mr. Kenyon Parker (the city 
coroner) proposed the toast of ‘‘ The Medical Profession ”’ 
in an appreciatively humorous speech. Mr. Souttar, after 
acknowledging the honour done him in inviting him to 
reply to this toast, dealt with the subject of hospitals. 
He said that without the doctor and the nurse hospitals 
would be merely bricks and mortar. The important 
thing was to preserve the spirit which pervaded the 
work of the medical and nursing staffs under the 
present voluntary system. One of the first questions 
asked recently by an American visitor to the London 
Hospital was, ‘‘ What do you pay your chairman?” The 
question of paying the staff was of trivial importance as 
compared with the spirit in which the work was done. The 
value of the hospital was recognized—patients knew, the 
public knew, when they had their hand on a. good thing. 
No nursing home could touch one of the great hospitals. 
Why should the hospitals be limited out of sentimentality 
merely to the poor? In the near future the hospitals 
would have to be thrown open to every class. The Labour 
party was now putting forward hospital treatment as one of 
the planks in its platform; proposing to increase the number 
of hospital beds from 50,000 to 100,000. They would make 
grants to hospitals of such dimensions that even Lord 
Knutsford would: not be. able to refuse them, and they 
would naturally: insist on ‘having a larger hand in their 
control. ‘‘ We do not want aur hospitals to become State 
institutions and sterile. If the hospitals are to be main- 
tained by the State it is up to us to see that they remain 
alive. It is the doctors and nurses that are the life and 
soul of the -hospitals. We want to develop a_ hospital 
system that will be the pride of our country, as it has been 
in the past. Other countries have got ahead of us in some 
ways; they have nothing comparable with our nursing staff, 
nor perhaps with our personnel, but we may learn some- 
thing from them in equipment. It is the union of our 
profession which is going to be the salvation of the hospitals 
system.” Professor A. M. Connell proposed the health of 
the visitors, and Judge Turner. responded in a _ witty 
speech. Dr. James Mackinnon, D.S.O., in proposing the 
health of the chairman, referred to Dr. Turner’s distin- 
guished services at the front during the whole period of 
the war, and to his able service in former years as secre« 
tary of the Sheffield Division of the British Medical Asso~ 
ciation. The toast was drunk with musical honours. 
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SLAUGHTERAOUSE RerorM. 

The fourth annual Benjamin Ward Richardson Memorial 
Lecture was delivered before the Model Abattoir Society in 
the Barnes Hall of the Royal Society of Medicine on 
November 20th by Dr. W. J. Howarth, medical officer of 
health for the City of London, who took as his subject the 
slaughtering of animals for human consumption. The 
lecturer referred to the distressing conditions which pre- 
vailed in the City of London in 1850, about the time 
Richardson became qualified; in 58 of the 138 known 
slaughterhouses within the square mile of the City the 
slaughtering actually occurred in cellars—places which could 
not be adequately lighted, ventilated, or cleansed. This 
state of affairs doubtless led him to found the Modei 
Abattoir Society, which, inter alia, desires systematic inspec- 
tion of all meat carried sut by competent inspectors of a 
local authority. Richardson experimented to discover a 
method for the painless slaughter of animals. Dr. Howarth 
felt that had Richardson been alive to-day he would have 
desired the marking of all meat that had been subjected to 
official inspection, so as to enable purchasers to distinguish 
between inspected and uninspected meat. The lecturer 
thought that the arrangements required in connexion with 
the practice of marking meat would inevitably lead in 
the direction of the primary aim of the society—the replace- 
ment of private slaughterhouses by public abattoirs. The 
distance between slaughterhouses made it impossible for 
the carcasses and organs to be inspected by a staff any- 
thing like reasonable in number. Even if their number 
were reduced, would the altered arrangements prove satis- 
factory if they were still under private control? He feared 
not; the only remedy was the establishment of a public 
abattoir. Without adequate compensation the trade was 
unwilling to surrender what it regarded as an established 
private right conferring on it some measure of convenience. 
The traders’ objection that the carcasses were liable to 
damage if they had to be transported from the abattoir to 
the shop had not been and could not be proved. Dr. 
Howarth pointed out the superiority of Scottish law regu- 
lating meat inspection ; local authorities there were required 
to carry out such inspection by adequately trained inspec- 
tors. The Scottish law was strong enough to prevent the 
flooding of a town by meat killed in the surrounding rural 
area without adequate inspection. Ninety per cent. of 
home-killed meat in Scotland was now derived from public 
abattoirs. The statistics regarding meat condemnation 
from the several importing countries were given. The 
totals showed that Argentine was fairly satisfactory, 
Australia had an excellent record, in Holland greater care 
was required. Obviously, in spite of inspection by foreign 
States, diseased meat, although probably less in quantity, 
was still coming through. The marking, however, enabled 
the inspector to be traced, and must result in greater 
vigilance. Experience at Smithfield with home-killed meat, 
and especially pork, showed the need for better inspection; 
in point of fact imported meat was less likely to be found 
diseased than home-killed. The lecturer then described and 
discussed the various methods adopted for the slaughter 
of animals, prefacing his account by the statement that 
efficient bleeding was an essential, since on it depended the 
keeping qualities of the meat. Although bleeding without 
preliminary stunning might free the tissues more completely 
from blood, the difference was slight, and of no importance 
in a country in the temperate zone. Observations on 
carcasses killed by the pole-axe and by mechanically 
operated instruments showed no difference in this respect. 
As for the cruelty of the bleeding method used alone, 
although unconsciousness might result quickly on division 
of the carotids, yet owing to the supply of blood to the 
brain by the cerebro-spinal arteries it was possible that un- 
consciousness was delayed and the pain of the cut felt. 
The animal, at any rate, should be cast so that the head 
could be properly fixed. Even under the fairest con- 
ditions the slaughtermen had been observed to take 250 
blows to produce unconsciousness in 100 bulls, the same 
number of oxen required 123 blows, of cows 127 blows, and 
of pigs 155 blows. These contrasted very poorly with the 
balt-propelling instrument—1,255 animals killed with only 
1,259 shots. 








DINNER OF THE BristoL MepicaL ScHOOL. 

The annual dinner of past and present students of 
the Bristol Medical School (to which the local practi- 
tioners are cordially invited) will be held'on Thursday next, 
December 3rd, at the Grand Hotel, Bristol, at 7 for 
7.30 p.m. The chair will be taken by Mr. EK. W. Hey 
Groves, M.S., F.R.C.S. The guest of the evening will be 
Sir Berkeley Moynihan, Bt. 


WiRELEss FOR THE BRIsTOL HOsPItAaLs. 

On November 6th the Lord Mayor of Bristol declared 
the installation of wireless apparatus in the Bristol Royal 
Infirmary to be completed. This is the first step in the 
fulfilment of a plan to equip with wireless apparatus all 
the leading Bristol hospitals. This scheme has~ been 
staunchly supported by the Western Daily Press, which 
started a ‘‘ Wireless for the Hospitals Fund.’”? The equip- 
ment at the infirmary consists of a four-valve receiving set, 
to which are connected 162 wall plugs, providing for the 
simultaneous use of 324 headphones and two loud speakers, 
It is hoped that by the end of December the remaining local 
hospitals will be similarly equipped. The whole cost is being 
covered by the money collected locally. The total sum 
raised for the Lord Mayor’s Hospital Fund for the year 
ending September 30th, 1925, is £8,410; this exceeds last 
year’s total by £690. The increase is largely due to the 
activity of the Bristol University students on their hospital 
day and to the response of the public to the wireless 
appeal. 


MepicaL TREATMENT OF LONDON ScHoor CHILDRYN, 

It was reported to the London County Council on 
November 17th that during the current year there has been 
a notable increase in the number of parents desiring to 
tuke advantage of the Council’s facilitics for the medical 
and dental treatment of their children. In the six months 
ending June 30th over 10,000 more children were treated 
at the Council’s centres than in the corresponding period 
of 1924. in that year the school medical officers found 
a larger number of children requiring operations for 
enlarged tonsils and adenoids; in-patient centres for the 
treatment of these conditions have become so popular that 
many parents now refuse immediate appointments fer 
treatment of their children as out-patients and prefer to 
wait until they can secure appointments for treatment 
at one of the in-patient centres. Again, owing to increased 
dental inspection and to special efforts made by care con- 
mittees and head teachers, more parents are realizing the 
importance of obtaining dental treatment for their children. 
To meet the pressure on the treatment centres extra sessions 
have been authorized, but in spite of this children, more 
especially those requiring in-patient treatment and dental 
treatment, may have had to wait for as long as three 
months for appointments. This has an unfortunate effect 
on parents, and increases the administrative difficulties. 
The number of cases for which provision has been authorized 
for the financial year beginning April 1st next is 35,130 eye 
cases, 14,680 ear, nose, and throat cases, 1,576 ringworm 
cases, 70,675 cases of minor ailment, and 125,950 dental 
cases. This represents an increase in every category except 
ringworm, in which there is a slight decrease. The cost 
cf the arrangements will be £24,827, an increase of £3,875 
on the expenditure authorized for the current year. 








Scotland. 


Roya Infirmary, Epinsurcu. 
Ay a meeting of the board of managers of Kdinburgh 
Royal Infirmary, on November 16th, it was intimated that 
the number of cases awaiting admission had risen to 2,150. 
This is considerably more than two cases a bed. It was also 
reported that receipts during the past fortnight had 
reached £7,921, including a sum of £1,684 received in small 
mounts under the League of Subscribers scheme. Various 
substantial sums had also been received as contributions 
from employees of various companies in recognition of 
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treatment received by members—namely, £100 from the 
Scottish Domestic Servants’ Association, £362 from the 
Lochgelly lron and Coal Company, £226 from the employees 
of William Dickson, Limited, £220 from the Scottish 
Co-operative Wholesale Society, Leith. It was also stated 
that 1,574 patients had been treated in the institution 
duriug the past two weeks, and 2,151 new cases at the 
various out-patient departments. 


Epixpurcu Dentat Scoot. 

The Edinburgh Dental School is now making a special 
appeal for funds in aid of the extension of its premises at 
Zi, Chambers Street, Edinburgh, now rapidly approaching 
completion. Since some years before the war the accommo- 
dation for the school has proved inadequate, and this defect 
has been in part supplied by the directors of the school 
leasing two flats in a neighbouring building. The school is 
at present located in a famous old Edinburgh house which, 
in the early years of the nineteenth century, was occupied 
by. Lord Glenlee, a celebrated judge of the Court of Session, 
and formed a centre for much of the social life of Edin- 
burgh in the time of Sir Walter Scott and Lord Cockburn. 
This building will not be demolished in making the exten- 
sion, Which will consist mainly of a new building in front of 
the present school, bringing it up to the pavement. The 
cost of the building, furnishing, and equipment of the 
extended premises is estimated at £17,000, and an appeal is 
now being made to the public for subscriptions. A _pre- 
liminary appeal issued shortly before the war raised a sum 
of about £1,350, but the war put an end temporarily to 
extensions. The Dental Board of the United Kingdom, 
after inspecting the hospital in 1923, came to the conclusion 
that the proposed extension was not only advisable but 
necessary. ln pursuance of its policy of rendering dental 
education as efficient as possible by making to dental schools 
grants in aid of approved extensions and equipment, the 
Board has intimated its intention of making a graut of 
£5,000 towards the cost of the new building and a further 
21,000 towards the cost of equipment. For the balance of 
the sum required the directors must look to the generosity 
of the Edinburgh public and of old pupils of the Edinburgh 
Dental School. The city of Edinburgh has contributed 
£1,000 in five annual grants of £200, bringing the total 
subscription list up to £8,435 4s. 6d. The extension, when 
completed, will be a handsome building of four stories and 
basement, and will include workshops, demonstration and 
tutorial rooms, lecture theatres, reading rooms, museum, 
laboratory, x-ray room, and various rooms for the patients, 
fully equipped for the various branches of dental treat- 
ment. The number of students attending the Edinburgh 
Dental School is still maintained, although there was a 
slight falling off after the increased entries of the post-war 
years. The students, like those attending the medical 
classes in Edinbargh, come from all parts of the world, and 
their presence in Edinburgh is of material advantage to the 
city. Over 800 students of the school have taken the 
L.D.S. diploma of the Royal College of Surgeons of 
Edinburgh since its institution. 








Correspondence. 


TETANUS FOLLOWING OPERATION FOR 
HAEMORRHOIDS. 

Sm,—The following tragic fatality after the compara- 
tively simple operation for haemorrhoids induces me to 
report it, as it is not only unique in my own experience 
but in the experience of the several surgeons to whom I have 
related it. 

On Sunday, November Ist, I operated on a miner, aged 
57, for haemorrhoids. He was prepared in the usual way, 
and, before starting, the rectum swabbed out with lysol. 
There were some half a dozen haemorrhoids; the mucous 
membrane of each was snipped round the base, ligatured 
with strong silk, and allowed to slough off, which they did 
on the seventh day. A morphine suppository 1/2 gr. was 
inserted after the operation. He progressed satisfactorily, 
and on the sixth day had a dose of castor oil, followed by an 
enema. On the seventh day he talked of getting up as he 


CORRESPONDENCE, 





MerpicaL JousnaL 





Fur Barres 1031 





ee SS - _ 


feic so well. On the eighth day he complained of some sre- 
ness of his throat. The next day he had well marked 
tetanus. Within two hours 3,000 units of antitetanic 
serum were injected into his vastus externus muscles. He 
died early the next morning. 

The chief points of interest in this case appear to mo 
to be the following: (1) The thousands of similar cases that 
are done every day without any such infection. (2) That no 
catgut was used. (3) The tetanus bacillus is known to be a 
common inhabitant of the intestines of horses and cattle 
and other animals. (4) It has been demonstrated in the 
intestines of some men; and Tulloch has shown it to have 
been present in the stump of an appendix. 

As such an occurrence is nothing short of a calamity 
it would be interesting to know if other surgeons have 
had the same experience, and whether it is ‘preventable. 
—I am, etc., 

Ryton-on-Tyne, Nov. 14th. Anprew Smitn, M.D. 

Srr,—My friend Mr. R. J. Willan of Neweastle-on-Tyne 
tells me that, at his suggestion, Dr. Andrew Smith is 
sending you the notes of a case of tetanus following 
operation for haemorrhoids, 

Some years ago you were good enough to publish, and to 
make editorial comments upon, a paper by me on the 
subject of post-operative tetanus and its relation to catgut 
(British Mepicat Journat, August 17th, 1909, p. 48), 
and I understand from Mr. Willan that some reference 
to that paper might now be appropriate. In it I put 
forward the following propositions and endeavoured to 
support them by rather scanty evidence: 

1. That what we call post-operative tetanus is not true 
tetanus, but a closely allied condition. 

2. That post-omrative tetanus only follows operations per- 
formed in those parts of Great Britaip in which diseases 
closely allied to tetanus are endemic—such as ‘‘ louping-ill ” 
in sheep. 

3. That the offending microbe is not introduced during 
the operation, but is already an inhabitant, having gained 
admission in drinking water from infected pastures. 

4. That post-operative tetanus only follows operations 
which involve the peritoneal cavity. 

5. That whether or not the disease be true tetanus or 
louping-ill, and whether or not it be introduced during the 
operation, the infection is not conveyed by the catgut. 

All the catgut which is used in the British Isles is obtained 
from a common source in Europe, and it would be strange 
if it were innocuous for the most part and only produced 
tetanus in those areas which are known to be infected with 
louping-ill. 

The infectivity of the catgut (if it be the guilty agent) 
bears no relation to the amount used. Post-operative 
tetanus does not follow operations upon the limbs, in many 
of which large number of ligatures are left. It has occurred 
after abdominal operations in which a single ligature has 
been used, and it has followed similar operations in which 
catgut has not been used. 

The evidence which I was able to gather appeared to 
exonerate catgut, and the contention that what we name 
post-operative tetanus is due to pre-existing infection by one 
of the allied sheep diseases seems to be worth support, based 
as it was upon the work of the late Professor D. J. Hamilton. 
—I am, etc., 

W. G. Ricwarpson, M.B., F.R.C.S., 


Honorary Consulting Surgeon, Royal Victoria 
tademacy, ewcastle-on-Tyne. 


Portinscale, Keswick, Nov. 16th. 





THE METHODS OF INVESTIGATION OF 
NEO-CARDIOLOGY. 

Sir,—I desire to bring to notice a matter which to my 
thinking is of great importance. There is cleavage in the 
ranks of the profession concerning the investigation of 
the heart. It results in the main from the use of two 
instruments, the polygraph and the electro-cardiograph, 
both of comparatively recent introduction; the neo-cardio« 
logists, on the one hand, claim that these are essential to 
diagnosis; the palaeo-cardiologists (I suppose we may thus 
style them), on the other hand, distrust the findings of 
these instruments as insufficiently established, There is 
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only one way to recover unity: the two parties must come 
together and be willing to have their respective claims 
and doubtings reviewed and tested. I would plead for this 
collaboration, 

Meanwhile I would point out, as to the polygraph, that 
since it probes the nature of certain venous pulsations 
(present in health, modified in disease), with respect to 
their relation to cardiac events, it deals with a purely 
physical problem and so belongs to physiology. This 
matter I have examined to the best of my ability and have 
come to the conclusion that the current interpretation 
of the polygraphic venous pulsations does not agree with 
the sequence of events in the cardiac cycle. But before 
publishing my cenclusions I submitted them to Professor 
Starling fer criticism. He approved my argument and 
encouraged me to publish (British Mepicay Journat, 
April 14th, 1923, and November 8th, 1924); he also gave 
me permission to use his name, the authority of which 
puts my contentions on a different plane. 

With regard to the electro-cardiograph and its claims 
let anotheF speak. In January, 1924, Sir James 
Mackenzie published his views on a ‘‘ New outlook in 
cardiology” (Britisn Mepican Journat, January 5th, 
12th, 19th). The articles are largely theoretic and philo- 
sophic, but uader the sectional heading ‘‘ The use of instru- 
ments ”’ he says, speaking of the electro-cardiograph : 

** At the outset I foresaw the limitations of the method, in that 
it would be of little use beyond revealing the nature of certain 
disturbances of rhythm. As I have said, the object which from 
the outset of my investigations chiefly interested me was the 
functional capacity of the heart or heart failure, and it was clear 
to me that the electro-cardiograph would be of little or no help 
in this matter ’’ (p. 105), 

This is indeed a serious indictment, if it be true, for 
without question the one concern of the cardiologist is 
heart failure. . 

Let me conclude with another quotation from Sir James; 
it is prefatery and occurs on the first page of the article. 
It reads: 

“Tt is not contended that the problems with which these 
articles deal are solved, or that our interpretations are correct. 
The interpretations are those which the present state of our 
knowledge permits, and are intended to show the line along which 
we are seeking the solution of medical problems.” 

The first sentence in the above is a strange profession of 
doubt, on which to found a large superstructure of theory. 
‘As to the second sentence, since the articles make special 
mention of “the use of instruments,’”’ the pronouncement 
that the present state of our knowledge permits the current 
interpretations is and will continue to be challenged 
so long as the reasoned objections which have been put 
forward have not been met; or may the silence, which 
my endeavours have thus far achieved, be taken as imply- 
ing acceptance of those conclusions?—I am, etc., 

London, W.1, Nov. 12th, HaRRINGTON SAINSBURY. 





FOCAL INFECTION. 

Sir,—Only after accumulating evidence to the contrary 
did I abandon the view I long held myself which is so well 
expressed by Dr. A. Campbell Stark (British Mepicas 
JovrnaL, November 2ist, p. 979) when he states: 

** What makes the general practitioner sceptical is that he sees 
a very large number of people, with an obvious septic focus, who 
enjoy good health to old age, and, conversely, no septic focus can 
be found when it ought te be present.” 

Is it not that the active local suppuration localizes the 
infection, whereas the infected focus unassociated with 
9 Age gece semi cells—that is to say, pus—are most 

iable to toxaemia? When the toxaemic symptoms are 
more evident than the latent and apparently inactive 
infective focus, this causal focus is ignored by the patient 
and the practitioner’s attention is concentrated on the 
manifest toxaemic symptoms. At any rate, that was the 
mistake I fell into till, now many years ago, I was driven 
te seek and often find the causal focus—though too often 
also I failed. The post-mortem wound that quickly suppu- 
rates is analogous to the patient with profuse purulent 
nasal discharge, while the same wound that is followed by 
no lecal abscess but by a spreading of the infection up the 





lymphatics of the arm frequently results in general blood 
poisoning and death. Tho latter case with no marked local 
disturbance is the analogue of the toxaemic case from a 
latent or hidden focal infection. 

Hitherto the causal factor of focal infection in many 
diseases has been underestimated, but there seems a danger 
of attributing to such causes more than is warranted by 
well ascertained facts. If, as I believe, Dr. Stark’s 
remarks are founded on an abstract of my recent Semon 
Lecture, | venture to hope that he will do me the honour 
of reading the lecture when published in full (in the 
December number of the Journal of Laryngology and 
Otology). Then any criticism or suggestions offered by 
himself or any practitioner would be most warmly appre- 
ciated and helpful in arriving at sound conclusions.— 
I am, etc., 


Bristol, Nov. 23rd. P. Warson-WILLIAMS, 





THE GENERAL MEDICAL COUNCIL. 

Sir,—There is a tolerably widely spread feeling in the 
medical profession that the General Medical Council 
requires a good deal of overhauling. It has, in great part, 
lost the confidence alike of the public and of the medical 
profession. Into the general question [ do not propose 
to enter just now. 1 wish only to discuss one point, and 
that is its penal functions. 

I have a feeling that its present powers of pit and 
gallows should be considerably reduced. As a matter of 
fact, so far as I am aware, there is no member of tlie 
yeneral Medical Council who is a trained lawyer; its 
individual members, so far as law is concerned, are 
amateurs. We are told, and no doubt quite truly, that 
they always have their solicitor with them for p rposes of 
consultation ; but that simply amounts to this, that the same 
man who draws up the libel or indictment is the same man 
who advises them as to its relevancy, and is the same man 
who advises them as to whether the libel or indictment has 
been proved or not. There can be little objection to the 
General Medical Council acting as a court of first instance, 
but unquestionably on all points which have any legal 
bearing, before a man is deprived of the means of earning 
his living he should have the right of appeal to an ordinary 
legal tribunal; in England he ought probably to have au 
appeal to the Criminal Appeal Court and in Scotland to 
the High Court of Justiciary. I have no wish whatever to 
shelter blackguards, and certainly if a man has been con- 
victed in any criminal court of a serious offence he ought 
not to have the right of appeal. But apart from that, 
there should invariably be a right of appeal, at any rate 
on points of law and on the value of evidence. 

One other point I think should be attended to, and it 
is that cases occurring with practitioners in Scotland 
should invariably be heard in Edinburgh or in Glasgow by 
the Branch Council of the General Medical Council, and 
ought not to go to London. A Scottish practitioner who 
may be in trouble must, if his case is to be properly con- 
sidered, fee lawyers both in Scotland and in London, or 
else be at the enormous expense of taking his lawyer 
up with him. Further, it entails considerable travelling 
expenses, and probably hotel expenses for himself. The 
Branch Council for Scotland is quite a large enough body 
to sit as a court of first instance. 

There are many other changes that ought to be made 
in the General Medical Council, but one thing at a time 
is quite enough.—I am, etc., 
FREELAND FERGUS. 
Glasgow, Nov. 20th. 





A MEDICAL MINISTER OF HEALTH. 

Sir,—My friend Sir Lenthal Cheatle seems to hold the 
original view that all the ills from which the medical pro- 
fession is now suffering would vanish if the Ministry of 
Health were presided over by a medical man; he is 
optimistic enough to imagine that, given that *‘ reform, 
medical teaching would improve, unqualified practice would 
cease in the land, and operating surgeons would ke spared 
the present inconvenient competition from the pupils. whom 
they teach. He developed this thesis more fully in the 
address (mentioned in your columns November 21st, p. 981) 
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which he gave to the Parliamentary Medical Committee 
last week; but some of it appears in Sir Lenthal Cheatle’s 
address (p. 958), which provokes this letter. I would ask 
your permission to deal with a few of these contentions. 

1. | am convinced that the first cardinal principle which 
we should grasp is that it would be foolish to dissipate our 
strength as a profession in running counter to a thoroughly 
entrenched public opinion. There is a significant and 
pertinent passage in Lord Grey’s recent memoirs which to 
my mind states with final authority the case against a 
medical Minister of Health. 

“The theory and practice of parliamentary government is not 


- that of government by experts, but by men of general experience 


and proved pees presiding over experts who are the civil 
servants in our public affairs.” 

The success which has attended this “‘ theory and practice 
of government’”’ is such as to give no warrant, and to 
produce no desire, to alter it. 

Administration must inevitably form by far the greater 
part of the work of a Minister of Health. Sir Lenthal 
Cheatle mentions a grievance which the directors of medical 
units are pressing at the present moment—namely, that 
their time is so largely taken up by administration. How 
much more must this be so in the case of the Minister of 
Health. A medical Minister of Health would nct command 
the respect of the profession outside of the House of 
Commons unless he were also a leader in medicine. Sir 
Lenthal points out that no man can be a leader in medicine 
unless he is doing original work in his profession. It is 
clearly impossible that the Minister of Health should be 
a leader in medicine and at the same time perform the 
duties of the head of a great Government department. 
Sir Lenthal’s suggestion is not practical from any point 
of view, and that was the predominating opinion expressed 
at the meeting of the Parliamentary Medical Committee 
last week. 

2. | submit that the teaching of medicine must lie in the 

hands of those who are actively practising it, and it would 
be disastrous to have theoretical systems of teaching im- 
posed from outside upon our schools by doctrinaires, wholly 
divorced from practical experience of medical education. 
It is, in fact, a danger inherent in the present position 
of the unit system in London, that it is financially 
dependent upon a Treasury grant, and therefore potentially 
at the mercy of such doctrinaires. To have the system 
of teaching also dictated by a Government department 
would immeasurably increase the peril to our medical 
schools. 
_ 5. 1 submit that it is the task of the medical profession 
itself to combat the spread of unqualified practice, not hy 
legislative measures, but by wiser competition with this 
unqualified practice. To adopt an ostrich-like policy of 
deluding oneself that the evil does not exist, or to wait 
for some deus ex machina from the Ministry of Health 
to remove it, is merely fatuous. In using the term “ wiser 
competition”? I would especially emphasize the need to 
inquire into, and, if found valuable, to adopt and to improve 
upon, methods of treatment, irrespective of their origin, 
whether orthodox or unorthodox. If the inquiry proves 
that a cult, with a large vogue, nevertheless rests upon 
demonstrably unscientific foundations, exposure of those 
unscientific foundations should be undertaken by leaders 
of the profession competent to expose them. 

Bi Sir Lenthal Cheatle thinks that teachers of surgery 
should be highly salaried officers apparently because the 
Competition from what he calls ‘* decentralized areas” is 
depriving the consulting surgeon of the handsome re- 
muneration to which he has long looked. I submit that 
this competition has been successful because the operating 
surgeon exacted fees out of all proportion to his economic 
value; a reaction was bound to come, and indeed has 
come. Here is a concrete illustration given to me by a 
ee oA a genera] practice in the suburbs of 
— odie. 1€ exaggerated value put upon the services of 
ye, say ing surgeon. My friend in the same week called 

we . HIS assistance a surgeon and later a physician to 
assist him in two different cases. Both were members of 
the staff of his old hospital. The surgeon performed an 
operation which took ‘him exactly haif an hour, and never 
saw the case before or after that single intervention. The 





physician spent well over an hour in a very thorough 
examination of the patient, and entirely revolutionized 
the diagnosis and treatment. The surgeon’s fee was one 
hundred guineas; the physician’s fee was ten guineas. It 
is this glaring disparity which more than any other circum- 
stance has rendered possible the competition that Sir 
Lentha] Cheatle describes. 

There can be little doubt that the hospital surgeon of 
the future will have to be satisfied with something like 
the same remuneration which rewards his colleague the 
physician. Even if hospital teachers should become highly 
paid whole-time men, the salary available cannot approach 
the income to which operating surgeons have become 
accustomed. It has been the common experience at the 
medical schools with units that while the professorial re- 
muneration (£2,000) allotted to the heads of units has 
attracted a large field on the medical side, it has been 
extremely difficult to fill the surgical posts. Appoint- 
ments to the unit are at present made by the Senate 
of the University of London, and considerable dis- 
satisfaction is already expressed in many quarters of the 
University at the disproportionate salaries allowed to the 
medica] professoriate as compared with professoriates in 
other faculties. It is not altogether surprising that such 
dissatisfaction should be exhibited when one reflects that 
on the same agenda paper of the Senate one may find a 
recommendation that the salary of, for example, a pro- 
fessor of mathematics of Kuropean reputation should be 
increased to £900 after perhaps fifteen years’ service in the 
University, and that the salary of a young medical man 
commencing his professorial career should begin at £2,000. 
It is at any rate quite certain that no public body will 
ever consent to establish the salary of the surgeon at a 
figure something like ten times as large as the salary of 
his colleague the physician, which is the ratio which the 
present scale of fees seems to warrant.—I am, etc., 

London, W.1, Nov. 2st. E. Gragam Littie. 





POISONOUS DOMESTIC CLEANING FLUIDS. 

Srr,—I am deeply interested in the problem of poisons, 
their uses and abuses. In my own courts I have seen only 
too often the fatal results that follow when such poisons 
as spirits of salts, salts of lemon, etc., are taken either 
deliberately or accidentally. 1 have often suggested that 
more stringent regulations affecting their sale should be 
enacted, and have frequently commented on the potency of 
these domestic poisons and the terrible effect that they have 
on the human frame. Surely this evil can and should 
be avoided. There is, for instance, a perfectly well known 
and entirely non-poisonous substitute for spirits of salts, 
and there seems no excuse for the continued laxity in the 
sale of this poison. : 

I am open to correction, but in some foreign countries, 
I understand, it is only from the regularly licensed druggist 
that poisons such as spirits of salts can be obtained by the 
public. It seems to me that we in our country might do 
something to follow this example. 

These poisons are widely used, but it must not be for- 
gotten that they are also widely abused. To restrict the 
sale of them would be more of an advantage than a dis- 
advantage to the public at large, and would help to remove 
a real peril from our midst.—I am, etc., 

H. R. Oswatp, 


His Majesty's Coroner for the 


Coroner’s Court rst 
: Western Division of London. 


Fulham Palace Road, Hammersmith, 
W.6, Nov. 3rd. 





OSTEOPATHY AND CHIROPRACTIC. 

Srr,—Apropos the recent articles and correspondence on 
osteopaths, it may interest you to know that a London 
osteopath is apparently employing a lady traveller to procure 
patients for him. This lady called on me yesterday and 
asked me to send patients to the osteopath when possible. 
She also called on a leading masseuse in this city, and not 
only asked her to refer patients to her employer, but 
offered a commission of five guineas a case! The osteopath 
was said to be an ex-officer wounded in the war. 
—lI am, etc., 


Norman Ducean, M.B., F.R.C.S. 


Worcester, Nov. 13th. 
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S1z,-—-It appears to me that though medical men could 
treat patients on osteopathic lines, no ordinary general 
practitioner has time to spend on massaging and manipu- 
lating many of his patients on his daily round. The crying 
need of this country is for a sufficient number of masseurs 
and masseuses. Our neglect of this all-important branch 
of treatment is nothing short of criminal. If we could 
develop massage as it is done in Sweden or Japan the need 
for osteopaths would disappear. A well trained masseur 
or masseuse under medical ‘supérvision would fill the gap. 
—I am, etc., 


Long Sutton, Wisbech, Nov. 15th. R. Murray Bargow. 


S1rx,—Dr. Manson courteously corrects the verbal mis- 
quotation in my description of the Warrington motion. As 
he writes (November 21st, p. 980), the proposal was that 
‘no unregistered person be allowed to practise medicine 
or surgery,’’ not that ‘‘ no unqualified person ’’ should be 
so hindered. I agree that the reference ought to have 
been accurate in every particular, and I the more regret 
the error, as it now appears that Dr. Manson regards a 
distinction between the meanings of the two terms to be 
important in the development of his argument. Ln his 
original letter (November 7th, p. 868) he describes the 
motion as one ‘‘ on unqualified practice,’’ and later writes 
about ‘‘ unqualified osteopaths ’’ and about ‘* checking or 
discouraging unqualified practice.’’ Personally, I under- 
stood the term ‘ unqualified,’’ as used in these phrases, 
to mean, in accordance with the custom of medical dis- 
cussions, & person not trained, examined, and certified 
according to the regulations of the General Medical Council. 
In this sense the difference between ‘‘ unqualified '’ and 
** unregistered ”’ is in practical affairs a minimum quantity. 

But [ now learn that Dr. Manson’s “ registration "’ is 
something much larger than the present practice. He 
anticipates, were Parliament converted to his view, that 
‘‘all manner of healers would clamour for admission to 
the Register, and by this means receive legal status and 
official recognition.’”’ In the sense of this proposition the 
difference between ‘‘ qualification’ and ‘ registration ” 
is, indeed, a wide one. Yet the development has a startling 
quality when advanced by an advocate who at Bath claimed 
that ‘‘ the whole range of medicine should be kept for 
those properly trained for the job,’’ and | confess that 
until his latest letter I had never suspected that Dr. 
Manson’s project of ‘ registration’? was marked by so 
comprehensive a charity. Whether in this respect I have 
been inexcusably slow of understanding I cannot say, but 
in any event my contention that the vote at Bath cannot 
be held to imply ‘‘ apathy” to the ‘ unqualified osteo- 
paths’’’ desire for registration remains anchallenged. 

A small point, and a final one, and a question of 
accuracy. To ‘* talk out’’ a motion means, I suggest, to 
“speak on the motion at such length that an opportunity 
for a vote is denied. But this is not what happened at 
Bath. What brought the Warrington proposal to naught 
was not an individual speech but the deliberate decision 
of the meeting.—l am, etc., 


London, W.1, Nov. 23rd. C. O. Hawrnorns. 





THE LEAD TREATMENT OF CANCER. 


Sim,—You did me tho honour to invite my views 
regarding Professor Blair Bell’s cancer research, and this, 
I think, justifies comment on my part upon the leading 
article which appeared in the same number as my letter. 
What impresses me, I confess unfavourably, regarding that 
leading article is that the writer very significantly neglected 
to comment upon Blair Bell’s supreme achievement— 
namely, his discovery of a means whereby the death and 
absorption of the cells of malignant growths can be brought 
about by an agent cf know'. composition administered in 
known doses. Therein, and not in the srecessive steps of 
his hypothesis, is the all-important advance. That hypo- 


thesis is of value, first, as affording evidence that this is 
no mere empirical discovery, even though it is based upon 
the long-established empirical employment of lead te 





induce abortion. But, starting from this point, it is the 
outcome of a train of careful reasoning and experiment, 
Secondly, it is of value as sage ce ata the use of the 
more recent developments in physical chemistry for the 
opening up of attack upon pathological problems. If a 
hypothesis, when acted upon and put to the test, yields 
the expected result it at least deserves consideration. If 
it does not contain the whoie truth it must contain a very 
essential portion of that truth. That this hypothesis nas 
led to results those of us can have no doubt who have seen 
superficial tumours in man @nd in the lower animals after 
intravenous injection of colloidal lead slough out in their 
entirety.—I am, etc., 


University of Liverpool, Nov. 24th. J. GzorGz ADAMI, 





CLOCKWORK CONTROL OF THE CARREL-DAKIN 
TREATMENT. 

Sir,—I have read with interest Professor Cathcart’s 
article on the above subject in your issue of November 21st 
(p. 933). It would appear from this article that Professor 
Cathcart is not aware that Dr. Carrel adopted the clock- 
work magnetic control method in his hospital at Compiégne, 
near Paris, during the war. I had the pleasure of sceing 
the method working most efficiently when 1 visited the 
hospital in 1917.—I am, etc., 


London, W., Noy. 23rd. C. Gorponx-Watson, 





AN UNUSUAL ANAESTHETIC FATALITY. 

Sir,—In a recent case of the explosion of a mixture 
of ether vapour and oxygen during a dental operation in 
which a warmed syringe was used (reported in your issue 
of October 17th, p. 713), the suggestion was- made at the 
inquest that ignition had been caused by a flame some six 
feet away. 

I would suggest that ignition may not have been caused 
by the flame but by the syringe. If a platinum needle 
were in use, the conditions would have been especially 
favourable for producing a catalytic action on the surface 
of the warm platinum, thus leading to the ignition of the 
mixture of ether and oxygen. Even in the absence of 
platinum it is not improbable that some metallic part of 
the syringe acted in a similar manner, nickel, iron, and 
even glass and porcelain being known to possess catalytia 
activities in a greater or a less degree.—I am, etc., 

Bernarp D. Boras, M.Sc.Lond. 

London, W.4, Nov. 19th. 





ANAESTHETICS IN CHILDHOOD. 

Srr,—I do not agree with Dr. Sington when, in his 
paper on anaesthetics in childhood (November 14th, p. 900), 
he states that ‘‘ induction by chloroform and mixtures con- 
taining it is dangerous.’’ It is by no means so if it ts 
properly administered. I am rather partial to the giving 
of anaesthetics, and have administered chloroform and 
chloroform alone 2,310 times since 1900 without a fatal 
issue. In my experience children take it exceedingly well, 
be it for dental or any other operation. 

The adult male alone has given me any concern, no 
doubt due to the influence of alcohol or nicotine, or both, 
upon the myocardium, but very rarely indeed was there 
any cause for anxiety. Two patients only (females at the 
close of pregnancy) died later from acidosis—surely very 
few out of such a total. 

1 consider chloroform to be the best of all anaesthetics, 
provided an overdose is not given. 1 do not believe in the 
so-called status lymphaticus. Such fatal cases must be due 
to “ the little more, and how much it is.’”? If chloroform, 
or any other general anaesthetic, is administered care- 
lessly and in sufficient bulk, there will undoubtedly be 
engraven on the memory the recollection of a few tomb- 
stones in the neighbouring cemetery.—I am, etc., 

Joun B. Prrumer, M.B., Ch.B., D.P.H. 

Cowdenbeath, Fife, Nov. 19th. 
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Medical Notes in Parliament. 


[From our PariaMENTARY CORRESPONDENT. | 





PantiAMENT began its business this week with tributes from 
both Houses to the late Queen Alexandra, and decided that 
there should be no sitting on Friday. Thursday was devoted 
by the Commons to a debate on unemployment, and the pre- 
ceding days to the report stage of the Rating and Valuation 
Bill. The Government is pressing this bill into law as a 
preliminary to reform of the Poor Law. 

The Minister of Health is understood to have a Poor Law 
Reform Bill ready for introduction next session, provided 
the Cabinet agrees to find time for it. A draft of its proposals 
has recently been circulated to local authorities. Mr. Neville 
Chamberlain proposes to abolish boards of guardians, to con- 
stitute, so far as possible, one local authority <eney 
responsible for each area, and to avoid duplication of healt 
services. Mr. Chamberlain also proposes as an ee part 
of this scheme to abolish percentage grants from the Treasury 
to local authorities, and to fix a block grant to each authority 
for a term of years, this grant to be expended as the authority 
thinks fit, subject to the maintenance of a general standard of 
efficiency in local services. As the rating and valuation reforms 
now before Parliament do not become fully operative till 1928, 
the block grant system cannot be introduced till later. 

The Government regards this Poor Law scheme as the com- 
plement of the National Health Insurance schemes already 
adopted. When the bil! is submitted it will be pointed out 
that in every area of the country the guardians deal with 
destitution, while other local authorities deal with housing, 
water, sewerage, and roads. Hospital provision for the desti- 
tute through the boards of gunlinns is growing up side by 
side with the provision by other local authorities for other 
services, such as nursing or expectant mothers and the tuber- 
culous. There is, moreover, the voluntary hospital system. 
When the Poor Law Bill comes before the House the Govern- 
ment is likely to argue that if health and hospital provision 
in any area is to be effective and economical it must be handled 
as a whole by a single health authority. The Government will 
also point to the danger of overlapping in public services from 
the fact that a person in need through old age, unemployment, 
sickness, or disability can at present obtain this assistance 
either under the National Health Insurance schemes, or in some 
instances from the local authorities by maternity or tuber- 
culosis schemes, or from the guardians or from voluntary 
organizations. The Government is likely to propose that in 
each local government area a single authority shall concert these 
efforts and ensure that double assistance is not given. The 
achievement of this co-ordination, embracing apparently the 
voluntary hospitals, is declared to be an essential part of the 
Government’s Poor Law reform scheme. In county boroughs 
the unitary health authority will be the borough or city 
council. Whether in counties the work will be divided between 
the county council and district councils is not, authoritatively 
revealed. J 

Confident assertions are heard to the effect that the Royal 
Commission on National Health Insurance, which may report 
early in the new year, has decided to recommend that in the 
next valuation period £1,000,000 be allocated from health 
Insurance funds for specialist services, and £2,000,000 for 
other optional benefits. A strong minority of the Commission 
is reported to favour the abolition of the approved society 
system and the reorganization of National Health Insurance 
on a regional basis. 

The Medical Committee of the House of Commons held its 


inaugural meeting for the autumn session of Parliament on 
November 23rd. 





Pe Health Insurance. 

Sir Kingsley Wood stated that the Minister of Health was aware 
that a charge was sometimes made by panel doctors for a medical 
certificate for a patient’s private employer, though he had no 
information on the extent to which the practice prevailed. The 
National Health Insurance Act did not provide for the issue of 
such additional certificates free of charge, and to secure this would 
require legislation. 

Answering Mr. Forrest, the Minister of Health said he could make 

no statement of the intentions of the Government regarding the 
proposal to reduce the contributions under the National Health 
a me , 
_4n reply to Mr. Forrest, Mr. Neville Chamberlain said t i- 
tional benefits now being provided by approved phe a Daye 
surpluses disclosed on a valuation included (in addition to increases 
of the standard rates of sickness, disablement, and maternity 
benefits) dental benefit, ophthalmic benefit, treatment in con- 
valescent homes, the provision of medical and surgical appliances 
and payments to hospitals and for nursing. Dental! benefit had 
already been adopted in England by 794 societies and 2,662 branches 
and these numbers would no doubt be in when the whole of 
the schemes following the second valuation had been formulated, 





Ministry of Pensions. 

Dr. Shiels asked the Minister of Pensions why the medical 
superintendent and medical officer of Edenhall Hospital, Mid- 
lothian, had been replaced by English doctors, and if there were 
any professional or other qualification possessed by the new 
superintendent which the late one had not. The Minister of 
Pensions (Major Tryon) replied that these staff changes had been 
necessitated by the recent conversion of this hospital from a general 
neurasthenic hospital into a neurological institution of a special and 
different type. The claims and qualifications of the late medical 
superintendent were fully considered before it was decided to replace 
him by a medical officer possessing more specialized neurological 
experience, and this decision involved no reflection upon his general 
professional] ability or upon the efficiency of his past service with 
the Ministry. The question of the nationality of the officers con- 
cerned did not enter into the comparison. 

Major Tryon, answering Mr. G. Harvey, said that in consequence 
of refusal by firms of limb-makers, hitherto under contract with 
the Ministry for the supply of metal artificial legs, to renew their 
contract except on terms which would have imposed an increased 
charge on public funds, he had, on the report of a committee of 
inquiry, reduced the number of firms with which contracts had 
been made for the supply and repair of metal artificial legs to two. 
He had received a deputation representing ten firms which had 
ceased to hold contracts, and had informed them that the decision 
could not be reconsidered. The limbs supplied by the two firms 
selected were of the first quality. 

Lieut.-Colonel Stanley stated that the number of appeals by 
men against the termination of their pensions rejected by the 
appeal tribunal on the ground of being out of date was 5,000. 

o claims to pension for tuberculosis or any other disease have 
been rejected on the sole ground that the applicant was found to 
have suffered from the disease prior to enlistment. On the com- 
pletion of the recentralization of the Midlands Region on December 
5th there would remain only two regions—Northern, with head- 
quarters at Newcastle-on-Tyne, and Scotland, with headquarters at 
Edinburgh. 


Detention of Lunatics. 

Commander Kenworthy asked the Minister of Health whether, 
prior to the escape of Prince Ahmed Seif-ed-Din from Ticehurst 
Asylum, repeated efforts to have him examined by independent 
specialists had been refused. Mr. Neville Chamberlain said Prince 
Ahmed was confined in an asylum in this country from July, 1900, 
to September, 1925. During that period he had been frequentl 
seen by medical and legal Commissioners of the Board of Contfol. 
Within a year of his original detention a special visit was paid to 
him by a medical commissioner; and a similar special visit was 
paid as recently as July, 1924, when the commissioner was satisfied 
that the Prince was insane and properly detained. In September, 
1924, the patient was examined by three independent specialists 
two being eminent alienists of this country, and one a specialist 
from Ziirich. They aiso expressed the view that the Prince was 
definitely of unsound mind. A further application for an examina- 
tion by independent specialists was made to the Board in the same 
month, but was declined because it was considered that another 
medical inquisition at such short interval might be detrimental! to 
the patient’s health. Mr. Chamberlain added that he had no 
information supporting the statement that the Prince had estab- 
lished his sanity since leaving this country; but, judged by the 
standard of conduct reeognized in this country, he was undoubtedly 
insane at the time of his escape. 

Answering Mr. Hayes, the Home Secretary said that J. G. 
Prickett, now an inmate of Broadmoor Criminal Lunatic Asylum, 
had not been certified sane. Applications for his discharge had been 
considered carefully. The Home Secretary added that he did not 
feel justified in ordering Prickett’s release. 


Salaries of Medical Officers of Health.—Sir Frederick Hall asked 
the Minister of Health whether, seeing that the Bethna] Green 
Metropolitan Borough Council recently approved a proposal for the 
appointment of a medical officer of health at a salary of £800, 
rising to £900, a year, and that the Ministry of Health intervened 
and expressed the view that the commencing salary should be not 
less than £1,000, and in view of the recognized need for public 
economy and the fact that the salary offered by the borough council 
was considerably more than the income earned by a number of 
able highly trained genera) practitioners, he would state the 
eneral principles which had actuated the Ministry in taking this 
ine. r. Chamberlain replied that the salary first proposed by 
the borough council was considerably below the standard arrived 
at as appropriate to such an area after lengthy ussions between 
representatives of the Ministry of Health and of the British Medicat 
Association and Society of Medica) Officers of Health with the 
assistance of advice from gentlemen of standing in the field of local 
government. He felt it impossible to approve the proposal of the 
authority and had sanctioned a temporary appointment. Dr. Shiels 
asked the Secretary for Scotland whether was aware that the 
Scottish Board of “Health recently advertised for a medical officer 
(woman) at a salary of £500, rising to £800; whether this was the 
same scale of salary as was applicable to medical] officers (men); 
whether the salary was substantially less than that paid to medica 
officers of similar qualifications and om eg similar duties 
employed by the Ministry of Health; and, if so, what were the 
grounds on which the difference was based. Sir John Gilmour 
said that the salary quoted excluded the cost of living bonus. 
Including this bonus, the minimum accordingly was £684 and tho 
maximum was £1,009. The same scale was applieable to men. 
He understood that a higher scale was payable to medica) officers 
in the Ministry of Health. The salary seales referred to were the 
result of long rere turning on genera! considerations outside 
the scope of parliamentary questions and answers, 
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The Lee Commission.—On November 23rd Earl Winterton (Par- 
liamentary Under Secretary, India Office) informed Mr. Grenfell 
that the recommendations of the Lee Report as to the constitution 
of provincial civil medical services in India had been accepted 
in principle, subject to the need for maintaining for army require- 
ments a reserve of medical officers in civil employ, and for pro- 
viding medical attendance by British doctors for British members 
of the services. It had been decided to maintain the Indian 
Medica! Service in substantially its present form to meet army 
requirements, and the Government of India was now considering 
how best to adapt the civil branch of the service to the general 
scheme of medical reorganization. 


Royal Commission on Lunacy.—On November 18th Sir Charles 
Qman asked the Minister of Health whether — further evidence 
from former inmates of asylums was to be taken by the Royal 
Commission on Lunacy; and whether requests for permission to 
ive such further evidence had been received by that Commission 

uring the last few months.and refused. Mr. Neville Chamberlain 
said he understood that the Roya] Commission, having heard oral 
evidence from thirteen former inmates of asylums, and considered 
a large number of written statements, did not propose to take 
further evidence of this nature. During the last six months eight 
applications had been received from former inmates desiring to 
give oral evidence; but the Commission iad been unable to comply 
with these requests. 


Cancer Clinics—In answer to Mr. Forrest, Mr. Neville 
Chamberlain said he was aware that free clinics had been estab- 
lished in the United States whereat all persons with suspicious 
growths were able to attend. In this country, at numerous out- 
ee departments of genera] hospitals and other medical institu- 
ions (specialized for the treatment of cancer. or. otherwise), 
persons who suspected that they were suffering from the early 
stages of cancer could receive gratuitous diagnosis, advice, and 
treatment. In July, 1923, the Departmental. Committee on Cancer 
made certain recommendations on the way in v hich local facilities 
for nf diagnosis and treatment of this disease might he 
improved by local action. These recommendations were embodied 
in a circular issued to local authorities in August. 1923, and were 
now bcing followed in several of the larger cities. 


The Spahlinger Treatment.—On November 20th Mr. Vernon 
Davies asked the Minister of Pensions whether the information 
available in his department regarding the Spahlinger treatment 
was yet sufficient to justify him in arranging for the provision 
of this form of treatmeni for pensioners suffering from tuber- 
culosis. Lieut.-Colonel G. F. Stanley, replying for the Minister, 
said: ‘‘ No, Sir; the matter is one primarily for the Ministry 
of Health. The Minister of Pensions understands that the case 
must still for the present be considered ‘ not proven.’ ” 


Opium in India.—-Earl Winterton stated, in reply to a question, 
that about the beginning of this year the Government of India 
addressed local governments, drawing attention to some evidence 
of abuses of opium in various directions, and asked them to 
examine the question and to consider with the Government of India 
whether this evidence made it desirable to review the conclusions 
of the Royal Commission of 1893. In September last the Govern- 
ment of India stated that it was still awaiting the replies of local 
governments. 


Baker’s Dermatitis—Sir W. Joynson-Hicks informed Mr. 
Forrest that no legislation was contemplated to deal with the 
spread of dermatitis among bakers, but the issue of an Order 
was contemplated which would require the adoption of special 
precautions. Dr. Fremantle asked whether the administration 
of the Home Office should not be brought into touch with that 
of the Ministry of Health when dealing with such matters. The 
Home Secretary said he did not see how that question arose. 
Replying to a question on the causation of dermatitis, Mr. Neville 
Chamberlain said the effect on the health of the consumer from 
the treatment of flour with ‘“‘improvers” and other chemical 
substances was under investigation by a Departmental Committee, 
and, fending its report, he could not entertain a proposal to make 
restrictive regulations. So far as he was aware, boric acid was 
never added to flour. 


Kenya.—On November 23rd Mr. Amery (Secretary for the 
Dominions) informed Mr. H. Williams (1) that, according to a 
return published on January 2lst last, there were 76 registered 
medical practitioners resident in Kenya, of whom 32 were European 
Government medical officers; (2) that 29,402 cases of yaws were 
treated at Government hospitals and dispensaries in Kenya during 
the year 1924; and, in addition, 16,125 cases were treated by 
Government medical officers while on tour in their districts, either 
at out-dispensaries or otherwise. It was impossible to estimate the 
— 5 ee ee i. pe come to the notice of medical 
officers. e need for medical research in East ica w - 
ciated by the Government. are See Ses 


Foot-and-Mouth Disease.—Sir Harry Barnston, re lying for the 
Ministry of Agriculture to questions concerning foot-and-mouth 
disease, said the Government was attempting to obtain, amonest 
other things, a safe and effective method of preventive inocula- 
tion against this disease. 
being carried out at a specially constructed cattle station at 
Pirbright. 


Veterinary Treatment.—Sir W. Joynson-Hicks (Home Secreta 
informed Captain Gee that treatmert of pe ae by a person at 
having a veterinary qualification was ‘not an offence against the 
law. The Protection of Animals Act forbade, inter alia, any wanton 


Scientific work with this object was. 





or unreasonable act causing unnecessary suffermg and any opera- 
tion “ performed without due care and humanity,’’ but he had 
no reason to suppcse that the work of the People’s Dispensary 
for Sick Animals, the object of which appeared to be the relief 
of animal suffering, was carried on otherwise than with care and 
humanity. 

Answers in Brief. 

Sir 8. Hoare (Secretary for Air) informed Sir F. Hall that 
the number of fatal accidents during the twelve months ended 
September, 1925, due to aeroplanes crashing was 42, involving 
57 deaths. 

The second reading of the Bethlem Hospita] Bill, which has 
passed through the Lords, was put down for Monday, November 
23rd, but objection was taken by Dr. Haden Guest and other 
members, and the second reading was therefore postponed. 

On November 23rd, during the report stage of the Rating 
and Valuation Bill, Mr. Barker moved a new clause to exempt 
underground sewers from rating. Mr. Neville Chamberlain 
(Minister of Health), in replying, said he hoped next year it 
might be possible to introduce a bill to amend the Public Health 
Acts, and, if so, that might be a suitable opportunity to deal 
with the matter. The clause was negatived. 

Mr. Neville Chamberlain hopes to introduce next session a bill 
dealing with smoke abatement. 

The population of England and Wales is estimated to have 
increased’ between the census of 1921 and the middle of 1925 
by 1,003,000. 

The provisions of the Public Health Act, 1925, dealing with the 


‘conditions under which meat is stored or sold in shops apply also 


to fish. 

The Secretary for War is not prepared to remove the present 
obligation on army recruits to be vaccinated before enlistment. 
A similar rule is enforced by the Air Force. 

The Ministry of Health has no record of any request from a 
medical! officer of health asking that advice and instruction on 
birth control should be given at maternity centres to married 
women on the recommendation of medical men. 

The Minister of Health had not received up to the end of 
last week a reply to the letter he addressed in May to the 
Nationa! Council] for Combating Venerea] Diseases and the Society 
for the Prevention of Venereal Disease regarding the alteration 
of the law on the sale by chemists of preventives of venereal 
disease. 

During the current financial year a grant of £5,500 has been 
given by the Government to the British Social Hygiene Council, 
and this is being expended on educational work approved by the 
Ministry of Health. 

Steps will be taken to set up, early next session, the promised 
Select Committee to inquire whether legislation is desirable for 
registering and supervising nursing homes. 








The Sertices. 


DEATHS IN THE SERVICES. 

Surgeon-General Howard James McChleary Todd, C.B., K.HLS., 
R.N.(ret.), died suddenly at Gosport on November 6th, aged 70. 
He had sat on the Bench at Gosport police court during the 
morning, and on his way home was suddenly taken ill, entered a 
shop to rest, and there died. He was the son of Mr. M. G. Todd of 
Hove, was educated at St. Thomas’s, and took the M.R.C.S. and 
L.S.A. in 1876: he entered the navy soon afterwards. He served 
in medical charge in the Niger expedition in 1879, landed with the 
Naval Brigade, and was present in an engagement at Onilsha; 
his name was mentioned in dispatches. He received the thanks of 
the Admiralty for his services in the epidemic of yellow fever at 
Jamaica in 1885-86, and was recommended for promotion; he was 
thanked by the Foreign Office for his services as acting consular 
surgeon at Mapanda’s Kraal in 1891. He received the C.B. at the 
Coronation mm 1911, and was appointed honorary surgeon to the 
King in the following year. He was also a justice of the peace 
for Hampshire. In 1893 he married the daughter of Mr, E. Haynes 
of Trimbleby, Yorks, and had one-son and two daughters 


Lieut.-Colonel John Lloyd Thomas Jones, Bombay Medical 
Service (ret.), died in London, after a long illness, on November 12th 
aged 63. He was the fourth son of the late Rev. Thomas Jones 0} 
Tremadoc, Carnarvon, afterwards of Criccieth, and was educated 
at St. Bartholomew’s Hospital and Durham University, where he 
graduated M.B. in 1885; he took the M.R.C.S. in the same year. 
In 1893 he took the D.P.H.Camb. He entered the I.M.S. as surgeon 
in October, 1887, became lieutenant-colonel after twenty years’ 
service, and retired in April, 1918. Most of his service was spent 
in the Assay Department, in which he held the post» of deputy 
assay master of the Bombay Mint, assay master of the Calcutta 
Mint, and assay master of the Bombay Mint, successively. Before 
joining the Assay Department he had the ordinary experience of 
an I.M.S. officer: after a period of military service he was in civil 
charge at Ratnagiri and _ peecetog and was later civil surgeon at 
Kaira, Broach, and Aden. In 1897 he was appointed on famine duty 
and served as sanitary commissioner and plague officer at Poona. 
He did much to overcome native prejudice to segregation and 
received the thanks of the Government of India. His funeral took 
place at Tabor, near Criccieth. Among those present were his 
brothers, Sir Robert Armstrong-Jones and Mr. Fowden Jones, and 
his nephew, Sir Thomas Carey Evans. 
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Gnibersities and Colleges. 


ROYAL COLLEGE OF SURGEONS. 
ANNUAL MEETING OF FELLOWS AND MEMBERS, 
Yue annual meeting of Fellows and Members of the Royal 
College of Surgeons of England was held on November 19th. 
The President, Sir Joun Bianp-Surron, Bt., was in the chair, 
and the attendance was much larger than in recent years. 

Dr. Hapen Guest, M.P., moved the usual resolution affirming 
the desirability of admitting Members to direct representation 
upon the Council of the College, which, as at present con- 
stituted, only represented those Members who held the Fellow- 
ship. The resolution went on to urge that the constitution 
of the Council should be in keeping with modern ideas of true 
representation and more in conformity with the present-day 
requirements of Members and Fellows, and that the opportunity 
afforded by the application to the Privy Council for a supple- 
mentary charter to give authority for certain changes should 
be taken to insert a provision therein for some representation 
of Members, as such, upon the Council. Dr. Guest said that 
it was remarkable that in a body which contained so large a 
proportion of Members to Fellows (17,361 to 1,786) the Members 
should have no direct voice in administration and control. He 
did not wish so much to criticize the method of control in 
the past as to suggest that it was not adequate to the present 
time. The situation was also remarkable because similar 
resolutions had been carried year after year and nothing had 
been done. In the House of Commons, if a resolution was 
passed once, it might not become operative for various reasons, 
but if it was passed twice there would be some heartburning 
even in the most adamant of Governments, and he could not 
conceive the House of Commons or any other public body 


having a resolution passed thirty-six times and taking no 
notice of it. The College had great powers of control and 


direction in the matter of examinations and medical and 
scientific education, and it would surely be advantageous to 
have the experience of the ordinary general practitioner brougiit 
into its counsels. Again, the College owned £400,000 worth 
of property, but this was managed, as also was its large 
income, entirely by the Fellows—no doubt with exemplary 
correctness from the business point of view, but perhaps not 
in the best way possible to carry out the duties imposed upon 
the College by Act of Parliament. The opportunities available 
to the College for guiding research were not as well used 
as they might be if Members were added to the Council. The 
College might become an active body in scientific investigation, 
and a vast unused store of knowledge and capacity might be 
made available to it, if only the general body of Members, 
so very many of whom were general practitioners, were brougnt 
into consultation and linked in some organic way with its work. 

Mr. Lawson Dopp, in seconding the motion, said that the 
freqyuent argument that the Society of Members was a small 
hody was not relevant. The size of a society had no relation 
to the justice of its claims. This was a demand on the part 
of children for a closer union with the parent—vrather a refresh- 
ing thing in these days. If there was apathy in this matter 
it was due to want of function. The way to remove apathy 
was to give the Members some connexion with the Alma Mater 
from which they had derived their privilege to practise. The 
possession of great wealth and power by a section of the 
community, and especially by a section of the profession, did 
not tend towards affection and good relationship, and especially 
was this the case when the power had been filched from the 
larger body and concentrated in the smaller. With a closer 
link between the rank and file of the prefession and the 
Council the number of individual benefactions to the College, 
which in the past had been very small, would possibly be 
greatly multiplied. He reminded the Council that this was 
not the demand of ari illiterate community ‘or the extension 
of a franchise; it was the demand of colleagues, men whose 
history had been the same as those to whom they appealed, 
differentiated perhaps only by a year of additional training. 
The concession which was being asked for was not such os 
to weaken the Council; on the contrary, it would enormously 
strengthen the Council; the resuit would be to give the College 
greater authority, wider sanction, larger influence in the eyes 
of the public; and the granting of this request would bless not 
only him who received but him who gave. 

The motion was supported by Dr. F. G. Luoyp, Dr. ArrHun 
Haypon, and other speakers, and was carried, with three 
dissentients. 

Sir Joun Branp-Sutton said, in reply, that he would not 
attempt to traverse any of the remarks. made by the mover 
and seconder of the zesolution. The decision on this matter 


did not rest. with the President, as some of the speakers 





seemed to think, to his disparagement; it rested with the 
Council, of whom the President was merely the mouthpiece. 
But he would tell the Members this; the Council was trying 
to get a supplemental charter, and had already received a 
deputation from the Members with regard to the terms of the 
charter. The Council intended to give the matter its very 
serious consideration, and for this reason, that the Council was 
a changing body in the way of its membership, there had been 
great changes in the Council by death and resignation during 
the last few years, and he thought, and his colleagues thought, 
that it would be a good opportunity to ascertain the earnest 
wishes of some of their younger members. They intended to 
give this matter very earnest consideration, and that without 
any delay, before the supplemental charter was sent in to the 
Privy Council. (Loud applause.) 





UNIVERSITY OF LONDON. 
A couRSE of five lectures on the physiological and pathologica 
activities and functions of bacteria will be delivered in the theatre 
of the Royal College of Surgeons, Lincoln’s Inn Fields, W.C., by 
Dr. F. W. Twort, superintendent of the Brown Institution, on 
December 7th, 8th, 10th, llth, and 14th, at 4 p.m. Admission is 
free, without ticket. 





UNIVERSITY OF BRISTOL. 
THE Long Fox memorial lecture will be delivered by Dr. Carey F. 
Coombs in the Physiological Theatre of the University of Bristo! 
on \ ednesday, December 9th, at 8 p.m., the subject selected being 
the = of cardiac disease. Medical practitioners are cordially 
invited. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have passed in the subjects indicated: 


SurGEry.—T. M. Beattie, N. Cohen, S. E. Henty, M. Hook, B. Horwitz, 
J. M. F. Whitby, D. Winstanley. 

MEDICcINE.—V. G. Crowley, N. C. Ghose, B. D. Jain, E. Kessel, E. W. D. 
Long, J. Mindess. 

ForENsIO MEDICTNE.—M, Bannounal A. M. El-Mishad, C. L. Froehlich, 
M. Hook, J. Mindess, S. R. G. Pimm, L. A. Rostant, F. Widlake. 
Mipwirery.—C. L. Froehlich, EK. W. Hayward, 8. E. Henty, F. G. 

Martin, H. A. Sack, F. Wiulake. 


The diploma of the Society has been a to Messrs. C. L. 
Froehlich, M. Hook, F. G. Martin, and D. Winstanley. 








Medico-Legal. 


DIAGNOSIS OF DISLOCATION. 
FREEBORN v. LEEMING. 


Tue Court of Appeal, consisting of Bankes, Scrutton, and 
Atkin, L.JJ., on November 20th dismissed the appea] of Mr. 
George Freeborn from the decision of the Divisional Court of 
the King’s Bench allowing the appeal of Dr. Robert Leeming, 
medical officer to the Kendal ard of Guardians, from 
a judgement of Judge Chapman in the Grimsby County 
Court muleting Dr. Leeming in £1,800 damages for negligence 
in failing to diagnose Mr. Presbers’s dislocated hip. Previous 
proceedings in the county court and the Divisional Court were 
reported in the British MepicaL JournNat on March 14th 
(p. 534) and June 27th (p. 1200). It was admitted that Dr. 
Leeming was within the protection of the Public Authorities 
Protection Act, 1893, which provides by Section 1 that ** the 
action... shall not lie or be instituted unless it be com- 
menced within six months next after the act, neglect, or 
default complained of, or, in case of a continuance of injury 
or damage, within six months next after the ceasing thereof,’ 
and the question on appeal was whether the plaintiff commenced 
his action within the prescribed time. 


The facts shortly were that on September Sth, 1923, the plaintifi 
was run over by a motor car, his hip being dislocated, and on 
September 6th he was nt gu to the Kendal Workhouse Infir- 
mary, where he was treated by the defendant. Whilst no con 
tractual relation existed between the plaintiff and the defendant, 
it was.not denied that the defendant was under a duty to exercise 
reasonable care and skill. The plaintiff left the infirmary on 
October 16th, 1923, by his own desire, and was seen by other 
doctors, who discovered the dislocation. ing to the lapse of time, 
however, its reduction had become impossible, and an operation 
resulted in a shortening of the leg rendering the piaintiff per 
rianently unfit for heavy work. The county court judge found 
as a fact that the defendant did not make any proper or sufli- 
cient examination of the plaintiff on admission to the infirmary 
and did not discover the dislocation. P ‘ 

The plaintiff issued his writ in the High Court on April 25th, 
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1924, six months and ten days after he left the defendant’s care, 
and the defendant consequently pleaded the statute. 

The county court judge held that it was not a case of “a 
continuance of injury or damage "’ beyond October 15th; but he 
further held that the time limited by the statute did not begin 
to run until the cause of action arose, that no cause of action 
arose unti! damage resulted to the plaintiff, that no damage 
resulted until such time as plaintiff, if properly treated, would 
have been fit to return to wurk, which would have been less than 
six months before action was brought. He therefore gave judge- 
ment for the plaintiff. aad 

The defendant appealed, and the Divisional Court (consisting of 
Salter and Swift, JJ.) held that the damage began to accrue 
from the date of the neglect, or default, and that the action was 
out of time. The plaintiff then appealed. 


Judgement of Bankes, LJ. 

Lord Justice Bankes, in his judgement, said: In this case the 
plaintiff brought an action against a medical man claiming 
damages for negligent treatment. The facts, so far as it is 
material to state them, are that the plaintiff was knocked down 
by a motor car and was injured. He was removed to the hospital, 
where he was attended by the defendant. As found by the 
county court judge, the defendant was negligent in failing to 
diagnose what the plaintiff was suffering from. Had he done eo 
the plaintiff would have recovered within a short period of time. 
As it was, he remained in the hospital for some time, and then 
being dissatisfied with the treatment, he left, and submitted 
himself to other medical men, who advised an operation, which 
necessarily resulted in the permanent shortening of one leg. The 
action was not pathaardweth | within six months of the plaintiff 
leaving the hospital and ceasing to be attended by the defendant. 
The defendant pleaded the Public Authorities Protection Act, 
1893. It was admitted for the plaintiff that the Act applied, but 
it was contended that the action was not, in the circumstances, 
barred. It is obvious from a perusal of the schedule containin 
the enactments repealed, AF an o back as far as the reign o 
Queen Elizabeth, that the Legislature intended in the case cf 
actions against public authorities not only to substitute one time 
limit for all existing time limits, but by adopting a new definition 
of what constituted that limit to melity the existing law upon 
the subject. If it were open to this court to put its own con- 
struction on the language used, it would be necessary to consider 
very carefully what the construction should be, and to discuss the 
various authorities which have been cited to-day. As far as this 
court is concerned it must accept the construction put upon the 
language of the section in Carey v. Mayor of Bermondsey 
67. J.P., 111). That was an action tried before Mr. Justice 
hannell. The plaintiff had been injured by falling over a 
projection in the road which had been a. there by the negligence 
of the defendants’ servants. The fall and the injury occurred 
more than six months before action was brought. At the time 
the action was brought the plaintiff was still suffering from the 
injury. The defendants pleaded the statute. The contention 
by the plaintiff’s counsel was that the injury or damage to the 
plaintiff had not ceased when she brought her action, that the 
words of the section must be given their ordinary meaning, and 
that if the injury ceased immediately after the accident the 
damage still continued. Mr. Justice Channell, without calling on 
the counsel for the defendants, decided in their favour, holding 
in effect, that the only case in which the time limit did not 
apply after the expiration of six months from the date of the 
neglect, or default, was where there was a continuing cause cf 
action. This decision was affirmed in the Court of Appeal, con- 
sisting of Lord Halsbury, L.C., and Lord Alverstone, A 
(67 J.P., 44, and 20 T.L.R.; 2). Gounsel for the defendants urged 
that at the time of action brought thea plaintiff was still 
suffering from the consequences of the defendants’ negligence, and 
that so long as she was euffering there was a continuance of the 
injury or damage. Lord Halsbury dealt with the argument as 
follows. He said: “The language of the section was reasonably 
plain, and it was manifest that the continuance of the injury or 
damage meant the continuance of the act which caused the 
damage. It was not unreasonable to say that if there was a 
continuance of an act causing damage the injured person should 
have an action at any time within six months of the ceasing of 
the act complained of. But that was wholly inapplicable to such 
cases as the one before them, where there was no continuance of 
the act complained of, and where the only suggestion was that, 
in consequence of that negligent act, the victim was not such 
a good man as he was before. Words had to receive a reasonable 
interpretation. The report in this case appears only in the 
Justice of the Peace and in the Times Law Reports. atever 
may be the B tage inference to be drawn from that fact, the 
language used by the Lord Chanceffor is unmistakably plain, and 
this Court must accept it and apply it. I cannot distinguish the 
facts of this case from the facts in Garey’s case, and I am unable 
to agree with the view taken by the learned county court judge 
of a distinction which was suggested to him. The contention took 
this form: but for the defendant’s negligence, it was said, the 
plaintiff would only have been laid up for so many weeks. The 
damage he suffered from loss of earning power during these weeks 
is attributable to the motor. The plaintiff’s loss or damage due 
to the defendant’s negligence only dates from the time when but 
for that “yp > ye he would have regained his earning power. 
With every desire to assist the plaintiff sf am unable to accept this 
contention, and I think that the decision of the Divisional Court 
was right, and this appeal must be dismissed with costs.” 

Lord Justice Scrutton and Lord Justice Atkin delivered judge- 


ment to the same effect. 





Obituarn. 


We regret to record the death of Mr. Percy Crorrs 
Barpsiey, of Wimpole Street and Salisbury, which 
occurred after a short illness on October 12th, at the age 
of 59. Mr. Bardsley received his education at the Univer- 
sity of Cambridge, where he graduated B.A. in 1888, and 
University College, London. He obtained the L.S.A. in 1891, 
and the degrees of M.A., M.B., B.Ch.Camb. in 1896. He 
was well known in Salisbury for his active association with 
the infirmary, to which he was appointed ophthalmic 
surgeon in 1912. He was also ophthalmic surgeon to the 
school clinic of the city. His London appointments included 
those of ophthalmic surgeon to the Willesden Hospital and 
the British Hospital for Incurables, chief clinical assistant 
to the Royal London Ophthalmic Hospital, and lecturer to 
the Church Missionary College, Islington. He contributed 
numerous articles on ophthalmological subjects to the 
British Journal of Ophthalmology and the Transactions of 
the Ophthalmological Society. Mr. Bardsley was a member 
of the British Medical Association. He leaves a widow. 





The following well known foreign laryngologists have 
recently died: Dr. Carlo Biaggi of Milan (aged 62), Pro- 
fessor Capart of Brussels (aged 80), Professor Schiffers of 
Liége (aged 77), and Dr. Chatellier of Paris (aged 70). 


aD 








Medical Netus. 


Mr. HARVEY HADDEN of Berkeley Square, London, has 
contributed £1,000 to the endowment fund of the Jameg 
Mackenzie Institute for Clinical Research, St. Andrews. The 
county of Perth has contributed £7,500 as a tribute to the 
late Sir James Mackenzie, the tounder of the Iustitute, who 
was born in that county. 


INVITATIONS have been issued for the winter livery dinner 
of the Society of Apothecaries of London to be held in the 
Society’s Hall, Blackfriars, on the evening of Tuesday, 
December 15th. 


THE Lady Priestley Memorial Lecture before the National 
Health Society will be delivered by Dr. Robert Hutchison at 
the Royal Sanitary Institute, 90, Buckingham Palace Road, 
§8.W., on Thursday, December 3rd, at 5p.m. The subject of 
the lecture will be diet in childhood and adolescence. 


On November 30th, at 5.30 p.m., Mr. Herbert Tilley will 
lecture for the Fellowship of Medicine on tuberculosis of the 
larynx in the lecture hall of the Me.tical Society of London, 
11, Chandos Street, W.1; the lecture is free to all members 
of the medical profession. From November 30th to Decem- 
ber 13th the Infants Hospital will hold a special afternoon 
course, with the exception of Sunday, when a morning visit 
will be paid to the Thavies Inn Clinic. Lectures and demon- 
strations will be given by members of the staff, and visits 
made to the Nursery Training School, Hampstead Garden 
Suburb, and the Home for Blind Babies, Chorley Wood. 
The Hampstead General Hospital will hold a late afternoon 
course from December 7th to 19th covering medicine, surgery, 
and the special departments. At the Blackfriars Hospital 
for Diseases of the Skin a course in dermatology will be given 
from December 7th to 19th; instruction will be given in the 
out-patient department and venereal clinics twice weekly. 
The following special courses are announced for January: 
Medicine, surgery, and the specialties at the Prince of 
Wales’s General Hospital; cardiology at the National Hos- 
pital for Diseases of the Heart; diseases of children at the 
Queen’s Hospital; infectious fevers at the North-Eastern 
Hospital; neurology at the West End Hospital for Nervous 
Diseases; and psychological medicine at the Bethlem Royal 
Hospital. A copy of each syllabus and the Fellowship 
general course programme will be forwarded on application 
to the Secretary to the Fellowship, 1, Wimpole Street, W.1. 


A THREE months’ course of lectures and demonstrations in 
hospital admistration will be given by the medical super- 
intendent (Dr. E. W. Goodall) at the North-Western Hospital 
of the Metropolitan Asylums Board, Lawn Road, Hampstead, 
N.W., on Mondays and Thursdays at 4.45 p.m., and alternate 
Saturdays at 10.30 a.m., commencing on Thursday, January 
7th, 1926. The fee for the course, which complies with the 
requirements of the revised regulations of the General 
Medical Council, is £4 48. 
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AT a general meeting of the Réntgen Society at the British 
Institute of Radiology (32, Weibeck Street, London, W.1), to 
be held on 'Tucsday next, at 815 p.m., the second Réntgen 
Award will be made to Dr. Robert Kuox tor his paper on 
‘* The investigation of the movements of the heart by the use 
of the slit diaphragm and the moving film.’’ Papers will be 
read on inte:rupters for induction coils, by Mr. R. J. 
Stephenson of University College, Reading, and on oscillo- 
vaphic observations on in.iuction coils and transformers, by 
Dr. E. A. Owen of the National Physical Laboratory. 


OWING to the death of Queen Alexandra the dinner in aid 
of the National Association tor the Prevention of Tuber- 
culosis, Which had been arranged for December 9th, has been 
indefinitely postponed, 

AMONG the recently elected Fellows of the Royal Sanitary 
Institute are Dr. G. W. Neild Joseph (M.O.H. Warrington), 
Dr. A. B. McMaster (M.O.H. Dover), Dr. Frank Robinson 
(M.O.H. Cambridgeshire), Lieu:enant-Colonel B. J. Singh, 
Director of the Medical and Sanitary Departmeut, Hyderabad, 
and Dr. D. L. Thomas (M.O.H. Stepney). 


THE Todmorden Medical Society has made a donation of 
10 guineas to Epsom College. 

THE Umberto I prize of the Rizzoli Orthopaedic Institute 
in Bologna for 1924 has been awarded to Dr. Alazfir Farkas of 
Budapest for his essay on the etiology and pathology of the 
scolioses. ; 

Dr. Cousot of Dinant has been elected president of the 
Belgian Royal Academy of Medicine for 1926, with Professor 
Gallemaerts of Brussels and Professor Frédericq of Liége as 
vice-presidents. 

THERE has recently been a great increase in the number 
of local outbreaks of typhoid fever in Germany. During the 
lirst thirty weeks of the year 5,903 cases were notified 
throughout the country, as compared with 5,356, 5,273, and 
5,996 in the corresponding periods of 1922, 1923, and 1924. 

THE incidence of small-pox in Switzerland of recent years 
is shown by the following figures: 1915-20, 14 cases; 1921, 
595; 1922, 1,159; 1923, 2,145; 1924, 1,245; January to May, 
1925, 156. 

ACCORDING to the Deutsche medizinische Wochenschrift 
there has recently been an outbreak of swimming-bath 
conjunctivitis in several schools in Germany. 

THE von Graefe prize of the German Ophthalmological 
Society is to be divided equally between Professor Seidei of 
Heidelberg and Professor von Szily of Miinster. 

in the Bulletin for 1925 of the Ophthalmological Society of 
Ligypt, which was founded in 1902, a report is given of the 
unpual meeting in Cairo on March 6th, together with the 
clinical papers read at it. 

THE birth rate in Prussia, which was 27.7 per 1,000 inhabi- 
tants in 1913, fell to 26.1 in 1921, 23.7 in 1922, 21.7 in 1923, and 
21.1 in 1924. In Bavaria 207,457 children were born in 1913, 
177,943 in 1923, and 171,951 in 1924. 

THE Académie de Médecine of Paris has been left a legacy 
of 50,000 francs by Madame Aliphonsine-Matilde Maire for 
founding a biennial prize, to be known as the “ Prix Docteur 
Jules Brault,’”’ for the best work on exotic pathology or 
dermatology. 

THE engineer, Dr. G. Schmaltz, has recently been made an 
honorary doctor of medicine at the Frankfort Medical Faculty 
for his work on the physiology of the labyrinth. 

Dr. CHARLES Mayo has been nominated officer of the 
Legion of Honour, *% 

AS a memorial to the Rev. E. H. Mosse of St. Paul’s, 
Covent Garden, who was killed in 1918 during an air raid on 
London, a mission hospital was erected at Ta Tung Fn, a city 
in the Shan-si Province of Northern China, inhabited by 
a primitive and intensely conservative population. The first 
out-patients were received at the end of 1322, and accommo- 
dation was provided for in-patients in December, 1923. The 
lirst anuual report (issued by the S.P.G.) indicates gratifying 
progress in the face of great difficulties. The number of 
in-patients during the first year was 396, and of out-patients 
2,464. Venereal disease is very rife and mixed infections 
of tubercle and syphilis are frequent. The commonest eye 
affection is trachoma, and copper sulphate has been replaced 
by zine sulphate with a ivantage. Senile cataracts are rare, 
thongh in the corresponding regions of North India they are 
very common. Xerophthalmia is often encountered, but has 
read ly yielded to cod-liver oil and a well balanced diet. No 
cases of malaria, kala-azar, or leprosy have been dealt with, 
but rickets and osteomalacia are common aud severe, possibly, 
it is suggested, owing to the considerable amount of oatmeal 
eaten in the district. Although no acute rheumatism has 
been reported, yet valvular disease of the heart occurs in 


yvung subjects, and many cases show lesions of the aortic 
valve despite freedom trom syphilis, 
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QUERIES AND ANSWERS, 





“TeKJ."—The condition was probably due in the main to the 
local anaesthetic, associated with malnutrition and emotioual 
disturbance. 

Bacay EYELIns. 

“J. G. B.” asks for information as to the pathology of ‘‘ bagey ” 

eyelids met with in apparently healthy individuals of middle nage, 


CraCKED NIPPLES. 

“ B. K.” writes: If ‘* Medicus’ (JOURNAL, November 14th, p. 927) 
will provide his patien s with cracked nipples with Wansbrough 
nipple shields lead), to be worn continuously, he will have no 
more trouble with this condition. No drugs are required. ‘The 
shields have served me well in scores of cases. 


TREATMENT OF ASTHMA, 

IN reply to the inquiry published in the JouURNAL on November 14.h 
(p- ), Dr. J. PIRIE (Leamington Spa) writes that he has found 
nothing so successful as av early hypodermic injection of mor- 
phine (gr. 4, expecially if it induces sickness). e also recom- 
men.is a trial of eupnine. Inhalation he found usually relieved 
difficult breathing and oppressive headache. According to 
Martindale’s Extra Pharmacopoeia, eupnine contains caffeine 
and iodine, and it is taken by the mouth, 1 to4 drachms daily 
before meals. 


INcoME Tax. 
Expenses on Entering a Practice. 

“ a. Y. Z.” has recently entered a practice and has had to pays 
considerable sum for legal] agreements. Is he entitled to any 
allowance for this or for the cost of ledgers and similar books? 

*,* The broad distinction with regard to such expenditure is 
that between capital outlay and sums expended in the ordinary 
course of professional work. The legal expenses—if in connexion 
with the partnership agreement—are not allowable; they were 
incurred by ‘“‘ A. Y. Z.” in entering the practice, not in carrying 
on his work, but we consider that the cost of the books of record 
should be allowed. The latter expense would, we believe, be 
allowed in the case of a person setting up in business, and to 

_ regard such sums—which, after all, are expended merely in 
the purchase of professional stationery—as representing capital 
outlay seems to be an unreasonable straining of the principle. 


Car Transactions. 

“H. FP. W.” bought a second-hand car in March, 1924, for £85; in 
November of the same year he sold it for £50 and bought a new 
car of another make for £263. How much is he entitled to 
deduct ? 

* * Of the net expenditure of £263-£50=£213, £85 was incurred 
in replacing the old car and that amount can be charged as a 
professional expen-e of the year in which the expenditure was 
incurred. The £213 forms the basis of the depreciation allowance 
to be claimed from the gross (average) assessment ; the allowance 
will bé £213 at 15 per cent.=£32. The reply in a former issue to 
which *“H. F. W.” refers was not based directly on any par- 
ticular case, but was in accordance with the generally recognized 
principles of law. 
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LETTERS, NOTES, ETO. 


RECURRENT URTICARIA. 

Dr. E. F. CHAPMAN (Wokingham) writes in reply to “N. L.” 
(November 2ist, p. 984:: I would refer him to Dr. Henry 
MacCormac’s article on sensitization and desensitization in skin 
diseases (BRITISH MEDICAL JOURNAL, October 24th, 1925), where 
the treatment by whole blood injections is described. Since 
reading Dr. MacCormac’s paper | have treated in this way @ 
similar case of six months’ duration, and already after four 
injections there is remarkable improvement. 


Dr. W. L. Watnwricut (Henley-on-Thames) writes to advise 
“N. L.” to try the intravenous injection of afeni!, a calcium 
preparation sold: by Knoll. Our correspondent has tested. it in 
two severe cases, in both instances with success. He offers to 
give ** N. L.” further information if asked. 


Dr. H. M. WALKER (Harrow) writes: I would sug¢est that the 
most useful treatment consists of a course of 6 to 12 injections of 
1 c.cm. of collosol calcium (Crookes). Should this fail it might be 
well to have a bacteriological examination of the throat and 
bowel made. Some cases of auto-intoxication, particularly from 
a streptococcus infection, appear to be mirked by an instability 
of the vasomotor system, and are considerably benetited by local 
treatment by alimentary antiseptics and a course of autogenous 
vaccines. Should there be any fibrositis in the subcutaneous 
tissues, massage is, 1 think, an important means of treatment in 
addition to the above. 


Dr. J. BARKER SmiTH (London) writes: I strongly recommend 
““N. L.”’ to treat his patient as a potential diabetic, and to 
examine the-urine for so small a quantity of sugar as 2 per 1,000. 
He should take notice of the specific gravity of the sample sent, 
and examins several samples; he may possibly find also a 
diabetic in the family. Should ‘‘ N. L.’’ take 1 c.cm. of Fehling’s 
solution, he may even miss the yellowish-red reaction of sugar, 
the contents of the tube browning. One drop of urine on a silica 
crucible lid, or on a small strip of aluminium sheet, held by a 
spring linen peg, carefully evaporated to au extract and the 
extract then charred thoroughly or carbonized; plunge the strip 
into cold water and rub with soft finger-tip, the sugar char 
remains. It is the best of tests. Give diaphoretics. 


LEAD SALTS IN CANCER. 

Dr. GEORGE C. BELCHER (Birmingham) writes: Some years ago, 
when using lead as a haemostatic in a case of malignant growth, 
to my surprise it had the etfect of arresting the advance of the 
tumour, and from that time to this 1 have always used lead 
acetate internally for inoperable cases of cancer, sometimes 
with very marked improvement. What the effect may be on 
the cells I canno$ say, but patients diagnosed by competent 
surgeons as having inoperable growths are alive and well to-day; 
whether the growth is in abeyance or entirely destroyed, there 
is no symptom at the present time. and this in some cases after 
several years. ‘he salt has to be administered in heroic doses 
to get the patient under its toxic influence—one grain and a half 
daily for the first week, and then the same dose twice a day until 
the patient becomes a pasty yellow, which takes some weeks; 
it is then dropped entirely and no treatment applied, except for 
other symptoms. It is surprising how in time, if the patients 
recover, they lose this condition of lead cachexia and the skin 
becomes pink and normal. Of course every case does not respond. 
Growths of the uterus do not seem to be affected by it. 


RHEUMATOID ARTHRITIS. 

Dr. W. VERNER FURLONG (Dublin) writes with reference to the 
letter signed ‘‘A Victim’? (JOURNAL, November 14th, p. 922) to 
suggest the use of iodolysin, and mentions a case of advanced 
rheumatoid arthritis in which administration of the drug 
(20 drops in water twice daily) proved very beneficial. Iodolysin, 
according to Martindale's Extra Pharmacopoeia, contains 43 per 
cent. of thiosinamin and 47 per cent. of iodine. It is there noted 
that Sir ‘’' homas Horder has spoken well of the drug adminis- 
tered in pills equivalent to 74 grains of potassium iodide; two to 
six pills are to be taken daily after ood. The combination was 
found to be tolerated and to be less depressing than potassium 
iodide. 

APPARENT STILLBIRTH: RECOVERY. 

Dr. W. L. BLAKEMORE (Cheslyn Hay, Staffordshire) writes : 
On August 14th, 1925, I delivered a woman, a difficult forceps 
case, of a full-term male child weighing 94 lb. She had a 
small round — and the presentation was occipito-posterior ; 
it was turned to left occipito-anterior after considerable effort. 
A small perineal tear was sutured. When delivered the child was 
very blue; no respirations were present and no heart beats were 
audible to the ear placed aga‘ the child’s bare chest. For 
thirty to sixty seconds i attempved artificial. respiration without 
success. The heart was still silent. I took up 1/2 c.cm. of 
pituitrin into a 1 c.cm. hypodermic syringe, and, having cleaned 
and sterilized the left chest with methylated spirit, Fatutess 
the needle through an intercostal space into where I considered 
the heart to be. ‘he needle went in half an in‘h to outside of 
the left edge of the sternum and was in the fourth left intercostal 
space. I then began artificial respiration again by Marshall Hall’s 
method. About one to two minutes later | again listened to the 
heart and heard it beating loudly and steadily at about forty to 
fifty beatsa minute. I then placed the child ina hot bath and 
attempted Silvester’s method. The chi!d still did not breathe, 





so I commenced mouth-to-mouth respiration through a clean 
napkin. This 1 kept up for about thirty to forty minutes, when 
the child gave a sighing expiration voluntarily. I redoubled my 
efforts, and was rewarded by the slow onset of normal respiration 
at the end of an hour from birth. I then gave a hypodermic 
injection of strychnine, 1/100 grain, and put the infant to bed 
with hot bottles around it. WhenI left it the child was still 
very blue but was breathing fairly easily. ‘Che next morning it 
was pink and warm and apparently normal. I, ho.ever, con- 
tinued to give strychnine (by the mouth). ‘lhe question I should 
like to ask physiologists and pharmacologists is: Do they con- 
sider that pituitrin is capable of stimulating cardiac muscle to 
commence to contract, or would it be more proper to look upon 
the case as one where the heart was beating very, very faintly, 
so as to be inaudible, and that the pituitrin reinforced the heart 
contractions already present? I must express:my appreciation 
of the milwife, Nurse Price. Her aid was invaluable, and 
without her assistance I might not have succeeded. 


PERSIAN OIL. 


THE Anglo-Persian Oil Company dates back to 1901, when Mr. 


W. K. D’Arcy obtained a concession from the Shah of Persia. 
The crude oil is brought down in pipe lines across the desert to 
the coast and shipped from there to Llandarcy, South Wales, 
where it is refined. The British Petroleum .Company, which. is 
the distributing organization in this country, has sent us a folio 
pamphlet containing many excellent drawings of life in ancient 

ersia and primitive Persia of to-day, aud giving briefly the 
story. of the petroleum before it becomes the ‘* .P.” petrol 
largely used with satisfaction by motorists. Copies of the pam- 
phlet can be obiained on application to the British Petroleum 
Company, Britannia House, Moorgate Street, E.C.2. 


ASSISTANTS STARTING IN RIVALRY TO PRINCIPALS. 


A MEMBER residing in Glasgow writes to warn practitioners to 


require every assistant to sign the usual bond not to begin in- 
dependent practice within a specified d.stance of his own resi- 
dence. In three recent instances within hisown knowledge (all 
of them women practitioners) the assistant refused to sign the 
bond after being with the principal for some time.. He goes so 
far as to suggest that such cases might be brought to the notice 
of the General Medical Council on the ground of indirect 
canvassing. 
CANCER AND DIET. 


THE possible association of cancer with some irregularity of diet 


has for long been the subject of thought aud inquiry. Dr. M. 
Hindhede of Copenhagen has published the results of a careful 
study of cancer statistics from this pvint of view in the dcta 
Medica Scandinavica for October 24th. He finds that the death 
rate from cancer is higher in Denmark than in any other 
country, and that the disease is increasing rapidly. In 1990 the 
rate was 120 per 100,000 inhabitants in Danish towns, while 
Sweden showed a death rate of 109 to 108; the corresponding 
figures in London were 112, in Paris 111, in New York 77, and in 
Caicutta 12. Comparison of different classes of the community 
seems to him to indicate some connexion between cancer and 
overfeeding: during the time of war rationing the cancer 
mortality in Denmark fell to the level of that in Sweden. 
Hindhede thinks that English statistics indicate a higher inci- 
dence of cancer in those callings whose members indulge in 
abundant food and alcohol, and infers from this that a high 
protein standard is not only unnecessary but actua'ly harmful. 
He concludes tiat among the main causes of cancer must be 
reckoned irritation of the alimentary canal from the consumpticn 
of decayed, strongly salted, and spiced foods, the use of alcohol 
and tobacco, and over-nourishment by varied savoury foods with 
an excessive protein content. It will be remembered that 
Dr. Hindhede read a paper on alcohol restriction and mortality 
before the Section of Medical Sociology at the Annnal Meeting of 
the British Medical Association in Glasgow in 1922 (JOURNAL, 
1922, ii, p. 248). 
A DISCLAIMER. 


S1r JAMES DUNDAS-GRANT passes. W.1) writes: My attention has 


been called to the issue of a leaflet announcing a lecture which 
I was recently invited to give to members of the Young Men’s 
Christian Association, at their hall in Aldersgate Street. On 
hearing of it I at once telephoned to the secretary that no further 
distribution should take place. I need hardly say it was issued 
without my knowledge. 


RoaD PLANS. 


THE Dunlop Rubber Company, Ltd., has now issued the sixth 


volume in its series of pictorial road plans, On the Road, 
publisbed by Ed. J. Burrow and Co., Ltd., of Cheltenham, 
price 6d. ‘Ihis describes for the benefit of motorists, in forty-five 
‘strip’? maps, the 394 miles of the Great North Road which 
link together London and Edinburgh. 


CORRECTION. 


WE regret that, in last week’s issue, lines 7 and 8 in column 1 of 


page 939 were by some inadvertence transposed. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 40, 41, 44, and 45 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 42 and 43. E 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at pages 187 and 188. 














DEC. 5, 1925] ABDOMINAL CRISES IN CHILDREN. aa. we 











A British Medical Association Lecture 


ON THE 


SYMPTOMS AND SIGNS OF ABDOMINAL 
CRISES IN CHILDREN.* 


JOSEPH E. ADAMS, ML.S., F.R.C.S., 


SURGEON, EAST LONDON HOSPITAL FOR CHILDREN; 
SURGEON TO ST. THOMAS’S HOSPITAL. 


SENIOR 





My definition of an abdominal crisis is a condition which 
demands the mind of a physician to diagnose and the hands 
of a surgeon to treat. Fortunate is the man who can 
exercise both these faculties, and still more fortunate the 
patient who calls him into consultation. Moynihan has 
said that the abdominal surgeon is a physician who is 
condemned to practise surgery. The double role, then, is 
not an impossibility. In these days acute abdominal dis- 
eases are less of a mystery than they were, and it is 
recognized that we ought, as a rule, to know the nature of 
the lesion before we open the abdomen. Nevertheless, the 
sick child will always -present a particularly difficult 
problem, and I have the greatest sympathy with ‘‘ The 
Doctor ’’ in that well known picture by Sir Luke Fildes, 
for he obviously has not the faintest idea. what is the 
matter with the child. It is more than half the battle to 
know when to open the abdomen, and the man who makes 
the fewest mistakes in diagnosis deserves the highest praise, 
for he will run the smallest risks with his patients’ lives. 
This is, indeed, the counter with which we gamble, for 
abdominal exploration in sick children is a thing to be 
avoided. Whatever is done must be done quickly. Children 
are not good subjects for abdominal surgery, and much 
time is lost if the diagnosis is not made until the abdomen 
is opened. 

For theso reasons I propose to endeavour to put this 
subject before you from the purely clinical standpoint. 
The materials at our disposal will be the history of the 
illness and the patient, coupled with our book learning and 
our experience. These last two are perhaps the more 
important, for diagnosis is largely a question of assessing 
the odds, and from books and experience we can learn what 
the odds are. The history of the case and the evidence 
of the patient are notoriously deficient in the case of 
children, and in hospital cases this help is meagre to a 
degree. 

The three steps in diagnosis are suspicion, probability, 
certainty. If a young child is brought to hospital with a 
history of passing blood and mucus per anum we naturally 
suspect intussusception. If inquiry proves that the onset 
was sudden and the trouble started with a fit of screaming 
in which the child was doubled up, it makes intussuscep- 
tion the probable diagnosis. If examination reveals a 
sausage-shaped abdominal tumour which can be rolled up 
and down, and still further if the apex of the intussus- 
ceptum can be felt by the rectum, all doubt is at an end 
and the diagnosis becomes certain. The history consists 
of two parts—first, the predominant symptom or chief 
complaint; and secondly, the progress of events following 
the onset. As we are dealing to-night with acute abdo- 
minal disease, suddenness of onset is of the essence of tho 
contract. The previous health may or may not have. been 
good—that will be ascertained with the detailed history ; 
but the starting point of our discussion is an acute onset 
Suggestive of abdominal disease. What, then, are the 
cardinal symptoms of such disease? Abdominal pain, 
vomiting, alteration of the bowels from their normal 
phase of activity. The physical signs are alteration of 
abdominal contour, rigidity of abdominal muscles, and the 
presence of an abdominal tumour or mass. All other 
symptoms and signs are supplementary or complementary 
to these in a positive or negative sense, though I must 
add that urinary examination may by itself give the whole 
clue to the correct diagnosis, I may perhaps remark here 
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that to make a diagnosis of an acute abdominal lesion 
without knowing the state of the urine is never wise. 

The child and the adult differ, but the difference is often 
exaggerated, though it is true that the field for diagnosis 
in children is limited by the fact that certain lesions are 
almost unknown in the first decade of life. Perforation of 
a gastric or duodenal ulcer and acute cholecystitis will at 
once occur to you as belonging to this almost unknown 
category. There are, however, examples of diseases very 
rare in adults but common in children. I need only 
mention intussusception and tabes mosenterica. Our book 
learning or personal experience is of the greatest value in 
this connexion, for when we approach the patient with an 
abdominal crisis we must be aware of all the possibilities 
and weigh them up as against the probabilities suggeste: 
by the history of the case. Another point of importance 
is the fact that specific fevers not infrequently have a 
pseudo-abdominal onset, and we must be particularly 
careful to bear in mind that when the history of the case 
is scanty we may easily mistake lesions above the dia- 
phragm for those of the abdomen itself. Lesions which 
simulate acute abdominal disease must first be eliminated 
from the diagnosis. This may be done by instinct in many 
cases, but in others a conscious reasoning process is neces- 
sary, and oftentimes a very minute examination of the 
patient is required in order to rule them out. - Perhaps 
we cannot do better than pass rapidly in review those 
extra-abdominal diseases which are likely to prove traps 
for the unwary diagnostician in the case of young children. 


Tue Srecirtc Fevers. 
1. Scarlet Fever. 

Vomiting is common at the onset, and if it is repeated 
and severe, as it sometimes is; abdominal disease, even 
peritonitis, may be simulated. Abdominal pain is some- 
times complained of. ‘The existence of a sore throat, high 
temperature, and very rapid pulse at the onset put one on 
the right track. If the disease is seen later the charac- 
teristic rash should solve the problem. 


2. Enteric Fever. 

This can hardly be described as an extra-abdominal 
disease, and at its onset it is sometimes remarkably like an 
attack of appendicitis. If the abdominal pain and tender- 
ness be almost confined to the right iliac fossa there may 
be the greatest difficulty, but it is important to remember 
that the pulse in typhoid is slow in proportion to the 
temperature, there is apt to be mental confusion or torpor, 
headache, and the abdomen is tumid without reflex rigidity. 
A leucopenia is present rather than a leucocytosis. Exam-~ 
ination of the stools by culture, or of the blood in an 
ox-bile medium, will go far to establish the diagnosis in 
the days before a Widal reaction will be a reliable guide. 
A typhoid perforation certainly comes under the heading 
of an abdominal crisis, one of the most serious, but this 
disaster rarely occurs before the third week of the disease, 
and thus the diagnosis is made easier. This complication 
is usually associated with a sharp fall of temperature, 
severe abdominal pain, and acceleration of the pulse rate. 
Local tenderness and rigidity are the leading physical 
signs. 

val 3. Mumps. 

Metastatic pancreatitis is well known as a complication 
of mumps, but as far as I am aware it rarely occurs in 
children, and the condition of the salivary glands is always 
a predominant feature of the disease. 


4. Influenza. 

The gastro-intestinal type of influenza with colicky 
pains, diarrhoea, and vomiting, does call for careful 
scrutiny. The pulse is apt to be slow and the temperature 
high. ‘Pains in the back and limbs, together with orbital 
headache and prostration, are especial features. These 
are often associated with the usual symptoms of respiratory 
catarrh. 

InTRATHORACIO DisEasEs. 
1. Pneumonia. 

Of all the lesions above the diaphragm this is most 

likely to lead to error, Most surgeons of experience 


have to confess to having removed the appendix for 
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pneumonia at some time or other. In my own case I have 
so far eluded the mistake in children, though I have been 
guilty of it on one occasion in a man. Yet it is in the 
case of children that the difficulty most often arises, and at 
least half a dozen times I. have declined to operate when 
urged to do so by my house-surgeon or a medical colleague. 
Children suffering from peritonitis nearly always have an 
increased respiration rate and the alae nasi may be active. 
This, together with the absence of sputum, and but little 
cough with pneumonia in children, accounts for the 
difficulty. It must be remembered that pneumonia in 
children is rarely of the true lobar variety, and the 
physical signs will be those of bronchopneumonia. Very 
rapid respiration should at once suggest the true nature 
of the disease, even if vomiting has occurred and abdominal 
pain is complained of. The temperature is a poor guide, 
but a high respiration pulse ratio is characteristic of 
pneumonia. The patient with lung disease likes to lie on 
his side; the peritonitic patient prefers to lie on his back 
with the thighs flexed on the abdomen. The flushed face, 
labial herpes, and very active alae nasi are strongly sug- 
gestive of pneumonia. If there are signs of consolidation 
of the lung and the rigidity of the abdomen on palpation 
is intermittent, it is pretty certain that the real lesion is 
above the diaphragm, and I cannot lay too much emphasis 
on this absence of true and permanent rigidity, for it has 
enabled me to avoid laparotomy on several occasions, Such 
rigidity as is secondary to lung disease is voluntary rather 
than reflex. 

It must, however, be remembered that peritonitis may 
be a complication of pneumonia. If it is a late one—and 
it most frequently is—the diagnosis is not difficult. But 
it may occur early in the disease, and evidence of fluid 
in the abdomen may be proof of a spread below the 
diaphragm. 


2. Pleurisy and Empyema. 

The physical signs in cases of pleurisy, which may or may 
not be going on to the stage of pus formation, are suffi- 
ciently clear to enable a careful clinician to avoid mistakes, 
provided he thinks of such a condition. This is commonly 
accompanied by some voluntary rigidity of the abdominal 
muscles, but between the attacks of abdominal pain, which 
may be somewhat pronounced, there is full relaxation. 
The activity of the alae nasi and rapidity of respiration 
should suggest a thoracic lesion. As regards friction rub 
it is true that such a sound may be heard low down in the 
axilla as the result of peritonitis alone, whereas that due 
to pleural inflammation is usually audible at the base of the 
lung posteriorly. This is also, of course, the likely position 
for the dullness on percussion. 


3. Pericarditis. 

This disease is apt to cause arrest of the movements 
of the diaphragm, and therefore the abdomen tends to 
become immobile. Such cases may easily masquerade as 
acute abdominal disease, since epigastric pain may be 
complained of and vomiting is sometimes severe. However, 
in cases of doubt a period of watching, together with careful 
examination of the cardiac area, will probably make the 
diagnosis clear, 


4. Heart Disease. 

Acute dilatation may be deceptive, but the urgent 
dyspnoea, with cyanosis and very rapid pulse, together 
with enlargement of the cardiac dullness, should point 
away from the abdomen. Chronic disease of the heart 
is well known to cause vomiting, and abdominal pain may 
be complained of. Infarction of the spleen or kidney may 
complicate matters, but a careful examination of the 
heart will reveal signs of a positive character, 


Nervous Diseases, 
1. Intracranial Lesions. 
Tumour, abscess of brain, and meningitis are all causes 
of vomiting, and the vomiting may be incessant, even 
resembling that of intestinal obstruction. Tuberculous 


meningitis is particularly likely to be confused with 
abdominal disease. Vomiting, obstinate constipation, and 





ss 
abdominal rigidity are its especial features. The abdoming] 
wall, however, is likely to be retracted, a condition which 
is hardly ever associated with abdominal disease, except 
high obstruction or a very recent perforation. This is the 
so-called carinate abdomen, which in a very fretful child, 
who screams whenever he is touched, goes far to make up 
the picture of tuberculous meningitis, though the symptoms 
may be suggestive of abdominal disease. It is true that 
tuberculous peritonitis may sometimes be present, but 
this usually leads to a tumid abdomen. Further, perfora. 
tion of a tuberculous ulcer may occur, and the recognitioy 
of all three manifestations of tuberculosis would require 
a perfect genius to diagnose correctly. Most of these intra. 
cranial diseases lead to headache and coma in some degree, 
and if careful examination of the nervous system is made 
mistakes will rarely arise. 


2. Functional Disease. 
Anorexia nervosa may go to such a pitch that the 
repeated vomiting resembles that of obstruction, but it is 
hardly likely to reach that stage in children. 


Toxic ConDITIONS. 
1. Cyclical Vomiting and Acetonaemia. 

The former term has rather gone out of fashion and the 
presence of acetone and ketones in the blood is recognized 
as responsible for the repeated vomiting which occurs in 
these cases. It is, indeed, a vicious circle disease, and 
children are its commonest victims. In a first attack the 
resemblance to an acute abdominal lesion, particularly 
appendicitis, is very close. The onset may be severe, 
\with initial abdominal pain and early vomiting. There 
is often abdominal distension and tenderness, mostly due 
to the repeated vomiting. If the caecum is distended 
there will probably be tenderness in the right iliac fossa, 
and therefore the diagnosis of appendicitis will suggest 
itself. The appearance of the child, however, should help. 
The eyes are sunken, with dark rings beneath them, the 
face is pallid, and the lips rather bright ia colour. “There 
is lethargy, with restlessness, and true sleep is not obtained, 
The tongue is coated and the breath—the most charac 
teristic sign—is heavy, with a sweetish odour. This may 
pervade the room, if the child is not seen m a hospital 
ward. Listlessness, thirst, and absence of desire for food 
are notable symptoms, and probably there will be a history 
of constipation, with lack of energy, for some days before 
the vomiting has occurred. As the disease progresses coma 
and delirium make their appearance. The diagnosis, of 
course, depends on a careful urinary analysis, and, if 
time permits, a chemical examination of the blood. It 
must be remembered, however, that acetonuria is a result 
of repeated vomiting from any cause, and therefore one 
must be quite sure that there are no positive sigus of 
the acute abdomen before resting satisfied with the dia- 
gnosis of primary acetonaemia. The question is one of 
degree, and if the acetone overshadows the other aspects 
of the case it is clear that this must receive immediate 
attention. Without going into the details of treatment 
I may remark that the response, even in grave cases, 
is most prompt. 


2. Uraemia, 

It is well known that gastro-intestinal symptoms may 
dominate the clinical picture in uraemia, but I think this 
is far more likely to arise in adults than in children. 
Paucity of urine and its high albumin content should 
settle the diagnosis. 


Orner Diskasezs. 
1. Intestinal Colic. 

Several times have I had difficulty in diagnosing between 
‘green apples’? and appendicitis. Many errors in diet 
may give rise to irregular and excessive peristalsis. Severe 
griping pains with intermittent abdominal rigidity and 
some degree of collapse are met with, but sooner or later 
diarrhoea is manifest, and this, together with a careful 
history, will usually prevent erroneous diagnosis. The pain 
lof simple colic is nearly always relieved by pressure, and 





thus a peritoneal lesion is differentiated from it- 
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2. Food Poisoning. 
This, as distinct from unsuitable or indigestible food, is 
associated with vomiting and early diarrhoea, and collapse 
out of all proportion to the degree of abdominal pain. 


3. Iliac Abscess. 

Many lesions may be responsible for such an abscess, 
and if it is situated in the right iliac fossa it may easily 
simulate an appendix abscess. The peritoneal physical 
signs, even if vomiting has occurred, will not be found 
to substantiate the false diagnosis, and investigation should 
lead to the discovery of the source of the pus, whether it 
be bone, joint, or glands. Probably the last is the most 
frequent source of doubt, but the low position of the abscess 
and its proximity to the pelvic brim are signs to differen- 
tiate it from an appendix abscess. Inspection of the leg 
will probably show a boil or septic cutaneous lesion. 
Flexion of the right hip is met with in appendix abscesses. 
Similarly a psoas abscess may resemble an appendicular 
one, but such symptoms as are present are rarely acute. 


4. Henoch’s Purpura. 

A haemorrhagic diathesis is easily recognized if it pre 
sents external signs, such as bleeding from the gum and 
petechial eruptions. The disease, however, may affect the 
intestine and cause severe abdominal pain, vomiting, and 
the passage of blood and mucus per anum, and yet no 
spots may. be seen nor evidence of bleeding elsewhere. 
Obviously such cases must at first sight resemble intussus- 
ception, and it may be that the correct diagnosis can only 
be made by the absence of the abdominal tumour without 
which an intussusception cannot really be diagnosed. In 
purpura it is common for vomiting to precede pain, in 
intussusception sudden and severe abdominal pain is almost 
invariably the initial symptom. Passage of blood by the 
bowel is not constant in Henoch’s purpura, and probably 
this depends on the site of the intramural effusion of 
the bowel—the lower down it occurs the more likely is there 
to be bleeding per anum. If bleeding from the gums is 
present, and especially if reddish-purple spots are seen over 
the body, the diagnosis becomes easy, but the disease is on 
the whole a rare one. Of its etiology we are woefully 
ignorant. Some fever is common as well as abdominal 
tenderness. A tumour has been observed, and there are 
cases where it appears that intussusception has followed 
oa Henoch’s purpura. Evidence of such a sequence should 
be very conclusive before abdominal exploration is carried 
out. 


I am afraid I may have wearied you with what must be 
regarded as an introduction to my main thesis, but in 
reality the mind of the clinician must contain thoughts 
about all these possible conditions. Consciously or un- 
consciously he must weigh them up, although the chief 
complaint and the leading signs in the case may enable 
him to discard them all. He then reaches the next phase, 
which is that of differential diagnosis among those acute 
abdominal states which demand operative treatment. He 
is convinced that an abdominal crisis is before him, but 
which is it? If abdominal diagnosis were degraded to the 
level of a guessing competition he would, in adults at any 
rate, plump for the appendix every time, for he would be 
right in 70 per cent. of the cases. In children, however, 
the preponderance of intussusception and the prevalence of 
trouble due to tuberculous glands bring down the chances 
of appendicitis to about even odds. Everyone seeks to be 
right more often than wrong, and therefore we must apply 
our minds carefully to the diagnosis. Much depends on 
its accuracy, for if we know before opening the abdomen 
what has to be done we can certainly do it quicker, and, 
above all, we can operate through the most suitable 
incision. 

One word with regard to the attitude which is to be 
adopted in the elucidation of a child’s illness. It is a 
truism that the history, which is so valuable in the case of 
adults, is apt to be faulty and inaccurate in the case of 
children. It is also usually held that a child is a bad 
witness and unable to locate its abdominal troubles, but 
personally I prefer to regard the child as an adult in 
miniature, and oftentimes with gentle encouragement he 





or she can tell you what you particularly want to know. 
Infants almost always, and many other children, do put 
one off by their crying at the sight of a doctor, and the 
only hope lies in the exercise of patience. Perhaps Luke 
Fildes’s doctor was right after all. Inspection is calculated 
to give most valuable information, but it must be with the 
clothes off. 
DraGnosis. 

I am not going to consider abdominal injuries, and there 
are certain organs which can be dismissed from our minds 
because they so rarely figure. The stomach and duodenum 
interest us only from the possibility of pyloric stenosis or 
duodenal atresia. The liver and the bile passages need 
hardly be considered, and the pancreas is also ruled out by 
the rareness of its disease in the young. However, during 
the last few weeks acute cholecystitis has been operated on 
in a child of 3 at St. Bartholomew’s Hospital.' 

The spleen and the female genitalia can almost be dis- 
regarded, although I have elsewhere? published a drawing 
from life of torsion of the broad ligament and Fallopian 
tube in a girl aged 11 (Cassidy and Norbury’s case, 
Lancet, 1911). External hernia which has become strangu- 
lated is not likely to be overlooked if one always insists on 
seeing the whole child stripped. We are left, then, with 
varying pathological states of the peritoneum itself and the 
intestinal tract. The problem sounds a simple one. 

The first premiss is abdominal pain, presumably acute, 
and of recent or sudden onset. The difficulty is the 
localization of the pain. I think it may be accepted that 
visceral pain is a referred pain, not felt in the organ itself, 
but in the area of distribution of those spinal nerves 
whose nuclei lie closest to the spinal nuclei of the afferent 
sympathetic nerves from the seat of disease. In the early 
stages abdominal pain is either diffuse or central in 
position, and it requires an intelligent child patient to 
tell you where the pain is felt. If the child is old enough 
it is well worth asking, but not too much reliance must be 
placed on the reply. It may be judged by the child’s 
behaviour whether the pain is constant or intermittent. 
In the latter case crying and screaming will result with 
quiet periods between. If the pain is constant the child 
is fretful and sleepless and resents all interference. The 
pain of obstruction is well known to be colicky in nature, 
and no better example can be seen than in intussusception 
where the onset is usually with screaming and a doubling 
up of the legs on the abdomen. This precedes vomiting. 
Other varieties of obstruction manifest this intermittent 
pain, and the best information will be secured if the 
abdomen is watched and palpated when the attack is 
in progress. The pain due to enlarged ileo-colic glands is 
also intermittent, probably from interference with reguar 
peristaltic waves in the neighbourhood of the ileo-caecal 
valve. ; ; 

Continuous pain is more evident in peritoneal inflamma- 
tion, and the characteristic attitude—the dorsal position 
with the legs drawn up—is an effort on the part of the 
patient to secure relaxation of muscles. Movement is 
resented. If there is evidence as to the place where the 
pain is most acute, there will probably be rigidity in the 
same area and the causative lesion of the peritonitis may 
be definable. Though appendicitis in its early stages causes 
diffuse or central pain, sooner or later it nearly always 
settlés in the right iliac fossa, and unless there are physical 
signs here or hereabouts I defy the clinician to make the 
diagnosis with certainty. Allowance must of course he 
made for variability due to a high appendix, a retro- 
caecal appendix, or a low or pelvic one. ; 

Vomiting may next occupy our attention. That of 
pyloric stenosis is so characteristic as almost to justify a 
diagnosis without examination. When a small infant 
ejects stomach contents, without bile, right over the edge 
of the bed—the record, I believe, is seven feet—it is very 
suggestive. If in the same child there is a history dating 
from shortly after birth with visible gastric peristalsis, 
pyloric stenosis is almost certain, If careful palpation of 
the right hypochondrium reveals a small tumour, best felt 
by the pressure of one finger, it becomes clear that the 
case is one of hypertrophic stenosis of the pylorus. Such 
children do not cry, but they writhe as the peristaltic 
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waves pass across the abdomen from left to right. If there 
is bile in the vomit and no tumour we may be able to 
diagnose duodenal! atresia. 

The vomiting of obstruction differs from that of peri- 
tonitis. It is forcible, and in the early stages of the 
obstruction it often comes on shortly after taking food. 
It is not usual now to talk about the progressive changes 
of the vomit from gastric to bilious, from bilious to ster- 
coraceous and even faecal, because we are supposed to 
arrive at a diagnosis before these changes occur. Certainly 
it is true that stercoraceous vomiting in a child means a 
hopeless prognosis, but sometimes it has already occurred 
before the doctor is consulted. The vomiting of peritonitis 
and inflammatory abdominal lesions is associated with some 
| degree of collapse. It is less forcible than that of obstruc- 

tion, but nausea and retching are pronounced and quite 
often the vomit is bilious from the start. In the late 
stages of peritonitis the act of vomiting is almost effortless, 
and the vomited fluid is dark in colour, partly from altered 
blood, and offensive in odour. This is the product of the 
stage when paralysis of the intestine has set in; the 
stomach remains active almost to the end. 

Abdominal pain and vomiting alone do not make a 
clinical picture unless we know the precise seat of the pain. 
If it is in the right iliac fossa the chances are strongly in 
favour of appendicitis, but ileo-caecal adenitis may also be 
responsible, 

The state of the bowels is the next symptom of impor- 
tance, and this may entirely dominate the diagnosis. What 
comes out of a man is the lawful criterion of the state 
within. If a child with abdominal pain and vomiting is 
also passing blood per anum the odds undoubtedly favour 
intussusception. Piles and polypi also cause bleeding by 
the rectum, but there are few lesions which cause the 
evacuation of mixed blood and mucus resembling prune 
juice, which is so characteristic of intussusception. .If this 
is not mixed with faecal matter a rectal examination, 
which is, of course, a part of the routine abdominal 
examination, will go far to settle the diagnosis. Severe 
diarrhoea and dysentery are associated with bloody stools 
containing mucus, but some faecal matter is usually 
present. During the diarrhoea and vomiting season in 
hot summers at children’s hospitals cases of intussusception 
may be overlooked, but it is consoling to know that intus- 
susception is not increased in frequency by such epidemics, 
and if an intussusception baby does turn up among the 
other patients it will almost certainly be the best-looking 
child, and most likely a boy: 70 per cent of the intussus- 
ception babies under 12 months of age are males, and 
nearly all of them are well nourished. The contrast in 
appearance with the miserable ‘‘D. and V.’’ infant is 
most striking. Blood may be passed in the stools in very 
toxic cases of peritonitis, but the blood is usually dark in 
colour, and it probably comes from the small intestine. 

Pus passed by the rectum is a striking symptom, and a 
pelvic appendix abscess not infrequently evacuates itself 
in this way. Pus per anum, however, does not necessarily 
mean an intraperitoneal infection, and search must be 
made for the abscess, which may be connected with bone 
disease. 

Now as to the question of diarrhoea or constipation. 
The latter is the commoner in acute abdominal disease 
because the bowel is either obstructed or the peritoneum 
is inflamed, and both these conditions will account for 
peristaltic arrest. It is important to remember, however, 
that diarrhoea is quite common at the onset of acute 
appendicitis, and that it occurs also in tuberculous periton- 
itis, though in this disease there is often a history 
of alternating diarrhoea and constipation. The three 
symptoms, sudden abdominal pain, vomiting, and con- 
stipation, at once make one think that the condition 
present comes under the heading of “‘ the acute abdomen,”’ 
and we may well pass on to a consideration of the physical 
signs whereby the differential diagnosis is made. 


Physical Signs. 
To return to “ The Doctor’’: first watch your child, 
then diagnose him. Much may be gained by sitting by the 
bedside and observing the position and facial aspect of the 





child. Note whether he cries or lies still. Most children 
in health are either very much awake or very deeply asleep, 
An apathetic or listless child is clearly ill. Hf by any 
chance there is the sweetish odour of acetone noticeable 
the explanation may be simple; but remember that accton- 
aemia of some degree is consequent on repeated vomiting 
from whatever cause. It may be an effect, and we are 
out to ascertain the cause. 

The position of the patient has already been referred to, 
and the dorsal decubitus is preferred by nearly all children 
with peritoneal lesions. Occasionally, however, an appendix 
patient will prefer to be on the right side, and flexion of 
right hip and knee will be found. Restlessness is another 
characteristic of severe peritoneal involvement. 

Pulse and temperature I shall not consider separately 
because they are very poor guides to the diagnosis unless 
the case is watched, and usually it is incumbent upon us to 
arrive at a diagnosis at the first examination, or very soon 
after. A pulse rate of 120 in a child may result from a 
very trivial cause. Similarly the temperature of a child 
may shoot up with very little to account for it. An infec- 
tive lesion is rarely afebrile throughout the course of the 
illness, and this certainly applies to appendicitis, but the 
onset is often associated with some collapse and the tein- 
perature may be subnormal. Intestinal obstruction docs 
not as a rule cause fever unless the stage of secondary 
peritonitis be present. Rigors sometimes occur at the 
onset of peritonitis, and in young children they may be 
represented by fits. Repeated rigors with a high peaked 
temperature chart are suggestive of portal pyaemia. 
Inspection of the abdomen may reveal definite retraction 
of the anterior abdominal wall. As already mentioned, 
this is common in meningitis and after severe diarrhoea 
and vomiting. In simple intestinal colic also it is met with 
intermittently. 

The most common state of the abdomen in disease is 
distension, and this applies equally to obstruction, unless 
it be very high up, and to peritonitis. It is a charac- 
teristic feature of tuberculous peritonitis. If there are also 
several masses to be felt in the abdomen with evidence of 
free fluid these signs go far to make this diagnosis clear, 
especially if there be a history of alternating diarrhoea and 
constipation. Intestinal obstruction naturally leads .to 
abdominal distension, and if this be coupled with visible 
peristalsis the problem becomes a question of the cause 
and site of the obstruction. It is not usual, however, to 
find much distension, or visible peristalsis, in cases of 
intussuseeption in the early stages. 

Inflammatory masses or tumours of the abdomen may 
cause both visible and local protuberance. This is most 
often seen in the right iliac fossa in connexion with disease 
of the appendix; if there be such a visible tumour in 
appendicitis it nearly always means that there is an 
abscess. It is important to remember that the commonest 
tumour in the hypogastrium is a distended bladder, and 
until it is quite certain that the child has passed water it 
is dangerous to attempt a diagnosis of any tumour in the 
lower abdomen. If any doubt arises a catheter should be 
passed. 

Visible peristalsis has already been referred to, and is 
a most valuable diagnostic sign of organic obstruction, 
whether it be of the stomach or small or large intestine. 
Such peristalsis can often be excited in the case of the 
stomach by a drink, or by stroking or flicking the abdomen, 
and when it is seen it is commonly painful for the patient. 

+ should be remembered that such obstruction may be due 
to lymph exudate, the result of peritonitis binding coils of 
small intestine together. Its presence, therefore, does not 
eliminate peritonitis from the diagnosis. 

Respiration in children is normally of the abdominal 
type. If there is limitation of the normal respiratory 
excursion it suggests that the quiescence is due to inflam- 
mation of the peritoneum. Most children can be pursuaded 
to take a big breath, particularly if the examiner shows 
them how it is done by opening his own mouth wide and 
inspiring deeply. If then respiratory movement is absent 
over the whole abdomen it is indicative of general periton- 
itis. If it is absent over part it will usually be the lower 
portion. Such limitation is common in appendicitis with 
local peritonitis, and in pelvic inflammation. 





bal 


—— « 


— —_ — 








lren 
ep. 
any 


ible 


ing 


are 
ren 
lix 


ler 


‘Ss 








DEC. 5, 1925] 


ABDOMINAL CRISES IN CHILDREN. 


Tae Batrisa 104 5 


Mepicat JounNan 





—— 








Palpation. 

If an abdominal surgeon is really a physician who can 
work with his hands there is no doubt that constant 
practice will almost endow him with eyes at the tips of 
his fingers. The hand, warm, reasonably soft, and gently 
applied, is the surest instrument in the diagnosis of 
abdominal disease. Constant inspection of the interior of 
the abdomen enables the surgeon to visualize the state of 
its contents. The ideal to aim at is to see before operating 
what is the other side of the abdominal wall.. The method 
of palpation must be adapted to the patient. There must 
be no hurry, and there should be little guess-work. Every 
consideration of history, symptoms, and visible signs leads 
up to the final test of abdominal palpation. For this 
purpose the patient should be flat on the bed. The 
abdomen cannot be palpated with the patient in the Fowler 
position. The hand also should lie flat on the abdomen, 
and when the child ceases to resent this, gentle deep 
pressure should be exerted by flexion at the metacarpo- 
phalangeal joints. Unless the child can be coaxed suffi- 
ciently to lie still without crying this examination will be 
a failure, and it may be necessary to give an anaesthetic 
to get rid of voluntary contraction of the abdominal 
muscles. Much may be learnt by keeping the hand fiat 
upon the abdomen, if the child is crying, and waiting for 
the relaxation which comes before the next inspiration; 
then the pressure can be increased, and thus an otherwise 
impalpable tumour may be felt. This method succeeds 
admirably in cases of intussusception and pyloric stenosis 
where the discovery of a tumour is essential to the true 
diagnosis. In both cases an anaesthetic is justifiable if 
satisfactory palpation cannot otherwise be secured. 
Sensitive parts of the abdomen should be palpated last; 
negative observations are just as valuable as_ positive 
ones. 


Two hands may be required for successful palpation,, 


and this is the only way to decide the nature of any 
lumbar swelling. Bimanual examination, with one finger 
in the rectum and the other hand flat on the abdomen, 
is of the greatest use in children, but this should be the 
last step in examination. Where intussusception is sus- 
pected this method should always be used. The apex of a 
large intussusceptum can be felt by the rectal finger, and 
a complete confirmation of the diagnosis may be obtained 
by finding an absence of the normal resistance in the right 
iliac fossa. Between 60 and 70 per cent. of intussusceptions 
are of the entero-colic type, and begin near the ileo- 
caecal valve; therefore if the tumour reaches the rectum it 
is clear that a gap must be left in the right iliac fossa. 
This “signe de Dance,” as it is called, provides very 
positive evidence. A pelvic abscess, or intrapelvic tender- 
ness, may be impossible of diagnosis except by careful 
rectal examination. The presence of any vaginal or rectal 
discharge should be looked for when this pelvic examination 
is made. 

There are two types of hyperalgesia which can be 
elicited by palpation—superficial and deep. Cutaneous 
hyperalgesia or hyperaesthesia is best discovered by pinch- 
ing up the skin, but personally I have not much faith in 
the accuracy of this method of diagnosis. Deep tenderness, 
or pain caused by firm pressure through the abdominal 
wall, is, of course, very suggestive of an inflammatory 
lesion beneath the examining hand. 

Muscular rigidity is one of the most important signs to 
be found on palpation. It varies greatly in degree, and is 
well known to occur in its severest form in perforative 
peritonitis. In the case of perforated gastric ulcer the 
diagnosis may almost be made on a degree of muscular 
tension, which is appropriately called ‘  board-like ” 
rigidity, but this is not a lesion we are likely to encounter 
in children. I know of a case in a child of 12, and I 
believe it has been described several times in children 
under 5, but I do not suppose it was diagnosed. 

Rigidity of the abdominal wall is essentially an involun- 
tary reflex response, and usually to a subjacent peritonitis. 
In children, however, I have seen general peritonitis with 
quite a soft belly wall, and its degree of contraction 
depends to some extent on the normal muscularity of 
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the patient. Simple colic may cause extreme local rigidity, 
but pressure rather relieves than increases this. In 
obstruction, before peritonitis ensues, rigidity is definitely 
absent. If oedema of the abdominal wall be found it is 
a clear indication of a subjacent suppuration. 


Abdominal Tumours. 

Some abdominal tumours may be seen as well as felt. 
It is important to remember the common physiological 
tumour of the child—namely, a full bladder. Tumours 
of an inflammatory nature may be felt in any part of the 
abdomen. They are usually tender, and, if near the 
surface, they will almost certainly be dull on percussion. 
It must be remembered, however, that there are such 
things as gas-containing abscesses, and as a matter of fact 
I have found them more often in children than in adults. 
Whilst yielding some resonance on percussion, they are 
definite masses and exquisitely tender. 

One of the abdominal masses which is a source of error 
in diagnosis is a tongue-like process of the right lobe of 
the liver. This is Riedel’s lobe, and I have known it 
mistaken for the tumour of an intussusception. Similarly 
the kidney, usually the right one, may be mistaken for a 
pathological tumour apart from renal disease. If the spleen 
is palpable it is almost certain that it is diseased. 

The actual diagnosis of an abdominal tumour which is 
not inflammatory depends on its position. Multiple masses 
are felt in tuberculous peritonitis, and these are usually 
omental in origin, being fibro-caseous deposits with or 
without suppuration. These, again, may be mistaken for 
intussusception. The other common cause of multiple 
lumps in the abdomen is constipation, whereby masses of 
solid faeces may be arrested along the cburse of the colon. 
These have a characteristic doughy feel, and are definitely 
limited in position by that of the colon. Sometimes an 
enema is needed to differentiate them from omental masses. 


Percussion. 

All abdominal percussion should be light. Tenderness 
under such examination is very suggestive of peritonitis. 
Dull areas should be carefully mapped out, and the flanks 
especially must be percussed. Shifting dullness in the 
flanks is the surest evidence of free fiuid, unless there 
is enough fluid to give an obvious thrill. Where peritonitis 
is diagnosed dullness in both flanks means that it is general 
peritonitis. In appendicitis there is often dullness in the 
right flank only, and this is commonly associated with 
rigidity of the oblique muscles. When the small intestine 
is overloaded with fluid and gas splashing may be elicited. 


Auscultation. 

Not sufficient use is made of the stethoscope in abdominal 
diagnosis. Peristalsis of unusual activity is audible without 
a stethoscope. Normal peristalsis can be heard with one. 
Entire absence of peristaltic sounds is very strong evidence 
of peritonitis, local or general. 


ConcivsIon. 

In concluding my remarks I must, if I wish to make 
this review of abdominal crises in any way complete, 
forsake the purely clinical method, and for purposes of 
description assume the diagnosis before describing the signs 
of disease. I have already said that examination of the 
urine may point the way to the correct conclusion, and 
this applies, above all, to that variety of infection which 
is due to the Bacillus coli. I am confining myself to that 
manifestation of the disease which has an acute onset and 
essentially abdominal symptoms. It is quite common in 
children, and affects girls more often than boys. Diffuse 
abdominal pain, nausea, vomiting, and constipation are 
all present. Shivering may occur at the onset, and the 
temperature is high. There is a rapid pulse, and headache 
may be complained of. The tongue is thickly coated and 
dry, and the face tends to be flushed. The abdomen is 
tumid and tender, and often this tenderness is most marked 
in the flanks, which may be rather rigid. It is th» situa- 
tion of the tenderness and rigidity which frequently puts 
one on the track of the right diagnosis. One or other 
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rectus may be held taut, and if this is so on the right 
side it is easy to mistake the condition for appendicitis. 
Tenderness in the hypogastric area is also met with, and 
the bladder may be full. Any attempt at bimanual palpa- 
tion of the kidney region may be strongly resented, or 
even impossible. Examination of the urine reveals that 
its reaction is acid, and its naked-eye appearance may vary 
from mere opalescence to thick turbidity from the presence 
of bacilli, pus, and epithelial debris. The microscope may 
be necessary, and sometimes we must await the result of 
cultural investigation. 

Another lesion which I must confess I find difficult of 
diagnosis is pneumococcal peritonitis. This is essentially a 
children’s disease, and it has occurred in infants aged 
5 months. It occurs twice as often in girls as in male 
children, and the common explanation of this is that it is 
due to an infection from the Fallopian tubes. This I 
believe to be perfectly true, and I confess that I have 
rarely diagnosed it correctly except where there has been 
a vaginal discharge or a definite history of preceding chest 
trouble. In the latter case the infection is via the blood 
stream. 

Pneumococcal peritonitis presents three definite clinical 
types—namely : 


(1) A severe toxic form with acute onset, diarrhoea, 
vomiting, and abdominal pain, resembling genera] 
peritonitis of appendicular origin. 

(2) A subacute type resembling typhoid, with tumid 
abdomen, regular fever, and constipation. 


(3) An almost chronic and insidious form bearing 
resemblance to tuberculous peritonitis, with abdominal 
discomfort rather than pain, and slight fever. The 
bowels may be constipated, but quite often they act 
regularly. 


The physical signs are those of diffuse or local peritonitis, 
and quite a number of these cases, in whatever way they 
begin, may settle down to a local intraperitoneal abscess. 
In the first type the child is desperately ill and the Hippo- 
cratic facies may be present, but the surprising thing is 
that the abdominal rigidity is slight. Examination of 
the chest does not often ‘reveal evidence of either active 
or recent disease. Labial herpes is observed in a few cases. 

I have already alluded to the presence of vaginal dis- 
charge in young girls. It sometimes affords the clue to 
pneumococcal peritonitis. On the other hand, the organism 
present may more closely resemble the gonococcus, and true 
gonorrhoeal peritonitis may be met with in children, but 
1 am afraid I can give you no suggestion as to how often 
it has been proved to be the cause of peritoneal disease in 
girls under 12. 

Of the rarer varieties of obstruction I have said little. 
Who can diagnose volvulus, internal hernia, or strangula- 
tion through an omental aperture in a child? We may 
be suspicious of them, but apart from intussusception the 
chances in intestinal obstruction in children are in favour 
of adhesions due to former peritonitis, possibly appendicitis, 
and those due to a tuberculous gland. I do not think we 
can hope to get much further. A scar of a previous 
abdominal operation does help the diagnosis of obstruction, 
and especially if we know what the scar represents. 
Remember, also, that recurrent intussusception is not so 
very rare. 

I have explained the need for complete investigation 
of the cases for the purpose of full and accurate diagnosis 
so that the necessary operation shall be as brief as possible. 
This is an ideal we cannot always achieve, and everyona 
must realize that the limit of his powers may be reached 
if he separates non-abdominal from true abdominal dis- 
eases, and if he is able to differentiate peritonitis from 
obstruction. Having reached the diagnosis of the “ acute 
abdomen ”’ let us separate the inflammations from the 
obstructions, and, above all, let us pray that we may avoid 
the error of opening the abdomen and finding no disease 
therein. 
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THE diagnosis of disease of the biliary passages can usually 
be arrived at with a considerable dexree of accuracy by the 
ordinary methods of clinical history and examination. None 
the less, the need for accurate methods of physical demon- 
stration such as are now available in urological diagnosis 
has for long been felt. Whilst with modern technique a 
radiogram may disclose the presence of gall stones, a greatly 
thickened gall bladder, or a persistent deformity of the 
duodenum due to pressure or traction by a diseased gall 
bladder, the evidence thus obtained is of limited value, as 
with negative evidence we have no proof that gall stones 
are not present, nor that we have a healthy and functioning 
gall bladder. 

The demonstration by Rosenthal that in tetrachlor-phenol- 

hthalein we had a substance which was excreted by the 
fiver in the bile, and thus a means of testing liver function, 
was the basis on which Graham evolved his method of 
cholecystography. On the grounds that certain of the 
haloids are opaque to z rays, Graham, in a series of animal 
experiments, was able to demonstrate that the intravenous 
injection of calcium tetrabrom-phenol-phthalein and tetra- 
iodo-phenol-phthalein, and in later experiments the sodium 
salts, was followed in a few hours by the excretion of the 
salt in the bile and by a visible gall-bladder shadow. 

The experiments of Rous and Macmaster had previously 
proved that the gall bladder had an important function in 
concentrating the bile. Graham’s experiments confirmed 
this significant observation, for whilst the gall-bladder 
shadow became more and more intense from the sixth to 
the eighteenth hour after injection, the ducts were seldom, 
if ever, visible in the radiograms. Graham showed that, 
whilst the bromine and iodine salts in large doses were toxic 
to animals, it was possible to administer a dose sufficient 
to demonstrate the gall bladder and yet free from dangerous 
toxic symptoms. A dose of 0.25 gram per kilo of body 
weight was non-toxic for animals and gave a clear gall- 
bladder shadow. A larger dose caused toxic symptoms. For 
the human subject a dose of 0.1 gram per kilo of body 
weight was used. The bromine salt was the less toxic drug, 
but was somewhat less efficient from the standpoint of radio- 
graphic demonstration. Recently Graham has shown that 
the iodine compound, if carefully prepared, is little, if at 
all, more toxic than the similar bromine preparation. 
Milliken and Whitaker report strongly in favour of the 
iodine salt, which, they maintain, is as safe as, and more 
efficient than, the bromide. Following Graham’s publica- 
tions, the use of this method in the human subject has 
now been widely adopted, and evidence is accumulating 
which goes to show that in cholecystography we have a 
valuable addition to our methods of physical diagnosis. The 
largest series of cases reported is that by Carman from the 
Mayo Clinic, and the evidence from this source is entirely 
encouraging. 

This paper deals with 53 cases, in all of which a 
cholecystogram was taken prior to an operation on the upper 
abdomen. The cases included, not only those in which a 
biliary lesion was suspected, but many in which the dyspeptic 
symptoms pointed clearly to duodenal or gastric ulcer. We 
thus obtained a considerable number of controls—an essen- 
tial in assessing the true value of the method. The method 
employed in this series of cases was the intravenous injec- 
tion of sodium tetra-iodo-phenol-phthalein. As _ results 
depend largely on the care exercised and the technique 
employed, we give that used by us in some detail. 
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Preparation of the Salt. 

For intravenous injection the salt is dissolved in doubly 
distilled water, the solution being filtered and sterilized in 
the autoclave; 5.5 grams of the salt are dissolved in 
4) c.cm. of water, and at this dilution the salt readily 
remails in solution. 


Preparation of Patient. 

The usual routine has been as follows: On the day of 
the injection the patient has his usual breakfast, followed 
by a light midday meal. The injection has been given 
in almost all cases between 8 and 10 p.m., and thereafter 
water only has been allowed until the radiological investi- 
gation has been completed. Sodium bicarbonate has been 
given in all cases, 40 grains being administered every three 
hours for two days, commencing at midday of the day of 
injection. As the main reason for limiting the food is to 
minimize gall-bladder contractions, and thus to allow 
lengthy concentration of the bile, it is obvious that no 
aperient medicine must be given during this period. 


Technique of Administration. 

Particular care is required during the actual intravenous 
injection. The fluid is intensely irritating to the sub- 
cutaneous tissues, and every effort must be taken to prevent 
even a single drop escaping outside the vein. To this end 
it is advisable to introduce the needle into the vein before 
attaching the syringe. When a good flow of blood has been 
obtained, the syringe is attached and the fluid very slowly 
injected. The syringe may then be replaced by a second 
one containing a few cubic centimetres of saline, which is 
injected through the needle to prevent any contamination 
‘of the tissues during withdrawal. In the earlier cases, 
following the advice of Graham and Cole, the dose was 
administered in two equal parts at an interval of half an 
hour, but in the majority of cases the whole amount has’ 
been given at once, and we agree with Milliken and 
Whitaker that this method presents no disadvantages and 
is very much more convenient. In about a third of the 
cases the full dose of 5.5 grams of the salt was adminis- 
tered, dissolved in 40 c.cm. of water. In the remainder 
three-quarters of this amount was employed. The larger 
dose ensures a more definite shadow in the healthy case, and 
appears to cause little or no more malaise than the smaller 
dose. 

Symptoms Produced by Injection. 

Symptoms depending upon the toxicity of the compound 
have been absent or comparatively mild in the majority of 
our cases. Of the 45 cases in which the smaller dose 
(4.125 grams) has been injected, 29 were quite unaffected 
by the drug, 6 complained of nausea, 9 had nausea and 
vomiting, only severe in one or two cases. One patient 
complained of tingling sensation in the lower limbs, coming 
on immediately after the injection and lasting a short 
time only. Of the 23 patients in whom the full 5.5 grams 
of the drug were employed, 14 had no symptoms, 6 com- 
plained of nausea, 2 of nausea and vomiting, and 1 had 
Severe headache lasting for one night. The main indica- 
tions for the prevention of untoward symptoms would 
appear to be the adequate restriction of food intake, the 
administration of alkalis in large quantities, and the slow 
and careful injection of the diluted solution. 


X-ray Technique. 

In the majority of the cases, in an effort to simplify the 
technique as far as possible, a single z-ray examination 
was made, but it is recognized that this procedure has its 
disadvantages, and that probably the erroneous results 
obtained in two of our cases would have been avoided had 
We obtained photographs at different periods. The x rays 
Were taken at various intervals, from six to twenty-four 
hours after the injection of the dye, the great majority 
being taken during the period twelve to fifteen hours, the 
general impression gained in the earlier observations being 
that this represented the optimum time. 

The usual routine was to take two z-ray photographs—one 
With the patient in the prone position, the tube being 
directed obliquely into the right costo-vertebral angle, the 
other in the lateral direction. The lateral photographs 
were, however, disappointing, and rarely added to the 
information gained from the postero-anterior view. In 





certain suitable cases additional examinations were carried 
out. In a few the intraperitoneal injection of oxygen was 
carried out in combination with the cholecystography. In 
others barium was administered to demonstrate the relation- 
ship of gall bladder to pylorus and duodenum, and in yet 
others a duodenal tube was passed and the effect upon the 
size of the gall bladder was noted after the injection of 
magnesium sulphate by the tube. 


Interpretation of Radiograms. 

As Graham has pointed out, there are at least three 
pestulates for the production of a well marked gall-bladder 
shadow, and a consideration of the way in which the opaque 
dye reaches the gall bladder and is amassed in sufficient 
concentration renders these evident. First, the liver func- 
tion must be adequate in so far as it concerns the excre- 
tion of the opaque salt. It would appear, however, that 
the margin of safety of liver function is such that con- 
siderable impairment of it may exist without materially 
affecting the result of the test. Secondly, the cystic duct 
must not be obstructed—for example, by stone, fibrosis, or 
neoplasm. Thirdly, the concentrating power of the gall 
bladder must be unaffected. To these three postulates we 
would add a fourth—namely, that no obstruction must be 
present in the common bile duct. In our series there are 
five cases of common duct obstruction—one due to carcinoma 
of the pancreas and four to stones. In all the cystic duct 
was patent, yet none of these cases presented a visible 
gall-bladder shadow. The explanation of this is not far to 
seek: if the obstruction is complete fresh bile cannot enter 
the ducts from the liver, and if it is only partial, as in 
many cases of stone in the duct, the concentrating function 
of the gall bladder is impaired by preceding disease. 

In testing such a method the following questions must be 
answered : 

(1) Does a healthy gall bladder invariably give a 
shadow recognizable as normal? 

(2) Does such a “‘ normal ’”’ shadow mean a healthy 
gall bladder? 

(3) Do the various pathological lesions of the biliary 
tract give any characteristic appearances? 

Only the cases in which a complete examination of the 
biliary tract by palpation and inspection was carried out 
at operation aro included in this report. We have divided 


‘the cases into certain groups, which will be dealt with 


separately. 


Grovr I.—Normat Gawi-Biapper SHapDow. 
At Operation Biliary Tract Healthy. 

In this group there were 23 cases. In all a definite gall- 
bladder shadow of normal outline was visible. The cases 
included 6 of duodenal ulcer, 2 of gastric ulcer, 4 of chronic 
appendicitis, 3 of adhesions, and 2 of visceroptosis without 
organic lesion. The shadow varied with the build of the 
patient, but was of a density almost comparable to a barium 
meal. In two cases in which at operation a normal func- 
tioning gall bladder was found no shadow had been visible 
in the radiograms. In both the liver appeared to be normal, 
and the only explanation available is that food may have 
been taken between the injection and the radiographic 
examination. With these two exceptions, the rule was 
that a healthy gall bladder gave a normal shadow and 
that a normal shadow indicated a functioning gall bladder 
(Figs. 1, 2, and 3). 


Grove II.—No Gatt-Biapprr SHapow. 
At Operation Non-functioning Gall Bladder, 

In this group there were 14 cases. In none was any 
visible shadow cast by the dye, but in 5 cases faint shadowy 
outlines of gall stones were visible. At operation it was 
found that in 8 cases the cystic duct was blocked by a 
calculus impacted either in it or in Hartmann’s a 
In one case the gall bladder was full of stones which pre- 
vented the entry of bile although the cystic duct was not 
obviously obstructed, whilst in 4 cases the gal! bladder was 
shrunken and functionless in association with a stone in 
the common bile duct. In one case a carcinoma involving 
the hepatic ducts was associated with an empty gall bladder. 

The lesson te be drawn from this group is that the absence 
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of a gall-bladder shadow is not only strong evidence of a 
gross lesion of the -gall bladder but a clear indication for 
cholecystectomy. 


Group IIT.—Poor Gatt-Biapper SHapow. 
At Operation Diseased Gall Bladder. 

In this group there were 7 cases. In 4 cases gall stones 
were faintly outlined as negative shadows by the surround- 
ing dye-laden bile (see Fig. 5). In the other 3 the hazy 
outline and indistinct shadow indicated deficient concentra- 
tion. In all cases at operation, whilst the gall bladder con- 
tained bile, its wall was the seat of gross pathological change 
and cholecystectomy was performed. 


Group 1V.—Goop Gat1-Biapper SHapow + Cacvt. 
At Operation Functioning Gall Bladder. 

In this group there were 3 cases. In one case the gall 
bladder contained several calculi, but the wall was not 
thickened and it contained clear bile (sce Fig. 4). In this 
case an ideal cholecystotomy was performed. In the other 
two cases the gall-bladder wall, although not functionless, 
showed naked-eye evidence of pathological change and 
cholecystectomy was performed, 


Group V.—Caszs or OpstRUCTIVE JAUNDICE. 

The method was employed in 8 cases of obstructive jaun- 
dice. Contrary to the experience of Carman, we found no 
serious untoward effects. In 4 cases there was no reaction, 
in 4 slight nausea, and in 2 transient vomiting. In no 
case was any shadow visible in gall bladder or ducts. In 
6 of these cases a stone in the common duct was the causa- 
tive factor, and in 4 of those the gall bladder was shrunken 
and functionless. In one of the four the whole biliary duct 
system was distended with ‘‘ white bile.’”? In two a previous 
cholecystectomy had been performed. In one case of car- 
cinoma of the head of the pancreas the biliary passages were 
filled with thick tarry bile which had effectually prevented 
further biliary excretion. In the last case a carcinoma of 

. the hepatic ducts (already referred to) completely blocked 
the passage. The lesson to be learned from this group is 
that in jaundiced patients the method gives little, if any, 
help in localizing the lesion. 


Group VI.—Derormep Gati-BLappER SHADow. 
At Operation Local Cholecystitis. 

In one case an hour-glass-like shadow in the radiogram 
was found at operation to be due to a localized hard inflam- 
matory mass in the wall of the gall bladder, the remainder 
of which appeared healthy (see Fig. 6). A cholecystectomy 
was performed, and on slitting up the organ a dense fibrous 
mass, three-quarters of an inch in diameter, was found in 
an otherwise healthy wall. 


CoMMENTARY. 

Our experience in this series of cases leads us to believe 
that in cholecystography we now possess a valuable aid in 
the diagnosis of gall-bladder disease. When a gall-bladder 
shadow is»visible, if it be of normal density and contour, 
gross disease may be excluded but mild cholecystitis may be 
present. Gall stones casting no shadow in the ordinary 
radiogram may be shown up as negative shadows. Care must, 
however, be exercised not to mistake gas in the overlying 
colon for a gall stone. Given correct technique the absence 
of a gall-bladder shadow indicates one of three conditions: 


(1) Obstruction of the cystic duct by a stone within 
it or in Hartmann’s pouch, or by fibrosis, catarrh, or 
neoplasm. 

(2) A gall bladder so filled by stones that dye-laden 
bile cannot enter. 

(3) A gall bladder so diseased or shrunken -as to be 
functionless. 


In cases where a preliminary radiogram has shown doubt- 
ful shadows suggestive of gall stones, the accurate localiza- 
tion of the gall bladder gives confirmatory evidence, the 
method being thus comparable to pyelography in cases of 
renal calculus. In such a case, under the care of Mr. Henry 
Wade, the preliminary z-ray photograph showed what 
appeared to be a renal calculus as well as gall stones. The 
sites of the calculi were accurately defined by pyelography 





and cholecystography, and both conditions successfully deal 

with at one operation. When a palpable lump is present iq 
the right hypochondriac region it is possible by cholecyste 

graphy to determine whether it is a new growth in the live 

or a distended gall bladder. In a case which was lately 
under our care the patient had recently been operated on 
for an endothelioma of the thigh. He developed a pain. 
less, rounded, and mobile swelling under the right costal 
margin associated with an intermittent rise of temperature, 
A cholecystogram showed that the gall bladder was fune- 
tioning normally and was situated below the margin of the’ 
swelling, thus confirming the diagnosis of secondary growth” 
in the liver. 

In order to simplify the test the dye may be given by 
the mouth, either in capsules or in pill form. Carman hag® 
practised this method of administration extensively in the 
Mayo Clinic and recommends it for general use. We have | 
used the oral method in but a few cases. The results were 
so inferior to those obtained by the intravenous adminis- 
tration of the dye and the latter so much more accurate and 
certain that we now practise it exclusively. 

The outstanding feature of cholecystography is that it is 
@ means, not only of demonstrating anatomico-pathological- 
changes in the gall bladder, but also of testing the functional, 
capacity of the organ. Whilst modifications and improve- 
ments of the method will doubtless follow further expe- 
rience, we believe that it will have a permanent place as a © 
method of physical diagnosis. a 

In conclusion we desire to express our thanks to Mr, ~ 
Henry Wade for permission to include three cases which. 
were under his care in this series, and to Mr. Leslie Stewart 
for his help in the investigation of these cases. 
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Ir is not at all uncommon for a patient with a tumouf 
of the testis to seek advice in the first instance on account 
of secondary deposits, either in the loin or even in the 
posterior triangle of the neck when metastases have 
travelled along the thoracic duct; but the extreme case 
of death occurring without any tumour having been 
noticed must be almost unique. 


An officer, aged 31, was admitted to No. 14 General Hospital, 
Boulogne Base, on November 15th, 1915, as a “‘ walking case, 
having been sent down from the front with a diagnosis of 
“‘lumbago.”” He was admitted in the late evening, and went to 
bed. He complained of pain in the right lumbar region, which 
he said was proving distinctly trying under the conditions of life 
in the front-line trenches. Under other conditions he did not ; 
think the pain would have worried him. He stated that he only 
had it on movement, and that he was quite comfortable when im 
bed. He first noticed it at the end of September. He remained 
on duty until] November 5th. For two or three days after 
reporting sick he had a slight rise of temperature. 

he morning after admission to the base hospital he was up 
and about, attending to his toilet and visiting some of his friends, 
who were in neighbouring rooms. As he was talking to 2 brother 
officer he suddenly fell] down, and appeared to be in a dying 
condition. The medical officer saw him immediately, and within 
a few moments there were several of us in attendance. In spite 
of every effort to resuscitate the patient, it was soon obvious 
that he would be dead in a few minutes. His appearance was 
that of a man receiving no oxygen into his circulation, although 
there was some shallow respiration. The pulse rapidly failed, and 
within about ten minutes of the appearance of symptoms he 
was dead. A post-mortem examination was made, and since his 
symptoms were suggestive of pulmonary thrombosis or embolism 
the thorax was examined first. The lungs and heart were removed 
together, along with the contents of the posterior mediastinum. 
The pulmonary veins were opened, and some antc-mortem thrombus 
was Souaid in them. A small soft, almost gelatinous, mass, about 
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Fic. 1.—Normal gall-bladder shadow, thirteen and a half hours Fic. 2.—Nermal gall-bladder shadow, fourteen and a half hours after 
after injection. Duodenal tube seen not to have passed pylorus. injection. At operation, healthy gall bladder and bile ducts. 
At operation, healthy gall bladder and ducts, 


Fic. 3.—Normal gall-bladder shadow (encircled by coils of duoderal Fic. 4.—Gall bladder containing numerous stones. The gall- 
bladder shadow is dense, indicating little impairment of its 


tube). Fifteen hours after injection of dye. 
concentrating function. At operation the gall bladder, though 
containing stones, showed little pathological change and was not 
removed. 


‘1G. 5.—Gall bladder seen overlying tip of last rib and con- Fic. 6.—Gall bladder angular with slight hour-glass contraction. 
ning several large stones. The shadow is faint, indicating At operation, localized infiltration of wall. 
upaired concentrating power. At operation, gall bladder thickened 


id fibrotic, containing stones. 
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Fig. 3.—Testis cut across (actual ~ 
size), showing primary tumour at 7 
lower pole. ; 
Fic. 1.—Section of mass in the posterior 
mediastinum, showing the involvement of 
the thoracic duct. 


Fic. 2.—Section of mass in the lumbar region, showing the 
inferior vena cava running through it. 


Fic. 4.—Microscopic appearance of section of primary tumour Fic. 5.~-Microscopic appearance of section cf primary tumour 
(low power). (high power). 
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the size of a chestnut, was found in the posterior mediastinum, 
with the thoracic duct running through it (Fig. 1). 

Exploration of the abdomen revealed the presence of a mass 
the size of a clenched fist in ilie right lumbar region, with the 
inferior vena cava running through it (Fig. 2). The kidney was 
healthy, and the mass in the lumbar region did not involve the 
adrenal body, so it was thought that it must be due to glands 
secondary to a primary growth elsewhere. Palpation of the 
testis revealed no gross abnormality, but there was a small 
prominence about the size of a pea on the lower part of the body 
of the testis, near the globus minor of the epididymis. The 
lestis was removed, and, on cutting it across, the small tumour, 
shown in Fig. 3, was seen. 

All the specimens were sent to the Bland-Sutton Institute of 
Pathology at the Middlesex Hospital, where they were examined 
by Professor Browning. He found that the primary tumour in 
the testis was a small embryoma, with the usual characteristics 
of these tumours. Its microscopic appearances are well shown 
in Figs. 4 and 5. 

The pathology of these tumours has been investigated 
by Nicholson, and his paper in the Guy’s Hospital Reports, 
Ixi, 1907 (p. 249), should be read by all interested in the 
subject. The origin of embryomata of the testis is not 
absolutely definitely determined, but Nicholson says: 
‘There can be no doubt that these tumours, which contain 
derivatives of the three blastodermic layers, must have 
originated in a cell which is analogous to an ovum 
(including a spermatozoon) or one of its earliest divisions 
—that is, a cell which is still capable of producing the three 
primary layers of the embryo.” 

These tumours are benign at first, but a malignant stage 
may supervene in any or all of the componeni layers. The 
result may be a mixed tumour, a hypoblastic tumour like 
a columnar-celled carcinoma, a mesoblastic tumour (sarcoma 
or myxosarcoma), or an epiblastic tumour such as a 
« dermoid,’ or a growth resembling a chorion-epitheiioma. 
And, as Nicholson says, ‘‘ not only may one layer be 
greatly in excess of the others, but one tissue may assume 
this supremacy.” 

In the present case the lumbar glands were metastatic 
deposits from the tumour in the testis. The small mass in 
the posterior mediastinum was of a similar nature micro- 
scopically, and was evidently a metastasis which had been 
arrested on its way along the thoracic duct and had grown 
in that situation. 

The case presents many points of interest. In the first 
place, it must be extremely rare for a malignant growth 
of the testis to lead to death without either primary or 
secondary tumours having been suspected. Certain lessons 
are emphasized by the post-mortem findings. It is clearly 
shown that the size of a primary tumour is no indication 
of the extent of malignant disease. It is also dramatically 
demonstrated that the examination of the male abdomen 
should always include an examination of the contents of 
the scrotum. We are accustomed to insisting on this in 
clinical teaching; but it is not often that the lesson is 
driven home so tragically in the post-mortem room, 








VENESECTION AND BLOOD TRANSFUSION 
IN CARBON MONOXIDE POISONING. 
BY 
Sin C. GORDON-WATSON, K.B.E., C.M.G., F.R.C.S., 


SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 





Tre recent tragedy in which a medical man lost his life 
after undue exposure to motor exhaust fumes in his garage 
calls attention to the value of blood transfusion in carbon 
monoxide poisoning. 

In the British Mepicat Journar of April 25th (p. 812) 
Dr. James Holmes (Bury) writes suggesting venesection 
and transfusion as a possible method of treatment in these 
cases, which he states has not, so far as he knows, been 
tried. The great value of venesection and blood transfusion 
in carbon monoxide poisoning was brought forcibly to my 
notice in 1917 when I was consulting surgeon to the Second 
Army in France. 

The following account of six cases of carbon monoxide 
_—— ate of which were treated by venesection and 

100d transfus rhic ssisted, i i 
of record. : a war Saxe ma ooh, 1917 
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No. 53 Casualty Clearing Station, suffering from the effects 
of a 5.9 German high-explosive shell, which set fire to their 
dug-out. 

The notes of the cases were taken at the time by the medical 
officer in charge. Unfortunately I am unable to give him the 
credit which is his due, as his name has escaped me and is 
not attached to the notes which he very kindly made for 
me at a time when all the medical officers were overworked 
in dealing with the casualties after the battle of Messines. 
It seems possible that some other gas or gases besides carbon 
monoxide may have been responsible for the remarkable 
ashen hue displayed by these men. The cases, however, 
were regarded as carbon monoxide poisoning by the mining 
medical expert to the army. I feel certain that the 
two cases treated by venesection and transfusion would 
otherwise have succumbed. 

Ten men were in an old German dug-out when the side 
was blown in by a shell. The dug-out was set on fire, due 
to shavings on the floor, and bedding filled with shavings 
strewn about. A heap of Mills’s bombs, at least twelve in 
number, was lying near the window where the shell struck, 
and these also exploded, together with much small arm 
ammunition as the fire increased. Six of the men were 
brought to the casualty clearing station, none of the others 
escaping. Four of the men were almost black as to lips 
and ears, with a dirty earthy colour of the skin; two were 
a deep dusky red. There was no marked obvious respirator) 
distress, except that in some of them respirations were 
increased. There were no bronchial symptoms, no cough, no 
expectoration. 

It does not seem to be realized generally that the explosion 
of ammonol (the explosive of Mills’s bombs) in a confined 
space, owing to deficient oxidation, gives rise to a large 
evolution of carbon monoxide gas. The explosion of the 
cordite of the small arm ammunition does so also in a lesser 
degree. 

The cases presented certain differences, each showing som 
special characteristic. Little effect was produced by oxygen. 
Even when administered pure, without air, for prolonged 
periods the dark colour was not in the least changed. Arti- 
ficial respiration combined with the administration of 
oxygen was nof tried. Two of the worst cases were trans- 
fused, with marked benefit, and they probably owe their 
lives to this measure being carried out. 

The blood had the same characters in all—thick, black, 
tanny, flowing from the veins with difficulty and clotting at 
In the first case bled the coagulation did not take 


once. 
place for some time. The blood clotted solidly, and when 
left a dark chocolate-coloured fluid formed from which 


a clear straw-coloured serum separated. The blood was 
examined by the pathologist, who was unable to detect any 
definite change spectroscopically; he did not think haemo- 
lysis had taken place. Smears of blood examined showed 
nothing definitely abnormal. 

The urine passed by all the patients was exactly the same 
in colour—a dark straw colour with a biliary tinge, though 
bile was not detected on examination. Albumin was not 
present, and no sugar in any case, the urine being examined 
in all for these constituents. 

The pupils were widely dilated in all and did not react 
to light. None of the patients showed any nerve manifesta- 
tions, the reflexes were normal, and no paralytic symptoms 
were observed. 

All the men extricated themselves from the fire, the severe 
symptoms coming on later. The one case least affected states 
that he was dizzy and unable to stand after getting out of 
the dug-out and had to lie down. He vomited severely on 
his way to the ambulance and he was the only man of the 
series who vomited. 

The account given deals with the cases up to the fourth 
day. 

be effort was made to ascertain the percentage of haemo- 
globin, but the blood was so thick that it would not spread 
evenly and the light could not be seen through in the type 
of instrument available. Major Ellis, the pathologist, was 
unable to give the haemoglobin percentage, although he 
made various trials. 

Twosurprising, almost startling, features of the cases were : 
(1) that these men developed so dark a colour—almost black 
in the mucous membranes—and yet had so little respiratory 
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distress; (2) that life was compatible with blood so thick 
(almost tanny) and black. The cherry-red colour frequently 
described was not a feature of any of the cases. 


Casz 1.—Transfusion Case. 


Pte. H. on admission had dark black lips and slaty grey 
skin. Pulse 100, respirations 18. Pupils widely dilated and not 
reacting to light. He was quite conscious and able to tell what 
had happened. He was so sensible and apparently improving that 
bleeding was not considered necessary. Oxygen was administered 
continuously. He vomited slightly shortly after admission. 

June 21st. Next morning he was: much worse, not quite con- 
scious, resented interference, complained of headache; very blue 
as to ears, lips, and nose. Pulse 112, respirations 22. A pint of 
blood was extracted when the patient began to sigh and bleeding 
was stopped. His condition improved, but he remained only semi- 
conscious. Oxygen was then given pure by inhaler. At 2.15 p.m. 
he was still a very dark colour and was again bled, during bleeding 
the pulse at first improved, but later became quicker and weaker, 
s0 bleeding was stopped after 15 oz. had been extracted. The 
blood was very dark in colour, thick and tanny, and clotted at 
once. Pure oxygen was then administered through a nitrous oxide 
inhaler, but this did not affect his colour in any way. Pulse 130, 
respirations 20. He was then transfused by Colonel Gordon- 
Watson and Major Robertson with blood by the Record syringe 
method, 1,000 c.cm. of blood being given. After transfusion the 
pulse was 126, respirations 28. He then had a rigor lasting fifteen 
minutes, the pulse became full and bounding, and he perspire 
freely. He had become more cyanotic, but a red tinge was notice- 
able in the mucous membranes which was absent before; he was 
able to speak when roused. Morphine, 1/4 grain, was given as 
he was a little restless, 

June 22nd. The patient had a good night, was much improved, 
quite conscious, but quiet. Still blue as to lips and ears. Com- 
plained of brow headache. Pulse 80, respirations 18. During the 
night the respirations were reduced to 14. There was incontinence 
ef urine all night, but he stated he had always had some difficulty. 

June 23rd. Much improved, but very quiet and depressed. Speaks 
when spoken to and is able to remember what happened. Very 
sleepy, but clear mentally. (This man was the last to leave the 
burning dug-out.) 

June 24th. Jaundiced, but not deeply; otherwise improved. 
Mental condition quite clear and cheerful. 

He continued to improve, the jaundice becoming less, and he 
was evacuated on June 30th. 


Case 11.—Transfusion Case. 


Cpl. B. On admission his lips and ears were pale grey 
in colour, almost bloodless, with a slaty grey skin; he was only 
partially conscious, was restless, and delirious from time to time. 
Pulse 138 and full, respirations 40, but very shallow. The pupils 
were widely dilated and did not react to light. Oxygen was 
administered. He quickly became worse, fighting for breath, the 
oxygen being thrust away every time, and crying out, ‘1 want to 
breathe.” A pint of blood was then removed, and the change was 
most marked, the restlessness ceased, and he became quiet and 
slept. As the restlessness returned a little, 1/4 grain of morphine 
was given. 

June 21st. Still a very bad colour and inclined to be restless. 
Respirations 25, pulse 104. The pupils were not dilated and reacted 
to light. Colour still a pale grey, almost waxy and deathlike. He 
was unable to pass water and a catheter was passed. Owing to 
want of improvement he was first bled, about three-quarters of a 
pint being removed, and then transfused, 1,000 c.cm. of blood being 
given and about 500 c.cm. of normal saline by the Record syringe 
method. During the transfusion he was very restless, thirsty, and 
vomited once. Pulse 80. On returning to bed he had a rigor 
lasting twenty minutes. Pulse 120 and very full, respirations 18. 
He again became very restless and morphine was given twice during 
the night. There was no immediate change in colour noticed. 

June 22nd. Had rather a restless night. Pulse 84, respira- 
tions 18. Has passed urine naturally. Colour of lips very much 
improved, a pink tinge on lips and ears being noticeable. No rest- 
lessness, :ays he feels well, but mentally is quite abnormal, wander- 
ing in speech, repeating himself over and over again, and sometimes 
returning stupid answers. Temperature last night 100°; this 
morning 98°. During the day his condition and colour improved. 

June 23rd. Improvement most marked; lips and ears a pale 
pink, skin still grey, more rational but still somewhat lazy, can 
talk and answer questions, does not remember being transfused. 
Fulse 60, respirations 16. Able to take his food. 


Case mr. 

Pie. M. was almost unconscious on admission, becoming un- 
conscious later, restless, delirious, throwing himself about, dark 
black lips and ears and dark fingers; skin almost slate colour. 
Pulse 126, respirations 40. The pupils were widely dilated and did 
not react to light. Oxygen was continuously administered, but 








seemed to have no effect on the colour nor on the breathing, 
Shortly after admission one pint of blood was removed, after which 
he at once became quiet and slept. This man on admission was 
by far the worst of the six cases, but recovered more quickly than 
the others. During the first night the pulse rate was 138, gradually 
settling down to 100. 

June 2lst. Next morning he was much improved, but the lips 
were still decidedly dark and the skin grey; he was very quiet, 
speaking only when roused. Pulse 100, respirations 22. Felt weak 
and had a frontal headache. Pupils normal] and reacted to light. 
The mental condition improved during day. 

June 22nd. Had a good night and was much improved. Coiour 
better, and definite red tinge observable in mucous membranes, 
ears a dark red. Pulse 60, respirations 15. 

June 23rd. Much improved mentally—began to observe more; 
the lips were still a dusky red. Was very quiet. 

Subsequently he improved daily and was evacuated on June 30th. 


CAsE Iv. 


Lee.-Cpl. G. was on admission a very dark red as to lips, 
ears, and finger tips, with a grey skin; he was breathing easily; 
the pupils were widely dilated, not reacting to light and accom- 
modation; he was quite conscious and able to talk, but was very 
quiet. Pulse 90, respirations 18. 

June 21st. Pulse 85, respirations 18. Lips still more than a 
dusky red; the pupils were normal and reacted to light. He slept 
well; had severe headache and feeling of tiredness and weakness; 
apparently very sleepy. 

June 22nd. Still a dusky red; somewhat depressed; no headache; 
only speaks when spoken to. 

June 23rd. Had not yet resumed a natural colour. He was 
brighter but very quiet, quite clear-headed, and able to describs 
clearly all that had happened previously. Oxygen was adminis- 
tered at intervals to this man during the first day and night. 

His condition improved rapidly, and he was evacuated on 
June 30th. 


CASE Vv. 


Pte. C. was very quiet and depressed on admission, but’ 


was able to talk when roused. His lips were dark blue and no 
tinge of red was visible; the skin was ashen grey in colour. 
Shortly after admission he became restless and later lapsed into 
unconsciousness with marked twitching of the right arm and leg, 
and right side of face. Although unconscious he resented inter- 
ference. Pulse 150, respirations 40. Morphine, 1/4 grain, was given 
for restlessness. He was then bled, which he slightly resented, 
about a pint being removed. The breathing became easier, 
muscular twitchings altogether cease’ «1a did not return, but he 
still remained unconscious. Oxygen was continuously administered 
throughout the evening and at intervals during the night. 

June 2lst. Next morning he was much improved—conscious but 
heavy mentally. He complained of headache, was still very grey, 
and lips a dark blue. Pulse 120, respirations 25, temperature 100°. 
Later in the day his colour gradually improved. Pulse 120, 
temperature 100.8°. 

June 22nd. Great improvement mentally, and colour better but 
still dusky. Pulse 90, respirations 18, temperature 98°. No head- 
ache; heavy mentally, but conscious and able to talk. 

June 23rd. Mucous membranes still dusky, tongue pale and 
furred; very heavy and inclined to sleep all day. He was unable 
to pass his water early in the day, and as he was in distress it 
was drawn off. Later in the day he passed water naturally. His 
general condition was very much better. 

He made a rapid recovery, and was evacuated on June 30th. 


Case v1. 


Pte. W. was the least affected. He was a dusky red on 
admission and his pupils were widely dilated and did not react 
to light. His breathing was quite easy; pulse 70. He had vomited 
severely in the ambulance coming down. On the following morning 
he complained of a severe headache, and was still dusky, remaining 
very quiet all day. 

June 22nd. Almost normal except for dark red colour of lips 
and ears; very sleepy, no headache. 

June 23rd. The mucous membranes were still a dark red; 
tongue pale, otherwise normal; he was bright and took an interest 
in the patients in the ward. This man received no special treat- 
ment. He was in the burning dug-out about four minutes and 
was the last but one to get out. However, he was not near the 
window where the bombs were exploding. 

June 24th. Improvement maintained. Colour more nearly 
approaching normal, but still somewhat dusky. Intelligence clearer. 
Had a copious crop of herpes labialis. A peculiar coincidence was 
the appearance of a similar crop in the “donor” of the blood 
transfused. 

June 25th. Slightly jaundiced, otherwise improving in all 
respects. 

His condition continued to improve and became nearly normal. 
He was evacuated on June 30th. 
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MEETING, BATH, 1925. 


SECTION OF MEDICINE. 


‘The Right Hon. Lord Dawson or Penn, G.C.V.O., K.C.M.G., 


C.B., M.D., F.R.C.P., President. 


DISCUSSION ON 
THE USES AND ABUSES OF ENDOCRINE 
THERAPY. 


OPENING PAPERS. 
I.—W. LANGDON BROWN, M.D.Canras., F.R.C.P., 
Physician, St. Bartholomew’s Hospital. 


I sHatt deal mainly with the uses of endocrine therapy, 
feeling sure that Professor Swale Vincent will deal faithfully 
with the abuses. 

I would define the basis of a rational endocrine therapy 
as follows. Certain glands are known, others are assumed, 
to pour into the blood stream secretions which produce 
pharmacodynamical effects on other tissues of the body. 
As Starling pointed out twenty years ago, whenever we 
give a drug we imply thereby a belief that the functions of 
the body can be influenced by chemical means; and nothing 
would appear more reasonable than to use intelligently in 
disease those very drugs by which the body is enabled to do 
its own work in health. We may use an endocrine prepara- 
tion such as thyroid extract or insulin to replace a deficient 
internal secretion, or we may use it simply for its pharmaco- 
logical action, such as adrenaline, for one or other of its 
stimulant effects on the sympathetic nervous system. But 
it must be observed that before endocrine therapy can claim 
@ rational basis it must be shown that— 

(1) The gland in question forms an internal secretion. 

(2) The active principle or principles of this secretion 
can be extracted. 

(5) A method of administration of this extract can be 
found which will admit of its utilization by the body. 

Now it must be admitted that the instances in which these 
criteria are all satisfied are few. So few, indeed, that 
Clinicians, confronted with urgent problems, have, not 
unnaturally, had recourse to more empirical methods. No 
objection can be made to this; empiricism has often won 
therapeutic success which had to wait long for scientific 
explanation (such as quinine for malaria and mercury for 
syphilis), and which in some cases has not yet received it 
(such as salicylates for rheumatism and colchicum for gout). 
The empirical method has always been suspect by the labora- 
tory, although it is a procedure by trial and error just as 
the experimental method is; I think I may add, unfairly 
suspect, when one remembers that cod-liver oil was used for 
many years to the scorn of the experimentalist—auntil 
vitamins were discovered, and he scoffed no more. On this 
very subject of endocrine glands the pioneer observations 
were made at the bedside; Gull and Ord discovered the 
functions of the thyroid when the laboratory had made no 
more helpful suggestion than that it was merely to improve 
the contour of the neck; Addison was the first to point to 
the function of the adrenals, while the role of the pituitary 
was recognized clinically from the symptoms of acromegaly 
and Fréhlich’s syndrome. We have no need to apologize for 
using the empirical method, but we have need to employ it 
critically, realizing the fallacies to which its lack of con- 
trols exposes us. Of recent years two biochemical methods 
have been used to confirm the effects of an extract—the 
study of the basal metabolic rate and of the blood sugar 
curve. Of more limited application is the estimation of the 
calcium content of the blood. But I look forward to the 
formulation of other such tests which will prove valuable 
aids to our treatment and checks on our results. 

I will now deal briefly with the evidence for the use of 
the principal extracts employed. 





d 


Thyroid Extract. 

Here all my three criteria are satisfied. The ease with 
which it is absorbed from the alimentary tract is probably 
due to the fact that the secretion of the gland entered this 
tract originally by the thyroglossal duct. Since no one dis- 
putes the efficacy of thyroid medication I shall content 
myself by saying that the active principle of the thyroid, 
which is presumably thyroxin, is a general quickener of 
metabolism—“ the draught to the fire ’’—and is the sole 
secretion providing iodine to the body. Thanks to Leonard 
Williams, we know that the doses formerly prescribed wero 
too large. A total daily dose of 6 grains of the extract of 
fresh gland seldom needs to be exceeded, and it is wise to 
start with not more than 1/2 grain three times a day. 
It is important to remember that the extract of the 
desiccated gland is five times as strong as that of the fresh 
gland. It is worth while in children who fail to grow, who 
suffer persistently from nocturnal enuresis, who have night 
terrors, or who suffer from relaxation of the articular liga- 
ments, causing knock-knee, painful heel, flat-foot, or 
lordosis, to look for stigmata of hypothyroidism, and if they 
are present to give thyroid extract. Whereas in children 
the thyroid is the great stimulant to growth, when this is 
complete its great function is a katabolic agent. When it 
is in defect there is an accumulation of the products of 
incomplete combustion which consequently infiltrate many 
tissues, including those of the central nervous system, the 
nasal annexes, the heart, the intestinal musculature, and 
the ligaments, besides the well recognized instance of the 
subcutaneous tissues. 


Parathyroid Extract. 

Most authorities are now agreed that the functions of 
the parathyroid are distinct from, and in some respects 
antagonistic to, the thyroid. It increases the calcium con- 
tent of the blood, thereby having a sedative effect on nervous 
tissues, and promoting healing from the effects of chromic 
sepsis (Vines). For its former action I believe it to be 
useful in tetany, and sometimes in petit mal. It is worth 
trying for fibrillary twitchings and in eclampsia. I have 
not been favourably impressed with its effect in paralys's 
agitans and other lesions of tne basal ganglia. For its latter 
action I believe it is sometimes useful in chronic gastric 
ulcer, and others have found it useful in sprue and varicose 
ulcers. I have used it to try té check calcium drainage in 
diabetic ketosis, but we now have a more effective agent 
for this in insulin. It is apparently capable of absorption 
when administered by the mouth, since I have seen a rise 
in the calcium content of the blood following its use. It is 
given in doses of one-tenth of a grain once to thrice a day. 
There is the more justification for its use now that Collip 
appears to have isolated the active principle. 


Adrenal Extract. 

There is no doubt that the medulla of the adrenals yields 
an intensely active extract. Although this medulla is formed 
from sympathetic ganglia and adrenaline produces just the 
same effect on any part as if its post-ganglionic sympathetic 
fibres have been stimulated, it has been urged that these 
two facts are not connected, and throw no light on tho 
function of the adrenals. But this is pushing scientific 
agnosticism rather far when one remembers that the sym- 
pathetic is designed to produce widespread effects, and that 
these widespread effects would be assisted by the simul- 
taneous liberation of a chemical stimulant such as adrena- 
line. I prefer to accept the mass of evidence which points 
to adrenaline as a general sympathetic stimulant which can 
be drawn on in an emergency. Take the case of asthma. 
Here is a paroxysmal spasm of plain muscle, resulting 
from vagal overaction; anything which stimulates the 
antagonistic sympathetic relieves the spasm; so does adrena- 
line. Surely this is not merely a coincidence. There is no 
satisfactory evidence that adrenaline is absorbed from the 
alimentary tract; possibly the local vaso-constriction it 
excites prevents this. This limits its usefulness for oral 
administration to oesophageal spasm, gastrostaxis, and the 
relief of vomiting, in each of which it can act locally on 
the appropriate sympathetic endings. It can act also as a 
local vaso-constrictor on mucous membranes such as the 
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conjunctiva and the nose, and, indeed, appears to be 
absorbed sometimes from the latter. Injected subcutaneously 
or intravenously it can have a powerful effect in raising the 
blood pressure, augmenting the heart, relaxing the bronchial! 
muscles, and converting glycogen into sugar. But all of 
these are emergency measures, and the drug is of little, ii 
any, use in substitution therapy for the chronic adrenal 
lack of Addison’s disease. Vor injection J give 3 to 5 minims 
for its local effects, by the mouth 10 to 30 minims of the 
1 in 1,000 solution. 

Although we know there is a close association between the 
cortex of the adrenals and the gonads, I have not seen any 
definite results from cortical extracts. 


Pituitary Extracts. 

Here again we have to distinguish between two parts of 
the gland. The anterior lobe is concerned with growth, 
particularly of the:skeleton, and sexual development. The 
clinical evidence as to this seems to me decisive, but the 
active principle has not been isolated. It is usual, however, 
to administer extracts of the anterior lobe by the mouth 
for conditions of insufficiency of this portion of the gland, 
and it certainly appears to me to have given results. Recent 
»*bservations by Gardiner-Hill satisfy me that anterior lobe 
extracts can promote growth either with or without simul- 
taneous administration of thyroid extract, and that com- 
bined administration is more effective than that of either 
given separately. Posterior lobe extract has no effect on 
growth; but has a marked effect on stimulating atonic plain 
muscle and on the excretion of water by the kidney. Now 
1 want to put this question forward for discussion—When 
we use pituitrin are we merely using a drug with known 
pharmacological effects, or are we, in addition, attempting 
to replace or reinforce the normal. functions of the posterior 
lobe? For this question goes to the root of the controversy 
about endocrine therapy. Professor Swale Vincent believes 
we are simply doing the former. The clinician, on the other 
hand, believes that the pituitary has an important associa- 
tion with the reproductive processes, and he finds support 
for that belief both from clinical and experimental observa- 
tions. As this is an important example of the kind of 
evidence we often have to rely upon in constructing a 
working hypothesis of endocrine therapy, I will mention 
some recent observations which seem to me to support the 
clinical contention. 

Fréhlich’s syndrome is always associated with wun- 
developed sexual organs. At one time I had five cases of 
hypopituitarism in my out-patient department associated 
with gross gonadal defects, either congenital or as the 
result of operations. Dixon showed that ovarian extract 
injected into the circulation produced an immediate secre- 
tion of pituitrin into the cerebro-spinal fluid. Water, in 
conjunction with Marshall, he showed that the presence of 
a corpus luteum in the ovary greatly diminished this 
action on the pituitary, and that, indeed, the corpus 
luteum of pregnancy could completely inhibit it, until 
just before parturition, when suddenly ovarian extract 
had a profoundly stimulating effect on the production of 
pituitrin, leading to uterine contractions and starting the 
secretion of milk. Mayer has confirmed these observations 
in human beings. Leslie Pugh has found that pituitrin 
will prevent a cow from holding up her milk, as she is 
apt to do with a strange milkman. He says: “ The act 
of milking evidently requires some sort of unconscious co- 
operation from the cow. This co-operation can apparently 
be made to be forthcoming by the use of pituitrin.”’ He 
does not attempt an explanation, but it would fit in very 
well with an inhibition of the pituitary secretion through 
the sympathetic nervous system, and the replacement of 
the missing secretion by the pituitrin injected. Pugh also 
found that the failure of the corpus-luteum of the cow 
to atrophy led to subinvolution of the uterus and disturb- 
ance of the oestrual cycle. These could be rectified if the 


corpus luteum were extruded by manipulation per rectum. 
The same procedure would enable the cow to expel a 
mummified foetus. 

Compare these observations with some clinical facts. 
Recently at St. Bartholomew’s Hospital we had a case of 
pituitary tumour which was associated with continuous 








lactation for seven years. I have at present under obser- 
vation a lady, aged 38, who was married at 21}; after this 
she had only twelve periods in thirteen years. She then 
became pregnant, and soon developed bitemporal hemi- 
anopsia. A skiagram showed an enlarged pituitary fossa, 
Labour had to be induced because of a contracted pelvis, 
but she was delivered of a healthy child and her eyesight 
soon became normal. She, however, continued to secrete 
milk for two years, although she was never able to suckle 
the child on account of painful nipples. The secretion 
stopped very soon after she was put on an extract of 
corpus luteum. 

The most reasonable interpretation of such observations 
seems to be that there is a close association between the 
gonads and the pituitary; that the internal secretion of 
the ovary stimulates the secretion of pituitrin; and that 
the development of a corpus luteum in pregnancy checks 
this process in the interests of the foetus until the time 
comes for the uterus to contract and the milk to flow; 
then this inhibition is suddenly withdrawn. Persistence of 
the corpus luteum prevents the proper contraction of the 
uterus, and an overstimulated pituitary may excite con- 
tinuous activity of the mammary gland. 

Then, again, the blood sugar curve of pituitary 
glycosuria and the glycosuria of pregnancy is the same 
(Mackenzie Wallis), while J. H. Burn has shown that 
pituitrin directly inhibits the action of insulin. It 
suggests that the normal hold-up of pituitrin during preg- 
nancy allows sugar to be stored more readily in the 
interests of the offspring through the unchecked action of 
insulin; failure of this hold-up to occur leads to glycosuria. 
By another path we come again to the conclusion that the 
pituitary is associated with reproduction. 

Diabetes insipidus is believed to be associated with 
deficiency of the posterior lobe of the pituitary. I recently 
had a case of tuberculoma of the pituitary of which the 
first sign was polyuria. It is urged that this symptom is 
really due to disease of the overlying hypothalamus. It is 
extraordinary in this case that pituitrin should have such a 
profound antidiuretic effect even on the denervated kidney, 
unless one regards the hypothalamus as exciting its effect 
on the kidney threshold through the agency of the pituitary. 
I am quite prepared to agree with those who regard the 
hypothalamus as the head ganglion of the sympathetic 
system, but I should postulate that it was, like other parts 
of the sympathetic, closely associated with the endocrine 
system. For this would explain Leslie Pugh’s observations, 
and would afford a close parallel with the medulla of the 
adrenals. But in view of the evidence I have adduced I 
am not prepared to agree with Professor Swale Vincent 
that because one can squeeze out of the posterior pituitary 
a juice which has certain definite actions, this throws no 
light on the functions of the gland. As I have said before, 
that would be scientific nihilism. When he tells us that 


results of endocrine therapy are chiefly due to the influence’ 


of a credulous physician on a still more credulous patient, 
it is, at any rate, interesting to find that similar effects 
have been obtained with the incredulous cow. 

In passing it is interesting to note the influence of the 
pituitary gland over both reproductive and renal functions, 
in view of their close anatomical relations in the genito- 
urinary system. 

As to methods of administration of pituitary extracts, 


Gardiner-Hill’s results justify our giving the anterior lobe’ 


extract by mouth. When there is no contraindication for 
posterior lobe extract I usually employ 2 grains thrice 
daily of the whole gland as it is cheaper. Otherwise I give 
only the anterior lobe extract. That the posterior lobe 
extract can sometimes be absorbed from the stomach is 
shown by Hamill’s observation that uterine contractions 
can be produced in the cat by administration of pituitrin 
through the stomach tube after ligature of the pylorus. 
I believe that intestinal atony ean sometimes be relieved 
by oral administration of the posterior lobe. Blumgart 
suggested that as the pituitary is an outgrowth of the nasal 
mucosa, its extracts might be absorbed by spraying into the 
nose or from plugs of cotton-wool soaked in a solution 
of the extract and inserted high up into the nasal cavity. 
This method has met with a fair degree of success in the 
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treatment of diabetes insipidus by pituitrin. That intra- 
muscular injections of 1/2 to 1 ¢c.cm. of pituitrin will stimu- 
Jate tho muscles of the heart, intestine, and uterus, and 
will control polyuria, is of course generally admitted. 











Pancreatic Extracts. 

The efficacy of insulin injections is beyond doubt; but 
that of any pancreatic extract orally administered is quite 
imeertain, to say the least. Insulin is apparently con- 
tnined in other animal and vegetable tissues. Its value in 
diabetes is generally admitted in the profession, though 
unfortunately much prejudice against it has been aroused 
among the general public by the statement that if a patient 
once starts insulin he must take it for the rest of his life. 
They take this to mean that if he stops it his last state is 
worse than his first. This is emphatically untrue, though 
it is obvious that if he ceases to have it his carbohydrate 
intake must be more strictly controlled. It is, of course, 
too soon to talk of the cure of diabetes, but I have a 
considerable number of patients who have had a course of 
insulin and who are now keeping free from glycosuria and 
with a normal blood sugar, although they have had no 
insulin for periods up to a year or more. Allen has showin 
that persistent hyperglycaemia damages the cell islets, so 
that every case of diabetes must ultimately become pan- 
creatic in character. But this does not prove their 
pancreatic origin, rather the reverse. I helieve that our 
aim should be to restore a normal blood sugar early enough 
to prevent permanent damage to the islets, and it is 
therefore important to use insulin as soon as the blood 
sugar fails to respond to dieting. I wish to protest most 
strongly against irresponsible statements which lead patients 
to deprive themselves of the most valuable remedy which has 
yet been discovered for this dangerous disease. — 

Insulin is also being used in a tentative way for other 
conditions, such as hyperthyroidism, in which the carbo- 
hydrate tolerance is always lowered and the blood sugar 
curve riscs to an abnormal height. Cramer has shown that 
insulin can prevent death in the experimental hyperpyrexia 
produced by  tetrahydronaphthylamine, which excites 
hyperglycaemia. I would advocate it in the acute hyper- 
thyroidism following operations on the gland, and I think 
its effect on fat metabolism certainly suggests its use, 
together with dextrose, in hepatic toxaemias with ketosis. 
For in this way we can assist in the complete oxidation of 
the fats which are producing the toxic enolic bodies. 


Other Extracts. 

Of other extracts I need say little. I am hopeful about 
ovarian extract now that it has been shown experimentally 
to produce definite effects, and that Allen and Doisy have 
prepared an extract which will produce oestrual phenomena 
in, odphorectomized animals. It ought, therefore, to be 
possible to place an active extract on the market, and the 
unreliable character of many of the commercial products 
may be due to their preparation from ovaries containing 
acorpus luteum. Even as it is I believe I have seen benefits 
following administration of ovarian extract, though it 
happens that all my positive results have been obtained 
with one particular preparation. If we could do something 
to alleviate the misery which the climacteric woman suffers 
herself and inflicts upon others we might bring peace into 
many households. But my best results have hitherto been 
obtained in cases of ovarian inadequacy in earlier life. 
Successes have been reported with extract of corpus luteum 
for the use of which there seems to be some rational basis. - 

tam sceptical about the efficacy of any orchitic extract 
given by the mouth. Here ihe grafting method offers a 
hetter chance. 

Although the thymus appears to have a real retarding 
ctlect on sexual maturity, it does not appear to do 60 
hy virtue of an endocrine secretion as ordinarily understood. 
So there is no rational basis for the administration of 
thymic extract. 

The pineal body would appear to produce its effect 
through the nervous system and not as an endocrine gland 
‘a. little is to be expected from pineal extract in sexual 
precocity and muscular dystrophies. 

: [ am entirely sceptical as to the value of extracts other 
tuan those I have mentioned. 
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II.—SWALE VINCENT, LL.D., D.Sc., M.D., 
F.R.S.Ep., F.R.S.Can., 
Professor of Physiology, University of London (Middlesex Hospital 
Medical School). 
[ HAVE, on previous occasions, attacked the wholesale 
uncritical employment of animal products as drugs. But 
the enemy’s line is not yet broken and the sale of worthless 
preparations goes on apace. 

The history of organotherapy has now been recorded 
several times, and, amusing as it might be, I do not think 
it would serve any useful purpose to recapitulate this 
chapter on the present occasion. 

The word “ endocrine”? has come into use as a synonym 
for ‘‘ internally secretory,”’ so that it is now customary to 
refer to ‘‘ endocrine glands’ and ‘ endocrine therapy.” 
It follows that in the latter case we are not concerned with 
treatment by animal tissues in general or even by glandular 
extracts as such. It is only when we are able to institute 
a true substitution therapy—artificially to replace the 
internal secretion of some ductless gland—that we have a 
right to use the expression ‘ endocrine therapy.” 

In the advertisement pages of our journals we find a long 
list of “‘ endocrines,”’ singly or in mixtures. It is assumed 
by the advertisers, and is apparently accepted as an axiom by 
the physicians who prescribe these products, that they ai 
bring about their beneficial results when they are given 
by the mouth. It is on this point that there is the greatest 
difference of opinion. It is universally recognized that 
thyroid gland and its various preparations are effective 
when given by the mouth. It is also generally admitted that 
insulin is not of any therapeutic use when orally adminis- 
tered. In regard to all the rest, a score or so of much- 
puffed preparations, there is very considerable doubt. Pre- 
parations of parathyroid, pituitary, and ovary are believed 
by many to he effective when given by the mouth, while the 
rest are only prescribed in this manner by the most 
optimistic and uncritical. It is to be noted, however, that 
this group includés a very large number of individuals. 

Some recent reports by responsible writers express con- 
siderable doubt as to the value of parathyroid extracts 
when given by the mouth. According to the statements of 
numerous writers the preparations given in this way are 
useful in parathyroid deficiency, nervous disorders, calcium 
deficiency, chronic toxaemias, ete. Many physicians pre- 
scribe small doses of adrenin to be taken by the mouth, 
though others express doubt as to the efficiency of this 
proceeding. The pituitary substance, various pancreatic 
preparations, extracts of ovary, corpus luteum, and 
mammary gland, are frequently given by the mouth and 
good results are reported by some observers. Oral adminis- 
tration of orchitic extracts is generally admitted to be 
useless. Among other organs and tissues extracts of which 
are administered by the mouth, we need only mention 
thymus, pineal body, liver, spleen, kidneys. There is not 
the slightest reason to believe that these have any action 
in health or disease, and the same applies to still other 
substances which are advertised by the manufacturers of 
endocrine products. 

The -difficulties surrounding the subject of endocrine 
therapy are of two kinds. In the first place, there is the 
difficulty, common to all branches of therapeutics, of 
deciding for or against the value of a drug. It is useless 
to claim that a drug has done good unless we have a 
moderately clear idea of what was going to happen if 
nothing had been done. This very obvious consideration is 
almost universally overlooked even by medical men. The 
public has not yet even begun to grow suspicious. It 
swallows gallons of medicine in blind faith, trusting either 
to the blatant advertisement of the drug vendor, or to the 
trust-inspiring manner of the practitioner. Many of the 
patent medicines are devised for spasmodic conditions which 
usually only last for a limited period, after which the 
patient may be fairly well until the next attack. Such con- 
ditions are asthma and epilepsy. It is obviously very easy 
to establish a reputation for ary remedy in these disorders, 
and I suppose there are more “ cures ”’ for these than for 
any other diseases, if we exclude coughs and colds. It is 
clear that we must make great efforts to distinguish 





between post hoc and propter hoc. Some sort of experiment 
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must be carried out. Rigid and adequate controls must be 
instituted. 

But there is another kind of difficulty connected with 
endocrine therapy. This depends on the fact that treat- 
ment by gland extracts is based so largely on a@ priori or on 
theoretical considerations. The widespread employment of 
endocrine therapy is based upon the theory that all organs 
and tissues in the body manufacture and pour into the 
circulation some kind of internal secretion whose function 
it is to influence some special or the general metabolic 
activities of the body. If there be a deficiency in any one of 
these, what could be easier than to replace it by the adminis- 
tration of extracts of the appropriate gland? This, the 
generalized theory, has many ramifications. The whole 
story of vagotonia and sympathicotonia and the division 
of glands into ‘‘ sympathicotropic *’ and ‘‘ parasympathico- 
tropic ’’ is based upon the assumption that the secretion of 
the chromaphil tissues maintains the tone of the sym- 
pathetically innervated tissues. The argument put forward 
is that, since adrenin acts as a tonic continuous stimulus to 
the sympathetic system, there must be some substance which 
performs an analogous function for the cranial and sacral 
autonomic fibres. Now it is difficult to adduce any satis- 
factory evidence that the chromaphil tissue has the function 
alleged, or, indeed, that it is of any service whatever in the 

‘normal state of the animal. The discharge of adrenin from 
the adrenal body is not indispensable for life or health, and 
there is, indeed, no reliable evidence that under normal 
conditions the circulating blood contains any adrenin at all. 
It follows, then, that the argument for the existence of 
‘*autonomin ”’ or ‘‘ hormone X ’’ by analogy with the func- 
tion of adrenin, falls to the ground. It is not clear why it 
should be necessary to assume that ‘‘ there is some substance 
which exerts a continuous stimulating action upon the auto- 
nomic nervous system.’? Why do we not make the same 
assumption for the tonic influence of the spinal cord upon 
the skeletal nerves? Why not assume that the inhibitory 
and other influences of the cerebrum upon the lower centres 
are controlled by a special hormone? 

But many physicians have not claimed, or have ceased 
to claim, that their endocrine practice is based on sound 
physiological data. They insist, however, on the value of 
endocrine extracts, urging that, although they may contain 
no physiologically active principles, they are found 
empirically to do much good in various diseases and dis- 
orders. There can be no objection to this attitude, but it 
is only reasonable to urge in the strongest possible terms 
that the a posteriori evidence of relief or cure must be 
satisfactory. In many instances this is far from being the 
case. All the old stumbling-blocks trip up the unsuspecting 
physician; all the fallacies effectually deceive him. He 
tumbles into all the “ pitfalls.’’ The difficulties referred to 
above are not realized and so are not circumvented, and 
the scientific value of any conclusions which may be drawn 
is nil. 

As we have already seen in regard to the great majority 
of endocrine products (in fact all except one) as sold by the 
manufacturing druggists, there is no satisfactory evidence 
that any effects whatever are produced in healthy animals 
when they are given in the ordinary way by the mouth, 
unless they are given in such quantities as to serve as foods. 
On previous occasions I have expressed the opinion that ‘‘ it 
would be difficult to mention a drug which is clearly and 
beyond doubt of value in the treatment of disease and yet 
which produces no recognizable pharmacodynamical effects 
upon a healthy animal.’’ I suppose that in the case of the 
majority of drugs of mineral or vegetable origin it would 
not nowadays be expected that a substance incapable of 
inducing any changes in the condition of a normal animal 
would still be of value in the treatment of disease. But if 
iron or substances yielding vitamins be given with the 
object of replacing these substances which are lacking in 
the diet, I suppose it might be expected that little or no 
effect would be produced by their administration to a normal 
individual. The same kind of argument might be used in 
the case of the active principles of the internally secreting 
glands, when they are administered in accordance with the 
theory of “ substitution therapy.’? In animals or in human 


beings suffering from insufficiency of secretion of a gland 
good results might accrue from an extract of the gland in 
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question, while in a normal individual little or no effect 
might be observed. It is said that parathyroid grafts will 
not ‘‘take’’ unless a parathyroid deficiency has been induced 
either by disease or operation, and that parathyroid feeding 
diminishes the guanidine and increases the calcium in the 
blood in certain diseased conditions. The most recent 
preparations of parathyroid gland are stated to have a 
powerful effect upon the normal animal—when subcutaneous 
injections are employed. 

It must, however, be remembered that insulin, adrenin, 
and thyroid extract have a powerful effect upen the normal 
animal. It will, then, not be unreasonable to regard with 
considerable suspicion the report that a pharmacologically 
inactive substance is of therapeutic value. But it must be 
admitted that one ought to exercise considerable caution 
in proclaiming any substance to be pharmacodynamically 
inactive. The action of such materials as meat extracts is 
often as pronounced as that of tea and coffee, yet no one 
even regards the former as drugs, while the latter are 
universally placed in this category. Again, we must not 
lose sight of the fact that we have no right to affirm that 
a drug has no physiological action simply and solely because, 
when a dose is injected into the vein of an animal, there 
is no noticeable effect on the blood pressure, respiratory 
movements, or flow of urine. There are several other kinds 
of pharmacodynamical actions which the researches of recent 
years have made it necessary for us to take into considera- 
tion. Possible effects on the blood sugar and on the basal 
metabolism should not be forgotten. 

Although extracts made from the majority of organs and 
tissues produce no noticeable physiological effects when they 
are given by the mouth, yet when they are injected beneath 
the skin, or especially into the blood stream, some influence 
on the organism may be produced. ‘Thus, tissue extracts in 
general, when injected beneath the skin of animals such as 
dogs and cats, have a slight but quite recognizable stimulant 
or irritant action. When the extracts are injected into the 
blood stream there may be distinct physiological effects, such 
as, and in particular, lowering of the blood pressure. It 
cannot be urged too strongly that these effects are not 
specific, and have nothing to do with any internal secretion 
on the part of the tissue in question. To argue that because 
extracts of the cerebral cortex lower the blood pressure, it is 
therefore one of the functions of the cerebral cortex to manu- 
facture and pour into the circulation a ‘‘ hormone ”’ whose 
duty it is to keep down the blood pressure, would be absurd. 
Yet an assumption almost as unjustifiable has been made 
in respect of those few tissues whose extracts contain a 
substance which raises the blood pressure. But every few 
months articles appear which show that it is still necessary 
to point out what I showed for the first time many 
years ago, that tissues generally contain a depressor sub- 
stance, and that there is no reason to believe that this fact 
has any bearing on the subject of internal secretion. The 
substance in these extracts which lowers the blood pressure 
has by some been supposed to be choline, by others histamine. 
It appears to be neither of these, though its real nature is 
yet unknown. There may, of course, be several such sub- 
,stances; some or all of them are soluble in water, alcohol, 
and ether. There is, of course, no proof that these sub- 
stances are not the active priuciples of the glands; the point 
is that it is not by virtue of their action on the blood 
pressure that they may be recognized. These physiological 
actions, although they are sometimes ascribed to a specific 
‘‘ hormone,” are not generally correlated with a therapeutic 
action, for they are usually not known to the “ clinical 
endocrinologist.” 

The method by which extracts are prepared is a matter of 
supreme importance. In the first instance it was customary 
in laboratory work to cut up the tissue into small pieces or 
pass it through a mincing machine, and then pound it up 
with sand and normal saline solution. The extract could 
then be used after filtering, or it might be boiled with a 
trace of acetic acid and then filtered. In the former case 
we had a “‘ protein extract,’’ in the latter a “‘ protein-free ”’ 
extract. Sometimes alcohol or ether or some other extrahent 
is used, but the final product should, of course, be dissolved 
in normal saline solution before being injected into an 
animal. This condition is, of course, not essential if the 
preparation is to be administered by the mouth. Many 
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commercial preparations, if not the majority, are made by 
simply drying and powdering the tissues, either in their 
natural state or after removal of the fats (and lipoids?). 
By such means it is certainly possible to get active extracts 
of thyroid, adrenal, and the pituitary, but it appears from 
recent work on the pancreas (vide infra), the ovary, and the 
parathyroid, that in the case of other organs and tissues 
special! modes of preparation may he necessary. There is 
great danger that, in the attempt to prepare a clean, 
‘elegant’? preparation, whatever active principles are 


preset may be destroyed. 


Thyroid Medication. 

Thyroid preparations are universally recognized as rank- 
ing with our most valuable drugs; and it is not an insignifi- 
cant circumstance that they are potent when given by 
the mouth. According to Kendall, the active principle, 
thyroxin, is 4:5 :6-hydro-4 :5 :6-iodo-2-oxy-beta-indol pro- 
pionic acid. It is not quite certain that thyroxin represents 
the whole of the active material of the thyroid gland. 

Various thyroid preparations are in regular use in 
medicine. Dried thyroid substance is perhaps the surest 
and most popular. The best indication for thyroid treat- 
ment ‘s a low basal metabolism. When this is found we 
have an intelligent reason for the thyroid administration, 
and every hope of success. But a drug which increases the 
total metabolism of the body may be useful in a great 
variety of disorders. It is advertised as good for asthma, 
constipation, enuresis, epilepsy, defective development, 
haemorrhage, infectious diseases, cbesity, rheumatism, 
senility, skin diseases, toxaemia, and in so far as any of 
these, notably obesity, may be due to a sluggish meta- 
bolism the treatment may be beneficial. Thyroid substance 
is present In many of the combinations of ‘‘ endocrines ’’ on 
the market, and most often is the only ingredient which has 
any effect at all when given by the mouth. 


Parathyroid Medications. 

We do not yet know what is the function, or what are 
the functions, of the parathyroid glandules. The intoxica- 
tion theory of Koch, Paton, and others, and the calcium 
regulation theory of McCallum and Voegtlin, do not appear 
to stand in any relation to each other. The guanidine 
intoxication theory is opposed by Greenwald on chemical 
grounds. Most of the recent work has been devoted to the 
relation of the parathyroids to calcium metabolism. The 
results of parathyroid medication are still very uncertain. 
It is difficult to state in exactly what morbid conditions one 
would expect it to be of use. Tetany, the result of disease 
or damage to the glandules, is, of course, one such condition, 
but there has been too great a hurry to assume that all kinds 
of ‘tetanic’? disorders are due to parathyroid lesion or 
dysfunction. It is by no means certain that any form of 
tetany is connected with the parathyrcids except, indeed, 
that which sometimes oceurs when the glandules are injured 
or removed during operations upon the thyroid. Other 
forms of tetany are due to a great variety of causes. Thus 
we have the idiopathic tetany of workmen, maternity tetany, 
gastric tetany, tetany in infection and intoxication, post- 
operative tetany, and tetany after forced respiration. It is 
not to be assumed without further evidence that all these 
forms are due to disease of the parathyroids. It seems 
reasonable to suppose that a great many different conditions 
may give rise to the phenomena of “ tetany.’’ It has 
recently been shown that administration of thyroid substance 
to animals will frequently produce this condition. Para- 
thyroid insufficiency has also been suspected to be the essen- 
tial pathological condition in paralysis agitans. But hyper- 
function has also been alleged to occur in this disease, and 
the majority of observers fail to find any connexion between 
the parathyroid glandules and the disease in question. 

It is exceedingly doubtful whether any parathyroid pre- 
parations at preseat on the market will, when given by 
the mouth, even relieve the symptoms due to injury to or 
extirpation of the parathyroid bodies. The majority of 
competent observers find these preparations to be physio- 
logically inactive and useless as therapeutic agents. In 
the case of the parathyroid, the ovary, and the pancreas, 
some special method of extraction is required in order 





to obtain preparations which display ny physiological 
activity. According to current views, all the internal secre- 
tions must be soluble in or extractable by water. But some 
of them seem to occur in the glands in combination with 
lipoid substances, and it is necessary to break up this 
combination in order to get the substance into watery 
solution. 

Collip claims that he has extracted from the parathyroid 
a principle which, on injection, prevents tetany for thirty 
hours in parathyroidectomized animals. The substance 
also produces a very marked increase in the blood calcium. 
One of the most interesting items in Collip’s communica- 
tion is the statement that his extract is effective when 
administered by the mouth. He states most emphatically 
that he obtained negative results from all the commercial 
preparations he was able to test. These results have been 
in the main confirmed by Cameron.' It would seem that 
this work marks a distinct step in advance, but the pro- 
blem of the parathyroids is not vet solved, and it is by no 
means clear in what cases the administration of a calcium- 
increasing drug is indicated. The estimation of the blood 
calcium is by no means an easy matter as a routine 
practice, and the pathological conditions in which the 
calcium is below par are not yet known with any degree of 
certainty. 

Parathyroid treatment has recently been recommended 
for the treatment of sprue. Scott? reports excellent results 
after administration of parathyroid and calcium lactate! 
The blood calcium increased in accordance with the general 
improvement of the patients, but there is no statement 
that the author has tried the effects of calcium lactate 
without the parathyroid. It is, at any rate, not surprising 
to find that the administration of a salt of calcium may 
lead to an increase in the calcium content of the blood. 

Returning for a moment to the subject of tetany, it 
is reasonable to hope that any cases of tetany in the human 
subject which may be due to parathyroid deficiency may be 
treated with success by the substance of Collip. We must, 
however, bear in mind that tetany in animals due to ex- 
tirpation of parathyroids frequently disappears and leaves 
no traces even when no active treatment is carried out. 
This frequently occurs in monkeys, especially if, they are 
kept on a milk diet. Tetany is probably due to many 
different causes, and many different modes of treatment 
have been found to be beneficial. 


Pituitary Medication. 

It is not yet possible to say what is the function of the 
pituitary body. The structure is composed of several parts, 
differing in origin, in structure, and presumably in func- 
tion. It is, perhaps, in the case of this organ that the 
greatest confusion has arisen between pharmacodynamical 
action and the evidences for internal secretion and the 
basis for a true ‘‘ substitution therapy.’’ There is no doubt 
that posterior lobe preparations contain principles which will 
raise the blood pressure and increase the flow of urine and 
produce other effects when injected into the circulation of 
an animal. There is also no doubt that posterior lobe 
preparations are useful as drugs (when injected subcutane- 
ously) in the treatment of diabetes insipidus and to aid the 
contraction of the uterus. They are also valuable in 
meteorism. But it is very doubtful whether these actions 
and these uses have any relation to any known functions 
of the organ. We have, in all probability, no right to 
regard them as instances of “‘ substitution therapy.” 


Adrenal Medication. 

Adrenin, the active substance obtained from the chroma- 
phil tissues, sold under various names, has pronounced 
physiological activities (when injected into the circulation, 
or applied to mucous membranes) and is a very useful 
drug. But at the present time it is difficult to correlate 
this action and this usefulness with anything we know 
about the functions either of the adrenal body or of the 
chromaphil tissues. Here, as in the case of the pituitary 
extracts just referred to, there is in all probability no 
question of a ‘‘ substitution therapy.’”? A study of the 
chemical nature of the active substance of the chromaphil 
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tissues has led to the employment of certain amines as 
drugs. It is generally conceded that adrenal preparations 
have no effect of any kind in health or disease when they 
are given by the mouth. 

Several years ago I fed a hungry dog with the adrenal 
bodies of a whole flock of sheep, and no effects could be 
observed except those of repletion. Further, I adminis- 
tered to an adult male human volunteer huge doses of 
dried adrenal medulla without the slightest effect on blood 
pressure, respiration, urine, etc. It is, of course, possible 
that there might have been slight changes in metabolism 
which could be detected in more modern times. 

A possible exception may be admitted owing to the local 
action of adrenin on the lining membrane of the stomach, 
But Leyton states that adrenal extract given by the mouth 
will raise the blood pressure in cases of Addison’s disease, 
and Hitchcock has recently affirmed that adrenin given by 
the mouth raises the metabolic rate. These statements, 
however, have not been confirmed by other observers. 


Testicular and Ovarian Medication. 

Extracts made from testis and ovary have not been 
found to produce any effects either in health or disease 
when given by the mouth. But in 1914 Hermann and 
Fraenkel prepared an active substance, sold by a firm in 
Basle, and Allen, Doisy, and others claim that they have, 
by practically the same method, extracted ‘‘ the principal 
ovarian hormone.’’ The residue from an ether extract 
is treated with acetone, which throws down an inactive 
precipitate. The filtrate contains the active substance, 
and after being once more taken up in alcohol and 
evaporated to dryness the minute yield of oily residue 
is dissolved in corn oil for injection. The extracts 
are tested by noting the effects on spayed animals. In 
1917 Stockard and Papanicclaou described a method for 
following the oestrual changes in the living animal. During 
the anabolic phase of the cycle in the guinea-pig, the rat, 
and the mouse, the vaginal epithelium grows and a cornified 
layer appears. During the katabolic phase the outer 
layers of the epithelium degenerate and are removed by 
leucocytal action. These changes show a regular succession 
of cell types in the vagina, each one characteristic of a 
certain phase of the cycle. In this way the microscopical 
examination cf vaginal smears becomes an indication of the 
oestrual condition of the animal. 

According to Allen and his co-workers, injections of the 
extract into animals from which the ovaries have been 
extirpated produce not only the typical hyperaemia of 
oestrus, but also hypersecretion in the genital tract and 
growth of the mammary glands. There is the thickening 
and cornification of the vaginal walls and subsequent 
degeneration. Moreover, the animals will admit the male 
during the artificial oestrus. No positive results were 
obtained with commercial extracts, nor were there any 
effects from oral administration. Severai years ago 
Marshall and I made extracts from oestrous ovaries 
and injected into a bitch at a period remote from 
the oestrous one. In some instances a swelling of the 
vulva and other slight signs of the oestrous condition 
were induced. The results obtained by Allen and Doisy 
have been fully confirmed by Wright, Dodds, and Dickens, 
working in the physiological and biochemical laboratories 
of the Middlesex Hospital. They find that no active sub- 
stance can be extracted from any of the commercial pre- 
parations which they have examined. The yield of active 
material is exceedingly minute. No effects are observed 
when the material is given by the mouth. ‘Testicular 
extracts do not appear to be of any value when adminis- 
tered by the mouth. The only possible method of insti- 
tuting a true substitution therapy in the case of the testis 
appears to be by grafting, and it cannot be said that this 
proceeding has proved itself entirely satisfactory. 


Pancreatic Medication. 

For a long time physiologists and physicians have been 
firm in their belief that the pancreas has, in addition to 
its work as a digestive gland, the function of pouring into 
the blood stream some substance the absence or deficiency 
of which produces diabetes in animals (and most probably 








also in human beings). Many attempts have been made 
to remedy the deficiency by administration of pancreatic 
substance. The majority of those working at problems of 
internal secretion must have tried the effects of treating 
diabetic patients with minced raw pancreas (a method 
which is being revived at the present moment), and most 
have come to the conclusion that the method is im- 
practicable, although in a few cases some benefit would seem 
to have accrued. It is only within the last three years that 
a preparation has been made from the pancreas by Banting 
and Best which can be relied upon to reduce the blood sugar 
in normal and depancreatized animals and in human 
beings suffering from diabetes. There are now several 
different ways of preparing insulin, and it (or a substance 
having an identical or very similar pharmacodynamical 
action) may be obtained from many organs and tissues, 
animal and vegetable, although in greatest amounts from 
the islets of Langerhans in those species in which islet 
tissue can be procured separate from the rest of the 
pancreas, as in some teleostean fishes. The substance, 
whatever may be discovered as to its chemical nature, 
appears to originate in the body chiefly from the modified 
pancreatic tissue which forms the islets of Langerhans.* 

Insulin ranks with thyroid substance as a means of 
employing a very valuable substitution therapy. Although 
the best known and most reliable preparations have to be 
given by subcutaneous injection, several observers claim 
that their special substances are effective when given by the 
mouth. 

Summary. 

The present summary is only slightly modified from that 
given in March of this year.* 

There are yet only two clear cases where we can employ 
a true substitution therapy—those of the thyroid and the 
pancreas ; of these only one, the thyroid, is known to produce 
any effects when given by the mouth. Some observers claim 
that certain pancreatic extracts may be efficacious when given 
in this way. 

It may be that sooner or later we shall be able to include 
the parathyroid and the ovary in the same category, though, 
according to the best evidence, the preparations of these organs 
which are commonly employed are inactive, and the recent 
products made by special methods must be given by hypo- 
dermic injection. 

The internal secretion of the testis may possibly be restored 
or reinforced by grafting. 

There are, however, two striking instances in which sub- 
stances obtained from organs usually supposed to furnish 
internal secretions are valuable as drugs, apart altogether from 
the question of internal secretion and substitution therapy. 
These are adrenin and preparations made from the posterioi 
lobe of the pituitary body. And it is very doubtful whether 
any of these have any effects when administered by the mouth. 

This out of the long list of organs and tissues advertised 
by the manufacturing druggists and prescribed by the *‘ ciinical 
endocrinologists ’”? to be administered in the ordinary way by 
the mouth, only one—the thyroid—is of proven value. 

REFERENCES. 

1 Personal communication. * BRitTisH MeEpicAL JouRNAL, August 23rd, 
1924. 3 Royal Socictv of Medicine, March J3lst, 1925 (Proc. Roy. Sve. 
Med., June, 1925, p. 29). 


III.—H. GARDINER-HILL, M.B., M.R.C.P., 
Medical Unit, St. Thomas’s Hospital. . 
As my contribution to the discussion I would like to give 
a brief account of some of our experiences with endocrine 
therapy in the Medical Unit at St. Thomas’s Hospital. 
Our attention has been chiefly directed to the uses of 
thyroid, pituitary, ovarian, and orchitic extracts, and we 
have attempted to control our clinical observations by the 
metabolic tests to which Dr. Langdon Brown and Professor 
Swale Vincent have already referred. 

In the first place, I would like to discuss the value of 
thyroid extract in obesity, and to call attention to the way 
its action can be augmented in certain cases by the simul- 
taneous administration of whole-gland pituitary extract. 
We have found this method of treatment especially useful, 





* Best, Smith, and Scott have, however, shown that. insulin can_ be 
obtained: from the tissues ot a dog which had been depancreatized 
some weeks previously; and Baker, Dickens, and Dodds _ report an 
abundant amount of insulin in the tissues and pancreas of a patient 
who had died in diabetic coma 
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not only in the obesity of adolescence of the so-called 
pituitary type, but also in adults, and especially in females 
where obesity developed after childbirth or at the meno- 
pause. In some of these patients thyroid extract is quite 
effective when given by itself, but in others thyroid intoler- 
ance soon develops. It is in these circumstances «that 
pituitary extract is useful, though in the present state of 
our knowledge it is difficult to offer an explanation of its 
action. We have found, however, that estimations of the 
sugar tolerance in patients under treatment throw some 
light on this question, and enable a distinction to be 
drawn between the two groups of cases. 

In the normal person, after 50 grams of glucose the blood 
sugar rises from a fasting level of 0.1 per cent. to about 
0.175 per cent. at the end of half an hour, and then falls 
again to the fasting level by the end of an hour and a half. 
In patients with obesity the response to sugar is different— 
two types of curve are found. In the cases of recent 
origin there is an inability to deal with sugar; the curve is 
high and prolonged, and the sugar tolerance decreased; in 
the later cases sugar is dealt with too quickly, the curve is 
low, and the sugar tolerance increased. It is in the latter 
group that thyroid extract is effective when given alone, 
and these patients show little tendency to thyroid intoler- 
ance. In the earlier cases, however, with decreased toler- 
ance, thyroid extract appears to accentuate the delay in the 
curve and cause hyperglycaemia. Whole-gland pituitary 
extrect, given by itself, has an opposite effect on the blood 
sugar tolerance curves of these patients to that of thyroid 
extract; the carbohydrate metabolism is improved and the 
sugar tolerance increased, but this is not accompanied by 
loss of weight. It may be recollected that this agrees 
with Burn’s observations that pituitary extracts have a 
stabilizing effect on the blood sugar. 

Now the point I particularly wish to call attention to 
is this: by administration of thyroid and whole-gland 
pituitary extracts simultaneously the beneficial effects of 
thyroid extract can be obtained without its attendant dis- 
advantages, and a considerable improvement in metabolism 
and loss of weight occurs. This improvement in metabolism, 
however, is not maintained for any length of time when 
treatment is discontinued; sooner or later it reverts to its 
former state and the patients again gain weight. It does, 
however, seem possible, when once the weight has been 
reduced, to maintain the new level of metabolism on 
decreased doses, and by alternating periods on and off 
treatment to help these patients considerably. This seems 
to be a point well worth taking into consideration when the 
tendency of obese people to become diabetic is remembered, 
and I have drawn attention to the fact that sugar tolerance 
estimations in these patients show that many of them must 
be regarded as potentially diabetic. 

The details of these investigations are being published in 
full elsewhere in conjunction with Dr. Forest Smith and 
Dr. Isaac Jones. It will suffice here to point out that 
desiccated extracts of thyroid and whole-gland pituitary 
are used and given in doses gradually increased at fort- 
nightly intervals, starting with half a grain of each a day 
and working up to a point where the patient loses one or 
two pounds a week. LEstimations of the sugar tolerance are 
made at frequent intervals to control the dosage. 

This method of administering thyroid and pituitary 
extracts simultaneously we have also made use of in certain 
cases of adolescent goitre. Pituitary extract by itself has 
no apparent effect on these goitres; if given with thyroid 
extract the beneficial effect of the latter scems to be 
enhanced. Marine and others are of the opinion that they 
can be prevented by the prophylactic administration of 
iodine to school children; this is now generally accepted; 
but it is a different proposition when the goitre has actually 
developed. In these circumstances, in our experience, 
iodine administration does not appear to be very effective, 
either in reducing the goitre or in regulating the metabolic 
disturbance which is sometimes associated with it. Many 
of these goitres are unaccompanied by any other sign of 
disturbed thyroid function, and they disappear in time 
entirely of their own accord. This seems to be especially 
true of those developing before the onset of menstruation, 
but in a series of 100 cases we have recently investigated 


a considerable proportion of those developing subsequently 
to the onset of menstruation showed evidence both clinically 
and by metabolic tests of disturbed thyroid function. In 
52 per cent. there appeared to be a tendency to hyper- 
thyroidism, and in 26 per cent. a tendencey to hypo- 
thyroidism, and it is particularly in the latter group that 
thyroid extract, given in conjunction with pituitary 
extract, is valuable in reducing the goitre and in regulating 
the associated metabolic disturbance. This method of treat- 
ment appears to be equally successful in reducing many of 
the physiological goitres first mentioned. 

I would like to refer next to the value of thyroid and 
pituitary extracts in the treatment of undergrown children 
and particularly to mention the results we have obtained 
by giving anterior lobe pituitary extracts by themselves, 
The effect of thyroid extract on the rate of growth of 
thyroid-deficient children is well known; the rate of growth 
can be considerably increased. As an instance, I will cite 
the case of a girl with juvenile myxoedema, whom we have 
been treating for the past three years.’ Her rate of growth 
on thyroid extract is more than five times as great as her 
rate of growth when this treatment is discontinued. 
Thyroid extract is equally effective in increasing the rate 
of growth of less obviously thyroid-deficient children, and 
in this connexion metabolic tests are valuable in picking 
out the cases which are suitable for treatment. 

The value of anterior lobe pituitary extract given by the 
mouth is not generally appreciated. Dr. Langdon Brown 
has already referred to our observations on two infantile 
children whose rate of growth and carbohydrate metabolism 
have been considerably increased by this means alone. 
These children have now been under treatment for a year, 
and their rate of growth has been accelerated from 3.5 and 
3.6 cm. per annum to 6.4 and 7.5cm. per annum respectively 
—their rate of growth has been doubled. We have at the 
present moment a series of seven children under treatment 
with anterior lobe pituitary extracts in whom sugar 
tolerance estimations have been carried out at repeated 
intervals during treatment. Before treatment they all 
showed an inability to deal with sugar; the sugar tolerance 
was decreased. Feeding with anterior lobe pituitary 
extracts has greatly increased the sugar tolerance in every 
case. The average blood sugar figure of the seven at the 
end of one and a half hours after 50 grams of glucose 
before treatment was 0.159 per cent., representing a con- 
siderable delay in the curve. The average figure of the 
seven at the same stage after treatment was 0.104 per 
cent.; this represents a normal curve. This is difficult 
to explain, except on the assumption that the extracts 
are active. We have also several children under treatment 
with combined thyroid and anterior lobe pituitary extracts, 
and the resulting increase in growth is greater than in the 
cases where either of these extracts have been given alone. 
Estimations of the sugar tolerance again show that in these 
children also the carbohydrate metabolism is considerably 
improved by treatment. 

Finally, I would like to refer to our experiences with the 
at present available ovarian and orchitic extracts. The 
results have been entirely negative, except, possibly, in the 
case of extracts of the corpus luteum; but we have had 
a number of cases, about twelve in all, of primary and 
secondary amenorrhoea under regular treatment with 
various extracts of ovarian substance and ovarian residue 
for some four to six months. In some of these patients 
the dose has been worked up to as much as 45 grains of 
ovarian extract a day; but in no case could any effect 
be attributed to this treatment—there was no alteration 
in weight and menstruation was not influenced in any 
way. Orchitic extracts have been equally unsuccessful in 
influencing the metabolism of male castrates. 

In conclusion I would suggest that thyroid and pituitary 
extracts have proved extremely useful in certain cases of 
obesity, adolescent goitre, and defective growth, especially 
when given simultaneousiy. Our results also show that 
anterior lobe pituitary extract, when given by itself, has 
an influence both on growth and carbohydrate metabolism. 
On the other hand, the at present available ovarian and 





orchitic extracts have in our experience proved entirely 
' useless. 
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IV.—KENNETH M. WALKER, F.R.C.S., 


Lecturer in Venereal Diseases, St. Bartholomew’s Hospital. 


{ swauu confine my remarks to what I may call the surgical 
aspect of endocrine therapy—that is to say, to attempt 
to remedy deficiencies in the endocrine system by means 
of grafts. These attempts have been rendered necessary 
through the failure, except in the case of the thyroid and 
the pancreas, to obtain an effective extract. 

Before discussing the matter in detail it will be useful to 
formulate certain general principles underlying the use of 
transplants of any living tissue. The first of these is that 
the more closely allied the donor of a graft is to the host 
the more likely is the graft’ to survive. Indeed, it may be 
said that at the present day the only way in which grafting 
can be accomplished with anything like constant success is 
by the use of ‘‘ auto-grafts ’’—that is to say, of material 
taken from the host’s own body. As an example of this 
may be quoted the general failure to avoid symptoms of the 
menopause, in patients in whom an odphorectomy has been 
performed, by the use of “‘ hetero-grafts,’’ but the success 
that attends the use in such cases of auto-transplants. Even 
when we confine our attention to “ homo-grafts ’’—that is 
to say, grafts taken from a member of the same species— 
the same rule concerning the relationship of the donor to 
the host holds good. Thus it has been found in animal 
experiments that better results are obtained with trans- 
plants from a brother or sister born in the same litter than 
with grafts derived from a less closely related donor. When 
donors of a different subspecies or species are employed 
the absorption of the graft is so rapid that the operation 
is useless. Indeed, it is probable that in human surgery 
the use of grafts obtained from such animals as a sheep cr 
a goat is no more effective than the employment of injec- 
tions of emulsified gland. This being so, if tissue from the 
lower animals is to be used it is better to follow the tech- 
nique of Stanley and Kelker and inject fragments of solid 
gland through a large calibre needle rather than to perform 
an open operation. The action of a hetero-graft is, in my 
opinion, entirely due to the absorption of a certain amount 
of active principle during the process of disintegration. 
Voronoff has, of course, in his work on testicular grafts, 
made extensive use of monkeys, and has justified his choice 
on the ground that man and the anthropoids are very 
closely allied in their serum reactions (both agglutination 
and precipitation). But while I agree with him that it is 
better to obtain grafts from the higher than from the 
lower branches of the monkey family, I am convinced that 
in any case a rapid absorption of such grafts must occur. 
It is, indeed, my belief that the only hope of effective work 
in endocrine transplants lies in the obtaining of material 
from a human source. This, of course, is a matter of diffi- 
culty. Perhaps I may appeal to those who have cases of 
ectopia testis in which orchidectomy is contemplated to 
allow me the use of this material, for at present my work 
is entirely held up for lack of grafts. 

This question of the absorption of grafts is of such impor- 
tance that it must be discussed in greater detail. In this 
connexion Loeb’s intensive study of the reaction of a host 
to a graft is of special interest. By removing grafts at 
different intervals after transplantation into animals Loeb 
showed that in their disappearance two distinct processes 
are at work. The more important of these consists in the 
development of connective tissue within the graft, causing 
a gradual strangulation of the blood supply. The second 
process is an invasion of the graft by leucocytes. The 
leucocyte in this case appartntly acts as a primary destruc- 
tive agent, and not merely as a scavenger of disintegrating 
tissue. Loeb considers that the connective tissue pro- 
liferation and leucocyte invasion are due to changes that 
have occurred in the metabolism of the graft cells, and that 
they are not the result of any primary hostile reaction on the 
part of the host. The altered metabolism in the graft gives 
rise to toxins, which in their turn attract leucocytes and 
bring about a change in the activity of the connective tissue 
cells of the host. The more distantly related the donor to 


the host the more active is this formation of toxins, and 
the more energetic the subsequent invasion by leucocytes 
and connective tissue cells, 

It must, however, be remembered that there are other 
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factors besides the relationship of the donor to the host 
that determine the rate of disappearance of a graft, 
It has been found that different tissues vary greatly in the 
rapidity with which they are absorbed. As an example cf 
this may be quoted Christiani’s experiments on suprarenal 
grafts in rats. These experiments showed conclusively that 
whilst the cortical layer of the suprarenal may survive in a 
transplant for a considerable period, the medulla rapidly 
disappears. In his experiments Christiani removed one of 
the two suprarenals of a rat, and after dividing it into 
several pieces placed it within the peritoneum. In from one 
to six days the grafts had become enveloped by omentum 
and a penetration of the periphery of the graft by new 
blood vessels had occurred. Pari passw with this vascular- 
ization there took place a regeneration of the cortical layers 
and an entire disappearance of the medulla. While, there- 
fore, it is possible to transplant the cortex of a supra- 
renal, it is not possible to graft the medulla, even if the 
graft be an auto-graft. 

It will be seen that the factors hitherto mentioned as 
influencing the survival or disappearance of a graft are 
factors depending on the graft rather than on the host. 
In other words, it is the metabolism of the invading cells 
rather than a hostile reaction on the part of the host that 
brings about the disappearance of the engrafted tissue. 
There remain, however, to be considered other factors that 
are dependent on the host. Halstead has stated that grafts 
do not ordinarily survive unless there is a pre-existing 
physiological deficiency in the host of the gland in question. 
For example, transplants of testicle will only succeed in 
cases of eunuchoidism. Should the animal be fully sexed 
the grafts will not survive. Still less is a graft capable 
of surviving when it is exposed to the action of an oppos- 
ing gland. Thus Steinach found in his masculinization 
and femininization experiments that it was impossible to 
engraft an ovary on a male rat or a testis on a female 
unless the animals had previously been castrated. 

Summarizing the foregoing we see that the rapidity with 
which a graft is absorbed depends partly on the nature 
of the graft and partly on the state of the host. The 
factors connected with the graft are the type of tissue 
employed, and the age and relationship of the donor to 
the host. The factors depending on the host are the 
existence or non-existence of a deficiency in the gland 
engrafted, and the absence of any antagonistic force 
exerted by an opposing endocrine gland. 

The actual technique of grafting is a surgical question 
which need not be considered here in detail. The essential] 
for success is that the graft should be favourably placed 
for the earliest possible vascularization. The sites that 
have been employed are in the rectus sheath, in the spleen, 
within the bony medulla, and in various positions within and 
beneath the peritoneum. In the case of testicular grafts 
I have always, where possible, employed the cavity of the 
tunica vaginalis. The advantage of using a serous cavity 
of this nature is that subsequent to the operation the 
graft becomes bathed in an inflammatory exudate which 
is highly nutritive in nature, and provides nourishment 
for the graft until vascularization has occurred. Asepsis 
and haemostasis are, of course, essential to success. 

In interpreting the results obtained from grafts it is 
necessary to maintain a strictly critical attitude. In my 
own work on testicular grafts I have supplemented clinical 
observations by sugar tolerance and basal metabolism tests 
carried out before and after operation. Only where definite 
changes were found, not only in the clinical condition of 
the patient, but also in his laboratory tests, have T assumed 
that -the graft had exerted any effect. And even when an 
effect has been demonstrated, it must be remembered that 
the life of the graft, except possibly in the case of an 
auto-graft, is a limited one, and that sooner or later, and 
almost certainly within the space of three years, all the 
transplanted tissue will have disappeared. And what is 
true of testicular grafts is equally true of transplants of 
other endocrine glands. Kocher, a pioneer in thyroid 
grafting, gave it as his belief that it is not possible to 
obtain permanent relief by such methods. 

Turning to glands other than the thyroid and the 
gonads, the results of transplantation will be found to be 
still less favourable. In the case of parathyroids, whilst 
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auto-transplantation, in dogs in whom a definite para- 
thyroid deficiency had been occasioned, is successful, the 
results of homo-transplantations in the same animals are 
very unreliable. I have found no cases recorded of success- 
ful grafting of parathyroids in the human being. Supra- 
renal grafts, whilst they have succeeded in prolonging life 
jn anitnals, have invariably been unsuccessful in man. Nor 
have any permanent results been obtained from the use 
in human surgery of pancreatic or renal transplants, 
although in beth cases temporary benefit may have been 
noted during the period of disintegration. 

Yet it is difficult to feel that grafting has no future. 
Progress in the culture of tissue in ritro and in the know- 
ledge cf the laws governing the growth of cells, further 
information concerning the action and reaction of en- 
graited tissue and host, and of one member of the endo- 
crine circle en its neighbour—these are the lines along 
which an advance must be made. Then when these diffi- 
culties depending en the interaction of the transplanted 
cells and the host’s tissues are understood, and the factors 
that contribute to the rapid absorption of grafts reduced 
or climinated, there is no limit to the aid that the surgeon 
may lend to the endocrine therapist. 





V.—H. W. C. VINES, M.D., 
Cambridge. 

We have before us two papers of considerable interest, not 
so much perhaps as regards the matter they contain, as the 
outlook of the two writers upon the matter under discussion. 
The paper by Dr. Langdon Brown is an account largely of 
the experiences of the writer in the clinical usage of endo- 
crine substances; that by Professor Vincent suggests rather 
the statement of a preconceived dogma, unalterable by the 
progress of the investigations of others, and unsupported by 
recorded experiences of the writer, nor does thére appear 
to have been any effort to test experimentally the validity of 
the theme which runs through it, that all endocrine therapy 
is useless with the exception of thyroid and - perhaps 
pancreatic extracts, 

This meeting has before it the consideration of the uses 
and abuses of endocrine therapy. We are, I think, dis- 
cussing a science which is undeveloped, and we are attempt- 
ing to discuss it as though it were fully matured. Let us 
suppose that this meeting is being held thirty years ago, 
and that the subject is the possibility of acrial flight. 
There would be a small band of enthusiasts who would insist 
that flight in machines heavier than air is a possibility ; 
there would be a large band of destructive critics who would 
dismiss the matter as a fantastic absurdity. The parallel 
I leave to you; destructive criticism is not going to 
help us solve the problems of endocrinology, and though 
enthusiasms equally have their dangers, they tend to 
progress rather than the complacency of inaction. 

Of the sections into which these papers are divided I am 
only prepared to say a little in regard to the parathyroid 
glands. I am quite prepared to admit that there is much 
empiricism connected with endocrine therapy: we rarely 
know the active substance we are dealing with, and still less 
do we know its mode of action. Yet with vitamins and 
light therapy we are as ignorant—even as with such homely 
compounds as the preparations of squill. It is generally 
stated that all endocrine glands secrete hormones or sub- 
stances which accelerate or retard the velocity of biochemical 
reactions which are already in existence in living cells. 
Prohably in the case of the thyroid gland this is true, 
possihly so in the case of the pancreas; the one may 
accelerate oxidative processes and the other retard it. But 
I am not at all sure that the hormone theory is applicable 
to all endocrine glands indiscriminately.’ I have recently 
obtained some evidence in vitro that the governing influence 
of the parathyroid glands upon the calcium content of the 
plasma may be due to the action of a substance in the 
nature of a protective colloid, the effect of which is to keep 
certain organic complexes of calcium and lecithin from 
precipitation. I have found that without parathyroid sub- 
stance the calcium equilibrium of the solution I use occurs 
just below the tetany limit of 7 mg. calcium per cent. The 
addition of 2 mg. of parathyroid substance per 100 c.cm. 
makes an appreciable difference, and raises the calcium 


- 








content. It is, however, impossible to go into the details of 
these experiments now. It is, I think, probable that a 
quantitative relationship may be found between the amount 
of parathyroid substance used and the calcium content of 
these experimental solutions. Such a result would explain 
why oral parathyroid therapy is usually a failure in tetany, 
while grafts or injected extracts may cure the condition. It 
is a question of the maintenance in the blood of a definsie 
quantity of this protective substance. As Professor Vince‘ 
points out, it is interesting to note that Collip has found 
the oral administration of his concentrated extract 1s 
effective, while the ordinary dried gland is not effective. 

I note that Professor Vincent has referred to the work 
of Dr. Scott on sprue, and has favoured it with an exclama- 
tion mark as though the results Scott claims pass all bounds 
of sane credulity. I would, however, point out four things: 
first, that calcium salts alone, either by injection on by 
mouth, have been tried by Scott without very much success ; 
secondly, that Scott has obtained almost equally good results 
in sprue without calcium at all, using only the despised com- 
mercial parathyroid extracts; thirdly, that thyroid adminis- 
tration invariably causes a relapse; and fourthly, that a 
good many other people beside Scott, both at home and 
abroad, have had equally good results. 

We are all fully aware that endocrine therapy has its 
uses, and equally that certain types of unscrupulous manu- 
facturers may trade upon the ease with which purposely 
valueless preparations can be put upon the market at high 
prices. Yet is not this position common to all classes of 
saleable goods known, and is the puff advertisement pecu- 
liar only to endocrine products? There is, I think, a xrave 
responsibility resting upon us as clinicians and laborator) 
workers; by observation and experiment we must endeavour 
to make these endocrine substances of greater value; if we 
can produce clear and definite evidence either of the action 
or of the preparation of these endocrine products, we shall 
not find, as Professor Vincent would seem to suggest, that 
the manufacturers of endocrine preparations are merely the 
capitalists of purposely useless ‘‘ patent medicines.” 

Endocrine therapy has undoubtedly a big future before 
it, if we are not too eager to make it run before it can walk. 
Development may be slow, but, if considered effort is made, 
it must come. We may be quite certain, however, that 
development is not possible if we forsake the arena of the 
clinic and the laboratory, and rest upon the belief that 
investigation and confirmation of the work of others are 
valueless. 


VI.—F. 8. LANGMEAD, M.D., F.R.C.P., 
Professor of Medicine, -. aa Hospital Medical School, 
University of London. ‘ 

Previous speakers have dealt so faithfully with the subject 
that there is not much left for mo to say unless I draw 
upon the panegyrics of the vendors of endocrine products. 
Dr. Langdon Brown has spoken of the value of “ trial and 
error ”’ in clinical medicine as in the laboratory, but he will 
acknowledge, I am sure, that the trial must be a real one. 
We must know, on embarking on such a trial, more than 
appears on the label. At present, I am afraid, such trials, 
as far as endocrine products are concerned, are too often 
the employment of a substance of unknown constitution 
and variable strength, by a way by which it cannot act, for 
conditions which we fail to understand. For a trial to be 
valid the other components must be known. We cannot 
solve a problem where the components all equal the un- 
known quantity z. I can do no more with the time at my 
disposal than touch upon the various extracts mentioned in 
the opening paper seriatim. 

Thyroid.—Thyroid medication is little open to discussion. 
In cases where there is a lack of thyroid secretion its action 
is, of course, indubitable. In cretinism, for instance, I 
think its good effects are greater than some alienists (who 
see only the failures) would have us suppose. I have at 
present several cases of cretins whom I have watched from 
infancy, who have passed through puberty, and may now 
be regarded as normal, except that they are somewhat 
younger than their years. In so-called cretinoid children 
and those with here and there a possible cretin stigma my 
experience does not lead me to be so hopeful, nor have I seen 
much good effect in enuresis. There are two uses for 
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thyroid extract that are not mentioned in the opening 
paper—early rheumatoid arthritis and the enlarged thyroid 
of puberty. I am convinced-that it is sometimes useful 
in both these conditions. I remember twenty years ago 
treating a case of rheumatoid arthritis with thyroid 
extract, and to my surprise the patient appeared to 
recover completely; since then I have met with many 
failures, but still with sufficient success to retain it in my 
armamentarium against this disorder. A point of interest, 
and one I think which points to a general rule in replace- 
ment, hormone therapy, is the large quantities of thyroid 
extract which can be taken without result when the gland 
is not at fault. 

Parathyroid.—The only point I will make concerning 
parathyroid medication is this: if the calcium content of 
the blood is to be used as a gauge we must be sure of the 
accuracy of the findings. Dr. A. C. Alport, working in the 
unit at St. Mary’s Hospital, has shown, indubitably I think, 
that many of the figures regarding calcium content of the 
blood are quite erroneous, and that reliable estimations are 
very hard to come by. 

Adrenaline.—I have in passing a little criticism to make 
on intragastric administration of adrenaline. In the doses 
suggested its dilution in the stomach must be about 1 in 
18,000, and in this strength, awash in the stomach, it 
is hard to believe that it can stop gastrostaxis when one 
remembers the difficulty sometimes encountered with 1 in 
1,000 on a visible bleeding point. 

Pituitary.—I am not sure that one can separate out 
distinctly the functions of different lobes of the pituitary 
gland. Cases of so-called dyspituitarism form a mixed 
group, while fat children are too readily labelled dys- 
pituitarism. Obesity with overgrowth and precocious sex 
development appear to be as common as or commoner than 
the original syndrome of Fréhlich. Puberty, with or without 
thyroid or pituitary administration, often changes the 
picture completely. I can agree that extract of pituitary 
gland produces results by the mouth as judged by the blood 
sugar curves. In two cases worked out by Dr. E. G. B. 
Calvert of the Medical Unit at St. Mary’s Hospital, in 
which there was want of sex gland development, the blood 
sugar curve was made normal by the administration of 
posterior lobe extract; in another two without gonadal 
defect a similar result followed administration of extract 
of — lobe; in both the extract was taken by the oral 
route. 

Gonadal.—I have seen little effect from gonadal extract, 
as advertised; but by a special method of extraction from 
bull’s testicles, on the lines of the preparation of insulin, 
Dr. Calvert appears to have isolated a substance which had 
an effect in causing rapid loss of weight in a case of severe 
dyspituitarism with gross obesity and want of development 
of the testicles. The weight had previously remained un- 
changed by thyroid and combined thyroid and pituitary 
administration. 

In conclusion, I would point out that Dr. Langdon Brown 
speaks of some six or seven ductless gland preparations only 
as being of value, yet the number on the market is more 
nearly sixty or seventy. This can only mean that a profit- 
able market exists for a large number of extracts which are 
valueless. I think that clinicians, whether workers in 
laboratories or not, should welcome the cold douche which 
Professor Swale Vincent administers in his endeavour to 
stop such gross abuse of scientific investigation. 


GENERAL DISCUSSION. 

Dr. Woops Hutcntnson (U.S.A.) reminded the meeting 
of the widespread occurrence of endemic goitre in the 
United States of America, and of the striking results 
obtained by adding traces of iodine to the diet. Table salt 
was too pure, and in some places iodine was added to the 
salt prepared for table use. Elsewhere other measures, such 
as the addition of iodine to the drinking water, had had 
most beneficial results. 


Sir James Brrry (London) said that in this controversy 
he was whole-heartedly on the side of Professor Swale 
Vincent. From his clinical experience as a surgeon he 


thought that, with the important exception of the thyroid, 
there was very little, if any, therapeutic value in most of 





the so-called ‘‘ endocrine ’’ preparations when administered 
by the mouth. He had grave doubts whether the para- 
thyroid glandules in themselves had really anything to do 
with the production of tetany, and whether any prepara- 
tion made from parathyroids did anything for the allevia- 
tion of this condition. The thyroid, parathyroid, and 
thymic tissues were so intimately connected with each other 
in their anatomical relations that, as regards conclusions to 
be drawn from their functions, it was preferable to consider 
these organs together as one organic whole. The so-called 
parathyroid glandules had no constant anatomical position, 
but might be found almost anywhere about the back of 
the thyroid, or even within the gland itself. He had 
examined over fifty parathyroids from animals whose 
parathyroids were used in the manufacture of commercial 
parathyroid preparations, and found that most of these 
‘‘ parathyroids ’’? contained a considerable quantity of 
thymic tissue as well. Conclusions drawn by physiologists 
as to the functions of the parathyroids, based upon experi- 
ments upon animals, should be received with caution. A 
year or two ago, on the public invitation of the distinguished 
director of a well known pathological institute, he had 
attended forty operations for the removal of parathyroids 
from rats, which experiments, he had been assured, would 
afford him complete proof that removal of the parathyroids 
in rats certainly produced tetany. These experiments, 
although performed by a physiologist of great skill, were, 
in such smal] animals, necessarily somewhat crude. He 
could not help thinking that if he (the speaker) performed 
his operations upon the human thyroid in an analogous 
manner, almost any complication, including tetany, might 
easily follow. The condition of the rats in the period 
following the operations bore but a faint resemblance to 
that of tetany in the human subject. His scepticism of the 
reality of the supposed ‘‘ proof ’’ was more than justified by 
what he had witnessed. In the human subject it was quite 
impossible to remove the whole or even much of the para- 
thyroid tissue without seriously damaging the thyroid itself, 
and consequently interfering greatly with the function of 
the thyroid apparatus as a whole. He had himself removed 
a portion of the human (goitrous) thyroid gland more than 
fifteen hundred times, commonly for pressure symptoms, and 
knew that he had often removed a good deal of parathyroid 
tissue. Nevertheless, he had never yet seen or heard of 
tetany following any of his operations, although he had been 
in the habit of following up the results of his operations, 
and knew, in nearly all cases, what the condition of the 
patients had been for at least one year after the operations. 
He thought that the doctrine taught by some, that every 
portion of a thyroid lobe should be removed, even for 
exophthalmic goitre, was unwise. He also thought that 
bilateral operative intervention with the hilum of the 
thyroid was a most dangerous proceeding, and he never did 
this in any of his operations. He had seen a good many 
distressing cases of tetany that had followed operations by 
others, and thought that this complication was generally 
due to disregard of the above principles and possibly also 
to other reasons as well. A few post-mortem observations 
had been made on the pathological condition of the para- 
thyroid glands in the idiopathic tetany that occurred in 
connexion with dilatation of the stomach or of the large 
intestine. These did not seem to support the view that 
disease of the parathyroids was the cause of these forms of 
tetany. He was glad to hear that Dr. Vines, if he had 
understood him rightly, was now prepared to admit 
that parathyroid preparations seemed to have little or 
no beneficial effect on tetany. 

A term that was used much too loosely by many clinicians 
was “hyperthyroidism.” It appeared to the speaker, 
judging by the number of patients that were sent to him 
by physicians or general practitioners with a ready-made 
diagnosis of ‘* hyperthyroidism,’’ that many enlarged 
thyroids, if accompanied by tachycardia, were too readily 
supposed to be in a condition of “ hyperthyroidism.” In 
many, indeed in most, of the common enlargements of the 
thyroid which constituted simple endemic goitre, the gland 
was certainly not overactive, but degenerated, and pre- 
sumably less able to perform its normal functions, whatever 
these might be. Yet such goitres were often associated with 
tachycardia. He had frequently removed old fibrotic adeno- 
mata, cysts, and other tumours from the thyroid glands of 
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patients with tachycardia, often with much benefit as 
regards this condition. Yet these thyroid glands, although 
much enlarged, were certainly not hypertrophic. In many 
of such cases there was doubtless some ill understood 
dysthyroidism. This was a better term than “ hyper- 
thvroidism,’’ which implied a theory that was, as yet, by 
no means proved. 

Clinically there were many cases of tachycardia in which 
the patient also had a goitre. But the goitre was not 
necessarily the cause of the tachycardia. Also there were 
many cases in which the tachycardia was apparently caused 
by the goitre, and in which nevertheless there was no patho- 
logical evidence that the thyroid was overactive. He had, 
although rarely, seen cases in which so much of the gland 
had been removed by operation, or by disease, that the 
patients were obviously suffering from loss of thyroid func- 
tion (true hypothyroidism), and yet at the same time these 
patients continued to have the tachycardia of so-called 
‘‘ hyperthyroidism.’? Jt was very difficult to explain such 
cases except on the assumption that the tachycardia was 
caused by some form of dysthyroidism rather than by hyper- 
thyroidism. He would venture to urge upon physicians and 
general practitioners the importance of a more careful study 
of the morbid anatomy of goitre. Abundant opportunities 
for study were afforded by our museums and, nowadays, by 
operating theatres as well. In reference to a remark by a 
previous speaker about the ‘‘ new ” discovery of the value 
of iodine as a cure for goitre, Sir James Berry characterized 
the recent theory that endemic goitre was due to “ lack of 
iodine’? as absurd and contrary to the observed facts of 
the distribution of this disease. Anyone who would take 
the trouble to investigate endemic goitre “‘ in the field ’’ (to 
borrow a geological term), and especially in many different 
parts of the world, would quickly be convinced that what- 
ever the essential cause of endemic goitre was, it was not 
due to “lack”? of anything, but to something present in 
the drinking water. What that something was, whether 
organic or inorganic, had not yet been satisfactory proved. 
It was quite certain that the purer a drinking water was, the 
less likely it was to produce goitre. That iodine was an 
excellent remedy for certain forms of goitre, especially for 
the softer and earlier forms, had been known for centuries. 
The speaker himself had used it for such cases for many 
years, as had doubtless many of those among his audience. 
To say that because iodine was a good remedy for many 
forms of goitre, therefore these forms ‘were caused by a 

lack of iodine,’’ was, to say the least, illogical. It would 
be but little more absurd to say that because quinine was 
a good remedy for the enlarged spleen caused by malaria, 
therefore enlargement of the spleen was caused by a lack of 
quinine. Although it was quite true that endemic goitre 
was far more common in mountainous regions than at the 
sea coast, 1t was quite incorrect to assert that goitre did 
not occur as an endemic disease in any seaside districts. 
A great deal of what he could only term ridiculous nonsense 
had been appearing of late in the lay papers, and not a 
little, he was sorry to say, in medical papers, on the subject 
of the causation of endemic goitre by lack of iodine and 
even lack of vitamins! Much of this literature came from 
the pens of those who had seldom or never seen the inside 
of a goitre, or taken any trouble to study it in the field. 


_Dr. L. J. Picton (Holmes Chapel) said it had been men- 
tioned by Dr. Woods Hutchinson that in the United States 
table salt was prepared with a trace of iodine and was used 
there in some districts as a prophylactic against goitre. 
lodized table salt was also prepared in the salt refining 
works of Winsford in Cheshire. Dr. Langdon Brown in 
his paper had not referred to the great influence of the 
thyroid upon the liver; but in his book on the principles of 
physiology applied to medicine he had done so, and had 
indicated its use in jaundice. Dr. Picton had been 
impressed, in practice, by the relief afforded by the 
administration of thyroid extract in the itching and malaise 
that often accompanied jaundice. The association of 
thyroid function and hepatic disorder had been discovered 
by the observation that ligature of the common bile duct 
in a dog was followed by swelling of the thyroid. Con- 
versely he had observed that a dog suffering severely with 
Symptoms of obstructive jaundice was rapidly relieved by 
the administration of thyroid extract. The association of 





the activities of the liver and thyroid seemed to him to be 
pregnant with interest. 


Professor J. A. Nixon (Bristol) asked who demanded the 
various products on the market: he thought that among 
the large audience present there must be some who used 
them and would be willing to give their results, 


Dr. Lancpon Brown and Professor SwWAaLE VINCENT 
replied briefly to the discussion, 


LANTERN DEMONSTRATION, 

INTESTINAL DiveRrricuta. 
Dr. E. I. Spriees said that diverticula of the intestine 
were frequently found. He had seen over 200 cases. In 
1,000 consecutive examinations of the alimentary tract at 
Ruthin Castle (Duff House) diverticula were noted by his 
radiological colleague, Mr. Marxer, in 143 patients—that 
is, 14.3 per cent.; in 38 there were duodenal pouches, 
jejunal in 6, ileal in 7, appendical in 6, and multiple diver- 
ticula of the colon in 100—that is, precisely 10 per cent. 
When jejunal pouches were seen they were generally 
associated with duodenal ones. [Each point was illustrated 
by lantern slides. ]} 

He had formerly proposed the term ‘ diverticulosis ”’ for 
the condition described, reserving the term “‘ diverticulitis "’ 
for the later stage in which inflammation, involving 
surrounding structures, and particularly the peritoneum, 
occurred in and around diverticula. 


ce 


DvoprenaL DIverticvULa. 

The development of these in middle age had been watched 
in some of the patients over four to seven years. In a 
number of cases the pouches appeared to do no harm; but 
there was often great delay in them, varying with the width 
and position of the mouth; and in a considerable propor- 
tion symptoms attributable to the diverticula were present. 
Thus in 18 out of 38 patients with duodenal pouches sym- 
ptoms were, after careful investigation, ascribed to irrita- 
tion from the pouch or pouches; in 10 others the relation 
of the complaint to the pouch was indefinite, and in the 
remaining 10 there were no attributable symptoms. The 
symptoms simulated roughly those of duodenal ulcer. 
Flatulence, fullness or discomfort at some time after food, 
pain, vomiting, or diarrhoea might be complained of. The 
symptoms were amenable to treatment in 13 out of the 18, 
consisting of (1) instructing the patient to lie for half an 
hour, about three hours after food, in the position which 
had been shown on the z-ray table to aid best the emptying 
of the pouch; (2) lubrication of the pouch by paraffin; 
(3) disinfection by such an antiseptic as kerol; (4) carmina- 
tives, plain food, and general treatment. In one case, of 
multiple duodenal and jejunal pouches, gastro-enterostomy 
had been successful. In two others excision or invagination 
of the pouch seemed desirable, but advanced age and other 
infirmities were against it. 


Mouttiete Conic DivertIcULosis. 

The speaker then described a prediverticular state of 
colon diverticulosis. This had been discovered by O. A. 
Marxer and was first mentioned in 1923 in Volume I of the 
Duff House Papers, Radiograms were thrown on the screen. 
The prediverticular state appeared in patches in the large 
intestine; these showed a ragged outline of the bowel with 
partial contraction, which did not dilate in any position. 
It had been observed in 20 out of the 100 cases of colic 
diverticula, and, in 16 of these, incipient or established 
diverticula were seen in or near the affected area. It was 
best shown with the butter-milk and barium meal or enema. 
With cereal mixtures the same area might show inhibition. 
The patches were often small, but sometimes the whole 
circumference was involved, giving an appearance of con- 
striction. Over 10 inches of bowel had been seen in this 
state. The muscular wall was irritated and contracted, but 
there was no evidence of obstruction. It was at this stage 
that the minute herniae began to be pushed through the 
wall. The prediverticular area might be tender. 

This new observation altered the conception of the disease, 
the formation of herniae being preceded by inflammatory 
and not purely mechanical causes. 

An infective origin was suspected and was. supported by 
the findings that haemolytic streptococci in the faeces were 
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more often present in patients with diverticulosis, and 
especially with the prediverticular state, than in others. 
Strong support was also given to the infective view by the 
observation that diverticulosis was very frequently associated 
with spondylitis deformans and with infected teeth. To test 
this the records of 100 control patients were examined, of 
the same average age (58) and sex (71 males and 29 
females) as the 100 diverticulous patients. In the controls 
2) per cent. had radiological evidence of spondylitis, in the 
diverticulous 72 per cent. The figures for abscesses at the 
roots of the teeth were 38 per cent. and 65 per cent. 
respectively. It was suggested, therefore, that multiple 
diverticulosis of the colon was a disease of infective and in- 
flammatory origin, its first stage being the prediverticular 
state. The second stage, of formed diverticula, might be 
quiescent for years, but was not infrequently associated 
with symptoms such as constipation, flatulence, discomfort, 
pain, or diarrhoea. These symptoms in nearly all cases were 
amenable to treatment, comprising especially the use of 
paraffin, intestinal lavage given at low pressure, and the 
removal of other sources of infection such as diseased 
teeth. The third stage of diverticulitis, with peritoneal 
involvement, well described by Telling and Gruner in 1917 
in the British Journal of Surgery, was relatively uncommon. 
In its definite form it occurred in 5 only of the 100 patients 
with multiple diverticulosis of the colon. 








HMlemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


QUININE AMAUROSIS. 
Tax infrequency of the occurrence of quinine amblyopia 
is the excuse for publishing this note. 


A ship’s steward presented himself at St. Paul’s Eye Hospital, 
Liverpool, on September 3rd, 1924, complaining of defective vision. 
It was elicited that up to August, 1924, his sight had been very 
good. One night in August, while off the West Coast of Africa, he 
did not feel very well, and swallowed 30 grains of quinine sulphate 
in tablet form as he turned into his bunk. 

He had had malaria on four occasions, and had been accustomed 
for years to take prophylactic doses of quinine (5 grains) frequently. 
On waking up on the morning following the dose of 30 grains he 
discovered that he was deaf and had lost all perception of light. 
Five days elapsed before his hearing improved or perception of 
light returned. 

The examination at St. Paul’s, on September 3rd, 1924, revealed 
the following conditions: Vision in each eye was 6/36, not im- 
proved with glasses; the refraction was emmetropic. The pupils 
were equal but rather dilated and sluggish in their reaction to 
light and accommodation. There was a central scotoma to red and 
green. The fields of vision were contracted down to the 10° line. 
The discs were intensely white and all the retinal arteries markedly 
constricted. The patient was admitted to hospital and treated 
with strychnine, purgatives, sudorifics, etc. 

On September llth the vision had improved to R.V. 6/12, 
L.V. 6/9. The central scotoma to red and green had disappeared. 
The visual fields remained as before. The edges of the discs were 
now beginning to show slight atrophic cupping. The retinal 
vessels were still constricted. 





The condition now (over twelve months) shows no change 
from the examination on September 11th, 1924. 
F. C. PrumMer, 


Honorary Surgeon, St. Paul’s Eye Hospital, 
Liverpool, 





ERYSIPELAS TREATED BY FOREIGN BLOOD 
INJECTION. 
Tue following case of successful treatment of severe 
erysipelas of the face in a baby, aged 12 months, by intra- 
muscular injections of the father’s blood seems to be 
worthy of publication. 

On October 1lth I was called to see a male baby. Two days 
er two nodular swellings had been discovered under the 
eft ear; hot fomentations were applied, and a rash appeared 
the next day. This rash extended, and on October 10th the child 
had become seriously ill; by the next day it was clearly a case 
of erysipelas of the left ear, the rash involving also the eye and 
the scalp. The rectal temperature was 105°; there was sickness, 
and the child looked very ill. The local application of combined 
ichthyol ointment was associated with the oral administration of 
the tincture of iron perchloride. By the next day the rash 


had spread further over the scalp, and the upper lid of the 








left eye became involved. The child was very drowsy and the 
rash assumed the type of erysipelas bullosa. Albumin was found 
in the urine. To relieve the severe headache baths and an ice-ba 
to the head were advised. On the morning of October lth 
withdrew 15 c.cm. of blood from a vein of the father, who was 
young and strong, and injected it into the buttocks of the baby, 
There was no need to citrate the blood as there was no delay in 
injecting it. The rash had now spread to the forehead, to the 
right eye, and covered most of the scalp. The same evening the 
rectal temperature fell to 102°, but on the following day both 
eyes were closed by the swelling of the lids, and only the ocei- 
ry part of the scalp had escaped; the rectal temperature was 
105°. A further 20 c.cm. of the father’s blood was oo and 
in the evening the temperature fell to 104°. On October 16th it 
was 102°, the bullae were disappearing, and the child could open 
the left eye. The rash had apparently ceased to spread and the 
lower part of the face, the neck, and the — part of the 
scalp were not involved. A further injection of 20 c.cm. of the 
father’s blood was given, and in the evening the temperature 
was 99°, From that time the rash diminished steadily, and it 
disappeared completely in two or three days, the child making 
a quick and uninterrupted recovery. On October 21st there wag 
a mild urticarial rash all over the body, but the rectal tem: 
perature was 98.59, 

The technique I employed was very simple: with the 
ordinary aseptic precautions I withdrew the blood from 
the cephalic vein of the father in a room adjoining the 
sick-room, and immediately injected it with a fresh needle 
into the child’s buttock, the blood having no time to 
clot. I thought that an intravenous injection of the 
blood would be rather risky in a baby with erysipelas, and 
would, moreover, have necessitated preliminary tests of 
the suitability of the blood of the donor. I chose, there- 
fore, the intramuscular route as the safest. In cases of 
erysipelas in adults I would suggest a dose of 40 to 60 c.cm. 
of fresh human blood. I think the curative effect of the 
blood transfusion in this case depended upon the combined 
action of parenteral protein injections and the genera] 
antitoxins of the normal blood—‘ para-specific ”’ action. 

London, zy. N, PINES, L.M.S.S.A., M.B.Kieff. 





AN EARLY SYMPTOM OF PREGNANCY. 
I pesire to draw attention to a very early and constant 
symptom of gestation which, so far as I am aware, is not 
mentioned in any of the standard textbooks on obstetrics. 

In almost every case of pregnancy, as early as the first 
week after the first intermitted monthly period, it can ke 
elicited from the patient on inquiry that the labia majora 
fecl tense and swollen, especially when she walks or sits 
down on a firm seat, the sensation of fullness being accom- 
panied by occasional dull aching pains in the labia. This 
phenomenon is doubtless due to the venous congestion of 
the parts, to which also are due the cyanotic colour of the 
mucous membranes of the vulva and vagina, and the venous 
arborizations on the inner surfaces of the thighs—hoth well 
known early signs of pregnancy. These signs are, however, 
often obscure or wanting, particularly in brunettes and 
in dark-skinned races, whereas the subjective feeling of 
tension and swelling in the labia is in all cases constant 
and unequivocal. 

The symptom described persists until about the end of the 
third month, when the uterus ceases to be a purely pelvie 
organ and rises into the abdomen. 

J. W. Toms, O.B.E., M.D. 


Asansol, Bengal. 





MALARIAL TREATMENT OF TABES DORSALIS. 
Tapes dorsalis and general paralysis of the insane are s0 
closely related, the two diseases being frequently found in 
the same patient, that a method of treatment which has 
given quite good resulis in the latter disease seemed worth 
trying in the former. Unfortunately, the case now recorded 
had not been. diagnosed ti!l ataxy had developed, and 
once degeneration has occurred it is not possible for 
nervous tissue to be restored, so that we could only hope 
that the disease might be arrested. This point was care- 
fully explained to the patient. ; 

Although tabes dorsalis shortens life very little, ataxy,_ 
to say the least, is a great diszbility, and optic atrophy may, 
well be called a catastrophe; the result of treatment in this 
case should encourage others to try this method in the. 
earlier stages of the disease before these symptoms have 


developed. 
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‘The patient is a single man, aged 30, who gave no history 
of syphilitic infection, but had suffered from “ septic’ ulcers of 
the legs in 1915. Severe pains in the legs commenced in 1916; 
tabes was diagnosed in September, 1924. 

When examined in November, 1924, he had severe neuritic 
pains causing sleepless nights, numbness of the legs, and a 
moderate amount of ataxy; the right pupil was larger than the 
Jeft, both pupils reacted to accommodation but very slightly to 
light, Rombergism was marked; the knee-jerks and Achilles 
tendon reflex were absent. The Wassermann reaction of the 
blood was positive. 

In March, 1925, after three courses of silver salvarsan and a 
short course of bismuth, there was very little change in the 
clinical condition. The Wassermann reaction in the blood showed 
a “trace of fixation,’”’ in the cerebro-spinal fluid it was positive. 

On April 25th the patient was inoculated with benign tertian 
malaria intravenously, and the temperature went up on April 
29th. The rises of temperature were of very moderate amount for 
the first two weeks (mostly 100° to 101°), but on May 13th 
104.8° was registered. 

The patient was allowed to have twelve rigors; they occurred 
regularly on alternate days, and the temperature reached 104° or 
over on nine occasions; quinine sulphate (30 grains) in solution 
was then given daily for three days. This sufficed to cure the 
malaria. In July a course of silver salvarsan was administered. 

Condition on June 30th, 1925.—Ataxy: improvement moderate 
in amount but definite. Rombergism: marked improvement. 
Pupil light reflexes: brisker. Lightning pains: marked improve- 
ment. Deep tendon reflexes: no change. Appetite good. Increase 
in weight, 3 lb. Sleeps well. Blood assermann, negative. 
Cerebro-spinal fluid Wassermann, negative; cell count normal; no 
excess of globulin, sugar normal. 

Nort F. Rowstron, M.D.Durh., 


Honorary Physician, Skin Department, 
Royal Infirmary, Sunderland. 











British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


WEST BROMWICH DIVISION. 


Surgery in General Practice. 
A meetinG of the West Bromwich Division of the British 
Medical Association was held on October 6th, when Mr. 
B. T. Rosr, assistant surgeon to the Birmingham General 
Hospital, read a paper on surgery in general practice. 


Mr. Rose gave an account of various associated surgical 
conditions, approaching them chiefly from the practical stand- 
point of diagnosis and treatment. 

Tonsils and Adenoids.—The tonsils were not effete organs, 
but protected against infection, especially in the young. It was 
probable that they were too often sacrificed unnecessarily, many 
cases of mild degrees of sepsis or hypertrophy that would have 
responded to conservative treatment being operated upon. There 
Were two indications for operative treatment : gross hypertrophy 
which was injurious by mechanical obstruction and interference 
with breathing and the development of the child, and, secondly, 
clironic sepsis. Infected tonsils, though often quite small and 
deeply buried behind the faucial pillars, could give rise to 
great toxaemia, and were also liable to damage the lymph 
glands into which they drained. Glands so damaged were 
especially liable to invasion by the tubercle bacillus. Cervical 
adenitis, doubtless sometimes tuberculous, often cleared up 
after septic tonsils had been removed. Guillotine removal was 
usual in general practice, and was satisfactory in most cases 
in children if the operator used a blunt guillotine skilfully 
and removed the glands completely with their capsules. Slicing 
of the glands by a sharp guillotine was worse than useless, 
Since it left a raw area to become infected. Small, buried septic 
tonsils required dissection because they were usually adherent 
from peritonsillar inflammation. All tonsils in patients over 
the age of 10 years were best dissected out rather than removed 
by the guillotine. Tonsillectomy was regarded too lightly by 
the public ; the anaesthetic and haemorrhage risks were high. 

Treatment of Haemorrhoids by Injection.—This was a very 
old method recently brought to the fore again; the technique 
Was simple and the results encouraging. The method was 
admirably suited to general practice, and depended for its 
Success on the production of fibrosis in the pile by the injection 
into it of an irritant fluid. The method was painiess if 
properly performed, and it could be used in cases in which an 
Operation was inadvisable on account of age or physical 
infirmity. Careful selection of cases was essential, an any 
complication rendered the case unsuitable for the method. 
Blood transfusion was useful in secondary anaemias, per- 
nicilous anaemia, septicaemia, and other blood diseases besides 
Severe post-operative haemorrhage; it might be used more 
Widely in practice. The danger of giving an incompatible 


blood must be noted, and the easy method of testing the serum ‘ 





of the patient directly against the blood of the prospective 
donor afforded a rapid means of selecting a suitable donor. 
The citrate method «f transfusion was easy; it required only 
simple apparatus, and appeared to be almost as efficient as 
whole blood transfusion. 

The “acute abdomen” was an ever-present problem in 
general practice; acute appendicitis, perforated peptic ulcer, 
and intestinal obstructioun—the three commonest conditions— 
were briefly considered. ° 
_ Acute appendicitis was easy to diagnose when the classical 
signs and symptoms were present; difficulty arose when the 
appendix was abnormally situated in the pelvis, beneath the 
liver, or retrocaecaliy. Pelvic appendicitis was especially 
liable to be confused with tubal conditions. The symptoms 
were always less pronounced than when the inflamed organ was 
in the abdomen, because it was not related to the muscular 
abdominal wall, and hence came the absence or lessened degree 
of abdominal rigidity; further, the absorptive powers of the 
pelvic peritoneum were less than the abdominal, and therefore 
the constitutional symptoms were less marked. The condition 
was, as a result, often advanced before the diagnosis was made. 
The chief evidences were some degree of lower abdominal 
pain, with mild pyrexia and general symptoms ; on examination 
there was a varying degree of tenderness and slight rigidity 
in the lower abdomen. A recta! examination should always 
be made, and would reveal tenderness or perhaps a tender 
swelling to the right of the rectum or in Douglas’s pouch. The 
distinction from tubal conditions was always diffcult, but a 
shrewd guess could usually be made. In tubal disease menstrua 
tion had always been irregular and variable in amount and 
painful, while a certain degree of vaginal discharge was 
common. On abdominal palpation both iliac fossae were tender 
and the rigidity was slight. It was possible as a rule to make 
out per vaginam that both tubes were enlarged or tender, for 
it was uncommon for only one tube to be affected. The differ- 
ential diagnosis was important, for it was best in most cases to 
operate on tubal inflammations in the quiescent condition. The 
subhepatic appendix appeared to occur in about 1.5 per cent. 
of cases. In adults it was liable to be confused with acute 
cholecystitis, which was of little moment, since both conditions 
er operative treatment. In children confusion with a 
right-sided pleuropneumonia might occur, which was a serious 
error. In right-sided basal pleuropneumonia referred right- 
sided abdominal pain and rigidity might be present. The 
chief difference lay in the greatly increased respiration rate in 
pneumonia and the respiratory distress. The illness also com- 
menced not infrequently with a rigor, and the temperature was 
higher than in appendicitis. It had to be admitted that little 
reliance could be placed on the temperature in appendicitis, 
since some of the worst cases of gangrene might be afebrile ; 
the pulse was the best danger signal. In early stages it 
was rare to get signs in the chest; the first to appear was the 
friction rub. Should any doubt exist as to the diagnosis a few 
hours’ delay would clear matters up. Retrocaecal appendicitis 
was most often confused with renal conditions, especially acute 
pyelitis in children and renal colic in adults. A careful 
examination of the centrifugalized urinary deposit should 
prevent error, as blood cells or pus and organisms would be 
found. 

Perforated Gastric or Duodenal Ulcer.—The chief danger of 
overlooking this condition lay in the fact that the practitioner 
might be called in when the patient was in the period of 
recovery after the shock of a small perforation was over. The 
history and the continued rigidity, with a rising pulse rate, 
should sound the warning note. 

Acute Intestinal Obstruction.—When the obstruction was low 
down the condition was usually obvious. Difficulty occurred in 
cases of high obstruction where there was no distension of the 
abdomen and the vomit never became truly faeculent. More- 
over, the bowel below the obstruction might respond once or 
twice to enemas before it was quite empty. Such cases of high 
obstruction occurred most frequently in young adults and were 
the result of tuberculous adhesions. Repeated attacks of 
intestinal colic associated with intractable vomiting called for 
laparotomy. 

The chronic abdomen was less well recognized as a clinical 
entity than the acute abdomen, but it was very common and 
important. The condition was most frequent in, though by no 
means confined to, the female sex. The patient was usually 
a single woman or else one who had had repeated pregnancies. 
She was usually sallow of complexion and gaunt of frame, with 
many symptoms, constipation, flatulence, dyspepsia, i nerves,” 
and gastritis figuring prominently. By physical examination 
two types could be distinguished: the virginal type, with a 
long narrow scaphoid abdomen, and the maternal type, with 
a sagging flabby paunch. The kidneys were mobile and easily 
palpable, the stomach low and splashy, and the caecum volu- 
minous, distended with flatus that gurgled freely under the finger. 
This last condition caused some discomfort and local tender- 
ness, and often a scar revealed the fact that a diagnosis of 
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chronic appendicitis had been made and acted upon. In old- 
standing cases scars might show that such operations as nephro- 
tind and hysteropexy had been performed, often with temporary 
ut never with permanent relief. The malady was as much 
mental as physical; physically there was a varying degree of 
visceroptosis and atonicity of the organs, and mentally a 
morbid introspection and self-analysis which exaggerated and 
distorted the slightest ache or pain. Treatment was difficult 
and often unsafisfactory. Early cases might respond to a 
careful fattening cure, together with an efficient abdominal 
support, abdominal massage, and suitable mild aperients. The 
question of operation would inevitably arise in most cases, but 
no operation should be undertaken except after prolonged 
investigation and observation. It should then take the form 
of a thorough investigation of the whole of the, abdominal 
viscera through an adequate incision. Fixation operations on 
the colon, stomach, or kidneys were of little value and 
seldom required. A thorough exploration should help to put the 
mind of the patient at rest, “as it eliminated the possibility of 
any organic lesion being overlooked. The mental state of the 
patient was the difficult problem, and all efforts must be made 
to divert her mind from her condition. 

Early Diagnosis of Malignant Disease.—Two reasons existed 
for the late stage at which cancer patients came for treatment : 
the insidious onset and the fact that the disease was painless 
until advanced; the laity always associated cancer with pain. 
Any lump in the breast of a patient over 40 years of age should 
be regarded as cancer until definitely ae to be otherwise. 
The factors upon which they were chiefly dependent for a 
positive diagnosis were the hardness of the tumour, fixation to 
skin or pectoral fascia, and the extent of the glandular enlarge- 
ment. If any of these were present there could be little doubt ; 
but in early cancer, in the stage when it should be their aim to 
recognize it, none of these were present. Chronic interstitial 
mastitis of the lobular type involving only a portion of the 
breast was the most difficult condition to distinguish from 
early cancer. Here a wedge-shaped sector of the organ was 
diffusely thickened and lumpy rather than presenting a definite 
tumour, though sometimes a tense cyst stood out as a firm 
elastic swelling in the inflamed gland tissue. The glands 
might be slightly enlarged, the nipple was not retracted, and 
there was no skin fixation. In such a case the diagnosis of 
mastitis was easy, especially if the opposite breast was involved, 
but many cases were not so clear-cut as this, and the diagnosis 
of malignancy or otherwise could only be made on a balance of 
probabilities. Exploration of these doubtful tumours should be 
insisted upon. If at the operation the naked-eye appearance 
suggested malignancy, then the radical operation should be 
proceeded with. Even when there was some doubt as to the 
question of malignancy on naked-eye examination, then a 
radical operation should still be performed, for though every 
now and then a patient would be submitted to a needlessly 
severe procedure, this occasional errcr would be more than 
counterbalanced. Exploration with removal of a piece for 
section was liable to disseminate the infection, but it was some- 
times necessary in cases where naked-eye examination of the 
growth was indecisive. In such cases the tumour should be 
widely removed locally at the time, and the radical operation 
proceeded with as soon as possible afterwards. All breasts which 
were the seat of severe mastitis should be locally removed, 
since carcinoma followed in an appreciable percentage of cases. 
Cancer of the rectum was a form of cancer which generally 
came at the most hopeless stage to the surgeon. This was due 
to the fact that, apart from haemorrhage, which was always 
attributed to piles, the early symptoms were so slight that even 
an intelligent patient rarely regarded them seriously. Every 
patient complaining of rectal or colonic symptoms should be 
examined digitally with the proctoscope, and, if there was the 
slightest doubt, with the sigmoidoscope as well. Piles were the 
laity’s only conception of rectal disease, and on examining 
patients complaining of piles all forms of rectal disease were 
encountered. Unfortunately it was still common to meet with 
laxity in the examination of rectal cases. Carcinoma of the 
stomach was even more difficult of diagnosis than the preceding. 
Any patient, especially after the age of 40, who developed 
a slight but persistent dyspepsia was open to grave suspicion, 
particularly when this was associated with slight loss of weight 
and failure of appetite. The dyspepsias associated with gastric 
and duodenal ulcers, with gail stones, and with appendicitis 
were periodic and not persistent, at any rate in the early 
stages of the diseases. Radiography and test meals were not 
of great value in the early stages, but when a palpable 
tumour was present the case had nearly always passed beyond 
the limits of operation. No definite means of making a 
diagnosis existed in the early stages, and operation should often 
be advised on suspicion after a careful weighing-up of the case, 
even if this had to be done im the face of negative x-ray and 
biochemical findings. When a diagnosis of carcinoma of the 
stomach could be made with certainty it was usually beyond 
surgical relief. 
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Reports of Societies, 
INSANITY AND CRIME. 


At a meeting of the Royal Medico-Psychological Associa- 
tion, held in the rooms of the Medical Society of London 
on November 17th, with the President, Sir FRepgricx 
Mort, K.B.E., in the chair, sympathetic reference was 
made by the President and Dr. R. H. Core to the death 
of Dr. Percival Langdon-Down, and to his long-continued 
work in connexion with mental deficiency. ; 

Dr. Joun Carswe tt read a paper entitled ‘‘ Insanity and 
crime: some suggestions arising out of the Atkin report.” 
He said it could be taken that, at least in form, the 
M’Naghten rules had received such fresh support as te 
preserve them in being for another generation. Yet the 
medical profession would not admit that the controversy 
was ended; indeed, there seemed a desire for adjustment 
of the medical and legal points of view. The rule recom. 
mended by the Atkin Committee read: ‘‘ It should be 
recognized that a person charged criminally with an offence 
is irresponsible for his act when the act is committed under 
an impulse which the person was by mental disease in 
substance deprived of the power to resist.’? The Committee 
added: ‘‘ It may require legislation to bring this rule into 
effect,’’ and, later, ‘‘ We have no doubt that if this matter 
were settled most of the criticisms from the medical point of 
view would disappear.’’ Dr. Carswell said that members of 
that association would acquit themselves, as medical men 
acquainted with the clinical aspects of disorders of mind, 
of expressing their ideas as to what they might regard as 
the test of criminal irresponsibility in these terms, which 
were lawyers’ terms, and, indeed, all the trouble had 
arisen in that way. Did the accused know what he was 
doing? And if he knew, did he know that it was wrong? 
These were the formulae framed by lawyers, and the 
psychiatrist had no responsibility for them. Fitzjames 
Stephen, in his Iistory of the Criminal Law (vol. ii, 
p- 174), after considering Maudsley’s observations, said: 


_ “TI understand by the power of self-control the power of attend- 
ing to general principles of conduct and distant motives and of 
comparing them calmly and steadily with immediate motives. 
Diseases of the brain and the nervous system may cause definite 
intellectual error, and if they do so, their legal effect is that of 
the innocent mistakes of fact. Far more frequently they affect 
the will by either destroying altogether or weakening to a 
greater or less extent, the power of steady, calm attention to any 
train of thought.” 

Dr. CarsWell went on to say that a series of cases in recent 
years were available to show that judges had charged 
juries in the sense indicated, and even in the much debated 





Ronald True case Mr. Justice McCardy left three questions ’ 


to the jury; the first two were in the terms of the 


M’Naghten rules, and the last was expressed in these' 


terms: 

‘* Even if the prisoner knew the physical nature of the act, and 
that it was morally wrong and punishable by law, yet was he, 
through mental disease, deprived of the power of controlling his 
actions at the same time ? If yes, then, In my view of the law, 
the verdict should be ‘ Guilty but insane.’ ” 

The point Dr. Carswell wished to make was: All the 
judges who delivered charges in the sense he had quoted 
agreed that uncontrollable impulse could be read into the 
M’Naghten rules—that was to say, the rules were logi- 
cally insufficient unless some such idea could be incor- 
porated with them. The recommendation was not based 
upon any unproved or doubtful category of mental dis- 


order, nor upon any principle of criminal responsibility , 


not already recognized. His object in this communication 
had been to start a fresh discussion of the problem of 
insanity and crime from what he understood to be the 
point of view of tlie Atkin Committee, with the hope of 
reaching some points at which medical men. could agree 
that the legal conception of responsibility of the insane 
was more in accordance with the clinical facts as they were 
known to psychiatrists than at present was the case. 


Dr. Barker SmirH said people were responsible in; 
various degrees for what they did, and that was largely , 


proportional to their education and culture. Many men 
acted with the same quick unreflective impulse as lower 
animals. Tis question of responsibility in a particular 
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person was a question for the medical man, not for the 
lawvers. 

Sir Bryan Donkin said Dr. Carswell seemed to think 
that the conception of irresistible impulse was implicit in 
the M’Naghten rules, a very strong statement to make 
in his, the speaker’s, view; and he did not, see that any 
practical result could arise on this idea. 

Dr. G. Henperson said that in medico-legal cases the 
question of responsibility constantly came up, and if this 
question of ‘‘ irresistible impulse’’ (a term never yet 
properly defined) was likely to be brought into them, the 
issue would be more complicated than at present. Another 
important kind of case was that in which a prisoner’s state 
of mind was questioned, and the man sent to a criminal 
asylum without having been tried—in other words, without 
the question having been decided whether he was guilty 
or not. He suggested it would be well to try cases in which 
there was a certain amount of doubt as to the facts of 
commission. 

Dr. G. D. McRar said a very important question arising 
out of this discussion was, ‘‘Is an insane man a criminal, 
whatever he does?” To him, it was cruel to say that a 
man ailing mentally was guilty for anything he did, and 
he regarded the expression ‘‘ criminal lunatic ”’ as archaic. 
An individual should be tried to prove whether he com- 
mitted the act, or not. If he did commit the act but was 
found to be insane, the verdict should be ‘‘ Proven but 
insane,” for “‘ guilty’ in this relation was out of place. 
The question of responsibility should be left to the legal 
people. It had been said that medical superintendents 
of mental hospitals acknowledged the principle of partial 
responsibility by placing patients on parole; but the 
actual fact was that until the patient was certified cured 
the responsibility for him while out on parole attached 
still to the medical superintendent. 

Dr. T. B. Hystop said that until the medical profession 
awakened to the fact that in these cases it gave evidence 
on a question which was not at issue—namely, that of 
insanity—and the judge charged the jury on the question 
of responsibility, they would always be playing at cross- 
purposes, and working under that absurd M’Naghten 
rule, which had caused grave injustice. Medical witnesses 
should see to it that they were examined and cross- 
examined on the real question at issue in the case. 

Dr. W. C. Surirvan (Broadmoor) said the M’Naghten 
rules were really founded on a contradictory and un- 
justifiable view of the jury. The rules assumed a degree 
of stupidity on the part of the jury which required 
that they should be instructed by the judge, and there was 
the further requirement that the medical evidence should 
be filtered through the strainer of the M’Naghten rules. 
The doctor giving evidence had no opportunity of expressing 
his views in full and in clinical terms, because the assump- 
tion was that the jury could not understand them. Yet 
that same jury were supposed to be gifted to the much 
greater degree required to distinguish between an irre- 
sistible act and one which was unresisted. The present 
state of things resulted from excluding the jury from 
having a fair issue placed before them; hence the question 
was placed in the hands of the judge. It must always be 
borne in mind that there were very few murderers in whom 
something abnormal could not be found, and that abnor- 
mality could be magnified by medical witnesses to produce 
a verdict of ‘‘ Guilty but insane ’’; but if the matter were 
left to the jury they would form their own opinion of 
the facts and on the history and the various episodes 
brought out. 

Dr. J. M. Mackenzie asked whether irresistible impulse 
was supposed to operate in persons who were sane as well as 
the insane. If so, where could the line of demarcation be 
drawn? Much might be learned on that from the late 
Dr. W. H. R. Rivers’s book Instinct and the Unconscious. 

Mr. Donatp Carswe.t spoke from the legal standpoint. 
Ho agreed that some of the hard things which had been 
said about the M’Naghten rules were justified, but asked 
how medical men proposed to get rid of them, as they were 
operative. He therefore advocated attempts being made 
to arrive at a concordat with the legal profession on the 
matter. He knew at least three senses in which the phrase 

irresistible impulse ’”? was used by lawyers. 





Dr. J. G. Sovran remarked that even after al this 
argument he had never yet seen a case in which he could 
say that irresistible impulse was the only evidence of 
mental disorder in a person. When such a plea was 
advanced investigation showed that a definite idea had 
preceded the particular act, perhaps for a long time. 
Impulsive acts were known to occur in perfectly sane people, 
and in them it was well known that the acts did not 
indicate insanity. If the M’Naghten rules could be wiped 
out members of that association would be in a much better 
position as medical witnesses. The medical man had to 
testify to the facts, and leave it to the judge and jury to 
say whether the facts testified to by skilled observers were 
indicative of that degree of unsoundness of mind which 
rendered a person irresponsible for his acts. 

Dr. Percy Soir said the association had done its best 
to show that the M’Naghten rules should be done away 
with, and that every case should be tried on its merits, 
with the fullest possiblé evidence. But the profession had 
been saddled with the rules by the verdict of the Court of 
Appeal in the True case, when ‘Lord Birkenhead said they 
were the law of the land. 

Dr. CarRsweE.u, in a brief reply, said he recognized that 
the association had remained steadfast to its attitude; that 
the business of the medical man was to testify to the state 
of mind of the accused. That was the only logically sound 
position. 





NEPHRITIS. 


At a meeting of the Section of Medicine of the Royal 
Society of Medicine held on November 24th, with the 
President, Dr. Hucu TuursrFrexp, in the chair, a discussion 
was held on the clinical aspects, treatment, and prognosis 
of nephritis. 

Professor Hucu Mac kan, in opening, said that there was 
really nothing new to bring forward except a few small 
points which required emphasis. From the clinical aspect 
nephritis was best divided into acute and chronic types, and 
all the chronic forms tended eventually to present the same 
picture. In the acute form all the renal functions were, tem- 
porarily at any rate, ‘‘ knocked out,” while in the chronic 
forms, the chronic interstitial nephritis of the textbooks, 
it was the elimination of the nitrogenous substances which 
was principally disturbed. He emphasized that there was 
no such disease as ‘‘ chronic parenchymatous nephritis ”’ ; 
this was really a subacute stage, and in the course of time 
patients suffering from this either got better, died, or passed 
into the chronic interstitial type, and this was confirmed by 
histological evidence. In the typical subacute stage water- 
logging was the most striking clinical feature, and as far 
as the nitrogenous waste products were concerned the 
kidney was found to be doing its work well. It was @ 
curious fact that as soon as chronic interstitial changes com- 
menced the kidney again assumed its work of water excre- 
tion in a satisfactory manner and all oedema disappeared. 
With regard to the various tests for the diagnosis of 
nephritis, Professor Maclean urged that the simple tests 
gave all the information necessary and elaborate experiments 
were quite superfluous. Blood urea determinations and esti- 
mations of the concentration of urea in the urine were the 
two most satisfactory procedures. To the general practi- 
tioner the second of these was the more useful in ordinary 
circumstances, and this test was particularly important 
when it was realized that high blood urea figures might be 
found in conditions which were not strictly renal in origin. 
The presence and amount of albumin in the urine merely 
indicated the possibility of nephritis and gave no help 
as to the severity of the disease nor as to its prognosis. 
A simple estimation of the concentration of urea in any 
specimen of urine gave quite enough information, and if 
this was found to be between, say, 2.5 and 3 per cent., any 
serious damage to the kidney could be excluded. As far as 
treatment was concerned, Professor Maclean stated that 
there was nothing new to discuss. He thought it rather 
absurd to give large amounts of milk to cases of acute 
nephritis if the object was to reduce the amount of protein 
in the diet, but recent work had shown that protein in 
moderate amounts was not harmful to the kidney. Giving 
excess of water to wash out the kidneys was a useless 
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procedure. With regard to the treatment of oedema in the 
subacute cases, physical means were probably more useful 
than drugs, but large doses of urea were often helpful, and 
recent work in America went to show that calcium chloride 
and ammonium chloride might sometimes be successful. For 
prognosis the estimations of blood urea and urea concen- 
tration in the urine gave most help. In cases of hyper- 
piesis the outlook largely depended on whether the kidneys 
were affected or not, and, generally speaking, the longer 
obvious kidney damage was delayed the better the prognusis. 

Dr. W. Lanepon Brown expressed his complete agreement 
with Professor Maclean, and welcomed particularly the 
indicated release from the tyranny of tests. He recalled 
that he had opened a discussion on a similar subject fifteen 
years ago, and had then stated that the conventional views 
with regard to restricted protein intake, a knowledge of the 
total urea output, flushing out the kidneys, and elimination 
of metabolic products by the skin were all based upon 
erroneous ideas. Modern work had confirmed these views. 
In acute cases he believed in giving fruit juice and sugar 
for the first few days, and in subacute cases he thought urea 
more useful in getting rid of oedema than a high protein 
diet. He thought diaphoresis was very useful as long as the 
patient was not exhausted by it, and referred to the treat- 
ment of one case of uraemia by hydrochloric acid. With 
regard to nephritis in general, Dr. Langdon Brown thought 
that the patient’s lot would be greatly improved when it 
was more widely recognized that many of the routine 
procedures adopted were futile. 

Dr. Lewis Sairu agreed as to the usefulness of the simple 
chemical tests, but pointed out that the kidney was not 
the same as a test tube, and there were many things about 
kidney disease which were not understood. It was possible 
that the kidney possessed an internal secretion: fifteen 
years ago he had treated oedema of renal origin in children 
with kidney sandwiches. 

Dr. A. Bovusrietp said that in general practice acute 
nephritis was very rare, and pyelitis and cystitis were much 
commoner causes of albuminuria. He thought the treat- 
ment of nephritis was largely preventive. 

Dr. R. S. Autison described certain modifications in the 
urea concentration test used at Ruthin Castle. The modifi- 
cations, which had been found very satisfactory, were those 
proposed by Calvert in the British Mepvican Journau of 
January 10th, 1925 (p. 64). He inquired as to the pro- 
gnosis in the haemorrhagic type of nephritis in children. 
The PresipENT answered this question, and said that in 
his experience in children the type of nephritis with massive 
haematuria completely cleared up. 

Professor Maciean said that his experience in adults was 
the same with regard to these haemorrhagic cases. He 
replied briefly to several of the points raised by other 
speakers. 





PYLORIC STENOSIS IN INFANTS, 
At a pathological meeting of the Liverpool Medical 
Institution on November 19th Mr. W. A. THompson read 
a paper on pyloric stenosis in infants. 

Mr. Thompson summarized the various opinions about the 
pathology of the affection and explained how even when 
the condition was present at birth it failed to give rise 
to symptoms immediately because the pylorus was still 
unobstructed. Later, under the influence of feeding, reten- 
tion occurred ; this caused enlargement of the mucosa, which 
further closed the pylorus and induced a muscular spasm. 
The spasm increased the hypertrophy, and the vicious eyele 
thus created brought about pyloric obstruction. The time 
required for this sequence of events varied from a fortnight 
to a month. The symptoms varied with the: degree of 
obstruction. The mild cases should be treated medically, 
the severe cases operated upon at once. He advocated early 
operation on all moderately severe cases, since by this means 
an anxious period from six to sixteen weeks was eliminated 
and the child was operated on when it was in the best 
physical condition. He was convinced that if this were 


done the mortality from this affection would be infinitely 
small, as the majority of medical and surgical deaths came 
from this group in which there had been delay. He 
described Rammstedt’s operation, and emphasized the impor- 
tance of giving saline solution intraperitoneally. 


Ether was 








the anaesthetic used at his operations. He had performed 
Rammstedt’s operation on twenty-one occasions with nine 
teen recoveries; the two deaths occurred in greatly 
debilitated children. 





PATHOLOGICAL NEW GROWTHS. 
A MEETING of the Pathological Society of Manchester wag 
held on November 11th, with Professor E. D. Trxrorp in 
the chair. 

Professor Suaw Dunn showed a specimen of carcinoma of 
a bronchus associated with a large pulmonary abscess. The 
tumour involved the main bronchus to the lower lobe of the 
left lung and had produced narrowing or occlusion of the 
airway. The abscess, which contained about two ounces of 
pus, had developed in the portion of lung supplied by the 
obstructed bronchus; no doubt as a result of locking up of 
secretion with infection. Professor Shaw Dunn remarked 
that it was not very uncommon to find a malignant growth 
of the bronchus or the bronchial glands underlying a septic 
pulmonary or pleural lesion in the adult. 

Mr. P. G. McEvepy showed a specimen of adenoma of the 
common bile duct, removed from a man aged 62. There had 
been jaundice for three months, at first intermittent and 
then progressive. After the first attack the jaundice com 
pletely disappeared. Six days after the operation death 
occurred from haemorrhage from an acute duodenal ulcer, 


The specimen showed marked dilatation of the common bile , 


duct above the tumour, which on microscopical examination 
showed a simple adenoma. Mr. McEvedy also showed a 
large branched gall stone, two of the branches being over 
half an inch long. There were several small branched gall 
stones in the same gall bladder, which was thickened and 
sclerosed. Chemical examination of the stones showed a 
large proportion of cholesterol. 

Mr. J. ARNotD Jones exhibited a microscope specimen of 
a section through bone removed from a case of chronic hyper- 
plasia of the upper jaw. He stated that the pathology of 
this condition was uncertain; it was termed a cancellous 
osteitis by some and osteitis fibrosa by others. It had no 
connexion with tubercle, syphilis, or malignant disease, 
It was distinguished from other bony tumours of the face 
and head such as acromegaly, leontiasis ossia, and osteitis 
deformans in being unilateral, affecting the upper jaw 
mainly on the alveolar margin and canine fossa, invading 
the maxillary antrum until it quite or almost disappeared, 
but leaving unaffected the nasal and orbital cavities, 
Guthrie had pointed out the remarkable resemblance between 
the microscopical appearances of this condition and those of 
sections through the bony labyrinth in oto-sclerosis. It was 
unnecessary to sacrifice the upper jaw in treating this cone 
dition; removal of the tumour by the gouge relieved the 


symptoms and in most eases reduced the deformity toi 


Oi 


vanishing point. | 
Specimens were demonstrated also by Mr. Joun Morte¥' 


and Dr. G. D. Dawson. 





PYLOROPLASTY. 


Ar a clinical meeting of the Devon and Exeter Medico- 
Chirurgical Society at the Royal Devon and Exeter Hospital 
on November 19th, Dr. R. V. Sorry being in the chair, 
Mr. Norman Lock, in association with Dr. N. Lovety, 
showed an infant in whom pyloroplasty had been success- 
fully performed for congenital hypertrophic stenosis of the 
stomach. 

Mr. Lock said that the operation performed was that 
commonly known as Rammstedt’s, the hypertrophied and 
prominent pylorus being incised down to, but not through, 
the mucous membrane. The mucous membrane was ther 
freed laterally from the musculature of the wall so as to 
come up into the incision, no attempt being made to 
suture. Mr. Lock added that the case would be of special 
interest to the meeting in that the operation had bees 
suggested in the first instance and twice performed — 
fully by Mr. Russell Coombe of Exeter, to whom ac nowd 
ledgement had been made by Mr. Tyrrell Gray in Carson's 


Surgery. 


Mr. Russet Coomne said that in his first case of opera* ” 


tion for pyloric stenosis in the infant he incised the 
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mucous membrane, but although the case was successful he 
wrote at the time to the Annals of Surgery saying that he 
vould not go deeper than the muscle if called upon to 
perform further operations ef that nature. 

Dr. N. Lovery said the case was typical; the infant 
weighed 12 Ib. at birth, there was carly vomiting of the 
projectile character, and constipation with a clean tongue. 

De. W. Gorvon advecated early transfer to the surgeon 
whea the typical vomiting and history suggested stenosis, 
and even if no tumour could be felt, which was often the 
case. He also showed a man in whem the physical signs 
suggested a congenital heart affection, the most probable 
diagnosis being iatent ductus arteriosus. Dr. Gordon illus- 
trated the case with clinical notes, diagrams, and x rays. 

Mr. A. L. Canpirr showed a youth on whem he had 
performed an extensive plastic operaticn after severe 
Jaceration cad sloughing of the tissues of the palm of the 
right hand and anterior aspect of the wrist. A ‘ tubular 
graft” had been cbtained from the abdominal wall, with 
resulting good wnion and vascularity. All the fingers had 
been saved with the exception of the little finger, and the 
new palm allowed excellent grip with full movements of 
all the flexor’ tendons’ Mr. Candler also shewed the 
specimen and gave particulars of a tumour removed from a 
uterus. The growth was attached by a stalk to one cornu, 
the stalk being formed of normal muscle, the lower part 
of the tumour being a sarcoma and the upper part formed 
of cysts of undetermined nature. 

Dr. R. V. Sorry read a short paper on melanotic 
sarcoma, illustrated by slides obtained from a recent case 
in the Roval Devon and Exeter Hospital. 








THE SPAHLINGER TREATMENT FOR 
TUBERCULOSIS. 

Ar a general meeting of the Newport Medical Socicty 
held at the Royal Gwent Hospital on Nevember 25th, with 
the President, Dr. 8. Hamitron, in the chair, Professor 
S$. Lytkg Cummins, Cardiff, gave an address on recent treat- 
ments of tuberculosis. He described the wor's carried out 
in recent years by the medical staff of the Welsh National 
Memorial Association in the clinical testing of suggested 
remedies for tuberculosis At the suggestion of the Medical 
Research Council and with the co-operation of Prefessor 
G. Dreyer, F.R.S., the diaplyte vaccine had been carefully 
tried in about a hundred selected cases. In spite cf the 
promising results claimed for the vaccire in the pre- 
liminary tests on guinea-pigs, the results of a year’s clinical 
trials had been disappointing. Although a proportion of 
the treated cases had done well, the majority had showa 
no such degree of amelioration as could be claimed as a 
success for the diaplyte vaccine. A still more exitcnsive 
trial of sodium morrhuate, as suggested by Sir Leonard 
Rogers, F.R.S., had so far led only to inconclusive results, 
although several of the tuberculosis physicians had been so 
favourably impressed by its effects that they were con- 
tinuing to use it. Moellgaard’s sanocrysin, a gold salt, a 
supply of which had been placed at the disposal of Pro- 
fessor Cummins by the Medical Research Council for 
clinical trials in Wales, was now undergoing systematic 
investigation by several workers. The number of patients 
so far treated was but small owing to the fact that it had 
been found necessary to exercise great care in the selection 
of cases; but results of the highest interest had already 
been obtained and it was hoped to apply the treatment 
to a wider group of cases during the coming year. Pro- 
fessor Cummins illustrated by lantern slides certain aspects 
of treatment with sanocrysin. In concluding his review 
of these experiments in the treatment of tuberculosis, 
Professor Cummins pointed out that, in every instance, 
the nature of the remedies under test had been fully and 
freely disclosed and that supplies had been provided free 
of charge in order that the truth might be brought to 
light. In every case, the authors of the treatment method 
at test had given their friendly co-operation and had 
loyally and frankly accepted the results. 

_Turning to the question of the Spahlinger remedies, the 
situation was, he said, unhappily quite different. Without 
desiring in any way to prejudice the ultimate decision as 
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to the value of these preparations, Trofessar Cummins 
pointed out that no clinical trial could be conclusive woless 
accurate information as to the streneth of each serum and 
each vaccine were placed at the disposal of the medical 
profession. This information had so far been withheld. 
In none of the published case records was the dose stated, 
an omission which was fatal to any real weighing of the 
value of the records in question. Inquiries addressed by him 
to the best known of the British doctors who had tried the 
Spahlinger remedies had elicited the curious fact that not 
one of them had known the strength of the preparations 
they had employed, the dceses having been arranged by 
M. Spahlinger on a system known to him alone. Professor 
Cummins illustrated the difficulty by asking how a pharmaco- 
logist could test the effects of tincture of digitalis if he 
were merely given solutions ef this drug without any 
indication as to their strength. 

A discussion followed in which Dr. Rocyn Jonrs (M.O.H. 
Monmouthshire) said that he did not regret nor apologize 
for the fact that he was one of the chief protagonists for the 
trial of the Spahlinger remedies within the area of influence 
of the Welsh National Memorial Association, and that hs 
would always welcome the opportunity of examining any 
treatment that would give relief and perhaps cure to the 
sufferers from tuberculosis. There were very good reasons 
why M. Spahlinger had not disclosed the technique of his 
remedies and the dosage of partial and complete serums in 
terms of antitoxie units, etc., as demanded by Professor 
Cummins. He had been strongly advised not to do so at this 
juncture by men who were clinicians of first rate impor- 
tance who had so advised undoubtedly in the best interests 
of the tuberculous patient and of Spahlinger himself. It 
was to be regretted that thcre were instances on record 
where bacterislogists who had. been privileged to see the 
workings of Spahlinger’s laboratory not long afterwards let 
it be known to patients that they were going to prepare 
them a vaccine by Spahlinger’s methods—an utterly im- 
possible proposition. There was also on record Spahlinger’s 
own reason why he had not published every detail of his 
process; it was that he was anxious that clinical proof of 
the value of his methods should first be conclusively demon- 
strated by more extensive clinical trials, because he felt that 
if other workers for any reason were unable to produce the 
results which he had obtained it would react disastrously 
on the future general application of his treatment. He 
stated that when these demonstrations had proved beyond 
doubt the efficacy of his system of treatment he was pre- 
pared to make known his methods and technique so that 
the treatment might be available in every country. As 
regards the clinical results, Dr. Rocyn Jones differed from 
Professor Cummins in his interpretation of the records, and 
preferred trusting the clinician rather than the bacteric- 
logist in this aspect of the matter. He was glad to note 
that the cases cited had been authenticated by consultants 
and physicians of repute, and in the large majority, whether 
of medical or of surgical tuberculosis, the treatment gave 
results in many cases striking and generally most favourable 
and very encouraging. Moreover, quite a number had been 
recorded as having had no relapse during a period of over 
six years. He had it on the highest authority that it was 
not the fact, as had been stated at the meeting, that the 
details of the technique of these remedies had been lost. 
The attitude of the Ministry of Health to these remedies 
was disclosed in its 1922 report. Dr. MacNalty, a medical 
officer of the Ministry, visited the bactcriotherapeutic 
institute at Carouge, Geneva, in 1922, and as far as he was 
in a position to judge the clinical results of treatment, both 
by the serum and the vaccine, were in some cases striking. 
It was intimated to M. Spahlinger through unofficial channels 
that, with his consent, the Ministry would be prepared to 
appoint a committee of recognized medical experts who 
would assess the results of his method in a number of cases 
to be selected by a physician nominated by him and, 
after due trial, report on the value of the treatment. 
M. Spahlinger was informed that he would not be required 
to divulge the technique by which the serum and vaccine 
were prepared. What was now asked for in Wales was that 
the Welsh National Memorial Association should conduct 
a similar clinical test in some of its institutions, but this 
request Professor Cummins declined to concede until the 
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technique of the remedies, etc., had been disclosed to him. 
He demanded for Wales conditions which the Ministry had 
raived, or did not insist on at the outset, for the country 
generally, 

Other speakers in the discussion were the CHAIRMAN, 
Drs. H. W. Carro, W. K. Beaman, L. Frost, T. I. Canpy, 
L. E. Acoms, A. C. Jonnson, and J. McGinn. 

Professor Cummins replied to the many points raised 
regarding sanocrysin, and, referring to Dr. Rocyn Jones’s 
criticism of his attitude towards the Spahlinger remedies 


said that he and his colleagues of the medical staff of the | 
Welsh National Memorial Association would gladly give to | 


the Spahlinger remedies the same fair trial which had been 
given to other suggested treatments provided that adequate 
supplies of the serums and vaccines, together with the 
necessary information as to their nature and strengths, were 
placed at his disposal. 

A vote of thanks to Professor Cummins, proposed by the 
CHarrMAN and seconded by Dr. Rocyn Jongs, for his 
illuminating address was carried by acclamation. 








Revietus. 


MACKENZIE’S ‘‘ DISEASES OF THE HEART.” 
Tue new edition of Sir James Mackenzie’s Diseases of the 
Heart! calls for more than passing notice because it is 
entirely rewritten, and because there is more in it than a 
book on diseases of the heart. The author desired in 
addition to secure other objects, which he enumerates as 
follows: (1) to recognize the position of medicine amongst 
the sciences, (2) to show the need for a new outlook in 
medicine, (3) to indicate the highest object of investiga- 
tion—namely, the assessment of symptoms—and (4) to 
simplify medicine by rendering the phenomena of ill health 
easy of comprehension through rigid adherence to funda- 
mental principles. With this purpose in view he evolved 
a number of laws or principles governing the production 
of vital phenomena and pathological changes which must 
be grasped before the normal and the abnormal functioning 
of the heart can be appreciated. These principles include 
a study of the reflex arc, of vital processes and activities 
in the human body, of the laws of stimulation, contraction, 
conduction, inhibition, and control of cell impulses, and of 
the law of fluctuation. The principles are described and 
discussed very fully in the earlier chapters, and their 
application is illustrated in connexion with the various 
disorders and diseases of the heart later on. 

The book consists of sixty-nine chapters. Their mere 
headings show how great a change has come over the out- 
look on the heart and its diseases. Twenty years ago the 
chief subject dealt with was valvular disease. In this book 
of 500 large quarto pages fifteen are devoted to the con- 
sideration of valvular defects. It might have been thought 
that the author had said all there was to be said about 
auricular fibrillation in the last edition, where the subject 
was dealt with in twenty-five pages. In the new edition it 
occupies fifty-six pages. Further experience has only con- 
firmed the author in his well known views that instruments 
(the polygraph and electro-cardiograph) are means to an 
end, and should be used as such. Within recent years the 
tendency has been to lay stress on the value of electro- 
cardiographic records as a measure of muscular contrac- 
tion, myocardial disease, and cardiac functional power. 
Mackenzie would have none of this, and characterized as 
vain and futile many of the interpretations of the records 
taken from the human heart. He seeks all through the 
byok, which is fully illustrated by.graphic records, to show 
how far they can be correctly interpreted, and how the 
information thus gained can also be acquired by ordinary 
clinical examination. A new feature in this edition is the 
insertion of clinical records of individual cases to illustrate 
the various points which are being dealt with. Many of 
these had formerly been grouped in an appendix, but they 
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are much more valuable to the reader when used to illuy 
trate certain main points in the text. 

Mackenzie was a great believer in the scrap-heap. When. 
ever any view of his was found by himself or by others to be 
erroneous he scrapped it. During his lifetime he made g 
big scrap-heap out of much of the traditional teaching on 
heart disease. There is a good deal of further scrapping in 
this book. The ‘all or nothing’’ law of Bowditch, from 
which it was deduced that when the ventricle contracted 
it did so with al] the energy it possessed, is scrapped ag 
merely an experimental and unnatural result. It is re 
placed by the law of fluctuation, which means that the 
functions of organs are so regulated and controlled that 
their response is always graded to suit the circumstances 
of the moment. Within recent years a somewhat popular 
test of the functional capacity of the heart has been the 
increase of the pulse rate after exercise and the time of its 
return to normal. This Mackenzie promptly scrapped, for 


‘all that it did was, he said, to demonstrate the excitability 


of the sino-auricular node, which varies much in individuals 
and in the same individual under varying conditions. 

The name of James Mackenzie is specially assoeated with 
the condition known as auricular fibrillation and the proper 
use of digitalis in that disturbance. His earlier (and 
temporary) view was that auricular fibrillation was due te 
paralysis of the auricle, and it is interesting to find that he 
returned to this view, although his explanation of it is 
entirely different. He did not regard the “ circus move- 
ment ” theory of auricular fibrillation as either illuminat- 
ing or satisfactory. His final explanation of fibrillation was 
that there is a loss of the controlling influence of the sino 
auricular node owing to disease, and that fibrillation of the 
auricle results from this, as it does in all muscles cut off 
from the controlling influence of their nervous supply. 
Another interesting effect of the loss of control by the sino- 
auricular node is to be seen in the altered condition of the 
auriculo-ventricular node, which has now to assume the 
control of the heart beat. The a-v node ‘‘ (1) becomes more 
susceptible to stimulation by the sympathetic and vagus 
nerves, (2) is subjected to a shower of impulses from the 
auricle, and (3) does not meet the requirements of the 
body like the s-a node.’’ These points are very fully dis- 
cussed and their clinical importance indicated, as is also 
their relation to the wise use of digitalis in auricular 


Jjibrillation. 


In the chapters on angina pectoris we have the result 
of profound study and personal experience. He has to 
deal with one of his favourite studies—pain—and he tells 
much of that subject, probably as much as is known, but 
he admits freely how much is unknown. He is writing 
specially for the general practitioner who has to deal with 
the patients, and he wishes first of all to impress on him 
the importance of a clear recognition of the pathology of 
the disease—that it is due to myocardial degeneration thé 
result of vascular disease. No drug or other treatment 
can be expected to alter this degeneration, but much can 
be done to prolong life by regulating the patient’s activities 
in accordance with the functional powers of the heart. 
A careful distinction must always be made between true 
or primary angina and secondary angina, as he terms it, 


_which is common in women as the result of nervous strain. 


The latter is a temporary condition which yields to treat- 
ment and is quite curable. There is no dogmatism in the 
statement of his views, and the difficulties which still exist 
about the pathology of angina pectoris are fully recog- 
nized, as the following sentence shows: ‘‘ Although one 
can thus trace angina pectoris to the heart muscle, and 
although we can recognize from the various illustrations 
given that the voluntary muscles made to contract when 
deprived of blood give rise to pain, and although it can 
be demonstrated in many cases of angina pectoris that the 
heart muscle was deprived of blood, and that pain resulted 
when there was a demand for more blood, as on effort, 
yet it is not quite clear how these impulses which could 
not arise from a greatly increased number of muscle cells 
contracting gave rise to pain. The matter is left there for 
further consideration.” 

There is much that is left by the author for further 
consideration by the medical profession—left finally, for 
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this is his last contribution to medical progress. This | graduate study it should be of the greatest use. The author, 


pioneer has put on record the experiences of a lifetime in 
connexion with the study of diseases of the heart, and 
although much of Mackenzie’s teaching is now universally 
accepted there are many fresh ideas of the same practical 
nature in this book. Having found that further progress 
as regards the heart was impossible by a study of the 
heart alone, he set himself in his later years to find out 
some general principles which would serve to explain the 
symptoms of diseased processes in the body. He expounded 
them and showed how far they apply in the explanation 
of cardiac problems. It is not easy to understand the 
principles or to follow their application, where so much is 
new. All careful readers will probably agree that no one 
save Sir James Mackenzie could have written such a book, 
which will stand for long as the best textbook on diseases 
of the heart, and for ever as marking a stage in the 
progress of medical science. 





OPERATIVE CYSTOSCOPY. 

In his Operative Cystoscopy? Mr, Canny Ryatt has incor- 
porated results obtained during many years of study, and 
has presented them in an atlas with the hope that the 
reproductions of cystoscopic views and cystoscopic methods 
may stimulate others to obtain mastery in a branch of 
surgery that is becoming of greater importance each year. 
There are 528 illustrations in colour, and 670 in all. The 
great majority are from original paintings by Mr. Thornton 
Shiells, and their reproduction in colours shows a very high 
level of workmanship. A feature of the work is the repre- 
sentation of successive stages during treatment, and par- 
ticularly of treatment by means of diathermy. For example, 
Plates 67 to 76 consist entirely of drawings of a patient 
suffering from an unusual form of cyst, who was treated by 
means of diathermy applied through an operating cysto- 
scope. The drawings, over fifty in number, represent the 
appearance of different portions of the bladder during and 
after the treatment of this patient. Im many cases the 
representations of cycles of appearances in the bladder is 
instructive, but perhaps the author, in his relish for his 
subject, has been overlavish in his plates. Some criticisms 
may also be directed against some of the operative measures 
of which Mr. Canny Ryall is a strong advocate. It is 
indeed doubtful whether an open operation is not preferable 
to some of the intrascopic methods illustrated in this atlas. 
But Mr. Ryall is an enthusiast for operative cystoscopy, and 
his strong reaction against unnecessary cystotomies is easily 
understood. The majority of the plates illustrate conditions 
well known to cystoscopists, but a few, such as No. 108, show 
conditions that are very rare. In a work, however, that 
aims at completeness there is much to be said in favour of 
the inclusion of rarities. 

The preliminary text is quite overshadowed by the plates. 
In it a simple description is given of the methods portrayed 
in the illustrations. Many of the instruments described 
have been modified by the author and bear his name. Some 
of them we know from experience to be excellent, but some 
will not find general favour amongst urologists. However, 
these are questions of individual preference, and it is out- 
side the province of the reviewer to discuss the merits or 
demerits of any particular instrument or method advocated 
by Mr. Ryall. It may, however, be interpolated as a 
criticism that Mr. Ryall’s manner of presenting his subject 
is somewhat reminiscent of certain Continental authors, 


that is seldom found in English writers. Nevertheless, Mr. 
Ryall’s industry and experience command respect, and as 
his faults are the result of extreme enthusiasm for his work 
they are readily pardoned. 

_ The chief value of Operative Cystoscopy will be in fami- 
liarizing those who have a limited knowledge of the subject 
with the various appearances of the bladder in disease and 
during the course of cystoscopic treatment. The cost of the 
book will prevent its finding a place on the bookshelves of 
many individuals, but as a method of education in post- 





the artist, and the publishers are to be congratulated—the 


first on his industry and enthusiasm, the second on the skill 
with which he has portrayed what he has been shown, and 
the third on the quality of the reproductions. 





THOMSON’S “CLINICAL STUDY AND TREATMENT 
OF SICK CHILDREN.” 

Tue fourth edition of Dr. Joun Toomson’s well known 
book, The Clinical Study and Treatment of Sick Children,* 
has appeared. The third edition was published in 1921, 
and contained 877 pages. The present volume contains 
912 pages, and space has been found in it for a great 
deal of new matter. In the chapters upon infantile 
scurvy, rickets, encephalitis lethargica, purpura, spastic 
paralysis, sporadic cretinism, and the early treatment of 
mental defect, much that is new has been incorporated, 
and articles upon the exudative diathesis, erythroedema, 
cephalic bruits, arachno-dactyly, pyknolepsy, and hyper- 
telorism, subjects not previously treated, have been 
introduced. 

It is not difficult to understand the reasons that have 
given this book its wide and rapidly growing circulation 
at home and abroad. Among physicians in this country 
who have devoted their life exclusively, or almost exclu- 
sively, to this branch of medicine, its author occupies a 
unique position. By his original contributions he has 
done a great deal to disprove a charge that is sometimes 
made against us as a nation—that we have been slow to 
develop an interest in or to further the remarkable advances 
in the study of diseases of childhood achieved in the last 
thirty years. Among workers in all nations he is recog- 
nized as a leader. To Dr. Thomson the literature of the 
subject is well known, and a great part of the success of 
the earlier editions of his book was due to the way in 
which he placed his own observations and views in their 
proper relation to the observations of others or to views 
which obtain elsewhere. Throughout the book there are 
very many references which will help the student to make 
himself acquainted with many aspects of the subject in 
greater detail. 

Yet all this is achieved without diminishing the great 
practical value of the book. It is a true clinical study, 
and for the most part a study of things that are common. 
The author’s interest in the unusual has not diminishe:l 
his understanding of matters of everyday occurrence. 





EUGENICS. 

We know of a case in which a man wittingly continued 
to propagate mentally defective children from an insane 
wife. Such cases are rare, and should properly come under 
the cognizance of the criminal courts. Probably, however, 
much more harm is done to society in the long run by the 
thoughtless and inconsiderate mating of individuals who 
are to all appearance perfectly sound. It is well known, 
at any rate by the majority of experienced people, that 
certain unions are apt to lead to disastrous results in the 
progeny; yet it may be doubted whether the consciousness 
of this fact acts as a deterrent in ninety-nine cases out of 
a hundred. It is part of the function of eugenics to correct 
this defect, and an indispensable preliminary to this end 
is to trace out, with such definiteness as is possible, the 
points where the strata of disease crop out in the succession 
of related generations. By this means material can be 
accumulated which would afford the means of making at 
least a rough estimate of the chances of a given disease 
reappearing in the offspring; and it is possible that definite 
laws would ultimately be discovered for our guidance. 

Considering the importance of the subject, all work 
that enlarges our knowledge in this direction should be 
welcomed, and regarded as having something more than a 
merely academic interest. The recently published work of 
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Dr. Stocks on Hereditary Disorders of Bone Development* 
is a good example of such contributions to our knowledge. 
He has chosen two diseases, multiple exostoses and cleido- 
cranial dysostosis, and on a basis of more than a thousand 
references has made a searching analysis of the hereditary 
influences at work in them. The former @isease is 
characterized by the presence of abnormal thickenings and 
projections on the bones, often occurring in great numbers 
and affecting almost any part of the skeleton, although 
most frequently the long bones. Apart from the resulting 
deformity, symptoms may arise through pressure of the 
excrescences on neighbouring nerves. In cleido-cranial 
dysostosis various deformities of the skull are met with, 
associated with a variable degree of aplasia of the clavicles. 
The disease gives rise to no serious functional disability, 
but it exhibits the curious physical sign that the two 
shoulders can be brought together into eontact in front of 
the chest. Hereditary influence is strongly marked in these 
two instances of disordered growth, and they therefore form 
- very suitable material for the study of the subject. 

Although Dr. Stocks has, naturally, adopted the stand- 
point of heredity throughout his work, and has traced the 
nereditary influence from every point of view, his book is 
by no means a collection of statistical tables and genea- 
logical diagrams. The diseases are graphically described 
and well illustrated in a number of plates; and the reader 
gains an intimate acquaintance with conditions that are 
interesting in themselves, apart from any statistical 
deductions derived from them. 

It is only by researehes of this nature that we are 
enabled to obtain guidance in the important matter 
referred to, and the medical profession might profitably 
give somewhat more recognition to such work than appears 
to be the case. Dr. Stocks’s book is a monument of pains- 
taking research, but we think it is somewhat disfigured by 
the quotation he has placed in the forefront of his book, 
which runs as follows: ‘“‘ If the same pains were taken 
in breeding mankind that gentlemen have bestowed upon 
the breeding of horses and dogs, human nature might, as 
it were, be new-modelled, hereditary diseases banished, 
and such a race might people the country as we can form 
no conception of. Instead of a nation of mongrels, there 
would in time appear a nation of admirable Crichtons.”’ 
Effort directed towards evading the recrudescence of disease 
is one thing; an endeavour to remodel the type of perfectly 
healthy individuals is another and quite different matter. 
However great the pains expended in the breeding of 
mankind, the attempt to emulate the results obtained in 
animals would be futile, since the same methods cannot be 
employed in the two cases. In animals the results are 
reached through experiments in mating, and we have not 
yet reached a stage of civilization in which analogous 
experiments in man are feasible. And however admirable 
the characteristics of parents or aneestors may be, we have 
no means of predicting that they will be transmitted in 
the offspring; experiment alone ean decide that point. 
Should, however, eugenists ever undertake the remodelling 
of our countrymen it is to be hoped they will not choose 
the celebrated Scotsman as a type; we do not want to be 
converted into a nation of bores. 





NOTES ON BOOKS. 


MEDICAL men who were students at Cambridge between the 
years 1886 and 1918 will read with interest Mr. J. R. M. 
BUTLER’S memoir of his father’s mastership at Trinity 
College. The volume’ is a mosaic of excerpts from Dr. 
Butler’s letters cemented in commentary by his son. The 
chapters deal with the master’s relations to college politics, 
university interests, religion, politics, and so on. The book 
is illustrated with portraits of Dr. Butler at various stages of 
his mastership, and of these none will revive recollections 
more vividly than that which depicts the master with Sir 
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A. W. Ward, Master of Peterhouse, outside the Senate House, 
It is a tribute, no doubt, to the health as well as the longevity 
of the master that amidst the numbers of distinguished men 
mentioned throughout the book hardly a single medical name 
occurs. 


The Synopsis cf Special Subjects,® for the use of practitioners, 
is really four books bound inone. The first quarter, dealing 
with diseases of the skin, is written by Dr. H. C. Semon; the 
second, on obstetrics and diseases of women, by Dr. Malcolm 
Donaldson; the third, on the ear, nose, and throat, by Mr, 
Archer Ryland; and the fourth, on the eye, by Mr. J. P. 
Cunningham. The preface modestly admits that the book 
cannot be commended from the literary or educational point 
of view, and with this we agree, for it is merely an extended 
list of causes, signs, symptoms, and remedies. The practical 
objective of the authors has been to set out specialized. know- 
ledge in synoptic form so that it may be quickly consulted. 


We have received three volumes of the Practical Medicine 
Series,? 1924—Vol. II, on General Surgery, edited by Dr, 
Albert J. Ochsner; Vol. III, on The Eye, Ear, Nose, and 
Throat, edited by Drs. Wood, Small, Andrews, and Sham- 
baugh ; and Vol. V, on Gynecology and Obstetrics, edited by 
Drs. Watkinsand De Lee. These are concise practical books, 
of which eight volumes are published to cover the progress of 
medicine and surgery each year. They are well illustrated 
and indexed, and should be usefal when a busy practitioner 
seeks for the most modern teaching on any of the special 
subjects with whieh these books deal. 


Health in Childhood® is a collection of five lectures selected 
from a series delivered at the Institute of Hygiene. The first 
lecture is on the care of the eyes in childhood, and is by 
Lieut.-Colonel R. H. Elliot, M.W., F.R.C.S. (late I.M.S.), 
The second, on the care of the primary teeth, is by 
George Thomson, L.D.S., leeturer on dental surgery, Royal 
Hospital for Diseases of the Chest. The third is entitled 
‘‘The prevention of infectious diseases in childhood,” and 
is by. Dr. R. King Brown, lecturer on public healih, Guy’s 
Hospital Medical Schoo!. The fourth, on the prevention of 
physical deformities in children, is by the late Mr. H. Gracme 
Anderson. The last lecture is om the mental and morat 
education of the child, by Dr. Charles S. Thomson, M.O.H. 
Deptford. The lectures are as interesting as their titles, 
and as good as the names of the lecturers would lead one to 


expect. 


Dr. JAMES S. VAN TESLAAR, Brookline, Massachusetts, has 
published a translation into English of a book by Dr. WILHELM 
STEKEL, one of the first disciples of Protessor Freud. He is 
a very voluminous writer, and has now, as Dr. Van Teslaar 
states in his preface, separated from Freud. The work is 
entitled Pecwliurities of Behavior,? and is concerned with 
Dr. Stekel’s views on wandering mania, dipsomania, klepto- 
mania, pyromania, and allied impulsive acts. The books be 
has published in German are so exceedingly copious that 
even those who read German ftuently and are interested in 
the subject may be glad to have this English version of his 
opinions on the subjects enumerated, in two easily handled 


volumes. 


Lectures to Nurses, by MARGARET S. RIDDELL, is the second 
edition” of a small manual containing a series of lectures to 
probatiovary nurses. The information given is intended to 
cover the field of instruction required by the General Nursing 
Councils for the State registration examinations. in addition 
to the routine leetures, there are notes on skiagraphy, insulin 
treatment, and diseases of ductless glands. The book opens 
with a few necessary and helpful remarks on hospitab 
etiquette and personal hygiene. The author has had wide 
experience, and knows how to impart information in an 
interesting way. There is an index, and the chapters are 
clearly grouped and headed. The book should be of use to 
sister tutors, and all who lecture to probationary nurses. 
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THE CENTENARY OF THE BIRMINGHAM 
MEDICAL SCHOOL. 


Tue University of Birmingham will celebrate the centenary 
of the foundation of the Birmingham Medical School on 
Tuesday next, December 8th. The school dates from the 
establishment by Mr. William Sands Cox of a course of 
anatomical, physiological, and surgical lectures, tho first 
of which was given on December Ist, 1825. 

The University will hold a congregation at 2.50 p.m. on 
‘Tuesday, when, in the unavoidable absence of the Chancellor 
(Viscount Cecil), the Vice-Chancellor (Sir Gilbert Barling, 
Bt., C.B., F.R.C.S.) will preside. Honorary degrees will 
be conferred on the Right Hon. Neville Chamberlain, 
M.P., Minister of Health, Sir Donald MacAlister, Bt., 
President of the General Medical Council, Sir Humphry 
Rolleston, Bt., President 
of the Royal College of 
Physicians of London, and 
Emeritus Professor 
Priestley Smith; M.Sc., 
F.R.C.S.Eng., late Pro- 
fessor of Ophthalmology in 
the University. Mr. Neville 
Chamberlain will then give 
an address. On the evening 
of the same day a recep- 
tion will be held at the 
University buildings, 
Kdgbaston. 


litstoRY OF THE BIRMING- 
HAM Mepicat Scnoot. 

The first record of any 
teaching of medical sub- 
jects in Birmingham goes 
back to the year 1768, when 
Mr. John Tomlinson, 
surgeon to the Town Infir- 
mary, conceived the idea 
of publishing a quarterly 
journal of medicine. In 
this journal he states that 
there were a number of 
medical students appren- 
ticed to the practitioners 
of the town and to the 
surgeon to the infirmary, 
and that, actuated by a 
desire for instructing these 
young gentlemen of the 
faculty, he attempted a 
course of anatomical lec- 
tures during the winter 
season. His whole scheme 
was included in twenty- 
eight lectures, given weekly, 
but he had to alter the 
course as the opportunity 
for procuring bodies 
occurred. 

There is no record to show how long these lectures con- 
tinued, but we know that Tomlinson continued his teaching 
after his appointment to the staff of the General Hospital 
in 1779. It is only right that Tomlinson’s name should be 
handed down to posterity, for he was the first provincial 
surgeon to give regular anatomical lectures. That 
Spasmedic lectures were given even before Tomlinson’s 
course is obvious from this advertisement in Aris’s 
Birmingham Gazette: 

“October 23rd, 1762—The body of the malefactor, who is 
ordered to be executed at Lichfield on Monday, 25th Instant, will 
be afterwards conveyed to the house of Dr. Darwin, who will 


begin a course of anatomical lectures at four o’clock on Tuesday 


evening, and will continue them every day as long as the body 
can be preserved, and shall be glad to be favoured with the 
company of any who profess Medicine or Surgery, or whom the 
love of science may induce.” . 


This was Erasmus Darwin, the grandfather of Charles 
Darwin. In November, 1765, at a meeting held at the 


Photo} 


Swan Jan, it was decided that— 








[H. J. Whitlock and Sons, birmingham. 
Dr. Jouw Asn. (After the portrait by Sir Joshua Reynolds.) 


“A building for the reception of proper objects be erected 
within a mile of the Town of Birmingham with all convenient 
speed, this building to be known as The Gencral Hospital at 
Birmingham, in the County of Warwick, for the relief of the 
Sick and lame poor.’’ 

Dr. John Ash had initiated the idea of a hospital, and 
was largely responsible for its ultimate formation, but for 
some years such great financial difficulties were encountered 
that the building could not be completed, and it was net 
until 1779 that the hospital was opened. Dr. John Ash 
(whose features are well known to us from the great picture 
by Sir Joshua Reynolds, which hangs in the hospital board 
room, and the famous engraving from this by Bartolozzi, 
which is reproduced here) was born in Coventry, took 
the M.A. at Oxford in 1746 and the M.D. in 1754. He 
settled in Birmingham in 1755, and soon became one 
of its most prominent citizens and a popular physician. 
In 1787 he resigned his 
hospital appointment and 
moved to London. He 
became « Fellow of the 
Royal College of Physicians 
in this year, Censor in 
1789-93, Harveian Orator 
in 1790, Goulstonian 
Lecturer in 1791, and 
Croonian Lecturer in 1793. 
He was also a Fellow of 
the Royal and Antiquarian 
Societies. He died in 
1798, aged 75 years. 

Another of the first four 
physicians appointed to 
the staff of the General 
Hospital was William 
Withering, who discovered 
the medicinal use _ of 
digitalis, and is known to 
fame as a great botanist; 
while the youngest of the 
four was Dr. Edward 
Johnstone, who became the 
first president of the 
Birmingham School of 
Medicine, and who, before 
his death in 1851 at the 
age of 94, had seen the 
school firmly established. 

The foundation of the 
Medical School was due to 
William Sands Cox, who 
was born in 1801. He was 
the second son of a local 
practitioner, Edward 

fownsend Cox, and after 
serving his apprentice- 
ship locally, studied at 

Guy’s and §8t. Thomas’s 
in London and _ various 
schools in Paris, Aris’s 
Birmingham Gazette of 
November 7th, 1825, con- 
tained the following advertisement : 

“ A course of anatomical lectures with physiological and surgical 
observations will be commenced on Wednesday, Ist of December, 
1825. at 12 o’clock. The course will be continued during the 
ensuing winter on Mondays, Thursdays, and Fridays, at 24, Temple 
Row. This plan is made with the approbation of Dr. Johnstone, 


Dr. Pearson, the physicians and surgeons of the General Hospital 
the Dispensary, and the Town Infirmary, and other distinguished 
practitioners.’ 

Early in 1826 Mr. Sands Cox received official recognition 
from the Society of Apothecaries as a teacher of anatomy, 
and for three years he taught some twenty students. Then, 
in 1828, the school was definitely established and a series 
of lectures in a number of subjects was begun, but for 
a year longer there was only one room for ali the purposes 
of the school. Early in 1830, after a successful appeal for 


| financial support to the “‘ local patrons of science,” a set 


of rooms was built in Snow Hill, and a library and an 


| anatomical museum were provided. Then the building of 


| the Great Western Railway forced the school to remor 
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to Paradise Street, where the museum was considerably 
extended, and further accommodation was added. 

In 1834 the school was well established, there being 
ninety students in attendance, and two years later the 
school received further recognition when His Majesty King 
William IV accepted the position of patron, and conferred 
upon it the title of the Royal School of Medicine and 
Surgery at Birmingham. 

Four years later Mr. Sands Cox enlisted the interest of 
a cleric of very large means, the Rev. Dr. Warneford, 
rector of Bourton-on-the-Water; and his donations (he 
gave more than £27,000 to Sands Cox’s various schemes in 
the next fourteen years) and his ideas had a great influence 
upon the development of the school. Dr. Warneford was 
deeply imbued with the idea of combining medicine and 
theology, and took very great pains that the college should 
be conducted upon strict Church of England principles, and 
that the students should be under a strict theological control. 

Queen Victoria granted a charter to the school in 1843, 
wherein the name of the school was changed to ‘‘ The 
Queen’s College at Birmingham,’’ and supplementary 
charters in the years 1847 and 1851. These charters 
me the college more in the control of the theological 

epartment which had been created by the first charter, 
and added faculties of engineering, arts, and law. The 
college buildings had been very considerably extended, and 
internal strife and financial difficulties began to make its 
position very precarious. It was proposed that the medical 
and theological departments should be separated, but Mr. 
Sands Cox would not agree, and by 1867 matters had 
become so serious that a scheme for the administration of 
the college had to be drawn up by a judge in chambers. 

When the school first began the lecturers were largely 
selected from the staff of the General Hospital, but within 
a few years the majority of the staff of this institution 
ceased to be associated with the school. The reasons for this 
were chiefly connected with Mr. Sands Cox’s personality, 
and the fact that he had no official position at the hospital. 
So in 1840 Mr. Cox began to urge the importance of 
establishing a clinical hospital for the instruction of his 
students, and a year later the Queen’s Hospital was 
founded. After the foundation of this hospital the pupils 
who were attached to the General Hospital found them- 
selves in a disadvantageous position, and so a school of 
medicine in connexion with the General Hospital was 
started in 1851; this was the Sydenham College. This 
school prospered, and by the time of the reconstruction of 
the Queen’s College in 1867 was flourishing; but it was 
generally recognized that there was not room for two 
schools in the town, and, after the reconstruction of the 
Queen’s College, the two schools amalgamated. The next 
step was the formation of the Clinical Board (in 1873), 
which co-ordinated the teaching of the two hospitals. 

On February 25rd, 1875, on the eightieth birthday of 
the generous founder, the foundation stone of the Mason 
College of Science was laid. Josiah Mason was a self- 
made man who, starting life as a poor boy selling cakes in 
the streets of Kidderminster, had made a large fortune 
by his business enterprise, and had most munificently 
endowed educational institutions. Soon after the opening 
of the Mason College the teaching of physiology, botany, 
and chemistry was transferred from the Queen’s College, 
and in 1892 the whole medical faculty moved to the Mason 
College, the various professors being known as Queen’s 
professors in the Mason College. . 

The transfer of the faculty of medicine suggested to the 
governing body of the Mason College the idea of obtaining 
university powers, and the first step to this end was taken 
in 1897 when an Act of Parliament was obtained incor- 
pesetine the college under the name of Mason University 

ollege. The interest and activity of the late Right Hon. 
Joseph Chamberlain were largely responsible for the grant- 
ing of a university charter in 1900, and for the raising 
of an endowment fund of nearly half a million. 

At the union of the Sydenham and Queen’s colleges there 
were sixty students on the books; in 1888 the number was 
193, in 1890 the number was 250, and in the session 
1924-25 the number had risen to upwards of 350. 

The formation of the university crowned the years of 


toil which had established the medical school, and although 
the years of the war, with their strain and stress, have 
been followed by lean years of financial stringency, the 
medical faculty makes steady progress, thus illustrating 
the essential truth of the university motto: ‘‘ Per Ardua 
ad Alta.’ 





THE ROYAL SOCIETY. 


ANNIVERSARY MEETING. 

Tue 263rd anniversary meeting of the Royal Society was 
held, according to custom, on St. Andrew’s Day (Novembcr 
30th). The President, Sir Cuartes Suerrineton, O.M., 
G.B.E., was in the chair, and delivered the usual anni- 
versary address, in the course of which he mentioned tlie 
Fellows who had died during the year and gave the grounds 
for the award of the Society’s medals. He also made 
reference to the expiration of his own term as President, 
an office he has held since 1920. 


Tue PrestpENt’s ADDRESS. 
Deceased Fellows. 

Of Sir James Mackenzie, the President said that he was 
specially distinguished for the advances he made in, and 
the impetus he gave to, modern clinical study of diseases 
of the heart, work begun and largely completed amid the 
preoccupations of a general medical practice at Burnicy. 
There he devised his polygraph for recording simultaneously 
the arterial and venous pulses to gauge the action of the 
heart’s auricle, a key to the understanding of disturbed 
rhythm of the heart. He settled in London in 1907, and 
afterwards retired to St. Andrews, where his name will 
always be connected with the Institute for Clinical Research 
which he there founded. 

Of Sir Clifford Allbutt the President spoke as »y 
character and attainments an outstanding figure in medicine 
throughout his long career. At Cambridge he was not 
only, as Regius Professor of Physic, the titular head of 
the medical school, but its life and soul. He did much 
public work for the organization of medical education 
throughout the country, and during the first twenty-seven 
years of his professional life, spent in Leeds, he helped to 
bring the sphygmomanometer into general clinical use. 

John Newport Langley was described as a physiologist of 
unswerving reliability and fidelity to research. His earlict 
work traced the relation between the granules of the living 
secreting cell and the amount and character of the gland’s 
secretion. In 1889 he, in conjunction with his pupil 
Dickinson, communicated to that Society the observation 
that nicotine selectively paralyses the transmission of 
nervous impulses through the ganglia of the sympathetic 
system. Using this reaction as a main means he proceeded 
in collaboration with Dr. (now Sir) Hugh Anderson and 
others to unravel, in a completeness wholly remarkable, 
what had seemed the inextricable maze of the ganglionated 
nerve paths to viscera and skin. He showed that the 
principles underlying their anatomical and _ functional 
arrangement were of striking and unexpected simplicity; 
and this, with Gaskell’s previous work, put the whcle 
anatomy and physiology of the sympathetic system upon 
a new basis, opening it up for the further studies of to-day. 
Incidentally, during that work he showed that the property 
of double conduction, already recognized for nerve fibre, 
explains certain spreads of reaction, his ‘‘ axon reflexes.” 
He succeeded Michael Foster in the chair at Cambridge in 
1903. As editor of the Journal of Physiology he had rendered 
long and arduous service. Of the marked renaissance in 
British physiology brought about in his time it may be 
said that he himself was one of the forces to whom that 
renaissance was due. 

Tropical Diseases. 

The generous gift of £10,000, the President continued, 
received last year from an anonymous donor for thie 
promotion of medical research had, on the recommendation 
of the Tropical Diseases Committee of the Society, been 
resorted to for prosecuting investigation into the disease 
kala-azar, endemic in India and the Orient. At the 
instance of the Society Major Patton and Dr. Hindle 
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started for Northern China in June last in pursuance of 
that object. The Society had since received from the same 
generous and anonymous source a further munificent gift 
of something over £28,000, to be applied on the same terms 
and under the same condition of anonymity. Those 
directions will be observed with grateful remembrance. 


The Foulerton Professorship. 

From the fund accruing to it in 1921 by the bequest of 
Miss Foulerton, the Society had this year been able, in 
pursuance of its scheme for advancing natural knowledge 
by the establishment of research professorships, to insti- 
tute a further Foulerton professorship, and the new 
Foulerton Professor appointed is Professor A. Vivian Hill. 

Professor Hill, Sir Charles Sherrington said, is already univer- 
sally known as a most distinguished and fruitful investigator in 
animal physiology. His contributions in that field have been 
many and of outstanding importance. He has placed the 
knowledge of muscular contraction—if he will allow me that 
customary phrase, to which, I believe, he is purist enough to 
entertain some objection—upon a new footing. Taking up the 
problem from the viewpoint which chemical researches had at that 
time reached, Hill, by his own experiments and experiments im 
conjunction with his pupils and others, has carried its study much 
further, especially in its physical aspects. The technique devised 
and the lines of analysis pursued have been masterly. He has 
attained preciser measurements both of the energy changes and 
of their time relations and of the mechanical work realizable. 
Examining under various conditions the several ratios existing 
between these quantities, he has thrown fresh light upon the 
intimate mechanism of muscle. Not always has it been entirely 
welcome news that Professor Hill has brought us about our 
muscles; we learn from him that they are sadly viscous machinery, 
but to that he reconciles us by pointing out compensatory advan- 
iages arising from that property. It is abundantly clear that the 
more opportunity he has of prosecuting his inquiries, the more 
shall we and the world learn of the capacity underlying that 
function. Deeper acquaintance with the principles underlying 
that function should enable better advantage te be taken of it. 
Some of Professor Hill’s results already touch practical issues of 
that kind. He is determining decisive factors concerned in the 
performance and maintenance of physical effort, and is tracing 
physiological characteristics underlying the skill and endurance 
of the athlete. Such researches promise information of value 
in regard to the management of muscular effort and its applica- 
tion on a wholesale scale to industrial labour. They also promise 
further insight into what may be termed manual skill. Professor 
Hill’s researches concern, therefore, questions of large practical 
as well as of theoretical importance. May his tenure of the 
Foulerton Research Professorship provide him with the amplesi 
opportunity for cultivating the fertile field which has already 
conspicuously prospered under his able hands. 


The Biological Sciences. 

One feature the biological papers brought before the 
Society impressed upon the listener was, Sir Charles 
Sherrington said, that at this present time the growth of 
what might be termed the experimental biological sciences 
—physiology, pathology, bacteriology, and pharmacology— 
Was in some measure a convergent growth. They were 
individual in their application rather than in their essen- 
tial nature, and an advance made by one was of imme- 
diate advantage to all. Sir Charles Sherrington continued 
as follows: 

With certain stages of growth there goes, on the other 
hand, increasing independence of an individual science. 
This seems so to-day for psychology viewed under the rubric 
of experimental biology. That psychology is rapidly 
growing is evident—not least so from its enhanced and 
successful application to practical problems lying before 
it in the sphere of industrial management and conditions 
of labour. Psychology as a part of experimental biology 
possesses, of course, recognized ties with the physiology and 
pathology of the nervous system; but on them it no longer 
explicitly leans to the extent it did. Its discipline 
hecomes more intrinsically its own. This is, to my mind, 
well, and of favourable augury for its immediate progress 
as an experimental science. Concurrently with that 
tendency in psychology it is noteworthy that physiologists, 
Professor Pavlov and his school, with’ in this country 
Dr. Anrep, are pursuing analyses of complex behaviour 
of the higher animals under systematic avoidance 
of all reference, even by .implication, to such psychical 
reactions as accompany that behaviour. Their method 
applies to animal behaviour, in wider ambit than hitherto, 
the principles of reflex action. To illustrate by one 
example: In his admirable Croonian Lecture in this room 
last June Professor Magnus described analyses by himself 
and his colleagues of the pure reflex behaviour of the cat 





without cerebral hemispheres. He showed how, for 
example, a moving mouse before the eyes of such a cat 
attitudinizes the whole mechanism of the animal, exciting 
from it appropriate posture and direction in readiness for 
the final spring upon its prey. After that ‘‘ all the cat has 
to do is to decide to jump.’’ To jump or not to jump, that 
becomes the question. At such a point it is that the work 
of Pavlov and his school dovetails on to the work of 
Magnus and his school. Pavlov shows how in the intact 
animal such a final turning point in its train of reactive 
behaviour—for instance, ‘ jump” or “ not-jump ”—can 
be studied as what is termed a “ conditioned reflex ’’; he 
shows how that turning point can be examined as outcome 
of a balance between physiological impulsions and restraints, 
dependent partly on conditions under which the act is 
called for at the moment, partly on conditions under 
which it has been called for in the past—that is to say, the 
physiological history of the act in the individual, the 
mutual time-relations of the dominant stimuli, and so on. 
The result is thus treated as a sum of physiologicai 
factors, positive and negative, interacting under physio- 
logical rules, which can be determined, therefore, us 
obtaining for the cerebral cortex. In this way is pursued 
a physiological study of higher nervous functions of the 
animal brain, without appeal to psychical reactions, of 
which, indeed, the method affirms nothing and denies 
nothing. To my thinking this line of attack is a gain both 
for physiology and for psychology, since psychology and 
physiology, thus treading an essentially common terrain, 
yet do so each untrammelled by the other and without 
explicit reference to the eternal psycho-physical problem. 

But it would be a far step, and a difficult, and of 
questionable gain, to carry such divorce of psychology amd 
physiology into the study of fields such, for instance, as 
human speech, with what that connotes for reaction in the 
human brain. There it would seem better, as in Dr. Head’s 
analysis of aphasia, to treat the anatomical, physiological, 
and psychical data together. This seems the _ better, 
possibly the only, course of approach to those highest con- 
joint physiologico-psychological problems, than which there 
can be few scientific problems which are of greater or more 
special interest to man. 


The Biological Secretaryship. 

Sir Charles Sherrington next made a brief reference to 
the retirement from the biological secretaryship of Sir 
William Hardy, whose tenure of office had included the 
greater part of the war—years of unusual difficulty. Not 
the least among his services to the Society had been the 
catholicity and level width of interest and sympathy he 
had given to biology throughout its entire range. The 
President then welcomed the distinguished biologist, Dr. 
H. H. Dale, to the office of secretary, and extended a no 
less hearty welcome to the name, of unsurpassed eminence 
in science, nominated for the presidency. 


The Medals. 

The President then summarized the achievements of the 
medallists. Professor Albert Einstein, who received the 
Copley medal; Professor William Henry Perkin, who had 
a record of chemical research rarely equalled in experi- 
mental skill and precise reasoning, for he had revealed the 
constitutions of the alkaloids harmine and harmaline, had 
left few questions unanswered concerning the constitution 
of berberine, and was nearing the solution of the structures 
of strychnine and brucine; for his early work he had already 
received the Davy medal. A Royal medal was awarded 
also to Professor Albert Charles Seward, who had extended 
and reduced to order knowledge of the palaeobotany of 
Gondwanaland, of India, South and Central Africa, 
Antarctica, and the Falkland Islands. The Davy medal 
was awarded to Sir James Irvine for his investigations 
carried on with the many students who had received their 
training under him at St. Andrews, into the complex field 
of the disaccharoses, and had been able to assign definite 
chemical structures to many of them. The Sylvester medal 
was awarded to Professor Alfred North Whitsbead, who 
from pure mathematics had turned to physica, and the 
Hughes medal to Mr. F. E. Smith, in recognition of the 
value of his work towards the realizasion of the funda- 
mental units of electrical measurement, 
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ENDOCRINE THERAPY. 

THERE are few fields of therapeutics in which such 
important recent advances have been made as in 
endocrine therapy, and therefore the discussion on this 
subject in the Section of Medicine of the Annual 
Meeting of the British Medical Association, which is 
reported in this issue (p. 1051), is of particular interest, 
because it gives an opportunity of learning the pre- 
vailing expert opinion regarding our present knowledge 
of this rapidly changing subject. The progress of 
endocrine therapy has been marked by several brilliant 
discoveries of the greatest clinical importance, but: it 
must not be forgotten that interspersed with these 
sucecsses have been almost innumerable failures. 
Nothing illustrates the special difficulties of the subject 
better than the fact that the relation between the 
pancreas and diabetes mellitus was discovered more 
than forty years ago; that continuous research on 
the subject has proceeded ever since; and yet that 
only recently has a method of isolating the active 
principle been devised. 

The successes of endocrine therapy encourage the 
clinician who is faced with the urgent necessity of 
curing sick persons to press forward along any line 
of treatment that appears at all promising, but the 
memory of the endless disappointments and mistakes 
of the past make the laboratory scientist working 
in this field particularly cautious and critical. Dr. 
Langdon Brown and Professor Swale Vincent, the 
two openers of the discussion, represented these two 
points of view very ably, and at first sight there may 
appear to be a serious divergence of opinion between 
them. The differences, however, have not quite as 
great a practical importance as might at first appear. 
Two separate problems were in reality under discus- 
sion: first, the question as to what substances of 
therapeutic importance can be extracted from endo- 
crine glands, and secondly, whether the therapeutic 
actions produced are true substitution effects—ihat is 
to say, effects due to the endocrine extract replacing 
the secretion of some gland that is not functioning 
normally. The second of these problems is by far the 
more difficult, because our knowledge regarding the 
normal functions of the endocrine glands is only 
fragmentary, and it is extraordinarily difficult in many 
cases to prove with certainty that a given clinical 
condition is really due to the insufficient action of 
an endocrine organ. Fortunately, however, the first 
problem is of the greater practical importance, since, 
if it can be shown that an endocrine extract relicves 
or cures a recognizable clinical condition, then the 
preparation can be used in therapeutics and its exact 
mode of action left to be determined in the future. 
This point was well illustrated by Professor Swale 
Vincent when he pointed out how imperfect our know- 
ledge still is regarding the mode of action of insulin. 
The fact that we do not know the exact relation 
between the activity of the islets of Langerhans and 
the occurrence of diabetes mellitus does not, however, 
seriously interfere with the use of insulin in the 
treatment of this disease. 

The chief differences of opinion between the two 
openers concerned the real nature of the effects pro- 








duced by the administration of endocrine extracts, but 
in view of our present imperfect knowledge of the 
whole subject it would seem more profitable to concen- 
trate on the simpler problem, and to try to determine 
what definite therapeutic effects can be produced by 
endocrine therapy. This knowledge is of outstanding 
practical importance; moreover, its acquisition offers 
one of the best avenues for the approach of the more 
cou.plex problem of the exact mode of action of 


endocrine organs. As regards this more modest 
problem of the therapeutic activity of endocrine 


extracts there was a very fair unanimity of opinion 
among the speakers in the discussion. All speakers, 
of course, agrced on the powerful and obvious thera- 
peutic actions that can be produced by thyroid extract, 
insulin, adrenaline, and the extract of the posterior 
lobe of the pituitary body. Moreover, it was agreed 
that the recent work of Collip on the parathyroid, and 
of Doisy and Allen on the ovary, promised to bring the 
extracts of th: se two organs into the same category. 
These workers have devised methods of preparing 
relatively pure preparations of the active principles of 
these glands, and have shown that the activity of the 
extracts can be derzonstrated by definite biological 
tests. Past experience has proved that when once satis- 
factory methods have been devised for extracting the 
active principle of an endocrine organ, and for testing 
the activity of the extract, it is usually not very diffi- 
cult to ascertain the therapeutic value of the prepara- 
tion. ‘The actions of extracts of the anterior lobe of 
the pituitary gland also are becoming established with 
some certainty; in this case the activity of prepara- 
tions can be tested by their action on amphibian meta- 
morphosis, and Dr. Gardiner-Hill has reported that 
the preparation produces definite and measurable 
therapeutic effects on metabolism in certain abnormal 
conditions. 

The importance of sure tests for the activity of 
endocrine preparations needs to be emphasized, for 
unfortunately nearly all the active endocrine principles 
are extremely unstable. Even with such prepara- 
tions as insulin and extracts of the posterior lobe of 
the pituitary, for which methods of extraction have 
been thoroughly worked out, it is still impossible to 
prepare extracts that can be relied on for clinical 
use without routine biological standardization of the 
products. Experience with the better known extracts 
suggests that in the case of other extracts, unless there 
is some method for testing the activity, it is a mere 
chance if any commercial preparation contains the 
active principle. This view is supported by the fact 
that Collip obtained negative results with all the com- 
mercial preparations of parathyroid that he tested, 
and Doisy and Allen had similar experiences with 
ovarian extracts; moreover, workers who have tested 
preparations of the anterior lobe of the pituitary 
have found a large proportion to be inactive. These 
facts are quite sufficient to account for the wide 
divergence of results that has attended the therapeutic 
application of these endocrine preparations. There 
seems, therefore, to be a very general agreement that 
active principles with recognizable pharmacological 
actions and definite therapeutic activity can be 
obtained from at least seven different endocrine organs 
namely, from the thyroid, the parathyroids, the two 
lobes of the pituitary, the islets of Langerhans, the 
medulla of the suprarenal glands, and the ovaries. 
The important rider must be added, however, that 
most of these active principles are very readily 
destroyed, and that unless their preparation is con- 
trolled by some test for their activity, commercial 
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extracts of the endocrine glands will often be found 
to be inactive. 

The use of endocrine preparations is attended with 
a further difficulty in that a suitable means of adminis- 
tration must be discovered. There seems to be good 
evidence that the active principles of the thyroid, 
parathyroid, and anterior lobe of the pituitary can all 
be absorbed from the gut, that insulin is not absorbed 
from the gut, and that at most only traces of 
adrenaline and posterior pituitary lobe extract are 
thus absorbed. The available evidence seems to show 
that the active principle of the ovary also is not 
absorbed from the gut. 

As regards orchitic extracts, there appears to be a 
very general agreement that ordinary commercial 
extracts produce no therapeutic action, although 
results quoted by Professor Langmead suggest that a 
method of producing an active extract may soon be 
available. Testicular grafts or injections of emul- 
sions of freshly excised testicles can, however, pro- 
duce temporary beneficial therapeutic actions. The 
evidence regarding testicular grafting was reviewed 
by Mr. Kenneth Walker, who concluded that such 
erafts do not grow, but, on the contrary, rather 
rapidly disappear, and that the beneficial effects 
observed are due to the absorption of the active 
principles present in the graft. 

Perhaps the most instructive feature of the whole 
discussion was that no one advanced any evidence 
that any endocrine preparations except those enumer- 
ated above produced any therapeutic effect whatever. 
The discussion showed that extracts with therapeutic 
actions could be obtained from the seven endo- 
crine organs already mentioned, but that in only three 
instances was the active principle absorbed from the 
gut in significant quantities. Furthermore, the evi- 
dence quoted showed that the majority of commercial 
preparations of ovaries and parathyroids do not contain 
any active principle, and there is also evidence that 
the same is true of preparations of the anterior lobe 
of the pituitary. In the light of these facts it is an 
instructive exercise to go through the list of prepara- 
tions of any of the more enterprising advertisers of 
endocrine preparations and to calculate what per- 
centage of them are likely to produce any therapeutic 
effect whatever. This unfortunate background of 
irresponsible commercial exploitation cannot be wholly 
ignored in any discussion on endocrine therapy, for 
the mass-suggestion exercised by intensive and skilful 
advertisement tends to swing public opinion towards 
undue credulity, and therefore drastic criticism is 
particularly necessary in this field of therapeutics. 
The task of the critic is always an ungrateful one, and 
it is satisfactory to note that most of Professor Swale 
Vincent’s audience appreciated the useful function 
he was performing in applying rigorous criticism to 
the difficult problems of endocrine therapy. 











MACKENZIE’S LAST WORK. 


Two books have appeared this year containing the last 
teachings of two great pioneers in medicine. The one 
Is Neurological Fragments, in which the seattered 
articles published by Dr. Hughlings Jackson have been 
collected by Dr. James Taylor into a single volume. 
The other is Diseases of the Heart, by Sir James 
Mackenzie, which is reviewed this week at page 1068. 
He was occupied with the correction of the proofs of 
this book on the day of his final seizure. In it will 
be found described all those researches into cardiac 





disease which have added so much to our knowledge 
and made Mackenzie’s reputation world-wide. But 
there is much more than this. Twelve years have 
passed since the last edition of his textbook was pub- 
lished. During those years he did not rest content 
with his previous discoveries; to him they had seemed 
only to lead on to deeper problems. As he expresses 
it, doubts began to arise in his mind during those years 
with regard to the sufficiency of the researches that 
had been made, and were still being made, by himself 
and others. 

Although recognizing that physiological laws and 
facts must be the key to pathological problems, 
Mackenzie failed to find in physiological textbooks 
information sufficiently explanatory of the changes met 
with in disease, and he found much which he con- 
sidered to be directly opposed to the facts -of clinical 
medicine. For the elucidation of many cardiac 
problems he required some fresh guiding principles of 
a general character—that is to say, applicable to the 
whole body and to all forms of disease. In his. later 
years he was concerned to set out those principles 
which he regarded as physiological laws, and to apply 
them more especially to the work of the heart in health 
and in disease. Thus, when he came to write the 
new edition of his book he, in a sense, produced two 
books blended into one. He was a general physician 
expounding many new principles of normal and 
diseased function in the human body, which he had 
evolved as the result of his own thought and expe- 
rience. But he was also a heart specialist applying 
those principles to the study of disorders and diseases 
of the heart. He may have been right or he may have 
been wrong about his new principles; but Mackenzie 
had in the past an uneanny knack of being right. His 
earlier work was ignored for many years, and it is to 
be hoped that English workers will not ignore this 
later work, and will not leave it to be appreciated first 
of all in other countries. 

The heart used to be regarded as a simple single 
organ at which, when it went wrong, the physician 
discharged a drug, known as a cardiac tonie, and all 
was expected to go well. In his previous writings, 
so many of which this Journat had the privilege to 
publish, Mackenzie had disposed very thoroughly of 
this view of the heart; but in the new edition of his 
volume he enlarged and altered all views as to the 
various functions and activities deseribed as cardiac 
action. Much of his previous work had dealt with the 
disorders of the so-called “ S 
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conducting tissues,’ a 
term he discarded and replaced by ‘* the genetic 
system.’’ This system extends from the sino-auricular 
node to the terminal filaments of the auriculo- 
ventricular bundle in the wall of the ventricle. It 
was formerly regarded merely as a conducting system, 
transmitting impulses from the sino-auricular node as a 
telegraph wire conveys electrical messages or a nerve 
fibril conducts an impulse. Mackenzie established the 
fact that the genetic system is much more than this. 
It is a wonderful piece of vital mechanism, capable of 
regulating itself and the muscular contraction of the 
ventricles, capable of being affected by nervous in- 
fluences and altered blood conditions, and when dis- 
ordered giving rise to definite signs. The genetic and 
the muscular (contracting) systems of the heart are 
associated in their working, and the one must not be 
considered apart from the other. He compared the 
relation between these two systems to that between # 
voluntary muscle and its motor nerve, and said that a 
movement, of the heart could not be understood with- 
out a knowledge of the genetic system, or the genetin 
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pystem without a knowledge of the muscle movements. 
t is interesting to find that Mackenzie’s later years 
were largely occupied by his efforts to obtain a fuller 
understanding and interpretation of the genetic system, 
which was also the area around which centred his 
earlier labours and discoveries. 

‘* Knowledge grows, but wisdom lingers.’’ Mackenzie 
accumulated much fresh knowledge, but the wisdom 
he showed so strikingly in his teaching and practice 
will no longer be at the service of the medical pro- 
fession. Progress is sometimes confused with increase 
of knowledge, but there is little progress in the mere 
accumulation of facts. Mackenzie’s practical mind 
always regarded fresh facts as a means of improving 
his knowledge of prognosis and treatment. He had a 
genius for determining the value of facts, of seeing 
their hidden significance and utilizing it, and of recog- 
nizing what was useless and discarding it. He was 
not afraid of an abnormal sign or symptom, and would 
base nothing on it until prolonged observation had 
shown whether it was of any real importance or could 
safely be ignored. His theories were only to be regarded 
as useful if they stood the test of practical experience 
in clinical medicine. 

The master mind is revealed in his last work, which 
is a great legacy to the medical profession. While his 
co-workers at the St. Andrews Institute may be 
regarded as his immediate heirs, it is to be hoped that 
the younger men all over the kingdom will take advan- 
tage of this legacy. He always held that as much 
could be done for the advancement of medicine by a 
general practitioner as by the skilled research worker in 
the costliest of laboratories. He has left many prob- 
Jems the elucidation of which had baffled him, and 
his successors will probably be most successful in 
throwing fresh light on these in the future by trying 
to acquire Mackenzie’s spirit and to cultivate his 
methods. 











* THE ASSOCIATION IN 1925. 


THe year now closing has been one of exceptional 
importance for the British Medical Association, and 
not the less so because its significance lies neither in 
any spectacular success in the sphere of medical politics 
nor in the opening up of any large new field of 
endeavour. There is, indeed, the usual record of solid 
achievement, and new problems, or new combinations 
of old problems, have called daily for solution: but the 
main interest, we think, centres in the domestic affairs 
of the Association, and their unusual prominence 
suggests an attempt to define the underlying causes 
of recent progress. Our question for the moment is 
rather what the British Medical Association is than 
what it does. 

The outstanding fact of the year is the increase in 
the number of members to the unprecedented total of 
over 350,500—a figure in itself a challenge to the 
member and the non-member. This is the more so 
because the gain in membership is not due to the 
passing effect of any particular crisis in the affairs of 
the profession, for no such crisis has arisen; nor to 
any signal display of the Association’s power, for the 
circumstances have not required its demonstration. 
In the absence of such a stimulus it must be set down 
to an inherent strength and vigour which offers a far 
more certain promise of future growth. The member, 
#hen, can hardly ignore his responsibility for contri- 
buting to the direction of such a force in the evolution 
of the profession ; the non-member can hardly ignore its 
existence. 

‘Increase of membership is a good index of vitality, 
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but does not in itself explain it. For the explanation 
we must look to the chief events of the year, which, 
as already suggested, have been mainly domestic, 
using the word both in its wider sense and in its 
narrower etymological meaning. Among these the 
transfer of the central activities of the Association to 
a worthy home takes first place. The change marks 
in no uncertain manner attainment at once of full 
self-realization on the part of the Association and of 
a just measure of recognition from the public. The 
opening ceremony at the new House in London 
proved to the world that the British Medical 
Association does in fact represent the whole pro- 
fession throughout the Empire. This claim would 
have been sufficiently established by the gathering 
of so many delegates from the oversea Dominions 
and Dependencies and by the messages they bore. Its 
justice was emphasized by the presence of the heads 
of almost all: the professional bodies and of recog- 
nized leaders in every branch of medicine in this 
country, while greetings and congratulations received 
from kindred societies in other lands bore witness to 
a fellowship in service that transcends national 
boundaries. Finally, the seal of public recognition 
was set on the whole by the presence of His Majesty 
the King, who, as Patron of the Association, formally 
opened the building in company with the Queen, and 
congratulated its members upon the possession of their 
new and dignified home. 

The impression left by the gatherings at Tavistock 
Square on July 13th and 14th is one of realization by 
the profession of an ideal of unity and service, together 
with honourable acknowledgement by the community 
of the Association’s contribution to the attainment 
of that ideal. That impression was strengthened at 
Bath, where the same spirit might be distinguished as 
giving form and meaning to the diverse activities of an 
Annual Mecting in every way a conspicuous success. 
Nor were signs of a quickened consciousness of pro- 
fessional unity lacking at the Representative Meeting, 
where, to quote only a few instances, the responsibility 
for furthering the work of medical benevolence was 
definitely accepted, the arrangements for affiliation 
with the Canadian Medical Association were com- 
pleted, and the part the British Medical Association 
can take in post-graduate teaching and in special 
branches of professional work, such as disease in 
childhood, was recognized in practical form. 

Again, at the Autumn Dinner held in the Great 
Hall of the Association’s new House after the first 
Council meeting of the new session, Mr. Basil Hall, 
the retiring President, speaking as the chief guest of 
the evening, struck the same note in describing his 
reception in Canada and the United States as the 
representative of the Association. He emphasized also 
a truth too often overlooked when he spoke of his 
experience of his year of office. Full understanding 
of what professional organization can achieve is the 
fruit of arduous service rather than of idle enjoyment 
of the benefits it confers. That the Council sets no 
narrow interpretation upon its mandate of service is 
shown in its response to the request of the South 
African Branches for a visit from the Medical Secre- 
tary. Dr. Cox’s mission to South Africa is both an 
outward sign of what professional solidarity really 
means, and a proof that, so far at least, the Associa- 
tion is not in danger of loss of force through over- 
centralization—a fact also illustrated in the opening 
of the new Scottish House of the Association, by the 
Secretary of State for Scotland, almost simultaneously 
with the transfer of the general headquarters to, 
Tavistock Square, 
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DISCIPLINARY CASES BEFORE THE GENERAL 
MEDICAL COUNCIL, 
Yur winter session of the General Medical Council, which 
‘came to an end on Monday evening last, was one of the 
‘longest of recent years. It was almost wholly occupied 
‘with disciplinary inquiries, some of them of considerable 
; public interest. Twelve medical men in all appeared before 
ithe Council to answer various charges, and the names of 
'four of them were ordered to be erased from the Medical 
|Register, The conduct which called forth this extreme 
‘penalty was in one case “ covering,” in another adultery 
‘during professional relationship, and in the remaining 
two (fully reported in the SuppLement this week) indirect 
advertising. In one of the latter cases the British Medical 
Association was the complainant. Members of the medical 
profession who have been distressed at the tone and temper 
of a leading article on this case in the Times of December 
1st headed ‘* Doctors and advertising ’’ would, we suggest, 
be well advised to study our full report of the case and to 
preserve this issue of the SuprptementT for the benefit of 


patients and other lay friends who raise the subject with 


them. 


SCARLET FEVER. 
We have referred previously on several occasions to the 
new views on scarlet fever associated with the researches 
of the Drs. Dick, and on June 20th, 1925 (p. 1137), we 
mentioned confirmatory results which had been obtained 
in Russia. Professor I. Jundell' now reports conclusions 
derived from a series of investigations in Stockholm, and 
agrees that the Dick test has a specific significance. He 
finds, however, that a certain number of indefinite reactions 
occur at times, which may perhaps be due to difficulty in 
providing ‘sufficiently strong toxic filtrates. He gives a 
detailed account of his investigations of 77 scarlet fever 
patients aged from 1 to 33 years; 17 were examined in the 
first ten days of the illness, and of these 6 were found 
positive, 10 negative, and 1 indefinite. Of 60 examined 
after the tenth day 24 were positive, while 26 were negative 
and 10 indefinite. Of 12 cases examined from the forty- 
first to the fiftieth day 7 were positive and only 5 negative. 
Of 20 cases examined from the thirty-first to the fortieth 
day 9 were positive, 9 negative, and 2 indefinite. Zingher’s 
statement that after six days’ illness only 16 per cent. are 
positive, and later much fewer, is therefore not applicable 
to all epidemics of scarlet fever. In another series of 98 
cases only 2 were positive after the fifth day; these results 
were much more in accord with Zingher’s. In a third series 
of 33 cases in which the test was performed once or twice 
in convalescence, only 4 showed a change from a positive 
to a negative reaction. In a series of 545 naval recruits, 
aged from 21 to 25, positive reactions were given by 111 
(20.2 per cent.) ; 353 (64.8 per cent.) gave negative and 81 
(15 per cent.) indefinite reactions. Of the 111 positive 
cases 100 had not had scarlet fever, 6 had had it, and 
5 were uncertain; of the 353 negative cases 277 had not had 
scarlet fever, 64 had had it, and 12 were uncertain. Of 
the 81 with indefinite reactions 76 had not had scarlet fever, 
2 had had the disease, and 3 did not know if they had had 
it or not. At the time of the investigation 30 cases of 
scarlet fever had already occurred in the man-of-war 
where the recruits were living. Subsequently there were 
23 more cases—22 among the positive reactors and only 
1 among those with negative reactions. Of 469 army 
recruits tested, 142 were positive, 309 negative, and 18 
indefinite. Of the 142 positive cases 10 had had scarlet 
fever and 132 had not. Of the 309 negative cases 52 had 
had the disease, and 257 had escaped. Of the 18 indefinite 
cases, 1 had had scarlet fever and 17 had not. Of 92 
children, between the ages of 3 and 14, 42 gave positive, 36 
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negative, and 14 indefinite reactions. Of the 42 positive 
cases 38 had not had scarlet fever, 3 had had it, and 1 was 
uncertain. Of the 36 negative cases 21 had not had scarlet 
fever, 14 had had it, and 1 was uncertain. Of the 14 
indefinite cases 3 had had scarlet fever, 8 had not had it, 
and 3 were uncertain. Of 21 medical students 5 were 
positive, 12 negative, and 4 indefinite. Of the 5 positive 
cases none, of the 12 negative cases 4, and of the 4 doubtful 
cases 1, had had scarlet fever. Of 46 individuals, some 
of whom were medical students and the others nurses 

8 were positive (6 had not had scarlet fever and 2 wer 

uncertain), 30 were negative (12 had had the disease and 
18 had not), and 8 were doubtful, all but one of whom had 
had scarlet fever. 


ARSENIC AND APPLES. 

Some consternation was caused last week by reports in the 
daily press of the prosecution in the Hampstead police 
court of a dealer for selling apples containing arsenic. 
It appeared that a case of illness, suspected of having been 
caused by the consumption of apples, had been reported b 

the medical officer of health, and that the inspector of ood 
on subsequent examination of samples of the fruit foun 

arsenic present up to one-fifth of a grain per pound. Th@ 
explanation of the presence of arsenic in, or more correctly, 
on, apples is simple. Apples and apple trees are liable t 

attack by a variety of pests, chiefly by the larvae of 
certain moths. One species of moth, the codling moth 
(Carpocapsa pomella) emerges from the pupa in the bark of 
the tree at the end of May or early in June. It lays a 
single egg on the outside of the young fruit, and the larva 
crawls from it to the eye of the fruit and eats its way into 
the interior. When fully grown the larva makes its way 
out and lowers itself to the ground by a silken web, or 
emerges from the fruit, which its presence causes to fall 
prematurely. It then creeps to the trunk of the tree and 
pupates in a crevice of the bark until the following springs 
when the fully developed moth again appears. The most 
effective method of destroying this pest is to spray the 
young fruit with lead arsenate about ten days after thd 
blossom has fallen—that is to say, about the end of May 
or beginning of June. A deposit of the salt is left, but im 
due course is washed away by showers. It is evident, 
therefore, that there is little risk of arsenic remaining on 
the fully grown apple at the time when the fruit is 
gathered in the autumn; but it is also conceivable that 
during a dry summer or by reason of carelessly late 
spraying some danger may arise, especially in apples of 
the early varieties, which are gathered at the end of 
July or the beginning of August. But the codling moth 
is not the only pest for which a lead arsenate spray is 
used. Other moths, such as the winter moth and the lackey 
moth, have much the same life-history, but their larvae 
attack the leaves of the tree, from which it is difficult to 
dislodge or destroy them except by forcible spraying; so 
that the danger of the young fruit being contaminated 
with arsenic is just as great from the spray used for their 
destruction as for the destruction of the codling moth. The 
question of practical importance is whether the employment 
of a lead arsenate spray in orchards should be prohibited 
or not. It is recognized by fruit growers to be the most 
effective application for the ova and larvae of moths; but 
there are other preparations, such as paraffin emulsions, 
quassia, lime and sulphur washes, which, though not so 
efficacious, suffice to keep down many of the apple pests, 
while moth larvae that ascend the trunk of the tree to 
pupate in crevices of the bark can be trapped by grease- 
banding before the season at which they begin to find their 
way to the tree to pupate. On the whole, however, the 
risk of any serious results from spraying with lead arsenate 
is infinitesimal, especially for consumers who do not eat th@ 
peel of an apple or who take the trouble to see that i iy 
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thoroughly cleaned. Were it otherwise the old saying that 
an apple a day keeps the doctor away would have to be 
reconsidered, 


DR. CHARLES PORTER, M.O.H. JOHANNESBURG. 
In a note on health progress in Johannesburg printed on 
another page will be found the announcement that Dr. 
Charles Porter has resigned the post of medical officer of 
health for that city, which he has held since 1902. Dr. 
Porter was born in Cork in 1864, and graduated in 
medicine at the Royal University of lreland in 1889. He 
took the Cambridge D.P.H. in the following year, and in 
1891 was appointed assistant M.O.H. for East Kent. He 
was next appointed M.O.H. for Stockport, where he 
organized a modern health department, and in 1897 he 
became county M.O.H. for Shropshire. In 1901 he was 
invited by the chief medical officers of the Local Gevern- 
ment Board and of the Londoa County Council, whe were 
entrusted by Lord Milner with the power of nomination, 
to apply for the medical officership of health for Johannes- 
burg. He was appointed, and soon after arrival drew 
up, at the request of the town council, its petition for 
extension of boundaries, and for this reeeived special 
thanks.. Dr. Porter’s subsequent record has become part 
of the history of public health in South Africa. 
largely to his efforts, Johannesburg can now claim to rank 
among the healthiest towns in the world, and its sanitary 
organization is renowned. Dr. Porter has been consulting 
adviser to the Rand Water Board since its inception, and 
a member of the Public Health Council of the Union of 
South Africa for the past five years. From the Witwaters- 
rand University, in which he is lecturer in public health, 
he has lately received the honorary degree of LL.D. in 
recognition of his services to the university and to the city. 
For the past twelve years he has been specialist adviser in 
military hygienc to the Union Defence Force, and during 
the war was A.D.M.S. at headquarters. He has been 
president of the Transvaal Town Planning Association, and 
in-1€22 presided over the eighteenth South African Medical 
Congress. 
is ef exceptional interest and full of useful information. 
In:reading it ene is conscious of the personal touch. The 
seleetion of Dr. Charles Porter as medical officer of health 
twenty-three years ago was of happy augury for the popula- 


tiom cf Johannesburg, and he may well look back with . 


satisfaction ta the results he has achieved. 


PLAGUE IN BRITAIN. 
A LectURE arranged by the Chiswick Public Library and 
Museum Committee was given on November 19th by Lieut.- 
Colonel W. P. MacArthur, D.S.O., M.D., professor of 
tropical medicine at the Royal Army Medical College, who 
took as his subject ‘‘ The plague in Britain.’’ The lecturer 
began by describing the nature of plague, and the method 
of spread by rats and their fleas. It was, he said, primarily 
a disease of the lower orders of creation, and every out- 
break of human plague was only an offshoot of plague 
occurring among animals. The great outbreaks of plague 
in Britain in a.p. 543 and 664 were known mainly from 
Irish chronicles, and thereafter in England only vague 
accounts of nameless and unrecognizable epidemies were 
available until the universal plague of the feurteenth 
century, since named ‘‘ the Black Death.’ ‘The range of 
this pestilence in Britain extended over three years, 1348- 
1350. The appalling mortality was illustrated by extracts 
from contemporary records, especially from the chronicle of 
Gilbert le Baker and from the moving account-of Friar 
John. Clyn, of Kilkenny, who, foreseeing his own death, 
lefé parchment for continuing his chronicle, ‘‘ if haply any 
mam. surviving and any of the race of Adam escape this 
pestilemce.’”’ Colonel MacArthur said that this was the 
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greatest calamity that ever befell Europe; the changes 
wrought by the recent great war were trifling compared 
with the chaos and confusion which followed the Black 
Death. Plague smouldered on in England for the next 
500 years, every now and then flaming up to epidemic 
proportions. During the fifteenth century the Oxford 
colleges were closed down, or removed elsewhere, on thirty 
occasions owing to plague, and Parliament adjourned in 
succession to Winchester, Ludgate, Leicester, and Reading 
for the same reason. The good fecling between England 
and Scotland arising from the union of James I of 
Scotland and Lady Joan Beaufort was undone by the death 
from plague of the Scottish nobles held hostage in London 
for the payment of King James’s ransom. Plague con- 
tinued throughout the sixteenth century, during the first 
half of which six major epidemics occurred. Evidence from 
contemporary sources showed the filthy and insanitary con- 
ditions in England at this period, and explained the part 
played by hordes of rats and swarms of fleas in spreading 
this disease. Shakespeare suffered many things from 
plague, and references in his plays shew his familiarity 
with the symptoms. Later, he was driven from London by 
an Order of the Privy Council which required the closure 
of the London theatres in any week that the plague deaths 
rose to thirty. The London theatres were closed under 
this Order from July to December for five years in succes- 
sion. The seventeenth century was ushered in by a period 
of pestilence culminating in the Great Plague of 1603, and 
the disease continued at a high endemic level for the next 
eight years. Then followed the great epidemic of 1625, 
known as “* the Great Plague of London ”’ until that of 1665 
effaced it from popular memory. During the interval 
between these two outbreaks plague deaths were recorded 
in London practically every year. Colonel MacArthur 
described in some detail the plague of 1665: its line of 
spread and general course, the stampede from London, the 
horrors overwhelming those who remained, and ghe efforts 
of the authorities to cope with the catastrophe. The severe 
epidemics in Colchester and Nottingham were the last of 
their kind in England, though plague deaths occurred in 
London in each of the next thirteen years. But after 1679 
endemic plague in Britain came to an end. Among the 
reasons adduced for this disappearance was the development 
of a sanitary conscience, creating an environment unfavour- 
able to plague—a disease of low civilization and consequent 
filth. The Rebuilding Act after the Great Fire of 1666 
required all London houses to be built of brick or stone. 
Thenceforward the old English ‘‘ black rats’’ (a house- 
haunting species) were no longer able to nest in the walls, 
such shelter being necessary for their continued existence 
in our climate; and out of doors they could not withstand 
the competition of the hardier ‘‘ brown rat,’’? a much jess 
efficient carrier of human plague. But most important, in 
Colonel MacArthur’s view, were increased cleanliness and 
improved general hygiene, so that the conditions necessary 
for the prevalence of plague—filthy houses swarming with 
rats and fleas—were no longer tolerated; and so the 
eighteenth century epidemics which scourged the Continent 
left our shores untouched. 


THE LABORATORY ASSISTANTS’ ASSOCIATION. 
Tue Pathological and Bacteriological Laboratory Assistants’ 
Association was founded in 1912 to improve the status of 
the laboratory assistant by raising the standard of tech- 
nical knowledge by an educational programme culminating 
in examinations for certificates of proficiency in laboratory 
technique. The examinations are held annually in July 
in London and other convenient centres; they are open only 
to members of at least six months’ standing who are 
21 years of age and have had five years’ training in a recog- 
nized laboratory. .A candidate may offer himself in patho- 
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logical, bacteriological, and museum technique, and may 
also take one or more of a number of special subjects, such 
as serological technique, tropical medicine, photography, 
and modelling. The examination is by written papers, 
practical laboratory work, and orally. A candidate receives 
a certificate of proficiency in the section in which he has 
passed. A fund raised in memory of Professor W. S. 
Greenfield provides annually senior and junior Greenfield 
memorial prizes of the value of about £10 each, and a 
Woodhead memorial fund similarly commemorates Pro- 
fessor Sir G. Sims Woodhead by a prize and a medal. 
General meetings are held from time to time. A congress, 
lasting five days, for the discussion of papers and exhibition 
of methods and specimens, was held in Edinburgh in 1924, 
and another will be held in Cambridge in 1927. The 
ordinary meetings of members are arranged by the 
branches, and are largely educational in character; 
lectures and classes in the technique of pathology and 
bacteriology are conducted by members of laboratory staffs 
and by senior members of the association for the benefit 
of junior members. There are five classes of members: 
registered, who possess one of the association’s certificates ; 
ordinary, who are 21 years of age or over and have had 
three years’ training in a recognized pathological and 
bacteriological laboratory; junior, under 21 years of age or 
with less than three years’ experience; two life members 
(one of them is the editor of the association’s journal) ; 
and honorary members, limited in number to twenty. 
There are at present 102 registered, 158 ordinary, and 97 
junior members, organized in branches throughout Great 
Britain. Oversea members are organized by a special 
corresponding secretary (Mr. W. J. Mugg!eton, 82, Chapter 
Road, Cricklewood, London, N.W.2). The Australian 
branch has now become the Medical Science Laboratory 
Assistants’ Association of Australia, and is affiliated to the 
perent body. The governing council of the association 
consists of the president, who must be a member of the 
Pathological Society of Great Britain and Ireland (this office 
is at present held by Professor H. R. Dean of Cambridge), 
a vice-president, and certain officers and divisional repre- 
sentatives elected by the members. The official organ of 
the association—the Laboratory Journal, edited by Mr. A. 
Norman—is issued to members quarterly. It consists of 
original articles and abstracts of technical interest, as well 
as news. An employment bureau is maintained, and notices 
of vacancies are sent to members who register. The secre- 
tary of the association is Mr. H. P. Hudson (Panama Villa, 
Trumpington, Cambridge). The founders look forward to 
the ultimate inclusion of all laboratory assistants in one 
federation, and assistants in any recognized scientific 
laboratory are admitted as associate members. It is 
hoped that sections for other branches of scientific work 
will be constituted on the lines of the educational pro- 
gramme of the parent association, which is prepared to 
offer financial and any other assistance it can. 


MAURIZIO BUFALINI. 
Tue small town of Cesena in North Italy is about to cele- 
brate the fiftieth anniversary of the death of its most 
illustrious citizen—Maurizio Bufalini—who is described in 
the following eloquent terms as ‘that ‘most brilliant 
luminary, the glory and summit alike cf medicine and 
philosophy, whose merit was so great in all that concerns 
the art and study of medicine that he has been called a 
second Galileo.’”’ All are cordially invited to attend the 
celebration at Cesena on December 20th. The name of 
Mavrizio Bufalini is perhaps hardly known to-day in the 
English-speaking medical world, yet he exercised a very 
considerable influence over Italian medicine in the first 
half of the nineteenth century. Born at Cesena in 1787, 





he studied at Bologna and Pavia before settling down as 
a clinical teacher in Florence, where the greater part of 
his long life was spent till his death in 1875. Bufalini 
is not associated with any epoch-making discovery as is 
Jenner with vaccination; his fame rests rather on the 
application of an exceptionally brilliant and highly gifted 
mind to the science and art of medicine in general. At 
the age of 26 he became widely known by writing his Essay 
on Man, and a few years later he published a treatise 
on analytical pathology. In these works he showed the 
futility of medical systems, and in particular he combated 
the school of vitalists and the doctrines of the Scottish 
physician Brown, whose theory of sthenic and asthenic 
diseases had so great a vogue throughout Europe. This 
system of Brown’s was in essentials little more than a 
recrudescence of the status strictus and status larus of the 
Greek School of Methodists. Inspired by Bacon and 
Galileo, Bufalini had the great conception of guiding 
science back to that severe investigation of Nature which 
Morgagni had before impressed upon it. His education 
took place at a period when in all the schools of Europe 
the laws of life were regarded as something special and 
essentially different from the laws which regulate the world 
of inorganic nature. As Galileo had applied the method 
of observation and experiment to physics, so Bufalini 
applied it to medicine. His leading axiom was that ail 
a priori principles are productive of error, or at least 
that they are never fitted to give rise to new knowledge. 
In spite of a certain intellectual severity he was most 
deservedly popular; he earned the estcem and affection of 
the whole Italian medical world, and he wos honoured by 
a public funeral. 3 
JUBILEE OF VANDERBILT UNIVERSITY. 
Tue fifticth anniversary of the Vander»ilt University 
at Nashville, Tennessee, was celebrated fre.a October 15th 
to 18th by the formal opening of the new medical school, 
which has been erected at a cost of three million dollars. 
Dr. William H. Welch, Mr. George M. Vincent (President 
of the Rockefeller Foundation), and Dr. Simon Flexner 
addressed the medical conference. Dr. Flexner observed 
that the opening of a scientific establishment on so large 
a scale was an event of almost international importance. 
Comparing the nineteenth century methods of the medical 
profession with those of to-day, he remarked that whereas 
previously medical education consisted largely of the study 
of books, in the present day the modern medical schools had 
developed laboratory methods to their fullest extent. The 
Vanderbilt University possessed ample facilities for further 
extension of scientific research. Mr. George M. Vincent 
associated the new medical school of Vanderbilt University 
with the schools of the Universities or Johns Hopkins, 
Washington, and the large eastern institutions. He 
pleaded for closer linking between the nm-edical departments 
of different universities and the correlation of their 
activities with the needs of the community. The prevalence 
of well financed and active campaigns against experiments 
on animals and vaccination was a blow directed at the 
foundation of medical research and public health procedure, 
while in certain quarters the very existence of disease was 
denied. On the leaders of medical science, therefore, and 
on intelligent laymen must fall the burden of providing 
instructed and courageous support of science and the 
scientific method which were vital factors in individual and 


social welfare. 





A-GUIDE TO OFFICIAL STATISTICS. 
Votume III of the Guide to Current Official Statistics* 
has just been issued by the Permanent Consultative 
Committee on Official Statistics. Practically all official 
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publications contain statistics, but a considerable knowledge 
of departmental organization is necessary for an inquirer 
merely to know which annual or other periodical reports 
or returns are likely to provide the statistical information 
he is seeking, quite apart from the large number of special 
reports exhibiting the results of inquiries or researches, 
most of which contain statistical data. And, even so, the 
likely publications must be obtained and examined in 
order to ascertain whether any statistics that may occur 
in them relate to the subject of the inquiry, and, if so, 
whether they are analysed in precisely the required manner. 
It is accordingly the aim of the Guide to direct the 
inquirer to all current official publications that contain 
statistics bearing on his subject; and especially to inform 
him of the nature of the statistics he will find in the 
volumes to which he is referred—that is, their mode of 
analysis and the time and place to which they relate. 
These objects are secured by means of a subject index 
(pages 12 to 184), reference from which is made by a 
system of serial numbers to the various volumes in a list 
of publications (pages 190 to 247). From an indexing 
point of view, the subject index presents some novel 
features that are fully described in the introduction. To 
say that this guide achieves its object is to render further 
recommendation superfluous. It is an indispensable and 
handy key to the increasing mass of valuable statistical 
information contained only in official publications. 





WE regret to have to announce the death, on the evening 
of December Ist, of Sir John MacAlister, who was sumebars 
of the Royal Society of Medicine from the time of its 
formation, in which he played so large a part, until last 
April, when failure of health compelled him to retire. We 
hope to publish some account of his many services to the 
profession, especially in London, in our next issue. A 
memorial service will be held at St. Peter’s, Vere Street 
on Saturday at 1 p.m., preceding the cremation at Golders 
Green, which will be a private ceremony. The Society’s 
house will be closed from 12.30 to 2.30 on Saturday. 
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PAEDOSPLANCHNOSTEOCACES. 

Tuts ‘‘ alphabetical procession,’? as Mark Twain micht have 
called it, was proposed as a descriptive and convenient 
name for the newly observed malady known to the vulgar 
as “the rickets,” by the author of the first published 
account of that disease. This was an inaugural dissertation 
or thesis, and was published by “ Daniel Whistler, Anglo- 
Saxonicus Orientalis ’’ at Leyden in 1645. After the author 
became president of the Royal College of Physicians of 
London, he republished the dissertation in the year 1684. 
He was in no wise entitled to the credit of the discovery 
of rickets, and to do him justice he nowhere claims to be 
the first observer of it; but he did claim, and he is fully 
entitled so to do, all the glory that can hang- round 
the memory of the originator of a compound Greck 
word of twenty-three letters, in which it is attempted 
to include references to the chief characteristics of the 
malady. 

Unfortunately for Whistler’s memory, the name which 
he proposed did not prove acceptable and is now remem- 
bered only by the few who have cared to explore the 
medical literature of the seventeenth century or the pages 
of the Dictionary of National Biography. More than fevty 
years ago Sir (then Dr.) Norman Moore disposed of any 


claim to originality that Whistler might have had@ in an 








article on “‘ The history of the first treatise on rickets,” 
which appeared in the St. Bartholomew's Hospital Reports 
(vol. xx, 1884, p. 71). 

Glisson’s great work, De Rachitide sive morbo puerili qui 
vulgo The Rickets dicitur Tractatus, did not appear until 
1650. In the next year was published a translation by 
Phil. Armin., a copy of which is now before us. It is a 
rather badly printed book in royal 24mo, ‘‘ Printed by 
Peter Cole at the Printing-press in Cornhil, near the Royal 
Exchange.’”’? Peter was an enterprising publisher, for he 
subjoins an advertisement of his other publications; this 
was not usual at that time. It appears that, although he 
liad published some other medical works, he rather 
specialized in theology, but was not above publishing an 
ephemeris for the year 1651, which was a kind of Old 
Moore’s Almanacl:, containing prophecies and ‘“ An 
Astrologo-Physical Discours of the Humane Vertues in the 
Body of Man.” 

In the preface to the English translation of the book on 
rickets, the courteous reader is told that eight physicians 
had for five years discussed the subject, exchanged written 
communications thereupon, and commissioned three of their 
number to prepare a treatise; that these three at length 
‘€ committed the first Stuff of the whol Work to be woven 
by” Glisson alone, but that it should be finally edited by 
all three, as was done. The names of the three were [’rancis 
Glisson, George Bate, and Ahasuerus Regemorter, the last 
being so gorgeous a name as to seem too good to be true. 
Bate was physician to Charles I, Oliver Cromwell, and 
Charles II. The Royalists paid him the very doubtful com- 
pliment of asserting that he had poisoned the Protector. 
Regemorter or Regimorter was Goulstonian Lecturer and 
Censor of the College of Physicians, and seems to have taken 
a just pride in his Christian name, since he transmitted it 
to his son. The inquiry, the results of which were set out 
in the book, must have been one of the earliest instances 
on record of collective investigation, and it is pleasant to 
find that none of Glisson’s fellow workers grudged him the 
credit which he received for what ‘ will always remain one 
of the glories of English medicine,” to use Sir Norman 
Moore’s words. When it came to choosing a Greek name 
for the disease the authors may have had Whistler’s 
enormity in mind, for they laid it down that it should 
be ‘sufficiently familiar, easy of pronunciation, of no 
undecent length, and not studiously and laboriously com- 
pounded,” none of which things could be fairly said of 
paedosplanchnosteocaces. The final choice of “ Rachitis, 
the disease of the Spine of the Back ”’ was not a very happy 
one. It may be noted in passing that the suffix itis is ‘here 
correctly used and does not connote inflammation. 

All commentators on this book have been struck by the 
accuracy of its clinical observations, while its pathology is 
fanciful and of little or no value. In the drawings of the 
bones in rachitic knock-knee the distortion of the tibia is 
shown and is commented on in the text. It is only during 
the last half-century that the fact has been established 
that in this deformity the tibia is more often at fault than 
the femur, the great name of Macewen to the contrary 
notwithstanding. 

All the outstanding naked-eye appearances of rickets are 
adequately described. The fact is noted that at that time 
the disease was more often seen in the children of the well- 
to-do than of the poor. Probably breast-feeding was more 
general in the latter class. The mechanics of the various 
deformities are discussed with much good sense, but when 
we come to the etiology and pathology we are lost in a 
maze of speculation on the three constitutions, the vital 
spirits, and such high matters. In fact, great as Glisson 
doubtless was, he dared not stray far from the ‘ High 
Priori Road ’’? when he sought the causes of the symptoms 
which he so accurately observed and described. He does not 
record any case of late rickets, but he argues at some length 
on the probability of such cases existing. Glisson’s capsule 
of the liver is known to every student, but it is often 
forgotten that his contributions to orthopaedic surgery 
include not only the metal and wooden splints for knock- 
knee, which are represented in the illustrations of this book, 
but also Glisson’s sling for the treatment of lateral curvature 
of the spine. 
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HE ninety-fourth Annual Meeting of the British Medical Association will be held at Nottingham next 
summer under the presidency of Mr. R. G. Hogarth, C.B.E., F.R.C.S., senior surgeon to the 
Nottingham General Hospital, who will deliver his address to the Association on the evening of 
Tuesday, July 20th. The sectional meetings for scientific and clinical work will be heid, as usual, on 
the three following days, the morning sessions being given up to discussions and the reading of papers, 

and the afternoons to clinical and laboratory demonstrations, The Annual Representative Meeting for the 
transaction of medico-political business will begin on the previous Friday, July 16th. The provisional programme 
for the work of the thirteen Scientific Sections is being drawn up by an Arrangements Committee, consisting 
partly of Nottingham representatives and partly of members appointed by the Council of the Association, The 
names of the Presidents of Sections are given in a Current Note published in this week’s SuppLeEweN?; the full list 
of officers, together with other details of the arrangements for the Annual Meeting, will appear in later issues. On 
the last day of the meeting (Saturday, July 24th) there will be excursions to places of interest in the neighbour- 
hood. The Association last met in Nottingham in 1892. We publish below the first of a series of articles on the 
past history and present activities of that interesting town. 





NOTTINGHAM: AN INTRODUCTORY NOTE. 


BY 





E. L. GUILFORD, M.A. 


TuereE are few, if any, of our great industrial towns which 
stand so well and have so pleasant an approach as Notting- 
ham. Her proud title of ‘‘ Queen of the Midlands ”’ is 
rightly conferred on her. If it is from London that the 
journey is made, the town is seen standing on her three 
hills; one hill leafy, with the noble castle standing squat 
against the sky; another step-like, with the great parish 
church of St. Mary at the top; while far to the right is the 
hill on which the old village of Sneinton, now a part of 
Nottingham, stands. Along the southern face of the 
town flows the Trent—the 





ribbon, from the most beautiful hot-house plant to the useful 
cabbage; here is a riot of colour, a jostling of all classes, 
and a mingling of dialects. Strangers who have seen 
Nottingham market-place on a Wednesday or Saturday 
never forget it. 

The first place that one visits is, naturally, the 
Castle, perched on its rock rising sheer from the valley 
of the Trent. To-day there is a Georgian building used 
as an Art Gallery and Museum, but once the feudal 
stronghold here was the home of kings. 

Everyone who has heard 
of Nottingham has heard 





silvery Trent of the poets 
—a river which has much ehieoen Gee 
beauty, and gives a most : 5 
pleasing impression as the 
town is approached from 
the south. 

If the approach is made 
from the north, the way 
lies through the leafy ways: 
of Sherwood Forest. This 
is especially the case if the 
roads are used. Sherwood 
Forest has so far resisted 
the marauding hand of in- 
dustrialism, and its leafy 
depths are still but little 
different from what they 
were a thousand years ago. 
So here there is a town 
set on a hill with a wide 
river flowing at her feet, and her back turned, as it were, 
to the depths of a great forest. This situation has had a 
great influence on the town’s history. 

Nottingham is a very hilly town, and this lack of 
monotony adds to her charm in no little d@gree. Modern 
Nottingham has stretched out in all directgons, but still 
retains her old central point, the Great Market Place, the 
largest open market-place in England. Let it be seen for 
the first time on a day when it is empty, and an impression 
of vastness will be gained; or let it be seen on a market day, 
when every available space is filled with stalls, selling a 
multitude of this world’s goods, from the lordly salmon to 
the humble whelk, from the finest lace to the cheapest 
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of its caves, and yet it is 
not easy to gain access to 
them. The whole ground 
on which the town is built 
is honeycombed with caves 
of all sizes, some natural, 
some artificial; a few are 
well known, but there are 
many, no doubt, whose 
existence is not even sus- 
pected. The famous Mor- 
timer’s Hole in the Castle 
Rock is the best known, 
but to hardly any others 
is a story attached, and 
where history is lacking 
imagination steps in and 
invents a past. 

. In old churches Notting- 
ham is not very rich. St. Mary’s Church is a beautiful 
fifteenth century building, but the rest have little of the 
architectural merit one would expect to find in an old town. 
One of the most notable modern churches in the city is the 
Roman Catholic Cathedral of St. Barnabas on Derby Road. 
This was built by Pugin about eighty vears ago, and is con- 
sidered by experts to be a very fine example of his work. Of 
the monasteries and friaries which once existed near the 
town no trace remains, and at first sight the casual visitor 
thinks Nottingham a very modern place. It is only when a 
detailed survey of the town is made that the old bits are 
found—and they are well worth finding. Here is an old 
Georgian house now put to commercial uses, and behind it is 
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a garden, now a haven of rest in a busy world; here will be 
found an old half-timbered house disguised with later 
accretions until it has lost all trace of its antiquity. 
Nottingham has always been famous for its gardens, and 
the fame of Nottingham rose-growers is world-wide; to-day 


on all sides can be seen large areas of Jand laid out as small- 


gardens in which every variety of fruit, vegetable, and 
flower is to be found grow- 


has provided the town with the largest open-air swimming 
bath in the country. 

Nottingham possesses a cemetery of more than ordinary 
interest. Standing on the top of the hill adjacent to the 
Forest, the Church or Rock Cemetery is very picturesque 
with its caves and steep slopes. It is, in fact, as beautiful 
as a cemetery can well be. 





No description of Not- 





ing, and growing well. 
The open spaces of Not- 
tingham are more exten- 
sive than those of any 
other town; the beautiful 
Forest, now a large recrea- 
tion ground, was once the 
town racecourse; before 
that it was part of the 
common land of the town 
and along the top of 
its steep slope was a line 
of picturesque windmills 
which have now dis- 
appeared. Then there is 
the Arboretum, laid out in 
formal beds and pleasant 
grass slopes, with ponds 
and aviaries—a pleasant 
spot within five minutes’ 
walk of the centre of the 
town, 

A quarter of a century 
ago lace making was the 
staple industry of the 
town, and a district of large warehouses is known as the 
Lace Market. Now, however, fickle Fashion has turned 
her face against lace and a cloud is over this once 
flourishing industry. Other trades have come. There 
are Player’s vast cigarette and tobacco factories; Boots Pure 
Drug Company direct from Nottingham a great trade which 
now covers almost the whole of England; and in the cycle 
and motor world there is the Raleigh Company. I. and R. 
Morley’s hosiery works find a home in Nottingham, and 
there are other great businesses too numerous to mention. 

Nottingham is excep- 
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wets re es tingham would be com- 
Gees plete without some mention 
of Goose Fair. Many 


strangers, who come to 
Nottingham for the first 
time, remark to me, “‘ Oh, 
yes; Nottingham, of 
course, that’s where you 
have Goose Fair.’’ The 
origin ef this festival is 
lost in the mists of anti- 
quity, but it has been 
known as Goose Fair since 
the sixteenth century. 
Originally it used to last a 
fortnight or even longer, 
but now it is only of three 
days’ duration. It used 
to be a commercial affair, 
but now it is largely, in 
the popular estimation, a 
pleasure fair. The Great 
Market Place is filled to 
its utmost capacity with 
every form of roundabout, 
show, cokernut-shy, and menagerie. For three days pande- 
monium reigns, and day and night are made horrible with 
the raucous voices of organs blasting forth their tunes in 
loud-toned rivalry. But Nottingham enjoys it, though it 
often pretends that it does not. Before the war excursions 
used to bring visitors from all parts of England, and even 
now crowds come in from distant places and give themselves 
up to thorough, if rowdy, enjoyment. The fair is opened 
formally by the Mayor, according to the ancient charter, on 
the first Thursday in October, and continues until midnight 
on Saturday. By Sunday 











tionally well provided with 


all is clear. The caravan 





railways. Her two main 
stations are served by the 
London, Midland and 
Scottish, and the London 
and North-Eastern rail- 
way systems, and from 
both there is a splendid 
service of express trains. 
London is reached in two 
and a quarter hours, Man- 
chester in two hours, 
Leeds in just under two 
hours—in fact, there can 
be few towns with a better 
service of trains to all 
parts of the country. 

Since the war a great 
deal of building has taken 
place on all sides of the 
town, and large areas 
which were formerly waste 
are now covered with good 
modern houses. The prob- 
lem of providing arterial 
roads is being tackled, and 
soon it will be possible to avoid the centre of the town by 
those who wish to do so. 

Education is much to the front. There is the University 
College, which is hoping in the near future to become the 
Kast Midlands University. Through the munificence of 
Sir Jesse Boot a magnificent site has been provided between 
Nottingham and Beeston, and here university buildings are 
being erected, which will be second to none in the country. 
Sir Jesse Boot has also laid out large recreation grounds, 
tennis courts, football and hockey fields, a boating lake, and 
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has folded up its tents and 
silently stolen away, and 
peace reigns once more. 

In the field of sport few 
towns and counties can 
show such a record as Not- 
tingham. On the cricket 
field Notts has won for 
herself an honoured place, 
which the present members 
of: the county eleven are 
doing their best to main- 
tain. The past contains 
names known’ wherever 
cricket is played: Arthur 
Shrewsbury, William Gunn, 
Shaw, Richard 
Daft, Mordecai Sherwin, 
William Barnes, Wilfred 
Flowers, William Attewell, 
J. A. Dixon, and A. O. 
Jones, to mention a few. 
We are rather prone to 
think that the men of the 
present are lesser figures 
than the giants of the past, but Notts occupies a high place 
among the counties in the championship table, and among 
her team are men who, we hope, will be seen in the England 
eleven against Australia next year. At football, too, 
Nottingham has a record any town or county could be proud 
of. Association football of the first class is now mainly a 
game for professionals, and the length of a club’s purse 
rather than local genius is the deciding factor. Rugby 
football is, comparatively, a new game in this district, but 
here, as elsewhere, we are forging to the front. 
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Nottingham is exceptionally well supplied in the matter 
of hospitals. The.General Hospital has, since the war, been 
very hard put to it to make both ends meet. Thanks, how- 
ever, to the generosity of the citizens of Nottingham, it has 
been able to carry on its good work with undiminished 
energy. The present premises have been all too small for 
some years, and the site at the corner of Park Row and 
the Ropewalk, formerly a reservoir, has been secured and 
a new out-patients’ wing, with complete orthopaedic and 
g-ray departments, together with a throat and nose block 
for both out- and in-patients, is being erected, and will 
probably be opened by the middle of next year. When this 
is finished Nottingham will have a hospital of which any 
town would be proud, 

The Children’s Hospital oceupies a fine site overlooking 
the Forest, and here again lack of space has been a trouble, 
but this is being remedied by a rebuilding on the old site; 
when finished there will be room for sixty beds. Until recent 
years there were two women’s hospitals in the town. These 
two—the one in Castle Gate and the Samaritan—have now 
amalgamated, and great efforts are being made to equip the 
Women’s Hospital fully, so that it may be in a position to 
meet the heavy demands put upon it. A fine site has been 
secured in Peel Street, and next spring building operations 
will begin; when finished the hospital will contain sixty 
beds. The Eye Infirmary, on the Ropewalk, is a new 
building with an absolutely up-to-date equipment, and the 
Throat and Nose Hospital also, in Goldsmith Street, is 
exceptionally well fitted up. 

At Bagthorpe, on the north of the city, is the Bagthorpe 
Infirmary attached to the workhouse, where every care and 
attention is given to those who are taken there. It is a 
modern building with everything that can be desired in the 
way of equipment. Near by is the Isolation Fever Hospital. 

In addition to the above there is a Home for Surgical 
Tuberculosis at Bulwell, and a small Venereal Diseases 
Hospital for Women on Gregory Boulevard. Early next 
year it is expected that the new Clinic of the Cripples’ Guild 
will be opened in Park Row. No trouble or expense has 
been spared in making this as up to date as possible, and 
when finished it will be a very valuable addition to this 
side of the city’s medical and surgical amenities. 

Such, then, is the modern city of Nottingham. Visitors 
to it are always impressed by its cleanliness and beauty, for 
the hilliness of its streets gives it an air of variety which 
so many modern towns lack owing to their flatness, The 
next article will deal with the history of the town. 








TREATMENT OF RHEUMATISM IN INDUSTRY. 


Lonpon CONFERENCE OF THE INTERNATIONAL SOCIETY OF 
Mepicat Hyprotrocy. 


A spectaL meeting of the International Society of Medical 
Hydrology was held at the house of the Royal Society of 
Medicine on November 27th, jointly with the Section of 
Balneology and Climatology of that body, to discuss the 
treatment of rheumatism in industry. 

Dr. Gvatave Monop, M.R.C.P.Lond. (Vichy, France), 
who presided, referred to the widening scope of the Inter- 
national Society, which was a federation of the societies 
interested in medical hydrology in the various countries. 
He added that in France it was the view that as soon as 
Germany jvined the League of Nations German bodies 
Should be admitted to affiliation with all the Jearned 
societies, and it was now proposed to open the door of 
this International Society to their German colleagues. 
(Applause.) Dr. Monod added that, with regard to the 
subject before the present conference, in France the ques- 
tion of rheumatism had not the national importance which 
it possessed in other countries. In the French working 
class as a whole chronic rheumatism was not prevalent; 
the large hospitals in Paris and elsewhere did not publish 
statistics with regard to this disability, nor provide special 
accommodation. He attributed the relative immunity to 
the fact that France was blessed with sunshine. 


_ The Problem in Great Britain. 
Sir Grorcr Newman conveyed the congratulations of the 
Ministry of Health to the International Society on its 











efforts to grapple with this formidable and protean disorder. 
The Ministry had prepared some kind of survey of the 
incidence of rheumatic disease among the insured popula- 
tion of Great Britain. In this country they were losing—or 
were spending on sick benefit, which must be regarded as 
equivalent to loss—not less than £2,000,000 a year on this 
group of diseases, and the annual loss of time involved 
was three million weeks, or 60,000 years. This repre- 
sented quite as serious a burden upon the State as the more 
definitely recognized scourges like cancer and tuberculosis, 
but it was only in recent times that the dimensions of the 
problem had been appreciated, and therefore the measures 
taken to solve it were as yet inadequate. It was because 
of this inadequacy that so many of the cases found their 
way into Poor Law hospitals. It was necessary to apply 
much more careful and accurate methods both in the dis- 
covery of the cause, whether it be infection or metabolic 
change or anything else, and in the measures to be taken 
for its removal. It was not enough to make a frontal 
attack, dealing with the palpable and obvious manifesta- 
tions of the condition; the foci of infection must be sought, 
and the disorder grappled with in a scientific and effective 
way. This necessitated team work, the association of men 
engaged in different branches of study and practice, some 
of whom would concentrate on the teeth and oral conditions, 
others on the abdomen, others again on the genito-urinary 
tract, and so forth. The raising of the powers of resist- 
ance against the cause of the malady, whether infective or 
metabolic, had to be considered. In treatment as well as in 
diagnosis co-operative effort was necessary. The group of 
measures for the alleviation of pain, the increase of absorp- 
tion, the re-education of muscles, thermal, electrical, 
hydrological treatment, every kind of treatment likely to 
place the body in a position to make its own resistance to 
the causal conditions predisposing to this disease, called 
again for team work. The evidence of this morbid process 
as it appeared in childhood must be studied, for the prin- 
ciples of preventive medicine should be applied in the 
earliest years of life. All this seemed to point to some 
special kind of institution which would meet this national 
problem. There were already available a few large spa 
hospitals, of all of which good use might be made in com- 
bating this diseaso, but he looked for some concrete 
suggestions from the conference, the deliberations of which 
would receive earnest consideration from the Ministry. 


Reports from Northern European Countries. 

Dr. J. van Brremen (director of the Institute for 
Physical Treatment, Amsterdam) said that in Holland 
official statistical data with regard to rheumatism were 
unknown, .Although the number of rheumatic patients 
was very great, the scientific and social study of this con- 
dition was in his infancy. In his institution at Amsterdam 
both private and insured patients were received, and the 
principal successes were obtained with the latter. Private 
patients mostly came at a late stage of the disease, and 
did not always finish their cure; but panel patients, as the 
result of an arrangement with their sick funds, obtained 
free medical treatment by physical methods, and so came 
early, with quite excellent results. Every year about 1,000 
patients with chronic rheumatic diseases were treated at 
the institute, aud another 1,000 sent to spas or treated in 
their own homes. The general treatment was by heat and 
electric light baths, douche massage, and the mercury 
tamp, and local treatment by massage, diathermy, local 
baths, and exercises. The establishment of clinics and 
laboratories for methodical research in rheumatism was 
most desirable. In his experience every occupation had its 
distinctive rheumatism. 

Dr. Hans Jansen (Bispebjaerg Hospital, Copenhagen) 
said that in Denmark also there had not yet been set on 
foot a really systematic movement to combat chronic 
rheumatism. Among those receiving sickness benefits in 
a large industrial insurance scheme 12 per cent. of the 
males had this disease. Of the persons declared to be 
permanently invalided from whatever cause, 14 per cent. 
were disabled by chronic arthritis, while pulmonary affec- 
tions accounted only for 13.5 per cent. No public hospitals 
in Denmark were devoted specially to this disability, but 
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interest in the question was being aroused, and the study 
was being followed up in many directions. 

Dr. G. Kanimeter (consultant, Pensions Hospital, 
Stockholm) said that chronic articular rheumatism held 
the dominating position in Sweden as a cause of disable- 
ment, exceeding even pulmonary tuberculosis. Every year 
about 1,500 persons in Sweden were treated under the 
auspices of the Board of Pensions for articular rheumatism. 
Sweden had many small spas, but these were neither big 
enough nor good enough for the purpose. There were also 
four institutions for medical treatment established by the 
Board of Pensions; in these between 700 and 800 cases of 
chronic arthritic rheumatism and about 100 cases of sciatica 
were treated annually. Only those patients who had a 
chance of becoming self-supporting were admitted, and 
about 60 per cent. were discharged cured. The general 
hospitals, which were community-owned, were generally 
so overcrowded with other cases as to be able to make only 
a small contribution to meet this need. The urgent necessity 
was for special hospitals. A committee for combating 
rheumatism had been established in Sweden, and the 
question of providing a central hospital for rheumatic 
diseases in Stockholm, in immediate connexion with the 
university clinics, was being considered. 


The Case for Clinics. e 

Dr. Fortescue Fox (London) said that sufferers from 
chronic rheumatism were in very many cases instances not 
suitable for in-patient hospital treatment; they came up 
for treatment in out-patient departments, or special clinics, 
or they went to spas. Rheumatic cases had to be treated 
from many sides; in a large number, for instance, there 
was an infective element which ought to be removed, and 
vaccine or drug treatment was of the greatest benefit in 
many cases. But those who treated these cases were con- 
stantly aware of the underlying fact that rheumatism was 
a climatic disease, that it was induced by damp and cold, 
and that a great deal could be done to counteract the 
effects of climate by the right use of waters and baths. 
He was of opinion that all the British spas could treat 
rheumatism with success; this was a claim which had been 
criticized, but after a long experience he was convinced 
that it was true. The fact was that all these places, 
however much they might differ in the quality of their 
waters, had one method of treatment in common in their 
well appointed bathing establishments. For a certain 
number of cases recourse to the spas was desirable and 
important, bu# -m a large proportion the provision of 
clinics, under skilled medical direction, to which some 
of the features of spa establishments might be adapted, 
would meet the case. In this country the campaign against 
rheumatism could proceed with a double armament—there 
was something that could be done at the spas and some- 
thing outside the spas. The external methods of treatment 
should be made available in towns, apart from spas, by 
means of rheumatism clinics. The advantages of clinics had 
already been tested in connexion with various forms of 
disablement. At a clinic an intensive study of a group 
of maladies could be carried out, and the cases would 
sort themselves almost automatically into categories. The 
necessary conditions for the success of such clinics were: 
(1) fair play for the group of physical remedies, which acted 
to advantage net singly but in combination, (2) facilities 
for records and measurements, (3) the services of a skilled 
medical director, and (4) liaison with research establish- 
ments, 

Dr. L. J. Lirwe.iyn (President of the Section of Balneo- 
logy and Climatology) also spoke in favour of clinics. 
The climate of this country would not adapt itself to the 
rheumatic subject, and therefore he must adapt himself to 
it. There was nothing which could so raise the resistance 
to this malady as discriminating hydrotherapeutic pro- 
cedures. A campaign similar to that already undertaken 
in the case of tuberculosis should be organized for the 
purpose of dealing with rheumatic disorders, for the report 
of the Ministry of Health furnished an index to the magni- 
tude of this invalidity. He gave some interesting statistics 
obtained from the United States, and mentioned that in 
New York there were 48 “cardiac clinics,’ as they were 


of the cases treated were rheumatic cases: 





called, 20 in Philadelphia, and 142 in the whole of the 
United States. The results obtained showed that not only 
the earning capacity of adults but the school attendance 
of children had increased to such an extent as to represent 
a monetary gain far exceeding the cost of supervision, 
The elucidation and treatment of rheumatic disorders wag 
a public health problem of the first magnitude, and q 
national scourge must be dealt with by a national policy, 
He favoured the establishment of hydrotherapeutic centreg 
in all the great cities. 

Dr. M. B. Ray (London) said that the insured popula. 
tion of Greater London and its environs was 2,400,000; on 
the basis of the Ministry of Health’s report, the number 
of these people who were likely to seek advice each year 
for one or other forms of rheumatic disease was about 
60,000. In London and district there were nearly 4,500 
cases of rheumatoid arthritis of varying severity, and it 
would be quite safe to suppose that the number of 
sufferers from the non-articular forms of rheumatism 
trebled the number of those suffering from chronic arthritis, 
and provision must also be made for osteo-arthritics, 
He estimated that there were about 22,000 insured persons 
in the London district alone who could be regarded as. 
likely to benefit from a more enlightened treatment, for, 
of course, it must be remembered that a large proportion 
of the total number of sufferers were beyond praying for, 
a living reproach to the policy of laissez-faire which had 
been adopted in the past. A certain number of the cases 
required definite in-patient hospital treatment. No com- 
prehensive scheme could possibly neglect that side of the 
question. Another important point was that satisfactory 
research into the causation of many of these cases could 
only be carried out on patients who were constantly under 
observation. It was neither possible nor desirable to afford 
in-patient treatment to anything like all the cases. The 
great majority could quite well receive all that they needed 
in a properly equipped clinic, in close relation to an in- 
patient department, and with a research department avail- 
able. Dr. Ray then gave a detailed sketch of such a clinio 
and its equipment.- Under the arrangement which he 
showed, forty-four treatments of various kinds—douches, 
vapour and slipper baths, packs, manipulations, and ioniza- 
tion therapy—could be given in an hour. Such a clinic 
in a large centre of population would be a clearing-house 
from which suitable cases could be drafted to the spas. 

Dr. Frank Kornmann (Ragaz, Switzerland) gave some 
account of the clinics in Switzerland, which had proved 
quite satisfactory. The treatment provided took the form 
of baths, electricity, ionization, and massage. The light 
and early cases were often entirely cured; the chronic 
cases were sometimes cured, but more often proved in- 
tractable. Of the cases treated at one such clinic, about 
20 per cent. were of chronic articular rheumatism. 


Spa Treatment. 
Dr. Kerr Prince (Harrogate) described the facilities 
available at the several hospitals in Great Britain entirely 
devoted to hydrotherapeutic treatment; where 93 per cent. 


Beds. Patients (annual). 
Bath, Royal Mineral Water Hospital ~ a «~ 2 
»»  Bellott’s Mineral Water Hospital... 10... _ 
Buxton, Devonshire Hospital se .. 300 ad 4,000 


Droitwich, St. John’s _... | “ce os oe 
Harrogate, Royal Bath Hospital ... os EO «nn 6 
Strathpeffer 15 80 or 90 


Woodhall Spa, Alexandra Hospital or eee 


At all these hospitals there were waiting lists, and a 
large number of cases every year had to be refused 
admission. In addition there was a hydrotherapeutic hos- 
pital at Southport, with 80 beds, dealing with 715 cases 
annually, but he had not particulars of the treatment given. 
He proceeded to an analysis of the cases treated at Bath, 
Buxton, and Harrogate on the lines of the groups of 
rheumatic conditions given in the Ministry of Health's 
classification. In Bath it was noteworthy that the propor- 
tion of osteo-arthritis to the other cases was 12 per cent. 
in men and 6.9 per cent. in women; in Buxton the figures 
for the sexes were respectively 6.6 and 8 per cent., and those 
given by the Ministry of Health respectively 8 and 9 per, 
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cent. The Ministry drew attention to the larger propor- 
tion of female casés, bat the Bath figures, apparently, were 
not in accord with this; no case should be labelled osteo- 
arthritis unless verified by z rays. On the general question 
of spa treatment, the importance of environment had to be 
taken into consideration. To take a patient from a manu- 
facturing town and put him in a place like Bath, Buxton, or 
Harrogate was itself very advantageous. Practically all 
cases of fibrositis benefited from the employment of immer- 
sion baths given slightly above the point of thermal 
indifference, At the spas cases of fibrositis and neuritis in 
general gave good results within a few weeks; in chronic 
joint cases it might be a matter of months, and even then 
it was often only a qgaestion of degree. 

Dr. C. W. Bucxiey (Buxton) said that rheumatic cases 
might be divided into four groups: (1) cases of rheumatic 
fever and its sequelae; these could be dealt with in any well 
equipped institution; (2) fibrositis of muscles, nerves, or 
joints, a group which reacted better to spa treatment than 
any other; (3) rheumatoid and osteo-arthritis, for which spa 
treatment was not specific in itself, but was chiefly limited 
to the treatment of stiffened and disabled joints; and 
(4) gout, which reacted more effectively to the course of 
treatment at a suitable spa than to any other method. The 
methods of treatment might be grouped under three prin- 
cipal heads: (1) measures directed to the cause of the 
disease, which might be infective, metabolic, or traumatic; 
(2) measures directed to increasing the patient’s powers of 
resistance and general health by tonics, diet, and improve- 
ment of home conditions; (3) measures directed to the 
removal of associated disabilities and pain. These could 
only be satisfactorily obtained at the present time for the 
industrial classes at spa hospitals, but much might be done 
in this respect elsewhere, given a well organized scheme. 
The resources of the great spa hospitals were not used to 
the best advantage, partly because of the method of selec-’ 
tion of patients, for the most part on subscribers’ recom- 
mendations, partly because of the limited period for which 
patients could be admitted, and partly again because no 
system existed in the majority of cases for ensuring the 
continuance of treatment at home on right lines. In every 
town of any size centres should be established to some extent 
on the lines at present adopted for tuberculosis. These 
centres might be developed in connexion with existing hos- 
pitals, and they should be able to command the services of 
a doctor of special experience for consultation with the 
patients’ doctors, also facilities for special examination and 
investigation, and the provision of various physical methods 
of treatment, including electricity and massage. Such 
centres would be clearing-houses from which patients could 
he sent to spas for courses of treatment. The centres would 
also be able to exercise some supervision over patients at 
home, as was done in the case of tuberculosis centres, and 
to arrange for general hospital treatment where required. 

Professor A. Turonary (Rumania) furnished a_ brief 
account of the various Rumanian spas which receive cases 
of arthritis and so-called secondary rheumatism. At the 
principal spas accessory treatments in the shape of 
diathermy, electric light baths, and mechanotherapy were 
provided. Some form of public assistance enabling spa 
treatment to be procured was given to certain classes of 
the community. Civil servants could be treated at the 
three State-owned spas at greatly reduced fees. Insured 
working people could apply for treatment at a marine 
sanatorium, with 300 beds. Provision was made at three 
Spas for the treatment of soldiers. The uninsured poor 
were treated in Red Cross sanatoriums and at one of the 
State spas. 

In the course of some desultory discussion, Dr. Max 
Berg (Germany) cordially reciprocated the. kind words 
spoken by the President at the beginning of the conference. 
Medicine, he said, was an international concern, and he 
hoped that .Germany, which had many workers in the 
science of hydrology, would shortly be able to co-operate 
with other nations in this particular field. 

_Mr. W. A. Appieron (Secretary of the General Federa- 
tion of Trade Unions) said that according to the certificates 
from 6 to 10. per. cent.—varying with occupation and 
locality—of industrial sickness was due to this class of 
disorders, but he believed the certificates did not reveal 











the full dimensions of the problem. He had hoped that 
Sir George Newman that morning would have indicated 
some practical means of which the approved societies could 
take advantage. The approved societies would not mind 
whether any movement was of a State or a voluntary 
character so long as something was done towards easing 
the heavy burden on their funds. 

The Present (Dr. Monod) said that the suggestions 
made in the discussion would be considered later in the 
day by the council of the International Society and after- 
wards by the various national committees. 








France, 


[From ovr Sprcrar CorRESPONDENT. ] 


Economic Conditions of Life of French Doctors. 

AN inquiry made quite recently has thrown a melancholy 
light on the economic position of practitioners in this 
country. In agricultural districts, which alone are living on 
real values—that is to say, on the fruits of the soil—the 
easier situation of the peasant since the war enables him to 
pay his doctor at something like a reasonable rate. While 
the cost of living has increased six times, medical fees have 
increased four times. Though the doctor is impoverished, 
ke can live. His average income is equivalent to £660 a 
year. In industrial areas where expenses are out of all 
comparison higher, and eat up half the receipts, the situa- 
tion has become very much more difficult. From motives of 
economy the sick do without medical treatment. Yet fees 
have not been more than doubled. It is calculated that a 
practitioner who before the war had an income of £1,409 
now has the equivalent of £530 only. On such an income he 
cannot bring up a family. The situation is particularly 
difficult in Paris, as must be the case since it has one doctor 
to every 660 inhabitants. Some of the figures are eloquent; 
for example, in the department of the Pas-de-Calais the 
midwifery fee is 30 francs (5s.), and in Corsica 10 francs 
(1s. 8d.). The effect of the social assurance law will be to 
render the practice of our profession still more difficult and 
less remunerative, and the State will gain nothing by having 
thus created a new proletariat. 


A Strange Lecture. 

It is a pity that a more suitable place than the hall of 
the Faculty of Medicine could not have been found for the 
lecture given by ‘Dr. Semachko, professor of social hygiene 
in the Moscow Faculty. Let me, however, hasten to say 
that admission was by invitation only, and that the doors 
were closed to students. The subject on which the eminent 
professor spoke was artificial abortion, and the guardianship 
laws which favour it in the Soviet paradise. The audience 
piqued itself on being well educated, and the teaching of 
this new gospel did not provoke any protests; only, when 
Dr. Semachko had finished, the dean of the faculty did not 
make his customary little speech, and the lecture ended 
amid icy silence. We shall have a warmer welcome for 
M. Roubakine, who is being sent to us by Russia as a sort 
of sanitary ambassador. His task will be to set going 
arrangements for holding sanitary conventions, to organize 
scientific congresses, and to supply to institutions concerned 
with medicine and pharmacy information with regard to 
these subjects. Russia announces also that it intends 
shortly to rejoin the Office International d’ Hygiene Publique 
in Paris, with which it has not been connected since the 
revolution of 1917. 


The Electric Stethoscope. 

A new and interesting piece of apparatus was presented 
recently to the Faculty of Medicine. It is a loud speaker 
stethoscope, which amplifies the sounds of the heart and 
lungs, separates them, and by means of “‘ filters ”’ eliminates 
all other sounds than that to which the observer wishes co 
listen. It was brought to France from America by Dr, 


Le Mée and Dr. Heéllé, and seems to be less a medical inven- 
tion than a contrivance perfected by telephone engineers, 
The audience which crowded the amphitheatre saw a patient, 
stated to be suffering from Bright’s disease, while the disc 
of the loud speaker filled the hal! with the sound as of a 
charge of cavalry, It is easy to conceive the value such 
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an invention may have for teaching, but imagination can 
look forward to a time when the specialist shall sit at his 
fireside, pipe in mouth, and telephone receiver at ear, 
examining patient after patient, with -whom he is 
successively connected by the telephone exchange. Better 
still, we can suppose the auscultatory sounds registered on 
photographic discs and collected to form a cardiopathic 
library. The doctor of to-day must be a chemist, to-morrow 
he will have to be an expert in physics also. It will not be 
easy for our successors to obtain their medical qualifications ! 


Wine and Gout. 

Ever since anaphylactic phenomena became known the 
idea that they might have something to do with the acute 
attack of gout has seemed not without probability, and 
Professor Chauffard has assimilated the attack to shock. 
A rather entertaining experiment, one which would have 
delighted Sydenham, has just been made by Widal and 
his pupils. They have used the skin reaction to test the 
sensibility of gouty persons to wine. It is known that 
certain wines will set an attack of gout going, and that in 
subjects sufficiently courageous, or sufficiently greedy, to 
try the experiment a typical haemoclasic crisis (leucopenia, 
inversion of the leucocytic formula) has been produced again 
and again by small doses of burgundy, whereas médoc has 
no effect. The skin reaction has the advantage that while 
its result is clear, it is harmless, so that it can be repeated 
with all the different vintages. Out of 19 tests, the reaction 
was slight in 13, absent in 3, and very intense in 3. One 
of these was a woman in whom at every trial burgundy 
determined a violent attack of gout. Two circumstances 
lent particular interest to the experiment: first, that the 
skin reaction is observed only in gouty persons, and secondly, 
that the reaction does not follow all wines, but only some, 
and these always the same. The red wines of Burgundy 
(Chateauneuf du Pape) give positive results, whereas nega- 
tive results are yielded by the white wines of Burgundy, the 
red wines of the Médoc—except St. Emilion—the wines of 
Champagne and Madeira, and, surprising fact remembering 
its sinister reputation in England, the wine of Oporto. 

In 33 control cases, healthy persons or patients suffering 
from non-gouty affections), a positive result was given in 
only 5 instances. What the noxious substance is was not 
determined ; it is not alcohol, nor is it tannin. On this head 
ignorance is complete. It may be asked whether it is some 
chemical property common to certain wines of differing 
geographical origin. It is tempting to answer in the affirma- 
tive, since the skin reaction classes wines in the same order 
as the palate. Every expert in wine will say that there 
is no basal similarity in flavour between the red and white 
wines of Burgundy, while the wine of St. Emilion (Médoc) 
is, in bouquet, first cousin to Pommard (burgundy). It 
would seem that the palate is a more delicate instrument 
of chemical analysis than the most refined laboratory 
procedures. G. Monon. 








Canada, 


[Frost our Sprcran CorRESPONDENT. | 


Dr. M. T. MacKachern. 
Tue henorary degree of Doctor of Science has recently 
been conferred by Marquette University, Michigan, on 
Dr. M. T. MacEachern, who is a Canadian, and graduated 
in medicine at McGill University. The granting of this 
degree is of special interest because it is the first time that 
an honour of this kind has been conferred for hospital 
administration. At present Dr. MacKachern is director 
of hospital activities and associate director of the American 
College of Surgeons, with headquarters in Chicago. 

Tuberculosis Sanatoriums. 

After a prolonged delay the tuberculosis sanatorium at 
Ste. Agathe, Quebec, has been again opened for the recep- 
tion of patients. Originally under the administration 
of the military authorities, this institution has now been 
taken over by an association formed for the purpose—the 
Laurentian Sanatorium Association, Incorporated. The 
repairs, which were considerable, however, were undertaken 
by the Quebec Provincial Government. This sanatorium 


will accommodate several hundred patients, but will be 





devoted mainly to the care of Protestant patients. A large 
sanatorium is to be built in the neighbourhood of Montreal, 
which will take care of the needs of the Catholic portion 
of the community. 

The Criminal Insane. 

Steps are being taken to remedy certain conditions 
affecting the handling of the criminal insane in Quebec 
Province. At present the insane criminals are either kept 
in common gaols, where they have special quarters, or 
they are placed in ordinary asylums under special care, 
Much objection—not unnaturally—has been made to the 
latter plan; it is estimated that there are in the various 
asylums of the province at present some 300 criminal 
insane. The Provincial Government, therefore, has under 
consideration a scheme for completing two unfinished wings 
of the provincial gaol at Bordeaux. This will provide 
accommodation for about 400 criminally insane. 


Hospitals in the Middle West. 

The following details are of interest as showing the rapid 
growth of hospital activities in Winnipeg. During the 
year 1924 the Winnipeg General Hospital treated 21,000 
patients, over 12,000 of whom were admitted to the wards, 
the remainder being cared for in the out-patients’ depart- 
ment. Analysis shows that in the last twenty years of this 
hospital’s existence the average period spent by a patient 
in hospital has been reduced from nineteen to fifteen days, 
and that the mortality rate has been cut in two. The 
trend of the hospital’s service has to some extent been a 
reflection of the condition of the community. The ratio 
of private and semi-private patients to public patients has 
been almost reversed in the last four years, the demand 
now being much more heavy for the public wards. The 
total cost of maintenance for the year was 718,000 dollars. 


Private Hospitals. 

The Provincial Legislature of Alberta has passed a bill 
which is designed to correct certain abuses existing in 
several private institutions. Private hospitals must now 
possess a licence; there must be a resident superintendent, 
and a register is to be kept and inspections allowed. 
Operations are not permitted in places where accommoda- 
tion can be obtained in approved hospitals, unless and until 
the consent of the Department of Health has been obtained. 
An approved hospital is one approved of by the Minister 
of Public Health, but this does not imply that it becomes 
a public hospital. 

Alberta 

The Chiropractic Board of Alberta will hold the first 
examinations for licence to practise towards the end of 
this year. All applicants must have a preliminary educa- 
tion equal to that required for entrance into medicine in 
Alberta. Chiropractors in this province must be licensed 
before they are allowed to practise. The Alberta Medical 
Association is to take up with the Provincial Department 
of Health the question of an amendment to the marriage 
laws, whereby it is suggested that some restrictions will be 
placed on the marriage of physically and mentally unfit 
persons. 

Cancer. 

Some interesting statistics are now available regarding 
the incidence of cancer in Canada. They have become 
available owing to the great improvements effected of late 
years in the methods of notification, classification, and 
analysis of vital statistics. The figures deal with sixteen 
Canadian cities, which in 1921 had a combined census 
population of 2,220,000; the returns from these cities are 
limited to the last fifteen years. In the twenty years down 
to 1924 the deaths from cancer increased in the first 
decade at the rate of 14.5 per 100,000, whilst in the last 
decade the increase was 20.4. The average total mortality 
for the first decade was 60.1, and for the second decade 
80.1. It has been shown before that in the United States 
the annual increase in the cancer death rate is about 
21 per cent., and this corresponds very closely with the 
3.1 annual increase shown by the Province of Ontario, for 
example. 

It has been conclusively established that the number of 
cancer deaths annually for the whole of Canada is about 
6,000. The best measure available at the moment of the 
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“cancer trend’? in Canada is a consolidated return of 
certain Canadian cities, beginning with ten cities in 1910; 
jt included sixteen in 1923, but diminished to fourteen 
in 1924. ‘The total increase is impressive: in 1911 the rate 
was 58.6 per 100,C00; in 1924 it was 98.1, and this for all 
practical purposes corresponds to the combined cancer 
death rate of the United States. There is a striking 
difference between the rates: Montreal, Ottawa, and 
Quebec showed relatively low rates in a period in which 
other Canadian cities showed large increases. This is 
held by some to be because the French-Canadian population 
are less liable to cancer than the population of British 
origin, a view which is worthy of investigation. Amongst 
the Indian population there is an even more striking 
comparative absence of cancer; this has been borne out 
by investigations made in North, Central, and South 
America, and by the result of extensive correspondence 
with physicians working on the Indian reserves. 


Ontario. 

The Banting Research Foundation has recently been 
established in Toronto with a view to discovering means for 
the prevention and also for the cure of diseases at present 
regarded as incurable. This foundation is a corporate 
body separate from the University of Toronto; the funds 
of the latter, largely supplied as they are by the Province 
of Ontario, are distinctly for the purpose of traming 
students and developing the members of the university staff. 
The university has no means available with which to 
investigate problems brought to it by independent workers, 
or to aid workers in other universities or colleges. The 
funds for the support of the foundation are to be raised by 
a special lay committee, headed by the Right Hon. Sir 
William Mulock ; the response to the appeal has so far been 
most encouraging. It is thought that the income from 
500,000 dollars will suffice for some years to come; it is pro- 
posed to make the money available for the aid of medical 
men who have reasonable problems, who will either work 
independently or in any other university in Canada. For the 
work of the foundation space is available in the laboratories 
of the University of Toronto, and. also in some of the other 
Canadian universities. Neither Dr. Banting nor Dr. Best 
will receive anything from this foundation. It may be 
added that both of these gentlemen have renounced all 
rights to any income from royalties or patent rights from 
the sale of insulin. 

Certain amendments have been made in the legislation 
on medical affairs in the Province of Ontario, due largely 
to suggestions from the Premier of the province and the 
Hon. W. F'. Nickle. The old Ontario Medical Act of 1923 
is repealed, the definition of the practice of medicine is 
removed from the new Act of 1925, all drugless healers 
are placed in a class by themselves, and the use of the 
terms ‘‘ doctor,” “‘ physician,”’ and ‘‘ surgeon ”’ is forbidden 
to them, unless, of course, they are properly qualified 
practitioners according to the Ontario Medical Act. 

Certain changes have also been made regarding the 
relations of practitioners to the Ontario Temperance Act. 
The number of prescriptions for alcohol which may be 
issued by any medical man in one month has been reduced 
from fifty to thirty, and it is now a statutory offence, 
punishable by fine, to exceed this number. Previously the 
breaking of the regulation only brought the offender into 
contlict with the License Commission Board and _ the 
Discipline Committee of the College of Physicians. 








South Africa, 


HerattH ProGREss 1N JOHANNESBURG. 

Tre report on the health of Johannesburg for the years 
1922-23 and 1923-24! contains also a review of the public 
health conditions and progress in the city from 1902 to 
1825. In this Dr. Charles Porter, who has been its medical 
officer of health during that period, and is terminating 
his connexion with the municipal council, takes the oppor- 
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tunity of presenting what may be called a valedictory 
account of his work. With pardonable pride he records the 
fact that with its exceptionally low death rate and splendid 
climate, Johannesburg is entitled to rank among the 
healthiest cities in the world. It has a mixed population, 
estimated in 1922-24 as 162,000 whites, 121,544 natives, 
10,904 Eurafricans, and 5,355 Asiatics. The death rate 
of the white population has fallen from 17.5 per 1,000 in 
1905 to 9.76 in 1923-24; and of the natives from 33.6 in 
1910-11, the highest recorded, to 19.06. The Eurafrican 
and Asiatic populations do not, however, show the same 
progressive improvement; their death rates have remained 
high, and were 29.45 and 26.70 respectively in 1923-24. 
Nevertheless, the decrease for the whole population is 
marked, for in 1903-04 it was 23.9, and in 1923-24 had 
fallen to 14.61. The birth rate among whites is compara- 
tively high, although slightly decreasing in recent years, 
and the infantile mortality—81 per 1,000 births—low. On 
the other hand, the mortality of mothers in childbed is 
unsatisfactory. It reached 3.47 per 1,000 births in 1923-24 
—a high mortality rate, which is attributed to the 
lack of any district midwifery and training organization. 
A phenomenal decrease is shown in the incidence of enteric 
fever from 6.26 per 1,000 of white population, with a death 
rate of 0.64 for the five years ending June 30th, 1908, to 
0.81 case and 0.11 death per 1,000 in the five years ending 
June 30th, 1924. For many years before and during 
the South African war enteric fever had its home in South 
African cities. The Johannesburg statistics are therefore 
convincing proof of the value of the extensive sanitary 
measures instituted by the health authorities. Full and 
detailed accounts of these are given in the report. While 
other diseases show decrease, there has been a steady 
increase in deaths from cancer; among whites the mor- 
tality rates in each of the five-year periods from 1903 to 
1923 was 0.43, 0.42, 0.62, and 0.70 per 1,000. In 1923-24 
it had risen to 0.78. Nearly half of 1,252 recorded deaths 
from this disease were due to cancer of the stomach. The 
natives are mostly young adults, and the cancer death rate 
among them—0.08 per 1,000—was consequently small, but 
it. is interesting to note that more than half of 171 of 
the deaths were due to cancer of the liver. Dr. Porter 
includes in his report a valuable review of the measures 
taken during the last sixty years to combat miner’s phthisis 
and pneumonia among native mine workers. For the first 
time in mining history a special course of training for 
mining officials in mining hygiene was recently instituted 
by the Witwatersrand University in conjunction with the 
mining industry. Another interesting section of the report 
deals with venereal disease, its notification and prophylaxis, 
An extraordinary outbreak of gonorrhoeal vulvo-vaginitis 
among girls of 6 to 10 years of age is recorded as having 
taken place in an exceptionally weil administered children’s 
home. The infection was traced to a girl of 11 years of 
age who had ‘ run wild ”’ with men. 


Carptac Morratity IN SoutnH AFRICA. 

Dr. Eustace Cluver, professor of physiology in the 
University of the Witwatersrand, in a paper read recently 
to the Witwatersrand Brauch of the British Medical 
Association, challenged the prevalent view that the altituda 
of Johannesburg predisposed to an increase in the death 
rate from heart disease. As the result of careful statistical 
inquiry he found that the cardiac mortality was higher both 
at Capetown and Durban than in Johannesburg, and that, 
moreover, the Johannesburg mortality compared very favour- 
ably with that of England and Wales. During the last five 
years the Capetown rate had not altered very much, but 
in Durban, and even more so in Johannesburg, there had 
been a relative and absolute improvement in this respect. 
Allowance had to be made for the fact that the population 
of Capetown included more elderly people than that of 
Johannesburg, and it was also possible that differences in 
the relative distribution of the sex:: might affect the 
cardiac mortality. It appeared certain, however, that 
altitude could not fairly be considered an important factoy 
in the cardiac death rate. 


InFANTILE Mortatity 1N KIMBERLEY. 
The annual report of the medical officer of health for 
Kimberley for the year ending June 50th, 1925, draws 
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attention to the infantile mortality rate, which is still 
unsatisfactory. In urban areas the European rate is 89.3, 
as compared with 17.8 in the rural; but the coloured 
infantile mortality was 194.1 in the urban areas and 166.1 
in the rural. Conditions are still worse in the native 
vopulation, the figures being 330.9 in the urban districts 
and 298.1 in the rural. The very difficult economic 
conditions in Kimberley during the year prevented much 
attention being paid to maternity and child welfare work, 
although special efforts were made to assist expectant 
mothers. Voluntary assistance is asked for, but it is 
pointed out that the maternal mortality is very low, and 
it is unlikely that pre-natal influences play a prominent 
part in causing the infantile mortality. The birth rate in 
the urban area is 22.4 in the case of Europeans, 41.0 for 
the coloured, and 22.0 for pure natives.. Plague broke out 
in November, 1924, and between then and June there were 
cight cases with five deaths. Active measures were taken 
in the threatened area until the epidemic was stamped out, 








Scotland. 


Tue Scortish Boarp or HeattH AND E:xTENDED 
MepicaL BENEFIT. 
THE official evidence of the Scottish Board of Health 
hefore the Royal Commission on National Health Insurance 
has recently been issued. It contains proposals with regard 
to alterations in the scope of the scheme as it concerns 
Scotland, and the evidence of the representatives of the 
Scottish Board, Sir James Leishman and Mr. G. W. Wight. 
fn connexion with the possibility of increasing the present 
insurance contribution, it was pointed out that a recent 
Act, which will come into operation at the beginning of 
1926, added in effect to the insurance contribution, and 
accordingly the Board could not put forward any proposi- 
tion involving an extra contribution just now, because the 
condition in Scotland was, from an industrial and economic 
point of view, serious, involving very heavy public burdens. 
It was believed that the present insurance service, so far as 
it related to health, was defective, and that the present 
medical service was merely a general practitioner service. 
In order to get the full benefit of the scheme for the health 
and efficiency of workers it was imperative at the earliest 
possible, moment to extend the service so as to include, not 
only general practitioner treatment, but also all proper 
aids to diagnosis and second opinions in the way of 
specialists, physicians, and surgeons, as well as certain 
services which might be broadly described as curative, in 
that they were related to such methods as electrical treat- 
ment, light treatment, and similar special methods. In 
Scotland it was hoped that it would be possible to secure 
a certain measure of institutional treatment, including 
operative treatment. A complete scheme would also include 
dental treatment and convalescent treatment, but these 
things had had to be dropped, because it was not considered 
that the money available would provide them just now. 
It would be very valuable could the finance of the national 
health insurance scheme permit help to be granted to the 
voluntary hospitals in Scotland, if they were to continue to 
be an integral part of the medical machine. The estimates 
available had been founded on certain assumptions and 
certain figures, and in particular it had been assumed 
that the people concerned would be willing to realize that 
the country, generally speaking, was not too well off, and 
that there was not a bottomless purse into which everyone 
could dip his hand and extract as much as he could take 
out. In other words, it would be necessary to arrive at 
reasonable arrangements with everyone concerned on a 
fair basis. The real position in Scotland was that, so far 
as secondary services were concerned, co-operation with 
the voluntary hospitals was involved. While voluntary 
hospitals were in a position to finance the present commit- 
ments and the present services, they were not in a position 
meantime to finance the addition of what was really 
required. There were large waiting lists and a great 
inadequacy of beds. If the insurance side could make 
very substantial contribution towards -its share of the 
increase in beds, this would go a long way towards helping 





the voluntary hospitals to provide such a service as would 
adequately mect the needs of Scotland. With regard to 
paying wards, if moderate charges were made to cover the 
fairly reasonable cost of first-class services, this would 
certainly meet a great want of the middle classes. It was 
believed that, in order to supply the deficiency of hospital 
beds in Scotland, something like £1,750,000 or £2,000,000 
would be needed as capital expenditure, and a similar 
amount would afterwards be required for maintenance, 
The estimate of the cost of a complete dental benefit avail- 
able to the whole insured population was something like 
7s. 6d. per insured person per annum. The estimates, 
however, varied very much, and 7s. 6d. a head, which 
would mean something like £600,000 in Scotland, would 
probably be the rate for the first year and a half, after 
which the cost would tend to fall. 


Pusric HeattH ARRANGEMENTS IN EDINBURGH. 

Owing to a heavy incidence of scarlet fever among the 
population of Edinburgh the medical officer of health has 
sent out a notice to practitioners advising home treatment 
of cases of scarlet fever in every suitable instance in order 
to prevent overcrowding of the wards in the Municipal 
Infectious Diseases Hospital. Inunction of the skin with 
eucalyptus oil is advised among cases treated at home, and 
attention is drawn to the fact that, in the meantime, 
‘‘ observation cases ’’ of scarlet fever cannot be accommo- 
dated in the Infectious Diseases Hospital. No common 
source of infection in the present epidemic, such as milk 
supply, has been discovered. 

Attention is drawn in another circular to extensive 
cutbreaks of food poisoning which have taken place during 
the past year in Aberdeen, Dundee, and other places. To 
enable the public health department to locate the source 
of mischief in possible future outbreaks in Edinburgh, 
notification of suspected cases of food poisoning to the 
medical officer of health is requested. It is pcinted out 
that recent experience has shown that delayed notification 
in suspected cases of food poisoning has created difficulties, 
both in tracing the actual source of infection and in 
dealing satisfactorily with ‘ carriers.”? It is also pointed 
out that food poisoning is not, at the present day, regarded 
from the standpoint of the action of ptomaines, and that 
such outbreaks are usually provoked by special micro- 
organisms. While a particular form of food, such as miik, 
cream, cheese, or flesh, may show evidences of decom- 
position, infection is due to the special organism associated 
with the decomposition, and early notification is of special 
importance so that agglutination tests may be carried out 
with the blood of affected persons in order to determine 
the special food-poisoning organism responsible. The 
Public Health Committee of the Edinburgh Town Council 
has agreed to pay a fee of 2s. 6d. for immediate notification 
by medical practitioners, and has promised to exert every 
effort to render assistance in collecting suspected material 
for bactcrivlogical investigation. 

Hovusine anv Inrectious Disease. 

At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on November 
27th, with the President, Dr. J. C. McVail, in the chair, 
Dr. A. K. Chalmers read a paper entitled ‘‘ National 
death rates in relation to national differences in housing.” 
Dr. Chalmers pointed out that while the urban housing 
of Scotland was mainly of the tenement type, that of 
England was mainly of the cottage type, and recalled the 
late Dr. Niven’s remark that Manchester was, broadly 
speaking, a city of cottages. Dr. Chalmers exhibited a 
series of statistical tables contrasting the death rates of 
Scotland for various causes with those of the main sub- 
divisions of England and Wales. He pointed out the 
consistently higher death rates of Scotland for most infec- 
tious diseases, and emphasized the contrast with respect 
to measles, which, in Scet!and, was almost wholly a disease 
of cities. Dr. Chalmers also called attention to the diffi- 
culties of comparison introduced by the fact that the rules 
of tabulation when joint causes were stated on the death 
certificate were not the same in the two countries. The 
paper was discussed by Dr. Major Greenwood, Dr. Janet 
fLane-Claypon, Dr. J. A. Glover, Dr. K. E. Tapper, Or. he 
Carnwath, and the President. 
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decrease, was 18.8 per 1,000 persons living in the year 4. Floating duck ... 13 2d 10 15 
1924, being 0.9 per 1,000 below that of the previous vear, 5. Infant's rattle ... 7 9d. 324 50 
and with the exception of the war years 1917 to 1919 the , 

. 6. Soap box ... 6d. 24 Rt) 
lowest birth rate on record. The death rate reached the | : 
lowest point hitherto recorded in 1923; last year it rose by 7. Doll, ue ee | 4 | 43a. 15 2 
0.6 to 12.2 per 1,000 persons living, the increase being jj ee oe ae a 15 zt 
general at all stages of life. This increased rate was due —_ 


entirely to high mortality during the first quarter of the 
year, when the death rate was 16.6, as compared with 
13.2 in the corresponding period of 1923; the rate for the 
remainder of the year was below even the low record for 
the previous years, Infant mortality also showed a slight 
increase over that in 1923, which was 69 per 1,000 births 
and the lowest on record; the rate last year was 75 per 
1,000 births. The death rates from diphtheria and from 
all forms of tuberculosis were the lowest, and those from 
cancer and frem encephalitis lethargica were the highest, on 
record. The mortality from influenza was more than twice 
as high in 1924 as in 1923, but the changes in the mortality 
of other epidemic diseaes were comparatively small; 
measles, scarlet fever, whooping-cough, and diphtheria all 
showed small decreases; the death rate from enteric fever 
rese from 12 to 13 per million persons living. 


Mepicant Care at WemMBLey Exuterrtion, 

Statistics are now available regarding the first-aid work 
at the British Empire Exhibition, which was carried on 
hy the St. John Ambulance Brigade and the British Red 
Cross Society in alternate months. During the past year 
16,134 cases of illness were dealt with, of which 194 were 
serious, as compared with 23,388 cases in 1924, of which 400 
were classed as serious. The day nursery, for which the British 
Red Cross Society was entirely responsible, took charge of 
5,125 children this year, as compared with 11,091 last year. 
Ambulance cars were at work by day and night throughout 
the exhibition, and a medical officer and first-aid attendants 
were always at hand in the arena during all ceremonies and 
performances, The general arrangements for the year were 
similar to those in 1924, which were described in our columns 
of May 24th (p. 927) and August 9th, 1924 (p. 242). 
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INFLAMMABLE TOYS. 

Srr,—I have recently been interested in the subject of 
the large number of inflammable toys and other articles 
which are being sold in toyshops and stores in London. 

As a member of the council of the Institute of Hygiene, 
I invited their attention to the subject, and a number of 
tests were made. Each article was laid on a metal sheet 
and a lighted match was brought in direct contact with it; 
within three seconds the article was in every instance 
alight. Some of the experiments are recorded in the 
accompanying table, 


Spontaneous Ignition Tests. 

In addition to the contact ignition tests, a test for 
Spontaneous ignition was conducted. 

A doll (3 in. high, costing 3d.) was advanced towards an open 
gas radiator. At a distance of 3 in. dense white fumes were 
evolved; at 2 in. these ignited in a burst of flame and the doll 
was consumed in a few seconds. 

I am indebted to Mr. Seymour Harding, the secretary of the 
Institute of Hygiene, for much valuable help in the matter of 
these experiments. 

It is a good many years since I have bought toys, and 
the matter would never have come to my attention but for 
the fact that my interest in them was revived on behalf 
of my grandchildren. The appalling damage that could be 
done to a small child by the intense white heat evolved by 
these semi-explosive toys can easily be imagined. 

















* Remained smouldering 80 seconds. 
t Remained smouldering 10 seconds. 
Note.—The rattle (item 5) consisted of a 2 in. ball suspended in a hollow 
tubular loop, intended to be fastened to the infant, or its cot, by a ribbou 
or cord, 


On the occasion of my bringing this matter before the 
council of the Institute of Hygiene, a member informe:| 
us of a patient who had suffered severely owing to one of 
these inflammable combs having taken fire in her hair, with 
the result that the outer table of her skull was charred. 

I would ask that other medical men would be kind enough 
to make known any instance illustrative of the danger of 
these inflammable toys and other articles. The volume of 
business done in them is very large. The shops are full 
of them, and the assistants make no secret of their inflam- 
mability. When I have asked what material they are made 
of I have been told ‘ celluloid ”’ or ‘‘ xylonite.”” I do not 
know how far these answers are correct, but probably they 
are substantially so. In any case the almost explosive 
inflammability of these toys is beyond dispute. 

I understand they come from abroad, and there will be 
considerable opposition to any measures destined to do away 
with the danger. If, however, the case is as strong as it 
appears to me to be, I feel sure that the medical profession 
can do a great deal in the matter.—I am, etc., 

R. H. Ex.sor, M.D., 


London, W.1, Nov. 20th. Lieut.-Colonel I.M.S.(ret.). 





PREHISTORIC TREPHINING. 

Sir,—Before Dr. Wélfel published his paper in Anthropos 
(in German) he wrote me a private letter in English 
(November 25th, 1923) giving me the lines he intended to 
follow and the objects he had in mind when placing this 
paper before ethnologists. As Dr. L. A. Parry, in his 
letter to the British Mepican Journat (November 21st, 
p- 977), has rather misunderstood Dr. Wolfel’s aims and 
meaning from, I fear, the manner in which this was 
presented by your annotator (November 7th, p. 857), I would 
wish that Dr, Wélfel should be fully and rightly appre- 
ciated. When a fifty-page article in one language has 
to be read and reviewed in another, discrepancies some- 
times occur, and I think I can clarify the misunderstand- 
ing, as I have for many years taken special interest in 
this fascinating subject. In the course of his letter to me 
Dr. Wilfel says: 

“The object of my own paper is to fix the cultural relations 
of trephining in accordance with the methods of modern ethno- 
logy. I carefully investigate all the elements of material and 
mental culture that accompany trephination all the world round, 
for I think this the very method to decide the origin and 
meaning of this curious practice.” 

These, of course, are the soundest principles to follow 
in antiquarian research. He goes on to say: 


" istoric Eurepe, of course, is the greatest difficulty as it 
has left ~ only -_ skulls, the stone implements and nothing 
more. As yet cannot say anything decisive re, arding it, as 
I am very careful in concluding. The result reached by me is 
only, that there 1s nothing to speak against the prehistoric 
European trephination to have been of other origin and of other 
cultural relations than trephination in Oceania and America. It 
is beyond my modest abilities to settle finally the question of 
European Stone Age tre hination, but I hope some enlightened 
prehistorian will take advantage of my wo to try the solving 
of the question with regard to Europe. 


The reasons for the practice of trephination of the 





| living human skull during the age of stone culture are so 
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varied in different countries and at different periods that 
= care has to be taken in any attempt to summarize 
y sweeping statements! In South America, notably 
Peru, a large number of trephined skulls have been dis- 
covered. By far the larger number of these had been 
- treated with surgical intent for fractures, no doubt pro- 
duced by clubs in battle contest. Photographs of some 
of the best of these can be seen at the Wellcome Historical 
Medical Museum. The skulls are supposed to be of Incan 
or pre-Incan origin. These races knew no metals beyond 
copper, gold, and silver, and they sometimes used a 
mixture of these three which was known as champi. That 
the implements used in these operations were made of 
stone 1s unquestionable. Small fractures which only 
needed a small quadrilateral piece of bone removed exhibit 
a diagram on the skull such as one observes in a child’s 
game of “ noughts and crosses.’’*? The larger fractures— 
and there are some extremely large ones—have been 
heroically dealt with by sawing away the fractured por- 
tions in quadrilaterals and trimming up the edges. These 
cases invariably died. But there are other ancient Peru- 
vian specimens which show no sign of fracture. They 
present a totally different appearance. The holes are 
rounded for the most part and are bevelled at the expense 
of the outer table of the skull, downwards and inwards 
towards the lumen. These have been done by scraping 
the bone either with sharp flint or obsidian flakes, In 
some skulls there are two such holes, in others three, and 
in one case no fewer than five. 

What was the reason for these latter daring and skilful, 
though usually successful, operations on the living skull 
of man? It is difficult to say, far more so indeed than 
to decide the reason for the similar specimens discovered 
in Neolithic France. The whole point seems to hinge 
upon the presence or absence of any human amulet in the 
interment, While large numbers are frequently found 
associated with burials containing Neolithic trephined 
specimens in French dolmens, none are found among the 
remains of the ancient Peruvians. I have written some- 
What fully about this subject elsewhere. There is no 
doubt about the fact that epilepsy, severe chronic head- 
ache, and one might add vertigo, noises in the head, and 
Méniére’s complex of symptoms (if such there were in 
those distant days), must have been decisive indications 
to the Neolithic savage that a devil was present in his 
head and clamoured for freedom. A hole was scraped 
with a flint flake through the cranium by the tribe’s witch 
doctor, and I dare say, as often as not, some relief was 
obtained. There are reasons for believing that special 
prestige was associated with an epileptic, as also a lunatic. 
Were they not individuals out of the common and therefore 
should they not be venerated? If such a man were success- 
fully trephined a greater prestige awaited him. Immense 
value appears to have been put upon a trephined skull in 
France, and we find that portions of such a skull bearing 
a fragment of the healed trephined ring of bone were 
abstracted from the skulls in the dolmens after death and 
were used as amulets. A hole or a groove in these 
amulets bears witness to the fact that they had probably 
been suspended from the neck of another who had likely 
enough suffered from the same affliction as the dead man 
had. In time this practice developed—or shall we say 
deteriorated ?—into a fetish. There is no doubt it became 
most fashionable, as sometimes the larger portion of a 
tribe gave proof of having had such operative interference. 
Certainly the nature of this kind of prehistoric trephina- 
tion was of ethical and not of surgical origin. 

I think, therefore, we may conclude that the scraping 
method when employed in ancient Peru (when not asso- 
ciated with fractures) was done with surgical motives for a 
medico-physical complaint, while the operation upon those 
men whose skulls were found in the megalithic dolmens in 
France was performed for religious and spiritual reasons 
Brit sseheest fs ga pian Mek Pechioteee tor mine aan 
Efforts to Combat Disease, Lancet, June 13th, 1914, and Med. Press 
July 8th and 15th, 1914. at . 

2 and * The Collective Evidence of.Trephination of the Human Skull 
in Great Britain during Prehistori¢ Times, Proc. Third Internat. Con- 


gress Hist. Med., July, 1922. The Prehistoric Trephined Skulls of Great 
ritain, etc., Proc. Roy. Soc. Med., vol. xiv, No. 10, August, 1921, 





Fapehinstion of the ves | Human Skull in Prehistoric Times, BritisH 
ICAL JOURNAL, March 17t “ . . 
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on account of, presumably, ethical disorders. Therefore it 
would follow that both Dr, Wéolfel and Dr. L. A. Parry 
are right, but each is dealing with different primitiyg 
methods of trephination in different parts of the world, 
—I am, etc., 

T. Wiison Parry, M.A,, 


London, N.8, Nov. 22nd M.D.Cantab., F.S.A. 


Srr,—Mr. L. A. Parry’s surmise (British Mepica, 
JouRNAL, November 21st, p. 977) that this operation wag 
performed by our Neolithic ancestors for reasons other 
than medical or surgical ones is probably correct, otherwise 
how are we to account for those instances where the 
operation has been performed in prehistoric times after 
death has occurred?—a fact which has been recognized, 
Trephining possibly was done to alleviate the symptoms 
of a depressed fracture—a very probable injury in those 
days when the end of every individual, like that of most 
wild animals of to-day, was a tragedy, and when belief in 
a natural death did not exist; or, again, to relieve those 
symptoms of nervous complaints which were supposed to 
be due to the influence of evil spirits. But it is most 
likely that in many instances the operation was a piece of 
religious ritual, comparable to the curious crosswise mutila- 
tion along the lines of the sagittal and coronal sutures 
which was noticed within recent times amongst the 
Loyalty Islanders, and is similar to the ‘‘ sincipigal T” 
described by Manouvrier in Neolithic female crania from 
the district of Seine-et-Oise. This would account for 
the removed portions of bone being used as amulets, 
—I am, etc., 


Bexhill-on-Sea, Nov. 24th. G. Lowrett Wess, M.D. 


Smr,—I agree with Mr. L. A. Parry (November 2st, 
p. 977) that there may have been other reasons for trephin- 
ing in ancient times besides depressed fracture. In a 
mediaeval Dutch oil-painting a quack is shown as operating 
on the head of a dupe, and being surreptitiously supplied 
with stones (by a roguishly smiling boy) which the operator 
is professing to extract from the wound, The demand for 
such an operation must have been very considerable at that 
period to suggest such a painting. I had a patient who 
persistently demanded an operation for the removal of 
growth, which he believed to be the source of a sensation 
referred to the vortex. The same sensations may possibly 
have been experienced by both mediaeval and prehistoric 
men, with the same idea of obtaining relief.—I am, etc., 


November 25th. SENEX. 





PREVENTION OF THE COMMON COLD. 

Sim,—I consider that the crux of the matter was stated 
by Dr. Dobbie (Britisx Mepicat Journat, November 14th, 
p. 902) when she pointed out the great value of personal 
cleanliness. se 

The pocket-handkerchief is, in my opinion, the greatest 
cause of the spread and recurrence of the common cold, 
The handkerchief gets soaked, a clean one is not imme 
diately available, so it gets rough-dried in front of a fire 
and so re-used unthinkingly over a prolonged period. In 
this way do we get reinfection. — f 

For many years I have advised the sufferer from 4 
“cold”? to provide himself, at the onset of the disorder, 
with squares of common lint, small, but of useful size, 
which must be thrown on the fire and destroyed when used 
and soiled. On this being carried out with scrupulous care 
I have found a total absence of recrudescences, and also 
marked freedom from infection by other members of the 
sufferer’s family.—I am, etc., 

Forses J. Stuart, M.B., Ch.B., D.P.H. 


Carnoustie, N.B., Nov. 23rd 





FOCAL INFECTION. ' 
Srr,—Dr. Campbell Stark (British Meprcat JOURNAL, 
November 2ist, p. 979) asks a question which = 
finds troubles many others. As he points out, the genera 
practitioner frequently sees people with obvious Septre 
foci enjoying good health, and others in whom no evidence 
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of such can be found, although they are obviously suffering 
fram some toxic absorption. 

Frequently when asked to seek for the evidence of such 
foci in the chronically unwell patient one is able to verify 
what Wright and others have demonstrated—that it is not 
only the focus of infection or the infective organism that 
matters in any individual case, but rather the patient’s 
tissue resistance to infective agents. One patient with 
a gall bladder full of pathogenic B, typhosus enjoys good 
health, while another, with a few comparatively mildly 
pathogenic B. coli in the pelvis of her kidney, is having 
rigors and every evidence of toxic infection. 

Bacterial data alone are not always sufficient evidence, 
hut such details read in the light of cytological, sero- 
logical, and biochemical blood findings will frequently 
indicate, not only whether the bacteriological data are 
gf pathogenic importance to the case, but also which of the 
many isolated bacteria are particularly infective to the 
patient concerned. For instance, by thorough examina- 
tion an asthmatic case may be found to depend upon an 
intestinal derangement or infectiveness as its main cause, 
while in a rheumatic case the infective focus is proved 
quite unexpectedly to be respiratory, in spite of suggestive 
dental, genito-urinary, or intestinal findings; while in 
many and varied clinical conditions the discovery of 
deficiency in essential gastro-intestinal function, with its 
train of subsequent metabolic derangements, will give the 
clue, not only to the hypersusceptibility of such cases to 
infection of low virulence, but also may suggest the means 
for effectively correcting the deficiency. 

The apparently healthy people who are obviously dis- 
plzying septic conditions have their good natural resistance 
to thank for their immunity, but they nevertheless carry a 
constant source of latent danger to themselves and others. 

Health means that immunity to infection 1s greater than 
present infective risks. II] health as regards infectiveness 
means the reverse, and the problem in regard to chronic 
focal infection is so to arrange by local, and more often 
general, means that the patient who has lost the knack 
of living happily with his germs should be helped to regain 
that gift.—I am, etc., 


Southport, Nov. 25th. E. Cronin Lowe. 





THE METHODS OF INVESTIGATION OF 
NEO-CARDIOLOGY. 


Sm,—I was much interested in the letter from Dr. 
Harrington Sainsbury (November 28th, p. 1031). There is 
no doubt that a certain school of cardiology actually dis- 
courages the examination of the heart by auscultation 
and percussion, and places its faith almost entirely upon 
the deductions made from the polygraph or the electro- 
cardiograph. Such teaching can only lead to disaster in 
many cases, and it encourages the idea that any medical 
man who installs an electro-cardiograph in his consulting 
room is immediately converted into a heart specialist. 
in my book upon The Nauheim Treatment I stated my 
views upon this subject as follows: 

“There is a danger amongst a certain school of cardiologists to 
rely almost entirely upon the new methods of diagnosis, and thereby 
to underestimate such valuable signs as the character of the heart 
sounds, and the extent of the area of the cardiac dullness; if, 
however, this method is adopted, it will lead neither to a complete 
alagnosis nor to a satisfactory treatment. To come to a true and 
accurate diagnosis in a case of cardiac trouble one must not only 
— advantage of the information obtainable from the newest and 
est scientific methods of investigation, such as the polygraph and 
the sphygmomanometer, but one must also make a careful study 
of the character of the cardiac sounds, the area of the cardiac 
dullness, and all other physical signs in any way connected with 
the heart and vessels.” 


—I am, etc., 


London, W.1, Nov. 27th. Lestiz THorne THORNE. 





NASAL PLASTIC REPAIR BY CARTILAGE 
GRAFT. 

Sm,—Permit me to congratulate Mr. E. Watson-Williams 
on his results with cartilage grafts in nasal plastic surgery 
(Brittse Meprca, Journat, November 28th, p. 987). I can 
fully endorse his views of the excellence and simplicity of 





this method, as I have been practising an identical pro- 
cedure since 1916, the only difference in technique being that 
I insert a tenotomy knife in the central point, below the 
nasal tip, and extend the incision laterally to the extent 
required for the insertion of the cartilage graft. The 
preparation of the graft bed is also similar, but after the 
preliminary freeing by the tenotome I use a small mastoid 
chisel, as being less likely to wound the skin than a knife 
and more likely to ensure a capacious gutter for the recep- 
tion of the new cartilage, otherwise the latter may fit so 
tightly as to stretch the overlying skin and undesirable 
telangiectatic changes may result. For this reason also it 
is most important to make the graft bed in the subcutaneous 
tissues, leaving the whole true skin intact. Apart from 
centrally placed deformities of the nasal ridge, cartilage 
grafts are also valuable, in a type so frequently seen in 
pugilists, in which the tip of the nose is depressed and the 
alae flattened out. The quadrilateral cartilage is broken 
and bent laterally into the nasal passages, causing obstruc- 
tion to respiration, the columellar end is sticking into one 
or the other naris, and owing to the absence of central 
support the nasal tip can be flattened out on the upper lip. 

In all such cases, to relieve the nasal obstruction and 
restore the external contour of the nose, I resect the quadri- 
lateral cartilage completely, except a small bowsprit above, 
and utilize a portion of what has been removed to implant in 
a columellar gutter to raise the nasal tip.. Another portion 
is inserted under the skin of the ridge as described above, the 
upper end of this graft resting on the nasal bones and the 
lower on the columellar prop. 

If this double implantation of cartilage is omitted the 
nasal tip remains depressed and the lateral alar cartilages 
collapsed, so that a simple resection of the septum will fail 
to relieve the nasal obstruction or the external deformity.— 
I am, etc., 


London, W.1, Nov. 27th. Joun F, O’Mattey, F.R.C.S. 





ANAESTHETICS IN CHILDHOOD. 

Sir,—Dr. Primmer, in his criticism (November 28th, 
p. 1034) of Dr. Sington’s paper, states that he has 
‘‘ administered chloroform and chloroform alone’’ upon 
2,310 occasions since 1900; that he considers it to be “ the 
best of all anaesthetics ”’; and that status lymphaticus does 
not exist. 

Might I respectfully suggest to Dr. Primmer that he 
acquaint himself, both in theory and practice, with the 
various anaesthetics and apparatus in use at the present 
time before expressing a definite opinion on the subject? 
A perusal of the most recent literature would, I feel sure, 
convince him that his views are directly antagonistic to 
those of the leading authorities. 

The adherents of the ‘‘ chloroform school ’’ have always 
held the view that the danger of chloroform lay in lack 
of knowledge of the drug’s action and consequent faulty 
administration. From personal experience of 2,000 cases of 
‘‘ chloroform and chloroform alone”’’ administered during 
1920-22, and other anaesthetic agents since, I have been 
forced to the conclusion that chloroform, except as a supple- 
mentary agent to other anaesthetics at our disposal, does 
not justify its use. 

Dr. Primmer would be well advised to obtain some expe- 
rience with such apparatus as the Gwathmey warm nitrous 
oxide-oxygen inhaler and the Shipway ether-oxygen set, 
when, I trust, the thoughts of tombstones would, like 


chloroform, gradually pass into oblivion.—I am, etc., 
Rotherham, Nov. 30th. Doveras C. Scorniann. 





SPIRITUAL HEALING. 

Smr,—There are to-day a number of people who call 
themselves spiritual healers. Their slogan is: “‘ Believe 
in the Spirit and you will be cured. He will cure you 
where ordinary methods have failed.’’” A great many people 
respond to this appeal, and when they are cured are loud in 
their protestations: ‘‘I believed in the Spirit and I was 
cured.’ I would ask: ‘‘ What proof have we that the 
Deity directly intervened? Was it the Deity or the belief 
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in the Deity that cured?’’ It is my opinion that these 
cures are in fact the result of natural mental processes. 

How does the spiritual healer work? He says by appeal- 
ing to the Spirit. I say by appealing to the mind. He 
asks the patient to believe in God and cure will follow. 
He appeals to the patient’s belief. Belief is the real factor ; 
and belief is an attribute of the mind. I have myself 
cured many diseases by getting the patients to believe in 
themselves alone. By telling them, ‘‘ Your mind can cure 
you here, and it is only a question of mind training,” 
I have cured cases of paralysis due to shock, sciatica, the 
result of gunshot wound of the sciatic nerve, hay fever, 
and insomnia, to mention only a few. And often the 
patient has said to me, ‘“ This is uncanny, supernatural, 
a miracle!’ 

There is a tendency to call that supernatural which we 
cannot understand. To-day we understand a good deal 
more than we used to about the natural forces of the mind, 
and many so-called supernatural cures can be proved to be 
the result of belief in the mind concerned. +, 

Most of us believe that man is possessed of a body, a mind, 
and a soul. There is abundant proof that the first two 
definitely exist. But, despite the hope inherent in most 
of us, I doubt if any educated man can produce proof of 
the existence of the soul as distinct from the mind. 

I do not wish to be misunderstood. I feel that belief in 
God and a life hereafter is a good thing for humanity. It 
helps many of us here below to bear the troubles and 
vicissitudes of this life. I so believe myself, and because 
it works for good I should be sorry to see such a belief 
brushed aside. But instead of this appeal ‘to the Spirit, 
would it not be more sensible to realize that we have got a 
mind which can do much for us, thank God for giving us 
such a mind, and then develop it? 

The basic factor in all these cures is belief, and belief is 
a mental attribute. Cures are effected every day by gettin 
the patient to believe he will be cured, Beir any ieee 
to the spiritual side. If cure can be proved to be the result 
of an impression made on the mind alone, why complicate 
the situation by assuming the necessity for spiritual inter- 
vention? With respect I submit that all this talk of 
spiritual healing puts real religion in a false light amongst 
educated men. Cures effected by obviously mental forces 
are claimed as spiritual because they appear to be so 
wonderful. 

Let us not forget that the spiritual healer makes his 
appeal through the mind of the patient concerned. Let us 
use the correct labels, and recognize that mental healing is 
a fact—spiritual healing not yet proven.—I am, etc., 

London, W.1, Nov. 24th. M. P. Leany. 





FOOD PRESERVATIVES AND DUODENAL ULCER. 

Srr,—The influence preservatives have upon digestion is 
so little appreciated that I feel impelled to report my own 
experience. The digestive troubles to which I became a 
martyr were ascribed to duodenal ulcer, but, by a process 
of exclusion, the malefactor has been definitely traced to 
preservatives. 

Prior to joining the army, at the age of 40, I had not 
experienced indigestion, and in the selection of food 
I merely consulted my desires. But a few weeks after 
enlistment digestive disturbances obtruded themselves and 
became so persistent that eventually I was compelled to 
report sick. 

My chief symptom was a dull pain in the epigastrium 
which, though worse a few hours after meals, was relieved 
by food. Rigidity of the overlying abdominal wall was 
present and tenderness could be elicited on deep pressure. 
Variations in the severity of the attacks were a feature, but 
dietetic measures had no influence. 

After admission to hospital I was transferred to England 
for the operation of short circuit, the surgeons being con- 
vinced that I had a duodenal ulcer. Bismuth meals and 
chemical analyses of my gastric contents strengthened the 
diagnosis, but as examination of the faeces never disclosed 
any haemorrhage I refused an operation. 

Two years later, at the conclusion of the armistice, 
I left the army a chronic dyspeptic, but I was resolved 
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to give diet a thorough trial before submitting to surgical 
procedures, 

At one time or another all kinds of dietetic measures were 
adopted, and though towards the end of each week I had a 
respite, the symptoms regularly recurred every Monday. 

Upon the advice of medical friends my week-end golf was 
given up, and, as no relief followed, I renounced my habit 
of dining out on Sunday evenings, and supped at home, 
though the restaurants I had patronized were the most 
expensive of places and I ate but the simplest of food. 

At once my attacks were lessened, and by a gradual pro- 
cess of exclusion the symptoms were definitely traced to 
preservatives. The most indigestible of food now holds no 
terror, and, my tastes being epicurean, I please my palate 
and rejoice in dinners my friends look aghast at. But 
cream containing preservatives; bought cake, jam, or tinned 
food ; an omelette or sauce made from liquid eggs make me, 
for two days, a digestive wreck; whereas, when pure, these 
foods induce no symptoms. To demonstrate that the effect 
was not merely an obsession, I arranged at home that 
adulterated food should, unknowingly to myself, be served, 
and in every instance an attack followed. 

Whatever the food, the symptoms are identical and consist 
of a dull pain localized to the epigastrium. The sensation 
is as if the deeper. contents of the region were held in a 
tight grip, and, though it is difficult to portray in words an 
adequate description of the symptoms, the sensation is very 
distinctive and always of the same type. Beginning about 
twelve hours after adulterated food has been taken, the 
pain reaches its height in another day; it then gradually 
diminishies until at the end of the third day the sensations 
have gone. Whilst food brings relief, the pain recurs about 
an hour after a meal; rigidity of the overlying abdominal 
muscles is present, and though temporary relief is obtained 
from bismuth and other sedatives the attack always lasts 
about three days, whatever the treatment adopted. But if 
adulterated food be partaken of only once every second 
or third day no intermission intervenes, and I again become 
a chronic dyspeptic. Pure food, however indigestible, never 
occasions an attack, but the simplest article of dietary 
containing preservatives brings on the symptoms. And as 
the food of hotels and restaurants contains preservatives 
they are now beyond my patronage, and for the same reason 
bought jam, cake, or tinned food is banned. 

Whether my sensitiveness to these chemicals is unusual 
I do not know, but consultant friends, when advising various 
dietaries for the relief of my digestive trouble, never uttered 
any warning with regard to preservatives; and for this 
reason I conclude that their ill effect is not yet realized by 
the members of my profession. 

Whether the increased incidence of duodenal ulcer is 
associated with the present extensive use of preservatives 
I hazard no opinion; but the similarity of the symptoms is 
very suggestive, and I suspect that many cases labelled 
duodenal ulcer are merely the consequence of preservatives. 

The addition of preservatives to food, by allowing of the 
marketing in this country of eatables garnered where the 
cost of production is low, has reduced prices. To an indus- 
trial nation cheap food is very desirable, but, however low 
the cost, the price is too high when part of the bill has to be 
met by indigestion.—I am, etc., 


London, W.1, Nov. 7th. James Forrest. 





MALARIAL TREATMENT. 

Sm,—In connexion with the malaria treatment of general 
paralysis. I find (Mercure de France, May 15th, 1926, 
p- 197), according to Dr. Cabanés, that in the Middle Ages 
it was believed that quartan ague cured epilepsy. He 
quotes Louis XI as begging the Prior of Notre-Dame 
de Salles, at Bourges, to pray ‘‘ incessament Dieu et 
Notre-Dame de Salles pour Moy, & ce que leur plaisir soit 
de m’envoyer la fiévre quarte, car j’ay une maladie dont 
les physiciens disent que je ne puis étre guéry sans l’avoir. 

Cabanés states that Louis XI was an epileptic. More- 
over, it appears he also suffered from leprosy. This throws 
a good deal of light on the King’s strange behaviour, 
though notwithstanding such drawbacks-he managed to 
weld a disunited country into a kingdom.—I am, etc., 

London. W.1, Nov. 24th, GEORGE PERNET. 
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SIR CHARLES BROWN, M.A., M.B., F.R.C.P., F.R.C.S., 
Consulting Medical Officer, Preston Royal Infirmary. 


We announced briefly last week the death, on November 
23rd, of Sir Charles Brown of Preston, a veteran member 
of our profession, and a munificent friend to medical 
research and medical charities. 

Robert Charles Brown was born on October 2nd, 1836, 
in the house in Winckley Square, Preston, where he died. 
His father was Alderman Robert Brown, F.R.C.S., for 
thirty-five years a leading practitioner in that town and 
the country district around it. On leaving Preston 
Grammar School, at the age of 17, Charles Brown became 
a pupil of his father’s 
colleague, Thomas Dixon, 
and in 1855 entered as a 
medical student at King’s 
College, London. He ob- 
tained the diplomas of 
M.R.C.S.Eng. and L.S.A. 
in 1858, graduated M.B. 
Lond. in 1861, and in the 
following year passed the 
examination for the Fellow- 
ship of the Royal College of 
Surgeons of England. In 
1865 he became M.R.C.P. 
Lond., and many years later, 
in 1808, the Royal College of 
Physicians honoured him by 
election into its Fellowship. 

The death of his father in 
1858, shortly before lhe had 
obtained his first qualifica- 
tions, compelled him to earn 
his own living without delay, 
and he became house-surgeon 
to the old Preston Dispen- 
sary; he held that post, 
with intervals of study in 
London, Edinburgh, and 
Dublin for higher examina- 
tions, until 1863, when he 
began private practice and 
was appointed an honorary 
medicai officer to the dispen- 
sary. When the Preston and 
County of Lancashire Royal 
Infirmary was opened in 
1870 he was transferred to 
the staff of that institution 
and identified himself with 
its fortunes; he had long 
been the only survivor of 
the original members of its 
medical staff. During his 
many years of practice in 
Preston he held a number of 
appointments outside the infirmary, including those of 
certifying factory surgeon, medical officer to the Lancashire 
County Constabulary, local medical officer for fifty years 
to the London and North-Western and Lancashire and 
Yorkshire Railway Companies, and consulting medical 
officer to the local orphanage and deaf and dumb school. 
In the sixties he held a commission as assistant surgeon 
to the 3rd Royal Lancashire Militia. 

He often had it in mind to proceed to the M.D. degree 
and worked hard in preparing for it, once when he was 27 
and again at the age of 64. On the first occasion he failed 
in logic and moral philosophy, then obligatory subjects; on 
the second, ‘* although IT had put down my name and paid 
the fee, I took fright and returned to Preston two days 
before the examination commenced, intending to go up in 
1901, but I could never muster courage to do so.”? He con- 
soled himself, however, for this “ stupidity ’’ by recalling 
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in after years the distinctions he had received from other 
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sources. These were: the Associateship of King’s College, 
London; the office of Esquire in the Order of St. John 
of Jerusalem; Fellowship of the Royal College of Phy- 
sicians; freedom of the Borough of Preston (conferred 
in recognition of his professional services and munificenc« 
to the Royal Infirmary and other institutions); an 
honorary degree at Cambridge; and the knighthood con- 
ferred in 1919. Another cause for legitimate pride was 
the honour paid him by his local colleagues in thrice 
electing him president of the Lancashire and Cheshire 
Branch of the British Medical Association, and re-electing 
him chairman of the Preston Division for thirteen years in 
succession. He became a member as long ago as 1859, and 
continued in membership after his retirement from active 
work. In 1902, when the Association met in Manchester, 
he was vice-president of the Section of Medicine. 

Beyond many benefactions 
to the town of his birth, Sir 
Charles Brown was ever 
ready to help in what he felt 
to be good causes else- 
where. One instance was 
his generous support of the 
Cambridge Research Hos- 
pital. From the first he had 
been intimately concerned 
in the work of the Cam- 
bridge Committee for the 
Study of Special Diseases, 
and his personal services to 
the hospital established by 
that committee in Hill’s 
Road, Cambridge, under the 
direction of Dr. Strange- 
ways, were unremitting. 
Besides a very complete 
a-ray installation, he pro- 
vided a microphotographic 
apparatus of the latest type, 
and founded a studentship 
for pathological research. 
It was in recognition of 
these gifts that the Univer- 
sity of Cambridge, on May 
23rd, 1912, conferred on him 
the degree of Master of Arts, 
honoris causa. The Public 
Orator, in presenting him 
for the degree, aptly de- 
scribed him as ‘‘ medicum 
modestum, medicum munifi- 
cum.”’ This honour from the 
University of which his two 
brothers were members gave 
him particular pleasure. On 
the following day the newly 
built Research Hospital was 
opened by him in_ the 
presence of a distinguished 
assembly of nearly five hun- 
dred people. After speaking 
with pride of the progress in the field of medicine which 
he had been privileged to see in his own lifetime, he said : 
“The future depends on research, and research into special 
diseases is not only important in itself for those diseases, 
but may throw new light and open new vistas everywhere.” 

The honours that came to him were felt by his colleagues 
to be thoroughly well deserved, for no man better earned 
the esteem and affectionate regard of friends within and 
withvat the profession. His influence, though quiet and 
modest, was wide, and was always exerted for the better- 
ment of medicine and the maintenance of a high standard 
of professional conduct. His mind continued active up to 
the last, and from time to tit1e little notes on invalid aids 
and kindred matters would come to us from his bedside in 
Preston. At the age of 86 he published his reminiscences 
under the title Sixty-four Years a Doctor. In this he briefly 
outlined his own career, covering a most interesting period 
of national and local history, and reviewed some of the social 
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phases he had passed through, with special reference to the 
immense advances made during this period in medical 
science and practice. Characteristically he gave the profits 
from this unpretentious book to the hospital with which he 
had been connected since its foundation. He dedicated it, 
‘* with a feeling of the most profound respect and admira- 
tion,” to Sir Clifford Allbutt, who also was born in 1836 
and died in 1925, and often corresponded with him in later 
years on research and other matters near to both their 
hearts. 

Sir Charles Brown was an ardent musician and a firm 
believer in the therapeutic value of music. As a boy be 
saw the disappearance of the old stage-coach, and for ¢ne 
rest of his life he took the greatest interest in retiway 
trains and everything associated with them. Ha never 
married. 


Dr. T. S. P. Srranceways, Lecturer in Special Pathology, 
University of Cambridge, and Director of the Cambridge 
Research Hospital, writes: 

I appreciate the privilege of being allowed to express my 
feelings of high admiration and respect for the late Sir 
Robert Charles Brown, and of acknowledging my deep 
personal gratitude for his never-flagging interest in the 
Cambridge Research Hospital and his generosity to it. It 
was my good fortune to know him intimately for many years, 
and I always greatly enjoyed my visits to 27, Winckley 
Square. All those who have experienced his delightful hos- 
pitality must recall after-dinner chats full of reminiscences 
of his student days and early life, and the pleasure with 
which he entertained them with his simple recitals on his 
organ. Many will doubtless remember being awakened in 
the early morning by the diapason notes of the same instru- 
ment. Of his generosity to Preston Infirmary and other 
charities I need not speak, but I must pay my tribute to 
the great help and encouragement I received from him ever 
since the Cambridge Research Hospital was founded. In the 
early days, when encouragement was most needed, he never 
refused any request for help I made to him. He showed a 
great interest in all medical research, and the following 
extract from his will shows how deep this interest was: 


**T bequeath my body toe the Directors of the Research Hospital, 
Cambridge, and authorize them to retain such parts of it as they 
consider may be suitable additions to their Pathological Museum.” 


He was a simple, kindly, generous soul, full of love for his 
fellow beings, and he will be greatly missed by his many 
friends. 


Dr. F. W. Cottinson, Honorary Consulting Surgeon, 
Preston Royal Infirmary, writes: 

The general public, and especially the medical profession, 
of Preston and neighbourhood will feel the great loss of 
Sir Charles Brown. He lived in the town all his long 
life. He was greatly esteemed by us all, and many 
members of his profession are indebted to him for the 
encouragement and help he gave them in their early 
practice. He was untiring in his industry and perseverance, 
and his instinctive tact and power of sympathy endeared 
him to all. An optimistic outlook upon life was natural 
to him. His self-discipline and denial, which arose from 
a religious conviction, was greatly to be admired. His 
association with the Preston Royal Infirmary dated from 
its inception. He assisted in the collection of money for 
the erection of the original building, and was on the staff 
from the time the infirmary was opened in 1870 to his 
death, first as house-surgeon, then as honorary physician, 
and, for a number of years, as consulting physician. The 
institution has received numerous benefactions at his 
hands. After inspecting various operating theatres, he 
built, entirely at his own expense, a most up-to-date 
operating theatre, with all the necessary appurtenances. 
He also provided isolation wards, conservatories, and many 
other things for the comfort and welfare of the patients. 
When x rays were first introduced he defrayed the cost 
of an outfit, which was the best at that time. From the 
year 1889 to the date of his death his gifts to the infirmary 
amounted to more than £10,000. His great beneficence 
also showed itself in many other charitable organizations 
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in the town. The Preston Town Council in September, 
1910, conferred upon him the great honour of the freedom 
of the borough. 

All his life he found great joy in music, and for many 
years was honorary organist at one of the town’s 
churches. The operas of Gilbert and Sullivan afforded 
him great delight, and many of the artists performing 
at the theatres were hospitably entertained by Lim. He 
was a man of simple tastes, and had no desire to spend 
money upon himself, but frequently denied himself that ke 
might have more to bestow on others. In his later years 
he often said he found the value of money now that he 
was giving it »way. Although from physical disabilities 
he was unable to go out, except rarely in a bath-chair, 
during the last twa #r three years, his mental powers 
remained singularly remarkable. He had an _ almost 
uncanny memory, and up to his last illness his ability 
to memorize new data was astonishing. He always took 
a keen interest in the progress of his profession, and often 
delighted in recounting the amazing improvements, in 
surgery especially, whereby such great relief could be given. 
Happily, his illness was a very brief one, lasting only a 
fortnight, and he passed peacefully away. 





CAROLINE KEITH, L.R.C.P. anp S.Eb., 
Formerly Anaesthetist to the Chelsea Hospital for Women 
and to the New Hospital for Women. 

On Tuesday, November 24th, died at Southsea Dr. Caroline 
Keith, one of the most loyal colleagues and conscientious 
practitioners among the long list of women who have quali- 
fied from the London (Royal Free Hospital) School of 

Medicine for Women. 

She was appointed anaesthetist to the New Hospital for 
Women some thirty-five years ago, about the same time that 
Mrs. Garrett Anderson’s influence made me surgeon there. 
From that time until I went to the Royal Free Hospital in 
1902, Mrs. Keith, Mrs. Stanley Boyd, and I were very 
happy colleagues. In moments of emergency and trial the 
surgeon’s greatest support and comfort is in the reliability 
and skill of the anaesthetist and of the chief assistant. 
Both my friends have obtained promotion, and I am 
thankful to be able once more to record my deep indebted- 
ness to them. 

Caroline Keith was a curious mixture of French and 
English characteristics. She came of an Alsatian family 
and was French to the backbone in all that concerned her 
country and its fortunes, but she married Surgeon Captain 
Keith when she was very young and as yet knew no 
English. In after-years she used to dwell with her delight- 
ful sense of humour on the strange courtship between the 
reticent Scottish man who knew no French and the impul- 
sive French maiden who knew no variety of English. The 
time came when the medical officer had to leave his young 
wife for service up-country in India. She had by this time 
acquired some English, and he entreated her to enter the 
London School of Medicine for Women and to qualify, 
thinking thereby to secure both her happiness and her 
independence in case of need. 

Caroline Keith was very successful in the exercise of 
her profession. She chiefly excelled in anaesthetics and 
obstetrics, and in these capacities she is still held in grateful 
remembrance by colleagues and pupils, patients and friends. 
For many years Mrs. Keith was anaesthetist to the Chelsea 
Hospital for Women, and was a real friend and much appre- 
ciated colleague to the medical men for whom she worked. 

It was thoroughly characteristic of my old friend that 
when she had saved enough to bear her share of house- 
keeping expenses she resolutely retired, and no prospect of 
riches, no love of professional work, sufficed to keep her in 
harness when she felt that she deserved freedom and leisure. 
Consequently she retired many years ago in the very prime 
of life and when her professional usefulness was at its 
height. 

After the death of her husband Mrs. Keith spent much of 
her time with her son and his wife in India, paying occa- 
sional visits home and maintaining in all their freshness her 
old and valued friendships. She lived much beloved, and 
she died greatly regretted. Mary ScHARLIEB. 
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DECIMUS CURME, M.R.C.S., L.S.A., 
Lizvt.-Cotonet, R.A.M.C., T.F., 
Child Okeford. 

Lievt.-Cotonet Decrmus Curme, R.A.M.O., T.F. (ret.), 
of Child Okeford, Blandford, Dorset, died at Bournemout: 
on November 25th, aged 86. He was educated at King’s 
College Hospital and at Paris, and took the M.R.C.S8. 
and L.S.A. in 1861. He served for some years as surgeon 
superintendent in the Chinese Emigration Service, and 
was afterwards in practice in Chester, where he was 
visiting surgeon of the Chester General Infimary; but 
more than half a century ago settled at Child Okeford, 
where he was medical officer and public vaccinator of the 
Child Okeford district of Sturminster Union. 

He joined the Dorsetshire Militia as assistant surgeon 
in the sixties of last century, and retired as surgeon 
lieutenant-colonel of the third battalion (militia) of the 
Dorsetshire Regiment. He served in the South African 
war of 1899-1902, taking part in operations in Natal, 
including the relief of Ladysmith, and the action of 
Tugela Heights, in the Transvaal, and in Cape Colony; 
and received the Queen’s medal with four clasps and the 
King’s medal with two clasps. 

He joined the British Medical Association in 1877; he 
was Vice-President of the Dorset and West Hants Branch 
in 1889 and President in 1899. He was a member of the 
Branch Council in 1906-7, 1911, and from 1915 to 1921, and 
for fifteen years was the representative of the West Dorset 
Division on the Representative Body. He was also a 
member of the Naval and Military Committee, 1904-9, 





The death occurred suddenly, on November 24th, of 
Dr. Cusrntrs Ewpank Lanspown, a well known practi- 
tioner in Cheltenham and district. He was a native of 
Plymouth, and was educated at St. Mary’s Hospital Medical 
School, Paddington, where he won a science scholarship. 
After taking the diplomas of the English Conjoint Board in 
1891 he served as house-surgeon to St. Mary’s Hospital, 
resident medical officer to the Horton Infirmary, Banbury, 
and senior resident medical officer to the London Lock 
Hospital. He subsequently began practice at Cheltenham, 
and was appointed surgeon to the Children’s Hospital, 
Cheltenham. Dr Lansdown had practised in Cheltenham 
for more than a quarter of a century, and was for many 
years a member of the Gloucestershire Branch of the 
British Medical Association. During the war he was one 
of the medical officers in charge of the New Court Red 
Cross Hospital, and he received the O.B.E. decoration in 
19209. He was a very keen Freemason, and for some 
years was churchwarden in the parish of St. John’s. He 
leaves a widow, one daughter, and two sons. 


Dr. James Furton Murr of Whitehaven died suddenly 
from heart failure on November 15th, aged 67. He was 
a native of Glasgow, and was educated at Glasgow Uni- 
versity, where he graduated M.B., C.M. in 1880, and M.D. 
in 1892. After serving as house-surgeon to the Royal 
Infirmary, Glasgow, and to the Dumfries and Galloway 
Royal Infirmary he became assistant to the late Dr. Bateman 
Wilson of Whitehaven, and subsequently commenced practice 
there on his own account. From 1886 to 1905 he was 
a member of the honorary surgical staff of the Whitehaven 
and West Cumberland Infirmary. He also held the appoint- 
ment of certifying factory surgeon. Dr. Muir was a 
prominent Freemason, and was for some years president 
of the Whitehaven Burns Club. He was a member of the 
English Division of the Border Counties Branch of the 
British Medical Association. 


_ Professor Pavut Hecer, honorary president of the freo 
University of Brussels and formerly president of the Belgian 
Royal Academy of Medicine, has recently died at Brussels 
at the age of 76. His father, Professor Constantin Heger, 


Was the friend and instructor of Charlotte Bronté. 


Professor J. Guireras y Gener, professor of general 
pathology and tropical diseases in the University of Havana, 
president of the Cuban National Board of Health, and 


— of the Revista de medicina tropical, has recently 
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Medical Notes in Parliament. 


[From our ParLiaMENTARY CORRESPONDENT. ] 





Tu House of Commons has this week taken the concluding 
stages of the Rating and Valuation Bill, discussed the recent 
prosecutions of Communists, and considered resolutions pro- 
posed by the Government for duties on leather and fabric 
gloves, gas mantles, packing paper, and certain kinds of 
cutiery, including knives other than surgical knives, scissors 
and razors, including safety razors. The duties are proposed 
for a term of five years, and those on cutlery are at 335 per 
cent. ad valorem. 


On December 1st the Home Secretary introduced without 
exposition a Coroners (Amendment) Bill. This is described 
as non-controversial, but the Government has little hope of 
getting it through this session. 

Dr. Salter, on the same day, presented a Public Health 
(Smoke Abatement) Bill. This cannot be debated; the Govern- 
ment has taken all the time of the House, but the Ministry 
of Health hopes to deal with the subject next session. 

In the House of Lords, on December Ist, the Public Health 
Scotland) Bill, which will enable local authorities to supply 
insulin free to certain classes of persons not at present entitled 
to it, was read a second time after a short discussion. The 
third stage was also taken. The bill has already passed 
through the House of Commons. 

The Medical Committee of the House of Commons will meet 
early next week, and proposes to discuss informally the con- 
stitution and powers of the General Medical Council. This 
discussion was not arranged as a result of recent disciplinary 
action by the Council. 


Colonial Medical Director—On November 30th Lieut.-Colonel 
Angus McDonnell asked the Colonial Secretary whether the 
Government had come to any decision as to the appaintment 
of a medical director as a permanent member of the Colonial 
Office staff for the purpose of co-ordinating medical research work 
in the different Crown Colonies. Mr. Amery said that the matier 
was still under consideration. 


Increase a Beds in Voluntary Hospitals.—In reply to Major 
Glyn, Mr. Neville Chamberlain said he had considered the report 
of the Voluntary Hospitals Committee. While he appreciated the 
strength of the case for additional beds, he regretted that in the 
present urgent need for public economy he could not recommend 
the provision of public funds even for so laudable an object. 


Vaccination.—On November 26th Mr. Groves asked the Minister 
of Health whether he was aware that, in circumstances where 
adults were persuaded to be vaccinated or revaccinated and un- 
expected results ensued necessitating abstention from work, no 
provision was made for compensation for loss of wages other than 
the national health insurance scheme; and whether, as many 
workers were not covered by such scheme, he would consider 
a scheme for compensation in the cases referred to. Mr. Neville 
Chamberlain said that as regarded the first part of the question 
there was no statutory provision for the payment of compensation 
for loss of wages in the circumstances mentioned. As regarded 
the second part, he did not think it necessary, as at present 
advised, to consider any general scheme for compensation in such 
cases. Mr. Groves further asked the Minister of Health whether 
he was aware that many private medica] practitioners still 
employed the arm-to-arm method of vaccination; and whether 
in view of the serious risks attending such practice, he would 
consider the desirability of making representation to the medical 
profession on the matter. Mr. Neville Chamberlain said that the 
answer to the first part of the question was in the negative. His 
information was that comparatively few medical practitioners now 
employed this method, and he scarcely thought it necessary to 
oan representations to the medical profession on the matter. 
Mr. Neville Chamberlain said he would consider, in connexion with 
other questions relating to “ sleepy sickness,” which were at present 
engaging his attention, the suggestion that he should give imstruc- 
tions to all medical officers to inquire whether cases of “ sleepy 
sickness”? had at any time undergone vaccination, and if so, to 
note the date and the result of the last vaccination. 


Small-por.—On November 26th Mr. Groves asked the Minister 
of Health whether he could present statistics showing the total 
number of small-pox cases notified by the various boroughs and 
urban districts from 1891 to 1924 and the percentage of births 
vaccinated for each of these years. Mr. Neville Chamberlain said 
that statistics showing the total number of small-pox cases notified 
in the various boroughs and urban districts in England and Wales 
would be found in the annual volumes of “ Statistics of the 
Incidence of Notifiable Infectious Diseases in each Sanitary 
District in England and Wales,” which were published by the 
Local Government Board and the Ministry of Health for the 
years 1911 to 1920, and in the Registrar-General’s statistical 
review for the years 1921 onwards. Similar statistics were not 
available for the — prior to 1911, nor were figures as to the 
percentage of births vaccinated in boroughs or urban districts. 
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Medical Attendance on Families: Army and Air Force.—In 
answer to Mr. H. Morrison,, Mr. Bridgeman (First Lord of the 
Admiralty) said that wives and families of officers and men of the 
Army and Royal Air Force were entitled to receive treatment 
as out-patients at Royal Naval hospitals at home and abroad, 
if they were entitled to treatment under existing regulations 
from their own medica] officers, and if treatment by those officers 
was not readily and conveniently available. Asked further whether 
he would consider the desirability of equality of treatment of the 
wives and families of officers and men in the three services, 
Mr. Bridgeman said the Admiralty was satisfied that, owing to 
the varying conditions of the services, a complete assimilation of 
the conditions and regulations governing medica] treatment in 
the services would not be desirable. 


Health of Merchant Seamen.—On November 24th Mr. B. Smith 
asked the President of the Board of Trade whether he would 
arrange for an annual report to be issued regarding the heaith 
of merchant seamen, giving a scientific analysis of diseases in the 
statistics published in the return of the shipping casualties to 
and deaths on vessels registered in the United Kingdom, giving 
information as to the total number of men serving amongst whom 
the deaths occurred; and, in view of the apparent absence of 
medical advisers in the department, if he would consider whether 
the health of seamen was a responsibility which might wita 
advantage be transferred to the Ministry of Health. Sir Philip 
Cunliffe-Lister said he would consider whether the statistics for 
which the hon. member asked could be prepared. 


Lead Poisoning.—Answering Mr. Duckworth, Mr. G. Locker- 
Lampson (Under Secretary, teen Office) said there had been a 
small increise during the last few years in the deaths from lead 
poisoning in the pottery trade, but this could not be taken as 
any indication of present conditions. In the great majority of 
cases the deceased had been we in the industry for many 
years before the regulations of 1913 came into force. There could 
be no doubt that these regulations had been effective. In the 
fatal cases there had been a substantial rise in the average age 
of the déceased, and the statement that potters between 35 
and 45 had the highest death rate in Great Britain was, he 
believed, incorrect. 


The Spahlinger Treatment.—On November 30th Captain Bowyer 
asked what steps the Minister of Agriculture was taking to test 
M. Spahlinger’s reputed c.re for bovine and human tuberculosis, 
or whether the Ministry was already satisfied as to the efficacy 
of M. Spahlinger’s serums. Sir H. Barnston said that the 
Ministry had not itself made any test of M. Spahlinger’s serum 
or of any other specific of which the basis was kept secret and 
not submitted to scientific inquiry. It understood, however, that 
an investigation into bovine tuberculosis was being undertaken by 
a committce representative of certain agricultural and professional 
interests in Cheshire, where tests were being conducted with the 
co-operation of M. Spahlinger. It was intimated that the matter 
would be raised on the adjournment of the House at the first 
available opportunity. 


Experiments on Animals.—Commander Kenworthy asked the 
Home Secretary how many of the 177,815 experiments on animals 
reported by the Home Office as having been performed during the 
year 1924 were actually witnessed by the inspectors appointed 
for that purpose; where such experiments took place; and under 
what certificate or certificates those experiments were performed, 
or if under licence alone. The Home Secretary replied that all 
ithe places at which experiments were permitted were visited 
frequently by the inspectors during the year, and the animals 
under experiment at the time of the visit were inspected, but he 
could not give the number of these animals. The great majority 
of the experiments were continuing experiments—for example, 
the inoculation experiments or the experiments under Certifi- 
cate B, in which the animal was kept alive after the initial 
operation under anaesthesia had been carried out. If the question 
was intended to refer to the actual operative procedures witnessed, 
the answer was: Experiments witnessed in 1924, 327; performed 
under licence alone, 18; under Certificate A, 302; under Certifi- 
cate B, 6; under Certificates B and EE, 1. 


Secret Remedies.—Mr. Neville Chamberlain informed Sir John 
Marriott that he had not received any recent representations 
urging him to introduce legislation to deal with advertisements 
for cancer cures, but the matter had been fully discussed in the 
report of the Select Committee on Patent Medicines. Asked 
further as to what action it was proposed to take, Mr. Chamberlain 
said the question would be carefully considered in connexion with 
any legislation for the control of the traffic in secret remedies. 


Red Crescent and the Riffs—Mr. Austen Chamberlain stated, 
on November 24th, that no formal application by the Red Crescent 
Society for permission to transmit medical necessaries to the Riffs 
had been received, but certain private persons had made inquiries 
on the society’s behalf. They had been informed that the French 
and Spanish Governments were alone competent to sanction the 
importation of medical stores into the Riff, and that application 
should be made to these Governments. 


Notes in Brief. 
There were nine deaths from insect bites in Great Britain 
during the six months ended September 30th, 1920. The corre- 
sponding figure for 1925 is not available. 


The Home Secretary considers that legislation prohibiting the 
sale of inflammable toys would be impracticable. 





The Ministry of Health is working with the Ministry of 
Agriculture for improvement in the conditions of hop-pickers’ 
camps, and is circulating a report by a medical officer of the 
Ministry on hopfields in Kent and Sussex. 

A draft Milk and Dairies Order under the Act of 1915 will 
be ready for publication about the end of the year. 

The Departmental Committee on Child Assault hopes to publish 
its report early this month. 

In consequence of the recommendations of the committee 
appointed to consider the employment of pharmacists in the 
army, an army school of dispensing has been established and a 
reserve of pharmacists for war formed; it is not proposed to 
take any further action. 

The spa treatment of insured persons for rheumatism will ke 
— after the report of the Royal Commission has been 
received. 








Gnibersities and Colleges. 





UNIVERSITY OF OXFORD. 
CONVOCATION has approved the appointment of Dr. P. N. B. 
Odgers of Lincola Coilege as Demonstrator in the Department of 
Anatomy. 
The appointment of Dr. E. W. Ainley Walker, Fellow of Univer. 
sity College, as University lecturer in Pathology has been renewed 
for a further period of five years. 





UNIVERSITY OF CAMBRIDGE. 

THE Raymond Horton-Smith Prize for the best M.D. thesis 
submitted during the past academic year has been awarded jointly 
to J. H. Burn of Emmanuel and G. A. Harrison of Gonville and 
Caius, whvse theses are adjudged of equal merit. 

Atacon-regation held on November 28th the following medica) 
degrees were conferred : 

M.B., B.Cuir.—V. W. Dix, J. H. T. Davies, B. D. Hendy. 

M.B.—J. E. D. Crozier, P. M. D'A. Hart. 





UNIVERSITY OF LONDON. 

THE following candidates have been approved at the examiuvation 
indicated : 

DIPLOMA IN PsycHOLOGICAL MEDICINE (with special knowledge of 

Psychiatry).—E. W. Anderson, G. Brown. 

The degree of D.Sc. (Entomology) has been awarded to Henry 
Pollard Hacker, M.D., of the London School of Hygiene and 
Tropical Medicine. 








Medico-Legal, 


AN OVERLOOKED SWAB. 
In the course of an inquest at the Manchester City Coroner’s 
Court, on November 27th, concerning the death of Mrs. Florence 
Halkyard, aged 29, an allegation was made that a swab had 
been left in the woman’s body after one operation and had 
been found in the body during a further operation. A verdict 
of .‘‘ Death from misadventure ’’ was returned. 


It appeared that the deceased entered St. Mary’s Hospital, 
Manchester, on July llth, 1925, as a private patient. She was 
operated upon and returned to her home, where she was confined 
to her bed for nine weeks. Upon readmission to the hospital a 
further operation was performed, in the course of which a swab 
was found to have been left in the body after the first operation. 
An abscess had set up, and death ensued from peritonitis. 

A sister at the hospital said she was present when the first 
operation was performed, The method followed at operations was 
to serve out swabs in packets of ten, one packet being used 
at each operation. The number was checked at the beginning, 
checked again at the conclusion, and signed for in a special 
book. This process was followed at the first operation on the 
deceased, and she signed for ten swabs at its conclusion. She 
could not account for the swab since found in fhe body of the 
deceased. Another sister at the “9 said sne made up the 
packets of swabs the day before the operations. In_ reply to 
Mr. Judson (representing the husband), she agreed that there 
might have been eleven swabs in the packet. ; 

Dr. Hunter, resident obstetric surgeon at St. Mary’s Hospital, 
stated that he assisted Dr. Bride at the first operation. A most 
careful examination was made at the close, and there was no sign 
of any swab having been left in the patient’s body. He was 
present at the second operation when the swab was found. There 
was an abscess in the abdomen, and in the centre was a swab, 
presumably left at the first operation. The deceased’s husband 
was informed of the fact. . 

In answer to the coroner, Dr. Hunter said that the ultimate 
cause of death was peritonitis. . 

The coroner (Mr. C. W. W. Surridge), in returning a verdict 
of “‘ Death from misadventure,’’ said there was no doubt as to the 
cause of death. At the same time, the publication of this case 
might raise a wrong impression in people’s minds. Operations 
were constantly being performed in hospitals and patients were 
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restored, to health, This was one of those cases when a person THE annual general meeting of the Old Epsomian Club will 
became accustomed to performing a certain duty a great many | be held on Thursday next, December 10th, at 6.30 p.m., at 


times, and occasionally a mistake occurred. So far as his recol- 
jection went, he had never had an unfortunate occurrence of this 
kind before. He was quite satisfied that nothing in the nature of 
criminal negligence had taken place. The hospital regulations 
were such as would be expected in an institution of that 
character, and he was certain that in any inquiry they might 
make anything they decided to do that would still further ensure 
safety from any possible mistake would be done. One further 
observation he would like to make, and it was that everybody con- 
cerned had been perfectly frank. There had been no attempt 
to shelter anybody in what had been an unfortunate mistake. 

Mr. James Fox expressed the deepest sympathy with everybody 
connected with St. Mary’s Hospital at what had occurred. 


Medical Aetus. 


THE meeting of the Society of Medical Officers of Health 
at the Medical Institute, Newcastle-on-'Tyne, will be heid on 
Friday next, December 11th, and not on the date previously 
announced. The President (Dr, G. F. Buchan) will be in the 
chair, and there will be a discussion on ‘‘ Industrial Hygiene ”’ 
from the point of view of: Public Health Administration 
(Professor Harold Kerr, M.O.H. Newcastle-on-Tyne); the 
Physician (sir Thomas Oliver, M.D., F.R.C.P.); the Works 
Director (Mr. Angus Watson, chairman of Messrs. Angus 
Watson and Co.); aud the Welfare Supervisor (Mr. B. L. 
Lelliott, welfare supervisor, Messrs. Sir James Laing and 
Sons, Sunderland). The dinner of the Northern Branch will 
be held at the close of the meeting, and members of other 
branches are invited to notify Professor H. Kerr, Town Hall, 
Newcastle-on-Tyne, if they are able to attend. As branches 
have often expressed the wish that meetings of the whole 
society should be held from time to time in the provinces, it 
is hoped that there will be a iarge attendance, especially of 
menu bers from the North of England and Scotland, at the 
Newcasile meeting. 

PROFESSOR J. C. G. LEDINGHAM, F.R.S., will give the 
Harben Lectures of the Royal Iustitute of Public Health next 
week, The subject chosen is current problems in bacterio- 
logy and immuuology, and their bearing on public health 
effort. The lectures will be given at the house of the Institute 
(37, Russell Square, London, W.C.1) on December 9th, 10ih, 
and llth, at 5 p.m. 


Sir C. GORDON-WATSON will lecture for the Fellowship of 
Medicine on the prevention and correction of deformity in 
tuberculous joints in the lecture hall of the Medical Society 
of London, 11, Chandos Street, W., on December 7th, at 
5.30 p.m. The lecture is free to members of the medical 
profession. ‘The Hampstead General Hosp‘*zl will hold a late 
afternoon course from December 7th to 19th, covering all 
branches of medicine aud surgery. On December 7th also 
a two wecks’ afternoon course in dermatology begins at the 
Hospital for Diseases of the Skin, Blackiriars; instruction 
will be given in the out-patient department, and venereal 
clinics will be held twice weekly. The tollowing special 
courses for January are announced: medicine, surgery, and 
the specialties at the Prince of Wales’s General Hospital ; 
cardiology at the National Hospital for Diseases of the Hear’; 
diseases of children at the Queen’s Hospital ; infectious fevers 
at the North-Eastern Hospital; neurology at the West End 
Hospital for Nervous Diseases ; and psychological medicine 
at the Bethlem Royal Hospital. A copy of each syllabus 
and the Fellowship general course programme may be had 
from the Secretary, 1, Wimpole Street, W.1. 

_ON December lith Dr. Otto May will lecture before the 
Tuberculosis Society on life assurance and tuberculosis. 
Professor Lyle Cummins will address the January meeting 
on Clinical types of pulmonary tuberculosis in Wales, and 
Dr. C. Nicory will speak in February on tuberculosis. in 
Japan. The provincial meeting will be held from March 25th 
to 27th, at Cambridge, in conjunction with the Society of 
Medical Superintendents of Tuberculosis Institutions. 

A FURTHER series of lectures will be given by the medical 
Staff at Queen Charlotte’s Maternity Hospital, Marylebone 
Road, N.W.1, on Thursdays, at 5 p.m., commencing January 
14th, 1926, when Mr. A. W. Bourne wilt speak on maternal 
mortality, On January 2lst Mr. J. Bright Banister will deal 
With late manifestations of puerperal sepsis. The other 
lectures ju the series to be given on successive Thursdays 
‘nclude addresses by Mr. T. B. Davies on ante-partum 
haemorrhage, Mr. L. C. Rivett on infant feeding, Mr. L. G. 
Phillips on management of contracted pelvis, Mr. C. S. Lane 
Roberts on ectopic pregnancy, and Mr..L. H. W. Williams on 
acute abdominal pain in pregnancy. 

_ TRE next meetings of the Royal Commission on Lunacy 
- Mental Disorder will be held at 5, Old Palace Yard, on 
ecember 10th at 2 p.m. and December 11th at 10.30 a.m. 














the Trocadero Restaurant, London. It will be followed by 
the annua! dinner at 7.30. 

WE regret to record the death of Mr. R. G. Blackall, an 
early worker with «rays at the London Hospital. He had 
been suffering from z-ray dermatitis for many years and 
epithelioma developed, necessitating the amputation of both 
hishands. He retired in 1920, after eighteen years’ service at 
the hospital, and went to live at Leigh-on-Sea. The Carnegie 
‘Hero Fund Trustees awarded him in December, 1923, 4 
certificate of honour and a grant of £75 a year. In the 
following March Lord Kuutsftord presented the framed testi- 
monial of the Hero Fund to him, and announced that the 
London Hospital had awarded him a pension of £285 a year 
and was insuring his life for a substantial sum on behaif of 
his wife and family. 

WE are asked to state that the Wellcome Historical Medical 
Museum was closed on December Ist and will not be reopened 
until the end of May. The growth of the collection has been 
80 great that extevsive alterations have become necessary. 
Communications should be addressed to the Secretary of the 
Museum, 544, Wigmore Street, London, W.1, 

THE KING has confirmed the appointment of Dr. Ernest 
Shawe Corsellis, Chief Medical Officer, Cyprus, to be 
nominated as an official member of the Legislative Council 
of Cyprus. 

WE have received the first issue, which appeared in October, 
of Archivos Argentinos de enfermedades del aparato digestivo 
y de la Nutricion, a bi-monthly journal dealing with alimentary 
diseases and published at Bueuos Aires under the editorship 
of Professor Carlos Bonorino Udaondo. The issue contains 
original articles by Pierre Duval and J. C. Roux on con- 
genital periduodenitis; by C. B. Udaondo, J. E. Carulla, and 
H. Zunino on basal metabolism in cancer of the stomach ; 
by M. R. Castex and J. C. Galan on giardiasis of the bile 
ducts; by Delfor del Vaile on duodenal ulcer; by P. Escudero 
and E. U. Merlo on retractile mesenteritis; by T. Martini on 
essential stenosing periduodenitis; and by M. R. Castex, 
N. Romano, and J. J. Beretervide on insufficiency of the ileo- 
caecal valve; a review of the subject of infected gastric or 
duodenal ulcer, by A. Ceballos; and abstracts from current 
literature. - 








Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association Heuse, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Britisn MEepicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepicat JourNaL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of roofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jourwat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Britisn Mepicat Journat are MUSEUM 9861, 9562, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the Brirish Mepicat Journat, Aitiology Westcent, 
London. 


FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: 4 ssoctute, 
Edinburgh; telephone : 4361 Central). 





QUERIES AND ANSWERS, 





BaGGy EYELIDs. 

Mr. Bishop Harman (London) writes in reply to the inquiry of 
“J. G. B.” (November 28th, p. 1039) as to the pathology of 
“ baggy ” eyelids met with in apparently healthy individuals of 
middle age: The limitation to the bealthy excludes puffy lids 
due to renal disease, myxoedema, po Nt ag oedema, and 
local inflammatory changes. The ordinary baggy eyelids are 


pot pathological, but a feature of the physiognomy of certain 
adh They occur mostly in those who iv youth possessed fine 
prominent eyes; in Biblical languaze, {‘their eyes stand «at 
with fatness.” In later life the absorption of orbital fat 
and counective tissue of the lids renders the shim of the lids 
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redundant. These personsare very liable to suffer from entropion 
after an attack of conjunctivitis. The treatment where the 
deformity is serious is the same as that for entropion. A slip of 
skin of the baggy lid, ab ut 4 mm. wide and 15 mm. long, is 
excised parallel to the lid border and about 5 mm. below it. 
A corresponding strip of the underlying orbicularis palpebrarum 
is excised. Then the cut edges of skin and muscle and the 
deeper connective tissue sre included in sutures. Three or four 
fine horsehair sutures suffice. It is essential that the skin and 
muscle should be sewn to the deeper tissue. The operation 
may be done under loca) anaesthesia. The wound heals in 
three days, when the stitches are removed. The scar cannot be 
seen at the end of one month. The results are excellent and 
permanent. Warning may be given that such cases are some- 
times treated by ‘' beauty specialists’ wth paraffin wax injec- 
tions. I have seen most unfortunate consequences. 


INTERMITTENT CLAUDICATION. 

M.D.” asks for information about this condition, of which he is 
a victim. He is 68 years of age and has always been of active 
habits. His activities, however, have been gradually restricted 
during the last six years owing to dyspnoea on effort and anginal 
pain in the precordial region on slight exercise. About two years 
* ago, while walking, he was suddenly seized with sharp pain in 
the right calf. This was quickly relieved by rest—that is to say, 
by standing for a minute or two—but it was apt to recur when 
he resumed his walking. Later the pain in the calf muscles 
became a constant and troublesome hindrance to locomotion; 
the muscle mass was very tender, and massage seemed to do 
good. It was suggested to him that the condition might be 
intermittent claudication, due to arterial spasm, or po sibly to 
arteritis; he therefore had the blood pressures taken at different 
levels of the legs, with the following results: 


Right Leg. Left Leg. 
Max. Min. Max. Min. 
Thigh ... .. 200mm. 90 mm.,] Thigh ooo +. 200mm. 70mm 
Jast below knee oy Pe || ae Just below knee 190 ., 70 . 
Ankle ... ae «Se Ankle we on te a” Bie 


The pressure in the arm was at that time: maximum 150 mm., 
minimum 90 mm. The drop of the pressure in the right leg 
towards the lower part is very striking (this was measured with 
a Pachon instrument). Our correspondent is inclined to attribute 
the pain to arterial spasm and not to structural changes. The 
leg has not been radiographed to see whether there is any 
arterial calcification. Three or four months ago, when tying 
his bootlace at an inconvenient angle. something seemed to give 
way with a sharp pain on the inner side of the right ankle, which 
became slightly distended with fluid and rendered walking un- 
comfort:ble. ‘lhe whole leg became subsequently oedematous, 
especially over the lower third, readily pitting on finger pressure. 
Over the inner aspect of the lower fourth of the tibia there was 
a fluctuating swelling, which was not painful or tender, although 
there was at times obscure smarting. On punctare a few drachms 
of clear, citron-coloured, albuminous fluid were removed; this 
was held to indicate that the condition was albuminous perioste- 
itis. He had not heard of this before, but he finds it mentioned 
in various French surgical works; he has discovered no reference 
to it in the English works at his disposal. Syphilis and tuber- 
culosis can = excluded. He is told that the prognosis is favourable 
if the cavity is evacuated, but in his own case two partial 
evacuations have been unsuccessful; the swelling, though it 
became smaller, persisted. He does not suspect any connexion 
between the intermittent claudication and the albuminous 
erioste'tis, though both occur in the same limb within a few 
nches of each other. 

*," Brief references to intermittent claudication appear in 
Allbutt and RKolleston’s System of Medicine and in that of Osler 
and McCrae. In Taylor’s Pructice of Medicine \thirteenth edition, 
p. 382) it is stated that intermittent limping, or claudication, 
may be considered under functioual disorders of the vessels, 
although in most cases there is an underlying structural change. 
The symptoms generally subside after a period of rest, but in 
most cases there is evidence of sclerosis of the arteries or 
veins, or of obliterative arteritis, atheroma, or thrombo-angiitis 
obliterans. ‘the symptoms are said to be due to the affected 
arteries being unable to carry the increased flow of blood 
required by the limb during muscular exercise. In some cases 
slight muscular wasting and degeneration of the peripheral 
nerves (peripheral neuritis) have been observed. In many 
instances the complaint has resulted in dry gangrene of the limb, 
and in a few cases it has been associated with Raynaud’s disease 
of the upper extremities. In cases which do not present any 
evidence of arterio-sclerosis or obliterative arteritis it is assumed 
that the condition is due to arterial spasm. The attacks may 
go on for years. The treatment recommended is limitation of 
exercise and avoidance of quickening the circulation up to the 
point when the vascular obstruction begins to operate. Frequent 
rests in bed may be advisable. ‘I'he local remedies used in 


Raynaud’s disease may be employed. and also the constant 
current, electric baths, warm baths, high-frequency currents, 
and gentle mas age. The condition of the arteries may be 
ascertained by radiography. which will help to determine the 
extent of the disease.. Sympathectomy has also been recom- 
mended, and the injection of alcohol round the artery. 





INCOME Tax. 

** COLONIAL,”? married and with three children, inquires what 
income tax would be payable in this country on an income of 
£1,800 per annum derived trom investments in South Africa. 

*,* The calculation is as follows: 


£ & 

Income assessable ... a ‘ 1,800 
Zess Personal allowance . 225 
Children allowance - 9 

— 315 

Income taxable... os eee ooo — 1.485 

Of which £225 is chargeable at 2s. w. £2210 O 

And £1,.60 is chargeable at 4s. ... 7 on on Ua oe 

Total tax... oe ese ove eve eco . £27410 0 


It should perhaps be added that an allowance is also made for 
South African tax paid, up toa maximum of one-half ‘‘ Colonial’s” 
appropriate United Kingdom rate. 





LETTERS, NOTES, ETC. 


HIGH BAROMETER AND SUDDEN DEATHS. 

*¢A.O. W.” writes: About forty years ago I began to notice that 
three elderly women with ‘ heart trouble” us-d to send for me 
to visit them almost on the same day; they had no knowledge of 
each other. I next observed that their messages used to arrive 
when the barometer was unusually high. Ever sinee then [ 
have been interested in similar observations. On Novembe~ 19th, 
a friend told me he had had word that moruing of three 
deaths within his circle, two certainly from ‘‘ heart failure.” 

’ The same day I saw in the Times announcements of several sudden 
deaths; ** from hesrt failure,” definitely so stated, in two cases, 
The attention of the whole world has been riveted on the death 
of Queen Alexandra from “sudden heart attacks’’; to-day 
(Monday, November 23rd) the Times death column contains 
notices of five cases of sudden death, three of which are stated ta 
be due to “ heart failure.’’ For the past week tie barometer hag 
stood remarkably high over England, particularly the south and 
eust. I feel convinced that there is more than coincidence here, 
but I cannot advance any satisfactory explanation. Obviously 
one ought to know whether the “‘ heart trouble” was myocardial 
or valvular only, and, if valvular, which vaive especially, before 
enunciating any detinite view. Still. it seems worth while to 
call attention to facts in the hope that some day the explanation 
forthcoming may assist preventive medicine. , 


RASHES PRODUCED BY VERONAL AND ITS CONGENERS. 

Dr. I. Sacks (Zastron, South Africa) reports a dermatosis following 
the administration of luminal in which the rash differed from 
those mentioned in the Ep:tome of October 3rd (paras. 271 and 
272). A girl, aged 18, who had had epile»tiform seizures from 
birth and was mentally deficieut, was treated by luminal in doses 

of 1 grain, twice a day, for over two weeks. She then suddenly 

pod ence a typical scarlatiniform rash, which covered the body. 

Her face was brightly tlushed and so oedematous that the eyes 

could not be opened for some days. The pulse was fairly quick, 

but there was no rise of temperature. Une or two attacks of 
vomiting occurred, and the breathing was laboured. The urine 
contained some albumin. Under treatment with calcium lactate 
and magnesium sulphate the rash disappeared in a few days. 

The patient was subse ;uently treated again with luminal witb 

no ill results, but with decidedly beneticial effect on the epileptic 

attacks and the mental condition. 


ELDERLY NURSES IN DISTRESS. 

THE trained nurse of to-day, with her easier hours, better pay, and 
her status assured by State registration, is reaping the harvest 
sown by the early pioneers, many of whom struggied through an 
incomplete training, worked for a mere pittance for many years, 
and now find themselves forgotten and in ;overty. The Nurses’ 
Fund for Nurses has been started to raise enough to allow these 
older women to spend their declining years with at least enough 
to eat and a roof over their heads. Some of the cases are pitiful— 
all are elderly or in poor health; many have only dis: blement 
benetit of 7s. 6d. a week or the old age pension of 10s. If enough 
money can be collected it is hoped to buy one or two houses 
where some of them could have a room ata nominal rent. Tue 
address of the Fund, which is managed by a committee of nurses, 
is—Care of the Nursing Times, St. Martin’s Street, London, W.C.2. 


Motor CycLe LIcENCE-HOLDERS. 

THE Automobile Association informs us that the police have 
received instructions to enforce the law regarding the yor 
of licence-holders on motor cycle combinations. Medical motor 
cyclists should note that by carrying licence-holders attached 
to their number plates they are liable to prosecution. 








VACANCIES, 

NOTIFivATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 69, 70, 71, 74, and 75 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 


and locumtenencies at pages 72 and 73. : 
A short summary of vacant posts notified in the advertisemeas 


columns appears in the Supplement at page 196- 
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DIAGNOSIS AND TREATMENT OF SPLENIO 
ENLARGEMENT IN CHILDREN.* 


BY 

Sm HUMPHRY ROLLESTON, Bart., K.C.B., M.D., 
pt Fok me 

REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE. 





INTRODUCTORY, 

ENLARGEMENT of the spleen is a physical sign, like jaundice, 
due to many causes, which in the vast majority of cases are 
infective, though in many instances, such as in von Jaksch’s 
anacmia and aplastic anaemia, it may be impossible to go 
further than to assume such an origin. The more unstable 
condition, as regards response to stimulation, of the blood- 
forming organs in early life as compared with that in adult 
life makes the significance of the blood picture a difficult and 
therefore an interesting problem. 

The spleen and the lymphadenoid tissues generally are more 
prone to active response and enlargement in childhood than 
in later life, and the spleen in particular is more distensible 
than in adults. In considering the subject it will be well 
to take conditions in which the spleen is very definitely 
enlarged, and not to include cases in early infancy in which 
the edge can be felt just below the ribs; this is of less 
significance in early infancy than in subsequent years. In 
G. Carpenter’s series of 348 cases of enlarged spleen in 
children under 12 years of age, 94 occurred in the first 
six months of life and 220 under 18 months of age; it is 
probable that some of these were due to rickety deformity 
displacing the spleen downwards rather than to real 
splenomegaly, 

A special point of interest in connexion with splenic 
enlargement is in the early stages of the chronic diseases in 
which it is recognized as occurring, when the other mani- 
festations characteristic of the fully developed disease have 
not appeared. In some instances splenomegaly may con- 
stitute the chief or only clinical sign of an incomplete or 
fruste form of a disease—for example, in chronic haemolytic 
jaundice and Hanot’s cirrhosis. A palpable spleen has 
been found as the only physical sign in a family in which 
other members had Hanot’s hypertrophic biliary cirrhosis 
(Boinet). 

A question deserving discussion is the probability that in 
some cases splenic enlargement is due to more than one 
factor—for example, syphilis complicated by a low grade 
streptococcic infection or by tuberculosis. Syphilis may well 
favour a secondary infection, and then (vide infra) anti- 
syphilitic treatment may fail to be curative, 

it would no doubt be convenient to group the forms of 
splenomegaly under a number of inclusive headings, such 
as (1) those that may be familial (chronic splenomegalic 
haemolytic jaundice, Gaucher’s disease, and_ congenital 
syphilis); (2) those associated with changes in the blood 
picture (anaemia, haemolysis, erythraemia, leukaemia) ; 
(3) those definitely infective, whether acute, as in enteric 
fever, or chronic, as in congenital syphilis and tuber- 
culosis; (4) those of tropical. origin (malaria, kala-azar); 
(5) mechanical (growths, cysts, infarcts) ; (6) associated with 
hepatic enlargement or cirrhosis. But though this arrange- 
ment is attempted, there is obviously such an amount of 
overlapping as to render it of little value, except as a means 
of arranging the various conditions in some order or other, 


1. Fammit SpreNoMEGALy. 

Familial splenomegaly may be due to chronic spleno- 
megalic haemolytic jaundice, Gaucher’s disease, and con- 
genital syphilis. In addition, it is well to bear in mind 
the possibility that familial splenomegaly may occur in 
other and undetermined conditions; De Lange and 
Schippers recorded a family of seven in which four 
children had enlarged spleens; one died from haematemesis 
and two others underwent splenectomy. 

in chronic splenomegalic haemolytic jaundice the dia- 
gnosis depends on the examination of the blood for fragility 

* Being the opening paper of a discussion on this subject in the Section 
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of the red cells; and the treatment, in cases with sym- 
ptoms demanding it, is splenectomy. After splenectomy 
the symptoms of chronic haemolytic jaundice disappear, 
but the red blood cells hardly ever become normal as 
regards fragility, thus suggesting that the fragility is an 
inherent peculiarity. So far this fits in with Naegeli’s 
suggestion that the microcytosis of the condition is evidence 
that these patients belong to a different type of human 
species. But against this interesting conception are the 
observations that microcytosis is confined to those members 
of a family with chronio haemolytic jaundice (Meulen- 
grath), and that after splenectomy microcytosis diminishes 
(Whitcher). 

The cholesterol content of the blood rises after splenec- 
tomy, and this might suggest that the fragility and 
haemolysis depend on the low cholesterol content; but 
an equally low content is found in some anaemias without 
fragility (Campbell and Warner), and it has been thought 
to depend on the relative proportions of cholesterol and 
lecithin. Thus the medicinal administration of cholesterol 
in chronic haemolytic jaundice does not rest on such a 
logical basis as might have appeared at first. X-ray 
exposures were recommended by Parisot and Heully as the 
result ef benefit in two cases of the congenital form, but 
subsequent experience does not appear to have been 
confirmatory. 


Gaucher’s Disease. 

This condition (épithéliome primitif), first described in 
1882 as a neoplasm, is now considered to be a special 
change in the reticulo-endothelial system, and from its 
racial (Jewish), familial, sexual, and congenital characters 
has been regarded as a constitutional anomaly, a mutation 
in the human species (Naegeli; Waugh and MacIntosh). 
It is a striking but rare disease; in 1924 Conner referred 
to 24 recorded cases. It is familial, but this has not always 
been established—for instance, the sixth recorded case in 
France was the first shown to be familial (Harvier and 
Lebée). Though ithe condition involves the spleen, 
lymphatic glands, liver, and bone marrow probably simul- 
taneously, it is most obvious, both in point of its chrono- 
logical appearance and objectively, in the spleen, which 
may be larger than in any other diseaso suitable for 
splenectomy; the superficial lymphatic glands are very 
seldom enlarged, From the distribution of the lesion 
splenectomy cannot be expected to bring about a real 
cure, but it gives relief. In MHarvier and Lebée’s 
13 collected cases of splenectomy (9 adults, 4 children) 
there were 3 deaths after operation, and among 51 collected 
splenectomies in patients under the age of 14 years 4 were 
for this condition (Bartlett). It is characterized by a 
peculiar yellowish wedge-shaped thickening of the con- 
junctivae, commonly seen on both sides of the cornea. 
According to Brill and Mandlebaum, the skin, though 
showing a peculiar brownish-yellow discoloration in areas 
exposed to the light, is never jaundiced. Now as the 
reticulo-endothelial system is concerned with the formation 
of bilirubin out of haemoglobin, the interesting question 
arises whether jaundice can occur in Gaucher’s disease; 
observations with Hijmans van den Bergh’s test should 
throw light on this point. It is noteworthy that in 
Willmore and Mackenzie Douglas’s case of an adrenal 
tumour with extensive degeneration of the reticulo- 
endothelial system anaemia and jaundice were absent. 


Splenic Enlargement in Congenital Syphilis. 

This was first pointed out, at any rate in this country, 
by Gee in a paper read before, but not deemed worthy 
of inclusion in the Transactions of, the Royal Medical 
and Chirurgical Society. Gee found it in 25 per cent. 
of his cases, Still in 45 per cent., Marfan in 50 per cent., 
and Coutts in 63 per cent. It is an index of the severity 
and activity of the infection; in infants born with syphilitic 
manifestations it is almost always enlarged; in cases in 
which they appear later the spleen. may enlarge before 
they become obvious, but usually this sequence is reversed; 
hence the variations in statistics may be explained. 

In older children splenic enlargement associated with 
anaemia should always suggest syphilitic infection and the 
Wassermann or the therapeutic test. The imitation of 
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splenic anaemia and the further stage of Banti’s disease by 
delayed congenital syphilis is well known. 

In children with an enlarged spleen and a positive 
Wassermann reaction antisyphilitic treatment may be dis- 
appointing, and there may not be any improvement until 
splenectomy has been performed. Farley has collected seven 
cases, not including Weil’s, but all except French and 
furner’s were in adults. In such a case, reported by Osman, 
failure of salvarsan led to splenectomy, when the liver was 
seen to be cirrhotic; this was followed by apparent cure with 
a negative Wassermann reaction for six years, when haemat- 
emesis and cerebral symptoms proved fatal. The patient 
of French and Turner, a boy aged 5 years, in whom the 
blood picture had previously been that of von Jaksch’s 
anaemia pseudo-leukaemica infantum, was very similar, 
except that cirrhosis was not recorded and that a younger 
sister also had splenomegaly. 

The interesting question arises why antisyphilitic 
treatment fails to exert a curative action; Weil, indeed, 
suggested that the Wassermann reaction was due to an 
unknown parasite, but perhaps the more probable view 
is that syphilitic infection had been complicated by a 
secondary infection in the spleen, like that presumed to 
be responsible for the chronic splenic anaemia of adults. 


2. Cases AssocIATED WITH CHANGES IN THE 
Boop Picrurs, 
Acute Leukaemia, 

In early life acute leukaemia is probably more often of the 
myeloid or myeloblastic than of the lymphoid type; it should 
be recognized by the blood examination. If acute progress 
occurs in cases previously latent the spleen may reach a 
large size. Except in the rare cases, such as Cabot, 
Marchand, and Arthur Hall’s, which turn out to be 
examples of the lymphocytosis of acute infection,* and thus 
imitate acute lymphoid leukaemia, the prognosis is hope- 
less, and treatment with benzol, radium, gz rays, and arsenic 
fails even to retard the inevitable end. Splenectomy, which 
W. J. Mayo carried out after preliminary z-ray exposures 
in 31 cases, with beneficial results in more than a third of 
the patients, does not appear to be suited to the acute 
cases in early life. 

Murray H. Bass has recorded unusual eosinophilia with 
splenomegaly in a girl aged 6 years belonging to the small 
group of cases in the adult called eosinophilic leukaemia; the 
white count (25,600) showed 37 to 64 per cent. of eosinophils, 
with 6 per cent. of eosinophil myelocytes, 


Pernicious Anaemia, 

Pernicious anaemia is very rare in early life, but aplastic 
anaemia occurs, and from examination of a blood film only 
may suggest acute lymphoid leukaemia or the existence of 
the rather discredited entity leukanaemia. 


Thrombocytopenic Purpura Haemorrhagica. 
This may be (a) primary and constitutional, or (b) 


secondary to infection, such as by Streptococcus haemo- 


lyticus, drug poisoning (such as by benzol), and such morbid 
conditions as nephritis, hepatic cirrhosis, and leukaemia. 
Tt may be acute and even fulminating, or chronic and recur 
for years. It is characterized by a diminution in the 
number of the blood platelets, from the normal 250,000 to 
40,000, 5,000, or lower, a normal coagulation time and a 
prolonged bleeding time often exceeding two hours (Dukes), 
and in the active stage by some enlargement of the spleen. 
There are various views as to the evil influence of the spleen 
in this condition, and as to the mechanism of the good results 
of splenectomy introduced by Frank of Breslau in 1915, and 
followed by Kaznelson of Prague (1917), Brill and Rosenthal 
(1923) in New York, B. Vincent (1925) in Boston, Cowen 
(1925) in Australia, and Sutherland and Williamson (1925) 
in London. Ricaldo and Albo report cures by splenectomy of 
chronic haemorrhagic purpura without splenomegaly. Frank 
suggested that the spleen inhibited the activity of the bene 
marrow; Kaznelson that it removed platelets from the blood; 
and Brill and Rosenthal that it produced a toxin. 

Acute thrombocytopenic purpura haemorrhagica can be 





* HI. L. Tidy, it may be mentioned, has vigorously criticized the existence 
ef cases of absolute lymphocytosis due to sepsis, 





distinguished from acute lymphoid leukaemia and aplastic 
anaemia by the blood count; from the haemorrhagic forms 
of diphtheria and the exanthemata by careful examination; 
from scurvy by the history, the spongy gums, and the 
reaction to antiscorbutic remedies. The chronic form can 
be differentiated from haemophilia by the absence of super- 
ficial haemorrhages, the normal platelet count, and the 
normal bleeding time in the hereditary disease. 

In the past the chief form of treatment was transfusion, 
which had sometimes to be repeated. Splenectomy can now 
be employed as an emergency measure in acute cases when 
other means have failed to arrest the bleeding, and in the 
chronic form is regarded as the best remedy by Vincent, 
who found five fatal cases in almost fifty collected cases of 
the disease treated by splenectomy. 


Infantile Splenic Anaemia. 

Infantile splenic anaemia, meaning thereby von Jaksch’s 
anaemia pseudo-leukaemica infantum (1889), also described 
by Luzet (1891), whose name is bracketed with von Jaksch’s 
by the French, and also called splenomegaly with anaemia 
and myelaemia, should be definitely separated from the 
juvenile form of chronic splenic anaemia of adults, and for 
this reason von Jaksch’s more cumbrous title perhaps has 
an advantage. It appears, like chlorosis, to have become 
rarer in recent years (Thomson). It is confined to the first 
three years of life, its maximum incidence falling in the 
middle of this period, and is characterized by great splenic 
enlargement, secondary anaemia with leucocytosis (30,000), 
some relative lymphocytic increase, the presence of 
nucleated reds, a constant myelaemia (up to 6 per cent.), 
and tendency to spontaneous recovery. It is often asso- 
ciated with rickets; but except for Beretervide and Bianchi 
modern writers do not consider that congenital syphilis, 
which certainly is found in a proportion (less than half) 
of the cases, is responsible except by diminishing the resist- 
ance to the as yet unknown cause. Marquard recorded the 
disease in twins, and suggested that some congenital factor 
is responsible, but the tendency to spontaneous recovery is 
rather against this view. Thursfield, who has paid special 
attention to this disease during this century, puts the 
recovery rate at 65 to 70 per cent., and doubts the sugges- 
tion that it is specially frequent in Jews. It is familial; 
the twins figuring in the frontispiece of Hutchison’s Lectures 
on Children’s Diseases when seen at the age of 12 years had 
recovered and their spleens were no longer palpable; but 
splenic enlargement may persist after the blood picture has 
become normal. Beretervide and Bianchi of Buenos Aires 
also differ from the general opinion in taking a gloomy 
prognostic view, and state that in ten years’ experience they 
have not seen a cure; the possibility that the disease they 
describe is different from the British form in some respects, 
etiologically or environmentally, naturally arises. In the 
absence of any definite knowledge of its real cause reliance 
has chiefly been placed on hygienic measures; splenectomy, 
which would seem rather unnecessary in the light of the 
recovery rate, has, according to Bartlett, been carried out 
in five cases, 


Chronic Splenic Anaemia, 

That chronic splenic anaemia of the form seen in adults 
may occur in older children I have no doubt. There is 
rightly some scepticism about the existence of such a con- 
dition, and it may fairly be said that it is only cases of 
unknown origin which can be so labelled. But there are 
such cases which cannot, in the presence of a negative 
Wassermann reaction, be regarded as syphilitic, unless the 
view be taken that the splenomegaly is the legacy of 4 
spirochaetal infection which has died out. Some young 
adults with chronic splenic anaemia have had an enlarged 
spleen from childhood; I have recorded such a case, and 
Leech reported a case fatal after splencctomy (spleen 
426 grams, or 13 oz.) in a boy aged 9 years with a nega- 
tive Wassermann reaction. It has been suggested that 


von Jaksch’s anaemia is the infantile form of the chronic 
splenic anaemia of adults, and that the blood picture 
depends on the more active response of the blood-forming 
organs; but the difference in the prognosis—von Jaksch’s 
anaemia often undergoing spontancous cure, while chronic 
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splenic anaemia of adults does not—makes this an im- 
probable assumption. I have not any reference to splenic 
vuaemia due to thrombosis of the splenic vein in a child. 


Banti’s Disease. 

In Banti’s disease and portal cirrhosis with splenomegaly 
removal of the spleen has sometimes been beneficial 
(Osman), but the general opinion is that splenectomy is 
most successful in cases before the liver has become 
cirrhosed—namely, in the stage corresponding to splenic 
unaemia and before Banti’s disease has supervened. 
Among 69 collected cases of splenectomy for chronic splenic 
unaemia—mainly in adults as shown by the average 
ugo of 33 years, the extremes being 2} and 69 years— 
Chaney found that 23.3 per cent. of the 30 cases showing 
hepatic cirrhosis proved fatal within forty days of the 
operation, whereas in cases without hepatic cirrhosis the 
corresponding mortality was 13 per cent. Richards and 
Day found that in Egyptian splenomegaly, in which hepatic 
cirrhosis is an early accompaniment, splenectomy was 
beneficial if performed before the appearance of ascites. 


Erythraemia. 

The spleen is nearly always enlarged in this condition, 
which, however, is rare in childhood. In his monograph 
on the subject Parkes Weber refers to about six cases 
in early life, two of which were probably associated with 
congenital syphilis. Poynton, Thursfield, and Paterson 
recorded a case in a girl aged 3} years. Splenectomy is 
inadvisable as the spleen serves as an overflow for the excess 
of blood. Benzol by the mouth and a-ray exposures of the 
long bones may be tried, and the question of intestinal 
infection and toxaemia should be considered. 


3. Cases or INrectIVE ORIGIN. 
Infective Splenomegaly. 

Infective splenomegaly as part of an acute general 
affection of the haemopoietic system is very rare. I have 
seen a mixed infection of the glands, which in places were 
breaking down, due to B. coli and streptococci. Osman 
reported a case of anaemia with splenomegaly associated 
with tonsillitis in a boy aged 6} years who was in good 
health eight years later Infarcts and enlargement of the 
spleen in malignant endocarditis, and the spleen of enterio 
fever, should be recognized by the special features of the 
causal disease. 

As regards chronic infections, the field is large. Perhaps 
the palpable spleen sometimes present in status lymph- 
aticus may, like that condition, be due to a low grade 
infection, as suggested by H. C. Cameron. In Still’s disease, 
or the juvenile form of rheumatoid (chronic infective) 
arthritis, the spleen and lymphatic glands are enlarged, and 
amyloid change has been reported. 


Tuberculosis of the Spleen. 

Tuberculosis may give rise to very considerable enlarge- 
ment, both in acute miliary tuberculosis and in the chronic 
form. In chronic tuberculosis the organ may contain com- 
paratively large caseous masses, resembling to the naked 
eve lymphadenoma, There may be adhesion to the dia- 
phragm so that the organ, though increased in size, cannot 
be felt. Owing to the perisplenitis there may be pain 
and tenderness, and Thursfield considers that Schaselnds 
is the only condition of the organ in which it is often 
distinctly tender. 


Lym phadenoma. 

This is not uncommon in older children, but it is very 
rare to find it predominantly splenic as in a boy aged 
11 years, recorded by Poynton, Thursfield, and Paterson; 
in this case the spleen weighed 25 0z., the liver 44 oz., 
hoth being invaded with the growth; the cervical glands 
were practically unaffected. Among five cases of lymph- 
adenoma recorded by these writers two had jaundice. 


Iyperplastic Lymphatic Splenomegaly. 
_ The relative value of splenectomy and 2-ray exposures 
in disease accompanied by splenomegaly is obviously a 
matter of practical importance. In spite of the tendency 
to produce adhesions, and so render subsequent operation 


more difficult, g-ray treatment would appear to be worth 
a trial in cases of splenomegaly of doubtful origin, as they 
— be examples of the condition called by Brill, Baehr, 
and Rosenthal ‘‘ splenomegalia lymphatica hyperplastica.” 
They record three cases, none in children; in two, one of 
which proved fatal, splenectomy was performed, and then 
it was found that radiotherapy caused complete dis- 
appearance of the general lymphatic gland enlargement 
and reduction of the spleen to its normal size. The condi- 
tion, which may sometimes pass unrecognized, is charao- 
terized by a normal blood count, gener! enlargement 
of the lymphatic glands, and great splenomegaly. Tho 
microscopic appearances are enormous enlargement of 
the Malpighian bodies, which are almost entirely com- 
posed of endothelial or reticular cells, and of the follicles 
of the lymphatic glands which show a similar structure. 
The condition is not influenced by arsenic, but is rapidly 
cured by exposures to the x rays. 


4. Tropica SPLENOMEGALY. 
Kala-azar. 

The infantile form of kala-ezar may be seen in children 
who have come from countries where it is endemic, and 
the diagnosis depends on the detection of the Leishman- 
Donovan parasite by splenic puncture. The liver and the 
spleen are enlarged, but as compared with other conditions 
are soft to the palpating hand. It occurs in the Medi- 
terranean littoral, Malta, Egypt, and elsewhere, and prob- 
ably many cases of typical splenomegaly are due to 
kala-azar. The ponos* of the Greek islands Spetsia and 
Hydra is of this nature. This febrile splenomegaly has 
been reported in children in the South of France 
(D’Oelsnitz, Daumas, Liotard, and Puech), and Wyllie has 
recorded one in a child who came from Malta to England. 
The treatment is the intravenous injection of tartar emetic 
and sodium antimony] tartrate solutions (Rogers). After 
failing with medical treatment Talbot and Lyon obtained 
a cure from splenectomy in the first reported cases of 
infantile kala-azar in America. 


5. Mecuanicat CavusEs. 


Enlargement of the spleen due to primary new growth, 
hydatid and simple cysts, angiomas, and abscess are very 
rare. Among 57 collected cases of abscess in children 
14 only were recognized clinically (La Ferla). 


Reference has already been made to the cases with 
hepatic enlargement or cirrhosis. 
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I.—INTRODUCTORY. 
Tue decision of the discoverers of insulin and their col- 
leagues in Toronto to indicate the strength of the prepara- 
tion in “ units”’ of activity was undoubtedly sound, and 
has led to a highly satisfactory precision in its dosage. 
So far as this country is concerned, experience may be 
divided roughly into three periods. 

In the first no final definition of the unit had been given, 
and only rough methods were available for its measurement 
in the laboratory. On the other hand, physicians had yet 
to learn what regularity of effect could be obtained with 
a really constant preparation, so that comparatively few 
complaints were heard of the differences in strength 
between similarly labelled batches of the solution, though 
it can hardly be doubted that such occurred. 

In the second period, though the unit had received its 
final physiological definition, and a representative batch 
of solution had been received in this country to serve as 
a standard of comparison, a trustworthy method for its 
measurement on normal animals was still being sought. 
Physicians, on the other hand, with time and opportunity, 
had found that a patient whose diet and activities were 
under complete control was a very constant reagent for 
insulin. The effect of each daily dose on such a patient, 
if followed with sufficient care, provided a reasonably 
accurate measure of the activity of the preparation. 
Clinical observation, for the time being, had attained a 
greater accuracy than laboratory methods of assay, and it 
was to be expected that discrepancies would be observed, 
such as those collected below by Drs. Harrison and Lawrence 
in Table III. The suggestion naturally arose that a clinical 
assay of each batch of insulin should supplement that 
made in the laboratory before the final adjustment of its 
strength for issue. The Insulin Committee of the Medical 


Research Council decided first to organize a careful and 
deliberate comparison between the results of laboratory 
and clinical assays, on a selected series of samples. 

By the time this decision was taken; however, the third 
period had been reached. There was reason now for hope 
that the laboratory test had again overtaken clinical 
observation in accuracy. The method devised and described 





below by Mr. Marks had aimed at eliminating the effect 
of the wide individual differences of response shown by 
different animals, as thoroughly as such differences were 
eliminated in the clinical tests on patients of known 
reaction. It had endeavoured to go further, and to 
neutralize even the day-to-day variations of sensitiveness 
to insulin shown by the same animals. The comparative 
trials now undertaken had, moreover, the advantage that 
clinical and laboratory measurements were to be made at 
the same time; whereas many of the discrepancies earlier 
apparent had resulted from clinical trials made many 
months after the laboratory assay, at a time when the 
preparations of insulin were less stable than the highly 
purified products now available. The results of this 
organized comparison, as shown in Table IV of the report 
of Drs. Harrisgn and Lawrence, fully realized the expecta- 
tion that the laboratory method of assay, now for some time 
in use at the National Institute, would be able to hold its 
own with the most careful clinical measurements. The 
correspondence is so good, indeed, as to justify the con- 
clusion that the assay on rabbits here described by Mr. 
Marks, if conscientiously carried out, can fix the activity 
of a preparation with an accuracy that no clinical test is 
likely. to improve. 

It should be added that experience in this department 
with preparations standardized by other methods suggests 
that these also are capable of an accuracy well within the 
range of clinical needs, when carefully carried out in 
comparison with the stable standard now adopted for 
international use. H. H. D. 


II—THE BIOLOGICAL ASSAY OF INSULIN 
PREPARATIONS IN COMPARISON WITH 
A STABLE STANDARD. 
BY 


H. P. Mares. 


The original physiological unit of insulin was defined as 
the smallest dose which would lower the blood sugar of a 
2 kilogram rabbit, starved for twenty-four hours previously, 
to the convulsant level of 0.045 per cent., and this unit, 
with the clinical unit later based on it (1 rabbit unit = 
3 clinical units), has been generally accepted. The word 
‘‘ unit ”’ is here used throughout to mean such a “‘ clinical ” 
unit, the original or ‘ physiological ’? unit being now only 
of historical interest. 

All the earlier methods of assay based on this definition, 
whether they involved the observation of actual convulsions 
or of the fall in blood sugar produced by a subconvulsive 
dose, aimed at determining the potency of a sample of 
insulin absolutely in terms of an animal reaction. 


Tue StTanDaRD oF REFERENCE. 

As it became evident that such a reaction could not 
furnish an invariable standard, an attempt was made in 
this laboratory to standardize rabbits by determining their 
response to a given dose of a stable reference sample whose 
potency had been verified at Toronto. The response of 
these rabbits to the sample under test was then compared 
with their response to the standard sample, so that, in 
effect, the ‘potency of the unknown sample was expressed in 
terms of that of the standard preparation. Such was the 
state of affairs at the time when the laboratory tests were 
performed on the batches in Table III of the clinical 
report. Effort was directed to improvement of the 
laboratory test, so as to take full advantage of direct com- 
parison with a standard sample of constant potency. Mean- 
while we had replaced the original reference sample of 
insulin solution by a purified, dry preparation which could 
be relied upon to retain its potency unchanged. A similar 
preparation, made at the request of the International Con- 
ference on Biological Standards, has now been accepted for 
international use, and the unit of insulin has been defined 
by the Insulin Committee of Toronto in terms of that 
standard preparation. 

w. Tas Mernop or CompaRIson. 


In the experience of this laboratory, as also in that of 
Macleod and Orr, it has been found repeatedly that, for 


‘either of two reasons, convulsions may fail to occur in a 
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rabbit injected with a dose which produces them in others. 
The rabbit may be abnormally insensitive to the action of 
insulin on the blood sugar, so that this only falls to a trivial 
extent; or, on the other hand, the rabbit may be quite 
normally sensitive, according to the indication of the effect 
on its blood sugar, but show practically no symptoms. 

We might distinguish these two types of insensitiveness 
to the convulsant action of insulin as ‘‘ metabolic insensi- 
tiveness ’’? and ‘ nervous insensitiveness.’’ The latter con- 
dition, in which the rabbit may exhibit no overt abnor- 
mality, though its blood sugar fall as low as 0.03 per cent., 
can apparently be developed to some extent by habituation. 
It is certainly much commoner in rabbits which have been 
used for many tests with these larger doses than in those 
which have been so treated a few times only. 

In view of these facts, it is obvious that no reasonably 
accurate estimate-of the activity of a sample can be made 
from the proportion of convulsions observed on a small 
number of rabbits; and, indeed, we are informed that those 


who have jiséd this method with success have found it: 


necessary to use relatively enormous numbers in order to 
obtain consistent results. Attention has therefore been 
directed to determining as accurately as possible the hypo- 
glycaemic response to a subconvulsive dose, as involving 
fewer factors of possible variation than those which must 
complicate the tests based on observation of convulsions or 
death. This direct determination of hypoglycaemic effect 
is the basis of Macleod and Orr’s method, as now used by 
the Insulin Committee of Toronto. But, in that form of 
the test, individual differences and periodic fluctuations of 
metabolic sensitiveness remain, and have to be climinated as 
far as possible by many repetitions. Our aim has been 
to make the test based on blood sugar determinations 
strictly comparative, and to eliminate individual variations 
altogether, by using the same animals for the test on the 
unknown sample and on the standard. . 

The matter would be simple if the animals, though 
differing widely among themselves, exhibited an individual 
constancy of reaction. It would only be necessary to 
standardize each rabbit by determining its reaction to a 
given dose of the standard, with which the reaction to a 
dose of the sample could then be compared. For some time 
we experimented with this method of comparison; but 
control experiments, in which the same group of rabbits 
received the same dose of the same preparation once a week, 
brought to light the fact that each rabbit showed, in varying 
degree, fluctuations of response on either side of its charac- 
teristic average. It might be supposed that, if a sufficient 
number of animals were used, these fluctuations would tend 
to cancel one another; but we found pronounced tendency 
to a simultaneous rise or fall from the characteristic 
averages affecting all the rabbits together. 

No increase in the number of animals used could eliminate 
a variation affectitig the whole stock. On the other hand, 
if the variations were really simultaneous and equal, we 
could eliminate their effect entirely by dividing the rabbits 
used for the test into two equal groups—one receiving the 
sample under test and the other the standard preparation— 
and then repeating the test a few days later with reversal 
of the groups. This method has been used here for some 
time, and was employed in that later part of the present 
comparison which was officially organized. 

It is not suggested that the periodic fluctuations really 
show the strict parallelism required to make the method 
perfect. Different animals would appear to vary in their 
tendency to these fluctuations. All that is claimed is that 
the method, by ensuring that each rabbit receives both the 
sample under test and the standard, and that the effect of 
day-to-day variations is spread as evenly as possible over 
the whole series, eliminates the effect of permanent 
individual differences altogether, and that of periodic 
variations as far as is practicable. 


Derauts or Mernop. 
The details of the method employed are as follows. 


7 1. Choice and Care of Stock. 

There is no restriction on the breed of rabbits used, but greater 
uniformity in response is aimed at by eliminating from the stock 
all rabbits in which a dose of 1 unit per kilogram produces ‘con- 
vulsions (usually about 15 per cent. of the rabbits), and all those 





which prove to be abnormally insensitive. Their weight should be 
between 2 and 3 kilograms. ; 

The temperature of the animal room, and of the room in which 
the tests are carried out, is maintained as nearly as possible at 
65° F. throughout the year. The diet consists mainly of oats 
(about 100 — a day for a rabbit of 2 kilos), with cabbage 
leaves, and fresh grass when obtainable. A diet containing swede 
turnips was discontinued, owing to the rapid decrease in 
sensitiveness which followed. 

Twenty-four hours before a test all food and litter is removed 
from the cages of the rabbits to be used, but water is left till 
just before the commencement of the test. Rabbits should not be 
used more than twice a week, and the stock should be large enough 
to enable each rabbit to havé a frequent rest. 


2. General Procedure. 

A batch of not less than six rabbits having been prepared for 
test by withholding food as above, samples of blood for the estima- 
tion of blood sugar are obtained by puncture from the lateral 
ear-vein, @ vigorous circulation being promoted by warming the . 
ear over a carbon-filament lamp, and by friction if necessary. 
Slightly more than 1 c.cm. of blood is collected in a small glass 
vessel containing a trace of powdered potassium oxalate, and the 
estimation of blood sugar carried out according to the method of 
Shaffer and Hartmann (1920). This method lends itself well to a 
large number of estimations, but any other suitable method may 
be used, 

A sample of blood for the estimation of the normal fasting blood 
sugar is taken immediately before the injection, and further 
samples at every hour subsequently over a period of five hours. 
It is felt that by this means a more accurate picture of the 
hypoglycaemia following the injection is obtained than by deter- 
mining the blood sugar level at only three intervals after injection, 
as in Racleod and Orr’s method. The period of five hours, as used 
by Macleod and Orr for the duration of the experiment, is adhered 
to, as in our experience the blood sugar usually returns to avout 
the norma! level at the end of five hours. : 

The injection is given subcutaneously. To obtain a suitable 
volume for injection, commercial samples of the usual strength— 
namely, 20 units per cubic centimetre—should be diluted ten times 
with distilled water, and the appropriate volume injected with a 
syringe graduated to 0.01 c.cm. (‘‘ tuberculin syringe "’). 

Half the rabbits are injected with a dose of the standard pre- 
paration (diluted as above said) adjusted to the weight of the 
rabbit, and representing 1 unit per 2 kilograms, while the other 
half are given a theoretically corresponding dose of the sample 
under test (see 3 below). After an interval of at least three days 
the test is repeated on the same batch of rabbits, with the differ- 
ence that the rabbits which previously received the standard are 
now injected with the unknown sample, and vice versa. 


3. Choice of Dose. 

Consideration must be given to the fact that the effect on blood 
sugar does not increase in direct proportion to the dose, but 
reaches a limit as the convulsant dose is approached, Equal hypo- 
glycaemic effect does not necessarily imply equality of dosage, 
ee the doses employed fall near the region of the convulsant 
dose. It is desirable, therefore, to choose a dose as far below the 
convulsant limit as is consistent with obtaining a reaction of 
sufficient magnitude to be reasonably free from experimental 
error. A dose of 1 unit (one-third of the generally convulsant 
dose) per 2 kilogram rabbit is found to fulfil these requirements, 
especially when abnormally sensitive and insensitive rabbits from 
the stock are eliminated as recommended above. Where the general 
level of sensitiveness of the rabbits is high, a smaller dose shouid 
be employed—for example, 0.8 unit per 2 kilograms. _ 

Tt has Coon our custom to adjust the dose to the weight of the 
rabbit, but there seems to be no reason why body weight should 
not be regarded as an individual characteristic for the short 
period occupied by the test, and the simpler plan adopted of 
giving all the rabbits the same amount of ope regardless of 
their weight. In this case, however, it would seem desirable to 
set narrower limits on the weights of the animals used. | 

Although, by reference to Table B, it may be possible to 
compare unequal doses with a fair degree of accuracy, the most 
reliable results are obtained when the dosage of the unknown 
preparation is adjusted so as to be reasonably near the dose of 
standard used—namely, 1 unit per 2 kilogram rabbit. 


4. Calculation of Hypoglycacmic Effect. 

If the test is used in this way, as it is primarily intended to be 
used—namely, to compare the effects of two approximately equal 
doses—the exact relation between hypoglycaemic effect and dose 
is of little moment, and, so long as we can arrive at a figure truly 
representing the hypoglycaemic effect, it is unnecessary to bring 
it into relation with any absolute unit of reaction, such as the 
convulsant dose. For this reason we were led to abandon the 
Macleod and Orr formula, and to adopt the more convenient 
percentage blood sugar reduction. Mage 3 

This figure—namely, the average reduction in. the blood sugar 
over a period of five hours following the injection, expressed as 
a percentage of the initial blood sugar—is arrived at by sub- 
tracting the mean of the five-hourly blood sugar estimates follow- 
ing the injection, from the initial estimate, and expressing this 
difference as a percentage of the initial blood sugar. The follow- 
ing example will make this clear: Initial blood sugar 106 mg. 
per 100 c.cm. Blood sugar at 1, 2, 3, 4, and 5 hours after the 
injection =65, 64, 83, 88, and 99 mg. per 100 c.cm. respectively. 
The mean of the figures for the five hours following the injection 
is 80, so that. the figure for the hypoglycaemic effect, is 


106 - 80 a , 
—— x100=24.5 per cent. 
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Having calculated the percentage blood sugar reduction in this 
way for each injection, we now find the sum of all the figures 
relating to injections of the sample, and of all those relating to 
injections of the standard. A comparison of these two totals 
will then indicate whether the particular dose of the sample 
under test is more or less active than that of the standard 
preparation, and approximately the extent of the difference. 


TRIAL OF THE METHOD. 

The essential requirements for the validity of the method, 
applied in this manner, are that equally active doses should 
give equality of effect, and that differences in dosage 
should be made manifest by rdughly proportional differ- 
ences in effect. To what extent these requirements are 
satisfied may be gathered from a consideration of the 
following results of experiments, in which (1) the standard 
preparation was simply substituted for the unknown 
sample, so that, in effect, the activity of the standard 
preparation was compared against itself; and (2) the 
effects of various proportional doses of the standard were 
compared with that of the standard dose of 1 unit per 
2 kilograms. 


1. Comparison of Equal Doses of the Standard Preparation. 


a results of a typical experiment are set out in the following 
table. 























TABLE A. 
, Rabbits receiving 
Rabbits receiving Percentage Sample (in this Percentage 
Standard Prepavation| Blood Sugar Case Standard Blood Sugar 
(1 unit per 2 kilos). Reduction. | Preparation—l unit| Reduction. 
per 2 kilos). 
First day— 
No.7 a ese 52.2 Re. 43 a — 37.0 
No. 8 ose eve 29.3 No.4... oe 40.6 
No.9 ove ose 35.8 No.45 ... aoe 41.7 
117.3 119.3 
Second day— | 
No. 45 kde oe 49.6 No.7 oe eee 39.1 
No. 44 ee on 44.6 No. 8 ee eo 53.1 
ie 41.8 No.9 sin 48.6 
136.0 140.8 
Total for both days 253.3 260.1 








It will be seen that, although the rabbits as a whole gave a 
sagged response on the second day than on the first, the totals 
or the whole test differed by only 2.7 per cent. Theoretically 
they should be identical. 

This is the type of variation which the cross-over test particu- 
larly aims at eliminating. In addition to this, however, erratic 
responses in single rabbits are occasionally encountered. In order 
to minimize the effect of these, it seems desirable to employ 
more than six rabbits for a test. 

The percentage differences between totals in ten such tests were 
1.4, 0.2, 2.7, 13.4, 15.8, 3.9, 1.9, 5.0, 2.5, 1.2, and indicate the 
degree of accuracy to be expected. The standard error for the 
series is 7.0. Two of the above differences are unusually great, and, 
if full data had been available concerning the normal response of 
the rabbits concerned, might have been eliminated. They have 
been included to show the method at its worst, as well as at iis 
best. If these are eliminated, the standard error is only 2.5. 


2. Comparison of Unequal Doses of the Standard Preparation. 


As already pointed out, it is not sufficient merely that equal 
doses should produce equal effects; a significant difference in 
dosage must, further, give rise. to an unmistakable difference in 
effect. In order to determine what difference in effect was 
produced by a difference of 10 per cent. in the dose, further tests 
were carried out, on the lines of those already described, with the 
difference that a dose of nine-tenths of a unit was compared 
with the standard dose of 1 unit per 2 kilogram rabbit. The 
effects of nine-tenths of a_unit, expressed as a percentage of th 
effect of 1 unit, were 92.3, 93.6, 91.4, 96.0, 89.0, 97.9, Sr 7 92.3 
98.5, 91.5. The mean of all the tests gives a figure of 94 per cent. 
as the percentage effect produced by a dose of 90 per cent. of the 
standard dose, while the variation from the mean is 3.1. 

Similar series of tests were carried out on other proportional 
doses. The results of all the tests are summarized in the follow- 
ing table, from which the potency of a sample, giving a total 
hypoglycaemic effect different from that given by the “ standard,” 
may be roughly estimated 


TABLE B.—Effect of Unequal Doses. 





Dose, as Pe~centage| Effect as Percent- 
of *‘ Standard” age of Effect of 
Dose. “ Standard " Dose. 


No. of Tests. Standard Error 








7 110 106 3.7 
10 100 100 7.0 (2.5) 
10 90 4 3.1 

1 £0 83 6.3 

7 75 78 10.7 














A Simplified Procedure. 

The desirability of using more than six rabbits for a test 
has already been indicated. With a view to enabling this 
to be done, by reducing to a minimum the labour involved 
in taking samples of blood and estimating the blood sugars, 
trials have recently been made in which the mean valus 
of the blood sugars for the five hours following the injec- 
tion has been determined directly on a pooled sample. It 
is then only recessary to collect 0.2 c.cm. of blood at each 
hour, the five-hourly samples for a particular rabbit bein 
delivered into the same tube containing 8 c.cm. of N/12 
sulphuric acid. It is better, however, to take all samples in 


“duplicate, ‘so that 0.4 c.cm. of blood is taken at each 


bleeding. At the end of the ‘experiment the whole is 
defaecated by the addition of 1 c.cm. of 10 per cent. sodium 
tungstate. This simplified procedure is found to give 
results agreeing closely with those based on separate 1 c.cm. 
samples, taken at the same times, estimated separately, and 
arithmetically averaged. 

Using this method, it is quite practicable to conduct a 
test on ten or twenty rabbits, and so minimize the error 
introduced by occasional erratic responses. 


III.—CLINICAL ASSAYS OF INSULIN 
PREPARATIONS. 
BY 
G. A. Harrison anp R. D. Lawrence. 
Commercially manufactured insulin became generally 
available in Great Britain in 1923. In those early days it 
was obvious clinically that batches from different sources 
varied widely in strength (Table I). It was necessary, 
however, in order to save the lives and relieve the sufferings 
of diabetics, to place insulin on the market as quickly as 
possible. 
TABLE I.—Com: arisou hetween Taco Batches of Insu in under Identical 














Condetions on Consecutive Days. (G. A. H.) 
B!ood Sugar: Mg. per 100 c.cm. 
Period after Insulin. 
Batch A Batch B 
(10 Units). (20 Units). 
Immediately before... nae - 205 220 
One and a half hours in a 164 223 
Two and a half hours ooo i 118 174 
Four hours ie sid ar pan 76 110 














It will be seen that 20 units of Batch B was not so efficacious 
as 10 units of Batch A. This comparison was made in early days 
(1923) before the methods of standardization were satisfactorily 
established. Batch A was made by a different firm from Batch B. 
Such gress differences are probably never to be met with nowadays. 
Certainly two batches made by the same firm would never exhibit 
such wide differences now. 


Complaints from clinical workers as to variations in the 
potency of different batches were very few and then some- 
times contradictory. This, no doubt, was mainly due to two 
reasons. First, very few physicians maintained the blood 
sugars of their patients for long periods close to the level 
at which hypoglycaemic symptoms occur, and most therefore 
failed to observe variations in the strength of different 
batches. Secondly, all physicians were intent on learning 
how to use the drug to the best effect, and were trying 
different doses and methods of treatment, and therefore 
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TABLE Il.—Clinical Comparison of Different Batches of Insulin which-had been passed as of Uniform Strength as-a Result. 
, of Rabbit Tests. (R.D. L.) — 
April 15th, 1924. April 16th. April 17th. April 18th. April 19th. | April 2Cth. April 21st. 
Hours 
Batch D latch G 
— Batch O, Batch D, Batch E, Batch F, Batch E, 14 units and 18 units and 
Dose 18 and 14 units. 18 and 8 units. 18 and 14 units. 18 and 12 units, 18 and 12 units. Batch F batch 
of 12 units. 12 units. 
Insulin. 
Glycos- | Glve- Glycos- Glyc- Glycos- Glyc- Glycos- | Glyc- Glycos- | Glyc- Glycos- Glycos- | Glye- 
uria. aemia. uria. aemia. uria. aemia. uria, aemia. uria. aetnia. uria. uria. aemin 
0 0 150 0 166 v. sl. tr. 182 165 0 167 0 0 157 
1 + - 0 - ++ * aaa v. sl. tr. - - 0 aad 
2 +++ - 0 92° +++ - al. tr. - + - 0 trace | © - 
3 ++ - 0 - = > 0 - traces - - + - 
7 trace 100 0 16 trace 167 Oo 2 (9) 146 0 sl. tr. i71 
5 v. sl. tr. = - - oy - - si* - - - 0 7 
7 sl. tr. 165 - - - > 0 145 - - - v. sl. tr. 132 
8 - = 0 - ~ = 0 - - - - - - 
g v.sl. tr. - - = _ 177 - - v. sl. tr. - trace 0 - 












































Note.—-Breakfast half an hour and lunch four and a half hours after insulin. Second dose of insulin given eleven hours after first. Glycaemia 


as mg. per 100 c.cm. blood. 


* Hypoglycaemic symptoms; 3 grams of sugar given April 16th, but no sugar on April 18th. - 


ascribed observed changes to factors other than insulin. It 
was only later that constant methods and refinements in 
handling patients led to the detection of small variations in 
the strength of different batches. 

Early in 1924 a few workers, whose plan was to keep the 
blood sugars of their patients fairly normal (between 180 
and 80 mg. per cent.), and who were employing large doses 
of insulia to do so in severe cases, reported that the varia- 
tion in the potency of insulin was sometimes very notice- 
able. A typical experiment by one of us (R. D. L.) is given 
in Table II, and the conclusions in Table III are based on 
such experiments. It was further noted that the results of 
assay on rabbits and of clinical tests on human patients 
occasionally showed marked discrepancies. 

Early in 1925 we began the clinical assay of the specially 
selected series of samples, under the conditions mentioned 
above by Dr. Dale. We always worked independently of 
each other, and on different patients. At the end of the 
inquiry the results from the three sources—the National 
Institute, the Hospital for Sick Children, and King’s 
College Hospital—were compared. A summary is given in 
Table IV. It will be seen that, considering the many 
incompletely controllable factors (such as a variable glycogen 
store, etc.) inherent in such experiments, the three sets of 
results are exceedingly close to one another. 


TABLE ILI.—Comparison between Rabbit Tests and Clinical Tests 
an 1924, 


Results Expressed as Percentages of a Common Standard. 











myicn | Beunts | cstet ff raen | gauuts | ini 

, (H. P. M.) (R. D. L.) (H. P.M.) | (R. D.L.) 
D 67 100 I 100 100 
H 100 100 N 95 70 
Cc 83 63 J 1¢0 100 
G 120 70 K 98 145 
E 95 63 L 87 70 
F 120 9 86| M 100 100 




















It will be noted that Batch I is 100 per cent. in Table III 
but 80 per cent. in Table IV. In the summer of 1824 it was 
100 per cent. according to both rabbit and clinical tests. 
Six months later it was 80 per cent. according to clinical 
tests. As a result of repeated clinical tests its potency 
appeared constant at 80 per cent. for the next five months. 
At the end of eleven months the total rabbit tests resulted 
in a figure of 80 per cent. of the standard. It would appear, 





TABLE IV.—Comparisons between Rabbit Tests (Marks’s Method) and 
Clinical Tests in 1925. 
Pesults Expressed as Percentages of a Common Standard. 














- | ee 

eee | Rabbit Clinical Tests. | Batch | Rabbit Clinic = Tests ‘ 
No. on ? ) No i, 

| BMY) RD. |G. A. HL (4. P.M) Rp. n.iG. A. A. 

I 80 7 | s 12 104 112 
oO 15 80 a | T 106 100 103 
P 124 127 ug | 100 100 er] 
Q 100 100 1c0 U 120 125 133 
R 95 90 80 


























therefore, that some solutions of insulin may deteriorate 
with long keeping. 

We have been led by this comparative experiment to the 
following conclusions. 


1. Rabbit tests by Mr. Marks’s method are quite satisfactory 
for the control of the potency of different batches of insulin 
for clinical use. 

2. Clinical tests, if carefully carried out, are quite as delicate 
as the best of rabbit tests. Owing to the practical difficulties 
of clinical testing, it is fortunate that they are not essential 
for the final adjustment of the strength of batches of insulin 
for clinical use. 

3. There would appear to be no evidence cf any fundamental 
difference in the results of tests performed on normal rabbits 
and on diabetic patients. 

4. To exclude variations in potency which might be incon- 
venient in the clinical use of insulin, it would appear sufficient 
to recommend that only variations exceeding 10 per cent. from 
the standard need be corrected before issue. The method of 
assay described by Mr. Marks appears to be adequate to 
secure this. 

5. Some solutions of insulin may deteriorate when kept for 
several months. 


Mernop or Prrrorminc Ciinicar Tests. 

The five selected patients had been on a fixed daily intake 
of carbohydrate, protein, fat, and calories for many weeks 
or months before the period of the tests. The insulin (two 
doses daily) had been carefully adjusted so that there was 
no glycosuria (or at most occasional traces) at any time. 
The blood sugars usually varied between 60 and 200 mg. in 
each twenty-four hours. In the intervals between tests the 
patients were continuously on the same batch of insulin 
(Batch I at first, and Batch Q later in the period under 
review). They were all out-patients and arranged and 
weighed their own diet. 
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On the day before each test and on each of the test days 
the diet was identical, not only in its total food values, but 
also as regards the articles of food taken. Likewise every 
letail of the patients’ daily routine (the amount of exer- 
cise, etc.) was made as exactly alike as possible on each of 
these days. Charts 1 and 2 show how almost identical 
curves can be obtained on different days under standard 
conditions with the same dose of the same batch of insulin. 
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Cuart 1.—Blood sugar curves, with an interval of six days, after the 
same dose of the same batch of insulin, and on the same diet. 
Under these conditions it is fair to conclude that differences 
in the blood sugar curves are due to variations in insulin 

alone. 

On the first test day the usual dose of the standard batch 
(I or Q) was administered half an hour before breakfast. 
The sugar content of the blood was estimated before and 
at hourly intervals after the insulin for five or six hours. 
The blood sugar results were then plotted. On the second 
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Cuart 2.—Blood sugar curves, with an interval of ten days, after the 
same dose of the same batch of insulin, and on the same diet. 


day what was judged to be the equivalent dose of the second 
batch of insulin (usually the same dose, unless we had 
obtained previous evidence to the contrary) was injected 
instead of the standard batch. The second curve so obtained 
was plotted beside the first. When the curves practically 
coincided, the doses of the two batches were regarded as 
equivalent. If the curves did not coincide the test was 
repeated, making a suitable alteration in the dose of the 
second batch of insulin. Sometimes the standard was given 
on the second and the unknown on the first test day. The 
tests were confined to the five selected patients, who had 





much experience in tests of this kind, involving accurate 
quantitative. dieting. Three of the cases were severe and 
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Cuart 3.—Comparison of Batch Q and butch I (first test). B=Break 


fast (half an hour after insulin) of carbohydrate 15 grams, protein 
195 grams, fat 434 grams. L=Lunch (three and a half hours after 
insulin) of carbohydrate 15 grams, protein 20 grams, fat 354 grams. 
Batch Q is obviously stronger than Batch I. It was estimated from 
the curves in Chart 1 that about 16 units of Batch Q would be the 
equivalent of 20 units of Batch I. The test was therefore repeated a 























week later. (See Chart 4.) 
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Cart 4.—Comparison of Batch Q and Batch I (second test). 


B=Breakfast (half an hour after insulin) of carbohydrate 15 grams, 
protein 20} grams, fat 45 grams, L=Lunch (three and a half hours 
after insulin) of carbohydrate 15 grams, protein 204 grams, fat 
354 grams, Sixteen units of Batch § are equivalent to units of 
Batch 1; or, taking Batch Q as 100 per cent., Batch I is 80 per cent. 


thus differing in their power to pro- 


two moderately severe, 
But in spite of this the results 
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obtained in these five individuals were remarkably constant, 
and in some fifty tests rarely differed more than 10 per 
cent. from the average resulta given in Table IV. The 
results are expressed as percentages of the standard Batch Q. 
Charts 3 and 4 illustrate the manner in which the tests 
were performed. 

It was soon found that certain conditions, apart from the 
standard conditions men- } 





and the mean taken. Maclean’s method of estimation was 
used throughout. The dose of insulin was measured in @ 
lo.cm, syringe graduated in hundredths. Subcutaneous 
injections were given by the same person in one limb one 
day and ie the corresponding site in the opposite limb 
on the next day. 

Anattempt was made to work out an arithmetical method 
of comparing different 





tioned above, had to be — 
observed if the tests were Le 
to be trustworthy. Hypo- ‘ 
glycaemic symptoms had £20 
to be avoided to obtain 

comparablecurves. When 

an excess of insulin was 200l- 
given, the second half of 
the curve tended to be 
flattened out at a level 
of about 70 to 90 mg. per 
cent., the blood sugar fall- 
ing but slightly although 
the action of insulin was 
still potent (Chart 5). 
The next dose—that is, 
the evening dose—of 
insulin also appeared 
unusually efficient. Pre- 
sumably the failure of 
the curve to continue its 
fall was due to the extra . 
call to mobilize glycogen 
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batches. The one which 
gave the most uniform re- 
sults was a comparison of 
the totals of the blood 
sugar figures obtained on 
the different test days. 
For example, if with the 
same dose of different 
batches the totals were 
500 and 750 mg. the 
second batch was taken as 
50 per cent. weaker than 
the first, the standard 
batch. This gave results 
closely similar to the 
plotted curves. When the 
initial fasting levels were 
different by 10 or 20 mg., 
an adjustment was made 
by subtracting 10 or 
20 mg. from all the 
figures, and in most cases 
this gave very satisfac- 
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: Crart 5— Elect of hypo lycaemia on the shape of the curve. Curve (a) : tions were made, before 
: " is nsulin was not given in doses sufficient to produce hypoglycaemia. It will 
there was less glycogen joted that the blood sugar was falling rapidly between th 


the next dose of insulin 
was due to the fact that 


+ higher than the other, and 


six blood sugar estima- 


a tests at two anda hai? making the arithmetical 


upon which to draw. The and at four and a half hours. Curve (): A larger dose of insulin was given; comparison 60 mg. wero 
hypoglycaemic symptoms started at the end of three and a half hours, an 


best comparisons were ob- continued until lunch (four hours fort 


minutes), It will be noted that Curve (b) Subtracted from the 


tained when the fasting _is flattened out between two and a half and four and a half hours, whereas higher fasting level total. 


levels on the two days 
were approximately the same. Comparisons between 
standards and unknowns were invariably made on con- 
secutive days. It was of little value to make comparisons 
when marked hyperglycaemia and glycosuria were present. 
This would be expected owing to the difficulty of ensuring 
that the same quantity of dextrose ‘‘ escaped ’’ the action 
of insulin in tests lasting for relatively short periods. 

All determinations of blood sugar were made in duplicate 


Curve (a) is falling steeply at this period. B=Breakfast. L=Lunch. 





Sometimes these correc- 
tions gave results which were manifestly inaccurate, 
especially when the fasting levels were 30 or more milli- 
grams apart. Other arithmetical calculations based on 
the fall of the blood sugar—either total or over various 
parts of the curves—were: still more inaccurate, and the 
comparison of the general appearance and range of the 
plotted curves was found to be far the most consistent mode 
of comparison. 





RIGHT- AND LEFT-HANDEDNESS IN 
PRIMITIVE MEN.* 
BY 


Prorrssor G. ELLIOT SMITH, M.D., F.R.S., 


UNIVERSITY COLLEGE, LONDON. 





Tue statement that the fossilized skull recently found in 
London was that of a left-handed woman has given rise to 
widespread incredulity, which in some cases has found 
expression even in derision. This has not been entirely 
allayed by the statement published in the British Mepica. 
JouRNAL of November 7th, in which I called attention to 
the very definite evidence provided by the fossilized skull 
of the reversal of the normal asymmetry of the brain case, 
and the reasons for associating this reversal with the con- 
dition of left-handedness. In that communication (as well 
as in the British Mepica, Journat of August 29th, 1908, 
p. 596) I called attention to the fact that in the winter 
of 1907-8 Professor Wood Jones and I investigated the 
significance of this reversal of the asymmetry of the brain 
case, accepting as the criterion of right- or left-handedness 
respectively the observation whether the right or the left 
humerus was the longer and stronger. In the ranium 
I found that the asymmetrical impressions upon the 
Occipital bone were reversed in those cases where the left 
huwerus was longer aud more robust than the right. 


The question has been raised by several critics as to the 
validity of these inferences from the size of the humeri as 
indications of right- or left-handedness. Since 1845, when 
Arnold raised this problem for consideration, an extensive 
literature has accumulated from the repeated discussions 
of the asymmetry of the human body and the difference in 
the length of the right and left arms. An admirable 
summary of these discussions is given by the late Pro- 
fessor Gaupp in two small books published at Jena in 
1909. On page 7 of the former he summarizes the re- 
searches of Arnold, Rollet, Matiegka, Hasse, Dehner, and 
Guldberg on the question of the excess in length of 
the left or right arm, and shows that these differences 
are usually associated with left- and right-handedness 
respectively. However, he calls attention to the fact that 
at the time of birth the length of the bones in the two 
arms is identical. In other words, the asymmetry manifests 
itself in the course of post-embryonic lifv. Gaupp further 
points out that occasionally it happens (in people whose 
occupation compels them to exercise the left arm more 
than the right) that a person with a congenital tendency 
to right-handedness may have longer and strorger bones in 
the left arm. This state of affairs, however, is altogether 
exceptional, and should not be allowed to discredit the 
clear inference from a large mass of evidence that the 
length of the arm-bone in the great majority of cases is 
a safe indication of right-or left-handedness. 





* Address to the Westminster and Holborn Division at the Social 


Evening on December 2nd. 





¢t Cher die Rechtshiindigkeit des Menschen, and Die normalen Asym 
metrien des menschlichen Koérpers. 
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Fic, 1.—The posterior aspect of the brain 
of an Englishman with large lunate sulcus (L) 
on the left hemisphere. 


Fic. 2.—Similar view of the endocraniay 
cast of the London skull with the large lunate 
sulcus (L) on the right. 


Fic. 3.—Similar view of the endocranial cast 
of Pithecanthropus, with large lunate sulcus 
(L) on the right hemisphere and a less definite 
and smaller sulcus (S) on the left. 


(Drawings by A. K. Maxwell.] 


During the course of his work in Nubia in 1907 Professor 
Wood Jones attempted to correlate his observations on the 
skeletons of the ancient inhabitants of Nubia with the 
conditions found in living Egyptians, and he discovered 
that in right-handed living people the left clavicle was 
longer and thinner than the right. Then, proceeding to 
examine the bones in the skeletons, he found in those cases 
where the right humerus was longer and stronger than the 
left that the left clavicle was longer and thinner than tho 
right. Moreover, he found that when the clavicular con- 
dition was reversed (and the right one was longer and 
slenderer than the left) the left humerus was then the 
bigger bone. He regarded this as a confirmation of the use 
we had made of the humerus as an indication of right- or 
left-handedness.* 

Looking through any extensive collection of measurements 
of human skeletons, it will be found that the means of the 
lengths of the right humerus are definitely greater than 
those of the left. 

The asymmetry of the brain (Fig. 1) that is associated 
with this asymmetry of the limbs is not restricted to modern 
man. It is characteristic of the human family as a whole, 
and it seems to be one of the distinctively human traits 
revealed in most of the known fossil material. For instance, 
in the cast of the brain case of the La Chapelle man, which 
has been described by Professors Boule and Anthony, a large 
lunate sulcus is shown upon the left hemisphere, and in this 
skeleton the right humerus is longer than the left. In the 
Neanderthal group as a whole, however, the asymmetry of 
the posterior ends of the cerebral hemispheres is much less 
obtrusive than it is in most of the other groups. But in 
the cast of the brain case of Rhodesian man the lunate 
sulci are as nearly symmetrical as they are in the 
anthropoid apes. In the London skull, as I have 
already pointed out (this JournaL, November 7th, p. 854), 
the asymmetry is reversed (Fig. 2). In the course 
of the discussions this statement has excited I realized 
the fact, which had escaped my attention before, that the 
same type of reversal is found in the cast of the most primi- 
tive human brain case available for examination—that of 
Pithecanthropus (Fig. 3). In examining this cast a very 
large and distinct lunate sulcus (L) is found upon the right 
hemisphere. On the left (S) it is so indistinct that its 
identity is doubtful; but the area behind it is much smaller 
and especially less prominent than that of the right side. 
As in the London skull, the superior longitudinal sinus turns 
in the normal way to the right side; but for the reasons 
which have already been given in the case of the London 
skull, there can be no doubt that this earliest known human 
being was also left-handed. The asymmetry of the occipital 
end of the brain affords corroboration of the view that 
Pithecanthropus was definitely a member of the human 
family. In other words, the asymmetry of the brain is as 
old as the human family itself, and is a fundamental 
character distinguishing man from all other members of 
the order Primates. 

Attempts have been made in the past to determine whether 
extinct members of the human family were right- or left- 





* The reference to this observation is found in the Report on the Human 
Remains (p. 252) im the First Annual Report of the Archaeological Survey 
of Nubia for 1907-8 which was published at Cairo in 1910. 





handed by a study of the implements made by these people. 
But so far as I am aware no one has attempted to sulve this 
problem directly by a consideration of the fossil remains of 
man himself. Tho evidence of asymmetry of the brain to 
which I have called attention throws a light on this problem 
that is much more reliable than any inference which can 
be made from man’s handiwork. 

The question naturally suggests itself whether there is 
any trace of asymmetry in the anthropoid apes. It can be 
seen at a glance that although the two cerebral hemispheres 
in the anthropoid apes are approximately symmetrical an. 
do not reveal the obtrusive asymmetry found in most human 
beings, the superior longitudinal sinus does not always split 
into branches of equal size as so frequently happens in the 
lower apes. In the gorilla, in particular, the sinus often 
turns to one or the other side; and there seems to be a slight 
preference for the right side, as in the case of the human 
sinus. Although there is no definite asymmetry in the 
brain, some interesting facts, collected by Gaupp from the 
writings of Mollison, von Bardeleben, and others, suggest 
the remarkable conclusion that the bones of the right arm 
are longer than those of the left arm in the gibbons and 
orangs (as in man), but the bones of the left arm are the 
longer in the chimpanzees and gorillas. These writers con- 
trast this asymmetry in the anthropoid apes with the sym- 
metrical condition found in the monkeys. Though thero is 
no obvious asymmetry of the brain, there seems to be in the 
(apparently ambidextrous) anthropoid apes an instability 
that affects the symmetry of the limbs, although neither 
the right nor the left is so definitely selected as in the case 
of the vast majority of human beings. 

Taking into consideration the fact that the cortical terri- 
tory concerned in the causation of the lunate sulcus is the 
visual area, it is of some interest to note that B. 8. Parson, 
in his book Left-handedness (1924), came to the conclusion 
that the ocular dominance—that is, the use of one eyo for 
fixation—determines both cerebral dominance and_ the 
‘* handedness ”’ of the individual. 

The apparent asymmetry of the visual cortex, that of t'e 
left side associated with the right field of vision appearing 
to. be considerably bigger than the right, at one tino 
deceived me into believing that the area striata was actually 
bigger on the left than on the right side. But careful 
measurement of this region in the two hemispheres ulti- 
mately convinced me that appearances were illusory, tie 
apparent differences being due, not to the contrast between 
the visual areas of the two hemispheres, but to the mode «f 
packing. The larger parietal area on the right hemisphere 
usually pushes back the area striata further than happens on 
the left.t 

In all these discussions it must be remembered that evi 
if the right- or left-handedness does not make its appearan: 
until well on in the first year of life, it is due to congemita 
tendencies that manifest themselves at this relatively lat 
time. It must also be remembered that these congenits 
tendencies may in many cases be overcome to a considerab) 
extent by training; so that it is possible to get a bra’ 
showing the asymmetry distinctive of left-handedness wit! 
limbs which show the conditions usually associated wit) 
right-handedness. ae Be 

t See my memoir in Anat. Anzeiger, 1907, Bd. xxx, p. 974. 
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PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BATH, 1925. 


SECTION OF LARYNGOLOGY, OTOLOGY, 


AND RHINOLOGY. 
AntuuR H, Cuearte, C.B.E., F.R.C.S., President. 


DISCUSSION ON 
OPERATIVE TREATMENT OF CHRONIC 
MIDDLE-EAR SUPPURATION. 


OPENING PAPERS. 


I.—GEORGE J. JENKINS, 0.B.E., F.R.C.S., 
Aural Surgeon, King’s College Hospital. 


Ir will be my endeavour briefly to put before you certain of 
my own experiences, and to suggest for the following dis- 
cussion certain points which arise from them and from my 
study of the work of others on this subject. 

In considering the operative treatment of chronic otor- 
rhoea I understand that we have to regard the lesion causing 
the chronic discharge as one which cannot be affected by 
treatment of the nose, nasopharynx, or Eustachian tube, 
and which must be dealt with by operative treatment of 
the posterior part of the middle-ear tract. Operations in 
cases of chronic suppurative disease of the middle ear are 
undertaken primarily for the removal of the conditions 
which are potentially dangerous, and secondarily in order 
to get rid of an offensive state which often necessitates 
a good deal of care and daily attention, also, in some 
instances, with the possibility of improving the hearing. 

It may be as well to review the whole situation in order 
that we may be clear as to the points of discussion. For 
many years the radical mastoid operation was considered 
the only one for cases of chronic otorrhoea, though 
Schwartze employed his method for chronic as well as for 
acute cases, no doubt with a certain amount of success. 
There were instances of chronic discharge in which the 
perforation was in the outer attic wall, the hearing being 
still good, and in these operation was delayed until there 
was evidence of danger in waiting any longer. In recent 
years many otologists in all parts of the world have been 
experimenting with methods that are something between 
the Schwartze and the radical mastoid and which have been 
termed ‘“ conservative mastoid’? or ‘“ modified radical 
mastoid ’”? operations. This endeavour to find something 
better than the radical mastoid operation must ‘have arisen 
because the latter has been found to be insufficient or 
defective in some respects. 

There can be no doubt that the ordinary procedure does 
effect the complete removal of the disease, and so puts the 
patient in a safe position, thus attaining the primary object. 
When the result is completely successful the ear is dry and 
comfortable, the hearing is maintained or even improved, 
and the ear requires no further attention, except that 
which in some cases arises from the recurrent accumulation 
of cerumen, etc. 


In what, then, does the radical operation fail? The result 


is not always satisfactory. Sometimes the Eustachian tube 
remains patent, no matter how carefully this has been pro- 
vided against. Often the hearing is damaged, and some- 
times the ear requires careful attention for years, even when 
epithelialization has been quite satisfactory. If done for 
certain attic affections, the resulting loss of hearing may 
be very marked. Perhaps some members may discuss the 
possibilities of eliminating some of these defects, but it has 
been my experience that, even after taking all care, now 
and again I have been disappointed in some respect with 
the result in cases demanding this form of procedure. 

The conservative or modified radical operation is an 
endeavour to improve the result of the radical mastoid, 
and I understand that the object of this discussion is to 
estimate the values of these various methods of dealing 
with chronic suppurative middle-ear disease, when the lesion 





is primarily in the middle-ear tract behind the Eustachian 
tube. Whatever operation is done, the ob should bet) 
(1) to remove all foci of potential danger; (2) to retain 
maximum hearing; and (3) to leave a state of affairs t 
will necessitate the least possible after-attention. Rapidity 
of healing should be a secondary consideration. 

Any form of modified radical mastoid operation must 
satisfy these conditions, and in some direction give a result 
superior to the ordinary radical mastoid, or at any rate 
cause less disturbance to the patient as regards after- 
treatment. The ordinary radical mastoid operation removes 
possibly more than is necessary; in the modified operation 
our endeavour is to remove only as much as is necessary 
to attain our objects. To remove only what is necessary 
requires an accurate knowledge of the pathological condition 
and of the regional anatomy. The exact nature and situa- 
tion of the disease are not, however, clear in every case; 
if we could be quite clear on these points, a good deal of 
doubt as to the correct procedure would disappear. 

We all agree that, when investigating a case of chronic 
otorrhoea, we should try to discover the nature and situa- 
tion of the lesion. It may be possible to do this in but 
a minority of cases, yet there is a broad classification whicl 
has been a help in the past in guiding us as to treatment 
and which still forms the main basis of the modified 
operation. It is as follows: 

There is one group in which the hearing is good, almost 
as good as in a normal ear, in which, apparently, thie 
mechanism of the middle ear has not been damaged. This 
group may be subdivided into three: (1) That in which this 
disease is more or less confined to the attic, though oftei 
the antrum is also involved; in these cases the perforation 
will be in the outer attic wall and in Shrapnell’s membranc. 
(2) That in which the disease is mainly in the antrum anil 
aditus; sometimes the posterior part of the tympanic 
cavity is involved, especially in the outer wall immediately 
behind the line of attachment of the tympanic membrane. 
In this the perforation is usually in the posterior segment 
and is at times entirely surrounded by membrane, thoug): 
much more often part of the margin is bony; sometimes, 
however, it involves the whole drum; often the descending 
process of the incus can be seen articulating in an appar- 
ently normal] manner with the head of the stapes. (3) That 
in which there is a combination of the two conditions just 
mentioned. We are all familiar with this group, in which 
the middle-ear deafness signs are very slight and yet the 
potentiality of danger is present. Often such patients 
apply for treatment because of some loss of hearing, which 
frequently can be corrected by inflation. 

The second group includes those cases in which thie 
middle-ear conducting apparatus has been involved. Tho 
hearing may be very bad, although at times, even with 
destruction of the descending process of the incus, whisper 
may be heard at 18 feet. The perforation is similar tu 
that found in subdivision (2) of the first group. In these 
cases there is usually no improvement with inflation, and 
the patient often volunteers the information that the hear- 
ing is better after syringing. At times the wool wick gives 
marked improvement. In the majority of these cases ihe 
descending process of the incus has been partially destroyed 
and is commonly in a state of active caries. If the per- 
foration is happily situated it may be possible to recognize 
the diseased condition of the incus, although in a consider- 
able number of instances there is no positive clinical 
evidence of this prior to operation. In the great majority 
of cases, however, in which a radical mastoid operation 
has been done for clinical reasons, disease of the incus 
has been discovered. 

A third group includes those cases in which there is 
evidence of a gross lesion of the wall of the labyrinth or 
of the labyrinth itself. 

Granulations, polypi, and cholesteatomata may, of course, 
be found in any of these groups. It has been my practice, 
when granulations and polypi are present, not to attempt 
to classify the case until they have been removed or suffi- 
ciently reduced to enable me to come to a decision, 

Without going into further detail of the clinical features 
and without considering the variations, I think this rough 
classification, which has been of great use in the past, will 








1110 Deo. 12; 1925) 


SECTION OF LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 


THe BRiviss 
MeEpicat Jounnan 
——— 











serve for the discussion of the problem before us. Before 
the modified operation had been considered all cases of the 
second group would have been dealt with by a complete 
radical mastoid operation, and perhaps it would be as well 
first of all to compare the results of this old and tried 
procedure with those of the modified operation about 
which there is so much discussion at the present time. 
lt is in this group, in which the conducting apparatus 
has been damaged, that I have tried the modified radical 
mastoid operation about to be described, whenever a case 
presented itself which I thought was suitable. The special 
clinical features which constitute suitability are the 
presence of a small perforation entirely or almost entirely 
surrounded by membrane, and evidence that the incus has 
been damaged. 

Altogether I have operated on 38 such cases in which I 
diagnosed that the incus had been partially destroyed. In 
two of these I found that I had removed a sound incus. 
In a great majority of the others the incus was in a state 
of active disease, When the hearing was very good I was 
naturally influenced in favour of an operation which should 
interfere with the middle-ear region less than would the 
radical mastoid, but otherwise hearing and hearing tests 
have not been a deciding factor. 

I have preferred the radical operation when there were 
evidences of a gross lesion of the labyrinthine wall or 
indications that the labyrinth had been definitely involved ; 
also when there was a large perforation of the tympanic 
membrane extending to the bony wall; and when cholestea- 
toma was present. Granulations have not been considered 
an absolute contraindication to the operation about to be 
described, but when present I have more commonly tried 
other forms of modified operation or the radical mastoid. 

While considering how to remove the disease completely 
without interfering more than necessary with normal ana- 
tomical formation, I chanced to be present on one occasion 
when the incus was accidentally removed at a Schwartze 
operation for acute mastoiditis. The result following this 
operation was good: the membrane healed and the hearing 
was satisfactory. This led me to consider the application 
of the operation to cases of chronic otorrhoea in which 
I thought the disease was confined to the antrum, aditus, 
and incus. It seemed probable that it would be a further 
improvement to obliterate the antrum and mastoid cavity 
by means of a flap of periosteum. By this procedure I 
hoped to follow the principles indicated above, believing 
that all the disease could be removed, that the perforation 
in the membrane would afford sufficient drainage until 
healing had occurred, and that the meatus would be only 
very slightly altered in form. The method is as follows. 

A skin-deep incision is made a little behind the line for 
that of the radical operation, and extending a little lower. 
The skin is then undermined to the posterior margin of 
the mastoid and well forward as far as the anterior 
margin. A vertical incision is now made through the 
periosteum, almost on the anterior surface of the mastoid 
process, extending upwards to the suprameatal triangle. 
This should not be carried higher than necessary, as an 
important artery enters the base of the flap at this point. 
Another vertical incision is made through the periosteum 
at the posterior margin of the mastoid. A thin periosteum 
elevator is then passed under the flap from the posterior to 
the anterior incision, then the flap is separated upwards 
and downwards. Near the tip of the mastoid it is neces- 
sary to cut it away by means of a blunt tenotome. The 
posterior incision is extended upwards, curving somewhat 
forwards, and the separation of the flap completed. The 
flap can then be held upwards and forwards with a blunt- 
pointed retractor, care being taken to avoid bruising as 
much as possible. The next step is to open the antrum, 
and in such a case one has to go through dense bone 
(Cheatle’s diploétic type) such as is always found in this 
class of case. I now proceed up to a certain point as in 
a radical mastoid operation, removing the bony external 
auditory meatus, and thoroughly cleaning out the antrum 
and aditus, but leaving a fine bridge, and then I remove 
the incus through the aditus. The latter can often be 
done by a fine pair of forceps or by means of a small 
scoop. The upper edge of the mastoid cavity is neatly 





rounded off so that the periosteal flap may not be in 
any Way compressed when placed in position. The wound 
is now carefully cleaned, the ragged edges of the flap 
cut away, and all surfaces are smeared with a mixture 
of sterilized bismuth subnitrate and iodoform. The flap 
is carefully placed in the antrum, so that no part of it is in 
any way crushed, the wound being then closed except in the 
lower part, where a small wick impregnated with bismuth 
and iodoform is placed as a drain for forty-eight hours. 

In many cases the wound has consolidated in a fortnight, 
though often the lower part has taken longer to heal. The 
principal difficulty I have encountered has been a fairly 
common forward lateral sinus, and I think that the defec. 
tive healing of the lower part of the wound can be largely 
got over by removing a little of the outer surface of the 
lower part of the mastoid. You will see as an exhibit the 
incuses of these cases, and will note the disease of the 
descending process. 

My object in removing the incus was, first, to eliminate 
what I considered to be an important focus of disease, 
which I did not think likely to clear up spontaneously; 
secondly, by its removal I thought that ample drainage 
would be provided for the antral region until healing 
had occurred. Many otologists have used a flap of peri- 
osteum in mastoid operations; my object was to occlude 
the antrum and mastoid cavity as soon as possible, 

The results have not been quite so satisfactory as I 
expected. In many the perforation has persisted and in 
some remained moist, though the hearing has been good, 
often so much improved that the patient has been more 
than satisfied. The moist, or even dry, perforation im- 
plies a certain defect which must be regarded as a partial 
failure, and in some a radical operation has had to be 
done later. In all cases seen six months or more after the 
operation the posterior superior wall of the meatus was 
retracted, as if the flap had shrunk, and the cicatricial 
tissue had pulled the membranous meatal wall into the 
mastoid cavity. 

Taking into account the consistent success in acute 
cases of the Schwartze operation, and having in mind the 
good result seen to follow accidental removal of the incus, 
I have been somewhat surprised that the method I have 
just described has not been more uniformly successful. 
In a few cases, however, the result has been perfect: 
the perforation in the tympanic membrane has closed, the 
meatus has retained an almost normal form, and the 
hearing has often been much improved. 

It is remarkable how good the hearing may be after the 
extended Schwartze operation with removal of the incus, 
suggesting, indeed, a further study of the function of the 
ossicles. The following is an example. 

A man, aged 56, underwent this operation on the left ear in 
May, 1924, and in April this year the condition was as follows: 
Perforation in left tympanic membrane closed by cicatrix, 
adherent to the inner wall of tympanic cavity. Weber’s test: to 
the left side. Rinne’s test: right positive to all tones; left 
negative to low tones—to about 256 d.v. Bone conduction 
(Edelmann fork) : diminished in both ears about five seconds. Low 
tone limit: right good, left up to about 50 d.v. High tone limit 
(monochord): right, by air 18 cm., by bone 17 cm.; left, by air 
22 cm., by bone 17 cm. Conversational voice: left and right 
24 ft.+ Whisper: right 24 ft.+; left 21 ft.+. 


Tho extremely satisfactory results in some cases have 
led me to try this procedure a little too widely, but in those 
in which the margin of the perforation is formed entirely 
or almost entirely by membrane I certainly think that it 
ought to be tried. In cases unsuitable for this particular 
operation I have tried intrameatal drainage, with and with- 
out removal of the bridge and outer attic wall. In two 
instances where bone has formed a considerable margin of 
the perforation, indicating that probably the part of the 
outer wall of the tympanic cavity behind the line of attach- 
ment to the drum was diseased, I have employed a method 
similar to that described by Birdny. I used a periosteal 
flap, removed the bridge and outer attic wall, and also the 
bone forming the margin of the perforation, and the incus. 
In one case the car ultimately dried up, in the other the 
ordinary radical operation had to be done. Later I came 
to the conclusion that these two cases did not show any 
advantage over the ordinary radical operation. 
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My experience of intrameatal drainage has been that, 
though the hearing in some cases has been well maintained 
or even improved, there has often been persistence 
of discharge which necessitated a radical mastoid opera- 
tion. So often has this occurred that I have rather pre 
ferred the radical mastoid operation when the extended 
Schwartze with removal of the incus seemed unsuitable. 
If I had tried some form of meatal drainage operation 
in those cases in which I did the extended Schwartze it is 
probable that I should have had more satisfactory general 
results from this method, but it is my impression that I 
should not have obtained any results so perfect as those in 
some cases treated by the other method. The obvious diffi- 
culty in estimating the value of a given procedure is the 
absence of any control. 

With regard to the operative treatment of the first group 
of cases, I endeavoured at a mecting of the British Medical 
Association in 1912 to show the value of the Schwartze 
operation in selected cases of chronic otorrhoea with 
hearing and intact incus. Schwartze and others have 
employed this procedure when the disease seemed to be 
confined to the antrum and aditus. The operation I have 
adopted proceeds up to a certain point as described for 
cases in the second group. 

When it has been diagnosed that the disease affects only 
the antrum and aditus, the operation terminates as a 
simple Schwartze, or, in one or two cases, has been extended 
so as to remove the outer wall of the aditus. This, of 
course, is the operation for acute mastoiditis, and it is also 
done in cases of persistent discharge following an acute 
middle-ear condition, and when the clinical features are 
such as indicated in group 1, subdivision (2). It is not 
common to find this type of case as a chronic otorrhoea of 
many years’ standing, but when it does occur I do not think 
there can be any dispute as to the selection of the opera- 
tion, as we should all agree that the simple Schwartze ought 
to be tried. 

When the disease is in the attic the problem before us 
is obvious. Here we have a localized disease which fre 
quently causes but slight disturbance of hearing, and it is 
clear that treatment for the removal of such disease must 
be carried out in such a way as to endanger the middle-ear 
apparatus as little as possible. We have all seen cases in 
which there has been considerable loss of the attic wall from 
disease, and yet the area involved has completely healed 
without operation. We have, moreover, seen perforations 
of the outer attic wall, with long-standing discharge, heal 
soundly after no further interference than removal of a 
polypus. In all cases of this type in which healing occurs 
after local treatment only, it is my belief that the disease is 
confined to the outer part of the attic cavity. Where intra- 
meatal treatment fails it is probable that the whole attio 
cavity and the antrum are affected. In the latter class of 
cases there is undoubtedly an element of potential danger 
which it is obviously the duty of the surgeon to endeavour 
to forestall. The practice of waiting for indications of 
danger and then performing a radical mastoid operation 
is open to criticism. It is clear that an operation that 
would ensure the same measure of safety as a radical 
mastoid, without at the same time endangering the hearing 
mechanism, would be one greatly to be preferred. In the 
paper read at the British Medical Association meeting in 
1912 referred to above I described the extension of the 
Schwartze operation to include the removal of the outer 
wall of the aditus and attic in these cases. At that time 
I had done this on two patients. One of these I had under 
observation for about two years, and the result was com- 
pletely satisfactory; the other was satisfactory whilst under 
observation, about six months. There is no doubt in my 
mind that this procedure ought to be adopted in this group 
of cases. 

In group 3, where there is evidence of gross damage to 
the outer wall of the labyrinth or to the labyrinth itself, 
I have preferred the old radical mastoid operation, and 
have not attempted any modification, as I have considered 
the free drainage afforded by this form of operation impor- 
_ for attaining the primary object of placing the patient 

ut of danger. When I undertook to write this paper 


I had hopes that I should be able to describe to you the 
results of operations done some years ago, but I was dis- 
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appointed that out of the 38 cases in group 2 I had operated 
on only 15 have responded to my request to come to be 
examined. Of these only 4 were completely satisfactory in 
that the perforation in the membrane had closed. The 
remainder all had perforations persisting, with or without 
discharge. With regard to the remaining patients, I think 
it would be safe to say that many probably drifted into 
other hospitals for treatment, whilst others are probably 
so far satisfied with the result that they have not thought 
it necessary to come for treatment at all. 

Having put before you as briefly as I could the details 
of my own erience and practice in the operative treat- 
ment of chronic otorrhoea, it now remains for me to fulfil 
the second object of my paper, and to indicate for your 
consideration certain points which have appeared to me 
important in the operative treatment of chronic middle-ear 
suppuration. 

In the first place, perhaps, we ought to consider the 
clinical features that influence us in deciding on the type 
of operation in any given case. When the disease does 
not affect the ossicles, and the hearing is very good, as in 
group 1, there must be a strong leaning towards a Schwartze 
or extended Schwartze operation, though there may be 
doubt as to whether meatal or mastoid drainage should be 
adopted. It is when the disease has seriously affected the 
tympanic cavity and caused a certain damage to hearing 
that there will be a difference of opinion as to choice of 
operation. You are all familiar with the work of Heath, 
Fraser, Bérany, and others, and have, no doubt, tried the 
operative procedures described by them. 

With many of us use of the modified operation has been 
directed by no definite governing principle. It has been 
a haphazard process, a series of experiments with different 
operative procedures of which the ultimate result has been, 
and still is, a matter of uncertainty. For example, some 
surgeons advocate simple drainage of the antrum by the 
meatal route in cases in which there is obvious disease in 
the tympanic cavity, whilst others in similar cases con- 
sider it advisable to remove the outer wall of the aditus 
or more. 

What I have said in this paper will serve to indicate 
the principles that have guided me in the more or less 
experimental measures I have used for certain cases of 
chronic otorrhoea. I think it is on this matter that dis- 
cussion is especially needed. We know that we cannot 
always diagnose the exact cause of the chronic otorrhoea, 
nor can we always be certain of the situation of a gross 
lesion. If we could say definitely that it was necessary 
or not to remove all gross disease in a given case, then we 
should have advanced a great deal. I personally attacked 
the problem with the idea that it was advisable on prin- 
ciple to remove all areas actively diseased. It is an impor- 
tant point to settle, because on this depends the question 
whether or no we should remove the outer wall of the 
aditus and the incus, or at any rate the incus. As I have 
said, it has been my practice to regard a partially destroyed 
incus as a probable active focus, and I have usually 
removed it. That a dry ear may be obtained without 
removal of the incus we all know, but if the removal of 
the diseased incus does not jeopardize sound healing, then 
I cannot see why it should not be removed. 

Another point for discussion is the importance of maintain- 
ing a more or less normal anatomical form of the external 
auditory meatus. Though it is as well to aim at maintain- 
ing the normal form as far as possible, yet I think that 
I, at any rate, have attached an undue value to this 
object. A very large mastoid cavity is certainly a dis- 
ability and may be a constant source of trouble; it is, 
however, rarely necessary, seeing that this class of case, 
as pointed out by Mr. Cheatle, always occurs in a dense 
mastoid. 

Again, we ought to consider the importance of the per- 
sistence, after a modified radical operation, of any form 
of external communication with the middle-car tract. We 
all know instances of a dry perforation of the tympanic 
membrane in patients who have not known that they have 
had ear trouble at all. We certainly should not think of 
interfering in such an ear, in which it is probable that the 
middle-ear tract is otherwise healthy. There is no doubt 
that a dry perforation of this type after a modified radical 
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operation may be looked upon in the same light. A per- 
sistent discharge of any kind, however, must be regarded 
as indicating an unhealthy condition and potential danger. 

There may be some difference of opinion as to the effects 
of various surgical measures on the hearing. Some maintain 
that the hearing after the radical mastoid operation is 
rarely altered in a marked degree for the worse, and that 
it is often very much improved. In the absence of control 
it is difficult to decide one way or the other, but my 
impression is that the hearing is usually considerably 
better in a modified radical operation when it is com- 
pletely successful, though it must be remembered that after 
a radical mastoid with the aid of a wool wick hearing is 
often all that can be desired. 

The position at present seems to me to be as follows: In 
cases in group 1 where the tympanic cavity is not primarily 
affected some form of extended Schwartze operation should 
be adopted. Further experience is needed to enable us to 
decide which drainage route is the more satisfactory, 
though I am inclined to adopt the meatal flap and meatal 
drainage when the outer attic wall is removed, and post- 
meatal drainage when a simple Schwartze operation is done. 
When there is a serious affection of the tympanic cavity, 
and especially when the tympanic membrane is extensively 
destroyed, I do not think the results from any form of con- 
servative operation are equal to or as good as those of the 
radical mastoid operation. Between these extremes there 
are cases in which the region of the tympanic cavity is 
affected to some extent, and many of these I consider 
suitable for some form of modified mastoid operation. 

At present we cannot define the limits of any particular 
operation, but as our experience increases we shall probably 
be able to select cases with more certainty for this or that 
procedure. In the meantime, when we propose a modified 
operation we should be sure that the patient understands 
that the procedure may be unsatisfactory, and that tho 
radical mastoid may have to be done after all. 

When describing the treatment of the wound I mentioned 
that it was my custom to smear the surface with a mixture 
of sterilized bismuth and iodoform. I should like to add 
that care should be taken not to leave masses of this 
mixture in pockets—that the smear should be really a very 
thin layer over the various surfaces. 

The thirty-eight incuses that I have put out for your 
inspection are from the cases from group 2 which I have 
operated on since 1920, and which form the basis of this 
paper. A diagnosis of damaged incus was made in these 
thirty-eight cases; in two a sound incus was removed. 
I should have stated definitely that the incus was removed 
by way of the antrum and aditus, 


II.—_SYDNEY R. SCOTT, M.S., F.R.C.S., 
Aural Surgeon and Lecturer in Aural Surgery, 
St. Bartholomew’s Hospital. 
An interchange of ideas based upon individual experiences 
should lead to the elucidation of at least some of the 
problems we have to face in endeavouring to save our 
patients from the disabilities caused by diseases of the ear. 
My own contribution is necessarily brief. 

Let us first consider what are the features of chronic 
otitis media which affect the principles of treatment. Is 
measure of time—the duration of the disease—alone the 
special feature of chronic otitis media? No doubt we 
meet with suppurative otitis media of many months’ dura- 
tion where the changes in the tympanum and mastoid 
cells are indistinguishable from those met with in cases of 
otitis.media of a very few weeks’ duration. In the past 
we have been prompted by the dangers of otitis media 
to adopt operative treatment. 

The immediate results of otitis media, both the intra- 
cranial complications, extradural and intradural, are 
common to acute cases of short duration as well as to 
cases of very long duration. The same is true of the 
cerebral complications, lepto-meningitis and brain abscess, 
as well as infection of the lateral sinus. These complica- 


tions are liable to arise at any stage of the disease— 
almost from the outset in some, and only after the disease 
has existed very many years in others. 


I myself have 





removed an infected thrombus from the sigmoid sinus as 
early as six days after the onset of a first attack of otitis 
media. Again, one has also had to open and drain a 
temporo-sphenoidal abscess within sixteen days of the onset 
of otitis media. 

On the other hand, the dangers of fatal intracranial 
complications are not removed by the fact that no evil 
effects have been noticed in the course of the first few 
weeks, or during many years; Gray mentioned death from 
meningitis long after the patient believed himself immune 
to danger from middle-ear suppuration which had lasted 
for fifty years. No doubt many of us have seen parallel 
cases. Surgical technique has so far advanced that we are 
—— in the opinion that it is not fear of death from 
ocal complications alone that calls for operative measures, 
Loss of hearing, interference with social pleasures and 
duties, the remote ill effects on general health caused by 
ear suppuration, may necessitate operative treatment. 

We now know that the sooner the onset of otitis media 
is recognized, and the earlier we incise the tympanic 
membrane and effectively drain the tympanum, the more 
frequently does normal resolution take place. Similarly 
it is now accepted practice that where there are signs of 
retention in the mastoid we must open and drain the cells 
and antrum without awaiting evidence of the development 
of further mischief. 

But what are we to do in those cases of tympanic 
discharge—chronic otitis media unaccompanied by pain or 
pyrexia or superficial signs of mastoid disease—that is, with 
no signs of retention? The acute symptoms of the first 
three or four weeks have passed off, the general health 
has recovered from the initial febrile disturbances, but the 
discharge does not cease for four, five, or six weeks, or as 
long as we care to wait. How long can we afford to 
wait for the discharge to cease, and hearing to return to 
normal, and what should be done? We have been taught 
never to forget Sir William Wilde’s dictum, which referred, 
of course, to cases which had not been operated upon. Is 
his observation still true: ‘‘ As long as discharge from the 
ear is present we can never know how, when, and where 
it may terminate, and to what it may lead’? This 
truism dates back to the time of Hippocrates. Can we 
modify it, save only in those cases treated by the radical 
mastoid operation? 

Personally I think it is impossible to lay down a con- 
stant time limit beyond which the continuation of otitis 
media, at first acute, must be called chronic; but it is 
certainly true that cases of otitis media where defective 
hearing and otorrhoea persist from the onset for more than 
four or six weeks up to periods of even nine months or 
longer should still be regarded as acute cases, and treated 
as such by what we call Schwartze’s operation. In other 
words, chronicity of discharge alone does not necessitate 
any departure from our rule to perform Schwartze’s opera- 
tion and preserve the tympanum and ossicles—a principle 
of treatment laid down over a generation ago. 

It is our experience that hearing returns to normal after 
Schwartze’s operation in nearly every case operated upon 
early enough. If an operator finds that the hearing does 
not recover in a series of cases, he might inquire whether 
he has not unwittingly displaced the incus by inserting 
a seeker into the aditus to ascertain his bearings. It is 
certainly worth while paying special attention to this 
detail in technique in order to avoid risk of displacing 
the incus. 

But between tho earlier chronic cases of otitis media and 
those of long standing is a wide rango of time during which 
destructive changes to the ossicles are more certain to take 
place. In an analysis of over 1,500 cases operated upon for 
middle-car disease at St. Bartholomew’s Hospital we find 
that approximately in two out of three cases of very chronic 
middle-ear disease no incus can be discovered at all, and 
the head of the malleus is then generally eroded. Not very 
rarely the maileus also has completely disappeared. In 
these cases of diseased ossicles the surgeon has no cause for 
regret at having performed the radical operation, but 1t 
occasionally happens in chronic cases that the incus and 
malleus, after extraction, are found to be absolutely normal 
in themselves, though surrounded by granulations or swollen 
mucosa, As there appear to be no certain means of dis- 
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tinguishing these latter cases, a conservative course has 
been practised for many years. We have felt concerned 
that nothing short of removal had enabled us to discover 
the absence of destructive osteitis or arthritis, and it is 
certainly a matter worthy of tho closest attention to 
endeavour to find some definite evidence of ossicular 
destruction before exposing or removing the auditory 
ossicles, or running the risk of breaking an intact ossicular 
chain. Where there is a definite cholesteatomatous forma- 
tion in the antrum and aditus, the incus has almost 
certainly become disintegrated. 

In a case open to doubt as to the necessity for extirpation 
of the tympanum, when there is no cholesteatoma and no 
labyrinth disease, even where hearing is very defective, it 
js certainly permissible to watch the effect of Schwartze’s 
operation as modified by Kiister before advising recourse 
to the epitympanic operation or to the radical operation. 
Where it is definitely found that the tympanic suppuration 
persists in spite of satisfactory mastoid drainage and 
freedom of the nose and pharynx from infection, and that 
hope of recovering hearing must be given up, there are 
very few advocates of conservation of the tympanum. 

Of our list of mastoid operations, Schwartze’s operation, 
Kiister’s operation, the ‘‘ epi-tympano-mastoid ’’ operation, 
and the ‘‘ conversion ’’ operation, are far commoner than 
the original radical mastoid operation—perhaps because we 
operate earlier, but certainly because we attempt to dis- 
criminate among chronic cases, and endeavour to preserve 
the tympanum whenever feasible. For many years at St. 
Bartholomew’s Hospital we have recognized the advantages 
in operating &@ deux temps, on conservative principles. 
When, therefore, Mr. Jenkins advocated removal of the 
incus, it seemed as if the teaching at King’s College and 
St. Bartholomew’s Hospitals must be at variance; but Mr. 
Jenkins has made it quite clear in his address that his 
procedure is not so much concerned with removing the incus 
as with conserving the malleus, tympanic membrane, and 
annulus tympanicus. His procedure is only applicable to 
certain chronic cases which otherwise might have submitted 
to the epi-tympano-mastoid, or perhaps to the radical 
mastoid operation. He has therefore systematized a new 
stage of conservatism, not a new stage of eradication, 
and I feel happy to say our doctrines are not at 
variance, 

As regards the method of drainage in the radical opera- 
tion, whether modified or not, complete closure of the post- 
aural incision is the general rule, after dividing the 
posterior meatal wall, and throwing the mastoid and 
tympanic cavities and external meatus into one common 
compartment, free from any subdivisions. We should, how- 
ever, point out that this enlargement of the meatus is in no 
sense an essential part of the radical operation. Section 
of the posterior meatal wall, with consequent expansion of 
the meatus, is a recognized modification of Schwartze’s 
operation. Such an expedient has been adopted to render 
the mastoid operation cavity accessible to inspection from 
the external auditory meatus. It is obvious that no flap 
can be fashioned from the meatus or concha alone to clothe 
the entire tympano-mastoid cavity; an up- or down-turned 
flap will cover only a portion of the surface of the opera- 
tion cavity; the rest must heal by second intention—the 
formation of granulations followed by epidermization. This 
is often a slow process, which can be hastened by skin 
graits applied at the same time—a procedure which we 
have practised for the last fifteen years, 


lii.—J. BOWRING THORGAN, M.B., B.Cx., D.L.O., 


Laryngologist, North Charitable Infirmary, Cork. 


J reer that I would not have the courage of a very strong 
conviction if I failed to preface the few remarks which 
1 have to make upon the subject under discussion by a 
Statement of my belief that in the overwhelming majority 
of cases the aural calamity which we designate by the 
name of “ chronic suppurative otitis media” is a pre- 
ventable calamity, and that the necessity of our devising 
a means of putting Humpty Dumpty together again could 
best be obviated by availing ourselves of the timely and 





salutary precautions which experience has taught us would 
prevent him from falling off the wall. 

I imply that the best treatment of chronic suppurative 
otitis media is the thorough and courageous treatment of 
its almost invariable progenitor, acute suppurative otitis 
media, be the cause of this latter what it may. The 
ancient surgical principle, “‘ ubi pus ibi evacua,’’ applies 
here with more than its usual force owing to the intricate 
regional anatomy and to the serious loss of function and 
tho vital risks which are countenanced by delay. The 
acutely inflamed middle-ear tract, which, in whole or in 
part, still suppurates at the end of from four to six weeks, 
and in which oral, nasal, and nasopharyngeal sepsis has 
been adequately treated, is a middle ear which requires 
transantral drainage. I am convinced with McKenzie that 
when this fact is not only widely appreciated, but given 
practical recognition, and that when courage takes the 
place of procrastination in the treatment of the acute or 
subacute suppurating ear, the eventual necessity for the 
more mutilating and never quite satisfactory forms of 
aural surgery which are embraced by tho term “ radical 
mastoid operation ’’ should rarely, if ever, arise. 

We must constantly bear in mind that the absence of the 
classical clinical signs of mastoiditis in these acute cases 
serves in no wise to controvert the wisdom of early retro- 
auricular drainage. Their non-appearance should rather 
remind us of the probable existence of a sclerotio temporal 
bone—the infantile type of Cheatle—and that in the absence 
of early and adequate drainage the likelihood of ultimate 
chronicity is increased. 

Sepend the occasional successful application of the 
Schwartze operation to cases of questionable chronicity 
which appeared to justify this procedure, my experience of 
the conservative type of radical operation has been very 
limited. The fact that this experience was acquired whilst 
acting as Mr. Heath’s house-surgeon at the Golden Square 
Throat Hospital sixteen years ago may to some extent 
account for the scepticism with which I have since viewed 
all efforts to modify the classical operation of Zaufal. 
Mr. Jenkins has impressed me by his thoughtful classifica- 
tion of the various pathological conditions which have to 
be differentiated in these cases, and by the ingenuity of his 
periosteal flap operation, but he has failed to satisfy me 
as to the raison d’étre for a conservative operation in the 
vast majority of those cases requiring a radical operation. 
The older operation does, in fact, enable us to eliminate 
conditions which are potentially dangerous and an offensive 
state, and if the result is not always quite satisfactory 
Mr. Jenkins has been candid enough to admit that this also 
applies to the methods he has described. His contention 
that the modified operation is superior from the viewpoint 
of auditory function is the only attribute of this procedure 
which I consider worthy of serious consideration. But here 
again we lack definite comparative evidence with which to 
control results. 

We are all aware of the occasional brilliant functional 
improvement which follows the complete radical operation. 
In my own practice I find there is an improvement in at 
least 75 per cent. of cases, and that an actual deterioration 
in hearing is a very rare occurrence. I make a very 
determined effort to destroy the lining of the tube ostium 
and to open up any peritubal cells, but, apart from the 
removal of the ossicle remnants and any visible fungosities, 
I do not interfere with the tympanic mucosa. I strive to 
get as open and regular a bone cavity as possible. In 
carrying out the plastic operation I adopt the Y or T 
couché incision, the stem of the letter extending far into 
the concha, and I remove all the redundant cartilage and 
soft tissue. I invariably employ a primary skin graft in 
my uncomplicated cases, and am of opinion that this proce- 
dure (for which we are indebted to Ballance, and after him 
to Marriage) marks the most decisive advance in the modern 
radical. mastoid operation. The graft must be of sufficient 
length, breadth, and thinness. The art of obtaining such 
a graft will only come from much practical experience with 
a razor which is both sharp and heavy. I feel confident 
that those who have decried the manifold advantages of 
primary skin grafting the mastoid wound cannot have 
mastered the technical difficulties of cutting and applying 








1114 Dec. 12, 1925) SECTION OF LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 


Tue Baitisn 
MeEDIcAL JouRNAL 











their grafts. Marriage has claimed the following advan- 
tages for the primary graft: 

That the wound heals quicker. 

That constriction and pouch formation do not occur. 

That there is less after-pain. 


That it saves time and trouble. 
That it shortens the period of the patient’s absence from 


work, 
That there is more probability of obtaining a closed tubal 
ostium. 

From an extended application of his method, with minor 
modifications, I am pleased to signify my whole-hearted 
concurrence in the reality of these advantages. I reckon 
upon a convalescent period of from six to eight weeks, 
and of a period of from two to three weeks’ physical dis- 
ability. In my shortest case the ear was dry on the 
eighteenth day, and I almost invariably find that, apart 
from the tube ostium, epidermization is complete between 
the fourth and the sixth weeks. The bugbear of the 
Eustachian orifice, though it still exists, does so in a much 
more amenable manner. As regards auditory function, I 
find that there is an improvement in at least 75 per cent. 
of cases, and that a deterioration in hearing is so rare as 
hardly to merit recognition. I graft over an exposed 
lateral sinus or dura mater, but the loss of one case in 
which there existed a fistula of the externa! semicircular 
canal, from delayed suppurative labyrinthitis, would deter 
me from the future application of a graft in such cases. 

I nick the graft in a dozen or more places with 
fine-pointed scissors after it has been transferred to the 
Ballance lifter. This has the advantage of permitting a 
ready exit to any air or fluid which lies beneath the 
transposed graft after it has been tamponaded home. 
I clean the cavity with saline and hydrogen peroxide, and 
temporarily apply fly artery forceps to any bleeding or 
oozing points in the soft tissues. Haemostasis and un- 
impaired vision are further secured by passing a thick 
length of ribbon gauze through the meatal wound, the 
approximated ends of which are used by an assistant to pull 
the auricle well forwards after the retractors are removed. 

The graft having been floated on to the saline solution 
which fills the wound I carefully but forcibly repose it 
on to the bone surface with small pieces of gauze which 
have been squeezed out of saline solution. Three or 
four of these are sufficient. After they have been 
firmly pressed home with the finger for a minute or two 
they are picked out singly, a suitable probe being used 
to repose any part of the graft which tends to curl up 
or adhere to the gauze; if it has been properly pressed 
home this tendency is surprisingly slight. If the graft 
has been cut on what are necessarily extravagant lines, 
it will now be found that every part of the bone cavity 
is covered and that an ample tongue of graft is still 
available behind the wound. The gauze holding the 
auricle forwards is now divided, and, working through a 
nasal speculum in tho external meatus, the cavity is 
rapidly and completely filled with one-inch self-edged 
iodoform ribbon gauze, the redundant portion of the 
graft being brought forwards through the meatus so as to 
contain the gauze, pudding-bag fashion, and to form a 
protective covering for the cut surface of the meatal wound. 
Anybody who has performed the first post-operative 
dressing on a non-grafted and on a grafted case can 
appreciate the beneficence of this small manceuvre. 

I close the wound with Michel clips, taking special pre- 
cautions to obliterate or, if this is not possible, to drain 
temporarily, the small cul-de-sac which is apt to remain 
between the graft and the posterior lip of the wound 
at its lower end. Failure to attend to this detail may 
lead to retention and wound sepsis after an initial and 
apparently satisfactory primary union. 

The dressing which is applied to the thigh is of primary 
importance if the period of retention in hospital is not 
to be prolonged owing to a painful or unsatisfactory con- 
dition of the graft wound. After trying many forms of 
protective dressing I now cover the wounded surface with 
gauze saturated with friar’s balsam. This is retained 
securely by a bandage in which, to prevent the possibility 
of slipping, strips of adhesive plaster are incorporated. 
This dressing is not removed for from two to three weeks, 





by which time it will be found to have become loose and 
that re-epidermization is complete. 

The first ear-dressing is performed on the fourth day, 
half the clips being then removed. In lightly refilling the 
cavity with ribbon gauze care is taken not to disturb the 
graft. The second and final dressing, with the removal of 
the remaining clips, takes place on the sixth or seventh 
day, and the patient is discharged from hospital using 
peroxide drops, to which spirit is subsequently added, on 
the ninth or tenth day. He is instructed to syringe the 
ear gently with sterilized saline solution at infrequent 
intervals, and to report for inspection every two weeks; 
but the wound cavity is in no way interfered with untii 
at least six weeks have elapsed. All traumatism, however 
slight, tends to arrest epidermization. The repeated 
applications of gauze dressings, however aseptically made, 
are not only painful, but by their adherence to the raw 
surfaces must be looked upon as a source of trauma and 
of microbic dissemination, and, in consequence, as a retard- 
ing factor in the process of cicatrization. 

Of the difficulties attending the pre-grafting methods 
of after-treatment, Luo has truly written: ‘ Les plus 
beaux résultats appartiennent, non pas aux plus brillants 
opérateurs, mais & ceux qui ont apporté le plus de soin, 
de méthode, de patience et de précautions antiseptiques 
dans leurs pansements consécutifs.”’ 

By the successful application of the primary skin graft 
we virtually hand over to Nature this most difficult part 
of the surgical treatment of these cases, which, therefore, 
need no longer be a menace to the skill of the aurist or 
to the endurance of his patient. 


GENERAL DISCUSSION. 

Mr. J. Axpincron Giss (Maidstone) said he did not 
intend to discuss the papers of the openers of the subject 
under debate. His point was that, having discovered that 
a form of chronicity was present and that local treat- 
ment had failed, it was necessary to decide upon an opera- 
tion which was conservative of hearing and would at the 
same time put out of court any area of potential trouble. 
His hospital supplied him with fifty or sixty mastoid opera- 
tions a year. Recently he had adopted as a conservative 
measure the transmastoid atticotomy of Bondy, as prac- 
tised by Sourdillé and others in France. The outer wall of 
the attic was removed, and the roof of the bony meatus also 
to the tympanic ring. The mastoid antrum, with removal 
of the bridge, being at the same time freely opened, the 
ossicles were exposed and could be inspected. A large flap 
was cut, including the superior and posterior wall, and 
all dressings were done through the meatus. He was glad 
to have so experienced an authority as Mr. Sydney Scott 
in agreement, and so far he was satisfied with his results. 
His object was to elicit the opinion of others who might 
have had more experience of this method. The hearing was 
retained and usually improved; it was certainly never 
worse. 


Sir James Dunpas-Grant (London) said that among the 
operations for chronic suppurative disease of the middle ear 
the claims of the operation of ossiculectomy had been 
generally overlooked. Apart from other considerations, the 
ossicles often acted as a barrier, damming up the discharges 
and desquamative accumulations which might form in 
quantity in the attic even when the antrum and mastoid 
cells were only very slightly involved. He could quote 
cases of this nature presenting the most violent symptoms, 
in the form of headache, giddiness, and even epileptiform 
seizures, in which a radical mastoid operation appeared to 
be called for, but in which the symptoms entirely subsided 
after the removal of the ossicles and without further 
surgical intervention. The patients had lived and were 
enjoying good health, many with most useful hearing. 
For the extraction of the incus he found Hoffmann’s curette 
(procurable from Mayer and Phelps) the most reliable 
instrument for this the most delicate part of the operation. 
Another principle worthy of application in the case of post- 
suppurative “‘ cholesteatoma’ was the wide exposure of 
the cavity by free removal of the overlying bone and the 
retenticn of the lining membrane if found to be smooth, 
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shiny, homogeneous, and fairly adherent. It did not pene- 
trate, as was once supposed, into the Haversian canals. 
He had found the after-treatment greatly shortened by 
allowing this matrix to act as ‘‘ skin graft.’’ He would 
like to lay stress on the fact that persistence of discharge 
after the radical operation was due to catarrhal processes 
in the Eustachian tube. A closure of the tube was desir- 
able, but in the absence of this much might be done by 
neans of treatment of the nasopharynx and the injection of 
astringents through the tube. The timely adoption of this 
method of treatment had even brought about a cure in a 
patient for whom the radical operation had been considered 
indispensable. 


Dr. W. S. Syme (Glasgow) said that the first essential 
in dealing with chronic middle-ear suppuration—and by 
‘‘ chronic ’? he understood not necessarily a suppuration of 
long standing, but one which had passed beyond the acute 
stuge—was, as Mr. Jenkins had so well discussed, a very 
thorough examination so as to define the actual limit of the 
disease in the middle ear, bearing in mind that they now 
had other operative measures less severe than the radical 
mastoid procedure, and yet applicable to certain cases. 
Another point was that they could now recommend the 
performance of a conservative operation at a much earlier 
period in well defined cases where previously they had 
hesitated to advise the radical mastoid operation, always 
with the condition, as both Mr. Jenkins and Mr. Scott had 
insisted on, that they should give the patient to under- 
stand that a more extensive operation might later be 
required, 


Mr. H. Norman Barnett (Bath) believed that a con- 
servative method of operating on the mastoid region was 
strongly indicated; he was doubtful if complete obliteration 
of all the hearing apparatus of the middle ear was 
justified, except in rare cases. It was, he conceived, the 
duty of the aurist to preserve hearing, and the danger 
arising from leaving the structures of the middle car was, 
he thought, greatly exaggerated. The mastoid antrum 
was, in his experience, involved at an early date. Acute 
middle-ear disease was an eminently curable condition, 
and if under observation and careful treatment it had not 
heen cured in four to six weeks the case had become one 
in which, he believed, the mastoid area was involved. 
it had been his rule to advise operation and to open up 
the mastoid antrum if such treatment had proved ineffec- 
tive. In no case had he found the antrum unaffected, 
and in many cases the disease had been far advanced, 
involving a large amount of bone. The procedure he now 
adopted was to make an incision immediately behind the 
ear, rather than further back, to make a periosteal flap, 
and clear out the antrum and all the mastoid cells down to 
the tip, to remove the bridge, except a small portion 
at the bottom, and leave intact the tympanic ring. The 
middle ear was then washed out from the antrum, 
with drainage through the meatus. A large opening was 
made in the posterior soft wall of the meatus, and the 
periosteal flap was attached to the junction of the opening. 
Drainage was effected through a large tube passed into the 
untrum, resting on the remains of the posterior bony wall. 
The posterior wound was entirely closed, and the subsequent 
treatment, which aimed at curing the diseased condition 
of the middle ear which might remain, was carried out 
through the antrum. The antrum gradually healed up 
with granulation tissue, and, the tube being removed, the 
incision in the posterior soft wall became obliterated and 
the meatus more or less normal. The result of many of 
these cases had been entirely satisfactory, but in others 
the result had not been so good. In his opinion, the 
question of whether the tympanic membrane healed was 
largely a matter of age rather than disease, and in many 
cases where it did not heal no trouble seemed to supervene, 
except that the hearing was not so good as it might be. 
He believed that when the attitude of the aurist was 
towards conservative methods of treatment the public 
would consent to a much earlier operation, as they could 
be informed that the hearing could be improved, and in 
most cases very largely so, or even made normal. It was 
not his experience that the hearing, after a radical opera- 





tion, was good, being in many cases entirely absent. In 
addition to this the condition of many cases after the 
complete operation was often unsatisfactory from the 
surgical standpoint, and also from accretion of cerumen 
and debris, and he had been frequently asked to see cases 
in which there was a septic condition underlying this 
accumulation. He supposed all of them had a string of 
such cases that came to them periodically. In his opinion, 
removal of the middle-ear hearing apparatus was unsatis- 
factory, frequently from the surgical standpoint, always 
from the functional standpoint, and hence was not to 
be advised. Lines of investigation lay undoubtedly along 
those of modification of such an operation, with a view 
to leaving the person undeformed and with the function 
improved, or perhaps restored. He would plead very 
earnestly for an early exploration of the mastoid antrum 
in any case, as it was quite useless ordering drops to a 
person with chronic discharge. That in itself was bad, 
and it was high time that the textbooks reformed their 
methods of describing the indications for opening up the 
mastoid. With the exception of acute mastoiditis, no 
satisfactory indication was given. The faith that was 
placed in drops for long-standing middle-ear suppuration 
was deplorable, and there was no question that there were 
a very large number of persons in the community who were 
being given drops for disease of the mastoid. He hoped 
the general members of the profession would realize morc 
and more that middle-ear disease with discharge from the 
ears was a very serious condition, and should not be 
treated on lines that they would never dream of applying 
to general surgical conditions. 


Mr. G. J. Jenkins, replying, said that he should have 
mentioned that Stacke described an operation in 1911, 
which included the removal of the incus, followed by sound 
healing of the tympanic membrane. When he started 
this communication he was tempted to make an historical 
survey of the works of men who had directed their atten- 
tion more particularly to modified radical operation, but 
he had come to the conclusion that his audience would 
probably be more interested in a procedure that had been 
tried sporadically in 1913-14 and more seriously since 1920. 
It was impossible in the time allowed to deal with both. 
He was sorry, also, that time did not permit a more detailed 
description of the clinical features which had influenced 
him in deciding what operative procedure to adopt in any 
particular class of case. 





DISCUSSION ON 
CHRONIC NON-SUPPURATIVE MIDDLE-EAR 
DEAFNESS (EXCLUDING OTO-SCLEROSIS). 


OPENING PAPERS. 
I.—Sim WILLIAM MILLIGAN, M.D., 


Formerly Lecturer on Diseases of the Throat and Ear, University 
of Manchester; Consulting Aurist and Laryngologist, 
Manchester Royal Infirmary. 

TreatTMENT oF Curonic Catarrnar Oritis Mepta. 

How to treat chronic catarrhal otitis media in its advanced 
stages with any degree of success is a problem still un- 
solved. Like the hardy annual, this subject crops up 
year by year at one or other society or assembly of oto- 
logists, and, like the hardy annual, little or no change is 
to be noted as years roll on. While otology has made great 
strides during the past quarter of a century, more espe- 
cially in the treatment of suppurative disease in and 
around the middle and internal ears, the treatment of 
chronic catarrhal and oto-sclerotic lesions remains practi- 
cally at a standstill. The object of to-day’s discussion is 
to ask ourselves why this is so, and, if possible, to hear 
suggestions as to new avenues of investigation which may 
lead to some definite advance in the treatment of this 

affection, the béte noire of otologists. 

To be perfectly candid and to lay all my cards on the table 
at once, I must acknowledge that, so far as my experience 
goes, advanced chronic catarrhal otitis media is an in- 
curable disease, and one in which all we can hope to do in 
our present state of knowledge is to endeavour to stem its 
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progress and to prepare the patient for the advent of a 
severe degree of loss of hearing. 

If we admit that in advanced chronic catarrhal otitis 
media anything approaching a cure is out of the question, 
our aim should be to endeavour (1) to prevent the onset 
of the disease, and (2) to treat it energetically in its early 
staves, so as to prevent, if possible, the advent of incurable 
fibroid. changes. .To what are catarrhal changes in the 
middle ear due? In a large percentage of cases it will be 
found on close interrogation that the commencement of the 
disease dates back to childhood or early adult life as the 
result. of some such ailment as measles, scarlet fever, or 
purulent ‘nasal catarrh. It is extraordinary how fre- 
quently, on post-mortem examination, a glairy yellowish 
fluid is found in the middle ears of young children dying 
from various diseases, a fluid comparable to and contain- 
ing the same organisms as those found in muco-purulent 
nasal catarrh: My contention is that this minor sepsis 
in the middle ears, an extremely frequent and often un- 
noticed complication—in a sense a latent otitis—is the 
starting point of many, if not most, of the genuinely chronic 
cases of middle-ear catarrl we see in later life. 

‘Sepsis is in-many cases, I believe, the underlying element 
in the production of those pathological changes which 
ultimately lead to the connective tissue and arthritic 
alterations we associate with chronic catarrhal otitis 
media. In a purely catarrhal or inflammatory condition 
the natural resisting powers of our tissues are able to deal 
with the situation, and to induce a restitutio ad integrum, 
whereas in cases with a septic basis submucous changes 
ensue which lead to atrophic alterations in the mucous 
glands and to the ultimate formation of fibrous tissue in 
the tubo-tympanic axis, changes which tend to become pro- 
gressive and permanent. The deduction I draw is that all 
cases of catarrhal otitis media accompanied by sepsis 
require a much longer supervision than is usually accorded 
if the disastrous effects of subsequent pathological changes 
are to be nullified. 

To an audience such as this it is quite unnecessary to 
recapitulate the: importance and the necessity of the re- 
moval..of tonsils.and adenoids and other forms of nasal 
-obstruction and nasal sepsis. What is necessary to empha- 
size, however, is the necessity of keeping up, in cases of 
otitis media, for varying periods a careful toilet of the 
mucosa. . It is the lurking. sepsis from small foci of infec- 
tion which keeps the fire aglow, which lights up with every 
catarrhal attack, and which induces the deposition of fresh 
fibrous tissue. Between what we recognize as a strictly 
catarrhal lesion and what we recognize as a mild septic 
lesion there is a very thin line of demarcation. Given 
certain extraneous conditions, the one almost imperceptibly 
shades off into the other. For this reason I hold that 
any exudation into the tympanic cavity should be got rid 
of at once by paracentesis and inflation. It is the exuda- 
tion which is likely to get infected—infected, it is true, 
often with organisms of slight virulence, but infected 
sufficiently to be the means of inducing deeper-seated 
changes.. To drain the tympanic cavity is doing nothing 
more than obeying one of the first rules of surgery. Exuda- 
tion into the pleural or peritoneal cavity is removed by 
tapping; why not drain a middle ear, a far more delicate 
part of the human frame? The exudation, it is true, is 
only the objective indivation of an existing catarrhal affec- 
tion, and if removed. promptly enables resolution to take 
place rapidly. If left, as in my experience it so often is, 
in the hopes that it will absorb, it is irritative, liable to 
become infected and to act as a mechanical block, clogging 
the ossicular joints and leading to subsequent adhesions. 

The researches of George and Gladys Dick go to show that 
if in cases of scarlet fever an antitoxin is obtained, as the 
result of subcutaneously- injecting horses with a_ sterile 
svariet fever toxin, and injected on the first day of the 
appearance of the rash, no ear complications are found to 
take piace. Should this observation be confirmed by other 
cbservers an important advance in prophylactic treatment 
may be accomplished. Possibly. also a similar antitoxin 
may be found to be of use in measles, a prolific factor in 
the production of chronic catarrhal deafness. 

Assuming that sepsis does play an important part in the 
production of chronic catarrhal changes, it may be that our 





attention should be more riveted on the bacteriological 
aspects of the initial phases of the disease. 

The sheet anchor of treatment is unquestionably infla- 
tion, either by means of the bag or the Eustachian catheter, 
repeated as frequently as the particular case demands, 
The more the improvement after inflation and: the. longer 
it lasts, the better the prognosis, because the more supers 
ficial are the pathological changes. Conversely the less the 
improvement and the shorter the period of improvement, 
the deeper and more organized are the changes. The 
existence, however, of a genuinely stenosed Kustachian 
tube calls for a preliminary. course. of bougieing. I havo 
little belief in the efficacy of bougieing. through the 
pharyngeal orifice of the tube in cases of severe stenosis; 
it is manipulative surgery in the dark. To be effective 
it should be done through the tympanic orifice after a pre- 
liminary paracentesis, and preferably under a general 
anaesthetic. For this purpose fine silver bougies are very 
convenient. The bougie, smeared with bipp, should be 
retained in situ for an hour or two or even longer in order 
that the mechanical effect of its presence may have time 
to assert itself. The irritation produced is practically anil, 
and even a slight reaction “appears to have no prejudicial 
effect, rather the reverse. The injection of vapours or 
fluids—oily, alkaline, or digestive—into the middle ear 
through a tube, even if any reasonable: quantity ever 
reaches its destination, is, I believe, practically useless, 
any beneficial effect appearing to me to be due rather 
to the column of air entering the middle car than to the 
effects of the fluid employed. Intratympanic operations, 
once so popular and highly acclaimed, have been tried and 
have been found wanting, and rightly so, because their 
performance was based on an imperfect appreciation of 
pathological facts 

The crux of the propia is that we have to deal with a 
slowly organizing sclerosis of the connective tissue of the 
middle-ear cleft and with a destruction of its normal 
lymphoid tissue, due, I believe, originally to a septic 
infection not sufficient to produce suppuration, but suffi- 
cient to produce hyperplastic changes in its mesoblastio 
elements, progressive in character and mechanically destruc- 
tive to the normal’ physiological function of the organ. 
Much of existing treatment is, to my mind, provocative 
rather than curative, and not in the best interests of the 
patient, while no known treatment. has more than a tems 
porary effect. It is true that the progress of the disease 
may become arrested for varying periods, 1f not altogether, 
but, speaking generally, the loss of hearing, gradual in 
most cases, is slow but certain. 

The fact that the membrane is more or less opaque 
or more or less retracted has little to do with the amount 
of the existing deafness. High grades of obstructive deai- 
ness are found where the membrane is hardly altered in 
appearance, and where there is little, if any, retraction. 
The vulnerable area is the inner wall of the middle ear, 
the region of the stapedio-vestibular articulation and the 
region of the round window, and perhaps more especially 
of the latter. That this is so is proved not only by micro- 
scopic examination of the middle ear in chronic cases, but 
also as the result of experimental surgery. On micro- 
scopic examination the mucosa of the inner wall will. be 
found to be more infiltrated by newly formed connective 
tissue than any other portion of the middle ear, with corre- 
sponding interference with the function of the all-important 
fenestrae. 

Many years ago I tried in several cases the effect of 
performing a radical mastoid operation in cases of advanced 
chronic otitis media. The thickened membrane, the 
malleus, and the incus were removed, sometimes anky- 
losed, but. more frequently not, and .the inner. tympanic 
wall freely exposed. For a few days, sometimes for a few 
weeks, and in a few-eases, there was. undoubtedly some 
slight improvement, but it was in all cases of short duration, 
and the final result eminently disappointing. At the same 
time, mobilization of. the stapes was attempted, but also 
without benefit. To keep the cavity in anything approach- 
ing an ‘aseptic condition is naturally diffivalt, and whether 
it was due to a slight superadded sepsis or to the post- 
operative disorganization of the middle ear, the results 
were so discouraging as not to warrant repetition. 
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One of the first effects of the sclerosing process in the 
middle ear is the destruction of the mucous glands, which 
are found almost entirely in and around the tympanic 
orifice of the tube. When the droplets of secretion which 
normally lie in the fossula rotunda are not forthcoming 
as the result of this atrophy, an important aid to sound 
conduction is at once missing. 

Investigation leads me to regard with great respect the 
region of the round window. It is in this neighbourhood 
that connective tissue changes are not only most active, 
but are also of most importance, for as the round window 
becomes more and more obliterated so does the sense of 
hearing become less acute. Middle-ear deafness with 
paracusis means that the principal pathological changes 
are going on in and around the foot-plate of the stapes; 


middle-ear deafness without paracusis that similar changes 


are going on in the region of the round window. 

A blocked round window is inimical to good hearing. 
Whatever may be the function of the saccus endolymph- 
aticus, Whether it acts as a safety-valve or not, I am of 
pinion that the membrane covering the round window 
responds to every sound stimulus transmitted through the 
stapedio-vestibular articulation, and that its free mobility 
is essential to good hearing. 

An important factor in chronic middle-ear deafness is 
the subconscious loss of acuity of the cortical centres of 
hearing. We are all familiar with the statements made 
by patients of periods—transient it is true—of good hear- 
ing, and we are equally aware that sounds in one’s own 
immediate neighbourhood have often no effect upon our 
auditory centres if we are otherwise mentally engaged. 
In cases of chronic catarrhal otitis media where the lower 
tones of the scale are gradually becoming less and less 
appreciated a condition »f auditory lethargy is induced 
which results in a generai atony of the cortical centres for 
hearing. That these centres are capable of some amount 
of re-education is, I think, made clear by the work recently 
carried out by Dr. Cathcart, and whether more attention 
should not be given to re-education as a matter of routine 
treatment, whether by means of the electrophonoide method 
or some other method, is, I think, at least worthy of 
discussion. 

The tinnitus which is so often present in these cases is 
sometimes even more distressing to the patient than the 
actual deafness. Very severe and persistent tinnitus indi- 
cates probably a superadded oto-sclerotic process. Un- 
fortunately, we have no means of diagnosing a peripheral 
from a central tinnitus, and as it is often toxic in origin 
the prospects of getting rid of it are by no means bright. 
Large doses of hydrobromic acid appear at times to have 
some effect. In very severe cases I have from time to time 
attempted to remove the stapes, but it is just in these 
cases that the stapes refuses to be removed on account 
of its fixation to the margins of the oval window. When 
very persistent and the cause of severe mental depression, 
and if accompanied by a high grade of deafness, a complete 
removal of the cochlea, although not free from risk, is 
justifiable, but very seldom entirely successful. Atten- 
tion to the state of the general health is, of course, 
essential, and residence in a dry, bracing, and hilly district 
is advisable if it is possible. 

To sum up my experience I venture to say: 


1. That clinically two types of catarrhal deafness should 
be recognized—the one a purely evanescent catarrhal pro- 
cess, the other a catarrhal process, with an accompanying 
mild and creeping sepsis. 

2. That the presence of creeping sepsis is the underlying 
factor in the establishment of chronicity. 

5. That maintenance of the patency of the Eustachian 
tube is the most important factor in treatment. 

4. That to effect this all obstructive or septic lesions in 
the throat, nose, and nasopharynx should be carefully 
eliminated. 

5. That repeated examination and short courses of treat- 
ment are essential if the best results are to be obtained. 

6. That re-education of the auditory centres should be 
systematized, and if possible, simplified. 

7. That the main hope of preventing the onset of chronic 





middle-ear deafness lies in the early recognition and treat- 
ment of catarrhal and septic changes in the upper respira- 
tory tract. 





1I.—J. KERR LOVE, M.D., F.R.F.P.S., 
Consulting Aural Surgeon, Glasgow Royal Infirmary. 

Tue treatment of chronic non-suppurative middle-ear 
deafness may be made as broad as the Atlantic or as 
narrow as the Avon at Bristol. Were I to catalogue the 
forms of treatment which have been tried and discarded 
during the past fifty years you would be as anxious to 
reach port as any of you have ever been to see the tall 
buildings of New York. Were I to name those on which 
otologists are agreed to be valuable I could do it in the 
time you would take to cross the Avon, That means that 
we are dealing with an affection in which the prognosis is 
bad, the treatment generally futile, or, at least, that cure 
is very rare. I am speaking of chronic middle-ear deaf- 
ness as including two groups of cases—the cicatricial o1 
adhesive group and the oto-sclerosis group, in which bone 
changes predominate. Strictly speaking, as I see from the 
reference, it is the deafness arising from these conditions 
we are to discuss, and it is because I have something to 
say on this strict aspect of the subject that I accepted 
your invitation to come here at all. I have also some- 
thing to say about the prevention of this nearly incurable 
condition. The mechanical and operative treatment of 
chronic adhesive deafness has been, and no doubt will be, 
dealt with by other speakers; personally L have not had 
great success with these cases. 

We are dealing with cicatricial tissue which tends to 
contract and cause fixation of mobile structures, We 
cannot remove it by operation without ‘great risk of doing 
more harm than good. By ventilation of the middle ea1 
and by massage through the external auditory canal we 
may stretch it and get slight improvement, but the con- 
traction tends to recur. By lavage and operation in the 
nose we may remove a cause which has been too long in 
operation to permit removal of the effects—namely, the 
deafness; and we may arrest the progress of the deafness, 
but we cannot cure in a really chronic case. Whether we 
like it or not, therefore, we otologists have to confess that 
we are seldom able to cure. Apart from treating tinnitus 
and attending to the nose, about all there is left for us is 
to make the most of residual hearing. Putting aside in 
the meantime the older ‘ aids,’’ such as ear trumpets and 
hearing tubes, and the most important “aid” of all, 
I mean lip reading, is there any movement in progress 
which holds out any hope that the otologist, aided by the 
physicist, may in time do for the ear what the ophthalmo- 
logist and the optician do for the eye? = 

Here Jet me draw an analogy or a parallel. An optician 
succeeds in correcting, by the help of a lens, almost any 
refraction error so long as the latter is not complicated 
by a disease of the optic nerve or its expansion in the 
retina. He is able to influence rays of light before they 
enter the eye so that the distorted media in the eye focus 
the object on the retina. Why should the acoustician 
not do the same with sound waves—say, of those of the 
human voice? The latter, like a light beam, is compound, 
consisting of a prime and upper partials. Do not carry 
the analogy too far. Sound can be reflected and refracted ; 
I do not want to do either, but I ought to be able to 
reinforce the whole or any part at will. Physicists can do 
this, and it is in this direction that hope for the case of 
middle-ear deafness seems greatest. By a series of valves 
and condensers, such as are used in wireless apparatus, one 
is able to reinforce the prime or lower tone of a human 
voice and leave the upper partials untouched; and, con- 
versely, one may reinforce the upper partials and leave the 
prime untouched. The former is known as low-pass and 
the latter as high-pass amplification. The instrument by 
which this is done is made by the Western Electrical 
Company of New York, and the most recent form of it 
with which I am acquainted is called the ‘‘ audo-amplifier,”’ 
and is described by Dr. Isaac Jones and Professor Knudsen 
of Los Angeles. I cannot show you this instrument, but 
I can show you the wiring diagram, and you should be able 
to make it. All this looks very well on paper. With a 
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sound auditory nerve “one sheuld -be- able to do for a case- 
of middle-ear deafness what the optician does for a re- 
fraction error in which the optic nerves are intact; and 
yet it does not work out in practice. We cannot fit our 
patients with auditory spectacles—a term you may permit 
me to use for want of a better—as the optician does with 
lenses in refraction errors. Why is this? Let me give 
you Professor Knudsen’s answer: 

“Our experience with hard-of-hearing patients indicates that 
selective ification- does not fulfil our initial high -anticipations. 
It is possible that through a process of adaptation the individual 
has become. accustomed’ to associating various images of his real 
world in terms of the distorted sounds he -has perceived. There- 
fore when selective amplification is provided to restore hearing to 
the normal or approximately coomel. condition these sounds really 
seem distorted to the individual.” 

I venture on another explanation of the difficulty. It 
is well known to otologists that, in a given case, whilst the 
signs of middle-ear deafness predominate—-namely, the 
nose is out of order, the membrane is retracted or -thick- 
ened—the patient perhaps hears better in a noise, Rinne’s 
test is negative, and yet the tuning-forks do not come out 
quite right. We have no difficulty, in the main, in saying 
that the case is one of middle-ear deafness, and yet we 
cannot acquit the cochlea. We are dealing, in short, with 
a case of mixed deafness, and there are more cases of 
mixed deafness than we are accustomed to suppose. Our 
attempts to fit auditory spectacles are like the optician’s 
when he tries to deal with a refraction error in which a 
retinal defect exists. 

The following table illustrates the present-day position 
with regard to aids to hearing (electrical). 
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Shall we ever be able to write a prescription for what 
[I have called, for want of a better word, ‘ auditory 
spectacles’? Will the aurist send the patient to the 
acoustician with specific directions such as the ophthalmo- 
logist sends to the optician? If we do not it will not be 
the acoustician’s fault. He can refract and reflect sound, 
reinforce it at any pitch to almost any extent, transmute 
it into electrical movement and re-transmute it into sound. 
We aurists should therefore know the acoustical side of the 
problem, a knowledge which few of us have bothered about. 
It is not enough to send the patient to a salesman of 
‘* aids to hearing,” hoping that the latter will do something. 
The real difficulty is that the acoustician waits on the 
aurist. The latter does not know enough of the pathology 
of the different types of deafness; the acoustician, of 
course, knows less. It is possible that because of the 
mixture of types the fitting of auditory spectacles may 
never be the success which the lens is in the hands of the 
optician ; it is too early in the inquiry to say, but we shall 
not give up without further trial. When success comes 
the early instruments will be heavy and clumsy. But that 
need not worry us; the expert will get over that just as he 
got over heavy spectacles, bulky clinical thermometers, and 
ponderous motor cars. One consideration should encourage 
us—the acoustician need not be so accurate as the opti- 
cian. The latter must focus accurately, because any in- 
accuracy means a blurred image and failure; the former 
has only to reinforce a particular zone of sound, usually 
the lower zone, and let the rest alone. If he succeeds 
he will get some success in middle-ear cases; and he must 
be a bold man who, in view of recent progress in electro- 
phonetics, would set a limit to this. 

I cannot conclude without saying something about the 
prevention of deafness. If it be true, and I think it is, 
that most of the chronic deafness of adult life is due to 





neglected nasal ‘and post-nasal “disease in childhood, the 


next generation should be a better hearing people than 
we are. I am heartily in sympathy with ali that is being 
done for the nose and throat as well as for the ear during 
the school period. 

With regard to operations on the nose and throat for 
the cure of chronic non-suppurative deafness, I am always 
reminded of a remark by our Swiss colleague, the late 
Professor Réhrer of Ziirich, who attended the Manchester 
meeting in the ‘nineties of last cemtury. Speaking of the 
restoration of hearing by such operations. he said, ‘‘ Gentle- 
men, you should always do these operations with a grain 
of salt.’? The faulty English. gave force to the remark, 
The remark is still true; but great strides have been mado 
since then in nasal surgery, and it is generally worth doing 
these operations for the benefit they confer on the nose 
itself and on the gerieral health of the patient: Further, 
it is not unreasonable to believe that by them we may 
arrest a deafness which we cannot cure. 


Ill.—NEIL MACLAY, M.B., C.M., 

Honorary Surgeon, Throat and Ear Hospital, Newcastle-on-Tyne. 
Arter the exhaustive and lucid exposition which has been 
given by Sir William Milligan there seems little to add, 
and, indeed, little to say which might not be considered ss 
reiteration. The subject, however, is of such importance, 
and is beset with so much that is difficult and obscure, that 
even a slightly different point of view or method of expres- 
sion may prove suggestive or helpful. 

The treatment of chronic non-suppurative middle-ear 
deafness may with advantage be considered from two stand- 
points—preventive and curative—and the former must of 
necessity be regarded as the more important. 

Preventive treatment implies an enlightened public 
opinion in the first place. People must be taught to give as 
much care and consideration to their ears as they mostly 
give to their eyes. There must be an end to the haphazard 
dropping of oils, ete., into the ears, as well as the purpose- 
less syringing of the ears. It cannot be too widely known 
that such treatment may be harmful as well as useless, 
and that no treatment should precede intelligent aural 
examination. 

The history of many deaf cases too often reveals intervals 
of months or years when symptoms have been slight and 
during which no attempt has been made at investigation ; 
nothing, indeed, has been done save some ill advise:| 
efforts to remove non-existent cerumen. Instructional 
propaganda should reach the public through the medium of 
the practitioners of medicine. If the patient finds that his 
doctor makes a careful examination before giving advice, ho 
will not as a rule be slow to grasp the importance of being 
in earnest about the condition of his ears. 

Chronic middle-ear deafness not infrequently owes its 
origin to the inflammatory changes which take place in 
early life and are associated with the presence of tonsils 
and post-nasal adenoids. Operative removal of the tonsi's 
and adenoids in a certain proportion of cases restores the 
middle ear to a normal condition, but it must be admitted 
that. there are a considerable number of cases’in which this 
happy issue is not achieved, and a certain amount of deaf- 
ness persists and becomes aggravated later in life. In 
some of these cases operation has been too long delayed, 
and in most of them the restoration of the middle-ear 
function should have been assisted by Politzer inflation 
as well as general or systemic treatment. 

One would therefore include the efficient treatment of 
catarrhal deafness in early life among the more important 
means of preventing chronic non-suppurative middle-ear 
deafness. To be efficient, this treatment should be carried 
out as early as possible, and it should, as a rule, mean more 
than the removal of tonsils and adenoids. Many of those 
young people who are gradually, and it may be rapidly, 
laying down the foundations of chronic deafness need more 
than local or direct treatment. 

It is generally admitted that the condition of the mucous 
membrane determines the conducting activity of the middle 
ear, and for this reason most of our routine treatment 1s 
planned with a view to improving the health and function 
of the mucosa of the middle-ear cleft. Unhappily, this 
treatment is for the most part purely local and direct, 
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and makes no provision for dealing with those systemio 
influences whic we know disturb the mucosa and cause 
catarrhal attacks which are not amenable to local treatment. 

That the health of the middle ear depends very largely 
upon the condition of the nose and throat as well as the 
mouth no one will readily deny. If, therefore, we can 
keep the mouth clean and entirely free from dental sepsis, 
and at the same time maintain normal conditions in the 
nose and throat, we have gone a long way towards the 
prevention of middle-ear changes likely to produce deafness. 

When we come to consider the scope of the curative 
treatment of middle-ear deafness we so readily become 
conscious of our limitations and failures that we hesitate 
to employ the term “ cure’”’ in this connexion. The means 
at our disposal which we may describe as belonging to the 
curative category suggest measures which are direct and 
indirect in their action. 

Of the many remedies which are to be found in the direct 
classification the following are probably the most impor- 
tant: (1) inflation; (2) tympanic massage; (3) re-educative 
exercises. 

Inflation, particularly with the aid of the Eustachian 
catheter, is a valuable remedial agent when used with 
discretion; it not only ventilates the tympanum and thus 
promotes healthier action of the mucosa; it also combats to 
some extent the formation of intra-tympanic adhesions. 
The introduction of medicaments into the Eustachian tube 
and middle-ear cavity is of very doubtful value, and, indeed, 
may prove distinctly harmful by causing reactionary 
swelling of the mucous membrane. A similar criticism may 
be levelled at the operative treatment and topical applica- 
tions made to the pharyngeal end of the Eustachian tube. 
The Eustachian bougie is of questionable value unless we 
regard a very temporary improvement in hearing as a 
desirable achievement. 

Pneumo-massage may prove helpful as an adjunct to other 
measures, particularly in those cases in which chronic 
inflammatory changes have given rise to the formation of 
adhesions in the middle-ear cavity. 

Methods of re-education can fairly claim a certain amount 
of success. This line of treatment not only reawakens 
iunctionally dormant hearing, it also presumably fulfils the 
purposes of a masseur. Re-education may be carried out 
hy the Zund-Burguet apparatus, in which an electrical 
current operating upon an artificial larynx produces sounds 
which closely imitate the human voice in its entire range. 
this intricate electrical mechanism is unfortunately too 
costly to make its general use practicable, and a very large 
number of deaf people must, I fear, be content with less 
ambitious measures. 

it seems possible to convey the human voice itself to the 
deaf ear by a less costly and complicated method, b 
employing an ordinary conversation tube, amplified, if 
necessary, by a receiver of large dimensions. With such an 
instrument the patient can read aloud to himself or be 
spoken to at intervals during each day, and the duration 
of the exercises can be arranged to suit the individual case. 

The indirect treatment of chronic middle-ear deafness 
embraces all those measures, operative and non-operative, 
which aim at restoring the mouth, nose, and throat to a 
healthy condition. It may mean the removal of an un- 
suspected mass of adenoid tissue in the adult or tonsils 
which have hitherto been regarded as harmless. In like 
manner the diseased nasal accessory sinus or the structural 
deformity in the nose may call for surgical intervention, 
and the result justify the means adopted. Unfortunately 
there are cases which do not respond to those operations, 
and one must guard against undue optimism in regard to 
the prognosis. 

The importance of dental sepsis, however trivial it may 
seem, cannot be exaggerated, and its efficient treatment 
Should never be omitted. 

In a proportion of cases thyroid insufficiency should be 
considered, and treated if necessary; if this defect proves 
to he the root cause of the deafness the administration of 
dy extract will invariably bring about a satisfactory 
Tesult, 

That the mucous membrane of the nasopharynx may be 
affected by systemic or blood-borne agents there can be no 
reasonable doubt. Toxic elements from the intestinal canal 





ee 
or elsewhere, as well as a variety of biochemical produc 
may play an important part in the production of catarrh 
changes which must inevitably influence the condition of 
the middle ear and impair its function. 

For this reason no treatment planned for the relief of 
chronio middle-ear deafness should be considered complete 
which has not been preceded by a general survey of the 
patient. Above all things, intestinal toxaemia merits the 
most careful consideration. Treatment of this all too 
prevalent condition of the bowel will not infrequently 
mitigate or arrest the distressing tinnitus, and, in the 
earlier stages of the ear disease, it may materially assist im 
retarding the progress of deafness, 


IV.—H. NORMAN BARNETT, F.R.C.S.Ep., 

Surgeon to the Bath Ear, Nose, and Throat Hospital. 
I was much interested in one point of Sir William Milligan’s 
paper, and that was his statement upon the re-education of 
the higher centres in deaf people, and his reference to the 
fact that they do not appreciate and interpret sounds which 
they actually hear. This is my experience, and I think it 
is an important point, ahikwaeh I do not think it is by any 
means a main point in the treatment of these cases. 

I was sorry to learn from the paper of the pessimism of 
Sir William Milligan with regard to the treatment of the 
cases; I am glad to say I do not share this feeling. 1 believe 
that there is a distinct entity which we may call chronic 
dry middle-ear catarrh, perhaps for lack of a better designa- 
tion, and this condition is, in my opinion, quite distinct 
from oto-sclerosis. The main sign of such cases is, 1 think, 
the pronounced lack of hearing all air-borne sounds, though 
there may in certain cases be an admixture of nerve deaf- 
ness or of oto-sclerosis. The Eustachian tubes are, as a 
rule, quite clear, although in some cases the condition may 
have spread to them from the middle ear, or vice versa. 
The appearance of the tympanic membrane differs—in some 
cases being perfectly normal, in some cases being retracted 
or thickened, and in other cases thinned. In such cases 
there is frequently a septic focus or a deformity in the nose 
and throat, such as septic tonsils, deflected septum, or 
enlarged or degenerate turbinates. Such conditions should, 
of course, be remedied before other treatment is employed, 
and in many cases the improvement is fairly marked; but 
in no circumstances should the case be left at that juncture 
and the patient dismissed from supervision. It is now, when 
the road has been cleared, that the treatment will be most 
effective. 

My main lines of such treatment are the vaporization of 
the middle ear, through the Eustachian catheter, with a 
mixture of warm iodine and camphor vapour. Here I may 
say that I do not agree with Sir William Milligan that 
it is doubtful if the vapour reaches the middle ear; results, 
I think, contraindicate this view. The other main line is 
ionization, which is of vast importance in obtaining good 
results. I believe it is essential that the dose should be 
small to begin with, and the time limited. The following 
are the details of this part of the treatment: 


The current must be from the main; batteries are useless. 
Electricians tell us there is distinct difference in the two. The 
negative electrode (size about 3 by 24 inches) is applied behind 
the ears over the mastoid area on a pad of lint sixteen layers thick 
soaked in a 2 to 4 per cent. solution of potassium iodide. The 
positive electrode (size about 7 by 5 inches) is placed over a pad 
of the same thickness soaked in sodium chloride and placed under 
the hands. The electrodes and pads should be bandaged firmly, 
the current started very gradually, indication of tolerance being 
reached when the patient feels “‘ something ’—perhaps giddiness, 
a pricking heat behind the ears, or a salt taste in the mouth. | 

he current used will vary with the individual. Some patients, 
I find, never get beyond 5 ma., but 10 ma. is about the average. 
Exceptional pronounced cases may go up to 20 ma. with advantage, 
but on the whole I am in favour of the current being fairly low 
as better results are mag | obtained. wht 

With regard to time, there is no contraindication in the 
patient’s condition the application should be made for fifteen 
minutes. lt is very important that the time should not be long, 
as in most cases where it is giddiness is experienced. 

At times, in very obstinate cases, the electrodes are reversed, 
the positive pole being put behind the ear and the negative in the 
ood g In this case sodium salicylate is used instead of potassium 
iodide. a: ; 

The negative pole st imulates and excites and promotes vasomotor 
dilatation; the positive pole depletes and soothes irritable nerve 
endings. 
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The number of applications should be ten, administered every 
other day if the patient’s skin can stand it. After that I give 
a little rest and go on for another ten, administered every 
other day. ; F 

It is difficult to assign relative importance to either of the lines 
of treatment. In some cases one has found that ionization alone 
has produced marked results when efficiently carried out; in other 
cases the treatment by means of the iodine and camphor vapour 
through the Eustachian catheter has been successful to a point 
without the ionization. I have no doubt, however, that in the 
re of cases the combined treatment gives the best results. 

A subsidiary point of treatment, but of importance, is the 
ys ome ge of oto-massage to the tympanic membranes where 
there is any suspicion of there being adhesions between the 
ossicles owing to the exudate in the middle ear. 

The length of treatment should be a minimum of twenty con- 
secutive treatments given daily, the ionization, as already stated, 
being — every other day. Some will take longer than this, 
some shorter; but as a rule it is not worth carrying out this type 
of treatment unless the patient submits himself or herself to it for a 
segs course. Even where the case is one of oto-sclerosis it 

as been my experience that there is combined with it middle-ear 
catarrh, which, if it is relieved, will help the patient considerably. 


The result of such treatment has been very satisfactory 
in my hands, cases varying in age from 95 to 9 years having 
been seen. In all cases benefit has resulted, and in many 
restoration to normal, or nearly normal, hearing. I hope 
this afternoon to show some results of treatment on varying 
types as to age and as to intensity. 

There are certain patients who, while not showing 
any signs of oto-sclerosis, yet do not seem to react 
as well as others. I take it that what happens here is 
that there are some structural alterations in the middle 
car which are too advanced for regeneration; but such 
patients can be markedly relieved—to such an extent that 
they may be able to carry on their occupation in life in 
comparative comfort. To give one example. A school- 
master was dismissed on account of his hearing interfering 
with his efficiency. He came to me, and, after treatment, 
he was reinstated by the Board of Education and has 
carried on ever since. This case, amongst others, I hope 
to show in order to emphasize the fact that such cases are 
capable of improvement and therefore should be treated, 
even if they still remain rather deaf. 

It is very important that we should give a pronouncement 
to the public about deafness. They complain that they are 
met with the assertion that nothing can be done. They are 
drifting into the hands of the quacks, who are extremely 
active in our midst, Bath being no exception. That deaf- 
ness can be cured is flamboyantly set before us on all 
occasions by those who prey upon the public. 

I believe this to be true of the majority of cases, exclud- 
ing oto-sclerosis and nerve deafness, which are, in my 
opinion and experience, rare as compared with dry middle- 
ear catarrhal deafness; and I would entreat the profession 
generally to believe that such deafness can be cured, and 
not to allow patients to drift on into the tragic condition 
in which they are walled in by the terrible affliction 
of almost total deafness.. I would also urge the aural 
surgeon to labour at such cases with faith in the methods 
that he adopts and with an optimistic attitude towards 
the cure that will be effected. 

Finally, if this meeting of the Section does nothing else 
than ventilate the fact that we do not regard deafness as 
a hopeless malady, but are determined that those afflicted 
shall be rescued from the hands of the quacks, who batten 
upon their ill gotten gains—very often received from those 
wholly unable to afford the expenditure—then we shall not 
have met in vain, 


GENERAL DISCUSSION. 

Dr. G. C. Catucart (London) mentioned a method of 
treatment of chronic middle-ear deafness which, un- 
deservedly he thought, had not yet gained the favour of 
the medical profession in general. This method of s0- 
called re-education of the hearing was carried out by the 
electrophonoide of Zund-Burguet. He was aware that 
such eminent otologists as Dr. Albert Gray, Dr. Dan 
McKenzie, and Mr. Muecke had pronounced against it, 
though without much experience of it, and the profession 
had been content to follow their lead. His personal expe- 
rience did not coincide with theirs, and in his opinion the 
electrophonoide treatment was one of the greatest recent 
advahces in otological therapeutics, although it had the 





disadvantage of being rather a troublesome one for the 
aurist to carry out properly. The treatment consisted in 
vibration of the tympanic membrane, vaso-dilatation of 
the vessels of the tympanic membrane and the middle ear, 
and stimulation of the nerve endings in the internal ear, 
the vibrations being conveyed to the ear by vibrating ear- 
pieces reproducing the sound vibrations of the whole range 
of the human voice. He did not profess to be able to 
understand the precise process of repair in the ear which 
occurred after treatment. He attributed the improvement 
mainly to stimulation of the organ of Corti and of the 
cortical auditory centres, though there might be some 
local vaso-dilatation as well. But he did not think he was 
alone in not fully understanding the pathology of chronic 
otitis media. In order to find out the value of this treat- 
ment and also to obviate the fallacy that might exist by 
using other methods of treatment at the same time, he 
took 100 patients and treated them by the Zund-Burguet 
method only. He felt justified, therefore, in stating that 
any benefit that had accrued to them must be due to that 
method, and that method alone. Every one of these 100 
patients before coming to him had consulted two or more 
otologists of recognized standing, and many had consulted 
four or five, not only in Harley Street and the purlieus 
thereof, but in the provinces and abroad; in every case the 
deafness had been pronounced to be impossible of allevia- 
tion. As the deafness was chronic and progressive, the 
improvement obtained after a full course of the treatment 
lasted only six to nine months, and in order to keep up 
the improvement another course was required later. Some- 
times, however, he had known the improvement to 
continue for one or two years without further treatment. 
The usual course of treatment consisted of thirty sittings, 
but as, unfortunately, one could not say beforehand whether 
it would be successful or not, it was necessary to give a 
preliminary course of twelve treatments. If considerable 
improvement occurred it was worth while giving a full 
course; if there was no improvement it was not. 

His group of 100 patients came under three headings— 
namely, (1) 33 suffering from chronic otitis media; (2) 34 
from nerve deafness; and (3) 33 from oto-sclerosis. He 
proposed to deal only with those suffering from chronic 
otitis media, In this group of 33 patients, 22 improved, 
comprising 10 males, whose ages ranged from 7 to 63, 
and 12 females, whose ages ranged from 22 to 60; 
11, consisting of 5 males of ages 29 to 58, and 6 females, 
aged from 25 to 60, did not improve, and the treatment 
was not continued. One case had been advised to go to a 
school for the deaf and dumb, but after treatment he was 
able to go to an ordinary public school. Three cases were 
sent to him by Sir Charles Ballance; some years before 
he had performed a radical mastoid operation, with graft- 
ing, on the right ear in one and on the left ear in the others. 
The first and second could hear better in the operated ear, 
after treatment, than in the other ear. Of the total 
number of his published cases, 68 per cent. definitely 
improved after treatment, and this included 67 per cent. 
of the cases of chronic otitis media. He submitted that 
his results showed that the electrophonoide method of 
treatment, when properly carried out, afforded the most 
substantial advance in the treatment of chronic progressive 
deafness of recent years, and that it deserved more serious 
consideration from otologists than it had hitherto received. 


Sir James Dunpas-Grant (London) pointed out that 
in cases of non-suppurative middle-ear deafness the chief 
abnormalities were narrowing of the Eustachian tube with 
its results and the adhesive or proliferative processes caused 
by acute inflammatory conditions, often forgotten, in very 
early life, and—as Sir William Milligan had pointed out— 
very probably latent. Treatment through the Eustachian 
tube, therefore, took the first place; Sir James was in the 
habit of using a long-beaked catheter, through which he 
passed a fairly large gum-elastic intratympanic tube to 
act as a bougie as far as it would penetrate and as a catheter 
for the injection of air or a drop of paroleine or collosol 
argentum. He was convinced that many cases escaped 
benefit through the imperfect introduction of thw 
Eustachian catheter; among the chief difficulties was that 
of circumventing an oblique ascending spur or deflection 
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with the catheter introduced in the usual way. To meet 
this difficulty the catheter had to be inverted so that its 
beak lay on the floor of the meatus under the deflection, 
in a position analogous to that of the head of a golf-club, 
It was first pushed backwards into the nasopharynx and 
then turned downwards. From the striking improve- 
ment, and from the sound suggesting the separation of 
adhesions, it was sometimes quite obvious that the 
ivmpanum was fully inflated for the first time, even in 
a long-standing case. In the intervals the patient might 
keep up the treatment for himself by the use of some form 
of self-inflator containing a few drops of diluted chloro- 
form. It was an eld observation that air charged with 
chloroform vapour passed through the Eustachian tubes 
much more easily than simple air. Intratympanic opera- 
tions were seldom of any value, but occasionally it was 
possible to break down adhesions by suction with a very 
powerful Siegle speculum or by severing the bands result- 
ing from former acute inflammation. In a recent case in 
which there was a band uniting the short process of the 
malleus with the head of the stapes, division of this band 
was followed by astounding improvement in the hearing, so 
that the patient, who was previously so deaf that her family 
hardly took the trouble of speaking to her, became able 
to control and guide the family conversation. Such a case 
was, however, most exceptional. Sir William Milligan’s 
observation that paracusis was present with immobility of 
the stapes while it was absent in rigidity of the membrane 
of the fenestra rotunda was most interesting, and might 
be explained by the fact that the fenestra ovalis was 
associated with the middle ear and so interfered with the 
hearing of deep tones, such as those in a railway carriage, 
which were inauglible to the sufferer from chronic middle- 
ear disease, while the hearing speaker raised his voice. 
Qn the other hand, the fenestra rotunda was in close 
relation with the delicate structures of the base of the 
cochlea and interfered with the hearing of the high-pitched 
tones rather than the lower ones. In looking over 100 
consecutive cases of chronic catarrh of the middle ear and 
sclerosis he found : 





Simple chronic middle-ear catarrh (uncomplicated)... 49 

Chronic middle-ear catarrh (combined with 
sclerosis) soa wae nae poe bi 

Chronic middle-ear catarrh (combined with nerve 


deafness) ia Sie 7 es — 
Chronic middle-ear catarrh (combined with residua 

of suppurative inflammation ... : 5 
Sclerosis (uncomplicated) ... on Be w» -§ 
Sclerosis (complicated with nerve deafness) iene 


Improvement after inflation occurred in 92 cases, and in 
21 of these it was very marked, showing the incidence 
cf narrowing of the Eustachian tubes. Marked relaxation 
of the membrane was noted in 5 uncomplicated cases, and 
Sir James Dundas-Grant considered this as one of the 
results of long-standing Eustachian obstruction. He 
thought it was often overlooked. He had frequently 
encouraged patients’ friends to re-educate them by repeat- 
ing to them sounds, vowels, syllables, and words, but it was 
difficult to get them to keep this up. He had not felt 
encouraged to give much trial to galvanism, but at the 
present time he had a case of most extreme deafness in 
which, under treatment by galvanism, the capacity for 
hearing shouted sounds had been reawakened. 


Dr. W. S. Syme (Glasgow) said that the prevention of 
adhesive processes in the tympanum was a more important 
matter than the treatment of these changes when they had 
occurred, That meant, as Sir William Milligan had pointed 
out, the careful elimination of conditions of obstruction 
and sepsis in the nose and throat, and especially, he was 
convinced, of sepsis. He was of opinion, in this connexion, 
that nasal accessory sinus disease was much more common 
than was generally supposed, and, moreover, that tonsillar 
disease was still too frequently overlooked, because a 
thorongh examination was so often neglected. Regarding 
the treatment of established cases of so-called dry catarrh 
of the middle ear, pathological conditions in the mouth, 
throat, and nose should be dealt with, though they could 
hot, in most instances, promise the patient that this would 
result in improvement to the hearing. In some cases, 








however, there would be a quicker perception of sound, 
though the aural tests usually employed might not show it. 
He had been in the habit of making an application of 
silver nitrate solution to the Eustachian tube, sometimes 
with the aid of Yankauer’s speculum. He asked Sir William 
Milligan if he had had no bad effects from paracentesis and 
downward bhougieing. It seemed to him that there was a 
danger of stirring up a septic condition in the tympanum. 


Mr. Hersert Tirixy (London) was of the opinion that 
the carly stages of chronic adhesive otitis were frequently 
overlooked, and even by otologists. Possibly this was 
because the deafness was slight and varied much in its 
degree, and was often temporarily relieved by auto-inflation 
of the tympanum. Not infrequently the chief symptoms 
were a ‘‘ woolly’ feeling in tho ear and an occasional 
‘“‘crackling noise.’’ If the surgeon employed an auscultation 
tube at the same time as the tympanum was inflated the 
serous exudation could be detected by moist crackling sounds 
similar to those heard when advanced cavitation was present 
in pulmonary tuberculosis. Paracentesis should be carried 
out in such circumstances, and repeated if necessary— 
namely, if the incision healed and the fluid collected again. 
If the exudate was allowed to remain it tended to become 
gummy, and possibly later on it favoured the organization 
of connective tissue bands and adhesions. He could assure 
Mr. Syme that no septic intratympanic complications need 
be feared if the meatus were carefully sterilized before incis- 
ing the tympanic membrane. If and when the serous fluid 
repeatedly recurred after paracentesis, the surgeon should 
be careful to exclude the presence of a new growth in the 
lateral wall of the nasopharynx. Of this type of aural 
complication he had seen cleven cases, and all of them in 
adult males. In the usual type of serous exudation into 
the tympanum it was his practice to inject through the 
Sustachian catheter a few drops of argyrol (10 per cent.), 
after having removed the catarrhal fluid by inflation and 
aspiration by means of a Siegel’s speculum. The fact that 
the silver preparation often passed into the meatus through 
the incision in the membrane amply proved that fluids could 
be injected into the tympanum by way of the Eustachian 
tube. He had satisfied himself that there was a definite, 
although limited, field for the useful employment of endo- 
crine therapy in certain cases of chronic otitis media, and 
more particularly in females about ¢he time of the 
menopause. 


Mr. Sypney Scorr (London) said that he had never seen 
any real improvement in hearing that could be attributed 
to the Zund-Burguet method alone. He laid stress on Dr. 
Neil Maclay’s suggestion that where re-education methods 
were sought for the speaking tube and the patient’s own 
voice possessed obvious advantages over any ¢lectrical 
method of producing artificial sounds. Another point in 
relation to deafness was dental sepsis; but he found that 
many dentists and patients and medical advisers regarded 
the examination of the buccal cavity and teeth margin 
as sufficient to decide whether there was evidence of dental 
sepsis. Mr. Scott considered z-ray examination could not 
be dispensed with in discovering most cases. Those who 
insisted on trying electrical treatment could avoid giddiness 
by stimulating both sides equally with anode and kathode. 


Sir Wirz1am Miiiican, replying to the various points 
raised, said that he had endeavoured to avoid details and 
to take a broad and comprehensive outlook. Despite all 
that had been said, he still maintained that preventive 
treatment was the main essential, and that when chronic 
catarrhal otitis media was in full bloom little or nothing 
could be done for it. He agreed with Sir James 
Dundas-Grant that the maintenance of the patency of the 
Eustachian tube was all-important and that the normal 
physiological functions of the middle ear were dependent on 
its efficient ventilation. The method of bougieing he had 
suggested, although more complicated, was much more 
effective than bougieing in the dark, and, moreover, had 
the merit of not damaging the lining of the Eustachian 
tube. He considered re-education of the sense of hearing 
of value, but thought that more might be done by 
re-education with the human voice, 
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DEMONSTRATION. 


On the afternoon of July 23rd Mr. H. Norman Barnett 
gave a demonstration at the Bath Ear, Nose, and Threat 
Hospital to illustrate the good results obtained by the 
treatment of chronic non-suppurative middle-ear deafness, 
and by the conservative treatment of chronic middle-ear 
suppuration. 


The first patient was a soldier and well known Fgyptologist 
who became almost totally deaf in 1916 while serving and had 
some treatment. He was subsequently a war prisoner for two 
and a half years. The deafness, which had improved, returned 
in 1920; this somewhat passed off, but in 1921 he had a third 
attack, which continued. The case was diagnosed as persistent 
chronic dry middle-ear catarrh, although there was some suspicion 
of a history of an ‘‘ abscess’’ in one ear. The hearing was very 
bad indeed on both sides for all tests. He reacted gradually to 
the usual] treatment until his hearing was practically normal. In 
April of this year his hearing was found to be practically unaltered, 
though more than four years had passed without any treatment. 

Mr. Barnett then dealt with a group of four patients, who were 
primary school teachers. A man, aged 42, with deafness, had a ay 
septic condition of the nose and throat. Enucleation of the tonsils 
gave him a better air passage in the nose and a course of treat- 
ment followed. His hearing became so good that he had no 
further difficulty in his school work. Another patient was dis- 
missed from his work on account of almost total deafness. After 
a course of treatment he improved very much; his hearing for 
conversation went up to 18 ft., as against 3 in. previously, and he 
was reinstated by the Board of Education. This case was noteworthy 
as an example of the injustice done to teachers by being discharged 
on an ordinary medical certificate, without examination by a 
specialist. In another case a woman teacher, aged 43, complained 
of deafness, more marked on the right side, and was unable to 
continue her work. She reacted vrs d rapidly to treatment, and 
became practically normal. This good hearing has been maintained. 

Another case shown was that of a woman secretary who was 
suffering from Graves’s disease. The tonsils were removed, and she 
was cured of Graves’s disease; also her hearing improved to some 
extent. After a course of treatment for deafness her hearing 
became nearly normal. . 

The next case was that of a salesman in a responsible position 
in a first-class shop; his deafness prevented him from hearing 
customers, and he was in danger of losing his important position 
in the firm. He was very deaf, more so en his tests seemed to 
indicate. In this case the higher centres had to be instructed; 
they had become very dormant owing to partial deafness, and 
were rendering the man more incapable with regard to this 
function than he really was so far as tests were concerned. 

Six other cases were shown in which satisfactory improvement 
of hearing followed treatment. 


Mr. Barnett then showed a group of cases of chronic 
middle-ear suppuration. 


The first case was that of a highly skilled woman teacher who 
had a history of a very old-standing discharge with pain, dis- 
comfort, and marked deafness going back into early child ood ; she 
had had various. treatments and had been ordered within a com- 
paratively recent date to use drops. At an operation, however, 
extensive bone disease was found extending in all directions, the 
dura mater and the lateral smus both having to be stripped. She 
made an uninterrupted recovery, all symptoms disappearing imme- 
diately. The membrane healed, though it was extensively rup- 
tured, the hearing began to improve, and after an extended period 
of convalescence she was discharged with restored function. This 
was five years ago, and there had been no untoward event since. 
The left side was also the site of old-standing middle-ear disease, 
but the double mastoid operation was not considered necessary. 
On treatment this ear cleared - so far as active disease was 
concerned, though the patient still largely depended on the side 
of operation for her hearing, which required to be good for her 
work. Had a radical operation been performed her career would 
have been ruined and there would have been destruction of the 
function. 

The next case was that of a highly specialized school teacher 
who consulted me in April, 1924, for erratic and ill defined but 
constant pain which was not limited to the mastoid region. The 
symptoms were not at all typical and there was no discharge. 
Diseased septic tonsils were removed with temporary benefit, but 
the pain returned, —— there were still no guiding symptoms. 
During the Christmas holidays in 1924 she had some discharge, and 
the pain was relieved for a time, but came on later in intensified 
degree. The condition appeared to be a somewhat unusual type of 
double mastoiditis and a conservative operation followed. Exten- 
sive disease was found and a considerahle amount of bone had to 
be removed; the tympanic membrane was also badly ruptured. 
The patient made an uninterrupted recoverv; 2!) ¢vntoms imme- 
diately disappeared, and after the usual stage uo cu..saicscence the 
left ear healed with the hearing improved. 

A third case was much complicated by the presence of sugar in 
the urine and operation was postponed for a time on this account. 
The symptoms were great pain on the left side of the bead, and 
distressing mental] conditions; the regen felt that he could not 
endure the pain any longer. At the operation extensive disease 
of the bone was found; the bone was fairly hard, but underneath 
the hard layer it was in a crumbling foul condition. Here again 
the tympanic membrane was extensively ruptured and the patient 

een using drops for many years. He made a good recovery 





in spite of his diabetic history; the membrane healed, his hearing 
was very fair, and he was relieved of all his symptoms. 

The fourth patient had undergone a modified radical operation 
on both sides when extensive trouble was found; both tympanic 
membranes healed soundly. All symptoms were immediat« ly 
relieved by the operation. Her tonsils were removed subsequently 
as they were giving rise to ear pain. 

The fifth case was of especial interest owing to long-standing 
pressure pain without any of the ordinary signs of any particular 
mastoid trouble, and the much inpained health of the patient, 
The conservative operation was done, and extensive bone disease 
v.as found with considerable destruction of the tympanic membrane, 
After = gegen everything proceeded satisfactorily, though the case 
was not a good one constitutionally. 

Patients 6 and 7 were two boys with long-standing discharge 
from the ear, marked deafness, considerable pain, and other sym- 
ptoms. In both cases the modified operation was done with a relief 
of all their symptoms, and they gradually proceeded to a cure after 
treatment. No trouble had occurred in these cases since the date 
of operation. 

Case No. 8 represented a common type at the hospital: a school 
child sent for persistent discharge from the ear—in this instance 
for five years. After a short period of treatment an operation 
revealed extensive disease. Recovery was slow and prolonged post- 
operative treatment was required. Four years after operation she 
had greatly improved and the hearing was satisfactory. 

_In the ninth case there was a strong family history of consump- 
tion. Treatment was of no avail, and the patient was a fair 
example of the adult type of deafness with persistent discharge 
from the ear. At operation extensive bone disease was found. Here 
again convalescence was somewhat prolonged, but the result was 
good and hearing was satisfactory. 

In the tenth case the previous general health of the patient was 
very poor and there had been considerable discharge from the ear 
for some time. There was a large perforation of the tympanic 
membrane in the ag aed osterior segment. Extensive bone disease 
was found and her health was a deterrent to quick recovery, but 
in the end she did well, and was cured with very fair functional 
condition of hearing. 


Mr. Norman Barnett added that these ten, cases of varying 
age, circumstance, mentality, and length of onset were 
instructive, and in his view presented a fairly complete 
picture of the advantage of the modified operation. Some 
were not quite so satisfactory, but those he had shown 
emphasized (1) the absence frequently of any symptom but 
persistent discharge ; (2) the extensive trouble found ; (3) the 
futility of any treatment but operation; (4) the preservation 
of function. 








Hlemoranda: 
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ASCARIS IN THE BILE DUCTS. 
A FULL account of the case here described was forwarded 
to the Brittsa Mepicat Journat early this year, but was 
unfortunately lost in the post. As I feel that such a case 
should be placed on record, 1 am writing these short notes 
from memory. 


A Chittagonian male, aged about 40, was admitted to Akvab 
Hospital suffering from intestinal obstruction. He was jaundiced 
and his condition extremely bad. No history could be obtained. 

At the operation the colon was found to be constricted by denso 
adhesions in the neighbourhood of the gall bladder. The pevi- 
toneum was deeply bile-stained, and the gall bladder very large. 

had just freed the colon from the adhesions when thie 
atient’s condition necessitated stopping the operation, and he 
died shortly after leaving the theatre. I made a post-mortci 
examination immediately. The gall bladder, common bile duct, 
cystic duct, and hepatic duct were full of large ascarides. The 
gall bladder was om dilated, the ducts slightly so. On making 
a section through the liver numerous large ascarides were found 
in the bile ducts. The cut liver presented an extraordinary 
appearance ; two or three worms had been cut across, but some 
six or eight live worms were peeping out from the cut end of the 
bile ducts on each side of the incision. 

There was no fistula of the gall bladder. Unfortunately the 
attempt to preserve the specimen in statu quo failed, as the 
worms crawled out of the ducts when the liver was put i 
formalin. 

I had previously seen a number of cases of intestinal 
obstruction with jaundice in Chittagonians, but I have had 
no opportunity of ascertaining post mortem whether they 
were due to the same condition or not. The majority of 
the cases cleared up with pituitrin and enemas and gare 
a history of previous similar attacks from which they had 
recovered; they invariably refused operation. 

W. F. Brayne, M.B., Ch.B., 
Lieutenant-Colonel, LMS. 





Edinburgh. 
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CONGENITAL MALFORMATION OF SPINE. 

Tue photograph reproduced herewith illustrates a case of 
considerable interest. The mother fell downstairs at the 
fifth month of a normal gestation, and although bruised 
and severely shaken was quite well again in two or three 
days. No doctor was called in. Labour came on in due 
course at full time; it commenced at 11 p.m. on one day 
and terminated at 2 p.m. on the next day. There was no 
difficulty in birth, and forceps and chloroform were not 
needed. 

I was called in after the birth of the child as the back 
appeared to be malformed. I found that about the middle 
of the back there was a wound 1} in. long and 3/4 in. 
wide on the right side of the spinal processes; no bone 

















could be felt in this wound, where it seemed to be entirely 
absent. Below the wound was a raised lump, which was 
hard, and felt like fused bone. It extended for about 
1} in. below the wound, and was about 1} in. wide. There 
was a complete cleft palate also, but no hare-lip. The left 
parietal bone was about half as well developed as the right, 
and the right side of the frontal bone was half as well 
developed as the left. All the sutures were very wide, and 
there was a haematoma over the left parietal bone. There 
was practically no neck; it appeared to have been telescoped 
into the chest, which in front showed no marked 
abnormality. 

The child, a girl, lived for fourteen days, and the 
photograph was taken after death. During life the baby 
never closed its eyes by night or day. The needles in the 
photograph were placed to show the upper and lower 
margins of the wound. A post-mortem examination was 
refused. 

E. F. W. Bucket, M.R.C.S., L.R.C.P. 

Newport, Isle of Wight. 


RECTAL ANAESTHESIA. 

Ix the issue of September 19th (p. 518) Mr. Granville 
Chapman and Mr. McLellan reported a case of rectal 
etherization. During the past two years I have operated on 
125 cases in a home under rectal etherization. This repre- 
sents 75 per cent. of the total surgical cases during that 
period, and I am convinced of the many advantages it offers 
over administration by inhalation. Amongst these are the 
ease of administration; the absence of apprehension on the 
part of the patient; the absence of coughing, retching, and 
straining, so frequent when the anaesthetist is not expert; 
the reduction of shock; and the absence of post-operative 
vomiting. The method I now employ is as follows: 

If the patient be at all nervous she is given bromide for 
a day or two before operation ; an enema is administered the 
night before operating, and the bowel is washed out three 
or four hours before operation; one and a quarter hours 
prior to operation a hypodermic injection of hyoscine com- 
pound B is given,and half an hour afterwards a mixture of 
5} oz. of ether and 2 oz. of olive oil is introduced into the 
rectum with catheter and funnel; immediately before intro- 
ducing this mixture 1 oz. of olive oil is run into the rectum; 
this prevents the burning sensation of which most patients 
éomplain. The catheter is then pushed in a little further 
and the ether and olive oil mixture run in slowly, the 
administration taking about twenty minutes. The patient 
is then allowed to lie quietly for half an hour. In a few 
cases (those in which the amount of ether had been reduced 
to 4 oz.) it was necessary to supplement the anaesthesia for 
a short time with warm ether given by Shipway’s 








apparatus. After the operation the bowel is freely irrigated 
with warm saline, and 2 to 4 oz. of olive oil left in the 
rectum, 

It is interesting to note the wide field of utility for this 
form of anaesthesia. The series of 125 cases includes 
hysterectomy, gastro-enterostomy, gall stones, fixation 
of kidney, tonsils and adenoids, resection of nasal 
septum, dental extraction, perineorrhaphy, operation for 
haemorrhoids. 

In three elderly people, who were so frightened that it 
was deemed advisable not to let them know when the opera- 
tion was to take place, the administration has been carried 
out without the slightest knowledge on the part of the 
patient, 


Port Elizabeth, South Africa. R. D. Lavrie. 





SEROUS SUTURE MATERIAL AND PEPTIC 
ULCER. 

Recentty it has been stated that diminution in the inci- 
dence of jejunal ulcer following gastro-enterostomy may be 
obtained by the sole employment of catgut in suture of the 
mucous and serous coats. In thirty years’ personal expe- 
rience of ‘this particular operation, in which catgut has 
been exclusively used for suture of mucous layer and silk 
for serous, I have not had, to my knowledge, a single case 
of peptic ulcer to record. Such an occurrence can only 
be attributed to maladroit introduction of the external 
(serous) continuous silk suture; if any unabsorbable suture 
material is allowed to embrace the mucous coat an ulcer 
must follow. 

The object of this note is to rivet attention to the fact 
that while absorbable catgut is essential for approximation 
of divided mucous membrane, its employment for any 
serous closure is fraught with danger of dehiscence. 
Having had two deaths after enterectomy from such use of 
catgut, I have no compunction in warning surgeons as to 
the tragedy which, sooner or later, will attend the use of 
such unreliable material for serous union. 

In gastro-enterostomy,' as in enterectomy, the employ- 
ment of Lembert (serous) silk stays to guide the introduc- 
tion of the continuous Lembert (serous) silk suture is, to 
my mind, the only certain method of avoiding a mucous 
lesion. I have found that the durability of catgut based 
on superficial tests is a false index when it is exposed to 
the action of the peritoneal juice. 

Many years ago Professor Kocher said that ‘silk is the 
only reliable material for suture of any serous wound,’’ and 
my experience dictates that the teaching of that distin- 
guished surgeon is correct. I have never used clamping 
irons,? as I have always considered them inappropriate. 


Joun O’Conor, K.B.E., M.D. 


Buenos Aires. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


EAST YORK DIVISION. 
A cLInicat meeting of the East York Division was held 
in the Hull Royal Infirmary on November 20th, with 
Dr. S. E. Denyer in the chair, when a series of interesting 
cases were shown. 

Dr. R. J. Bariez showed: 

(1) A case of large double inguinal hernia with hydrocele in a 
man aged 35; it had developed shortly after the onset of venereal 
disease and had been ascribed by the patient to this disease. 
(2) A case of tumour of the testis. The patient had an injury 
to the testis when he was a boy, and the swelling increased in 
size while he was in the army. This he ascribed to riding. 

In the discussion Mr. J. F. Gru described a case he 
had seen which had been diagnosed as haematoma, but 
which at the operation was foynd to be sarcoma. This, he 
thought, should make one look with suspicion on ‘a 
haematoma in this situation. 

Dr. Denyer showed two cases. 

The first was a case of gastric infeciion secondary to abscesses of 
the teeth in a woman, aged 35, with chronic epigastric pain coming 





1 Lancet, October 26th, 1912. 
2 British MEDICAL JOURNAL, February 25th, 1922. 
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on two hours after food, nausea, vomiting which relieved pain, 
and slight haematemesis three months ago, The teeth and gums 
were septic, and x-ray examination of the jaw showed septic roots 
in both upper and lowe: jaws and a root abscess in upper jaw. 
Nothing abnormal was found in the stomach by the a rays, and 
the blood films were normal. After the teeth had been extracted 
the patient improved markedly and put on 3 lb. in one week. 

The second was a case of narcolepsy. A girl, aged 19, of 
good physique and previously healthy, when 16 years of age began 
to have attacks of sleepiness from four to nine times a day. At 
a meal or other time she would fall forward asleep, would sleep 
for a few minutes and then awake quite fresh and without 
headache. All her systems were healthy, but she was emotion- 
ally conscientious, and after sleeping at work would work harder 
than before so that her employer should not suffer loss. The 
points in diagnosing her condition were: from (1) Epilepsy—the 
sleep was too long and there was no after-headache. (2) Trance— 
the sleep was too short. (3) Catalepsy—no flexibilitas cerea. 
(4) Encephalitis lethargica—no diplopia and no moral change or 
Parkinsonism. (5) African sleeping sickness—she had never been 
abroad. (6) Catatonic form of dementia praecox—there was no 
mental change and no flexibilitas cerea. The treatment was nitro- 
glycerin and caffeine. 


In the discussion on this case, Dr. F. C. Evez described 
a case he had seen of a similar nature, and commented 
on the functional element of Dr, Denyer’s case, which 
contrasted with his own case where the patient, who was 
a man, developed the condition after overwork. 

Dr. Rircu1z Ropeer showed a case of cancer. of the left 
tonsil, and a case of sarcoma of the posterior pillar of the 
fauces. These two cases brought out the contrast between 
the typical ulcerated cancer and the round smooth swelling 
of sarcoma, 

Dr. Turton showed a case of Addison’s disease which 
had been treated by small doses of suparenal extract. 
There had been marked pigmentation, but it had all dis- 
appeared except a slight amount on the back and a patch 
on the roof of the mouth. 

In the discussion, Dr. J. Neuson, raising the question 
of diagnosis between tuberculosis and tumour of the supra- 
renals, recalled two cases of malignant disease of the 
gland. Dr. Eve mentioned that pigmentation was not an 
invariable symptom of Addison’s disease, and mentioned 
a case he had seen where there was only very low blood 
pressure but no pigmentation anywhere. At the post- 
mortem examination typical tuberculosis of the suprarenals 
was found. 

Dr. Turron showed also a case of lymphadenoma treated 
by @ rays. 

The patient had been admitted a month before with discrete 
enlarged glands on the left side of the neck, and a mass of glands 
in the axillae and groins. The right leg was swollen and the 
left leg had commenced to swell several times. Nothing abnormal 
was found in the abdomen The blood picture was normal except 
for an eosinophilia of 6 per cent. Diagnosis was confirmed by 
the histological picture of one of the glands. After great decrease 
in size of the glands, one of them was removed for examination, 
but no special changes were made out. The fibrosis was no more 
marked than in the original gland examined. It was suggested 
by Dr. Adamson that the increase in size of the glands was 
largely due to proliferation of the lymphocytes and consequent 
infiltration of the glands by them. Presumably the az rays caused 
these to be absorbed again without any essential change in the 
gland tissue. 


Dr. Simpson remarked that glands in the posterior 
triangle of the neck were more important than those in the 
anterior triangle, as the latter were often enlarged from 
some septic condition of the mouth. Dr. Brown pointed out 
that good results could also be obtained by treatment with 
arsenic. 

Mr. H. Urcorr showed five cases. 


1. A man with a calculus in Wharton’s duct. Eleven years ago 
he began to have temporary swelling of the submaxillary gland at 
meals. Latterly the swelling had become permanent. 

2. A woman, aged 58, with a large fungating tumour of the cheek. 
Her upper jaw had been excised thirty-four years ago for sarcoma, 
a parotid cyst was removed nine years ago, and since then she had 
had several lesser operations on the cheek. 

3 and 4. Two men from whose knees loose bodies had been re- 
moved. In one, aged 52, some synovial membrane had been removed 
so that small pea-like bodies could be examined. These were found 
to be calcified nodules and degenerative in type, apparently not 
being due to any inflammatory process. 

5. A woman, aged 48, with invasion of the left tibia by spheroidal- 
celled carcinoma. X rays showed the whole bone to be very exten- 
sively eroded; a similar erosion was present in the condyle of the 
left femur. Four years ago she had total hysterectomy for 
squamcus-celled carcinoma of the cervix. No primary growth 
could be detected in the breasts or elsewhere, 





Reports of Societies. 


SPLENIC ENLARGEMENT IN CH'LDREN. 


At a meeting of the Section for the Study of Disease in 
Children of the Royal Society of Medicine on November 
27th, with the President, Mr. Pattie Turner, in the chair, 
a discussion on the diagnosis and treatment of spleniv 
enlargement in children was opened by Sir Humrury 
Ro.iEston, whose paper will be found in full at page 1099, 

Dr. G, A. SuTHERLAND, continuing the discussion, dealt 
in some detail with the condition of thrombocytopenic 
purpura haemorrhagica. This disease was characterized 
by an enlargement of the spleen and a decrease in the 
number of platelets in the blood; these two conditions 
seemed to be related pathologically. Splenectomy appeared 
to offer the only certain chance of cure. The observed 
increase in the size of the spleen was not great: it was 
usually just palpable, although this probably represented 
two or three times the normal size. There was often some 
difficulty in diagnosing minor degrees of splenic enlarge- 
ment, but in children over 2 years of age at any rate 
a spleen which could be felt was definitely pathological. 
Two negative findings in this disease were important. 
There was no change in the blood count except that 
produced by the anaemia following repeated attacks of 
haemorrhage, and apart from these haemorrhages and the 
anaemia they produced there was no disturbance of health. 
Dr. Sutherland emphasized certain points in diagnosis, 
especially with regard to the decrease in platelets, increase 
in the bleeding time, and the fact that the clot was non- 
retractile. He analysed fifty-eight cases in detail by means 
of tables, and with regard to treatment showed that splen- 
ectomy was a real advance. Of these fifty-eight collected 
cases, fifty patients were in perfect health, and two were 
improved, while six had died. 

Dr. L. G. Parsons dealt with splenic enlargements due 
to Banti’s disease, acholuric jaundice, and lymphadenoma. 
He pointed out that the existence of the first of these in 
children was denied by some authorities, and while the 
full symptom-complex of Banti’s disease might be rare, 
there occurred cases of splenic enlargement of doubtful 
origin characterized by anaemia and leucopenia with a 
negative Wassermann reaction and normal fragility of 
the red cells. He described three cases presenting such a 
syndrome, one of which, however, had shown a leucocytosis. 
Dealing with acholuric jaundice, Dr. Parsons described a 
method for estimating the fragility of the red cells. In one 
case of this disease an accessory spleen had been found 
at operation, and he wondered whether if this were left 
behind after splenectomy it would hypertrophy and cause 
recurrence of the disease. In both these groups of cases 
splenectomy gave excellent results. Syphilis might 
present a picture almost identical with Banti’s disease, 
and if such a case resisted antisyphilitic treatment splen- 
ectomy should be performed. Even if the liver were found 
to be involved at operation removal of the spleen. was not 
contraindicated, since if cirrhosis was not too far advanced 
recovery appeared to be a possibility. Lymphadenoma 
presented some difficulties in diagnosis, but there was 
usually some glandular enlargement. Pain in the limbs 
might occur and was some help in diagnosis. His expe- 
rience of the z-ray treatment of this disease was that it 
invariably made the condition worse. 

Dr. Huca Tuursriexp said that he disagreed with much 
that had been brought forward. He thought that splenic 
enlargements in early childhood were very important. 
Under about 4 months the two main causes were 
syphilis and tuberculosis, and such enlargements were valu- 
able confirmatory evidence if either disease was suspected. 
From 4 months up to about the third or fourth year 
enlargement of the spleen was comparatively uncommon. 
At about 5 or 6 years of age there occurred splenic en-. 
largement of unknown etiology associated with some 
anaemia and enlargement of the liver. The whole condi- 
tion quickly improved without any special treatment, 
and was probably due to some infection. From 6 years 
onwards splenic enlargement in children was almost always 
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due to tuberculosis, syphilis, or lymphadenoma. Tuber- 
culosis sometimes occurred in the spleen as the main site 
in the body, and in such cases splenectomy was justifiable. 
If none of these three causes were present Dr. Thursfield 
was strongly opposed to calling the condition Banti’s 
lisease, which represented a rubbish-heap. This diagnosis 
ought to be reserved for the type of case actually described 
by Banti. He pointed out that considerable enlargement 
of the spleen might occur in almost any of the acute 
specific fevers and this enlargement might persist into 
convalescence. 

Dr. Granam Fores described some cases of spleno- 
medullary leukaemia in children. 

Dr. F. J. Poynton said that there was much still to be 
discovered about the spleen. The question of the influence 
of infection on this organ required further elucidation, and 
possibly some individuals presented a peculiar blood re- 
action to infection. He thought that much more in- 
vestigation of the reticulo-endothelial system was necessary. 
He pointed out that in some cases of undoubted acholuric 
jaundice in families fragility of the red cells might be 
normal. 

Dr. F. Parkes Weser pointed out that since leuco- 
penia was a common feature of almost any chronic en- 
largement of the spleen it should not be accepted as 
evidence of Banti’s disease. He agreed that in familial 
cases of acholuric jaundice certain members of the family 
might have normal fragility of the red cells, and he was 
strongly opposed to splenectomy in these mild cases. 

The Presmwent described a case already referred to by 
Sir Humphry Rolleston where a very large spleen in a boy 
of 6 with a positive Wassermann reaction resisted treat- 
ment over a period of years, and the boy’s condition 
actually made worse by other treatment was cured com- 
pletely by splenectomy. 

Dr. L. G. Parsons, in reply, stressed the fact that the 
cases of Banti’s disease which he had described all showed 
the microscopic appearances in the spleen associated with 
this disease. 





PUERPERAL SEPSIS. 


Ar a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on December 3rd, with 
Mr. T. G. Srevens in the chair, papers on the subject 
of puerperal sepsis were read by Dr. H. J. Phillips 
(Oldham) and Dr. L. Colebrook (London), the former 
speaking on the rational treatment of puerperal infection, 
and the latter on some laboratory investigations in con- 
nexion with the subject. 

Dr. Pururs placed before the Section the results he 
had obtained at the Monsall Fever Hospital, Manchester, 
in the treatment of a series of cases of puerperal infection 
along certain constant lines. In that hospital twenty-two 
beds were set apart for puerperal cases, and the annual 
admissions varied from 90 to 120. Though no cases were 
refused, it still happened that many patients were not 
brought until their condition was distinctly grave. He had 
been impressed by the great amount of extrauterine injury 
which these women had sustained, and their very septic 
state when they came to hospital (he was not speaking of 
torn perineum). He had tried to devise a means of assist- 
ing the uterus to drain itself by promoting a fiow of 
lymph through it into the cavity. He believed glycerin 
promised well for the purpose, as it was a powerful tissue 
dehydrant, and its viscid nature enabled it to remain long 
in contact with the damaged tissues; moreover, it could be 
distributed slowly and evenly over the interior of the 
uterus. A good trial of this had left him pleased with the 
results. Most of his cases were thus drained once daily, 
the more severe cases twice a day. The first 100 cases 
were treated, on the average, seven times each, the course 
being stopped only when all signs of active inflammation 
had ceased. The passage of the catheter and injection of 
the glycerin helped to reveal the presence or absence 
of pus in the uterus. Pus was present in 50 per cent. of 
his severe cases; in one there was a total of 6 drachms. 
A profuse purulent vaginal discharge had often been taken 
by the medical man as an indication that the uterus was 
draining well, when in fact none of the discharge was 








coming from the uterus, the source being high up in 
the vagina. He gave a comparison of two series of cases 
which had recovered. The first was a table of 87 cases 
which were treated by lymph drainage of the uterus, with 
iodine added to promote uterine contraction, and the second 
a series of 110 cases treated immediately before instituting 
the glycerin treatment. The cases before the new pro- 
cedure had been treated along three main lines. The milder 
ones had vaginal douching, Fowler’s solution, quinine, and 
so forth, and the more severe had been treated with anti- 
streptococcal serum or curetting. Of the 110 cases, 88 were 
treated expectantly, 17 with antistreptococcus serum, and 
5 by curettage. Of these 29 per cent. developed complica- 
tions after coming for treatment, 11 of the patients pro- 
ducing pus so as to require operation. Of the 87. cases 
treated by lymph drainage only 13.7 per cent. had compli+ 
cations, or half the proportion in the other series, while 
only one patient of the series developed pus. He showed 
on the screen detailed tables of cases. The percentage 
mortality in the first 100 cases treated by the new method 
was 13, the lowest figure in the institution for many years, 
All the 13 cases who died in this series succumbed to a 
condition which had become definitely established before the 
patient’s admission to hospital. The stay in hospital also 
had now been much reduced. In former days patients who 
recovered stayed in the hospital an average of 38 days; 
now the period was 26.2 days. Concerning the acute blood 
infections, Dr. Phillips had, on the suggestion of Dr, 
Colebrook, adopted two lines of treatment: first, the intra- 
venous injection of arsenical drugs as a bactericidal agent; 
secondly, the transfusion of immunized blood to aid the 
patient’s own defensive mechanism. The arsenical pre- 
paration preferred was novarsenobillon, and the results 
were best after giving large doses. The improvement 
following the use of this preparation was remarkable, in 
some cases dramatic. The results of the transfusions were 
not so striking. 

Dr. L. Co.eproox, in the course of his paper, set out 
some results of laboratory investigations in connexion with 
puerperal sepsis. It was necessary, he said, to ascertain 
what was the chief microbial agent in the production of 
puerperal sepsis, and his own view was that it was the 
haemolytic streptococcus which caused 90 per cent. of the 
trouble in septicaemic cases and perhaps of localized infec- 
tions. As to the manner in which the streptococcus got: 
into the genital tract generally, it was taught that the 
organism was not normally in the vagina, but might it not 
be that in these conditions the non-haemolytic form of the 
streptococcus was transformed? The non-haemolytic were 
more easily killed by leucocytes than were the haemolytio, 
Was there any evidence that the woman’s resistance to 
the streptococcus was lowered by the conditions obtaining 
in labour and the puerperium? Experiments had shown 
that there was no general tendency in these states for the 
killing power of the blood to be decreased, and if a few 
streptococci got through, the woman’s blood being normal, 
they had little chance of surviving in the capillaries. In 
septicaemia the patient’s killing power was enormousl 
reduced, in some cases to only 40 per cent. of the normal. 
In severe streptococcal septicaemia the leucocytes were not 
the normal ones, hence the defective bactericidal power. 
The significance of the fact of streptococci found circulating 
in the blood stream was largely a question of. numbers, 
and he advocated that the report of the pathologist in these 
matters should include the numbers seen per cubic centi- 
metre. He had never seen a woman recover whose blood 
had more than 100 streptococci per c.cm. The war expe- 
riences had taught the lesson that wounds infected with 
haemolytic streptococci and containing damaged tissue 
could not safely be left to themselves, as Sir Almroth 
Wright had abundantly shown. The worst cases of puer- 
peral fever were those in which the lochia were suppressed 
and those in which the use of instruments had resulted in 
bruising. The great point about the treatment of these 
conditions was to cause an outward flow, and this was well 
secured by the use of glycerin, which Dr. Phillips had just 
described; perhaps its value was due to its viscidity. He 
did not believe a real case had been made out for the use of 
antistreptococcus serum; when mixed with the blood no 
additional killing power could be demonstrated in it as a 
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result. ‘To produce any marked improvement in this regard 
it would be necessary to give it to the amount of about a 
pint. Neosalvarsan was the most efficient drug to use; 
it was efficacious even in a strength of 1 in 100,000. The 
results of the transfusions tried had been somewhat dis- 
appointing to him, and perhaps there were two reasons for 
that: first, in defibrinating the blood for transfusion it 
was robbed of 30 per cent. of its corpuscles; and secondly, 
the donated blood only diluted the patient’s own blood to 
the extent of 1 in 9 or 1 in 10. 

Professor A. Louise McItroy said that she had carried 
out Dr. Remington Hobbs’s method of using glycerin, and 
the results had been extraordinarily good, drainage having 
been carried out for seven days. She agreed that most of 
the cases of puerperal sepsis were due to laceration, the only 
exceptions being those attributable to septic abortion. 
Recently she had been raising the resistance of the patient, 
before making any attempt to clear out the uterus, by 
giving antistreptococcus serum and quinine, and the results 
had been so good that she intended to continue with it. 
Results from blood transfusion were good for four or 
five days. 

Specimens. 

. At the same meeting Mr. Everarp WittiaMs exhibited a 
specimen of,a Fallopian. tube containing a loose fragment 
of menstruating-endometrium, associated with endometrioma 
of “the. ovaries. The patient had -been suffering from 
dysmenorrhoea of : increasing severity. After removal the 
uterus was found to be covered with numerous dense 
adhesions, and there were cysts with tar-like contents, the 
cysts having ruptured during the process of removal. Adhe- 
sions bound the ovaries to the back of the broad ligaments, 
thus necessitating removal of the Fallopian tubes, but the 
latter were found to be free, and were of normal appear- 
ance. Both ovaries contained abundant endometrioma in 
@ non-menstruating phase. On one side of the right ovary 
was an endometrioma, and on the other side ovarian tissue 
containing an early developing Graafian follicle. The ques- 
tion for discussion was whether there was such a condition 
as true Fallopian endometrioma. 

Mr. Stevens (the President) said that the specimen was 
a most important one, and must be regarded as the missing 
link in the pathology of endometrioma. It proved the view 
of Samson (in America) to be the correct one. 

Mr. Everarp Wiu1aMs also exhibited a specimen of a 
uterus which showed multiple polypi of the cervix of the 
adenomatous type; a complete examination after the 
hysterectomy showed that the cervical condition extended 
far up the canal. 

Dr. D. J. Matan submitted two short communications. 
The first was on a gliosarcoma in a full-time stillborn 
foetus, the second on a ruptured acute pyosalpinx during 
the third month of pregnancy, the patient being a woman 
aged 37, who had had two early miscarriages, followed by 
a normal full-term pregnancy, eleven years before. 





TREATMENT OF PUERPERAL SEPSIS. 


On November 11th the Edinburgh Obstetrical Society held 
its first meeting of the current session, when the retiring 
President, Professor B. P. Watson, gave his valedictory 
address on the treatment of puerperal sepsis. 

Professor Watson said that methods for the treatment of 
puerperal sepsis could be divided into three main classes 
—prophylactic, specific, and non-specific. Prophylactic 
treatment was all-important, since even weakly virulent 
organisms throve on unhealthy tissues. It was therefore 
of the utmost urgency to maintain the prospective mother 
in the healthiest condition during her pregnancy, and 
this required adequate ante-natal supervision and care. 
Any toxic foci in the body, such as infected teeth or tonsils, 
should be looked for and treated, since these might 
become active during the puerperium and give rise to 
localization of the causal organisms in the genital tract or 
cause dissemination into the blood stream. With regard 
to the elimination of pathogenic organisms from the vagina, 
it appeared that even douching with lactic acid had given 
on the whole no good results. On the other hand, purulent 
discharges should be investigated and treated as early in 
pregnancy as possible, Prophylactic vaccine therapy had 





not .been so efficient as might have been expected; this 
was probably due to the number of germs involved in 
puerperal sepsis, and also to the fact that little antibody 
was produced. If, however, definite organisms were known 
to be present before labour, then an autogenous vaccine 
might prove of benefit. In the treatment of puerperal 
fever fresh air, sunlight, and good nursing were essential. 
Balcony accommodation should be provided, if possible, in 
the septio wing of all hospitals. The patient should be 
nursed in the Fowler position so as to allow free drainage. 
Specific therapy, which included vaccine and serum therapy, 
had proved beneficial in some cases, but statistics showed 
that it had not proved of great use in any large number of 
cases. Antistreptococcal serum was perhaps the favourite 
remedy in this class, but if given it must be given early 
and in large doses, since it was useless when there was 
a massive blood infection or if thrombo-phlebitis had 
occurred. The treatment under this heading which seemed 
to offer the greatest possibilities of success at the present 
time was immuno-transfusion, the patient being transfused 
with blood from a donor who had been previously im- 
munized with a stock vaccine; the immunization should be 
arranged three hours before the transfusion to give the best 
result. Many remedies had been used by different autho- 
rities in the non-specific treatment of puerperal sepsis. 
The majority depended on the protein reaction, which was 


threefold—tocal, foeal, and general; the last named gave 


rise to a temporary leucopenia, followed by a marked leuco- 
cytosis, which was believed to be the principal therapeutio 
agent. Milk, casein, and gelatin had been advised, but 
the dosage was difficult. to determine, and on this 
account the treatment could only be undertaken under 
expert supervision. Arsenobenzol had proved beneficial 
in some cases when given intravenously, and quinine 
administered intravenously and intramuscularly had its 
advocates, its benefit being probably due in many 
cases to the formation of a fixation abscess. Sum- 
marizing the treatment of puerperal sepsis, Professor 
Watson said that a careful general examination must 
always be made to exclude any other cause of the fever. 
The odour of the lochial pad must be noted, the state of 
the uterus determined by abdominal palpation, and the 
perineum be inspected. Quinine should be given orally, 
and the patient be placed in Fowler’s position near an open 
window. If there was no improvement in twenty-four 
hours cultures should be prepared from the uterus and 
blood and antistreptococcal serum, 50 c.cm., be given 
intramuscularly or intravenously; this should be repeated 
in twelve hours, and then daily. Quinine or arsenobenzol 
might be given intravenously as well. If the fever still 
persisted a vaginal examination should be made to exclude 
any local focus which required surgical treatment. All 
cases should be treated in hospital under the care of an 
obstetrician aided by an expert bacteriologist. 





ODONTOLOGY. 


A meetine of the Section of Odontology of the Royal 
Society of Medicine took place on November 23rd, with 
Mr. J. Lewin Payne, the President, in the chair. Sir 
I’RaNK Cotyer, who has been for twenty-five years curator 
of the Section’s museum of odontological specimens, housed 
at the Royal College of Surgeons, described some extensions 
and rearrangements which are being made in the museum, 
and the completion of an excellent catalogue. He begged all 
those interested to pay a visit to an extremely interesting 
collection. 

Mr. G. B. PritcHarD made a communication on a case 
of exposure of the pulp of uncertain origin. This was in 
a second molar, which had been involved in a chronic 
rarefying periodontitis, with results confined to a very 
limited and sharply defined portion of the posterior root. 
Here there was an absorption cavity, very much larger 
internally than at its orifice, communicating with the pulp 
chamber of the root. The pulp had been dead fer at least 
three years before removal. The tooth closely resembled 
those specimens, not uncommonly met with, in which the 
condition arose as the result of impaction of the third 
molar, but from the details of the case it did not appear 
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‘that in this instance such could have been the cause. The 
third molar had beemextracted: four years iously, but 
from the exceedingly good position of the offending tooth 
in relation to the premolars, it must have either erupted 
there after the premature extraction of the first molar or 
have moved there shortly afterwards, and there would be 
ample room for the third molar to erupt. He had no 
evidence as to the length of time the cavity had been 
present, but radiographs which had been taken in 1922, 
compared with those taken in 1925, when the tooth was 
extracted, showed that it had not materially increased in 
size during that time. 

Sir Frank Cotyer suggested that the trouble possibly 
arose from a persistent. canal between the. pulp and the 

eriodontal membrane. At some period in. the development 
of a tooth there was an anastomosis between the periosteum 
and the pulp, and he had known cases in which this had 
persisted, with results similar to those shown in this 

Mr. Haroip G. Warxns then gave-a lecture-on:the evolu» 
tion ef radiegraphy, especially in relation to dental. require- 
ments. He described .the physics of z-ray production, 
the instrumentation, and the advantages ef the modern 
Coolidge tube and of standardized methods of exposure and 
development. In the radiography of the teeth it was very 
important so to arrange the position of the z-ray tube as 
to get the length of the tooth on the film as nearly as 
possible the same as in nature. To prevent distortion the 
angle of the incident rays must not be too high nor too 
low. The best way was to take the plane of the tooth and 
the plane of the face of the film, then to make a bisecting 
plane between these two, and to arrange the tube so that 
the rays would strike at an angle perpendicular to this 
bisecting plane. In dental radiography every factor, such 
as voltage and the speed of the film, could be standardized, 
with the exception of the density of the object, and to 
compensate for variations of density the exposure must be 
modified. The variation in exposure as between the small, 
the medium, and the large jaw was conveniently 1/2 second 
at each step; thus if the exposure for a particular tooth 
was 2 seconds in a small jaw, it would be 24 seconds in 
a medium and 3 seconds in a large. He also advised that 
two exposures be made and developed for different times— 
one perhaps for five minutes and the other for three; in 
this way details were sometimes discovered which would be 
missed on a single negative, 





MORBID CONDITIONS OF THE STOMACH. 


Ar the first meeting of the session of the Edinburgh 
Medico-Chirurgical Society, which was held in the Scottish 
House of the British Medical Association, Sir Davin 
Wattace, the retiring President, gave his valedictory 
address, and was succeeded by Professor RussE.u, 

Dr. Rosert Tarn showed a case of achalasia, a condition 
previously thought to be due to cardiospasm, but now believed 
to be due to defective relaxation of the normal tonicity of 
the oesophageal muscle. The patient was a strong healthy 
lady until 1918, when she began to have a little difficulty 
in swallowing. Some time later in the middle of a meal 
she had a feeling of intense agony just behind the sternum. 
This was only relieved by getting rid of the food. She 
continued like this, gradually becoming weaker until 1922, 
when the stoppage became complete. X-ray examination 
at this time showed the bismuth being held up a little 
in the oesophagus and then gradually getting into the 
stomach. Atropine and other antispasmodics were tried 
without avail. In 1923 Sir Harold Stiles performed gastro- 
stomy under local anaesthesia. Her weight continued to 
go down, and reached 6 st. 11 lb. in 1924. In January, 
1925, an article by Hurst on the use of a tube loaded with 
mercury in such cases came under Dr. Thin’s notice, and 
this method was adopted in this case. The tube was passed 
into the stomach on March 4th and left for half an hour, 
and repeated again the same evening. Two days later the 
patient was able to take a light meal. Now she can do 
with passing the tube once a day for a few minutes, has 
put on weight, and can take ordinary food if it is cut 
@ little finer than usual. ; 


, 





Mr. J. W. Srnurmmns then showed a specimen of oeso 

and stomach from the same patient with a : 
epithelioma of the oesophagus and an adenocarcinoma of 
the stomach. The patient was admitted emaciated as a 
result of carcinoma of the oesophagus. A gastrostomy was 
performed under local anaesthesia, and a tube was put in. 
At the operation a small indurated area on the lesser cur- 
vature of the stomach was found. The*patient died a few 
days later of bronchopneumonia.. Mr. Struthers showed 
lantern slides to demonstrate the true structure of the two 
tumours, and said that though the combination of two 
cancers in one patient was rare it was well recognize:|. 
A number of cases had been recorded of carcinoma of the 
oesophagus and stomach, .as well as of dual cancers in other 
parts of the alimentary tract. 

Mr. J. M. Granam showed ‘a specimen of fibromatosis of 
the stomach illustrated by lantern slides shawing skiagrams 
and the histolegjcak structure of the condition.. The case 
exemplified the difficulty ef making .a correct. diagnosis 
either elinically or. at am operation. - 

The patient was a man, aged’ 39,. who gave a history of 
indigestion for nine years; his. symptoms. 2 ric. rather 
than duodenal ulcer.. Latterly _he had_ co: i of loss - cf 
appetite, vomiting, and loss of weight. Free hydrochloric acid 
was present in the stomach, but in less than the normal amount. 
The Wassermann reaction was negative. Physical examination 
showed .a little resistance in the epigastrium, and no tumour was 
felt. The x-ray examination showed considerable alteration of the 
outline of the pyloric part of the stomach, which the radiologist 
thought was malignant. At the operation Mr.. Graham had-~ no 
doubt the condition was malignant, and the affected part was 
resected. 

On examination of the specimen the walls of the stomach were 
much thickened, the thickening being chiefly due to white fibrous 
tissue. On the anterior wall a large superficial chronic ulcer was 
present. Sections from all parts, including the edge of the ulcer, 
gave no evidence of malignant disease. The last slide showed 
a radiogram of the stomach some months later. The stomach was 
then reduced by half, and was functioning properly. 


Arterial Degeneration in Hydronephrosis. 

Dr. Morison then read a communication on the pro- 
gressive arterial changes in hydronephrosis, illustrated by 
lantern slides, and comprising the result of an experimental 
study of the arterial changes in the simple unilobed type 
of kidney of the rabhit after complete ureteral obstruction, 
Two methods of injection were used—the barium sulphate 
gelatin method and the celluloid corrosion method. The 
injections were made after the animal was killed. The 
operation performed was total left ureteral obstruction, 
both ‘‘ high’? and “ low,’? and the animals were killed 
at weekly periods from seven to seventy days... Dr. 
Morison then showed slides to show the circulation of the 
kidney, remarking that he had confirmed the view that the 
arteriae rectae were the efferent vessels of the lower 
glomeruli. The next slide showed a radiogram of a barium 
sulphate injection of a kidney four days after total left 
ureteral obstruction. This showed a degree of rarefaction, 
and a slide of the opened kidney showed some pelvic dis- 
tension, the papilla which normally extends into the cavity 
of the pelvis being pushed back. Thus the area between 
the medulla and the cortex was foreshortened, and there- 
fore the vessels showed commencing tortuosity. Slides 
of kidneys after two weeks, three weeks, and twenty-nine 
days’ obstruction demonstrated the compression and 
tortuosity of the arteriae rectae and the interlobar vessels 
of the cortex. The structures lying round the cavity were 
stretched, and so the vessels showed decided reduction 
in their lumina. At the same time the unobstructed 
kidney had become bigger. Dr. Morison then dealt with 
the question, How far or how much could the kidney 
recover? It had been shown experimentally that the 
obstructed kidney, if relieved of the obstruction after one 
week, would function as well as the other kidney. After 
a period longer than one week the unobstructed kidney 
had hypertrophied, and would not give up the function it 
had assumed when the other kidney was relieved, and so 
the obstructed kidney would atrophy from disuse. If, 
however, the healthy kidney was removed at the same 
time as the obstructed kidney was relieved, it was found 
that the relieved kidney would be able to carry on the 
work of the two kidneys, even after two weeks’ obstruction. 
If instead of nephrectomy the healthy kidney was gradually 
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ET a kidney which had been obstructed for 
four weeks would assume complete function. These experi- 
ments showed that the medulla was compressed by pelvic 
distension and the arteriae rectae showed preshortening. 
When the pressure was directed to the cortex there was 
congestion, followed by atrophy, especially in the sub- 
cortical glomeruli. Lastly, the peripheral glomeruli 
atrophied. ; 

Sir Davip Wattace thanked the officials of the society 
for their help, and referred to the change of meeting 
place. He drew attention to the number of papers relat- 
ing to tuberculosis read during his term of office, papers 
dealing with the subject from the clinical, bacteriological, 
veterinary, and research standpoints. In January, 1913, 
Mr. John Fraser had read a paper on bone tuberculosis, 
and a committee of the society was formed to inquire into 
the relation of the milk supply and the prevalence ef 
tuberculosis in Edinburgh. Again, during the session 
1924-25, the society had returned to the subject, approach- 
ing it from a different angle but with the same object 
in view. Among many interesting subjects discussed was 
erythroedema; the use of the bronchoscope in chest diseases 
was described by Dr. Ewart Martin. The many interesting 
discussions, communications, and demonstrations merited 
a large attendance of members. The special discussions had 
been: on congenital or inherited syphilis, opened by Mr. 
David Lees; on visceroptosis, by Dr. Hobert Hutchison; on 
the milk supply of the country and its bearings on health, 
by Professor Sir Robert Philip; on the pituitary gland, 
by Professor Sir E, Sharpey-Schafer. 





DIATHERMY IN CARDIO-VASCULAR DISEASE. 
At a meeting of the Liverpool Medical Institution on 
November 26th Dr, J. Hay and Dr. PHorse Ince read a 
short paper dealing with the uses of diathermy in the 
treatment of patients suffering from cardio-vascular disease, 
more particularly in patients with major and minor angina, 
in cases of high blood pressure with various manifestations 
of distress, and in one case of intermittent claudication. 
Some of the patients had been kept under observation 
for many years, and the effects of the diathermy had been 
noted for the last two years. Weekly records had been 
kept of the variations in blood pressure, both systolie and 
diastolic, in the heart rate, and in the clinical findings, 
showing the response to treatment. In most instances there 
was definite benefit, and in some cases dramatic improve- 
ment. Not only were the pressures reduced as_ tho 
immediate result of treatment, but when the course of 
treatment terminated the improvement was maintained. 
In nearly every case, whatever the variations in blood 
pressure, there was marked subjective improvement, The 
response to treatment was much more satisfactory in the 
males than in the females. In considering these results 
there appeared to be no doubt as to the benefit derived from 
this line of treatment, 


Grafts. 

Mr. R. E. Kerry read a paper on grafts and grafting. 
After a brief historical survey, he considered the various 
methods of skin grafting, He said that the essential 
features in a successful Thiersch graft on a granulating 
area were as follows: 


1. The area must have a flat instead of a heaped-up edee 
This could be obtained by Beck’s method of protecting the Soiateas 
epithelial margin by strips of half-inch zine oxide eye strapping 
for a few days. By this means the exuberant granulations were 
flattened out and the marginal cranny of sepsis obliterated, 
Further, it saved the delicate new epithelial edge from being 
pulled off with the dressing. The last dressing should consist 
of 50 per cent. alcohol. 

2, The granulating area must neither bleed nor weep. It shou'd 
show neither sloughs nor bruises, 

3. The operation should be performed with absolute dryness. 
As Ochsner showed, there were disadvantages in moistening the 
razor with saline, glycerin, or antiseptics. No dressing was 
needed. Around the area a nest of gawze was placed, and on 
top of this, but not touching the grafts, a piece of celluloid vas 
fastened down with strapping. 


In. immediate grafting Mr,. Kelly mentioned -the value 
of a “stent” or dental wax cast over the graft so as to 
apply even pressure and prevent the exudation of serum 





between the bed and the graft. He then referred to the 
inlay grafts of Esser, Gillies, and Pickerill, and showed 
examples of eyelid grafting for ectropion and whole skin 
grafts for the deformity following lupus of the nose, 
Photographs of the tubed or jug-handle graft were shown, 
illustrating the restoration of a lower lip lost by cancruin 
oris in infancy. He described Gallie’s work on the tensor 
fasciae femoris and its multifarious uses as a grafting 
material. He showed cases in which he had used it for 
uniting a fractured patella, for repairing an extensive post- 
operative hernia, and even for repairing an inch gap in 
the extensor secundi internodii pollicis tendon. This had 
been one of Mr. Kelly’s most successful fascial grafts. The 
result after a year was complete and strong movement of 
the terminal phalanx in absolute contradistinction to a 
similar operation on the flexor tendons of the palm, where, 
despite primary union, the palmar operations had failed. 
There appeared to be too much fibrosis, and the grafts had 
stuck to the palmar fascia. Cartilage grafts for naszl 
deformities were next considered. They were extremeiy 
useful in accidental depressions, but were apt to be di:- 
appointing fer cases of congenital syphilis. Finally, Mr. 
Kelly described his method of wedge-shaped bone grafts. 
He had used this for the fibula to prevent the slipping of 
the perineal tendons and in the tibia to bridge a gap of 
an inch or so. The paper was illustrated by lantern slides, 
and there was a preliminary exhibition of the patients. 





INSULIN TREATMENT. 


Ar a meeting of the Chelsea Clinical Society held in the 
Board Room of St. George’s Hospital on November 17th, 
Dr. Seymour Price, the President, in the chair, Dr. E. P. 
Povtton introduced the subject of insulin treatment. 

Dr. Poulton said that his plan of giving insulin was to 
increase it up to such a dose, twice in the day (three 
times if necessary), that the urine remained permanently 
sugar-free, while the patient did not get any signs of 
an insulin reaction, in the ordinary circumstances of his 
life, but he thought it important that the patient should 
experience a. reaction during the preliminary test period, 
so that he would know what it felt like. Mild cases of 
diabetes might be dieted; if after a period the blood 
sugar became approximately normal, and the patient lost 
all his symptoms, and in particular his sense of fatigue, 
then insulin was not required. Dr. Poulton showed results 
of Dr. Payne’s researches at Guy’s Hospital—namely, 
that toast produced a smaller rise in the blood sugar of a 
diabetic patient than a similar quantity of bread, and 
that artichokes, which contained inulin, were tolerated 
better than almost any other vegetable. In rather more 
than half his cases treated on these lines it was necessary 
to reduce the dose of insulin after the treatment had been 
in progress for two years. 

Dr. Grorce Grawam said that while insulin would have 
to be given continuously to all cases of severe diabetes, 
and, of course, to all cases which had been restored from 
coma, this was not so in the mild cases. If the dose of 
insulin was small it was always possible to give up insulin 
provided the carbohydrate was reduced at the same time. 
Most patients preferred to take insulin, partly to keep 
their extra carbohydrate, and partly because they felt so 
well. Tho chief danger for the diabetic patient lay in 
the occurrence of other diseases, both major and minor. 
The major infections always put the patient in danger of 
coma, and of nine cases of coma no fewer than eight had a 
severe secondary infection of some sort. The minor in- 
fections might lower the sugar tolerance considerably, and 
it was now possible to measure this in terms of insulin. 
A very mild attack of German measles had increased the 
insulin requirements of a child of 8 by twelve units. 
It seemed advisable to increase the dose of insulin by two 
or four units as soon as the infection started, irrespective 
of whether sugar was present in the urine or not. In 
severe infections the dose of insulin might have to be 
increased up to 100 or 200 units. A scheme of gauging the 
safe dose of insulin was described. He had not known any 
case of renal glycosuria which had developed into true 
diabetes, but he pointed out that such a person was as 
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likely, but no more likely, to suffer from true diabetes 
as anyone else, 

Dr. P. J. Cammrper said insulin was no longer looked 
upon as a cure for diabetcs. It was only necessary to give 
it, on the average, in about one-third of the cases; these 
were mainly children or adults suffering from complications, 
such as acidesis or gangrene. In cases of true pancreatic 
diabetes insulin acted as a substitute for the missing 
internal secretions. In other forms it was a means by 
which physiological rest could be obtained for the exhausted 
gland. In this connexion it was necessary to bear in mind 
the relation found to exist between the internal secretion 
of the pancreas, adrenals, parathyroid, thyroid, and 
pituitary. The last named, although not taking part in 
carbohydrate metabolism directly, was capable of indirectly 
influencing the process by the property it possessed of com- 
bining with the insulin—a property which accounted for 
some of the puzzling effects of insulin constantly met with. 

Dr. F. G. Crooxsnanx, who said that he spoke from the 
standpoint of the general physician, which approached that 
of the general practitioner, rather than from that of the 
specialist in diabetes, wished to emphasize that apart from 
its great and unquestioned value in early iife, and in coma 
and gangrene, the role of insulin therapy seemed to 
be increasingly the paradoxical one of trying to enable 
patients to do without it. Before the introduction of 
insulin therapy it was difficult to interest either practi- 
tioner or patient in the various ‘‘ fasting ’’ and graduated 
dietetic methods. Now the practitioner who desired admis- 
sion to the hospital for a case to ‘‘ see what insulin can do 
for it’? was at once interested when he found how much 
could sonetimes be done without insulin. Too early re- 
course to insulin occasionally prevented a patient receiving 
the benefit, sometimes remarkable, that might in early cases 
attend the removal of oral sepsis. The remarkable change 
brought about sometimes in glycosuria by removal of oral 
sepsis gave point to a suggestion of the late Dr. Vivian 
Poore, that possibly the part played by the parotid secre- 
tion in carbohydrate metabolism and in diabetes was under- 
valued. Oral sepsis affected the parotid secretion, by 
ascending infection and catarrh of Stenson’s duct; the point 
was perhaps worthy of investigation. 

Dr. Hitprep Caruiti related a case of diabetes in a 
young child in whom a portion of pancreas had been 
grafted. The case so far was very encouraging. 





PATENCY OF THE TUBES IN STERILITY. 


At a meeting of the Brighton and Sussex Medico-Chirurgical 
Society on December 3rd, with Mr. H. J. Wacker, the Presi- 
dent, in the chair, Mr. Harotp F. Seymour read a paper on 
some recent methods of investigating the patency of the 
Fallopian tubes in sterility. He said it was only within the 
last two or three years that a technique had been worked 
out which showed satisfactorily whether the tubes were blocked 
or not. After mentioning the various contraindications he 
described certain methods. Rubin of New York injected 
carbon dioxide through a uterine cannula, the pressure of the 
gas being indicated by a manometer. The apparatus was 
fully described and shown. The advantage of carbon dioxide 
over air was that the former was absorbed so much more 
rapidly, and consequently it was more comfortable for the patient. 
Mr. Seymour thought the water displacement meter used by 
Rubin was excellent, since it allowed the gas to flow gently. 
Victor Bonney’s simple method of using air was referred to, 
and Forsdike’s method of injecting air through a_ hollow 
uterine dilator was described. By any of these means it was 
easy to determine if there was a free passage through the 
tubes, and the test had now become a recognized gynaeco- 
logical procedure. That insufflation of the tubes had a 
therapeutic effect as well as a diagnostic side was illustrated 
by one of Mr. Seymour’s cases. When the tubes were shown to 
be blocked the next procedure was to localize the block in 
collaboration with the radiologist. The methods were as 
follows: (1) The process originated by Forsdike, where 
lipiodol_was used as the opaque substance. (2) The other 
method involved the introduction of barium sulphate emulsion 
into the body of the uterus; it was recommended by some 
Bynaecologists. Mr. Seymour preferred Rubin’s apparatus for 
diagnosing the block, and Forsdike’s lipiodol method for 
locating the position of the block. Mr. Seymour then read 
a short paper on the possibilities of endoscopy of the uterus, 
and described his own hysteroscope. 





LRevietus. 


HIP DISEASE. 
In his small book entitled The Diagnosis and Treatment 
of Tuberculosis of the Hip' Mr. Gimpiestone has placed 
before the public the fruits of his experience at the 
Wingfield Orthopaedic Hospital. Its subject, as he says, 
is purely clinical. It follows cases from the preliminary 
consultation and diagnosis through the three stages of 
treatment in an open-air hospital. Finally, ‘‘ end-results ”’ 
are classified and operations described. 

In a small space every aspect of the disease is discussed 
and the differential diagnosis between it and transient 
synovitis, coxa vara, arthritis (chronic and septic), and 
syphilis is set forth. With all the means at our disposal 
and all the experience gained at such a hospital as the 
Wingfield, diagnosis will in some cases remain doubtful.and 
must be treated as though positively tuberculous, There 
is, as Mr. Girdlestone says, great need of a test for tuber- 
culosis as trustworthy as the Wassermann or Sigma test 
is for syphilis. 

For treatment in the early stages he relies upon the 
Jones abduction frame. It is scarcely necessary to state 
that throughout the treatment heliotherapy in an open- 
air hospital is assumed. When, as most often happens, 
ankylosis is the end-result to be expected, the question of 
the best functional position arises. Some degree of abduc- 
tion and flexion is recommended, varying according to the 
age of the patient. All authorities are now agreed that 
excision of the joint has no place in the treatment of 
children, but in adults it may often be advisable as a stage 
in the production of arthrodesis. 

The Thomas hip splint is only recommended for the 
third and last stage of the disease, when ankylosis is 
occurring or being consolidated. In cases of bad sepsis 
with sinuses and hectic fever Mr. Girdlestone has recourse 
to drastic measures to procure radical drainage. Through 
trancverse incisions he excises parts of the pectineus and 
long and short adductors on the inner side and of the 
gluteus medius and minimus upon the outer, suturing the 
skin down over the cut edges. 

The various operations for the corrections of deformity 
after active disease has ceased and ankylosis is firm are 
described, including that devised by the author for pseud- 
arthrosis, in which the transplanted trochanter takes the 
place of the destroyed head of the femur. There is a 
useful note on the mechanics of the hip-joint. 

The book is likely to be of value to anyone who has 
charge of a case of hip disease and would treat it in the 
most satisfactory manner. The advice is given in clear 
language and the directions are explicit. The clear 
illustrations enhance its value. 








LECTURES ON DYSPEPSIA. 

Dr. Rosert Hvrcurtson, in his Lectures on Dyspepsia,? does 
not confine himself to disorders of thg stomach; he includes 
also chronic constipation, chronic sera and muco- 
membranous colitis, and ends up gracefully and with 
humour on the ‘‘ chronic abdomen.’’ Though in the intro- 
duction he expressly states that the book is intended solely 
to help the practitioner in a common but difficult depart- 
ment of medicine, we cannot help thinking that it may 
appeal to a wider circle. 

The lectures are the fruit of years of experience; they are 
filled with helpful and suggestive advice, and if the author 
has not adopted the language of aphorism it is probably 
because he knows too well the dangers of this mode of 
expression. One of his main endeavours is to render assist- 
ance in the diagnosis between organic and functional disease, 
pointing out that most organic dyspepsias require surgical 
treatment, and most functional dyspepsias are of nervous 
origin. But we must not anticipate its contents; we will 
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leave the joy of consuming them to the practitioner, trusting 


that his patients will benefit to the same extent that he 
himself is sure to do. 





IMMUNOLOGICAL WORK OF THE GLASGOW 
SCHOOL. 

Immunochemical Studies,’ edited by Dr. Cart Brown1ne, is 
a book dedicated to Professor Robert Muir on the occasion 
of the completion of the twenty-fifth vear of his work at the 
pathological department of the University and Western 
Jnfirmary, Glasgow. Six of his former pupils, who now 
occupy responsible pathological posts, have contributed to it 
—namely, Dr. Browning of Glasgow, Dr. Mackie of Edin- 
burgh, Dr. Wilson of Birmingham, and Drs. Kosakai, 
Taniguchi, and Yoshinare of Japan. Nearly all the material 
of the book consists of reprints of articles contributed to 
scientific journals, principally the Journal of Pathology and 
Bacteriology; these have been arranged in order, which 
gives continuity to the story, and some alterations made 
where necessary. Dr. Browning has written an introductory 
chapter on antibody action in general, in order to give 
readers not personally engaged in immunological investiga- 
tions an indication of the relation between what one may 
‘all the Glasgow school and other schools of thought. 

The detailed table of contents at the beginning of the 
book gives a good plan of the ground which is covered and 
is designed to serve instead of an index. Because of its 
general design the book is naturally not a complete exposi- 
tion of current ideas about immunity, but it is a convenient 
collection of the views of a number of workers who have 
given special study to immunity problems. 





PITFALLS OF SURGERY. 

Mr. Harotp Burrows’s book, of which the first edition fell 
unfortunately into the hands of lay newspaper writers, has 
now appeared in a second edition under the less provocative 
title Pitfalls of Surgery. As Mr. Burrows says, textbooks 
and teachers have been so much concerned with constructive 
information that relatively little has been said about the 
difficulties and dangers of surgery. Therefore his book is 
filled with a collection of mischances garnered from expe- 
rience, and flavoured with some of the author’s private con- 
victions. The collection is very complete, and its gathering 
must have cost Mr. Burrows much time and labour. He has 
compiled it from his own mistakes, from the recorded errors 
of other surgeons, and from disastrous incidents which have 
occurred in general practice. Withal the book is written in 
a spirit of charity; as when appreciation is shown of the 
difficulties of the general practitioner in cases of acute 
abdominal disease, by the remark that ‘ his task has been 
hard, while criticism is very easy.’’ Moreover, if the 
general practitioner is often guilty of unnecessary delay, 
Mr. Burrows adds that the surgeon frequently fails through 
excessive haste. Thus a list is given of general disorders in 
which the symptoms of vomiting and abdominal pain have 
been the insecure foundations on which a diagnosis of 
appendicitis has been buflt. 

Mr. Burrows emphasizes the value of an accurate history, 
the absolute necessity for a thorough and not merely a local 
examination of the patient, and the fallacy of relying upon 
individual symptoms. He divides the main tributary 
streams of error into ignorance, carelessness, misjudgement, 
and defective technique. He deplores the neglect of post- 
graduation study, and the small need that exists, so far as 
success in practice goes, for keeping abreast of modern 
progress. He deals gently with the surgeon who overrates 
his own capacity, but looks on the occasional operator as 
dangerous. It is possible to disagree with Mr. Burrows, as 
when he says that a new source of diagnostic error has 
arisen, to which he gives the name “‘ the fallacy of collective 
responsibility,’ in the group clinies. The plan is said to 
be apt to fail because medicine is an art, and no work of 
art can reach a high level when it is the product of a group 








—— “ 


3 Immunochemical Studies. Edited by Carl H. Browning. London: 
Constable and Co., Ltd. 1925. (Demy 8vo, pp. xiii + 239. 12s. 6d. net.) 
4 Pitfalls of Surgery. By Harcld Burrows, C.B.E., M.B., B.S.Lond., 


F.R.C.S. Second edition. London: Bailliére, 





Tindall and Cox. ws 


(Demy 8vo, pp. x + 525. 12s. 6d. net.) 


of individuals each of whom has a controlling interest. It 
is quite possible that the group clinic may be most useful; 
where the clinic is perhaps liable to fail is in not recognizing 
the value of the balanced judgement of the good general 
practitioner who ought to be attending, and who knows, the 
patient. 

Mr. Burrows’s book is fascinating if only for its new and 
delicate method of handling a subject which must have 
caused remorse to many surgeons and practitioners. And 
if in our earlier review we felt called upon to criticize 
adversely the title and some of the contents of the book, we 
are glad to recognize that in both matters Mr. Burrows has 
shown appreciation of the criticism, 





HEREDITY AND MENTAL DISEASE. 
Proressor ABRAHAM Myerson has written a suggestive and 
interesting volume on The Inheritance of Mental Diseases.? 
Its special value may perhaps be said to depend upon its 
insistence on the view that the hereditary transmission of 
mental disease is essentially a medical problem to be 
attacked in the main by clinical experimental methods such 
as have been found effeetive in the study of other diseases; 
The author takes the view that when we have data 
sufficiently accurate and representing the fruits of a more 
intensive study of individual eases it will be possible to call 
on statisticians and biometricians to help formulate laws, 
but that the time for this has not yet arrived. In 
approaching the problem of mental disease it is encouraging 
to remind ourselves that as our knowledge of certain diseases 
has increased, heredity, in the sense used by biologists, nas 
tended to recede more and more into the background as a 
causal factor. The author illustrates his point by observing 
that down to the time of the discovery of the tubercle 
bacillus by Koch the main factor in the causation of tuber- 
culosis was held to be heredity. Just as to-day we speak 
of the psychopathic inheritance, so our predecessors of past 


medical generations spoke of the ‘‘ scrofulous type,”’ which 
was made to include everything from slenderness to 


fainting, including rickets (which we now know to be 
dietetic in origin), catarrhal affections of the throat and 
nose (usually due to tonsillar and adenoid hypertrophy), 
tetany (a defect in calcium metabolism), and so on. With 
the discovery of the infecting organism as a cause of tuber- 
culosis, heredity, Professor Myerson says, received a knock- 
out blow; we now know that the human being easily acquires 
this disease under bad conditions of living, that good con- 
ditions of living ward it off, that it is treatable by diet, 
rest, and hygiene; that the environment causes it, in short, 
and that by control of the environment the disease can 
be controlled in a remarkably successful way, as is now 
being done. 

The polymorphic theory of the heredity of mental diseases, 
by which it is held that there is a unitary something in 
the psychopathic inheritance which makes itself manifest 
under many forms, is submitted to vigorous criticism. In 
the excessive development of this theory all manner of 
mental diseases, including the organic diseases, all psycho- 
neuroses, epilepsy, feeble-mindedness, crime, alcoholism, 
eccentricity, and even headache in an ancestor, are given 
hereditary value in relation to the mental disease of his 
descendant. It is obvious that statistics based on the 
assumption that conditions so diverse and due to such a 
variety of causes have a unitary quality which can be 
transmitted must lay themselves open to serious criticism. 
The author himself regards Forel’s theory of blastophoria 
(germ-plasm injury) as the most useful working hypothesis 
for the study of family mental disease, and he brings 
forward many arguments in support of the view that trans- 
missible mental diseases may not be true hereditary 
characters, in the sense that stature and blue eyes are 
hereditary characters, but that they represent diseases, 
caused by unknown agents having effects which may persist 
over two or more generations and from which a stock may 
die or recover. He feels that it is more logical to search the 
environment for the causes of family mental disease than 








5 The Inheritance of Mental Diseases. By Abraham Myerson. Baltimore 
Williams and Wilkins Company; London; Baillitre, Tindall and Cox, 
1925. (Demy 8vo, pp. 336. 25s. net.) 
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to fall back on “‘ pure heredity.”? The environment offers 
a more hopeful prognosis, for it will be easier to alter the 
environment than to induce the geniuses, the queer, the 
nervous, the criminal, the alcoholic, the migrainous, and 
the gouty to refrain from sexual life and parenthood. If 
we too readily assume heredity of an inevitable kind as a 
cause, the result is to cause paralysis of investigation, 
for any fundamentally fatalistic doctrine inhibits research ; 
if, on the other hand, we say that the environment, in some 
of its forms, as toxins, infection, and lowerer of vitality, 
acts in a blastophoric way, we are stirred to research and 
results will follow. 

The book includes an account of the various clinical 
groups of mental disease; the marriage rate of these 
groups; the relation of sex to family mental disease; the 
way diseases go from generation to generation, and the 
path they take in the same generation. The volume may 
be recommended as a stimulating and helpful contribution 
to psychiatry. 

SAVILL’S “ CLINICAL MEDICINE.” 

Tue high reputation Saviiu’s System of Clinical Medicine 
has earned throughout its successive appearances is fully 
maintained in its latest edition, the seventh.* Dr. Agnes 
Savill, who has so ably edited the four editions issued sinee 
her husband’s death, has been constrained to enlarge the 
present by some fifty pages at the cost of very considerable 
rewriting. The whole work has been thoroughly revised 
and brought up to date, and in this task Dr. Savill has had 
the co-operation of a number of experts. Dr. J. Strickland 
Goodall has revised and in many parts rewritten the chapter 
on diseases of the heart. Revision of the chapter on diseases 
of the nervous system has been again carried out by Dr. 
Harry Campbell. The chapter on diseases of the stomach 
has been revised by Dr. S. W. Patterson, that on diseases 
of the eye by Dr. Angus MacGillivray, and that dealing with 
fevers by Dr. J. D. Rolleston. Others to whose assistance 
the editor expresses her indebtedness are Dr. Robert Cole, 
Sir James Dundas-Grant, Mr. Philip Franklin, Colonel 
W. S. Byam, Professor Louise McIlroy, Dr. Skene Keith, 
Dr. Leonard Williams, Dr. Langdon Brown, Dr. Gordon 
Ward, Dr. Sorapure, and Dr. Reginald Hilton. 

This process of revision has in no wise affected the plan 
of the work, which has made so successful an appeal because 
of its eminently practical character. It deals with the 
various diseases from the standpoint of symptomatology, the 
principle being first to describe the symptoms and then to 
trace these back to their causes. The introductory chapter 
in which the author explained his method and his reasons 
for adopting it, is reproduced unaltered in this as in 
every previous edition. We can again cordially recommend 
Dr. Savill’s book to students and practitioners, 








NOTES ON BOOKS, 

AT the 1925 Congress of the Health Association of Australia 
the presidential address was delivered by Sir JAMES BARRETT, 
M.D., who took as his subject ‘‘ The birth and growth of the 
conception of the prevention of disease.’’ The address has 
now been printed in a pamphlet.? At the outset Sir James 
Barrett explained how the Health Association had originated 
at the eleventh session of the Australasian Medical Congress 
at Brisbane in 1920, It had been established by the initiative 
of several American public health officers who were employed 
in Australia on the hookworm campaign. At first it was 
modelled on the lines of an American Health Association, 
but later had become considerably modified in its constitu- 
tion. He traced the gradual growth of the conception of pre- 
ventive medicine from ancient times up to the present day. 
He showed how the peoples of the Middle Ages were faced 
with the urgent problems of the control of epidemic disease. 
The development of the practice of isolation in mediaeval 
times foreshadowed the modern public health movement. 
Coming to later days, Sir James Barrett referred to the ex- 
tinction of scurvy in the navy made possible by the work of 
two naval surgeons, Dr. James Lind and Sir Gilbert Blane, 
and to the prevention of small-pox by reason of Jenner’s 
epoch-making discovery in 1798. Later the work of Pasteur, 
of Lister, and of Koch was to change the entire outlook on 
the possibility of the prevention of disease. In conclusion 
the president laid particular stress on the need for public 
education in health in all sections and conditions of society. 


* A System of Clinical Medicine. By Thomas Dixon Savill, M.D.Lond. 





Seventh edition, London: Edward Arnold and Co. 19 Med 
PP. xxvii + 1004; 176 figures, 4 plates. 28s, net.) . ciliaiaiadatin 
* Melbourne; Brown Prior and Ca, 





———_—_——s « 


We have received the thirteenth edition of The American 
Illustrated Medical Dictionary by Dr. NEWMAN DORLAND.* 
It is stated that about 2,500 new words have been introduced, 
and the work has been carefully revised throughout. An 
unusual feature of this dictionary is the amount of space 
occupied by special tables. Thus, no fewer than thirteen 
pages are devoted to stains and staining methods, and 
twenty-eight pages to different kinds of tests; a tabulated 
list of treatments occupies three pages. Other tables are 
provided for the nerves, including their function, origin, 
distribution, and branches; and the muscles, their origin, 
insertion, nerve supply, and action. Numerous illustrations 
—many of them coloured—add to the value of this dictionary 
as @ work of reference. Though it makes no claim to be an 
encyclopaedia, “Dorland” has gone some way in that 
direction, while retaining a convenient size and commeunid- 
able clearness of type. It is a matter for some regret that 
the British profession should nowadays be dependent on the 
United States for its medical dictionaries, if only because 
spelling and usage vary in the two countries; but we must, 
none the less, be grateful for the accuracy and comprehen- 
siveness of the work undertaken by such painstaking editors - 
and compilers as Dr. Dorland. 


Among the artists drawn upon for pictures to illustrate the 
Medical Art Calendar for 1926 are Rembrandt, Jan Steen, 
David Teniers, and Gerard Dou, but it contains reproduc- 
tions of many less known artists, nearly all Dutch, and 
also some engravings. Most of the pictures are character 
groups of doctors visiting or operating on patients, but there 
are a certain number of portraits. The first picture is by 
Rembrandt depicting the Apocrypha story as an operation 
being performed by Tobias under the direction of the angel. 
This year there are only a few alchemists, but there are 
several dentists, both regular and quack. There isa delightfui 
character picture by Cornelis Troost (1697-1750), who has 
been called the Dutch Hogarth; it shows an elaborately 
furnished lying-in chamber, with the narse, grandmother, 
and most of the family assembled. The present calendar is 
quite up to the standard of its predecessors, and will be an 
interesting ornament for a corner of the consulting or waiting 
room. The calendar is published by Mr. J. Philip Kruseman 
at the Hague, and will be supplied by him in this country 
post free on receipt, of 6s. 





8 The American Illustrated Medical Dictionary. By W. A, Newman 
Dorland, A.M., M.D., F.A.C.S. Thirteenth edition, revised and enlarged. 
Philadelphia and London: W. B. Saunders Company. 1925. (Med. 8vo, 
pp. 1344; illustrated, 35s. net; with thumb index, 37s. 6d. net.) 
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PREPARATIONS AND APPLIANCES. 


A Lazative Paraffin Mixture. 
Acarot Brand Compound is a mixture of mineral oil and agar-agar 
with 3/4 grain of phenolphthalein to the teaspoonful. Mixtures of 
this type, which produce a mild laxative action slightly greater 
than that of liquid paraffin alone, are deservedly popular in the 
treatment of chronic constipation. We are informed by the agents, 
Messrs, Newbery (31, Banner Street, London, E.C.1), that it is not 
proposed to extend advertising in any form to the general public, 


The I.W.C. Feeding Bottle. 

An expert subcommittee of the Association of Infant Welfare 
Centres (which is a constituent section of the National League 
for Health, Maternity and Child Welfare) has recently brought 
out an infant’s feeding bottle, claimed to be the best and the 
cheapest yet produced. We have examined a sample, and have 
formed the opinion that feeding an infant by means of this bottle 
approximates as nearly as is possible to the natural method. It 
has a teat moulded in a substance resembling thin india-rubber 
in appearance, for which it is claimed that it will not get out 
of shape, nor split, nor perish in any climate. In shape it is 
modelled on a well developed human nipple, and is readily everted 
for cleaning. At the top of the teat there is one hole, in the 
centre of a small thickened area, which is intended to supply a 

reater resistance to the infant’s gums. At the base of the teat 
is a thickened collar with a small rim, which fits below the rim 
on the neck of the bottle; this contrivance effectually prevents 
the infant from pulling off the teat. Just above this collar is a 
new feature—a small valve—which allows air to enter as the milk 
is sucked out, and does away with the necessity of a valve in the 
bottle. ; ; ; 

The bottle is made of strong white glass which will stand heat. 
It is flat-bottomed, so that it stands quite steadily, but the inner 
corners are rounded. The shoulders slope very gradually from 
the wide mouth to the greatest width of the bottle, so that the 
whole of the interior is easily accessible for cleaning. The ounce 
markings pass completely round the bottle and the half-ounce 
marks only half-way round. Both bottle and teat are marked 
“1.W.C.” The complete feeder (bottle and teat) can be obtained 
from the National League (117, Piccadilly), priee 9d., one dozen 
for 8s. 3d., one gross for £4 5s. (packing and carriage extra). This 
feeder has, it is stated, been tested by experts on well and ailing 
babies over a considerable period, and the —— have been quite 
satisfactory. The National League is to be congratulated on 
adequately fulfilling a want 
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MEDICAL INSURANCE AGENCY. 


‘A wrerrne of the Medical Insurance Agency was held at 
the House of the British Medical Association on December 
2nd, when the chairman, Sir Humpury RouiEston, Bart., 
presided. Mr. Bishop Harman and Dr. R. A. Bolam 
were elected members of the Committee of Management. 
The Chairman presented two reports, ene for the year 
ae and the other for the nine months ending September, 
5. 


Report AND FINANCIAL STATEMENT For 1£24, 


The report for 1924 stated that there had been a steady 
increase in practically every branch of insurance negotiated 
by the Agency on behalf of members of the profession, 
and it was satisfactory to note that an ever-increasing 
number of medical men were taking advantage of the 
various services which the Agency can now offer. The 
report continued as follows: 


Income. 

During the year under review the Agency maintained the ve 
high standard of former years in the “ie of new life Seined 
transacted, and for the fifth year in succession placed on behalf 
of members life and endowment assurances, etc., totalling over 
£100,000 in sums assured. In addition, annuity bonds, showing a 
very good return, were purchased to the extent of £6,031 8s. It 
will be realized that to keep up the standard previously attained, 
not only has the Agency to secure life proposals equalling the 
amount in former years, but to increase it very pina. y vee. I in 
order to meet increasing expenditure. 

In motor car insurance there was a steady increase, principally 
due to the special policy which the Agency was able to secure on 
behalf of medical men, and which is only obtainable through 
its medium. The full effects of this special motor insurance would 
not be felt for some time, but the policies were being largely taken 
up. The Agency had secured very good service in the matter of 
claims settlements, etc., at the same time being able to keep the 
premiums on a moderate scale. 

Workmen’s compensation insurances showed a small decrease, but 
this was Jooked for from year to year, as it was seldom that 
separate policies were taken to cover servants, etc., the insur- 
ances being mostly combined with other household risks. This was 
reflected in the increase shown for combined household, fire, and 
burglary insurances. ; 

In accident and sickness there was an increase, but this was 
hardly likely to be a large increase, as most of the sickness and 
accident business was sent to the Medical Sickness, Annuity and 
Life Assurance Society, Ltd., which paid no commission on 
introductions. 

Owing to the increased premium income the Agenc 
able to keep a somewhat larger average amount on deposit than 
in the previous year. The total income from all sources amounted 
to £7,192 12s. 9d., which was an increase of £1,784 12s. 9d. over the 
previous year, and reflected the steady work of the Agency. 


had been 


Expenditure. 
_ Substantial increases in rebates in all branches except employers’ 
liability had been paid; this was a direct benefit * the coment 
men and women insuring through the Agency. 

In employers’ liability (accident) business there was a smal 
decrease, accounted for principally by the fact that under a new 
system the commissions payable in respect of employers’ liability 
insurances had been reduced to 10 per cent. and 5 per cent., as 
against 15 per cent. and 10 per cent. previously. ; 

Office expenses and clerical staff salaries had increased, but not 
to any large extent. ' 

After allowance had been made for all increases in expenditure. 
the surplus for the year carried to the medical benevolent 
account was some £251 more than in the previous year, and the 
amount unallotted was £2,419 11s. 2d. 

The report of the chairman and the balance sheet and accounts 
for the year 1924, duly audited by Messrs. Price, Waterhouse 
and Co., were approved and entered on the minutes. 


Interim Report for 1925. 


The interim report, covering the period January 1st t 

f st to 

September 30th, 1925, presented by the secretary, Mr. 

Ferris-Scott, showed that substantial progress had been 
made. It was as follows: 


Life Assurance.—It will be remembered that the s i 
features of the Agency’s work since the year 1920 hos hoe a 
securing of life assurances to total £100,000 or over in each year 
This rate has been maintained, and all records have been broken 
during 1925, when the Agency introduced on behalf of members 
of the medical profession over £106,000 during the first half-year 
= increased this figure to £134,400 for the nine months. These 

surances had been spread over a number of first-class com- 





panies, and the greatest care was taken in the selecti 
policies. There was reason to believe that inated make | 


through the Agency on behalf of the assured will show good 
results. During the nine months under review the actual pro 
posals received numbered 155, covering sums assured of £148,174, 
Of these, 138 policies, amounting to £134,394, were actually com. 
pleted. The other seventeen proposals were for sums assured of 
£13,780, which were either declined by the companies concerned 
or not taken up by the proposers for various reasons. This low 
——- of non-completions (under 10 per cent.) compared 
favourably with the general records of all the leading companies. 

In order to bring this information up to the date of the 
meeting it was reported that proposals had been received totalling 
£162,785 since the beginning of 1925. The Agency had justifiable 
cause for pride in the fact that since its inception in 1907 it has 
placed on behalf of members of the medical profession, life, 
endowment, and other assurances totalling over £1,000,000 (one 
million pounds). 

Many members of the medical profession upon retirement invest 
in annuity bonds, and the Agency, which is frequently consulted 
in regard to this class of business, has been able to secure bonds 
giving good returns to the annuitants. This purchase of annui- 
ties requires very careful watching. 

Motor Car Insurance continued to engage the serious attention of 
the Agency, but there seemed to be no prospect for the time being 
of lower rates. Motor car insurance premiums were admittedly 
heavy and were likely to remain so in view of the claims expe- 
rience, the high cost of repairs, and the heavy payments that have 
to be made to third parties involved in accidents. The doctors’ 
special policy, obtainable only through the Medical Insurance 
Agency and written by one of the leading groups of underwriters 
at Lloyd’s, did, however, give adequate cover at a moderate cost, 
and the service received was excellent. During the period under 
review every claim had been settled to the satisfaction of the 

arties concerned. Since September, 1924, 333 claims had been 
settled by the underwriters, the amounts ranging from £863 Os. 4d, 
in one claim, £315 7s. 1d. in another, to sums of £1. There had 
been two fatal accident claims in the last two months. No further 
proof would seem to be needed of the necessity for medical men 
to be properly and safely insured. Starting in January last, the 
doctors’ special policy had been brought to the notice of every 
medical man insured through the Agency for motor car insurances 
with the tariff and other companies. The Agency was fully aware 
that if these contracts were taken up in any large numbers, the 
premium income and consequently the commission earned would be 
seriously affected, as the premiums for the special policy are on 
the whole about 10 per cent. lower than those ruling elsewhere. 
Renewals of pulicies were, however, maintained at a high per- 
centage, and some 200 new policies have been placed. With new 
policies being taken up at the rate of one a day, progress in motor 
car insurance, despite the reduced premiums, could be reported. 

Household, Fire and Burglary, Accident, Sickness, and Workmen's 
Compensation Insurance had all continued to increase steadily. 

During the nine months the premiums debited to the Agency 
totalled £44,790, as against £41,072. 

Technical Advice on Purchase, etc., of Motor Cars.—It is now 
possible to see the result of two full years’ working of the scheme 
existing between the consulting engineers, Messrs. Mann, Egerton 
and Co., and the Agency. Verbal as well as written evidence had 
been received that the engineers had spared no effort to give 
satisfaction to members of the medical profession and to render the 
service offered of very real use and value. 

Although the business introduced through the Agency is now 
reaching large proportions, it must be remembered that it is only by 
the purchase of motor cars, spare parts, etc., by members through 
this firm that the engineers can be rewarded for the helpful advice 
and ungrudging assistance they give. 


Grants to Medical Charities.—Out of the balance standing 


to the credit of the Medical Benevolent Account, the follow- 
ing grants were made by the Committee of Management: 


Za. @ 
Royal Medical Benevolent Fund ... 525 0 0 
Royal Medical Benevolent Fund Guild 525 0 0 
Epsom College Benevolent Fund -. 525 0 0 
Educational Grants (Girls) Subcommiitee... 210 0 0 
British Medical Association Charities Fund 15710 0 
Royal Medical Benevolent Fund Christmas 
Appeal Be: a one «- maa os 
Royal Home for Incurables, Putney » 5210 0 
Birmingham Medical Benevolent Society 26 5 0 
Lancet, Editor’s Discretionary Fund 26 5 0 
£2,100 0 0 


As a result of this distribution the total sum subscribed te 
medical charities by the Medical Insurance Agency since 
1910 has exceeded £14,350. 

Some time ago the Committee of Management established 
a Girls’ Education Fund, which has been allowed to accumu- 
late. A subcommittee was appointed to report upon the 
suggestions for the use of the fund, and it was resolved to 
elect one of the members of the committee of the Royal 
Medical Benevolent Fund Guild to be a member of the 
subcommittee. 
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CONCENTRATED PREPARATIONS OF 
VITAMINS. 
Tae study of vitamins is passing out of the purely 
descriptive stage in which the aim of workers was 
to discover what foodstuffs contain vitamins, and all 
over the world work is proceeding with the. object of 
isolating these elusive principles in a pure form. 

The first successes in this direction were obtained 
with vitamin B, and some years ago preparations were 
obtained from yeast of which the vitamin B content 
was thousands of times greater than that of the 
original yeast; a few milligrams of these preparations 
sufficed, for example, to cure pigeons of polyneuritis. 
Similar successes are now reported with vitamin C; 
de Zilva’ and his fellow workers have succeeded in 
isolating from a litre of lemon juice 0.3 gram of 
material which they believe contains practically all 
the vitamin C present in the original lemon juice. 
This is a three-thousandfold concentration, and since 
a daily dose of about 2 c.cm. of fresh lemon juice 
sullices to protect a guinea-pig from scurvy, it follows 
that the guinea-pig dose of concentrated principle is 
less than a milligram. Still more remarkable results 
have been obtained with vitamin A. Drummond and 
Coward? have shown that the vitamin A present in cod- 
liver oil can be concentrated into a residue weighing 
only about 0.5 per cent. of the original oil. It is 
certain that the vitamin only represents a fraction of 
this residue, and since less than 10 mg. of cod-liver oil 
sufices to promote growth in rats the amount of 
vitamin A needed as a daily dose by a rat must be of 
the order of less than 0.01 mg. This is confirmed 
by the observation of Drummond, Rosenheim, and 
Coward,? who found that 1 mg. daily of irradiated 
cholesterol was sufficient to promote growth in rats, 
and that the fraction of the cholesterol altered by 
radiation was too small to be detected by chemical 
means, 

This concentration of vitamins is of importance in 
several ways. In the first place, it is of some thera- 
peutic importance, because relatively enormous quan- 
tities of vitamins can be given in a single dose. For 
example, the vitamin C content of twenty or more 
lemons could be given, if this were thought advisable, 
to an infant in a single dose in the form of the con- 
centrated preparation. Intensive treatment of this 
kind may prove valuable as an emergency measure in 
the treatment of deficiency diseases. 

Prevention, however, is much more important than 
cure in deficiency diseases, and it is to be hoped that 
spread of knowledge regarding vitamins will soon 
make deficiency diseases medical curiosities. At 
Present there is no evidence to show that a luxus 
supply of vitamins is superior to an adequate supply, 
and hence for routine use as protectives the concen- 
trated vitamin preparations have no outstanding 
superiority over the ordinary crude sources, and the 
latter have, of course, the great advantage of being 
cheaper. The purification of vitamins, which is pro- 
ceeding step by step, should in time, however, lead to 
the discovery of their chemical nature, which would 
be the first step towards their artificial production. 





?De Zilva: Journ. Soc. Chem. Industries, 1925, 44, 445. 
Drummond, Rosenheim, and Coward: Ibid., 1925, 44, 123, 


Curiously enough, the biochemists have discovered 
how to produce vitamin A by means of ultra-violet 
light before they have learnt its chemical nature. 

Finally, a knowledge of the quantities of vitamins 
needed by the body should throw some light on their 
mode of action. In the case of the rat and vitamin A, 
for instance, we know that the vitamin need of the 
animal is proportional to its rate of growth, and that 
the daily requirement is of the order of one-hundredth 
of a milligram. This quantity appears to be impos- 
sibly small, but it can be paralleled among the internal 
secretions; for example, the amount of adrenaline 
secreted daily by the suprarenals of a rat would 
probably be of a similar order. If it should be dis- 
covered that the vitamins are some essential precursors 
of internal secretions which most animals cannot 
synthesize, just as a supply of iodine is an essential 
for the production of thyroid secretion, then the small- 
ness of the amounts necessary would at once be 
explained. This is, of course, a mere speculation, but 
the minute quantities of the vitamins which are 
required does suggest that their action is more likely 
to be associated with the repair of protoplasm than 
with the metabolism of food. 








THE CARE AND CURE OF CRIPPLED 
CHILDREN. 


Some eighteen months ago, in a leading article, we 
commented on the cripple problem in this country and 
the efforts made to solve it.! We noted that, according 
to statements in a pamphlet published by the Central 
Committee for the Care of Cripples, there were only 
5,000 beds available for an estimated number of 
10,000 cripples who ought to be receiving hospital 
treatment. Since that time the scheme started in 
Shropshire by Miss Hunt, and later under Mr, G. R. 
Girdlestone in Oxfordshire, Berkshire, and Bucking- 
hamshire, has been adopted in other counties, so that 
at present orthopaedic clinics are at work in twenty 
out of the forty English counties. 

As we then stated, the committee hopes that in the 
near future every county or group of counties may 
be equipped with a central orthopaedic hospital for 
active treatment, situated in a large town, and with 
a number of clinics in smaller places which would be 
visited from time to time by surgeons from the central 
hospital and by orthopaedic nurses. These clinics are 
not only to undertake the after-care of patients dis- 
charged from hospital and the care and maintenance 
of their instruments and other appliances, but are 
also to serve as centres to which cases would go for 
early diagnosis, with a view to their treatment in 
hospital at as early a stage as possible. The scheme 
postulates and requires the hearty co-operation ol 
the medical men of the district around each clinic, and 
this has been freely forthcoming. Keen interest and 
local patriotism in all philanthropic people have been 
aroused, 

After-care, however, means more than this. It 
means help in the education of the cripple in the 
ordinary schools, and also in the schools for physically 
defective children, where these exist, and the en- 
couragement of their establishment where needed. 
The industrial education of the cripple also comes into 
its purview: the finding out of such work as he or she 
is fitted for, and the bringing together of the work and 
the would-be worker. It is manifest that the com- 
mittee has no small task; already much has been done, 
but more remains to do. 








1 BRITISH MEDICAL JOURNAL, March 22nd, 1924, p. 536, 
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In a new edition of the pamphlet. whieh has just 
appeared* Mr. Girdlestone once more sets forth the 
projects of the Central Committee, the work so far 
achieved, and the means by which further progress 
may be aided. A way in which the scheme could be 
applied to a county is outlined, and the problem of 
the teaching of students, with which Sir Robert Jones 
dealt in his address to the British Orthopaedic Asso- 
ciation at Manchester,* is discussed. The importance 
and difficulty of the problem of the provision of indus- 
trial training for the cripple is considered in a separate 
chapter. Judging from questions which reach us 
from time to time, a knowledge of the existing possi- 
bilities of teaching a cripple .a trade is much desired 
by medical practitioners. In the County of London 
every child who has attended a school for physically 
defective children-can- obtam such industrial traini 
as he is. fit for through the agency of the after-care 
committee connected with that school; but; unfor- 
tunately, outside London, schools for. the physically 
defective are few and far between. Of the 62 day 
schools for physically defective children in England 
35 are in London, 7 in Lancashire (of which 4 are 
in Liverpool), 6 in Yorkshire (of which 3 are in 
Sheffield), 4 in Essex, 3 in Middlesex, 2 in Warwick- 
shire (Birmingham), and 1 each in Surrey, Reading, 
Cheshire, Bristol, and Hampshire. In this connexion 
it is worth noting that, under improved treatment 
and after-care, the necessity for schools for the 
physically defective will probably diminish, for it 
has been found that 94 per cent. of those attending 
the clinics are able to attend an ordinary school, 
thanks to efficient hospital and after treatment. 

Mr. Girdlestone gives also a short account of the 
methods by which orthopaedic hospitals and clinics 
can obtain assistance from public bodies; we recom- 
mend a study of this to all who are thinking of 
starting orthopaedic open-air hospitals. ‘‘ Parliament 
has decreed,’’ he says, ‘‘ that State funds from rates 
and from taxes shall be used for the treatment of 
crippled children and of persons of any age crippled by 
non-pulmonary tuberculosis.’’ This enactment enables 
help to be given by public bodies to any institution for 
the treatment of cripples. 

In default doubtless of the existence throughout 
the country of such bodies as the Invalid Children’s 
Aid Association and after-care committees attached 
to schools for the physically defective, the Central 
Committee has suggested that it might be possible 
to set up in each area with a central hospital school 
a committee for the whole area for training and 
employment. Such a local committee would include 
representatives from the central hospital, the clinic 
committees, the juvenile employment exchange, 
local employers of labour, and the local trade unions. 
Representatives from each would be able to speak 
with knowledge of the child, its physical disabilities, 
its special aptitudes, home conditions, and so on, 
and the other representatives would supply the 
knowledge of local trades which the committees 
might’ otherwise lack. The Central Committee 
asked the Ministry of Health if the proposal 
to set up such local committees experimentally 
would have its approval and that of the local 
exchanges. The Ministry replied sympathetically, and 
as an outcome a conference was held at the Wing- 
field Orthopaedic Hospital, near Oxford, to discuss 
plans. It was decided that the City and County of 

2 The Care and Cure of Crippled Children. The Scheme of the Central 
Committee for the Care of Cripples. By G. R. Girdlestone. 1925, 
Bristol: John Wright and Sons, Ltd.; London: Simpkin, Marshall, and 


(o., Ltd. Price 6d. 
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Oxford Advisory Committee for Juvenile Employment 
should be asked to appoint a subcommittee on which 
the Wingfield Hospital was to be fully represented, 
This subcommittee was instructed to collect informa. 
tion as to the occupations different kinds of cripples 
could follow, and to take steps to interest employers 
in finding openings for cripples when discharged from 
hospital. It is hoped to extend this arrangement to 
other counties. In the meanwhile the Central Com. 
mittee for the Care of Cripples* has been making great 
efforts to deal with such cases as are referred to it 
from different localities, by giving advice and informa. 
tion about ‘training; and by putting the cripples in 
touch with the: various: associations. and: local agencies 
which may be able to help them.. 
- It will thus be seen that the problem. above referred. 

to, of the provisiom-.of industrial- traming- for than 
) eripple;..is in.a fairway: to. be dealt. with, -as- hastp, 
t Some extent- already beer done in. London by the 
+ After-care Association for Blind, .Deaf,.and Crippled 
Children: 








REFORM OF THE CORONER'S COURT. 
RerorM in- the law of the coroner and the coroner's 
inquest has long been overdue: As it: stands to-day 
it is inadequate to achieve the objects at which it aims, 
and even within its scope is inefficient, wasteful, and 
in certain cases inequitable. These facts have long 
been recognized, but the subject has never attracted 
public attention commensurate with its importance, 
and until the last two years the efforts of the British 
Medical Association to secure reform have found little 
support. As early as 1905 the Association drafted 
a Coroners Bill, and in 1909 gave evidence before a 
departmental committee which had been appointed 
in the previous year to inquire into the law relating to 
coroners and coroners’ inquests and to the practice in 
coroners’ courts. The committee reported in 1910, 
and a bill was introduced in April of that year, but 
was not proceeded with, and the law embodied in the 
Acts of 1887 and 1892 has remajned substantially 
unmodified, except by certain temporary war legisla- 
tion which, in the absence of a permanent Act, has 
been continued from year to year. 

After the war the Association resumed its efforts to 
secure reform, and in 1923 a Death Certification and 
Registration and Coroners Law (Amendment) Bill was 
presented on its behalf by Major Molloy. The bill, 
which lapsed with the session, was not altogether 
satisfactory, and it was felt desirable to subject a 
policy, which in all its essential points dated from 
1909, to a scrutiny and revision in the light of the 
experience of intervening years. The result was the 
adoption this year at Bath of a modified policy. 
Meanwhile the question had been given much con- 
sideration by the Labour party. Private members’ 
bills had been presented by Dr. Salter and a group 
of Labour members, and by Dr. Fremantle for the 
Federation of Medical and Allied Services; neither 
bill completely covered the ground staked out by the 
Association, though both dealt with the matter 
logically as a special section of the law of dexth 
registration and certification. 

The Government bill introduced by the Home 
Secretary on December 1st embodies the main recoim- 
mendations of the departmental committee, super- 
sedes the temporary war legislation, and introduces 
certain new features of definite value. Hitherto there 
has been no statutory regulation of the qualifications 
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Carnegie House, 117, Piccadilly, London, W.L : 
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required for the office of coroner. The general custom 
in this respect is to be legalized by the provision that 
in future county or borough coroners and their deputies 
shall be either barristers, solicitors, or legally qualified 
medical practitioners of not less than five years’ 
standing in their profession. The franchise coroner- 
ships, which have long been a source of waste and 
inconsistency in administration, are to be abolished as 
they become vacant, with the exception of those for 
the King’s Household, the Admiralty of England, and 
the Isles of Scilly, and the only appointing authorities 
pre to be henceforward county and borough councils. 
th necessary provision is made for the first time for 
the appointment of assistant deputy as well as of 
deputy coroners, and for the creation of new coroners’ 
districts at the discretion and on the order of the 
Secretary of State. The rate of salary is to be 
settled by agreement between the coroner and the 
appointing authority, or, failing such agreement, by 
the Secretary of State. Superannuation is to be 
payable in certain circumstances after not less than 
five years’ whole-time service as county or borough 
coroner, and the appointing authority is empowered 
to.require the resignation of a coroner after not less 
than fifteen years’ service if he has attained the age of 
65. The power to dispense with a jury, first conferred 
by the Juries Act of 1918, is perpetuated, but the 
exceptions contained in that Act are elaborated and 
extended, and a jury is in future to be required in all 
cases where it seems possible that the death has 
occurred in circumstances the continuance or recur- 
rence of which is prejudicial to the public safety. 
When any person is charged before the examining 
justices with murder, manslaughter, or infanticide, 
before the coroner’s jury has given its verdict, the 
inquest is to be adjourned pending the completion of 
criminal proceedings. The view of the body by the 
jury is made optional, and provision is made for 
holding an inquest in cases of death where circum- 
stances preclude recovery of the body. It is also 
made possible to secure a rehearing in some cases in 
which there has formerly been a doubt as to the 
competence of the High Court under the Act of 1887. 

As regards medical witnesses and post-mortem 
examinations, the coroner is at last to be empowered 
to direct and to pay for a post-mortem examination as 
a preliminary to deciding upon holding an inquest and 
irrespective of the subsequent holding of that inquest. 
He may also call such medical evidence as he thinks 
desirable; but by a strange anomaly, while the Secre- 
tary of State is empowered to make adequate pro- 
vision for fees payable for certain services rendered 
under the Acts, this power is not extended to the fees 
payable under Section 22 of the Act of 1887 in respect 
of post-mortem examinations and medical evidence, 
which are to remain unmodified. As against this 
piece of economy, the profession will welcome the 
repeal of the section debarring medical officers of 
public institutions from receiving remuneration for 
attending inquests upon persons dying in the institu- 
ions they serve. Finally, the Lord Chancellor is 
empowered, with the concurrence of the Secretary of 
State, to make rules regarding the procedure in the 
coroner’s court—a safeguard which will be particularly 
appreciated by medical practitioners, who have often 
suffered from the absence of any such rules. 

Those familiar with the policy of the British Medical 
Association will gather from this brief review that, 
except at one point, the present bill is in general 
‘ccord with the principles it lays down. Unfor- 
tunately that one point is fundamental. In the view 
of the Association the confusion of the judicial and 


administrative functions of the coroner is unsound, for 
& judicial inquiry presided over by a person who may 
have no knowledge of medical science is not an 
adequate method of ascertaining the cause of death 
for the purpose of registration. Apart from this, and 
from those points of criticism proper to a more detailed 
survey of its provisions, the bill may be welcomed 
as conferring a generous measure of reform and one 
which is urgently needed. It is unfortunate that its 
introduction at so late a date precludes any possibility 
of adequate discussion in Parliament this session. 


" 
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THE STANDARDIZATION OF INSULIN. 
Tue fact that the pancreas produces an internal secretion 
essential for normal carbohydrate metabolism was known 
for forty years before Banting discovered a method by 
which this hormone could be extracted. This discovery was 
the first great step forward, but another fundamental piece 
of work of almost equal importance was done when it was 
ascertained that the action of insulin could be determined 
quantitatively by measuring its action in lowering the blood 
sugar of rabbits. These two discoveries opened the field for 
biochemical ‘research, and the rapidity with which this has 
proceeded is indicated by the fact that in early experi- 
ments in 1922 from a kilo of pancreas about 10 rabbit 
units were obtained, and the product contained only one 
rabbit unit in 5 to 10 mg. of solids, whereas to-day yields 
up to 4,000 rabbit units per kilo of pancreas are to 
be got, and Professor Abel of the California Institute of 
Technology has recently described a new concentrated pre- 
paration giving 40 rabbit units per milligram. Moreover, 
he and Geiling have prepared a product of sufficient purity 
to enable them to make certain statements regarding its 
composition.!' Insulin, they say, does not contain phos- 
phorus; its activity is associated with the presence of 
sulphur in a highly labile form. This labile sulphur is 
easily removed by weak alkalis, and when this happens 
insulin loses its activity. ‘‘ It is now,”’ the authors say,* 
‘‘only a matter of time, we believe, when this unstable 
hormone must yield to the investigator the secrets of its 
composition and the rationale of its operations within the 
body.’? Knowledge of insulin will, of course, only be com- 
plete when its chemical composition has been ascertained 
and when it can be estimated quantitatively by chemical 
methods. Meanwhile, however, what has been learnt about 
insulin, though limited in certain directions, is proving of 
inestimable practical value in the treatment of diabetes 
mellitus. Insulin, however, is far too potent a drug to 
allow of its use in full therapeutic doses unless a method 
of reliable standardization is available. The workers at 
the National Institute for Medical Research at Hampstead 
have done great service to the medical profession in perfect- 
ing the methods of insulin standardization. All methods of 
biological standardization are difficult, because unfortun- 
ateiy there is no such thing as a standard animal. It will, 
however, be seen from the accounts published at page 1102 
how this difficulty has been surmounted by various refine- 
ments of method. It is interesting to learn that at first 
clinical workers had to rely entirely upon the biological 
standardization for estimating the activity of the insulin 
preparations they used. Very soon, however, the clinicians 
learned the properties of insulin, and were able to estimate 
the strength of preparations more accurately from clinical 
observations than could be done in the laboratory. The 
recent improvements introduced into biological standardiza- 
tions and described by the workers at the Hampstead 
institution have removed this reproach from the labora- 
tory, and the laboratory method of assay can now hold 
its own with the most careful clinical measurements, 








1 Journ. of Pharm and Exp. Ther, xxv, 1925, 42% 
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This will be a boon to clinicians, since it is of greatest 
advantage to them to know that the estimated strength 
of the insulin they use is accurate within the limits of 
difference that can be observed from therapeutic results. 


THE LONDON SCHOOL OF MEDICINE FOR WOMEN. 
Tue annual dinner of the London (Royal Free Hospital) 
School of Medicine for Women was held at the Savoy 
Hotel on December 3rd, when a company of 400 sat down 
under the chairmanship of Dr. J. Walter Carr, consulting 
physician to the hospital. The principal toast, that of the 
school and hospital, was in the hands of Lord Riddell, who 
said that the affairs of the hospital were at present in a 
sound condition, although, like all such institutions, it was 
hard up, and needed funds for the better carrying on of 
its work, He mentioned the splendid service that was 
being done by the school in turning out so many trained 
women year after year to show the world what women 
could do when given the opportunity. Dr. Carr, in 
responding, expressed the general regret at the absence of 
the dean, Dame Louisa Aldrich-Blake, from whom a tele- 
gram conveying thanks and good wishes was read. He also 
spoke of the resignation of Dr. May Thorne from the post 
of honorary secretary of the school; Dr. Thorne had 
followed her mother in this post, and their joint service 
covered practically the whole period of the school’s exist- 
ence. She was, however, resigning only in.order to devote 
herself. entirely to the welfare of the hospital. The number 
of students graduating from the school during the past 
year had been 100; by some this might not be regarded as 
a matter for congratulation in view of the overcrowding in 
the profession, but he himself considered that the work 
these women had been trained to do was more needed all 
over the world now than at any former time. He looked 
forward to the day when the admission of women to all 
positions on the staff would be the policy of every one of 
the London hospitals. The health of the guests was pro- 
posed by Mr. C, A. Joll, and a response was made by Miss 
Ellen Wilkinson, M.P., who said that the school had every 
reason to be proud of its record of close on fifty years, and 
that it had done much to assist the change in the 
general attitude towards the entrance of women upon 
public and professional careers. While women made the 
claim of equality with men—a very modest claim, after all 
-—they had no desire to claim similarity, and women had 
their own special contribution to make to the life of 
humanity. A response was made also by Professor Yandell 
Henderson of Yale University, who declared that England 
still took the lead in respect to the quality and efficiency 
of the work of her hospitals, and that so far as material 
prosperity was concerned her professors were just as well 
off as those of America. Dr. Chodak Gregory, in proposing 
the chairman’s health, referred to the severity of the school 
régime at the time when she was a student, and contrasted 
it with the weak-kneed gentleness of the teachers of to-day, 
hut she made it plain that she considered the old Spartan 
methods the more effectual. Dr. Carr, as an old teacher, 
pleaded guilty to Dr. Gregory’s “ indictment’ of the 
severer methods of other days, and expressed his pleasure 
at meeting again many of those with whom he had spent 
the happiest working hours of his life. A very pleasant 
evening was brought to a close with a dance, 


POOR LAW REFORM. 
Tue Ministry of Health recently circulated to associations 
of local authorities, to county councils, county boroughs, 
and others concerned the proposals for Poor Law reform 
which will be incorporated in a bill next session. It will be 
remembered that the whole question of the Poor Law was 
exhaustively considered by the Royal Commission which 
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was appointed in 1805 and reported in 1909. Majority 
and minority reports were made, differing on various points 
of considerable substance. A committee known as the 
Maclean Committee was appointed in July, 1917, and 
succeeded to a great extent in reconciling the majority 
and minority reports of the Royal Commission. It recom. 
mended the abolition of the boards of guardians and the 
transfer of their functions to local authorities—normally 
county and county borough councils—on certain stated 
lines. The report of this committee was accepted by the 
Government of 14919. On May 27th last the House of 
Commons adopted without a division a resolution to the 
effect that legislation on the lines of the Maclean report 
should be passed, including ‘‘ a complete absorption of the 
existing Poor Law authorities and their functions in the 
county, borough, and district councils.’”?’ On that occasion 
the Minister of Health made it clear that, while the 
principle of the resolution was approved, he must not 
be understood as accepting the whole of the proposals 
of the Maclean report. He added that it was the 
Government’s intention to consider the whole question 
anew, and, following the precedent set in rating and 
valuation, to discuss it fully with all the local autho- 
rities concerned. Provisional proposals have now been 
circulated by the Ministry of Health to the authorities 
concerned as the first step in the process of discussion 
above promised. Generally they are drawn on the lines 
proposed by the Maclean Committee, but variations 
are introduced, especially in the direction of giving 
greater freedom to local authorities in arranging for the 
performance of the functions to be transferred. Certain 
new provisions, aimed at securing the same object, are 
included with respect to the financial relations between the 
Ministry of Health and local authorities. The proposals, 
it is said, are to be regarded as purely provisional, devised 
to enable local authorities to offer ‘constructive sugges- 
tions of a definite and concrete Xind. It is proposed to make 
provision for the co-ordinating of all health services and 
other forms of public assistanee, and for bringing Poor Law 
relief into closer relation with unemployment benefit. The 
registration of births, deaths, and marriages will be trans- 
ferred to electoral registration officers, and vaccination to 
county councils and county borough councils. There is to 
be a reform and simplification of the present system of 
grants to local authorities and of assigned revenues. 
Health services will be aided by a block grant. A supple- 
mentary bill is to modernize the provisions of the Poor 
Law before its administration is transferred. Under the 
new scheme county boroughs’ and counties will be less 
subject to Whitehall supervision. In London the London 
County Council is to supervise and control the health 
services of the metropolitan borough councils, and the 
duties of the Metropolitan Asylums Board will pass to the 
London County Council, the staff and property being trans- 
ferred. The health work of the London County Council is 
to be assisted by local subcommittees, which may include 
representatives of the borough councils. 
DEVELOPMENT OF THE HOME AMBULANCE 
SERVICE. 

Tue Home Ambulance Service set up by ihe Order of 
St. John and the British Red Cross Society has now 384 
ambulance stations in the country, and the number of 
patients carried amounts to some 1,500 a week. The work, 
as the latest report of the committee shows, is well distri- 
buted throughout the country. The demand for the cars 
is naturally greater in the thickly populated areas, but the 
returns from the more rural areas which it is specially 
intended to assist show that the ambulances are serving 
a very useful purpose. The increasing demand on the 
service to deal with road accidents has emphasized the need 








1 
Nal 


-_———g, 
———= 


jority 
wints 
; the 
and 
jority 
ecom- 
1 the 
mally 
tated 
y the 
se of 
0 the 
eport 
f the 
n the 
asion 
> the 
5 not 
Dosaly 
» the 
»stion 
and 
utho- 
been 
rities 
ission 
lines 
itions 
‘iving 
r the 
rtain 
, are 
n the 
osals, 
‘vised 
igges- 
make 
; and 
- Law 
The 
rans- 
on to 
is to 
m of 
nues, 
ipple- 
Poor 
r the 
less 
ndon 
ealth 
| the 
o the 
rans- 
cil is 
clude 


or of 
y 384 
or of 
vork, 
istri- 
cars 
t the 
cially 
rving 
the 
need 





DEC. 12, 1925] 


THE MEANING AND PURPOSE OF EVOLUTION. 


mg 1137 





oe ar ER TT 





_— 


for skill in first aid on the part of the attendants serving 
with the ambulances. The handling of patients in the 
course of their removal from their homes to the hospitals, 
and vice versa, calls for skill, but doctors or nurses are 
generally at hand to supervise this work. In road acci- 
dents, involving perhaps several persons, it often falls to 
the lot of the attendants to handle difficult cases without 
professional supervision. A good deal of harm may be 
done by unskilful handling. For this reason the committee 
is now making it a condition of the grant of an ambu- 
lance, or the replacing of an existing ambulance when it is 
worn out, that the working of the car shall be in the hands 
of members of the order or the society who have received 
a training in first aid under medical supervision. This not 
only promotes efficiency in regard to the transport of 
patients, but serves to extend the number of those who 
voluntarily undertake to make themselves proficient in the 
practice of first aid. Both the order and the society state 
that the grant of an ambulance proves a valuable stimulus 
to the recruitment of new members, and thus enables them 
more readily to meet the demand for voluntary workers, 
not only for attendance at great public gatherings and 
similar work in time of peace, but for the more serious 
purpose of preparation for the needs of the country in 
time of war. Besides the ambulances, the committee also 
controls an a-ray car, which is available for private 
patients and cottage hospitals within a reasonable radius 
of London. The car is well equipped, and the apparatus 
is so constructed that it can be taken to the home of the 
patient, erected in the bedroom, and connected by means 
of a cable with the dynamo in the car. In this work the 
committee has the advantage of the co-operation of the 
British Institute of Radiology. The condition, strictly 
adhered to, that a consulting radiologist shall be respon- 
sible for the examination in all cases ensures skilled inter- 
pretation of the radiogram. In addition to providing 
thereby that aid to differential diagnosis which is so 
important an element in the value of the work, special 
terms are offered to cottage hospitals which it is hoped 
will make it economically advantageous to make use of the 
a-ray car. A number of these institutions already avail 
themselves of the service of this mobile unit in preference 
to setting up their own plant, and a considerable extension 
of this branch of the work is hoped for. 





THE MEANING AND PURPOSE OF EVOLUTION. 
Sir Oxttver Loner, F.R.S., who was for a short time one of 
Huxley’s students, delivered the Huxley Lecture at Charing 
Cross Hospital Medica] School on December 3rd. Sir 
Frederick Mott was in the chair, and the subject chosen 
for the lecture was the meaning and purpose of evolution. 
Sir Oliver Lodge deprecated the employment of the term 
“evolution ’’ as the opposite of ‘‘ creation.’’ The attempt 
to explain evolution as a self-acting process had some 
elements of truth; as an intermediary stage in this vast 
study it was helpful and invigorating, and enlightened 
the science of biology with a useful working hypothesis; 
but it had many weaknesses, omissions, and crudities which 
were now becoming manifest. However irrational the 
recent proceedings in Tennessee, the absurdity did not 
seem to the lecturer to have been all on one side, and if 
the old ideas of creation were crude, so were some of the 
new ideas of evolution. But the mistake of the ‘‘ funda- 
mentalists ’? was in proclaiming that they had an infallible 
guide, whereas the very documents on which they relied, 
however rich in inspiration, were very human documents 
after all. Sir Oliver Lodge’s own thesis was that there was 
no essential opposition between creatiun and evolution; 
the one was the method of the other. He proceeded to give, 
from his own point of view as a physicist, the conception 
of cosmic evolution which presented itself as the result of 





the amazing discoveries in physics during the last twenty- 
five years. It was necessary first’ to postulate an all- 
extensive substance, the ether of space, which here and 
there, so to speak, was gathered up into knots, the so-called 
protons or electrons carrying a positive or negative 
electrical charge. No one could say how the “ knotting ”’ 
of the ether was accomplished, and he had failed abjectly 
to imitate it in the laboratory, but the attractions and 
repulsions of these specialized points in the ether were 
familiar to the first-year student in electricity; they 
accounted for chemical affinity, for the formation of 
liquids and solids, for the strength of materials, and for 
most natura! phenomena. The electrons grouped them- 
selves into ninety-two different patterns, and so consti- 
tuted the atoms of matter, and the atoms joined together 
to form molecules. Most of the lines of force inside the 
atom had only a limited power of attraction, and beyond 
those limits electrical forces were superseded by another 
force, that of gravitation—a force exhibited slightly in the 
neighbourhood of bodies of small mass, but in a high degree 
in the neighbourhood of bodies of large mass such as the 
earth. In the recently discovered star, the companion of 
Sirius, which had a similar mass to the sun, but was com- 
pressed to about the size of Uranus, the force of gravity 
was 200,000 times greater than it was upon the earth, and 
there a gold sovereign would weigh a ton! It was mutual 
gravitation alone which held together the nebulae, the 
raw material of worlds, and made them assume an oblate 
form, so that the solar system had the shape of a spindle, 
with the larger planets liko Jupiter in the middle. The 
nebula from which the sun arose was proceeding on its 
course of stellar evolution, and the remains of it were seen 
in the Milky Way. From the sun proceeded a radiant 
energy, not perceptibly diminishing, due to the destruction 
of solar matter consequent upon the clash of positive and 
negative electricities. At some inconceivably remote period 
the sun had been a larger and hotter body than now. The 
radiant energy issued from the sun at the cost of four 
million tons of matter destroyed every second, and yet in 
spite of this colossal expenditure the sun’s mass was so 
enormous that this process of destruction could continue 
for 150,000 million years before the sun lost 1 per cent. of 
its total substance. By the side of the process whereby 
matter was continually being converted into energy human 
existence was a flash in the pan. The human race was 
still in its childhood, but it had risen to consciousness. 
Apparently the universe must have had a beginning in the 
formation of nebulae 200 billion years ago, and it must 
ultimately have an end in the disappearance of matter and 
the existence once more of pure ether, filled with a per- 
petual radiation travelling in all directions at the speed of 
light. Yet it might be doubted whether there need have 
been a beginning or would be an end. There might be 
a recuperative process at work even in the physical 
universe, a formation of matter as well as its destruction. 
The pressure of light had swept out to the confines of space 
the cosmic dust which came between our planet and the 
stars. What if the light might be acting upon that dust 
in the same energizing way as it was known to act upon 
vegetation, upon the skin, upon the retina, upon the 
photographic plate, stimulating the electrons in the atom 
to jump from one stable orbit to another and so begin again 
the formation of nebulae and the growth of worlds? 
Creation might well be a continuing process, without 
beginning or end. It was not to be inferred that there 
was no progress, that what had been would always be. It 
was only of the physical universe that he had been 
postulating this cyclical change and reappearance; there 
remained the universe of the mind, the soul, and the spirit. 
The physical universe might follow a cyclical round, energy 
first taking the potential form, then the kinetic, then the 
potential again; but in the moral universe there wag 
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growth, development, increase of values, the lower 
organisms reaching up to man, and for man infinite 
progress in store. 


THE FIRST LONDONERS. 
Proressor F. G. Parsons, F.R.C.S., was fortunate in his 
local colour for the lecture which he gave at St. Thomas’s 
Hospital on December 4th on the earlier inhabitants of 
London, for, as he reminded the audience, St. Thomas’s 
stands by the site of an ancient ford which crossed from 
Lambeth to Westminster in the very earliest times, and 
decided more than anything else the locality of the future 
metropolis. This ford was probably the most important in 
all Britain, for it was the lowest point at which the 
Thames could be crossed otherwise than by boat, and 
although Caesar did not use it in his conquest—or, rather, 
his punitive expedition—preferring to cross at places 
further up the river, it was in existence before Caesar, and 
was used by the early peoples who made their way from 
the mainland of Europe and across Kent. Between two 
and three thousand years ago, said Professor Parsons, the 
country around what is now London was inhabited by the 
Long Barrow race, who worked their way up to Britain 
from the Mediterranean. These were short, dark, slightly 
built, long-headed people. Only two skulls representative 
of this race were to be seen in London, one at the Royal 
College of Surgeons and the other at Guy’s Hospital, and 
he was fortunate enough to be able to show his audience 
both. These people received their name from the fact that 
they buried their dead in long barrows; they erected mono- 
liths also, and Stonehenge was regarded as their handi- 
work. Probably the purest examples of this type of people 
remaining in these islands to-day were to be found among 
the miners in the Forest of Dean. Later there came 
another race into Southern Britain, known as the Round 
Barrow men, or the Beaker folk. They were of the Alpine 
stock which covered all Central Europe to-day. He 
exhibited two of their skulls, one of which he had himself 
dug up at Broadstairs. These people evidently settled in 
the neighbourhood of London, for a number of round 
barrows had been found in Greenwich Park, which was on 
the site of Watling Street, though, of course, the Roman 
road was of later date. Apparently the long barrow people 
lived on terms of fair amity with the round barrow, and 
intermarried with them. The next people who came into 
Britain were the Celts, men of the great Nordic race, the 
third and last of the three great races of Europe, who, up 
in the Baltic, had become bleached, their hair reddish, 
their eyes blue or steel-grey, and their skin markedly fair, 
with the blue veins showing, which gave rise to the 
expression ‘‘ blue blood.” The first of these Celts to 
come were the Gaels, who were believed to have 
passed rapidly to Ireland, Scotland, and the Isle of Man, 
so that they might be dismissed from the story so far as 
London was concerned. The Britons came next, reaching 
this country about 600 B.c.,in the later Iron Age; probably 
they called themselves Cymry, the name still used by the 
Welsh. Then, fifty years before Caesar, came the Belgae, 
who were also of the Nordic race but with some Alpine 
infusion, and settled in the country north and south of the 
Thames. The first Londoners, therefore, were a mixture 
of a Mediterranean race and a Nordic element, with a dash 
of Alpine blood; they were too Mediterranean and not 
sufficiently Nordic to make an ideal race, but time was to 
remedy that disadvantage. The Mediterraneans were a 
volatile, suspicious, and revengeful people, born orators 
and musicians, and fierce though perhaps not stubborn 
fighters. The Nordics were slower and less gifted, poor at 
learning speech other than their own, but their qualities 
were more lasting, and they triumphed by reason of their 
adaptability. They were tribal individualists, whose unit 





was the homestead ; the Mediterraneans, on the other hand, 
were communists. The origin of London as a city date] 
from the early part of the first century, when Cymbeline, 
who reigned at what is now Colchester, was the outstanding 
British king. His choice of London was dictated by several] 
good reasons, mostly commercial. In the wake of the 
Romans came other Continental people—the Franks and 
Jutes from North Germany, the Frisians from the Nether. 
lands, and the Saxons, in huge numbers, from the mouths 
of the Weser and the Elbe. The modern Londoner owes 
something to them all, but which is chief creditor who 
can tell? 





MILK AND HEALTH. 

Tue December number of the English Review contains an 
article entitled ‘‘ Milk and health’? by ‘‘ A London 
Physician.”?’ The author states that he was inspired to 
write the paper because he recognized the need for educa. 
tion on the subject; and he quotes Rosenau as saying that 
‘‘ Education is one of the principal spokes in the wheel 
of the milk wagon.’? After pointing out the importance 
of milk as a food, noting that too little is consumed in this 
country, and describing the dangers of contamination with 
the germs of disease, he discusses the question of pasteur- 
ization, and quotes Dr. Eric Pritchard’s remarks at the 
Annual Meeting of the British Medical Association at Bath 
in July in favour of this procedure; and he sets against 
them statements made at the National Milk Conference 
at the London Guildhall. At that conference Professor 
J. M. Beattie of Liverpool said: ‘‘ Conn and Hamiel admit 
that B. tuberculosis may remain alive even in carefully 
pasteurized milk. . . . Consequently pasteurized milk, as 
commercially produced in this country, is... often an 
infective milk.”” Dr. S. R. Douglas said: ‘‘ The pasteur- 
ization of milk as carried out by the trade in this country 
is, from the consumer’s point of view, absolutely useless.” 
The author favours the use of dried milk, and suggests 
that future generations may buy their milk in powder from 
the grocer instead of in can or bottle from the dairyman. 
At the same time he thinks it certain that, if the public 
insists, the milkman could supply a much cleaner milk; 
while boiling would render the present supply compara- 
tively safe. For purposes of education it is, perhaps, 
unfortunate that the public should have to be told that 
experts disagree on the methods to be used for producing 
a safe milk. At the present time it is probably better to 
tell such members of the public as yearn for clean milk to 
get their supply from the best source available; to be 
prepared to pay a good price for it; to put up with 
pasteurization as an additional, if not complete, safeguard; 
to be careful about the milk after delivery at their houses; 
and to leave the experts to thrash out the question of 
obtaining as clean a supply as possible. Drying milk may 
be very effective as a cleaning process; but, whatever its 
merits or demerits in other respects, few will regard it as 
producing so palatable a fluid as raw milk. 


THE PROBLEM OF IMMUNITY. 
AccorpING to present-day conceptions the problem of 
immunity is a cel! problem, and no humoral theory in fact 
exists; yet many of the explanations that are advanced are 
of a purely humoral character. A reasoned protest against 
what he considers to be the undue influence that 
‘‘ humoral ’? phenomena are allowed to exercise in discus- 
sions on immunity has been made by Dr. F. M. Lehmann 
in a recent work on this subject.1_ Ehrlich recognized the 
primary importance of the cell, and considered that our 
object should be to obtain an insight into cell life by 
analysing its activities into a number of partial functions. 








1 Die Lisung des Immunitiitsproblems. Gedanken von Dr. Fritz Michael 
Lehmann. Berlin: S. Karger. 1924. (Roy. 8vo, pp. 208. 8s. 10d.) 





il i ie eee, eee eee ee ae 








iad 
OURNAL 


——= 


r hand, 
7 date] 
ibeline, 
anding 
several] 
of the 
ks and 
Nether. 
mouths 
T Owes 


© who 


ins an 
sondon 
red to 
educa- 
g that 
wheel 
rtance 
n this 
1 with 
steur- 
it the 
Bath 
yainst 
rence 
fessor 
admit 
efully 
k, as 
n an 
steur- 
intry 
ess.” 
gests 
from 
man. 
ublio 
nilk ; 
yara- 
laps, 
that 
cing 
r to 
k to 
» be 
with 
ard ; 
SOS ; 
1 of 
may 
its 
t ae 


of 
act 
are 
nst 
hat 
us- 
nn 
the 
ur 


ns. 


ael 











Dec. 12, 1925] 


DENTAL DISEASE IN CHILDREN. 


[ Britis 
Mepicat JoumnaL 





——— 





——— re 


ghis he endeavoured to do by means of the chemical 
zethod; but it was, strictly speaking, merely a tentative 
experiment, and he would have been the last to adhere 
tenaciously to a chemical theory, as have some of his 
followers, who are still trying to isolate antibodies. This 
deviation into the backwaters of pure chemistry was due, 
in Lehmann’s view, to the fact that the serum reaction 
was discovered after, instead of before, the reaction to 
bacteria. The latter reaction was regarded as a defensive 
movement on the part of the body to an attack by 
bacteria. With the study of the serum reaction, however, 
it was found that the organism was as active against its 
own defensive weapon, the antibody, as against its enemies, 
the bacteria, and elaborated substances of an anti-antibody 
type; the absurdity of the notions of attack and defence 
thus became evident. Research has now regained its proper 
direction, for the problem of immunity is regarded as one 
of cell life and cell metabolism. This, Lehmann considers, 
is a return to Virchow, whose conception of the cell as a 
“person”? he pushes to its extreme. We are asked to 
contemplate, not merely the properties of the cell as taught 
by physiologists, but also to consider its psychology, its 
free will, its habits, its memory, and so forth. This may 
appear to be introducing fancy rather than the imagina- 
tion into scientific matters, but the book is interesting and 
suggestive, and it also contains much information on the 
more recent progress that has been made in the subject of 
immunology. It contains no new facts, and claims merely 
to point out the direction in which the solution of the 
problem is to be found, not to furnish the solution itself. 


OLD MEDICAL BOOKS. 
THE many medical men who are interested in the history 
of medicine may be glad to have their attention directed 
to a very rare old book which will appear for sale at 
Messrs. Sotheby’s, in Bond Street, on December 14th. It 
is by John Cotta, and is entitled ‘‘ A Short Discoverie of 
the Vnobserved Dangers of seuerall sorts of ignorant and 
vnconsiderate Practisers of Physicke in England. London. 
Imprinted for William Iones, and Richard Boyle. 1612.”’ 
In the same sale is included also a copy of Sir T. Elyot’s 
“Castel of Healthe,’”’ which unfortunately lacks the title- 
page and cannot be dated, as the colophon on the last page 
is reticent; but the auctioneers aver that this must be 
a hitherto unrecorded edition, as it does not correspond 
with the issues of 1541 and 1547. Another volume to be 
sold the same day contains the 1572 edition of Elyot’s book, 
and three other works on health ranging from 1557 to 1576. 
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DENTAL DISEASE IN CHILDREN. 


Tar Medical Research Council has issued this week a report 
by the committee it appointed in 1921 for the investigation 
of dental disease. The first, by Mr. J. Howard Mummery 
on the structure of teeth in relation to dental disease, was 
published in 1923, and was noticed in our columns at the 
time (1923, vol. ii, p. 388). The new report! is on the 
ineidence of dental disease in children, and is founded on 
the result of the dental inspection of 4,000 children in 
public elementary schools. It is mainly statistical and is 
designed to supply data which will be reliable from an 
etiological standpoint. It was thought that if a number of 
investigators were employed, although a large amount of 
information could thus be obtained, the personal equation 
of each investigator might render difficult the satisfactory 
comparison of the results. The inquiry was therefore 
entrusted to one investigator, Mr. N. J. Ainsworth, 
L.R.C.P., M.R.C.S., L.D.S., and the statistical reduction 
of the data collected was carried out by Dr. Matthew Young, 
& member of the staff of the Medical Research Council’s 
Department of Statistics. The medical profession is 


Il. The Incidence of Dental Disease in Children. Reports of the Com- 
Mittee for the Investigation of Dental Disease. Medical Research Council. 
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indebted to both these gentlemen for the careful way they 
have carried out their laborious task. 

The points of inquiry scheduled by the committee com- 
prise: (1) The age and period of eruption of the permanent 
teeth ; (2) the most common sites of caries; (3) age of com- 
mencement and rate of progress of caries; (4) teeth most 
frequently attacked; (5) frequency of ‘‘ arrested caries ’’ ; 
(6) frequency of hypoplasia and its relation to caries; 
(7) incidence of chronic marginal gingivitis; (8) frequency 
of antero-posterior mal-occlusion. 

That a very large amount of material can be collected by 
a single observer is shown by the fact that Table II, a sum- 
mary of the incidence of caries in permanent teeth, is com- 
piled from observations on 55,000 teeth. Yet the committee 
has to acknowledge that on some, and by no means unimpor- 
tant, points the material is insufficient to allow of definite 
deductions. Such points are the possible influence of race 
on caries, the relative incidence of caries in town and 
country schools, and a comparison between the various 
schools examined. 

In regard to the main issues, the committee thinks that 
‘the replies to the original questions are definite, and may 
on the whole be dean reliable.” The data on erup- 
tion confirm previous conclusions. Those on the incidence of 
caries in permanent teeth show no sex difference and con- 
firm the bad reputation of the first permanent molar as 
showing the highest percentage of caries. If, however, the 
incidence of caries is calculated for each tooth at one year 
after the average date of cruption, then the lower second 
molar has the highest incidence, and the lower first molar, 
upper first molar, upper second molar, upper first premolar, 
upper central, and upper lateral follow in a descending 
scale; giving a valuable indication of the relative liability of 
these teeth to caries. ‘‘ Arrested caries’’ is very rare 
among permanent, but comparatively common among tem- 
porary teeth. Hypoplasia increases the incidence of caries. 

The slighter forms of gingivitis occur in about one-third 
of the children examined, and there is a steady rise, with 
increasing age, in the numbers with the severer forms of 
the disease. Some degree of antero-posterior mal-occlusion 
was found in 23.2 per cent. of all children examined. Tho 
occlusal surface is the most frequent site of incidence of 
caries, especially among the molar teeth. 

Such are, shortly, the committee’s conclusions, but there 
are many other points of interest on which light is thrown 
in the report. We may note, as two such points, the infre- 
quency of syphilitic hypoplasia, and the very slight indica- 
tion that softness or hardness of water has an influence on 
dental caries. That no conclusion could be reached in regard 
to the time of onset and rate of progress of caries is not to 
be wondered at, but figures on the matter given in Table V 
point to a possible elucidation of the problem. 

The report will make a strong appeal to statisticians on 
account of the accuracy of its figures and the explanatory 
notes accompanying the diagrams. 

We may be allowed to ask whether in actual fact, as 
the specimen chart indicates, only ‘‘ anterior marginal 
gingivitis ’? was considered. If we add that in one or two 
places the train of thought in the minds of the framers of 
the report is not quite clear, we have expressed our worst 
criticism. The report is a valuable record of accurate and 
carefully considered observation, none the less valuable for 
the fact that its whole tenor confirms the prevalent views 
of the etiology of dental caries. 














SUBSCRIPTIONS FOR 1926, 


Memsers of the British Medical Association are reminded 
that subscriptions fall due on January 1st in each year, and 
that if each member who receives an application for his or her 
subscription from the Head Office will send the amount to the 
Financial Secretary within the first week of the new year the 
work of the office will be very considerably lightened. Members 
are also reminded of the claims of charity. The amounts at 
the disposal of those concerned in the administration of medical 
benevolence are altogether insufficient to meet the appeals that 
are received, and he British Medical Association Charities 
Fund was formed in order to assist. Subscriptions or donations 
are urgently needed, and every member of the Association is 
asked to add to his next payment a sum for the credit of the 





Medical Benevolent Account. 





1140 Deg..12,.2925] _ 














—_—-- 





CENTENARY OF THE BIRMINGHA) 


"Scab, a Ea ll Ss Bi ea nahi wae a 


‘ THe Bririse 
{ MavicaL Jourwag | 
eli 


SCHOOL. 


{. MEDICAL 











es 








Tue Buitpincs or THe University or Birmincuam at EpGsasTon. 


THE CENTENARY OF THE BIRMINGHAM 
MEDICAL SCHOOL. 


THe centenary of the foundation of the Birmingham 
Medical School was celebrated on Tuesday, December 8th, 
in accordance with the programme sketched in the article 
published last week (p. 1071), when an account was given 
of the history of the school. In declaring the congregation 
open the Vice-Chancellor, Sir Guspert Baruine, Bt., C.B., 
F.R.C.S., expressed the regret of the Chancellor, Viscount 
Cecii, that he could not preside, owing to his being required 
to attend a meeting of the League of Nations at Geneva. 


Honorary Degrees. 

The Principal of the University, Mr.C.Granr Rosertson, 
in a short address, said it was a happy circumstance that 
the twenty-fifth anniversary of the foundation of the 
University of Birmingham should have coincided with the 
centenary of the Medical School, which was now the 
Faculty of Medicine. It was appropriate that the ceremony 
should be taking place in the University Hall, which was 
both a testimony to, and a memorial of, the first chan- 
cellor, Mr. Joseph Chamberlain, and of those who had 
worked with him. The munificent gift of £100,000 made 
to the University by Sir Charles Hyde, proprietor of the 
Birmingham Post and the Birmingham Mail, would make 
possible the realization of some ideals it was urgently 
desired to carry out. The donor, while leaving the 
University free in its disposal. of the gift, had made 
certain suggestions, including the establishment of a 
Students’ Union, the extension of the men’s hostel, Chan- 
cellor’s Hall, the improvement of the library, and research 
work, 

Honorary degrees of Doctor of Laws were then conferred 
by the Vice-Chancellor. In presenting Mr. Neville 
Chamberlain the Principal said that he was one whose 
services to the University and the nation justified the 
heritage and traditions of his name and family. In pre- 
senting Sir Donald MacAlister, President of the General 
Medical Council since 1902, and Principal of the University 
of Glasgow since 1907, the Principal said that he had 
acquired a knowledge of almost as many languages as 
there were names in the Pharmacopoeia. Sir Humphry 
Rolleston’s position was indicated by the two offices he 
held—President of the Royal College of Physicians and 
Regius Professor of Physic at Cambridge. In presenting 
Emeritus Professor Priestley Smith it was said that he 
had three claims to recognition—first as an educationist 
and teacher of ophthalmology, secondly as an ophthalmic 
surgeon, and thirdly as a man of science, who by his 


| 








original researches, particularly on glaucoma, had earned 
a world-wide reputation. 


Mr. Chamberlain’s Address. 

Mr. CHAMBERLAIN began by saying that it was nearly 
forty years since he entered the Mason Science College, 
and twenty-five since he became a member of the first 
council of the University in which that college was 
now merged. The University was about to make exten- 
sions which would carry it a step further towards 
the completion of the original design of the huild- 
ings at Edgbaston. Each addition to the building 
necessitated extensions in other directions—in staff and 
equipment, and increased annual expenditure. In the 
Medical School he was bound, as Minister of Health, to 
take particular interest. It was one of the duties of the 
Ministry of Health to survey the medical needs of the 
country, to consider what means were available to meet 
them, and to fill in any gaps which might exist in the 
organization for the protection of public health. The 
value of that vast organization, coupled with the private 
services that completed the country’s system of curative 
and preventive measures, was not a fixed, unchanging 
quantity; it depended upon the personality of those 
engaged, upon the power of the whole organization to 
attract the best material, and upon the training and 
influences that acted upon that material. If the stream 
of new candidates was allowed to wither in quality or 
dry up in quantity, if the profession was to get rusty 
and out of touch with modern ideas, then the whole value 
of the health organization would disappear. To prevent 
such a catastrophe it was necessary to provide and main- 
tain medical schools adequately equipped and efficiently 
managed. Such a city and centre as Birmingham must _ 
have its own medical school; it provided a training ground 
for students which was within their reach, a fact of impor- 
tance from economic as well as other points of view; and 
the presence of teachers and students in the hospitals had 
a beneficial effect upon them. Further, the existence of 
a medical school afforded in the hospitals, in the labora- 
tories of the university, and in the medical societies, an 
opportunity of post-graduate work. Last, but not least, 
was the research work done in the laboratories of th» 
medical school. These researches were concerned with a 
large number of different subjects; there was in Birming- 
ham a board of research in cancer, composed of repre- 
sentatives of all the hospitals, together with some of the 
professors of the University. In this inquiry team work 
was necessary, and the more places in which such researches 
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were carried on the greater was the probability of arriving 
at a speedy solution. A second line of investigation in 
Birmingham was into the relation between diet and dental 
caries, and there was also a Birmingham Board of Mental 
Research, working to bring the treatment of mental disease 
into the general field of medicine. Birmingham was for- 
tunate in having a medical school of considerable antiquity 
and distinguished history. It was only on the threshold 
of its career, for there lay before it new work in directions 
which could hardly be foreseen. 

In the evening a reception and entertainment in the 
University buildings at Edgbaston was attended by some 
2,000 guests, who were received by the Vice-Chancellor 
and Miss Barling, by the Principal, and by the Dean of 
the Faculty of Medicine, Mr. W. F. Haslam, F.R.C.S. 





THE HEALTH OF THE SCHOOL CHILD.* 
(Concluded from page 1028.) 


as ae —- DIsEAsE. 
x important section of the Annual Report of the Chie 
Medical Officer of the Board of Education is that dealing 
with the prevention of dental disease. Of 1,766,325 children 
examined by the school dentists last year, no fewer than 
1,187,535, or 67 per cent., were found to require immediate 
treatment, and half of them received treatment. Tho 
variety of work done is shown in a table. There has been 
an increase of nearly 35 per cent. as compared with the two 
previous years, but it is estimated that to cope with the work 
that should be done the number of school dentists ought 
at the lowest estimate to be trebled. Besides the permanent 
clinics, there are now a number of temporary ones which 
7 up as conditions require. 
An investigation has been carried out, under the auspi 

of the Medical Research Council, on the incidence of dental 
disease in school children which reveals some interesting 
facts as to the origin and course of caries. It was found that 
generally disease arises in fissures or pits, or on the surfaces 
where teeth come into contact with each other—places, in 
fact, where cleansing is difficult. Of the importance of ‘the 
prevention of caries there can be no question. An approved 
society which provides dental treatment for its members 
obtained a reduction of over 40 per cent. in the number 
of sickness claims for anaemia, gastritis, dyspepsia, and 
rheumatism. The first step in prevention must be the dis- 
pelling of ignorance. Parents should be instructed. They 
should learn that the permanent teeth are worth preserving 
that neglect of the milk teeth endangers the permanent, that 
decay once started will mean loss of the tooth unless it be 
treated. The popular view that extraction is better than 
mending is to be combated. Many districts are undertaking 
educational work. In London the dental inspection is the 
occasion of a short address to the assembled parents and a 
personal explanation of what should be done for each child 
At the dental clinics the same procedure is adopted. 





DerectIVE CHILDREN. 

The number of children with special defects returned by 
the local authorities last year showed an increase from 
148,602 to 170,167. This does not necessarily mean an 
merease in defectives, but that the authorities were more 
Intent on their duties. So far as blind and deaf are con- 
cerned, it would appear that the tale of these children is 
known. But there are large numbers of physically and 
mentally defective children who are not known to the 
authorities. There is need for a speedy increase in the 
ee or orthopaedic cases; early attention would be 
n the highest degree profitable, and there would follow 
& material diminution in the need for cripple schools 
eo — school authorities and voluntary 

Spitals for this purpose are being i 7 
ag oad with the best oe = Stiga tchnaioe lian 

Mental defectives are a serious problem. The 
these children, the high cost of sealed forms wpe 
required by them, the poor results that are to be obtained 
a such poor material, all lead to the question: Why not 
ne our limited resources of money on the child whose 
— is more remunerative? The reply to this ques- 
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rticles dealing with this subject were published in the JOURNAL for 
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Ovember 21st (pp. 964 and 971) and in that for November 28th (p. 1027). 





tion is given somewhat in this fashion: Neglect of these 
children means that they will either be left in the ordinary 
schools where they will act as a dead weight upon the work 
of the normal children, and eventually become a higher 
charge upon the State. There is no way of avoiding these 
results save by the provision of such training as they aro 
able to receive. The blind, deaf, and physically defective 
respond in an exceptional degree and become good and use- 
ful citizens, able to compete with the normal, and even 
one-third to one-half of the mentally defective are so much 
improved that they subsequently become contributory to 
their own maintenance cal are safeguarded from most of 
the evils inherent in their condition. 


Inrectious DrskasFs. 

Infectious diseases are the principal cause of the child’s 
absence from school. Of all infectious diseases, except tuber- 
culosis, diphtheria is the most deadly at school age; measles 
comes next, followed by scarlet fever, then whooping-cough. 
Tuberculosis has a mortality rate twice as heavy as 
diphtheria. The notifications of diphtheria at all ages in 
1924 numbered 41,980, as compared with 66,500 in 1921. 
It is thought that the time is ripe for considering the ques- 
tion of the desirability or otherwise of making the Schick 
method of protection against diphtheria more generally 
available to the child population of this country. Its value 
is fairly assured; details may be improved, but experience 
at. Edinburgh clearly showed that a large proportion of 
parents, when properly appruached, were not only willing 
but eager to permit the application of such methods of 
protection to their children. 


HeEALttH Epvcation, 

It is roundly stated that much of the teaching ‘n 
hygiene is comparatively barren and unprofitable. The 
first reason is that it is devised without sufficient regri! 
to the fundamental principles of education. To be effective 
it must be a continual process in the whole school life, 
so that it becomes an habitual right outlook—a health 
conscience. It must be concrete and obvious, a person! 
affair involving the child, the home, and finally the com- 
munity. The school premises must reinforce the lesson 
by good example. Hygiene can never be taught in bad, 
dirty, ill ventilated, and ill lighted schools. The foundation 
of the teaching should not be a set lesson in “‘ hygiene ” 
fixed in the curriculum. It should be interwoven with thie 
regular teaching of elementary science, whether nature 
study, biology, gardening, chemistry or physics, history 
and geography, physical training, and the teaching cf 
civics. Biology should be less the teaching of dissections 
and the study of ‘‘ types,’’ and more the study of living 
matter and life processes, so that the oneness of physical 
life may be shown in the common processes of respiration, 
excretion, reproduction, and the like. This union of 
biological and health teaching would provide a sound 
foundation for natural, wholesome, and progressive educa- 
tion in sex. Teaching in regard to foods and food values 
should be linked with simple teaching in citizenship, 
including marketing of provisions, the working of allot- 
ments, and milk supply, with visits to dairies, farms, and 
markets. Even geography may be made to serve in the 
study of the foodstuffs of other countries and the dietaries 
of other races. Vitamins can be realized better in a history 
lesson on Captain Cook and his sailors than by the mere 
statement of fact. Further, there is need to create a 
public health conscience which regards as ‘‘ bad form ”’ 
the spreading of influenza at a cinema, the wasting of 
water, the unnecessary racking of other people’s nerves by 
noise, the indiscriminate disposal of rubbish. In this con- 
nexion too little — is made to the schoolboy in his 
plastic years. Exceent work is done in this regard by 
the Boy Scouts and similar organizations. In some parts 
of the country it has been arranged to teach househol« 
matters to boys, and the example set by Essex in tlie 
provision of the “‘ handyman” course is one that might 
be widely followed. In that course boys are taught practical 
house repairs, model making, and the like. Under water 
supply they learn how to clean a cistern, repair taps, clean 
gullies, and remedy defective ball-valves. They are 
taught how heating and ventilation of rooms is arranged, 
and the use of coal, gas, electricity, and oil in cooking. 
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They repair sash cords, whitewash and distemper walls, 
and set up the domestic clothes-lines. 

It is suggested that the elder children should be brought 
to know something of the work of local bodies. To begin 
with, they might be told the part played by school doctor, 
sanitary inspector, school nurse, and health visitor, 
and the relation of these to the public body their parents 
help to elect. But to get all this excellent work done 
satisfactorily the training must begin with the students 
in training colleges. porn 

The report concludes with a chapter on investigation and 
research. Many school medical officers find time to carry 
out some special inquiry as a part of their regular work. 
This practice is commended. ‘ It is of great benefit to the 
preservation of keenness and efficiency in the medical 
officer if he arranges always to keep on the stocks some 
piece of special work of this kind.”” And the hope is 
expressed that the local education authorities will con- 
sider the advantage of encouraging their medical staff to 
do this work as a necessary and integral part of their 
duties. Last year many such pieces of work were done, 
and of these a list is given. There is also a most useful 
appendix, giving a list of references to the more important 
paragraphs and chapters that have appeared in_ this 
connexion ia the reports between the years 1908 and 1923. 








Gngland and Wales. 


THe LANCASHIRE AND CHESHIRE SOCIETY FOR THE 
F'EEBLE-MINDED. 

Tue report for 1924 of the Lancashire and Cheshire 
Society for the Permanent Care of the Feeble-minded con- 
tains a note of a speech made at the annual meeting in 
which Miss Mary Dendy, the president, whose pioneer work 
on behalf of the feeble-minded is well known, gave an 
interesting retrospect of her experiences in connexion with 
the establishment and development of this society. She 
was co-opted to the Manchester School Board in 1897, and 
spent a good deal of time in the schools and playgrounds, 
where she was struck by the number of children who were 
unable to hold their own either at work or play. With the 
help of Dr. Henry Ashby, to whom Dr. Woodcock, well 
known to many old members of the British Medical Associa- 
tion, gave her an introduction, an examination of all the 
children under the Manchester School Board was made, and 
a report later presented. This inquiry had proved the abso- 
lute necessity of a permanent home for defective children. A 
committee was got together and the society formed. In 1902 
the first house of Sandlebridge was opened, since when the 
work had kept on extending. Miss Dendy rejoiced that the 
board had been strengthened by the addition of young and 
vigorous people. There was no work, she could assure 
them, to which they could give themselves that was better 
worth doing. It was hard work, difficult, and harassing, 
and not attracting public sympathy as did work for the 
blind and crippled; but there was no work so absolutely 
essential for the salvation of the nation. Miss Dendy 
appealed for voluntary gifts for the upkeep of the buildings 
and for the necessary extensions. Week by week admission 
had to be refused to children urgently needing care. The 
institution now provides for life for 320 persons—212 men 
and women who have been there from an early age, and 
108 children. The work at Sandlebridge was one of the 
pioneer movements which led to the legislation of 1913. 
lt is conducted under the certificates of two Government 
departments—the Board of Control and the Board of 
Education. The Board of Control deals with mentally 
defective children under 7 years of age, non-educable 
mentally defective children between 7 and 16 years of age, 
and all mentally defective persons over 16. The Board of 
Education, through local education authorities, deals with 
the ascertainment of mental defect, the determination of 
educability, the provision of educational facilities, and the 
notification of custodial cases to the local authorities under 
the Mental Deficiency Act. Subscriptions and donations 
may be forwarded to the honorary treasurer of the society, 
72, Bridge Street, Manchester, 


—- 


TuBERcULOsIS ARRANGEMENTS IN LONDON. 

At the meeting of the London County Council on 
t December 1st the Public Health Committee reported that, 
after a careful review of the arrangement for the assess. 
ment of contributions towards the residential treatment of 
tuberculosis under the Council’s scheme, it was of opinion 
that the principle of contribution, where the circumstances 
of the case justified it, should be adhered to, and was satis. 
fied that the existing arrangements were equitable in their 
operation and worked smoothly and satisfactorily. Dr, 
Stella Churchill moved an amendment that no contribution 
should be required by the Council in respect of residential 
cases of tuberculosis under the Council’s scheme, whether of 
children or adults, but the amendment was defeated, and 
the proposal of the committee to retain the principle of 
contribution was agreed to by a large majority. The chair. 
man of the Public Health Committee pointed out that under 
the Act of 1920 sanatorium benefit ceased, and the position 
of insured persons with regard to the institutional treatment 
of tuberculosis then became the same as that of non-insured, 
Family circumstances would be taken into account in deter- 
mining the amount of the contribution, if any, to be asked 
for, and he was satisfied that the assessment as carried out 
under the Council’s scheme would not conflict with the 
interests of public health. 
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Scotland. 


Cuinicau Crus ror GENERAL PRACTITIONERS. 

At a meeting of the Edinburgh and Leith Division of 
the British Medical Association, held on November 24th, 
it was decided to form, under the auspices of the British 
Medical Association, a clinical club for general practi- 
tioners. It was pointed out that while numerous societies 
existed at which special branches of medicine were dis- 
cussed, and at which scientific papers were read, there 
were, at the present time, no societies in Edinburgh at 
which general practitioners could discuss subjects which 
interested them from a practical rather than from a 
scientific aspect. It was suggested by one speaker that 
such a society should be one of the general practitioner, 
for the general practitioner, and by the general practi- 
tioner, although the specialist might be invited to come 
and give his views on matters affecting general practice, 
and, it might be, to receive instruction from hearing those 
of the general practitioner. The proposal, after discussion, 
was unanimously adopted, and a committee of general 
practitioners was appointed to make the necessary arrange- 
ments for the formation of this society, under the auspices 
of the Association, and to call an inaugural meeting at an 
early date. 


Licut TREATMENT. 

A report on artificial light and a-ray therapy, prepared 
by Dr. Lewis D. Cruickshank and Dr. Ernest Watt, two 
of the medical officers of the Scottish Board of Health, has 
just been issued. It is mainly concerned with the expe 
rience gained in Scotland in regard to treatment with 
ultra-violet radiation and g¢ rays. It is pointed out that 
the use of ultra-violet rays in treatment was introduced by 
Finsen in 1893 for lupus. Finsen began by using solar 
rays, but the irregularity of bright sunlight led him to 
resort to artificial sources. On clear days, at an altitude 


and in smoky cities the reduction is still greater. In the 
High Alps heliotherapy has been more successful than is 
possible in Scotland, and this appears to be due both te 


fact that these are reflected from the snow. 
the sun’s rays has advantages over artificial light, although 
the latter is in practice more readily obtainable. 


function below normal. It increases body weight, and the 
rate of growth improves the functional activity of the 
endocrine glands and augments the bactericidal power of 





Expe>' 
rience seems to have shown that the value of ultra-violet 
radiation is mainly limited to conditions of growth and of! 


of 8,000 metres, about 75 per cent. of the ultra-violet rays’ 
penetrate the atmosphere, at sea-level some 50 per cent., : 


the greater amount of ultra-violet rays available and to the» 
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the blood where these are: below normal, ‘although -it has; 
no corresponding effect on normal individuals. Good 
yesults have also been obtained by irradiation of feeds, 
including dried milk. The reporters state that the simple 
carbon are and the mercury vapour arc are still the two 
main sources of ultra-violet radiation, The apparatus is 
cooled in some instances by air and in others by enclosing 
the quartz burner in a metal jacket through which water 
slowly circulates; the rays pass through a quartz window 
which absorbs them -only to a very slight extent. For 
general clinical work the report recommends an unenclesed 
lamp Of the meteury vapour type, which costs £40 or less 
and requires a carrent of 3 to 5 amperes. The unenclosed 
lamp makes it possible to treat a number of patients at 
one time. The tungsten are does not appear to be so 
popular in Scotland as those already mentioned, ‘partly on 
account of its expense, and partly on account of the fumes 
given off in use. In certain cases—in lupus, for instance— 
jocal treatment is used, the rays being focused on a desired 
spot by means of a quartz lens, but general irradiation is 
much commoner. Part of the patient’s body is exposed at 
frst, and the area and duration of the exposure are steadily 
increased until occasionally the whole body is exposed for a 
maximum of four hours at one sitting, the patients wearing 
only a loincloth and tinted spectacles to protect the eyes, 
and turning round every fifteen minutes or thereabouts; 
3 feet is @ common distance. The number of exposuies 
given depends on individual judgement, and difficulty 
in determining the dose arises from the fact that the 
skin reaction varies greatly in different individuals. Fair 
persons develop erythema specially readily from exposure 
either to bright sunlight or to ultra-violet rays, and the 
degree of pigmentation is a valuable index of the good 
resulting from irradiation. The report mentions some 
clinics in which an occasional dose of x rays is given in 
place of one of ultra-violet rays, and the results of these 
combined treatments are said to be good in certain cases— 
for example, lupus, psoriasis, and scars. Ultra-violet 
radiation has been found particularly useful in non- 
pulmonary tuberculosis, especially where there are open 
lesions or discharging sinuses. In rickets irradiation has 
been found to be the most valuable single remedy at 
command; malnutrition in children is also benefited by 
irradiation. The field of child welfare, in the opinion of 
the writers of the report, is a very promising one for the 
use of ultra-violet radiation, and it is recommended that 
direct encouragement should be given to all the larger 
child welfare clinics to provide this form of treatment for 
children suffering from debility, anaemia, delayed con- 
valescence, and the like. It is suggested that some of the 
larger education authorities might install light treatment 
in one of their special schools under direct medical control 
and supervision. An air-cooled mercury vapour lamp with 
atmospheric burner and without any enclosing metal case 
is suggested as most suitable for this purpose. Attention 
is drawn to the good results that have been obtained in 
Aberdeen from sunlight baths by taking groups of mothers 
and children to the sea beach and to four of the public 
parks during the month of June, and it is suggested that 
in the winter months an arrangement might be made for 
artificial sun-baths. Attention is also drawn to the excel- 
lent results which have been obtained at the Motherwell 
child welfare clinic in cases of rickets treated by carbon are 
and mercury vapour lamps combined with the administra- 
tion of cod-liver oil. The changes produced in the bones of 
the children have been confirmed by repeated g-ray 
examination, and good results were in most cases noted in 
so short a space of time as a fortnight. With regard to 
the clinical uses of x rays, the report states that excellent 
results have been obtained in. the treatment of skin dis- 
tases, such as ringworm, psoriasis, eczema, warts, corns, 
pruritus, acne, and dermatitis, as well as in tuberculous 
conditions such as lupus and glands in the neck, and in 
Hodgkin’s disease, leukaemia, exophthalmic goitre, and 
uterine fibroids, while deep z-ray therapy is much used in 
the treatment of deep-seated malignant growths. The 
reporters do not, however, consider it necessary to recom- 
mend any new installations for therapeutic purposes so far 
“8 Z-ray work is concerned, 





~ Esinsurca INFirnmary Leacue or Sviscrimers. 

The seventh annual general meeting of the League of 
Subscribers to the Royal Infirmary of Edinburgh was held 
on December Ist. Mr. James Campbell presided, and 
Mr. Russell Paton, organizing secretary, in his report, 
stated that the returns for the financial year to October 
Ist last showed subscriptions amounting to £21,356, 
received from employees engaged in public works, business 
establishments, staffs of schools, banks, and Government 
offices; this was an increase of £451 over the contribu- 
tions of the previous year. The- subscribers ‘included a 
total of 1;394 groups, of which 1,621 were in Edinburgh. 
The leading contribution was that of the London and 
North Eastern Railway Company’s employees (North 
British Railway Section), who had subscribed over £2,490. 
The employees of the North British Rubber Company had 
subscribed £700, and those of Saint Cuthbert’s Co-operative 
Society £660. Sheriff G. L. Crole, K.C., who delivered 
an address upon the work done by the Royal Infirmary 
during the past year, said that the number of patients 
treated in the wards had been 15,755, an increase of 68, 
while the number of out-patients had been 55,300, an 
increase of 7,000 over the number for the preceding year. 
He believed these were the largest figures treated in any 
hospital in Great Britain. In addition to these, 1,573 
patients had been treated in the convalescent house, and 
182 female patients had been received in the Astley- 
Ainslie Convalescent Home, which was developing into a 
very large institution; its directors were on the point of 
erecting the main building of this institution, which was 
set apart entirely for convalescent patients from the Royal 
Infirmary. When completed it would accommodate 150 
patients and would have a marked effect in clearing the 
wards of the Royal Infirmary and making room for urgent 
cases. The waiting list for the Infirmary was over 2,000, 
which was far too large, although it was true that this 
represented in great part patients waiting for operations 
in the ear, nose, and throat department. The income of 
the Infirmary in the year just ended had reached almost 
£110,000, which was an increase of over £2,000 as com- 
pared with the previous year. Expenditure had been 
kept to much the same figure as in the preceding year, 
the total sum being £127,750, an increase of £215. He 
claimed that these figures were a triumph for the voluntary 
system, Several extensions of the Infirmary were in 
active progress. An extension of the ear, nose, and throat 
department costing £17,000 was to be opened early in the 
year. The new radiological department, which was to be 
opened in March, would be, the managers were assured, 
the finest radiological department, not only in Great 
Britain, but in Europe. The amount of money involved 
for the building would be £40,000, with £12,000 for equip- 
ment. The Rockefeller Trustees in America had given the 
University £25,000 to erect a clinical laboratory on condi- 
tion that it was erected in the Infirmary grounds. It was 
hoped that, in the near future, the Infirmary would extend 
its borders over ground belonging to the Merchant Com- 
pany, and at present occupied by George Watson’s College. 
The report of the departmental committee on hospital 
inadequacy was awaited with interest. It was hoped that 
it would not recommend any interference with the Infir- 
mary; but there were two ways in which the State could 
help the hospital without affecting the voluntary basis: 
these were by giving grants for capital expenditure and 
also to help in research. 


Eprxsures Hospitan, ror INCURABLEs. 

The report presented to the annual mecting of the Royal 
Edinburgh Hospital for Incurables, which was held on 
November 27th, Sir Henry Cook, chairman of the board 
of management, presiding, stated that 329 patients had 
been treated in the Longmore and Liberton Hospitals during 
the past year, the daily average under treatment being 
199. The ordinary income for the year had been £12,071 
and the ordinary expenditure £18,594. The expenditure, 
therefore, had exceeded the income by £6,523, the balance 
being met out of capital. The average cost per occupied 
bed was approximately £84, as against £82 in the previous 
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year. Professor G. Lovell Gulland, President of the Royal | 51,939 cases had been nursed at a cost of £369,199. It hag 


College of Physicians, gave an address in which he referred 
to the usefulness of hospitals intended for special purposes. 
An important gap had recently been filled by the institution 
of the Astley-Ainslie Hospital, which would fill a place 
intermediate between the general hospital as it existed in 
the Royal Infirmary and the hospital for incurables, such 
as the Longmore Hospital. Cases which could not be kept 
in the infirmary, but which it was believed would get 
better after a prolonged time with proper care, were handed 
over to that hospital. The Longmore and Liberton Hos- 
pitals for Incurables filled a most important place. A class 
of human beings for whom all had the greatest respect and 
sympathy was the unmarried daughter or daughters who 
gave up their lives to looking after their old mothers and 
fathers, and who awoke when they were about 50 to find 
their occupation gone and nothing left to take its place. 
The Longmore Hospital set very many of these free to 
lead more useful and happy lives than they otherwise could 
do. He was struck by the sameness of cases in its wards, 
which included rheumatoid arthritis, disseminated sclerosis, 
paraplegia, and, of course, cancer. Tuberculosis was 
becoming more and more a curable disease, and it was 
hoped in time to banish it from the country. With 
regard to the others, he saw no reason against hoping that 
they too might be prevented. He was inclined to hope that 
the gap at the other end of hospital work might some day 
be filled by hospitals for the prevention of diseases, so that 
institutions for incurables might disappear, and funds and 
buildings be devoted to prevention rather than to treat- 
ment. Something had already been done in this direction 
in regard to tuberculosis, venereal disease, and child 
welfare. The atmosphere of hopefulness which was now 
present did not exist fifty years ago. 


Guiascow District Nvursinc. 

The fiftieth ordinary general meeting of the Glasgow 
District Nursing Association was held in the Merchants’ 
Hall, Glasgow, on November 25th. Lord Provost Mont- 
gomery presided. The report stated that during the year 
1924-25 the nurses working under the association had treated 
5,334 cases, and the directors felt that if the public realized 
fully the value of a district nursing association in a large 
city like Glasgow, the funds necessary for its maintenance 
and extension would be easily obtained ; the ordinary annual 
income had always fallen short of ordinary expenditure, 
and in the year under review it had fallen short by £2,198. 
The Countess of Mar and Kellie, in proposing a special 
appeal for support, said that the public took it for granted 
that the nurses were part and parcel of the community, 
and they did not think how much it cost to train them and 
what a large measure of responsibility rested on those who 
organized the training and nursing. If sufficient funds 
were forthcoming to provide more nurses, 10,000 cases could 
be dealt with in Glasgow every year instead of about 5,000, 
and the larger number would be more in accord with those 
who demanded nursing services and nursing care. Sir John 
Macleod, Bt., also paid tribute to the work of the associa- 
tion and appealed for greater support. 


Prorosep Hosritau ror INVERNEss. 

A public meeting was held in the Town Hall, Inverness, 
on December Ist, to consider a proposal to make additions 
to the Inverness Northern Infirmary at a cost of about 
£100,000. The chair was taken by the Mackintosh of 
Mackintosh, who said that he was sure that this money 
would be subscribed by Highlanders at home and abroad 
for the purpose of erecting an up-to-date hospital for the 
Highlands. A resolution was adopted to request the 
lirectors of the institution to go on with a scheme which 
had been prepared by Dr. D. J. Mackititosh, medical 
superintendent of Glasgow Western Infirmary. 


PENSIONS FOR NURSES. 

At the thirty-third general meeting of the Glasgow and 
West of Scotland Co-operation of Trained Nurses, held on 
December 3rd, it was reported that 2,341 cases had been 
attended during the year by nurses belonging to the 
institution, and that the amount earned by the nurses had 
becn £26,726; since the establishment of the body in 1894, 





been decided to inaugurate superannuation and pension 
funds for the nurses and, in order to give the scheme a 
good start, it was intended to place the interest accu. 
mulated from different funds to the credit of this scheme, 


Centrat Mipwives Boarp ror SCOTLAND. 

The examination of the Board, held simultaneously iy 
Edinburgh, Glasgow, Dundee, and Aberdeen, has just 
concluded, with the following results: Out of 151 candi. 
dates who appeared for the examination 137 passed. Qf 
the successful candidates, 36 were trained at the Royal 
Maternity Hospital, Edinburgh, 41 at the Royal Maternity 
Hospital, Glasgow, 5 at the Maternity Hospital, Aberdeen, 
10 at the Maternity Hospital, Dundee, 12 at the Queen 
Victoria Jubilee Institute, Edinburgh, and the remainder 
at various recognized institutions. 

At a special meeting of the Board for tho hearing of 
penal cases (Dr. James Haig Ferguson in the chair) a 
certified midwife was cited for failure to send for medical 
assistance in a case of ophthalmia neonatorum, failure to 
take and record the pulse and temperature of patients, and 
for other breaches of the rules. Miss Barker, assistant 
inspector of midwives for Glasgow, was present in support 
of the charges. The Board found the charges to be proved, 
and instructed the secretary to remove the name of the 
midwife from the roll and to cancel her certificate. Another 
certified midwife appeared in answer to charges of having 
neglected to send for medical assistance in a case of 
haemorrhage, failure to take and record the pulse aad 
temperature of the patient at each visit, failure to attcad 
for the full time during the lying-in period, and other 
breaches of the rules. The Board found the charges 
proved, but, in order to give the woman charged an 
opportunity of proving amendment, final decision was 
postponed to allow of receipt of reports at the end of three 
months from the local supervising authority on her conduct 
and methods of practice, and also at the end of six montls, 
Failing satisfactory reports being received her name was 
instructed, ipso facto, to be removed from the roll. 








Ireland. 


THe Utster BRANCH. 
Tue Ulster Branch of the British Medical Association held 
the opening meeting of its new session on November 1th 
in the Medical Institute, Belfast. Professor Macllwa-ue 
introduced Dr. D. P. Gaussen, Dunmurry, the preside=t 
for the year, who gave his address entitled ‘ Some 
advances in scientific medicine during the past forty years.’ 
Dr. Gaussen pointed out the great progress of the Briti.4 
Medical Association since its inception, and how the Ulster 
Branch had fulfilled its function of spreading medic] 
knowledge and promoting social intercourse and a pri-e 
and esprit de corps among the members. He then gave 
some of his recollections of early pre-Listerian antiseptic 
surgery, when pus was “ laudable,’’ to open the peritoneul 
was fatal, and when patients died of perityphlitis. He 
next reviewed the rapid change to the practice of the 
present day, remarking that now the whole aspect wes 
altered: microbes, vaccines, serums, internal secretions, 
biochemical tests, @-ray examinations and_ treatment, 
electro-cardiograph examinations, and psycho-analysis were 
dominant. Formerly alcohol held a prominent place iv 
treatment and elaborate rules were assigned for its adminis- 
tration, whereas now it looked as though it were fast 
becoming a vanishing quantity; instead of ten, fifteen, 
even twenty ounces of whisky in pneumonia and acute 
fevers, hypodermic injections of caffeine were given. 
Preventive medicine had done wonders: instead of a 
death rate of 21.4 per 1,000 (1875-80) it was 11.9 in 
1923. Typhoid had disappeared, or was disappearing, 
and the public were being educated in hygiene. Much 
of this was due to the medical man becoming a missionary 
of health. Myxoedema and diabetes might be cited as 
the reward of original research. Much, however, still 
remained to be done. Calmette’s new vaccine in childrem 
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predisposed to tubercle, the new specific antitoxin for 
garlet fever, and the discoveries in cancer, all showed 
that there were new fields to conquer; but knowledge of 
the cause had always been far ahead of ability to cure. 
Dr. Gaussen then gavo some of the latest statistics from 
Calmette, and discussed the demands for a healthier mid- 
wifery and lessened mortality in childbirth, with greater 
hespital accommodation. Finally, he emphasized the fact 
that nothing did away with the importance of the medical 
yan’s personality, as illustrated by the later psychology. 
Dr. Loughridge proposed a hearty vote of thanks to the 
president for his address, which was seconded by Dr. 
Morrow, and passed by acclamation. 

Mr. Geoffrey Jefferson, M.S., F.R.C.S., of Manchester, 
then contributed a short paper on surgery of lesions of the 
norvous system. He confined his remarks to cerebral 
tumour, and chiefly to cerebral tension. He referred to 
the rapid proliferation of bone at the sutures in cases of 
dilatation due to cerebellar tumour. Vomiting was a very 
inconstant sign; headache was meningeal; great pain was 
caused as soon as there was any dragging on the meninges 
in cases. where a local anaesthetic was used, and reference 
was made by the patient to the forehead and behind the 
eyes; any increase of tension, as in coughing, increased the 
headache, and vascular depletion relieved it. Optic neuritis 
was still not precisely. known; if toxic it should be 
constant, but it varied with position of the tumour; a 
small tumour might cause it, and it might be absent with 
avery large one. Venous congestion and cerebro-spinal 
fluid pressure were also causes; in the latter the base of the 
third ventricle might be depressed. Injection of air was 
a difficult technique; it showed whether the ventricles were 
displaced to one side. Numerous lantern slides, illustrating 
the various points in the paper, were shown. Professor 
Fullerton proposed, and Mr. Mitchell seconded, a hearty 
vote of thanks to the lecturer for his instructive and 
stimulating address on a difficult subject which he had 
helped to make clear. 


Pvusitic Hearra 1n America AND IRELAND. 

Dr. M. J. Russell, medical officer of health for the borough 
of Dublin, and Dr. R. P. McDonald of the Ministry of 
local Government were requested by the Minister of Local 
Government and Public Health (Lrish Free State) to accept 
the invitation of the Rockefeller administration to study 


public health administration in the United States. They 
visited ten States and certain districts in Canada. One of 


their most vivid impressions was the enormous importance 
the Americans attached to public health. Not alone did the 
Federal State and the municipal authorities spend money 
unstintingly on this administration, but private citizens 
were so appreciative of its value that they all seemed pre- 
pared to contribute lavishly towards the funds of private 
sscieties interested in this matter. The Rockefeller 
Foundation alone was endowed with 180,000,000 dollars, 
which was devoted to education and research work in public 
health matters. Charitable societies were also generously 
eadewed, and as evidence of the funds at their disposal 
Dr. Russell gave the figures of the relief afforded to one 
family which came. under his notice. It consisted of husband, 
wife, and five children, ranging in age from 3 to 13 years. 
The husband, who was suffering from tuberculosis, was sent 
to a home, and his wife received the following relief: 
23 dollars a month for rent, 49} dollars for food, 6} for fuel 
and light, 224 for clothes, and 74 for sundries. This ailow- 
ance Was made from a private society. Their average allow- 
éice in cases of distress was 19 dollars a month for a child 
under 16, Insurance companies were very large subscribers 
toward public heaith funds. The ‘medical inspection of 
schaol- children: was most thorough and efficient. A great 
deal was also done in immunizing children against diphtheria 
end scarlatina. American corporations were highly staffed 
in the professional and technical branches. The city of 


Toronto, with a population of 800,000, employed 23 doctors 
and 150 nurses in its public health administration. - All the 
other cities both in Canada and the United States had 
large staffs of doctors and dentists in their employment, 
either as whole- or part-time officers, and these enjoyed the 





co-operation of private societies. The milk question in the 
United States had been dealt with very drastically, and now 
90 per cent. of the milk sold was pasteurized ; in some cases 
the average was as high as 98 per cent. In many States 
restaurants must have a licence and were rigidly supervised, 
and in nearly all persons handling food must have a clean 
bill of health. At one large dairy at Princeton, near New 
York, where some 1,000 cows were kept, every employee had 
to have a health certificate; all the cows were free from 
tuberculosis; they were examined regularly, as were the 
employees. In many places funds were contributed towards 
compensating dairy-keepers for the destruction of tuber- 
culous cows. The housing question, as known in Lreland, 
did not exist in America: here and there a little trouble 
arose over rents, but there was no scarcity of accommodation. 
Dr. Russell and Dr. McDonald found that each family had a 
flat, consisting of three rooms and a kitchen, with light, 
water, and other modern facilities supplied. It was common 
.to see notices to the effect that spitting in tramway cars or 
underground or overhead railway trains was a misdemeanour 
punishable by a fine of 500 dollars or twelve months’ im- 
prisonmert with hard labour. The result of this was that 
that particular offence was practically unknown in America, 
Another right precaution was the refusal to allow any child 
that had not been vaccinated into the schools. In spite of 
all these advantages, Dr. Russell is strongly of opinion that 
Irish people are better off in their own country, from a 
health point of view, and he states emphatically that anyone 
who wishes to enjoy a long, healthy life would be well 
advised to remain at home in Ireland. 


Vita Statistics IN NORTHERN IRELAND. 

During the quarter ending September 30th, 1925, 7,124 
births were registered in the twenty-seven superintendent 
1egistrars’ districts of Northern [reland, this number 
being equivalent to an annual birth rate of 22.2 per 1,000 
of the estimated population. In England and Wales during 
this quarter the birth rate was 18.6 per 1,000, and in 
Scotland 20.8. The population of Northern Ireland is 
estimated at 1,281,000, including the military forces. The 
deaths in Northern Ireland during the same period num- 
bered 3,858, representing an annual rate of 12 per 1,000. 
The death rate in England and Wales during this quarter 
was 9.7, and in Scotland 10.9. The death rate in Northern 
Ireland was 0.4 below the average rate for the third 
quarter of 1924, and 1.4 below the average rate for the 
third quarters of the years 1915-24. Of the total deaths 
registered 726, or 18.8 per cent., occurred in public institu- 
tions, and 407, or 10.5 per cent., were uncertified, there 
having been no medical attendant during the last illness 
and no inquest held. 








India. 


Free Opuraarmic Hospitar, Parev,. 
Tue Free Ophthalmic Hospital was founded at Parel, 
Bombay, in 1914, with the object of providing free treat- 
ment for the poor, and 1,284 patients were treated in the 
first twelve months. Starting with only six beds, the in- 
patient accommodation had to be doubled within the first 
year, and a few years later the number of beds was 
increased to eighteen. In 1822 a local supporter provided 
some urgently required new buildings in memory of his 
wife. The hospital report for the year 1924 illustrates the 
rapidity with which the activities of the hospital have 
increased: the eut-patient attendances, which in 19M were 
5,561, have-risen to 25,707 in 1924, Accommodation has 
now been provided for paying patients, several rooms 
having been set aside for them. Post-graduate training 
in ophthalmology is now proceeding actively, and thirty 
clinical assistantships are available at the hospital. 14 
is hoped to add soon a modern operating theatre in the 
place of the existing one, which is inadequate; new 
bacteriological and pathological laboratories are also con- 
templated. It is only possible at present to supply food 
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to destitute in-patients, the remainder having to provide 
their own. It is proposed to build a kitchen of adequate 
size for the preparation of food for all patients and under 
the direct control of the hospital staff. Nursing has 
hitherto been entrusted to ward boys, but three or four 
fully trained nurses will be engaged as soon as the financial 
conditions improve. The only regular grant received by 
the hospital is a yearly sum of 1,500 rupees from the 
nunicipality, and voluntary contributions are at present 
insufficient. The hospital is situated in an area of mills 
znd workshops, with the result that over 1,200 cases of 
injuries due to foreign bodies were dealt with during the 
year. Errors of refraction accounted for 12 per cent. of 
the new cases during 1924, and granulations and cataract 
for 11 per cent. each. More than half of the patients with 
granulations came from the provinces along the coastline. 
In treating phlyctenular conjunctivitis it was found that 
a certain number of cases refractory to the usual treatment 
were benefited by gradually increased doses of tuberculin. 
With glaucoma the best results were obtained by trephining, 
with iridectomy. 


HEALTH IN THE PUNJAB DURING 1924. 

In 1923 there was a moderate outbreak of plague in the 
Punjab during the spring months; it lingered on through 
the hot weather in an unusually large number of districts, 
with a recrudescence in the autumn, Circumstances were, 
therefore, very favourable for its extension at the beginning 
of 1924, and an epidemic of very grave dimensions followed. 
By the end of July 246,046 persons had died, and by the 
end of the year the mortality exceeded a quarter of a 
million, a figure surpassed in only three other years (1904, 
1905, and 107) since the first appearance of plague in the 
province in 1898, All districts were involved, Lahore and 
Rawalpindi being more severely infected than others; the 
disease was, as usual, more severe in the rural areas than in 
towns. The decline of the epidemic was, contrary to 
custom, less abrupt than the onset, owing to the unusual 
type of weather during April and May. The disease in 
most cases was of the bubonic type, but in almost every 
district an appreciable number of septicaemic cases was 
reported. Very energetic preventive measures were adopted, 
ud we referred to these in our issue of December 13th, 
1924 (p. 1135). Antiplague inoculations reached a very 
high figure, and many striking instances of its great value 
were forthcoming, despite the fact that the unprecedented 
demand for vaccine from all parts of the country was 
only met with great difficulty. Although in some cases the 
great value of evacuating infected villages was manifest, 
yet in others evacuation was postponed until too late, and 
was incomplete. Liitle use was made of segregation camps 
and plague hospitals, but the great camp erected in tlie 
Minto Park at Lahore showed that evacuation even of large 
cities is not impossible. In his report on the public health 
udministration of the Punjab for 1924 Lieut.-Colonel C. A. 
Gill insists that for the solution of the plague problem 
reliance must still be placed on intensive rat destruction 
during the quiescent period in potential plague centres, 
‘ombined with inoculation and evacuation during the plague 
season. In the Dutch East Indies the problem has been 
solved by rehousing the population, but this method is not 
applicable in the Punjab, theugh Colonel Gill remarks 
that it is significant that no Kurepeans and very few 
Indians, living in houses designed on Western lines, con- 
tracted plague during the epidemic. He adds that even 
though rehousing is not possible it is clear that the plague 
problem would be much simplified if, on the first appear- 
ance of rat mortality, infected dwellings were immediately 
abandoned and their inhabitants accommodated in tem- 
porary quarters on the outskirts of the villages. Relapsing 
fever broke out in two districts during the year, but the 
mortality was not serious and the epidemics were quickly 
overcome. Cholera reappeared in epidemic form, and was 


responsible for over 4,000 cases and 3,000 deaths, as com- 
pared with 11 deaths in the previous year, but the spread 
of infection was soon checked by public health measures. 
The small-pox mortality during 1924 was 4,040, as com- 
pared with 2,140 during 1923, and an average annual 
mortality rate of 6,601 during the*preceding five years, 
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BLOOD TRANSFUSION IN CARBON MONOXIDE 
POISONING. 

Srr,—In the Britisn Mepicat Journat of December 5th 
(p. 1049) Sir Charles Gordon-Watson gives a very 
interesting account of six cases (all of which recovered) of 
poisoning by fumes in a dug-out. The two worst cases 
were saved by transfusion next day; but I think that 
Sir Charles is mistaken in inferring that this fact indi 
‘ates that transfusion in similar circumstances might be 
equally successful in cases of carbon monoxide poisoning, 

It is probable that all the men were at first affected by 
carbon monoxide, but this affection cannot have beey 
serious, as they were all able to escape by their own efforts, 
and it was only later, at the clearing station, that the 
severe symptoms appeared. Sir Charles points out that 
some other agent than carbon monoxide may have been 
partly responsible for these later symptoms; but it seems 
to me that the clinical evidence, so clearly given, shows 
that this other agent must have been wholly responsible, 
The extraordinary dark colour which developed in the lips 
and skin, and the manner in which the symptoms increased 





in severity, are inconsistent with carbon monoxide 
poisoning. On the other hand, the. absence of lung 


symptoms, and the fact that even the administration of 
pure oxygen caused no improvement of the dark colour, 
seem to exclude the theory that any lung-irritant gas, such 
as phosgene or nitrous fumes, was responsible. 

It seems clear that the symptoms were such as are pro 
duced by a poison which causes shortage of oxygen by 
converting oxyhaemoglobin into methaemoglobin or other 
decomposition product incapable of transporting oxygen 
from the lungs. Such substances as nitrites or dinitro 
benzol are known to produce symptoms exactly similar to 
those described; but on the data available we can only 
guess at the substance responsible. A guess which seems 
fairly probable is that nitrite originating from the ammonal 
of the Mills bombs which were exploded by the heat was 
suspended in the air of the dug-out. If this was the cause 
the blood would have, during life, the chocolate colouw 
described, but would, after death, have assumed a more 
or less bright red colour, closely simulating that of acute 
CO poisoning, but actually due to the formation post 
mortem of NO-haemoglobin, as was recently pointed out 
by Banham, Savage, and myself (British MeEpicas 
JourNaL, August Ist, 1925). 

It seems to me that, while there was every indication 
for transfusion in the two cases described, there is none 
in cases of carbon monoxide poisoning which have not 
recovered rapidly. Carbon. monoxide is eliminated fairly 
quickly from the blood, which is practically free of it after 
several hours; and the very severe symptoms which often 
remain are not due to existing shortage of oxygen, but 
are after-effects of shortage of oxygen when this has lasted 
for a considerable time. Neither transfusion nor adminis- 
tration of oxygen can be expected to have any good effect 
in such cases, though oxygen administration, particularly 
if about 5 per cent. of carbon dioxide is added to the oxygen 
as recommended by Yandell Henderson, will greatly hasten 
the elimination of carbon monoxide, and so in many cases 
avert the after-effects if the exposure has not been tod 
long.—I am, etc., 


Oxford, Dee. 7th. J. S. Hapane. 





THE LEAD TREATMENT OF CANCER. 

Sir,—Professor Adami, in his letter published in the 
Journat of November 28th (p. 1034), states that ‘“ death 
and absorption of the cells of malignant growths can be 
brought about by an agent of known composition adminis 
tered in known doses.’’ He also states in a previous com- 
munication that cases of cancer have been cured for periods 
of three vears or more; the natural assumption, therefore, 
is that these agents of known composition have beet 
in the hands of the Cancer Research Committee, Liverpool 
University, for at least that period. ; 

In October, 1924, I wrote to Professor Blair Bell asking 
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if he could give me details of the methods which were being 


adopted for the treatment of cancer by lead under his 
direction, but he answered in a letter of October 17th that 
the preparation of lead which they were using had not been 
brought to the level of perfection which they hoped to 
achieve; he added that anyone who was unwilling to go 
to Liverpool to learn the methods, dangers, etc., at first 
hand they could not help. I at once wrote offering to visit 
the Research Department at any time convenient to 
Professor Blair Bell, but was then told that individuals 
could not be given the information, but only delegates from 
institutions. 

From other sources I understand that the colloidal pre- 
paration of lead which is being used can be manufactured 
in London, and I therefore fail to understand why full 
details of the methods of treatment of these cases could 
not have been given to the profession long enough ago. 
There are admirable and efficient organizations in several 
towns in England, where the testing of any preparations 


- for the treatment of cancer can be carried out, and it seems 


io me a very great pity that Professor Blair Bell has not 
seen fit to give the fullest information he has to the rest of 
the profession as soon as it was available.—I am, etc., 
London, W.1, Dec. 2nd. Ceci A. Jo. 





EDUCATION OF THE PUBLIC AS TO CANCER. 

Sm,—In the House of Commons last week, as reported 
in the Brtr1su Mrpicat Journat (November 28th, p. 1036), 
the Minister of Health was asked a question regarding the 
advisability of initiating in this country a system of free 
clinies for cancer similar to that which has been in exist- 
ence for some years in the United States. The free clinic 
is part of a wide scheme of cancer propaganda in the 
States, the results claimed for which are now so striking 
that the time is clearly ripe for a consideration of its value 
in Great Britain. In deciding on this question two facts 
are to be emphasized. In the first place, the very con- 
siderable chance of cure by surgery and radiation treat- 
ment in the early stage of cancer has within recent years 
been proved conclusively. This is especially obvious in 
accessible cancers. Thus the incidence of five-year cures 
after operation where the cancer has not spread to the 
glands is: lip 90 to 95 per cent. (Johns Hopkins Hospital, 
Mayo Clinic), breast 70 per cent. (Johns Hopkins), tongue 
62 per cent. (Johns Hopkins), cervix 58 per cent. (Bonney). 
With radiation treatment in cervical cancer the results are 
equally striking. Thus in early and border-line cases 
Heyman records 40.5 per cent. five-year cures, and in early 
cases Déderlein’s results are as high as 80 per cent. The 
next point to be emphasized is that the very considerable 
powers which we thus possess are largely frustrated by the 
fact that, even in the most accessible cancers (buccal, 
breast, and uterus), the majority of cases are seen only at 
a late stage. When the causes underlying this lamentable 
fact are considered there can be no doubt that the most 
important is ignorance on the part of the public of the 
signs of early cancer, as also of its curability at the early 
stage. Few women know that a lump in the breast is 
dangerous, and that if she is over 40 it implies cancer in 
an 80 per cent. degree; few women know the danger that 
may underlie an irregular bleeding, especially when this 
occurs at 35 years of age or over; few men know the 
dangers of a non-healing sore of the lip or tongue, etc. Few 
people know that cancer in its beginnings and during its 
curable stage is rarely a painful ailment. 

About 50,000 persons die annually from cancer in this 
country. Of this total, in about 15,000 to 18,000 the disease 
occurs in regions where early diagnosis allows of a proved 
curability rate varying in different sites from about 60 
to 95 per cent. After allowing for the cures actually 
accomplished by surgery and radiation treatment, Childe 
has computed that in males at least one-third, and in 
females at least one-half, of all cancers are capable of early 
removal and cure. This means, under ideal conditions, a 
potential annual saving of about 7,000 male lives and 13,000 
female lives, or a total potential annual saving of about 
20,000 lives. This is a goal to be reached in very ideal 
circumstances, but even if only realizable in a 50 per cent. 
degree it is obviously worthy of the most strenuous 
endeavour, 





A little reflection will show that the only way to reach 
the thousands of cases of early cancer is by education of 
the public. The problem is largely outwith the province 
or power of ordinary medical practice. It is a problem 
essentially of community health and community instruction. 
This great fact has been recognized by our American 
colleagues and by American publicists earlier than by 
ourselves, and for many years this recognition has found 
expression in the activities of such bodies as the American 
Society for the Control of Cancer. The most useful of 
these activities, it is claimed, is the popular lecture. There 
is, in addition, propaganda carried out through the lay 
press. In connexion with ‘‘ Cancer Week ”’ there are free 
clinics where people with suspicious lumps, sores, etc., can 
find advice. At Detroit, for example, during four days 
1,100 persons applied to eight hospitals, and in this number 
42 cancers were discovered (face 7, lip 4, breast 16, 
uterus 8, etc.), and 75 pre-cancerous lesions. In Idaho, in 
seven small communities, 108 cases of early cancer were 
so discovered. At seven clinics during Cancer Week in 
Pennsylvania 886 patients were examined. Of these 146 
had pre-cancerous conditions requiring treatment, 40 had 
early and 19 had late cancer. The success of this propa- 
ganda is seen also in the fact that patients are coming 
earlier to the routine hospital clinic. Thus Bloodgood 
(professor of surgery at Johns Hopkins Hospital) says that 
in this regard the results are almost incredible. At his 
clinic in the decade 1890-1900, of the breast cases 99 per 
cent. required operation and 85 per cent. were cancerous, 
whereas latterly only 50 per cent. required operation, and 
of these only 50 per cent. were cancerous. At the same 
clinic the operable tongue cases have increased from 53 to 
80 per cent. Primrose (professor of clinical surgery, 
Toronto University) states that at his clinic within the past 
decade 37.5 per cert. of the breast cancers came to opera- 
tion within three months of the initial symptoms, as com- 
pared with 19 per cent. in the previous decade; 27 per 
cent. came within one month, as compared with 8.4 per 
cent. in the former decade, 

An organized crusade against cancer has the further 
advantage of providing a channel by which all that. 
is known regarding prevention can be conveyed to thé 
public, and any new facts can be utilized quickly as they 
transpire. Within its operations there will be embraced 
all medical agencies in contact with the public, such as 
public health authorities, midwifery and other nurses, 
health visitors, etc. The Ministry of Health, in Circular 426 
dated as far back as 1923, has already officially recog- 
nized that education of the public is essential to a success- 
ful attack on the basic problem, and I know from inquiry 
that some local health authorities in this country are alive 
to the advantages and possibilities of a well planned scheme. 
But before such bodies can exert their full powers they must 
have behind them the support of organized and articulate 
medical opinion. I have shown that the crusade in America 
has proved by results the efficacy of such a movement. It 
may be that the intensive press and platform methods 
adopted there would be unsuited to this country, and that 
other schemes of permeation would be better here. It is clear 
that caution is necessary in the means employed, for unwise 
methods and overstatement can do much harm by creating 
panic and unfounded hopes. On the other hand, it may 
be considered certain that a wisely planned effort would 
result in the saving of many lives. To the student of 
community health it is known that the argument of panio 
was advanced against the antituberculosis crusade at its 
inception, but all now recognize that in this disease the 
results following ere backed by adequate provision 
for diagnosis and treatment, rapidly swept ‘away this 
natural dread of panic and at the same time the sentiments 
of loathing which tuberculosis was wont to inspire in the 
public mind.—I am, etc., 


Edinburgh, Nov. 28th. James Youna. 





NASAL PLASTIC REPAIR BY CARTILAGE GRAFT. 
Sm,—While sincerely congratulating Mr. E. Watson- 
Williams on his cartilage graft results (November 28th, 
p. 987), we are sorry that Mr. J. F. O’Malley (December 
5th, p. 1091) confirms and approves the method of approach, 
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In a serios of several hundred cartilage grafts we have 
naturally tried this incision, and gave it up because of the 
scar on the tip of the nose. It is, of course, a great improve- 
ment on the incision at the root of the nose which we also 
practised and abandoned early, but we'do not think it is 
justifiable to make any scar on the outside of the nose if 
the operation can be done without. 

In certain cases the whole operation of planting cartilage 
in the nose can be done through the vestibule, but in others 
it is wise to use the incision shown before the Royal Society 
of Medicine in 1923 (Proceedings, vol. xvi, Section of 
Laryngology, pp. 4-6), which leaves a scar only across 
the root of the columella. 

We have persistently maintained that the correct opera- 
tion is the introduction of an ‘‘ L-shaped ”’ piece of carti- 
lage, and we do not think this can be inserted through the 
incision described by Mr. Watson-Williams.—We are, etc., 

H. D. Gries. 


London, W.1, Dec. 7th. T. Pomrrer KILNer. 





ABDOMINAL CRISES IN CHILDREN. 

Sir,—In Mr. Adams’s very complete survey of the 
nbdominal crises in children (British MeEp1ca, JouRNAL, 
December 5th) there is a sentence (p. 1044) which might, 
I think, be modified. In discussing diagnosis with special 
reference to intussusception, he writes: ‘‘ Severe diarrhoea 
and dysentery are associated with bloody stools containing 
mucus, but some faecal matter is usually present.”’ 

In most cases of acute bacillary dysentery, soon after 
onset, the stool consists entirely of blood and mucus. Such 
dysenteric cases can be diagnosed from intussusception by 
rectal examination. In dysentery rectal examination sets 
up a degree of tenesmus which is manifest when, on 
attempting to withdraw the finger, it is somewhat forcibly 
expelled, and its expulsion is followed by a small quantity 
of blood and mucus, circumstances which do not occur in 
intussusception.—I am, etc., 

Rosert Ricwarps, M.D., F.R.C.8.Ed. 

(Aberdeen, Dec: 5th. 





TREATMENT OF PRIMARY ACUTE INTESTINAL 
OBSTRUCTION. 


Srr,—The paper on acute intestinal obstruction, by Sir 
William Taylor, at the Bath Annual Meeting (reported in 
the Jounnau of November 28th, p. 993), will undoubtedly 
cause very great interest, as stated in your leading article. 

It seems a pity that Sir William thought fit to open his 
remarks by a diatribe against a section of the profession 
whose difficulties he apparently fails entirely to appreciate. 

I have no doubt whatever that everyone, even every 
general practitioner, will agree that the ideal to be attained 
is an early diagnosis; the great difficulty, I am afraid, 
is to make that diagnosis. In the books are given certain 
very definite and classical signs and symptoms of this 
condition, not one of which need be present in an early 
case, and which, in my experience, are generally absent. 
lf they are present, then it is, as Sir William points out, 
very often too late. 

Several other speakers, particularly Mr. Sampson 
Handley, pointed this out, and some mentioned the value, 
as an early sign, of complete constipation. If this were 
casy to be sure of, it would be very helpful, but very often 
one is met by a statement that constipation for one and 
often more days is a regular habit of the patient; in such 
cases as these it is very hard to estimate the importance 
ef that part of the history. In a case which | mention later 
ihe patient had definite diarrhoea. 

The value of enemata also is variable. In three out 
of four cases I have seen recently an enema produced 
excellent results, no doubt owing to the large bowel 
being fairly loaded and the obstruction being higher up. 
f&uch results from an enema only help to increase the 
difficulty of diagnosis, and make the anxiety of the general 
practitioner still greater. : 








absent in the early stages. This is perfectly true, but not 
very helpful; it merely increases anxiety in a doubtful case, 

Pain and vomiting vary so much as to be most puzzling, 
I have seen a case in which there was no vomiting at all, 
and at the operation several feet of small gut were found 
to be strangulated by a band. In general practice one is 
called to dozens of cases a year of acute abdominal pain; 
the great majority of these turn out to be nothing at 
all serious, thereby increasing our difficulty in deciding 
which is the serious case and which is not. 

My experience of the condition under discussion is not 
vast, but I have yet to see a case in which, in the early 
stages, the pulse and temperature were anything but 
normal, so that these usually valuable signs do not help us 
here. 

As a general practitioner I may say that no other 
illness or condition seems to present the same difficulties 
and pitfalls in diagnosis as this acute intestinal obstruc- 
tion, and yet we are told by Sir William Taylor that we 
are deserving of a civil action for damages if we fail to 
make an early decision. May I give as an example one 
of the most tragic cases I have had? 


A thoroughly healthy and strong man of 60 had a good breakfast 
on Saturday morning. Soon afterwards he had pain in the 
abdomen and back and vomited his breakfast. He went to work 
and felt quite all right, having his bowels open during the day 
and no more vomiting. On Sunday he had a loose action of the 
bowels three times, and so kept to a light diet; he did not vomii 
again. On Monday morning he did not feel very well, so stayed 
in bed and sent for me. I found him with an “ache” in his 
back, normal] pulse and temperature, moist furred tongue, abdomen 
quite flaccid; no tenderness or distension. I ordered an enema 
and very light fluid food. I saw him again in the evening, and 
his condition was exactiy the same and he felt quite easy; he had 
not vomited, nor had he had any more pain. The enema had 
produced a moderate result. I proposed calling the next morning, 
but at 5 a.m. I was called and found him dead; he had gone 
to sleep as usual, but had suddenly wakened, vomited some brown 
fluid, and died. Post-mortem examination showed a complete 
obstruction of the small gut, high up, by a band. 


I think this case should speak for itself in illustrating 
the difficulties of a general practitioner with this condition. 
I suggest that Sir William Taylor would help towards tho 
attainment of his ideal more efficiently if he would write 
@ paper giving us his friendly belp and advice as to the 
early diagnosis of these cases. I can assure him that 
general practitioners would do their very best to turn that 
advice to good uses. His abuse affects us not at all; his 
help would be greatly appreciated and carefully used. 

I am sure that we all felt grateful to those other 
surgeons who spoke, and who tried to assist and not to 
criticize.—I am, etc., 


Sheerness, Nov. 29th. W. Horprer SHEPHARD, 


POST-GRADUATE MEDICAL EDUCATION 
IN ENGLAND. 

Sir,—Sir Holburt Waring’s address on post-graduate 
medical education published in your issue of November 
28th is on the whole a very fair summary of the position 
of post-graduate education to-day. Sir Holburt has, how- 
ever, done bare justice to the Fellowship of Medicine, 
which, with all its faults, is doing something for the 
post-graduate. 

I welcome his criticisms because they are not merely 
destructive, although all his remedies have been considered 
over and over again by the executive of the Fellowship, 
and have had to be deferred owing to lack of funds. 
I estimate that the outlay involved by his suggestions would 
amount to a capital sum of £400,000 and an annual main- 
tenance of £50,000. We have an income of less than 
£3,000. 

We should all like palatial offices, a medical director, 
and a hospital, but we cannot afford them at the moment. 
We all agree that post-graduates and undergraduates 
cannot be taught together, and it is arguable whether this 
is the fault of the post-graduate or of the teacher. It 1s 


he books tell us that tenderness and rigidity are often | possible that the undergraduate teacher, absorbed in his 
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important task of training beginners to pass examinations, 
has never acquired nor needed the wide outlook which is 
necessary to instruct men experienced in the difficulties of 
practice. And was that not one of the causes of the 
early failure of the Fellowship of Medicine? The question 
is referred to in the current (December) number of the 
Post-Graduate Journal by an oversea correspondent. 

Sir Holburt Waring must be patient. It is only two 
and a half years since the Fellowship of Medicine was 
reorganized and control placed in the hands of the actual 
teachers. In this short time the Fellowship of Medicine 
has affiliated some fifty hospitals in London, has arranged 
general and special classes covering the whole range of 
medicine and surgery, with a programme arranged for 
twelve months ahead, has started a journal of its own, 
and is embarking on an extensive scheme. to attract 
oversea students. There is a steady increase in the 
number of post-graduates on the books and there is a 
nodest balance in the bank. 

Sir Holburt Waring’s criticism that the Fellowship of 
Medicine is not incorporated by Royal Charter or by regis- 
tration would be sound were it not that the memorandum 
and articles of association of the Fellowship of Medicine 
have been drawn up and will be signed in a few weeks.— 
I am, etc., 


London, W.1, Dec. 7th. H. W. Carson, 


Sir,—I have read Sir Holburt Waring’s address (Brit1sH 
Mepican Journat, November 28th, p. 1022) with interest, 
and am in agreement with much of it. Sir Holburt does 
not, in my opinion, quite strike at the root che trouble. 
Post-graduates fall naturally under one of two categories: 
(1) Those who are able to devote their whole time 
temporarily to post-graduate study. (2) Those engaged in 
practice or holding public appointments who have only 
a strictly limited time at their disposal. 

The former class is fairly well provided for under present 
arrangements; the latter may take advantage of the yearly 
ticket issued by the West London Post-Graduate College, 
but the cost of tickets issued by many of the other hospitals 
is prohibitive. If several of the better known hospitals 
would set aside one or two days a week for post-graduates, 
and issue a yearly ticket at a nominal charge, I am sure the 
latter class would take full advantage of the arrangements. 

Again, one cannot fail to notice that many hospitals 
arrange revision courses for those taking the F.R.C.S., but 
no such arrangements appear to exist for the M.R.C.P. 
candidate; surely this should be remedied.—I am, etc., 


November 29th. M.D. 





OSTEOPATHY AND CHIROPRACTIC. 

Sir,—An ‘‘ osteopathic aurist’’ (so described in the 
telephone directory) treated for slight deafness a middle- 
aged patient for whom I was called up by telephone at 
1l p.m. recently. After ascertaining that he was no longer 
under the osteopath’s care, I went and found the patient 
ill in bed with a temperature of 103°, right tonsil enlarged, 
tender gland beneath jaw, and intense redness of both 
external auditory meatuses at upper parts near the drums, 
especially the left. The previous day, under gas, the osteo- 
pathic aurist had manipulated the nasopharynx about the 
Eustachian orifices. 

Incidentally he was induced under pressure to undergo 
Plombiéres treatment (rectal irrigation), to which he weakly 
acceded, though he felt doubtful of its efficacy in his case. 

The temperature became normal ip five days, and after 
a week in bed the patient was well enough to go home. 
A week later he wrote that he was not yet quite as fit and 
strong as usual. 

While in bed he showed me a letter written by another 
of this osteopath’s patients, who wrote that after her opera- 
tion she too had fever and had to lie up some days before 
she was well again. 

My patient was fortunate in escaping acute middle-ear 
suppuration.—I am, ete., 


London, W.1, Dec. 2nd. Bernarp E. Potter, 





THE PREVENTION OF COLD IN THE HEAD. 

S1n,—May I be allowed to supplement the excellent paper 
by Dr. Simey on the prophylaxis of common colds (Britis 
MEDICAL JournaL, November 14th, p- 901) by some remarks 
which the lateness of the hour prevented mo from adding 
to the long discussion that followed it? 

My attention was first directed to this subject many 
years ago, when first I made the acquaintance of a middle- 
aged gentleman and his wife, neither of whom had ever 
suffered from a cold in the head, and who, though they 
carried pocket-handkerchiefs—chiefly for dusting purposes 
—had never had to employ them for “‘ blowing the nose.” 

The lady was of Irish parentage; her husband was a 
member of one of the numerous branches of a well known 
family which occupies prominent positions throughout 
several counties from the Northern Midlands to the 
southern coast. For nearly half a century I have 
been intimately acquainted with more than fifty of 
its members of both sexes and have from time to 
time met and observed several others. They are a 
prolific race (a fact of some significance), and the men 
all present the following characteristics: a well formed 
face, with broad jaws, affording ample room for well 
developed evenly spaced teeth, and a sonorous voice of 
pleasing quality. All of them can tell the same story of 
never suffering from cold in the head and of not needing 
to use a handkerchief. Their health has been robust—with 
the single exception of one on whose mother’s side there 
was a marked family history of tuberculosis; he died com- 
paratively early and of a comparatively trivial malady. 

I have been able to examine fifteen of these exceptionally 
gifted persons with great care and more than once, in 
health and in illness, and several others with less thorough- 
ness; and what impressed me in each case was the abso- 
lutely perfect formation of the oro-nasal cavities: there was 
no spur, no deflected septum, no exaggerated or ill formed 
turbinate; there was every facility for a complete and even 
flow of the normal nasa] moisture (it could scarcely be 
described as a “‘ fluid ’’) along the smooth and even slopes 
provided, There were no ridges or irregularities to form 

ls in which the mucus could accumulate and become 
infected by organisms under conditions which would favour 
their development into active and irritant toxicity. Some 
of them were very heavy pipe-smokers; they showed chronic 
congestion of the fauces and tonsils in varying degrees, 
from which they did not suffer conscious inconvenience. 
In all, the maxillary sinuses were well and symmetrically 
developed. I was able to observe some of them during 
attacks of influenza. Tho malady followed a normal course, 
but was never attended by any running from the nose or 
any interference with the senso of smell. I examined 
several of the women with equally good results, though 
as a rulo the good points in their case were less complete 
and less evenly distributed. 

I have been driven to the conclusion that the perfect 
and symmetrical development of the oro-nasal cavities 
reveals the secret of this unusual freedom from the nasal 
troubles which are nowadays practically universal through- 
out the British Isles, and common enough elsewhere. For 
it will be admitted that nearly all of us have “ colds ”’ 
from time to time, and that very few of us possess perfect 
nares. Such embarrassing and displeasing conditions are 

uite unnatural. They are the inevitable result (1) of a 

eliberate thwarting of the natural and beneficent instincts 
of early infant life; (2) of the foolish and injurious habits 
impressed upon the child in the later stages of its existence ; 
(3) the fostering of these habits by example. 

Before any tooth has emerged from its gums the 
infant, left to itself, instinctively puts any hard 
substance which it can grasp into its mouth and 
bites upon it. The pressure thus made upon the 
swollen gum above the tooth beneath it relieves the dis- 
comfort which the child feels—much as an adult may often 
find that biting on an aching tooth lessens the pain by 
emptying the gorged blood vessels and numbing the super- 
sensitive nerve endings. The infant’s “ biting”’ is not a 
simple. vertical ‘‘ champ ”’; it is of a grinding character, 
the lower jaw being moved slightly from side to side. It 
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is, in fact, the earliest manifestation of true ‘‘ molar” 
mastication. But it does more than soothe: it stimulates 
the blood flow, not mercly to the parts immediately con- 
cerned, but to all the structures of the whole face—muscle, 
tendon, ligament, all the many bones which collectivel 
form the face and nose, and to the skin. Moreover, it 
stimulates the salivary glands to a more abundant secretion 
(as proved by the child’s ‘‘ dribbling ’’), and the alkaline 
saliva thus poured out in abundance makes the gums more 
moist and soft, thus facilitating an easy eruption of the 
teeth, besides favouring the digestion of starch-containing 
food, and later on stimulating the secretion of abundant 
gastrio juice. 

Thus, if the child be assured of a sufficient supply of 
properly apportioned body-building food in a suitable form 
(and there is nothing better than its mother’s milk if this 
be forthcoming), the active blood supply secured to all the 
tissues concerned means the normal growth and develop- 
ment of all the associated parts of its anatomy. It means 
powerful, well shaped jaws, roomy enough to accommodate 
stout, strong, well enamelled teeth without overcrowding ; 
a well shaped roof and palatal arch; a shapely, well grown 
nose with ample unobstructed airways; well developed 
mastoid and frontal sinuses and Eustachian tubes; a good 
broad brow; and it favours an efficient development of the 
brain and nervous system. At the same time, the child 
learns instinctively to breathe mainly through its nose, 
and sleeps quite comfortably with its mouth closed. 

A little later it may be given a strip of hard, tough 
breadcrust, loosely cased in a double fold of muslin, to 
chew upon, the bread being of good nutritive quality. 
This may be followed by a piece of thick, hard, real ship’s 
biscuit. The sweet taste engendered by the sugar-formin 
action of the saliva on the starch will encourage the child 
to continue its masticatory efforts so long as there is aught 
left to chew; and thus the habit of deliberate and thorough 
mastication of food becomes well established. As growth 
advances care should be taken that the food given contains 
a fair proportion of hard substance. A strip of hard, 
tough, rather underdone meat is better than small frag- 
ments of tender ‘‘ mushy ’’ flesh, and strips of dry hardish 
toast are better than fragments of toast sopped to softness 
in gravy. The teeth will benefit by the cleansing and 
polishing they receive from hard food thoroughly masti- 
cated. Suitable vegetables, sound ripe fruit, are valuable, 
A ripe apple, eaten raw, is excellent in every way. 

As soon as the child is old enough to learn to do so, let 
it form the habit of well rinsing out its mouth with warm 
water (not above body heat) after each meal. The Kaffrs 
owe their excellent teeth in part to never drinking hot 
fluids immediately after cold food or cold water with 
a hot meal. It is an excellent rule. The so-called 
*‘ comforter ’’ is, of course, anathema. Its use induces the 
production of a partial vacuum within the mouth, to which 
the cartilaginous ‘‘ bones” of the face—little harder than 
plates of gelatin—yield, with consequent distortion beyond 
remedy. A safe and useful substitute is a ring of ivory or 
bone, about the thickness of the adult little finger and 
about 2} inches in outside diameter—far too large to be 
swallowed and small enough to reach to the back of the gums. 

Compare such treatment with that now commonly given. 
The villainous ‘‘ comforter ’’ or its equivalent still oo a 
great vogue. The child is not given useful hard food such 
as invites and requires true mastication. It is commonl 
fed—to a large extent at all events—upon patent fAuid 
foods, sometimes of more than doubtful quality. Its natural 
tendency to form a habit of efficient mastication is thwarted 
and suppressed, and if it tends to spend more time than ite 
brothers and sisters over its meal in the nursery the foolish 
nurse or mother chides it until it is compelled to bolt its 
food, as do its elders, with the inevitable result of per 
manent injury to its well-being, present and future. 

Now, these serious evils—and their evil fruit—could all 
be prevented if only parents and nurses could be made to 
see and to realize how the mischief arises. If the medical 
profession would adopt this view, and would unite in a 
vigorous and sustained propaganda on the right lines, it is 
not too much to say that, in two generations at the most, 
the lot of the British population at large would have under- 








gone a change for the better in physique, bodily appearance, 
and personal comfort which would be positively startling, 
They would be a people more healthy, more happy, more 
comely, and more capable. We should again have re. 
captured and secured to the infant population that bene. 
ficent birthright of simple, kindly common sense with which 
Dame Nature had originally endowed it.—I am, etc., 
Hertford, Nov. 17th. C. E. Saetry, M.D. 





ANAESTHETICS IN CHILDHOOD. 

Sir,—During the recent discussion upon anaesthetics 
(reported in the JournaL of November 14th, p. 900) 
speakers, while favouring ether a8 a general anaesthetic, 
suggested that chloroform might be necessary for eye 
operations. 

For the past sixteen years I have forbidden my house. 
surgeons to use chloroform either alone or disguised under 
the form of a mixture. We have used ether for cataract 
extraction on five occasions, and with perfect satisfaction, 
For squint operations upon children ether has proved te 
be an ideal anaesthetic. 

I regard chloroform as so dangerous that I will not permit 
it to be used for my patients.—I am, etc., 


Birmingham, Dec. 5th. T. Harrison Butrer. 


Simr,—There are undoubtedly risks in anaesthesia of all 
kinds. Ether, as compared with chloroform, is certainly 
the less toxic, and therefore less liable to cause fatalities 
due to momentary lapses of attention on the part of the 
anaesthetist. But as Dr. Sington pointed out (November 
14th, p. 900) induction with ether is apt to be very alarming 
to a child. Induction with chloroform is generally admitted 
to be more dangerous than chloroform anaesthesia once 
the induction is over. I take it, however, that the danger 
period is not the beginning of induction but the period 
usually characterized by struggling and holding the breath 
(although, of course, they may occur in children at the 
first breath—an entirely different thing). 

What, then, is the objection to giving a little chloroform 
on a folded towel—not a mask—until the child is uncon- 
scious, or at least sufficiently so not to be alarmed at the 
somewhat suffocating smell of ether? This appears to me 
to be a safe and rational procedure, provided that no more 
chloroform is given once the folded towel is laid aside 
and the ether mask brought into use. 

Status lymphaticus undoubtedly exists. Whether it is 
a sufficient cause of death under anaesthesia is, of course, 
open to argument. My own anaesthetic practice shows 
two deaths, particulars of which may be of interest. 


1. A child, about 1 year of age, with cleft palate. Induction was 
with O 1 ether 16; anaesthesia continued with warm ether vapour 
by nasal tube. Death took place at the end of the operation. 
Post mortem a condition of status lymphaticus was found. 
Specimens were not seen by me. 

2. A girl, about 10 years of age, was operated on for adenoma of 
thyroid. Induction was by ether, and anaesthesia was continued 
with intratracheal ether. Death took place very suddenly at the 
end of the operation. Post mortem a very large thymus was found 
and a very small heart (about half the usual weight for the age). 


I hold no brief for chloroform, and always feel happier 
with ether, but the fact remains that in my hands ether 
has been attended with two deaths, chloroform with none. 
—I am, etc., 

R. K. Rosertson, M.A., M.B., Ch.B., 


December 7th. Honorary Anaesthetist, Sheffield Royal Hospital. 


Sm,—I have to thank Dr. Scotland for his criticism 
(December 5th, p. 1091) of my letter (November 28th, 
p. 1034), but should like to state that my reference to the 
use of chloroform, and chloroform alone, did not imply non- 
acquaintance with the theory and practice of present-day 
anaesthetics. The point of criticism referred to chloroform 
solely. I have administered other anaesthetics, but found 
chloroform preferable for the following reasons: (1) the 
apparatus is of the simplest description, and therefore most 
convenient for general practice, a chloroform drop-bottle 
and a mask, which may be improvised, being all that are 
necessary, the absence of any mechanical device thus 
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obviating any breakdown in the apparatus; (2) in the hands 
of a competent administrator it is perfectly safe; (3) 
chloroform has stood the test of time, and few who have 
used it wisely and well would care to employ a substitute. 

Might I suggest to Dr. Scotland that he explain why, 
after administering chloroform in 2,000 cases, he is of the 
opinion that ‘‘ except as a supplementary agent chloroform 
does not justify its use.’”? He makes a statement, but does 
not substantiate it. 

He advises me to become acquainted with modern 
appliances for administering anaesthetics, such as the warm 
nitrous-oxide inhaler and the ether-oxygen set, but I have 
no Wish to experiment on my patients with such con- 
traptions. In this connexion I am reminded of the danger 
from the use of the mechanical milker, where there is 
greater risk from the collection of retained organisms in 
the complicated parts than from the use of clean hands. 
Dr. Scotland is particularly unfortunate in quoting as an 
example of improved methods the use of a mixture of ether 
and oxygen. The general public knows that in a recent 
caso where it was employed an explosion occurred causing 
“an unusual anaesthetic fatality.’’ As one result of 
obtaining ‘‘ some experience with such apparatus’”’ the 
atient was unfortunately converted into an internal com- 

ustion engine, and the spark of life departed, so that, 
after all, the thought of tombstones shows no tendency to 
“ gradually pass into oblivion.’’—I am, etc., 


Cowdenbeath, Dec. 5th. Joun B, Primmer. 


CHOLECYSTOGRAPHY. 

Sm,—The interesting paper (December 5th, p. 1046) by 
Professor D. P. D. Wilkie and Mr. C. F. W. Tiingworth 
on cholecystography affords convincing evidence of the 
great value of Graham’s method in the diagnosis of diseases 
of the gall bladder. I think, however, that cholecysto- 
graphy is not likely to be widely used unless the po. a 
tetra-iodo-phenolphthalein is given by mouth in ordinary 
cases and only given intravenously in order to test the 
reliability of a negative result obtained by the former 
method. This is what Graham and his colleagues now 
advise, and it is the routine we have adopted, with the 
radiological assistance of Dr. P. J. Briggs, at New 
lodge Clinic. In the majority of cases the gall bladder can 
be very clearly seen after oral administration, which has 
the great advantage of producing less frequent and less 
severe toxic symptoms. 

We have found that cholecystography is a very useful 
means of confirming the presence of gall-bladder tenderness. 
A tender area in the region of the gall bladder is generally 
due to cholecystitis, just as- tenderness in the right iliac 
fossa is generally due to appendicitis. But, as I have 
frequently pointed out, a diagnosis of chronic appendicitis 
is only justifiable when palpation under the x rays shows 
that the tenderness is confined to the visualized appendix 
and moves with the appendix when it is pushed aside by 
the other hand, the end of the ileum, caecum, and 
surrounding parts being free from tenderness. In the 
same way Graham’s method makes it possible to determine 
whether tenderness in the upper right quadrant of the 
abdomen is confined to the visualized gall bladder.— 
1 am, ete., 


Windsor Forest, Dec. 8th. 





Artnur F. Horst. 





THE GENERAL MEDICAL COUNCIL. 


Sir,—The letter of Dr, Freeland Fergus (November. 


28th, p. 1032) calling attention to the necessity for the 
revision of the methods of the General Medical Council 
is very oppertune. A large number of us think with him. 
There most certainly should be an appeal from the 
decisions of the Council, decisions which in many cases are 
of vital importance to a medical man, and which may 
mean his professional ruin. 

The consideration shown by the authorities of the 
Council to those who appear before them, whether as 
complainants or defendants, might easily be improved. 
At the recent session a litigant, with thirteen wit- 
nesses from a considerable distance, appeared before the 
Council at a date and time fixed by the Council itself, 
only to be teld that the case would not be heard that day. 





The doctor was informed that a telegram had been sent 
off to announce the postponement of his case, but it had 
not reached him when he left. He was therefore put te 
@ very considerable and unnecessary expense, having to 
pay the fares, etc., of these thirteen witnesses twice over. 
A little thought and good management could easily have 
prevented this. 

Then the archaic wording of their verdicts is ridiculous. 
A well known and respected medical colleague recently 
made a very trifling indiscretion in signing a certificate. 
He was haled before this assembly of some forty of his 
peers, and after a hearing was solemnly informed that the 
Council had not seen fit to erase his name from the 
Register. Surely some less weighty pronouncement would 
have been far more suitable and fairer to him. It was 
as if he had been charged with theft or forgery or some 
other major crime and. only just escaped conviction, 
instead of being acquitted of a minor offence. 

The methods of the Council, which may have been suit- 
able to the middle of the last century, urgently need 
bringing up to date.—I am, etc., 

Hove, Dec. Ist. L, A. Parry. 





EMPIRE COMMUNITY SETTLEMENT. 

Srr,—The proposals of the Empire Community Settle- 
ment Committee would, we think, be of interest to members 
of the British Medical Association. 

The Empire Community Settlement Committee was formed 
voluntarily in March, 1925, to inquire if it were practicable 
to establish a system of settlement by communities in the 
Dominions and Colonies for those having small fixed in- 
comes but little or no capital. Few except themselves 
realize how hardly hit are many members of this large 
section of society, comprised largely of retired officers and 
officials of H.M. services, members of the professions, and 
those who, before the war, lived in reasonable comfort on 
incomes now totally inadequate. 

These families are of the best we possess, and are of a 
type urgently needed by the Dominions overseas. Where, 
if not in the Dominions, should such people lock for relief 
for themselves and a brighter future for their children? 
There they could establish a new home in a better climate, 
and their children could be educated and trained to a freer 
and more generous life. Numbers are deterred from 
migrating by lack of knowledge of conditions in the various 
Dominions and of the means needed to gain that knowledge 
by personal experience. They hesitate still more to send 
their sons and daughters, with neither the training nor 
the capital needed to make success probable. Finally, they 
are reluctant to face a break-up—probably permanent—of 
that family life peculiar to the genius of the race. 

We propose a simple practical remedy, to enable them to 
test a new life in a new country without any resources 
other than their fixed incomes, and with the comfortable 
assurance that if after trial the prospect does not please 
they may retreat without loss. We visualize communities 
of, say, fifty to seventy-five families of kindred tastes and 
interests. In a central club-house all meals, indoor recrea- 
tions, writiug, and reading rooms, etc., would be provided. 
In the surrounding gardens and grounds would be the 
separate dwelling accommodation of the residents. A 
small piece of ground would be allotted to each resident 
on which to practise some form of small husbandry under 
expert advice. There would be provision for tennis and other 
ames. Perhaps one of the best and most original features 
of the scheme is that residence in the Community Settlement 
would be on a temporary basis, thus enabling families to 
“try out” the country of their choice before making any 
permanent commitments. During this period the only 
financial obligation would be to guarantee the rent of the 
dwelling and allotment and club subscriptions (which would 
include food). For those who desire to settle permanently, 
we intend that there shall be land obtainable in the 
vicinity and a house built thereon, by a system of time 
payment. We view the Settlement as a feeder for the 
surrounding countryside. From this, in its turn, would 
flow a vitalizing stream of vigorous youth well fitted to 
achieve prosperity. 

For the provision of the land, buildings, and service for 
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Community Settlements we look to those in tiie Dominions 
far-sighted enough to realize their potentialities. We do 
not propose to have any financial interest in the enter- 
prise, or in fact any interests at all, save the interests of 
those for whom the scheme is designed. 

Through private channels and by the valuable aid of 
the principal Government departments and service banks, 
details of our project have been circulated in many 
quarters. The response was immediate and enthusiastic ; 
so much so that Sir Roland Bourne, our vice-chairman 
and the originator of the project, is now in South Africa 
examining offers from responsible interests there to 
furnish the facilities needed for the first Community 
Settlement. He has cabled and written that suitable offers 
are assured. 

Our present need is to make known the provisions of our 
scheme to all those to whom it might be of interest, and 
perhaps benefit. To this end, will you allow me, through 
your columns, to invite those interested to write for. 
further particulars to the Empire Community Settlement 
Committee’s head office at 89, Kingsway, London, W.C.2? 
—I am, etc., 

T. W. PARKINsSON, 


Representing. the. Medical Profession on the 


London, Nov. 28th. pire Community Settlement Committee. 





NEO-CARDIOLOGY. 

Srr,—Dr. Harrington Sainsbury (November 28th, p.1031), 
in adversely criticizing the methods of investigation of neo- 
cardiology, finds fault rather with the conclusions drawn 
than with the apparatus employed. He is voicing, I think, 
an attitude which is very general. Personally, I have 
frequently opposed the explanations offered of the records 
made. 

Take, for instance, the wave a in the jugular curve. 
Sir James Mackenzie, in the second edition of his Diseases 
of the Heart, wrote: ‘‘ The forces operative in producing 
variations in the auricular pressure are also acting in pro- 
ducing the jugular pulse . . . both are due to the systole 
of the auricle.” This gratuitous assertion I opposed in a 
short article on the genesis of the venous pulse in the 
British Mepicaz Journat of April 13th, 1912. It is a 
terrible condemnation of the efficiency of the human heart to 
assert that the auricle works also backwards into the jugular 


whenever it attempts to drive blood forwards into the © 


ventricle. If for its explanation the wave a requires 
such an assumption, it is a pity that the wave a was ever 
recorded. 

The study of the phases of the heart’s action by the poly- 
graph and electro-cardiograph gave considerable. promise 
of usefulness, because they introduced accurate physical 
methods. Unfortunately the polygraph, being very indirect 
in its application, has produced curves which the investi- 
gators have found very difficult to explain, and others more 
difficult to follow. 

The electro-cardiograph records only the electrical changes 
originating in the heart, which, fortunately, may be some 
measure or indication of the strength and duration of the 
cardiac contractions; consequently they are of more than 
mere laboratory interest. Its application, however, is 
limited, and can seldom serve as a key to cardiac problems. 

The riddle of graphic records has turned cardiologists 
aside from the clinical problems of the previous generation, 
which, though less showy, seemed far more profitable. Is it 
not time we again took some interest in the evidence of our 
ears as well as our eyes? Take, for instance, the presystolic 
murmur heard near the apex. Who discusses it now? And 
yet does it not tell us that the mitral orifice is constricted, 
that the auricle is contracting vigorously to drive the blood 
through it, that the prolongation of the murmur up to 
and into ventricular-systolic time indicates that the auricle 
manages somehow to keep up its contraction into ventricular- 
systolic time, and force its blood into the ventricle, even 
after the latter has commenced its contraction? Even the 
electro-cardiogram shows that the auricular contraction may 
be simultaneously prolonged, and physical principles indicate 
that the auricle late in its contraction should be more than 
a match for the full ventricle. Does not the cessation of the 
presystolic murmur coincide with the breakdown of com- 
pensation, and with the oncome of a systolic regurgitant 





murmur? Then it is that the auricle dilates probably for the 
first time, for if a sufferer be killed by accident dilatation is 
generally absent, though commonly present with the hyper- 
trophy after natural death. This I proved statistically in 
my article, ‘‘ Mitral stenosis: a statistical inquiry,’’ in the 
Britiso Mepicau Journau of February 5th, 1898. 

After all the elaborate methods lately introduced for 
investigating the heart’s action, the one practical con- 
clusion which has emerged is that the heart’s condition 
should be judged, not by these curves, but by its ‘‘ response 
to effort.’”’ It cannot be so judged any more than an old 
motor car can. Its parts, its sounds, and its general con- 
dition must be examined in detail, for ‘‘ a short life and a 
merry one’ may easily go together.—I am, etc., 

Mentone, France, Dec. 3rd. D. W. Samways. 


Sir,—To adopt the new is not to discard the old, and 
I think I can comfort Dr. Sainsbury and Dr. Thorne 
Thorne with the assurance that those of us who are 
familiar with graphic methods are yet not ignorant of 
physical signs and the “‘ palaeo-cardiological ’’ methods of 
examination. These latter methods in many cases of heart 
disease or supposed heart disease suffice and will continue 
to be adequate, whatever new aids the profession is 
endowed with in the future. 

We have in the polygraph and the electro-cardiograph 
instruments which enable us to analyse with precision all 
abnormalities of rhythm, but most of us through time 
aoquire the knack. of recognizing clinically the various 
irregularities with more or less certainty, and I shall not 
stress this point. What I would emphasize with all the 
force I can is that by clinical examination we may learn 
nothing of the myocardium. Pace Dr. Thorne Thorne, the 
unfortunate owner of a degenerated myocardium may yet 
possess normal heart sounds, normal heart borders, and 
normal blood pressures, but he will not yield a normal 
electro-cardiogram. I had thought the fallacies of per- 
cussion and auscultation in myocardial disease too 
notorious to require comment. 

No one would assert that we have yet reached finality 
in the investigation of heart disease, but it is certain that 
in the electro-cardiogram we obtain a record whereby we 
detect disease of which clinically we were ignorant, and 
whereby we confirm disease of which clinically we were 
but suspicious.. By these records examination achieves 


‘ precision, prognosis and treatment acquire decision, posi- 


tive clinical findings are revealed as facts, and negative 
clinical findings are in many instances revealed to have 
the value which negative evidence possesses in other 
parts of the body, in others they are confirmed, and then 
the patient and his medical attendant may go on their 
way rejoicing, for the electro-cardiogram will not let them 
down.—I am, eic., 


Hove, Dec. 7th. Donatp Hat. 





PREHISTORIC TREPHINING. 

Sm,—I have a photograph of the Dutch oil-painting 
‘* Senex ”’ refers to (British MepicaLt JourNnat, December 
5th, p. 1090) concerning other reasons for trephining in 
ancient times besides depressed fracture. It was painted 
by Jan Steen, Rotterdam. My copy was given me by the 
late Mr. Arthur F. G. Leveson Gower, who was prompted to 
inquire concerning such pictures by seeing an old Dutch 
print which I possess by Weydmans, which represents the 
same operation ; this latter has an old Dutch legend beneath 
it which Mr. Leveson Gower referred to the curator of the 
museum (I think) where the painting by Jan Steen is, and 
he forwarded the following translation: ‘I go, I go, with 
great joy, here they will operate on the woman of Kye 
(Kyen, Keien) for stones in the head,” and added 
the footnote, ‘‘ A fictive operation, stones in the head 
=stupidity.”’ 

There is also another painting by Jan Steen, of which he 
gave me a copy, entitled ‘‘ The Quack Doctor,’’ which repre- 
sents the same operation being performed, apparently by 
an itinerant quack, who is holding up for exhibition to the 
surrounding bucolics the stone which he professes to have 
removed from his patient.—I am, etc., 

London, E.1, Dec. 6th, EVELYN SPRAWSON. 












and 
Tne 
are 


3 of 
art 
nue 


aph 

all 
ime 
ous 
not 
the 
arn 
the 
yet 
and 
mal 
er 
too 


lity 
hat 
we 
und 
ere 
ves 
Si- 
ive 
ave 
her 


eir 
em 


ng 
ber 

in 
ed 
he 


ch 
he 
th 
he 
nd 
ith 
ye 
ed 
ad 


he 
re- 
by 
he 


v6 











DEC. 12, 1925] 


SIR JOHN MacALISTER, 


Tae Barrrsn 








{ Meprcax Jounnat 1153 











Obituary. 


SIR JOHN MacALISTER, 
Late Secretary of the Royal Society of Medicine. 
We had the grief last week to record the death, on the 
evening of December Ist, of Sir John MacAlister, the first 
secretary of the Royal Society of Medicine. He had been 
in failing health for about a year, and had been compelled 
on this ground to resign last April. 

John Young Walker MacAlister was born at Perth in 
1856, the second son of Donald MacAlister, of the ancient 
family who were keepers of Tarbert Castle. His elder 
brother is Sir Donald MacAlister, Bt., Principal of Glasgow 
University and President of the General Medical Council. 
John MacAlister was educated at the High School, Liver- 
pool, and studied medicine 
for three years at the 
University of Edinburgh. 
Owing to ill health he had 
to give up his purpose of 
entering the medical pro- 
fession, and in 1878 be- 
came sub-librarian of the 
Liverpool Library. In 
1880 he was appointed 
librarian of the Leeds 
Library, where the new 
buildings were erected in 
conformity with his recom- 
mendations. He classified 
the collection of some 
90,000 volumes, and was 
also concerned in the 
planning and arrangement 
of the Yorkshire College. 
He had already done some 
journalistic work in Liver- 
pool, and now became a 
contributor to the Liver- 
pool Mercury and York- 
shire Post. In 1887, on 
the recommendation of 
Professor Thorold Rogers 
and Mr. Herbert (now 
Viscount) Gladstone, he 
was nominated librarian 
of the newly founded 
Gladstone Library at the 
National Liberal Club, 
London ; but had only held 
the post for a few months 
when he was elected, on 
August 9th, 1887, resident 
librarian of the Royal 
Medical and Chirurgical 
Society, then in Berners 
Street, in succession to the 
late Mr. J. B. Bailey, who 
had been appointed librarian of the Royal College of 
Surgeons of England. MacAlister continued to take a prac- 
tical interest in librarianship, and in 1889 founded The 
Library, a periodical devoted to technical work of librarians 
and to the literature of libraries; it was at first published 
monthly, but afterwards became a quarterly, in the conduct 
% which MacAlister was associated with Professor A. W. 
Pollard ; it is now the organ of the Bibliographical Society. 
In 1887 MacAlister became honorary secretary of the 
Libraries Association, and was largely concerned in the 
assage of the Public Libraries Act of 1892, under 
which public libraries are now conducted. He helped in 
btaining the Royal Charter of Incorporation for the | 
Libraries Association in 1898, and in that year ceased to 
Je Its secretary. He remained an active member, and from 
1914 to 1919 was its president. When the second Inter- 
national Library Conference was held in London in 1897 
he Was its secretary-general. 

MacAlister’s chief life work, however, was done for the 
noyal Society of Medicine, which is the direct successor of | 





Siz Jonn MacActster. 
(After the portrait by Eric Kennington.) 





the Royal Medical and Chirurgical Society, founded in 
1805 by the then leaders of the profession in London. 
Their conception of it was a society comprehending the 
several branches of the medical professiow for the purpose 
of conversation on professional subjects, for the reception 
of communications, and for the formation of a library. 
This society prospered, and in 1835 bought the lease of 
53, Berners Street, where its work was carried on when 
MacAlister became librarian. It had a fine library and 
a well proportioned meeting room, but was outgrowing its 
accommodation; moreover, the lease had nearly expired. 
MacAlister proposed that the society should get a larger 
house, and found for it No. 20, Hanover Square, which 
was first occupied, after it had been renovated and largely 
reconstructed, in 1890. The society continued to prosper, 
and celebrated its centenary there in 1905. Meanwhile, 
however, a large number of specialist medical societies had 
been founded in London, 
and there was a wide 
spread feeling that this 
led to a waste of effort. 
The matter was first 
brought to a head by a 
scheme MacAlister sub- 
mitted in 1893 to Sir 
Andrew Clark, then presi- 
dent of the Royal Medical 
and Chirurgical Society, 
who was warmly in favour 
of amalgamation, but he 
died suddenly on the day 
on which he had convened 
the first meeting, and the 
proposal lapsed. In 1905 it 
was revived by a scheme 
submitted by MacAlister 
to Sir Richard Douglas 
Powell, then president of 
the society, who heartily 
approved it. At his house 
a number of meetings were 
held, as is mentioned in 
the short appreciation 
from him appended to this 
notice. Eventually he pro- 
posed that representatives 
of all medical societies in 
London should be invited 
to attend a meeting at 
the Royal College of 
Physicians, at which the 
President of the College, 
Sir William Church, was in 
the chair; an Organizing 
Committee was formed 
with Sir William Church 
as chairman, and Mr. 
Pendlebury and the late 
Dr. Arthur Latham as 
honorary secretaries. The 
committee carried on negotiations with the several societies 
for nearly two years, until in June, 1907, the supple- 
mental charter was granted by King Edward VII, and 
fourteen medical societies joined the Royal Medical and 
Chirurgical Society and became the Royal Society of 
Medicine. After this the prosperity of the society 
increased rapidly, and in 1910 the site now occupied 
at the corner of Wimpole Street and Henrietta Street 
was acquired. In May, 1912, the new house was formally 
opened by the King, who was accompanied by the 
Queen. It provides a meeting hall dedicated to Dr. Robert 
Barnes, several smaller meeting rooms, and a fine reading 
room, in which a collection of books is placed, the 
remainder being housed in the capacious storerooms in the 
basement. 

MacAlister was associated with Sir StClair Thomson in 
founding the Inter-Allied Fellowship of Medicine, which 
had for its object the encouragement of co-ordination in 
medicine among the nations, and especially the care of the 
social needs of foreigners and our fellow countrymen of 
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the Dominions when in London. After the armistice the 
Dominions Governments gave their medical officers a period 
of study leave before demobilization. To meet the need 
thus created the Fellowship undertook the establishment 
of post-graduate courses in London. The effort was 
successful and for many months the courses were well 
attended, and it will be remembered that the British 
Medical Association held a special General Clinical Meeting 
at the Imperial College of Science in April, 1919, which 
also was largely attended. In the autumn the Fellowship 
amalgamated with the London Post-Graduate Association, 
but after the period of study leave for oversea officers 
had ended the numbers attending the courses naturally 
fell off. MacAlister, however, continued to work with 
enthusiasm for the establishment of a good practical plan 
of post-graduate instruction, and it is largely through the 
success of his efforts in keeping the organization alive that 
we have now come to the point when the Minister of 
Health has appointed a committee under his own chairman- 
ship to advise as to the means that can be taken to 
establish a first-rate post-graduate medical college in 
London. 

A funeral service at St. Peter’s, Vere Street, was held 
on Saturday, December 5th, when the large congregation 
was composed almost entirely of representatives of the 
medical profession. The King was represented by Sir 
Edward Wallington, and among the immediate family 
mourners, beside the widow and her two sons, was Sir 
Donald MacAlister. The President of the Royal Society of 
Medicine, Sir StClair Thomson, was accompanied by four 
past presidents—Sir William Church, Sir Henry Morris, 
Sir Humphry Rolleston, and Sir William Hale-White. 
Other officers of the society included Mr. Walter Spencer 
(honorary librarian), Mr. C. H. Fagge (honorary treasurer), 
and Mr. W. Girling Ball and Dr. H. Letheby Tidy 
(honorary secretaries). Representatives were also present 
from kindred societies and medical institutions. The British 
Medical Association was represented by the Treasurer, 
Mr. N. Bishop Harman, and the British Medical Journal 
by the Assistant Editor, Dr. N. G. Horner. The con- 
gregation included also Sir Dyce Duckworth, Sir George 
Makins, Major-General Sir W. G. Macpherson, Sir Hector 
Mackenzie, Sir Charlton Briscoe, Sir George Blacker, Sir 
Hugh Rigby, Sir James and Lady Dundas-Grant, Sir James 
and Lady Berry, Professor G. Elliot Smith, Dr. A. M. H. 
Gray, and Mr. Geoffrey R. Edwards. The staff of the 
headquarters of the Royal Society of Medicine attended. 


Sir SrCrarr Tuomson, President of the Royal Society of 
Medicine, has sent us the following tribute: 

By the death of Sir John Y. W. MacAlister we have lost 
one of our best friends. It is doubtful if any man, not 
himself a graduate in medicine, has ever done more for the 
profession than the late secretary of the Royal Society of 
Medicine. His good work was commenced thirty-eight 
years ago, when he started as librarian to the Royal 
Medical and Chirurgical Society. At that date, although 
the leading body of its kind in London, this society 
numbered only 745, and was housed in three dark little 
rooms in Berners Street. When, a few months ago, Sir 
John retired owing to ill health, he had effected an 
astonishing change in the academic life of the profession 
in the metropolis. 

It was chiefly through his organizing talents that the 
Royal Medical and Chirurgical Society moved to a larger 
house in Hanover Square, and there amalgamated itself 
with eighteen other distinct medical societies of London 
into the now flourishing Royal Society of Medicine. Sir 
John’s indomitable energy was the chief factor in erecting 
the handsome home for this great amalgamation at the 
corner of Wimpole Street and Henrietta Street. He who 
had commenced as librarian to a society of 745 Fellows, 
with an income of about £1,600 per annum, lived long 
enough to be secretary of a society of 4,000 Fellows, with 
an income of £20,000 a year, and possessing, among other 
valuables, the largest’ medical library in the British 
Empire. 

This fusion of eighteen separate and independent 
societies was really a Herculean work, if it is remembered 
how many conflicting interests and jealousies had to be 


Society in 1805. 


overcome. Many efforts at the task had failed since the 
foundation of the original Royal Medical and Chirurgical 
It was nearly successful in the time of 
Sir Andrew Clark, but the untimely death of that great 
physician arrested progress until amalgamation was finally 
accomplished in the year 1907, when Sir William Church, 
ex-President of the Royal College of .Physicians, became 
the first President of the Royal Society of Medicine. This 
great achievement was doubtless accomplished because 
MacAlister was a man with imagination, was absolutel 
devoid of selfishness, and was single-hearted in his devotion 
to a great idea. Fortunately he was a man endowed with 
a serene and equable temperament which allowed his Celtig 
imagination to be controlled by the more rational spirit of 
his Southern friends. If any project of his was occasionally 
turned down as visionary or impracticable he was neither 
resentful nor cross about it. 

His handsome presence will not easily be forgotten, 
He was twice threatened with tubercle. He suffered from 
other troubles, for the relief of which he was ever grateful 
to his old friend Sir Arbuthnot Lane. But he never 
looked the invalid. Broad-shouldered and erect, with hig 
handsome head of hair and curling beard, with the refined 
straight nose and the high cheekbones of the Celt, his one 
grey and his other blue eye added an increased charm, 
while his clear diction and low musical voice had an attrac. 
tive and caressing effect. In his prime there was some. 
thing about him suggestive of the Viking type, with which 
much of the Highland strain on the coast of Scotland is 
mingled. This same Celtic strain gave him a love of 
hospitality, a sociability, a courtesy, a facility of approach, 
and a pliability which is sometimes wanting in_ the 
Lowlander. Possibly it also accounted for a certain respect 
for the ceremonial and bravura of public affairs, and for 
the simplicity and frugality of his private life. 

He was known to and beloved by successive generations 
of medical men. There is hardly a consultant or specialist 
in London to whom he was not a friend and a helper. 
Outside the profession he was ready to join in any under. 
taking of public interest, and particularly those concerned 
with books and libraries. His catholic tastes were shown 
by his membership of the Athenaeum, Garrick, and Bath 
Clubs, and his life membership of the Savage Club. He 
was, in Dr. Johnson’s true meaning of the word, “ a very 
clubbable man.”’ 

The council intends to hang his portrait, a photograph of 
which is here reproduced, in the entrance hall. Fellows 
will recognize in this fine picture that the artist has not 
omitted to indicate, by the surroundings, his love of books 
and libraries, and his great share in the erection of the 
society’s house. The cigar in his hand indicates his 
devotion to ‘‘ my lady nicotine,’’ and no sweeter incense 
could be burnt before his picture than the tobacco smoke 
which will in future curl up round it during the tea hour. 

It is one of the curious, though not uncommon, coinci- 
dences of our great country that MacAlister and the last 
president to be associated with him both came from small 
neighbouring villages on the shores of Loch Fyne, and yet 
it was not in Argyllshire but in Berners Street that they 
met for the first time. 

When I saw him shortly before he died he told me he 
had not smoked for two days, and then, as Mistress 
Quickly said, ‘‘ I knew there was but one way.” He was 
able still to take great interest in the most recent doings 
of the society, and gave voice to his well known chuckle when 
I told him that the annual dinner had been so managed 
that it had left us with a profit instead of the usual 
deficit. He had neither distress nor pain, for the devoted 
attentions of his family, his friends, and his faithful 
attendant, Dr. Moreland McCrea, had smoothed the last 
passage. His only complaint and his last words were, 
‘‘T am only tired—very tired—always tired.”’ 

His best and most enduring memorial will be the house 
of the society he served so long and faithfully. As was 
said of Sir Christopher Wren: ‘‘Si monumentum requiris 
circumspice.” If those interested care to look up Who's 
Who they will see that he has quizzingly recorded that his 
chief recreation was ‘sleeping’! After life’s fitful fever 
our friend sleeps well. 








as 
URNAL 
nll 


ice the 
urgical 
ime of 
/ great 
finally 
hurch, 
ecame 

This 
ecause 
olutely 
Votion 
d with 
Celtia 
irit of 
ionally 
either 


rotten, 
1 from 
‘ateful 
never 
th his 
‘efined 
‘is one 
‘harm, 
ittrac- 
some- 
which 
and is 
ve of 
roach, 
1 the 
espect 
id for 


ations 
cialist 
elper. 
inder- 
‘erned 
shown 

Bath 
. He 


. very 


ph of 
ellows 
s not 
books 
f the 
s his 
icense 
smoke 
hour. 
oinci- 
> last 
small 
d yet 
they 


re he 
stress 
» was 
oings 
when 
aged 
usual 
roted 
thful 

last 
vere, 


10USe 

was 
uiris 
Vho’s 
t his 
fever 











DEC. 12, 1925] 


OBITUARY. 


+ yell wateeat Joona. 


1155 











Sir Humpury Rotieston, Bart., P.R.C.P., who was 
President of the Royal Society of Medicine from 1918 to 
1920, has been good enough to send us the following: 

Sir John MacAlister’s death, after a long and trying 
period of increasing disability, removes a_ personality 
yemarkable for charm of manner, infinite variety, and 
organizing ability. He had, indeed, a genius for friend- 
ship, and was characterized by the impulsive enthusiasm 
of a generous boyish nature to help others. A many-sided 
man, he had friends everywhere and of the most varied 
kinds; with an unrivalled knowledge of men and their 
manners there was no touch of cynicism or impatience, 
and though from his sympathetic nature secretly sensitive 
he preserved a philosophic imperturbability in spite of 
constant ill health and many worries. Had not his career 
as a medical student been cut short by illness, he must 
have been an outstanding success in our profession, as 
indeed he would have been in other walks of life. While 
a brilliant raconteur he was pre-eminently a man of action 
and imagination; risks he certainly sometimes took, but 
always with the happiest results for the Royal Medical and 
Chirurgical Society, and later for the Royal Society of 
Medicine, which was his child and is his memorial. What 
he did for the Royal Society of Medicine is shown by a 
comparison of the old society in Berners Street and its 
800 Fellows with the flourishing society now at Wimpole 
Street with its twenty-four sections and its roll of some 
4,000 Fellows. Careless of his own interests and much 
given to generous hospitality, he did much better for others 
than for himself, but his reward was in the hearts of his 
friends, who feel that no one can ever quite take his place. 


Sir Wirntram Hare-Wurrte, who was president of the Royal 
Society of Medicine from 1922 to 1924, writes: 

Sir John MacAlister was, nominally, not a member of 
our profession, yet, in truth, no man was ever more a part 
of it. How did he come to occupy this unique position? 
Primarily because he loved the medical profession. He had 
intended to belong to it; when he went to Berners Street 
he hoped that the propinquity of the Middlesex Hospital 
would give him the opportunity of studying there. But he 
quickly came to see that his unusual ecmbination of natural 
gifts could serve the profession in better ways than by 
becoming a doctor. 

The gods had endowed him with their best; he had 
imagination, he dreamed great dreams, he had the power of 
organization and of incredible industry; no obstacle ever 
daunted him; he delighted in a difficult task for the sheer 
joy of accomplishing it. Never did he play for his own 
hand ; he invariably strove for the cause, but always honour- 
ably. He was as unselfish as aryone could be; he gave 
unstintingly of the most valuable of all commodities—his 
time—working for others far into the night, on Sundays and 
on holidays. Many came to him to talk, wasting his 
precious moments with trifles; he never turned them away. 
He was kind and considerate because it was not in him to 
be otherwise. Nobody ever heard of anyone who did not 
like working with him; doing so had the remarkable result 
that toil became a pleasure; the eye ceased to wander 
towards the clock in the hope that the hands were pointing 
to the hour for stopping, and overtime was positively delect- 
able. He was generous in his appreciation of others; he 
had a keen sense of humour, and, as might be expected, he 
knew everybody and had troops of friends. He was happiest 
when with them; how enjoyable it was to sit and talk with 
him! But he knew books, too; he combined an affection for 
good writing with the librarian’s dehght in a rare edition. 

He utilized these priceless qualities for the good of others 
without any thought of self; he was constant in the doing 
of true and laudable service with a great cheerfulness. 
Little wonder that hosts of persons felt a deep and lasting 
affection for such a man, and that he was a fountain from 
which sprang many plans for the benefit of the profession 
to which he had happily attached himself. 

That I have not overestimated him will be clear to those 
Who read his life, the account of the Royal Society of 
Medicine given in its calendar, and the report of the dinner 
given to him when he received his knighthood. But even 
then the extent of what he did-will not be fully known, for 
he collected a large sum of money for the building at 





1, Wimpole Street; he started the library in its course, in 
which it has become the second finest medical library in the 
world, and, what is more important, the most used; he 
edited the Proceedings out of mere goodness of heart 
without pay; he promoted the Fellowship of Medicine and 
was its honorary treasurer; he organized a staff of surgeons 
for air-raid casualties—indeed, he was in thought and 
action perpetually working solely for our profession. When- 
ever anything needed doing for it, he was the man to whom 
to apply—his enthusiasm, his energy, and his resourceful- 
ness combined to be an almost irresistible driving force. The 
motto ‘‘Si monumentum requiris cireumspice ’’—put up 
by Wren over the north door of St. Paul’s—might with 
equal justice have been inscribed by MacAlister over the 
entrance to the Royal Society of Medicine; and if his 
friends had to choose a motto for him the one word 
** Service ’’ would be the best. 


Sir Ricnarp Dovetas Powerit, Bt., writes in response 
to our request: 

I held in high esteem Sir John MacAlister for his width 
of vision, his subtlety of mind, and tenacity of purpose. He 
was a great librarian, and carried on the good work of the 
late Mr. Wheatley in the development of the society’s 
library to its present perfection. But the work for which 
he will be remembered is that of bringing about the 
amalgamation of the various medical societies in London 
under one roof. This idea was already in the air when 
I became president of the Royal Medical and Chirurgical 
Society, and had been started during the presidency of 
Sir Andrew Clark, but I am not sure whether he originated 
it. It fell through at that time, and was again started by 
MacAlister about my second year. I most cordially approved 
and did all I could, by meetings and social gatherings at 
my house, to promote it. But without MacAlister’s clever 
organization and zealous work it would never have 
materialized. The details were largely in the hands of a 
strong committee, with Sir William Church as chairman, 
and Mr. Pendlebury and the late Dr. Latham as honorary 
secretaries. I am very pleased to think that the scheme 
has proved a complete success and the societies have become 
harmoniously welded together, while retaining — their 
autonomy to the honour of medicine in this country. This 
has largely been accomplished under Sir John’s fostering 
care and by his devoted loyalty. 


Dr. Gustave Monon, who is so well known here as liaison 
officer between the Paris Faculty and medicine in this 
country, sends us the following: 


Les amis Francais de Sir John MacAlister (et tous ceux de 
nous qui avons franchi le seuil de cette belle maison dont il était 
ame sommes devenus ses amis) ressentiront douloureusement 
sa perte. I] savait particulitrement faire vibrer cette note 
spéciale qui harmonise |’esprit Ecossais et l’esprit Frangais et 
possédait ce don congénial de nous faire sentir at home. Grice 
a lui 'A.D.R.M. était devenu comme un poste avancé a la 
Faculté de Médecine de Paris du Fellowship of Medicine et 
le souvenir de reconnaissance que nous lui gardons ne saurait 
s’éteindre. 

Votre deuil est le ndtre, 





RICHARD DENISON PEDLEY, F.R.C.S.Ep., L.D.S., 
Consulting Dental Surgeon, Evelina Hospital. 


Mr. R. D. Pepiey died on November 25th at his home 
in Croydon, aged 68. He was the eldest surviving son of 
the late George Pedley, who practised for many years as 
a dental surgeon at Railway Approach, London Bridge. 
After studying at St. Thomas’s Hospital and the Royal 
Dental Hospital he obtained the diplomas of M.R.C.S.Eng. 
in 1883, L.D.S. in 1884, and F.R.C.S.Ed. in 1887. He then 
entered his father’s practice, and worked with him until 
his death. For many years he held the post of dental 
surgeon to the Evelina Hospital for Sick Children. At this 
period of his life he took the greatest interest in the 
problem of the care of children’s teeth, writing freely on 
the subject and doing much of the pioneer work which 
eventually led up .to the general appointment of school 
dentists to elementary schools throughout the country. He 
was one of the first presidents of the School Dentists’ 
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Society, and gthen this. society, became a group of. the 


Society of Médical Officers of Healtli he was chosen as its |} - 


representative on the council, thus taking an active interest 
in its work until the time of his death. He was also a 
membef of the council-of the London and Counties Medical 
Protection Society, and was a regular attendant at its 
meetings. His kindly and lovable disposition and sincerity 
of character endeared him to hosts of friends. 


Sir ArtHur NewsHoLtMe writes: The announcement of 
Mr. Denison Pedley’s death after a short illness—he saw 
ten patients on one day within a fortnight of his death— 
will have been received by his many friends with profound 
regret. Mr. Pedley had a genius for friendship; he eulti- 
vated his many friends, and although always a very busy 
man devoted time to keeping in touch with them. 
Professionally Mr. Pedley deserves to be held in memory 
as a pioneer im the subjeet of dental hygiene im this 


country. To him and to his. co-workers we owe it that 


appointments of. dental -surgeens.to many Poer Law resi- 
dential schools were made at a comparatively. early date 
after the dangers of oral sepsis had become recognized. In 
conjunction with Mr. Spokes, dental surgeon of University 
College Hospital, Mr. Pedley, who was then on the staff 
of the Evelina Hospital, with the permission of the 
respective. boards of guardians, examined the children 
maintained in the Poor Law schools of Southall, Hanwell, 
Sutton, and Feltham.. In these. schools 3,800 children’s 
mouths were examined during 1891-92, and exact records 
taken, with the general result that over 78 per cent. of the 
teeth examined were found to be carious, the proportion 
varying with the age of the children. When the facts 
became known to the guardians there followed the appoint- 
ment of dental -surgeons, and since then such appointments 
have become general; similar appointments have been made 
for elementary day schools, and a vast amount of remedial 
and preventive work has been done, which has had great 
influence in raising the standard of health of the popula- 
tion. Much of this work done by dental surgeons in various 
parts of the country, especially in the earlier years, is but 
little known, and Mr. Pedley’s death gives the opportunity 
of bearing testimony to the invaluable pioneer public health 
reforms which were stimulated and expedited by his work 
and by that of those associated with him in bringing about 
dental reform. 





We regret to record the sudden death on November 28th, 
at his residence, Goring Hall, near Worthing, of Dr. 
Joun Exspate Motson, formerly a medical member of 
Parliament. He was born in 1863, the son of Samuel 
Elsdale Molson of Montreal. From Cheltenham College he 
went to Emmanuel College, Cambridge, and afterwords 
studied medicine at the Middlesex Hospital Medical School. 
He obtained the diplomas of L.S.A. in 1889 and M.R.C.S. 
and L.R.C.P. in 1890; graduated M.B., B.Ch.Cantab. in 
1891 and proceeded M.D. in 1905. He contested North- 
East Bethnal Green at the two parliamentary elections in 
1910, and from 1918 to 1923 represented, as a Unionist, 
the Gainsborough Division of Lincoln in the House of 
Commons. He held a commission as major R.A.M.C. 
(T.A.), and served at home and in Egypt during the great 
war from August, 1914, to December, 1918. He was a 
justice of the peace for West Sussex. His chief recreations 
were shooting, motoring, and golf. He is survived by his 
widow, a daughter of the late Dr. A. E. Leeson, three 
sons, and a daughter. The funeral took place at St. Mary’s 
Church, Goring-by-Sea, on December 2nd. 


In the obituary notice of Lieut.-Colonel Decimus Curme 
published last week (p. 1095), an error occurred owing to a con- 
fusion between him and his son, Lieut.-Colonel Duncan E. 
Curme, R.A.M.C. It was this Regular officer who served in 
South Africa, and not his father, who, during the South 
African war, served with the Zrd Battalion (Militia) of the 
Dorsetshire Regiment at Kinsale and Shovrncliffe camp. 
are informed also that the day on which Lieut.-Colonel Decimus 
Curme died was November 24th. 


We - 





—_—___. 


Medical. Hotes in Parliament. - ~ 


[FRom ovuR PARLIAMENTARY CORRESPONDENT. ] 





Tue House of Commons this week passed through all its 
stages the bill implementing the new Irish agreement. It 
also completed consideration of the resolutions proposing import 
duties on cutlery and other articles, and discussed the bil] 
giving effect to these resolutions. The second reading of the 
Bethlem Hospital Bill was moved once more on December 8th, 
but objection was again taken, and the measure now seems t¢ 
have no chance of passing into law this session. 

It is anticipated that the session of 1926 will begin on 
February 3rd, and that the bill for reform of the Poor Law 
system will have a prominent place in the programme. 

. The Geiadnteaats hon widens the Lead. Paint (Protection. 
against Poisoning) Bill. 

The Medical. Committee of the House of Commons met on 
December 7th and heard members of: the General Medicah 
Council (Professor: T. Sinclair, C.B., M_P., of Belfast, and-Sie 
Humphry Rolleston, Bt): and the Registrar: of the -Coungh, 
detail the procedure of that. body m_considermg, charges.cofer 
*‘ infamous conduct im a. professional respect:’’ ‘The -presenee 
of a legal assessor at ‘sittings of the Council was emphasized, 
and attention was .drawn-to the fact that a case could -be taken 
to the Privy Council, though this had scarcely ever been done. 
One speaker remarked that the barrister, solicitor, or dentist 
who was struck off the register was debarred from practising 
his profession, whereas no such penalty was imposed on the 
medical man whose name had been removed from the Register, 
There was a keen debate in the Committee, which eventually 
adjourned the discussion till Wednesday, December 16th, when 
the policy, as well as administration, of the General Medical 
Council may be considered. It can be said that the general 
opinion of the Medical Committee was that the system as it 
exists is administered fairly and efficiently by the Council. 


The Genera! Medical Council and the “Medical Register.” 

Colonel Woodcock, on December 3rd, asked the Minister of 
Health whether his attention had been called to the recent 
action of the General Medical Council in striking off the 
Medical Register one of its members for what was described 
as ‘‘infamous conduct in a professional respect ’’; whether 
the Minister was aware that the General Medical Council was 
now composed wholly of medical members; and whether, seeing 
that the statute did not require that the General Medical 
Council should be composed exclusively of medical men, he 
would, in nominating members of the Council, take steps to add 
members representing the public. 


Mr. Neville Chamberlain said: The answer to the first and 
second questions is in the affirmative, except that the practitioner 
to whom I understand my hon. and gallant friend to refer was 
not a member of the General Medical Council. The answer to 
the third question is that members of the Council other than 
those representing certain bodies specified in the Acts are 
nominated by His Majesty with the advice of his Privy Council. 
The Minister departmentally responsible is the Lord President of 
the Council. 

Colonel Woodcock : Is the right hon. gentleman aware that there 
is no appeal whatever against the punishment inflicted by the 
Council, and will he, therefore, set up a committee to investigate 
the procedure of the Council and its relation to modern usage 
and methods? Mr. Lawson: Is it not worth while taking steps 
to make the Trade Disputes Act apply to these people? 

Mr. Chamberlain: I think the answer to the first supplementary 
question is that I am not the Minister departmentally responsible. 

Sir W. de Frece: May we ask who is the Minister responsible? 
Mr. Chamberlain: I have already said in my answer that it 1s 
the Lord President of the Council. Commander Kenworthy: Who 
represents the Lord President of the Council in this House? 

Sir Robert Gower then asked the Minister of Health whether 
his attention had been called to the action of the General Medical 
Council in removing the name of Mr. William Lloyd from the 
Register of medical practitioners for having given treatment to 
certain patients; and whether he would consider the necessity. of 
introducing legislation restricting the power of the General Medical 
Council to strike off the Medical Register the names of ee 
tioners who had not been proved to be guilty of actual mus- 
conduct and giving him 2" to replace on such Register the 
name of any person which, in his opinion, had been capriciously 
or unreasonably removed. . 

Mr. Neville Chamberlain said: I have consulted my noble friend 
the Lord President of the Council (the Earl of Balfour) on this 
matter, as responsibility rests with him and not with me. The 
name of Mr. William Lloyd was not, as I understand it, removed 
from the Medical Reyister by the General Medical Council for 
having given treatment to certain patients, but for having sought 
to obtain patients and premote his own professional advantage by 
unprofessional methods. I am furnishing my hon. friend with 
a copy of the chargeon which Mr. Lloyd was summoned to appear 
before the Council. In answer to the second and third parts 0 


the question, I am advised that the General Medical Council has 
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statutory power to direct the erasure from the Medical Register 
of the name of a practitioner who has been convicted in England 
er Ireland of any felony or misdemeanour, or in Scotland of any 
crime or offence, or has, after due inquiry by the Council, been 
judged to have been guilty of infamous conduct in a professional 
respect. I am further advised that there is no evidence that the 
Council has directed the erasure of the name of any | gent 
tioner without his having been thus convicted or thus judged after 
due inquiry to have been guilty of. infamous conduct in a pro- 
fessional respect, as defined by Lord Justice Lopes, Lord Justice 
Davey, and Lord Esher. In regard to restoration, it has been 
the practice of the Council to replace names on the Medical 
Register when it is satisfied that such a course will not be 
rejudicial to the public interest. My noble friena has no reason 
po lieve that the Council has acted capriciously or unreasonably, 
and as at present advised does not consider that the introduction 
of further legislation is necessary, there being already power 
under the relevant Acts for the Privy Council to issue its directions 
to make good any defaults in practice of the General Medical 
Council. 

Colonel Watts-Morgan: Are we to understand from that reply 
that this is a penalty inflicted on Mr. William Lloyd for having 
acted as a blackle to his trade union? Commander 
Kenworthy : Do we understand that questions which come within 
the purview of the Lord President of the Council are answered 
in this House by the Minister of Health, and, if not, to whom 
should we address questions affecting the public which can only 
be answered on behalf of the Lord President of the Council? 

The Speaker promised to look into this question, which 
Commander Kenworthy said he would raise again. 

In reply to Colonel Woodcock, who, on December 8th, asked the 
Prime Minister whether members struck off the Medical Register 
had no redress or appeal, and wheiher a committee would be 


— to investigate the procedure of the Council 
messy 


, Major 
(Lord of the Treasury) replied: I am-asked by the 
President of the Council to say that there is no appeal from the 
General Medical Council to another court, but a medical practi- 
tioer struck off the Register may at any future tession bring 
up his case for revision, and his name may be, and often is 
restored to the Register. In all inquiries the General Medical 
Council is assisted by a ag 2 of great experience and ability. 
It has, since its creation in 1858, performed the duties entrusted 
to it without serious criticism, and the Lord President, as at 
present advised, does not think that sufficient reason has been 
shown for setting up a committee of inquiry. Colonel Woodcock 
asked whether members of the Bar, solicitors, and members of 
all professions except the medical profession, had an independent 
court of appeal. Professor Sinclair (Belfast) asked whether it 
was not a fact that practitioners struck off the Register had a 
right of appeal to the Privy Council, if they cared to exercise it. 
Major Hennessy said that Colonel Woodcock’s observations would 
be conveyed to the Lord President. 


Inquiry Committces and Panel Practitioners: Costs.—On Decem- 
ber 5rd Lieutenant Commander Kenworthy asked the Minister of 
Health the total number of committees of inquiry convened, since 
these committees had power to award costs, for the purpose of 
inquiring into a practitioner’s fitness to remain on the panel; the 
number of cases in which the practitioner was unsuccessful in 
rebutting the suggestion that he was unfit to remain on the panel; 
and the amount of costs awarded to the practitioner in each case. 
Mr. Neville Chamberlain replied that since the Inquiry Committee 
referred to had had power to award costs thirty-four inquiries had 
been held. In twelve cases the inquiry resulted in the -practi- 
tioner being removed from the medical list, and in one case he was 
permitted to resign in lieu of removal. In five of these thirteen 
cases no order was made as to costs. In fifteen of the remaining 
cases the facts disclosed were held to justify: requiring the practi- 
tioner to pay the costs of the imposition of other penalties. In 
three cases no order was made, and in three cases costs were 
awarded to the practitioners, the respective amounts being 
£35 3s. 4d., £59 4s. 2d., and £4 4s. 


Ministry of Pensions.—Replying to questions regarding tuber- 
culosis among ex-service men, Major Tryon (Ministry of Pensions) 
said the total number of ex-service men who had received awards 
from the Pensions Ministry was not on record. He regretted to 
say that during the ten years down to November 30th about 
21,000 men pensioned for tuberculosis had died of the disease. 
Approximately 33,500 men were row in receipt of pensions for 
tuberculosis, pulmonary or other. He could not say in how many 
unsuccessful applications for a pension on account of tuberculosis 
the men concerned were diagnosed as having suffered from the 
malady before entering the army. The weight of medical evidence 
required to refute applicants’ clai 
tuberculosis before entering the army depended on the circum- 
stances in each case. In reply to Mr. Groves, Major Tryon said 
that on November Ist 26,148 pensioners were receiving medical 
treatment with allowances. Only twelve men. remained in training 
centres completing a course of vocational training with treatment. 
He could not say how many pensioners were receiving home 
treatment without allowances. The general rule was that men 
applying for treatment were referred to the Deputy Commissioner 
of Medical Services in the area to be examined or referred to the 
most suitable medical officer. In cases of urgency the man might 
be sent to the nearest clinic or medical officer for immediate 
examination without prior examination by the D.C.M.S. Answer- 
ing Colonel Day, Major Tryon said he was satisfied there was no 
round whatever for removing from the Ministry of Pensions 

ospital at Orpington the medical officer recently summoned by 


& patient for assault. Colonel Day further asked whether, in view 


m that they did not suffer from ‘ 








of general complaints, the Minister would consider making 8 
complete change in the staff of this hospital. Major Tryon said 
that practically the entire medical staff had been changed on 
medical grounds when the hospital was adapted for the class of 
patient now sent there. Lieut.-Colonel Stanley, on December 8th, 
informed Captain Bower that a procedure was already in operation 
which met the cases of wounded ex-service men whose wounds 
broke out and caused trouble after their time limit for a peal 
had expired. In such cases, not only was the disabled man eligible 
for medical or surgical treatment, with allowances if necessary, but 
his assessment for pension purposes was considered at the con- 
clusion of treatment, and any necessary adjustment of it, as was 
proper, was made by way of further grant. He could not recom- 
mend that appeal tribunals should adjudicate on these cases on 
their merits, which would render nugatory the provisions of 
Section 4 of the War Pensions Act, 1921. 


Air Force Hospitais—On December 4th _ Brigadier-General 
Charteris asked the Secretary for Air what was the present 
number cf equipped beds in hospitals under the Air Ministry, 
and the average daily number of patients in these hospitals during 
the current year. Sir S. Hoare said that the answer to the first 
part of the question was 1,586; to the second 528. Of the 1,586 
equipped beds, 1,139 were in hospitals in Iraq and Palestine, which 
catered for the whole garrisons—that is, ‘long as well as Air 
Force and British as well as Indian troops, and, in Palestine, the 
British gendarmerie in addition. lt was necessary to provide beds 
considerably in excess of the average occupation in order to be 
in a position to cope with epidemics, casualties, seasonal illnesses, 
and the special conditions under which the forces in the Middle 
East were serving, but their number would continue to be brought 
under constant review. A further answer stated that the medical 
staff at Halton Hospital consisted of nine officers and ninety-four 
airmen, but their duties were not confined to providing medical 
at for. the Halton School, ihe -hospital being a central one 
for the whole Air Force. 


The Cost of Vaccination.—In response to an inquiry by Mr. 
Groves, the Minister of Health has given the following information 
as to the cost of vaccination ani revaccination, and the charge 
upon national and local funds respectively. 


England and Wales. 























Number of Successful Vac- Approximate Expenditure 
cinations and Revaccina- Incurred in Respect of 
tions Performed by Public Public Vaccination. 
Vaccinators at the Cost of 
Year. the Rates. 
Expenditure Expenditure 
Revaccina- out of Local manne 
Vaccinations. ti ~ Rates. een 
144-000 96.600 
1914-1915 _ - A J 
1915-1916 - - 138 000 12,000 
1916-1917 —_ _ 129,000 16,000 
1917-1918 199,013 33,635 116,000 21,000 
1918-1919 186 861 16 052 110,000 20,0°0 
1919-1920 258.996 12 898 124,000 18,0C0 
1920-1921 245,154 26,775 175,000 15,000 
1921-1922 223,838 12,887 162,000 22,000 
1922-1923 415,549 316,671 181,000 20,000 
1923-1924 331,522 89,600 _— on 











The figures in columns 2 and 3 relate to the years ended September 30th ; 
those for the years 1914 to 1917 are not available. The figures in columns 
4 and 5 relate in each case to the year ended March 3lst; those for 1923-24 


are not yet available. 

Tuberculosis Deaths.—On November 26th, in reply to Mr. Groves, 
who asked the number of persons who died in England and 
Wales from tuberculosis during the years 1914 to 1924, Mr. Neville 
Chamberlain gave the following figures: 


Deaths from Deaths from 
Tuberculosis (all Year Tuberculosis (all 
Year. forms) in England | *°#*: forms) in England 
and Wales. and Wales, 
1914 iin — 50,298 1920 ae la 42,545 
1915 rit ‘ 54,295 1921 we on 42,678 
1916 ooo 53,858 1922 42,777 
1917 pad 55,934 1923 40,788 
1918 ae 58,073 1924 41,103 
1919 inn 46,312 —- 
Total 528,661 





Neurological Clinics—On Decomber 7th Captain Waterhouse 
asked the Minister of Pensions what general instructions, if any, 
had been issued to officials with a view to cutting down the number 
of patients receiving treatment in neurasthenic clinics. Lieut.- 
Colonel Stanley, who replied, said that the general instructions 
in force were issued with the object of securing that all patients 
who required it received appropriate and efficient treatment. 
The operation of the neurological clinics was under the general 
supervision of the Deputy Commissioner of Medical Services fcr 
neurological cases, who was a specialist, and was responsible for 
seeing that the treatment carried out at the various clinics was 
both necessary and satisfactory. 


i elfare of Young Children.—Mr. Neville Chamberlain, 
PB ay ye ae on December 3rd, said it was untrue that 
no provision existed for the medical welfare of children between 
2 and 5 years of age. The arrangements made under the Maternity 
and Child Welfare Act did not exclude _— category of children 
under school age, and the eo of Health lost no opportunity 
of impressing upon the local authorities in charge of maternity 
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avd child welfare schemes the importance of maintaining @ 
entinuous supervision over children up to the age at which they 
attended school. 


Army Hospitals.—On December 4th, answering Brigadier-General 
Charteris, Sir L. Worthington-Evans said that in military hospitals 
under the control of the War Office the number of equipped beds 
at home and abroad on October 3lst, 1925, was 6,751, and the 
average daily number occupied during the year ended on that date 
was 3,567. On December 8th Captain King informed Sir W. 
de Frece that the number of men invalided from the army in each 
of the last three years ending on September 30th had been 2,920, 
2,673, and 2,606 respectively. The number of cases in which dis- 
ability was accepted as due to service were 373, 419, and 347 respec- 
tively. Applicants had no right of appeal against the decision of 
the Chelsea Commissioners. The Chelsea Commissioners were an 
independent body, who adjudicated upon the soldier's claim and 
were not subject to the control of any Government department 
in administering the pension regulations. 

Artificial Sunlight.—On December 8th Mr, Neville Chamberlain 
stated that he was advised that artiicial sunlight treatment was 
still in the experimental stage, but he had approved of the pro- 
vision of such treatment, under skilled supervision, for children 
suffering from rickets and other disorders of infancy and childhood, 
at a certain number of infant welfare centres, in order to secure 
further evidence as to the results of the treatment. 


Small-pox.—On December 8ih Sir Kingsley Wood informed Mr. 
Groves that the only death from small-pox registered in Middles- 
brough during the quarter ended June 30th, 1925, was in respect 
of a child aged one month. The cause of death given in the 
medical certificate was ‘‘ Bronchopneumonia following small-pox,”’ 
and, in accordance with the general rules, based upon international 
agreement, the death was classified as being due to small-pox. The 
child had not been successfully vaccinated. Sir J. Gilmour 
(Secretary for Scotland), on December 8th, informed Mr. Westwood 
that the Registrar-General for Scotland had not classified the deaths 
from small-pox in Scotland for the years 1870 to 1875 into vac- 
cinated, unvaccinated, and doubtful. Such classification was not 
introduced in the Registrar-General’s reports until a later period. 


Notes in Bricf. 

Of 39 fatal accidents in the Royal Air Force since the beginning 
of the year, causing 55 deaths, 3 were due to engine failure, 
19 to error of judgement, 1 to constructional defect, and 16 to 
miscellaneous or undetermined causes. 

On October 21st there were 1,270,186 persons in England and 
Wales in receipt of Poor Law relief, excluding lunatics, casuals, 
and persons in receipt only of domiciliary medical relief. Mr, 
Neville Chamberlain informed Mr. Rhys that the amount expended 
in England and Wales on administrative charges in respect of the 
relief of the poor during the financial year. ended March 3lst, 
1924, was £1,187,906. 


In the four weeks of November, 1923, the deaths in London 
from pulmonary diseases were 1,207; in the similar four weeks of 
1924, 1,064; and from November: Ist to. 28th, 1925, 1,190. In the 
last period there were 344 deaths from tuberculosis of the 
respiratory system, 320 from bronchitis, 321 from broncho- 
pneumonia, 94 from lobar pneumonia, and 53 from pneumonia 
(undistinguished). 

The Home Secretary stated, on December 3rd, that in July he 
referred to the Mining Association and the Miners’ Federation, 
for their observations, proposals for amending the present descrip- 
tions in the schedule of industrial diseases for miner’s beat-knee 
and miner’s beat-elbow. Neither body had so far furnished him 
with its views. 

The Minister of Agriculture states that the available evidence 
indicates that infection of foot-and-mouth disease is generally 
spread by means of ‘ mechanical carriers,’’ which may be either 
human beings or other living agencies, or by contaminated food- 
stufis, hay or straw. 

In reply to an inquiry as to the establishment of dental con- 
sulation centres for insured persons, Mr. Neville Chamberlain said 
that before considering any extension of the benefits provided he 
must await the report of the Royal Commission. 








Che Serbices. 


THe Kine has granted licence and authority to Lieut.-General 
Sir William B. Leishman, K.C.B., K.C.M.G., F.R.S., Director- 
General of Army Medical Services, to wear the insignia of Grand 
Officer of the Legion of Honour, conferred upon him by the 
President of the French Republic, in recognition of valuable 
services rendered, 








NO. 14 STATIONARY HOSPITAL. 
Tue annual dinner of the No. 14 Stationary Hospital was held at 
the Trocadero Restaurant, London, on (Pecan er 4th.  Lieut.- 
Colonel J. R, Harper, C.B.E., in the chair, proposed the toast 
of the hospital, to which several informal replies were made in 
the shape of reminiscences. It is: proposed to held the next 
dinner on the first or second Friday in December, 1926. 





Qnibersities and Colleges. 





UNIVERSITY OF OXFORD. 
THE reappointment of Dr, Alexander G. Gibson (Christ Church) 
as University Lecturer in Morbid Anatomy has been approved by 
Convocation. 





UNIVERSITY OF CAMBRIDGE. 
THE Special Board for Medicine has appointed Professor G. H. F, 
Nuttall, &.R.S., Dr. W. i. Dixon, F.R.5. (Reader in Pharmacology), 
Mr. D. Keilin, Dr. Frank Robinson (M.O.H. Cambridgeshire County 
Council), and’ Dr. A. J. Laird (M.O.H. Borough of Cambridge), as 
— of the managing committee for the Diploma in Public 
ealth. 





UNIVERSITY OF LONDON. 
A MEETING of the Senate was held on November 18th. 
The following’ were recognized as teachers of the University ig 
the subjects and at the institutions indicated: 


Westminster Hospital Medical School.—Mr. Aubrey Goodwin (midwifery 
and diseases of women). : 

St George's H: spital Medical Sehool.—Mr. George A. Ewart (surgery), ) 

Landon Hospital M dical College. —Dr. James C. Woods (mental diseases), 
Mr. G. H. Curtis (denta! surgery). ’ ~ ? . 

Lister Institute uf Preventiie Medicine—Dr. S. S. Zilva (biochemistry), 

Probationary recognition was granted to Mr. Sydney A. Mann as@ 
teacher of pathological chemistry at the Maudsley Hospital for two years 
from November, 1925. 

The recognition of the Royal Dental Hospital and London School 
of Dental surgery asa school of the University in the Faculty of 
Medicine (dentistry only) was continued for a period of three years 
from January, 1926. : _ 

The annual report of the Graham Legacy Committee, giving 
particulars of general progress of the laboratory, the researches 
curried out, and the amount of the grants made to workers, was 
received. Professor A. E. Boycott, F.R.S., was reappointed 
director of the laboratory. : 

The following have been appointed chairmen of the respective 
committees for 1925-26:—Brown Animai Sanatory Institution Com 
mittee: Sir Holburt J. Waring; Graham Legacy Committee and 
Library Committee; Sir Wilmot P. Herringham. 





UNIVERSITY OF EDINBURGH. 
THE following candidates have been approved at.the examiuation 
indicated; 


FINAL M.B., Co.B.—W. G. Annan, J. Beinashowitz, G. Black, Elisabeth 
Brearley, Janet H. Brown, C. D. Bruce, Jean K. Burnie, A. Cairns, 
Elizabeth F. M. Clark, G. H. (lement, D. M’M. Crawford, J. W, 
Crichton, J. P. Dunlop, T. Mack. Edward, Phyllis M. Edwards, 
§. L. El-Zik, S. Ford, I. B. Georgeson, J. (ireenstein, J. N. Hay, 
Isabelle W. Horsley, A. W. Howarth, Evelyn B. B. Humphreys, 
W. A. F. Hurst, J. 5. Ingles, N. Kerr, Rachael! Knox, H. MacCalium, 
Margaret A. Mackenzie, A. K. Mackintosh, B. A. Meyer, B.S. Mitchell, 
M. C. C. Motebang, . Park, A. G. Paton, F Saunderson, J. A. R. 
Selby, W. D. M. Sim. H. T. Smith, ‘W. Steel, Marjorie Steven, 
D. Stewart, Meta H. Thomson, Dorothea E. Walpole. 





UNIVERSITY OF DUBLIN. 
Regius Chair of Med:cine. ; 
Dr. T. GILLMAN MooruHeEab, F.R.C.P.1., Professor of Materia 
Medica in the University, has been elected Regius Professor of 
Medicine, in successiou to Dr. John M. Purser, resigned. 


NATIONAL UNIVERSITY OF IRELAND. 

A MEETING of the Senate was held on December 4th. i 

Dr. D. J. O’Conor was appointei Lecturer in Medical Juris 
prudence at University College, Cork, and the award of the Henr 
Hutchinson Stewart scholarship in mental diseases to Dr. William. 
Coyne was approved. a igJ 

A report from the Vice-Chancellor of the University, Dr. is 
Coffey, as representative of the University on the General Medi 
Couucil, was approved. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. ; 
Tue following have been admitted to the Licences in Medicine 
and Midwife:y: 

H. J. Bermingham, W. J. V. Boland, Henrietta’Broderick, J. Broderick, 

Td. Clune, C. W. Coffey, D. Coleman, J. W. Dowzer, H. T. Flannery, 

R. G. Freeman, W. T. Wi. Gilbert, D. F. Hanly, J.P. Hederman, 

H. 8. K. Lowry, E. B. MacGinty, FE. G. H. M'Nally, 5. M Qute 

J.J. M'Sharry, Vary E. Martin, J. Mitchell, S. Mullen, J. F. Murphy, 

E. D. Nolan, D. O'Brien, C. J. A. O'Kelly, J. L. O'Neill, J. Rafferty, 

J. F. Scales, Mabel M. Smith, D. G. White, W. D. White. 


M. J. Hillery, L.R.C.P.andS.1., has passed the examination for 
the Diploma in Public Health. 
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Medical Netus. 


Av the last meeting of the Joint Council of the Order of 
ft. John of Jerusalem and the British Red Cross Society, the 
resignation of Dr. F. N. Kay Menzies as Director of the 
Gouncil’s Hospital and Medical Services Department, in 
consequence of his appointment as medical officer of health 
forthe County of London, was accepted as from December 3lst 
pext. At the same meeting, Mr. R. H. P. Orde, B.A., was 
appointed Acting Director of the Hospital and Medical Services 
Department as from January Ist, 1926. 

EARLY in the new year various special courses will be 
peld under the auspices of the Fellowship of Medicine and 
Post-Graduate Medical Association. A fortnight’s course in 
medicine, surgery, and the specialties at the Prince of 
Wales’s General Hospital (North-East London Post-Graduate 
College) will begin on January llth. On January 4th the 
Bethlem Royal Hospital will start a series of lecture 
demonstrations on Tuesdays and Thursdays at 11 a.m. on 
the various branches of psychological medicine, the course 
Jasting for four weeks. On the same date the West End 
Hospital for Nervous Diseases will begin a month’s course 
in neurology; lectures and clinical demonstrations will be 

iven daily at 5 p.m. The North-Eastern Fever Hospital 
will hold a three weeks’ course in infectious fevers, beginning 
on January 11th, the demonstration taking place at 11 a.m. on 
Wednesdays and Saturdays. A cardiology course will be given 
at the National Hospital for Diseases of the Heart from 
January llth to 22nd. On January 18th.the Queen’s Hospital 
for Children will start a fortnight’s course in diseases of 
children. ‘Che first of anew series of lectures arranged by 
the Fellowship of Medicine will be given on January 2lst at 
§p.m., when Dr. Herbert Spencer will lecture on ‘‘ Abdominal 
palpations in pregnancy.’’ A copy of each syllabus and of 
the general course programme may be had from the Secretary 
of the Fellowship, 1, Wimpole Street, W.1. 

A FURTHER series of lectures and practical courses of 
instruction for a diploma in psychological medicine will be 
given at the Maudsley Hospital, Denmark Hill, S.E.5, in the 
new year. Part I of the course comprises eigit lectures on 
the anatomy of the nervous system, by Sir Frederick Mott, 
on Tuesdays at 2.30 p.m., commencing on January 5th; 
eight lectures on the physiology of the nervous system, by 
Dr. F.Golla, on Fridays at 2.30 p.m., commencing on January 
8th; eight lectures on psychology, by Dr. Henry Devine, 
on Thursdays at 2.30 p.m., commencing on January Tth. 
Part II, which follows in April, includes eight lectures on 
psychoneuroses, by Dr. Bernard Hart; eight lectures on 
morbid psychology, by Dr. E. Mapother; six lectures on the 
pathology of mental diseases, including brain syphilis, its sym- 
ptomatology and treatment, by Sir Frederick Mott; lectures 
on the legal relationship of insanity and treatment, by Dr. 
C. Hubert Boud; eight lectures on the practical aspect of 
mental deficiency, by Dr. F. C. Shrubsall; six lectures on 
srime and insanity, by Dr. W.C. Sullivan ; six demonstrations 
ln clinical psychiatry, by Dr. E. Mapother; and twelve clinical 
jemonstrations in neurology, by Sir Frederick Mott. Thefee 
tor the whole course, Parts I and II, is 15 guineas; for Part I 
or Part II, 10 guineas; for one single series of lectures in 
Part I, 4 guineas; aud for one single series of lectures in 
Part II, 2 guineas. 

A MEETING of the members of the Institute of Radiology 
will be held at 32, Welbeck Street, on December 17th, at 
8 p.m.; the council meets the same day at 6 p.m. On 
December 18.h, at 2.30 p.m., Dr. Melville will give a special 
demonstration for members of the Institute at the Brompton 
Hospital for Diseases of the Chest, including the bronchial 
injection of lipiodol. At the meeting of the Electro-Medical 
Section of the Royal Society of Medicine on December 18th, 
at 8.30 p.m., discussions wiil be held on Paget’s disease of 
bone, and methods of examination of the pelvic caecum. 

THE Central Midwives Board for England and Wales met 
on December 3rd, with Sir Francis Champneys, Bt., in the 
chair. A penal session was held in the morning, followed hy 
the ordinary monthly meeting. A message of condolence 
was sent to the family of the late Mrs. Brian Wilson, who had 
for many years been an active member of the Board. Dr. 
C. G. Lewis was approved as lecturer, and approval as 
teacher was granted to several applicants. The resignation 
of Dr. Fletcher Shaw as an examiner at the Manchester- 
Liverpool centre was received and the best thanks of the 
Board were accorded him for his efficient services. Mr. John 
Chisholm, F.R.C.S., was appointed to fill the post in Dr. 





Shaw’s stead. An application from the Midwives Institute 


to the trustees of the Carnegie Fund to contribute to a scheme 
for the establishment of an institute for the instruction of 
teachers of practical midwifery was signed by the chairman 
on behalf of the Board in its support 





Mr. O. J. 8. THOMPSON, M.B.E., has resigned his post as 
curator of the Wellcome Historical Medical Museum, with 
which he has been associated since its foundation. 

THE house of the Royal Society of Medicine will be closed 
from Thursday, December 24th, to Mouday, December 28th, 
both dates included. 

THE November issue of Aesculape, the official organ of the 
International Society of the History of Medicine, is devoted 
to the recent congress held at Geneva (reported in our issue 
of August lst, p. 226), and contains numerous interesting 
portraits and other illustrations. 

THE Municipal Council of Paris has decided to organize 
two centres for the preparation of serum from measles con- 
valescents for prophylactic purposes, one to be at the Hépital 
Claude Bernard at Aubervilliers and the other at the Hépital 
des Enfants Malades in the Rue de Sévres. 

THE first number of Terapia Contemporanea, which, as its 
subtitle indicates, is an international review of treatment, 
was published in October at Naples under the editorsbip of 
Senator G. Pascale of Naples and Professor G. Klemperer of 
Berlin. The issue contains original articles by Italian, 
Austrian, German, Swedish, Danish, and Russian writers on 
medicine, surgery, ophthalmology, gynaecology, and ortho- 
paedics, society intelligence, abstracts from current literature, 
and reviews. 








Retters, Motes, and Anstivers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journat, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Mepica, JoURMAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepica, JourNaL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVEKLISEMENTS, as well 
as orders for copies of the Journat, shouid be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat Journat are MUSEUM 9861, 9562, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the Britisa Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulute Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associaée, 
Edinburgh; telephone: 4361 Central). 





QUERIES AND ANSWERS, 





“H.C. D.”’ about three years ago had charge of a patient who was 
treated by the Erlangen deep z rays for a myoma of the uterus, 
The treatment was successful, but for some months past she has 
been rapidly increasing in weight. ‘ H.C. D.’’ asks for sugges- 
tions as to what line of treatment he should now follow. 


UTERINE PROLAPSE AND PREGNANCY. 

“J. G. B.” asks for advice to ensure the birth of a living child in 
the presence of uterine prolapse. His patient, aged 3), is three 
months pregnant. Her first child lived seven weeks and died 
from what may have been birth injuries, as labour was long and 
much force was used during delivery. Her second child was 
born dead after a seven months’ pregnaucy, during the early 
part of which there was some uterine prolapse. Her third 
pregnancy resulted in the birth of a dead premature infant of 
about seven months, after a breech presentation. A small ring 

ry which had been placed in the vagina shortly after 
he commencement of pregnancy was simultaneously expelled. 
During her present pregnancy she has noticed that “ the womb 
has dropped,” and this renders walking uncomfortable. The 
vaginal orifice 1s somewhat patulons, and the cervix is nearly 
presenting there. No other abnormality has been detected and 


syphilis can be excluded apparently. Would a pessary be useful 
until the uterus has risen out of the pelvis, or is p ged reat 
necessary? 
Arr SPACE IN A BEDROOM. 
“ VIGILANS "’ writes to ask whether the local sanitary authority 
boarding- 
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(approximately 5 ft. by 6 ft.) with no fireplace or window, the 
only ventilation being through a casement window opening on 
the stairhead. 

*,* Weare advised that if the room in question has come into 
use as a bedroom since 1894 this is a contravention of the London 
Building Act. If, on the other hand, it has been in use since 
prior to that date it is probably justifiable to assume that a room 
6 ft. by 6 [t., and probably less than 10 ft. high, making less than 
300 cubic feet in all, is unsuitable for use as a bedroom. The 
minimum cubic space reguired per person for sleeping for 
common lodging-house purposes is 300 cubic feet. Furthermore, 
the model by-laws of the Ministry of Health relating to habitable 
rooms require that at least one window shall open directly into 
the open air and that such window shall be equal to not less than 
one-tenth of the floor area and that at least one-half of the 
window shall be made to open. Ventilation through a casement 
window on to a staircase is not ventilation into the open air as 
required by this by-law. The distinguished medical officer of 
health to whom we referred this question adds that, in his 
opinion, the room as described is unsatisfactory for sleeping 
purposes, and if such a case came to his notice he would be 
prepared to recommend the authority either (1) to take action 
under the London Building Act, if such Act applies; (2) to take 
action under the by-laws based on the model by-laws of the 
Ministry of Health, having regard to the improper character of 
the lighting and ventilation; or (3) to take action under the 
ordinary Nuisance Section of the Public Health (London) Act, 
1891, as a house or part of a house so overcrowded as to be 
injurious to health. 


BaGGy EYELIDs, 

Dr. T. STACEY WILSON (Birmingham) writes: When baggy eyelids 
are due to blocking of the lymphatic channels by an attack of 
erysipelas I have seen very good results from the adoption of the 
following simple device, and doubtless the same treatment would 
cause the absorption of redundant fat in this situation. The 
following apparatus is required: Two deflated toy balloons of 
small size, with six or seven inches of rubber tubing attached to 
each for their distension, and a clip to close the end of the tube 
aud maintain the balloon at any desired distension, also an 
ordinary firm bandage. Last thing at night a couple of turns of 
bandage are fastened round the head over the eyes, a balloon is 
then slipped underneath it, so as to cover the eye, and by means 
of the tube the patient blows up the balloon until it exerts a 
moderate pressure upon the eye and eyelids. The end of the 
tube is then closed by the clip and the apparatus worn all night. 

_ The prolonged gentle pressure on the eyelids effects the cure. 


INCOME Tax, 
Adjustment on Purchase of New Car. 

“TT, D. N.” bought a four-seater car in 1918 for £262, and sold it for 
£45 in 1922, purchasing in replacement a four-seater of another 
make for £336. He has claimed a deduction of £335—£15=£291, 
but the inspector refuses to allow more than £180—£45= £135, the 
— a the present price of a four-seater of the make first 

ought. 

*,* We have to disagree with both! In our view the proper 
deduction for the cost of replacement as an expense of the year 
1922 is £262—£45=£217. ‘“T. D. N.’’ is wrong, because when he 
purchased a superior grade of car he was raising the standard of 
his professional equipment by capital outlay. ‘The inspector 
goes too far in the other direction, and his action does not 
accord with the official evidence given before the Royal Com- 
mission on the Income Tax, or with the present official 
practice as we understand it tobe. ‘ T. D. N.’’ is also entitled 
to a depreciation allowance for the current year 1925-26 in 
respect of his present car, calculated as follows; 


& a 

Original capital expenditure on car ... ae ne 262 
Deduct: Receipt for sale... ‘is we “eo ons 45 
Renewalallowance ... ese eco os (SRT 

— 262 

0 

Add cost of new car... ie ove oso ooo ooo ooo One 

Allowance at 15 per cent. ... we ce aa eee -. 50 

Value carried forward _... ies ip side ee o. 286 


Salary from Appointment. 

«mm, R. A.’ inquires (1) as to the xfiowance of expenses incurred in 
qualifying for the appointment he holds, and (2) whether he can 
average his earnings. 

*.* The income derived from an appointment is assessable 
according to the rutes of Schedule E, which (1) allow expenses 
only if incurred wholly, exclusively, and necessarily in the 
performance of the duties of the office, and therefore exclude 
expenses of qualification, and (2) require assessments to be 
made on the fncome of the yer; and therefore, so long as 
“T, R. A.” derives income from ‘“‘ employmeut,” his salary 
cannot be averaged. 





Assistant’s Salary. 

‘* PERPLEXED "’ states that A and B were in partnership and madg 
up their accounts to December 31st; in September, 1924, B retireq 
and A took over the practice and employed an assistant. ‘A hag 
been assessed for 1924-25 on the total profits’ (on the usngj 
average), less B’s share from April to September, the assistant’s 
salary being deducted as an expense. 

*,* There is one point we do not understand ; the 1924-3 
assessment is apparently on the average of the three years 192), 
1922, and 1923, and the assistant’s salary would not be an expensg 
in any of those years. A’s liability to assessment is determined 
by his share of the average assessment, but he has the right, 
under No. 9 of the rules applicable to Schedule D, Oases I and II, 
of applying to have that basis set aside for the period from 
September, 1924, to April, 1925, and to have his liability adjusted 
to the amount of his earnings for that period, after deducting, of 
course, the assistant’s salary, etc. Strictly the right is exercis. 
able by way of a claim to repayment of overpaid tax, but we 
believe that it is quite common in practice to arrange an adjust. 
ment before payment of the second instaiment of the tax assessed, 
** Perplexed ’’ might usefully bring the inspector’s attention to 
the section referred to above and discuss the matter with him, 





LETTERS, NOTES, ETC, 


KENYA. 

Masor W. LLoyD-JoNngEs, D.S.O., late of the King’s African Riles, 
writes to controvert the statement iu our review of Dr. Normay 
Leys’s book on Kenya (November 21st, p. 955), that there is no 
*“desert’’ in that country. Although (he says) it is not neces 
sarily all ‘‘sand,’’ except in the Kavirondo country and coast belt, 
land below 5,000 ft. has no perceptible agricultural value and 
only affords a very meagre living to the scattered nomadic 
tribes. 

MECHANICAL LOCOMOTION FOR ELDERLY PRACTITIONERS, 

A MEDICAL practitioner who, in his youth, was very active and has 
crossed on his bicycle nearly every Alpine pass, is now over 60 
and weighs more than 13 st. He writes to report his experience 
of various accessory forms of locomotion which he has tried in 
his town practice where hills are steep and numerous and the 
traffic is heavy. He abandoned bicycling and at first carried on 
his professional work on foot, but later tried two types of motor 
cycle and a small car. The lack of a chauffeur caused the 
abandonment of the car, and our correspondent felt that the 
motor cycles usurped control too much. Whereas he wanted to 
travel slowly, they tended to run away with him at corners, 
He finally tried a ‘‘ cykelaid,’? which he found perfec:ly adapted 
to his needs. He can use it as an ordinary bicycle or, by lifting 
a lever, as a motor bicycle. He can travel as slowly or as fast as 
he pleases, stop when he likes, and he feels master of the 
machine. He adds that it is a strongly built bicycle with a front 
wheel which can at will be converted into a motor-wheel. 


FacIaL IRREGULARITIES, 

Dr. J. STEWART MACKINTOSH (Hampstead, N.W.) writes: It is 
needless for Sir Arthur Keith to speculate on the cause of facial 
irregularities in the British. Alexandre Dumas solved the 
problem in his day: ‘Je remarguai que la déformation de la 
bouche, si commune chez les vieux Anglais et les vieilles 
Anglaises, ne s’opérait qu’é un certain 4ge, et que tous les 
Anglais et toutes les Anglaises jeunes, avaient, en général, des 
bouches charmantes. Qui — avoir déformé la bouche au point 
d’en faire un musean chez les uns, une trompe chez les autres?- 
C’est le th.” (Une Aventure d’ Amour.) 


GENERAL PRACTICE TO-DAY. 

‘“ ANOTHER JUNIOR G.P.”’ writes: County council fees are quite 
inadequate. Two guineas is nota proper fee for a doctor who 
has to deal with a case of abnormal labour. Is ‘“‘ Junior G.P.” 
(November 14th, p. 928) aware that the Poor Law guardians are 
paying the ridiculous fee of 10s. 6d. to the parish doctor for 
attending a midwifery case ? 


CHRISTMAS CHOCOLATES. 

NEVER, we imagine, in the 400 years that have passed since 
Christopher Columbus first brought cacao from Mexico to Europe 
has this substance been more universally popular than it 18 
to-day. Cocoa as a beverage may perhaps be drunk less it 
England than it was a generation ago. but chocolate sweetmeats 
seem to grow in favour with young and old, as may be judged by 
the swarms of sweetshops in every street throughout the land. 
An agreeable package of chocolates and cocoa rece ved from 
Bournville reminds us that Christmas is fast approaching, and 
that the immense popularity of these preparations, both as 
beverages and as eatables, is due to the energy and enterprise 
ofa few English mauufacturers, of whom the firm of Cadbury 
Brothers by general consent stands foremost. 


VACANCIES. 

NoTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
wil! be found at pages 40, 41, 42, 43, 46 and 47 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 44 and 45, : i 

A short summary of vacant posts notified in the advertisemed 
columns appears in the Supplement at pages 207 and 208. 
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British Medical Association. 


PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, BATH, 1925. 


SECTION OF MEDICINE. 
Professor T. R. Exxiotr, M.D., F.R.C.P., F.R.S., 
in the Chair. 


DISCUSSION ON HYPERPIESIA. 








OPENING PAPERS. 


I.—Tue Ricut Hon. LORD DAWSON OF PENN, 
G.C.V.0., M.D., F.R.C.P., 

Physician to the London Hospital; President of the Section. 
\BraRING in mind that the subject it is my privilege to intro- 
iduce is large and that our time is short, I must perforce 
confine myself to certain of its aspects. 

I will assume that hyperpiesia, in its developed form, is a 
‘condition sui generis, manifesting certain discomforts or 
disabilities, and culminating, it may be, in heart disease or 
arterial degeneration or their varying consequences; that 
it is a condition distinct from chronic interstitial nephritis, 
though the two diseases may sometimes show so close a 
resemblance in their clinical behaviour as to be difficult of 
differentiation. I will deal first, and briefly, with certain 
physiological considerations. 

The circulation of the blood is maintained by a number 
of forces; there is the paramount force of the heart, and 
beyond this there are the elasticity of the arteries, the con- 
tractility of the arterioles, and the forces belonging to the 
capillaries and veins. In the capillaries not only does the 
internal friction of the blood contribute to the peripheral 
resistance, but there is a capillary tone produced by nervous 
or chemical influences. The veins also possess tone and the 
circulation in the larger veins is influenced by the thoracic 
,movements. 

These several factors vary each in its prominence and con- 
‘tribution to the circulation of the blood in different healthy 
people. Pressure in the arterial system is maintained by 
the heart beat, which is an intermittent force, and by the 
peripheral resistance, which is a continuous force. The 
systolic or maximum pressure represents the force of the 
heart beat and the peripheral resistance together. The 
diastolic or minimum pressure represents peripheral 
resistance only. 

On the supposition of the output of the heart remaining 
constant a limited increase of vaso-constriction will bring 
out, with and during ventricular systole, an extra quotum 
of elastic stretch in the arteries, which extra quotum will 
fade away during the subsequent diastole of the heart—that 
is, systolic pressure is raised but not diastolic. It might be 
argued that if the increase of vaso-constriction went further, 
the diastolic pressure would also exceed its normal—that, in 
short, the systolic and diastolic pressures represent a differ- 
ence in degree of vaso-constriction. That this explanation 
is inadequate is shown by the fact that sometimes diastolic 
pressure will show an increase out of proportion to the 
systolic. 

Vaso-constriction may be increased either by increase 
of contractility or anatomically, by the thickening of the 
intima and a consequent narrowing of the lumen. The 
former involves hypertrophy of (muscular) tissue, and the 
latter degeneration of tissue. 


Arterial Pressure in Youth. 
__1 suggest that it will assist in the study of our problem 
if we pay special attention to arterial pressure in youth 
where tissue is pure and undefiled by degenerative processes. 
In later life hyperpiesia and arterio-sclerosis hunt in couples, 
tan have a similar causation, such as strain or toxaemia, 
and although arterio-sclerosis is as often associated with low 
pressure as with high it is a common accompaniment of 
hyperpiesia in the middle-aged and elderly. Evidence of 
this abounds and does not require quotation 





It is by the study of blood pressure in youth that we may 
hope to disentangle hyperpiesis from arterio-sclerosis and 
determine whether hyperpiesia has its beginnings in 
structural change or in faulty function. 


What should the Blood Pressure be? 

The systolic pressure in infancy would seem to rise from 
a beginning of 55/40 at birth. It then increases, but by 
no means constantly, to the third decade. From the early 
twenties to 45 in the same individual it should not varv 
much. Most observers would put it at 115 to 130. If it 
were habitually over 140 they would not feel happy. I have 
estimated the blood pressure as a routine for some years, 
and my own experience would accord broadly with that state- 
ment. On exercise the normal blood pressure should rise 
with the pulse and respiration and return to normal within 
a few minutes of the resting position being resumed; in 
some healthy people there is a subsequent fall of pressure 
after exercise. 

On the other hand, Brandreth Symonds, with a large 
experience of life insurance, takes a stricter view. He 
points out that blood pressure varies not only with age 
but with build, and increases with weight as well as with 
years. Taking male lives accepted at standard rates and 
all builds, he gives the average systolic pressure from 123.5 
(ages 15 to 19) to 135.3 (age 60 and over). He further 
states that a systolic pressure of over 140 at any age is 
suspect in insurance circles. If clinicians were to accept 
these views they would indeed have to be gloomy piophets. 

Alvarez studied blood pressures on 1,500 freshmen at 
the University of California, and judged the normal average 
to be—for young men 124.7, and for women 114.6. He found, 
however, over 20 per cent. of the examinees with a pressure 
over 140, and here and there pressures of 170 and upwards. 
No doubt some of these raised pressures were due to tle 
effect of passing circumstances or impressionable youth, but 
when every allowance is made it remains a fact that high 
blood pressure is to be found amongst the young, need pro- 
duce no evidence of ill health, and is only discovered in the 
course of routine examination. 


Diastolic Pressure. 

The diastolic pressure has been less widely studied. 
IT would suggest -that in healthy males from 15 to 25 the 
diastolic pressure will be round about 75 to 80, and that it 
should not be beyond 85. From the age of 25 onwards one 
prefers not to see it beyond 80, and above 100 causes us 
uneasiness. The health limits of the diastolic are narrower 
than those of the systolic pressure. These figures are the 
readings at the commencement of the fourth stage, when 
the sound fades. 

The normal blood pressure of the healthy body would be 
expected to vary within comparatively wide limits, just as 
men’s other physical characteristics do. The higher civiliza- 
tion goes, the broader the limits of the normal will become. 
I may illustrate this by referring, on the one hand, to a 
healthy vigorous family in which the father, even after the 
age of 50, the mother, and the grown-up sons have none of 
them a systolic pressure above 110; and, on the other hand, 
to a family no member of which has a systolic pressure 
under 130. 

These examples prompt the reflections that vaso- 
constriction plays in some people a larger and in other 
people a smaller part in the circulation, and that it is 
difficult to say where normal blood pressure ends and 
abnormal begins. It looks rather as if hyperpiesis may 
begin as an exaggeration of a quality (toc much of a good 
thing) and as something which begins in a realm of physio- 
logy and ends in the realm of pathology—that, in short, it 
is ‘‘ physiology gone mad.” 

In order to study blood pressure in youth and the early 
stages of hyperpiesia, I decided to investigate a group of 
school children, and this has been rendered possible through 
the kind and understanding support of the school medical 
officers, of the headmasters ‘and headmistresses concerned, 
and with the valuable and valued help of a group of workers 
led by Dr. Donald Hunter. The investigation took place in 
four schools—two secondary (boys and girls) and two primary 
(boys and girls). I will not take up the time of the meeting 
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with the details, which will be published on a future occasion, 
but will deal with the general results. 

Taking these schools together we find a total of 650 
examined—age limits 10 to 17—and of these 52, or exactly 
8 per cent., show a pressure above 130. Some cases show 
rise in the diastolic pressure. A reading of 90 or above at 
so early an age is abnormal, and is of more serious import 
than a raised systolic, for it means that the minimum 
pressure within the arteries is high. 

We next studied the distribution of the raised pressures. 
We could not identify hyperpiesis with any particular 
physical type of child. The headmaster or headmistress 
made a selection of a small group of keen younger children 
—‘‘ nippers ’’—and amongst these hyperpiesis was not a 
feature, and this observation is confirmed by Dr. Percy 
Stocks’s valuable investigations. Nor did the prospects of 
ordinary examination seem to raise pressure. On the other 
hand, in the two secondary schools there were classes working 
for the Oxford senior local examination, and in these classes 
the incidence of abnormal blood pressure (that is, above 130) 
was more than two and a half times larger than the incidence 
for the two schools as a whole. 

Now the issues which are attached to this examination 
are anxious; success carries with it not only a prospect of 
entrance to a university but a raising of social position for 
the pupil and indirectly for the parents. It is easy to 
understand that such a class would attract the intelligent 
and ambitious children, and how it would engender not only 
striving but in some of them intentness and anxiety. In 
some temperaments this anxiety would relax in the intervals 
of work; in others it would not. 

The conclusion I am inclined to draw is that the abnormal 
pressure is not produced by striving, but is an existing 
tendency or trait made manifest and accentuated by the 
striving. A rise in pressure occurs normally in anticipa- 
tion of effort, and anticipation—the desire to forestall— 
plays in civilization an increasing part which shows 
reactions with bodies and minds of a certain physiological 
cast. I will postpone to another occasion consideration 
of the relation of emotion to vaso-constriction, a matter 
to which Golla has made valuable contribution in his 
Croonian Lectures. 

It is impossible to suppose that these 52 young 
people—this 8 per cent.—having the appearance of health 
and vigour, but with abnormal arterial pressures, can all 
be the victims of a degenerative process. Rather, I suggest, 
do they show an inborn peculiarity of function—and in 
some cases a family tendency. Their arterioles have a 
selective responsiveness. Just as some hearts are too 
responsive and easily get tachycardia or deranged rhythm, 
the arterioles of some people become too easily overtuned. 

But this peculiarity of function may become so pro- 

“nounced as to produce damage, and thus disease may ensue. 
We see a comparable happening in the case of people with 
so-called ‘‘ bad circulation.’? One can observe all the 
gradations from cold extremities, raw-beef hands, chilblains 
of varying severity, to typical Raynaud’s disease. Some of 
these 52 young people are the potential hyperpietics of 
later life. With many of them the tendency may be cor- 
rected by educational treatment and a careful choice of 
their careers. 

What a field for preventive medicine is this! As long 
as the vaso-constriction relaxes within reasonable time 
after the occasion of the overtone has ceased, the arterial 
pressure, though high, remains flexible. But with some 
the vaso-constriction seems, by contact with the world, 
to be provoked by slighter and slighter stimuli—it is as 
as if the patient becomes sensitized, and then the vaso- 
constriction tends to persist after the cause of the increased 
pressure has been removed. Thus arises an increasig 
fixity in the high blood pressure, and then begins the era 
of strain which leads to disease. 

The correctness of these views may be tested by a more 
detailed investigation amongst the 52 young people already 
referred to. This has been carried out sufficiently to 
justify my advocacy, though I hope with further time and 
labour to speak with greater authority. Their bload 
pressure readings were repeated under varying conditions 
and at different times. Among these young people 9 cases 
of fixed high pressure were selected; the urines of these 9 





were examined for albumin, and, if the latter were present, 
for casts. They have been examined by radiography, the 
electro-cardiograph, and by chemistry. I will summarize 
the results: 


Their ages varied between 15 and 19. 

Their pressures varied between 130 and 185 systolic and 70 and 
115 diastolic. 

In most of them the radial arteries were palpable; in none 
of them hard. In 6 the aortic second sound was accentuated, 

In 4 the left ventricle was definitely hypertrophied; in 1 it was 
doubtful and in 4 normal in size; 3 had blood urea over 0.050 per 
cent., in spite of good urea and good dye excretion. None had 
blood uric acid over 0.0038. 

None showed a dye excretion below 50 per cent., and only cone 
had urea concentration below 1.5. 

In 3 of the cases I had the advantage of careful observations 
having been made by Dr. Stocks years ago: 


A. Blood pressure in 1922 = 156/88; now 140/90 and definite 


hypertrophy. 

B. Blood pressure in 1922 = 155/98; now 160/100 and definite 
hypertrophy. 

C. Blood pressure in 1923 = 146/110; now 185/110 and definite 
hypertrophy. 


These three last cases are especially valuable because their 
blood pressure may be taken as having been on a high plane 
for some years. The last named (C.) is a bank clerk, a 
well made youth, who plays games, and has rather a pale 
complexion; he stands out in the list of 9 as having a 
definitely high blood urea—namely, 0.070. His blood uric 
acid was not raised, being 0.0030; the concentration test 
was normal and the dye excretion 50 per cent. He impresses 
me as the type of case whose clinical picture will be difficult 
at a later stage to distinguish from that of interstitial 
nephritis. It is a case in which I would judge that the 
kidney will take command at an early stage, or, as some 
authorities would reason, the infective factor has got grip 
of him. 

It is to be noted that in none of these 9 cases (and I have 
others which bear out this statement) was the blood uric 
acid over 0.0038 (N.B.: normal limits of uric acid 0.003 to 
0.005). This is of interest in view of recent work in Canada 
and elsewhere in which it has been suggested that raised 
uric acid content can produce a pressor influence. 

As one would expect, there is amongst these cases con- 
siderable variation. As a series they seem to merge, on the 
one hand with the physiological, and on the other hand with 
a pathological state. It is, I think, a right conclusion that 
some of them show signs of strain and are passing into the 
realm of disease—they are predestined. The most definite 
change is cardiac hypertrophy, which the continual over- 
tone of the arterioles has produced. With cases so mild con- 
firmatory pathological evidence is lacking, but I can pro- 
duce such evidence in the following account, which describes 
the same process at a later stage. 

At the age of 11 a girl, X. Y., began to have migraine headaches. 
After menstruation was established the liability to migraine was 
more noticeable, and especially prior to the periods. At the age of 117 
the headaches became more frequent and interfered with her work. 
At the age of 19, in the year 1922, she came under my observation, 
when I found a bloo peewee as high as 240 systolic and 
140 diastolic. There was slight cardiac enlargement, the accessible 
arteries were soft. Rest in bed did reduce the pressure but not 
below 150/110, and then only poe’. There were sometimes 
a trace of albumin and a few hyaline casts in the urine. She had 
had a severe attack of scarlet fever in childhood. A suggestion was 
made that she was a case of slowly progressive interstitial nephritis, 
but neither the clinical nor anatomical picture fits in with that 
suggestion. Her youth was not only that of years but of appear- 
ance, colour, and attitude of mind. 

This year (1925) it was noticed that her headaches were fewer 
and otherwise she felt well, provided she was protected from too 
strenuous work. Nevertheless the cardiac hypertrophy was more 
marked, and when up and about, although doing no work, the 
blood pressure was often 240/140. So it was resolved to decapsulate 
the kidneys. This was done, and at the same time portions of 
kidney were secured for examination. The sections shuwed the 
following: (1) The most marked feature was hypertrophy of the 
tunica media of the larger arteries. (2) Slight changes, including 
some fatty degeneration of the intima of the smaller arteries. 
(3) Patches of partial atrophy of tubules due to infiltration by small 
round cells (early fibrous changes).t The latter change I should 
regard as due to defective blood supply, though some might 
interpret it as evidence of infection. Changes characteristic of 
interstitial nephritis were absent. 

This case represents a later stage of the condition noted 
in the school children. Not only the systolic but the 
diastolic pressure was considerably raised and in a measure 





t The full report of these sections by Professor Turnbull will be 
Published later. 
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fixed, and habit has become a vice. Structural changes 
have ensued—the effects but not the cause of the pressure— 
though they have now stereotyped the condition and hence- 
forth will go far to determine the future history of the 
patient. If one tries to forecast that future, one visualizes 
increasing patches of fibrosis and atrophy of tubules, the 
work of excretion thrown on diminishing areas of renal 
tissue and the kidney influencing the clinical picture in 
increasing measure. This influence includes an increased 
drive of the heart, perhaps due to failing kidney function. 
In short, the kidney takes command. 

If one puts the school children referred to above and 
X. Y. side by side, there is every gradation from normal 
pressure to fixed high pressure and structural changes— 
potentiality passes into actuality. 

The following brief observations, made among a group 
of adults, are comparable with those made among the 
school children already referred to. 

Three hundred men, belonging to an active and responsible callin 
in which a good standard of health is expected, were examined. OF 
these, 55 had a systolic pressure above 140; and of the 35, 20 were 
aged 40 or under—that is, rather more than 6 per cent. of these 
men under 40 years of age had raised pressures. These pressures 
varied from 140 to 190 systolic. None of these men with raised 
pressures showed any signs of ill health, though one or two of 
them were beginning to show signs of cardiac hypertrophy. They 
would seem to belong to the same category as the Lyperpiotis 
school children. 

The high blood pressure which becomes manifest for the 
first time in middle or later life has probably more varied 
explanations. No doubt in some instances it has existed 
since youth and loomed larger with the years, but in others 
it supervenes after years of normal pressure. It may be 
that the plain muscular tissue develops too great a respon- 
siveness, just as asthma can develop in later life, but here 
degeneration and narrowing of the smallest vessels may 
play an early and prominent part, following more or less 
closely behind the hyperpiesis, whereas in the youthful cases 
such changes are a later development. Moreover, here we 
may find association with sedentary life, waning of sexual 
activity, obesity, and the stockiness and fixity which are apt 
to arise in middle life. All of these suggest on the one hand 
errors of metabolism or internal secretion, or on the other 
hand toxaemias. MacDonald’s work is of interest in this 
connexion. 

A hard-working man at the age of 40 had a blood pressure of 
160; at 42 it was still 160; at 43 it was 170/90, and at 45, 185/112. 
At the time of the last observation the blood urea and uric acid 
were within the normal. 

Proneness to vaso-constriction, like some other peculiari- 
ties, may be inborn. Such it must be when it occurs in 
school children. Strickland Goodall has shown that high 
tension may exist in babies, and in this connexion one is 
led to reflect whether certain fatal cases of idiopathic 
hypertrophy of the heart in young children’ which have 
been reported may not have been due to high arterial 
pressure, ' 

Hyperpiesis may be a family tendency; the case of 
X.Y. is an example of this. The family record is as 
follows : , 

Father, aged 47 . ... blood pressure, 166/120 
Mother, aged 46... oe a - 160/100 
A younger sister .. me ‘~ me 138 / 90 

Among the relatives of three of the school children 
we investigated were discovered a brother of 20 and a 
sister of 23 with high tension. I am indebted to Dr. 
Parkes Weber for another example: 


Father, aged 56 blood pressure, 215 
182 


Mother, aged 49... o> ee = 

*Sister, aged + - a ee a 130 
*Brother, aged 205 .. a Me a 140 
Sister, aged 17} ie ss 135 


* Twins. 
O’Hare has recorded others. 
On the other hand, there are families in whom a low 

pressure prevails. I suggest that the family tendency 


may in some cases be so strong as to show itself, come 
what may, whereas in other and more frequent instances 
it will only take control if stimulated by the temperament 
or by the environment, or both, of the individual. 

As regards the ways and means of such vaso-constriction 


defined territory; it has no threshold. 


for example, guanidine derivatives) in the blood, or it 
may be due to the influence of the higher centres—that 
is, to an innate or inherited habit. 
pressor substances has so far been limited and not alto- 
gether encouraging. 


The search for 


In conclusion, hyperpiesia is not a condition with a 
It begins as a 
habit of body and mind which is not disease but may 
lead to disease; it creeps into our lives without our ken— 
while we are fit and efficient; it gives no evidence of its 
presence or only such signs as a healthy-thinking indi- 
vidual would ignore, and unless some lucky defect in health 
brings about a medical examination, and therefore a 
disclosure, no revelation occurs until definite damage to 
the life compels an acknowledgement that the frontier of 
health has been crossed and return will be difficult or 


impossible. 
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University College, London. 
Tae Paysrorocicar Factors In HYPERPIESIA. 
Tue arterial blood pressure is the resultant of two factors 
—namely, the output of the heart and the peripheral 
resistance. The output of the heart depends on the inflow, 
and is chiefly conditioned by the muscular activity of the 
body and by the blood volume. The peripheral resistance 
is maintained by the tonic contraction of the arterioles, 
especially of the splanchnic area, and is thus under the 
constant control of the vasomotor centre working through 
the sympathetic system. A fairly high arterial pressure 
is necessary for the maintenance of a blood flow through 
the working parts of the body according to their activities. 
Although the blood flow through each part is regulated by 
variations in the calibre of its nutrient arterioles, these 
variations would be without effect unless a constant head 
of pressure were maintained in the main arteries. In tho 
normal individual this pressure varies with the heart beat 
between 85 and 120 mm. of mercury. Since its height 
depends on the average state of contraction of the arterioles 
of the body, the height at which it is set must be regulated 
according to the needs of the vasomotor centre. The brain 
with the vasomotor centre require a constant supply of 
oxygen at a fairly high tension. Since they are the master 
tissues and control the blood supply to all other parts of 
the body, their own supply depends only on the pressure 
in the circle of Willis—that is, on the general arterial 
pressure; this they will maintain constant whatever the 
needs of the other tissues. Thus we, find that even in 
failure of compensation they will not allow this pressure to 
drop so as to relieve the heart; they will maintain this 





it may be due to chemical agencies (to pressor substances— 


pressure by shutting off the other regions of the body, so 
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as to diminish the total output of the heart necessary to 
maintain a normal arterial pressure. 

This insistence of the vasomotor centre on its average and 
constant blood supply is strikingly shown in some experi- 
ments lately carried out by Anrep and myself. In the 
ordinary animal any change in the circulation through 
the brain will at once compensate itself by changes in the 
circulation in other parts of the body, and we get a 
complex series of events which it is difficult to unravel. In 
order to study the influence of alterations in the circulation 
of the vasomotor centre on the circulation through other 
parts of the body we must provide the brain with a blood 
supply which is entirely under the control of the experi- 
menter, so that any change in the general circulation evoked 
by altering the blood supply to the vasomotor centre will not 
have its normal results on the circulation through the 
centre itself. This can be accomplished by using the 
heart-lung preparation from one dog to feed the brain 
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Fie. 1—Diagram of the crossed circulation. A, sed head. 


B, part of animal supplied by its own heart. sca, brachiocephalic 
artery. SVO, superior vena cava. Ao, descending aorta. Ivc, in- 
ferior vena cava. H-L, heart-lung preparation supplying blood to 
perfused head (lungs not shown). 


of another dog in which the heart is maintaining the 
circulation simply through the trunk and limbs (Fig. 1). 
The results on the general circulation of altering the 
blood flow through the brain and vasomotor centre 
are illustrated in the accompanying diagrams (Figs. 2 
and 3). These show that the vasomotor centre is acutely 
sensitive to the slightest alteration in the blood flow 
through it. The smallest increase in this flow causes 
general vaso-dilatation, and therefore a fall of blood 
pressure, while the slightest decrease brings about general 
vaso-constriction and a rise of blood pressure; and these 
effects are permanent—that is, last as long as the alteration 
which is effected in the vasomotor centre. 

In hyperpiesia we are not dealing with the temporary 
rise of blood pressure such as is brought about in the 
normal individual by increased activity, especially of the 
muscular system, or by chemical means, such as setting 
free adrenaline, but the blood pressure is set permanently 
at a high level, round about which occur the physiological 
fluctuations of pressure. Such a setting of the blood 
pressure at a high level cannot be brought about by any 
local alteration in the peripheral circulation. We may have 
claudication of the lower extremities, till the legs become 
gangrenous and drop off, without any lasting rise in the 
arterial blood pressure. The setting of the arterial blood 





the normal pressure in the circle of Willis the vasometor 
centre is not receiving sufficient blood for its requirements, 
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Fic. 2.—Effect of abrupt rise and fall of the blood pressure in the 
perfused head (4) upon the blood pressure in the rest of the 
animal (B). Both vagi cut. 








There are many ways in which such a state of things might 
arise, and I do not believe that the condition of hyper- 
piesia will be found to be unitary in its pathogenesis. 








Fic. 3.—Effect of slow changes in the blood pressure in the brain 
vessels (A) in producing the reverse compensatory changes in the 
systemic circulation (B). 


The condition in which the normal arterial pressure was 
not sufficient to drive an amount of blood through the 
capillaries of the vasomotor centre sufficient for its needs 
might arise in various ways. 

1. In the first place gross lesions in the arterial trunks 
might diminish the average pressure in the circle of Willis 
or in the arteries of the brain, either by abolishing the 
elastic resilience of the arteries by which the blood pressure 
is maintained between each heart beat, or by actual partial 
occlusion of their lumen. This condition is, however, well 
known, and hardly comes under our consideration to-day. 

2. It is conceivable that we might have a condition of 
claudication in the vessels of the vasomotor centre similar 
to that which frequently occurs in the lower extremities. 
This might have its origin in a subinfective process arising 
from the internal surface of the body and leading to pro- 
liferation of the intima and narrowing of the lumen of the 
arteries. ‘The natural reaction of the vasomotor centre to 
such a condition would be a permanently raised pressure 
in order to drive the normal quantity of blood through the 
narrowed channels by which it is supplied. 

3. A contraction or spasm of the muscular coat of the 
arterioles to the brain and vasomotor centre has played at 
different times an important part in our pathological 
speculations, even since the time of Brown-Séquard. I must 
own I am sceptical as to the probability of such a condition 
existing, at any rate as a permanency. The contractility 
of the arterial wall does not play the important part in 
the brain that it does in other parts of the body, and 4 
continuous contraction of the arterioles te the vasomotor 
centre against the requirements of this centre and the 
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noeds of the body as a whole seems an unlikely explanation 
of the phenomena of hyperpiesia. 

4. All the mechanisms for the regulation of the activities 
of the heart and arteries are directed towards the mainten- 
ance of a blood flow through the capillaries in accordance 
with the needs of the tissues they supply. First among 
these needs are those of the vasomotor centre and brain. 
There is evidence that in many parts of the body—perhaps 
in all—the capillaries are endowed with contractility, and 
this property must be a considerable factor in regulating 
the irrigation of the tissues according to their activities. 
Any such contraction of the capillaries to the vasomotor 
centre would evoke as an immediate response a rise of 
arterial pressure lasting as long as the contraction of the 
capillaries. But we know that the capillaries are suscep- 
tible to other chemical influences which alter their per- 
meability—that is, the amount of blood fluid which filters 
through their walls. A familiar example of such a change 
is the wheals produced in the skin as a result of ingestion 
of certain animal poisons, or by the local injection of sub- 
stances such as histamine. Any similar change in the 
capillaries to the brain would be fraught with evil results 
for the circulation through them: for it must be remem- 
bered that these capillaries run in a pericapillary lymph- 
atic; increased exudation would cause a rise of pressure 
in the lymphatic and a corresponding narrowing of the 
lumen of the capillary. I would suggest that such a con- 
dition of altered capillary wall is responsible for the high 
arterial pressure which is the invariable concomitant of 
certain toxic conditions, such as uraemia and the toxaemia 
of pregnancy. In both of these the high pressure which 
I have ascribed to interference with the capillary circula- 
tion to the vasomotor centre is accompanied by well marked 
signs of deficient circulation through other parts of the 
brain, such as headache, amaurosis, temporary loss of 
speech, various paralyses, and convulsions; and we know 
that in the toxaemia of pregnancy, at any rate, all these 
symptoms may subside with the termination of the preg- 
nancy. It is perhaps not without significance in this 
regard that records of post-mcrtem examinations of 
patients who died from uraemia or eclampsia often speak 
of a “‘ wet brain ”’—that is, one in which there is overfilling 
of the perivascular lymphatics. 

5. It is impossible in any consideration of the causes of 
hyperpiesia to exclude the question of the part played by 
the kidneys. If we exclude altogether the acutely toxic 
conditions, such as uraemia, there remains still a large body 
of cases in which kidney changes of a low order are asso- 
ciated with raised blood pressure. Although opinions differ 
on this point and experiment has not said its last word on 
the subject, there is considerable evidence that progressive 
occiusion of the vessels to the kidney, which we might 
call claudication of the renal vessels, or destruction of the 
glomeruli, may give rise to progressively increasing arterial 
blood pressure. Cohnheim regarded this condition as a 
physiological reaction for the purpose of increasing the 
pressure in the remaining glomeruli, thus favouring the 
elimination of the soluble waste products of the body. But 
it must be remembered that even if this account of the 
sequence of events is correct, complete obstruction of the 
renal circulation would not by itself cause a rise of blood 
pressure. It can only do so indirectly by the results of this 
obstruction on the vasomotor centre. One can hardly 
imagine that in the initial stages of such a disorder, when 
the patient remains in apparent health for years, there 
is a toxic alteration of the capillaries of the brain and 
vasomotor centre leading to increased transudation and 
capillary obstruction. The only possible explanation for 
such a condition that I ean see at present is that the reten- 
tion of substances which should be excreted with the urine 
has a direct effect on the vasomotor centre itself. It may 
diminish the rate at which this can take up oxygen, or may 
impede in some way the transference of oxygen from the 
blood ia the capillaries to the nervous tissue of the centre, 
or finaily it may raise permanently the irritability of the 
centre, % 

Whether alterations in the kidney are ever the prime 
cause of the changes associated with hyperpiesia seems to 
me still an open question. The point I have tried to insist 
on in this communication is that the causation of hyper- 





piesia must be first sought in the vasomotor centre. The 
changes in the circulation through the brain and the vaso- 
motor centre may be primarily local or may be secondary to 
changes in other parts of the body, such as the kidney. 
But no pathology will be adequate which does not take in 
account the sensitiveness of the vasomotor centre to the 
changes in the circulation through it which determine the 
height at which the arterial blood pressure is set. The 
part played by each and any of the factors I have 
enumerated can only be decided by the continued labours 
of the morbid anatomist in association with experiment im 
the laboratory and the wards, 





IIl.—H. BATTY SHAW, M.D., F.R.O.P., 


Physician, University College Hospital and Brompton Hospital 
for Consumption. 


Tae Frearvures or A Hyperpresic Crisis. : 
As a contribution to this discussion I will detail the features 
of a hyperpiesic crisis in a patient who, while under 
treatment, presented a remarkable clinical picture. 


A clerk, aged 59 years, was observed to become less keen about 
the discharge of his daily duties, and complained of inability to 
grasp the details of his work; the effort to get off to business and 
catch the usual train was so great that after several months he 
declared he was quite incapable of making the attempt to start. 
His employer had found him inefficient and had had to reprove 
him. During his stay at home for many weeks he complained 
of sensations of “ all-goneness,” of sinking at the epigastrium, of 
depression, of somnolence in the day, and restlessness at night. 
Simple hypnotics were used, but soon lost their effects, and the 
doctor in charge, es to use the more drastic ones, asked for 
his admission to hospital. 

When admitted the symptoms described continued, and, in addi- 
tion, he was found to be delirious and drowsy. He could be roused, 
but showed symptoms of motor and sensory aphasia. A trace of 
albumin was found in the urine, but no sugar, and white patches 
were found in the neighbourhood of the maculae. e@ was 
dyspnoeic and had swelling of the feet; occasionally he complained 
of headache. The cardiac impulse was heaving and placed in the 
fourth space in the left nipple line; the brachial arteries were 
tortuous; the second aortic sound was accentuated; no murmurs 
were heard. The pulse was regular and 96 to the minute; the 
respirations were 33 to the minute; and a pleural effusion was 
found at the right base behind. The temperature was 97°. The 

upils were pin-point and did not react to light or accommodation. 
<ernig’s sign was present, and the plantar responses were flexor. 
The systolic blood pressure was 250 mm. 

The following day two pints of serous effusion were removed 
from the right chest; the fluid was sterile and showed no excess of 
cells. He slept well that night. 

Thirty-six hours after admission he suddenly became unconscious 
and remained so for twenty-four hours, but moaned and made so 
much noise that he was given 1/75 grain of hyoscine. He con- 
tinued to groan and constantly put his hand to his head; he was 
also incontinent of faeces. As he had passed no urine since the 
morning of that day, a catheter was passed, but only 2 to 3 ounces 
of urine could be obtained; it looked normal, except that it showed 
a good cloud of albumin and readily reduced Fehling’s solution ; 
it was free from acetone. The same sample of urine was found to 
be free from casts and organisms, and gave a posilive fermenta- 
tion test. Forty-eight hours after admission cerebro-spinal fluid 
was removed by lumbar puncture; it escaped under low pressure, 
was found to show no excess of cells, was sterile, and the globulin 
test was negative. The Wassermann test was negative. Vene- 
section was performed to the extent of 6 ounces, and 100 c.cm. of 
blood was found to contain 70 milligrams of urea. 

During the period of coma the blood pressure fell to 124 mm. in 
systole, the urine remained scanty, the ulse reached 100 to the 
minute, the respirations at first reached 36 to the minute and 
then returned to about 25. The temperature, which had hitherto 
been subnormal, now rose to 100.2°. He was infused with 2 pints 
of normal saline solution. . 

Seventy-two hours after admission he put out his tongue when 
requested to do so, but did not recognize his relations. In a few 
more hours he became quite conscious, had a large action of the 
bowels, and passed urine spontaneously; in twenty-four hours the 
total reached 1,700 c.cm. The following morning the blood pressure 
had reached 228 mm. in systole and the crisis was at an end. 

So ill was he during the crisis that it was expected that he would 
die. He slowly recovered with the return of the blood pressure to 
its usual height of about 250 mm. on the fifth day after admission, 
the urine being normal in amount, and only showing albumin 
occasionally. The pulse rate, which had been excessive since 
admission, reached 80 to the minute, the respirations 20, and the 
temperature oscillated from normal to 99°; the oedema of the 
ankles lessened, the pupils reacted normally, and the Kernig sign 
disappeared. The blood sugar at this date was 0.14 per cent., but 
the urine was free from it. ; 

On the eleventh day after admission the blood sugar. curve 
indicated true diabetes, but no sugar was found in the urine; the 
maximum sugar in the blood, two hours after the ingestion of 
40 grams of glucose, was 0.23 per cent. A pint of serous fluid was 
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ogein removed from the right chest, and was again found to be 
sterile. 

Although the patient had improved so much since the crisis, his 

condition was never sufficiently satisfactory to allow him to leave 
the hospital. Sixteen days after the crisis the blood urea was 
20 mg. per 100 c.cm. of blood, and at a later date was 33 mg. The 
blood pressure became higher than on admission, reaching a maxi- 
mm., and on one occasion, shortly before death, it 
suddenly fell again to 184 mm., but without loss of consciousness, 
Gradually the dropsy increased, effusion occurred at the left base, 
and albumin was constantly present in the urine. After seventy- 
nine days in hospital he gradually became drowsy and sank, the 
blood pressure being maintained at a high level until shortly 
before death. 
_ At the post-mortem examination the heart weighed 24} ounces; 
it showed mgt go! but otherwise was normal. The lungs were 
oedematous, and fluid was found in the pleural cavities. The 
kidneys only showed slight fibrosis. The brain was quite normal, 
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On December 19th the blood urea equalled 20 mg., and on 
February 7th 33 mg. 


Comment. 

Obviously it was difficult to say at the time of the crisis 
what was the cause of such an extraordinary clinical 
picture. Cerebral haemorrhage was thought of, but was 
excluded by the fact that the temperature did not rise 
a and the cerebro-spinal fluid contained no 
blood. 

The presence of sugar in the urine during the attack, and 
the discovery when the attack had passed off of a typical 
diabetic blood-sugar curve, were most unusual, and have not 
been observed in other cases of hyperpiesic crises. Despite 
the presence of excessive sugar in the blood when the attack 
had passed off, the renal threshold was apparently high 
enough to prevent sugar occurring in the urine; but in 
the attack the threshold was apparently lowered owing to 
some temporary disturbance of the kidney function, this 
possibility being supported by the discovery of a high blood 
urea content during the coma. 

It looks as if the crisis occurred owing to a sudden 
relaxation of the peripheral vasomotor tone which- allowed 
the patient to bleed as it were into himself, for the pulse 
rate was increased before and during the attack, and 
gradually assumed the, for him, normal rate when he 
regained consciousness. This would agree with possible 
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histamine poisoning, or it: might have occurred as a result 
of a terminal infection which raised the temperature and 
caused pleural effusion. 


- 


IV.—OTTO MAY, M.A., M.D., 
Medical Officer, the Prudential Assurance Co., Ltd. 


Morratity In RELATION TO HyPeRPIEFSsIA. 

My remarks will be limited to the statistical relation 
between hyperpiesia and mortality. They are based on 
proposals made to the Prudential Assurance Company from 
1920 to 1924. The reason for choosing such a recent period 
is that at the beginning of 1920 we adopted a system of 
coding various facts with regard to each policy issued, thus 
facilitating the investigation of statistics regarding these 
facts. One of these is the ‘‘ systolic blood pressure’: on 
the policy card there is recorded whether or not the 
pressure was measured, and, if measured, whether it was 
(a) below 140 mm., (b) 141 to 170 mm., (c) above 170 mm, 
The duration of the policies has therefore been necessarily 
short, and I hope to be able, in the course of a few years, 
to present more authoritative figures, representing a longer 
and fuller experience. The present must be regarded in 
the light of a preliminary or interim report. 

I should like to point out, before giving any actual 


results, that no statistics based on examination for life © 


assurance should be interpreted too meticulously. The 
examinations are made by a large number of medical men, 
varying considerably in experience and, I may add, in the 
skill and care which they bring to the work, with the 
result that the data do not conform to any uniform 
standard of exactitude. It is curious how long it is taking 
to establish the sphygmomanometer as a clinical instrument 
second only in importance to, if not equal to, the thermo- 
meter and the stethoscope. A considerable proportion of 
general practitioners do not possess the instrument at all, 
and regard it, in the actual words of one of our referees, 


. “ as all right for the consultant, but no use to the general 


practitioner.’’ It is, of course, quite true that its findings 
must be interpreted intelligently, that it is not infallible 
in its aid to diagnosis and prognosis; but surely the sdime 
applies to the thermometer, and still more emphatically 
to the stethoscope. I feel that we are helping appreciably 
in the popularization of the sphygmomanometer by requir- 
ing the blood pressures, in suitable cases, from thousands 
of our local medical referees. 

Another probable source of fallacy, besides inexperience 
or faulty methods on the part of the examiner, is the fact 
that, in many cases, only a single reading is possible. 
There can be no doubt that a first reading in a subject of 
excitable temperament is liable to be higher than subse- 
quent ones. The mean of, say, three estimations on con- 
secutive days would probably give a truer measure of the 
average systolic pressure than a single reading does, but 
the exigencies of life assurance examination permit this 
only in exceptional cases; in most we have to be content 
with the single reading. 

With regard to diastolic pressure, the difficulties are, 
of course, even greater in getting figures of any value. It 
is only in a small minority that any estimate of it is given, 
and we have not attempted any statistical work on the 
scanty material available. 

I have thought it right to draw your attention to the 
possible fallacies in the data on which the following figures 
are based. But, in statistics, the larger the number of cases 
on which they are based, the less is the importance of 
individual errors. As will be seen, the results show so 
uniform an increase of mortality as the arterial pressure 
increases that they afford ample confirmation of the current 
view that increased systolic pressure is a definite handicap 
to longevity. I need, perhaps, hardly explain that in the 
following statistics the ratio of actual to expected deathis 
is worked out from actuarial tables, which take into 
account the age distribution of those ‘‘ exposed to risk.” 

In the period under survey policies were issued on persons 
of 40 and over to the number of 206,507, comprising 
84,700 males and 21,807 females. Of this number, the 
systolic arterial pressure was recorded only in 20,260 cases 
—17,760 males and 2,500 females—that is, only in about 
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—— 
19 per cent. At the present time the proportion is 


gradually increasing as the result of our persuasive efforts 
with our referees. 




















Systolio Males. Females, 
Arterial l Total. 
Pressure. / Entrants. | Per cent. | Entrants. | Per cent. 
Under 140 ... 13,375 75.3 2,066 82.6 1541 
141-170 oo 4,073 22.9 399 16.0 4,472 
Over170 a 312 1.8 3 1.4 MT 
Total dike 17,760 100.0 2,500 100.0 20,260 




















These figures confirm the view, commonly held, that the 
ressures in women tend to be lower than in men, though 
no attempt has been made to analyse the figures in each 
group according to age. 

With regard to the mortality actually experienced in 
these groups during the period under review, the actuarial 
investigation resulted as follows, taking the figure 100 as 
the ratio of actual to expected deaths for our ordinary 
branch policy-holders medically examined at entry over 
this period. 

















Male and 

coatiilc,, | Only. | “Oaly. 
1, §.A.P. not recorded ... ios 97.1 103.3 71.2 
28.AP.under!40  .. ..| 1028 105.4 83.8 
3. 8.A.P. 141-170 ... ooo eve 133.6 133.1 139.5 
4, §.A.P. over 170 .., ose oe 219.6 255.4 = 
5. 8.A.P. 200and over ... we 827.5 oo os 











These figures confirm, so far as they go, the view 
that high blood pressure is unfavourable to longevity, that 
the outlook gets rapidly worse when the pressure is over 
170, and that at 200 and over the mortality is no less than 
eight times the normal. 

The last group needs a little further explanation. It 
includes some of the cases comprised in Group 4 (170 and 
over), and, in addition, some who were examined, but to 
whom no policy was issued, either because they were declined 
outright or they did not accept the terms offered to them. 
A special register of such cases was kept, and in March last 
inquiries were instituted through our local representatives 
as to whether these people were (1) alive or dead, (2) if dead, 
the cause and date of death. _This was done only in the case 
of those who had been examined not less than a year pre- 
viously. In some cases no information was obtainable, but 
we succeeded in following up 75 of them; and the actuarial 
analysis of the experience showed tho ratio of actual deaths 
to what would have been expected at our normal rate of 
mortality to be no less than 827.5 per cent. 

Out of 130 cases collected with a systolic pressure of 200 
or over, the position with regard to albuminuria at the time 
of examination was as follows: 


Number. P 
Albumin absent... 000. ee BB csuaee 16 
Trace ef albumin ls Pies poe tee i5.4 
Albumin present in appreciable 
quantity ee oa os EE anes 13.1 
130 100.0 


Of 16 deaths of patients in whom the systolic arterial 
—— was 170 and over the certified causes were as 
OlLlOWS : 


Cardio-vascular diseases— 


Cerebral haemorrhage ... ade we ow  § 
Cerebral thrombosis _... a - we 
Cerebral embolism a se a ti 1 
Syncope 6 Pe rae oad we +i 
Endocarditis... AF -* _ ie 4 
Myocarditis, dropsy ... ae one we Ss 
Arterio-sclerosis je 7“ _ a 1 
Thoracic aneurysm ae aii ‘im a 
Uraemia we 1 
Cancer of caecum a aan oe wid 1 
Postero-lateral sclerosis of cord ... iis one 1 


Of the above 16 cases only 1 showed any considerable 
albuminuria at time of examination, in 2 others there was 
a “trace,’’ and in the remaining 13 it was described as 
* absent.” 

Our difficulty as physicians arises, of course, in any 
attempt to apply statistical findings to individual cases, 
Most of us know of many cases in which a pressure of 200 
to 250 is consistent with many years of active life, to an 
advanced age. I myself have watched a man of rather 
“‘ plethorio’’ type who, nearly thirteen years ago, at the 
age of 65, had a “ haemoptysis of high tension,’’ and was 
found to have an enlarged sodke leathery arteries, and a 
systolic arterial pressure of 190. He is still alive and pretty 
active at the age of 78, and his pressure has never been 
below 180. I have similarly observed, for the last five years, 
a man now 56, whose systolic pressure has been maintained 
throughout at 200 to 230. In neither case is there any 
evidence of renal disease. And so with many more. 

My own impression is that if we find a persistent pressure 
of 240 or over we can, with little fear of error, venture to 
ourselves a prognosis that the patient will be dead within 
two or three years, but that he is a rash man who will 
attempt to predict, from the pressure alone, the expectation 
of life of an individual with a pressure less than this. 


V.—GEOFFREY EVANS, M.D., F.R.C.P., 
Assistant Director of the Medical Unit and Assistant Physician 
to St. Bartholomew’s Hospital. 

To avoid ambiguity about the subject of this discussion 
I would define hyperpiesis as simply a condition of per- 
sistent hypertension; it is not necessarily a condition of 
permanent hypertension, as a previous speaker suggested. 
I think that any systolic pressure that is persistently as 
high as 170 mm, Hg or over comes into the category of 

hyperpiesis. 

In contrast with hyperpiesis, hyperpiesia is a condition 
of disease; Sir Clifford Allbutt, who first recognized the 
condition, described it as a morbid series, because it not 
only has clinical characteristics by which it can be recog- 
nized, but it also runs a certain clinical course. Its first 
clinical characteristic is a persistent high blood pressure ; 
its second, described once by Dr. Batty Shaw as its hall- 
mark, is left ventricle hypertrophy. This may also be 
evident in an electro-cardiogram, and the enlargement of the 
heart can be verified by z rays. The second aortic sound is 
ringing; the radial pulse is hard and sudden, or small and 
contracted; the retinal vessels are pale and contracted; and 
there may bo retinal arterio-sclerosis. Tho urine is gener- 
ally normal in colour and specific gravity. It may contain 
a trace of albumin, and the presence of sugar is not very 
uncommon. When it is well established it is easily recog- 
nized as a very definite clinical condition, and for the 
purpose of my contribution to this discussion I would 
contrast it with migraine. Migraine is an equally definite 
clinical condition, which is distinguished by its characteristic 
symptoms ; hyperpiesia is distinguished by its characteristic 
signs. Migraine is transitory; hyperpiesia is persistent, 
though not necessarily permanent. It is not possible to 
determine in a dead body whether there was migraine 
during life; it is possible, however, in the case of hyper- 
piesia, to recognize it after death by its morbid anatomy. 
In other words, definite structural changes are associated 
with hyperpiesia, and by examination of a dead body it is 
possible to say whether or not hyperpiesia was present 
during life. 

The most typical case is one in which death has occurred 
from cerebral haemorrhage or heart failure, or, it may be, 
from intercurrent affection such as pneumonia or septic- 
aemia. I am not sure if Sir Clifford Allbutt’s distinction 
of it from Bright’s disease will ultimately hold good, for 
I think that I have seen cases of hyperpiesia terminate in 
uraemia (with marked urea retention); but I cannot speak 
with certainty, as I have not seen the post-mortem 


examination of such a case. 

Whatever the nature of the terminal event, character- 
istically the patient is beyond middle age, well nourished, 
even plethoric, and above the average in height and weight. 
On exposure of the viscera the heart is found enlarged, and 
weighs more than 15 ounces. 


The enlargement is chiefly 
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due to hypertrophy of the left ventricle: the valves are 
healthy, and the myocardium is thick and firm. Some of 
the larger arteries may be obviously thickened to the naked 
eye; there may be a visible thickening of the aorta, and 
when the splenic artery or iliac arteries are laid open longi- 
tudinally the inner surface may appear transversely ridged, 
apparently owing to muscular hypertrophy. When the 
spleen and kidneys are cut through, the smallest visible 
arteries can be seen to protrude beyond the cut surface 
like tiny quills. In other respects the kidneys may appear 
normal in size and colour, but their surface may be very 
finely granular, or they may be scarred by occasional old 
infarcts. On section the kidney is often normal, and the 
cortex retains the appearance of health in its fine radial 
striation, its thickness, and contrast to the pyramids. 

On microscopical examination the most important feature 
is the condition of the smallest arteries and arterioles. It 
has been described! under the term of “ diffuse hyper- 
plastic sclerosis,” and there is no need to repeat this 
description now. 

The important fact which I wish to bring forward is that 
hyperpiesia has a morbid anatomy by which it can be 
recognized after death. I can imagine that this change of 
structure is not present in every patient who dies with 
hyperpiesia. It is not necessary to explain every change 
in function by postulating a change in structure. Thus 
there may be persistent hypertension (due to persistent 
increased activity of the vasomotor centre, as Professor 
Starling has suggested), and persistent increased tone in 
the peripheral vessels without any alteration in their 
structure. In my experience, however, a change in struc- 
ture has always been present, and I regard the association 
of this change in vascular structure, which is described 
under the term ‘diffuse hyperplastic sclerosis,’ to be 
coincident to the change in vascular function found in 
‘“hyperpiesia.’’ There is no necessity for regarding the one 
as the outcome of the other; it is simpler to regard both 
change in function and change in structure as the effects, 
possibly simultaneous, of a common pathogenic agent. 


REFERENCE. 
? BRITISH MEDICAL JOURNAL, March 17th, 1923, p. 455. 





VI.—F, H. HUMPHRIS, M.D., F.R.C.P.Ep., 


London. 


Tae Exectric TREATMENT oF Hyperpiesia. 


My apology for introducing the subject of electrical treat- 
ment of hyperpiesia is to be found in the absence of any 
mention of it in most of the scientific books and papers 
dealing with the subject which have appeared during the 
last twenty years. My justification for introducing it is 
to be found in one sentence of the last work,} recently 
published, of that great teacher, Sir Clifford Allbutt: 
‘“‘d’Arsonvalization is the most valuable immediate aid 
we possess for hyperpiesia.”” Sir Clifford Allbutt, writing 
to me two years ago on the subject of electrical treatment, 
said: 

“I have never written on high pressures without advising it 
(if I did not in my big kook (aI, well that is twelve years ago ; 
In more than one recent, published paper I have said that it is 
the one means that I have known (since it was first recommended) 
which does influence the high pressure.” 

What need have we of further witnesses? 

In a paper I contributed to the Clinical Journal? I said: 
“When a high tension is sought to be lowered, d’Arson- 
valization has a wide sphere of usefulness.’? Unless the 
abnormal tension be compensatory, efforts should be made 
to reduce the abnormality. It is now generally conceded 
that electrical currents have the power of modifying patho- 
logical arterial tension and yet have little or no effect upon 
normal blood pressure. And indeed the same has been 
observed of the action of digitalis.® 

May I here forestall a criticism which has so often been 
levelled at the head of the electrotherapist who mentions 
electricity as a means of reducing blood pressure? It 
has often occurred to me. The objection is that it is not 
every case of increased blood pressure that is suitable for 
reduction, or that it is not advisable to reduce the increased 
tension in every case. Let me say at the outset that this 
is admitted. Where, for instance, there is a failing ventri- 





cular compensation we know it would be harmful, and thig 
mention to-day of electricity in this connexion, as in many 
of the past, is limited solely to those cases in which the 
physician has come to the conclusion that the patient would 
benefit were his pressure reduced. Parenthetically it May 
be mentioned that in electricity there is a simple means of 
determining whether or no it would be wise to attempt ty 
lower the pressure—that is, whether we have simply imper. 
fect elastic recoil with increased peripheral resistance, of 
whether we have broken cardiac compensation. 

It may be interesting to describe the effect of the treat. 
ment. Each application will, in about fifteen minutes, 
produce about a 10 per cent. lowering of the maximum 
arterial tension as measured by the sphygmomanometer, For 
instance, in a patient with a pressure of 220 mm, the reading 
will be about 20 mm. less at the end of. treatment. The 
following day the reading will have returned to its normal 
height, and this will go on for several days until one day 
before treatment the reading will be about 200 mm.; then 
about a 10 per cent. reduction on this will be obtained, 
until after a time no further reduction is effected. This 
may be taken as tho limit to which the pressure should be 
reduced. Charted, the falling pressure is somewhat similar 
to a falling temperature chart in typhoid fever. The 
patient should attend daily until his low level is reached, 
when he should have treatment at such intervals as will, 
keep him at this low level. These intervals vary much in 

h patient. 
ma eee of the way in which the electric current 
acts, or a description of the apparatus, would be out of 
place in this Section, but here we have to tread somewhat 
delicately. Allbutt says: ‘‘ Diathermy does not, as far as 
we know, counteract the direct cause or causes of the 
malady; but until we know the primary cause, we may be 
thankful to counteract the secondary.” _ 

I suggest, however, that the therapeutics of this current 
in lowering blood pressure are twofold: there are the 
general, or constitutional effects, as affecting metabolism, 
and the local effects on the vasomotor system. The general 
effects of the current as influencing metabolism have been 
demonstrated both clinically and chemically. There is a 
gain in physical and mental strength, and general improve- 
ment in the health; the symptoms of insomnia, palpitation, 
or anxious fears disappear. Chemically there is an increase 
of solids in the urine, and a similar increase has also been 
found on analysis of the perspiration. The improvement in 
general metabolism is probably largely due to the effect on 
the vasomotor system, whereby the arteries, becoming 
relaxed, permit of a more free circulation of the blood, 
and, if this one fact be granted, the beneficial effects of 
the current are easily explained. A subsidiary cause may 
be at work—namely, the thermic effect of the current. 
This is quite apparent to the patient, and it may be that 
it causes an increase of functional activity by which the 
elimination of the toxic materials is augmented. 

Then there must be a benefit, too, from a temporary 
relaxation of the arterial tension. If a piece of elastic 18 
put on a stretch by attaching it to a weight continuously, 
after a time that elastic will cease to possess the recoil 
properties of elastic. But if the weight be removed for a 
short period at frequent intervals the recoil property will be 
evident for a much longer period of time—that is, the 
failing of the recoil property will be delayed. The 
analogy is obvious, though its bearing is perhaps somewhat 
hypothetical. aS 

t is not claimed that in electricity we have the—or, 
indeed, any—cure, but we do say that with ae 
presenting a certain group of symptoms associated with 
hyperpiesia we can rely upon electricity, properly adminis- 
tered, to do a great deal. In the pre-sclerotic state signs 
and symptoms may be vague. These may be giddiness, a 
heavy feeling or fullness in the head, headache, often “es 
tensified with the effort of mental concentration (“ the 
sign of painful thought’’), insomnia or drowsiness, a 
disinclination to work, and an inability to pee 
the attention, alternating perhaps with an isriteey & 
temper or occasionally with a mild psychic exaltation wl 
confusion of ideas, failure of memory, noises in the ear, 
migraine or neuralgia, general nervousness with anxiety, 
or a sense of impending evil impossible to define 
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Here we have a condition in which medical diathermy 
can accomplish much, apart from relieving the symptoms, 
for which alone the patient will often be very grateful. We 
believe that the treatment will check the degenerative pro- 
cesses Which are going on and will ward off inevitable conse- 
quences, such as cerebral haemorrhages, renal affections, 
and the myriad ills which follow in the train of arterio- 
serosis. Though electricity, as I have said, may be no 
cure, yet, except in very advanced cases, it will keep a 
patient for years in a condition of safety, and, indeed, in a 
state of comparative comfort. 


REFERENCES. 
1 drter/o-sclerosis: A Summary View. Macmillan and Co., 1925. 
2The significance of sphygmomanometric readings, March Ist, 191L 
3(Czyhlaig: Wien. klin. Rundschau, April 15th, 1920. 


GENERAL DISCUSSION. 


Dr. McCraz (Philadelphia) said that to his mind the 
outstanding feature of hyperpiesia was the difficulties it 
presented. In youth they met with individuals with high 
blood pressure; in some cases this was certainly merely 
temporary, in others it was permanent. He suggested that 
Lord Dawson’s case was really secondary to organic disease, 
and he raised the question as to whether all cases of per- 
manently raised pressure were not due to organic disease. 
Some cases of variation in the blood pressure were certainly 
independent of the vasomotor centre. In obese children 
with high tension the blood pressure frequently returned 
to normal at puberty, and high tension at the menopause 
was possibly due to endocrine influence. He concluded 
by emphasizing that this was pre-eminently a subject for 
investigation by the general practitioner. 


Dr. W. Satisspury-SHarpe (London) said that his series 
of 500 cases consisted wholly of men in the seventh decade 
of life; nearly all were between 60 and 65. His question 
was not so much one of continued life, but of fitness for 
continued work and of reliability and safety therein. The 
records showed the average systolic pressure of the group 
to be in the immediate vicinity of 180 mm., and that 
safety and efficiency depended more upon the heart condi- 
tion than (within fairly wide limits) upon the actual figure 
shown on the sphygmomanometer. The actual condition of 
cardiac stress needed careful examination and experience 
in the reading of an aggregate of small signs to estimate 
it efficiently. 


Professor Cawapras (Athens) said that he regarded 
hyperpiesia as a syndrome, and it was necessary to recog- 
nize that in addition to a central hyperpiesis there was 
also a local hyperpiesis—for example, in the limbs or the 
heart. In considering the etiology he thought there were 
three main groups—toxic, nervous, and chemical. 


Dr. D. A. AxexanpeR (Clifton) cited the case of a 
patieat as illustrative of the discovery in the course of 
general practice of hyperpiesis in the young. A woman, 
aged 27, had much ill health, assumed from the family 
history to be due to latent tuberculosis; an irregular 
erythema appeared on the shins which did not conform to 
erythema nodosum. When adrenaline was about to be 
iried it was thought desirable first to take the blood pres- 
sure, which was found to be 240 mm. In arterial condition 
the patient followed her mother, who had nephritis; her 
father's arterial state was probably that of low pressure, 
since he died of tuberculosis. The patient’s heart was not 
enlarged ; a little albumin had appeared in the urine since. 
Abdominal pain was frequent and severe, menstruation 
Was irregular, and emotion was probably a cause. 


Dr. Sticey Witson (Birmingham) referred to the diffi- 
culty in the present state of knowledge of recognizing the 
cause of any particular case of high blood pressure, and 


illustrated the point by an experience he had in the First 


mmingham War Hospital. Two young men of about 
25 years of age were under his care there who both had 
a blood pressure of over 140. In searching for a focus 
they were both found to have an apical dental abscess, 


a which a streptococcal auto-vaccine was prepared. In 
® Gue case the vaccine treatment had no influence what- 
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ever on the high blood pressure, and in the other it was 
clearly the cause of its reduction to normal after three 
months’ treatment. In the second case it was found that 
although the vaccine apparently produced no local or 
constitutional reaction, it did influence the blood pressure 
during the first forty-eight hours. In the early weeks of 
the treatment it was liable to cause a definite rise of blood 
pressure if too full a dose was given, and later on a fall 
in the blood pressure was often clearly traceable to au 
injection of the vaccine. The case, therefore, showed the 
desirability of always watching the blood pressure for at 
least the first two days after an injection of vaccine had 
been given for high blood pressure. In searching for a 
cause of high blood pressure it had to be remembered that 
not only did faulty brain circulation call for it when due 
to atheromatous cerebral arteries, but that a not infrequent 
cause of it was an amount of atheroma of the coronary 
arteries, which made a normal blood supply to the heart not 
possible unless the blood pressure was materially raised. 

In order that their somewhat scanty knowledge of the 
pathology of high blood pressure might be increased, Dr. 
Wilson emphasized the desirability of not only using the 
sphygmomanometer more freely than appeared to be the 
case at the present time, but also of making a more 
thorough study of those cases where it was used. For many 
years past he had not only used the sphygmomanometer in 
most of his patients, whatever their ailment, but had also 
adopted the following routine method: First, observing and 
noting the range of movement of the needle of the aneroid 
from the point where it commenced to the point where the 
oscillation ceased. Secondly, noting the systolic pressure 
as estimated by the finger. Thirdly, noting the sound at 
the bend of the elbow with the stethoscope as regards 
(a) the pressure at which the sound was first heard and 
the pressure when it was lost; (b) the point where a 
moderately loud sound was first heard, and the point where 
it ceased ; (c) the range through which the maximal loudness 
of the sound was audible. The study of the oscillation of 
the needle was of great value in determining the output of 
the heart, and a sudden drop in the range of oscillation 
might, in an acute case, show the onset of myocardial 
weakness many hours before any definite symptoms 
appeared. 

The systolic pressure as judged by the finger was often 
different from that estimated by auscultation. Although 
when the circulation was normal the two estimations were 
approximately the same, there might be a difference of 
20 or more millimetres of mercury between them in 
abnormial states of the circulation, sometimes the one being 
higher and in other cases the other. The clinical signifi- 
cance of these differences was often far from clear. The 
loudness of the sounds at the bend of the elbow, as well as 
the range of the loud sound, gave important information as 
to the mode in which the heart was beating. If this fuller 
study of the pulse by means of the sphygmomanometer were 
followed out where possible they would gain more knowledge 
of the heart’s action in disease than they had at present. 


Professor R. J. S. McDowatt (King’s College, London) 
said that of recent years he had carried out a large 
number of experiments on the peripheral circulation in 
animals. He had been impressed by the fact that much of 
the apparent divergence of opinion of the various speakers 
could readily be correlated along simple physiological lines 
which had been confirmed by actual experiment, and which 
went to support the conception that hyperpiesis was due 
to active contraction of the arterial muscle which, sub- 
sequently, as a physiological result of overaction, would 
hypertrophy and later tend to degenerate. Many observers 
had drawn attention to the thickening of the media. 
Lord Dawson had emphasized the importance of strain or 
striving in the production of high blood pressure. Physio- 
logically high blood pressure occurred in exercise in order, 
no doubt, to ensure better distribution of the blood. 
But it began in anticipation of the exercise. Under 
civilized conditions such a setting of the organism to effort 
was not necessarily to be succeeded by effort; but it could 
be demonstrated experimentally that in such circumstances 
definite vaso-constriction took place. This could be demon- 
strated as a diminution in the volume of the limb or a 





1170 Dee., 19, 1925) 


RESPIRATION. IN ANAESTHESIA. | Ft 





——_—_.., 





decrease in the skin resistance. Several speakers had 
spoken of the undoubted influence of toxins, but it was 
not necessary to assume that these were necessarily pressor 
substances. A toxin such as alcohol or histamine, which 
was a normal constituent of the intestine, although a 
capillary dilator and capable of bringing about shock if 
absorbed in large quantities, brought about constriction 
of arteries reflexly, as did haemorrhage. Here, then, 
was another example of striving on the part of the vaso- 
motor centre, but in this instance to maintain arterial 
pressure in spite of capillary dilatation, and which tended 
to soak up the blood and ‘allow the ‘animal to bleed, 
as it were, into its own capillaries. As he had pointed out 
in a recent paper, there was actually a pressor reflex, 
by way of the vagi, called into operation. These toxic 
cases were, then, not so essentially different from the simple 
nervous strain cases as at first sight might appear. This 
reflex action might readily be overdone, and might be sup- 





—————— 


plemented by direct action of substances—for example, 
histamine, which, although a capillary dilator, had 4 
definite constrictor action, as shown by Dale, on all smooth 
muscle. They knew that all reflexes, if continued, tended 
to become more active. He considered that the often rapiq 
recovery in individuals suffering from hyperpiesis, and the 
intermittency which was often observed, supported the 
conception that the condition was due to muscular con. 
traction. Lord Dawson appeared to have summed up the 
matter when he stated that hyperpiesis was in its first 
stage a physiological mechanism ‘‘ gone mad.” From 
physiological evidence the mechanism which was upset was 
that which was normally responsible for the raising of 
blood pressure in anticipation of exercise or the maintain. 
ing of it in blood loss. At first the condition might be 
temporary, but later, when degeneration or extensive 
hypertrophy set in, the high blood pressure would become 
permanent. 
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To understand, to predict, to control: these are the objects 
of all scientific investigation. The last and greatest is 
control; but unless we have first attained an understanding 
of the nature and working of basic phenomena, prediction 
is inaccurate or impossible, and control is incomplete and 
unreliable. Such, I take it, is always the relation of 
applied science to pure science. 

Anaesthesia is one of the most beneficent of the applica- 
tions of science, and one of the greatest achievements of 
modern medicine. Perhaps if we took all qther drugs and 
weighed them in the scales of usefulness against the 
anaesthetics, the balance would incline in favour of the 
anaesthetics. We should expect, therefore, that the funda- 
mental phenomena of anaesthesia would have been very 
thoroughly explored, and that much inventive ingenuity 
would have been applied to the utilization of fundamental 
principles. In fact, however, the art of anaesthesia as 
we have it to-day is founded on little more fundamental 
knowledge than that certain substances produce uncon- 
sciousness; and until quite recent years anaesthetists have 
been content with an extreme crudity of technique. It 
. is probable that 90 per cent., perhaps even 99 per cent., 
of all anaesthesias in the world are still administered by 
dripping the liquid anaesthetic on to a towel or into a 
cone or on a few layers of gauze; the anaesthetist trusts 
to the heat of the atmosphere to volatilize the liquid into 
a gaseous form. 

It is one of the first principles of anaesthesia that it is 
only when the liquid anaesthetic is vaporized and inhaled 
in gaseous form that it can be absorbed from the lungs 
into the blood and produce its desired effects. It is another 
first principle that the depth of anaesthesia should be 
maintained as nearly uniform as possible; and yet another 
principle that this depth should be attained as quickly as 
possible, and that the first stage, the stage of excitement, 
should be made as short as possible. But, in fact, the 
fulfilment of these requirements is made as difficult as 
possible by the crudity of the method of volatilization 
employed. _ The conditions are those of an essentially 
unstable equilibrium. Stable equilibrium would require, 
in respect to anaesthesia, that the condition should be such 
as would automatically tend to increase the concentration 
of ether inhaled whenever the patient tends to come out; 
and, contrariwise, to decrease the concentration whenever 
the patient is sunk too deeply under the influence of the 
diug. In fact, however, as soon as the patient émerges 
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to any extent, the volume of his breathing increases, and 
under the drop method more of the anaesthetic is blown 
away by each expiration. Thus the anaesthesia tends to be 
still further decreased. Contrariwise, when the patient is 
deeply anaesthetized, the volume of breathing grows less, 
and the tendency is fer a more concentrated vapour to 
be inhaled. The latter tendency is met by the watchful 
anaesthetist decreasing the rate at which the anaesthetic 
is dripped upon the mask. But it is far more difficult to 
meet the situation when the patient is excited and 
struggling. Sometimes, during recurring periods of excite- 
ment, it seems as if the more liquid that is poured upon 
the mask the more it becomes chilled and frosted; the less 
the volatilization therefore, and the greater the difficulty 
of getting the patient under again. By such recurring 
periods of excitement, alternating with periods of unduly 
profound anaesthetic coma, the vitality of the patient is 
depleted to an extent equalled only by a severe haemor- 
rhage. The risk of failure of respiration or circulation is 
increased, and a prolonged period of post-anaesthetic pro- 
stration and slow recovery is rendered inevitable. There 
is probably also an increased liability to a subsequent 
pneumonia. 

I am aware that this picture is somewhat higlily 
coloured, although I insist not too highly. I rather expect 
that one or more skilful and conservative anaesthetists will 
take up the cudgels and reply: ‘‘ Nothing of that sort 
occurs as I conduct anaesthesia.’”’ In my own country, at 
least, such remarks as I have here made have called forth 
this rejoinder. But my answer is ready: The fact that 
these conditions do not occur in your cases is due, my dear 
sir, or madam, to the great skill which you have acquired 
as the result of natural aptitude and unflagging care, and 
not to the inherent adaptation of a mask and dripping 
bottle to the production of a uniform or easily controllable 
mixture of vapour in air. 

Perhaps I ought to confess here that I am not an anaes- 
thetist by profession, but merely a physiologist with a 
special interest in respiration and in gases and other 
volatile substances, including the anaesthetics, of course, 
which enter the body through respiration. For twenty 
years I specialized in bad anaesthesia by the drop method. 
Out of a hundred or more cases a year I saw a mortality 
early in anaesthesia running usually around 30 per cent., 
and sometimes higher. I was then teaching physiology, 
and I felt that medical students could not have a more 
valuable experience than to have undergone the trouble 
and anxiety of an anaesthetist with a bad case, and that 
even to have had a “ death on the table ’’ was very instruc- 
tive for them. Of course, I reprimanded them and sent 
them away in disgrace whenever a fatality occurred, saying 
to them: “ It is not allowable for you to report, ‘I have 
killed that patient; give me another.’’”’ Let me explain, . 
hewever, that the patients in question were cats, OF 
occasionally dogs, which were intended.for experiments on 


blood pressure. It seemed to me ‘that it was. well worth 


while for these futuré medical men to have an experiment 
delayed and to have to buy another animal, for the sake 
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of seeing how disastrously the vital mechanism may be 
affected by badly administered anaesthesia. 

While those young men thus learned the elements of 
anaesthesia I utilized the opportunity to study anaes- 
thetists. I am convinced that they made no errors that 
are not inherent in the drop method, or that are not made 
to some extent by all who use it. They merely made these 
errors much more frequently, more acutely, and on subjects 
which, being smaller and more excitable than human 
patients, are more readily and more obviously affected 
deleteriously, 


Importance of Control of Breathing. 

What, then, is it that an unskilful anaesthetist does? 
Or, contrariwise, what are the errors which the skilled 
anaesthetist instinctively avoids? To put the matter in a 
single short statement, which I shall spend the remainder 
of this hour in elaborating, the whole difference between 
good and evil in anaesthesia lies in this: the capable 
anaesthetist with suitable apparatus and technique controls 
vespiration to his purpose, or adapts his administration to 
the patient’s respiration. The incapable anaesthetist, on 
the contrary, is constantly struggling with a respiration 
over Which he has neither intelligent nor instinctive 
control; he is like the nervous driver of a horse, or, if he 
is more up to date, of a motor car which alternately runs 
away with him and stalls. What I shall here say applies 
particularly to the use and effects of ether, for chloroform, 
formerly extensively used in America, has, I am glad to 
say, been almost entirely discarded. 

Respiration is a function of great variability. Its rate 
may vary from four or five times a minute to twenty or 
thirty or more. The volume of air breathed may vary 
from 5 litres a minute to 30 or 50 or more. It is unfor- 
tunate that respiration is usually thought of in terms of 
rate. The really important quantity is the volume of air 
breathed in a minute. This is particularly true with rela- 
tion to anaesthesia, for the quantity of the drug that the 
patient receives is the product of the volume of air 
breathed and of the concentration of the vapour mixed 
with the inhaled air. Let us say no more of the rate of 
breathing therefore; but let us fix our attention on the 
volume a minute. 

The significance and relations of the volume of air that 
a man breathes were first clearly grasped and explained 
by Haldane.t’ The interpretation which he gave of this 
matter has been one of the most important contributions 
that modern physiology has made to the science and art 
of medicine. It has been the foundation of the develop- 
ments in many important clinical fields, among others that 
of anaesthesia. It has been particularly appreciated, and 
its originator honoured, in America. In fact, in delivering 
this lecture, I come as one of Haldane’s disciples to 
preach an application of his doctrine in the land of the 
prophet of modern science who is its author. 

The principle is simple. Carbon dioxide is produced in 
the body by the same process by which oxygen is consumed. 
The supply of oxygen has relatively little immediate in- 
fluence upon respiration. The administration of pure oxygen 
gas never acts as a stimulant. Carbon dioxide, on the 
contrary, is the normal stimulant and regulator of breath- 
ing. The amount, or, more exactly, the pressure, of carbon 
dioxide in the air in the lungs, and thus in the arterial 
blood flowing from the lungs, acts upon the respiratory 
centre so precisely that in normal life the volume of air 
breathed is kept in almost exact proportion to the amount 
of carbon dioxide. Even during the tenfold variation of 
carbon dioxide production during bodily rest and in 
vigorous muscular work, the proportion of respiration to 
the amount of its gaseous stimulus is maintained. In 
other words, the lungs are automatically ventilated so that 
the air which they contain has, under all normal conditions, 
a content of a little more than 5 per cent. of carbon 
dioxide. This concentration of carbon dioxide is also one 
of the prime factors in the acid-base balance of the blood 
and tissues. It is itself the chief acid in this balance, and 


it controls indirectly, but effectively, the amount of the 
alkali in use in the blood. 
Suppose now that a nervous patient is anaesthetized. 





His anxiety has caused overbreathing and an abnormal 
depletion of the carbon dioxide in his lungs and blood, the 
condition of acapnia, and other disturbances of function. 
Suppose that the first stage of anaesthesia is prolonged, a 
stage in which the exciting effect of an insufficient concen- 
tration of anaesthetic in the blood often causes excessive 
breathing and further depletion of the body’s normal store 
of carbon dioxide. I am speaking now particularly of 
ether administered by the drop method. Finally a suffi- 
cient amount of the drug is administered to produce full 
anaesthesia. The sensitiveness of the respiratory centre 
is thereby reduced to normal; or, if the anaesthesia is 
profound, it is reduced far below normal. Respiration 
may then fail temporarily; and it is to be noted that this 
failure is not merely the result of what the anaesthetist 
has done in the minute preceding. It is rather the resultant 
of all that the patient has been through up to this 
time. The excessive breathing has reduced the carbon 
dioxide and has thus decreased the normal stimulus for 
respiration, It has finally caused an excessive inhalation 
of the anaesthetic vapour, and thus reduced the sensitive- 
ness of the respiratory centre much below normal. There 
is therefore a simultaneous decrease both of the stimulus 
and of the sensitivity of the centre. Respiration inevitabl 

stops, and with it ceases the supply of oxygen to the blood, 
and so to the brain. Thus to acapnia is added anoxaemia. 
If respiration is restored, the anoxaemia leads to another 
period of excessive breathing, and so to an intensification of 
acapnia—a vicious circle of increasing velocity. 


The Control of Anaesthesia, 

The practical problems of anaesthesia are uniformity of 
administration, rapid induction and termination, preven- 
tion of acapnia and anoxaemia, and preservation of the 
patient’s vitality generally. These problems have been 
attacked with marked success in America during the past 
decade. Our anaesthetists have asserted the importance 
of their work and have brought our surgeons to realize, as 
they formerly did not, that the anaesthetist plays a 
part, for good or ill, in the outcome of every major opera- 
tion, second only to that of the surgeon himself. From 
being a matter of dead routine, anaesthesia has become a 
field of active study and progress. The national and local 
associations of anaesthetists hold meetings and publish 
discussions and researches which testify to the live interest 
and vigorous development in their field. But the par- 
ticular aspect of this growth to which I wish to call atten- 
tion is the invention of apparatus for administering the 
various forms and combinations of anaesthetics. 

These apparatus enable the anaesthetist to administer 
nitrous oxide, ether, ethylene, sometimes even acetylene, 
and other new anaesthetics, in any sequence or combina- 
tion, with oxygen pure or combined with any percentage 
of carbon dioxide. It is particularly noteworthy that such 
provision is made for volatilizing ether that it is adminis- 
tered as a vapour. There is also in nearly all such 
apparatus a rebreathing bag or bags, and various valves 
and other devices for estimating the volume of the flow 
of the gases in and out of the bag, and also the volume 
of the patient’s breathing. Some of these apparatus are, 
indeed, quite unnecessarily or even appallingly complex, 
but they give the anaesthetist a far greater control over 
conditions than he has ever had before. Nearly every 
prominent anaesthetist has a special apparatus which he 
has devised ; and the clinical journals are full of advertise- 
ments of these devices, thus testifying to the extent to 
which their use has already grown. 

Only the main features common to most of these 
apparatus and approved by almost universal experience con- 
cern us here. The primary features, in my opinion, are the 
rebreathing bag and such accessories as a cylinder of com- 
pressed cxygen, another of carbon dioxide, pure or diluted 
with oxygen, and the valves for their control. As regards 
this bag, experience has shown, in confirmation of theory, 
that nothing contributes so much to uniformity of anaes- 
thesia as properly adjusted rebreathing. Our lungs are 
themselves a rebreathing apparatus, especially fitted to pre- 
vent fresh atmospheric air from coming in contact with 
the blood as it flows through the pulmonary vessels, 
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Suppose that the lungs had only the capacity of the breath 
and were emptied by each expiration; then at each inspira- 
tion the gasevus contents of the lungs would be virtually 
atmospheric air, and the blood would be momentarily 
greatly over-aerated. Similarly by the end of each expira- 
tion the air in the lungs would be so vitiated that the blood 
would be inadequately aerated. The faces of our friends 
would go blue and pink a dozen times a minute. Instead of 
this truly alarming spectacle, Nature has arranged that the 
lungs constantly contain 3 to 5 litres or more of air, of 
which only about a tenth is thrown off at each respiratory 
tide. This fraction is replaced by the same quantity of 
fresh air, which is immediately mixed with the stationary 
air. Accordingly, in the successive phases of each breath, 
the composition of the air in the lungs normally varies so 
little that the oxygen and carbon dioxide rise and fall by 
only two or three tenths of 1 per cent. 

By following Nature in this regard, anaesthetists have 
found that the addition of a rebreathing bag of 4 or 5 litres 
to the volume of the stationary air of the lungs is advan- 
tageous. The total contents of lungs and bags are thus 
about 8 litres, and the variations in the composition of 
the air are reduced to half what they would be in the lungs 
alone. This is true even when a volume equal to the whole 
volume of the tidal air escapes from the bag at each 
expiration, and is replaced by fresh air or oxygen. The 
equalizing and conserving effects are even more marked 
when the volume discharged and replaced is less than the 
tidal volume by a third, a half, or even two-thirds. 

This is the main point in the now well established prin- 
ciple of enlarging the stationary air of the lungs by the 
addition of a rebreathing bag. It requires, however, that 
oxygen from a cylinder attached to the apparatus shall be 
fed into the bag instead of merely atmospheric air. In 
order to be managed in the best manner, the apparatus 
must have a sufficiently accurate device for measuring the 
flow of oxygen, so that the anaesthetist knows within a 
small fraction of a litre how much oxygen he is feeding in 
each minute. The apparatus should also afford at a glance 
a quite approximate indication of the volume of the breath, 
and thus, from the volume and rate, a close estimate of the 
respiratory volume a minute. Furthermore, there must be, 
and on all the apparatus that I have seen lately there is, 
some arrangement for volatilizing ether, so that the anaes- 
thetist can feed the vapour to the mask over the patient’s 
face, or into the rebreathing bag, instead of handling merely 
a liquid, which may or may not volatilize completely and 
immediately. Such a device is essentially similar to the 
carburettor in which petrol is volatilized in an automobile— 
a fact full of practical suggestion for those with a turn for 
invention or adaptation. 


Use of Carbon Dioxide with Anaesthesia. 

Finally, there is a feature in an increasing number of 
these apparatus, and in the technique employed by an 
increasing number of the most skilful and intelligent anaes- 
thetists, to which I wish especially to direct attention. It 
is a cylinder of a mixture of oxygen and carbon dioxide. 
The amount of carbon dioxide, the percentage added to 
oxygen, is still variable. On physiological grounds and in 
order to play safe, I first recommended about 5 per cent. 
of carbon dioxide in 93 to 95 per cent. of oxygen.?, But one 
anaesthetist after another has used stronger and stronger 
mixtures with increasing advantage, until now some of the 
most competent tell me that 25 per cent. carbon dioxide in 
75 per cent. oxygen is the mixture which affords them the 
most perfect control of respiration. Of course, it is not 
used straight, but is added to air or to oxygen from another 
cylinder. It then allows any degree of stimulation, and in 
fact it enables the anaesthetist to exercise an absolute con- 
trol of the patient’s breathing. Thus at the initiation of 
anaesthesia before nitrous oxide, or ethylene, or ether 
vapour is turned on, full deep breathing may be induced. 
Then the anaesthetic is added, and full anaesthesia is 
induced almost instantaneously. The stage of oxcitement 
is virtually eliminated. During anaesthesia the breathing 
can be allowed to decrease as it does under the full effects 
of ether and ethylene, or it can be increased by throwing 
into the breathing bag a moderate amount of the carbon 





dioxide-oxygen mixture. Finally, at the termination of 
the anaesthesia, the supply of anaesthetic is shut off, the 
breathing bag is emptied or disconnected, and by mixing 
some of the carbon dioxide-oxygen with the air which the 
patient inhales vigorous breathing is stimulated for a few 
minutes, and the anaesthetic is quickly ventilated out of 
the patient’s blood. Consciousness returns with extra. 
ordinary rapidity, although enough of the anaesthetic stil] 
remains in out-of-the-way parts of the body to induce the 
patient to sink into a condition approximating normal sleep, 
after removal from the operating table to his bed. 

The principal advantages of modern anaesthetic apparatus 
over the mask and dropping bottle are, then, as follows; 
(1).Ether is fully vaporized before it is administered. This 
is advantageous, not only for the reasons already stated, 
but also because the deleterious cooling effect of ether, when 
vaporized close to the patient’s face, is thus eliminated, 
(2) The use of rebreathing apparatus affords a far more 
uniform concentration of the anaesthetic vapour than is 
attainable in any other way. The contents of the bag 
should be so enriched with oxygen that its supply and con- 
centration are always equivalent, or more than equivalent, 
to that in atmospheric air. The rate at which the contents 
of the bag are renewed is then adjusted to keep the pressure 
of carbon dioxide at that concentration which will afford 
the amount of respiration desired. (3) The use of carbon 
dioxide mixed with air or with oxygen furnishes the anaes. 
thetist with the means of dominating respiration and of 
using this function for the purposes of rapid induction, 
smooth administration, and rapid termination of anaes- 
thesia. He is no longer under the necessity of struggling 
with unruly breathing, while the vitality of the patient 
melts away under his hands. Nothing in my observation is 
more striking than the differences in the appearances of 
patients anaesthetized in two different ways. Those of one 
group were etherized by the open drop method in the usual 
fashion, and were then left to hours of subnormal breathing, 
cyanosis, nausea, acapnia, and anoxaemia. In contrast to 
these conditions are the rapidity of the return of normal 
functions in patients who have had uniform anaesthesia, 
rapid elimination of the anaesthetic, and a restoration of 
their store of carbon dioxide sufficient to ensure normal 
breathing, and therefore a normal oxygenation of the blood, 
during the hour following anaesthesia. 


Other Uses of Carbon Dioxide. 

The use of carbon dioxide as a means of controlling 
respiration is not confined to the field of anaesthesia. It 
applies equally well to other scarcely less important prob- 
lems. Several anaesthetists of my acquaintance have toltl 
me of their success in overcoming the asphyxia of the news 
born by a brief inhalation from a cylinder of mixed oxygefi 
and carbon dioxide. The last case that I learned of was 
that of a baby which persistently refused to breathe spon 
taneously until its lungs were inflated a few times with 
25 per cent. carbon dioxide and 75 per cent. oxygen. Then 
it started breathing on its own account. In fact, it could 
not very well do otherwise, if it had any respiratory centre 
at all. At the last report, some days later, it was breathing 
as if it intended to continue for a full life term of three- 
score years and ten. 

Another very practical use to which the inhalation of 
carbon dioxide has been put is in the treatment of alcoholic 
intoxication. This is a matter both of benefit to the patient 
and of a very large saving of expense in a large city 
hospital. Alcohol of all varieties is volatile. Common expe- 
rience and the sense of smell teach us that even in quiet 
breathing some of it may be exhaled in the breath. Ethyl 
alcohol is burned in the body to a certain extent; but 
methyl alcohol, which now is contained in some cheap 
liquors, at least in America, is not burned. It is very 
slowly excreted, and if it accumulates in the body it is 
extremely poisonous, causing optic atrophy and thus many 
cases of permanent blindness. Such patients may occupy 
hospital beds and be a source of expense for weeks. On the 
other hand, it is found that by means of simple and in- 
expensive apparatus for administering carbon dioxide mixed 
with air, which is also very cheap, even a comatose alcoholic 
may be made to ventilate the alcohol out of his blood through 











Ti 
URNA 
—= 


sion of 
off, the 
mixing 
ich the 
a few 
out of 
extra. 
ic stil] 
ice the 
| sleep, 


aratus 
liows: 

This 
tated, 
, when 
nated, 
more 
an ig 
> bag 
1 con- 
alent, 
itents 
-ssure 
ufford 
arbon 
naes- 
id of 
tion, 
naes- 
gling 
tient 
on is 
es of 
F one 
tsual 
ling, 
st to 
rmal 
esia, 
n of 
rmal 
ood, 


ling 
It 
rob- 
told 
ews 
ge 
was 
on 
‘ith 
hen 
uld 
tre 
ing 


'ee- 


of 
slic 
nt 
ity 
e- 
let 
ry] 
ut 
ap 
ry 


1y 
oy 
ne 
n= 


1c 


h 








VEC. 19, 1925] RESPIRATION IN ANAESTHESIA. [oe 1298 





—_—_—— 


2 





——- 
his lungs in the course of an hour or so. He can then be 
discharged from the hospital sober and well the next 
morning. 

Still another and even more important use of carbon 
jioxide as a stimulant for respiration has been developed 
in connexion with carbon monoxide asphyxia. Such cases 
yecur frequently in every city where the amount of carbon 
monoxide in the public gas supply is allowed to rise above 
the minimal amount. They occur also frequently among 
the men in the city fire brigade, for the smoke from a 
burning building usually contains considerable amounts of 
carbon monoxide. Carbon monoxide asphyxia is best known 
perhaps as the result of explosions and fires in coal mines. 
In the blood of the victim the haemoglobin is so far com- 
bined with carbon monoxide that its capacity to transport 
oxygen is seriously diminished. As Haldane showed, oxygen 
will drive the carbon monoxide out again and restore the 
normality of the blood. But as Haggard and I have shown, 
in addition, an asphyxiated man breathes so poorly that 
xygen is not adequately inhaled when administered. 
Accordingly we have introduced very widely in America, 
and to some extent on the continent of Europe also, the 
use of oxygen to which 5 per cent. of carbon dioxide has 
been added. This mixture must be administered with a 
properly devised inhaler, one which allows a very large 
volume of breathing, in order to produce the best results. 
The great increase of breathing, which the carbon dioxide 
in the mixture stimulates, causes the blood in the lungs to 
be flushed and flooded with oxygen, by which the carbon 
monoxide is rapidly displaced.* 

This matter may seem somewhat apart from anaesthesia. 
But there is one point in connexion with it which has a 
special bearing here. It is the fact that persons partially 
asphyxiated, and left to recover without such treatment, 
very frequently develop pneumonia. In fact, in the past a 
considerable percentage of all deaths, primarily due to 
isphyxia, have- been the immediate consequence of a 
secondary pneumonia. On the other hand, patients who 
won after asphyxiation have been treated with the oxygen 
ind carbon dioxide mixture not only recover rapidly from 
the asphyxia, but are also relieved of the danger of pneu- 
monia. There is considerable ground for the claim that 
a similar elimination of post-anaesthetic pneumonia is 
afforded by the use of oxygen and carbon dioxide at the 
end of each surgical operation. 


The Absorption, Distribution, and Elimination 

: of Ether. 

;So much for the application of the principles of respira- 
tion to the clinical side of our subject. Now let us con- 
sider some of the results that have come from recent investi- 
gations in the laboratory, but which are not yet fully 
rgalized by anaesthetists. The work to.which I wish par- 
ticularly to refer was carried out a couple of years ago in 
my laboratory at Yale University by my associate, Dr. 
H. W. Haggard.* It dealt with the principles underlying 
the absorption, distribution, and elimination of ethyl ether. 
It has, however, a wider application even than this broad 
field; for the same principles apply to any gas or vapour 
whatever that may be inhaled and that is taken up by the 
blood and by the tissues of the body in simple solution. A 
similar study of the absorption, distribution, and elimina- 
tion of nitrogen was made some years ago by Haldane, 
Boycott, and Damant*® in connexion with their important 
investigation on the prevention of compressed-air illness. _ 

_ The determining characteristic of each gas or vapour is 
its solubility ; for the coefficient of solubility determines the 
distribution, or equilibrium, between the vapour in the 
lungs and the solution of the substance in the blood flowing 
through the lungs. Secondarily, and much more slowly, it 
determines the concentration in the tissues. _The more 
soluble the substance the more the body will finally take 
up, but the longer the time required to reach saturation. 
Both the amount held in the blood and in the tissues at 
the point of saturation and the rate of absorption are 
directly proportional to the concentration in the inhaled 
air. For any one gas or vapour such as ether the time is 
the same for all concentrations to reach the full saturation 
corresponding to that concentration, or any given per- 
centage of that saturation. In regard to absolute amounts, 





therefore, the initial rate of absorption when a high con- 
centration is inhaled is proportionally greater than when 
the concentration in the air inspired is low. 

The solubility, or coefficient of distribution between blood 
and air in the lungs, is a factor also in the elimination of 
a gas or vapour that has been absorbed. It is of funda- 
mental importance both for the induction and for the 
termination of anaesthesia. 


The One Essential Condition for Anaesthesia. 

Haggard’s experiments have demonstrated that there is 
at all times equilibrium in respect to ether between the air 
of the lungs and the arterial blood. Furthermore, the 
circulation through the central nervous system, and 
especially the brain, is so large that the concentration of 
ether in the nerve centres becomes almost immediately the 
same as that in the arterial blood. This uniformity of the 
pressure of ether in the lungs, blood, and brain is similar 
to that which we know from the work of Haldane and his 
collaborators holds true of carbon dioxide. The pressures 
of carbon dioxide in the lungs and in the brain are equal ; 
and so, too, of ether. 

These are facts not only of great theoretical interest, but 
of direct practical impertance. Haggard has demonstrated 
that the condition of surgical anaesthesia depends on 
nothing else but the concentration of the anaesthetic in the 
central nervous system. The degree of saturation of the 
rest of the body has no direct influence on anaesthesia. 
Formerly we had supposed—and certainly superficial 
appearances during the induction of anaesthesia suggest— 
that a certain time is required to saturate the body up to 
the point at which the state of anaesthesia occurs. This 
appearance is fallacious. We can, in fact, calculate the 
length of time that it would take for the body to become 
even half saturated. It would be about two and a half hours. 

Now that we know that the sole condition for full surgical 
anaesthesia is the concentration of ether in the brain, and 
that this is immediately determined by the concentration in 
the lungs and blood, we see that theoretically it is possible 
to carry a man from full normal consciousness clear into 
full surgical anaesthesia in a period of not more than two 
or three minutes. This is not only theoretically possible, 
it is actually practised, and it is of great advantage to 
the patient. 

The coefficient of distribution of ether between the vapour 
phase at body temperature and its solution in blood is 15; 
this means that there is equilibrium when a certain volume 
of the blood contains 15 times as much ether by weight 
as an equal volume of pulmonary air. The anaesthetic 
tension of ether is 3.7 to 4 per cent. of an atmosphere, which 
comes to- about 1.2 grams of ether per litre of blood. The 
anaesthetic concentration is probably the same for everyone, 
even for the most recalcitrant old alcoholic case. The 
reactions prior to attainment of anaesthesia, and the 
amount of difficulty in administration which they produce, 
are the real variables as between different patients, and not 
the concentration at the point of full anaesthesia. 


Technique for Rapid Induction of Anaesthesia. 

The practical problem facing us, then, is that of how 
ether can be volatilized and the vapour passed into the lungs 
rapidly enough to raise the concentration in the arterial 
blood immediately to the full anaesthetic amount. Obviously 
some device far more efficient than a mask or cone and 
dropping bottle is needed to vaporize the amount of ether 
needed. But that is only the mechanical side of the 
problem. Owing to the high solubility of ether in blood, 
fifteen out of every sixteen parts of ether drawn ip’o the 
lungs at first pass into the blood. Haggard and I* have 
recently shown that the circulation in a normal man is much 
larger than has generally been believed heretofore. About 
the same volume of blood flows through the lungs in a 
minute, even during rest, as the volume of air normally 
breathed in that state. Owing to the dead space (the 
mouth, trachea, and bronchi) only two-thirds of the air 
breathed reach the lungs. So it follows that, in order to 
induce full anaesthesia within two or three minutes with 
no more than normal breathing, the concentration of the 
ether vapour inhaled would have to be extremely high. 
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Extremely high concentrations of ether vapour have, in 
fact, frequently been used, especially in Germany, during 
the initiation of anaesthesia. But such concentrations have 
an irritating effect upon the lungs, especially when the 
vapour is very cold, and are objectionable on other grounds 
also. So the problem of rapid, safe, harmless induction 
resolves itself into this: How can a large amount of ether, 
6 or 8 grams a minute, be introduced into the pulmonary 
blood? Or, to restate the question: How can 9 to 12 grams 
of ether a minute be introduced as vapour into the inspired 
air without increasing the concentration of ether in this 
air to appreciably more than 7 or 8, or at most 10, per 
cent. vapour? 

These questions almost answer themselves. Obviously, to 
introduce a large amount at a comparatively low concen- 
tration is possible in one way only—that is, by means of a 
large volume of breathing. The principles to which I have 
already referred, controlling the absorption of a gas or 
vapour, teach us that any relatively slightly soluble volatile 
substance is absorbed, and eliminated again, nearly in pro- 
portion to the circulation—that is, to the volume of blood 
flowing through the lungs per minute. On the other hand, 
these principles demonstrate that a quite soluble vapour, 
such as that of ether, is absorbed almost in proportion to 
the volume of air breathed, or, more exactly, to the 
pulmonary ventilation. Thus if fifteen-sixteenths of all 
the ether vapour drawn into the lungs at first are taken up 
by the blood, it is only necessary to increase the volume of 
breathing so that the necessary absolute amount of ether 
will be drawn into the lungs in a sufficiently large volume 
of air. Thus a huge absorption is effected without allowing 
the concentration in unit volume of the air to rise high 
enough to irritate the passages and chambers of the lungs. 
Thus we are again led to see the advantage of stimulating 
respiration, by means of carbon dioxide, up to several 
times the ordinary resting volume, and then running in a 
sufficient concentration of fully vaporized ether to produce 
in the shortest possible time the concentration of ether in 
the blood, and thus in the brain, necessary for full 
anaesthesia. 


Relation of Respiration to Blood Alkali. 


One of the topics which has excited the greatest interest 
during recent years in the borderland ketween physiology 
and clinical medicine has been the balance of acids and 
bases in the blood and other fluids of the body. The 
resultant of this balance is the so-called hydrogen-ion 
concentration. Modern chemistry teaches that this is the 
essential element in what we formerly called acidity, and 
that it is a factor in most of the reactions of substances in 
solution. It has become clear that the concentration of 
hydrogen ions in the blood has a normal value, and that 
the automatic processes of the body tend to adjust it to this 
value. It is thus another of the vital constants, such as 
body temperature, arterial pressure, the amount of salt and 
of sugar in the blood, and the other conditions whose 
uniformity constitutes health. From the standpoint of 
physiology, disease may be defined as a disturbance, or 
a perversion to an abnormal value, of one or more of these 
normal vital constants, 

The two chief factors in the acid-base equilibrium of 
the blood are: (1) the amount of alkali in use in the blood, 
which is chiefly the sodium bicarbonate of the plasma; anid 
(2) the pressure of carbon dioxide maintained in the blood 
by respiration, and thus the amount of carbonic acid in 
simple solution. As is well known, this equilibrium tends 
to be disturbed in anaesthesia. The blood alkali after a 
prolonged and difficult anaesthesia may be reduced to an 
extent which is recognized as a serious departure from the 
normal for health. It is the condition now, rather loosely, 
called acidosis. 

The term “ acidosis’? has long been applied to such 
conditions as occur in acute diabetes; and the post- 
anaesthetic state has obvious points of similarity to diabetic 
coma. The word “‘acidosis’’ suggests that the clinical 
condition is due to poisoning by acids resulting from 
disturbed metabolism. We are coming to realize that this 
conception is far too simple and too crassly mechanistic. 


”) 





a 
But it still exerts a great influence; and the hold which 
it has upon medical thought was greatly strengthened 
by the introduction of the term and conception ‘ alkaline 
reserve ’’ to signify the blood alkali, and particularly the 
sodium bicarbonate of the plasma. Thus, when it was 
found that in conditions of so-called ‘‘ acidosis ’’ the blood 
alkali was below normal, this fact seemed to be a direc 
demonstration of the idea that the alkali had merely beey 
partially neutralized by acids. 

I have recently shown’ that there are very serious dis. 
crepancies in this general conception. For instance, the 
real alkaline reserve of the blood is now known to be com. 
posed to only a quite small extentof the plasma bicarbonate; 
it is to a much greater extent the haemoglobin alkali of the 
corpuscles. Thus the mere addition of a moderate amount 
of acid to blood does not reduce the plasma alkali corre. 
spondingly. Even when an amount of lactic or other 
strong acid is found in the blood corresponding to the 
lowering of the bicarbonate, this fact does not justify the 
conclusion that the lowering is due to neutralization by 
the acid. Most of the acid is neutralized by alkali from 
the corpuscles; and some additional factor must be looked 
for to explain the greater part of the lowering of the 
plasma alkali. Such a factor was found by Haggard and 
myself in respiration. When the lungs of an animal were 
ventilated excessively by means of artificial respiration an 
excessive amount of carbon dioxide was removed from tho 
blood. This removal would leave the blood alkali in relative 
excess; and we found that a compensatory decrease occurred, 
Presumably this was due to the passage of alkali from the 
blood into the tissues. Similarly, when we depressed 
respiration by means of morphine, and then administered 
an inhalation of air to which 8 or 10 per cent. of carbon 
dioxide was added, we found that the carbonic acid of 
the blood was at first raised out of balance to the alkali. 
But under these conditions physiological readjustmenis 
developed, so that a considerably increased amount of alkali 
was, as we expressed it, ‘‘ called into the blood”’ in the 
course of half an hour. These and similar experiments 
reveal to a very considerable extent the normal mode of 
control of the amount of alkali in use in the blood. The 
living body is not merely a beaker containing a slightly 
alkaline solution, in which the amount of alkali is deter- 
mined by the amount of acid that is spilled into it, or by 
the excess of base in the food. On the contrary, this 
factor in the vital economy is regulated physiologically, 
and in this regulation respiration is one of the prime 
elements. When respiration is excessive, the pressure of 
carbon dioxide in the blood is lowered and alkali tends to 
pass out of the blood; when respiration is depressed, tho 
pressure of carbon dioxide in the blood is increased and 
tends to call more alkali into the blood. 

With this conception to justify us, Haggard and I 
turned to the study of the blood alkali in patients following 
prolonged anaesthesia. We found, in agreement with 
others, that the amount was often much below normal, and 
that it tended to rise only slowly, and in the course of many 
hours. We then tried the effects of inhalations of air and 
8 or 10 per cent. of carbon dioxide, or whatever concentra- 
tion was necessary to produce a distinct effect upon the 
visible physical condition of the patient. In all such cases 
we obtained, not only a rapid elimination of the anaesthetic 
and a return of a full normal circulation, together with 
relief of cyanosis and recovery of a pink skin colour, but 
also a rapid return of alkali to the blood, so that in the 
course of half an hour this element in the balance was back 
at very nearly its normal value. 

For a considerable time we met with criticism and opposi- 
tion, especially from biochemists, who alleged that a low 
blood alkali is a definite indication of ‘‘ acidosis ’’—that is, 
of an excess of acids in the blood; and that the administra- 
tion of carbon dioxide was therefore absolutely contra- 
indicated. Their view of the matter was that the post- 
anaesthetic state is similar to that following an asphyxia, 
and that the condition of the blood may be regarded as 
essentially an ‘‘ asphyxial acidosis.’”? I accept these pre 
misses, but not the conclusion. Facts, both experimental 
and clinical, demonstrate that carbon dioxide, both after 
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anaesthesia and after asphyxia, instead of exacerbatiag 
the condition called “ acidosis,’’ tends to relieve it. 

I am inclined to the view that the lowering of the blood 
alkali by anaesthesia is to be explained as a secondary 
result of acapnia, the excessive blowing off of carbon 








dioxide, rather than as due to an excessive production of 
acids. In fact, I doubt whether such a condition, as the 
term ‘‘ asphyxial acidosis ’? implies, occurs even in persois 


overcome by carbon monoxide. The orthodox fundamental 
conception implied by that term is probably erroneous. 
But | prefer to recognize that in this whole field of tissue 
respiration we have still a great deal to learn. I have 
tried to avoid the error of overthrowing a false conception 
by substituting for it another which might ultimately prove 
equally misleading. It would be a mistake to overemphasize 
theoretically the direct benefit of an increased pressure of 
carbon dioxide in the blood and tissues. Acapnia is not 
the whole story. Oxygen is also a factor in the vital 
economy, and the inhalation of carbon dioxide, by improv- 
ing respiration, causes both a greatly improved oxygenation 
of the blood and a greater readiness in the blood to give 
off oxygen to the tissues. 

All theorizing aside, I take my stand on the absolutely 
demonstrable fact that inhalation of air or oxygen to which 
a considerable percentage of carbon dioxide has been 
added is of very great benefit; in fact, is usually brilliant 
in its effects, alike after a prolonged anaesthesia and after 
asphyxiation. 


Haemorrhage and Respiration. 

Closely related to the disturbances and hazards involved 
in anaesthesia are the effects of haemorrhage. The parts 
played by anaesthesia and by haemorrhage in the depres- 
sion of vitality, or more extremely in the degree of shock, 
are so much alike that it is often difficult to estimate 
their relative contributions. A few words on haemor- 
rhage may therefore be in order, even at the end of a 
naper into which I fear too many topics have already been 
introduced. 

What is haemorrhage physiologically? In other words, 
what is the intermediate factor through which a decrease 
of blood~ volume leads to shock and death? Physiologists 
would, until recently, have answered unquestioningly and 
unanimously that this factor is lowered arterial pressure. 
Thus the chain of causation would run: loss of blood, 

, decreased blood volume, lowered arterial pressure, shock. 
During the war this conception was developed practically 
and therapeutically by one of the most eminent of British 
ohysiologists, the late Professor Sir W. M. Bayliss.* He 

. introduced the so-called gum saline solution for purposes of 
infusion, because he found that this solution does not pass 

| out of the blood vessels as normal saline alone does. It 

, teplaces the lost blood with a medium by which arterial 
pressure is quite well restored and maintained. 

It was later shown by a number of investigators, espe- 
cially in America, that gum saline solution has distinct 
toxic properties, and that it is not a satisfactory substitute 
for a transfusion of blood from a donor. But that matter 
is apart from the point to which I wish to call your atten- 
tion, and which is as follows: Investigations in my labora- 
tory,’® also during the war, led to quite a different concep- 
tion of haemorrhage. According to this view, haemorrhage 
is essentially asphyxia. It is the loss of red blood corpuscles 
which is the critical initial factor. In consequence of the 
loss of corpuscles the capacity of the blood is invalidated 
in at least three respects: (1) its capacity to transport 
oxygen from the lungs to the tissues, (2) its capacity to 
transport carbon dioxide from the tissues to the lungs, and 
(3) its capacity to maintain the normal acid-base balance 
in the blood. These are the three functions which we now 
recognize that the haemoglobin of the corpuscles normally 
enables the blood to perform. Accordingly, a series of 
symptoms and conditions develop after haemorrhage closely 
, analogous to those occurring under carbon monoxide 
asphyxia. Excessive breathing, induced by oxygen ¢efi- 
ciency in the brain and tissues and culminating in air 
hunger, is a significant phenomenon. We found, in fact, 
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could foretell the final outcome by means of two measure- 
ments of the volume of breathing spaced about an hour 
apart, If the volume of breathing held steady recovery 
almost invariably followed; if, on the contrary, it in- 
creased progressively, there was almost invariably a fatal 
termination. 

For the anaesthetist who is asked to pilot a patient 
through an operation after a haemorrhage of unknown 
amount, a measurement of the volume of breathing woul, 
I believe, afford an indication of the risk more significant 
than the arterial pressure. It would tell him whether he 
should first insist on a transfusion of blood. It would 
warn him of the special need to keep up the oxygen supply 
and to avoid both acapnia and anoxaemia with the utmost 
care. In fact, if the conception is correct that haemor- 
rhage is essentially a form of asphyxia, the observation anil 
control of respiration which, as I have here tried to show, 
are essential to skilful anaesthesia should be extended »» 
as to afford an understanding and a means of counter- 
acting to a large extent the effects of haemorrhage as well. 


Summary AND CoNCLUSIONS. 


The essentials of good anaesthesia are rapid induction, 
uniform concentration of vapour, and rapid termination. 
In the drop method of administration the vaporization of 
a liquid anaesthetic is often irregular. A more reliable and 
more uniform method of producing the vapour in proper 
concentration in air is desirable and is afforded by many 
of the forms of apparatus introduced recently. 


The use of a controllable amount of rebreathing is also 
advantageous in the maintenance of a nearly uniform con- 
centration of the anaesthetic vapour and of oxygen and 
carbon dioxide. 


An almost complete control of respiration is afforded the 
anaesthetist by the use of carbon dioxide mixed with oxygen. 
By its use rapid induction and termination of anaesthesia 
and any desired volume of breathing and depth of anaes- 
thesia are at his command, 


It is not the amount of anaesthetic in the body which 
determines anaesthesia, but that in the nervous system. 
The amount in the nervous system at all times follows 
closely the concentration in the arterial blood; and the 
concentration in the arterial blood is in turn determined 
by the volume of the breathing and the concentration of 
the anaesthetic vapour in the air inhaled. Thus control 
of respiration is the essential element in the control of 
anaesthesia. 


The use of carbon dioxide as the means of controlling 
respiration applies also to asphyxia of the newborn, 
alcoholic intoxication, carbon monoxide asphyxia, and 
related conditions. 


The restoration of an approximately normal content of 
carbon dioxide in the lung air and in the blood and tissues 
of the body at the termination of anaesthesia probably tends 
strongly to prevent the development of a post-anaesthetic 
pneumonia. It is also a means of restoring a nearly normal 
acid-base balance in the blood. 

Finally, the close similarity of haemorrhage to asphyxia 
renders it another of the elements whose effects are to be 
understood and controlled through the application of the 
principles of the physiology of respiration. 
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I nave divided the subject of obstetric haemorrhage into 
four categories: 


1. Haemorrhage in early pregnancy. 

2. Haemorrhage in late pregnancy and early in 
labour. 

3. Haemorrhage during the third stage of labour. 

4. Haemorrhage post partum. 


I do not intend attempting to bring forward anything 
new in this well worn subject, but to give a general revision, 
necessarily brief, of the whole subject. 


I, HazmMorrwaGe IN Earty PREGNANcY. 

By haemorrhage early in pregnancy I mean up to the 
twenty-eighth week, the usually accepted period of viability. 
Such haemorrhage may be due to menstruation during the 
first two months. After the ovum has settled in utero the 
mucosa of the uterus takes on decidual characteristics, and 
the decidua consists of three parts—the decidua vera, 
reflexa, and serotina. The decidua vera and reflexa do not 
meet and fuse till the third month, so that till that date 
there is a potential menstruating cavity. This occurrence 
is rare, and less likely to cause the patient to seek advice 
than to lead to a miscalculation of the time of onset of 
labour. Bleeding may be due to the presence of tumours 
of the cervix, chiefly polypi or carcinoma. It may be due 
to ectopic pregnancy. In such a case the usual history is 
that the patient has gone two weeks or so over her time 
and then started bleeding. Pain on the affected side is a 
constant symptom, and a decidual cast of the uterus may 
be shed. The discharge is characteristically dark and 
thick. Vaginally an enlarged tube will be felt to the right 
or left of the uterus. 

A tubal pregnancy may die and haemorrhage take place 
into it and produce a mole, without any serious symptoms 
save that the uterine haemorrhage continues. The preg- 
nancy may be aborted from the fimbrial extremity, and 
remain in the peritoneum, often attached to the end of the 
tube, and causing the same results as in the last case. 
The tube may rupture into the layers of the broad liga- 
ment, causing haematoma with severe symptoms tempor- 
arily, or into the peritoneum, with sudden agonizing pain 
on the affected side, often fainting, increasing pallor and 
pulse rate, and falling temperature. This with a history 
of a missed period presents a picture difficult to mistake 
for any other abdominal condition. Per vaginam, a pelvic 
haematocele, soft and boggy, will be felt in the pouch of 
Douglas. 

The haemorrhage may be due to abortion, and commonly 
is. We speak of abortion as threatened and inevitable, 
and the cistinction is often difficult to make. I regard 
abortion as inevitable when there is dilatation of the 
cervix together with pain and haemorrhage. If haemor- 
rhage be the only sign, I have often known the pregnancy 
to proceed. For the threatened type absolute rest in bed 
till all haemorrhage has ceased for at least a week, with 
small doses of potassium bromide and no violent aperients, 
constitutes the treatment. In the inevitable, as soon as it 
is considered that the patient’s general condition is suffer- 
ing from the haemorrhage, and there is no sign of natural 
abortion taking place, it is- best to evacuate the uterus. 
Up to the third month dilate to the size of the index finger, 
then remove the ovum with sponge forceps, and make 
quite sure with the finger in the uterus that evacuntion 
is complete. Afterwards douche with a blunt curette, and 
pack in a little gauze till morning. I never feel satisfied 
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about a case unless I have actually had my finger in the 
uterus. By this means subsequent bleeding and possible 
sepsis from retained products of conception can often be 
avoided. After the third month the immediate evacuation 
of the uterus becomes a very dangerous operation, and the 
safest plan is to use Taylor’s bag, a small elastic rubber 
bag capable of distension up to six compressions of a 
Higginson’s syringe. This bag, with the air expelled and 
folded up, may be introduced through the undilated os with 
sinus forceps. It is usually expelled in twenty-four to 
forty-eight hours and followed by the complete ovum. If 
not, there is now sufficient dilatation to render evacuation 
safe and easy. It is more certain and accompanied by 
less risk of subsequent sepsis than is packing. 

In cases where some critical state of the patient may 
demand immediate evacuation, extreme caution in dilata- 
tion is necessary, and if the cervix shows the slightest 
tendency to split it may become necessary to perform 
hysterotomy. At all events I consider such an instrument 
as a Bossi’s dilator is always dangerous, and should never 
be used. 

A pregnancy becoming molar may lie in the uterus for 
months without sepsis and often with slight bleeding only. 
This is the carneous type of mole. In hydatid mole the 
diagnosis is often difficult: bleeding from a uterus which is 
of much larger size than the period of amenorrhoea would 


indicate, some toxaemia, and the passage of hydatid 
material, are the signs. The importance of extremely 
thorough evacuation must be emphasized, on account of 


the risks of deciduoma malignum following. 


II. HarmMorrwace In Late PREGNANCY AND EaR1y¥ 
IN LaBour. 

This group includes two very serious complications— 
namely, haemorrhage from a normally situated placenta in 
the upper uterine segment or accidental haemorrhage of two 
types, concealed and apparent; and haemorrhage from an 
abnormally situated placenta or placenta praevia in the 
lower uterine segment, when the haemorrhage is called 
unavoidable. 


AccIDENTAL HAEMORRHAGE. ; 

I first take accidental haemorrhage, which complication of 
late pregnancy and early kabour is characterized by the very 
great difference in the severity,of the symptoms exhibited 
by different cases. For the mést part the symptoms are 
only slight and cease with suitable measures, but in a 
smaller number the symptoms are so severe that these cases 
become the gravest class the obstetrician is called upon to 
deal with. Fortunately these severe cases are rare, and 
seldom met with in general practice, but in the practice of 
a large maternity hospital, drawing abnormal cases from 
a very wide area, a considerable number are encountered, 
and it may be of interest and value to analyse a large 
number of consecutive cases, with the various methods of 
treatment adopted. There is nothing new or original to be 
described in the methods of dealing with such cases, and I 
merely give certain statistics, and the conclusions which 
may legitimately be drawn from them. For this purpose 
1 have investigated all the cases of accidental haemorrhage 
admitted to the St. Mary’s Hospitals, Manchester, during 
the ten years 1906 to 1915 inclusive—253 cases altogether. 


Diagnosis. 

The most important differential diagnosis is from placenta 
praevia, for, as I shall presently show, the safest line of 
treatment in placenta praevia proves one of the worst in 
cases of accidental haemorrhage. The central and marginal 
types of placenta praevia present no difficulty in diagnosis, 
but the partial type, where just one edge of the placenta 
reaches the lower uterine segment, and is almost out of 
reach of the examining finger, presents a difficulty, and will 
be apt to be diagnosed as accidental haemorrhage. In such 
cases the haemorrhage will be slight, as the amount of 
placenta separated is so small, and it seems to me very 
likely that most of the slight cases of accidental haemor- 
rhage are really of the above type, especially when the 
bleeding ceases untreated. It must be remembered that 
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there may be haemorrhage from the portion of a placenta 
in the lower uterine segment concurrently with that from 
a portion separated in the upper uterine segment, which 
may well account for some cases of placenta praevia not 
responding to orthodox treatment. 

Apart from haemorrhage and inability to feel the 
placenta, a most important feature in accidental haemor- 
rhage is the presence of albumin in the urine; probably in 
from 40 to 50 per cent. of all cases. In the series under 
consideration the presence of albumin is recorded only in 
§1 cases—one-fifth of the whole—but I feel sure that this 
is due to the fact that the urine analysis was not noted. 
This brings up the point as to whether there is a_pre- 
disposition to accidental haemorrhage in cases of toxic 
albuminuria or not. I incline to the belicf that accidental 
haemorrhage is due to a diseased condition of the uterine 
vall, for failure to contract and retract after delivery is 
a notable feature of the condition. On the other hand, 
the actual bleeding into the uterine wall, and through it 
into the peritoneum and the broad ligaments, is suggestive 
of the haemorrhages found in cases of chronic Bright’s 
disease, 

In cases of placenta praevia the uterus almost invariably 
recovers after orthodox treatment, the uterus is healthy, 
and albuminuria is not a feature. A case of concealed 
accidental haemorrhage might simulate rupture of the 
uterus, but the history of absence of severe labour pains, 
failure to feel foetal parts, and the characteristic hard 
wooden feeling with extreme tenderness of the uterus, and 
possibly a greater enlargement thereof than is consistent 
with the period of amenorrhoea, render a mistake unlikely. 
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Symptoms. 

There are, of course, two types of accidental haemor- 
rhage: one when the bleeding is visible, the external or 
revealed; the other when the bleeding is internal or con- 
cealed. It is not unusual to have both types coexistent. 

In cases of revealed accidental haemorrhage bleeding 
in the later months of pregnancy or early in labour is 
found, and no placenta is to be felt in the lower uterine 
segment. In severe losses the characteristic signs of 
haemorrhage will be present. The coexistence of concealed 
haemorrhage is found out after delivery by the expression 
of large dark clots before or with the birth of the placenta. 

In concealed cases, with or without any external bleeding, 
the symptoms are those of internal haemorrhage with rising 
pulse, falling temperature, and anaemia. The uterus, from 
the presence of retained blood, may be larger than it should 
be for the period of amenorrheea, and is particularly 
hard and tender. 

Prognosis. 

In severe cases the outlook is bad; as the risk of post- 
partum haemorrhage is always great. Slight cases do 
well, often without any treatment at all except rest in bed. 
The concealed type is extremely fatal, and is one of the 
most serious obstetric complications met with. Blacker! 
gives the mortality in accidental haemorrhage at the Guy's 
Hospital Lying-in Charity as 11.4 per cent. in the mother; 
the foetal mortality is much higher. In my series of 253 
cases there were 22 maternal deaths—a mortality of 8.6 per 
cent. It is a curious fact that 18 of these 22 patients died 
in the last three years of the series—1913, 1914, and 
1915—when there was a great increase in the number of 
cases admitted suffering from this condition, and the cases 
Were particularly severe and the concealed type was rela- 
tively common (Fletcher Shaw’). Of these 22 cases, 14 were 
of the concealed type, 4 were apparent, and 4 were of 
the combined apparent and concealed. 

I will next consider the results of the present investi- 
gation. 

4gr.—The average age of the patients was 33 years. 

._ Parity.—Twenty were primiparae, 233 were muliiparae—ihat 
Is, a very large proportion of multiparae, which is usual. 

Maturity.—Of the 253 cases, 155 were 8 months and over, and 
98 cases under 8 months. Of the 155 cases, 76 were at term; 
of the 98, 74 were at 7 and 74 months. 

Type.—There were 203 cases of apparent haemorrhage, and 

cases of concealed and concealed and apparent together. 

Albuminuria was recorded in 51 cases only. 


Mortality —Among the 253 eases there were 22 maternal deaths 
etre cent.), and 196 foetal (176 stillborn, 20 died), a percentage 
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Treatment. 

In 19 of 109 slight cases the bleeding was arrested 
without obstetric treatment, and the patients were sent 
home undelivered and well to proceed to term if possible. 
The remaining $0 slight cases also received no obstetrical 
intervention and were treated by rest in bed, the bleeding 
ceasing and delivery taking place naturally. They all 
recovered, Of the children, 45 were living and 45 stillborn. 
The remaining cases were treated by the methods shown in 
the table, which also gives the results to mother and child. 


Resu'ts of DijTerent Methods of Treatment. 

















Mothers. Children. 
on No. of se: . wee . j L 
aeeeunues Cases.; ’ .. . | Unde- | Still- 
| Living.} Died.|} Living. | livered. | born. 
Ri er ee ' 109 | 109 0 45 aor a 
j 
Ruptured membranes 66 | 62 4 15 0 51 
Plugging ... sa = 3 | 22 1 3 0 2) 
Forceps ... : wy * 5 3 0 0 8 
Version ... oa 20 | 13 7 a 0 16 
| } 
Caesarean section and}; 16 | 10 6 1 0 15 
hysterectomy | 
De Ribes’s bag ... a 5 | 8 1 3 0 6 
| 
Vaginal hysterotomy 2 2 0 0 0 2 














From the table we find that the method of treatment most 
commonly adopted was that of rupturing the membranes, 
applying a tight binder, and administering ergot or 
pituitrin. The number so treated was 66, and of these 
4 died. With regard to these latter, the notes state that 
one was a bad cardiac case, one died almost immediately 
on admission, and the other two died of post-partum 
haemorrhage. 

The method next in frequency was plugging the vagina 
with rupture of the membranes in 23 cases, one of which 
died. This patient had the packing in for some days before 
admission, and gangrene had set in. Post mortem the 
B. acrogenes capsulatus was found to have invaded most 
of the abdominal organs. Version was performed in 20 
cases, with 7 deaths. Four of these cases are stated to have 
heen moribund on admission. One was a case of eclampsia 
and’ died from this cause. The other two died of post- 
partum haemorrhage. 

Caesarean section with hysterectomy was performed in 
16 cases of severe concealed haemorrhage, and of these 
6 died. All were in extremis on admission, and it may be 
considered lucky that 10 recovered. 

Champetier de Ribes’s bag was used in 9 cases, with one 
death. 

Forceps application after manual dilatation of the cervix 
was resorted to in 8 cases, with 3 deaths. 

Vaginal hysterotomy with delivery by forceps or version 
was performed in 2 cases successfully. 

Summary of Results. 
Rupture of the membranes, etc., a mortality of 6 per cent. 
Plugging the vagina oe ov » 43 


? ” 
Version np pat i — i 
Caesarean with hysterectomy iat we ae - 
Champetier de Ribes’s bag... ese + aon nes 
Forceps ore see eee eee 375 ” 
Vaginal hysterotomy _ ont oe” 


It is to be remembered that in all those cases where 
obstetric treatment was adopted the condition of the 
patients was critical. Of those who died 20 were multi- 
parae, 2 primiparae; 5 were at term, 17 were premature; 
14 were severe concealed haemorrhage cases, 4 were 
apparent, and 4 were of the combined type. 


Conclusions. 

It seems fair to draw the following conclusions: 

1. Plugging, I know, is often regarded as the best treat- 
ment, especially for general practice. The drawbacks to 
it are that it may predispose to sepsis, but this largely 
depends on the material to hand and the assistance 
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gvailable. At the Rotunda Hospital, Dublin (Hastings 
Tweedy’), it is the routine treatment for every case of 
accidental haemorrhage. As carried out in that hospital it 
is claimed that the pulsation in the uterine arteries is 
stopped by the method. The collateral circulation is, 
however, so free that plugging the vagina appears to me to 
be insufficient to effect this. The method has perhaps hardly 
been given a fair trial in Manchester. In the carefully 
packed cases that I have observed the plug has gradually 
become saturated and slippery with blood, and has eventually 
slid out of the vagina, the bleeding still continuing. In 
cases of partially concealed bleeding I cannot conceive that 
it is sufficient, and it is apt to give a sense of false 
security. I feel inclined to regard it as a good temporary 
measure to be adopted in cases of moderate severity, and 
only after the next method has been given a good trial. 


2. Rupture of the membranes, application of a tight 
binder, and the administration of ergot or pituitrin has 
been and still is the method chiefly adopted in Manchester 
at St. Mary’s Hospitals. Four out of the 66 cases so treated 
died; they were in an almost hopeless condition on admis- 
sion. This treatment is all that is necessary in most cases; 
it is simple to carry out, and is very largely free from the 
risk of subsequent sepsis. It is the method that appeals 
to me most of all for the average case where the patient is 
constantly under the practitioner’s eye. Should he find 
that uterine contractions are not provoked, and that 
although external bleeding has ceased the patient does not 
improve, it is reasonably certain that the case is one of 
concealed bleeding also, and in many cases like this opera- 
tion holds out the only hope, and then only if not too long 
delayed. 

5. This brings us to Caesarean section, usually combined 
with supravaginal hysterectomy. I have had the oppor- 
tunity of seeing most of the cases so dealt with in this 
series, and in all of them the uterus was sodden with 
blood, the broad ligaments were filled with blood, and 
there was free blood in the peritoneum. The uterus in 
all cases made no effort to contract after the Caesarean 
section, and so was removed. Fortunately these severe 
cases are very rare. In the present 253 cases there were 
only 14 concealed and 4 concealed and revealed combined; 
16 were treated by Caesarean section and hysterectomy, and 
6 died. Remembering the cases, I feel that it was a great 
matter for congratulation that 10 were saved. I am con- 
vinced that this method is the only one that holds out any 
hope for a case with rapidly rising pulse and falling 
temperature, a particularly hard uterus, possibly distended 
to a size greater than would be expected for the corre- 
sponding period of amenorrhoea, and very slight or no 
external bleeding to account for the patient’s condition. 
— are best in hospital, and even then the outlook 
is bad. 


4. Version, such admirable treatment in cases of placenta 
praevia, is to be condemned in accidental haemorrhage. 
One-third of the cases so treated died, and those who did 
not were probably cases of partial placenta praevia. 


5. Forceps application, like version, has really no place as 
a method of treatment for accidental haemorrhage. 


6. De Ribes’s bag was used in only 8 cases. It often 
fails to excite any contractions, and so necessitates some 
further treatment after it has been removed. Further, it 
is difficult to insert and it is seldom at hand when required. 


In brief, the average case of accidental haemorrhage is 
met by rupture of the membranes, a tight binder, and 
ergot. In slighter cases merely rest in bed suffices. Plug- 
ging the vagina may be combined with the above, but 
greatly increases the risk of sepsis, and may, if the doctor 
is obliged to leave the case for a time, disguise to the nurse 
the symptoms of concealed bleeding. 

No rapid method of evacuation of the uterus is in these 
cases to be considered for a moment, unless it is feasible 
to go on to the performance of hysterectomy. For this 
reason both forceps and version are contraindicated in the 
treatment. 


The absolutely and many of the partially concealed types 
of accidental haemorrhage are only to be treated by hyster- 





ectomy, and are best in hospital, unless the home conditiong 
are ideal. 
PLACENTA PRAEVIA. 

I will now consider in a much more cursory manner some 
aspects of cases of placenta praevia which occurred in the 
same period of 1906 to 1915. 

The number of cases admitted was 405, and of these 
36 died, a mortality of 8 per cent. 

Of the children, 251 were stillborn—that is, 61 per cent.; 
further, of these 405 cases, only 102 were at term, and 
301 were premature. Thus three-quarters of the children 
were premature on delivery. 

There were only 42 primiparae in the series of 405 cases, 
showing the comparative rarity of the condition in first 
pregnancies. 

Thirty-six patients died. Of these, 14 are recorded as 
having been moribund on admission, and only surviving for 
a very short time. It is, of course, to be expected that 
many such desperate cases are admitted, often after a 
long journey by ambulance. They are literally bled white 
and cannot be expected to rally. Ten cases died after 
version combined with extraction of the foetus. This 
line of treatment, which has as its aim the production of 
a living child, was tried for a brief period and has now 
been quite abandoned. The child being so often pre- 
mature, there is little to be said for a method of treat. 
ment which places the mother’s life in jeopardy also, 
Four cases died after dilatation and forceps extraction, 
which is only to be compared with version and extraction 
and has little to recommend it. One case died after 
version without extraction of the child, and may in all 
probability have been a case of accidental haemorrhage. 

The vemaining seven cases died from extraneous causes 
as follows: Two from eclampsia, one from each of the 
following complications—eclampsia, pneumonia, puerperal 
sepsis, a fibroid complicating labour, uterus ruptured after 
version; and one died under chloroform. 


The Methods of Treatment. 

Eighty-one cases delivered themselves naturally. Version 
was performed in 220 cases, leaving the uterus to expel 
the foetus itself. Eighteen cases are recorded as having 
version performed with extraction of the child. This figure 
is probably too low, and should include some of the cases 
simply recorded as version. De Ribes’s bag was used in 
26 cases. It has the disadvantages referred to under 
accidental haemorrhage. In 12 cases the vagina was 
plugged—a risky method from the point of view of subse- 
quent sepsis, and not an efficient one. Seventeen cases 
were delivered with forceps, which method has all the dis- 
advantages of version with extraction. Six were cases of 
breech presentation and a foot was pulled down. In 11 
cases the membranes were ruptured. In 2 cases Caesarean 
section was performed. 


Conclusions. 

The broad results of these figures, I consider, bring out 
the following points, which are now, of course, well 
established. 

1. That when we have a living foetus at term, and in a 
case of central placenta praevia, especially in a primi- 
para, Caesarean section is the operation of election. 
Version in a primipara at term, with the difficulty in dila- 
tation of the soft parts of the parturient canal, is bound 
to be a troublesome proceeding, and the child is sure to be 
sacrificed. Caesarean section is undertaken with so little 
risk that a happy result for both the mother and child 
can be practically promised. 

2. In all premature cases the foetus is not to be con- 
sidered. A foot must be pulled down and a weight 
attached to it. This invariably arrests the haemorrhage, 
and gives the patient time to recoup her loss of blood and 
to have salines and restoratives administered to her. The 
uterus in the meantime will recover, expel the child and 
the placenta, and this without further loss of blood. If 
the child is born alive, it is all to the good. 


3. There are a few slight cases of marginal and partial 
placenta praevia where rupture of the membranes suffices 
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to stem the bleeding, and delivery may take place natur- | 
ally. Should the bleeding continue, version must be under- 
taken, and it is a much more difficult operation after the 
waters have been drained away. 

One may almost say that the treatment of placenta 
praevia resolves itself into version and allowing the uterus 
to expel the foetus, with two exceptions: First, in a 
primipara at term with a central placenta praevia, 
Caesarean section must be insisted on for the sake of 
both mother and child. Secondly, in a multipara in the 
same case Caesarean section may be suggested if a living 
child is especially desired. If not, version is the treat- 
ment. However great the temptation to terminate the 
case either by version with extraction or by forceps ex- 
traction, this temptation must be resisted. 

Post-partum haemorrhage is a subject closely associated 
with the two foregoing conditions. 

Severe uncontrollable post-partum haemorrhage is only 
met with in cases where a uterus which is not contracting 
has been suddenly emptied. In placenta praevia this extra 
loss is sufficient to kill the patient before the uterus has 
time to recover. In accidental haemorrhage the same 
occurs, only the uterus would probably not recover its tone 
anyhow. I have already indicated how with due care these 
misfortunes may be avoided. 

The average case of post-partum haemorrhage following 
unduly prolonged labour or overdistension of the uterus by 
twins or by hydramnios as a rule readily responds to 
massage of the fundus and pituitrin, or careful control by 
a hand on the fundus for a judicious period of time. 
Failing this, bimanual compression of the uterus, taking 
the opportunity to ascertain that the uterine cavity is 
quite empty of secundines, possibly combined with a hot 
douche, generally meets the case. Compression of the 
abdominal aorta often gives the uterus time to contract 
successfully and retract, and so stop the bleeding. The 
question of the treatment of post-partum haemorrhage is 
so well worn that I will not dwell on it. A great per- 
centage of the cases respond to any of the accepted forms 
of treatment. Those that do not generally die unless it is 
feasible to perform hysterectomy, and this, hoping against 
hope, is generally postponed until it is too late. 


III. HaEMORRHAGE DURING THE THIRD SraGE OF. 
LaBour. 

Some of the most alarming cases with which we have to 
deal in midwifery are those of severe bleeding while the 
placenta is still in utero. This is due to a partial separa- 
tion of the placenta, and this separation itself is generally 
due to efforts to expel the placenta by pressure on the 
fundus before it is naturally separated from the uterine 
wall and has passed into the vagina: The signs of this 
having happened—rising up of the fundus, uterus smaller 
and flatter from front to back, escape of more cord, and 
slight gush of blood—are well known. In a partial separa- 
tion thus brought about, the bleeding is often extremely 
severe. Attempts at expression will have failed, and the 
only treatment is to pass the sterilized hand into the 
uterus, complete the separation with the fingers, give 
5 c.cm. of pituitrin, and maintain a firm grasp of the 
fundus till the uterus is and remains firmly contracted. 
This is what the midwives are now taught to do in extreme 
cases where they find it quite impossible to get a medical 
man in time to save the patient’s life. 


1V. Seconpary Post-Partum HarMoRRHAGE. 

Haemorrhage occurring after the first twenty-four hours 
may be due, first, to retained products of conception, often 
a small piece of placenta or placenta succenturiata, or, more 
rarely, membrane; secondly, to getting up too soon, or 
overexertion, and not infrequently as a sequela of puerperal 
sepsis. 

The treatment is to clear out the uterus, and swab it out 
afterwards with tincture of iodine, and pack with gauze for 
twenty-four hours. 


REFERENCES. 
"Blacker, G. F.: Practitioner’s Encyclopaedia of Midwifery and 
Diseases of Women (Fairbairn), p. 261. *Shaw, W. Fletcher: Trans. 
Roy. Soc. Med., October, 1916. * Tweedy, Hastings: Ibid., October, 1920. 
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Tue object of this somewhat bizarre heading* is to attract 
attention to an accompaniment of pregnancy which I have 
seen very prenounced in 6 out of 363 consecutive cases of 
midwifery since I first observed the condition in 1901. 

It is a peculiar bloating or swelling, which is quite 
distinct, on the one hand, from anasarca or ordinary 
pitting dropsy, and, on the other hand, from the solid 
swellings, such as myxoedema, which it certainly more 
nearly resembles. 

It affects the whole body, but naturally it attracts more 
attention in the face, as it so greatly alters the features 
of a young woman as almost to make her unrecognizable 
towards the end of pregnancy. In my experience it has 
occurred only in primiparae; it disappears with consider- 
able rapidity after the labour is over; it has not recurred 
in my cases in subsequent labours; though not specially 
associated with post-maturity according to the maternal 
reckoning, the babies have been large—in three instances 
they weighed on the average just under 8 Ib., and in two 
other cases were described as very large. In two cases there 
was some albuminuria, but no other recognized indication 
of the so-called toxaemia of pregnancy. 

To describe cyesoedema is a matter of some difficulty, and 
I must confess rather beyond my powers. I was never able 
to induce a victim of it to sit for her photograph. There 
is no accompaniment such as the slow speech of myxoedema, 
nor the supraclavicular fatty masses; there is no sense of 
general ill health complained of. There is not the pallor of 
renal oedema, nor the porcelain china tint to be seen in 
the cheek. There is rather some lividity, but happily it 
does not suggest alcoholic indulgence; it has not been asso- 
ciated with high blood pressure, though the cases mostly 
were observed before the sphygmomanometer came into 
general use. 

Of one of these cases I have lost sight; of the remainder 
four agree in this respect—that they have all become stout 
in middle age, and three have undergone treatment for 
obesity. 

What is its nature? It is certanly not due to nephritis, 
and I think that hypothyroidism may be ruled out of 
the question. I have failed to find any description of 
cyesoedema in any textbook in our university library, but 
Whitridge Williams refers to ‘‘ the non-oedematous ”’ (pre- 
sumably non-pitting) ‘‘ thickening of the features observed 
in so many pregnant women,”’ and suggests that it may be 
related to hypertrophy of the anterior lobe of the pituitary 
body, which, he says, has been ‘‘ shown to undergo regu- 
larly great hypertrophy during pregnancy and to atrophy 
after the termination of the pregnancy.” 





——D 





Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE NON-LUETIC ARGYLL ROBERTSON 
PUPIL. 
In my experience the phenomenon of this form of Argyll 
Robertson pupil reported by Mr. Foster Moore (November 
7th, p. 843) is not uncommon, and to the features 
described by him I would add certain others which 
appear to me no less important—namely, that the 
condition occurs more often in women than in men, and 
that when uniocular it is (or has been in all my cases) 
the left eye which is affected. In a paper entitled 
‘Emotion and eye symptoms,’ read in 1921 before 
the Medical Section of the British Psychological Society, 
I referred to several of these cases, whose history strongly 
suggested that the unequal pupils were the result of 
emotional stress, and in each of these it was associated with 
the death of the father. This led me to regard the pheno- 
menon as a disorder of the sympathetic nervous system, and 


* Kvnows, pregnancy; oidqjua, swelling. 
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in pursuance of this theory I have for some time been 
engaged in an investigation, the results of which I hope 
shortly to publish. Mr. Foster Moore’s interesting com- 
munication prompts me to anticipate matters and to record 
one striking example which bears out his observations and 
furnishes him with another instance of familial tendency. 


A lady, aged 32, consulted me in 1915 and again in 1916 on account 
of some difficulty in reading. Beyond a low degree of compound 
hypermetropic astigmatism nothing abnormal was found. In May, 
1941, she attended again, complaining chiefly of headache. The left 
pupil was found to be larger than the right, and to react to accom- 
modation but not to light. The Wassermann reaction was nega- 
sive. As she was of the type commonly described as “ highly 
itrung,’’ I surmised that some shock or grief might have caused the 
symptom, and asked her if she had had any recent bercavement. 

o my astonishment she burst into tears, and then told me of the 
leath of her father, which had occurred, not immediately before, 
ts one ‘might have supposed, but fourteen months previously, in 
March, 1920. On the anniversary of his death she was on her way 
to. visit his grave, and was actually buying a wreath, when her 
sister noticed and commented upon the dilatation of the left pupil, 
which was so pronounced as to give her a strange look. I saw her 
again in March, 1922. She was then unaware that it was about the 
time of the second anniversary of her father’s death. The pupils 
were at first normal in size and reaction, but a reference on my 
part to the old sorrow, whilst evoking no apparent emotion, was 
yet followed by a dilatation of the left pupil. The patient said 
that she had noticed that the equality of pupils was disturbed by 
rxertain actions, and instanced going upstairs. She came again in 
she following March, complainin of a sensation of squinting when 
she looked to the left. She had no diplopia, and the only muscle 
imbalance was 2 degrees of exophoria. The left pupil was found 
to be larger than the right, but a few minutes later they had 
vecome equal, 

It was only later that, by chance, I found in the notes made on 
aer elder sister, who had consulted me in 1920, the entry ‘“‘ Left 
upil larger than right. Patient states that for many years the 
eft pupil has been much greater than the right, at times. Feeble 
reaction to Nervous breakdown after death of father in 
previous March. Similar attack more than twenty years ago, when 
she was about to be married, and then could not determine to leave 
arents, although banns were twice declared.’’ Some eleven years 
ater she eventually married the man to whom she had been 
previously engaged. - 

These are only two of a number of cases which have 
led me to the conclusion that the @ aditions described by 
Mr. Foster Moore are to be attributed to an emotional 


rather than to an infective or toxic factor. 

Portsmouth. = W. S. Inman, 
Tue following case is of interest, in view of the eight cases 
mentioned by Mr. R. Foster Moore in the Britisn Mepica. 
JourNat of November 7th (p. 843). 

In the course of a routine examination a woman, aged 33, 
who made no complaints as to her eyesight, had been twice 
married, and had had a healthy child by each marriage, was 
found to have an Argyll Robertson pupil; there was no 
history and no signs of syphilis, the knee-jerks were present, 
and there were no other nerve symptoms. The Wassermann 
test of the blood serum was negative, as also of the cerebro- 
spinal fluid in all dilutions. Cells 5 per c.mm.; globulin 
slight excess; Lange’s gold test 0000000000. 

I am indebted to Dr. H. M. Galt for the examination of 
the blood serum and the cerebro-spinal fluid, and to Lieut.- 
Colonel H. Herbert for kindly examining the patient’s eyes 
and supplying me with the following report. 

The Argyll Robertson pupil is definite in the right eye only, and 
is associated with some miosis. The latter, however, is evidently 
inconstant. 

The patient was seen on two days, at a week’s interval. At the 
first examination the right — was definitely contracted, the left 
being perhaps very slightly dilated and irregular in shape, from 

art of its curve. An ‘ewe slight transient 
enlargement of both pupils was noticed. On the second day both 
pupils were larger than before. The right was of about normal 
size (2 mm.), except during accommodation; and the left was some- 
what dilated throughout, measuring quite 3 mm. in its greater 
diameter. No reaction to light was obtainable in either eye. With 
the left eyelids closed, a very moderate contraction of the right 
pupil took place with maximal accommodation. If then the left 
palpebral aperture was opened, that eye was found to be slightly 
divergent, or, at least, not at all convergent. Accommodation being 
maintained, full convergence followed, together with increased con- 
traction of the right pupil. Comparing the two stages of pupillary 
contraction, the second movement, with convergence, always 
appeared greater than the primary movement, associated with 
accommodation. The only corresponding contraction of the left 
pupil was a barely discernible one, with combined maximal accom- 
modation and convergence. 

The vision was 6/5 in each eye, and accommodation was -unim- 

aired; the fundi were normal. The pupils dilated readily with 

omatropine; the effect was equal in both eyes; the left pupil 
remained slightiy the larger of the two. 

Hove, Sussex F. H. Lawson, 
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Reports of Societies. 


RESPIRATION AND ANAESTHESIA. 
Ar a meeting of the Anaesthetics Section of the Royal 
Society of Medicine held on December 4th, with the Presi. 
dent, Dr. F. E. Surpway, in the chair, a paper on the 
subject of apnoea, dyspnoea, and cyanosis in relation to 
anaesthesia was communicated by Professor M. S. Pembrey, 
F.R.S., and the President. - 





Physiological Considerations. 

Professor Pemsrey stated that anaesthesia was a patho. 
logical condition which had its representation in physiology, 
for it was impossible to discover any change which was 
unique. The same life and death were observed by the 
pathologist and the physiologist, the difference lying in the 
conditions of the subject and the mental attitudes of the 
observers. Mutual benefit would therefore result when 
anaesthetists and physiologists compared their findings, 
The present discussion would be confined to respiration, 
By apnoea was meant the absence of respiratory movements 
whereby the lungs were ventilated. In the foetus there 
was a profound and long apnoea before birth, though the 
mechanism for pulmonary ventilation was present in 
reserve. A foetus born before full term was capable of 
breathing, and this might be considered an exception to 
the rule that muscular work needed progressive training, 
trial and error; but Ahlfeld had shown that muscular 
contractions of a rhythmic nature occurred within the 
uterus, and appeared to be respiratory and due to stimula- 
tion of the medulla by gaseous changes in the blood. 
Cohnstein and Zuntz removed a foetal sheep from the 
uterus without damage to the placental circulation, and 
found that stimulation of the skin did not cause respira- 
tory movement, but the animal began to breathe as soon 
as the umbilical cord was tied. Undue importance had 
been given to cutaneous stimulation as the cause of the first 
breath, but it was well known that if the placental circula- 
tion were intact the foetus could be subjected to much 
manipulative treatment, in cases of complicated labour, 
without being stimulated to breathe prematurely in the 
uterus. The effective stimuli resulted from changes in 
blood composition, and cutaneous stimuli were only an 
accessory influence upon the respiratory centre, the excit- 
ability of which was low in the foetus and infant, as they 
could withstand deprivation of oxygen and accumulation of 
carbon dioxide better than the adult. The young mammal 
retained characteristics of its cold-blooded ancestors. A cat 
could not survive submersion for three minutes, but a two- 
day-old kitten would recover after being under water fog 
as long as twenty minutes. 

Apnoea signified diminished excitability of the nervous 
system and the absence of sufficient carbonic or other acid 
to stimulate the respiratory centre. Apnoea was not due 
to excess of oxygen, as could be demonstrated by observa- 
tions on hibernating animals, the respiratory movements of 
which differed in type according to the activity and tempera- 
ture of the animal. When the temperature was below 12° C. 
the periods of apnoea lasted several minutes with few re- 
spirations between ; when the temperature rose above 15°C. 
the apnoeic periods were shorter and the periodicity of the 
breathing resembled that of the Biot or that of the Cheyne- 
Stokes type. The excitability of the animal was much 
depressed; there was muscular rigidity, which resembled 
that of a man during unconsciousness produced by lack. of 
oxygen. In infants, Cheyne-Stokes breathing commonly 
occurred and was physiological. The same type of breath- 
ing was seen in the old and might have no relation to 
disease, being due to diminished excitability of the central 
nervous system. Morphine would produce periodic breath- 
ing, often of the Cheyne-Stokes type; hence the success 
of the old ambulatory treatment of morphine poisoning 
could be explained by the production of carbonic acid in 
sufficient quantity to stimulate. the depressed respiratory, 
centre. Yandell Henderson had shown the value of 5 per 
cent. carbon dioxide in such cases. The injection 
of morphine might lead to serious respiratory failure, 
and the injection of adrenaline into anaesthetized 
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animals might produce Cheyne-Stokes respiration. The 
classical type could be abolished most readily by giving 
air mixed with 3 or 4 per cent. carbon dioxide. 
Analyses of the alveolar air showed a low tension of 
oxygen and a high tension of carbon dioxide at the 
beginning of the period of breathing and the opposite 
during the last waning breaths. This periodic breathing 
was due to diminished excitability of the central nervous 
system, together with defective supply of arterial blood; 
the CO, accumulated and the O, diminished until the 
nerve cells were stimulated, respiration began and cul- 
minated in hyperpnoea or dyspnoea, CO, was washed out, 
and sufficient O, taken into the blood; apnoea followed 
owing to insufficient CO, to stimulate the centre. Air 
containing more than 2 per cent. of CO, abolished apnoea 
by maintaining the tension of that gas at its stimulating 
value. Pure oxygen given by a mask and valves abolished 
apnoea by maintaining the partial pressure of CO, in the 
blood at its stimulating value. The forcible impulses 
resulting in excessive ventilation and the washing out of 
the CO, from the alveoli were thereby avoided. Air con- 
taining less than the usual quantity of oxygen abolished 
apnoea owing to steady stimulation of the centre. 
Hysterical cases sometimes exhibited Cheyne-Stokes 
respiration, but this could be cured by suggestion. Paton 
and Huxley had described another type of apnoea—the 
postural apnoea of diving birds. A duck with the neck 
held out, as for diving, would cease to breathe and a 
long period of apnoea resulted. The impulses arose in the 
neck muscles and in the labyrinths, for apnoea could 
not be produced if the corresponding nerves had been 
divided. Reflex inhibition of respiration was the chief 
factor leading to anoxaemia and death in cases of 
drowning in a few inches of water, whether the 
act were voluntary or accidental. Forced breathing 
caused apnoea, enabling a man to remain a long time 
under water after a dive. This was dangerous, however, 
as it might lead to anoxaemia, unconsciousness, and death ; 
it might, by washing out the CO,, produce acapnia. As 
long ago as 1876 Addinell Hewson of Philadelphia published 
a paper on the analgesic effects of rapid breathing and 
operated on patients after such breathing. Fifty breaths 
a minute for three to five minutes were necessary for the 
production of the requisite analgesia. The condition was one 
of cyanosis, as shown by the colour of the patient and the 
blood. Rigidity varied considerably. In conclusion, Professor 
Pembrey said that as it was of fundamental importance 
in relation to anaesthesia, the question of apnoea in health 
and clisease had been gone into fully. The respiratory 
movements indicated not only lung ventilation but also 
the excitability of the central nervous system and were 
more informative to the anaesthetist than an examination 
of the pulse. Dyspnoea was the counterpart of apnoea. 
The former was evidence of vigorous respiratory stimula- 
tion, the latter denoted its absence. 


The Anaesthetist’s Point of View. 

The Presipent (Dr. Shipway) dealt with the subject from 
the point of view of the anaesthetist. The instruction, 
“ Breathe deeply,’’ might cause apnoea, as too much CO, 
was washed out. Respiration should be natural and easy. 
Rapid induction could not be obtained without a sense of 
discomfort, since the supply of oxygen must be cut down 
to get the necessary anaesthetic tension in the blood. 
Apnoea might occur during an anaesthetic. It was rare 
when chloroform was given through a tracheotomy tube, 
as the intake of air was unimpeded and the supply of oxygen 
was adequate in relation to the rise of CO,. Apnoea as 
a complication was most likely to arise during intra- 
tracheal insufflation if the ventilation was excessive and 
the CO, washed out. In a case recorded by the authors an 
average verftilation of 16 litres of air a minute was suffi- 
cient to oxygenate the blood, but 30 litres a minute pro- 
duced apnoea for a period of two minutes; the pulse was very 
good and the blood pressure was 155 mm. at the commence- 
ment of the rapid ventilation. After a minute it had fallen 
to 138 mm. During the period of apnoea it gradually 


rose again to 150 mm. The patient then commenced slow 
voluntary breathing. A sample of alveolar air taken when 
the respiration recommenced showed CO, percentage to be 





6.04, or about normal. Samples of air taken during the 
operation showed that the blood pressure followed the CO, 
tension. Acapnia might occur during prolonged gas-oxygen 
anaesthesia, when expired air was allowed to escape through 
valves, and this could be abolished by instituting rebreath- 
ing. The presence of CO, in excess caused sweating, 
flushing, and rapid breathing, with a fall in pulse rate; 
but if there was a lack of CO, the opposite phenomena 
were seen—pallor, cold clammy skin, shallow breathing, 
and a quickened pulse. This condition was now seen 
less frequently, as modern apparatus made provision 
for rebreathing. The acapnic phenomenon was often 
mistaken for shock, but acapnia leading to apnoea was 
seldom seen, as the lack of oxygen and formation of lactic 
acid in the tissues stimulated respiration. The danger of 
reduced partial pressure of CO, in the blood was increased 
during gas-oxygen anaesthesia if at the same time there 
was a deficiency of oxygen in the air inspired. 
Lactic acid formed during anoxaemia acted similarly to 
CO, on the respiratory centre and on the dissociation cf 
oxyhaemoglobin. Apnoea seldom occurred during ‘‘ open ”’ 
ether, as the method was really a semi-open one. Analyses 
of air under such masks had shown that the percentage 
of CO, was adequate to stimulate breathing. The per- 
centage ranged from 2 to 4. With chloroform anaesthesia, 
apnoea might lead to syncope, if followed by a resumptiun 
of breathing of a concentrated vapour. The action was 
direct on the heart. It might also occur during anaesthesia 
in old persons and those suffering from arterio-sclerosis. 
Cheyne-Stokes breathing could be abolished by oxygen or CO,. 
It was caused by lowering of the arterial pressure induced 
by the depressant action of the drug. The respiratory centre 
was also depressed and the rate of blood flow reduced. The 
tissues were starved of oxygen, but anaesthesia reduced 
the metabolism, and the tissues did not call for so much 
oxygen. It was therefore unnecessary to give oxygen as 
a routine, for if Cheyne-Stokes breathing arose it could 
best be abolished by substituting a semi-open for an open 
method, and both on physiological and anaesthetic grounds 
the semi-open method made its appeal. Excess of CO, 
produced hyperpnoea and dyspnoea, and was caused either 
by excessive rebreathing or by obstruction of the airway, 
in the latter case associated with lack of oxygen. If 
morphine or scopolamine were given (even with the addition 
of atropine) rebreathing should be instituted almost from 
the start and increased later to promote anaesthetic absorp- 
tion. Even if the percentage of oxygen given were high it 
might be insufficient to oxygenate the blood in the absence 
of rebreathing. The effect of excess of CO, and lack of 
O, caused by obstruction might be so great that it had been 
well said that anaesthetic difficulties and dangers lay largely 
above the larynx. Excitement and struggling during 
induction were largely asphyxial in origin, irregular 
strengths of vapour giving rise to reflex phenomena, such 
as swallowing, breath-holding, and feelings of suffocation 
when the concentration was high. Even the most difficult 
subject could be made to pass into anaesthesia, by ether 
given by the drop method, without a struggle if the strength 
of vapour were increased gradually. Again, the use of 
oxygen during induction, when cyanosis was present, 
eliminated or cut short the period of struggling. The most 
interesting of the signs of lack of oxygen—interesting 
because so often overlooked as to its significance—was the 
onset of rigidity and clonic muscular movements, which 
might be regarded merely as evidence of light anaesthesia. 
Abdominal rigidity had long been known as possibly due 
to anoxaemia, and it could be abolished by oxygen. During 
the third stage of anaesthesia, when all the other signs 
pointed to deep anaesthesia being present, clonic move- 
ments might occur, such as piano-playing movements of the 
fingers and hands, accompanied by jerky adductor move- 
ments of the arms, and irregular movements of the 
shoulders. These athetotic movements were of great impor- 
tance, as they were due to lack of oxygen, and were there- 
fore more common under chloroform or its mixtures than 
under ether. Whatever the anaesthetic, early recognition 
of their nature was obviously essential to ensure free 
ventilation of the lungs. They were frequent in the anaemic, 
feeble subject, especially if induction had been rapid. The 
question then arose whether it was necessary to give oxygen 
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in uncomplicated cases. On physiological grounds it would 
appear to be unnecessary, for the utilization of oxyge» 
by the tissues was so much reduced that the essence of 
anaesthesia might be said to be a reduction of oxidation. 
Indeed, it was possible to give an excessive amount of 
anaesthetic where the colour of the patient was good owing 
to the abundance of the oxygen supply. The aim of respira- 
tion was the. adjustment of oxygen and CO,. The real 
seat of respiration was in the tissues. The tissues, not 
the oxygen, determined the process of oxidation, which was 
characteristic of life. The colour of the blood was an 
indication of its oxygen content, but might be no guide 
to the activity of the tissues. Further, the use of oxygen 
in uncomplicated cases might tend to disguise a faulty 
administration. Mucus in the trachea, churned up and 
aerated, represented a real danger, particularly in a patient 
with a feeble or dilated heart. If present in the smaller 
tubes the difficulties were almost insurmountable, <s 
appeared very clearly from a case details of which had 
been given to Dr. Shipway. ; 

On the conclusion of the paper, owing to the lateness 
of the hour it was not possible to allow of much dis- 
cussion, and the few speakers confined their remarks to 
questions on points mentioned by the openers, who briefly 
replied. 





GENITO-URINARY TUBERCULOSIS IN 
THE MALE. 


Ar the meeting of the Medical Society of London on 
December 14th a discussion was held on the treatment of 
genito-urinary tuberculosis in the male. Sir Horsurt 
Warrne was in the chair. 

Mr. Cyrit A. R. Nircu, who opened the discussion, said 
that it was most convenient to start with the kidney, for a 
lesion in the kidney was very commonly the primary focus 
from which the lower urinary tract was directly infected. 
The bacilli reached the kidney from some other focus in the 
body, either a quiescent and obscure lesion like a tuber- 
culous mediastinal gland, or an active and obvious source 
like pulmonary, articular, or osseous tuberculosis. These 
two sources of infection, generally speaking, gave rise to 
two distinct clinical types of renal tuberculosis. One of 
these was surgical, primarily unilateral, and characterized 
by caseation and ulceration, while the urine contained 
tubercle bacilli, caseous material, pus cells, and a small trace 
of albumin of pyogenic origin. The other, the medical form, 
was bilateral, the renal parenchyma was studded with miliary 
tubercles, and the urine was clear, containing a few bacilli, 
many casts, and a large trace of albumin of sanguineous 
origin. As surgical renal tuberculosis was primarily uni- 
lateral and as spontaneous cure was practically unknown, 
the treatment was early nephrectomy, but before the opera- 
tion was performed the function and condition of the 
opposite kidney must be carefully investigated. After 
nephrectomy the condition of the bladder often improved 
rapidly, but in 40 per cent. of cases local and general treat- 
ment was required for a considerable time. The contra- 
indications against nephrectomy were (1) when the function 
of the opposite kidney was defective (unless the deficiency 
was solely due to the accompanying toxic nephritis), (2) in 
advanced bilateral tuberculosis, (3) when the disease was 
secondary to pulmonary or other gross tuberculous lesions. 
Most surgeons (Mr. Nitch continued) divided the ureter in 
the lumbar wound as far as possible from the kidney, either 
with a cautery or between two ligatures after injecting pure 
phenol. His own practice was to remove the entire ureter 
whenever it was obviously diseased, with a view to 
preventing further infection of the bladder and also 
accelerating its recovery. The results justified the operation, 
and in twenty-two cases there had not been any operative 
mortality. Ureterectomy might not be considered necessary 
in every case, but it was definitely indicated as a primary 
operation when the ureter was much enlarged and dilated, 
for in such a condition high division was often followed by 
a urinary fistula in the loin. Secondary ureterectomy was 
indicated when persistent cystitis was obviously caused by 
discharge of tuberculous material from the ureter, also for 
a lumbar urinary fistula, and for a persistent tuberculous 
sinus. With regard to vesical tuberculosis, which was almost 








always secondary to renal or genital tuberculosis, the imme. 
diate treatment consisted in removing either the affected 
kidney or the affected portion of the genital tract. When 
the disease was complicated by both renal and genital tuber. 
culosis, the kidney must be removed first and the lesion of 
the genital tract at a later date. The results of such drastic 
treatment were often so remarkably good that extension of 
the disease to the genital tract after nephrectomy should not 
deter the surgeon from a second radical operation. In many 
cases the bladder eventually recovered without further treat- 
ment, but in about 40 per cent. a persistence of pollakiuria 
and pyuria called for both general and local treatment, 
General treatment consisted of rest, bladder sedatives, cod- 
liver oil when tolerated, and tuberculin. The best form of 
local treatment was surgical diathermy at intervals of a 
fortnight or three weeks, the electrode being introduced 
through a catheterizing cystoscope and the granulation 
tissue or ulcer carefully fulgurated. Mr. Nitch left the 
subject of genital tuberculosis to the speaker who followed, 
but he mentioned that in the treatment of tuberculous 
epididymitis he had found the operation of epididymo-vaso- 
vesiculectomy devised by Loughnane give excellent results; 
the removal of a portion or the whole of the prostate was 
necessary only in advanced cases. A post-operative course 
of tuberculin improved the general condition. 

Mr. KennetH WALKER said that it was impossible to dis- 
cuss the treatment of genital tuberculosis without referring 
to its pathology. The first lesson that pathology taught 
was that genito-urinary tuberculosis was always the result 
of a focus elsewhere in the body, most commonly in the 
lungs, the bones, or the lymphatic glands. The jost- 
mortem room demonstrated the frequent association of 
tuberculosis of the genitalia with similar lesions of the 
urinary system, but a false impression as to frequency 
might be obtained thereby, owing to the fact that what 
was seen in the post-mortem room was only the advanced 
stages of the disease. Combining figures from various 
sources, including the consulting room and the out-patient 
department, he was inclined to think that only in about 
45 per cent. of cases was the urinary system attacked in 
conjunction with the genital. As a rule the disease 
appeared first in the urinary system, and from thence 
spread to the genitalia. There seemed to be no records of 
the frequency with which the disease took the reverse 
course, from the genitalia to the urinary system. His own 
feeling was that when a genital tuberculosis spread to the 
urinary system it was the bladder that became infected 
through the prostate and seminal vesicles, and that the appear- 
ance of a renal lesion almost always meant that the infec- 
tion started primarily in the kidney. The direction taken by 
the disease in the genitalia was a matter of controversy. 
He believed that the path taken by the tubercle bacillus 
was the same as that taken by the gonococcus or by any 
other organism that was known to attack the urethra 
primarily, and the epididymis by secondary spread down 
the cord. He regarded the prostate and vesicles as playing 
a very sinister part in the spread of tuberculosis from the 
urinary to the genital systems. The prostate furnished a 
bridge between the two systems along which infection 
passed. To those who objected that, if the spread was 
from the prostate to the epididymis, lesions of the prostate 
and vesicles without involvement of the testicles should be 
more common, he answered that such cases frequently 
occurred, but were often missed. Provided the urethral 
mucous membrane was not involved, tuberculosis of the 
prostate and of the vesicles produced few signs or symptonis. 
A rational treatment, based on this pathology, must forbid 
entire reliance upon surgery. General constitutional treat- 
ment was as important as local extirpation by the knife. 
In many cases surgery was adjuvant to treatment by open 
air, diet, cod-liver oil, tuberculin, “ artificial sunlight,” 
and so forth. If the case was one of pure genital tuber- 
culosis—on the whole a benign disease—the tendency was 
towards encapsulation and cure. The first step, therefore, 
in the treatment of a patient was to make sure that there 
was no disease of the urinary sysem. Should a focus be 
found in the urinary tract surgical meastres must be 
adopted. Once the urinary condition had been satisfac- 
torily dealt with an improvement would take place in the 
genital disease, and constitutional measures would begin to 
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take effect. Again, if the theory was accepted that the 
disease most commonly started in the prostate and vesicles 
and spread to the epididymis, obviously even such a whole- 
sale measure as castration must fail to eradicate it. Should 
the aim of the surgeon be to remove entirely by means of 
the knife the infected tissue, he could only do so by means 
of a complete extirpation of the genital tract. Whatever 
might be thought of Mr. Hampton Young’s radical opera- 
tion, it must be admitted that it was the only logical one 
from the point of view of complete removal of infected 
tissues. To remove the testicle and to leave behind an 
infected prostate and vesicle was an incomplete operation. 
It might be justifiable, but it must be recognized that all 
that had been done had been to remove grossly infected 
tissues in order to assist the body to overcome the infection 
that remained. The operation of total extirpation of the 
genital tract should be reserved for cases which had failed 
to respond to other measures. In the majority of cases 
the only surgical measures required were epididymectomy, 
orchidectomy, the opening of abscesses, and the scraping 
of sinuses. In all cases in which the body of the testis was 
healthy, or in which such foci as existed could be removed 
without damage to the blood supply, the testis should be 
left behind. Bilateral castration was never justifiable. 
Of the procedures he preferred epididymectomy, and it was 
surprising how little the patient appeared affected by this 
operation. 

Dr. STEPHEN GLoyNE contributed some observations from 
the point of view of a pathologist. He thought that in cases 
of doubt as to the presence of the tubercle bacillus it was 
best to collect all the urine for twenty-four hours. In a 
twenty-four hours’ specimen he had found numbers of 
tubercle bacilli which he felt sure he would not have found 
in the small quantities usually sent. Judging from some 
recent experience, he was inclined to think that secondary 
infections in renal tuberculosis were much more common 
than was supposed ; the pathologist should always make care- 
ful cultural examinations for secondary infections, and this 
could only be done if catheter specimens were available. 
With regard to spontaneous healing of renal tuberculosis, 
Dr. F. B. Hobbs, resident medical officer at Victoria Park 
Chest Hospital, had recently found two cases in which there 
were small areas of fibrosis in the kidneys of phthisical 
patients, so that spontaneous healing did occasionally occur. 

The Presipent (Sir Holburt Waring) mentioned that he 
had dealt surgically with a case of what was supposed to 
be, on #-ray examination, calculus of the kidney, and had 
found a large area of healed tubercle. 

Mr. Jocetyn Swan said that a patient with a bad tuber- 
culous kidney, and even with tuberculous infiltration in the 
vesicle and prostate, was a perfectly good surgical risk, 
and could be cured. It was astonishing how well the patients 
were even after heroic operations. He was inclined to put 
the proportion of cures considerably higher than the 60 per 
cent. mentioned by Mr. Nitch. He was quite certain that 
the whole length of the ureter ought to be removed at the 
same time as the kidney, otherwise the operation was incom- 
plete, leaving what was virtually a test tube of tuberculous 
material in the ureter. Vesicular tuberculosis was almost 
always secondary to renal or genital tuberculosis, but he 
had experience of at least one case in which there was 
undoubtedly primary tuberculous disease of the bladder. He 
thought that the less one did in the way of local treatment 
of the bladder the better; when the primary focus in the 
kidney was-removed it was astonishing how the bladder con- 
dition cleared up; he had seen quite large tuberculous ulcers 
in the bladder scarred over. 

Dr. NatHan Raw could not agree that the mode of infec- 
tion from pulmonary tuberculosis in those cases in which 
the kidneys were involved was through the blood stream. 
He thought that extension to the kidney was very often by 
way of the mesenteric glands. In cases of primary pul- 
monary tuberculosis the number in which the kidney was 
affected was remarkably small, but in primary genito- 
urinary cases the number of subsequent invasions of the lung 
was larger. With regard to tuberculin, he was of opinion 
that this extremely valuable remedy ought to be prepared 
from attenuated, not toxic, cultures, for the treatment of 
all forms of tuberculosis. 





Mr. J. KE. H. Roserts said that genital tuberculosis was 
a rare complication of the pulmonary condition. During the 
last five years at Brompton Hospital he had operated upom 
only twelve cases. In such operations he had as a rule 
removed the testis, epididymis, and cord as far as the 
internal ring. In the majority of such cases there were 
nodules also in the prostate. He had found it useful, after 
operation, to apply x rays to the vesicle and prostate and 
to the course of the vas between the internal ring and the 
vesicle. The rapid disappearance of the lesion under this 
procedure was surprising, and he proposed to continue this 
treatment. 

Dr. Ror Creasy spoke of the good effects of tuberculin. 
It was right, as had been stated by other speakers, to begin 
with very small doses, and gradually to work up to large 
ones, but the really beneficent effects of tuberculin would 
not be observed until the big doses were given. 

Sir Henry Gavvarn referred to the extreme rarity of this 
condition in children. Out of some 4,000 cases which had 
passed through his hands at Alton he could recall only two 
with renal tuberculosis. . 

Mr. Nircu and Mr. Kennetn WaAtker replied briefly to 
some questions which had been addressed to them. Tho 
latter stated his impression that genital tuberculosis was 
certainly much less common in this country than on the 
Continent. 





ORTHODONTICS FOR THE MASSES. 


In a paper read before the British Society for the Study 
of Orthodontics, on December 7th, Mr. F. Sr. J. SreapMan 
discussed the importance of the adequate treatment of cases 
of malocclusion among the poorer classes of the population. 
He declared that a very large number of cases of mal- 
occlusion were being allowed to develop in spite of regular 
attendance of patients on their dentists. The reason for 
this was twofold: the inability of parents to pay adequate 
fees for complicated methods of treatment, and the lack of 
training and interest taken by a large proportion of the 
dental profession in orthodontics. He went on to show how 
much could be done by means of extraction alone, in most 
cases without the appliances which made the treatment so 
prolonged and expensive. In some thirty cases which he 
demonstrated the results, though not always the best obtain- 
able, nevertheless proved that marked improvement could 
be obtained very often by quite simple methods. He 
emphasized the importance of the adequate study of cases 
treated by extraction in view of the fact that at present 
a large number of cases were treated wrongly by taking 
out the wrong tooth or the right tooth at the wrong time, 
leading to severe mutilation of the dental arches. In a 
long and interesting discussion several leading orthodontists 
spoke in support of the principles advocated in the paper. 

Mr. Norman Bennett said that a critic might interpret 
the argument as meaning that it was better to do bad treat- 
ment than no treatment at all, but that would be an unkind 
way of putting it. It could not be considered bad treatment 
if the extraction of certain teeth left the child with a better 
occlusion than before. Apart altogether from the economic 
aspect, to describe every case of extraction as mutilation 
was absurd. Those who had seen the thousands of children 
who came forward in hospital practice would agree that 
extraction was in very many cases the only treatment prac- 
ticable, but the right teeth must be extracted and at the 
right time. It was not a question, however, of putting 
extraction on the one side and treatment by appliances on 
the other as if they were antagonistic. At the one extreme 
there were cases in which obviously no teeth should be 
extracted at all, and which should be dealt with entirely 
by appliances; at the other end of the scale there were 
cases in which extraction was obviously called for, and in 
which, after extraction, no other treatment was required. 
But in between these two extremes there were a large 
number of cases in which extraction was necessary but in 
which treatment by appliances in addition was required in 
order that the best result possible might be produced. It 
was too often assumed in cases in which extraction was a 
necessary part of the treatment that extraction was the 
only thing that needed to be done. 
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Mr. J. H. Bapcocx agreed that regard must be had to 
the masses of the people who could not afford elaborate treat- 
ment, and who, of course, greatly outnumbered those who 
could, In such cases the second best was very much better 
than nothing if the best could not be achieved. 

Mr. A. T. Pitts said that he had always held the forceps 
to be the most valuable weapon in the armament of the 
orthodontist, but he agreed that the number of cases that 
could be treated only by the forceps was very small, and that 
a great number did need some supplementary treatment, 
although such treatment could be very much simplified if the 
extraction had been carried out. 

Mr. Harortp CuapMan, president of the society, said that 
cases were often seen in which extraction had been per- 
formed to relieve crowding, but eventually the crowding had 
not been relieved, so that the orthodontist had to practise a 
good deal of caution, and perhaps even to put in appliances 
after all in cases in which extraction was at first thought to 
be sufficient. 





At a meeting of the Nottingham Medico-Chirurgical Society, 
held on November 5th, with the President, Mr. H. Bei 
TawsE, in the chair, Sir Witrttam Wittcox delivered an address 
on the treatment of diabetes, with special reference to toxaemic 
conditions and insulin. He expressed his belief that in a 
great majority of cases diabetes originated as a result of some 
toxaemic condition which caused impairment of the endocrine 
function of the pancreas. He believed that in most cases a 
definite focus of infection could be found, and this was often 
dental, tonsillar, or colonic in origin. Attention was called to 
the great frequency of latent maxillary antral infections, these 
having undoubtedly been the cause of numerous cases of severe 
diabetes. Illustrative cases were given in detail which showed 
the great improvement in the diabetic condition when the focus 
of infection was removed. In a number of cases the condition 
had resulted in a cure. In conclusion, Sir William Willcox dealt 
with the dietetic treatment of diabetes and the use of insulin, 

ointing out the precautions necessary. A discussion followed, 
in which the Prestipenr and Drs. Jacos, Rowe, and CatrLE 
took part. 


Puerperal Sepsis. 
Wirx reference to the report in the British Mepican Journan 
of December 12th (p. 1125) of a paper read by him on 
puerperal infection, Dr. H. J. Phillips wishes.to point out 
that the treatment he described was devised by Dr. Remington 
Hobbs and not by himself. 








Rebietus. 


RESPIRATION IN DISEASE. 
Respiratory Function in Disease’ represents a consider- 
able achievement on the part of the authors, Professor 
J. C. Meraxixns and Mr. H. W. Davies. The book is 
addressed to ‘‘ those engaged in the practice and teaching 
of medicine,’’ and it will be strange if amongst these it 
does not find a large audience. But to others engaged in 
the purely physiological aspects of respiration there is 
embodied much that is valuable. The laboratory worker 
is privileged, for the sake of greater exactness, to take 
his problem to pieces. He can study isolated functions. 
The physician must always see his patient whole. If, then, 
we do not from time to time take stock of the relation of 
special research to the life of the animal, normal and 





abnormal, contradiction and confusion of thonght are 
likely to creep in. Even the traditional language of the 
subject may suffer by diverging interpretation. In the 


present volume we have the welcome opportunity of recon- 
sidering what we severally mean by such terms as 
‘* acidosis,’”’ ‘‘ anoxaemia,’’ and ‘‘ acapnia.’”? So successful 
has been the application of principles of physical chemistry 
to the problem of the regulation of blood equilibria and 
the gaseous exchange that the chemical control of respira- 
tion is capable of very exact description. What must not 
be forgotten is the fact that hehind this presides a 








1 Respiratory Function in Disease. By Jonathan C. Meakins, MoD 
C.M.McGill, F.R.C.P.Edin., F.R.S.Edin., and H. Whitridge Davies, MB’ 
B.S.Adelaide. Edinburgh and London: Oliver and Boyd. 1925. (Med. 8vo, 
pp. xX + 478; 63 figures. 28s. net.) ’ 
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physiological regulation comprising nervous, metabolic, and 


excretory factors which have not yet been submitted to 
mathematical formulation. The authors have not failed 
to remind us that, though the fitness of the environment 
may be a chemically demonstrable fact, the control by the 
organism of its own response remains a_ physiological 
problem. 

The book opens with a careful and not too exacting 
review of the recent progress in the physico-chemistry of 
blood equilibria and the respiratory exchange in relation 
to functional anatomy, circulation, and metabolism. One- 
fifth of the volume is wisely devoted to this. Similar 
space is allotted to the general pathology of the respiratory 
function, whilst the main body of the book is devoted to 
a consideration of the functional disturbances in specific 
diseases—bronchial, pulmonary, and pleural lesions, and 
cardio-vascular and nephritic diseases. In another chapter 
are discussed the effects on respiration of abnormal environ- 
ment, mountain sickness, gas poisoning, and the like, 
whilst the chapter on therapy is‘ largely devoted to a 
detailed consideration of the administration of oxygen. 

There remain some hundred pages which are suitably 
occupied by the question of the assay of functional dis. 
turbances and physiological fitness by lung volume, vital 
capacity, and basal metabolic rate, and to descriptions of 
the standard methods of blood and alveolar air analysis, 
The bibliography covers four hundred original papers. 

This book will find many readers, and careful readers are 
likely to be its best advertisement. 





LOCAL IMMUNIZATION IN SOME GENERAL 
DISEASES. 
Proressor BrsrepKs, in his book Zmmunisation Locale,! 
gives a summary of conclusions he has reached from very 
many years of study. The most important idea put forward 
is that indicated by the title. Professor Besredka believes 
that the reaction to some diseases is not a reaction of the 
organism as a whole, but is confined to certain tissues or 
groups of tissues. He describes experiments upon the 
anthrax bacillus, on staphylococci and streptococci, and 
on dysentery and typhoid bacilli. In the case of the first 
three organisms he considers that infection and immuniza- 
tion primarily concern the skin or mucous membranes, 
whilst in the case of the last two organisms the intestinal 
tract is primarily affected. Professor Besredka gives a full 
account of his fundamental experiments upon anthax in- 
fection. He first proved that a skin lesion was essential 
for the infection of guinea-pigs with anthrax, and that 
although guinea-pigs could not be immunized against 
anthrax by the most prolonged hypodermic or intravenous 
administration of vaccines, yet partial immunity could be 
rapidly produced by cutaneous inoculation. These _re- 
searches led to the perfecting of methods of preventive 
cutaneous vaccination for larger animals, which was applied 
with success by the veterinary service of the French army 
in Syria. In the period from 1919 to 1923 the average 
loss of horses and mules from anthrax in this army was 
8.1 per 1,000; cutaneous vaccination was tried on 8,912 
horses and mules, and the loss from anthrax in these 
animals was at the rate of only 0.45 per 1,000 per annum. 
In bacillary dysentery and typhoid Besredka believes 
that the intestinal wall is the susceptible tissue which the 
invading organism attacks, and that this must be im- 
munized in order to protect the animal. He describes labora- 
tory experiments with Shiga’s bacillus and B. typhosus, 
and explains what he considers to be the rationale of 
vaccination by oral administration. The successes attend- 
ing the oral method of vaccination in various epidemics 
of dysentery are shown by statistics. In one epidemic of 
dysentery in a garrison of 1,100 men, one half was 
vaccinated and the other half not; the incidence of 
disease was 7.6 per cent. amongst the vaccinated and 
40 per cent. amongst the unvaccinated. Figures are given 
also showing that oral administration of T.A.B. is at 
least as effective as the hypodermic administration of this 
vaccine. 
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| Professor Besredka’s conclusions are, of course, of the 
very highest theoretical and practical importance, and he 
has summarized the results of his oor researches 
rery concisely and clearly in this book. 








DENTAL AND MAXILLARY SURGERY. 

Tun volume of Annual Reports of the Royal Dental 
Hospital of London® contains some eighteen articles by 
various members of the staff on subjects of maxillary as 
well as of purely dental interest. One of the most valuable 
deals with the perennial difficulty of so-called ‘ dead ” 
teeth. It is by Mr. J. G. Turner, and wisely does he 
commence by saying that “the attitude of individual 
members of the profession ranges from claims of infalli- 
bility to confessions of total failure ’’; at the conclusion 
of his article he acknowledges that “‘ in dealing with dead 
teeth we are compromising with the devil.’’ 

Mr. Dolamore contributes a useful series of cases in 
which serious dental haemorrhage was treated by suturing 
the gums; this method has the advantage of avoiding the 
subsequent removal of plugs, a fruitful cause of recurrence 
of troublesome bleeding, and at the same time does not 
preclude the use of haemostatic drugs when deemed 
desirable. 

An article on the clinical aspects of z rays in dental 
practice is quite needlessly spoilt by a common cause of 
confusion in dental writings—namely, the indiscriminate 
use of skiagrams which are sometimes negative and some- 
times positive. As the practitioner is always provided with 
negative skiagrams by the radiographer, it is surely common 
sense that the diagrams should represent the negatives to 
whick his mind and eye are accustomed. On page 110 of 
the same article additional confusion is caused by Fig. 5 
succeeding Fig. 3, and Fig. 4 following Fig. 5. 

For those whose work occupies the borderland between 
dental and maxillary surgery these reports of the Royal 
Dental Hospital are well worth perusal. The book is 
extremely well got up and the diagrams and illustrations 
excellently reproduced. 





ANATOMY FOR ARTISTS. 

TaERE is good reason for supposing that the ancient 
Greeks knew nothing of human anatomy as diselosed by 
dissection, but reproduced in their sculpture only what 
they saw of the nude body; since the days of Michel- 
angelo, at least, it has, however, been held by painters and 
sculptors that a knowledge of myology is desirable for 
artists. That such a knowledge may be abused the works 
of Michelangelo himself testify; but, assuming its desir- 
ability, Mr. E. Woxrr’s book, Anatomy for Artists,* can 
be recommended as a means of acquiring it. Judging from 
the title-page and jacket of the book, the illustrator, Mr. 
George Charlton, is a follower of Albrecht Diirer. The 
numerous illustrations are clear and the information which 
they convey definite, but the art student must not assume 
that the appearances of dissected muscles are quite such 
as these, which are obviously intended to be diagrammatic 
or symbolical. The descriptions and illustrations of the 
bones are adequate. 

As Mr. Wolff justly claims, his representations and 
descriptions of the subcutaneous fat of the female are a 
novelty in works on artistic anatomy. In previous books 
such as those of Robert Knox and John Marshall the nude 
female form has been represented in all the alluring beauty 
of youth. Mr. Charlton represents a rather obese woman 
past her youth and with lax skin folds. In the profile 
view the posture may be typical of the average model, 
but it cannot be allowed to pass as the normal attitude 
of a really healthy vigorous woman. The exaggerated 
lumbar curve amounts to a distinct lordosis. There is no 
illustration of the nude male figure, although a comparison 








*The Royal Dental Hospital of London. y Annual Reports for 1924 
Paited | by A:T Pitts, ‘Bs.0., LRCP., MRCS, EDS. Leadon: 
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of the amount and distribution of subcutaneous fat in the, 
young adult male with that of the female might have beem 
nstructive, 





SOME ASPECTS OF PSYCHOLOGY. 

Frve lectures by Professor Knigur Duntap have been 
published in a volume entitled Old and New Viewpoints 
in Psychology.’ The topics discussed are mental measure- 
ments; present-day schools of psychology, including 
behaviourism, psycho-analysis, and “ instinctivism ’’; the 
psychological factors in spiritualism; the psychology of the 
comic; and the reading of character from external signs, 
Attention has been given to the last subject, as it would 
appear that there is an increasing tendency in America 
at the present time to employ so-called character analysts. 
After a few minutes spent in interviewing an employce 
the ‘expert,’ having noted the characteristics of eyes, 
mouth, ears, hair, and shape of head, decides upon the 
general mental and moral characteristics of his subject, 
and upon the particular line of work, if any, in the factory 
to which he should be put. Such methods must tend te 
bring industrial psychology into disrepute. 

In his discussion of the psychology of the comic the 
author develops the view that a situation provoking laughter 
is always one which enhances an individual’s appreciation 
of his own superiority. This theory, which scarcely seems 
adequate to account for all the subtleties of wit and 
humour, would appear to be similar to that propounded by 
Thomas Hobbes (quoted by Dr. William Macdougall), who 
traced the source of the pleasure responsible for laughter 
to the feeling of ‘‘ sudden glory,’’ which he supposed all 
men to experience at seeing another man cast down. The 
author of the work before us is severely critical of 
behaviourism, and still more so of psycho-analytic theory. 
He is unable to discover that Freud and his disciples have 
hitherto contributed anything of value to psychology. 





NOTES ON BOOKS. 

THE eighty-second annual issue of the Medical gee for 
1926, has been published by Messrs. Churchill.¢ inor 
changes have been introduced here and there in the intro- 
ductory and supplementary sections, but in general the new 
volume is arranged and printed in the familiar form which 
has made it so valuable a reference book to generations of 
medical practitioners. As daily, and we might say hourly, 
users of the Medical Directory, we can testify perhaps better 
than others to the very high standard of accuracy maintained 
by this publication. The number of names in the present 
edition is 51,153, which exceeds that in the previous issue 
by 1,802; it is greater than that in the issue for 1916 by 8,583. 
There is again an increase in all areas, but once more a slight 
decrease in the section devoted to the Services, whose total 
has dropped to 3,283 from 3,318. The names grouped under 
London have grown in number by 198; in the Provinces there 
has been an increase of 737, in Wales of 209, in Scotland of 
312, in Ireland of 169, and the miscellaneous section headed 
‘« Abroad,’”’ which includes medical men and women registered 
in this country and residing in the Dominions, has grown by 
412 names. Of the work as a whole we may say that editorial 
care and experience, with the support and co-operation of the 
profession at home and abroad, has produced once again a 
yearbook which is a model of its kind. 


M. JAQUEROD’S little monograph on Haemoptysis in Pul- 
monary Tuberculosis’? has been translated into English by 
Dr. 8. F. SILBERBAUER. The ideas expressed in the book 
are the fruit of twenty years’ experience, and as such are 
entitled to respect. 


The eleventh edition of The Nurse’s Dictionary® has been 
considerably enlarged, and the text has been revised and 
brought up to date. Besides providing a dictionary of medical 
terms and nursing terms, explanations are given of the 
abbreviations of medical terms used in prescriptions ; tables 
of weights and measures are also supplied. 





5 Old and New Viewpoints in Peychology. By Knight Dunlap. London : 
Henry Kimpton. 1925. (Post 8vo, pp. . 10s. 6d. net.) 
® The Medical Directory, 1926. tondon : J. and A. Churchill. 30s. net. 


7 Haemoptysis in Pulmonary Tuberculosis. By Dr. Mare Jaquerod. 
Translated by S. F. Silberbauer, M.D., F.R.C.P.Edin. London: Baillitre, 
Tindall and Cox. 1925. (Cr. 8vo, pp. vii + 106. 5s. net.) 

® The Nurse’s Dictionary. Eleventh edition, revised, with which is 
inco rated ‘“‘The Midwife’s Pronourcing Dictionary.’ London: The 
Scientific Press (Faber and Gwyer, Ltd.). 1925. (Feap. 8vo, pp. viii+230; 
illustrated. 3s. 6d. net.) 
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RESPIRATION. 


Ir is an axiom of medicine that a sound pathology 
rests upon a sound physiology. At the same time, it 
is to be acknowledged that there is mutual benefit in 





a close liaison between clinic and laboratory, for it is. 


in the diseased organism that we are permitted to 
watch Nature perform many of the more critical 
experiments in physiology. There is frequent need, 
therefore, that there should be performed the impor- 
tant service of bringing into a common discussion 
the problems of the normal and of the abnormal. 
In Respiratory Function in Disease—which we review 
on another page—Professor Meakins and Mr. Davies 
make of this service a considerable achievement. 
They offer a careful account of progress in a field 
which is difficult and forbidding to those who had 
hoped to have left far behind them the subtleties of 
physico-chemical argument. The thorns have been 
cleared as far as may be from a path that leads by 
way of partial pressures, electrolytic dissociation, and 
—that blessed symbol—pH, to an understanding of 
the chemical regulation of respiration in health and 
in disease. 

No problem in physiology has submitted to such 
exact expression in mathematical terms as has that 
of the gaseous exchange and the electrolyte equilibria 
of the blood in respiration. So smoothly runs the 
story of the chemical regulation of the respiratory 
function that we are tempted to forget that thermo- 
dynamic arguments take little count of physiological 
mechanisms, and that we still have far to travel before 
we obtain a comprehensive picture of the biological 
mechanisms of the respiratory function. After all, 
the intimate nature of a process is likely constantly 
to be stated in new words as the comprehension of 
matter extends and the language of science grows in 
harmony. To the practical mind the quantitative 
analysis of the function is the great achievement. 
Having numbered and weighed the components, and 
having measured the effects of change in the environ- 
ment, the function is placed substantially under 
control. Sane practice rests upon control. 

Two articles in our present issue deal with the 
control of respiration under conditions of great interest 
to clinical medicine. One is a lecture by Professor 
Yandell Henderson—a welcome visitor to this country 
—on the subject of respiration in anaesthesia. The 
other reports a discussion on the same subject at the 
Anaesthetics Section of the Royal Society of Medicine. 
The contributors to the discussion were Dr. Shipway, 
the President of the Section, and Professor Pembrey. 
The anaesthetist and the experimentalist pool their 
experiences and views on the practical control of 
respiration in anaesthesia. Throughout the discus- 
sion recurs the theme, which is the special text of 
Professor Henderson’s lecture, of the control of 
breathing by carbon dioxide. The reader, who may 
remember only that he was taught that carbon dioxide 
was the waste product of animal metabolism, of use 
merely for the charitable purposes of plant life, will 





marvel at the great respect now being paid to this 
‘‘ inert ’’ gas. Nor is he likely to be reassured by 
being told of the peculiar fitness of carbonic acid, as 
a weak acid, for the control which it exercises over the 
ionic equilibria of the blood. Let us rather hand him 
over to the persuasive words of Professor Yandel] 
Henderson. 

If, as Professor Henderson urges, the wise adminis. 
tration of carbon dioxide and oxygen makes possible 
the rapid initiation, certain control, and speedy 
removal of the required depth of anaesthesia, he will 
have the sympathetic ear of both surgeon and 
anaesthetist. If the distressing symptoms of post- 
anaesthetic nausea, cyanosis, acapnia, and pneumonia 
are also mitigated, much anxiety will depart from the 
operating theatre. Carbon dioxide will then hold its 
place as the practical controller of respiration, not 
only in anaesthesia, but also in gas poisoning, post- 
natal anoxaemia, and intoxication, and we shall agree 
with the chemists that the animal exercises a nice 
discretion even in the choice of its waste products. 

Did not Elisha employ, with complete success, 
the method of mouth-to-mouth insufflation in the 
resuscitation of the son of the Shunammite woman? 
A prophet indeed. 








BLOCK GRANTS FOR HOSPITAL SERVICES, 


At a meeting of the Midlands Branch of the Incor- 
porated Association of Hospital Officers, held in 
Birmingham on December 12th, an important speech 
on voluntary hospitals was made by the Minister of 
Health, the Right Hon. Neville Chamberlain, M.P. 
The association which he addressed contains a very 
large number of hospital secretaries and other impor- 
tant hospital officers, mainly those who are connected 
with the voluntary hospitals. In his speech to the 
association the Minister of Health gave most eloquent 
and ungrudging testimony of his appreciation of the 
work done for the health of the community by the 
voluntary hospitals. He recounted the crisis that had 
come to these hospitals shortly after the war, when 
prices and costs rose to such unprecedented heights; 
and also added his tribute to the manner in which the 
hospital managers had surmounted this crisis, and 
secured, for a time at any rate, the effective work of 
the voluntary hospitals. This, he said, was a demon- 
stration of the inherent vitality of the voluntary system 
and the hold that it had upon the affections of the 
people. But, he added, new times brought new 
problems. The present problem was one which dealt 
with the necessary increase of the voluntary hospital 
accommodation. The growth of population made an 
increase imperative. If the maintenance of income on 
the present scale was difficult, how were the increas- 
ing demands for capital expenditure to be met? 

The ideal scheme of hospital services would bring 
into co-operative relation all the hospital accommoda- 
tion and work of the country. In such a scheme the 
voluntary hospitals must necessarily play a great part, 
and Mr. Chamberlain suggested that a system of 
‘* block grants,’’ analogous to that of which so much 
had recently been heard in relation to educational 
services, might well be found applicable to public 
health work and hospitals. It would necessitate the 
establishment of hospital areas throughout the country, 
for each of which there would be a controlling body to 
take into consideration all the hospitals therein and 
the needs for extension. Certain measures of control 
would necessarily follow such procedure; the authority 
would need to have its say as to what, if any, exten- 
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sions were contemplated, and to have some voice in 
the settling of the site, and perhaps in the character 
of the buildings. The control would be applicable to 
every type of hospital, whether statutory or voluntary. 
The body should be fully representative, both of 
statutory authorities, voluntary hospitals, and of the 
medical profession. The block grant would be a return 
for the exercise of general authority over the main 
lines of policy. It would be for hospital expenditure, 
and would be for a definite amount to be expended over 
a term of years, subject only to the conditions indi- 
cated and to the maintenance of a certain minimum 
standard of efficiency. Subject to that, each hospital 
would have absolute freedom in administration of its 
own affairs. In this way it would be _ possible, 
Mr. Chamberlain thought, to secure the increased 
accommodation necessary, to preserve the voluntary 
hospitals, and even enhance their value, and to do so 
at 2 minimum cost to public funds. 

It will be remarked by those who have made them- 
selves familiar with the work of the British Medical 
Association and its hospite} policy (which has been 
formulated after exhaustive discussion in the Divisions 
and the Representative Body during the last half-dozen 
years, and of which a very clear account is given in 
Dr. Anderson’s address printed in this week’s SuPPLE- 
MENT) that the scheme outlined by the Minister of 
Health is in very close conformity with the Associa- 
tion’s policy. Both envisage the formation of hospital 
areas, the co-operation of all types of hospitals within 
each area, the prevention of overlapping, and the 
determination and general control of extensions; and 
all this without interfering with the autonomy of the 
several types of hospitals in their domestic affairs. 
Each institution would be encouraged to develop on the 
lines of individual initiative. When the Association 
gave evidence before the Cave Committee on the 
voluntary hospitals it advocated that these hospitals 
during the crisis should be sustained on the plan 
adopted in respect of the universities through the 
University Grants Committee. That was done, and 
most successfully, and without any infringement of 
the vital independence of the hospitals. That the 
same is true of the arrangements for’ the universities 
was made clear by Sir Gilbert Barling, who spoke for 
Birmingham University at this meeting in Birming- 
ham. This system, which now goes by the name of 
‘block grants,’’ provides a buffer authority between 
the subsidizing State and the beneficiaries. To this 
authority is given the responsibility of determining 
when, to whom, in what manner, and in what amount 
grants shall be made. This plan possesses the very 
great advantage that it is possible to remove such vital 
and sensitive services as those for higher education and 
hospital provision from the risk of injury entailed by 
the turmoil of electoral strife. . 

We hope that the Minister of Health may be able to 
initiate this scheme and see the effective beginning of 
the work during his term of office, and add yet another 
measure of constructive statesmanship to those he has 
already achieved. 








EPSOM COLLEGE. 
Sir Humpnry Roiieston, speaking as a guest at the 
Old Epsomian dinner on December 10th, observed that 
the services rendered to the medical profession by 


Epsom College had now become so valuable that they 


might almost be described as essential; and he added 
that the profession was not unmindful of the debt it 
owed the College, for it had shown its appreciation in 





some measure in the past by personal subscriptions, 
legacies, and the provision of certain scholarships. It 
is now evident that this recognition of indebtedness is 
extending, and, in his letter of appeal, which appears 
at page 1197, Dr. Raymond Crawfurd, chairman of 
the council of Epsom College, reports a gratifying 
increase in annual subscriptions from medical practi- 
tioners, and also in the active support given by Panel 
Committees throughout the country. 

Epsom is the only public school closely associated 
with the medical profession, and it is estimated that 
at present some 150 Epsomians are students at 
various hospitals, while a large proportion of the old 
boys now at the universities are taking the medical 
curriculum. We have previously remarked on the high 
standard of the preliminary medical training in the 
school, and it may now be added that the new 
chemistry block, to be completed next summer, will be 
one of the finest of its kind in the country; it will 
have accommodation for 110 boys, and represents an 
anticipated enlargement of the College itself. A hint 
of this enlargement is to be traced in that part of Dr. 
Crawfurd’s appeal where he refers to the suggested 
building of a new infirmary. This urgently needed 
addition would set free the present building, which, 
though ill adapted for medical treatment on modern 
lines, would provide housing for forty-five more boys. 
Since many of the 500 boys on the present waiting list 
for entry at the College are the sons of medical 
men eager to follow their fathers in the work of 
our profession, this portion of the appeal should 
arouse special interest. The greater economy in 
management made possible by the erection of this 
new infirmary, and by the increase in the number of 
boys, would lead automatically to further extension of 
the advantages to individual medical practitioners with 
sons to educate; while in view of its high efficiency 
and great popularity, enlargement of the school may 
be expected to benefit the medical profession as 
a whole. 

Details of the College education and of the Royal 
Medical Foundation appear in our advertisement pages 
this week, and we may remind our readers of the state- 
ment made last year—that, great as are the needs to 
be met, yet if one of every two medical practitioners 
contributed a guinea annually for five years the 
Medical Foundation at its present dimensions would be 
permanently endowed. The great work of the founda- 
tion in helping members of the medical profession who 
have fallen on evil days, in assisting the widows of 
those who have died without being able to make pro- 
vision, and in educating their sons to follow their 
high calling, must command our respect, but it is 
still sadly inadequate to meet present needs. We 
therefore commend Dr. Raymond Crawfurd’s appeal 
to the generosity of our readers, in the hope that the 
next annual report may register a substantial advance 
and foreshadow still greater benefits. Some whose 
means prevent them from subscribing largely may 
think that small gifts are not acceptable. This is 
a mistake. If such members of the British Medical 
Association would contribute 5s. or 10s. annually, 
through the Association’s Medical Charities Com- 
mittee, the additional sum handed over to the founda- 
tion would go far to meet the present needs mentioned 
in the appeal. Legacies and large donations are 
welcome, but cannot be expected to flow in a constant 
stream. There is, therefore, the greater need that the 
educational work of Epsom College, and the charitable 
activity of its Medical Foundation, should be based 
upon an increasingly large number of regular annual 
subscribers. 
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PROFESSOR REID OF ABERDEEN. 
In the Aberdeen University Review for November, Sir 
Arthur Keith has an appreciation of the work of Prof<ssor 
Robert Reid, who retired last September from the chair 
of anatomy in Aberdeen after filling it for thirty-six years. 
Professor Reid was the third son of the Rev. William 
Reid, minister of Auchendoir on Donside, and received his 
early education at the neighbouring village school of 
Lumsden. He came of a family which had had its home 
for many generations in the North of Scotland, and which 
had contributed distinguished representatives to the 
church, the army, and to the fields of literature and in- 
vention. One of Professor Reid’s brothers was the late 
Dr. William Reid, medical superintendent of Aberdeen 
Royal Asylum, and another was Major-General Sir 
Alexander John Reid. Two of his schoolfellows in the 
village school at Lumsden were the late Sir William 
Robertson Nicoll and Dr. Henry Stephen, professor of 
English literature in the University of Calcutta. At the 
age of 15 Robert Reid proceeded for a few months to the 
Grammar School at Aberdeen, and later went to King’s 
College. The winter session 1868-69 saw the commence- 
ment of his medical studies at Marischal College, where 
John Struthers was then professor of anatomy, a subject 
to which from the first Reid was attracted. He graduated 
M.B., C.M. in 1872 at the age of 21, and after holding the 
post of house-physician at the Royal Infirmary commenced 
his career as an anatomist, by becoming assistant to Pro- 
fessor Struthers. In 1873 he accepted the appointment 
of demonstrator of anatomy in the medical school of 
St. Thomas’s Hospital, London. In 1877 he became joint 
lecturer and then senior lecturer. When Robert Reid 
entered St. Thomas’s Hospital in 1873 anatomical inquiry 
had come under the dominance of Darwin, and variations 
in structure which occur so abundantly in dissecting-room 
subjects had taken on a new significance and importance. 
Into this field he entered with zest, and in 1884 opened 
up a line of research in which he had no equal. In 1884 
he published an article dealing with the relation of the 
principal fissures and convolutions of the cerebrum to the 
outer surface of the scalp. This, Sir Arthur Keith 
declared, placed him in the front rank of the anatomists 
of his time. Operations on the brain were then in their 
infancy, and surgeons needed a simple, accurate, and 
reliable method to guide them to its various parts. This 
method of research entailed much exact observation and 
systematic records, but it is a contribution to practical 
knowledge, not to theory. In 1889 he published a paper of 
similar nature dealing with the spinal cord, which has 
been in great part embodied in surgical and anatomical 
textbooks. When the Anatomical Society of Great Britain 
and Ireland was founded in 1887 Robert Reid became one 
of its original members and was elected a member of its 
first council. In the autumn of 1889 Professor Struthers 
retired from the chair of anatomy at Aberdeen, and 
Robert Reid was presented to this Regius chair by the 
Secretary for Scotland, For the next thirty-six years 
his work was carried out in Aberdeen, and included de- 
voted teaching of many generations of students who have 
since carried the precepts received from him, not only 
into practices in the North of Scotland, but all over the 
world. During this time, too, he enriched anthropological 
science by many valuable researches. He greatly developed 
the museum which had been initiated by his predecessor, 
and instituted a department of practical embryology. He 
was one of the first anatomists to grasp the importance of 
g-ray examination in relation to this subject. In 1896 he 
installed a method of making measurements and records 
of the physique of his students, which resulted in a record, 
kept over nearly thirty years, of the physical and racial 
characteristics of undergraduates attending the University 
ef Aberdeen. This register contains exact measurements 





and details of growth of 2,000 students drawn from the 
population of the north-east of Scotland. It has proved 
of immense importance in anthropological science, and 
mention may be made of Professor Reid’s papers drawn 
from it, upon the relation of cranial capacity to intelli- 
gence and on the relation between stature, head breadth, 
and head length of 847 natives of north-east Scotland, 
and his anthropometric comparison between natives of the 
north-east of Scotland and inhabitants of Norway and 
Sweden. These papers appeared in the Journal of the 
Royal Anthropological Institute for 1623 and 1924, and in 
the third of them the question is answered as to the race 
to which the Aberdonian belongs, the answer being that 
they are of a common stock with the Scandinavians, and 
have little or nothing to do with the Mediterranean race 
nor with the dark-haired, round-headed Alpine stock, 
Professor Reid also made valuable investigations into 
the relationships of the bones found in several ancient 
tombs in Aberdeenshire, which were contributed to the 
Proceedings of the Society of Antiquaries of Scotland 
and other publications. In 1912 Professor Reid published 
an illustrated catalogue of the anthropological museum at 
Marischa! College, University of Aberdeen, in which this 
valuable collection is described, and in 1924 he added an 
illustrated catalogue of specimens from prehistoric inter- 
ments in Scotland, wherein is set down all that is known 
of the strange people who lived in Aberdeenshire some 
three or four thousand years ago. His valuable work for 
practical surgery, which has already been mentioned, was 
completed during the war by an exact description of the 
position of the nerves in the limbs, which was published 
in the Journal of Anatomy. 


HIGH BAROMETER AND SUDDEN DEATHS. 
In a note in our issue of December 5th (p. 1098) a corr® 
spondent (‘‘ A. O. W.’’) mentioned the association of high 
barometric readings in the second half of last November 
with an unusual number of deaths from ‘‘ heart failure.” 
The point thus raised in a brief and tentative manner has 
drawn from Dr. Percy Stocks, medical officer to the Depart- 
ment of Applied Statistics and Eugenics in the University 
of London, an interesting communication. It seemed to 
him, he writes, that it might be worth while to ascertain 
whether any statistical evidence for such an association 
could be obtained. He has therefore correlated the 
weekly deaths registered in London as due to diseases of 
the heart and circulatory system with the mean corrected 
barometric pressures for the same weeks at Greenwich 
during this period of the year since 1900. The figures used 
were those given in the weekly returns of the Registrar- 
General for the last week in October’ and the four weeks 
of November for the years 1900 to 1914 and 1919 to 1925. 
Dr. Stocks finds that the resulting correlation coefficient is 
0.23+0.06, which indicates an appreciable relation between 
deaths from circulatory diseases and the atmospheric pres- 
sure. Since (he continues) a high barometer in November 
is frequently associated with a low temperature, which is 
known to increase mortality from circulatory diseases, 
this might be the real explanation, but to test this possi- 
bility the correlations have also been calculated with the 
mean temperature of the air at Greenwich for the same 
weeks. When this is done there is a coefficient of 
—0.44+0.05 between deaths from circulatory diseases in 
London and mean temperature, and of —0.15+0.06 between 
mean barometric pressure and mean temperature. It 
follows from these figures by partial correlation that when 
the effect of temperature is eliminated mortality is still 
correlated with barometric pressure to the extent of 
0.19+0.06—that is to say, there does appear to be @ 
small but significant relation between heart deaths and 


_! Defined as the week ending on one of the dates October 28th to 
November 3rd inclusiva 
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atmospherio pressure during November apart from the effect 
of temperature, a result which seems to confirm the opinion 
formed by “ A. O. W.”? Dr. Stocks adds that the mean 


weekly deaths from circulatory diseases in the twelve weeks 


preceding New Year’s week (that is, the week containing 
New Year’s day) for the last twenty-five winters were as 
follows: 154, 161, 164, 168, 180, 190, 193, 201, 197, 196, 195, 
187, the highest figure (201) being for the fourth week in 
November. The drop in the last figure is, he says, probably 
due to some peculiarity in registration returns during 
Christmas week, since the next, New Year’s week, gives 
the figure 224; the figures for the ensuing twelve weeks are 
then 212, 213, 201, 208, 215, 221, 215, 206, 202, 204, 196, 
196. Dr. Percy Stocks’s conclusion, therefore, is that there 
appears to be in the average year a rapid rise in mortality 
from circulatory diseases during November, a slight fall 
during December, and another rise about the New Year, 
the highest mortality for the year being in January and 
February. 


THE TSETSE-FLY PROBLEM. 

THE solution of the tsetse-fly problem is one of supreme 
importance to tropical Africa, not only on account of the 
losses in stock due to n’gana and other trypanosome 
diseases, but because of sleeping sickness in man. Many 
schemes for the eradication of this insect have been 
suggested—trapping, cutting down undergrowth, and so on. 
A method which has been popular with many people is the 
suppression of the wild game hosts and the consequent 
starvation of the fly. The Society for the Preservation of 
the Fauna of the Empire is among the individuals and 
bodies which have protested against this policy, and has 
recently issued a pamphlet urging that, should extermina- 
tion of game be necessary, it must be discriminate; and 
pointing out that epizodtics of rinderpest have killed out 
game in parts without also destroying the fly. It is 
suggested also that from wild game it may be possible 
to obtain an immune serum for use in stock. The object of 
the society, however, is mainly to preserve the big game, 
and much capital is made of the monetary value of 
these animals to the African colonies. While we cannot 
agree that the value of game to the sportsman should have 
any influence on the fight against trypanosome diseases, yet 
we agree that it would not be advisable to exterminate 
game without fuller investigations, such as those Mr. 
Swynnerton is carrying out. Cattle. definitely carry the 
human parasite, and in them it causes a chronic condition. 
The situation has not been fully explored yet; but in any 
event history shows that to tamper with the balance of 
nature is at best a hazardous task, and (as Australian 
rabbits and American sparrows have shown) may be followed 
by unexpected consequences. 


INSURANCE AGAINST DOCTORS’ BILLS. 
Tue Family Medical Services, Ltd., is a company which 
issues a Lloyd’s policy, described in the British Mepican 
Journat on September 26th last, for insuring against the 
cost of doctors’ bills. We found this experiment in middle- 
class medical insurance interesting and ingenious, and 
apparently it has already been sufficiently successful to 
justify some reduction in terms. Under the scheme the 
head of a family insured all the members of the family 
who were eligible against the medical fees payable during 
the year, after a deduction which varied according to the 
doctor’s fee and the size of the family. Under another 
table a proportion of the expenses of operations and 
nursing homes could be covered. Insurance under Table A 
applied only to general practitioners’ fees, whether 7s. 6d., 
10s, 6d., or £1 1s. a visit. This table has now been modi- 





fied, so that bills for fees of 5s. can be covered; and the 
amount of the bill payable by the insured is now £2, 
£2 10s., £3 10s., or £7, according to the size of the doctor’s 
visiting fee, together with a fixed sum for each insured 
person over the number of two. The company (whose 
address is 20, York Street, Manchester) has issued a leaflet 
answering some of the points of doubt or difficulty which 
were raised about the scheme. It has also omitted neur- 
asthenia from the list of diseases excluded from benefit. 


THE SURGICAL AID SOCIETY. 
Tue Royal Surgical Aid Society attained its grand climao 
teric last week, when the Lord Mayor presided ove 
its sixty-third annual meeting at the Mansion House. 
Beginning in a small way in 1862, this society has steadily 
increased in financial strength and philanthropic effort 
until in the year ending in September last its income 
amounted to £42,000. Although a subscriber’s letter om 
letters are generally needed to entitle applicants to relief, 
the committee is able, out of funds placed at its disposal, 
to help patients who require costly vr elaborate appliances 
by the grant of letters, and the honorary surgeons are 
empowered to recommend the supply of urgently needed 
instruments, such as trusses, without the production of 
letters. From the very beginning it has been a funda- 
mental regulation of the committee of this society that no 
appliance shall be supplied except on the prescription of 
a registered medical practitioner. It was long ago found, 
however, that many patients had difficulty in obtaining 
such a prescription, and applied directly to the office with 
a subscriber’s letter only. To meet the needs of these, 
honorary surgeons were appointed whose duty it is to 
examine such cases, make a diagnosis, and prescribe the 
requisite appliances. At present there are three such 
honorary surgeons, who are all orthopaedio specialists 
attending at the head office in London, while each of the 
eighteen country branches, scattered over the provinces from 
Cardiff to Colchester and from Sunderland to Hastings, 
has an honorary surgeon on its staff. In the last year 
nearly 7,000 patients were thus examined at the London 
office alone, while in London and the provinces taken 
together, according to the surgeons’ report, 22,000 cases were 
dealt with and over 30,000 appliances provided. Nearly 
4,000 of these patients were suffering from inguinal and 
femoral hernia. The latter form was found in only 1.32 per 
cent. of the 3,385 male cases, but in 18 per cent. of the 
female ones. This is a very much lower percentage than 
that given in some well known works on hernia, and it is 
difficult to account for the discrepancy. The honorary 
surgeons advocate the radical cure of hernia in suitable 
cases, and are provided with leaflets explaining its desir- 
ability, for distribution to patients ; but it is found that not 
many are ready to accept this suggestion, no doubt largely 
owing to the length of time necessary for true radical cure 
and their fears of thereby losing their employment. Most 
patients whose ruptures can be kept up with trusses are 
content with them. Over 3,000 appliances—stockings and 
bandages of various kinds—were supplied for the treatment 
of varicose veins, and nearly as many abdominal belts and 
supports. Among these are included belts and pads for the 
relief of the symptoms attributed to so-called floating or 
loose kidney. The great preponderance of these for the 
right side only is notable, and the question suggests itself 
whether the diagnosis does not often depend on the greater 
normal accessibility of the right kidney to digital palpation 
as compared with its fellow. Whatever may be thought of 
the possibility of supporting a loose kidney by means of 
external pads, there is no doubt that many patients get 
relief from their use. Other large items in the list of 
appliances are spectacles and artificial teeth ; 2,310 complete 
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or partial dental prostheses were supplied in the year under 
notice, in most cases on account of dyspepsia attributed to 
defective teeth, while the number of artificial limbs ordered 
amounted to nearly 600. Were it not for this and some 
kindred societies the after-care of hospital patients and the 
surgical care of the non-legal poor could hardly be effected 
unless the State shouldered the responsibility, and the 
Surgical Aid Society may. therefore be reckoned as an 
important link in the chain of the voluntary hospital 
system. 


SOCIETY OF APOTHECARIES. 

Tne winter livery dinner of the Society of Apothecaries of 
London was held in the Society’s Hall, Blackfriars, on 
Tuesday, December 15th. The members of the Society and 
their guests were received in the Court Room by the Master 
(Dr. T. Vincent Dickinson) and the Wardens (Dr. Alfred 
Hepburn and Dr. R. W. Statham), and dinner was served 
in the Livery Hall. After the loyal toast had been 
honoured in the traditional manner, Dr. Hepburn, Senior 
Warden, proposed the health of the Royal Navy, Army, 
and Air Forces, paying high tribute to the work of the 
services and their medical departments, and ending with 
some pertinent questions regarding their equipment for 
future needs. Surgeon Rear-Admiral Sir Percy Bassett- 
Smith replied in a very graceful speech on behalf of the 
senior service. Lieut.-General Sir William Leishman, 
Director-General A.M.S., explained that in the absence of 
Air Commodore David Munro, head of the R.A.F.M.S., he 
was responsible for two-thirds of the reply to this toast. He 
said that all the services were now going through very 
difficult times, but the medical branches knew they had 
done good work in the war and were doing good work now; 
they were confident they would not lose the support and 
backing of the civilian profession. The toast of the Royal 
Colleges was proposed by the Master. After mentioning 
the seventeenth century squabbles between apothecaries 
and physicians—a feud largely composed by the wit of a 
physician-poet, Sir Samuel Garth—Dr. Dickinson pointed 
to the harmony that had now long existed between the 
Colleges and the Society. Sir John Rose Bradford, Senior 
Censor of the Royal College of Physicians of London, said 
it was always a pleasant duty for representatives of his 
College to meet in that ancient hall and enjoy the hospi- 
tality of a medical corporation set up by James I less 
than a century after the foundation of the College by 
Henry VIII; he paid a tribute to the Society’s great 
services, both to the public and to the profession. Mr. 
Walter Spencer, replying as Vice-President of the Royal 
College of Surgeons of England, spoke of the important 
recent developments in the Hunterian Museum at Lincoln’s 
Inn Fields, and of the debt owed by that great collection 
to the genius of its present curator, Sir Arthur Keith. The 
health of the guests was proposed by the Junior Warden, 
Dr. Statham, and responded to by Sir D’Arcy Power. A 
good programme of music, provided by a quartet of singers, 
added to the enjoyment of everyone. The dinners of the 
Society of Apothecaries have the peculiar charm of a 
medical gathering held in the old-world setting of a city 
company’s hall. 


WILLIAM CADOGAN, M.D. 
SPECIALISM is sometimes regarded as a feature peculiar to 
the quite modern times within the memory of many not yet 
on the shelf, but in the period of the commencing decadence 
in the medicine of ancient Egypt each disease had its 
physician, who was, so to speak, a strict monogamist. 
Passing to much later times, it is not without interest to 
notice as a double-barrelled specialist. William Cadogan 
(1711-1797), who wrote ‘‘ An Essay upon Nursing and the 
Management of Children’’ (London, 1750), which went 





through nine editions in twenty years, and ‘‘ A Dissertation 
on the Gout, and all Chronic Diseases, jointly considered, as 
proceeding from the same Causes; What those Causes are; 
and @ rational and natural Method of Cure proposed, 
Addressed to all Invalids. Quod petis in te est.” Both 
works were printed in London, the first in 1750, the 
second in 1771. Offered at the modest price of one 
shilling and sixpence, in two years no fewer than 
ten editions of the “‘ dissertation ’’ were called for. Its 
appearance, indeed, caused a sensation, and aroused 
a number of satirical tracts, such as a_ readable 
anonymous ‘‘ Candid Enquiry into the Merits of Dr. 
Cadogan’s Dissertation on the Gout,’’ which, incidentally, 
was three times the length of the original. The great 
Dr. Samuel Johnson gave it his praise, especially for its 
recommendation as to moderation in diet. Professor John 
Ruhrih of Baltimore has reprinted from the Annals of 
Medical History his article ‘‘ William Cadogan (His Essay 
on Gout)’’! in an attractively got-up booklet, in which 
after some historical details about Cadogan, who, though 
a clubbable man, on one occasion tersely and forcibly 
damned champagne, this effort on gout is reproduced and 
appropriately supplemented by the poetical squib, ‘‘ The 
Doctor Dissected: or Willy Cadogan in the Kitchen. 
Addressed to all Invalids, and Readers of a late Disserta- 
tion on the Gout, etc. By a Lady. The best of all Doctors 
is_sweet Willy O!’? (London, 1771). The frontispiece of 
the volume is a reproduction of the portrait of Cadogan in 
the Royal College of Physicians of London, of which he 
was a Fellow, and shows that he was a handsome man. 
In spite of his rather popular appeal, Cadogan held high 
office at the College, being Harveian Orator on two 
occasions, when 53 and 80 years of age, a censor and elect. 
His personal hygiene was suspected not to come up to the 
standard he set up for others, but the late Dr. J. F. Payne 
failed to find evidence of this. Cadogan, however, was 
no fanatic, for while asserting that ‘‘ wine undoubtedly 
produces nine out of ten of all the gouts in the world,” 
considerately adds that if a man adopts a proper regimen 
‘‘he may safely indulge once a week, or perhaps twice, 
with a pint of wine for the sake of good humour and good 
company, if they cannot be enjoyed without it. For I would 
not be such a churl as to forbid, or even damp, one of 
the greatest joys of human life.” 


ANIMAL RESEARCH IN EDINBURGH. 

Tue science of genetics, although one of the youngest 
branches of biology, is every day becoming more and more 
important. Although the subject has received more atten- 
tion in America than in this country, one of the most 
virile of the research stations is that in Edinburgh under 
the directorship of Dr. F. A. E. Crew, whose fifth annual 
report, for the year ended March 31st, 1925, has recently 
been issued. The pioneer work being undertaken by that 
department is becoming more apparent every year. Not 
only is the amount of research increasing, but teaching and 
lecturing are playing a larger part in the activities of the 
department. The teaching alone makes considerable calls 
on‘the time of the staff, for, in addition to five courses in 
Edinburgh University (one of which, we are glad to notice, 
is given to medical graduates), courses are «lso given to 
agricultural students at Glasgow and Aberdeen. Nearly 
thirty lectures were given to outside bodies during the 
year—significant evidence of the increasing popularity of 
the science of breeding and its implications. The research 
work is concerned mainly with problems affecting the 
domestic animals and birds, but as the interest in the 
subject increases so also will the opportunities for further 
extensions. 


Th ° ’ wi D 
1 William Cadogan (His Essay on Gout). By John Ruhrah, M.D 
New York: Paul B. Hoeber, Inc. 1925. (Cr. 8vo, pp. vii + 114, 1 plate. 
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THE RELATIONSHIP OF THE MEDICAL 
PROFESSION TO UNQUALIFIED 
PRACLICE. 








DISCUSSION BY THE MARYLEBONE DIVISION. 


A LARGELY attended meeting of the Marylebone Division was 
held at the British Medical Association House, Tavistock 
Square, on December 9th for a discussion on the relation- 
ship of the medical profession to unqualified practice. Lord 
DawsON OF PENN presided. It had been hoped that the 
Attorney-General, Sir Douglas Hogg, M.P. for Marylebone, 
would be present, but he wrote regretting that important 
duties detained him at the House of Commons. 


The Functions of the General Medical Council. 

Sir Hotsurrt Warinea, Senior Treasurer of the General 
Medical Council, said that he was honoured by the invita- 
tion of the honorary secretary of the Division, Dr. Spurgin, 
to open the discussion, the more so because he was not a 
member of the British Medical Association; he had resigned 
his membership some years ago in order to discharge with 
more freedom his duties on the General Medical Council. He 
began by reading the Warning Notice of the Council in 
regard to ‘‘ covering,’’ an offence which the Council looked 
upon with extreme disfavour. Any registered medical prac- 
titioner who employed an unqualified person in the sense of 
“ covering ’? was liable to have his name erased from the 
Medical Register, but the present position of legislation was 
such that, although a medical practitioner could not employ 
an unqualified partner or assistant, an unqualified person 
night practise his profession independently if a misguided 
public chose to avail itself of his services. The main dis- 
abilities of the unregistered practitioner were inability to 
sign death certificates, to give evidence in a court of law 
on medical subjects, to recover fees in court for professional 
services, to sign certificates or notifications in respect of 
disease, and to obtain dangerous drugs under the regula- 
tions of the Dangerous Drugs Act. Many unqualified 
persons, nevertheless, contrived to carry on forms of prac- 
tice, but, of course, they were able to make use of adver- 
tising and canvassing, which were not open to the qualified 
and registered. Occasionally, while an unqualified practi- 
tioner was treating a patient, some serious or possibly fatal 
condition developed, and a qualified practitioner was called 
in. In such circumstances the latter ought to refuse actively 
to co-operate with the unqualified or to sign the death 
certificate. ; 

The first function of the General Medical Council was to 
maintain the Medical Register, which must not be confused 
with the Medical Directory. By the laity and by large 
numbers of the profession the Medical Directory was looked 
upon as an official publication, and the inclusion of a name 
therein was held to make a reference to the Register 
unnecessary; but there was one notorious case in which 
the name of an unregistered practitioner remained in the 
Medical Directory for twenty years or more, and only when 
the practitioner was granted the O.B.E. for war services 
Was it discovered that he had never been on the Register. 
No very serious penalty was provided for this offence, and 
the practitioner, electing to be dealt with summarily, was 
fined the maximum of £20, and, of course, resigned his 


appointments, afterwards becoming, Sir Holburt Waring’ 


believed, a practitioner in medical electricity. | Another 
function of the General Medical Council was to ensure that 
the courses of study and examinations of candidates by the 
licensing bodies were satisfactory; and, again, it had to see 
that the persons placed on the Register maintained the 
necessary standard of professional conduct. Practitioners 
Were summoned before the Council mainly in two ways—one 
as a result of a report from the judicial authorities of con- 
viction for felony or misdemeanour, and the other as the 
result of a complaint from some individual or body of 
persons. Many people asked why the Council did not investi- 
gate the supposed delinquencies of particular practitioners. 





The answer was that, according to British justice, it was not 
right for one body to be judge and policeman. It was not 
the duty of the Council to forage around to discover 
malpractice, but when complaints were made it had to 
investigate them and, if necessary, to take penal action. 
The penalties it could impose were, unfortunately, limited 
in number. The Council might find the accused guilty of 
“‘ infamous conduct in a professional respect’? and proceed 
to erasure; in other cases, where the charge was proved, it 
might be held not sufficiently serious to merit the extreme 
penalty, and judgement might be postponed for six or twelve 
months, the offender being required at the end of that time 
to furnish evidence from his colleagues that he had been 
carrying on a strictly ethical practice. With regard to 
restorations, there was also some confusion in the public 
mind. It was asked why the Council did not restore a 
particular man to the Register. The fact was that it had 
no jurisdiction. The man in question had never applied for 
restoration, and, moreover, the two licensing bodies con- 
cerned had taken away his diplomas, and the Council could 
not place on the Register a man who had been so deprived. 
It had been complained that a man erased from the Register 
had no right of appeal. That was no fault of the Council, 
it was part of the statute; but what a man could do was to 
apply at a later period to the Council itself, and if his con- 
duct in the meantime had been satisfactory and his original 
offence was not too heinous, the Council would probably 
restore his name. In conclusion, he referred to the position 
of dentists under the Act of 1921, the result of which had 
been to make dentistry a closer profession than medicine, 
for no one (except a registered medical practitioner) could 
now practise dentistry unless his name was on the Dentists 
Register. On the other hand, a dentist, if struck off the 
Dentists Register, could appeal to the High Court, a course 
not open to the medical man. 

At the close of his address Sir Holburt Waring answered 
a number of questions. He stated that a very large pro- 
portion of complaints, of a frivolous character, were dis- 
missed under the machinery of the Council without coming 
up for formal hearing by the full body. Motoring offences 
were rather new, and the number of convictions against 
practitioners was so smal] that no particular procedure with 
regard to these had been formulated. In the case of 
drunkenness it was usually only after a second or third 
conviction that the practitioner was summoned before the 
Council. Even then, given satisfactory assurances, the 
charge might be dismissed, but if there were still further 
convictions the Council might take a very serious view. In 
reply to another question, he said that complaints were con- 
sidered only from the point of view of their substance and 
gravity, and no difference was made between offenders in 
high positions in the profession and those in the rank and 
file. Asked how his statement that there was no appeal 
from the Council could be reconciled with the statement 
made by the Minister of Health that an appeal could lie 
with the Privy Council, Sir Holburt Waring said that if 
a licensing body was found by the General Medical Council 
to be deficient as regards its examinations and what it 
exacted from students, and was reported by the Council to 
the Privy Council, the body so indicted had a right of 
appeal to the Privy Council, 


A Review of Unqualified Practice. 

Dr. C. O. Hawrnorne expressed the thanks of the Division 
to Sir Holburt Waring for opening the discussion. This 
was not the first request that the Association had made to 
him, and in view of his goodwill it would not be the last. 
Unqualified practice undoubtedly existed and sometimes was 
thrust upon the general attention in a very conspicuous 
fashion. Hence it was a reasonable expectation on the part 
of the public that the profession should declare its attitude. 
Personally he was disposed to think that the right kind of 
policy would not be reached by considering the merits or 
demerits of the various forms of unqualified practice. The 
alleged triumphs of unqualified practice, just like the alleged 
errors or ignorances of the qualified practitioner, naturally 
attracted the enterprising journalist, and these things were 
fairly frequent topics of conversation in the railway carriage 
and at the tea-table. Such stories, however, were told in 
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sensational terms, and the accuracy and knowledge which 
were necessary to a confident and scientific conclusion were 
generally conspicuous by their absence. It might be allowed, 
without any shamefacedness, that qualified practitioners, 
being human, were liable to err, and in individual cases did 
err, in dealing with the complicated problems presented to 
them. Equally it might be allowed that the unqualified prac- 
titioner did at times seem to secure a triumph over obstacles 
which for some reason or other had baffled the efforts of 
the qualified. But in making these admissions it was 
necessary to add certain comments. The first was that 
coincidence had a long arm and that post hee was not neces- 
sarily propter hoc, though he would not suggest that the 
benefit of this natural law was reaped entirely by the 
unqualified practitioner. A second comment was that 
winning tricks was not always proof of good play; and a 
third, that whereas the daily routine beneficent work of 
thousands of practitioners throughout the length and 
breadth of the Jand in the homes of the people excited no 
particular remark and led to no advertisement, the triumphs 
—if such there were—of the unqualified practitioner were 
sounded forth on every hand, while his failures or the 
disasters which might follow his practice were generally 
written in water, Further, if unqualified practice were taken 
as a whole, from the practitioner who was boomed periodically 
in a society journal to the arrant quack of the market-place, 
or the still less attractive announcements in the advertise- 
ment columns of the Sunday newspapers, and its promises 
were contrasted with its performance, every impartial man 
would admit that these promises were, to put it mildly, 
grossly exaggerated, and that in particular instances there 
was more than a suspicion of fraud. If regard were paid 
to the history of unqualified practice—not merely the phase 
which it presented to-day, but its history over a long period 
of time—the admission must be made that unqualified prac- 
titioners had very often been proved to be hare-brained 
enthusiasts, sometimes clever commercial speculators, and 
sometimes deliberate frauds. Speaking generally, and 
admitting some exceptions, condemnation would have to 
be written across the record for which the unqualified 
practitioner was responsible. 


Definition of Principles. 

The attitude of the medical profession towards unqualified 
practice (Dr. Hawthorne continued) must be based upon 
well established and well recognized principles. These prin- 
ciples would emerge if care was taken to note what were 
the things in relation to unqualified practice which the pro- 
fession would not and could not do, having in mind the 
interests alike of medicine and of the public. The first of 
these negatives was that the profession could not allow it to 
be a safe and wise course for any person to submit to treat- 
ment based upon a diagnosis professed by one who had not 
undergone the discipline of the medical curriculum and had 
not justified himself by success in professional examinations. 
The art of diagnosis, as every experienced medical practi- 
tioner would agree, was one of the most difficult enterprises 
to which the mind of man could apply itself, and if it was 
true that a stated course of preparation was needed for the 
practice of architecture or law, or even for the laying of 
bricks or the shoeing of horses, a fortiori such a course of 
training was necessary for the art of diagnosis. It was con- 
trary to common sense to suggest that a man was born a 
dliagnostician, or that this gift came to him through heredi- 
tary influences, or that it could be acquired by empirical 
experiences. The claim of the profession was that for 
the practice of diagnosis the compulsory medical curriculum 
was essential. Every citizen must be free to select advice 
from any quarter, but the medical profession could not lend 
its countenance to the idea that it was wise or prudent for 
the sick individual to undergo a line of treatment based on 
the diagnosis of someone who was untutored by the medical 
curriculum and undisciplined by clinical experience. The 
second negative followed from the first—namely, that as 
medical practitioners they could not, and would not, meet in 
consultation for the purpose of diagnosis any person who 
had neither the training nor the knowledge to make such 
consultation useful and fruitful. The third position which 
must be maintained was a refusal to recognize as a philan- | 








thropist or a benefactor a person who possessed on his own 
showing a remedy for disease, and yet kept this secret and 
used it for his own personal gain. Such a proceeding might 
be a piece of smart commercial enterprise, but it was not one 
which could be recognized by the medical profession either 
as beneficial to humanity generally or as creditable to the 
person responsible for it. (‘‘ Hear, hear.’’) And yet again, 
qualified practitioners would not use or administer to 
their patients substances the nature and composition of 
which were not openly declared. It was impossible for 
them, in view of the responsibility placed upon them 
by the choice of the patient, to indulge in experiments 
of this kind. As a further negative, the profession 
would oppose a proposal to allow any group of unquali- 
fied practitioners to acquire by Government action 4 
status and recognition which would be readily mistaken by 
the public as a guarantee of efficient training and com- 
petence in the diagnosis and treatment of disease. It was 
out of these negatives (Dr. Hawthorne concluded) that the 
attitude of the medical profession could be defined. It 
might be admitted that in this controversy medical men were 
to some extent interested parties and therefore could not 
claim to be quite impartial judges; they would not ask for 
any legal right to have a monopoly in the relief of suffering; 
and they might further add that if suffering was relieved 
and people were cured, whether by the qualified or the 
unqualified, such results were grounds for gratification. 
They tried to keep an open mind towards knowledge, 
whether it came from within or without the professional 
enclosure. And if they held to these positive and negative 
definitions and acted upon them, they could go steadily and 
quietly upon their well ordered way, neither seeking con- 
troversy nor shirking it, cultivating industriously their own 
‘‘ garden ’? in the full belief that it was only on the basis 
of scientific knowledge and carefully garnered clinical expe- 
rience that the safe and successful practice of medicine 
could securely rest. (Loud applause.) 


The Need for a Broad Outlook. 

Sir Wir11am Wittcox said that all those present would 
agree that no one should practise as a doctor—namely, 
undertake the responsibility of diagnosing a case, of dealing 
with the complications which might arise, and of laying 
down the main principles of treatment—unless he had had a 
proper training, or, in other words, held a medical qualifica- 
tion. That was where the danger lay if certain unqualified 
persons, such as osteopaths, were allowed to make diagnoses 
and prognoses and to undertake the management of treat- 
ment. He did not quite understand, however, what was 
meant by ‘ unqualified practice ’’ in the title of the dis- 
cussion. There were certain aspects of treatment which, 
after the diagnosis of the case had been made and the 
general lines of treatment decided by a qualified practi- 
tioner, might be undertaken by persons who had not medical 
qualifications. The governing factor in all these matters 
was the public interest. It was futile to argue in a court 
of justice or before any lay assembly that a certain pro- 
cedure should be adopted because it was in the interests of 
the medical profession. On many occasions he had given 
evidence in cases where unqualified practice had been con- 
cerned, and when the counsel had said te him, ‘‘ You don’t 
approve of this because it is not in the interests of the 
profession? ’? he had answered ‘‘ Rubbish! I do not care 
about the interests of the profession in this matter; this is 
not in the interests of the public.’? Everyone present could 
quote instances of tragedies which had occurred as a result 
of unqualified persons undertaking the treatment of cases. 
He had seen cases of sarcoma of the femur and of tuber- 
culosis treated by unqualified practitioners with dire results. 
He recalled a case, a few months ago, of a girl dying of 
renal disease, her abdomen full of fluid, and the osteopath 
who was called in, having no knowledge or training, declared 
that this accumulation of fluid was due to defective action 
of the liver and treated her accordingly; she died within a 
few days. It was interesting that, as Sir Holburt Waring 
had indicated, the medical profession was not protected as 
the dentists were; nevertheless, it got its protection 
indirectly, and the privileges of medical men were very 
great. It was necessary for them, however, to cultivate @ 
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broad outlook. Pasteur, one of the greatest of physicians, 
was not a qualified: medical man, The late Sir William 
Bayliss, the distinguished physiologist, had no medical quali- 
fication, and the same was true of other great teachers in 
medicine. Any line of treatment which appeared to be of 
value to the public should be sifted carefully and without 
prejudice. In connexion with electricity, “‘ artificial sun- 
light,’’ surgical instruments, and in other directions much 
valuable work was being done by people who were not 
qualified; but there would be general agreement with Dr. 
Hawthorne that in respect to the diagnosis, prognosis, and 
the general management of a case the responsibility should 
be undertaken only by those who had been through the 
proper training. 


Advantages to the Public of Registration. 

Mr. McApam Eccrzs remarked that a few years ago the 
largest theatre in one of the medical colleges of London was 
packed to the doors to hear a man whose name was known 
the world over deliver an address ‘‘ On the advantages of 
being unregistered.’”? His name was George Bernard Shaw. 
He made out his case with such effect that some of those 
who listened to him felt that if they had their time over 
again they would never become qualified and registered 
practitioners. But this question, whatever its aspects from 
the individual angle, was fraught with enormous public 
importance. Was it or was it not advisable for intending 
members of the medical profession to pass through a fairly 
long course of training—not less than five years, and in his 
experience averaging six—and then to satisfy examiners 
before being granted a qualifying degree or diploma 
entitling them, not to treat all the ills that flesh was heir 
to, but to be registered by the General Medical Council? 
Registration was not altogether, in one sense, an advantage 
to the practitioner, as Mr. Shaw had shown, but there would 
be general agreement that it was to the advantage of the 
public. What, then, should be the attitude of the profession 
to the unqualified and unregistered? There was only one 
answer. Believing that it was for the good of the public 
that there should be qualification and registration, they 
should stand aloof in every way from the unqualified practi- 
tioner. By the unqualified practitioner he meant the man 
who was out on his own; of course, nurses in a sense treated 
patients, and were medically unqualified, and the same was 
true of masseurs and others, but these were not out on their 
own—they were respectable in their various professions and 


callings because what they did they did under the control of . 


the qualified and registered practitioner. That was just the 
difference between the unqualified quack and the persons 
who, while legally unqualified, were quite capable of carrying 
out treatment under proper direction. Between the medical 
profession as a whole and those who were unqualified and 
unregistered there were certain differences which ought to 
be faced quite fearlessly. The first was that the volume of 
work done for no fee or reward by qualified and registered 
practitioners of medicine and surgery was far, very far, 
greater than that which was done by the unqualified and 
unregistered. (Applause.) The second was that the amount 
of advertising, direct and indirect, by unqualified and 
unregistered practitioners was very far greater than any 
type of advertising—always to be deplored—in the ranks of 
the qualified and registered profession. (Applause.) Mr. 
Eccles added that before very long a strong effort would be 
made to secure registration for a certain type of unqualified 
practitioner. At the present moment, in a London 
directory, there were thirty of these practitioners—many of 
them practising in Park Lane—and the efforts, direct and 
indirect, to secure registration on their behalf would be very 
great. The medical profession must oppose that sort of 
registration through thick and thin. Every type of treat- 
ment which was good was available through the medical 
profession, and, where necessary, could be obtained by the 
public without fee through the medical profession in the 
recognized hospitals. (Applause.) 

Dr. T. P. Beppors thought there was something to be 
said for persons, qualified or unqualified, who devoted their 
attention to one subject—a subject to which in some cases 
hereditary traditions inclined them—and became experts. 
Sometimes great things along this line had developed from 





what was originally unqualified practice. He gave several 
historic instances, one of them from bone-setting. With 
regard to ophthalmology, Dr. Beddoes said that there were 
some junior ophthalmic surgeons who were in favour of 
prescribing by opticians, because large numbers of the public 
could not afford the fees of the medical expert to fit their 
eyes. 
Position of Osteopaths and Chiropractors. 

Dr. E. Gorpox Fiemine, who was called upon by the 
CxarrMaN as being one of the qualified medical practitioners 
who were in sympathy with osteopathy, said that he spoke 
rather as a chiropractor than as an osteopath. The remarks 
made by Sir Holburt Waring in his recent address to the 
Medical Society of London (British Mepican JOURNAL, 
October 17th, p. 679) with regard to the training of chiro- 
practors were true; they were untrained except with regard 
to certain manipulations, but, on the other hand, the work 
they did was extremely beneficial. The patient who usually 
came to the chiropractor was a person with some chronic 
complaint who had already been treated by other medical 
men without satisfaction to himself. People rarely came to 
the osteopath or chiropractor of their own accord before 
seeing other medical men. He did not agree with Mr. 
McAdam Eccles that every type of treatment that was good 
could be obtained through the medical profession. Osteo- 
pathy and chiropractic were not available to poor people, 
for the reason that there were very few practitioners in 
these arts—only four registered men in Great Britain—and 
there was not the opportunity for continuous clinical 
observation. Dr. Hawthorne had said that the triumphs of 
the unqualified practitioner were blazoned abroad and his 
failures were written in water. No doubt, if a patient 
received benefit from an unqualified man, after failing to 
do so from a qualified, the patient was inclined to act as an 
advertising agent; but, on the other hand, the failures of 
the practitioners of these cults were brought strongly to the 
notice of the medica! profession, and they were stigmatized 
more than they deserved. He was not pleading that these 
people should have any separate registration, because he 
thought they should first take the trouble to go through the 
ordinary curriculum ; but he did plead for prolonged clinical, 
and if possible experimental, investigation of their methods. 

Mr. Putip Frankxrn believed that the medical profession 
would have to be protected in the same way as the dental 
profession was already protected, and anyone not on the 
Medical Register should not be allowed to practise. Osteo- 
pathy was increasing in this country; some fifty persons 
held ‘a degree of ‘‘ doctor ”’ in this subject, and he thought 
that these men, if they wished to practise, should go through 
the medical curriculum which was necessary for entrance 
into the qualified medical profession of Britain. 


Sight-testing Opticians. 

Mr. Bisnor Harman said that the passing of the Dentists 
Act, 1921, was a good illustration of Dr. Hawthorne’s con- 
tention with regard to the interests of the public. Why 
was it necessary for the State to impose a Dentists Act 
restricting dental practice to persons on a Dentists Register? 
It was because unqualified practice had been killing qualified 
practice, and if the State had not stepped in there would 
have been no proper position for dental treatment in this 
country. The public did not know whether a dentist under 
the old system was qualified or not; they were attracted by 
his advertisements on his house front or in the newspapers. 
Dr. Beddoes had stated that young practitioners were con- 
tent to have their patients go to sight-testing opticians 
because the patients could not afford relatively large 
fees for expert advice in the provision of such necessary 
equipment as spectacles. [Dr. Beddoes’s remarks referred 
to junior ophthalmic surgeons.] But recently the British 
Medical Association had compiled a list of between 600 and 
700 qualified medica! men who were able and willing to treat 


insured persons in connexion with ophthalmic benefit. Owing 


to ignorance which was not quite excusable, some practi- 
tioners continued to send their patients to the advertising 
optician. Ophthalmic benefit for insured persons would 
shortly be one of the regular benefits under the Insurance 
Acts, and a great contest for the provision of that benefit 
was inevitable. Certain opticians were striving their utmost 
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. to get a supplementary register of opticians, though 
opticians were so divided amongst themselves that their 
success in anything which required a united effort was not 
very likely. But the result of such a supplementary list 
would be to push out the really trained men. It was difficult 
to conceive that people should be willing to hand over the 
most precious, sensitive, delicate, and complicated of all the 
sense organs to the unqualified person who had been taught 
by a private company banding themselves together for that 
purpose and giving him what looked like distinguished 
letters following his name. The speaker hoped that full 
vegard would be paid to the public interests in this matter. 


Lord Dawson’s Summing-up. 

The Cuarrman (Lord Dawson of Penn), in summing up 
the discussion, posed the question why the public supported 
unqualified practice. In his view it was due to the per- 
sistence of a belief in the miraculous which had come down 
from the Middle Ages. Perhaps the medical profession 
would do well first of all to exorcise any similar belief from 
its own body. Was there not often a subconscious feeling 
that there might be, after all, a short cut to salvation other 
than the road of scientific endeavour? It was a belief in 
the miraculous which made people an easy prey to plausible 
talk. With regard to osteopathy, he was free to admit that 
he had known an osteopath to do much good. The osteopath 
was often an expert manipulator, and in addition he was 
gifted with the power of suggestion. The human mind, so 
curiously constituted, looked for some physical explanation, 
as definite and localized as possible, of any illness, and when 
the osteopath, regardless of facts, referred all ills to the spine 
he supplied ‘‘a physical hook on which to hang the coat.’’ If 
the public were told that it was suggestion they would accuse 
the profession of a narrow and prejudiced view; but that, 
nevertheless, was in very many cases the basic fact. He 
agreed with Dr. Hawthorne that there must be not the 
smallest concession to unqualified practice on any question 
relating to diagnosis. The question of treatment raised 
certain other considerations. It had to be remembered that 
medicine was widening its bounds, calling to its aid certain 
ancillary sciences, and venturing into various realms, such, 
for example, as chemistry and physics. All this might neces- 
sitate a review of the position with regard to the organiza- 
tion of treatment. In some branches it might be necessary 
to employ technicians, strictly under medical supervision, 
who were not themselves medical men. He had found this 
practice in being during his recent visit to Canada and 
the United States. Highly educated people—college girls, 
for instance—were employed as technicians in taboratories. 
In Toronto there was even a degree of ‘‘ Bachelor of Science 
Medical,” attainable by persons in various departments who 
were highly trained in some subject ancillary to medicine. 
These persons had no right to practise, but they could study 
a certain amount of medicine in the wards. In this country 
medical men did too much detail work; they served at one 
and the same time as subalterns and colonels. Here, there- 
fore, was one constructive line on which possibly to meet 
this big question of unqualified practice. The general con- 
trol of all the means of treatment must be maintained by 
the medical profession, but a certain amount of work might 
be delegated. When diagnosis was in question, however, 
there could be no possible delegation. 











ROYAL COMMISSION ON LUNACY AND MENTAL 
DISORDER. 

Tue Royal Commission on Lunacy held sittings on December 
10th and llth, under the chairmanship of Mr. H. P. 
Maomruan, K.C., to hear further evidence from the Board 
of Control and from the Ministry of Health, and it was 
understood, although no public announcement was made, 
that this concluded the evidence which the Commission 
proposes to take. 


The Board of Control’s Scheme. 
Sir Freperick WI1uIs (Chairman of the Board of Control), who 
was accompanied by Mr. Fraser Macleod, K.C., and Dr. C. H. 


- private care, subject to certain conditions. 





Bond (Commissioners), gave evidence in answer to a questionary 
which had been submitted by the Commission to the Board, 
He stated that for the purpose of settling the procedure to be 
adopted for the treatment of persons suffering from mental 
illness it was desirable that patients should be divided into 
three classes : ie voluntary; (2) non-volitional but passive; 
(3) resistant. voluntary patient, he thought, should be 
received for treatment, on his own application, accompanied by 
one medical recommendation, in any mental hospital, registered 
hospital, licensed house, general hospital, nursing home, or 
The conditions 
were that notification of the admission of the case, with a copy 
of the medical recommendation, should be sent to the Board 
of Control; that a medical report should be sent to the Board 
within seven days of admission, and thereafter at intervals of 
six months, each such report to contain the statement that the 
patient was in need of further treatment and was willing to 
remain; that the Board should have the right of inspection of 
the institution; that it should have the right to order the 
discharge of the patient from the voluntary class should it 
consider him unsuitable to remain on that footing; that if 
the patient ceased to possess real volition, and this condition 
continued, he should within a month be dealt with under the 
provisions relating to passive or to resistant cases, or should he 
discharged ; and that the patient should have the right to leave 
the institution at any time on giving seventy-two hours’ notice 
in writing. Sir Frederick Willis explained that twenty-four 
hours’ notice did not give sufficient time for communicating 
with the friends of a patient when this was necessary in a case 
which needed a longer stay. 

The Chairman thought that instead of the Board having the 
‘‘ right ’’ of inspection of approved institutions it should have 
the *‘ duty ” of inspection, and Sir Frederick Willis agreed. 

With regard to the non-volitional but passive case, Sir 
Frederick Willis said that his Board was in favour of a patient 
of this class being received for treatment in any mental hospital 
or registered hospital, or—if the place had previously beet 


‘approved by the Board—in any licensed house, general hospital, 


nursing home, or private care, subject again to certain con- 
ditions. These conditions were that an application should be 
made by a relative or friend or public official for the reception 
of the case, accompanied by two medical recommendations ; that 
the admission was immediately notified to the Board, with 
copies of the recommendations; that a medical report was sent 
to the Board within seven days of the admission; that the insti- 
tution was open to the inspection of the Board; that the Board 
had the right to order the discharge of the patient from the 
‘*‘ passive ’’ class if he was considered unsuitable; that the 
person on whose application the patient was received for treat- 
ment should at any time have the right to remove the case on 
giving twenty-four hours’ notice; that if the patient recovered 
volition he should be allowed to leave on giving seventy-iwo 
hours’ notice; and that if at any time the case became a 
resistant case it should within one month be dealt with under 
the provisions relating to that class or should be discharged. 

Lord Russell objected to the condition that the person on 
whose application the patient was received for treatment should 
have the right at any time to remove the case. This seemed to 
make the petitioner the sole custodian of the lunatic. 

Sir Frederick Willis, however, pointed out that in these cases 
it was undesirable to have any element of detention beyond that 
involved in the three days’ notice. He also thought that the 
non-volitional but passive patient should only be received on 
that footing for a period of six months in the first instance, 
but that there should be power to extend the period for a further 
six months if two independent medical practitioners so recom- 
mended. If after having been treated under such conditions 
for a year it was considered that the patient should be detained 
for further care and treatment, this should only be done on full 
certification. If after full certification he recovered volition 
and was willing to remain as a voluntary patient he should be 
allowed to do so, subject to the conditions relating to voluntary 
patients. With regard to the resistant case, this should oily 
be detained after full certification on a petition signed by 
a relative, friend, or public official, and an order signed by @ 
judicial authority. A case might, however, be received on 4 
provisional order, accompanied by one medical certificate. Such 
a patient might be detained for fourteen days if in the opinion 
of the medical officer of the institution (or, in single care, of 
the medical attendant) he needed detention, and this period of 
fourteen days might be renewed for a second similar period, 
but beyond twenty-eight days the detention of the resistant cas¢ 
should only be allowed under the order of the judicial authority 
on petition. These cases during the provisional stage should 
only be received where suitable, accommodation and expert 
medical treatment and nursing were available. They might go 
to any public mental hospital, registered hospital, or licensed 
house, and, if the institution or place had previously 
approved bv the Roard far the reception of cases under & 
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provisional order and certificate, in any general hospital, 
nursing home, or single care, or in a Poor Law institution. 
Provisions for dealing with urgent cases, similar to those of 
Section 20 of the Lunacy Act, 1890, must be retained. 
During the three days steps must be taken to obtain a _pro- 
visional order. Cases fully certified should be received only in 
public mental hospitals, registered hospitals, and licensed 
houses, or in single care, but they might also be received in 
Poor Law institutions or in nursing homes which had previously 
been approved by the Board of Control. 

Sir Frederick Willis considered that the public responsibility 
for providing for all mental cases should rest with the visiting 
committee of the local authority, and not with the guardians of 
the poor, and if any Poor Law accommodation was used it 
should be used in pursuance of a contract between the visiting 
sommittee and the guardians. 


The Ministry of Health. 

The Commission met on December 11th expecting to take the 
evidence of Mr. L. G. Brock, Principal Assistant Secretary of 
the Ministry of Health, but Mr. Brock was prevented by illness 
from attending, and in his place Mr. H. W. 8. Francis, an 
assistant secretary of the Ministry, offered some observations. 

The Chairman said that it was generally appreciated that 
there was an intimate relationship between the existing code of 
lunacy administration and the Poor Law. The Commission, in 
the course of its investigations, had been considering the general 
question of that relationship, and he hoped the Ministry would 
assist it by any observations on the possibility of extricating 
lunacy administration from Poor ioe administration. At 
present there was an unfortunate element of pauperization 
associated with lunacy, and the Commission desired to know 
how that could be removed. 

Mr. Francis said that patients who were accommodated in 
institutions provided by the guardians were on that account 
regarded as paupers. Some mental patients became paupers, 
from economic causes, before the onset of their malady, but 
there were others who had had no relation with the Poor Law 
until their malady began. The lunatic population in Poor Law 
institutions might, in fact, be divided into three classes: (1) 
patients who went into the workhouse as a receiving house on 
their way to the asylum (unless in the meantime it was found 
that asylum treatment was not suitable or necessary); (2) 

ersons already paupers who became insane while in the work- 
Sones ; (3) persons discharged from asylums and going back to 
the workhouse, where they were detained under other provisions 
of the Act. If it was held desirable to take over parts of Poor 
Law institutions by the county or municipal authority for the 
purpose of housing mental cases, this could be done under 
Section 26 of the Lunacy Act, 1890. Even though lunacy 
administration were taken out of the Poor Law, it would almost 
certainly still be necessary to use Poor Law premises for 
mental patients to some extent. A certain part of a Poor Law 
institution might be set aside for this purpose and be regarded 
as under the control of the local authorities other than the Poor 
Law authorities. A parallel was afforded by the use of Poor 
Law institutions at present for the reception of maternity cases 
sent there by the health authority. No part of the expenditure 
for these mental cases should fall ultimately upon the guardians, 
for although the expenditure in the first instance would be met 
by them they would be entirely indemnified. Both the Poor 
Law premises and the infirmary staff might be used so long as 
the whole cost was met from some source other than the Poor 
Law funds. The local authority could lease the premises from 
the guardians and recoup the guardians for the cost of main- 
tenance. The Board of Control would inspect the premises, and 
would make any representations, not to the guardians, but to 
the Poor Law authority for the area. The lunacy authority 
would then be responsible for all cases arising in its area, 
irrespective of the Poor Law. The relieving officer as such 
would have no function so far as lunacy was concerned. The 
procedure would be for the doctor who was called in in the first 
instance, if he thought the case required institutional observa- 
tion or treatment, to communicate with the medical officer of 
health, who would then put the appropriate machinery in 
motion for the admission of the patient into a receiving home. 
In his view the medical officer of health and his staff offered 
the most suitable alternative to the present procedure for 
dealing with the present Poor Law cases, and in this way the 
pauperization stigma would disappear. He saw no difficulty 
in the case of persons already in receipt of Poor Law relief 
who became mentally afflicted; these people were initially 
paupers, on developing mental illness they would pass under 
a different administration, and on recovery would simply 
return to the pauper status. Asked whether the accommodation 
and facilities at present provided by the guardians were satis- 
factory, Mr. Francis said that generally he thought they reached 
a fair standard. In some instances they were good, in others 
not so good, 
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England and Wales. 


Virar Statistics ror 1924. 

Tue Registrar-General’s statistical review of England 
and Wales for 1924, Part II (Civil), has been issued, and 
can be obtained from the Stationery Office, price 5s. net. 
The estimated population of England and Wales on June 
30th is given as 38,746,000, as against 38,403,000 in the 
previous year. On December 5th (p. 1089) we referred to 
various statistics which appear in Part I of the statistical 
review, but it may be added that the marriages during the 
year show an increase of 4,008 over the previous year. 
A special table shows the mode of solemnization of marriage 
in 1924, and it is strange in these days of compulsory 
education to note that 954 men and 1,051 women signed 
the marriage register by mark. The number of decrees 
nisi made absolute during the year was 2,286, as compared 
with 2,667 in 1923, and 2,588 in 1922. The number of 
parliamentary. electors on the autumn register was 
18,806,842, an increase over 1923 of 221,743 men and 
196,266 women. 


Cost or Maternity anp Cu1Lp WELFARE SERVICES. 

The Ministry of Health has asked local authorities to 
supply a forecast of expenditure during 1926-27 on maternity 
and child welfare services. The forecast of expenditure by 
the London County Council is £11,760, and of receipts 
£1,200, making a net expenditure of £10,560. This sum 
includes £4,300 in respect of fees to medical practitioners 
called in to the assistance of midwives, and £580 in respect 
of grants to schools for mothers. The estimate for London 
is slightly above the revised estimate for the current 
financial year. 


Bristot Royat INFIRMARY. 

A new uurses’ home, named after the late Henry 
Herbert Wills, formerly president of the Bristol Royal 
Infirmary, was opened on December 9th by his widow, 
Dame Mary Monica Wills; the Duchess of Beaufort pre- 
sided over the ceremony. The new wing, which cost 
£25,000, is situated on solid rock, and during the excava- 
tions several springs were discovered, so that the supply 
of water is assured. All the furniture in it, with the 
exception of the chairs, has been made in the workshops 
of the infirmary. The building is an essential part of the 
expansion of the infirmary, where the waiting list is very 
long. The original estimates have been exceeded by 25 per 
cent., and the time taken in building was two years. 


Pensions FoR Hospitan OrFicERs AND NouRsEs, 

A draft scheme of pensions for hospital officers and 
nurses has been prepared by a conference composed of 
representatives of King Edward’s Hospital Fund for 
London, the British Hospitals Association, the Incor- 
porated Association of Hospital Officers, and the College of 
Nursing, Ltd., under the presidency of Lord Stuart of 
Wortley. The conference was convened by King Edward’s 
Hospital Fund at the request of the other three bodies, 
and traces its origin to a special committee of inquiry 
appointed by the King’s Fund in 1914, the report of which 
was issued in 1919. The memorandum’ contains a very 
careful and detailed examination of the existing systems of 
pensions, the various problems involved, and the general 
principles of the combined scheme suggested. The hospitals 
adopting such a scheme might contribute 10 per cent. of 
salary and. emoluments, and the officers and nurses 5 per 
cent., towards the fund. The normal pension age would be 
60 for officers and 55 for nurses, and three main types of 
policy would be provided: an endowment assurance with 
a fixed rate of annuity at the retiring age, or a definite 
sum if death occurred previously; deferred annuities, with 
return of the premium at premature withdrawal or death ; 
and deferred annuities without return of premiums. Such 
a scheme would include the salaried staff—administrative, 
dlerical, and dispensing—and also the whole nursing staff, 
except probatitioners during their first year. Members 





1 Obtainable from Messrs. George Barber, 23, Furnival Street, Holborn, 
E.C.4, price 1s., post free. 
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moving from one hospital to another, or from one branch 
of a nursing service to a different one, would not forfeit 
their benefits; thus, a junior officer would be able to apply 
for a higher post elsewhere without endangering his 
pension rights, or the new hospital being obliged to under- 
take increased liabilities. The whole working life of the 
nurse would be covered by the scheme, which would enable 
her to make adequate provision for old age; special 
arrangements are suggested for those engaged in private 
nursing. The scheme would be administered by a central 
council representing the hospitals and the members, and 
this council, through a special nurses’ committee, would 
deal with nurses not in hospital service. 





Scotland. 


GiasGow WEsTERN INFIRMARY. 

Two war memorials were unveiled in the chapel of the 
Glasgow Western Infirmary on December 12th, in the 
presence of a large number of nurses and members of the 
general public. The matron of the infirmary, Miss Gregory 
Smith, unveiled a memorial in memory of Lieutenant 
Donald Mackintosh, V.C., son ot the superintendent of the 
infirmary, Colonel D. J. Mackintosh, C.B., M.V.O., which 
took the form of two stained glass windows erected by tho 
Nurses’ League. A tablet was unveiled also in memory of 
two nurses, Sister Ella Maud Bond and Staff Nurse 
Margaret 8. Dewar, who lost their lives in the war. The 
Rev. George H. Morrison, D.D., conducted a commemora- 
tion service, and delivered an address in which he recalled 
the high esteem and affection in which those whom they 
were commemorating had been held. Such a joint com- 
memoration was particularly appropriate because of the 
united comradeship, co-operation, and self-sacrifice of the 
two sexes in the great war. Colonel Mackintosh for many 
years had directed the Western Infirmary with a grasp of 
detail which had placed him high in the ranks of organizers; 
no man had surpassed him in devotion to the welfare of the 
great nursing profession. It was, therefore, fitting that 
in remembering the son the Nurses’ League should also bear 
the father in mind. The two windows were the first of 
a series to be placed in the chapel. The matron of the 
infirmary, unveiling the memorials, spoke of the high 
esteem and regard in which Lieutenant Mackintosh and 
the two nurses had .been held by the infirmary staff. 
Colonel J. A. Roxburgh, accepting the custody of the 
memorials on behalf of the infirmary board of managers, 
said that they would serve to remind them of the spirit 
of devotion to duty and self-sacrifice which had always 
distinguished the medical and nursing professions. At the 
conclusion of the service wreaths were placed at the base of 
the memorials, 


Eprnsurca Roya Inrirmary. 

At a meeting of managers of the Royal Infirmary of 
Edinburgh on December 7th the retirement of Sir Norman 
Walker, M.D., F.R.C.P., from the post of dermatologist 
to the institution was announced. Reference was made to 
the fact that he had been associated with the skin depart- 
ment since May, 1892, when he was appointed assistant 
physician for diseases of the skin, and also to the fact that 
since October, 1924, he had been engaged in testing the 
value of artificial sunlight in the treatment of lupus in the 
Royal Infirmary. The managers invited him to accept the 
post of consulting dermatologist to the Royal Infirmary. 
It was reported that the receipts during the previous three 
weeks had amounted to over £7,010. It was also intimated 
that the Royal College of Physicians had elected as its 
representatives on the board of management for the year 
1926 Dr. James C. Dunlop and Dr. William Russell, while 
the university had nominated Professor Harvey Littlejohn 
and Professor William Wilson. 


Scarier Fever Eprrpemic 1x Epinsvurcu. 


A considerable outbreak of scarlet fever, affecting espe- 
pially school children, began in Edinburgh during the last 





half of November. For the week ending November 21st 
there were 102 notifications, and for the week ending 
November 28th 52; for the week ending December 5th the 
number of cases reported was 7, which is practically a 
normal figure. 








Vreland. 


Uxster Mepicat Society DINNER. 

THE annual dinner of the Ulster Medical Society was 
held in the Medical Institute, Belfast, on December 10th. 
Professor R. J. Johnstone, M.D., M.P., occupied the chair 
in the unavoidable absence of Mr. James A. Craig, 
F.R.C.S., owing to illness. After dinner the chairman 
proposed ‘‘ The King,’? which was duly honoured. Later 
he referred to the absence of their president, who, he said, 
had bidden him convey to the Fellows and guests his 
apologies and regrets. He (the chairman) was sure that they 
would allow him to tell Mr. Craig how much they missed 
him and their hopes that he would soon be among them 
again, of which there was every prospect. The following 
toasts were given: ‘‘ His Grace the Governor and Prosperity 
to Northern Ireland,’’ by the chairman, and responded to 
by the Marquess of Dufferin and Ava; ‘“ The Legal Pro- 
fession ’? by Mr. Howard Stevenson, and responded to by 
Lord Chief Justice Moore; ‘‘ The Guests’’ by Professor 
Lindsay, and responded to by Vice-Chancellor Livingstone, 
and by Dr. T. Henry Wilson, Dublin, President of the 
Royal College of Physicians; ‘‘ The President’’ by Dr. 
Colville, and responded to by the chairman, who said that 
he would convey to Mr. Craig all their good wishes; he 
asked them to respond to the toast of ‘‘ The Honorary 
Secretary,’’ who had done all the hard work, and Dr. Beath, 
in replying, warmly associated Dr. Marshall, ex-secretary, 
with himself, as the latter had given him most willingly 
all the benefit of his experience. During the evening Dr. 
Morrow and Mr. Christy gave some recitations and songs, 
which were much appreciated. 





Prorosep UNIFICATION OF APPROVED SOCIETIES 
(Ir1sh Free State). 

The Association of Trade Union Approved Societies in 
Ireland at its first annual meeting passed the following 
resolution : 

That this conference views with alarm the recommendations 
of the Committee of Inquiry into Health Insurance and Medical 
Services that all insured persons should, be automatically trans- 
ferred to a unified society, in the management of which they 
would have no voice, and which would be at the same time 
outside the control of the Oireachtas. We insist, further, that 
unless the health insurance scheme is administered directly 
as a State service, any attempt to prevent freedom of choice 
in the selection of an approved society is an unwarranted 
interference with the rights of insured persons. 


WeEstMorLAND Lock Hospritat, DusLin, 

During the year ended March 3lst, 1925, the Westmor- 
land Lock Hospital, which was founded in 1755, reports a 
slight decrease in the number of patients treated, though 
it is admitted that this cannot be taken as evidence of 
diminution in the incidence of venereal disease in Dublin. 
The relative numbers of married women, single women, and 
children remain very constant year by year. The routine 
treatment employed for syphilis is novarsenobillon, but for 
patients who cannot tolerate arsenic, or after prolonged 
arsenical treatment retain a strongly positive Wassermann 
reaction, such bismuth preparations as the oxychloride and 
suspensions of metallic bismuth in glucose solutions have 
been used. Alternating courses of novarsenobillon and 
bismuth were found beneficial in cases of a persistently 
positive Wassermann reaction. Bismuth seemed to be 
the more effective remedy in the treatment of syphilis 
of the central nervous system and of syphilis in young 


‘children, 











RS I 


© Sa 


he 


ie. 


ns 
al 
1S= 
ey 
ne 
at 
ly 
ce 
od 








‘DEC. 19, 1925] 


CORRESPONDENCE. 


Meni Joumus 1197 





- 





Correspondence. 


EPSOM COLLEGE: 
ROYAL MEDICAL FOUNDATION. 

Sir,—Last Christmas I humbly approached your readers 
on a note of entreaty: this Christmas I approach them 
again on a note of gratitude, not unmixed with a hope 
of further favours to come. We have won the support 
of many additional annual subscribers, but, like Oliver, 
I am still handing up my plate for more. A most gratify- 
ing response has come from the Panel Committees through- 
out the country; without any question of a quid pro quo 
they have just done what they could, and certainly one 
boy owed his success in the election last June to their 
activities. We are deeply indebted also to our many 
honorary local secretaries, some of whom have sent us 
most substantial returns, and to the great medical insti- 
tutions, the British Medical Association and its JouRNAL, 
the Lancet, and the Medical Insurance Agency. So strenu- 
ously did the Pathological Society, under the leadership 
of Professors Dean and Boycott, canvass new subscribers, 
that it secured at the first attempt a high place on the 
list of successful candidates for the son of a recently 
deceased pathologist. The increased subscription list has 
enabled us to do many things a little better, and to give 
materially greater advantages to our fifty Foundation 
Scholars. In the school department substantial improve- 
ments in the salaries of some of our masters have been 
made—a very important step, for good teaching is a basic 
requirement, 

In the matter of legacies and benefactions we have 
been very fortunate too: it is on these that we depend 
almost entirely for the immediate provision of the more 
costly improvements that we effect. The rebuilt chapel— 
a war memorial mainly provided by Old Epsomians—was 
dedicated last February; a well known Old Epsomian has 
beautified it with a gift of handsome silver-plated candle- 
sticks, vases, and an alms dish, and has also been instru- 
mental in securing a contribution of £1,000, which by his 
wish is being spent on Gothic oak panelling for the chapel. 
Four generous donors contributed a total sum of £1,300, 
which has permitted a complete transformation of the 
library and a good equipment of new books. We have 
promises of the bequest of parts of two valuable libraries, 
but let me hasten to say that we welcome suitable books 
from the living as well as from the dead. If each medical 
man were to give one well bound book, what a library we 
should have! 

Carefully husbanded legacies have- enabled us to lay 
the foundation stone of a new chemistry block by the hand 
of our President, Lord Rosebery, and we intend to open 
it next midsummer on Founder’s Day: this is costing 
rather more than £10,000. At the same time we are 
taking in hand the concentration of a scattered, wasteful, 
and nearly worn-out heating installation at a cost of some 
£5,000; and we can see our way also to much-needed 
additions to the accommodation for washing and drying 
for the boys in the lower school—another £2,000 or more. 
There we reach the bottom of our pocket, until kind 
friends of the College can give or influence the giving of 
legacies or benefactions for other objects of which I 
venture to name a few. 

The provision of a new infirmary would be a priceless 
boon to the school. The present infirmary is not con- 
structed according to the requirements of modern medicine 
and nursing, and is uneconomical to run. Our medical 
officer has plans for a model school infirmary, which would 
cost from £15,000 to £20,000. The vacated infirmary 
would give accommodation to forty-five more boys from 
our waiting list, which now totals nearly 500; and this 
addition to the total numbers would make the school a 
much more economical unit in many directions. What a 
chance for a wealthy patient as a thank-offering for life 
or limb, and for the council to inscribe his name on it in 
perpetuity ! 

More houses for married masters are a standing need, 
as also is an entrance lodge adjoining the college quad- 
Tangle. Some sportsman may be tempted to build a 








sports pavilion or to undertake the much-needed levelling 
of the lower school playing fields. 

But in dangling these grandiose proposals before the 
eyes of potential benefactors, we must not lose sight of our 
humble daily needs, whereby we educate and maintain our 
Foundation Scholars free of cost, and distribute also many 
pensions; if funds were available we should like to in- 
crease these pensions, owing to the present high cost of 
living. 

One guinea annually, or a single donation of ten guineas, 
makes a governor and gives ten votes at each election in 
June of foundationers and pensioners, and each additional 
guinea gives ten votes more. We already relieve much 
distress in the profession: will you help us to relieve much 
more? 

Subscriptions and donations may be sent to the 
Secretary, Epsom College Office, 49, Bedford Square, 
London, W.C.1, who will be glad to give any information 
and welcomes personal visits at any time.—I am, etc., 

RayMonD CRAWFURD, 

London, Dec. 3rd. Chairman of the Council of Epsom College. 


EDUCATION OF THE PUBLIC AS TO CANCER. 

Sir,—The late Walter Hines Page, American’ Ambas- 
sador in London during the war, was characteristically 
outspoken in his judgement of the British nation. Though 
he admired without stint many of their qualities, he con- 
sidered that as a people they were too slow for words. It 
may be admitted that ‘‘ slow but sure” is an admirable 
trait, but ‘‘ slow when sure’’ is not so manifest a virtue. 
Now it has been abundantly proved during the present 
generation that cancer per se is not an incurable disease 
—that is, that if it occurs in an accessible region and is 
removed early enough it may never return. And acquaint- 
ance with all records, during the present century, dealing 
with the after-results of removable cancer, carries with it 
the conviction that these records could have been vastly 
improved were it not that so many patients applied too 
late for anything hopeful, from the point of view of cure, 
to be done for them. Yet the obvious and only remedy 
for this—that is, supplying the potential victims of cancer 
with the knowledge which would enable them to apply in 
time—remains pigeon-holed as far as the medical profession 
generally is concerned, whereby annually thousands of lives 
that could indubitably be saved are inevitably lost. 

Here and there is heard a voice crying in the wilderness— 
to wit, Winter’s effort in regard to cancer of the uterus; 
my book The Control of a Scourge, or how Cancer is 
Curable, published in 1906, six years before the American 
Society for the Control of Cancer was founded; an attempt 
three years ago to induce the Royal Society of Medicine 
to move in the matter; the half-hearted circular to local 
authorities emanating from the Ministry of Health in 
1923; Wright’s book and my own Cancer and the Public, 
published this year; lastly, letters and papers in various 
medical journals, such as Young’s in your last issue. 
Yet nothing emerges. Medical opinion generally hesitates 
to give its imprimatur to the initial effort. The one and 
only objection that can be urged is the production of 
panic, yet the experience of the American Society for the 
Control of Cancer, which has been in operation a dozen 
years, and which employs very sensational (in my opinion 
far too sensational) measures to disseminate knowledge 
about cancer, is that there is no evidence whatever of any 
increase of cancerophobia in America owing to its educa- 
tional campaign; in fact, that its efforts have resulted in 
nothing but good. Statistics of various surgeons, some of 
which are quoted in Dr. Young’s letter, corroborate this 
fully, and, as he points out, exactly the same bogy was 
trotted out in relation to the antituberculosis crusade. There 
is no doubt that if a campaign for the education of the 
public was seriously launched, county and borough councils 
could quite easily set the necessary machinery in 
motion and keep it going. The most important pre- 
caution would be to secure that, where literature and 
public meetings were concerned in the campaign, the 
public, and that section alone of the public which had 
reached the usual cancer age—that is, those of middle life 
and over—should only be told what might really be of use 
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to them, and in language which was calculated not to 
alarm them; in other words, strict discrimination should 
be exercised in the dissemination of literature and in the 
selection of speakers. A scheme of a cancer campaign for 
the education of the public by local authorities is given 
in detail in my latest book, Cancer and the Public.— 
I am, etc., 
Cuaries P. Curve, B.A., F.R.C.S. 


Portsmouth, Dec. 14th. 


Sir,—I am glad to sce that the attention of your 
readers is once again called to this important subject by 
Dr. James Young in your issue of December 12th (p. 1147). 
At the Annual Meeting of the British Medical Association 
at Bradford in 1924 I read a paper on this subject which 
created much interest, and as the result several cancer 
committees were formed in various towns. In my own 
city, largely through my influence on the Public Health 
Committee, a cancer subcommittee was formed, and as 
the result of our deliberations a circular was drawn up, 
specially directed to women, drawing their attention to 
the question of seeking early medical advice on the 
appearance of early symptoms, and of avoiding running 
risks, There was some opposition to the circular, but it 
was agreed to, and was ordered to be distributed throughout 
the city, one copy at every house. This was supposed to 
have been done. As a result of this circular the medical 
officer, in his report for 1924, says: ‘‘ As a result of this, 
a good many women have applied for information about 
doubtful lumps.’’ Surely a little more than this might 
have been said of an effort that entailed a considerable 
amount of work, and was the least costly to the ratepayers. 
I may add that the report gives no credit to the cancer 
subcommittee, the medical officer of health ignoring its 
existence. 

The report goes to show that during the year there were 
in Birmingham 159 more deaths from cancer than in any 
previous year. It then explains that this was due to the 
fact that in every 1,000 of the population there existed a 
much larger number of persons at ages most likely to be 
attacked by cancer. What the increase in the number of 
persons of the cancer age—namely, above 45—was is not 
stated, but it is certain that this increase alone does not 
account for the 159 more deaths from the disease than have 
occurred in any previous year. The publication and issue 
of the circular to women was undertaken in the hope that, 
by the education of the public, the death rate from cancer 
could be reduced, but the half-hearted way in which the 
proceeding was carried out defeated the end in view. 

On submitting a rough draft of the circular to an eminent 
medical man the question was asked: ‘‘ What man living 
ever smokes a clay pipe with a jagged end? ”’ 

Within a week of being asked this curious question 
I happened to mention it to an out-patient surgeon in one 
of our large hospitals, who informed me that two or three 
days previously he had seen a man with epithelioma of 
the lip, who was smoking a broken clay pipe, and had been 
doing so for many months. Why, then, should objection 
be taken to my calling attention to a perhaps uncommon 
habit, but one which every man of the world knew existed ? 

I have mentioned these points because I entirely agree 
with the statements made by Dr. James Young; and, 
while in previous articles I have advocated the formation 
of local committees for the purpose of dealing with the 
cancer problem, I am now more than convinced that the 
only way of dealing properly with the subject is for the 
Ministry of Health to take the matter in hand, and issue 
instructions to all public health authorities as to the way 
in which education on the cancer problem is to be broadcast. 

I have no hesitation in saying that the public, armed 
with the knowledge of the disease at present at the 
command of the medical profession, could reduce, by their 
own efforts, the death rate from cancer by 25 per cent. 
within a couple of years. 

A sporadic crusade against cancer is useless. Nothing 
but a continual hammering propaganda campaign is likely 
to produce the results which I am convinced are within 
our reach. Objection to such a campaign on the grounds 
vf producing alarm and panic are alike futile and unproved, 
and there exists no reason why the spread of knowledge on 





the subject of cancer should produce results different from 
those achieved by the spread of knowledge concerning 
tuberculosis.—I am, etc., 


Birmingham, Dec. 12th. J. Hatit-Epwarps, 


Srr,—I read Dr. James Young’s letter (British Mepica, 
JovurNaL, December 12th, p. 1147) on the education of the 
public as to cancer with much pleasure, and trust it will 
meet with the serious consideration it deserves. The number 
of late or inoperable cases of cancer still met with in 
hospital, and particularly Poor Law hospital, practice igs 
much too great, and is due, in large measure, to the popular 
belief, for which our profession is largely responsible, that 
cancer is incurable. Persons afflicted with tumours, who 
hold this belief, naturally postpone the evil day when they 
must go to a doctor and have their doom confirmed, and 
thus allow the period in which a curative operation might 
be performed to pass. 

I have for many years taught that many cases of car. 
cinoma are curable by operation, and in my textbook on 
surgery say: ‘‘ If all medical men, and through them the 
public generally, could be taught to regard surgical inter. 
ference, not as a last resource, but as the proper treat. 
ment of carcinoma as soon as detected, the results would 
undoubtedly be still better.’? I have also urged the students 
to do all in their power to educate the public as to the 
hopefulness of early operation, and thus encourage them to 
see a doctor as soon as they noticed any suspicious swelling. 

But I agree with Dr. Young that further steps are neces. 
sary to educate the public, and trust that his letter will lead 
to prompt and energetic action being taken.—I am, etc., 


Glasgow, Dec. 14th. Joun A. C. Macewen, 





THE LEAD TREATMENT OF CANCER. 

Sir,—The following is the actual text of the correspond- 
ence, except for the omission of a name, that passed between 
Mr. Joll and myself, together with the last letter sent to 
one of my colleagues on the Cancer Research staff, before 
the matter was brought to my notice. 

* October 6th, 1924, 

“Dear Mr. ——, ; ’ 

‘* Many thanks for your kind letter. I suppose it would not 
be possible to get an account of how preparation 53 is manu- 
factured? Perhaps that is a secret they would not care to reveal, 
but I have no doubt I could get it made up if the details were 
forthcoming. ; 


‘** Again many thanks. . 
** Yours sincerely, 
(Signed) Cecm A. Jou.” 


** October 17th, 1924, 
** Dear Mr. Joll, , } 
**____ has consulted me about your correspondence with him 
We are continually receiving requests from all over the world 
exactly similar to yours. We have, however, so far felt that our 
preparation has by no means reached the level of perfection to 
which we may be able to bring it. We have not made any attempt 
to ensure secrecy as you suggest. I can only presume you have not 
read my publications. ; / 
“At the present moment the committee and I are engages in 
endeavouring to reorganize our arrangements, and until this is 
done I can enter into no discussion as to what may be possible in 
the future. There is no one more anxious than we are that suitable 
cases should be treated all over the world; I can, however, go 80 
far as to say that it is unlikely that we shall help anyone who & 
unwilling to come to Liverpool to learn the methods, dangers, ete. 
at first hand. : 
** Yours sincerely, 
(Signed) W. Brarr Bet.” 


“ October 20th, 1924. 
‘* Dear Dr. Blair Bell, : ; 
“I think you have misunderstood my letter if you think that 
I suggested any desire on your part to keep these matters secret 3 
I merely thought that while these matters are experimental yo 
probably do not wish to broadcast the information, which is, 0 
course, in accordance with what is legitimate. I should, however, 
like to see what work is being done on these lines, and if you coul 
tell me a convenient day, or days, during the early part 
November, I shall make a point of coming up for that purpose. 
** Yours sincerely, 
(Signed) Cecm A. Jo.” 


** October 22nd, 1924, 


“Dear Mr. Joll, 
“Thank you for your letter. I am afraid I can no longer 
undertake to show indiriduals round, except in special circum- 
stances. It wastes too much time, as cur crganization is scattered. 
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“I gave a demonstration to the Association of Surgeons, and 
until we have definitely decided on how best the question of 
teaching outsiders can be tackled, I can do nothing. 

‘** I think I told you in my last letter that I am busy reorganizing 
our arrangements, and I am taking into consideration all these 
matters. 

** Yours sincerely, 
(Signed) W. Brarr Bet.” 


From these letters unprejudiced readers will be able to 
form their own conclusions as to how far Mr. Joll has truly 
represented what passed between us, or has misrepresented 
the whole affair.—I am, etce., 


Liverpool, Dec. 14th. W. Brarr BELL. 





BLOOD TRANSFUSION IN CARBON MONOXIDE 
POISONING. 

Sir,--I am very grateful to Professor Haldane for his 
letter in your issue of December 12th (p. 1146), which 
throws considerable light on the cases I reported under the 
heading of carbon monoxide poisoning. I always suspected, 
and in my report hinted at, another factor, and I now 
have little doubt that these cases should be labelled 
methaemoglobin poisoning. 

Professor Haldane states that the severe symptoms result- 


‘ ing from carbon monoxide poisoning are not due to existing 


shortage of oxygen, but to the after-effects of shortage of 
oxygen, and that neither transfusion nor administration 
of oxygen can be expected to have any good effect in such 
cases. 

Assuming that the severity of the after-effects is in 
direct proportion to the duration of time for which the 
carbon monoxide remains in the blood, might not both ke 
reduced by early venesection and blood transfusion when 
possible, or does Professor Haldane consider that this can 
be accomplished equally well, or better, by the administra- 
tion of oxygen with 5 per cent. of carbon dioxide? 
Information on this point seems to be of great importance 
in view of the fact that we read from time to time of fatal 
cases occurring to motorists working in a closed garage 
with the engine running. 

Assuming adequate facilities, what is the correct pro- 
cedure for a medical man when faced with a patient found 
unconscious in similar cireumstances?—I am, etc., 


London, W., Dec. Ith. C. Gorpox-Wartson. 


Sir,—I read the article by Sir Charles Gordon-Watson 
(British Mepican Journat, December 5th, p. 1049) with 
much interest. During the past four years I have examined 
over one hundred cases of death from carbon monoxide 
poisoning, and have also tested the blood from several 
cases which have survived. In every instance the blood has 
been of a pink colour, except when seen in bulk, as, for 
example, in the large veins. Carbon monoxide blood pre- 
pared in the laboratory invariably has the pink colour 
which is characteristic of this compound of haemoglobin. 

As the very interesting paper by Banham, Haldane, and 
Savage in the British Mepican JourNan of August Ist 
indicates, this pink colour may occur post mortem in 
cases of poisoning by nitrites, being due to nitric oxide 
haemoglobin. In the living body, however, whilst small 
traces of NO-haemoglobin may be formed, the process does 
not get beyond the stage of methdemoglobin, which is 
the first step in the conversion of oxyhaemoglobin into 
NO-haemoglobin. Nitrites poison by depriving the blood 
of its oxygen-carrying power just as CO does, but gives 
a cyanosed appearance as contrasted with the pink of CO 
poisoning, the cyanosis being due to the presence of 
methaemoglobin. 

The appearance of the blood in cases of methaemo- 
globinaemia, which is one of the forms of enterogenous 
cyanosis, is identical with that described by Sir C. Gordon- 
Watson in his article. In these cases, although the patient 
is very cyanosed, the lips being lead-blue to black in colour, 
there is frequently no respiratory distress, a point empha- 
sized in his article. Again, methaemoglobin is practically 
unaffected by oxygen, whilst CO-haemoglobin ~responds” to 
ts administration. The spectrum of neutral nrethaemo- 
giobin shows four bands, but these may ‘be ‘so faint* that 


* 





only the two bands which correspond in position to those 
of oxyhaemoglobin are seen; this would explain the spectro- 
scopical findings in Sir C. Gordon-Watson’s cases. In 
methaemoglobinaemia the urine is sometimes coloured with 
methaemoglobin, which gives it a dark colour; this is not 
met with in the usual form of enterogenous cyanosis, Lut 
only occurs when haemolysis takes place, and would account 
for the suspicion of bile in the urine which was raised in 
his cases. 

Sir C. Gordon-Watson has suggested that other gases may 
have been the cause of the condition. I think this is 
certainly the case, and that while there may have been 
some small amount of carbon monoxide present the main 
cause of the symptoms was probably a methaemoglobinaemia 
due to the inhalation of one of the other gases formed by 
the explosion in the confined space.—I am, etc., 

Doveras J. A. Kern, M.R.C.P. 


Forensic Medicine Department, 
Edinburgh University, Dec. 11th. 





ABDOMINAL CRISES IN CHILDREN. 

Sir,—I am much obliged to Dr. Robert Richards for 
calling my attention to the value of tenesmus in the 
differential diagnosis between intussusception and cases 
of acute bacillary dysentery. I quite agree that rectal 
examination is readily tolerated in intussusception, and | 
ought not to have omitted the mention of tenesmus in 
dysentery. The question of the presence of faecal matter 
is evidently merely a matter of adverbs and adverbial 
expressions. I said that in severe diarrhoea and dysentery 
some faecal matter is usually present. Dr. Richards says 
that in most cases of acute bacillary dysentery, soon after 
onset, the stool consists entirely of blood and mucus. These 
are not contradictions, and the supply of faecal matter is 
obviously more strictly limited than that of blood and 
mucus.—I am, ete., 


London, W.1, Dec. 14th, JosEpH E, ApaMs. 





TREATMENT OF PUERPERAL SEPSIS. 

Sir,—In his address on the above subject, reported in 
the BririsH Mepicat Journat of December 12th (p. 1126), 
Professor Watson states that the benefit of quinine, 
administered intravenously and intramuscularly, is prob- 
ably due in many cases to the formation of a fixation 
abscess. I regret that I cannot agree with this. I have 
been responsible for the administration of many hundred 
injections of quinine bihydrochloride during the past few 
years, and have never yet seen a fixation abscess result. 
{-think it important to give the injection deep into the 
gluteal region and massage it away from the site of inocula- 
tion. Thus, discomfort and pain are avoided and no 
fixation abscess results.—I am, etc., 


London, W.1, Dec. 14th. S. Gorpon LuKer. 





POST-GRADUATE EDUCATION IN ENGLAND. 


Sir,—Certain statements regarding the finances of the 
Fellowship of Medicine made by Sir Holburt Waring in 
his address on post-graduate education may create a wrong 
impression. Sir Holburt stated that the total expenses 
for 1924 were less than the total receipts by £220 8s. 4d. 
It might be overlooked that the expenses included ‘a 
payment of £1,505 in fees for the teaching done. This 
payment of £1,505 was the net amount paid for teaching, 
and did not include payment of expenses. in connexion 
with the various courses, which expenses were defrayed 
before the balance available for teaching fees was allocated. 
This year the Fellowship of Medicine is distributing about 
£1,450 in fees. Since its inception the Fellowship has 
distributed over £8,500 in fees, and as the number of 
post-graduates is increasing steadily and the attendance 
at the courses is improving, I think it will be admitted 
that- the Fellowship of Medicine is not such a_ failiive 
as Sir Holburt would appear to.think.—I am, etc., 


London, W.1, Dec. 14th. Hereerr J. PATERSON, 
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Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 

Radcliffe Travelling Scholarship. 
Tuk next examination for the Radcliffe Traveiling Fellowship will 
begin on February 16th at the University Museum, Oxford. The 
feilowship is of the annual value of £300, and is tenable for two 
years. Candidates must have passed all the examinations required 
by the University for the degrees of B.A. and M.B., and must not 
have exceeded four years from the time of passing the last examina- 
tion of the latter degree. The examination will occupy four days, 
and include papers in physiology, pathology, and preventive medi- 
cine, an essay, and practical examination in pathology. Further 
information may be obtained from the Regius Professor of 
Medicine, University Museum, Oxford, by whom applications 
must be received on or before February 3rd. 


UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on December 11th the degree of B.Chir. was 
conferred on A. J. Smyth. 











UNIVERSITY OF LONDON. 
THE following candidates have been approved at the examination 
indicated : 

THIRD M.B., B.S.—*! Hannah Billig, *$R. H. Boggon, *||Margaret Du B. 
Evans, “*tAlice M. C. Macpherson, *i$W. &. Spurrell (University 
Meda!), *tW. A ‘Taylor, *t§P. B, Wi:kinson, Agnes L. Adam, 
A. J. Amor, R. G. Anderson. G. Anderton, C. B. Andreae, Kathleen 
J. Atkinson, Diana J. K. Beck, Margaret A. L. Buckner, Dorothy 
M. Campbell-Meiklejohn, Enid A. Ceiriog-Cadle, Florence C. 
Churcher, Eileen M. Clarke, Vera E. Ciaxton, Marian B. Coleman, 
Dorothy Vollisbhaw, A. B. Cowley, D. P. Crawford, R. N. Curnow, 
R. Y. Dawbarn, Mostafa Dia, Ethel Downing, D. M. B. Evans, 
D. W. G. Faris, He en E. Fergusson, C, F. Fernando, G. R. Ford, 
D. Frost, C. P. k. Gibson, G. 8. Hale, F. J. 8S. Hall, Kathleen M. D. 
Harding, N. G. Harris, Constance E. Harrison, Freda K. Herbert, 
Margaret R. Herford, L. G. Housden, J. C. Hoyie, Marjorie b. 
Hubert, E. C. Hudson, Dorothea A. C. Hunt, Adéle H. Jacob, 
M. E. M. Jago, Marjorie H. James, H. M. R. Jones, Kathleen M. 
Lankester, H. Lord, Catherine B. McArthur, D. G. Martin, C. P. 
Miller, G. O."Montxomery, Eileen 8. Morris, D. C. Mundy, E. E. 
Neser, Frances C, Nicklin, Murie! L. M. Northco‘e, M. C. O’Connor, 
Milroy A. Paul, P. R. Peacock, Marie Pedersen, G. H. Pitt, T. W. 
Preston, M. D. Rawkins, Dorothy M. Rees, Nellie H. Reynolds, 
i. W. Riches, W. G. Roberts, T. Robson, W. F. Roper, W. H. Royal, 
N. K. Sahiar, Katharine F. E. Sanders, 8S. J. Scurlock, M. B. Seng, 
C. Shepherd, K. A. Soutar, J. Stein, Ruby O. Stern, L. D. J. 
Telesphor, A K. Thomas, G. W. R, Thomson, Jean S. Thomson, 
W. G. Thwaites, Beatrice E. Turner, Bertha Turner, N. A. A. van 
suuren, E. G. L. Walker, J. H. M. Walker, Helen D. Watson, Mary 
A. Wiles, Muriel M. Yates. 

Group I.—k. U. Bannister, J. R. Blazé, Margaret H. Brown, Dorothy 
Durauce, W. Fletcher-Buarrett, Edith L. Gould, F. H. K. Green, K. P. 
Hare, Dorothy M. Howse, Ruth T. Hurnard, Iorwerth H. Jones, A. J. 
liking, Nora M. Leesmith, Gwynedd M. E. Olive, Catherine E. Orr- 
Ewing, H. L. l’eake, J. Pearce, C. E. Pearsons, Elsie E. A. Ridley, 
A. G. Siiver, N. R. Smith, K. H. Southall, F. O. T. Strange, 
H. Treissman, Kathleen K. Tresilian, R. L. Waterfield, W. 3. 
Whimster, Eraily A. C. Wilson, Jessie Wiltshire, Ada R. Winter. 

Group II.—H. C. Reccle, L. F. Beccle, P. 8. Bell, S. Berman, 
E. H. J. Berry, F. A. Bevan, E. J. Blackaby, Margery G. Blackie, 
L. N. R. Comty, Annie A. Craig, Victoria M. Crosse, Evelyn J. Curtis, 
Gweneth M. Daniel, D. J. Davies, H. J. Davies, T. D. Deighton, 
Margaret H. Duncan, H. G. Estcourt, W.G. Evans, D. B. Fraser, 
Winefride M. Gibson, Agness H. 8S. Gray, J. G. Hamilton, Helen M. 
Hariis, F. C. Haward, W.E. Heath, T. R. Hill, R. C. Howard, L. I. 
Hyder. Amelia M. Ison, H. N. James, Isabel E. S. James, R. O. Jones, 
Frances M. Kenyon, H. Lowis, R. H. Little, J. H. Macpherson, 
Joan G. Malleson, J. P. Monkhouse, Mary A. Monro, Margaret I. 
Neal, J. O. O'iver, 8. M. Power, Janet MclL, Robertson, Constance G, 
S.oan,J. S. Symons, Josephine I. Terry, Janet Welch, J. C. Young. 

* Honours, t Distinguished in Medicine, 
t Distinguished in Pathology. § Distinguished in Surgery. 
| Dist nguished in Midwifery. 


UNIVERSITY OF SHEFFIELD. 
Mr. J. B. FERGUSON WI1Lson, M.B., M.S., F.R.C.S., bas been 
appointed to one of the combined posts of Lecturer in Surgical 
Pathology and Assistant Curator of Pathological Museum, 





UNIVERSITY OF DUBLIN. 
ScHOOL OF PHysiIc, TRINITY COLLEGE, 
THE following candidates have been approved at the examination 
indicated : 

FINAL EXAMINATION, Part IIl.—Medicine: *C. R. Boland, *S. F. Heatley, 
*J. W. Bowden, *E. E. Satchwell, R. L. Forsyth, R. M. Allardyce, 

D. St.C. Mackenzie, H. J. Roche, A. B. Brooks, R. G. Keays, 

J. H. M'Lean, D. J, Cussen, R.V. Franklin, J. C. C. Boyle, Aileen Fair, 

G. A. Miller, W. Sinclair, W. J. A. M’Mahon, Frances E. O'Connor, 
Mary C. Livingston, C. E. M‘Causland, C. G. Nel, L. W. R. 
Haskins, W. G. 8. Maxwell, Mabel E. Brittain, G. J. Joubert, 
Dorothy A. M’Entire, Grace J, Rankin, B. P. Pienaar, W. C. Sloan, 
W.R. G. Gallagher, H. St.G. M’Kenny, W. J. Van Zijl, W. Magowan, 
Mary S. Miller, W. Russell, Elspeth V. D. Hewat, W. G. Maule, 

P. Coleman, Margaret W. Pike, Norah E. Fentcn, Margaret E. Pedlow, 
Henrietta Armstrong, Jane D. Fulton, J. Johnston, P. Wallace, 

C. H. Wiison. Surgery: *W. B. Roaniree, *J. E. M’Cauley, *M. A. W. 
Roberts, P. B. Robinson, J. W. Bowden, J. M. Selkon, W. J. A. 
M‘Mahon, Grace J. Rankin, J. E. Stokes, W. G. S. Maxwell, 
J.J. Cusack, Gladys M. A. Colquhoun, E. Rakoff, A. D. M‘Lean, 

H. Nelson, Angel V. B. Crawford, H. M. Nevin, G. A. Walmsley, 

R. A. J. Holmes-Ievers, F. H. M‘Kenna, J. St. Clair, W. Sinclair, 
W. R. G. Gallagher, Kathleen M. Rall, C. R. J. Boland, G. G. 
M'Farland, P. Coleman, W. O. Warrington, J. C. C. Bovle, Aileen 
Fair, P. F. Palmer, Margaret E. Pedlow, W. J. Van Zijl, C. H. Keller, 

D. J. Roux, D. J. Cossen, F. V. Duke, C. E. M‘Causland, June D. 
Fulton, Elspeth V. D. Hewat, Dorothy A. M‘Entire, C. lord-Flood, 

B. P. Pienaar, P. Wal'ace, W. H. Coen, Margaret H il; Fravces KE. 
O'Connor, A. A. Shafik, H. Tomkin. Midwifery: *H. O. Clarke, 
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*R. E. Hadden, A. B. Brooks, A. J. Conlin, G. 8S. Gardner, Kathleen I, 
Purdy, G. T. L. Archer, R. A. J. Holmes-Ievers, T. J. W. Keown, 
k. H. Mitchell, D. Blewitt, R. K. Carson, A. R. Gray, J. C. T. 
sanctuary, E. H. Harte, G. E. Dodds, J. F. MacMahon, Margaret H. 
Donaldson, J. N. 8S. Gouws, Silver M. E. Deane-Oliver, R. T. P. 
Tweedy, Annette K. Wood-Martin, T. F. M. Woods, V. G. Horan, 
A. E, A. O’Byrne, G. W. H. Townsend, C. G. Nel, A. N. B. Odbert, 
E. H. Hall, M. Hoffmann, Isabella K. M‘Neilly, E. W. Bingham, 
G. V. A. Griffith, D. A. O’C. Quinlan, V. St.G. Vaughan, H. A, 
Brittain, M. L. M’Cauley, Mabel E. Brittain, Kathleen R. Byrne, 
J. G. M’Dowell, D. B. O'Sullivan Beare, L. B. Somerville-Large, 
R. C. U. Warrington. 

* Passed on high marks. 





’ ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council meeting was held on December 10th, when 
the President, Sir John Bland-Sutton, Bt., was in the chair. 

A letter was read from the Home Secretary conveying His 
Majesty’s thanks for the expression of sympathy contained in 
the address of the Council on the occasion of the death of Her late 
Majesty Queen Alexandra. 

Supplemental Charter. ; 

With reference to the resolution carried at the annual meeting 
of Fellows and Members, the following reply was adopted : 

‘‘The Council has fully and earnestly considered afresh at 
ordinary meetings and at a specially convened meeting the 
question of the direct representation of Members on the 
Council, and has arrived at the following decision : 

‘* In view of tiie urgent need for greater facilities for carrying 
on the examination work of the College, the Council proposes 
to proceed with the application for a supplemental Charter to 
effect some modifications of the existing arrangements, and at 
the same time to remove inequalities in the status of men and 
women holding diplomas of the College. 

“The Council has confined this proposed Supplemental 
Charter to points which it believes could not reasonably be 
regarded as controversial, and is not prepared to apply in this 
Charter for an alteration in the constitution of the Council of 
the College, having regard to the difference of opinion prevailing 
on that question.” 

Court of Examiners. 

Mr. C. H. Fagge was re-elected and Mr. Russell Howard was 
elected to fill the vacancies on the Court of Examiners occasioned by 
the expiration of the term of office of Mr. Fagge and the resignation 
of Mr. Hugh Lett. 

Diplomas and Licences. , 

Diplomas of Fellowship were granted to the following 
33 candidates : 

J. B. Barnett, M. B. 8. Button, G. H. Caiger, J. D. Dhruv, C. Donald, 
Donovan, K. M. K. Duff, N. L. Edwards, J. D. Grierson, 
. W. Harlow, F. J. Jauch, N. A. Jory, A. R. Lister, A. C. McAllister, 
E. Mackay, N. S. Macpherson, L. Morris, J. A. Panton, 
. T, Payne, A. McK. Reid, O. W. Roberts, C. H. C. Searby, 
. 8S. Sinnatamby, A. G. Smith, F. A. R. Stammers, E. P. Stibbe, 

. W. T. Thomas, T. M. Thomas, G. L. Thompson, B. M. Tracey, 
A. 8. H. Walford, H. A. B. Whitelocke, C. P. Wilson. 

Licences in Dental Surgery were granted to 79 candidates. ; 

Messrs. H. Burt- White, N. L. B. V. Eckhoff, and A. C. Maconie 
were also successful at the Final Fellowship Examination, but 
have not yet attained the requisite age to receive the diploma. 


Che Services. 


HONORARY PHYSICIANS TO THE KING. 
Surceon Rear-Apmirat C. M. Beapnew, C.B., R.N., and Surgeon 
Rear-Admiral A. Maclean, C.B., D.S.0., R.N., have been appointed 
Honorary Physicians to the King, in succession to the late Surgeon- 
General C. Pearson and the late Surgeon-General H. J. M. Todd; 
C.B., respectively. 


SO Po st 














DEATHS IN THE SERVICES. 

Lieut.-Colonel Robert Evans Stuart Davis, Madras Medical 
Service (ret.), died at Belfast on November 29th, aged 70. He 
was the son of William H. Davis of Dungannon, Tyrone, and was 
educated at Trinity College, Dublin, where he graduated B.A. in 
1877 and M.B. and Ch.B. in 1880. He entered the I.M.S. as 
surgeon in October, 1882, became lieutenant-colone! after twenty 
years’ service, and retired on October 29th, 1910. Nearly the 
whole of his twenty-eight years’ service was spent in Burma, the 
first five years on military duty. During this period he served 
for two years, 1885-87, in the Burma campaigns, was mentioned in 
dispatches (1887), and received the frontier medal with a clasp. 
In April, 1887, he was appointed secretary to the Deputy Surgeon- 
General at Mandalay, who was administrative medical officer for 
the recently annexed Upper Burma; and a- year later became 
Assistant Inspector-General of Jails in Burma. In April, 1889, he 
was appointed superintendent of the Rangoon Centrai Jail, and 
held that post for ten years, till in April, 1900, he became civil 
surgeon of Rangoon; he spent another ten years in that appoimt- 
ment. He was present on duty at Lord Curzon’s Durbar of 
1902, and had the medal granted for that ceremony. After his 
retirement he rejoined for duty in the recent war, and served in 
the Indian Hospital in the Pavilion, Brighton, from its opening 
in December, 1914, to its closing in January, 1916. Later, he 
was for some time president of the Recruiting Medical Board at 
Preston. Davis was a man of great size and strength, but had 
been in failing health for some years past. He was unmarried. 


The Right Hon. Edward Wood, on his appointment as Viceroy 
and Governor-General of India, is retaining the services of Lieut.- 
Colonel J. Norman Walker, 1.M.S., as surgeon, 
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Obituary. 


SIR R. DOUGLAS POWELL, Br., K.C.V.0., M.D., 
Consulting Physician to the Middlesex Hospital; one time 
President of the Royal College of Physicians of 

ondon. ’ 
We regret to have to record the death, on Tuesday last 
(December 15th), of Sir Richard Douglas Powell. e had 
been ill only for a short time, and contributed to this 
JOURNAL as recently as last week an appreciation of the 
services of Sir John MacAlister in relation to the formation 
of the Royal Society of Medicine. 

Richard Douglas Powell was the second son of Captain 
Douglas Scott Powell, of the 23rd Royal Welch Fusiliers, 
who married Eliza, daughter of Richard Meeke. He was 
born at Walthamstow on September 25th, 1842. He was 
educated privately at Streatham, and then entered 
University College Hospital Medical School. He graduated 
M.B.Lond. and took the diploma of M.R.C.S. in 1865; he 
took the M.D. degree with honours in the following year. 
After serving as house-physician and resident obstetrical 
assistant in University College Hospital, and as a resident 
clinical assistant in the Hospital for Consumption, 
Brompton, he, in 1867, became physician to the St. 
Marylebone General Dispensary, and in the following year 
was elected assistant physician to the Brompton Hospital. 
In 1869 he became a member of the medical staff of the 
Evelina Hospital, and in 1871 assistant physician to 
Charing Cross Hospital, and began his career as teacher by 
his appointment to be lecturer in materia medica and thera- 
peutics in its medical school. In 1874 he became full 
physician at the Brompton Hospital. In or about 1877 he 
Jeft Charing .Cross on his appointment to be assistant 
physician to the Middlesex Hospital; in 1882 he became 
full physician and lecturer on the practice of medicine; in 
1900, on retiring from the active staff, he was appointed 
consulting physician. 

He attained a considerable measure of success as a con- 
sulting physician at a comparatively early stage of his 
career. This was due, in the first place, to painstaking 
clinical and pathological work, which earned the respect 
of his fellows and formed a sure basis for the writings which 
made him known to a larger medical public. His appoint- 
ment at the Court of Queen Victoria—due to the influence 
of Sir William Jenner, one of whose favourite pupils he 
had been—made his name widely known to the general 
public, and he was altogether in leading consulting practice 
for a longer period than falls to the lot of most physicians 
in London. 

He became a Member of the Royal College of Physicians in 
1867 and Fellow in 1873; he served as censor for four years, 
and was on the council for three years. In 1898 he delivered 
the Lumleian Lectures, his subject being the principles 
which govern treatment in diseases and disorders of the 
heart. Finally, he was elected to the presidency in 1905, 
after rather a close contest, and was re-elected on four 
subsequent occasions; in 1910 he was succeeded by Sir 
Thomas Barlow. As was to be expected of one of such 
correct professional conduct, sound judgement, wide expe- 
rience of medicine and men, courteous urbanity combined 
with strength of will and impressive demeanour, he made an 
excellent President of the College and representative of 
medicine in the public eye. 

Always taking a keen interest in the scientific work of the 
British Medical Association, Powell contributed his share to 
the discussions at the various annual meetings. At Ports- 
mouth, in 1899, he delivered the Address in Medicine, 
surveying the recent advances in practical medicine, and 
discussing, amongst other important subjects, susceptibility 
and immunity, serum therapeutics, prophylactic inocula- 
tion, and the prevention and treatment of tuberculosis. In 
the discussion at the same meeting on the preventive and 
remedial treatment of tuberculosis, opened by Sir Clifford 
Allbutt, Powell, in dealing with insanitary houses as a 
factor in the spread of the disease, laid special stress on 
the danger of the common house-fly, which he thought 
Wight be potent for harm. He was a vice-president of .the 





Section of Medicine in Relation to Life Assurance at the 
Annual Meeting in Edinburgh in 1898. 

In early and middle life he attended the meetings of the 
medical societies in London very regularly, and was president 
of the Medical Society of London and of the Clinical Society. 
He was president of the Royal Medical and Chirurgical 
Society in 1904-6, when the movement for the amalgamation 
came to a head, as related in the obituary notice of Sir 
John MacAlister last week (p. 1153). Before his election 
to the presidency of the Royal College of Physicians he had 
been active in the movement, and when a Royal Charter 
incorporating the society was granted, in 1907, his pre- 
decessor as President of the Royal College of Physicians, 
Sir William Church, was elected to be its first president. 

Dr. Powell acted for a long time as deputy chairman of 
the Clinical, Medical, and General Life Insurance Society, 
and always took a keen interest in assurance work 
generally. In 1896 he was president of the Life Assurance 
Medical Officers’ Association, and paid special attention in 
his presidential address to the value of proposals for assur- 
ance for persons with heart disease. Like all his other 
work, his views on this matter were cautious and sound. 

Powell was for many years one of the physicians to the 
Court. Originally physician extraordinary to Queen 
Victoria, he became physician in ordinary, in succession to 
Sir William Jenner, in 1899. He was in attendance with 
Sir Thomas Barlow on Queen Victoria in her last illness at 
Osborne in January, 1901. He was also physician in 
ordinary to King Edward VII (1901). He was created a 
baronet in 1897, and K.C.V.O. in 1901. 

He did not take much part in public life, but he made 
many contributions to the literature of medicine. He wrote 
a considerable number of papers and articles, and published 
two books, one of which ran through several editions; 
nearly all his writing, like his consultmg practice, was in 
connexion with diseases of the lungs or heart. His first 
paper was contributed to this Journau in 1869 (vol. ii), and 
was entitled ‘‘ Notes on displacement of the heart.’’ He 
also contributed some notes in the same year to the Medical 
Times and Gazette on pneumothorax occurring in phthisis, 
and in subsequent years on other pulmonary conditions. 
His first book was published with the title On the Principal 
Varieties of Pulmonary Consumption, with Practica! Com- 
ments on Diagnosis, Prognosis, and Treatment (1872, 

p. 97). It was founded on a series of papers contributed 
to the Medical Times and Gazette describing the connexion 
between the morbid anatomy and the clinical symptoms 
of the disease, and so to help the student to recognize 
clinically the result of the lesions he saw in the post-mortem 
room. It was based on the writer’s extensive clinical and 
post-mortem observations at the Brompton Hospital, and 
was a careful and successful piece of work. A second edition 
was soon called for, and was published in 1875, with the 
modified title, On Consumption and on Certain Diseases of 
the Lungs. It was considerably larger than the first, and 
contained additional chapters on pulmonary cavities, 
pneumothorax, tuberculous ulceration of the bowels, tuber- 
culous meningitis, and false and spurious haemoptysis. 
There were also chapters on the physical examination of 
the chest, and on common non-tuberculous pulmonary affec- 
tions. The chapter on the pathology of phthisis was a 
most complete and impartial summary of what was then 
known of the subject, and the whole work was thorough 
and at the same time succinct. In 1886 appeared a third 
edition of the book, again with a modified title—On Diseases 
of the Lungs and Pleura, including Consumption—and the 
whole work was for the most part rewritten. In it con- 
sumption now occupied the lesser part, but four very valu- 
able chapters on the highly important and practical ques- 
tion of its prophylaxis were added. A great part of the 
whole work was devoted to treatment, especially by 
measures which had proved successful in the author’s own 
practice. This book, being much fuller than the earlier 
volumes, affords a better opportunity of judging Powell’s 
work. It showed well his judicial temperament and his 
power of discussing debatable questions in an impartial 
way, and confirmed the high place he had won in the esti- 
mation of the profession. The sound practical advice given 
in the book and its general helpfulness were striking charac- 
teristics. One point which interests those judging with the 
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added experience of a generation is the view Powell took of 
the tubercle bacillus in relation to phthisis. He sums up 
his consideration of the question thus: 

“‘ We cannot say with phthisis as with the more definite zymotie 
diseases that we have health on the one hand and a specific organism 
on the other; that when we observe a man sickening with phthisis, 
the tubercle parasite is already in possession of him; and that we 
might hope by exterminating the bacillus to eliminate phthisis from 
our list of diseases. The characteristic lesions of phthisis are 
brought about by many causes and furnish a soil upon which the 
tubercle bacillus will readily grow. Epiphytic in nature, concomi- 
tant in time, neither the seed nor the fruit of the disease, it must 
nevertheless bé allowed that the tubercle bacillus takes an impor- 
tant part in the extension and conveyance of tubercular lesions.” 


His own personal experience and observation convinced 
him that in the ordinary circumstances of life phthisis was 
not an infectious malady. In a fourth edition, which 
appeared in 1893, no material change was made in the plan 
of the work. It continued to be popular, but it was not 
until eighteen years had passed (1911) that the fifth edition 
was published, with the title On Diseases of the Lwngs and 
Pleura, including Tuberculosis and Mediastinal Growths; 
in its preparation he was associated with Dr. (now Sir 
Percival) Horton-Smith Hartley. It came at an opportune 
moment, for much had been done by many workers during 
the years of its preparation. The British Congress of 
Tuberculosis had been held in London in 1901, and the 
second Royal Commission on Tuberculosis, appointed after 
the Congress, had reported in 1911. The book therefore 
embodied much important new material and met with a 
ready acceptance from the profession. 

During a discussion in 1899 at the Royal Medical and 
Chirurgical Society Powell summarized his views on open- 
air treatment, a term he thought unfortunate, because it 
ignored other factors in the sanatorium method, and seemed 
to suggest that it needed a special building for its applica- 
tion; sanitary or hygienic treatment would, he urged, be 
preferable as a descriptive term. He recognized, however, 
that the method was an advance in therapeutics, and that it 
played an important part in educating the patients for life 
at home. He expressed his conclusion more fully in a 
foreword he wrote at this time to the work by Dr. 
Rufenacht Walters on Sanatoria for Consumptives (1899). 
Their usefulness, in his opinion, extended far beyond their 
immediate purpose of enabling tuberculous patients to get 
the maximum amount of fresh air; he insisted on their value 
as educational establishments for teaching the patients 
self-management, self-discipline, and hygienic laws, and on 
the importance of the destruction of the tubercle bacilli. 
He expressed the opinion that sanatoriums are only useful 
at certain stages of the disease, and urged the importance 
of giving medical officers of health authority to do much 
more in regard to consumption than to regulate the sanita- 
tion in their districts. A few years later (1902) he was 
appointed by King Edward VII one of the advisory com- 
mittee of six to adjudicate in the competition for the 
erection of a sanatorium to be called after His Majesty's 
name. The prize was awarded to the late Dr. Arthur 
Latham, with Mr. William West as architect, and the 
sanatorium was built subsequently at Midhurst. 

Another work was On the Principles which Govern 
Treatment in Diseases and Disorders of the Heart, founded 
on the Lumleian Lectures which were delivered before the 
Royal College of Physicians in 1898 and originally pub- 
lished in the Journat. In 1894 he had opened a discussion, 
at the Bristol meeting of the Association, on the functional 
diseases of the heart, in an address which showed a wide 
experience of the subject. The Lumleian Lectures surveyed 
the whole question of diseases of the heart, and were, like 
his other work, full of evidence of his careful and thorough 
methods as a clinician in the matter of trying new methods 
of treatment, for he related his experience of the treatment 
of infective endocarditis. Among his other contributions 
to medical literature were his articles in Allbutt’s System 
of Medicine on diseases of the myocardium and angina 
pectoris. The latter article, concise and to the point, is 
made more interesting and practical by notes from his 
case-books. Previous to this he had written articles en 
physical examination, haemoptysis, and pneumothorax for 
Quain’s Dictionary of Medicine (1882 and 1894 editions), 





and on aneurysm of the thoracic aorta and mediastinal 
tumours in Reynolds’s System of Medicine (vol. v). 

In person Powell was slight, with clean-shaven, almost 
ascetic face; his manner was gentle and deliberate, as was 
his speech, and his examination of a patient careful and 
thorough. He had, indeed, a personal charm which appealed 
to doctor and patient alike. His written opinions, too, 
were most thorough, and details of treatment were care- 
fully discussed. He married, in 1872, Juliet, daughter 
of Sir John Bennett. Shoe died in 1909, and in 1917 he 


_married Edith Mary Burke, daughter of the late Mr, 


Henry Wood. He is succeeded by his son Dougtas, brevet 
lieutenant-colonel, late Royal Welch Fusiliers. 


Sir Humpury Roizeston, President of the Royal Colleze 
of Physicians, has been good enough to send us the following 
tribute to his predecessor’s memory : 

The death of Sir Richard Douglas Powell removes a 
great figure in the medical world of London, who as 
successively President of the Medical (1891), the cld 
Clinical (1899-1901), and the Royal Medical and Chirur- 
gical Societies (1904-6), and of the Royal College of Physi- 
cians (1905-10), had eminently maintained their dignity 
and advanced their prestige. During these years of official 
authority he played an active part in important changes 
which owed much to his enlightened and hearty co-opera- 
tion—for example, the amalgamation of the seventeen 
separate societies with the Royal Medical and Chirurgical 
Society to form the Royal Society of Medicine in 1907, 
for it was to him that the late Sir John MacAlister 
submitted the scheme in 1905, and as a result effective 
steps were at once taken. The Association of Physicians 
of Great Britain and Ireland, of which, in 1907, he was 
the first president, took form under his hospitable guidance 
in Wimpole Street with the collaboration of Sir William 
Osler and Sir Wilmot Herringham. He was one of the 
last of the distinguished band of broad-minded physicians 
who were so closely connected with Sir William Jenn>r, 
and preserved-the ideals of medical practice while showing 
full sympathy with the progressive advances of science. 
At the Royal College of Physicians he was a dignified and 
impressive President, and when he felt it his duty did 
not hesitate to express his opinion as to the right course 
of action. He had the wide sympathies of a sportsman, 
and was a courtly gentleman with a most kindly nature. 





GEORGE PADDOCK BATE, C.B.E., M.D., F.R.C.S.Ep., 
Formerly Medical Officer of Health, Bethnal Green. 

We regret to record the death, on December Ist, of Dr. 

G. Paddock Bate, a past-president of the Society of Medical 

Officers of Health, who from 1875 to 1919 was medical 

officer of health for Bethnal Green. 

George Paddock Bate was born at Leicester in 1843, and 
from Leicester Collegiate School went to the Westminster 
Hospital, where he was Chadwick Prizeman. In 1865 he 
obtained the diplomas of M.R.C.S.Eng. and L.R.C.P.Ed., 
and in 1868 the L.8.A. In 1875 he became F.R.C.S.Ed., 
and in the following year took the M.D.Brux. degree with 
honours in surgery, pathology, and forensic medicine. After 
serving as house-surgeon at the Westminster Hospital he was 
appointed visiting medical officer to the Manchester Hospital 
for Sick Children, a post he held for three years. In 1894, 
when he had been twenty-one years M.O.H. at Bethnal 
Green, he was appointed surgeon to the J Division of the 
Metropolitan Police, and so remained until 1920. He was 
for many years a certifying factory surgeon and a medical 
referee under the Workmen’s Compensation Act, and held 
the rank of surgeon-colonel (ret.) of the 5th Battalion 
Rifle Brigade. He was also honorary consulting physician 
to Queen Adelaide’s Dispensary, and medical inspector to 
Parmiter’s Foundation School. 

Dr. Bate was a keen microscopist, and became a Fellow of 
the Royal Microscopical Society. His other recreations were 
chess, and in earlier years lawn tennis. He was for many 
years 2 member of the British Medical Association, and in 
1907 was a member of the Executive Committee of the City 
Division. Tho C.B.E. was conferred upon him in June of 
this year in recognition of his services to public health. 
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We have received the following appreciation of Dr. Bate 
from a distinguished member of our profession who knew 
his work well: 

Both the late Sir R. C. Brown of Preston and Dr. G. 
Paddock Bate were closely associated with the Factory 
Department, the former for fifty-five and the latter for 
thirty-five years. No factory inspector had been in Preston 
or East London for more than a week or two without feeling 
that here was the special medical knowledge of real assist- 
ance to him in appraising the seriousness of the accidents 
caused by machinery. Both of them maintained the most 
cordial relations with successive inspectors, as, indeed, was 
to be expected, seeing the interest they took in their factory 
work. Dr. Bate, no doubt, also from his position as medical 
officer of health for Bethnal Green, acted as examiner in 
sanitary science for many years for posts as inspector of 
factories. He never ceased to regret that the discontinuance 
of the requirement of reporting on accidents caused by 
machinery deprived him of the best means of ascertaining 
the danger points to life and limb—from which it was his 
duty to try to safeguard the children whom he had to 
examine. He must have “ passed ”’ at least half a million 
children and young persons into industrial life—all with a 
word of encouragement. He used to say, when discussing 
the question of whether it was worth while to go to the 
trouble of visiting the place of employment instead of 
making the children come to his office, that at the factory 
he could see them with the signs of their occupation upon 
them, and he could influence employers to concede willingly 
matters not legally enforceable, onco the need or desirability 
was pointed out to them. Small points, like biting the nails 
in the handling of lead paint, poisonous drugs, or stains 
containing potassium bichromate, never escaped him, nor 
would he permit girls with loose hair, or children with deaf- 
ness, to work near power machinery. He utilized the power 
of attaching conditions to his certificates, as to the nature 
of the work upon which the child or young person should be 
employed, to the utmost. On the other hand, he used to 
say that young persons—particularly girls—who attended 
for examination at his office, away from the factory in 
their outdoor clothes, carried with them no precise 
indication of their actual employment, of which, indeed, 
they were often ignorant. No responsible person ‘attended 
with them to whom instructions could be given. He was 
always a protagonist for the certifying surgeon as a field 
worker in the factory. 


SIR HENRY F. NORBURY, K.C.B., 

Formerly Medical Director-General R.N. 
Simm Henry Freperick Norsvury, K.C.B.,R.N.(ret.), died at 
Kltham on December 10th. He was born on September 12th, 
1839, and educated at Oundie School and at St. Bartho- 
lomew’s Hospital. After taking the M.R.C.S. in 1860, he 
entered the navy as surgeon in the same year. In 1868 he 
took the L.S.A., and in 1870 graduated M.D.Malta. He 
became staff surgeon in 1872, fleet surgeon in 1879, D.I.G. 
in 1887, I1.G in 1894, and in 1898 succeeded Sir James 
Dick as Director-General of the Medical Department of the 
Navy; he retired in September, 1904. 

Ho served in the Kafir war of 1878, in medical charge 
of the Naval Brigade, was present in the actions at Quorra 
River and Quintana, was mentioned in dispatches and 
recommended for promotion. In the Zulu war of 1879 
he was again in medical charge of the Naval Brigade, as 
principal medical officer, was present at the battle of 
Inyezane, was mentioned several times in dispatches, was 
promoted to fleet surgeon, and received the C.B. In 
August, 1879, he was appointed to the charge of the Naval 
Hospital at the Cape of Good Hope. After three years in 
that post he was appointed to the charge of the Naval 
Hospital at Stonehouse. From 1890 to 1895 he was Assistant 
Director-General, and from 1895 to 1898 principal medical 
officer at Plymouth, ending his career with six years as 
Director-General of the Medical Department of the Navy. 
In 1879 he won the Gilbert Blane gold medal; in 1882 he 
received the honorary degree of M.D. from the University 
of the Cape of Good Hope; in 1895 he was made a Knight 
of Grace of the Order of St. John of Jerusalem; in 1897 ho 
Was promoted to K.C.B. at the Diamond Jubilee; in 1900 





he received the honorary Fellowship of the Royal College of 
Surgeons of England, and in 1901 was awarded a 
service pension. He was also honorary surgeon to King 
Edward and to King George; and had the medals given for 
Queen Victoria’s Diamond Jubilee, and for the coronations 
of King Edward and King George. In 1868 he married the 
daughter of Mr. E. G. Wade Brown of Burton Bradstock, 
Dorset, by whom he had three sons and five daughters, 
His eldest son is Captain H. B. Norbury, C.B., R.N.; the 
second is Mr. H. F. O. Norbury, Civil Service; and the 
third is Mr. L, E. O. Norbury, surgeon to the Belgrave 
Hospital for Children and to St. Mary’s Hospital. His 
five daughters are all married, three of them to medical 
men. 





——————— 





Medical Notes in Parliament. 


[From ourR PARLIAMENTARY CORRESPONDENT. ] 


PARLIAMENT will be prorogued on Monday or Tuesday till 
February 2nd, 1926. Before rising it will have passed the 
Government of India (Civil Services) Bill and the Safeguarding 
of Industries Bill. 


The county councils, whose views on the draft Poor Law 
Reform Bill were requested by Mr. Chamberlain, will not be 
able to furnish them before the House reassembles in February. 
For this reason, and because of other heavy calls on the time 
of Parliament, the Government has decided that it cannot 
carry the Poor Law Reform Bill into law next session. It 
may, however, be introduced late in the session to give the 
House of Commons an opportunity for discussion. 


On December 14th, at the House of Commons, Mr. Chamber- 
lain (the Minister of Health) met the Unionist party’s Health 
and Housing Committee, with Dr. Fremantle in the chair, The 
Minister explained the scheme of the Poor Law Bill, and 
showed himself resolved to stand by its principles. He dealt 
incidentally with the opportunities which it would give local 
health authorities to assist voluntary hospitals and co-ordinate 
their work with other public health activities. 


About thirty members who support the claim of osteopaths 
for recognition met at the House of Commons on Tuesday 
evening and decided to introduce next session a bill proposing 
that a statutory register of osteopaths should be established, 
and that this bill should define the educational qualifications 
to be demanded of osteopaths in Great Britain before registra- 
tion. At this meeting it was announced that the osteopaths 
proposed to apply for a charter. There is no confirmation 
of the recent report that the Government had decided to propose 
the statutory registration of opticians. 

No progress has been made with the Bethlem Hospital Bill. 


The General Medical Council and the “Medical Register.” 

On December 14th Lieut. Commander Kenworthy asked the 
Prime Minister if the Lord* President of the Privy Council bad 
been approached by any section of the medical profession with 
regard to the constitution of the General Medica] Council, and 
what steps, if any, he had taken or proposed to take in this 
matter. ied Hennessy, who replied, said the answer to the first 
part of the question was in the negative, and the Lord President 
of the Council considered that the case for action as suggested 
in the second part did not arise. Mr. Basil Peto asked if the 
Prime Minister would consider the necessity of amending Sections 
26, 28, and 29 of the Medical Act of 1858, in view of the obscurity 
of the procedure under the Act and the confusidn of the powers 
of examining colleges and bodies and the Genera] Medical Council, 
whereby persons whose names had been removed from the Register 
were required by the General Medical Council to prove that they 
possessed degrees of which the had been deprived, in con- 

uence of the General Medical Council having removed thei 
from the Register, before their names could be restored to the 
Register. Major Hennessy said he was informed that there was 
no difficulty in interpreting the sections of the Act of 1858 to which 
Mr. Peto referred. It must be remembered that the General 
Medical Council could not confer medical degrees or qualifications, 
nor could it annul them when once conferred. Moreover, it could 
not place a man on the Register unless he possessed a degree or 
qualification. When, therefore, a practitioner had been deprived 
of his degree or qualification by the body which originally con- 
ferred it, that body must restore it before the General Medical 
Council could reverse its own previous decision. Mr. Peto asked 
whether, when the General Medical Council removed any person 
from the Register for reasons given, the consequence was that the 
colleges, or other examining ies, vy eg withdrew that 
person’s de . If that were the case, how could such a person 
get on to the Register again, unless the original examining body 
acted in the matter? Major Hennessy replied that he must have 
notice of that question. 
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Deaths from Erysipelas, and Sucecssful Vaccinations in Infants.— 
Mr. Serymgeour, on December 7th, asked the Mimister of Health 
to supply figures giving the deaths of infants under 1 year of age 
from erysipelas per million births for each year since 1910; the 
number of infants under 1 year of age successfully vaccinated by 
public vaccinators for each year since 1914, with the percentage of 
such vaccinations to the births; and the total expenditure on 
vaccination out of national and local funds for each year since 1914. 
Mr. Neville Chamberlain, in reply to the first two parts of the 
question, supplied the following information relating to England 
and Wales. 


Deaths of Infants under 1 ycar. of age from Erysipclas per 
million Births. ; 


Year. Year. : ] Year. 

1910 . 167 rrr ee 
191 .. 154 1916. ... sce 508 ae . aa 
Ieie 179 yy rr: re 
a re ee © 
i | rm | i: a A 


Number of Infants under 1 year of age successfully Vaccinated 
by Public Vaccinators, and the. Percentage of such 
Vaccinations to the’Births Registered. 

Successful primary vaccinations by public 


Year ended vaccinators at the expense of the rates, 
September 30th. Number. Percentage to births. 

1914 284,227... ase Oboe 
1915-17 ° ° Figures not available. 

1918 eee ° 180,090... se. OND 
1919 . eee coe SN. 9 Sen Soe 
1920 ° ° oe Ease i * ee 
1921 ° ° 220,474 ... vee (Tee 
1922... 205,106... oss * oO 
1925... 234,105... vos” 
1924 245,211 =. 33.3 


Details of the expenditure on vaccination for 1914 had been circu- 
lated on November 30th. 


Vaccination and Small-pox.—Mr. Chamberlain stated that in 1924 
the deaths of four persons in England and Wales were attributed 
to vaccination or to causes associated with vaccination. These 
persons were aged 8, 3, 3, and 5 months respectively. Answering 
questions by Mr. Bromfield about deaths registered from small- 
pox in foreign countries, Mr. Chamberlain said that in Germany 
109 deaths were registered from small-pox in 1921; the figure for 
1922 was not available. In 1923 there were 17 cases, and in 1924 16. 
The number of deaths in those years were not available. In Italy 
16 deaths were registered from small-pox in 1916, 114 in 1917, 924 in 
1918, 16,380 in 1919, 11,037 in 1920, 1,360 in 1921, 37 in 1922, and 
16 in 1923. In Japan there were 889 cases and 212 deaths in 1921; 
in 1922 the figures were 679 and 124; in 1923, 1,922 and 381; 
in 1924, 1,702 and 266. In reply to Mr. Compton, Mr. Chamberlain 
said vaccine lymph was not tested on rabbits before it was issued 
to public vaccinators. 


Right of Appcal of Insurance Practitioners.—Answering Lieut.- 
Commander Kenworthy, Mr. Chamberlain said he was aware that 
a considerable section of insurance practitioners desired to be 
given a general right of appeal in the courts against his decision. 
He had received resolutions passed at a meeting of delegates, 
though he could not agree that they represented not less than 
5,000 practitioners. He had refused to receive a deputation from 
the conference as he had already discussed the matter with the 
Insurance Acts Committee of the British Medical Association, 
which represented the general body of insurance practitioners. 
The question was engaging the attention of the Royal Commission 
on Health Insurance, and he did not propose to take any action 
pending its report.’ Inquiry committees, set up to consider 
whether the continuance of a practitioner on the medical list 
would be prejudicial to the service, were appointed in accordance 
with regulations made under ‘Section 24 (2) of the National 
Health Insurance Act, 1924, and were. not governed by the 
provisions of Section 91 of that Act. 


Pensions Ministry.—Major Tryon (Minister of Pensions) has 
stated, in reply to questions: (1) That the number of pensions 
at present in payment for neurasthenia was about 32,000, of 
which about 12,000 had been awarded for life. Of the balance, 
about 17,000 pensioners had been. in receipt of pension for four 
years or more. The possibility of making final awards in these 
cases was constantly kept in view in connexion with the medical 
re-examination of cases. (2) That the number of men in receipt 
of in-patient treatment for neurasthenia in the first week of the 
present month was 1,809. The yearly cost of the treatment in 
ner hospitals for this class of case was approximately 
£250,000. 


Diphtheria.—Answering Mr. R. Richardson, Mr. Chamberlain said 
that the mortality from diphtheria in West Bromwich was excep- 
tionally high in 1922 and 1923, but the incidence was fairly constant 
throughout those years, and the occurrence presented no feature 
necessitating any special inquiry by the Ministry of Health or 
reference to the matter in the annual report of the chief medical 
officer. The high incidence and fatality in 1922 were attributed 
by the medical officer of health to the fact that in the majority of 
cases medica] assistance was not sought until the third or fourth 
day of the disease, and there was consequent delay in administering 
antitoxin. As regards the year 1923, the medical officer of health 
reported that more prompt recourse to medical assistance, which 
rendered earlier administration of antitoxin possible, had resulted 
in a reduction in the case mortality. In 1922, 96 cases were treated 





in hospital, of which 18 proved fatal. The figures for 1923 were 159 
and 19 respectively. In all these cases antitoxin was administered. 


Infant Welfare Centres —On December 11th Mr. Neville 
Chamberlain informed Sir C. Oman that he was aware that the 
infant mortality rate in Market Drayton had generally been in 
excess of the average rate for the whole country, although this 
had not always been the case in the past ten years. The county 
council was taking steps to provide a new infant welfare centre 
in the district, and further inspection did not seem to be necessary, 
In reply to another question it was stated that the total main. 
tenance cost of the Wednesbury infant welfare centre was about 
£225 a year, and of the Wednesbury tuberculosis dispensary about 
£900 a year. 


Arsenic and Apples.—The Minister of Health is trying to arrange 
that measures shall be taken to remove contamination by arsenical 
washes before apples are packed for export to this country, and 
has reminded port sanitary and other local authorities of the 
necessity for strict supervision of imported apples. Recent analyses 
have shown the presence of increased quantities of arsenic on 
certain brands. The Minister of Agriculture states that poisonous 
washes are used on apple trees in this country, but the applications 
are made so early in the season that the risk of any appreciable 
quantity. of poison remaining in the apples, when they are 
gathered, is negligible. 


Luminal in Epilepsy.—Mr. Scurr asked the Minister of Health 
what steps had been taken to draw the attention of the medical 
profession to the dangers arising from the use of the drug luminal, 
especially as, when used for the treatment of epilepsy, serious 
danger arose if the treatment was continued though the epilepsy 
was cured. Mr. Chamberlain said the effects of the drug had been 
fully discussed in the medical press, and it seemed justifiable to 
assume that those doctors who used it were well aware of its action 
and possible risks. 


Industrial Poisoning.—Asked by Mr. J. Baker about the use of 
varnishes or dopes composed of celluloid or nitro-cellulose dissolved 
in acetone, amyl acetate, or similar solvent, the Home Secretary 
said he was advised that the existing requirements of the Factory 
Act had been found adequate so far as danger to health from 
inhalation of the fumes was concerned. The Chief Inspector was 
not satisfied about the security from fire or explosion. Answering 
Mr. Robinson, the Home Secretary said 5 cases of lead poisoning 
were reported in 1921 among pasters manufacturing or repairing 
electric accumulators, 11 in 1922, 44 in 1923, and 42 in 1924. Since 
March Ist there had been 15 cases among pasters. The new regu- 
lations appeared to have substantially reduced the number of cases. 
Two cases of carbon bisulphide poisoning had been reported since 
February Ist, and 30 cases of aniline poisoning, but no case of 
chronic benzene poisoning. The whole subject was receiving special 
attention from the medical inspectors of the Home Office. 


Army Pharmacists.—On December 8th Captain D. King stated 
that all army dispensaries were under the direct supervision of a 
medical officer. The only persons, othér than medical officers, who 
might make. up prescriptions in those dispensaries were qualified 
army dispensers, and they might only make up prescriptions signed 
by a medical officer. He was not aware of any reason for con- 
sidering that the present procedure was not satisfactory. It was 
not the case that a superintending pharmacist was now in gsub- 
ordinate charge of the dispensary in every military hospital of 
one hundred beds and over. The War Office had advised the Central 
Voluntary Aid Detachment Council, who consulted them on the 
subject, that the status of pharmacists in their detachments should 
not be higher than that of non-commissioned officers in the army. 
The reason was that the status of members of Volurtary Aid Detach- 
ments should be appropriate to the duties they might be required 
to perform in war. There were no appointments of officer’s rank 
for pharmacists in the army. He would not be justified in giving 
instructions that quartermasters in the British Red Cross Society, 
whose duties it would be to order and superintend the distribution 
of medical supplies in war, should be qualified pharmacists. 


Death Statistics of Scamen.—On December 15th Sir P. Cunliffe- 
Lister (President of the Board of Trade) told Dr. Watts that he 
had received a resolution from the Royal Sanitary Institute and 
also its detailed suggestions regarding the death statistics of 
seamen. The Permanent Consultative Committee on Official 
Statistics had appointed a special subcommittee to advise whether 
any alteration in the classification of these death statistics was 
necessary. 


Notes in Brief. 

Giving particulars of accommodation in Naval Hospitals, Mr. 
Davidson (Parliamentary Secretary to the Admiralty) said, in reply 
to General Charteris, that the average daily numbers of patients 
in these hospitals for the period January Ist to September 30th, 
1925, were: Haslar 334, Plymouth 375, Chatham 377, Portland 50, 
South Queensferry 44, Malta 188, Bermuda 22, Hong-Kong 54, 
Cape 36, Wei-hai-Wei 11. No later information was available. 

Hecting the Unionist Agricultural Committee at the House of 
Commons, on December 9th, Mr. Chamberlain said there was no 
intention of passing the Poor Law Reform Bill into law during 1926, 
though it might be introduced late in that session, purely for 
discussion. ’ 

The Minister of Transport is considering the question of asking 
for additional powers, to deal with dazzling headlights, in the Roa 
Vehicles Bill, which he hopes to introduce. aut: 

The Secretary for Scotland has stated that no local authority im 
Scotland, so far as he was aware, made a charge to tuberculous 
patients or their relatives for sanatorium or other treatment. 
provided by the authority. 
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Aledical PHetus. 


In our issue of December 5th we published a review of the 
pew fourth edition of the late Sir James Mackenzie’s Diseases 
of the Heart, and in the same issue (p. 1075) referred to it in 

e cours: Of a leading article entitled ‘‘Mackenzie’s Last 

ork.’’ .‘essrs. Faber and Gwyer inform us that there is 
still another book by Sir James Mackenzie to come. It is a 
short book, or perhaps more correctly, as they tell us, a long 
essay, Which they intend to publish under the title The Basis 
of Vital Activity early next year. It deals with the conclusions 
be drew from researches in the institute at St. Andrews, now 
known by his name. 

JHE Royal Sanitary Institute will celebrate its jubilee 
next July by an Imperial Congress in London, of which 
Mr. Neville Chamberlain will be president. The Lord Mayor 
and Corporation of the City of London have granted the use 
of the Guildhall for the opening meeting. The congress will 
have six sections and seven conferences. The Lord Mayor 
will be chairman of the conference for sanitary authorities, 
Sir George Newman of the section of sanitary science and 
preventive medicine, Sir William Hardy, F.R.S. (Director of 
the Food Investigation Board), of the section of the hygiene 
of food, Sir William J. Collins of the conference of sanitary 
inspectors, and Dr. G. F. Buchan of the conference of medical 
officers of health. Official representatives to attend the 
congress have already been appointed by Australia, New 
Zealand, India, the Straits Settlements, and by the Spanish 
Government. 

A BALL in aid of the Royal Medical Benevolent Fund Guild 
will be held, under the patronage of the Princess Louise, 
Duchess of Argyll, at Kensington Town Hall, on Tuesday, 
January 12th, 1926. Tickets (15s. each or 6 for four guineas) 
can be obtained from the Honorary Secretary, 20, Upper 
Phillimore Place, Kensington, W.8. 

THE Fellowship of Medicine announces that a special 
vacation post-graduate course will be held at the Prince 
of Wales’s General Hospital from January 1lth to 23rd, 1926. 
Demonstrations of modern clinical methods will be given 
each morning, and in the afternoons - special lectures will 
be delivered and there will be practical work in the various 
departments of the hospital. From January 4th through- 
out the month a series of lecture demonstrations on 
psychological medicine will be given at the Bethlem Royal 
Hospital on Tuesdays and Saturdays at 11 a.m. At the 
West End Hospital a month’s course in neurology will 
open on January 4th at 5 p.m. The North-Eastern Hos- 
pital will hold a three weeks’ course in infectious fevers 
on Wednesdays at 2.30 p.m., and Saturdays at 11 a.m., 
from January llth, and there will be a course in diseases 
of children at the Queen’s Hospital from January 18th 
to 0th. At the National Hospital for Diseases of the Heart 
& whole-day course will be arranged from January 18th 
to 30th. It is proposed to hold weekly demonstrations in 
clinical surgery throughout the year. Those arranged for 
next month are: January llth, Mr. Mummery at St. Mark’s 
Hospital, 5 p.m.; 19th, Mr. Souttar at the London Hos- 
_ 2p.m.; and 27th, Mr. Carling at- the Westminster 

ospital, 2 p.m. The Fellowship has arranged a further 
series of lectures from January to March. The first will 
be given by Dr. Herbert Spencer on abdominal palpations 
in pregnancy, on January 21st, at 5 p.m., in the hall of the 
Medical Society of London. A copy of each syllabus and of 
the Fellowship general course programme may be obtained 
from the Secretary, 1, Wimpole Street, W.1. 

THE People’s League of Health, of which the King is 
patron, has arranged a series of lectures for the coming year, 
beginning at the end of January. Among the lecturers are 
Sir Frederick Mott, Sir Maurice Craig, Sir Robert Armstrong- 
Jones, Dr. Bernard Hart, Dr. A. F. Tredgold, Dr. T. Beaton, 
Dr. R. H. Cole, Dr. W. A. Potts, Professor Leonard Hill, 
Professor Mellanby, Sir Henry Gauvain, and Professor F. E. 
Wynne. The lectures will be given at the house of the 
Medical Society and the Regent Street Polytechnic. Particu- 
lars can be obtained from Miss Olga Nethersole, R.R.C., 
12, Stratford Place, W.1. 

THE annual dinner of the Medico-Legal Society was held at 
the Holborn Restaurant, London, on December llth. Earl 
Russell (a past president) took the chair in the absence of 
the President, Lord Justice Atkin. Sir StClair Thomson, 

resident of the Royal Society of Medicine, in responding 
to the toast of the medical and legal professions, proposed 
by Lord Riddell, made amusing reference to the “irregular 
relationship ” between Medicine and Law, which (like all 
ons) had its features of interest. ‘‘ We doctors,” he said, 





“trust and envy, but do not understand lawyers; if we 
understood them, perhaps we should not trust them so much.” 
. T. R. Hughes, K.C., chairman of the General Council of 





— en 
the Bar, responding for the Law, spoke of the high regard 


felt by lawyers for the medical profession and their apprecia- 
tion of its t assistance in the administration of justice. 
Sir Ernley Blackwell, Legal Assistant Under Secretary of 
State, Home Department, also replied. The chairman, in 
submitting the toast of the society, mentioned the proposed 
foundation of a medico-legal institute, to which reference 
was made in these columns on June 27th last (p. 1184). I6 
was hoped, he said, that cousiderable progress with the 
scheme would be made in the near future. In a passing 
allusion to recent criticisms of the General Medical Council 
in the lay press, Earl Russell remarked that public opinion as 
expressed by the man in the street was about the least com- 
petent body to decide on the standards of conduct necessary 
among members of a profession. The toast of ‘‘Our Guests”’ 
was proposed by Sir Bernard Spilsbury, joint honorary secre- 
tary of the society, and responded to by Dr. Vincent Dickinson, 
Master of the Society of Apothecaries, and Sir Alexauder 
Renton, formerly Chief Justice of Ceylon. 


THE forty-sixth annual meeting and dinner of the Old 
Epsomian Club was held on December 10th at the Trocadero 
Restaurant, Mr. J. §. Cotman in the chair. The toast of 
‘* Floreat Epsomia’’ was proposed by the chairman, and the 
headmaster, Mr. A. OC. Powell, in his reply, drew attention 
to the ‘‘record’’ attendance, and gave an account of the 
various successes of the year. During the evening Mr. 58. 
Maynard Smith, C.B., F.R.C.S., for many years honorary 
secretary of the club, was presented with a cream-jug of the 
1735 period, for which a large number of subscriptions had 
been received from all parts of the world. The toast of ‘*The 
Visitors’’ was proposed by Mr. Maynard Smith, and was 
responded to by Sir Humphry Rolleston, who acknowledged 
the great debt owed by the medical profession to Epsom 
College. 

AT the annual dinner, on December 10th, of the British 
Serbian Units Branch of the British Legion, Sir James Purves- 
Stewart occupied the chair, and was supported by Professor 
Louise Mcliroy, Sir James and Lady Berry, Dr. Alice 
Hutchison, Miss Nina Boyle, Sir William Simpson, Miss 
Flora Sandes, and the Serbian Minister in London. About 
120 guests were present, and all civil and military units were 
represented. 

THE late Mr. James Shorrock of Bowdon, Cheshire, has 
bequeathed £2,000 each to the Manchester Royal Infirmary 
and St. Mary’s Hospitals, Manchester, and £1,000 to the 
Altrincham Provident Dispensary and Hospital. His wife 
having predeceased him the sum of £100,000 is to be divided 
between eight legatees and the hospitals mentioned above in 
share proportionate to the amounts of the legacies already 
given to them. 

AT the meeting of the Court of Governors of the London 
Hospital, on December 9th, it was stated that Her Majesty 
the Queen had consented to become president of the hospital 
in succession to the late Queen Alexandra. Viscount Knutsford 
also announced the receipt of a gift of £50,000 for research 
work from a donor who desired to remain anonymous. 


THE annual report of Livingstone College for the year 
1924-25 opens with a reference to the loss sustained by the 
death of Dr. C. F. Harford, its founder and first principal, 
of whose work an appreciation appeared in our issue of 
July llth. The report contains several letters from old 
students showing how the elementary medical training given 
them at Livingstone College had been of assistance in their 
missionary work. During the year nine students had entered 
for the whole nine months’ course, one for the six months’, 
and twelve for periods of one to five months. The vacation 
class in July was attended by thirty-two students, and forty- 
two others entered for the short courses on care of the health 
in the tropics. As a memoria) to Dr. Harford an effort is being 
made to raise a capital sum of £3,500 in order to supplement 
the college funds. 


AN oto-neuro-ophthalmological society has recently been 
founded in Paris, with Dr. André Thomas as president and 
Dr. Baldenweck as secretary. Its organ will be the Revue 
@ oto-neuro-oculistique. 

M. PIERRE DUVAL, professor of surgical therapeutics in the 
Paris faculty, has been elected a member of the Académie de 
Médecine in the Section of Surgery. 

A MEETING of the Parliamentary Medical Committee, 
which included Lord Dawson of Penn, resumed on Decem- 
ber 16th a discussion on the General Medical Council and on 
the processes of striking off practitioners from the Medical 
Register and reinstating them. The Committee felt that the 
position and responsibilities of the Council were not fully 
understood by the public, and approval was given toa : ug- 
gestion that next session lay Members of Parliament should 
be invited to meet the Medical Committee and hear explana- 
tions. No suggestion was made that the constitution or 
powers of the General Medical Council required revision. 
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Letters, Notes, and Ansiuers. 





All communications in regard to editorial business should be 


addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


are understood to be offered to the British MepicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the 


British Mepica JourNaL must communicate with the Financial 
pasa | and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 


All communications with reference to ADVEKLISEMENTS, as well 


as orders for copies of the Journat, shouid be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBERS of tle British Medical Association 


and the British Mepicat Journat are MUSEUM 9861, 9562, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 


The address of the Irish 


gy va of the British Mepicat Journat, Aitiology Westcent, 

ondon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

Office of the British Medical Asso- 

ciation is 16, South Frederick Street, Dublin ?. rams: 

Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 

Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Assoctate, 

Edinburgh; telephone: 4361 Central). 





QUERIES AND ANSWERS, 





EcCHINOCOCCAL CYsTS IN A CAMEL. 


Dr. J. C. MILNE (Hurghada, Egypt) reports the discovery of two 


cysts of Taenia echinocvccus in the lungs of an old camel. 
The outer walls of the cysts were thick and fibrous, with a 
white, easily broken, lining. One cyst was filled with a clear 
fluid; the other contained a gelatinous material, with some 
calcareous fragments, and numerous hooklets. Dr. Milne asks 
whether this condition is common in camels. He has found in 
medical textbooks no report of its occurrence in them. 


AN Erratic CASE OF DIABETES. 


Dr. J. RICKARDS (Banbury) reports a very erratic case of diabetes, 


‘ 


in which the symptoms vary so rapidly, even from hour to hour, 
that a suitable régime is difficult to devise. On one day the 
patient is free from all symptoms and the pulse rate never 
exceeds 80; on another day the pulse rate may reach 120 and 
never be lower than 100, though the afternoon sample of urine 
may be absolutely free from both acetone and sugar. For about 
a year this patient has been kept fairly well on a carefully 
restricted diet, with occasional egg and vegetable days, insulin 
being given in doses of 12 to 14 units in the morning and 4 to 5 in 
the evening. Recently he developed inconstant symptoms of 
acidosis, @ very rapid pulse, some air hunger, and general 
malaise, relieved by moderate exercise. His wife also has 
detected an odour of acetone occasionally before breakfast. The 
patient is a tall, spare man, who has maintained. his average 
weight, and before this attack could take his daily walk of 
four or five miles with full enjovment and vigour. He has, 
however, been troubled by attacks of rapid pulse and other signs 
cf acetone poisoning, the worst time being usually when resting 
after breakfast. Ixercise almost invariably slows the pulse. 
He takes very little fat, and very readily gets attacks of hypo- 
glycaemia with insulin, especially if the evening dose is much 
increased. Only a weak reaction to Rothera’s test has appeared 
in the morning urine and none in samples taken later in the day. 
Benedict’s test for sugar produced a yellow precipitate in the 
morning specimen, while the afternoon and evening specimens 
were quite free from sugar. The most recent tests have given 
an acetone reaction in both morning and evening samples, and 
even in sugar-free specimens. The specific gravity of samples 
is quite normal, and also the daily quantity. He does not suffer 
from thir-t. 

Dr. Rickards asks if there is any relation between the presence 
of sugar and acetone in the urine and blood, and if not, what is 
the cause of acetone in this case? Also, does insulin antagonize 
acetone formation, as it does hyperglycaemia? The problem is 
the notable tendency to acidosis in the absence of sugar and other 
symptoms of diabetes. Increasing the carboliydrate in the diet 
effected some improvement, but the acetone is eliminated very 
slowly. Further increase in insulin is precluded by attacks of 
hypoglycaemia. 


INCOME Tax. 
Rents of Property in the Irish Free State. 
PUZZLED * owns | a pact in the Irish Fres State, the gross 
rental of which is £100 per annum, and the fixed charges, agent’s 
fees, and deduction of Free State tax amount to £50. What 
amount should be returned for assessment to British income tax? 
*,* The expenses referred to are deductible if they are pay- 
ablein the Irish Free State, but not the income tax. On the 





other hand, an allowance can be claimed in respect of that tax 
from the duty charged at the standard rate on the income, 
Particulars of the Irish Free State tax paid should be given with 
the return for assessment, in order that the proper allowance can 
be made. 





LETTERS. NOTES, ETC. 


INFLAMMABLE HAIR-COMBS. 


Dr. CECILY M. E. Maupbe (Oxford) writes with reference to Colonel 


Elliot’s letter (MXecember 5th, p. 1089): ‘* An el.terly relative (not 
under my own care) recently set fire to her hair-combs by acci- 
dentally coming too near a lamp. ‘The burns are deep and rather 
extensive, and at the present rate of progress she will hardly be 
restored mucb before Easter.”’ 


RECURRENT URTICARIA. 


Dr. G. CRAIGIE Bret (Frinton-on-Sea) sends the following 


observations with reference to the inquiry by ‘‘ N. L.,’’ published 
in the JOURNAL of November 21st (p. 984): 


J. N., male, labourer, aged about 35, a panel patient, had 
for many years suffered from attacks of urticaria. Pork in 
any form, many forms of fish, shrimps, and cockles, would 
always be followed by a pretty severe attack. In March, 1922, 
he had a severe attack of what is generally called rheumatic 
fever: temperature 104°, profuse acid sweating, intense pain and 
swelling in most joints, aud pleurisy. This lasted some weeks, 
On recovery he was most careful in his diet and yet had some 
attacks of urticaria. In May, 1923, he had another acute attack 
of rheumatic fever, with the same symptoms as before, plus 
pericarditis. He again recovered, and very soon had the most 
awful attick of urticaria that I have ever seen. Nothing did 
him any good; alkalis, calcium lactate, salol, kerol, and aperients 
were useless. At the end of a fortnight he was so ba: from want 
of sleep that I sent him to the Colchester Hospital for an opinion, 
He sgemed so ill that he was kept in for about a week and then 
discharged, no better. I then wrote to Sir Kenneth Goadby, who 
said the case was almost certainly one of streptococcal poisoning, 
and sent me a vaccine of polyvalent streptococci of the strains 
most likely to be useful—namely, pyogenes, proteus, and vesicu- 
losus—and said that if no good followe’ he would examine the 
man’s faeces chemically and bacteriologically. The result of the 
vaccine was an immediate improvement; in less than a fortnight 
the man was well,and he has so continued ever since. He comes 
to see me about four times a year and has an inoculation. He 
eats anything and everything, and has never had a suspicion ofa 
recurrence. 1 presume the rheumatic fever was an acute strepto- 
coccal infection, which left the man with a lowered resistance to 
intestinal toxins, from which he had suffered for many years. 


CANCER AND PNEUMONIA. 


Apropos of the case recorded by Dr. E. I. Spriggs (Britisu 


MEDICAL JOURNAL, November 4th, p. 878), Dr. Charles J. Hill 
Aitken (Kilnhurst, Yorks) writes: An elderly man, subject to 
attacks of diarrhoea, of which he was sure he knew the cause, 
passed through what I called acute primwuy pneumonia. His 
pneumonia was not quite to type and his consolidation took two 
months to clear up. He returued to his work, but complained of 
being eisily tired. His diarrhoea still occasionally bothered 
him, but not his chest. A few months later he had acute 
abdominal obstruction, and, as I expectel, inoperable cancer 
was palpable from the rectum. Presumably his ‘‘ pneumonia” 
was Closely connected with the cancer, which was then growing, 
but which had not been diagnosed. 


THE ‘* GRASSENDALE ’”? DIET SHEET. 


WE have received from Mr. S. G. Willimott, Ph.D., B.Sc., and 


Mr. Frank Wokes, B.Sc., of Grassendale, a diet chart for the use 
of patients whose food has to be carefully watched. For each 
article of diet it gives the percentage composition in carbo- 
hydrates, proteins, and fat, the energy value, the essential 
elements, and approximate vitamin content. All ordinary foods 
are represented in the list; in fact, we find everything that 
middle-class people are sy! to want to eat. These charts can 
be purchased at 6d. each, or less for large numbers, and special 
terms are promised tc hospitals. The scheme adopted is very 
simple, but some knowledge of dietetics is necessary to get the 
best out of a chart like this. We suggest that most people would 
like to be told again how much 1 oz. by weight or measure 
equals in grams, and also how much the average hen’s egg 
weighs. One difficulty not solved by such a chart as this is the 
ratio of edible portion of food to total as purchased, and we 
presume that the authors assume knowledge of this in the 
kitchen. But these are minor points. The chart is an excellent 
piece of work and will be most useful in guiding d‘etary. The 
authors’ notes on the back are sound and in keeping with the 
latest research. Orders for copies should be sent to Messrs. 
Willimott and Wokes, Grassendale, Liverpool. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 45, 48, 49 and 50 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 46 and 47. : 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 220. 
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DEC. <6, 1925] BACKACHE 
An Address 
BACKACHE IN WOMEN.* 


HENRY RUSSELL ANDREWS, M.D., F.R.C.P., 


ENIOR OBSTETRIC PHYSICIAN, LONDON HOSPITAL. 


Wuex | started making a few preliminary notes on the 
subject given me by your secretary—namely, backache in 
women—! was faced at once by the question: Was | to 
attempt a scientific and orderly review of all the varieties 
of. backache, with their causes, diagnosis, and treatment ; 
or was | to talk about backache in a much more informal 
way, discussing the common causes, the differential dia- 
gnosis of cases of backache as met with in ordinary every- 
day practice, pointing out some of the most likely pitfalls 
for the unwary who omit to make as thorough an investiga- 
tion as they can, and to tell you what treatment I have 
found most successful? I chose the latter, and hope that 
I have done right. 

Backache is one of the commonest complaints of women ; 
in fact, one lady member of our profession has said tliat 
women may be divided into two classes—namely, women 
with backs and women without them. The “following 1s 
a rough and ready classification of some of the causes of 
backache which will be of some use for our purpose to-day, 
and will avoid some needless repetition : 

Definite disease or injury of some of the tissues of the 
back. 

Fatigue without abnormal physical signs. 

Enteroptosis. 

Abdominal tumours. 

Carcinoma of the uterus. 

Carcinoma of the rectum. 

Disease or infection of the kidney. 

Retroversion of the uterus. 

Prolapse. 

Chronic pelvie inflammation. 

There is nothing to prevent a patient from having at the 
same time troubles coming under more than one of these 
headings. This is a very important matter from the point 
of view of treatment, and will be referred to later. 


Disease or Injury of some of the Tissues of the Back. 

This is a very large class of cases, including among 
others caries of the spine, secondary malignant growths, 
aortic aneurysm, injury or disease of the sacro-iliac or 
sacro-coccygeal joints, bruising or tearing of muscles, etc. 
This class emphasizes the importance, in the diagnosis of 
backache, of not trusting to abdominal, vaginal, rectal, 
and bimanual examination alone, but-examining the back 
itself as well. It does not take long to examine the back; 
the important points are: Is there any limitation of 
movement or rigidity in any part of the back? Is there 
tenderness of any part of the back made worse by pressure? 
Is there any tenderness of the sacro-iliac or sacro-coccygeal 
joints, with pain on passive movement? 

I saw last year a patient, aged 36, from whom I had removed 
a tuberculous pyosalpinx eight years previously. She was com- 
agen of “‘lumbago”’ and “sciatica,” and was being treated 
y massage and electricity. Examination of the back revealed 
definite rigidity, and an z-ray examination showed caries. Instead 
of massage and electrical treatment she was treated by a spinal 
splint, grafted on from the tibia, and a plaster jacket, with the 
happiest results. f 

If a patient can touch her toes without bending her 
knees, bend over backwards and to either side, and can 
stand being gently thumped all over her back without pain, 
disease of the spine can be excluded, but if anything in 
this examination causes suspicion that there may be spinal 
disease an x-ray examination should be made. 

Aneurysm of the aorta in women is rare, and would 
probably be fairly easy to diagnose. 

If there is a secondary malignant growth eroding one 
or more of the vertebrae there will be evidence of a 
malignant growth elsewhere, or a history of removal of 
the breast or uterus, or some other operation for malignant 
disease some time before. The severity of the pain in 


* Read before the South-West Essex Division of the British Medical 
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IN WOMEN. 


these cases is usually far greater than that of the common 
hackaches of women. 

Disease of the sacro-iliac joints is rather rare. Unless 
it is advanced, definite proof of its presence cannot be 
obtained without an g-ray examination. Injury or strain 


of these joints, however, is more common, sometimes 
ws the result of labour, sometimes as the result of a 
fall. In such a case the pain and tenderness are 


localized to one of the sacro-iliaec joints, and the pain 
is increased by pressure on the iliac crest and by an attempt 
at passive movement of the iliac bone on the affected side. 
The best treatment is counter-irritation combined with 
firm strapping of the affected side of the pelvis. Im many 
cases of so-called “ chronic lumbago ’’—I say advisedly 
‘* so-called ’’—the pain is localized to the sacro-iliac joints, 
although there is no evidence of injury or disease of these 
joints, and there are no abnormal physical signs to be 
found elsewhere. Massage, heat, bending exercises, and 
a potassium citrate mixture will often effect a cure. 
Backache due to tearing or bruising of muscles of the 
back is not nearly so common in women as it is in men, 
but it occurs occasionally after some usually violent effort, 
lifting a heavy weight, or after.a fall. A tender spot is 
found, firm pressure on which aggravates the pain rather 
than relieving it—just the opposite to the effect of firm 
pressure on a back which aches only from fatigue. I can 
speak from personal experience of the effect of strapping 
on such a back, after a heavy hunting fall. Before the 
application of strapping I felt that 1 was crippled, and 
hardly dared to move my back, but after being strapped 
I was able to operate and do anything T wanted in com- 
parative, if not absolute, comfort. 1 understood then that 
the ‘‘ red plasters’? which [I had applied to the backs of 
labourers in the receiving room of the London Hospital in 
days gone by had possibly had more than a mental effect, 


Fatigue. 

A very large number of the chronic backaches of women 
are due to fatigue of the back muscles, often increased by 
weakness of the abdominal muscles and the consequent drag 
of the abdominal viscera, which sag down when they are 
deprived of the support normally given by a sound abdo- 
minal wall. Such patients are often multiparae, in whom 
the effects of rapid child-bearing, with hard work, insuffi- 
cient rest, nights broken by attention to the needs of 
babies and young children, insufficient amount of fresh air, 
often chronic constipation, insufficient nourishment on 
account of bad teeth, etc., possibly on top of a poor muscular 
development, result in exhaustion with chronic backache. 
Some of these patients say that they always get up tired. 
Sometimes the backache is relieved by rest in the recumbent 
position, but some of them say that the backache keeps 
them awake. To label these patients as neurasthenics does 
not help matters. As the late Sir Clifford Allbutt said 
({ forget his exact words), they have a general asthenia. 
Some of these patients have enteroptosis, many of them 
have loose kidneys, and many of them have some uterine 
and vaginal prolapse on account of the weakness of the 
pelvic floor. That they should have loose kidneys is only 
to be expected, as the packing of fat round the kidneys 
has been absorbed, but the low position of the kidneys alone 
will do little or no harm unless,the patient is told that she 
has a floating kidney. I think that “ floating kidney,’ like 
‘ulcerated womb,”’ is a term that should never be used 
to a patient. Patent medicine advertisements have so con- 
vinced the public that anything wrong with the kidneys is 
a cause of pain that a patient who is told that she has 
floating kidneys must be unusually strong-minded not to 
brood over this disaster and to imagine pain if she has none 
and to exaggerate any pain that she has. Her women 
friends will sympathize with her and tell her horrible 
stories of the effects of floating kidneys. Unless there is 
torsion of a loose kidney causing constriction of the vessels 
or ureter—really a rare condition—the low position of the 
kidney is usually of very little importance. Fixation 
operations for loose kidneys, nephropexies, which used to be 
performed frequently twenty years ago, have almost died 
out. Ventral suspension or ventral fixation for retro- 


version or a slight degree of prolapse, in women with 
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prolapse of most of the abdominal contents, are, for- 
‘tunately, rapidly dying out as well. It used to be fairly 
common to see a worn-out multipara with sagging abdomen 
and chronic backache who had had one of these operations 
performed, with wonderfully successful result until she 
returned to her household dutics, but with no permanent 
benefit. ; 

The ideal treatment would be a long course of rest, 
largely in tho open air, with massage and graduated move- 
ments, and attention to all the points which had been 
neglected in a busy, unselfish life, but this can seldom be 
carried out. A well fitting abdominal belt, however, will 
often alter a woman’s whole outlook on life. If examina- 
tion of the abdomen is made with the woman standing up 
—the only way to examine the position of the kidneys— 
it will often be found that if the examiner stands behind 
the patient and lifts up the lower abdomen with both hands 
she will say at once that that gives her exactly the feeling 
of support which she needs. The belt must fit properly, 
be sufficiently deep from above down in front, take its 
support from the back, and lift up the lower abdomen. 
A few patients find extra relief from kidney pads, but their 
use as a general rule has been given up, as they are 
usually found to be unnecessary. In some cases they do 
harm. I have seen two or three patients who said that 
they were more uncomfortable after being supplied with a 
belt than before, and the explanation was simple—namely, 
they put on the belt when they were standing up and care- 
fully pressed in the kidney pad above the kidney instead 
of below it. If the belt has a special kidney pad the 
patient must be shown how to apply it, lying down on her 
back and fitting the pad below the kidney. 

Some of these fatigue backaches begin before marriage 
in girls of poor muscular development who get no outdoor 
exercise of any sort after they leave school. The so-called 
upper classes have had drilled into them at school the 
importance of exercise and of keeping fit, but there is an 
opportunity of doing some useful work in preventive 
medicine in the education of work-girls, shop-girls, city 
typists, etc. Very many of these girls have to leave home 
early after a hurried breakfast, with no time for a 
matutinal evacuation of the bowels, travel to their work 
by train, tube, or omnibus, spend a long day sitting over 
a desk or standing, and arrive home, after having a 
minimum of fresh air, too tired to go out again. In some 
of them the nature of their occupation is peculiarly liable 
to bring on backache—for example, sitting at and bending 
over a low desk or table for many hours at a time. If they 
marry when they are flabby, with poor muscular develop- 
ment, anaemic, and chronically constipated, child-bearing 
is only too likely to result in general fatigue with chronic 
backache. They ought not to have to pay this high price 
for maternity. Girls’ clubs, with their gymnastics, Swedish 
exercises, and dancing, if tennis and other outdoor games 
are impossible, can do a great deal to improve the physique 
of these workers, but many girls will not join them, or 
find that home duties make it impossible for them to join 
them. If such girls can be made to believe that chronic 
constipation is a thing to be ashamed of, that it ought not 
to be treated entirely by drugs, and that exercises with the 
help of taking much more fluid will do much to combat it, 
and that a visit to the water-closet directly after breakfast 
is one of their most important appointments in the day, 
their physique will improve and their work will not make 
them too exhausted to be able to take some outdoor exercise 
when it is over. Swedish exercises, especially those which 
exert the abdominal muscles, skipping, and abdominal 
massage before dressing, will improve the condition of these 
girls and enable them to start the day with a feeling of 
bien-étre, but even if they have the inclination to try this 
simple treatment they may say that they have neither the 
room nor the time for it. : 

High-heeled shoes are sometimes blamed for backache. It 
is probable that any man who wore high-heeled shoes would 
‘complain of backache, chiefly because he had taken to them 
suddenly and had to alter his balance, but the fact remains 
that the majority of girls and women who wear them are 
free from this trouble. My colleague, Mr. Robert Milne, 
tells me that an addition of half an inch to a woman’s heels 
will sometimes do a gooe deal to relieve her backache. 


BACKACHE 1N WOMEN. 
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Enteroptosis, 

Together with, or apart from, the fatigue clement back. 
ache may be caused by enteroptosis and by enlargement of 
the abdomen from any Pregnancy, especially in 
multiparae, is a frequent cause of backache which makes 
any housework an effort and the woman’s life during the 
last few, months of pregnancy a miserable one. [¢t is sur. 
prising to me that so few women wear abdominal belts 
during pregnancy. Unless a multiparous woman hag 
unusually good abdominal muscles it’ must be a conserva.- 
tive measure to give them some artificial support. A well 
fitting belt will not only give much comfort during the 
later months, but, by preventing undue stretching of the 
weak muscles, will give a much better chance of recovery of 
tone of the abdominal muscles after labour. I[ cannot resist 
the temptation to stray a little from my subject—it is not 
really straying, as we cannot consider the subject of back. 
ache without paying some attention to prophylaxis—and to 
say a few words about prevention of a pendulous condition 
of the abdomen. Every woman ought to have her abdominal 
muscles massaged during the puerperium, from about the 
sixth day onwards in a normal case. If the nurse is a 
trained masseuse so much the better, but any intelligent 
woman can be shown in a few minutes how to massave the 
recti and oblique muscles. Massage, for ten minutes or so 
daily, will make the puerperal woman more comfortable, 
will help her to avoid flatulence and constipation, and will 
increase her chance of recovering the tone of her abdominal 
muscles. The use of a stiff*binder should be forbidden, and 
patients should be encouraged to carry out bed gymnzstics, 


cause. 


Tumours; Obesity. 

It is obvious that large ovarian and uterine tumours may 
cause backache by their weight, without any inflammatory 
changes, as may also a large collection of free fluid, and we 
need not say any more about these. Much smaller tumours, 
such as uterine fibroids or ovarian dermoids, impacted in 
the pelvis, may cause backache, as well as bearing-down 
pain if they extend deeply into Douglas’s pouch. 

Very fat women, who find walking difficult and irksome, 
frequently complain of backache. They are caught in a 
vicious circle—the less they walk the fatter they become, 
and the fatter they become the less they walk. In some 
of them an abdominal mass of adipose tissue weighing 
2 or 3 stone can be lifted up. If this mass is held up by 
a belt they may become much more active, with great 
benefit to their health and comfort. 


Carcinoma of the Uterus and of the Rectum. 

In some cases of carcinoma of the uterus backache may 
be of almost intolerable severity. Unfortunately, when pain 
in the back is present with carcinoma of the uterus the 
growth has usually advanced beyond the limit of surgical 
aid. One still sees patients with continuous bleeding whose 
doctors say that they had not made a vaginal examination 
because they saw no indication for a suspicion of carcinoma, 
as there was no wasting, no pain, and no offensive discharge. 
It cannot be emphasized too strongly that these three sym 
ptoms only too often indicate that the carcinoma is no 
longer confined to the uterus and that radical operation is 
impossible, and to wait for these symptoms before attempt 
ing a diagnosis is in many cases to wait until too late. 

There is no time to say more akout carcinoms of the 
rectum than that it must be suspected whe. the patient 
complains of severe backache from ‘* piles,”? and that rectal 
examination is imperative in obscure cages of pelvic disease. 


Disease or Infection of the Kidney. 

About renal caleulus, renal tuberculosis, and renal car- 
cinoma I do not propose to say anything, as I see these con- 
ditions so seldom. Pyelitis or pyelonephritis, due to infec 
tion with the Bacillus coli communis, is an exceedingly 
common condition, and is often missed until the patient has 
suffered from it from a long time, while she has been 
having treatment for various conditions which might have 
caused, but did not cause, the backache. If the condition 
is acute or subacute the character of the pyrexia is often 
most suggestive. There are few other conditions in which 
a patient, a few hours after a severe rigor, with a tempera- 
ture of 104° or so, looks well, feels well, and has a normal 

















IvTtsa 
OURNA 


it back. 
nent of 
ally in 
makeg 
ing the 
is Sure 
lL belts 
in hag 


nServa.- 


A well 
ng the 
of the 
rery of 
; resist 
is not 
back. 
2nd to 
dition 
minal 
it the 
ois a 
ligent 
»e the 
or so 

table, 

d will 

minal 

, and 


ties, 


> ay 
atory 
id we 
ours, 
od in 
down 


ume, 
in @ 
ome, 
some 
hing 
p by 
reat 


may 
ain 
the 
‘ical 
108 
tion 
ma, 
"ge. 
yi 


the 








Dre <6. 1925] 








THE THYROID AND MANGANESE TREATMENT. 





or only slightly increased pulse rate. Haematuria is 
common in these acute and subacute cases. In many cases, 
however, there is little or no pyrexia, and no symptom 
beyond hackache. Careful examination may reveal that one 
kidney. usually the right, is tender, and that there is 
tenderness along a line from the kidney to the iliac fossa, 
along the line of the ureter. The urine, which is always 
acid in reaction, may show nothing wrong on naked-eye 
examination, or there may be a small deposit of pus or 
debris when it has been allowed to stand in a conical glass, 
there may be an opalescent appearance, and there may be 
a trace of albumin. Bacteriological examination of a 
catheter specimen, drawn off into a sterilized bottle, will 
show the B. coli communis. It was thought, a few years 
ago, that pyelitis due to B. coli was specially common in 
pregnancy, but it is known now that it is extremely common 
apart from pregnancy. It is so common that bacteriological 
examination of the urine has become part of the routine 
examination of cases in which pain in the back is com- 
plained of and no evident cause can be found on a thorough 
physical cxamination. The treatment is simple, and, in 
most cases, successful in a short time. The patient must be 
confined to bed and kept warm, must drink large quantities 
of harmless fluids, and must take potassium citrate and 
sodium hicarbonate in moderate-sized doses sufficiently 
frequently to render the urine alkaline. The common prac- 
tice of yiving hexamine and acid sodium phosphate cannot 
be recommended. Pain is often increased by this acid 
treatment in spite of the diuresis produced by it. As soon 
as the urine has become alkaline the pain and pyrexia 
disappear in the large majority of cases. The treatment 
is then gradually relaxed, the urine being kept alkaline for 
some weeks. In only a very small proportion of cases is 
catheterization of the ureter with lavage of the renal pelvis 
necessary. 


Retroversion of the Uterus. 


We come now to a matter on which there has been, and 
still is, much controversy. Some look on almost every case 
in which the uterus is leaning backwards as a case for 
operation. At the other end of the scale are some who 
contend that retroversion of a normal-sized, freely movable 
uterus is never of any importance, and that any symptoms 
which may accompany it are the outcome of neurasthenia. 
The safe course lies between these two extremes. There is 
little difference of opinion about cases in which the retro- 
verted uterus is fixed by pelvic inflammation, usually the 
result of salpingitis. Everyone agrees that in many of 
these cases there is. pérsistent backache, increased on exer- 
tion and before the monthly periods, and that if medical 
measures fail, as they usually do, an abdominal operation 
is Gailed for, with’ removal or freeing of the tubes, and 
slinging the uterus up in a position of anteversion. In my 
opinion retroversion of the uterus without any fixation is 
sometimes responsible for backache. I do not find, as some 
do, that retroversion is the cause of backache in young 
single women, but I find a few cases in parous women in 
which backache is apparently caused by retroversion of a 
rather bulky uterus. The backache is worse before the 
periods, and there is dyspareunia. The proof that the retro- 
Version is the cause is that if a pessary keeps the uterus 
anteverted the backache disappears and does not return 
unless the retroversion recurs. In two or three cases every 
year I advise a round ligament operation, sometimes after a 
preliminary trial of a pessary, and [ find that the per- 
manent results are good. In these cases there is some 
subinvolution. I do not believe that uncomplicated retro- 
Version in young single women and in the elderly causes 
backache or calls for operation. I think that the cases of 
retroversion of the uterus which cause backache would 
become less common if more care were taken during the 
puerperium to prevent retroversion. Distension of the 
bladder and fullness of the rectum cause retroversion and 
should be avoided. Before the patient gets up a pelvic 
€xamination should be made, and, if the uterus is retro- 
verted, a ring pessary should be inserted after the uterus 
has been manipulated into the normal position. The 
Pessary inserted during the puerperium will have a cura- 
tive, not only a palliative, effect, and when it is removed 





at the end of three months the uterus will probably be 
found to remain in the normal position. 

Many patients are accused of having retroversion of the 
uterus and are given useless and possibly painful pessary 
treatment on a wrong diagnosis. I have been struck by the 
number of cases in which I have been told that rectal 
examination proved that the uterus was retroverted because 
the uterus could be felt bulging into the rectum, -whereas 
what was felt ‘‘ bulging into the rectum ”’ was the cervix, 
which was pointing downwards and backwards as it should. 
If rectal examination of a normal pelvis is made the cervix 
will always be felt easily, and when the rectum is converted 
from a potential into a positive cavity by the examining 
finger the cervix appears to press against the anterior wall. 


Prolapse of the Pelvic Contents. 

In some cases of prolapse there is a good deal of back- 
ache, though it is not usually the chief complaint, and some 
patients with complete prolapse are free from backache. 
A word of warning must be given once more against con- 
centrating on treatment of weakness of the pelvic floor or 
retroversion of the uterus in cases in which almost all the 
abdominal viscera. as well as the pelvic organs are sagging 
down. Results of colporrhaphies and ventral fixation are 
sometimes extremely disappointing to the patient in these 
circumstances. Prophylaxis is as important as trcsiment of 
prolapse. Patience in the conduct of midwifery, avoidance 
of too early rupture of the membranes, waiting until the os 
is really fully dilated and the edge of the cervix pulled up, 
or, in some cases, pushed up above the presenting part, not 
simply dilated sufficiently to allow of application of the 
forceps, gentle traction in the right direction rather than 
forcible pulling if the forceps must be used, and immediate 
repair of lacerations, will do much, though not all, to prevent 
prolapse. I say ‘‘ not all’’ because I see a few cases of 
prolapse, only a very small proportion, in which there has 
been no difficulty and no interference in labour. It is 
possible that general use of pelvic-muscle gymnastics during 
the puerperium will still further diminish the frequency of 
the occurrence of prolapse. 


Conclusion. 

Lack of time prevents me from discussing pelvic inflam- 
mation and coccygodynia as causes of backache, and also 
lumbago, about which most of you know much more than 
I do. 

As I said before, I have not attempted a comprehensive 
survey of the whole of the subject, but I hope that I have 
said enough to stimulate a discussion, 
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ITS INFLUENCE ON ABNORMAL BLOOD PRESSURES. 
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WuEN first practising this therapy (described in the British 
Mepicat Journat of March 7th, p. 443) very little notice 
was taken of its action on blood pressure, and whenever 
changes occurred they were attributed to coincidence or 
chance. But as the treatment proceeded, and successful 
results were being seen in complaints usually recognized 
as of toxic origin, it appeared likely that some detoxicating 
process must be taking place in the blood as well as in 
the tissues generally. It was argued that the changes in 
blood pressure might be due to the removal of pressor or 
depressor agents which had, either directly or indirectly, 
interfered with the automatic balancing apparatus which 
is understood to govern the circulatory system. 

During the past thirteen months careful observations and 
innumerable blood pressure readings have been made in 
between 70 and 80 cases; and the impressions recorded 
in this paper have been culled from the notes on these 
cases taken in the aggregate. But only 34 are published, 
as they represent abnormalities of pressure which will be 
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unquestioned by anyone, whereas the remainder showe-l 
digressions which some might accept as being within the 
normal ambit. 

Nor would this paper have appeared just now had it 
not been for the publication of the late Sir Clifford 
Allbutt’s book Arteriosclerosis, to which Sir Humphry 
Rolleston drew attention in the BritisH Mepica, JOURNAL 
of July 11th. In the preface to that book is the following 
passage: 

“It is to be hoped the causes and the secret of the cure of 
hyperpiesia may be not very long hidden from us, for we are 
realizing more and more the frequency of the malady; Dr. John 
Parkinson ‘speaks of it as ‘that very common disease which is 
responsible for so much suffering and mortality in late middle 
age and early old age.’ ”’ 

After reading this it seemed to me that it was not a 
matter for two or three to dally with for months, but 
rather that an early verdict should be given, and that this 
could only come by as widespread a trial as it was possible 
to obtain. 

This .inquiry began in earnest with a case where the 
systolic blood pressure was 274mm. of mercury. It was 
the case of a man, aged 67, who had suffered from a slight 
paretic seizure two months previously. He entered a 
nursing home knowing an attempt was to be made to 
bring his blood pressure to a safer level by a method not 
requiring change of diet or mode of living, and without 
taking the medicines he was tired of. Dr. George Taylor 
of Chester was called in consultation, and he confirmed 
the high reading. Complete urinalysis proved the absence 
of organic disease, and he was looked upon as either a case 
ot hyperpiesia of unknown origin, or possibly one of hyper- 
piesis due to middle-ear disease, from which he had 
suffered in the past (Case 1). 

Rectal injections of 1 pint of the standard solution 
(1 grain of pure potassium permanganate freshly dissolved 
in 1} pints of warm water) were ordered to be given twice 
daily from ten to fifteen minutes ufter defaecation, 
together with 1 grain of thyroid extract twice daily. The 
injections were retained from the first, and six days later 
his systolic blood pressure was found to be 215 mm. of 
mercury. For the next two weeks he was only given one 
daily injection, and at the end of that time he returned 
home with a blood pressure reading of 220, with his 
breathing relieved, with less cardiac oppression, and a less 
congested appearance. 

In this and many other cases blood pressure readings 
have been taken daily, weekly, fortnightly, and monthly. 
Some have shown a tendency to an early rise when treat- 
ment has been discontinued, but this has not been our 
experience with the majority. By far the greater number 
have responded very rapidly, high blood pressures having 
been reduced to much safer levels, and low blood pressures 
raised to more normal levels, in from a week to fourteen 
days. An improvement in appearance has been seen with 
an improved sense of well-being, and with some reduction 
in the severity of the symptoms of such complaints as they 
were suffering from. Some have been reduced by rectal 
injections alone and with no thyroid feeding, whilst others 
have required both drugs. Again, some who were found 
with hyperacidity of the urine have responded to treatment 
more readily when the urine had been rendered alkaline; 
and where continued observation has been possible these 
improved pressures have been retained by an occasional 
injection or a course of cachet treatment. 

ft was stated in the first report on this treatment that 
cachets of various strengths of potassiwn permanganate, 
given with plenty of water on waking in the morning, 
were found useful, but not so serviceable as were 
the rectal injections; and in general this has been found 
to be the case in the treatment of abnormal blood 
pressures. For several reasons, however, the cachet method 
of treatment has been followed up and extended, and so far 
the greatest promise has come from a freshly made one 
containing 1/8 grain of potassium permanganate, com- 
bined with 1/2 to 1 grain of thyroid extract. It has come 
about in this way. It will be remembered that the first 
report (March 7th) contained contributions from thirty- 
two medical men. During the few weeks following its 
publication letters were received from three times that 
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number who announced they were joining the investigation 
with’ earnestness; and as one after another sent in his 
opinions and results it was obvious many were finding 
patients who were unwilling to have the injection treat. 
ment. So more attention was given to the cachets, 
Various combinations were tried, and are still being tried, 
but the above formula has been found exceedingly useful 
in many disorders, 

Opinion generally would probably be that thyroid sub. 
stance would suffer by being exposed to the oxidizing 
effect of the permanganate, whereas apparently something 
is produced which brings about results not always so easily 
or so quickly obtainable, when similar doses of these drugs 
are given separately. Here it can be said that this cachet 
appears to have a rapid effect in conditions of neur. 
asthenia accompanied by low blood pressure. In from five 
to eight days many miserable and depressed individuals 
of middle age find themselves remarkably improved; and 
after two weeks’ treatment they look and feel rejuvenated, 
with an intellect and body so invigorated as to he reflected 
in occupation, business, and sport; and this improvement 
has been accompanied by a slight rise in blood: pressure in 
some cases. Conversely the picture is not so favourable, 
but although no high blood pressures have been observed 
to be reduced some victims of this disorder find they have 
not to resort so frequently to injections when they take 
a two weeks’ course of these cachets ccecasionally. 

I have been fortunate in having the whole-hearted help 
of my assistant Dr. F. Hanratty, whose unremitting atten- 
tion to blood pressure readings has made it possible te 
glean these impressions. Besides Dr. Taylor and Dr, 
Hanratty I have to thank twenty other dectors who have 
contributed to these results by taking pressure readings 
after one or two weeks’ treatment, or in supplying informa- 
tion as to the time the malady had been known to exist, 
The cases marked with an asterisk are those where dual 
diagnosis and observation has been carried out. This list 
of cases is presented with the belief that, if it proves 
nothing, it justifies the recording of some impressions 
which it is hoped will be found sufficiently interesting to 
stimulate further inquiry. 


IMPRESSIONS. 

1. That the majority of abnormal blood pressures are due te 
toxins in the blood, which has been the belief of many for some 
time; and that most of them can be removed or lessened by 
this process of detoxication. 

2. That probably over 85 per cent. of abnormal pressures can 
be quickly and safely brought nearer the normal figure for the 
respective age, with a general improvement in health, so long as 
they are kept under careful observation. 

3. That these toxins for the most part are present in the 
blood by reason of infinitesimal digressions from -normal 
metabolism. 

4. That they are by-products resulting generally from 
microbic infections which ought to be eliminated from the body 
hy its detoxicating apparatus—the ‘thyroid and parathyroid 
system—and have been retained because this system has failed; 
and in being retained have suffocated, inhibited, or exaggerate 
the action of this or that member of the endocrine system. 

5. That families are to be found who are ‘hereditarily unable 
to antidote certain pressor and depressor agents (Cases 17 
and 29). 

6. That this most probably determines the tendency te 
apoplexy in one family and to neuroses in another (Case 29). 

7. That it is probable that most of the hereditary diseases 
will in time be proved by this process of detoxication, or 
variants of it, to be due to delicate changes in the efficiency of 
the thyroid gland by reason of its inability to eradicate this 
or that result of metabolic error. That the mildest ineffi- 
ciencies of this gland are just as liable to be transmitted as are 
the grosser ones, which no one disputes. That enlarged tonsils 
and adenoids, appendicitis, and gastric ulcer are notable latter- 
day results of modern toxins affecting tissues which are 
hereditarily predisposed to deterioration. That McCarrison’s 
experiments by which he produces congenital goitre in animals 
go to support this impression. That the number of reports 
announcing successful results by this treatment in goitre, gout, 
rheumatoid arthritis, migraine, angina, etc., all point in this 
direction. ; 

8. That a great many organic diseases which are considered 
primary in origin may in time be found to be secondary results 
caused by the continued irritation of harmful products of 4 
disordered metabolism, and of which the sufferer has beea 
unable to rid himself. 
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9. Tiat Dr. Gye’s ‘‘ specific factor ’’ may be wholly or partly 
of metabolic origin. 

10. That it might be advisable to ascertain if any difference 
occurs in the proportions of successful inoculations in chickens 
and rats between those that have been and those that have rot 
been detoxicated before the respective viruses were inoculated. 

11. That considering how frequently chronic mastitis is the 
forerunner of malignant disease of the breast, some encourage- 
ment can be derived from the fact that another successful case 
can be added to the three described in the first report, where 
a badly affected breast in a woman aged 50, of cancerous 
pedigres, became normal and healthy after eight weeks’ con- 
tinued treatment. 

12. That ‘‘ specific factors’? may be concerned in many 
diseases, together with ‘‘ viruses ’’ yet to be found. 

13. That Dr. H. S. Pemberton’s recent announcement 
(British Mepicat Journa, July 4th) that he and others have 
come across a hitherto unrecognized organism in the joints of 
advanced cases of arthritis points in this direction. 

14. That detoxication experiments on guinea-pigs and rabbits 
might help to tell us whether susceptibility to disease is in 
some Way due to a waywardness in metabolism. Whether 
a specific factor of a racial type exists in these animals which 
permits the human or bovine tuberculous virus to propagate 
readily. 

15. Tinat it may be due to minute divergences in metabolism 
that some diseases are not prone to develop side by side with 
others. If this is so there may be some significance in the fact 
that the death rate from cancer amongst the insane is only 
some 3 per 1,000, whilst the mentally sound are dying from this 
disease at the rate of 9 per 1,000. 

16. That many middle-aged people are to be found whose 
domestic unhappiness, shown by changes in temper, taste, or 
character, is directly due to excitations and irritations caused by 
the reteniion of harmful by-products of metabolism, of which 
they are unaware and for whith they are not always responsible. 
That gout is not the only hereditary complaint of the kind 
which causes abnormalities in blood pressure and an irritability 
of manner. That numerous combinations of toxins are formed 
which can so subtly alter character that even life partners 
drift apart unwittingly—one being driven by the excitement of 
this combination to an extravagance or an inelegance that jars, 
whilst the cther is reduced by that combination to a state 
of despondency and alcoholism which disgusts. The timely 
taking of blood pressures will suggest a course of detoxication, 
with resulting improvement in both. 

May I ask the sceptically minded to remember one or 
two important points before they dismiss this line of 
treatment as unworthy of trial? 

First, let it be remembered that the human toxins have 
long been known to resemble snake venoms; that snake 
venoms are of metabolic origin, and, numerous as they are 
in variety and potency, potassium permanganate is an 
antidote to all, or nearly all. A significant fact is that 
all venoms act on the animal body in one of two ways, and 
can be grouped under two physiological headings. They 
are either haemotoxic or neurotoxic in their action, death 
occurring from changes in the blood or from paralysis. 
Now if the human body is producing toxins resembling 
snake venoms, is it not possible that we poison ourselves 
by our venoms affecting the blood and the nervous system? 
And if potassium permanganate in minute quantities is an 
antidote to the snake venoms, why not also to the human 
venoms ” 

Comp!cte proof would come if it were found pcssible to 
lessen the potency of any snake’s venom by detoxicating it. 
Various families of snakes have venoms of various potencics, 
and the bloods of some families are known to be of standard 
toxicity. If any of these venoms, or toxic bloods, could be 
found reducible by detoxication in vivo with potassium 
permanganate or calcium hypochlorite (which, on the 
authority of Calmette, has an even greater power than 
potassiur permanganate) to the extent of making a 
member of a family no longer immune to a lethal dose 
of the venom of its own family, it would be an important 
contribution to the subject of immunity generally. 





SUGGESTIONS IN TREATMENT BY INJECTION. 

In conclusion, I must mention some mistakes that have 
been made in the technique. In the first place, some are 
using ordinary commercial crystals of potassium per- 
manganate. The drug must be pure, as it is found in the 
tablets manufactured by the wholesale druggists. Another 


mistake is that the injection is given too quickly. It 





must be given very slowly or a spasm of the bowel - 
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will result and nothing will enter. Most patients retain 
the fluid better when introduced by funnel and tube, 
The water ought to be comfortably hot; lukewarm water 
only irritates the bowel and prevents it being retained. 
Patients who have been suffering from stasis may not 
be able to retain more than an ounce or two for the 
first eight or ten injections. These are just the subjects 
who will find improvement if they will persevere, and 
they should be assured that the power of retaining the 
fluid will come when the bowel has become healthier. The 
best results are seen when the injection is regularly given 
in less than half an hour ofter the bowels have acted. For 
this reason irregular attendance on the part of a visiting 
nurse is undesirable, and it is better to choose and instruct 
some member of the household who can attend to instruc- 
tions faithfully. The presence of haemiorrhoids need not 
deter treatment, for benefit results, especially so where 
occasional haemorrhage is occurring. 


SucceEstions ror TREATMENT BY CACHET. 

Here again the ordinary crystals have been used in placo 
of the pure drug. A reference to the list of adulterants 
commonly found in these crystals will convince most that 
harm might come by using them. The cachets must be 
made with greatest care. The drugs must be pure and 
fresh, and not a breath of moisture must be present whilst 
preparing them. Very explicit instructions about this 
must be given to chemists or no results may be seen, so 
easily is an eighth of a grain of potassium permanganate 
reduced by moisture. Not more than sixteen or twenty- 
four should be ordered at one time, and in the case of the 
combination cachet, containing thyroid and permanganate, 
mentioned above, the tablets of these drugs should be 
powdered separately, and then mixed together. 


The Lowcring of Pressurcs in Abnormally High Blood 
Pressure Cases. 

In the following list of cases the initials B.P. are to be under- 
stood as representing systolic blood pressure readings; injections 
mean the standard solution. Thyroid 1 gr. refers to the ordinary 
tablet of that strength. Cases marked with an asterisk have been 
under dual observation. 

Case 1.*—Male, aged 68. B.P. 274. Post-hemiplegic condition. 
Two injections daily for six days: B.P. 215. One injection daily 
for next twelve days: B.P. 220. Reading remains between 220 
and 240 at the end of twelve months’ treatment with one or two 
injections weekly. 

Case 2.*—Female, aged 33, B.P. 236. Mild symptoms of 
exophthalmic goitre. Two injections daily for one week, with 
thyroid extract 1/2 gr. twice daily. Injections continued for two 
weeks longer but no thyroid given. End of third week B.P. 175 
with reduction in the severity of symptoms. (Self-administered.) 

Case 3.*—Female, aged 60. B.P. 227. Hyperpiesia of uncertain 
origin. Two injections daily, thyroid extract 1 gr. twice daily for 
two weeks: B.P. 180 with less confusion of thought and improved 
appearance generally. 

Case 4.*—Male, aged 63. B.P. 226. Hyperpiesia of uncertain 
origin. Two injections daily for three weeks; thyroid 1 gr. twice 
daily for two weeks: B.P. 191 with reduction in weight. Improved 
condition maintained for months with one or two injections a week 
and an occasional dose of thyroid. (Self-administered.) 

Case 5.—Female, aged 69. B.P. 225. _ Post-hemiplegic condition ; 
three years since seizure. Two injections daily for two weeks, 
thyroid 1 gr. daily. No change observed at the end of two weeks. 
This case is interesting as being the only one that did not respond 
to treatment quickly. But with two weeks’ treatment with cachets, 
followed by injections for two weeks more, B.P. was found to be 170. 

Case 6.—Female, aged 69. B.P. 224. Hyperpiesia of uncertain 
origin. Two injections daily for one week; no thyroid given: 
B.P. 202 with improvement seen in neurotic symptoms. 

Case 7.*—Female, aged 67. B.P. 222. Hyperpiesia of uncertain 
origin, known to have existed for seventeen years. Two injections 
daily for two weeks, thyroid extract 1 gr. daily; one injection daily 
for three weeks. General condition much improved; B.P. . 

Case 8.*—Female, aged 60. B.P. 215. Hyperpiesia of uncertain 
origin with slight anginal symptoms. Two injections daily ; thyroid 
2 or. daily: B.P. 186 with relief of symptoms. Noticed middle of 
third week. (Self-administered.) 

Case 9.*—Female, aged 63. B.P. 210. Slight rheumatoid sym- 
ptoms with thickened knuckles and painful feet; hyperacidity of 
urine. Two injections daily for four weeks, alkaline powder 
t.d.s. p.c. B.P. 153; suppleness returning in the hands at end of 
fourth week. (Self-administered.) 

Case 10.*—Female, aged 49. B.P. 198. Hyperpiesia of uncertain 
origin; “ nerviness ” but nothing definite. Alkaline powder t.d.s., 
two injections daily, 2 gr. thyroid daily for three weeks : B.P. 174. 
Considerable rclief to nervy feelings. (Self-administered.) 

Case 11.—Female, aged 60. B.P. 198. Very advanced case of 
myxoedema. Three injections daily for ten days, two daily for 
fourteen days, one for many months; 2 gr. thyroid daily. B.P.1 








in three weeks. Great reduction in weight and disappearance of 
all symptoms in six weeks. After twenty months’ treatment requires 
one injection every second or third day to keep herself in good 
health; finds injections keep her in better health than by courses 
of thyroid medication alone. 

Case 12.—Female, aged 55. B.P. 194. Obesity with dyspnoea and 
bronchial asthma. Two injections daily for fourteen days with 
2 gr. thyroid daily. Slight reduction in weight and great improve- 
ment in breathing; B.P. 172. 

Case 13.*—Female, aged 53. 
history and quite incapacitated. 
weeks 1 to 5 gr. of thyroid extract daily. Complete relief from 
anginal attacks after four days’ treatment; continues relieved, 
for seventeen months no return of anginal pain; B.P. 155. Thyroid 
medication and occasional injections taken. 

Case 14.—Female, aged 39. B.P. 191, Obesity and mild 
myxoedematous symptoms. Two injections daily, 1 to 4 gr. of 
thyroid extract daily. B.P. 175 end of second week. Disappear- 
ance of disagreeable endometritis which had existed for many years 
and had resisted two cureitings was noticed on the fifth day of 
treatment. 

Case 15,.*—Female, aged 56. B.P. 193. Bright's disease of many 
years’ standing. Two injections daily together with the usual 
treatment for this disease. B.P. 1€5 in four weeks. Gradual dis- 
appearance of albumin and epithelium. All symptoms relieved. 

Case 16.*—Male, aged 45. B.P. 190. Hyperpiesia of unknown 
origin. Two injections daily for one week. one injection daily for 
six days. B.P. 140 at end of second week, and remained at this 
figure by taking an injection weekly some months later.  (Self- 
administered.) 

Case 17.*—Female, aged 63. B.P. 190. Hyperpiesis: renal with 
uraemic symptoms; apoplexy common in family history. Two injec- 
tions daily for three weeks, and one or two injections weekly for 
sixteen months. K.P. 175; all symptoms improved, with reduction 
in blood urea. 

Casc 18. Male, aged 70. B.P. 189. Angina minor. Two injec- 
tions daily for twenty-one days. B.P. 170, relief from anginal 
symptoms; keeps himself comfortable with one injection a week 
and an occasional course of thyroid medication during the past 
twelve months. (Self-administered.) 

Case 19.—Female, aged 60. B.P. 185. Hyperpiesia of unknown 
origin. Two injections daily for five days. B.P. 150, and keeping 
at that average after many months by the use of one injection a 
week. No thyroid given. (Self-administered.) 

Case 20.*—Female, aged 51. B.P. 185. Rheumatoid arthritis: 
recent onset, affecting fingers and shoulders. Alkaline powder t.d.s., 
two injections daily for two weeks. B.P. 140, reduction in pain 
and swelling of joints, signs of rheumatoid arthritis almost dis- 
appeared at end of ninth week. (Sclf-administered.) 

Case 21.*—Male, aged 56. B.P. 18. Gout, sciatica, and neuritis. 
After two injections daily for fourteen days with no thyroid, 
B.P. 150 and gouty symptoms relieved. Six months later con- 
tinued relief from gout and B.P. remains reduced. (Self-adminis- 
tered.) 

Case 22.*—Female, aged 47. B.P. 184. Hyperpiesia of unknown 
origin; hysterectomy for fibroid eighteen months previously. Two 
injections daily for one week. B.P. 140 with rejuvenated appear- 
ance. No thyroid given. (Self-admimisiered.) 

Case 23.—Female, aged 41. B.P. 184. Mild symptoms of 
exophthalmic goitre and “ nerviness.’’ Two injections daily for ten 
days with thyroid extract 1/2 gr. twice a day. B.P. 149 on tenih 
day with reduction in anaemia; neck less swollen and nervy feelings 
relieved. (Self-administered.) ‘ 


B.P. 191. Angina major long 
Two injections daily for three 


Case 2}.—Female, aged 49. B.P. 174. Mild exophthalmic 
symptoms with slight rheumatoid condition of hands. Two 
injections daily for fourteen days: B.P. 142. With continued 


treatment swollen knuckle-joints have disappeared at the end of 
nine months. Neck quite normal in appearance. Nerviness and 
tremors disappeared. (Self-administered.) 

Case 25.—Male, aged 57. B.P. 178. Gouty, livery, and alarmed 
at inereasing weight. Two injections daily for seven days with 
2 gr. thyroid extract daily. B.P. 160 at the end of a week. Has 
kept up treatment occasionally during the six months which have 
elapsed as he finds it relieves him and his weight has been reduced 
by many pounds. (Self-administered.) 

Case 26.—Male, aged 36. B.P. 172. Acuie exophihalmie sym- 
ptoms of the classic variety existing three weeks, bui preceded by 
unaccountable nerviness for some months. Two injections daily for 
ten days with thyroid extract 1/2 gr. twice daily for ten days: 
B.P. 135. Continued treatment with injections but no thyroid : all 
exophthalmic symptoms disappeared at the end of the seventh 
week.- Five months later remains well with one injeciion weekly. 
(Self-administered.) 

Case 27.*—Female, aged 44. B.P. 172. Long history of asthmatic 
attacks with bronchial asthma and inclination to bronchitis. Two 
injections daily for two weeks, thyroid extract 1 gr. twice daily. 
B.P. 145 at end of third week with relief to asthmatical breathing. 
(Self-administered.) 

Case 28.*—Male, aged 48. B.P. 170. Hyperpiesia of unknown 
origin accompanied by unaccountable nervousness which interfered 
with his business. Two injections daily for fourteen days, no 
thyroid. B.P. 148 with complete change in his nervous condition. 
Four weeks later he finds himself able to attend to his business 
better than he has done for years. (Self-administered.) 


The Raising of Pressures in Abnormally Low Blood Pressuir 
Cases. 
Case 29.%—Male, aged 49. B.P. 110. Hypopiesia of uncertain 
origin; symptoms of depression; no initiative; looks old for his age. 
Several members of his family with similar low blood pressures. 





Tur BRitiss 


1212 Dee. <6, 1925] INFECTIONS OF THE LOWER RESPIRATORY TRACT. at... 











relieved. 





Two injections daily for three days, one injection for four days, 
B.P. 124 at the end of a week; continued one daily injection for 
three weeks longer: B.P. 130. Improved appearance in every way, 
looks younger, has more vigour, and more hope in life. No thyroid, 
(Self-administered.) 

Case 30.—Male, aged 60. B.P. 115. Bacillus coli infection 
existing for ten years, with recurrent attacks; much reduced by 
periodic rigors and cystitis, ete. Injections continued over twelve 
months, having one or two daily; thyroid medication occasionally, 
B.P. averages around 130, with improved condition, no rigors, and 
little or no cystitis. 

Case 31*,—Male, aged 52. B.P. 118. Genera! depression with 
inability to attend to his business and loss of contidence in himself, 
Two injections daily, thyroid extract 2 gr. daily. B.P. 135 in seven 
days, with renewed interest in business, improved digestion, and 
increased vigour. After twelve months’ treatment, with an average 
of one injection a week, notices a less tendency to bronchitic 
catarrh, which had been treated unsuccessfully by vaccines on 
many oceasions. (Self-administered.) 

Casc 32.*—Male, aged 60. B.P. 123. Feeling unaccouniably weak 
and depressed for no apparent reason. Two injections daily for 
one week with 1 gr. of thyroid extract daily; one injection daaly 
for second week with continued thyroid medication. B.P. 134 at 
end of second week; feeling renewed interest in his occupation, 
and energy enough to help in his garden. (Self-administered.) 

Case. 33.—Male, aged 56. B.P. 120. Similar case to the above, 
Treatment as above. B.P. 137 in fourteen days. (Self-adminis- 
tered.) 

Case 34.*—Female, aged 67. B.P. 129. Well developed angina 
major which had existed for five years, preceded by minor anginal 
attacks over several years. Two injections daily for three weeks; 
interval of three weeks and injections renewed again for three 
weeks wiih 1 gr. of thyroid extract daily from the commencement 
of the treatment. B.P. 140 at end of ninth week; anginal symptoms 
Fifteen months later found still relieved, with B.P. 190. 
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Some time having elapsed since the notes were gathered together 
in preparing this paper, observations have now been made im the 
full complement of 100 cases, and in all of them satis‘actory 
changes in pressures have occurred. 





CATARRHO-PYOGENIC AND TUBERCULOUS 
INFECTIONS OF THE LOWER 
RESPIRATORY TRACT. 

BernG THE BOLINGBROKE LECTURE DELIVERED BEFORE 7ile SoutH-WEst 
Lonpon Mepricau Society, June, 1925, 

BY 
H. BATTY SHAW, M.D., F.R.C.P., 


PHYSICIAN TO THE HOS?=?AL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, BROMPTON, AND TO UNIVERSITY COLLEGE ifOSPITAL. 


SymMproMatic CLASSIFICATION. 

THE symptoms produced by infection of the respiratory 
tract may be broadly grouped in accordance with their 
association with discharges yielded from above the larynx, 
and ‘those asscciated with discharges brought from beneath 
the larynx. For the purposes of this lecture the latter 
group will prove more than enough, for the infections of 
the respiratory tract associated with cough and expectora- 
tion are not only numerous, but they are of serious moment 
to the individual infected. The keynote of this leeture is 
not the rehearsal of those signs and symptoms of the 
various infections of the subglottic respiratory tract, but 
a study of the possible influences one sort of infection has 
upon the effects of another different kind of infection. It 
is not intended to refer to symbiosis, but rather to the 
interaction of the end-results of such symbiotic functions. 


CaTARRHAL INFECTIONS. 

One of the most familiar infections of the respiratory 
tract is that group which is characterized by the production 
of mucoid secretions from the supraglottic portion, and 
mucoid expectoration from that part below it. Such infec- 
tions have had to play the part of the neglected Cinderella, 
and too often the patient can extract from us nothing 
further than the comment that catarrhal colds need only 
treating by simple household remedies: ‘‘ they take three 
days to come, three days to stay, and three days to go 
away.’’ Sometimes these colds seem to be limited to the 
supraglottic portion; at others, from the very beginning 
they appear to attack the lower respiratory tract; at other 
times they begin above and end below the glottis. About 
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these catarrhal attacks many discussions have taken place, 
put to this day we are not sure what it is that gives the 
organisms responsible for these attacks their chance to 
operate. We are not even sure that the recurrent attacks 
to which such subjects are prone are the result of reinfec- 
tion from without or of revival of infection already resident 
within. Not all members of the same houschold develop 
these catarrhal colds at the same time; some may even 
escape altogether, so that it is clear that catarrhal colds 
are not like the acute exanthemata; they differ from the 
exanthemata also in the fact that, while so many of the 
latter appear to confer immunity, a catarrhal respiratory 
infection seems to invite recurrence; the exceptions to this 
rule seem to confirm this deduction, for measles and 
whooping-cough, which are so essentially associated with 
catarrhal inflammation of the respiratory tract, are known 
to recur. For want of a better name a special group of 
catarrhal infections is spoken of as ‘‘ influenzal,’’ and the 
more the patient suffers from headache and pains generally 
the more likely is this particular qualification to be accepted. 
There can be no doubt whatever that the use of the term 
“influenza ’’ to describe these particular maladies is most 
useful clinically, though the implication that the disease in 
question is caused by the influenza bacillus is not justifiable. 

These catarrhal infections run a varied course; they may 
even recur in a short lapse of time, or they may not occur 
again till a corresponding season ensues—a year or years 
later. ‘The usual thing is for the catarrhal expectoration to 
be transformed gradually into something quite different. 


PyocGENic INFECTION. 

At some variable period of time, with the abatement of 
the more unpleasant symptoms of an attack of catarrh, 
the expectoration changes in appearance, and a new element 
announces itself, for what was a glairy, gelatinous material 
becomes faintly yellow, even deeply yellow, may become 
greenish, and may even be streaked with blood. If 
we ask ourselves what has happened to produce this 
change, we really are met with many difficulties. We 
learn that the poisonous materials produced by the 
organisms of catarrh can at first only excite the secretion 
of glairy material, but if they continue to operate the 
exudation hecomes purulent, and with the cessation of the 
formation of pus there is an end to the poisoning and the 
tissues gradually assume their normal state—the cold is 
at an end. 

It is, however, interesting to speculate whether it 
may not be that the glairy material is directly due to 
one set of organisms only, and the pus to quite another 
set—the so-called pyogenic organisms—hecause, after all, 
easy as it is to realize that one set of organisms can pro- 
duce excessive mucus, and particularly tenacious mucus as 
in bronchial asthma, and that another set of organisms can 
produce pus, it is not so easy to realize‘that some organisms 
can function at one moment in one direction, and at another 
in a totally different one, the most exquisite example of 
this latter group being the organism that can produce first 
ated corpuscular exudate, then a fibrinous one, and finally 
a leucocytic one, which last, mirabile dictu, may never 
appear as purulent expectoration but be quietly got rid of 
by such powerful digestants as autolytic enzymes. 


THe “ Carnier.”’ 

It has been the popular belief that each and every attack 
of respiratory catarrh is due to a reinfection from outside 
but so anomalous are the deductions that must be made 
upon such an hypothesis that it is necessary to turn to 
another possible explanation. It is the common lot of 
physicians to notice many cases in which, gradually, patients 
become afflicted with more and more recurrent catarrhs: 
It is gradually noticed that these attacks do not always 
come on in the early winter or in the raw spring months— 
&@ most virulent attack may supervene in the summer ; 
gradually the so-called bronchitis lasts all the year through, 
and the patient at last joins the army of those suffering 
from chronic bronchitis. ‘Bronchial asthma may supervene, 
and also become permanent, or a severe attack of pneu- 
Monia, while not destroying life, may render the process 
of invalidism much more rapid in its development. The 
Converse may be true: a sharp attack of pneumonia or 





bronchitis in childhood may be followed by bronclrial asthma 
and repeated or chronic bronchitis, and the remarkable 
fact must be recognized that in some cases attacks of pneu- 
monia recur again and again. Those who have the oppor- 
tunity of watching the above cases know that the patient 
concerned may really never be rid of the infection, fur in 
the absence of cough and expectoration rhonchi and riles 
may be present in the lungs for months on end. Thie 
doctrine of the ‘‘ carrier’’ explains all these cases much 
more satisfactorily than the doctrine of reinfection from 
outside. 


The Habitat of the ‘“‘ Carried ”? Organisms. 

It is almost certain that quite early in infant life these 
organisms are present in the respiratory tract, quite prob- 
ably as mere casual visitors, for it can hardly be imagined 
that the atmosphere which carries to the adult respiratory 
tract so many pathogenic organisms would draw the line at 
the infantile one; such casual visitors need not produce 
harmful effects, for the child may only harbour such 
organisms, and even if infected need not necessarily show 
signs of such infection. It is quite clear that many patho- 
genic organisms can be harboured on the surfaces of the 
airways, even including the alveolar epithelium, and it is 
perfectly clear, too, that these organisms, if picked up by 
leucocytes, or carried by any agency, may leave such air- 
ways and enter the parenchyma of the lungs. Otherwise 
how could it be explained that abscesses disposed in race- 
mose form are found round bronchial trees? It is impossible 
to say which of these two sets of organisms, those in the 
airways or those in the parenchyma, is capable of assuming 
intense pathogenic characters and become the source and 
origin of a recurrence. The fact remains that the seed is 
somewhere in the lungs, and a something which it is hard 
to find out and comprehend has given a fillip to these 
organisms, so that from being casual visitors they have been 
converted into full-dressed pathogenics. 


Functional Capacity of the ‘“ Carried’ Organism. 

The dectrine of the ‘carried ”’ organism requires the 
belief that an organism may reside in the body and yet not 
produce any pathogenic effects until some fresh circum- 
stance, with which at present we are little familiar, allows 
such organism to become once more pathogenic. We like 
to think that by improving the patient’s general condition, 
by life in the country and in the sunlight, we can prevent 
the organism concerned from exerting its bad effects. It is 
a peculiarity of the catarrhal organisms that they sometimes 
exert: their most harmful effects in the face of what we call 
improved hygienic conditions, so that the patient may have 
his worst attack of infective bronchial asthma in the 
summer in the country, and he may be most free from 
attacks of asthma: while living in London; and we have to 
fall back upon the view that the continuous “‘ salting ”’ 
by small returns to pathogenicity on the part of the 
‘carried’? organism is better for the individual than 
prolonged depression of pathogenicity in the country in 
the sunlight. We follow Nature’s methods by prophylactic 
vaccination, sometimes with successful results, sometimes 
with none. m 

Catarrhal organisms, as their name implies, produce 
exfoliation of the epithelium of the airways, and also the 
discharge of much mucus. It is believed that the same 
organisms, by continued action, produce actual suppura- 
tion, but it is possible that a quite different set of organisms 
is really responsible for these pyogenic effects. In either 
case catarrh generally precedes suppuration. The suppura- 
tion may be confined to. the surface of the airways, with 
destruction of tissue, and consequent emphysema and 
bronchiectasis. If the suppurative organisms reach the 
parenchyma of the lung, abscesses may form and ultimately 
cavities develop. If blood vessels are opened, then haemo- 
ptysis results. These destructive effects may be described as 
histolytic ones, and the particular destruction of blood- 
vessel walls could be conveniently spoken of as angiolysis. 
Angiolysis, however, need not result from the extension 
of abscess formation to the walls of the adjacent blood 
vessels, for purpura and allied conditions seem to be due 
to the local operation of toxic material manufactured at 
some distance. It is therefore clear that the haemoptysis 


met with in infection of the respiratory tract may be due 
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to‘ suppurative foci, or to angiolytic toxins, and such 
haemoptysis may not’ be present in the eatarrhal .cold 


contracted in January, but be quite serious during the: 


subsequent March and April, without the development 
of another catarrhal cold. At the same time, .haemo- 
ptysis may occur only in the early stages of a catarrhal 
cold, never to oceur again during the life of the individual, 
and, though the haemoptysis may have been severe, neither 
clinical nor radiological study ean discover changes in the 
lungs. That an angiolytic function may be a feature 
of an infection in one circumstance, and not in another, 
is probably the reason why the haemorrhagic types of 
the acute specific fevers occur; but it is possible that it is 
the occurrence of another infection with special angio- 
lytic functions which is responsible for haemorrhagic 
manifestations. 

The histolytic functions exercised by organisms met 
with in catarrho-pyogenie infections may produce other 
effects—for example, if the abscess of the lung lies under 
the pleura it may rupture into the pleural cavity; hence 
an empyema, or pneumothorax, and pyopneumothorax of 
so-called spontaneous origin; if the abscess ruptures into 
an adjacent healthy bronchus fresh bronchi and lung 
parenchyma become exposed to the infection. 

To sum up, catarrho-pyogenic infections of the respira- 
tory tract are capable of producing different clinical 
pictures in different patients, or of producing several 
clinical pictures in the same patient. These clinical 
pictures, when occurring in the same individual, need not 
be equally complete in each person, nor need they preserve 
any constant sequence. These infections may result in 
bronchial catarrh, suppurative bronchitis, bronchial asthma, 
pneumonia, abscess and cavitation of the lungs, haemo- 
ptysis, empyema, etc. We need no longer be surprised if 
an apparently simple attack of bronchitis is accompanied 
ov followed by a smart haemoptysis, nor need we be sur- 
prised if an ‘‘ influenzal cold ”’ is followed by an attack of 
acute pneumonia; or that an attack of acute pneumonia is 
followed by what we call clinically bronchiectasis, but which 
may at post-mortem examination prove to be a condition 
of putrefactive pneumonia with few or many abscess forma- 
tions, even with cavity formation, and acute bronchitis. 

Such lessons as these are not novel to you; they have, 
indeed, become a part of your medical beliefs. Successive 
infections from outside are unnecessary to explain them: 
the infection is a reinfection from within; but a corollary 
to this belief is not yet accepted in our profession—namely, 
that these catarrho-pyogenic organisms may be “ carried,’’ 
and exert their pathogenic results over periods of very 
many years. We need not feel that too great a demand is 
made upon our credulity when we are asked to believe that 
an initial attack of bronchitis and pneuthonia in 1910 is 
the cause of a right-sided pleurisy in 1912, of a so-called 
influenzal attack and severe haemoptysis in 1922, of chronic 
bronchitis with fetid expectoration in 1924, with signs only 
at the base of the left lung, and death almost exactly a year 
later from intense septicaemia, from diffuse suppuration 
throughout both lungs, especially in the left one, neither 
lung revealing, even microscopically, any trace of tuber- 
culosis. The ‘“‘ carrier’ theory invites us to believe that 
the bronchitis and pneumonia of 1910, if themselves not 
mere expressions of a catarrho-pyogenic infection of many 
years’ date, were at least the first expressions of this 
group of infections in 1910, the last and fatal ones being 
operative fourteen years later. 


Tusercutous InrecTIon oF THE LowER RespiIRaTORY 
TRAcT. 

If the “ carrier ’’ theory can be applied to any infection, 
_it can certainly be applied to the tuberculous one. This 
infection, like other respiratory ones, probably begins in 
and about the moment the infant breathes. It is present 
in a latent form in an extremely large proportion of all 
adult town dwellers, locked up in fibrous tissue, or per- 
meated with lime salt; it is doing no harm—indeed, some 
_ think it is doing good; it is mostly deposited in glands, and 
those about the roots of the lung are the seat of much 
infection, ‘and so are the minuter collections of lymphatic 
tissue which are found throughout the lung substance. 
Hitherto it has been considered that the infection by the 





tubercle bacitlus is a continuous affair, and this: view die. 


hard; but it is dying... It is, to say the least, in the: light 
of the application of the principle of anaphylaxis -to the 
study of tuberculosis, as likely that the tuberculous infegs 
tions from outside which really matter are the earliest ones, 
for those tuberculous infections from outside which subse 
quently occur are, like the catarrho-pyogenic infections 
from outside, not true infections, because they cannot 
truly infect, as the individual is already infected. ' 

We sometimes see in the young that rare tuberculous 
infection known as confluent tuberculous pneumonia: it ig 
a true pulmonary tuberculosis. Part or whole of the lun 
may be involved by an extension of the tuberculosis of the 
lymphatic glands; the involved lung is a light yellow, 
somewhat tough tissue; it is nothing more than a congeries 
of tuberculomata. Another pure tuberculosis of the lung 
is the diffuse miliary tuberculosis met with in the young 
subject, which is probably due to the rupture into a blood 
vessel of a broken-down tuberculous focus; this explains the 
uniform distribution of the miliary tubercles throughout 
both lungs. How difficult it is to diagnose at the bedside 
that either of these conditions is present is well known, 
because there may be no pulmonary signs in miliary tuber. 
culosis of the lungs, and consolidation of a lung is caused 
by so many infections. 

There is another condition of the lung, officially spoken 
of in this country as ‘‘ pulmonary tuberculosis’’; other 
nations prefer the use ‘of the term ‘‘ consumption ”’ or 
‘‘ phthisis pulmonum.’”? The term ‘ pulmonary tuber. 
culosis ’? should mean a pure tuberculosis of the lungs; 
consumption or phthisis pulmonum is not a pure tubers 
culosis of the lungs... The physical signs of the condition of 
so-called pulmonary tuberculosis, it- is said, include those 
of bronchitis, catarrhal or purulent; pneumonia, acuté 
or chronic; pulmonary abscess; cavitation; fibrosis of the 
lungs; haemoptysis; bronchiectasis; pneumothorax, ete, 
If tubercle bacilli are found in the expectoration in cases 
showing these manifestations, then it is said we may with 
more confidence speak of them all as examples of pulmonary 
tuberculosis. If tubercle baccilli are not found: in the 
sputum in these cases, we are advised that it would be 
better for the good of the community, especially if these 
cases are accompanied by debility and wasting, still to 
describe them all as examples of pulmonary tuberculosis: 

You see what this entails—you must throw clinical study 
and pathology to the winds, and say you believe that thé 
tubercle bacillus is a catarrh-producing organism; that it 
is a pyogenic one; and that it can produee pneumonia and 
excavation of the lungs, haemoptysis, emphysema, bronchi- 
ectasis, empyema, pneumothorax, etc. ! 


A Curntcat ‘‘ Impasse.” 

The point of this decture is to call attention to the 
impasse, not because it is not familiar, but because I want 
it to be realized that if we subscribe to the idea that the 
tubercle bacillus behaves identically with the catarrho- 
pyogenic organisms we shall inflict a great hardship upon 
patients; we shall say that they have pulmonary tuber- 
culosis when we have no proof whatever that the tubercle 
bacillus is responsible for the condition of the lungs. I have 
known some practitioners say that cases of catarrho- 
pyogenic infection are so closely allied in symptomatology 
and signs to pulmonary tuberculosis that they have decided 
to call all cases of this kind associated with cough, 
wasting, and debility, examples of pulmonary tuberculosis, 
although tubercle bacilli have never been demonstrated in 
the sputum. This is inflicting a great hardship upon those 
patients who are not tuberculous, and many of you prefer 
to reserve the term ‘‘ pulmonary tuberculosis ’’ for those 
who yield tubercle bacilli in the sputum. . 


Tue APPEAL TO THE SputTuUM. 

It must be confessed at once that the former criterion by 
which these two groups of cases are separated has become 
discredited ; there are many practitioners who say that it 
is useless to base this criterion on sputum examination for 
tubercle bacilli, for they say that a sputum which is nega- 
tive to-day may be positive to-morrow, or in three years’ 
time; or it may be positive to-day and for a few days, and 
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‘the body, or is brought into direct connexion with the 
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then become negative; or it may be continuously alter- 
nately positive and negative; or the sputum may be posi- © 
tive continuously for a very long time, and even when 
Many of you are fully 
cognizant of all the difficulties connected with the questions 
centring round the nature of pulmonary tuberculosis. You 
are glad of sympathy, but I am sure you would welcome help 
as well, You do not want to notify a case as one of 
pulmonary tuberculosis without being sure, because, if for 
no other reason, of the calamity such a diagnosis brings 
to the ordinary household. At the same time, you feel that 
your patient who yields tubercle bacilli in the sputum 
should, without any doubt, be removed from near associa- 
tion with young children. 


Tue Cavusk or THE ConFusIon. 

I propose now to discuss shortly matters which have 
been studied by pathologists and bacteriologists, and upon 
which, as a clinician, I have no first-hand information. 
I-make use of the knowledge they have gained by exact 
experimental study to prevent myself from falling into 
errors and making clinical assumptions for which there are 
no scientific supports. As a clinician I know that catarrho- 
pyogenic organisms can produce at the bedside and in- the 
post-mortem room certain’ conditions which are identical 
with those wrongly alleged to be produced by the tubercle 
pacillus. I also know that the tubercle bacillus is not 
always able to be demonstrated in these lesions. : I am, 
therefore, suspicious that there is something wrong in our 
conceptions of what the tubercle bacillus can do. 

Pathologists have found that every adult town-dweller at 
death shows latent or active tuberculosis, or both, in some 
part of the body, and in a great many cases in the lung | 
and adnexa. I can find no experiments to prove that the 
tubercle bacillus, by imhalation, or by inoculation, can 
produce catarrh of the bronchi or alveoli, or suppurative | 
bronchitis or bronchiectasis. The tubercle bacillus is not 
classed as a pyogenic organism: it cannot be made to 
produce pus by experimental means, though tuberculin 
can de so. 

An organ attacked by tuberculous infection develops 
tuberculomata, which in favourable cases may involute; 
but if more tubercle bacilli arrive, more tuberculomata form 
until a whole organ may be replaced by tuberculomata. The 
more an affected organ or tissue approaches the surface of 





outside of the body, the more likely is a suppurative process 
tobe added to the tuberculous one. Tuberculosis of organs 
deeply buried in the body unconnected with the outside air 
remains pure tuberculosis; suppuration is exceedingly rare, 
and, if it occurs, is due to the arrival of-pyogenic organisms 
by way of the blood stream. 

In answer to the question, Can tuberculoma per se give 
rise to cavities by the unaided efforts of the tubercle bacillus, 
and the cells of the tuberculoma and their enzymes? it must 
be admitted that, though cavities may, and do, form in 
tuberculomata by a process of liquefaction of the interior 
of the tuberculoma, such cavities are not the cavities met 
with in pulmonary tuberculosis. When liquefaction occurs 
in a tuberculoma, the fluid material may be absorbed and 
the tuberculoma contracts, and this goes on till at last 
the tuberculoma becomes healed, or calcified. It is well 
known, as in the case of a psoas abscess, that this lique- 
factive process advances, and this advance is helped by 
gravity, so that in time an enormous so-called ‘ cold 
abscess ’’ forms, but its contents are never purulent unless 
pyogenic organisms are admitted into its interior directly 
from the outside or by the blood stream. In the same way 
vomicae cannot arise from a tuberculoma without the help 
of pyogenic organisms entering the latter from outside; but 
vomicae may be formed in the lungs by pyogenic organisms 
without the previous existence of the tuberculoma. 

It is known that the tubercle bacillus has a great tendency 
to excite the proliferation of cells near to its site of deposit, 
and that is why it is spoken of as an organism which is 
characterized by a proliferative capacity; but at the same | 
time in a sense it is destructive, because the cells of which 
it is formed (derived from fixed tissue cells of several 
types aud even from certain cells which wander from the 
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etc., and.then wander back) have assumed a dominating 
influence, and lead to the complete disappearance of 
cartilage, elastic tissue, lymphatic vessels, and blood vessels 
which may have been originally resident at the site in 
which the tuberculoma has formed, and it is known that 
the tubercle bacillus, directly. or. indirectly,, first of all 
causes thrombosis of- the blood vessels before it leads to their 
disappearance. It is clear, therefore, that the tubercle 
bacillus, so far from exciting haemorrhage (and therefore 
haemoptysis), is a deterrent. 

It is believed by some investigators that the tubercle 
bacillus can cause exudation of blood cells and plasma from 
blood vessels, and that therefore the tubercle bacillus on 
admission to the lungs can cause an exudative pneumonia. 
The evidence is simply histological—namely, that such 
pneumonia may be found in the lungs of people who have 
died having had tubercle bacilli in the sputum, and tuber- 
culomata scattered about the lungs. But when the research 
is converted into a bacteriological one, then it is found 
that in the lung tissues there are present not only tubercle 
bacilli but other organisms which are well known causes 
of exudative pneumonia, and it is concluded—and rightly— 
that the pneumonia found in the lungs of people dying 
with tuberculous disease present in some part of the lung 
is, with one rare exception (confluent tuberculous 
pheumonia) already referred to, not caused by the tubercle 
bacillus. 

No one has succeeded experimentally in proving that he 
can produce in the lungs of an animal the changes met with 
in the lungs of people who have died of so-called pulmonary 
tuberculosis by inoculations of pure cultures of the tubercle 
bacillus. It is very unusual, relatively speaking, for 
children to die showing the signs and symptoms met with 
in adults dying of pulmonary tuberculosis. They seem 
better able to resist the destructive changes in the lungs 
produced by catarrho-pyogenic organisms than are adults. 

It is clear that because Koch discovered that the tubercle 
bacillus is the cause of tuberculosis we are wrong in 
assuming that because a patient reveals tubercle bacilli in 
the sputum his lungs are infected by the tubercle bacillus 
alone—they may be infected by other organisms as well; 
indeed, we are quite sure they are. This is frankly admitted 
in the late stages of pulmonary tuberculosis, but it is 
clearly necessary to admit that catarrho-pyogenic organisms 
may begin to exert their influences upon the lung before 
or as early as the tubercle bacillus, so that when we are 
asked what is the latent period for the development of 
pulmonary tuberculosis we should say it is that period which 
elapses between the development of simple catarrh or sup- 
puration of the respiratory tract and the development of 
so-called pulmonary tuberculosis, whether the onset of the 
caturrho-pyogenic infection was ingravescent and unostenta- 
tious, or whether the onset was marked by all the turbulent 
manifestations of an attack of acute pneumonia, influenza, 
bronchitis, ete., and whether the interval between these 
events is days, weeks, months, or years, few or many. 


Tue Neep ror A CHance oF NOMFNCLATURE. 

The present confusion cannot be ended unless it is recog- 
nized that the term ‘‘ pulmonary tuberculosis ’’ is too 
inclusive. It would be better to use this term to denote 
the condition of diffuse miliary tuberculosis of the lungs 
and confluent tuberculous pneumonia. We should revert 
to the use of the term ‘‘ consumption ’”’ or ‘“ phthisis 
pulmonum,”’ but we should elaborate this latter term 
and speak of the condition of the lung as “simple 
consumption ” or ‘‘ simple phthisis pulmonum ”’ if tubercle 
bacilli cannot be recovered from the sputum, and we 
should speak of ‘ tuberculo-consumption ”’ or “ tuberculo- 
phthisis pulmonum’’ when we want to indicate that 
cases of simple consumption have become complicated by 
the presence of tubercle bacilli in the sputum. 

I will note briefly the features of these different con- 
ditions : 

1. Pulmonary tuberculosis, due to infection by the 
tubercle bacillus alone—probably an incurable disease, 
dificult to diagnose. It expresses itself as diffuse miliary 
tuberculosis, or as a consolidation of the lung, accompanied 
by no manifestations of catarrh, suppuration, abscess and 
cavity formation, bronchiectasis, haemoptysis, etc. It is 
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the sort of tuberculosis which should lend itself to a cure 
when the specific cure for tuberculosis has been found. 

2. Simple consumption or simple phthisis pulmonum, 
called simple by analogy with simple otitis media, simple 
meningitis, as opposed to a condition due wholly to a 
specific single cause, such as tuberculous otitis media, 
cerebro-spinal meningitis, ete. A condition in which histo- 
lysis is produced by catarrho-pyogenic organisms; the de- 
struction at first may be slight and unrecognizable clinically 
or radiographically. All that the patient complains of is 
slight haemoptysis, or even marked haemoptysis, a cough 
that will not come to an end, as if due to subacute or 
chronic catarrhal or suppurative bronchitis; or the patient 
may complain of severer symptoms, and examination may 
reveal acute or chronic pneumonia, or cavity formation, or 
bronchiectasis, or putrid bronchitis, with signs especially in 
one part of the lung, and there may be progressive wasting 
and debility. In all cases, whether slight or severe, histo- 
lysis of some of the lung tissues has taken place. All 
signs and symptoms may disappear, never to return; or 
there may be recurrences, or persistent change takes place, 
and in the latter case catarrho-pyogenic organisms are 
‘‘ carried ”? organisms, and may be carried for many years, 
from the first infection, whatever form it takes. But it 
is not necessary for the first infection to be accompanied 
by severe manifestations, or even slight ones. The tubercle 
bacillus takes no part in eneouraging these infections to 
occur, or in producing any of the signs or symptoms. 

3. Tuberculo-consumption, tuberculo-phthisis pulmonum. 
These terms are somewhat cumbrous, but serve admirably to 
indicate a condition in which to the above scarcity or 
plenitude of symptoms and signs met with in simple con- 
sumption there is added the presence of tubercle bacilli in 
the sputum. These organisms may be present in few 
numbers, only occasionally, even once only in a long series 
of sputum examinations; they may be discovered in sputum 
which is only mucoid in appearance, or which is very puru- 
lent ; they may be absent in the fluid brought up in haemo- 
ptysis, or they may be present at the first attack of haemo- 
ptysis; they may be discovered beeause the practitioner has 
routine examinations made of all sputa; surprise may be 
caused by finding the organisms in the sputum in a patient 
who feels quite well and yields no signs, but ‘‘ hawks ”’ or 
coughs up seanty phlegm. 

There is no escape from the fact that there is no 
parallelism between the presence of tubercle bacilli in the 
sputum on the one hand and symptoms and signs on the 
other, so that it is not to be wondered at that prognosis 
is so difficult in these cases, and especially when it is known 
that cases who have never yielded tubercle bacilli in the 
sputum which may amount to drachms and ounces a day, 
even on repeated examination, and even in the presence of 
signs of excavation, or of pneumonia, or of bronchitis, the 
symptoms being slight or severe, may eventually in the 
near or remote future yield tubercle bacilli, few or many 
in the sputum. od 

To imply that such conditions of the lung are wholly of 
tuberculous origin, whether tubercle bacilli are present in 
the sputum or not, is to ignore pathological studies, because 
post-mortem examination may show that the lung lesions 
are neither wholly nor in part tuberculous, and experi- 
mental study shows that the tubercle bacillus cannot produce 
all the changes met with in the lungs in these cases. 

When tubercle bacilli oceur in the sputum they do so 
as an episode in the progress of a case of simple consump- 
tion; this is shown by the fact that the tubercle bacilli are 
very scanty and are only found on rare occasions, the 
patient living a long and useful life; the catarrho-pyogenic 
organisms responsible for the simple consumption have 
mobilized the tubercle bacilli by opening up a focus of 
tuberculosis which has been resident ever since early life. 
In other forms of tuberculo-consumption the tubercle bacilli 
are present in increasing numbers, because, a focus of old 
tuberculosis having been opened, the tubercle bacilli have 
been aspirated into other districts of the lung, and with 
the help of catarrho-pyogenic organisms have produced the 
common well known type of disease which destroys so many 
young adults, but takes toll even after a full, or very full 
span of life. 

Reflection will show that this view of the nature of the 





changes met with when the lower respiratory tract hecomeg 
infected by catarrho-pyogenic organisms and tubercle bacilfiy. 
and of their interactions one upon another, must influence 
our views not only as to the meaning of the signs and sym. 
ptoms of such infections, but will give us more certainty im 
¢iagnosis and prognosis, more certainty in treatment; and, 
in addition, by showing precisely who are the paticnts who 
are responsible for the dissemination of tuberculosis in a 
community, will reduce the expense to the individual and 
to the nation of treating without discrimination large 
numbers of people as if they were suffering from some form 
of tuberculo-consumption, when in reality they are suffering 
from an infection which is much more serious than it is 
thought to be—namely, that brought about by catarrhe 
pyogenic organisms. ; 

This view simply requires, on the part of our profession, 
the examination much more frequently, and infinitely more 
continuously and thoughtfully, of the sputum for tubercle 
bacilli. 

A reversion to the use of the term ‘‘ consumption ”’ or 
‘‘phthisis pulmonum,” with the qualifications above 
suggested, is by no means a reaction in itself. We must 
still believe that the tubercle bacillus is the cause of tuber- 
culosis, but we need no longer believe that all the changes 
present in the lungs of a case yielding tubercle bacilli in 
the sputum are due to the tubercle bacillus. We may 
believe that cases of simple consumption exist, and are im 
no way dependent upon early or late tuberculosis of the 
lungs, but upon catarrho-pyogenic infection; the proof of 
this latter position is that critical examination of the lungs 
in such cases at post-mortem inquiry, and the modern radio- 
graphic study during life of these cases, show the existence 
of cases of simple consumption which yield signs and sym- 
ptoms identical with those of tuberculo-consumption, but 
differing from the latter condition during life by the 
absence of tubercle bacilli from the sputum. 








THE EFFECTS OF PANCREAS PREPARATIONS BY 
THE MOUTH UPON CARBOHYDRATE 
METABOLISM. 

BY 


P. J. CAMMIDGE, M.D.Lonp. 


Ever since the important part taken by the pancreas in 
carbohydrate metabolism was proved experimentally in 
1889, attempts have been made to treat diabetes mellitus 
by administering the fresh gland, or preparations made 
from it, by the mouth. On the whole the results have 
been disappointing, although a few observers have claimed 
individual successes. The striking and often dramatic 
effects obtained with insulin diverted attention for a time 
from other forms of treatment, but the unavoidable dis- 
advantage of a method which necessitates daily injections 
over long periods, it may be for the remainder of the 
patient’s life, has recently revived interest in this ques- 
tion; again, satisfactory results have been reported by 
some, while others have met only with failure. Expert 
mental work, rendered possible by the discovery of insulm, 
has offered an explanation of this divergence of experience 
and suggested that there are types of cases in which the 
regular ingestion of pancreas may be of benefit. 

The effects of insulin are usually gauged by the fall in 
the percentage of sugar in the blood which rapidly follows 
its subcutaneous or intravenous injection, and it has 
been generally assumed that because no such change 
occurs when it is administered in other ways it has no 
influence upon carbohydrate metabolism. This is not 
necessarily the case, however, for insulin promotes the 
deposition of glycogen as well as influencing the utilization 
of sugar by the tissues; possibly the two functions are 
distinct, so that one may be lost while the other 1s 
retained. In order to test this possibility Mr. Howard 
and I carried out a series of experiments upon rats and 
guinea-pigs. They were based upon the well known 
fact that the fall in the sugar content of the blood 
induced by injecting insulin can be counteracted by 
injecting adrenaline as long as there is stored glycogen 
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in the tissues, since adrenaline. promotes the formation 
of sugar from glycogen, whereas insulin has the reverse 
effect. |i, then, insulin given by mouth, for example, 
has no influence upon the percentage of sugar in the 
blood of itself but is still capable of preventing the 
rise which would otherwise result from an adrenaline in- 
jection, it follows that the insulin, or at least a part of it 
having antiglycogenolytic properties, has been absorbed 
jnto the circulation. 

Six rats and nine guinea-pigs were first tested for their 
response to subcutaneous injections of insulin and adrena- 
line, separately and in succession. The average fasting 
sugar content of the blood in the rats was 0.11 per cent.; 
after the injection of two units of insulin it had fallen 
to 0.06 per cent. by the end of the first hour; while haif 
an hour after 0.25 c.cm, of adrenaline had been given 
subcutaneously it had risen to 0.17 per cent. When two 
units of insulin were injected and followed a quarter of an 
hour later by 0.25 c.cm. of adrenaline, an average blood 
sugar of 0.11 per cent, was found in half an hour, one 
hour, and again in an hour and a half. Similar results 
were obtained with the guinea-pigs, an average fasting 
blood sugar of 0.09 per cent. being reduced to 0.05 per 
cent. hy the injection of two units of insulin, and increased 
to 0.15 per cent. by 0.25 c.cm. of adrenaline. When the 
two were given in the same doses in succession the rise 
which should have resulted from the adrenaline did not 
develop, nor did the same fall occur as when the insulin 
alone had been given, an average level of 0.07 per cent. 
being obtained in one and a half hours, suggesting that 
the dose was not quite as well balanced as in the rats 
and that there was a relative excess of insulin. Investiga- 
tion of the respiratory quotient of these animals showed 
that an injection of two units of insulin induced an 
average rise of 6.5 per cent. in the rats, and 15.5 per cent. 
in the guinea-pigs, while 0.25 c.cm. of adrenaline given 
subcutaneously resulted in an increase of 8.3 per cent. in 
the former and 8.8 per cent. in the latter. Successive 
injections of the same dose brought about no change in 
one rat and one guinea-pig; in the remainder there was a 
rise of 3.2 per cent. in the rats and 5.5 per cent. in the 
guinea-pigs. 

The same animals were then given two units of insulin 
by the mouth every hour for three hours, and it was found 
that no alteration in the sugar content of the blood or 
in the respiratory quotient resulted. On repeating this 
experiment but injecting 0.25 c.cm. of adrenaline sub- 
cutaneously a quarter of an hour after the last dose, the 
pronounced rise in the sugar content of the blood when 
adrenaline had been given alone did not occur, the average 
for the rats in half an hour working out at 0.12 per cent. 
and in an hour at 0.11 per cent., while-in the guinea-pigs 
0.09 per cent. was found at the half-hour and hour. Two 
of the rats and one of the guinea-pigs showed a slight 
rise in the respiratory quotient—2.6 per cent and 1.3 per 
cent. respectively, but both figures are probably within the 
limits of experimental error. It is therefore evident that 
when insulin is given by the mouth to rats and guinea- 
pigs it loses its power of bringing about the characteristic 
drop in the sugar content of the blood resulting from 
subcutaneous injection, but is absorbed and retains its 
property of counteracting the effect of adrenaline. 

Further observations upon rats suggested that this 
property is not due to a chemical neutralization of adrena- 
line by insulin but is dependent upon their exerting 
opposing mfluences on carbohydrate metabolism, for when 
an injection of 0.25 e.cm. of adrenaline was given sub- 
cutancousiy, followed immediately by a mixture of the same 
amount of adrenaline with two units of insulin hourly for 
three hours by the mouth, the percentage of sugar in the 
blood was not affected and the respiratory quotient was 
unaltered in four of the rats and showed an average in- 
crease of only 1 per cent. in the remaining two. It should 
be mentioned that preliminary experiments had proved 
that adrenaline by the mouth has no effect on the blood 
sugar or on the respiratory quotient. 

Rats are peculiarly suitable for feeding experiments as 
they greedily eat anything; no difficulty was experienced 
therefore in feeding six rats with large quantities of fresh 
guinea-pig pancreas. Although as much as a whole gland 
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was taken by each of the animals on one occasion, frequent 
examinations of their blood at intervals up to four hours 
showed no fall in the blood sugar, which averaged out at 
0.12 per cent., compared with the average fasting value 
of 0.11 per cent. The respiratery quotient was unchanged 
in five and showed an increase of 2.5 per cent. in one, 
but as there was no rise in the blood sugar this slight 
increase may have been an experimental error. When 
these rats were given half a fresh guinea-pig’s pancreas by 
the mouth and 0.25 c.cm. of adrenaline was injected sub- 
cutaneously a quarter of an hour later the percentage of 
sugar in the blood was not increased and the respiratory 
quotient was unaltered in féur, while in two there was an 
average rise of 2.5 per cent. It is, of course, impossible to 
estimate the insulin content of the pancreas administered 
in these experiments; but it is evident that half a fresh 
guinea-pig’s pancreas neutralized the, effect exerted by 
0.25 «.cm. of adrenaline on carbohydrate metabolism more 
completely than two units of insulin in spite of the fact 
that by itself it had no more influence upon the sugar 
content of the blood. 

We have carried out a similar series of experiments 
with a number of commercial preparations of pancreas 
advertised as being efficacious in the treatment of diabetes, 
employing samples kindly supplied to us by the makers. 
None of these was found to reduce the sugar content of 
the blood like insulin when administered orally or by sub- 
cutaneous injection, so that, evidently, they cannot be 
used to supplement or replace the entire internal secretion 
of the pancreas and promote sugar utilization by the 
tissues. That this is the case, at any rate as regards oral 
administration, is further shown by there being no appre- 
ciable change in any instance in the respiratory quotient 
when they were given to rats in doses advised by the 
makers for human beings. 


Proportions of Rats showing an Increase in the Respiratory 
(Quotient (R.Q.). 
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R.«). Average 
Inercased. | per cent. 
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6 out of 6 


Insulin 2 units subcutaneously 
Adrenaline 0.25 c.cm. subcutaneously ” ane 6 8.3 
Insulin and adrenaline subcutaneousls : ae ae 3.2 
Insulin, oral, 2 units hourly for three hours — . 
{ Do., and adrenaline subcutaneously 0.25 ¢.cin. 2 : 6 | 26 
(Raw pancreas, oral (half guinea-pig's pancreas) 1 — i 2.5 
i Do., and adrenaline subcutaneously 0.25¢.cm. 2 ,, 6 2.5 
{ Mackenzie Wallis’s extract, oral, 1 gr. hourly 0 6 
f rthree hovrs 
Do., and adrenaline subcutaneously 0.25¢.cm. 1 ,, 6 1.3 
( Trypsogen, oral, 1 tablet hourly for three hours 2 7 3.3 
l Do., and adrenaline subcutaneously 0.25¢.cm. 2 7 1.3 
Trypsogen with gold and arsenic, oral, 1 tablet. 2 7 3,1 
for three hous 
Do., and adrenaline subcutaneously 0.25¢.cm. 7 a 7 3.1 
(Insulase., oral, 5 gr. hourly for three hours = 7 13 
lt Do., and adrenalin: subcutaneously 0.25¢.cm. 3 7 1.3 
( Pansecretin (old stock), oral, 1 tablet for three 1 7 2.6 
hours 
{ Do., and adrenaline subcutaneously 0.25 ¢.cm.' 7 7 11.0 
{ Pansecretin (new), oral, 1 tablet for three hours’ 0 ,, 7 — 
( Do., and adrenaline subcutaneously 0.25¢.cm.; 7 - 7 | 7.6 
‘Foetal pancreas (Harrower), oral... P —4 2 ~ F - 
( Do., and adrenaline subcutaneously 0.25 ¢.cm.| 6 a 3,9 
{ Pancreas tail (Harrower), oral ‘ " ‘ 1 7 1.3 
( Do,, and adrenaline subcutaneously 0.25¢.cm. 6 > 6 6.1 
; Pancrehepatine, oral, ltablet hourly for three, 1 ,, 6 2.6 
hours 7 
( Do., and adrenaline subcutaneously 0 25¢.cm. 3 6 2.2 





Several, although not all. of these preparations appeared 
to have the power of neutralizing the effect of a sub- 
cutaneous {njection of adrenaline, like insulin or fresh 
pancreas, for when an average human dose was given 
by the mouth and 0.25 c.cm. of adrenaline was subse- 
quently injected there was no rise in the respiratory 
quotient in at least the majority of the animals, and when 
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an increase occurred it was considerably less than when 
adrenaline had heen injected alone (see table). Judged 
by this criterion, Mackenzie Wallis’s preparation, tryp- 
sogen, especially when prepared without gold and arsenic, 
and to a less extent insulase and pancrehepatine, would 
seem to contain an antiglycogenolytic fraction which is 
absorbed from the alimentary tract, and, so -far as one 
can tell without means of accurately comparing the dosage, 
is as active as in raw pancreas. It is probable that the 
age of the preparation influences its efficiency in this 
respect, for a sample of pansecretin which had been kept 
in the laboratory for over a year was found to have no 
power to neutralize the effect of adrenaline, whereas a 
fresh sample used immediately after its receipt from the 
maker gave a better result. 

If raw pancreas and pancreas preparations taken by the 
mouth act in human beings as they do in rats it would 
seem that they cannot be relied upon to replace the 
internal secretion of the pancreas entirely when it is 
deficient or absent, for although glycogen storage may be 
improved by their administration, the utilization of sugar 
by the tissues is not affected and the progress of the 
disease will not be materially influenced; when, however, 
there is merely a relative deficiency of the antiglycogeno- 
lytic factor due to the abnormal activity of some influence 
which, like adrenaline, prevents glycogen storage, the 
excessive formation of sugar from glycogen can apparently 
be controlled and prevented by an adequate dosage of one 
or other of these substances. In other words, it seems 
probable on experimental grounds that true pancreatic 
diabetes, dependent upon organic or functional deficiency 
of the gland, is not likely to benefit from the treatment 
to any appreciable extent, but that ‘‘ non-pancreatic’”’ 
glycosurias in which the functions of the pancreas are 
being normally or nearly normally carried out and there 
is merely a relative deficiency of the internal secretion will 
probably be improved and may even be cured, if suitable 
restriction of the diet is practised at the same time, 
especially in the earlier stages. 

My clinical experience with various pancreas prepara- 
tions, and especially with Mackenzie Wallis’s extract and 
trypsogen, tends to confirm these conclusions, for I have 
found that when their administration is confined to cases 
where analysis of the blood shows that defective glycogen 
storage is responsible for the glycosuria the results of 
adequate and prolonged treatment are satisfactory, but 
that it is useless, or worse than useless, to waste time on 
oral treatment where examination of the blood gives 
decisive evidence of an absolute deficiency of the internal 
secretion of the pancreas; in such cases insulin § sub- 
cutaneously is required, either as a temporary expedient 
while the pancreas is recovering its functions, or per- 
manently when there is organic disease of such extent that 
an adequate diet cannot be metabolized without. As a 
rule the non-pancreatic forms of diabetes or glycosuria are 
met with in the later years of life, and it is interesting 
to note that most of the cases in which treatment with raw 
fresh pancreas is reported to have been beneficial have 
been middle-aged or elderly. In some there has been a 
family history of diabetes or glycosuria—a more common 
occurrence in the non-pancreatic than in the true pan- 
creatic forms in my experience. 

The first case in which diabetes was successfully treated 
by the oral administration of fresh pancreas was described 
by Cowles in 1911.1_ The patient, a middle-aged man, is 
said to have consumed an average of over three fresh 
ingen ae daily, and as a result his appetite improved, 
lis thirst disappeared, a gain in strength and weight 
occurred, the quantity and specific gravity of the urine 
fell, and the sugar diminished, although he was never 
quite sugar-free. The diet was not much restricted, only 
sugar being forbidden. Eventually the patient discon- 
tinued the treatment, the symptoms returned, and he 
subsequently died after developing a large carbuncle on his 
neck. Post mortem the pancreas was found to be repre- 
sented by a fibrous cord about one-fourth tle size of the 
normal gland. In this particular instance ¢here was un- 
deniable evidence of serious organic disease of the pan- 
creas, yet large doses of raw pancreas by the mouth were 





found to be beneficial. The explanation probably Jigg 
in the nature of the disease, which was evidently a chronig 
interstitial pancreatitis, and this leads me to a brief 
consideration of the reason why the sugar-utilizing frag 
tion of insulin when given by the mouth does not usually 
gain entrance to the circulation, like the antigl ycogenolytig 
fraction. 

The starting, point of Banting’s work upon insulin wag 
his conviction that the failure of previous experimenter 
to preserve the antidiabetic hormone in extracts of the 
pancreas was due to the presence of the associated 
proteolytic enzymes by which it was destroyed, and hig 
success arose from the adoption of methods of extractign 
by which their action was avoided. It seems probable, 
therefore, that the inactivation of insulin and pancregy 
preparations taken by the mouth is due to the action of 
trypsin in the intestine, and that this is the case is further 
suggested by the results of experiments upon healthy rats 
which Mr. Howard and I have recently performed. We 
have found that when means are taken to minimize tryptio 
action in the intestine the effects of insulin given by the 
mouth, upon both the blood sugar and the respiratory 
quotient, approximate more nearly to those resulting from 
the injection of insulin the more completely the action 
of trypsin is prevented—results which incidentally suggest 
that it may be possible eventually to overcome the presen} 
disadvantages of oral administration and make it applie 
able to all forms of diabetes. These results aiso offer an 
explanation of the success of the raw pancreas treatment 
in Cowles’s case, for when the external secretion of the 
pancreas is absent or deficient, as analysis of the faeces 
shows it is if the gland is sclerotic, the inactivation of 
insulin, or the internal secretion contained in fresh pan- 
creas, will not take place or will be less complete than when 
a normal amount of trypsin is entering the intestine; com 
sequently the effect upon carbohydrate metabolism will 
be greater, particularly as regards the sugar-utilizing 
factor. It is probable, therefore, that fresh pancreas and 
active pancreas preparations given by the mouth will im 
prove carbohydrate metabolism in some forms of pancreatio 
diabetes as well as in the non-pancreatic varieties, under 
suitable conditions; but as my examinations of the faeces 
from a very large number of diabetics have shown that an 
excess of the external secretion of the pancreas is much 
more commonly met with than a deficiency, more especially 
in young people and in the earlier stages of the disease, 
there still remains a very considerable proportion in which 
no benefit can be expected, at least as the treatment is 
at present carried out. 


REFERENCE. 
1 Bostun Medical and Surgical Journal, 1911. 





THE ULTRA-VIOLET RAYS IN DERMATOLOGICAL 
PRACTICE. 


BY ‘ 
W. F. CASTLE, D.S.C., M.D.Cantas., M.R.C.P.Lonp.; 


PHYSICIAN TO THE SKIN DEPARTMENTS, QUEEN’S HOSPITAL FOR CHILDREN 
AND WEST END HOSPITAL FOR NERVOUS DISEASES. 





From time immemorial the value of sunlight has. been 
recognized in the treatment of disease, but it -is~ only 
recently that, in this country at any rate, physicians have 
been able to ensure a constant supply of ultra-violet rays. 
The mercury, vapour and the carbon arc lamps were at 
once recognized as providing a remedy of high potential 
value, and were tested against various diseases. Exaggerated 
claims were made for these lamps before a sufficiently long 
clinical trial had been given them, but they have new been 
used over a period of some months in the treatment of 
many different dermatological conditions, and experiente 
has shown in which success may be looked for. 

The action of the iamps is both general and local. The 
general action is that of a powerful stimulant. Young 
persons respond more readily to this general action than 
do the old, but patients are few, especially if they live 
in a town, who do not obtain great benefit. The improve 
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THE ULTRA-VIO 





ment, physical and mental, in hospital children has to be 
seen to be believed. The local effect of the ultra-violet 
rays is in part bactericidal and in part stimulating. The 
call on the lamp is great, but it has been found safe to put 
children suffering from impetigo contagiosa under the 
Jamps in actual contact with other children without the 
infection having spread in a single case. The local stimu- 
lating effect, such as is required in patches of infiltration 
and in sluggish ulcers, almost equals that of the « rays, 
and, as far as is known, is considerably safer. In most 
cases general treatment has been given, when practicable, 
jn addition to local treatment. It is as well, when com- 
mencing a course of general treatment, to find out as a 
reliminary the ‘‘ erythema dose,’’ as by this means larger 
doses can be given, with perfect safety, than would other- 
wise be the case. ‘Special caution should be used when 
treating asthmatical patients, as their skin is apparently 
extremely sensitive to the ultra-violet rays. The erythema 
dose is measured by strapping a belt on one arm with four 
circular apertures in it. The arm is then exposed to the 
light at thirty inches and the apertures are covered over, 
one after the other, at two-minute intervals; by this means 
the reaction may be tested over a small area of skin after 
two, four, six, or eight minutes. As a rule, the fairer the 
patient’s skin the smaller is the erythema dose. 

Of the lamps available, the mercury vapour and the 
carbon are are the most generally useful; each has its 
advocates, but in private practice the mercury vapour is 
the more suitable because of the much shorter exposure 
required. Locally, the mercury vapour will do all that the 
carbon are can do, and do it even better, but it seems 
probable that the general tonic effect is greater with the 
carbon arc. Possibly this view may be due to the fact 
that patients treated by the carbon arc develop, as a rule, 
considerable pigmentation, and so look very healthy, while 
with the mercury vapour there is no pigmentation worth 


mentioning. 
In the following paragraphs only those diseases are dis- 
cussed in which either the mercury vapour or the carbon 


arc lamp has been used in a long series of cases with 
success. In many dermatological conditions application of 
the ultra-violet rays is the reverse of beneficial, and no 
mention has been made of them. In order to discover, as 
accurately as possible, the therapeutic power of the rays, 
all treatments given in hospital were unaccompanied by 
the use of any extraneous applications, such as lotions, 
ointments, or powders. When the preliminary experiments 
had been carried out zdjuvant measures were employed, 
with a view to determining the quickest methods of. cure. 


Infective or “ Septic’? Group. 

Impetigo.—Lesions of the face and body can, even in the 
absence of any local applications, be treated by the ultra- 
Violet rays with the most successful results. Daily ex- 
posures, cither general or local, quickly prevent the disease 
from spreading. The crusts drop off and the affected places 
dry up and heal rapidly. Care should be taken not to 
stop treatment too soon, as otherwise relapses are frequent. 
Light treatment combined with local applications affords 
the quickest and pleasantest form of cure yet devised. 

Sycosis.—In the early stages of this disease treatment 
With the mercury vapour lamp will often bring about a 
rapid cure, while in cases of long standing steady perse- 
Verance may avert the necessity of using the method of 
epilation hy x rays with its attendant dangers. Care must 
be taken not to give too heavy a dose to begin with, and 
the treatment should be continued for a considerable time 
after the appearance of the last lesion. As is well known, 
this affection has a strong tendency to relapse, and treat- 
ment shouldbe resumed as soon as any warnings present 
themselyes, . 

Boils aud Furunculosis.—Local application of the rays of 
the mercury vapour lamp to a boil has one of two results: 
if treated carly enough the boil will abort and dry up 
without ever having come to the suppurative stage; if, 
however, the boil has already burst, then the rays, by their 
antiseptic action, will cause rapid healing. In furunculosis 
generalized exposures have proved themselves the most 
powerful xgent in the prevention of any further abscesses. 
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The exposures will go a long way towards relieving the 
malaise associated with these two conditions. 

Carbuncles—What has been said about boils applies to 
the treatment of carbuncles. Heavy doses of the rays 
cause healing at a very much more rapid rate than by any 
other known method. Pain, discharge, and malaise cease 
after one or two exposures. 

Septic Wounds.—Exposure to the rays will in many cases 
cause the discharge to dry up and the wound to heal 
quicker than by any other method. In fact, infections by 
the pus-forming cocci are, with a very few exceptions, 
quickly mastered by the mercury vapour lamp. 

Multiple Subcutaneous Abscesses of Infants.—After in- 
cision or rupture of the abscesses, daily exposures should 
be given during the whole course of the disease. Not only 
does the lamp assist very materially in causing rapid healing 
of the lesions, but the general effect in overcoming the 
toxaemia may actually be the means of saving the child's 
life. No hesitation need be felt in exposing an infant, 
however young, to the rays, so long as small exposures onl) 
are given. 





Other Conditions. 

Alopecia Areata.—Whether one regards this disease as 
being due to some micro-organism or as of neurotic origin, 
the accepted treatment is the same: stimulating lotions 
containing antiseptics will bring about a cure in a large. 
proportion of cases; others will get well spontaneously. But 
there will always remain some to resist all forms of treat- 
ment, and it is in this group that the ultra-violet rays are 
so useful. Of six cases treated recently in hospital by the 
lamp only, one alone failed to respond after six weeks’ 
treatment. All these cases were of at least two years’ 
standing. The rays have a more powerful stimulating and 
antiseptic action than any lotion the scalp can tolerate. 

Psoriasis.—Much has been written about this treatmeit 
for psorjasis, and many extravagant claims have been mace, 
but this much is certain, that in a large series of cases a 
good proportion rapidly regain a normal skin. This applies 
to the generally disseminated group and to those cases 
practically indistinguishable from  seborrhoea. Patients 
with thickened patches of long duration require heavy) 
doses at close range; these can be given with greater 
safety than the x rays, so far as my experience goes. For 
ladies especially this new treatment is an advantage, since 
ointments will ruin any clothes. Treatment of the scaip 
should be given by lotions and shampoos, because the hair 
cuts out a large quantity of the rays, making it difficult 
to judge the dosage accurately. If the patient can be 
treated at the commencement of an attack the chances of 
obtaining a very rapid cure are extremely good. 

Seborrhoca.—In any but the most acute forms a few 
general exposures will effect a cure. Seborrhoea as a rule 
affects mostly those parts of the trunk not exposed to sun- 
light, and is not found among persons who, by reason of 
working in warm climates, wear but few clothes; hence the 
rationale of the treatment. Infiltrated patches clear up 
rapidly with a few big doses. 

Acne Vulgaris.—The results with this disease have been 
very satisfactory. It is as well to commence with general 
treatment for the first few exposures and then to give the 
affected parts a fairly big dose—one large enough to cause 
a moderately profuse exfoliation. These big doses should be 
repeated every fourth or fffth treatment, as one good exfolia- 
tion will accomplish more than weeks of mild treatment. 

Lupus and the Tuberculides.—Considerable experience of 
the treatment. of tuberculous infections by the rays has 
shortn. that, while no startling results are to be expected, 
steady improvement takes place in most cases. Treatment 
must, however, be continued over a period of some months, 
three or more exposures being given weekly. Several 
writers have pointed out the need for caution when treating 
patients with any active lesions in the chest. 

Chilblains.—By reproducing summer conditions as nearly 
as possible, a large proportion of cases can be greatly im- 
proved. . With the onset of cold..weather the treatment of 
these. who hbitnally..suffex. from this complaint should 
be begun, and. continued intermittently throughout the 
winter. és 
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ENDOSCOPY OF THE UTERUS. 


WITH A DESCRIPTION OF A HYSTEROSCOPE.* 
BY 
HAROLD F. SEYMOUR, M.D.Lonp., F.R.C.S.Epr., 


SURGEON TO THE SUSSEX MATERNITY AND WOMEN’S HOSPITAL, BRIGHTON, 


Cuarzes Davin, in a Paris thesis (1908), described a method 
of endoscopy of the uterus, in which he employed an 
instrument consisting of a sheath into which fitted the 
cystoscope, closed at the far end by a glass crystal and 
containing near it an incandescent lamp. By enclosing 
the lamp he hoped he avoided blurring of the visual field 
due to the bleeding following the introduction of the 
instrument, but this instrument was never taken up. 

Dr. Rubin of New York has described’ the technique 
which he has been employing during the last few months, 
in making endoscopic examinations of the uterine cavity. 
The hysteroscope which he has used is a modification of 
the cysto-urethroscope devised by McCarthy, and can only 
be used combined with 
gas inflation. He 
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by placing a glycerin tampon against the cervix for two 
nights to make it easily dilated. I usually slowly dilate 
up to 12 mm. The hysteroscope is then very gently intro. 
duced; a swab on a sponge holder is used as an obturator, 
and prevents the lamp becoming obscured by blood during 
the passage through the cervical canal. The suction 
apparatus should be set going previous to the introduction, 
When the instrument is passed in almost to the fundus, 
the swab on its holder can be withdrawn, and only intro. 
duced again should the lamp become smeared. With the 
suction apparatus working briskly, the lamp end of the 
tube only requires swabbing out three or four times during 
an examination. 

The whole endometrium is then carefully scrutinized by 
turning the instrument about and by partially withdrawing 
and reinserting the lighted end. The whole lining of the 
uterus cannot be seen at once; it has to be examined 
piecemeal, There is an aluminium handle to the instru 
mnent, which is intended to give one directicn during use. 

I find that the more cases one examines the more one 
can see. The first time a cystoscope is used it is with very 


little profit to the 
1 observer; and so with 
i the hysteroscope one 





makes his observations 
without anaesthesia. 
Since last May I 
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before hearin g of ) LONGITUDINAL SECTION THROUGH A_8 
Rubin’s work, but SHOWING POS/TION OF LIGHTING TUBE AND BUL8 - C. 
under general anaes- TOTAL LENGTH 2B CENTIMETRES, 

thesia. Patients in 

England are not so 


docile as in America, and do not bear so well manipulations 
which may be decidedly uncomfortable without an anaes- 
thetic. I first began with a tube angled like a uterine sound, 
to facilitate introduction of the cervix in the usual way. 
This tube, after introduction, was straightened out by a 
device designed by Messrs. Davidson of Great Portland 
Street, which held it fixed in the straight position. The 
light was at the proximal] or ocular end, reflected into the 
tube, as in one type of sigmoidoscope. With this instrument 
1 obtained some views of the endometrium, but only fleeting 
ones, as blood oozing out and mucus soon obscured the view. 
After the examination of a few cases I soon found that it 
Was unnecessary to have an angled tube, as a straight 
one is easily introduced after the cervix has been dilated 
up to 10 or 12 mm. 

The next problem was to get rid of the obscuration of 
the view by blood and mucus. Constant irrigation by 
sterile water or saline did not solve the difficulty, as it 
was found impossible to get rid of air bubbles, which 
spoilt the view. I then thought of continuous suction, as 
used by Dr. Chevalier Jackson for bronchoscopy. I deter- 
mined to try a hysteroscope made on the bronchoscépe 
principle. The George P. Pilling Company, surgical 
instrument makers in Philadelphia, have made for nie 
suitable tubes for uterine work. There are two tubes 
made of brass, each 28 cm. long, one having a bore of 
6mm. and the other of 9mm. The light is at the distal 
end, and is furnished by a dry battery on the current from 
the main, after it has been run through a suitable 
resistance. The distal end, which carries the light close 
to the opening, is bevelled at an angle of 45 degrees, and 
the edges are rounded off so that there is nothing to 
scratch the endometrium. In the wall of this tube are 
three channels—one for the rod which carries the light, and 
one on each side for suction; either channel can be used for 
irrigation if need be. When in use the suction channels are 
connected by rubber tubing to a bottle with a rubber cork, 
which is kept a partial vacuum by means of an electric 
suction apparatus. I have found the Mennell pump satisfac- 
tory; it can be used with any voltage, which is a great con- 
venience. The 9 mm. tube is intended for general use; the 
smaller (6 mm.) is reserved for the post-climacteric uterus, 
or for cases where dilatation to over 10 mm. is difficult. 
For an endoscopic examination the patient is prepared 
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* Abridged from a paper read before the Brighton and Sussex Medi 
Chirurgical Society, | tel 3rd. 5 ussex Medico- 


, during the menstrual 
cycle and in its altera- 
“tions from pathological 
causes, 

So far I have exam. 
and have been able to see 





ined some fifteen 


cases, 
and remove a large fibroid polypus and diagnose a case 


of fungous endometritis. I derived great help in removing 
the polypus by being able to trace up the pedicle to its 
origin on the anterior uterine wall, near the fundus, 
and snip it through at the right spot by sight, avoiding 
buttonholing the uterine wall, which can happen when tho 
weight of the polypus has caused a partial inversion of 
the uterus. The difference between the appearance of the 
mucous membrane of the uterus during menstrual life 
and after the menopause is striking; in the latter case the 
membrane is much paler and ‘smoother. I have also been 
able to bring into view the ostium of a Fallopian tube. 

I believe endoscopy of the uterus is going to prove useful 
in diagnosing the uterine causes of genital bleeding, since 
it can reveal such lesions as glandular hyperplasia of the 
endometrium, polypi, retained products of conception, 
chorion-epithelioma, and carcinoma. A piece of tissue can 
easily be removed for microscopic purposes by direct vision. 
The diagnostic curettage has often been a disappointment 
to me and, I am sure, to others. The scrapings removed 
in this way do not really give the pathologist a fair chance. 

The instrument and the method of using it here described 
have the advantage of extreme simplicity. Uterine endoscopy 
is in its infancy, but from the limited experiences I have 
had of it I believe that it will be of great use as an aid to 
diagnosis, and of some therapeutic value also. 


REFERENCE. 
1 4{mer. Journ. Obstet. and Gynecol., September, 1925. 








THE TREATMENT OF UTERINE FIBROIDS 
BY MYOMECTOMY.* 
BY 


P. L. GIUSEPPI, M.D.Loyp., F.R.C.S., 


FELIXSTOWE. 


Ir should be an axiom that when surgical intervention 1s 
necessary an innocent tumour should be removed, but the 
organ which contains it should be left, unless the removal 
of the tumour alone is a more dangerous operation, or the 
organ that is left is useless. Myomectomy must from its 
very nature be a higher ideal than hysterectomy, whether 
total or partial. Why, therefore, have surgeons and 


* Presidential address to the Ipswich Clinical Society. 
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naecologists continued until quite recently to neglect 
myomectomy r 
Ttrust | shall be able to demonstrate that the mortality 
of myomectomy is about the same as that of hysterectomy, 
and that the uterus which is left is a useful organ, The 
first recorded case is that of Atlee of Philadelphia in 1844. 
The patient bravely endured the operation, which was, 
of course, performed without an anaesthetic. It lasted 
nineteen and a half minutes—a very creditable time. One 
fbroid, weighing nearly 21b., was removed, and though 
peritonitis supervened the patient recovered and was com- 
pletely cured, Atlee very wisely says that this case goes 
jar in testing the propriety of gastrotomy, as the operation 
of opening the peritoneal cavity was then called. 

After this the history of myomectomy was one of con- 
tinued opposition until quite recently. In 1898 Alexander 
of Liverpool pleaded strongly for it, but his opinion was 
against the consensus of opinion, probably because the 
mortality was then higher than that of hysterectomy. 


Indications and Contraindications. 

The indications for myomectomy are : 

1. The fact that the woman is of child-bearing age 
that is, up to 40—should indicate the advisability of 
myomectomy, and is, in fact, its all-important indication. 

2. All pedunculated and = single tumours should be 
removed and the uterus left. 

3. There are cases in which hysterectomy would otherwise 
be indicated, but in which there are so many adhesioas 
between the womb and other organs that myomectomy is 
the easier and safer operation. I recently operated on 





a woman who, five years previously, had had removed, 
for a tuberculous affection, the left ovary and tube and 
the right tube. At the operation it was found that there 
was in the uterus a single fibroid undergoing red degenera- 
tion. The womb was bound down by many adhesions. 
Myomectomy was a comparatively simple operation; 
hysterectomy would have been most difficult. There are 
other which the enucleation of one or more 
fibroids renders the following hysterectomy a far easier 
operation. 

4. Some patients object to the loss of the uterus. In 
these cases, cven if over age, myomectomy is advisable. 


cases in 


The contraindications are as follows: 

1. If the patient is above child-bearing age, all things 
being equal, hysterectomy is, as a rule, the operation of 
choice; but when only one or two fibroids are present, if 
they can be easily and safely removed’ by myomectomy, 
then certainly that is the correct operation. — ™ 

2. It has been taught that only in cases in which there 
are a few fibroids is myomectomy advisable, but neither 
the number nor the position of the tumours should debar 
us from performing myomectomy. The only index for 
guidance is the ease, rapidity, and safety with which the 
operation can be performed. If it is possible to shell out 
the fibroids more easily and quickly than to perform 
hysterectomy, then myomectomy holds the field. I have 
removed as many as nineteen tumours from the uteris 
m one case and completed the operation in twenty-two 
minutes. That patient is alive and well, and has had 
one baby. 

_ 3. Coexisting disease of the ovaries and tubes is a contra- 
indication to myomectomy. 

4. When the patient is blanched from excessive loss 
of blood, then the operation of choice is that which will 
take the shortest time to perform, and not, as has been 
taught, hysterectomy. I have shelled out a single fibroid, 
measuring 6 inches in diameter, from a patient who was 
blanched from a loss lasting three weeks. The operation 
lasted eighteen minutes. Hysterectomy would certainly 
have !asted longer. ; , 

5. if malignant, naevoid, or septic cegenerations are 
present, then myomectomy is contraindicated. 


Myomectomy is indicated during pregnancy under the 
following conditions: (1) when pre-existing tumours grow 
rapidly ; (2) when acute pain is produced by red degenera- 


| should be removed. 





tion; (3) when pressure symptoms make life a burden; 
(4) when the position of the tumour makes it almost 
certain that it will produce obstruction during labour. 

If any of the above conditions exist operation is advisabic. 
If the fibroids are fairly superficial and not too numerous 
then myomectomy should be performed and the pregnancy 
allowed to continue to term. If the tumours are too 
numerous to be dealt with in this way the pregnancy should 
be allowed to continue to term, and at that stage Caesarean 
section, followed by hysterectomy, should be the operation 
of choice. 


The Results of Myomectomy. 

Unless the results are superior or equal to those of 
hysterectomy the operation is not an advisable one. 

lt is important in this connexion to consider the following 
points: (1) the mortality; (2) whether the operation cures 
the symptoms and whether recurrence of fibroids is common ; 
(3) whether patients are capable of child-bearing after the 
operation. 

1. Bonney has recorded a mortality of 2 per cent. for 
myomectomy with a mortality of 1.5 to 0 per cent. for 
hysterectomy, but he points out that his mortality has 
been gradually dwindling. Giles has recorded a mortality 
of 0.93 per cent. as against 0.73 per cent. for hysterectomy. 
The Mayo Clinic, out of 504 myomectomies, had a mortality 
of 0.8 per cent. Personally, as could be expected, I have 
had very few cases in comparison to these authorities, but 
up to the present { have had 12 myomectomies with noi 
a single death. 

2. If symptoms recur this clearly shows either that 
small fibroids have been left or that a thickening of the 
uterine mucosa or uterine polypi are present. Bonn 
advises that the uterine mucosa should always be opened 
so as to allow of these conditions being diagnosed and deati 
with. It is also important that all fibroids, however small, 
Giles reports that there had been ino 
recurrence of fibroids in 90 per cent. of the cases and that 
menorrhagia had recurred in 9.3 per cent. after operation. 
The Mayo Clinic reports that out of 504 myomectomies 
only five later required hysterectomy, a percentage of Ics- 
than 1. In my series of 12 cases I have, up to the 
present, had no recurrences and no menorrhagia. I belicve 
this is due to the following of Bonney’s advice. 

3. The question whether patients become pregnant after 
the operation is, 1 think, the important point, and clearly 
shows the superiority of myomectomy to hysterectomy. 
Since. it has been shown that its mortality is practically 
the same as that of hysterectomy, and is after all as 
preventable a mortality, and since it has been shown that 
the recurrence of menorrhagia is rare, then the birth of 
but one child in a whole series of myomectomies shows 
the superiority of this operation to hysterectomy for 
fibroids. Giles has shown that 26 per cent. of women 
who could have children have become pregnant. The 
Mayo Clinic has reported that out of 504 cases, whether 
married or not and whatever the ages, 24 have had 
children, 28 children had been born to these women, and 
5 more were then pregnant. 

In my series of 12 cases, one woman has had one child, 
one has had two children, and one has had three. These 
six children are all living. One other woman became 
pregnant, but developed eclampsia and abortion had to be 
procured. Out of the remaining seven women, three have 
been operated on too recently for any report to be made. 
One is an unmarrried woman and four have remaine«| 
sterile. I have little doubt that more babies could have 
been born had the mothers so desired. 

The operation is normally one of only moderate difficulty 
but at times, for various reasons, it becomes one of extra- 
ordinary difficulty. The abdominal incision should be made 
vertically to one or other side of the linea alba over the 
rectus muscle. An incision of 6 to 7 inches is usually 
sufficient. The rectus is drawn outwards and the uterus 
exposed in the ordinary way. The Trendelenburg position 
is often of very great assistance. If possible an anterior 
incision should be made over the fibroid. Bonney makes 
a great point of this so as to prevent adhesions between 





the small intestines and the posterior surface of the uterus, 
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but it is quite simple to graft a piece of omentum over 
the incision and thus prevent adhesions. The incision 1s 
made through the capsule to the fibroid, which as a rule 
shells out easily. If any difficulty occurs it is far easier 
and quicker to carry the incision right through the tumour, 
the cut surface of which is then gripped with a volsellum 
and easily shelled out, than to make a long search for the 
demarcation between the capsule and the fibroid. If there 
are two or more fibroids, and they are situated close to each 
other, it is easy to carry incisions down to the other fibroids 
from the bed of the first, and to shell them out through the 
same opening. If this is impossible multiple incisions are 
as easy to deal with as one incision. 

In the case of a fibroid with a thick stalk the usual 
practice has been to excise the stalk as well as the tumour. 
This, however, leaves a large raw surface. It is preferable 
to make the incision convex on one side of the stalk so 
that there should remain a portion of the capsule to stitch 
over the raw surface. When many fibroids are removed 
a very shapeless uterus is left, but as involution takes 
place the most shapeless uterus soon recovers its shape, size, 
and functions. The uterus from which I removed nineteen 
fibroids was a shapeless mass, but on examination to-day 
a practically normal-sized uterus can be felt; this patient 
has had one child. 

The great danger is haemorrhage. As a rule the bleeding 
can be controlled by pressure. If this is not sufficient, 
temporary pressure can be applied to the ovarian and 
uterine arteries with intestinal clamps, care being taken 
not to apply pressure to the Fallopian tubes by making 
an opening through the broad ligament, so that one blade 
of the clamp can be passed through it. The two great 
secrets of success are (1) to remove all fibroids, however 
small; only an educated finger can feel a small fibroid 
through the thickened uterine wall; (2) to obliterate all 
cavities from which fibroids have been removed; unless 
this is done there is danger of haemorrhage. Ligatures 
of silk should be used unless the uterine mucosa has been 
opened; then catgut is indicated. The sutures can be 
passed as mattress sutures or circularly round the cavities 
so as to obliterate them in layers. Finally, a layer of 
Lembert sutures should be passed through the peritoneum 
to cover the last line of sutures. Ochsner’s recommenda- 
tion, that sutures should be tied tight enough to stop 
haemorrhage, but not so tight as to bleach the tissues, 
should not be forgotten. 

I think Bonney’s advice, that in every case the uterine 
mucosa should be opened and the uterine cavity examined 
for thickening or polypi, is most important. I feel sure 
that menorrhagia following myomectomy is often due to 
simple causes which could easily have been put right at 
the time of the operation. 

The number of fibroids removed from my series of 12 
were: 19, 17, 13, 11, 8, 6, 6, 1, 1, 1, 1,1. The time taken 
at the operation is an important matter. The shorter the 
time the less the shock, and the more fibroids can be 
removed. My times have been 22, 30, 25, 28, 20, 30, 21, 
25, 28, 18, 39 (when an appendicectomy was also per- 
formed), and 25 minutes. The woman from whom 19 
fibroids were removed has had one baby; the woman with 
13 fibroids has had two children; one with one fibroid has 
had three children; and the one with 17 fibroids became 
pregnant but had eclampsia. 

I have had in my series one cervical fibroid which 
weighed over 2 Ib., and in one case I removed a large 
fibroid with red degeneration at the fourth month of 
pregnancy. The woman was taken with acute abdominal 
pains. The womb reached nearly to the ensiform cartilage 
and was very tender. The tumour shelled out very easily; 
it weighed over 2 Ib. The pregnancy was not disturbed 
and the patient has since had two other children. 

I have little doubt that myomectomy is the correct 
operation, not, it is true, for all fibroids, but for a very 
large number for which hysterectomy is done to-day. 
It seems but reasonable that an operation with so low a 
mortality, which cures the patient’s symptoms in so large 
a proportion of the cases, and which permits of the con- 
tinuation of child-bearing, especially in these days when 
children are so badly needed by the nation, should become 
the operation of choice in the not distant future. 
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THE TREATMENT OF THE PAROXYSMAL STAGE 
OF WHOOPING-COUGH. 
BY 
A. B. WILLIAMSON, M.A., B.Sc., M.B., Cu.B.Enry,, 
D.P.H.Eprn. anp G1as., 

ASSISTANT COUNTY TUBERCULOSIS OFFICER, SOMERSET; LATE RESIDEYY, 
EDINBURGH CITY HOSPITAL FOR INFECTIOUS DISEASES. 
WoopinG-coveHu is still one of the chief killing diseases of 
infancy and early childhood. Hitherto there has been dis. 
covered no drug capable of allaying the paroxysms which, 
especially in infants, so often end in convulsions and death, 
The following series of observations was carried out at the 
instance of the late Dr. Claude B. Ker, superintendent of 
the Edinburgh City Hospital for Infectious Diseases, to fing 
whether the reputation enjoyed by Drosera rotundifolia in 
Scandinavian countries! and amongst many general practi. 
tioners* of this country, as a specific in the treatment of 
the paroxysmal stage of whooping-cough, is justified, by 

putting the drug to a definite clinical hospital test. 


Method. 

1. Whooping-cough cases were selected in pairs, each pair 
being as similar as possible in respect of (a) stage of disease, 
(b) severity of spasms, (c) age. 

2. Tincture of Drosera rotundifolia was given in known 
strength to one member of the pair, and using the other as 
a control, either with or without another antispasmodic, 
both were compared from time to time as regards improve 
ment in the number and severity of the paroxysms. 

To facilitate comparison the beds of each pair were 
placed beside each other in the ward when possible. As 
a continuous record of the paroxysms and whoops had te 
be kept day and night, a sheet of paper was placed in s 
prominent position in the ward, and the sister or nurse by 
day and the night nurse by night marked up the number of 
whoops in each paroxysm opposite the name of the patient 
immediately on termination of the paroxysm. 

Drosera rotundifolia was given in the form and dose in 
which it is usually prescribed—that is, min. iij t.i.d. of a 
tincture of 1 in 10 proof spirit. The 10 per cent. tincture 
was made up in teaspoonful doses of varying strengths, 
and in four cases the dose was gradually increased by the 
addition of 1 minim daily to min. xij t.i.d. to test the effect 
of dosage. 

The controls of the majority of the cases were treated with 
tincture of belladonna, the antispasmodic in which the late 
Dr. C. B. Ker had the most faith. The dose given was 
min, ij t.i.d., increasing by 1 minim daily till the pupils 
were widely dilated. In other cases the controls were nod 
treated with any antispasmodic. 

In all, 31 pairs of cases were investigated over different 
periods from February to April, 1925. In 11 of the 31 pairs 
of cases observations had to be abandoned on account of one 
or other of the pair dying or being removed to another 
ward (where control was not practicable) in less than three 
weeks after commencement of the drug. 


Summary of Results. ; 

(a) In 16 pairs of cases, using tincture of belladonna as 
the control, 8 showed greater improvement under tincture 
of belladonna, 3 under tincture of Drosera rotundifolia, and 
in the remaining 5 pairs of cases no appreciable difference 
between the two drugs as regards rate of improvement was 
found. 

(b) In 4 pairs of cases, where the control was not treated 
with any antispasmodic, more rapid improvement was 
observed in the control of one pair, and in the other 3 pairs 
of cases no appreciable difference was found. 

(c) In 4 cases where tincture of Drosera rotundifolia was 
increased from min. iij to min. xij t.i.d. by 1 minim each 
day, no difference in the rate of improvement was notice 
able. In 2 of these cases the patients developed enteritis 
after about a week, which stopped in one case a day after 
the tincture of Drosera rotundifolia was stopped, but in the 
other case enteritis continued after cessation of the drug, 
and death followed twenty days later. In the latter case 
there was also a bronchopneumonic element. 
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Summary and Conclusions. 

1. Twenty cases of whooping-cough in the paroxysmal 
stage were treated with tincture of Drosera rotundifolia and 
compared under hospital conditions with controls treated 
with tincture of belladonna or without any antispasmodic. 

2. There is no evidence whatever to Show that tincture of 
Drosere rotundifolia is a specific in the treatment of the 
paroxys)! stage of whooping-cough. On the contrary, its 
therapeutic action would appear to be negligible. 

3. In doses beyond min, ij t.i.d. of the 10 per cent. 
tincture it is an intestinal irritant and is liable to set 
up enteritis, which in weakly bronchopneumonic cases may 
prove fatal. 

Droscru rotundifolia,.—Leaves of sundew yield a greenish-brown, 
odorous, very acrid resin, glucose, cilric acid, and probably malic 
acid and a ferment which converts albunin to peptone. (Vational 
Standard Dispcnsatory, 1905.) 

REFERENCES, 
1 British MepicaL Journat, 1911, i, p. 792. 
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Mlemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


RECTAL ANAESTHESIA. 

Ix a memorandum (British Mepican Journat, December 
12th, ». 1123) Mr. Laurie has drawn attention to the advani- 
tages of ‘* rectal etherization,’? and compares it favour- 
ably with administration by inhalation. He refers to the 
report of a case by Mr. Granville Chapman and Mr. 
McLellan (British Mepican Journat, September 19th). 
Judging from these isolated reports it must be inferred 
that the method is not generally employed, and that the fear 
of unpleasant sequelae, generated by antiquated writings, 
still prevails. Dr. Boyd, anaesthetist to the Richmond 
Hospital, Dublin, drew attention tothe many advantages 
of this form of anaesthesia at the Annual Meeting of the 
British Medical Association at Portsmouth in 1923. 

Tn my own practice ether by the colon is used almost as 
a routine for operations about the head and neck. The 
comfort of a field free from the paraphernalia employed 
for inhalation anaesthesia cannot be exaggerated. It is 
the method par excellence for excisions of the tongue or 
jaw and for the removal of goitre or glands in the 
neck. A fortnight ago 1 removed a bullet which had 
been embedded for about four years in the base of the 
brain. It was a difficult and prolonged operation, but 
the anaesthesia induced by ether by the colon (Dr. Gaffney) 
was flawiess, and added considerably to the comfort of the 
assistants, the sister, and myself. A tube, fastened in the 
patient’s mouth, carried a gentle stream of oxygen from 
a cylinder near by. There was very little bleeding during 
the operation, and there was no vomiting or unpleasant 
after-effects. 

The method was suggested as far back as 1847 by 
Pirogoft, but owing to maladministration was abandoned 
and only revived in recent years. 

From a wide experience [ can strongly recommend the 
method in suitable cases to those surgeons who have not yet 
given it « trial. ; 


Dublin. we 
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PREGNANCY COMPLICATED BY NECROTIC 
FIBROIDS. 

Ox January 23rd, 1925, a woman, aged 38}, was admitted 
under me into the Elizabeth Garrett Anderson Hospital, 
complaining of abdominal pain. It was chiefly on the right 
side of the epigastrium, was sometimes acute, and had been 
almost continuous since her last period in August, 1924. 
Examination of the abdomen showed the pregnant uterus 
(five and a half months) reaching to the level of the umbilicus. 
Apparently connected with the upper limit of the uterus was 
a firmer tender mass filling the epigastrium. A small 
rounded tumour could also be felt on the anterior surface 
of the uterus at the level of the anterior superior spine. 
The patient had previously had three miscarriages, the last 
ten years ago, and was anxious for a living child. 





At the operation a large subperitoneal fibroid, 7} by 
4 inches, attached by a flat pedicle to the fundus of ‘the 
uterus, and a second situated in the mid-line behind at 
the level of the internal os, about 34 inches in diameter but 
not pedunculated, were remcved. While with difficulty 
enucleating the second fibroid, some pus-like fluid escaped 
and the tumour was seen to be necrotic. The incisions in 
the uterus were closed by Lembert sutures of catgut. Two 
other quite small fibroids, apparently not degenerating and 
not in a position to cause any difficulty, were left in orde: 
not to weaken the uterine wall more than necessary. The 
pathological report states that both fibroids were entirely 
necrotic and infiltrated with pus cells. Unfortunately no 
cultures were taken. 

The patient made an uneventful recovery and was later 
safely delivered of a living full-term boy by Caesarean 
hysterectomy, performed by Miss Chadburn at the same 
hospital. 

Morna Rawuins, M.B., B.S., 


London, W.1. Surgeon, Elizabeth Garrett Anderson Hospital. 


PULMONARY TUBERCULOSIS COMMENCING 
AT SEVENTY-SEVEN. 
Tne fact that the patient had reached an advanced age 
when he first developed symptoms of pulmonary tuber- 
culosis is sufficiently uncommon for the following case to 
be recorded. 

A man, aged 80, when first seen on August 12th, 1925, 
was suffering from advanced pulmonary tuberculosis, The 
general condition was very poor and the physical signs 
extended over the whole of the right lung and the upper 
half of the left. Tubercle bacilli were present in the 
sputum in considerable numbers. Careful questioning of 
the relatives elicited the fact that the patient had enjoyed 
excellent health and remained at work until three years 
previously, when, at the age of 77, he had developed 
pleurisy at the right base. Since that time he had 
suffered from the usual symptoms of pulmonary tuber- 
culosis—cough, wasting, etc.—and had slowly gone 
downhill. 

No family history of tuberculosis could be obtained, and 
the patient did not appear to have been in close contact 
with anyone suffering from the disease. He died on 
September 11th, 1925. 

A. P. Forp, M.R.C.S., L.R.C.P., D.P.H., 


Tuberculosis Officer, Hertfordshire. 


A NOTE ON FROST-BITE. 
SEVERAL years ago it was my lot to have under my 
observation about 400 cases of frost-bite among prisoners 
of war in France. Some of the patients statedsthat they 
first observed the condition when engaged in working 
parties, but as a rule it was first noticed while in the 
tents or huts, and at times occurred during sleep. Slighi 
burning pain only was experienced, but within a short time 
the affected parts became discoloured and gangrenous. As 
a rule the lower extremities alone were affected; only in 
one or two cases were the fingers and ears affected also; 
and in the latter the lesions were superficial. 

The condition varied from mere coldness and paleness in 
a toe, with or without blister formation, to massive gangrene 
of one or both feet, and in the comparatively slight cases the 
lesions were mostly bilateral and symmetrical, and consisted 
of small superficial gangrenous patches or ulcers on the inner 
aspect of the terminal phalanx of the great toe. Unilateral 
distribution was rare. Severer cases did not show this 
symmetry. One toe only might present the features of dr) 
gangrene, but as a rule several toes were thus affected on both 
feet, and in a few cases all the toes were affected. 

When the gangrenous condition extended beyond the toes 
it was of-the moist variety, and even when the disease did 
not extend in continuity beyond the mid-metatarsus, isolated 
portions of gangrene, involving all the tissues, were present 
beyond this area in the sole or dorsum, and frequently in 
the heel. In the worst class of cases there was massive 
gangrene of one or both feet, with sickening odour. Pyrexia 
was unusual, and pain was absent except in rare cases; even 
then it was not severe or continuous. 

In a case of massive gangrene of both feet there was marked 
oedema of one leg, and both knee-joints were distended with 
pus. In a somewhat similar case there was purulent effusion in 
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the left knee-joint and left elbow-joint, whilst later a huge The second patient was a woman, aged 42, with bilater«! hallgy 
In two cases pyelitis valgus. On the right there was an ulcerated area over the inngp 


abscess developed in the left buttock. 
was present, and in one case pyonephrosis. Inguinal adenit’s 
was rare. Multiple septic wounds were not uncommon, and 
chest complications, such as empyema, were also noted. 
Diarrhoea also was not uncommon. In only one case was there 
gas formation, and that in the knee-joint. . 

Treatment was local and general, and an effort was made 
to prevent or eliminate sepsis. In cases of superficial gangrene 
picric acid in spirit was applied. Sloughs were slow to 
separate and ulcers slow to heal. Similar treatment was 
applied to more advanced cases, and a line of demarcation 
was slowly formed, but it was not necessary to wait for this, 
as in all cases observed the limits were obvious. 

Amputation of toes was performed by circular incision, just 
proximal to the disease. There was a striking softness of the 
bone. The tissues were pale and avascular, and there was no 
bleeding, but in twenty-four hours vaso-constriction gave place 
to vaso-dilatation, and oozing would occur. Primary suture 
was not performed, and recourse was had to delayed primary 
or secondary suture. It was at times necessary to remove all 
the toes of both feet. Several single and doubtful amputa- 
tions through the tarsus were performed with unsutured flaps. 

Six double amputations in the upper third of the leg were 
necessary for massive gangrene of both feet. In three- cases 
only was Syme’s amputation practicable, and in one or two 
cases there was amputation at the ankle-joint by internal 
lateral flap. In the double amputations the mortality was 
naturally high. Flush amputation was at times the operation 
of choice, so that the defeat of sepsis, improvement in hygiene, 
and an abundant supply of nourishing food should make 
operation at a higher level a hopeful expedient. 

Nitrous oxide and oxygen was the anaesthetic, and in no 
case was a tourniquet used. The tourniquet is always a cumber- 
some appliance and is seldom necessary. In cases of amputation 
with a skilled team it is always totally unnecessary. 


Wakeficld. J. W. THomson, M.A., M.B., C.M. 





TEMPORARY BLINDNESS AFTER CONCUSSION. 
Tue description by Mr. Geoffrey Anderton (British Mepicar 
Journat, November 28th, p. 1005) of a case of temporary 
blindness following cerebral concussion reminds me of a 
similar incident which happened to me personally some years 
ago, when I was a lad of 14. 

I was roller-skating on a concrete pavement, and tripped 
up, falling heavily on the left side of my forehead. I was 
very dazed, but did not lose consciousness, and with-assist- 
ance was able to walk indoors and sit on a chair. IL rapidly 
recovered, and felt quite well, except for the fact that I was 
blind, and retained only perception of light. I sat quietly 
and did not say anything, and consequently was not seen by 
a medical man. After about half an hour my sight gradually 
hegan to return, and was normal fifteen minutes later. 
There were no after-effects, and the only external lesion was 
very sligit bruising of the forehead. 

The explanation suggested—that such symptoms are due 
to a localized concussion of the occipital lobes due to 
contre-coup—seems to me to be a very reasonable one. 

London, W.14 James Fanninc, M.D.Lond. 


TABES DORSALIS IN SURGICAL PRACTICE. 

In a day of progressive specialism, the importance of 
avoiding a narrow outlook demands emphasis. Not only do 
the boundaries of medicine and surgery insensibly overlap, 
but conditions essentially medical often simulate purely 
surgical complaints. A chest lesion is frequently mistaken 
for acute abdomen, Banti’s disease simulates gastric ulcer, 
and pernicious anaemia may simulate carcinoma of the 
stomach. Three recent cases have impressed me with the 
frequency with which tabes dorsalis complicates surgical 
diagnosis. 

The sole complaint of a man aged 63 was stabbing pain in the 
end of his stump, a good supracondyla1 amputation of the left 
thigh following a street accident some years ago. Two years ago, 
when the patient complained of pain similar to that which he now 
experiences, a diagnosis of “‘ painful nerve bulb of the great sciatic ”’ 
was made and he was submitted to operation. The man returned 
io hospital recently, again complaining of a “ painful stump.” 
Inequality of his pupils led te a closer examination, which revealed 
irregularity of their outline, with the typical Argyll Robertson 
reflexes. The knee-jerk was absent in the one intact limb; 
asynergia, marked muscular hypotonicity, ulnar analgesia, and an 
admission on close questioning of ‘‘ rheumatics’”’ in the right calf 
and thigh, and of occasional dysuria, made the diagnosis of tabes 
dorsalis clear. This was confirmed by examination of the cerebro- 
spinal fluid. 





aspect of the head of the metatarsal, which had been diagnosed ag 
suppurative bursitis, secondary to the valgoid deformity of the 
toe. It was a deep indolent ulcer, surrounded by thickened epithe. 
lium; its appearance was somewhat atypical and it was absolutely 
painless. The diagnosis of ‘ perforating ulcer’ was contirmed by 
the presence of typical tabetic signs. . 

The last case, a man aged 48, was sent from Walcs with the 
diagnosis of ‘‘ hypertrophy of the prostate.” He complained of 
difficulty of micturition for the past six months, and recta! examina. 
tions showed that the prostate was undoubtedly enlarged. However, 
a rubber catheter was readily passed into the bladder. This faet, 
together with certain signs elicited by routine examination of the 
central nervous system, suggested that the dysuria was neuro 
genetic rather than mechanical, and the laboratory findings jg 
the cerebro-spinal fluid were conclusive. Wassermann reaction 
strongly positive, globulin in excess, lymphocytes 60 per cubic milli. 
metre, luetic zone gold colloid curve. The case was therefore 
clearly one of tabetic dysuria. 

For permission to make use of these three highly instrue 
tive cases I am indebted to Mr. Thelwall Thomas and to 
Mr. Frank Jeans of the honorary staff of the Royal 
Infirmary. Such cases indicate the necessity for all those 
who wield the knife being able to say, in the words of an 
eminent. living surgeon, ‘‘ I am a physician doomed to the 
practice of surgery.” 

R. Watson Jones, 
Surgical Registrar, Royal Infirmary, Li, erpool, 


TUBERCULOUS DISEASE OF THE TONSIL. 
Tue following case seems of sufficient interest to be placed 
on record. 

A man, aged 48, consulted me on October 5th, 1925, complain 
ing of ‘‘severe pain on swallowing.” I was informed that in 
Muy, 1924, he had suffered from haemoptysis and that the sputum 
was found to contain tubercle bacilli. A few weeks later (when 
undergoing sanatorium treatment) he developed a painful laryngitis 
which lasted for four months, but eventually cleared up, leaving no 
symptoms referable to the throat. At the present time his pub 
monary condition is satisfactory; physical signs and the a rays 
indicate that the disease is confined to the right upper lobe. There 
is nothing to suggest activity, no loss of weight, and no tubercle 
bacilli are present in the sputum. 

Between October 5th and 20th the dysphagia grew progressively 
worse, and any hot or spiced food caused exquisite pain, ail the 
pain being felt in the laryngeal region on the left side. During this 
time the larynx and tonsils appeared healthy, the laiter bein 
quite small. Very little could be seen in the larynx to accoun 
for the pain, the only abnormality being slight injection of the 
epiglottis and scarring of the left ventricular band. There was no 
ulceration or swelling. 

On October 30th the larynx appeared normal, bui there was 
a small white ulcerated area, about the size of a lentil, on the 
lower pole of the left tonsil. This area was exquisitely tender, the 
slightest touch with a probe causing severe pain. Since then 
several other small ulcerated areas, varying in size from a pin’s 
head to a lentil, have appeared; some of these areas have 
coalesced and spread on to the left posterior pillar of the fauces. 

The case is undoubtedly one of tuberculosis of the tonsil, 
and is interesting owing to the presence of very severe 
pain before the appearance of any local disease. 

J. L. Cyniz Doyte, M.R.C.S., L.R.C.P. 


Bromley, Kent. 


PALE BABIES AND DEEP PERAMBULATORS. 
THe modern baby is apt to be pallid, even though it may 
be plump and muscular. The modern perambuiator is 
deep and dark, so that a small infant lying at the bottom 
of it, covered with a waterproof apron of some dark 
material and shaded by the hood, is out of reach of aay 
sunshine or daylight. 

We found our infant daughter at the age of 2 months 
pasty-faced and white, though thriving well enough as 
regards weight and general nutrition. Her diet of Grade A 
milk suited her admirably, and she took 5} ounces (diluted 
with 1} ounces of water) every three hours. 

There seemed no reason for changing her diet. So wé 
tried the effect of bringing her up to the surface, placing 
a light wooden tray in the pram at such a height that 
with her mattresses the baby lay not more than four inches 
below the sides of the pram. The hood and macintosh 
apron are only drawn up when it is actually raining. 

In three days the child’s complexion changed from & 
pasty white to fresh pink, and so it has remained. 

This note may be of value in directing attention to the 
drawbacks of a deep pram, and the advantages of raising 
the infant occupant up into the light of day. 

Clifton, BristoL DorEEN AND JOHN NIXON, 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 





SWANSEA DIVISION. 
‘A o1rnIcAL meeting of the Swansea Division of the British 
Medical Association was held at the Swansea Hospital on 
December 3rd, under the presidency of Dr. Ursan Marks, 
chairman of the Division. The meeting was well attended, 
and a number of interesting cases were shown. 


Dr. Kincston Kwyicur showed a case of diabetic gangrene, 
which had eroded and entirely removed the hard palate of a 
middle-aged woman. With the aid of an obturator made by 
Mr. 8. J. St. Helier Tweney, dental surgeon to the hospital, the 
atient was now able to speak quite well again. Dr. H. R. 
Ione showed a case of favus of the scalp successfully treated 
by z rays. Dr. Danrex E. Evans read notes on a case of renal 
dwarfism. The characteristic stunting of growth with bone 
deformities was associated with much thirst and polyuria, while 
the urine showed a slight cloud of albumin. After an opera- 
tion for acute mastoid disease uraemic symptoms supervened, 
and the boy died. At the necropsy the kidneys were found to 
be small; and to show well marked interstitial fibrosis. 

Dr. ‘A. F. StappEN, pathologist to the hospital, gave a short 
account of the colloidal gold test as used in examination of 
the cerebro-spinal fluid. He outlined the colour changes which 
might occur in suspensions of colloid gold, and showed how the 
precipitation of gold produced by some solutions of abnormal 
cerebro-spinal fluids was probably due to globulin. In oppo- 
sition to this precipitating power of globulin there appeared to 
be some protective power associated with other protein con- 
stituents of the cerebro-spinal fluid. In order, therefore, that 
the precipitation might occur, globulin must be present in 
abnormal amounts and not -be opposed by a sufficiency of 
“protective ’’’ protein. The interplay of these two factors 
determined the character of the colour changes when a series 
of dilutions of cerebro-spinal fluid were added to colloidal gold 
suspensions. Curves could usually be constructed to show 
graphically the type of colour change which had been produced 
In any experiment, and Dr. Sladden demonstrated -certain 
typical curves from which diagzastic conclusions could be drawn 
in association with other factors. Cerebro-spinal fluid removed 
from patients without any organic neurological disturbance gave 
invariably. negative results, so that the presence of a definite 
curve was significant, while, in addition, the form of the curve 
provided still further information. A practical demonstration 
of the test was then given on a sample of cerebro-spinal fluid 
taken from a case of acute myelitis. 
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Reports of Societies. 


- THE TEACHING OF PRACTICAL MIDWIFERY 
AND GYNAECOLOGY. 
Ar a meeting of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland, Sir Wri11sm Smycy in the 
chair, the president, Dr. D. G. Mani, gave an address 
on the teaching of practical midwifery and gynaecology. 
Dr. Madill expressed his strong conviction that the 
present method of teaching obstetrics and gynaecology to 
medical students might well be improved. The lack of 
adequate practical knowledge had been brought to his 
notice, particularly within the last six months, by several 
incidents, of which he mentioned two. In the first, a 
practitioner of about one year’s standing had failed to 
diagnose a marginal placenta praevia; the second was a 
fatal case in which a condition of contracted pelvis had 
been similarly overlooked. Dr. Madill thought that the 
student did not learn much from obstetrical lectures, and 
though «a considerable amount of knowledge had to be 
obtained from textbooks, yet he was strongiy of the opinion 
that much practical midwifery could be taught by means 
of models. Whilst holding the position of Assistant Master 
in the Rotunda Hospital he had started a class in 
operative midwifery, and had devised a most effective 
apparatus in the form of an artificial uterus which would 
hold an artificial foetus. The artificial uterus was made 
of gamgeo tissue, with a lining of jaconet, well greased 
with vaseline; a rubber band served as an os. An artificial 
foetus was similarly prepared, and it was astonishing how 








much practical information could be given to the students 
in the way of palpating normal and abnormal positions 
of the child and internal and bipolar versions, in learning 
extraction of the breech, application of forceps, and in 
practising all the manipulations of operative midwifery 
except the surgical kinds, such as pubiotomy and Caesarean 
section. A linseed poultice served admirably as a substi- 
tute for the placenta. After a course of this instruction 
the students acquired great interest in the subject and 
familiarized themselves with all forms of obstetrical dia- 
gnosis. The internal and external measurements of the 
pelvis could be taught, and though a contracted. pelvis 
could not be used practically, yet the course of instruction 
had so stimulated the students’ enthusiasm that they 
quickly acquired in the wards the power to make «an 
accurate diagnosis by palpation, to detect an unfixed head, 
and, what was more important, to ascertain by pressure 
on the fundus whether the head would be likely to enter 
the pelvic brim. In Dr. Madill’s opinion there were too 
few skilled obstetricians at present in the Free State. 
While travelling in Northern Ireland he had noticed the 
rapidity with which in the small towns fully equipped 
cottage hospitals were springing up; a competent obstetri- 
cian was associated with each one, so that difficult maternity 
cases could be treated without involving much travel for 
the patients. With regard to gynaecology, Dr. Madill had 
found that by means of an apparatus consisting of a rough 
pelvic diaphragm of sheet india-rubber, and a plasticene 
model of the uterus, the student could be taught to recog- 
nize retroversion and retroflexion, as well as to replace 
such a uterus and to insert a pessary. While he did not 
object to the pessary so far as the student was concerned, 
he condemned it whole-heartedly in the case of the specialist. 
The practitioner who had recently finished his medical 
training might use a pessary in two conditions only: in 
a patient who, owing to disease of the heart, lungs, or to 
old age, was unable to stand operative treatment, and, 
in early pregnancy with retroversion. A third case mignt 
possibly be added—namely, a patient who refused operative 
treatment in spite of persuasion. Apart from these three 
exceptions a pessary should not be used. Dr. Madill con- 
cluded by expressing his hope that the future medical 
government of the Free State, whatever form it might 
assume, would direct attention to the teaching of practical 
midwifery and gynaecology. He believed that with the aid 
of the great maternity hospitals in Dublin and the mass 
of material available for use, a great improvement in 
practical teaching could be effected. 

Sir Wri11am Smvty, after pointing out that no student 
could ever be certain that when he was qualified he would 
not be called upon to do midwifery, referred to the improve- 
ments in obstetrical teaching in London and elsewhere. He 
looked upon clinical examinations as the most important 
thing in teaching. There was a great difference between 
giving a certificate and holding an examination; and he 
did not see why the medical officers in hospitals should not 
be examiners also. 

Dr. Gipson FitrzGrsson thought that many students aimed 
at doing only as much work as would enable them to enter 
for their examinations. The correction of this fault should 
not be the duty of the clinical teachers, but of those who 
devised the curriculum. If a student learnt how to recog- 
nize that the normal physiological process of labour was 
being followed he would be able to manage safely 90 per 
cent. of the cases he would meet in practice. It was not 
necessary for the general practitioner to diagnose accurately 
an abnormality; even if he did diagnose it he was probably 
not competent to deal with it successfully by operative 
means. It was sufficient to recognize that the case was out 
of his province, just as in the case of other special branches 
of medicine and surgery. Attendance on a course of 
theoretical lectures in midwifery was useful, but these 
lectures should be chiefly devoted to explaining the normal 
physiology of pregnancy and labour, just as normal anatomy 
and physiology were taught prior to clinical medicine and 
surgery. With regard to gynaecology, it should be enough 
for the student to be acquainted with the characters of the 
normal female pelvis, to be able to make a vaginal examina- 
tion, and to recognize any departure from the normal. 
The great fault in the present teaching of obstetrics and 
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gynaecology did wot lie in the course laid down in the 
curriculum, but arose from the absence of any defined period 
of time being set apart during which the student should 
devote himself to these subjects and be freed from other 
courses, 

Dr. L. Casstpy believed that the tendency had always 
heen to regard obstetrics as the least and last part of a 
student’s medical education, though, since obstetrics and 
gynaecology concerned the reproduction of the community, 
it was really the most important part. If normal midwifery 
were properly taught, that should be quite sufficient, as 60 
to 70 per cent. of cases were normal. At the Coombe Hos- 
pital an afternoon class was held three times a week, when 
the students were given an opportunity of feeling the 
normal uterus. After thus, when they encountered an 
abnormal case they would be able to recognize it and send 
the patient to a specialist for treatment. Students were 
not given enough time for midwifery and gynaecology. He 
agreed that they should live in hospital for: at least three 
months. 

Dr. Berner Soromons said that the last occasion on which 
this subject had been discussed by the Section was in 1910, 
when two changes were proposed to improve the teaching. 
One was that the student must attend theoretical lectures 
hefore taking his practical course in midwifery; the other 
was a practical examination at the end. Since then there 
had been but few changes. There was great need for 
thoroughly equipped laboratories in charge of efficient 
teachers, but there must be close co-operation between the 
Jaboratory and the ward. The final examination in mid- 
wifery was the first encountered by the student, and he 
must be taught to visualize a patient when asked theoretical 
questions. Dr. Solomons then referred to the report on the 
teaching of midwifery and gynaecology furnished by Sir 
William Smyly at the request of the General Medical 
Council. Ante-natal clinics were absolutely necessary in 
this age of prevention, and post-natal clinics were relatively 
necessary. In teaching midwifery the student must have 
a knowledge of both the physiological and the pathological. 
Teaching with the manikin was extremely useful. When 
an assistant at the Rotunda Dr. Solomons used to hold a 
course in operative obstetrics, using injected  stiilborn 
infants for demonstration. This method was also employed 
in Vienna. For twelve years he had taught gynaecology to 
large classes at Mercer’s Hospital, and had no difficulty— 
with the assistance of a patient, plasticene, and a pelvis— 
in getting students to understand the position of the 
uterus and adnexa. He believed that theoretical lectures, 
clearly given, were a necessary adjunct to the textbook. 

Dr. J. S. Quin regarded instruction in normal midwifery 
as the most essential part of teaching, and felt that too 
much instruction in abnormal midwifery tended to make 
students unduly interfering. Every student should be com- 
pelled to reside in a maternity hospital for three months 
during part of his final years. He thought students should 
not attend theoretical lectures until they had done the 
practical work in a maternity hospital. They would thus 
learn a great deal more from the theoretical lectures, as 
it was impossible to visualize terms like ‘ post-partum 
haemorrhage”? unless one had seen such a haemorrhage 
occur. 

Dr. A. H. Davrpson said that students had very little 
chance of seeing or examining the babies in hospital. He 
thought they should be encouraged to study the babies and 
learn how to look after them. Dr. B. D. Cricuton, when he 
first graduated, had never put a pair of forceps on to a 
living subject, and he felt that if students were now 
allowed to do this, instead of just applying them to 
dummies, it would be a great advantage. Further advances 
would be made if the teaching could become more practical. 
Dr. W. D. O’ Kerry suggested that there should be a post- 
graduate course in midwifery in a lying-in hospital in the 


first post-graduate year, and that unless this course was. 


taken out general practitioners should not be allowed to do 
midwifery at all. An examination at the end of this post- 
graduate course should be compulsory. Dr. R. J. Rowietrre 
feared that there was a danger of the Dublin school losing 
its pre-eminence in midwifery because it was too conserva- 
tive in the teaching of this subject. 
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THE VIRUS OF VACCINIA. 


At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland on November 27th, with 
the President, Dr. J. W. Biceer, in the chair, Dr. E. § 
HoreGan read a paper on some recent work on the 
vaccinia virus, and gave a demonstration of a method of 
standardization. 

Dr. Horgan referred to the recent report by the Medica} 
Research Council on the viruses of vaccinia and variola, and 
said that although the former was now generally regarded 
as being one of the ultramicroscopic filter-passing viruses, 
many workers had failed to demonstrate this property, 
Enough attention had not been paid in the past to the 
adsorption of the virus by the material (porcelain, kaolin, 
etc.) of which the filter was composed. In this respect he 
recalled the success of French workers who were able to 
filter vaccinia virus through the extremely small pores of 
collodion membrane. M.H.Gordon’s method of standardiz- 
ing calf lymph was described in detail, and a rabbit was 
shown on the skin of which three lymphs had been titrated, 
No. 1 lymph was received from the Lister Institute, which 
was potent 1 in 10,000; No. 2 a French lymph (1 in 1,000); 
and No. 3 a lymph from Sandymount (1 in 100). Thesg 
results Dr. Horgan compared with Gordon’s findings, and 
pointed out the considerable discrepancies. He suggested 
that the variations in potency were due rather to variations 
in the virulence of the different strains used by the manu- 
facturers than to any differences in the standards of manu- 
facture. Vaccinia virus behaved very differently towards 
various antiseptics and disinfectants (Gordon). Thus 
carbolic acid was inactive even in a i in 20 dilution, while 
mercuric chloride was active in 1 in 10,000, and potassium, 
permanganate in 1 in 100,000. In two experiments Dr. 
Horgan had confirmed this extraordinary sterilizing action 
of potassium permanganate. The recent work of Ledingham 
on the reaction of the skin to vaccinia virus was described 
as a welcome breakaway from the old tradition that there 
was a specific affinity between epidermal tissues and virus, 
All evidence now supported the view that the primary 
lesion was in the reticulo-endothelial system, while the well 
known changes in the Malpighian layer of the skin were 
secondary. The serum of an animal immunized agagnst the 
virus contained several demonstrable antibodies—namely, 
a complement fixation antibody agglutinin (or precipitin) 
and lysin. The lysin was strongly thermostable, and 
appeared to act without complement. In addition, its 
serum titre was a valuable guide to the progress of 
immunity in an animal. The modern conception of 
immunity against vaccinia or variola viruses brought it 
into line with the common bacterial infections such as 
typhoid or cholera, and would undoubtedly be of great value 
in the treatment of diseases caused by these and other filter- 
passing viruses. 

The Presipent said that the organism connected with 
vaccination differed from those connected with some 
other diseases in its very small size. The point raised by 
Dr. Horgan regarding the relation of antiseptics to this 
virus was very interesting. Such conceptions as cellular 
immunity were accepted without sufficient proof. He 
referred to the development of antiserums, and the possi- 
bility of producing one which would be useful in connexion 
with small-pox. The dilution method would, he thought, 
soon become the method by which the potency of the virus 
would be standardized. 


Three Malignant Tumours. 

Sir Wiizn1am Waerter and Dr. J. Lair 
specimen of sarcoma of the tongue in a woman aged 56. 

Sir Wm11aM Waeeter said that at first sight the condi- 
tion resembled an ulcerating carcinoma, but as_ the 
patient was a woman, and there was no adherence of the 
growth to the floor of the mouth, the diagnosis became 
uncertain. The tongue could be moved freely, and pro- 
truded to the normal range. There was slight enlargement 
of the submaxillary gland, probably due to pressure on 
the duct. There was a history of injury from a dental 
plate about eight months before, and owing to an exten- 
sion of the sore caused thereby the artificial iceth were 
dispensed with. The provisional diagnosis was that the 
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condition was inflammatory; a small portion was sent for 
examination, and the report was returned that it might 
be a sarcoma, but the surface was very septic and the 
whole much degenerated. A second section of the margin 
of the growth was negative. The ulcerated portion was 
destroved by fulguration, but within a few days the growth 
reappeared. Excision of half the tongue was performed. 
The entire specimen was sent for examination and reported 
upon as sarcoma. _ The Wassermann test was negative, 
Sarcoma of the tongue was admittedly rare, and was most 
often found during childhood. The growth in this case 
appeared to be very characteristic; a small tumour suddenly 
began to grow rapidly, disintegrated very quickly, and 
was secn first in an ulcerated and sloughing condition. Like 
others described, it was quite soft, and not well differen- 
tiated fron) the surrounding tissue. The ulcer had a funnel 
or crater-like shape, at the bottom of which lay necrotic 
tissue. 

Dr. J. Lair said that the tumour was composed of many 
large, oval-nucleated spindle cells, and some round cells, 
intimately mixed with a variable amount of fibrous tissue. 
The presence of many mitotic figures was evidence of its 
activity. ‘There were also present numerous capillaries 
composed of a single row of endothelial cells, and quite 
distinct from the vascular granulation tissue at the edge 
of the tumour. 

The Present said that the condition was one of great 
rarity. Krom the photographs and the specimen itself, 
there seemed to be no doubt at all that the tumour was a 
sarcoma; in some of the photographs there was evidence 
of the rapid growth of malignancy, and he thought that 
the prognesis could not be regarded as favourable. 

Dr. W. D. O’Ketiy suggested that the tumour might 
be an endothelioma, and not a sarcoma. The cells seemed 
to him to resemble endothelial cells, and he did not think 
the tumour was quite cellular enough for sarcoma. Dr. 
T. T. O’F arrest agreed that it might be an endothelioma. 

Professor J. T. WicHam thought the tumour was a 
genuine sarcoma, not an endothelioma. The vascularity 
was mostly in the surrounding granulation tissue and not 
in the tumour. There was no supporting tissue in the 
vessel walls, and if it was a malignant angioma he thought 
that there would be much better formed vessels in tho 
tumour‘ itself. The cells had comparatively small bodies 
and large nuclei, and did not resemble endothelium. 
Metastasis of sarcoma in the glands was comparatively 
raro. Enlarged glands in the neighbourhood of a sarcoma 
wero probably due to sepsis rather than to the growth itself. 

Sir Witt11m WHEELER, replying, said that the patient 
was going downhill, and he did not regard the prognosis 
as good. He agroed that the enlargement of the glands was 
probably due to the inflammatory condition surrounding 
the sarcoma. 

Dr. A. R. Parsons and Professor J. T. WicHam showed 
a specimen of an intrathoracic tumour in a boy aged 12. 
On admission to hospital last April the boy had very 
distinct stridor on the slightest exertion, and the glands on 
both sides of his neck were enlarged. There was no enlarge- 
ment of the spleen or of the thorax. A large area of 
dullness was found on the left side of the thorax, and 
harsh breath sounds. No pleural effusion was present, 
but there was some distension of the superficial veins on 
the right side. After four 2-ray exposures the boy nearly 
died. After three days of radium treatment improvement 
began; the patient could sleep better and breathe more 
easily. He left hospital three months later greatly im- 
proved, though still pyrexial. In September he was again 
admitted to hospital and had more radium treatment, but 
in Noyember he contracted chicken-pox, from which he died. 

Professor J. T. Wienam said that a solid mass had spread 
downwards from the thyroid over and beside the heart, 
and a similar mass, apparently a matted mass of enlarged 
glands, extended up the left side of the neck. It appeared 


to be formed of a number of hard white round bodies 
embedded in a fibrous substance. The enlarged glands were 
almost entirely composed of hard fibrous tissue, with a few 
vessels and very fow nuclei. In some parts the cells were 
More nun erous, and included lymph cells with a few plasma 
cells. or col:s resembling lymph cells but with larger bodies. 


The vessels in these areas had thick hyaline walls. The 





cervical glands resembled those in the thorax, and were 
matted together by dense fibrous tissue. -There was no evi- 
dence of necrosis, and the glands were not tuberculous. The 
question arose whether this was an example of the action 
of radium on a tumour of the type of lymphosarcoma, or 
a case of chronic inflammation somewhat resembling 
Hodgkin’s disease. There was no sign of glandular 
enlargement anywhere else, nor was the spleen enlarged. 

The Prestpent said that though the clinical history 
suggested sarcoma, yet the patient had a certain amount 
of pyrexia, no involvement of the spleen, and only a 
limited number of glands were involved; this made him 
think that the case was one of Hodgkin’s disease. Professor 
Wigham had not been concerned with the tumour in its 
original condition, but after it had been subjected to 
radium and g rays. 

Dr. W. C. Stevenson said that after radium treatment 
the glands seemed to shrink considerably, but from the 
beginning the case was hopeless, except that radium 
seemed to relieve the symptoms. He had spread the radium 
in small quantities all over the chest, from the front to 
the back, and had given the maximum amount without 
injuring the skin. He thought that the boy would have 
died during the night when the first radium treatment was 
given if he had not had it. Hev*did not regard this as a 
case of Hodgkin’s disease; the glands became smaller and 
softer, but did not disappear as in Hodgkin’s disease. 

Dr. -W. D. O’Ketty suggested that it might be a thymic 
tumour which had possibly started in some of the bronchial 
glands. The boy might have died, conceivably before 
enlargement of the spleen had occurred. He thought it 
probable that this was a case of Hodgkin’s disease. 

Sir Wii11am WHEELER said that in young people who 
developed carcinoma (for instance, in cancer of the stomach 
in children) there was often pyrexia, and this was supposed 
to be due to a rapid division of cells and the production of 
toxins, which were absorbed. This might have happened 
here. He had obtained good results from z-ray treatment 
in Hodgkin’s disease. It was thought that all mediastinal 
tumours were malignant, but some were fibromata and 
lipomata, and could be removed successfully by operation. 

Dr. V. M. Synoe had recently had two cases of intra- 
thoracic sarcoma treated by x rays. In one treated by the 
Erlangen method the tumour had diminished to about half 
the original size, but the patient had died suddenly two 
months later. The other patient had been treated by z rays 
and had also improved, but immediately after the treat- 
ment there was an increaso in the dyspnoea, apparently due 
to an inflammatory reaction; it subsided in a couple of 
days. This sometimes occurred also in cases of goitre after 
x-ray treatment. He thought that 2-ray treatment was 
much more beneficial in these cases than the Erlangen 
treatment. 

Professors Moorneap and Wicnam exhibited a specimen 
of a rare intracranial tumour. A man, aged 42, was 
admitted to hospital complaining of vomiting and headache 
which had persisted for three months, and presented the 
typical signs of meningitis—rigidity of the back of the neck 
and Kernig’s and Brudzinski’s signs. There was nystagmus 
but no optic neuritis, and the knee-jerks were absent. 
A lumbar puncture revealed extreme tension, but apart 
from the absence of sugar and a slight increase in the cell 
content the fluid was normal. After a month in hospital 
the patient died without further symptoms having shown 
themselves. A lumbar puncture was performed every second 
day for the relief of the headache. The brain on removal 
appeared quite normal, except for a slight filmy thickening 
of the pia mater here and there. After hardening a com- 
plete brain examination showed nothing more to the naked 
eye, but sections showed that the slight thickening was due 
to a tumour formation of endothelial type. This was 
spread out over almost the entire surface of the brain in 
a layer not so thick as tissue paper which penetrated the 
brain along the blood vesse!s, forming perivascular sheaths. 
In many places the celis on the surface of the brain were 
only one row in depth, but within the sulci endotheliomatous 
clumps of cells were found. As no primary tumour was 
found in the brain, it seemed almost certain that this 
growth must be regarded as a primary spreading endo- 
thelioma almost unique in type. The cells resembled those 
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of the choroid plexus. .As only a limited neeropsy was 
permitted, it was not possible to examine the thoracie or 
abdominal viscera, but clinically there did not appear to be 
any disease in either the thorax or the abdomen. 

The Prestpent said that this specimen differed from what 
was ordinarily regarded as a tumour in its spread over the 
brain by means of the meninges, which was a very unusual 
method. Dr. W. D. O’KeEtiy suggested that if a complete 
necropsy had been possible a focus of cancer would have 
heen found; he thought the tumour was more cancerous 
than endotheliomatous. Dr. T. T. O’Farre yi regarded the 
tumour as endotheliomatous, though the possibility of a 
primary growth elsewhere could not be excluded. Dr. A. R. 
Parsons remarked on the absence of optic neuritis and the 
presence of increased intracranial pressure in this case, con- 
firming Gowers’s view that increased intracranial pressure 
did not cause optic neuritis. 





THE SIGNIFICANCE OF ALBUMINURIA. 
Ar a meeting of the Manchester Medical Society held on 
December 2nd, the President, Professor A. H. Buregss, in 
the chair, a discussion on the significance of albuminuria 
was opened by Dr. E. M. BrockpanKk. 

Dr. Brockbank referred to albuminuria in the apparently 
healthy young men with good family and personal medical 
histories who were examined for insurance purposes. He 
considered that in some cases the precipitate was that of 
compound protein, and that it was contained in mucin due 
to catarrh of the local urinary passage and _ prostate. 
Heller’s test did not give the same ring with compound 
protein as with albumin, and so if there was no ring with 
nitrie acid he considered the precipitate in the boiling and 
acidulation tests as caused by a compound protein and of 
no pathological importance. It was not uncommon to get 
a precipitate of albumin when the patient had a cold, and 
to find the urine clear when he had recovered. 

Mr. J. B. Macauprye reviewed the significance of 
albuminuria in surgieal practice. The origin of the protein, 
and therefore its significance, was variable. It might be 
added to the urine, not only by any lesion of the tract, but 
also at any point from the glomerulus to the exterior, and 
its origin must therefore be ascertained, since its signific- 
ance depended on its etiology. In ‘* false’ or accidental 
albuminuria, where pus, blood, and the genital secretions 
contaminated the urine, genital secretions could be excluded 
hy catheterization, but in the cases of the others it was 
important to ascertain whether albuminuria was solely due 
to their presence. Chemical and other laboratory tests did 
not assist, as the albumin always came from the blood 
stream. The value of information obtainable from medical 
examination prior to the haematuria or pyuria was very 
great. With haematuria rest in bed often produced abey- 
ance of the haemorrhage, but when cystoscopy was con- 
templated this should precede such treatment in order to 
determine the anatomical origin of the bleeding before its 
cessation. In haematuria and pyuria of renal origin the 
quantity of albumin was more marked than in that from 
the lower tract. In lower tract obstructions albuminuria 
of mixed orig was very common. The albumin might 
sometimes come from three or four sources; thus, taking 
prostatic hypertrophy as typical of other obstructions, there 
might be protein due to obstruction, old-standing and inde- 
pendent nephritis, and accidental albuminuria. The first 
two required careful differentiation, because if the second 
was present the prognosis was not so good. There were 
four main aids to an opinion: knowledge of the medical 
condition prior to obstruction, and in none of the speaker’ s 
cases had uncomplicated hypertrophy produced vascular 
hypertension, retinal change, or renal casts, so that the 
presence of these would be suggestive of nephritis. In upper 
traet lesions mixed albuminuria was also common: inter- 
ference with the parenchyma and renal blood supply 
accounted for some cases. Haemorrhagic and pyogenic 
lesions added ‘ false’? albumin, and m serious unilateral 
disease a sympathetic nephritis in the neighbouring gland 
was definitely recognized. The diagnosis of the last was 
highly important where nephrectomy was contemplated, but 
evidence was not always easy to acquire. 


SIGNIFICANCE OF ALBUMINURIA. 
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ABERDEEN MEDICO-CHIRURGICAL SOCIETY, 
A cLINIcAL meeting of the Aberdeen Medico-Chirurgica} 
Society was held on December 3rd, the President, Dr, 
James Cromesig, in the chair. 

Mr. A. Mircnest showed a boy, aged 8, suffering from 
Perthes’s disease of the hip-joint, with skiagrams He 
pointed out the difficulties of early diagnosis of tuberculons 
disease of the joint and the difficulty of distinguishing 
between tuberculous lesions and Perthés’s disease. In hig 
opinion this patient had recovered much to» rapidly to have 
had a tuberculous lesion. He showed also a girl, aged 18, 
with fusion of the bodies of the fifth, sixth, and seventh 
cervical vertebrae, but with practically no impairment of 
the movements of the neck. She had had a fall when 
6 months of age. 

Mr. W. AnpeERsoN showed a case of diffuse carcinomatosis 
of the breast where the only complaints were stiffness of the 
shoulder and oedema of the arm for the previous two weeks, 
There was no palpable tumour in the breast, but a condition 
of cancer en euirasse in the lower segment. The axillary 
glands were markedly enlarged. Microscopic examination 
of a small piece of skin showed extensive infiltration of the 
deeper layers with carcinomatous cells. Operative treat. 
ment was not advised. 

Mr. G. H. Corr showed a man, aged 68, with marked fixa- 
tion of the lower jaw following removal of a recurrent 
tumour of the right cheek and alveolar margins. The con- 
tracture was evidently not due to any affection of the 
temporo-mandibular joint, but to adhesion of scar tissue 
in the cheek, which had been split at the time of operation, 
to the upper and lower jaws. Mr. Colt proposed to divide 
the constricting bands and to insert an epithelial graft 
which could be kept in place by a stent mould with the 
jaw half open. 

Mr. ANDREW Fow ter showed a girl, aged 13, whose fifth 
metaearpal bone of the left hand had been removed intact 
for a possible sarcoma. A tibial graft, including periosteum, 
had been inserted with very little shaping, and in the spaee 
of nineteen months this graft had almost assumed the shape 
of a metacarpal bone with a head and new ‘* metacarpo ”- 
phalangeal joint. The usefulness of the hand was not im- 
paired, there being two-thirds normal flexion at the new 
joint, and the patient, according to her own statement, was 
able to play octaves on the piano. On microscopic examina- 
tion the tumour was found to be an_ osteochondroma. 
A series of skiagrams illustrated the changing appearances 
in the graft. Mr. Mircnenn emphasized the importance in 
these cases of beginning active and passive movements at 
an early date after operation. 

Dr. P. Howe showed two cases of deformities of the 
hands—one of brachydactyly of the ring finger of each hand, 
and one of megalodactyly. He also showed two patients 
who had been operated on for carcinoma of the stomach 
—a man in July, 1921, and a woman in 1909. The male 
patient had no sign of recurrence until recently, when he 
had a haemorrhage from the bowel. The female patient 
looked very well and had no signs of recurrence. 

Dr. A. G. ANperson, Dr. CruicksHank, Mr. F. K. Smits, 
and Mr. W. Anprrson discussed the accuracy of the patho- 
logists’ findings in these cases. Dr. Cruickshank suggested 
that when a patient survived for any considerable peried 
after an operation for carcinoma of the stomach, sections 
of the tumour ought to be sent toe at least six pathologists 
for confirmation. 





RECOGNITION OF EARLY NERVOUS DISEASE. 
Ar a meeting of the London Association of the Medical 
Women’s Federation, on December 8th, at the British 
Medical Association’s House, with Dr. Curistingk MURRELL, 
president, in the chair, Dr. Marsorre Bianpy read a paper 
on the recognition of early nervous disease. 

Dr. Buanpy stressed the importance of medical practi- 
tioners recognizing the first manifestations of organic 
nervous disease; they all should be able to recognize nervous 
disease as such even if the differential diagnosis was left 
to the neurologist. It was a commen experience among 
neurologists to find that early but important symptoms 
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and signs had been disregarded by both patient and medical 
attendant, sométimes because they were only transient. 
All departures from the normal should be noted, especially 
any difference between the two sides of the body, when 
the nervous system of the patient was being examined. 
Differences in type of reflex were of recognized importance, 
but psychological changes were not always assessed at their 
full value. Change in temperament was among the early 
signs in certain diseases, such as intracranial tumour, 
disseminated sclerosis, encephalitis lethargica, and occasion- 
ally in subacute combined sclerosis. In tumours the change 
sometimes had a definite localizing value. Moral delin- 
quencies in children should give rise to a suspicion of 
encephalitis lethargica. To the trained eye of the neuro- 
Jogist the onset of certain nervous diseases was often apparent 
before the patient himself made any complaint, but as 
a gencral rule subjective symptoms preceded objective 
findings. Dr. Blandy discussed the significance ot sym- 
ptoms such as pain, headache, disturbances of sleep, in- 
cluding narcolepsy, fits, and disturbances of vision. Visual 
symptoms, especially if transient, were frequently omitted 
by the patient in giving a history, unless specifically asked 
for. She criticized the facile diagnosis of ‘‘ nervous break- 
down,’’ and named several serious organic diseases which, 
in her experience, had been covered by that loose term. 
Ophthalmoscopic examination as a routine, and more 
frequent lumbar: puncture combined with a qualitative and 
quantitative examination of the cerebro-spinal fluid, would 
reveal many instances of organic disease among those 
roughly dismissed as ‘‘ nervous breakdown.”’ 

Dr. Heven Boye deplored the attempt to segregate 
into different hospitals cases of organic nervous disease 
and those of early mental disorder. The nervous system 
could not be split up; it should be regarded as a whole, 
since the separation of neurological afd psychological 
factors could not in any case be effected. She was con- 
vinced that every mental hospital contained many cases 
suffering from encephalitis, not necessarily encephalitis 
lethargica, but the form which might follow influenza, or 
toxic disease. Dr. ELEANorR Lowry suggested that patients 
with subjective olfactory symptoms should have the antra 
transilluminated to exclude local disease. Dr. IRENE YATES 
spoke of the difficulty in diagnosing early disseminated 
sclerosis; the plantar response was hard to elicit in the 
out-patient department. Dr. BiaNnpy, in reply, said that 
a true ankle clonus was pathognomonic of nervous disease, 
and, when obtained, rendered the plantar test unnecessary. 


Thyroid Feeding in Chronic Morphine Voisoning. 
Dr. ELEANOR ScaRsoRovGH read a paper on the influence 


‘of thyroid feeding on chronic morphine poisoning, and 
described experiments on albino rats devised: 


(1) to 


combine thyroid feeding with chronic morphine poisoning 


‘and to compare the susceptibility to morphine of rats fed 


on thyroid extract with that of rats under the same doses 


‘of morphine but without thyroid feeding; (2) to compare 


the influence of morphine on rats with and without thyroid 
feeding in respect of their behaviour, body weight, tem- 
perature, condition of the skin appendages, and to deter- 
mine the weights of certain organs and the structure of the 
thyroid glands; (3) to examine these results in relation 
to the various hypotheses which had been put forward to 
explain the relation between the activities of the thyroid 
gland and morphine poisoning. She described the experi- 
ments in detail, and gave the following summary of resuits 
obtained: (1) Chronic morphine poisoning when associated 
with thyroid feeding was not accompanied by any accentua- 
tion of the depressant action of morphine on the central 
hervous system, but rather by an increase in the signs of 
excitement of the>cord. (2) The metabolic effects pro- 
duced by combined morphine poisoning and thyroid feed- 
ing were more marked than those produced by either drug 
alone, and resembled the effects of pronounced hyper- 
thyroidism. (3) The weights of organs concerned in 
metabolism were low in chronic morphine poisoning. The 
combination of chronic morphine poisoning with thyroid 
feeding tended to check the hypertrophy of these organs 
which otherwise accompanied thyroid feeding. (4) Chronic 
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~-NDOCRINE THERAPY. 
At a mecting of the Newport Medical Society on December 
15th, with the President, Dr. S. Hamiiton, in the cha‘r, 
Dr. J. Stantey Wutre (London) gave an illustrated address 
on recent aspects of gland therapy. 

Dr. White discussed the question of the hormone balarce 
and the relation of the various glands to the autonomic 
nervous system. He pointed out that the pancreas and 
parathyroid, and possibly the suprarenal cortex and the 
anterior pituitary, co-operated with the parasympathetic 
nervous system, whereas the thyroid, suprarenal medulla, 
and posterior pituitary body appeared to act in conjunction 
with the sympathetic system. Referring to the principles 
underlying gland therapy, he emphasized the fact that the 
use of these produets was by no means limited to simple 
substitution therapy. Dr. White emphasized the impor- 
tance of diagnosing cases of mild hypothyroidism, which he 
thought were more common than was generally supposed. 
The necessity for distinguishing hyperthyroidism from 
exophthalmic goitre was also emphasized; while hyper- 
thyroidism. consisted essentially of the excessive secretion 
of a normal substance, exophthalmic goitre was a condition 
of imperfect rather than excessive secretion. Reference was 
made to the administration of iodine in cases of Graves’s 
The possibility of the parathyroid gland acting as 
a detoxicating agent in neutralizing guanidine and the con- 
trolling effect which the gland had on calcium metabolism 
were referred to. Dr. White suggested that the suprarenal 
cortex might eventually prove to possess great therapeutic 
possibilities. It was quite distinct from the medulla in 
origin, being developed from the same primary tissue as. 
the interstitial cells of the reproductive glands. An inter- 
esting observation with regard to adrenaline was to the 
effect that its continued use appeared to have no permanent 
effect on the blood pressure. The lecturer instanced the case 
of a patient who had come under his notice and who had 
had no fewer than 32,000 injections of adrenaline,and whose 
blood pressure to-day was subnormal. A distinction was 
made between deficiency of the anterior pituitary lobe, 
which, in pre-adolescent cases, was referred to as being 
of the Lorain-Levi type, and adipose genital dystrophy 
(Fréhlich’s syndrome). The former differed from the latter 
in the absence of girdle obesity, and other symptoms of 
posterior lobe insufficiency; polyuria and increase in sugar 
tolerance were also absent. The lecturer emphasized the im- 
portance of using pituitrin which conformed with the oxy- 
tocie test of the Medical Research Council. Extracts of the 
corporea lutea had been found to be of very great value in 
sterility. The mammary gland, which had hitherto been 
regarded as inert, was now known to be an antagonist to 
the ovary in both its ovulating and menstruating func- 
tions. In conclusion, Dr. White pleaded for an attitude of 
moderation towards the application of gland products. 


INFANTILE ECZEMA. 


Tur Sections of Dermatology and of Children’s Diseases of 
the Royal Society of Medicine held a joint meeting on 
December 17th to discuss the etiology and treatment of 
infantile eezema. The chair was taken by Dr. J. H. 
Sroverra, President of the Dermatological Section. 

Dr. A. M. H. Gray, opening on the dermatological side, 
said that the term ‘‘ eczema ’’ was often used to designate 
several types of superficial catarrh of the skin. The 
majority of cases of infantile eczems could be classified 
in three types: (1) those commencing on the cheeks or 
forehead, the primary facial type; (2) those commencing 
on the scalp; (3) general eczema starting in areas other 
than the face, such as the napkin region. The first of 
these varieties usually started as an urticaria, and gave 
no suggestion of bacterial infection; the prominences of the 
face suffered more than did the hollows. Friction played 
a large part in the causation and spread. Most of these 
infants were breast-fed, fat and healthy-locking. In the 
second class the infants often had scurvy patches on the 
scalp, and, later, dark, greasy areas; these were rubbed, 


and an inflammatory reaction resulted, indicating, he 


morphine poisoning was not associated with anv change in, thought, a sudden breaking cown of the skin resistance, 
the structure of the thyroid gland, ; 





In the third variety the eruption usually started at a 
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further distance from the face, the facial eruption forming: 


only part of a generalized eczematization. It was difficult 


to say whether there was any underlying condition common 


to all these cases, or whether it, only required some irrita- 
tion to set up the eczema. Much depended on the state 
of nutrition of the particular child. Asthma and recurrent 
bronchitis were apt to occur in children who, in earlier 
years, had had facial eczema. A return he obtained to 
@ questionary suggested that in the facial cases one was 
dealing with a specialized form of hypersensitiveness 
which was not met with in the other types. He believed 
most of the scalp cases were infective, and to them the 
term ‘‘ seborrhoeic” was usually applied. Past histories 
of cases of, flexural pruritus showed that a large proportion 
had facial eczema in infancy; it was also said that cyclical 
vomiting and hay fever occurred later in these facial 
eczema cases. There seemed in these to be some under- 
lying diathesis which persisted throughout life. In the 
children who were suffering from specific food proteins, 
they must have got them from their mother’s milk, and 
most observers found in these children a reaction to 
proteins. A large number of infants with facial eczema 
showed evidences of overfeeding, and the flushed hyper- 
aemic face might determine the child rubbing and then 
scratching it. With regard to treatment, the main neces- 
sity was to put a stop to the friction, partly by methods 
of restraint. Change of temperature he regarded as the 
most potent cause of itching, therefore the child should be 
in a room or rooms in which the temperature was equable. 
Tar was the best anti-irritant, and a reduction in the 
, amount of food taken was indicated. Bromide was occa- 
sionally useful, but he seldom used drugs in these cases. 
Dr. H. C. Cameron opened for the Children’s Section, 
and stated a number of questions which arose in-the mind 
on this subject. Was death from eczema a death from 


generalized eczema? It seemed to be in some cases, and. 


in some it seemed that the infants had suffered from the 
extensive use of ointments, and especially from. bandaging 
the skin. He was inclined to divide the cases under dis- 
cussion into two: (1) the generalized eczema of the very 
thin, young babies, and (2) the eczema of the fat, older 
babies, the latter having especially eczema of the cheeks. 
If the fat babies were rendered thin, this at the same 
time improved their eczema, and if the thin babies were 
well fed their eczema also improved. There were three 
conditions in young infants in which sudden inexplicable 
death occurred: eczema, spasmophilia, and status lympha- 
ticus, the latter being, he considered, the post-mortem 
finding in all children who had a very high lymph content 
in their body. Frequently in records of death from status 
lymphaticus it was stated that the child had suffered from 
eczema. The connecting link in these three conditions 
he considered to be the poikilo-osmotic tendency in these 
children. He entered into a detailed description of the 
different types of child, and said in many there was a low 
grade of acetondemia. He was always advocating breast- 
feeding, yet in a number of cases weaning was quite 
justifiable, at least alternating breast-feeding with feeds 
from the bottle, for he had seen this have a remarkable 
effect in improving the eczematous condition; and the 
substitution of vegetable soups was equally successful. 

Dr. H. G. Apamson began with the epigram: ‘‘ Eczema 
covers a multitude of skins.’? He said that if the area 
affected was protected from rubbing it subsided, and if 
that were continued it disappeared never to return. Cases 
which persisted after 2 years of age became altered in 
character and distribution, and might persist until adult 
life. Most adult eases, he believed, started in childhood. 
Eczema was a catarrhal inflammation of the skin charac- 
terized by a serous exudation into the whole thickness of 
the skin, coming to the surface as minute weeping follicles. 
He believed it was independent of any digestive disturb- 
ance or any food idiosyncrasy. External irritants he 
regarded as the sole factor in causation. Though he had 
seen many thousands of cases of infantile eczema, he had 
never known a sudden death from it; he agreed with 
Dr. Whitfield that cases so attributed were due to chill. 

Professor ¥. Lanemeap thought there was great need 
for a scientific and careful subdivision of conditions now 
classed under the one term “‘ eczema.’’ He thought the 
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eczematous “type: of skin might be hereditary, though it 
_might be acquired; in some infants both factors were 
“associated. 


In eczema of the nates, he thought an irri. 
tant in urine or faeces was. answerable, and in all cases 
the aim should be to keep the skin “free from  tlidse 
irritants. Some were associated with a protein idiopathy, 

Dr. J. M. H. MacLrop said it was no longer the idea 
that there was a definite disease which could be labelled 
eczema; as far as could be seen it was a type of reaction, 
and this could be better studied in the infant because it 
was there uncomplicated by other factors—such as mental 
ones—as in the case of the adult. His conclusion, based 
on a very large field of observation, was that eczema in 
infants was a local condition, locally produced by irritation 
and scratching. When the skin became thus hypersensitive 
it showed a reactive response to all kinds of minor irrita. 
tions which otherwise would have made no impression. 

Dr. G. H. LaXcasuire (Manchester) expressed his agree. 
ment with the views of Dr. Adamson and Dr. MacLeod, and 
spoke of the value of coal tar in allaying irritation. He 
also referred to the harmful part played by the application 
of evaporating—therefore cold-producing—lotions. 

Dr. Hatpry Davis said protection and the adoption of 
antipruritic measures were the sheect-anchor for these cases, 
He thought the sugar content of the blood was a factor 
which would repay investigation. 

Dr. Murray Buten (Liverpool) thought some cases of 
sudden death in eczematous children resulted from the 
attempt to cure the eczema too soon. There should be 
a good nurse, and she should apply and keep applied olive 
oil to the whole body. 

The discussion was continued by Mr. Franx Coxe, Dr. 
S. E. Dore, and others, and the Presrpenr spoke of the 
importance of ascertaining whether a skin eruption was due 
to an external cause before making a complicated investi- 
gation as to possible internal influences. Dr. Gray and Dr, 
Cameron briefly replied, and at the close the openers and 


speakers were thanked by resolution. 


PSYCHIATRY. 

Tue Section of Psychiatry of the Royal Society of Medicine 
held a clinical meeting at Bethlem Royal Hospital on 
December 8th. Dr. Lovett prepared an_ interesting 
exhibition of specimens of brains and slides from cases of 
encephalitis lethargica. Stereo-microphotographs of spiro- 
chaetes were also shown: These illustrated a new method of 
obtaining a stereoscopic view at high magnification, devised 
by von Wellheim and Christeller of Berlin. They were sent 
by Dr. R. M. Clark of Whittingham Mental Hospital. Dr. 
Porter Puitirrs showed a case which had developed sym- 
ptoms suggesting dementia praecox following encephalitis 
lethargica. He also showed a case of Korsakoff’s syndrome. 
Four cases of general paralysis which had been treated with 
malaria in 1923 were shown by Dr. Harpcastie for Dr. 
Worster-Droveut. Dr. Beaton showed a case of adolescent 
psychosis, and he raised the question as to whether such a 
case should be called dementia praecox. An interesting 
discussion of these cases followed in which many of the 
members present participated. 








PLASTIC SURGERY. 

At a mecting of the Nottingham Medico-Chirurgical Society, 
under the presidency of Mr. H. Bett Tawse, Mr. H. D. 
Giti1es (London) gave an address on the present scope of 
plastic surgery, illustrated by numerous lantern slides and 
the demonstration of cases. Mr. Gillies described the 
development of the tubed pedicle graft, and also demon- 
strated his method for the restoration of the nose. He added 
an account of the treatment of cleft palate, stating that the 
usual operations were of little value so far as the production 
of normal phonation was concerned, and they also produced 
deformity of the jaws and distortion of the “bite.’’ He 
illustrated the method he advocated—separation of the hard 
and soft palates and suture of the soft palate only, the gap 
in the hard palate being closed by a denture. He claimed 
that this produced a mobile soft palate in its proper 
relation to the pharyngeal walls, and that the bite remained 
normal, 
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ne MANIPULATIVE SURGERY. 

Ar this juncture, when a celebrated dramatist has braved 
the terrors of newspaper publicity in order .to lecture the 
medical profession on its shortcomings, and when Parlia- 
nent is likely to be asked to recognize osteopaths and bone- 
setters, the appearance of Mr. Trupreit Fisuer’s book on 
Manipulative Surgery? is most timely. In it he not only 
reminds the profession of its shortcomings in neglecting the 
treatment of those cases which enhance the reputation of 
irregular practitioners, but, he also places in its hands the 
knowledge which, rightly used, should deprive such persons 
of many of their opportunities. 

Mr. Fisher writes of bonesetters in no hostile or carping 
spirit, for he recognizes that from the elder Hutton’s days 
onward they have done work which was to a great extent 
neglected by surgeons, despite the good advice given long 
ago by Sir James Paget and the lessons placed befoie them 
by Hutton’s pupil, Wharton Hood. For while experience 
alone can confer the ability to decide with confidence when 
a stiff joint should be moved and only practice can perfect 
methods, yet that experience and that practice will be much 
sooner and better acquired by those who have studied this 
book than by others who have not. 

Mr. Fisher considers that the preaching of the importance 
of rest by Hilton and by H. O. Thomas, while amply justi- 
fied when applied to tuberculous lesions, has done harm in 
a large number of cases. He does not, we think, give 
enough credit to the English orthopaedic surgeons of the 
last century who were certainly not afraid to break down 
adhesions in and around joints, with or without previous 
tenotomy. 

The author classifies the cases which bonesetters cure 
under four heads—namely, cases with adhesions, functional 
hysterical cases, unreduced dislocations or subluxations, and 
a miscellaneous group which includes cases of adhesions in 
the soft parts not in the immediate neighbourhood of a 
joint. Injuries of the knee are fully dealt with. The 
internal derangement known as displaced semilunar carti- 
lage is very properly characterized by Mr. Fisher as a 
fracture-dislocation, for it is the displacement of part of 
the cartilage that causes symptoms and its replacement by 
manipulation that constitutes the bonesetter’s ‘‘ eure.’”? Mr. 
Fisher is an authority on treatment of this injury by open 





‘operation, therefore he is not likely to be accused of wait- 


and-see methods when he describes and advocates the mani- 
pulative method in certain cases. The good results which 
often follow manipulation for stiff joint after toxic or 
chronic arthritis are illustrated by histories ef cases. All 
the joints of the extremities and of the spine are discussed 
in turn, but none of them with such fullness as the knee, 
which may perhaps be taken as typical. The author agrees 
with Jones and Lovett in the opinion that it has not been 
definitely established that subluxation of the sacro-iliac joint 
is a cause of chronic backache, the dicta of some American 
orthopaedic surgeons to the contrary notwithstanding. 

_We wish Mr. Fisher had told us more about the sometimes 
violent but often successful manipulations practised by bone- 
setters in cases of lumbago and chronic backache. He refers 
to Ilexenschuss, or witch’s shot; this sudden onset of 
lumbago without known cause was so called by the Germans 
because it was supposed to be the effect of black magic, an 
enemy having made an image of the sufferer and with 
appropriate rites having shot a missile into its lumbar 
region at that particular instant. A vivid description of 
such an incantation and shooting is to be found in ‘‘ The 
Leech of Folkestone,’ in the Ingoldsby Legends, which, 
although it is in prose, has all the fantastic charm and 
humour characteristic of Barham. 

It would probably be too much to say that Mr. Fisher 
would in no case use a splint or plaster-of-Paris, but 
throughout this book he does not advise their use, or even 
eae the knee-cage, which has been found useful by 
otners, 

This book should be a very useful guide, not only to 

or Gee popep: Principles and Practice. By A. G. Timbrell 


Fisher, .. F.R.C.S.Eng. London: H. K. Lewis and Co., Ltd. 1925. 
(Demy 8yo, pp. viii + 168; 62 figures. 7s. 6d. net.) 








specialists, but also to géneral practitioners who, by: appro- 
priate early treatment, may prevent cases from becoming 
opprobrious to the reputation of the profession. But the 
irregular practitioner need not fear that any -publication 
will deprive him of his livelihood as long as hysteria exists 
and even superior persons believe that no good can come 
out of the Nazareth of scientific medicine and surgery. 





MODERN HEALTH BOOKS. 

Tue Modern Health Books,” edited by Professor D. Fraser 
Harris, is a series of little volumes designed to give the 
latest expert opinions in a popular form. In the first 
volume, The House of Health, Sir Joun Roserrson describes 
the essential requirements of a really wholesome dwelling, 
especially of the smaller type. He holds that environment 
is almost as important as the dwelling, and therefore is 
grateful to the pioneers who instigated the Housing and 
Town Planning Act of 1909. Although it is often difficult 
to get people to move from their one-roomed dwellings into 
accommodation that is larger and more convenient and 
decent, the author finds that education is gradually making 
them demand conditions more consonant with healthy exist- 
ence. The Act of 1909 made it possible to prevent con- 
gestion of dwellings, to allocate areas for factories, to 
provide open spaces, and to arrange roads conveniently. 
After dealing with questions of site, soil, conformation of 
the land, orientation of the dwelling, and cleanness of the 
atmosphere, Sir John Robertson comes to the cost of the 
dwelling. At present the price is rather more than twice 
as large as in 1914. The parlour type of house costs about 
£500. The more important craftsmen—the bricklayer, the 
carpenter, and the joiner—are just the men who are most 
difficult to obtain. The ideal in town planning is the con- 
struction of narrow residential roads, with wide separation 
of the dwellings, the roads being designed in such a way as 
to avoid through traffic. In rural areas the type of cottage 
need not differ much from that in towns, though owing to 
the larger families more houses with over one or two bed- 
rooms are necessary. Sir John Robertson favours the con- 
struction of bathrooms in rural cottages; but as in many 
places a water supply is not laid on to the cottage the time 
is perhaps not ripe for the additional expense involved. 
Even if all cottages in places where there is no public water 
supply were provided with wells and pumps, it may be 
doubted whether the cottager will be willing to undergo the 
labour involved in filling a fixed bath. Notwithstanding the 
acrimonious discussion which has taken place recently with 
regard to ‘“‘ parlour”’ or “‘ non-parlour ’’ houses, Sir John 
Robertson favours the parlour type. But he describes suit- 
able houses of both types, and has a strong objection to 
the construction of flats for the working classes. The book 
contains several diagrams and illustrations, amongst the 
latter a view of two Cotswold cottages. The typical Cotswold 
house is, according to the author, perhaps the most elegant 
of all the types of dwelling-house in this country. 

Of the second volume of the series, Nursing in the Home, 
it is not easy to speak quite so favourably as of Sir John 
Robertson’s book on housing. Dr. Sretza Caurcuiiy has, 
perhaps, attempted too much. It is difficult to see why the 
person untrained in medicine should require a description 
of the symptoms of all sorts of infectious and other 
diseases, including encephalitis lethargica and cerebro-spinal 
meningitis; nor is it edifying for the anxious but ignorant 
parent of a child with appendicitis to find that the musings 
of the author pro and con operation have drawn from the 
editor a note which might be interpreted to mean that, as 
the appendix is a vestigial organ, and ‘‘ our culture tube,” 
we had all better have it out as a precautionary measure. 
Oracular statements of this kind are only suitable for old- 
fashioned popular dictionaries of medicine, with the help 
of which the head of the house either delayed sending for 
the doctor until too late; or else threw the whole family 
inte a state of anxiety over a cold in the head. Dr. Churchill 





2 The Modern Health Books. Edited by Professor D. Fraser Harris, M.D. 
Vol. I, The House of Health: What the Modern Dwelling needs to be. By 
Sir John Robertson, C.M.G., M.D. Vol. II, Nursing in the Home, including 
First Aid in Common Bmergencies. ‘By Stella Churchill, M.R.C.S., 
L.R.C.P., D.P.H.Camb. Vol. III, The 4m Against Infection. By G. E. F. 
Stammers, 0.B.E., Lieutenant-Colonel R.A.M.C.(ret.). London: Faber and 
Gwyvyer. Ltd. (The Scientific Press). 1925. (Fceap. 8vo. Vol. I, pp. 192, 


. ¢ 
16 figures; Vol. I, pp. 197; Vol. Il, pp. 214, 24 figures. 2s. 6d. each vol.) 
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is on safer ground when describing simple measures in 
general nursing and for dealing with emergencies. But 
even here she wanders off into descriptions of what the 
doctor may think it necessary to do. If she had confined 
herself to her subject, nursing, to a few simple procedures 
in emergency, and to general ‘principles on the éalling in of 
expert assistance, her book would possibly have been 
shorter, but decidedly more effective. 

Lieut.-Colonel G. EK. F. Srammers’s The Fight Against 
Infection, the third volume in the series, is recommended 
in Dr. Andrew Balfour’s preface as a little book which 
deserves to have many readers; the editor points out that 
the series is intended for everyone and is therefore written 
in clear and non-technical language understood of the people 
in the street. Colonel Stammers is well fitted to carry out 
this task, which is, after all, not quite so casy as it seems. 
His message, especially in the chapter on scientific research, 
which gives the history of events leading up to the discovery 
of insulin, though not intended for medical men, may be 
read with advantage by them. His examples are very far 
from being confined to the diseases of temperate climates, 
for he deals with malaria, hookworm disease, sleeping 
sickness, plague, and cholera, 





RACE HYGIENE AND HEREDITY. 

On August 15th (p. 298) some account was given of a book 
by Dr. Giinther on the racial constitution of the German 
people, which has attracted a great deal of attention in 
Germany. Another book which has also aroused much 
interest in Germany is by Dr. H. W. Siemens of Munich. 
An English translation by Dr. Lewettys F. Barker of 
Baltimore has now been published under the title Lace 
Hygiene and Heredity.* 

Dr. Siemens is alarmed at the lower birth rate of the 
cultivated classes, a phenomenon observed in Germany as 
in many other countries, and fears that they will gradually 
be exterminated by the increasing numbers of the prole- 
tariat. He wants something done to encourage larger 
families amongst the upper middle or professional classes, 
and to provide this encouragement he proposes a readjust- 
ment of taxation so that a much larger burden shall fall 
on the unmarried or childless and a much greater relief be 
assured to the good citizen who is generously restocking the 
Fatherland. 

This is the main idea of the book, but the reader is 
not introduced to it. until he has followed the author 
through several preliminary chapters on eugenics and 
heredity. These were obviously’ intended to prepare the 
mind of the reader for the author’s views on race hygiene, 
and no one is likely to accept Dr. Siemens’s conclusions 
until won over by his earlier arguments. But these early 
chapters deserve careful reading, not only because in them 
the case is opened, but also because they contain an ex- 
cellent presentation of modern scientific views about such 
questions as the transmission of acquired characteristics. 
Whether or not these laws of heredity command sufficient 
confidence to warrant their application to Homo sapiens 
is a question the reader will often ask himself when faced 
with the grave warnings Dr. Siemens utters and the 
remedies he has in store later on. If, however, we pass 
this question by, as Dr. Siemens also seems to do, there 
remain two cthers which thrust themselves forward demand- 
ing some attention. Why should Dr. Siemens assume that 
it is necessary for the welfare of a country that its popu- 
lation should be steadily increasing, and what evidence is 
there that a better crop of citizens can be expected from 
one social class than another? He ought, in such a book 
as this, to have spared a word for those who think that 
most European countries are already sufficiently densely 
populated, and he might have recollected that many are 
waiting for the evidence which will prove definitely that, 
if environmental inequalities were removed, one social class 
would provide better citizens than another. There is 
evidence for the inheritance of talent, but that is not 
; ats the same thing. 





8 Race Hugiene ond Heredity. By Hermann W. Siemers, M.D. Trans- 
Iated and edited by Lewellys F. Barker, M.D. New York and London: 
D. Appleton and Co. 1924, (Cr. 8vo, pp x + 178; 13 figures. 5s. net.) 








“Whether or not the reader finds himself persuaded by 
Dr. Siemens’s arguments, there is little doubt that he will 
be glad to have read this book. To Dr. Siemens the 
population problem is extremely urgent: his remedies for 
present tendencies are drastic; his outlook on the future 
breeds misgivings. It would be interesting to know how 
much of its calour the book owes to the fact that a German 
scientist wrote it shortly after his exhausted utry had 
suffered a humiliating defeat in war, and it will be inter- 
esting to observe if the ‘‘ will to race hygiene ”’ fires the 
imagination of any nationalities other than those which sit 
brooding over their misfortunes. 


PRACTICAL PHYSIOLOGY. 

Tne first edition of Practical Physiology, by Professors 
Catucart, Paton, and PEMBRey, was published in February, 
1923 ; the second‘ has just appeared, It is arranged in three 
parts—experimental physiology, physiological histology, and 
chemical physiology. The book is intended to be much more 
than a mere handbook to the laboratories of a physiological 
department. One of the most characteristic features of the 
combined course described is the place which histology holds 
in relation to physiology. This is well expressed in the 
preface, where it is said that 

** Minute anatomy can be studied from several points of view, 


from the narrow standpoint of structure alone, or structure im 
iis wider aspects in relation to development and function. In 


this country histology has been studied and taught in close 
association with physiology, to the great advantage of both 
subjects, but in recent years, owing to the enormuus increase 


in the sphere of physiology there has been less and less time 
available for microscopic oN Hence has arisen a tendency 
to transfer the teaching of histology to the anatomist or embryo- 
logist. In this course of Physiological Histology an attempt 
has been made to develop the physiological side, so that tie 
student, having acquired a sound practical knowledge. of the various 
tissues, may pass on to a further study of struciure in relation 
to function.” 

The instruction in practical physiology is divided into an 
elementary and an advanced course. In the former is 
included the investigation of the senses—a very valuable 
training for the junior student, for it not only introduces 
him to methods of investigation, but it shows him how 
many and of what kind are the errors to which sensory 
perceptions are liable. It teaches him how easy it is to 
make mistakes, and that you cannot always “ believe your 
senses.’’ Even if he has previously studied psychology this 
course will do him nothing but good. 

The method followed is very thorough. When hearing is 
being studied all the following are set out: models of the 
middle and inner ear; microscopic preparations of cochlea, 
semicircular canalsand their ampullae, and of the Eustachian 
tube; a set of tuning-forks, a set of steel rods for high 
notes, and Galton’s whistles. Thoroughness and economy of 
the student’s time are the features. It might have been 
well to make the students measure the distances for each 
ear at which a tuning-fork, a watch, and whispering respec- 
tively cease to be heard; and why should they not practise 
with the otoscope, for they are made to use the much more 
difficult ophthalmoscope? The plan for the study of the’eve 
is excellent; no costly apparatus is recommended; indeed, 
it might have been well to add the pseudoscope and the 
chromoscope of Ives. Clerk-Maxwell’s method of demon- 
strating the pigment at the macula lutea might have been 





included, and more might have been said “about retinal 
irradiation. 
The microscopic study of the heart, blood, and circula- 


tion is very well arranged; it is physiological throughout, 
the heart of an embryo fish being recommended. 

The decerebrated mammal is used for some of the simpler 
experiments in mammalian physiology; but everywhere 
there is the sound recommendation to make use of the 
human being. Thus, as some teachers have long insisted, 
the student should go to the medical wards having already 
heard the sounds of the normal human heart, and such 
respiratory sounds as the vesicular murmur, The subject 
of fatigue is particularly well treated; and there is an 
~ 4 Practical Physiology. By E. F.R.S., D. vl 
Paton, M.D., LL.D., F.R.S., and M. S. F.R.S. Second 
edition. Parts I, JI, and III. London: E. 1925. (Demy 
8vo, pp. ix + 412; 213 figures. 18s, net.) 
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illuminating section by Dr. Hurst on the radiology of the 
alimentary canal. 

A tracing of the human voluntary tetanus would be more 
instructive when taken on a slower moving surface than 
that on page 180; and the average number of ‘ events ” 
per second in that tracing is not 6 to 8 but 10 to 12. 
Further, this figure (10) ought to be correlated somehow 
with the much higher one (50) obtained by the galvano- 
meter. 

Professor Cathcart is responsible for the third section, 
that on chemical physiology, which is very good. The 
quantitative methods are clearly described ; and the chemical 
examination of the faeces, which is so often left to the 
pathological chemist, is given here in adequate detail. The 
properties of colloids, and particularly their behaviour with 
the Berkefeld filter, might have been treated. It is so 
simple to show the junior student what the ‘‘ reducing 
power of the tissues’? means by making him mix a little 
fresh liver press-juice with some dilute soluble Prussian 
blue, and see the colour vanish, that some exercise of the 
kind might have been included. 

At the beginning of the book there are two pages in 
small print crowded with a more useful coliection of arith- 
metical data than we ever remember to have seen brought 
together before in any other treatise on physiology. 

There are three separate indexes. The paper, the 
printing, and the binding are most attractive. 





PERITONITIS. 
Peritonitis,? by Dr. J. GaARLanp SHERRILL, is one of a series 
of surgical monographs, published by Messrs. Appleton, 
under the editorial supervision of a committee of medical 
men. The volume before us contains ten chapters, of which 
the first deals with the anatomy, development, histology, 
and physiology of the condition. When discussing in 
another chapter the reaction of the peritoneum to foreign 
bodies, the author has collected a number of strange and 
interesting cases. Among the embarrassing legacies left by 
surgeons, in addition to swabs, forceps, scissors, drainage 
tubes, catheters, and glass irrigators, are twe finger rings 
and one pair of spectacles! The last is a strange oversight, 
and we may wonder whether it led to the fashion among 
surgeons of wearing horn-rimmed spectacles firmly clasped 
round the ears. Equally curious are the number and variety 
of articles which Nature has succeeded in discarding by her 
own unaided efforts, 

In the chapter on examination of the abdomen the 
ancillary methods of pneumoperitoneum and_ cholecysto- 
graphy, for cases in which the diagnosis by physical 
means is obscure, are fully described. The author 
reviews the old forms of treatment only to discard them. 
He inclines to the opinion that the proper course 
is to lessen the number of cases in which drainage is 
employed. Washing out of the peritoneal cavity is dis- 
cussed, but is not recommended. Dr. Sherrill believes firmly 
in the protective forces of the peritoneum, and thinks that 
the peritoneal cavity is best cleansed by means of the suction 
pump. He bans purgation and opiates until the diagnosis 
is clear. In the post-operative stage he acknowledges a 
leaning towards gastric lavage and rectal instillation of 
normal saline. He thinks that in intraperitoneal haemor- 
rhage the use of auto-transfusion “ will be likely to produce 
a higher mortality than will the operation alone as usually 
performed.’’ Auto-transfusion finds most of its adherents 
in Germany and good results are Glaimed for it. In the 
hands of others it has been found to be not without its 
dangers, of which the greatest is apparently the contamina- 
tion by bacteria of the blood taken from the abdomen. The 
method of intraperitoneal transfusion with citrated blood is 
also described. 

Of the many illustrations, some are not worthy of the text, 
which presents a clear, well reasoned, and conservative 
account of a subject about many aspects ef which there is 
abundant room for differences of opinion. 





° Peritonitis. By J. Garland Sherrill, M.D., F.A.C.S. Surgical Mono- 
raphs. New York and London: D. Appleton and Co. 1925. (Sup. roy. 
vo, pp. xii + 397; 64 figures. 21s. net.) 








EVOLUTION AS AN AID TO RELIGION. 
Concerning Evolution® contains the Dwight H. Terry 
Lectures delivered by Professor J. ArtHur THomson of 
Aberdeen at Yale University in 1924. The object of the 
lectures was to show that evolutionist description is not 
inconsistent with religious interpretation, and that evolu- 
tionary science may illuminate the religious outlook. In 
the first lecture, on the ‘‘ Making of worlds,’’ the professor 
suggests that creation has been “ well thought out ”’; that 
“in the beginning was mind’; and that ‘* God made 
things make themselves.’’ The first picture is of a nebula 
and the elusive spirit thereof, the irreducibles being 
electrons and protons. But behind the physical there was 
the psychical; through an integrative impulse a world was 
fashioned suitable for life. Science gives us a cosmo- 
graphy, which seems to be congruent with a philosophical 
or religious cosmology. In the second lecture ‘* Organi« 
evolution”? is defined as a continuous natural process of 
racial change in a definite direction whereby distinctively 
new individualities arise and flourish alongside of or im 
place of the originative stock. In the evolutionist picture 
there is a progressive integration and a strong suggestion 
of purposiveness; it is, therefore, in harmony with the 
religious vision. In this lecture Professor Thomson 
summarizes the Darwinian theory. 

In the third lecture, on the evolution of man, Professor 
Thomson tilts at ‘‘ materialism ’’ as an attempt to give 
a false simplicity to the ways of organisms by trying to fit 
them into frameworks of chemistry and physics, without 
recognizing the distinctiveness of ‘life’? and ‘* mind.” 
Similarly ‘‘ biologism ”’ attempts to give a false simplicity 
to the life of man by trying to fit it into the framework of 
zoology. Hence an obtrusive physiology insinuates that 
the ductless ghands altogether determine the personality. 
To Professor Thomson there cannot be any rational anti- 
thesis between scientific description and religious interpre- 
tation. There may be clashing as to details and forms oi 
expression, but not in principle. Evolution is, on the 
whole, integrative, and makes for the emergence of mind 
and personality; it is an ascent, not a descent, that lies 
behind us. Thus does Professor Thomson escape from thy 
disheartening theological doctrine of the Fall. 

The book is very readable and well illustrated; and the 
lectures carry out the object of the founder, which was not 
the promotion of scientific investigation, but the building 
of the truths of science into the structure of a broadened 


ae 


and purified religion. 


THE CLIMATES OF THE UNITED STATES. 
Proressor DeCourcy Warp has produced a very complete 
treatise on climatology, with especial reference to The 
Climates of the United States.’ Although the book is 
designed primarily for teachers and students of geography, 
the author has had constantly in mind the advantage 
of making it interesting also to medical men, foresters, 
agriculturists, and the general public. 

After mentioning early meteorological records in the 
United States, upon which the climatology of that country 
is based, Professor Ward summarizes the major climatic 
controls—namely, latitude, land and water, mountain 
barriers, altitude, prevailing winds, ocean currents, and 
storms. The configuration of the United States renders it 
possible to divide the country into climatic provinces: first, 
the Eastern province, from the Rocky Mountains to the 
Atlantic, which is subdivided into the Eastern province 
proper, the Gulf province bordering the Gulf of Mexico, 
and the Plains province which is included between the 
generalized Ine of the 2,000-foot contour and the general- 
ized line of the main Rocky Mountain divide. The second 
main province is between the Rocky Mountain divide and 
the Sierra Nevada-Cascade divide; to this is given the name 











6 ning Evolution. By J. Arthur Thomson, M.A., LL.D., Professor 
of Netural History in the University of Aberdeen. New Haven: ¥ale 
University Press; London: Humphrey Milford, Oxford University Press. 
1925. (Med. 8vo, pp. x + 245; 25 figures. Ils. 6d. net.) 

7The Climates of the United States. By Robert DeCourcy Ward, 
Professor of Climatology in Harvard University. Boston, U.S.A.: Ginn 
and Co. 1925. (Demy 8vo, pp. xvi + 518; 144 figures. 4 dollars.) 
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of the Plateau province. The third is the Pacific province, 
® narrow coastal strip west of the Sierra Nevada-Cascades. 
Professor Ward then discusses the paths and influence of 
cyclones and anticyclones. In the chapter on temperature 
he points out that the rapid poleward January temperature 
gradient on the Atlantic coast from Southern Florida or 
Northern Maine is, considering the distance, the steepest 
temperature gradient in the world. As a result the pro- 
ducts of tropical and of polar lands are separated by less 
distance than is the case anywhere else. The contrast in 
climates was an immense force in stimulating the early 
economic development of the Thirteen Colonies. Several 
chapters in Professor Ward’s book are devoted to rainfall 
and humidity and their effects on agriculture and health. 

In the chapter on ‘‘ Climate and Health ”’ it is accepted 
that the older view of the predominant influence of climate 
has been replaced by the conviction that good hygiene is 
more important than climate alone. The effect of a change 
of climate is due probably to change of residence, habits, 
occupation, and food more than to actual change in atmo- 
spheric conditions. Perfect climates do not exist; and in 
climatotherapy it is not necessary to look for the one ideal 
climate, but rather to select one out of six or seven 
localities any one of which will do all that climate can do 
to restore health. In such selection not only must the 
climate have a maximum of the characteristics desired for 
the particular case and a minimum of undesirable features, 
the locality must be provided with suitable accommodation, 
good food, and expert medical attendance. In fact, Pro- 
fessor Ward is of opinion that when Hippocrates wrote, 
‘In chronic diseases it is advisable to go to another 
country,’’ he had in mind, not merely the bencfits of a 
change of climate, but also the benefits of a change in 
environment—social, mental, and physical. This chapter 
on climate and health, in which reference is made to the 
book on climatology written in collaboration by Dr. F. 
Parkes Weber and Dr. Guy Hinsdale of America, contains 
many sound observations, Thus, in writing of the southern 
winter resorts Professor Ward says: ‘‘It is, perhaps, 
fortunate for the future race that so insignificant a part of 
the population as a whole can afford to bask in the warm 
sunshine of luxurious southern winter resorts.”? Altogether 
the book is most interesting, although its very complete- 
ness has led to a good deal of ropetition. As the principles 
underlying the climate in the United States aro equally 
applicabl: elsewhere, the book should appeal to English 
as well u. American readers. 











NOTES ON BOOKS. 


To the many other Scandinavian Acta there has now been 
added the Acta Tuberculosea Scandinavica, on the editorial 
committee of which all ‘our Scandinavian countries are 
represented. It is published in Copenhagen by Messrs. 
Levin and Munksgaard, and four numbers forming a volume 
are to cost 25s. The first number, which has just appeared, 
contains, in addition to a few abstracts and reviews two long 
signed articles: one is by Professor H. C. Jacobaeus of 
Stockholm on the cauterization of apical adhesions, and the 
importance of bronchography in the treatment of pulmonary 
tuberculosis by an artificial pneumothorax; the other, in 
French, is by Dr. Knud Faber, who reports his own experi- 
ences and those of other Danish physicians in the treat- 
ment of pulmonary tuberculosis with sanocrysin. We have 
referred to Dr. Faber’s work in the Epitome for May 9th, 
1925 (para. 470), and our issue of July 11th (p. 74). In dealing 
with the reports from various Danish sanatoriums, Dr. Faber 
states in his present article that good results have been 
obtained in 107 out of 231 cases. He admits that the time 
is not yet ripe for passing judgement on sanocrysin, but 
claims that ‘‘it is evident that we have here an agent, the 
action of which is specific and which, in a certain number 
of cases, effects rapid and marked improvement, the like of 
which cannot be expected from any other method.’’ 


It is not often that a book is written on hospital routine for 
the guidance of house officers, and Dr. GLOVER H. COPHER’S 
Methods in Surgery® will be useful to them. It is an epitome 
of the proccdure followed in certain Washington hospitals 
and the University dispensary there. In the hospitals, of 
medical schools, where routine teaching is acontinuous process 
by members of the staff, who evolve their own methods, this 








8 Methods in Surgery. By Glover H. Copher,M.D. London: H. Kimpton 
1925. (Post 8vo, pp. 232. 14s. net.) 
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book will not be of so much use as in smaller non-teaching hos- 
pitals where the changing house officers come from different 
schools. It gives a way to meet most of the contingencies 
which are likely to arise, and useful hints on history taking, 
and the recording of physical examinations. There is a good 
deal of information for registrars as to forms and charts used 
in general and special cases, and their filing and indexing, 
House officers would be helped in the management of their 
cases, and pick up many important minor details in the 
chapters on the routine of the ward and operating room, on 
post-operative care, and on the disposal of paying patients, 
In addition, instructions are given on such procedures ag 
pyelography, cholecystography, renal and other investiga- 
tions, which if carried out in the manner prescribed would 
add considerably to efficiency, and often save the honorary 
staff a good deal of time. 


The Library of the British Medical Association has lately 
received from Dr. Frank A. Nyulasy a bound collection of 
some of the principal papers written at various times by his 
brother, the late Dr. Arthur J. Nyulasy, gynaecologist and 
formerly surgeon to the Perth Hospital, Western Australia, 
and Vice-president of the Section of Gynaecology and 
Obstetrics at the Australasian Medical Congress, 1920. In 
the obituary notice of Dr. Arthur Nyulasy, which appeared 
in the BRITISH MEDICAL JOURNAL of May 24th, 1924, mention 
was made of his papers, some of which appeared in our own 
columns, some in the Medical Journal of Australia, and others 
in Surgery, Gynecology and Obstetrics; a few were published 
by himself in pamphlet form. Of his writings the most note- 
worthy perhaps were those on the supports of the uterus, 
and that in which he traced the cause of a typhoid epidemia 
at Perth to drinking water infected in the catchment area 
eighteen miles away. 


The Records of the Second Opium Conference,? which was 
held at Geneva from November 17th, 1924, to February 19th, 
1925, have now been issued in two volumes. We published 
on August 22nd (p. 356) a note about these two conferences 
based on Sir Malcolm Delevingne’s report to Parliament. 
The first volume contains the text of the debates at the full 
meetings, and the second volume gives a record of the 
1eetings of the committees and subcommittees. The large 
amount of valuable information contained in these two 
volumes will enable those who are interested in the difficult 
problems concerned to understand why no final conclusions 
have yet been possible. Attention is paid to the medical side 
of the question as well as to the social. A third publication, 
giving the list of seizures of opium reported to the League 
of Nations since 1921, has also been issued,!° and, in common 
with the two previous volumes, may be obtained from 
Messrs. Constable and Co. 


In Some Maternity and Child Welfare Problems" a report is 
given of the lectures and round-table talks at the summer 
school of maternity and child wel/are during National Baby 
Week, 1925. The main subjects discussed were the formation 
of character and maternal mortality and morbidity. The 
speeches delivered are printed in full in some cases, and 
abstracts of others are supplied. Those who attended the 
school will doubtless be glad to have this account of the 
proceedings. 





9 League of Nations: Records of the Second Opium Conference. Vol.1: 
Plenary Meetings: Text of the Debates. Vol. II: Meetings of the Com- 
mittees and Subcommittees. London: Constable and Co., Ltd. 1925. 
(Vol. I, 14s. 69.; Vol. II, 9s net.) 

10 Advisory Committee on Traffic in Opium : List of Seizures Reported to 
the League during the Past Four Years, London: Constable and Co., 
Ltd. 1925. 6s. 6d. net. 

11 Some Maternity and Child Welfare Problems. 
Baby Week Council, 1925. (54 x 8, pp. 77. 1s. net.) 
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PREPARATIONS AND APPLIANCES. 


Cholecystography. 

We have received from Mr. W. Martindale samples of prepara 
tions of two drugs which can be used to render the gall biadder 
visible on s-ray examination. The substances are sodium tetra 
bromphenolphthalein (‘‘ Bromo-ray ’’) and sodium tetraiodophenol- 
phthalein (‘‘ lodo-ray ”’). This method of assisting the s-ray 
examination of the gall bladder was originally devised in America. 
It depends on the fact that phenolphthalein and its derivatives are 
excreted by the liver into the gall bladder, and that bromine and 
iodine compounds of phenolphthalein are fairly opaque to a rays. 
Various articies have appeared in these columns describing this 
method (for example, BritisH*Meprcat Journat, 1925, ii, pp. 54 and 
1046). Mr. Martindale has prepared solutions suitable for intra- 
venous injection, and also has a preparation in capsule (‘ slipule ’’) 
form for administration by mouth. The doses are as follows :— 
Sodium tetrabromphenolphthalein : intravenous dose, 2.5 grams In 
20 c.cm. distilled water, two injections at an interval of ene 
minutes; dose by mouth, 4 to 7 grams. Sodium tetraiodophenol- 
phthalein : one dose of 3 grams in 28 c.cm. of distilled water; dose 
by mouth up to a maximum of 6.6 grams, 
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THE CLAIMS OF MEDICAL CHARITY. 

In an issue of the Britis MepicaL Journa published 
on Christmas Eve we feel that little apology is needed 
for returning to the claims of medical benevolence. 
Last week we commended to our readers an appeal on 
behalf of the Epsom College Foundation; and scarcely 
a month passes without some reference in. these 
columns to the efforts of the Royal Medical Benevolent 
Fund to make a little money go as far as possible 
in the relief of distress. On the one hand there are 
elderly persons broken by fate and requiring help to 
mitigate their hardships; on the other there are boys 
and girls whose education and eareers can be aided. 
The urgent need of greater support for efforts in these 
two directions is recognized by the British Medical 
Association, and the last three Annual Representative 
Meetings have been noteworthy for vigorous speeches 
on the subject. It was a matter seldom out of the 
mind of the late Dr. Haslip during his treasurership. 
In 1923 Dr. Dearden, another keen critic of the 
existing state of affairs, gave a clear call for action 
by the Association. What he said then has, we 
believe, never been disputed, because it is known to 
be true; he declared that the medical profession did 
not look after its own poor in the way it should, and 
Dr. Haslip went so far as to say that the position of 
the charitable funds was a disgrace to the profession. 

Plain words at Portsmouth, and in the following year 
ut Bradford, had their effect : the Council of the Asso- 
ciation was instructed to examine and report upon the 
situation, and a committee was set up. In approach- 
ing the problem two possible solutions were kept in 
mind. One was to try to get increased support for the 
existing organizations; the other was to start a new 
benevoient fund under the direction of the British 
Medical Association. The committee came. to the 
conclusion, and the Council agreed, that the wiser plan 
would be to endeavour to arouse, by energetic action 
through the machinery of the Association, a livelier 
interest in the funds already established. The Council 
accordingly recommended the setting up of a British 
Medical Association Charities Committee, charged with 
the duty of actively directing the attention of members 
to the misfortunes which befall necessitous colleagues 
and their families, and of appealing for money to assist 
them, the sums so obtained being payable to a 
Charities Trust Fund and (unless earmarked for a 
particular purpose) distributed at the discretion of the 
Committee and the Trustees to the medical benevolent 
organizations. Dr. Hawthorne, in putting this reeom- 
inendation before the Representative Body at Bath, 
explained how his committee, after surveying the field, 
had come to the conclusion that the value of existing 
charitable funds was limited solely by lack of money, 
and that the best way in which the Association could 
participate in thé work of benevolence would be by 
using its machinery to supply this defect. The chief 
duty of the proposed British Medical Association 
Charities Committee would, he said, be the collection 
of funds for distribution to any professional benevolent 
organization in need of money and doing work which 
the Association approved. By this means it was felt 
that the Association as a body could most effectively 
shoulder its responsibilities. : 











The case for the setting up of a separate fund, raised 
and managed by the Association for the benefit of its 
members, was put by Dr. J. F. Walker in a moving 
speech. When, however, Dr. Dearden, who had set 
the ball rolling at Portsmouth, lent the weighty 
support of Manchester to the Council’s scheme, and 
Dr. Bolam and others had testified to the quality of 
the work done by the existing benevolent funds, it 
became clear that the Representative Body would, by 
a large majority, accept the Council’s advice. And 
so it comes about that the Association’s Charities Com- 
mittee is now in being and at work. A wise step has, 
we are sure, been taken, and it is to be hoped that 
every member will respond in the fullest measure to 
the Committee’s appeals. 

The hardship, and even actual want, of which many 
of the older applicants complain, is most distressing 
to recall, and the sums at the disposal of those who 
administer medical benevolence are altogether inade- 
quate to meet the claims on their meagre resources. 
The annual subscription for membership of the British 
Medical Association falls due on January Ist. The 
moment is therefore at hand when we can give 
practical shape to the sympathy, which must surely be 
felt by all, and particularly at this season, for our 
colleagues who have fallen by the way and for the 
widows and children of doctors left in want. If ever) 
member of the Association would add to his next 
payment a sum for the credit of the British Medical 
Association Charities Fund, and would do this year 
by year, a great reproach would be lifted from our 
profession, 





EVOLUTION OF MORALS. 

Tue hypothesis of mental continuity throughout 
organic evolution has been a great stimulus to the 
study of animal behaviour, and mvestigations which 
have been made on animals under both natural and 
experimental conditions have been most fruitful for 
psychology. As a result of such studies it is now 
generally held that the powers of the human mind 
differ in degree rather than in kind from those of the 
lower animals, and that rudiments for all mental 
functions may be discovered in animal behaviour. We 
may take the opportunity of the publication of two 
small books briefly to review the situation. The aim 
of both volumes is to examine the problem of good and 
evil from the standard of the biologist and philosopher 
respectively. The one is entitled The Passing of the 
Phantom,’ by Dr. C. J. Patten, professor of anatomy 
in the University of Sheffield, who writes on definitely 
popular lines; the other is an hjstorical introduction 
to ethics,? by Mr. Stephen Ward, who endeavours to 
outline the development of abstract ethical specula- 
tions from the time of Socrates to the present day. 

The assumption is that the rudiments of what we 
describe as moral behaviour should be discoverable in 
animals, and this is the subject considered by Pro- 
fessor Patten, who seeks to establish the thesis that 
moral functions, like other mental functions, are not 
exclusively human characteristics, and that there is no 
breach of continuity in their evolution from lower 
animals to man. As.evidences of a moral sense in the 
animal world he cites the behaviour of ants; the 
tenderness and anxious curiosity exhibited by gulls 
towards a wounded member of the flock; the mutual 
aid rendered by birds of different species against a 





1 The Passing of the Phantom: A Study of Evolutionary Peychology and 
Morals. By C. J. Patten, M.A., M.D., Se.D. London: k 
Trench, Triibner and Co. 2s, 6d. net. 

2 Ethics: An Historical Introduction. By Stephen Ward. Londom: 
HL. Milford, Oxford University Press, 2s, 6d. net 
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common enemy; the amiability of fierce predatory 
animals at certain times; and the harmony which 
often exists between domestic pets, such as the cat 
and dog—animals proverbially assumed to be hostile 
to one another. Perhaps the most striking instance 
of unconscious altruism in the animal world is the 
devotion unto death exhibited by many an animal 
mother when her young are threatened. It is curious 
that Dr. Patten should have omitted to mention this, 
because it is a fact of peculiar importance in any dis- 
cussion on the evolution of ethics. Dr. McDougall 
has pointed out that the maternal attitude in such a 
case upsets the utilitarian theory of motives, for no 
nice calculation of the balance of pleasure over pain 
can be supposed to sustain her efforts, and she has 
certainly no unshakable belief in heavenly rewards or 
hellish punishments. She takes no thought for the 
morrow, anticipates neither good nor evil, neither 
pleasure nor pain; but, heedless of all consequences, 
makes one supreme self-sacrificing effort to fulfil the 
purpose of her being. 

Though Mr. Ward makes a gallant effort to outline 
the trend of modern ethical thought, his treatment of 
the subject is not free from obscurity. . If we under- 
stand his views rightly, he would maintain that the 
behaviour observed in the animal mother affords us an 
uncomplicated example of goodness and its manner of 
development. The animal which defends its young 
is not seeking to be good or self-denying; it is actuated 
by an inner impulsion to behave in a particular way, 
and in so doing quite unconsciously becomes a heroine. 
By aiming at something else, goodness, as it were, 
emerges. The fact that the goodness is unconscious 
makes it all the more good, for Mr. Ward holds that 
the essence Of virtue consists in the fact that no man 
should know that he possesses it. Others can perceive 
it; but this, if he is to retain it, is just what he must 
not perceive. His defects he knows for himself, but 
he is good only for others. The artist can enjoy his 
work, the learned man his learning; but the enjoy- 
ment of our own goodness is denied us all. Goodness 
is like happiness, in so far as it is not best achieved by 
those who seek it directly; or, as Mr. Ward puts it, 
ideals are ethically more efficient the more their ethical 
aspect is ignored. ‘Thus, morally the idea of self- 
realization is unsatisfactory, because it postulates an 
end and perfection in the self which it clearly does not 
possess. But if self-realization is urged for its own 
sake, as the sole condition upon which anything else 
can arise, the ethical difficulties disappear. So with 
the ideal of self-denial. If the self were moral, no one 
would wish to deny it; but in a non-moral setting 
self-denial is merely the other side of self-realization. 
Man denies himself, ‘not because this is good in itself 
—which it is not—but because effort, endeavour, and 
work are the only conditions upon which he can be 
anything at all. If a man fulfils the condition of his 
being—namely, that he should be something—the 
rest follows. As he creates himself, so do truth and 
goodness supervene. 

Mr. Ward contends that such considerations dispose 
of the theory that the moral and spiritual growth of 
man is in some sort an automatic process in which 
our sole concern is to see that the external conditions 
are favourable. Thus it has been argued that only 
good education is needed to make man wise; only a 
competence to make him virtuous; that by wealth and 
civilization life can be made easy. The difficulty of 
life is obviously a constant factor. New conditions 
create new difficulties, and though this is no reason for 
not removing such difficulties as we can, it should put 
a stop to vain hopes of an end to trouble. 





Thus goodness, as Mr. Ward describes it, is not 
something imposed upon us from without; rather is it 
something which we unconsciously create ourselves 
in the process of self-realization. The more our poten- 
tialities are free to develop the better we shall be. 
The fact that activity is worth while for its own sake, 
apart from any material or moral consequences which 
may -ensue, is exemplified in the life of all living 
creatures. Our civilization is not founded on any 
such principle, however, but on utilitarianism. It 
relies upon material rewards and punishments, upon 
praise and blame, and upon moral and religious sanc- 
tions; and it is generally considered that the disappear- 
ance of any of these three classes of incentives to good 
behaviour would wreck the whole of our existing social 
machinery. Many persons, indeed, view with much 
apprehension the decay of dogmatic religious beliefs, 
which is so marked a tendency of modern life. Dr. 
Patten does not hold this view, however; he considers 
that morality will develop as the revelational theory of 
ethics declines. In tracing the evolution of human 
morality he implies that superstitious fear, carrying 
with it notions of rewards and punishments, has been 
the dominant factor in the development of religious 
systems, together with the moral codes associated with 
them. Animal studies have led him to the view that 
the tendency to imagine spiritual essences in natural 
objects has had its origin in creatures below the human 
race, and he brings evidence to establish the proposi- 
tion that the imaginative faculties which became so 
highly developed in humanity have been responsible 
for the evolution of superstition and conceptions of the 
supernatural. Most of us have observed the behaviour 
of a dog confronted with an unusual object which does 
not fit in with his experience of the nature of things. 
He barks and growls fearfully and angrily, and his 
hair becomes erect. But this is not all: he betrays 
curiosity and feelings of attraction as well, exhibiting 
in his behaviour an exquisite example of conflicting 
impulses as he retreats and advances alternately. 
Curiosity generally wins, however, and he eventually 
makes friends with the unknown. Dr. Patten outlines 
the story of a similar conflict in mankind; we might, 
indeed, describe this simple episode taken from animal 
life as an abridged history of the moral and intellectual 
development of the human species: the fear of the 
supernatural or unknown has been the tap-root of all 
the theologies which have evolved without breach of 
continuity from the time of primeval man until the 
present, and a form of ‘‘ morality ’’ must needs have 
accompanied these religious systems hand in hand, 
because they contained dictates regarding the meaning 
of right and wrong given forth through human 
instrumentality by supposed supernatural beings. As 
a biologist, however, Dr. Patten holds that the 
phantasies’ and speculations of human beings are 
themselves natural products and part of the scheme 
of evolution. Contained within and emerging from 
animistic conceptions of the universe are the germs 
of scientific thought and a moral outlook founded 
on the laws of nature. Like everything else in 
nature, human conceptions are subject to growth, 
change, and transformation, and there would appear 
to be no reason why the conflict between naturalism 
and supernaturalism should not eventually be resolved, 
and why philosophy, religion, and science should not 
ultimately fuse into a single body of wisdom. This is 
evidently Dr. Patten’s hope, for he would seem to 
feel that by the patient study of nature we shall 
reach enlightenment and a moral outlook based, 
not upon fear and ignorance, but upon trust and 
knowledge. 
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THE STUDY OF HUMAN EMBRYOLOGY. 
Ir is a regrettable fact that our knowledge of human 
embryology is still very imperfect, and that the processes 
and conditions which result in abnormal development 
remain obscure. Although each year a very large number 
of specimens are obtained by medical practitioners, yet, 
owing to the absence of any central collecting station, 
the information obtainable from them is too often 
neglected. Professor J. P. Hill, F.R.S., head of the 
department of embryology at University College, London, 
has therefore issued an appeal to medical practitioners to 
preserve such specimens, and to send them to him together 
with clinical notes. The specimens particularly desired are 
embryos passed in abortion, with the membranes and 
decidua; tubal pregnancies, if possible unopened; uterine 
pregnancies, where the entire uterus has been removed for 
surgical reasons; necropsy specimens, if in reasonable 
preservation; curettings from cases where one or more 
periods have been missed; and stillborn foetuses, particu- 
larly when abnormal. The specimens should be addressed 
to Professor J. P. Hill, or, if of large size, such as still- 
born infants, to Dr. H. A. Harris, Curator of the Museum, 
Department of Embryology, the Institute of Anatomy, 
University College, Gower Street, W.C.1. Collecting 
bottles filled with preserving fluid will be supplied if 
desired, and in the London area special arrangements 
could be made for the collection of large specimens. The 
fluid recommended is one part of ordinary formalin diluted 
with nine parts of normal saline solution. It is important 
that the specimens should be placed in a large amount of 
this solution as soon as possible after they have been 
obtained, and transferred to fresh solution twenty-four 
hours later. Professor Hill adds that the clinical data are 
of great value and should be sent with each specimen. 
A preliminary report will be sent to the medical practitioner 
immediately on receipt of the specimen, and later on, should 
it he required, more detailed reports will be forwarded con- 
cerning the estimated age and the pathological conditions 
present. It is hoped in this way to form a collection of 
serial sections of human embryos which will be available 
for study by competent investigators. Such a collection 
exists at present nowhere in England, and Professor Hill 
should, therefore, receive the active support of medical 
practitioners, 
LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 
Worx upon the foundations of the new London School of 
Hygiene and Tropical Medicine, which is to be erected in 
Bloomsbury to the design of Mr. Morley Horder and Mr. 
Verner Rees, will shortly begin. While this is in progress 
the working drawings of the building will be completed, and 
the scheme for the engineering services, which have been 
entrusted to Mr. T. J. R. Kiernan, will be drawn up. 
Concurrently with these developments the board of manage- 
ment of the school is taking steps to supplement the 


facilities at present availabie for D.P.H. students. A course’ 


in parasitology is already being given in the laboratories 
of the tropical division of the school, and arrangements 
have been made with Professor R. J. S. McDowall to deliver 
there a course of lectures in physiology as applied to 
hygiene. In the tropical division some important changes 
are taking place. The school is shortly to lose the services 
of Colonel Alcock, director of the department of entomo- 
logy, who is retiring under the age limit. He will be 
succeeded by Dr. P. A. Buxton, who is now on his way 
home from Samoa, where he has been engaged upon a 
research expedition sent out by the former managers of 
the School of Tropical Medicine. The post of assistant in 
the department of entomology has also fallen vacant 
through the retirement of Colonel Walton, but will not be 
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filled until Dr. Buxton has taken over his new duties, In 
the tropical division also the extended course, which com- 
menced in October, has been strengthened; Wing Com- 
mander Whittingham will lecture on biochemistry, and a 
short course by Lieut.-Colonel A. J. Gage ov poisonous 
plants is being added to the curriculum, and Colonel! G. E. F. 
Stammers has been appointed lecturer in tropicai hygiene, 
The following subjects will be embraced by this course: 
tropical and subtropical climatology; personal hygiene; 
maternity and child welfare; housing in the tropics; food 
and dietetics; hygiene of food, water, excreta, and refuse; 
disinfection and disinfestation; health measur:s; hygiene 
of native labour in the tropics; disposal of the dead; public 
health administration and organization in tlie tropics. 
Besides lectures on these subjects at Endsleigh Gardens, the 
students will be taken by Colonel Stammers to see demon- 
strations, in and about London, in milk supply, water 
supply, sewage and refuse disposal, disinfection, and meat 
inspection, and a whole day will be given to a visit to the 
Army School of Hygiene at Aldershot. This extended 
programme in the study of tropical hygiene, although 
forming part of the general course of the tropical division, 
will be a self-contained course for which the school is pre- 
pared to accept a limited number of students at a fee of 
£6 6s. The lectures and demonstrations will extend over 
a period of about three weeks from January 13th to 
February 4th, 1926. 


CCULAR SIGNS OF DISORDERED CARBOHYDRATE 
METABOLISM. 
Dr. Marrtanp Ramsay recently gave a lantern demonstra- 
tion at the James Mackenzie Institute for Clinical 
Research, St. Andrews, on the ocular manifestations of 
disordered carbohydrate metabolism, Excessive carbo- 
hydrate intake, continued over weeks or months, was, he 
said, responsible for the occurrence of phlyctenular con- 
junctivitis. The resulting disturbance of carbohydrate 
metabolism produced increased susceptibility to microbic 
infection, as evidenced by the ready occurrence of ulcera- 
tion of the cornea, of eczematous eruptions, and of tuber- 
culous disease of glands, joints, and bones. Pulmonary 
phthisis, however, did not occur, so far as he was aware, 
The children could tolerate carbohydrate if consumed at 
proper intervals with other food. But constant and 
irregular intake (these children are always eating) results 
in an intolerance which must be regarded as a velocity 
rather than a weight. Abuse of tobacco by adults is in 
many respects analogous, but the metabolic disturbance in 
later life results from defective elimination rather than from 
excessive intake as in children. In many chronic glycos- 
urias disturbance of sight is the first symptom to draw 
attention to the general condition. A number of the ocular 
lesions responsible for this were then described—for 
example, toxic amblyopia, sudden changes in refraction, 
retrobulbar neuritis, iritis, and lipaemia retinalis. In 
elderly glycosuric persons senile changes rather than the 
blood condition determine the occurrence of cataract, and 
Dr. Ramsay argued that the term ‘‘ diabetic cataract ”’ 
should be reserved for cases in young diabetics. The 
etiology of cataract in the latter was discussed and the 
precautions preliminary to operation were described, The 
close resemblance of diabetic retinitis to the albuminuric 
form was illustrated, and attention was drawn to the con- 
nexion between protein and carbohydrate metabolism. In 
many cases both sugar and albumin were present in the 
urine, and the ophthalmoscopic picture was a combined one. 
Arterio-sclerosis was a factor in both, but only affected the 
diabetic in later life, while in the albuminuric arterial 
degeneration might be active at all ages. There must be 
a metabolic factor peculiar to each form of retinitis, but 
the evidence of this was only pronounced in the acute forms, 
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Tho outstanding feature in diabetic retinitis was the occur- 
rence of haemorrhage, whereas oedema and the star-shaped 
arrangement of white the macula was more 
characteristic of albuminuric retinitis. In forming a pro- 
gnosis the outlook as regards life depended upon the state 
of the heart, blood vessels, and kidneys, and was better in 
diabetic than The prognosis as 
regards sight was more serious in the diabetic form. The 
lecturer concluded with a plea for the routine use of the 
electric ophthalmoscope by the general practitioner, asso- 
ciated with the systematic analysis of the urine. 


spots in 


in albuminuric retinitis. 


ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH. 

Unper the Sanitary Officers Order of 1922, medical officers 
of health are required to prepare annual reports of their 
districts dealing with the general sanitary administration 
and vital statistics, but once in five years a fuller and more 
detailed report is required by the Minister of Health. As 
we announced at the beginning of the year, such a fuller 
report or ‘‘ survey report ’’ would be asked for in respect 
of 1925; a circular (648) has now been issued accordingly 
by the Ministry of Health giving detailed information 
about its preparation. Medical officers of health are 
required to describe comprehensively the progress effected 
in their areas during the preceding five years in the 
improvement of public health; the extent of changes made 
in the public health services, such as housing, maternity 
and child welfare schemes, and services directed to the 
prevention or cure of disease; and any special matter on 
which information is required by the local authority or 
considered desirable by the medical officer of health. It is 
hoped that the vital statistics issued annually by the 
Registrar-General in respect of each urban and rural 
district will be received by the medical officers concerned 
at the beginning of February or the beginning of March, 
and that in consequence of this the survey reports may be 
completed not later than the middle of May. Medical 
officers of health are also required to report specifically on 
the administration of the Factory Acts in workshops, and 
a form (No. 572) is provided for this purpose. 
this form, when completed, are to be sent to the Home 
Secretary and the Minister of Health, as well as to the 
local authority and the county council. 


Copies of 


VOLTAIRE AND MEDICINE. 
In the second part of his paper on Voltaire and medicine! 
read before the Section of the History of Medicine of the 
Royal Society of Medicine on December 16th, the President, 
Dr. J. D. Rolleston, gave an account of Voltaire’s allu- 
sions to anatomy and physiology, his advocacy of inocula- 
_tion against small-pox, his interest in the history and 
ravages of syphilis, his attention to other matters connected 
with public health, his acquaintance with medical juris- 
prudence, and particularly his sceptical attitude towards 
historical cases of poisoning, and his reference to various 
diseases of social importance, such as mental disorders, 
convulsive hysteria at the tombs of saints and ecclesiastics, 
alcoholism, and the king’s evil. Voltaire’s interest in public 
health was shown, not only by his desire to control certain 
contagious diseases, such as small-pox, by inoculation, and 
syphilis by the formation of a league of nations for com- 
bating the disease—a proposal not realized until 150 years 
later—but also by his allusions to other epidemic diseases, 
especially plague, typhus, and malaria, his condemnation 
of the insanitary condition of the Paris hospitals, the 
abuses connected with the administration of military 
hospitals, the crowded state of the Paris cemeteries, and 
the practice of burial in churches, as well as by his proposal 





4 See BrRitisH MEDICAL JOURNAL, October 31st, p. 808. 


VOLTAIRE AND MEDICINE, 





THE Riise 
MepIcaL JOURNAL 


—— — $$$ — 





to found maternity hospitals for unmarried women. In 
concluding his paper, in which, as in a previous study of 
Lucian,? Voltaire’s counterpart in classical antiquity, he 
had collected all the passages of medical interest, Dr, 
Rolleston maintained that Voltaire, the founder of modern 
history and the most representative figure of the eighteenth 
century, deserved the attention of the medical reader, in 
that he was a powerful advocate of the profession, an 
uncompromising foe of quackery, and, by reason of his 
keen intellect and humanitarianism, was well in 
advance of his time in matters connected with public health, 
medical jurisprudence, and social medicine. The paper was 
followed by an epidiascope demonstration of portraits of 
Lady Mary Wortley Montagu, Tronchin, aud Catherine the 
Great (who all figured in Voltaire’s works and played an 
important part in the history of inoculation), of Astruc, 
from whose work on venereal disease Voltaire derived his 
knowledge of syphilis, and of Voltaire himself. Contem- 
porary pictures were also shown of convulsive hysteria and 
touching for the king’s evil, and a photograph of a wax 
figure of the dying Voltaire, which, according to Mr. A. 
Forbes Sieveking, was probably the work of the Swiss 
artist Christopher Curtius, the uncle of the 
Madame Tussaud. 
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CONTAMINATION OF APPLES BY ARSENIC. 

A Frew weeks ago we referred to the prosecution of a dealer 
for selling apples containing arsenic, and explained briefly 
how it is that arsenic is sometimes present on the peel of 
this fruit. A circular issued by the Ministry of Health on 
December 21st states that this matter has been brought to 
the notice of the Minister. Considerable quantities of 
arsenic have been found on the surface of certain imported 
apples, and two cases of arsenical poisoning have been 
traced to the consumption of imported Jonathan apples; 
samples of these apples which have been examined have 
shown various amounts of arsenic ranging up to 1/10 grain 
per pound. The contamination of apples by arsenic has 
been occasionally reported for a number of years, but the 
quantities of arsenic found by analysis on former occa- 
sions have generally been insignificant, and until recently 
no cases of illness have been traced to the consumption of 
such apples. As described in our note on December 5th 
(p. 1077), the amount of arsenic is liable to be especially 
large in apples grown in dry foreign climates where the 
fruit is repeatedly sprayed during growth and the rain- 
fall is not sufficient to wash away the deposit. The 
Minister understands that importers of apples from the 
regions concerned are taking such steps as are possible to 
secure the removal of the contamination from future con- 
signments, but he desires to urge upon local authorities the 
necessity, especially during the next few weeks, of making 
full use of their powers under the Sale of Food and Drugs 
Acts, the Public Health Acts, and the Public Health 
(Imported Food) Regulations to protect the public by the 
examination of samples of apples likely to be affected, and 
by arranging for the withdrawal from sale of those found 
to be dangerously contaminated. 


Tue usual half-yearly indexes to the JourNan and to the 
SuppLEMENT and Eprrome have been prepared and will be 
published shortly; they will, however, not be issued with 
all copies of the Journat, but only to those readers who 
ask for them. Any member or subscriber who desires to 
have one or all of the indexes can obtain what he wants, 
post free, by sending a postcard notifying his desire to the 
Financial Secretary and Business Manager, British Medical 
Association House, Tavistock Square, W.C.1. Those 
wishing to receive the indexes regularly as published 
should intimate this desire. 


2? Pro. Roy. Soc. Med., 1915, viii (Sect. Hist. of Med.), pp. 49-58, 72-84. 
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THE AMPHIARAON. 
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Poba et Vetera. 


THE AMPHIARAON, OROPOS, ATTICA. 
A REFERENCE (October 3rd, p. 624) to Amphiaraos in 
Protéssor Gardner’s address at the opening of the session 
of the Westminster Hospital has induced Surgeon Com- 
mander H. M. Braithwaite, R.N. (H.M.S. Valiant), to send 
us the following account of the Amphiaraon, written from 
notes made during a recent visit to that shrine: 

The Amphiaraon is a temple-hospital situated about four 
miles south of Oropos Skala in Attica, Greece. As usual, 
a mythical and miraculous origin is ascribed to the institu- 
tion. Amphiaraos was a soldier-priest of Argos, and fled 
from Thebes in Bocotia during the troublous times 
associated with Adrastos, leader of the expedition 
against Thebes in about 900 z.c. The story says that 
Amphiaraos cut open the earth with his sword. Both he 
and his weapon were received and passed through the 
earth and came out at the site of the temple, where also 
a sacred spring gushed forth. Pausanias in his guide to 
Greece, volume i, written about 160 a.v., says that 
Amphiaraos fled to Chalcis and afterwards settled down 
and erected his hospital at this spring. The buildings are 
in a narrow valley which runs roughly east and west, 
surrounded on three sides by well wooded heights, open to 
the sea, distant about half a mile, ou the east. In the 
midst is a deep little gorge with ever-running water, 
formerly crossed by a wide bridge. 

The rough track from Oropos Skala approaches the north- 
east end. The first buildings we mect are the ruins of the 
hot baths. Next is the Stoa, a colonnade about 100 yards 
long and 5 yards wide, closed on the north, open to the 
south. The roof was supported by numerous columns. The 
Stoa was provided with marble seats, so it is not difficult 
to visualize the patients walking or sitting talking here. 
Behind, that is north of the centre of the Stoa, is the 
theatre with seats of marble arranged in tiers round the 
semicircular cutting in the hillside. In front are five 
chairs with inscriptions dedicating them to ex-priests of the 
temple. At the western end of the Stoa is the temple. 
lt contained a white marble statue of Amphiaraos, now in 
the local museum, and five altars, which still remain. The 
first altar is dedicated to Heracles, Zeus, and Apollo the 
Healer. The second to heroes and wives of heroes. The 
third to Hestia, Hermes, Amphiaraos, and the sons of 
Amphilochus. The fourth to Aphrodite, Panakea, laso, 
Hygeia, and Athena the Healer. The fifth to nymphs, 
Pan, and the rivers Achelous and Kephiscs. 

The multiplicity of gods, goddesses, and demigods, and 
the accommodating way in which they shared the altars, is 
amusing. The absence of honours to Asklepios is notice- 
uble. Before the temple is a big altar with a semicircle 
of seats in front. In addition there is a row of about 
twenty tomb-like bases on which grateful and mighty 
patients placed statues of their noble selves. In Roman 
times the Greek statues were removed and replaced by 
statues of members of that conquering race. 

These are all the buildings on the north side of the 
valley, and, considering their antiquity, they are in a fair 
state of preservation. On the south side is the sacred 
spring, approached by a flight of ten steps. It is dry now; 
the water comes out into the gorge. Behind the spring 
is the hospital. On the west is a row tf twenty rooms for 
in-patients. “astwards we come upon a hall, presumably 
for out-patients, a cookhouse, and numerous small rooms. 
These were probably for the attendants and visitors who 
came at festival times. These buildings were not 60 
strongly built as those opposite and consequently are more 
ruinous. 

Several tables of stone have been discovered, inscribed 
with the rules and procedure of the hospital—as, for 
example, ‘‘ The Temple is in charge of the High Priest of 
Oropos.... He must visit it at least once every three 
days, and must stay at least ten days every month, except 
at ploughing time [that is, four winter months]... . 
He keeps the key of the money chest. The house governor 
lives in the hospital.... He must issue a ticket to 








every patient for admission, who must pay a fee of nine 
Obola and caution money five Drachmas. He must put 
the money in the Chest. He must keep good order, 
see that the treatment prescribed by the Priest is carried 
out, keep the men and the women separate. The left 
shoulder and the skin of Sacrificed Animals belong to the 
Priest,’’ etc. 

An interesting situation arose in Roman times. Some 
Romans refused to pay the fee to the god Amphiaraos, 
arguing that a god had no need of fees. The priest ot 
Oropos went to law about it, and eventually the case was 
taken to the Senate at Rome. The decision went against 
the priest and the god—a good example of Roman cupidity. 

Very scanty records remain of the treatment patients 
received or the disorders from which they suffered, but the 
inscriptions and fragments of sculpture show that some 
surgery was done and that hydrotherapy and massage were 
employed. There is one specially interesting sculpture 
showing Amphiaraos incising a patient’s shoulder, the 
patient reclining on a couch, and the Sacred Serpent, 
emblem of medicine, sucking the poisonous matter out of 
the wound; the third figure shows the patient erect with 
outstretched arms, rendering thanks for his recovery. 

This was the age of Hippocrates, the Father of Medi- 
cine, so the art of healing had reached a high standard, 
But the mainstay of treatment was suggestion—the Oracle, 
as it was called. The patient was put to sleep, and the 
priest, dressed as the deified Amphiaraos, visited him and 
spoke, telling him what to do that he might be cured. 
He repeated his words many times, so that when the 
patient awoke he believed that the god had come to him, 
and that if he carried out his orders he might recover. 
lt was the custom for the patient on being cured to drop 
some silver or gold into the sacred spring. 

This temple-hospital flourished for many centuries, as 
testified by the names, inscribed on the monuments, of well 
known Greeks and Romans who came as patients. Notable 
among the latter is the name of Sulla. 

My best thanks are due to Dr. Leonardos, who spent 
two hours on a hot Sunday afternoon (August 30th, 1925) 
in showing me round and explaining everything, and who 
courteously received a party of twelve officers next day. 
The initial step was due to the kindness of Dr. Welter, 
whom I met at Aegina, where he is working for the German 
School of Archaeology. 





—_—— ——————__—_— 


THE HEALTH OF THE ROYAL AIR FORCE 
IN 1924. 
THE report on the health of the Royal Air Force for the 
year 1924' has been published with commendable expedi- 
tion, and is an admirably compiled document. 

The average strength of the foree for the year was 
31,622; distributed among stations in the United Kingdom, 
Malta, Egypt, and Palestine, Iraq, and India. The 
admission rate for sickness and injuries was 463.6 per 
1,000 of strength, excluding cases of forty-eight hours’ 
duration or less, as compared with 473.8 in 1923. The 
invaliding rate was 9.5 per 1,000, as compared with an 
average of 12.3 for the previous three years; and the 
daily sick rate 22.4, as compared with 24.7. The death 
rate, however, shows an increase from 3.9 per 1,000 in 1923 
to 4.5 in 1924. The average of the previous three-year 
period was 4.3. 

The chief cause of increase in deaths is a larger number 
of deaths from injuries. In classifying injuries a de- 
parture from the procedure adopted in previous years has 
been made. Injuries sustained during organized games are 
now Classified as occurring on duty. The totel number of 
injuries was 2,254, or 71.3 per 1,000 of strength, as com- 
pared with 60.3 per 1,000 in 1923. Nearly half were 
injuries of the lower limbs, and accidents during athletics, 
which were the chief cause of these, accounted for 26.4 per 
cent. of the total number. 

Injuries from flying accidents numbered 169, resulting 
in 69 deaths, or 7.5 per cent. of the total number of in- 
juries, as compared with 6.3 in 1923, 6.1 in 1922, and 
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6.4 in 1921. The increase is attributed to an increasing 
number of airmen, pilots qualifying, and to an increasing 
number of airmen carried as passengers or undergoing in- 
struction in aircraft. Aircraft is also increasing in size 
and carrying capacity, with consequent increase in the 
number exposed to risk of injury in the event .of large 
craft being involved in an accident. Also the honrs flown 
per fatal accident were higher in 1924 than in any previous 
year. A further factor was the fact that there were four 
collisions in 1924, with ten deaths. In 1923 no deaths were 
recorded from accidents of this kind. It would appear 
that the risk of collisions in the air is definitely on the 
increase. Several injuries due to airscrews and swinging 
the propellers are recorded, as in previous years. In 1924 
there were two deaths from such accidents. Injuries are 
also recorded from starting motor engines, with no fatality ; 
and a large number, 309 with 12 deaths, from motor cycle 
and motor car accidents. There were three wounds  re- 
ported in action from Iraq, and two-from Palestine. 
None were fatal. A table is given for the first time in 
these reports to show the age incidence of disease and 
injury. The age group under 18 years, a group serving 
only at home, shows by far the highest ratio per 1,000 of 
strength. In stations abroad the age group 24 to 25 
suffered most. The lowest incidence was in the age group 
30 to 34 years. 

A section of the report contains tabular statements of 
disease and injury within the different trade groups 
enlisted in the Royal Air Force and among different 
types of units. The flying units, with by far the highest 
death rate, show the lowest ratio of incidence of disease. 


The highest disease ratio occurred in depots, ground 
schools, and armoured car companies Among trade 
groups the disease ratio was highest in boys and 
lowest in aircraft hands. The high incidence among 


boys, nearly double that of other trade groups, was due 
to the number of admissions—205.0 per 1,000 of strength 
for infections of the upper air passages. In no other group 
did these infections cause a higher admission rate than 
66.8 per 1,000. 

Venereal diseases caused a remarkably low admission rate, 
only 16.3 per 1,000 of strength for primary admissions. 
This is the lowest on record. In 1623 it was 19.3 per 1,000. 
As in previous years, venereal disease was most frequent 
among drivers, the nature of whose work removes them 
to a certain extent from the discipline and supervision of 
their unit. 

There was no outstanding prevalence of disease or 
epidemic either at home or abroad. The only station 
abroad with a high admission rate was Basra, where the 
ratio was 1081.2 per 1,000 of strength. This was mainly 
due, as in previous years, to malaria. Antimalarial measures 
were continued and amplified. Especially satisfactory was 
the success of the measures to prevent sandfly fever, a 
success due to the research work of previous years. 

Among miscellaneous subjects dealt with are the work 
of the Central Medical Board, the medical officers’ school 
of instruction and research Jaboratory, the physical 
efficiency of serving officers, the medical examination of 
recruits, laboratory work at Air Force hospitals, the transfer 
of casualties by air, and dental treatment. The physical 
assessment of 2,284 officers in respect of aerial duties Shows 
a higher percentage than previously (89 per cent. at home 
and 92 per cent. abroad) of officers fit for full flying duties. 
A new apparatus was devised for research work on psycho- 
motor responses in relation to flying. The causes of rejection 
of recruits were similar to those of previous years, dental 
defects, diseases of the heart, and deformities of the 
feet heading the list. 

A feature of the report that is of general interest to the 
medical profession, and especially to hospital staffs, is the 
description of the special method employed in the Central 
Laboratory for the routine pathological examination of all 
officers invalided from abroad. A point is made of the 
advantage of carrying out the tests at a definite hour of 
the day, 10 a.m., in order to render the results of all 
examinations comparable and avoid the variations that 
occur with the time of the day in certain physiological pro- 
cesses. All material is collected within two hours and the 
tests completed in twenty-four hours. 
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tionally thorough and comprehensive. The transfer of 
casualties by air is new the recognized method in Iraq, 
The total number carried in 1924 was 81; a small number 
compared with the numbers carried by French aircraft in 
Syria and Palestine. A short description is given of three 
types of aircraft used for transfer of casualties. Only one 
of these is a specially designed aerial ambulance. 





England and Wales. 


An Ovurpreak or MiILp SMALL-POX. 

Tue county medical officer of Lancashire has issued a report 
of a small-pox outbreak in the borough of Ashton-under- 
Lyne and adjoining districts. Though the cases numbered 
only 116, the report extends to twenty-eight foolscap pages, 
hut it is not a line too long; indeed, it shows how a limited 
outbreak can be the subject of a detailed and intensive 
study which would be almost impossible for an extensive 
epidemic. The report ends with a series of observations 
and conclusions, but the particulars of the cases are set 
forth with so much detail that anyone who chooses has 
abundant material on which to base a judgement of his own 
on every point. Dr. Butterworth explains that for a large 
part of the information used in the preparation of the 
report he is indebted to Dr. Cronk, assistant county medical 
officer. Careful clerical work in the recording of day-to- 
day occurrences has been a noteworthy feature of the 
administrative measures. Another feature was the co- 
operation between the local sanitary authority and the 
county staff, the personnel of the latter having been made 
available to supplenzent that of the former. 

The outbreak began in June, 1924, owing to missed cases 
and the prevalence of chicken-pox. The spread was 
favoured by crowded attendances at theatres, by employment 
exchanges and billiard halls, and by deliberate conceai- 
ment of cases. From mid-July to mid-September was a 
period of increasing activity, from mid-September to the 
beginning of December of maximum intensity, and to the 
end of January, 1925, of diminishing virulence. The out- 
break was of the mild type common in this country at the 
present day, and no deaths occurred. Infectivity was of 
no great intensity. 

The efficacy of vaccination performed before infection was 
shown by the hospital statistics. The age of the youngest 
case of small-pox after vaccination in infancy was 28 
years. While it is pointed out that vaccination after infec- 
tion must have prevented the development of many cases, 
yet in 19 the disease did develop, the interval between 
infection and vaccination being from two to seven days i 
12 cases for which the facts were ascertainable. 

It was found possible to persuade very nearly all the 
contacts to accept vaccination. Among 249 contacts in 
houses investigated, 22 developed small-pox, 17 being secon- 
dary cases, 4 from the same source as the primary case, 
and 1 from a totally different source. Among 19 contacts 
primarily vaccinated within twenty-four hours of infec- 
tion no case of small-pox occurred; among 24 vaccinated 
within two days of infection one case developed small-pox ; 
than two days 


and among 55 contacts vaccinated more 
after infection there were 13 cases of small-pox. These 
figures relate to primary vaccination of contacts. There 


were also 86 contacts who, having been vaccinated in 
infancy, underwent, revaccination after exposure to infec- 
tion, and none of these developed small-pox, though in 10 
the revaccination was more than five days after infec- 
tion, and in 31 it was done on the fourth or fifth day. 
The intervals between infection, onset, and rash are of 
epidemiological and administrative interest, and are espe- 
cially worth study in the mild type of small-pox. They 
were carefully noted, and in 37 cases the information can 
be regarded as being accurate from repeated questioning 
and daily observation. The interval between infection and 
onset varied between eight and nineteen days, the mean 
being thirteen days. Two-thirds of the cases occurred after 
eleven, twelve, or thirteen days (inclusive). Observation 
of contacts was maintained for eighteen days. The time 
elapsing between onset and development of the rash was 


The tests are excep- | two days in 6 cases, three days in 9, four days in 11, and 
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five days in 5. The mean was three days, and two-thirds of 
the cases conformed to the mean. Hospital isolation was 
regarded as of only secondary importance to vaccination, 
but of 114 cases 55 were not notified or removed within less 
than forty-eight hours after appearance of the rash, in 
3 cases the interval being more than seven days. 

As regards the question whether classical and mild small- 
pox can be looked on as different diseases, Dr. Butterworth 
js not a dualist. After discussion of various points his 
views are summed up as follows: (1) The type of small-pox 
met with in an epidemic remains constant throughout that 
epidemic; (2) on seeing an individual case of small-pox no 
conclusion can be formed as to the outcome of cases infected 
thereby; it follows that an isolated case of small-pox may 
be the start of an outbreak of the mild or classical] variety, 
and also that in the course of an epidemic, unless each case 
is traced to its origin, a case of classical small-pox may 
creep in under the guise of mild small-pox. With the type 
of disease now present isolation of cases and vaccination 
of contacts are insufficient, even with constant vigilance, 
to bring an epidemic once fairly started to a rapid 
conclusion. 

Conclusions. 
The conclusions drawn are as follows: 


1. The epidemic at Ashton-under-Lyne was one of small-pox of 


the mild type. 

2. In no clinical feature of the disease could it be distinguished 
from classical small-pox, or in its relation to vaccination. 

3. The infectivity of the disease was not great on the whole, 
but varied with different cases and at different periods of the 
epidemic. 

4. The ascertainment and vaccination of contacts with immediate 
isolation of cases must be instituted immediately and energetically 
for rapid control. 

5. The infection is kept going chiefly by ‘‘ missed ’’ cases; there 
is no evidence in favour of “‘ carriers ’’ playing an important part 
in the spread of small-pox during an epidemic, whatever may 
occur in interepidemic intervals. 

6. Schools should be kept open. 

7. All public meetings should be discouraged as much as possible ; 
they are a potent source of ‘‘ missed ”’ cases. 


Kine Epwarp’s Hosprran Funp. 

The Prince of Wales, on December 15th, presided over 
the distribution meeting of the King Edward’s Hospital 
Fund for London, and read a letter from the King express- 
ing satisfaction that the fund had been able to increase its 
distribution by £10,000, and that with the extended area 
of its operations it had now made grants to a larger number 
of hospitals. Lord Stuart of Wortley, who moved a resolu- 
tion recording the general council’s deep sorrow at the 
death of Queen Alexandra, and its sympathy with His 
Majesty and the Royal Family, referred to. the great 
assistance that Queen Alexandra had given to the hospitals 
of London. It was her special delight to be ever giving 
to the needy or visiting the sick. 

Lord Revelstoke, honorary treasurer, reported an in- 
creased distribution of £245,000 out of the income for the 
current year, as compared with £235,000 in the previous 
year. Although receipts from legacies were below the 
average, some timely donations had been received. The 
British Charities Association had increased its contribution 
from £15,000 last year to £20,000, and a further amount of 
£85,485 had been received from the estate of Lord Mount 
Stephen. From the Wells legacies, which were estimated at 
£200,000, the amount received to date was £162,240, out of 
which £138,000 had been allocated so far. Sir William 
Collins, making the annual statements on behalf of the 
League of Mercy, said that the league associated itself 
with Lord Cave’s Committee in the hope that the policy of 
obtaining contributions from patients would not prove 
detrimental to the indigent sick or prevent the admission 
of the very poor, for whom the hospitals were primarily 
intended. The league would be in a position to hand over 
£15,000 this year, which would make its total contributed 
to the King’s Fund £383,034. Beyond this the league was 
making grants of £9,845 to extrametropolitan hospitals with 
tle assistance of the British Charities Association, which 
had contributed £5,000 towards that distribution. 

_Sir Cooper Perry, presenting the report of the Distribu- 
tion Committee, said that the amount to be allocated this 
year was, apart from the sum provided by the British 
Charities Association, £243,000, as against £233,000 in each 





of the two previous years. The number of hospitals applying 
for grants had increased from 118 to 133. Taken as a whole, 
the hospitals continued to maintain in 1924 the improved 
financial position which had been gradually reached sinco 
the crisis in 1920, and for the second year in succession 
there was an excess of income over expenditure, though 
less than in 1923. The proportion of hospitals with deficits 
had fallen from 48 to 46 per cent. Additions wero 
continually being made to the number of beds available, 
so that a larger income was still required to meet the 
remaining deficits and to cover the growing work. Tho 
maintenance grants had, therefore, been increased this year 
to £214,075, as compared with £197,275 in 1924. This had 
involved a decrease in the grants in aid of schemes of 
capital expenditure, which amounted to £28,925, as against 
£35,725 in the previous year. 

Major Harold Wernher, honorary secretary, presented a 
schedule containing a list of awards to hospitals, including 
recovery and convalescent branches. Among the larger 
grants were: 

London Hospital, £14,625; Guy’s Hospital, £12,500; St. Thomas's 
Hospital, £11,000: Royal Northern Hospital, £8,700; University 
College Hospital, £8,500; King’s College Hospital, £7,500 ; Middlesex 
Hospital, £7,400; St. Bartholomew’s Hospital, £7,000; St. George’s 
Hospital, £7,000; Westminster Hospital, £6,150; St. Mary’s Hos- 
pital, £6,000; Metropolitan Hospital, £6,000; Royal Free Hospital, 
£6,000: Roval National Orthopaedic Hospital, £5,500; West London 
Hospital, £5,500; Miller General Hospital, £5,225; Prince of Wales’s 
General Hospital, £5,200; Queen’s Hospital for Children, £4,250; 
Queen Mary’s Hospital for the East End, £4,150; National 
Hospital for the Paralysed and Epileptic, £4,000; Charing Cross 
Hospital, £4,000; Hospital for Sick Children, £4,000. 

After Sir Cooper Perry had presented the report of the 
Distribution Committee with reference to convalescent 
homes not attached to particular hospitals, and the report 
of a committee on the special distribution to hospitals out 
of the Wells legacies, the Prince of Wales pointed out that 
the area of the King’s Fund had now increased from 255 
square miles to 380, while the number of hospitals helped 
had risen from 118 to 133. The amount of the ordinary 
distribution during the year was £245,000; the Wells 
legacies produced £57,000, so that the combined total was 
£302,000. About two-thirds of the ordinary distribution 
of £245,000 came as income from investments, and about 
£82,000 had to be raised in the year. But although 
annual subscriptions had always been smaller than was 
desirable, yet this year they had shown a welcome increase 
—largely in the form of seven-year agreements, many of 
them so worded that the subscriber gave the King’s Fund 
the benefit of any income tax saved by the agreement, 
Though the income of the fund had been increased, the 
demands were also growing; fifteen new hospitals had been 
added to the list, and the general hospital expenditure was 
being continually increased by the discoveries of medical 
science and by the provision of additional beds. There was, 
therefore, continued need for generous subscriptions. In 
the matter of extensions alone the King’s Fund, by devoting 
the Wells legacies largely for the purpose, had been helping 
to provide 697 additional beds, which would all have to bo 
maintained. The Management Committee had also con- 
cluded that there was an immediate need to expedite 
schemes for the provision of another 2,000 beds; the Volun- 
tary Hospitals Commission had accepted this estimate for 
London, and had added another 8,000 beds for the rest of 
England and Wales. The Wells legacies acted as a stimulus 
to enable hospitals to raise the money for extensions moro 
rapidly than would otherwise have been possible. An 
important piece of work this year had been the further 
revision of the revised uniform system of hospital accounts, 
which had been occupying the Hospital Economy Committee 
for many months, and was now nearly finished. The propa- 
ganda committee was arranging a programme of lectures 
in the schools on the work of the voluntary hospitals; many 
hospital experts were taking part, and the lectures were 
arousing much interest. Captain O. E. Warburg, moving 
a hearty vote of thanks to His Royal Highness for pre- 
siding, said that the London County Council viewed with 
the greatest gratitude the wonderful work that had 
been done by King Edward’s Hospital Fund under his 
presidency. The Council appreciated the Prince’s energy 
and public spirit in forwarding the great work, 
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6.4 in 1921. The increase is attributed to an increasing 
number of airmen, pilots qualifying, and to an increasing 
number of airmen carried as passengers or undergoing in- 
struction in aircraft. Aircraft is also increasing in size 
and carrying capacity, with consequent increase in the 
number exposed to risk of injury in the event of large 
craft being involved in an accident. Also the hours flown 
per fatal accident were higher in 1924 than in any previous 
year. A further factor was the fact that there were four 
collisions in 1924, with ten deaths. In 1923 no deaths were 
recorded from accidents of this kind. It would appear 
that the risk of collisions in the air is definitely on the 
increase. Several injuries due to airscrews and swinging 
the propellers are recorded, as in previous years. In 1924 
there were two deaths from such accidents. Injuries are 
also recorded from starting motor engines, with no fatality ; 
and a large number, 309 with 12 deaths, from motor cycle 
and motor car accidents. There were thfee wounds re- 
ported in action from Iraq, and two-from Palestine. 
None were fatal. A table is given for the first time in 
these reports to show the age incidence of disease and 
injury. The age group under 18 ‘years, a group serving 
only at home, shows by far the highest ratio per 1,000 of 
strength. In stations abroad the age group 24 to 25 
suffered most. The lowest incidence was in the age group 
30 to 34 years. 

A section of the report contains tabular statements of 
disease and injury within the different trade groups 
enlisted in the Royal Air Force and among different 
types of units. The flying units, with by far the highest 
death rate, show the lowest ratio of incidence of disease. 
The highest disease ratio occurred in depots, ground 
schools, and armoured car companies. Among trade 
groups the disease ratio was highest in boys and 
lowest in aircraft hands. The high incidence among 
boys, nearly double that of other trade groups, was due 
to the number of admissions—205.0 per 1,000 of strength— 
for infections of the upper air passages. In no other group 
did these infections cause a higher admission rate than 
66.8 per 1,000. 

Venereal diseases caused a remarkably low admission rate, 
only 16.3 per 1,000 of strength for primary admissions. 
This is the lowest on record. In 1923 it was 19.3 per 1,000. 
As in previous years, venereal disease was most frequent 
among drivers, the nature of whose work removes them 
to a certain extent from the discipline and supervision of 
their unit. 

There was no outstanding prevalence of disease or 
epidemic either at home or abroad. The only station 
abroad with a high admission rate was Basra, where the 
ratio was 1081.2 per 1,000 of strength. This was mainly 
due, as in previous years, to malaria. Antimalarial measures 
were continued and amplified. Especially satisfactory was 
the success of the measures to prevent sandfly fever, a 
success due to the research work of previous years. 

Among miscellaneous subjects dealt with are the work 
of the Central Medical Board, the medical officers’ school 
of instruction and research laboratory, the physical 
efficiency of serving officers, the medical examination of 
recruits, laboratory work at Air Force hospitals, the transfer 
of casualties by air, and dental treatment. The physical 
assessment of 2,284 officers in respect of aerial duties shows 
a higher percentage than previously (89 per cent. at home 
and 92 per cent. abroad) of officers fit for full flying duties. 
A new apparatus was devised for research work on psycho- 
motor responses in relation to flying. The causes of rejection 
of recruits were similar to those of previous years, dental 
defects, diseases of the heart, and deformities of the 
feet heading the list. 

A feature of the report that is of general interest to the 
medical profession, and especially to hospital staffs, is the 
description of the special method employed in the Central 
Laboratory for the routine pathological examination of all 
officers invalided from abroad. A point is made of the 
advantage of carrying out the tests at a definite hour of 
the day, 10 a.m., in order to render the results of all 
examinations comparable and avoid the variations that 
eccur with the time of the day in certain physiological pro- 
cesses, All material is collected within two hours and the 
tests completed in twenty-four hours. The tests are excep- } 








tionally thorough and comprehensive. The transfer cf 
casualties by air is now the recognized method in Iraq. 
The total number carried in 1924 was 81; a small number 
compared with the numbers carried by French aircraft in 
Syria and Palestine. A short description is given of three 
types of aircraft used for transfer of casualties. Only one 
of these is a specially designed aerial ambulance. 
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An Ourpreak or Miip SMaLi-Pox. 

THE county medical officer of Lancashire has issued a report 
of a small-pox outbreak in the borough of Ashton-under- 
Lyne and adjoining districts. Though the cases numbered 
only 116, the report extends to twenty-eight foolscap pages, 
but it is not a line too long; indeed, it shows how a limited 
outbreak can be the subject of a detailed and intensive 
study which would be almost impossible for an extensive 
epidemic. The report ends with a series of observations 
and conclusions, but the particulars of the cases are set 
forth with so much detail that anyone who chooses has 
abundant material on which to base a judgement of his own 
on every point. Dr. Butterworth explains that for a large 
part of the information used in the preparation of the 
report he is indebted to Dr. Cronk, assistant county medical 
officer. Careful clerical work in the recording of day-to- 
day occurrences has been a noteworthy feature of the 
administrative measures. Another feature was the co- 
operation between the local sanitary authority and the 
county staff, the personnel of the latter having been made 
available to supplen:ent that of the former. 

The outbreak began in June, 1924, owing to missed cases 
and the prevalence of chicken-pox. The spread was 
favoured by crowded attendances at theatres, by employment 
exchanges and billiard halls, and by deliberate conceai- 
ment of cases. From mid-July to mid-September was a 
period of increasing activity, from mid-September to the 
beginning of December of maximum intensity, and to the 
end of January, 1925, of diminishing virulence. The out- 
break was of the mild type common in this country at the 
present day, and no deaths occurred. Infectivity was of 
no great intensity. 

The efficacy of vaccination performed before infection was 
shown by the hospital statistics. The age of the youngest 
case of small-pox after vaccination in infancy was 28 
years. While it is pointed out that vaccination after infec- 
tion must have prevented the development of many cases, 
yet in 19 the disease did develop, the interval between 
infection and vaccination being from two to seven days in 
12 cases for which the facts were ascertainable. 

It was found possible to persuade very nearly all the 
contacts to accept vaccination. Among 249 contacts in 
houses investigated, 22 developed small-pox, 17 being secon- 
dary cases, 4 from the same source as the primary case, 
and 1 from a totally different source. Among 19 contacts 
primarily vaccinated within twenty-four hours of infec- 
tion no case of small-pox occurred; among 24 vaccinated 
within two days of infection one case developed small-pox ; 
and among 55 contacts vaccinated more than two days 
after infection there were 13 cases of small-pox. These 
figures relate to primary vaccination of contacts. There 
were also 86 contacts who, having been vaccinated in 
infancy, underwent, revaccination after exposure to infec- 
tion, and none of these developed small-pox, though in 10 
the revaccination was more than five days after infec- 
tion, and in 31 it was done on the fourth or fifth day. 
The intervals between infection, onset, and rash are of 
epidemiological and administrative interest, and are espe- 
cially worth study in the mild type of small-pox. They 
were carefully noted, and in 37 cases the information can 
be regarded as being accurate from repeated questioning 
and daily observation. The interval between infection and 
onset varied between eight and nineteen days, the mean 
being thirteen days. Two-thirds of the cases occurred after 
eleven, twelve, or thirteen, days (inclusive). Observation 
of contacts was maintained for eighteen days. The time 
elapsing between onset and development of the rash was 
two days in 6 cases, three days in 9, four days in 11, and 
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five days in 5. The mean was three days, and two-thirds of 
the cases conformed to the mean. Hospital isolation was 
regarded as of only secondary importance to vaccination, 
but of 114 cases 55 were not notified or removed within less 
than forty-eight hours after appearance of the rash, in 
3 cases the interval being more than seven days. 

As regards the question whether classical and mild small- 
pox can be looked on as different diseases, Dr. Butterworth 
is not a@ dualist. After discussion of various points his 
views are summed up as follows: (1) The type of small-pox 
met with in an epidemic remains constant throughout that 
epidemic; (2) on seeing an individual case of small-pox no 
conclusion can be formed as to the outcome of cases infected 
thereby; it follows that an isolated case of small-pox may 
be the start of an outbreak of the mild or classical] variety, 
and also that in the course of an epidemic, unless each case 
is traced to its origin, a case of classical small-pox may 
creep in under the guise of mild small-pox. With the type 
of disease now present isolation of cases and vaccination 
of contacts are insufficient, even with constant vigilance, 
to bring an epidemic once fairly started to a rapid 
conclusion. 

Conclusions. 

The conclusions drawn are as follows: 

1. The epidemic at Ashton-under-Lyne was one of small-pox of 
the mild type. 

2. In no clinical feature of the disease could it be distinguished 
from classical] small-pox, or in its relation to vaccination. 

3. The infectivity of the disease was not great on the whole, 
but varied with different cases and at different periods of the 
epidemic. 

4, The ascertainment and vaccination of contacts with immediate 
isolation of cases must be instituted immediately and energetically 
for rapid control. 

5. The infection is kept going chiefly by ** missed ’’ cases; there 
is no evidence in favour of “ carriers’’ playing an important part 
in the spread of small-pox during an epidemic, whatever may 
occur in interepidemic intervals. 

6. Schools should be kept open. 

7. All public meetings should be discouraged as much as possible ; 
they are a potent source of “‘ missed ”’ cases. 


Kine Epwarp’s Hospiran Funp. 

The Prince of Wales, on December 15th, presided over 
the distribution meeting of the King Edward’s Hospital 
Fund for London, and read a letter from the King express- 
ing satisfaction that the fund had been able to increase its 
distribution by £10,000, and that with the extended area 
of its operations it had now made grants to a larger number 
of hospitals. Lord Stuart of Wortley, who moved a resolu- 
tion recording the general council’s deep sorrow at the 
death of Queen Alexandra, and its sympathy with His 
Majesty and the Royal Family, referred to. the great 
assistance that Queen Alexandra had given to the hospitals 
of London. It was her special delight to be ever giving 
to the needy or visiting the sick. 

Lord Revelstoke, honorary treasurer, reported an in- 
creased distribution of £245,000 out of the income for the 
current year, as compared with £235,000 in the previous 
year. Although receipts from legacies were below the 
average, some timely donations had been received. The 
British Charities Association had increased its contribution 
from £15,000 last year to £20,000, and a further amount of 
£85,485 had been received from the estate of Lord Mount 
Stephen. From the Wells legacies, which were estimated at 
£200,000, the amount received to date was £162,240, out of 
which £138,000 had been allocated so far. Sir William 
Collins, making the annual statements on behalf of the 
League of Mercy, said that the league associated itself 
with Lord Cave’s Committee in the hope that the policy of 
obtaining contributions from patients would not prove 
detrimental to the indigent sick or prevent the admission 
of the very poor, for whom the hospitals were primarily 
intended. The league would be in a position to hand over 
£15,000 this year, which would make its total contributed 
to the King’s Fund £383,034. Beyond this the league was 
making grants of £9,845 to extrametropolitan hospitals with 
the assistance of the British Charities Association, which 
had contributed £5,000 towards that distribution. 

_Sir Cooper Perry, presenting the report of the Distribu- 
tion Committee, said that the amount to be allocated this 
year was, apart from the sum provided by the British 
Charities Association, £243,000, as against £233,000 in each 





of the two previous years. The number of hospitals applying 
for grants had increased from 118 to 133. Taken as a whole, 
the hospitals continued to maintain in 1924 the improved 
financial position which had been gradually reached sinco 
the crisis in 1920, and for the second year in succession 
there was an excess of income over expenditure, though 
less than in 1923. The proportion of hospitals with deficits 
had fallen from 48 to 46 per cent. Additions wero 
continually being made to the number of beds available, 
so that a larger income was still required to meet the 
remaining deficits and to cover the growing work. Tho 
maintenance grants had, therefore, been increased this year 
to £214,075, as compared with £197,275 in 1924. This had 
involved a decrease in the grants in aid of schemes of 
capital expenditure, which amounted to £28,925, as against 
£35,725 in the previous year. 

Major Harold Wernher, honorary secretary, presented a 
schedule containing a list of awards to hospitals, including 
recovery and convalescent branches. Among the larger 
grants were: 

London Hospital, £14,625; Guy’s Hospital, £12,500; St. Thomas's 
Hospital, £11,000: Royal Northern Hospital, £8,700; University 
College wre £8,500; King’s College Hospital, £7,500 ; Middlesex 
Hospital, £7,400; St. Bartholomew’s Hospital, £7,000; St. George’s 
Hospital, £7,000; Westminster Hospital, £6,150; St. ag be Hos- 
pital, £6,000; Metropolitan Hospital, £6,000; Royal Free Hospital, 


i £6,000: Royal National Orthopaedic Hospital, £5,500; West London 


Hospital, £5,500; Miller General a £5,225 ; Prince of Wales’s 
General Hospital, £5,200; Queen’s Hospital for Children, £4,250; 
Queen Mary’s Hospital for the East End, £4,150; _ National 
Hospital for the Paralysed and Epileptic, £4,000; Charing Cross 
Hospital, £4,000; Hospital for Sick Children, £4,000. 

After Sir Cooper Perry had presented the report of the 
Distribution Committee with reference to convalescent 
homes not attached to particular hospitals, and the report 
of a committee on the special distribution to hospitals out 
of the Wells legacies, the Prince of Wales pointed out that 
the area of the King’s Fund had now increased from 255 
square miles to 380, while the number of hospitals helped 
had risen from 118 to 133. The amount of the ordinary 
distribution during the year was £245,000 ; the Wells 
legacies produced £57,000, so that the combined total was 
£302,000. About two-thirds of the ordinary distribution 
of £245,000 came as income from investments, and about 
£82,000 had to be raised in the year. But although 
annual subscriptions had always been smaller than was 
desirable, yet this year they had shown a welcome increaso 
—largely in the form of seven-year agreements, many of 
them so worded that the subscriber gave the King’s Fund 
the benefit of any income tax saved by the agreement, 
Though the income of the fund had been increased, the 
demands were also growing; fifteen new hospitals had been 
added to the list, and the general hospital expenditure was 
being continually increased by the discoveries of medical 
science and by the provision of additional beds. There was, 
therefore, continued need for generous subscriptions. In 
the matter of extensions alone the King’s Fund, by devoting 
the Wells legacies largely for the purpose, had been helping 
to provide 697 additional beds, which would all have to be 
maintained. The Management Committee had also con- 
cluded that there was an immediate need to expedite 
schemes for the provision of another 2,000 beds; the Volun- 
tary Hospitals Commission had accepted this estimate for 
London, and had added another 8,000 beds for the rest of 
England and Wales. The Wells legacies acted as a stimulus 
to enable hospitals to raise the money for extensions moro 
rapidly than would otherwise have been possible. An 
important piece of work this year had been the further 
revision of the revised uniform system of hospital accounts, 
which had been occupying the Hospital Economy Committee 
for many months, and was now nearly finished. The propa- 
ganda committee was arranging a programme of lectures 
in the schools on the work of the voluntary hospitals; many 
hospital experts were taking part, and the lectures were 
arousing much interest. Captain O. E. Warburg, moving 
a hearty vote of thanks to His Royal Highness for pre- 
siding, said that the London County Council viewed with 
the greatest gratitude. the wonderful work that had 
been done by King Edward’s Hospital Fund under his 
presidency. The Council appreciated the Prince’s energy 
and public spirit in forwarding the great work, 
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Royat Mepicat Benevotent Funp Socrery. 
In its eighty-third annual report the Central Committee of 
the Royal Medical Benevolent Fund Society of Ireland states 
that the number of grants awarded in the year was 86, 
an increase of 3'as compared with the preceding year. Of 
these, 5 were made to medical men, 8 to orphans, and 73 to 
widows. The amount disbursed in grants was £1,755, as 
compared with £1,540 in 1923-24, and the averagé amount 
of each grant has increased from £18 10s. 7d. to £20 8s. 
In presenting the audited balance sheets of the General 
Fund and of the Osborne Fund, the committee once again 
expresses thanks to the honorary secretaries of the branches 
for their work, and to the individual subscribers for their 
support. The income of the General Fund from all sources 
amounted to £2,097. In this is included £422, the amount 
of income tax refunded for two years. 
interest yielded an increased income of £48 19s. 2d. Sub- 
scriptions paid through branches, including those of the 
Dublin area, increased by £21 9s. 6d., while those paid 
through the central treasurer increased by £20 5s. The 
British Medical Association is thanked for collecting 
£26 13s. Donations amounted to £21 10s., being a life 
membership payment of £10 10s. by the President of the 
os College of Surgeons in Ireland, Mr. R. B. Maunsell, 
and £11, the ‘‘thankoffering of a widow’’ who at a time of 
dire need received a special grant from the Fund. The Irish 
Medical Association sent £20, and the Dublin Clinical Club 
£5 5s. No legacies were received during the year, nor was 
any addition made to the invested capital of the Fund. At 
the beginning of the year the Osborne Fund stood indebted 
to the General Fund to the amount of £220 18s. 5d. On 
June 18th, 1924, the Central Committee, having reviewed 
the position of the Fund, decided that charges on the 
Osborne Fund should be suspended until it showed a, credit 
balance. Accordingly all grants have been charged to the 
General Fund, and at April 30th, 1925, the indebtedness of 
the Osborne Fund had been reduced to £109 12s. 8d. 
Looking to the future, the Central Committee found some 
factors which caused it anxiety. The fall in the capital 
- value of railway stocks had been referred to the trustees for 
consideration and action. The country was, the committee 
noted, passing through a period of financial stress, and 
medical men had suffered in common with all classes of the 
community. That the subscription list had shown some 
increase was a matter for congratulation; those who sub- 
scribed did so generously and merited thanks; the many who 
had not hitherto helped the Fund were asked to give their 
support so that the society might be able to grant relief 
to those who went to it in their time of need. Only by 
widening the fieid of support could the Fund be maintained 
on a sound financial basis. At the annual meeting the 
following resolution was passed : 

That this meeting desires to convey its thanks to the officers 
of the branches for their valued aid in the society’s work, and 
also to all those who have subscribed to its funds. It urges 
the claims of the society on the many members of the pro- 


fession who have not hitherto contributed, as it is only by 
—-* support that it can be maintained on a sound financial 
asis. 








Scotland. 


Eprvsurcs Cramer or Pustic Hearn. 

Tue Edinburgh University Court has appointed Colonel 
P. 8S. Lelean, C.B., C.M.G., F.R.C.S., to be Professor of 
Public Health in the University in succession to Professor 
Hunter Stewart. Professor Lelean was born in Canada in 
July, 1871, and received his medical education at St. Mary’s 
Hospital, London, and, having entered the Royal Army 
Medical Corps, had a wide experience of army organization 
and hygiene. Until recently, when he was appointed 

r' under the Home Office in succession to Sir James 
Russell, he had been Professor of Hygiene at the Royal Army 
Medical College. During the South African war he served 
as a civil surgeon, and from 1906 to 1912 was with the 
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R.A.M.C. in India, where he was concerned particularly 


with sanitary work. In the Egyptian Expeditionary Force 
he acted as Assistant Director of Medical Services at General 
Headquarters. Professor Lelean is the author of a number 
of scientific publications, including a textbook on Sanitation 
in War, which enjoyed great popularity npon its appear- 
ance in the early months of the great war. His capacity 
as a teacher, writer, and organizer was widely recognized 
in the posts which he has held in connexion with the army, 
During the war he rendered important services in experi- 
menting upon the action of poison gas, and in devising 
methods of protection. At the same meeting of the Edin- 
burgh University Court, Dr. William Robertson, F.R.C.P., 
medical officer of health for the city of Edinburgh, was 
appointed to be director of instruction in sanitary adminis- 
tration in connexion with the University. 


Inspector UNDER CRUELTY TO ANIMALS ACT. 

The Home Secretary announces that he is about to 
appoint an inspector under the Cruelty to Animals Act, 
1876. The post is permanent, and is pensionable in accord- 
ance with the general rules governing pensions in the Civil 
Service, and the appointment will be subject to a period 
of probation. The salary- will be £800 a year, with Civil 
Service bonus and the usual travelling allowances. The 
inspector will be required to give his whole time to his 
duties, and to reside in Edinburgh for the time being. 
Candidates for the post who possess the scientific qualifica- 
tions required for the work and are not over 50 years of 
age, should apply to the Private Secretary, Home Office, 
Whitehall, London, 8.W.1, from whom further information 
may be obtained. Applications should be accompanied by 
one or two testimonials and particulars of the candidate's 
qualifications, and should reach the Home Office not later 
than January 15th, 1926. 


PREVENTION OF DipHTHERIA AND ScARLET FEVER 
IN ABERDEEN. 

A memorandum has been issued by Dr. J. Parlane 
Kinloch, M.O.H. Aberdeen, on the methods now available 
in that city for the prevention of diphtheria and scarlet 
fever. During the past ten years there have been in the 
city of Aberdeen 4,563 cases of diphtheria, with 254 deaths, 
and 5,526 cases of scarlet fever, with 215 deaths. For the 
treatment of these two diseases during the ten years in 
the City Hospital alone an expenditure of £150,000 has 
been incurred. It is obvious, therefore, that any method 
which lessens the incidence of these diseases will bring 
about, not only a saving of human life, but a considerabie 
decrease of municipal expenditure. Of the cases of 
diphtheria 73 per cent., and of the deaths 95 per cent., 
and of the cases of scarlatina 82 per cent., and of the 
deaths 95 per cent., occurred in children under 15 years 
of age. Children, during the first six months of life, 
have a passive immunity to these diseases derived from 
the mother, but this rapidly falls off, and from the age 
of 6 months they become very susceptible to both 
diseases, remaining so for some years, until they slowly 
develop a natural immunity. After giving accounts of 
the Schick test for susceptibility to diphtheria and of the 
Dick test for susceptibility to scarlet fever and of the 
methods devised for producing active immunity against the 
diseases in children found to ‘be susceptible, Dr. Kinloch 
states that research work at Aberdeen City Hospital has 
proved that toxoid-antitoxin used for protection against 
diphtheria can be used in admixture with scarlatinal 
streptococcus toxin for protection against scarlet fever, 
and thus one series of injections can be given to produce 
immunity from both diseases; the memorandum recom- 
mends that this plan should be carried out as soon as 
possible after children are 6 months of age. The Aberdeen 
Town Council, in October, 1925, resolved that materials 
should ‘be made available with the object of having active 
immunization against these two diseases as widely as 
possible adopted in the city. The method recommended 
to be followed is as follows: “ge 

Susceptibility Tcsts—In the Schftk test for susceptibility +9 
diphtheria, 0.2 c.cm. of a diluted diphtheria toxin is inject 





intracutancously into the front of the left forearm, while, 
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as a control, the same amount of diluted toxin, inactivated by 
heat, is pe gy into the skin of the right forearm. The reaction 
is read after forty-eight hours, and if a circumscribed area of 
redness measuring from 15 to mm. has appeared round the 
point of injection the reaction is considered positive. The re- 
action reaches its maximum intensity about the fourth day and 
may persist for about a week, but is not painful and does not 
cause any harmful effect. The Dick test for scarlet fever closely 
resembles the Schick test, and consists in the intracutaneous 
injection of 0.2 c.cm. of a diluted toxic filtrate obtained from a 
broth culture of scarlatinal streptococcus. The toxin is standard- 
ized by finding a dilution (known as 1 skin dose) which gives 
a negative reaction in convalescent cases of scarlet fever, but gives 
a positive reaction in young susceptible children. A similar dose 
of inactivated control filtrate is injected into the skin of the right 
forearm. A positive Dick reaction is said to be present when a 
light red flush of 15 to 30 mm. diameter appears round the point 
of inoculation in a few hours, reaching its maximum in twenty- 
four hours. This dose is also quite painless and harmless. 
Method of Immunization.—When children, by the above method, 
are found to be susceptible, a suitably prepared injection of toxin 
is given to produce active immunity.: In diphtheria, toxoid is 
prepared by exposing diphtheria. toxin to the action of 0.1 per 
cent. formalin at 37°C. for about four weeks. This is mixed 
with a small amount of antitoxin (27 units in 20 c.cm. of toxoid). 
This mixture is diluted 10 times and 1 ¢.cm. is used as the dose 
for producing immunity. Three injections of 1 c.cm. of the 
toxoid-antitoxin mixture are given at weekly intervals sub- 
cutaneously into the upper arm, near the insertion of the deltoid 
muscle, Active immunity gradually develops in one to six 
months, and tides the children over the susceptible years until 
natural immunity manifests itself. In the case of scarlet fever, 
active immunity is obtained by the administraiion subcutaneous!y 
of three graded doses of the toxin injected at weekly intervals. 
The first. injection consists of 500 skin doses, the second of 1,500, 
and the third of 3,000 or more skin doses. The active immunity 
from scarlet fever takes about two weeks to develop, and thus 
the method is useful in stopping outbreaks of scarlet fever, as 
contrasted with the inability of immunization against diphtheria 
to control outbreaks of the latter disease, owing to the long 
time required for active immunity against diphtheria to develop. 


The memorandum suggests that medical practitioners 
should direct their main activities in this matter to secur- 
ing the protection of children in the period from 6 
months to 6 years of age, and it is proposed to extend 
the campaign for immunizing children by making the 
susceptibility tests (Schick’s test and Dick’s test) widely 
applicable to the child population at child welfare centres 
and at school clinics. The materials necessary for immuni- 
zation will be obtainable from the City Hospital labora- 
tory or from the chief resident medical officer, and among 
these are combined diphtheria and scarlatina prophylactic 
(toxoid-antitoxin and streptococcus toxin mixture) for 
producing’ active immunity to diphtheria and scarlet fever 
concurrently. 








Correspondence. 


THE TREATMENT OF ACUTE INTESTINAL 
OBSTRUCTION. 

Sir,—In the discussion on the treatment of acute intes- 
tinal obstruction (Journat, November 28th, p. 993), the 
question as to how drainage of the upper end of the jejunum 
can.relieve obstruction low down in the small intestine— 
that is, how opening the bowel at its highest level above the 
obstruction. is going to relieve the distension of the coils 
lying below it—does not seem to have been considered. 

The explanation given by Mr. Victor Bonney (Journat, 
1916, i, p. 583)—the view on which his advocacy of this 
operation of high jejunostomy is based—is that in obstruc- 
tion of the small intestine the coils for some distance above 
the obstruction contain no fluid, but are only distended with 
gas, whereas’ the upper coils are distended with fluid, and 
that. therefore these must be’drained’ by a high opening of 
the jejunum, and that it is useless to open a coil just above 
the obstruction, as “here the bowel is only distended with 
gas. Mr. Sampson Handley (Journan, 1916, i, p- 632) 
pointed out that he had not heen able to verify Mr. Bonney’s 
description of a separate gas-containing and fluid-containing 
portion of the obstructed ané distended small intestine, nor 
have I ever found evidence of it on the operating table, or 


in the post-mortem room, and it would be interesting to. 


know the experience of other surgeons. Mr. Bonney says 
he has obtained evidence in favour of his view in cases in 
which, on making an opening into the obstructed bowel low 
down, nothing has come away, and the patient has died 


with unrelieved obstruction accompanied by faecal vomiting. 
But this is no proof of his view as to the presence of separate 
air- and liquid-containing segments of intestine. It is 
notorious how greatly distended small intestine above a 
mechanical obstruction is often not relieved by opening 
the bowel at the lowest level, any more than it may be by 
removal of a mechanical obstruction such as the division of 
a constricting band; and surgeons have always believed that 
this was so because the greatly distended bowel was paralysed 
and kinked. In such cases nothing short of mechanically 
emptying the distended coils, by passing them through the 
fingers—‘‘ milking ’’ them, as it is sometimes called, or the 
adoption of the device advocated by Sir Berkeley Moynihan 
—will suffice. But this is a very shock-producing procedure 
in these very bad cases of late obstruction. If, when 
operating for obstruction of small intestine, we puncture one 
of the greatly distended coils, we shall evacuate some gas 
and fluid, but only from that one coil; no more comes from 
the equally distended coils above it because they are too 
paralysed and kinked. 

We may be sometimes tempted to think of distended small 
intestine as if it were one freely communicating tube. It is 
not. Every turn, when it is greatly distended, becomes a 
most definite kink, the walls of which are tightly pressed 
together by the distension of surrounding coils, and only 
vigorous peristalsis above can force fluid and gas through it. 
This is why, if we make an opening in the distended coils 
low down, expecting thus to drain them, nothing may 
come away. 

Mr. Victor Bonney’s view as to why only the upper coils 
above the obstruction are distended with fluid, and not the 
lower ones, seems to me hardly justified by the facets. He 
says the reason is that these upper coils have become infected 
by the Bacillus coli, and he relates a case (loc. cit.) in which, 
for some feet above a septic focus in the small intestine, the 
contents of these coils resembled stercoraceous vomit, becatise 
these coils had become infected from the suppurating focus. 
But in a case of intestinal obstruction there is not neces- 
sarily, or even usually, a septic focus in the bowel, and it 
is only from putrefaetive changes due to the obstructed con- 
tents of the small intestine that they come to resemble faeces. 
Why, then, should this change take place only in the upper 
end of ‘the obstructed intestine? One would expect it first, 
and most marked, close above the obstruction, for there the 
fluid would have been longest retained. Why, then, should 
the coils of intestine nearest the point of obstruction only 
contain gas, as Mr. Bonney believes? 

Of course, it is obvious that the cessation of faecal 
vomiting, or indeed of vomiting of any nature, from the 
performance of a high jejunostomy must be a great asset to 
the patient, but what we want to know is how all the dis- 
tended coils below the level of the jejunostomy are emptied 
by it. The surgeon who opened the discussion spoke of 
washing out these distended coils, but we cannot irrigate and 
siphon out distended and kinked coils of small intestine as 
we can the bladder, because when the coils are folded on 
themselves and kinked, as I have just pointed out, each coil 
is separated off into a different compartment. 

If a reversal of normal peristalsis all along the distended 
coils (which may be the greater part of the small intestine) 
takes place so that they empty themselves upwards, then 
our view that paralysis and kinking is the cause of the 
persistent obstruction, after the relief of a mechanical one, 
must be wrong. * Yet if these cuils are really active, how 
is it that they empty themselves upwards, and not in the 
normal direction? If, as Mr. Bonney believes, the upper 
coils are distended with fluid, and the lower with gas, as 
soon as it was possible for one coil to empty itself into 
another what is to prevent (what we should expect would 
happen) the fluid in the upper coils passing down the intes- 
tine and displacing the gas upwards? But it may be that 
the high jejunostomy just tides the patient over a .very 
critical period, in which, without it, death would have 
occurred from incessant faecal vomiting, and that then 
(perhaps ‘in twenty-four hours after the jejunostomy) the 
paralysed bowel begins. to pags on its contents in the normal 
direction and the obstructjon ‘is removed. Whatever the 
explanation of its action mgay be, undoubtedly this high 
jejuncstomy seems to have been a life-saving operation in 





many cases, 
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. It is very instructive to note the nature of the six cases 
first reported by Mr. Bonney (loc. cit.) in which he per- 
formed this high jejunostomy for intestinal obstruction. 
One of them was a ‘“ general ’”’ septic peritonitis; one a 
paralytic condition of the lower ileum and colon following 
hysterectomy; one appears to have been a paralytic con- 
dition of the bowel following operation for ectopic gestation 
without peritonitis; one obstruction from adhesions which 
could not be removed; and one paralysed bowel associated 
with pelvic suppuration. Thus the operation was originally 
performed not for persistent obstruction, in distended coils 
of small intestine, after a mechanical obstruction had been 
removed, but for some form of paralytic obstruction, either 
not primarily due to a mechanical block or strangulation, er 
in which such block could not be dealt with. The operation 
was very successful in these cases—indeed, it proved a life- 
saving operation, in desperate conditions; but Sir William 
Taylor has not apparently had such success with it, for he 
deplores the very high mortality he still has in operation in 
late cases of acute intestinal obstruction. 

Mr. Rowlands, when, in 1916, discussing the advisability of 
Mr. Bonney’s suggested high jejunostomy (Journa, 1916, i, 
p- 739), said he considered the right level to drain the intes- 
tine was 12 inches above the obstruction. Speaking of Mr. 


Bonney’s high jejunostomy, he says: ‘‘ My experience is | 


that it is neither necessary nor wise to drain the intestine so 
high up. It is not necessary for drainage at least 12 inches 
above the obstruction usually proves successful. It is not 
wise because every inch of small intestine is valuable for 
digestion and absorption.’’ In the discussion Mr. Rowlands 
does not refer to the level at which he now drains. [t is 
surprising to me that Mr. Rowlands is able to say that 
drainage just above the level of the mechanical obstruction 
in his practice has been “‘ usually successful,’’ for it is in 
these desperate cases of great distension and kinking of 
ceils of small intestine that such an opening is often 
attended with failure. 

Mr. Sampson Handley (p. 995) thinks that persistent 
obstruction after the removal of a mechanical obstruction, 
such as the division of a band, may be produced by the loss 
of power in a loop which has been very tightly strangulated, 
so that it does not pass on its contents. A strangulated 
loop of small intestine, whether strangulated within the 
abdomen or in a hernial sac, is not usually of any great 
iength, and if the intestine above it is still active, and itself 
not obstructed by kinking, it seems to me very difficult to 
conceive that it cannot force on the intestinal contents 
through a short length of strangulated bowel, even though 
it is paralysed. If the strangulation of the small intestine 
to a marked degree, but only involving a small length of 
the gut, were really a cause of persistent obstruction, surely 
such obstruction would be much more frequent than it is 
after herniotomy. ; 

Lest there should be any misunderstanding, may I say 
that in this letter I, of course, only refer to the operative 
treatment of the late stage of obstruction—cases in which 
time has elapsed for this very serious great distension 
of coils above the level of the mechanical obstruction.— 
I am, etc., 


Bristol, Dec, 13th. Cuarues A. Morton. 





INTESTINAL OBSTRUCTION : 
Waar tHe GenrraL Practirioner THINKS. 

Sir,—Se the poor general practitioner has been found 
guilty—by Sir William Taylor this time—of one more 
heinous offence. Not sufficient that he should be respon- 
sible for all maternal morbidity and maternal deatlis 
in childbirth, he is now branded as a criminal because 
the death rate of intestinal obstructions is so high. 
At the present rate it would appear that all virtue has 
departed from the unhappy practitioner, and the sooner 
he gets out of business the better for everyone. Perhaps 
polishing the brass plates and acting as “ receptionist ”’ for 
those mighty ones, the real embodiments of light and 
learning, would be a fitter oagupation, and keep him more 
in the place where he obviousfy-ought to be. For one with 
such criminal propensities tbe post of secretary would 
obviously offer far too great témptations to retain for him- 
self a small share of the fees which a Divine Providence and 
a discerning public should rain without stint upon those 
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fortunate ones who never could make a mistake in diagnosig 
or technical judgement be they tried ever so sorely. 

But, seriously, is it not time that more restrained 
language was used by some of the leaders of the profession 
in calling attention to the alleged shortcomings of the mass 
of their professional brethren? Over-emphasis in the long 
run only recoils upon the head of the author, and I venture 
to suggest that remarks like those made by Sir William 
Taylor in the Section of Surgery at the Annual Meeting at 
Bath (Britisu _Mepica, JournaL, November 28th, p. 993) 
only serve to make him ridiculous. It is admitted that 
early diagnosis in the majority of cases of obstruction is 
a very difficult matter, and may call for the very finest 
judgement and clinical instinct. We could all of us, no 
doubt, cite instances within our own experience where 
clinicians of deservedly high repute have been caught out 
in cases of this kind: An early diagnosis may be beset 
with pitfalls not alone for the ignorant and unwary. One 
such occurs to my mind which I encountered when a 
resident in a large London hospital. 

Late one night an ancient Jew, grave of mien and 
patriarchal of aspect, presented himseli before me with the 
statement that his bowels had not acted—-a not very unusual 
complaint amongst his race and in that neighbourhood, 
A few tactful questions elicited the information that it was 
his custom, and had been for a very long term of years pre- 
viously, to defaecate once a week, and that on Tuesday 
evening. The reason for his visit to the hospital was that 
on this particular Tuesday evening, in spite of a strict 
observance of the proper ceremonial, he had tried and 
failed. An examination did not reveal any suspicious 
signs either in the abdomen or in the patient’s general 
condition. Accordingly a select assortment of the finest 
aperients available—and in spite of the need for economy 
the hospital was very generous in this respect—was 
administered on the spot, and the patient, fortified with 
these and much sound advice, was sent home. Some 
hours later he returned, this time on a stretcher, and with 
4 belly blown up like a balloon. He was operated upon 
forthwith, a volvulus of the sigmoid colon was found, and 
in due course he was gathered to his fathers. 

There is a moral to this story. What the practitioner 
requires and eagerly looks for is sound guidance and 
instruction, not vituperation.—I am, etc., 

C. J. Gorvon Taytor, M.D.Oxon. 

Bridlington, Dec. 11th. 





BLOOD PRESSURE IN THE SCHOOL CHILD. 
Srr,—In his most interesting address to the Section of 
Medicine at the Bath meeting of the British Medical 
Association Lord Dawson gave his support to the view that 
the beginnings of hyperpiesis were often to be found in 
youth, and incidentally suggested that school medical 
officers might do useful work in directing their attention 
to blood pressure in the school child. In 1922-23 I had 
occasion to measure the pressures of over 1,000 boys in 
London schools, the results of which research have been 
published,? and those boys who then presented suspiciously 
high systolic pressures without any obvious heart lesion 
have recently been followed up. Of the boys in this 
category who have now left school Lord Dawson referred 
to 3 whom he has had carefully re-examined, of whom 2 
have now developed a definite cardiac enlargement. Some 
550 of the total boys are still at school: of these 11, 
or about 2 per cent., gave readings in excess of what 
I have tabulated as the ‘‘ suspicious ’’ limit for their ages, 
and having recently followed up these cases also I think 
it may be of value to give briefly the results of this 
inquiry. Apart from their unduly high blood pressures 
these 11 boys were apparently in normal health when 
I saw them two to three years ago, and no intimation was 
given either to the headmaster or the school medical officer 
with regard to the pressure readings obtained, so that 
their subsequent dealings with the boys were not biased 
in any way. I find that their recent progress and present 
condition are briefly as follows: 
No. 1, now aged 13, has been sent to an open-air school 
on account of anaemia and general ill health. 














! Blood Pressure in Early Life. Drapers’ Company Research Memoir. 
Cambridge University Press. 1924. 
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No. 2, now aged 10, has been attending the school clinic 
for six months for suspected phthisis, and is very delicate 
and anaemic; pressure still very high. 

No. 3, now aged 10, has been recommended for au 
open-air class owing to ill health, but his parents would 
not agree; his systolic pressure is now extremely high, being 
41 mm. above the average for his age. 

No. 4, now aged 11, has been sent to an open-air ed€s 
owing to general debility; pressure has fallen to 9mm. 
above the average for his age. 

No. 5, now aged 13, has also been sent to an open-air 
class for the same reason; pressure has fallen to only 
4mm. above his age average. 

No. 6, now aged 14, has remained fit; pressure down 
to about 7 mm. above average. 

No. 7, now aged 14, has remained fit; pressure still high, 
but now below the suspicious level. 

No. 8, now aged 14, has suffered from quinsy; pressure 
is still close to the suspicious level. . 

No. 9, now aged 13, has gone from specialist to specialist 
owing to some obscure endocrine disturbance with obesity ; 
pressure remains very high. 

No. 10, now aged 14, has remained healthy apart from 
tonsillitis; pressure has now fallen almost to average. 

No. 11, now aged 14, has remained healthy; pressure 
is still high, but now below the suspicious level. 

The interesting points indicated here are: (1) that more 
than 50 per cent. of these boys whom 1 found two to three 
years ago to have high systolic pressures but no other 
symptoms have subsequently fallen into ill health, and 
(2) that in those ailing boys who have been treated on 
open-air lines the pressure has fallen, whereas in the 
others it has continued to increase. For a conclusive proof 
of the significance of (1), the boys who presented normal 
pressures should, of course, have been re-examined also, 
but it is scarcely possible that their medical history 
could have been of this order. Though this evidence is 
somewhat slender, it can only be substantiated by further 
work of the same kind, and I believe it to be sufficient 
to justify urging the inclusion of blood pressure estima- 
tion in the routine school medical examination of 
children from 10 years upwards. In addition to enabling 
the beginnings of hyperpiesis to be thoroughly investi- 
gated (and the school medical officers alone are in a 
position to do this), and assisting in the detection of 
cardiac lesions liable to be otherwise missed, such a routine 
examination would, I believe, previde in an appreciable 
percentage of children the first warning of an impending 
breakdown. I suspect, moreover, that we shall find that 
the nervous and toxic factors responsible for this state 
oi affairs may often be successfully combated at this early 
stage by prescribing open-air treatment in these cases, 
either in the form of more outdoor exercise, or, where 
possible, an open-air class.—_I am, etc., 

Percy Stocks. 

Department of Applied Statistics, 

University College, London. 
** NEO-CARDIOLOGY.”’ 

Sin,—Is it not time that the term ‘‘ neo-cardiology ”? was 
dropped? It seems to be used to suggest that the investi- 
gation of the heart by means of mechanical instruments 
is the essence of our knowledge of heart disease, and not, 
as it really is, a mere fraction. I have possessed a poly- 
graph since 1906 and an electro-cardiograph since 1914, and 
as my first paper on cardiac subjects was published last 
century | may perhaps be allowed a short space in your 
columns, : 

In the early days our knowledge of cardiac disease was 
derived from examination by the hand and the eye. With 
the advent of the stethoscope came recognition of the 
different forms of valvular defect. With the advent of 
improved pathological technique came recognition of the 
various kinds of myocardial disease. With the advent of 
the sphygmomanometer came recognition of variations in 
the arterial blood pressure. With the advent of the poly- 
graph and the electro-cardiograph came recognition of the 
different forms of arrhythmia. At present we are begin- 
ing to learn something of the changes which may take 
place in the intrinsic mechanism of the ventricular muscle. 
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The facts gained by these methods have their value 
chiefly because they convey a definite- meaning to medical 
men. 

There is nothing special in cardiac disease to separate 
it from disease in other organs. If anyone wishes to learn 
the response of the heart to infections he will learn it 
best in the fever hospitals. If he wishes to learn its 
response to strain and stress he will learn it best in the 
naval, military, and air services, or in a mining practice ; 
he will not learn it in hospitals for diseases of the heart. 
But if we wish to learn the utmost about diseased 
hearts we must utilize all the methods which give us 
information concerning the cardio-vascular system. The 
ophthalmoscope is sometimes more important than the 
stethoscope. 

The finger and the eye recognized aneurysms. ‘The ear 
recognized mitral stenosis. The sphygmomanometer told 
us when the arteries and the ‘kidneys were damaged. The 
electro-cardiograph has taught us to recognize bundle 
branch block. By these methods our present treatment 
of auricular fibrillation has been evolved. It is perfectly 
true that Withering was probably cognizant of the same 
facts, but the absence of instrumental evidence of the 
nature of the irregularity prevented the acceptance by 
other members of our profession of the truth of his 
propositions. 

lf we do not take a culture in a doubtful case of diph- 
theria, and so permit a patient to die from his unrecog- 
nized toxaemia, we are justly blamed; if we do not 
recognize that a patient with aortic incompetence is 
suffering from uncured syphilis we are equally to blame; 
and if we confound a partial heart-block with auricular 
fibrillation, and so institute an erroneous line of treatment, 
we again deserve reproach. 

So it seems to me that if we try to pose as men with 
special knowledge of heart disease we must use all the 
available means to learn, as precisely as is possible, the 
exact nature of the disturbance which affects our patients’ 
hearts; and we must not confine ourselves, in our practice, 
to heart disease alone, for it is from our knowledge 
of the reactions of the heart to general infections, and to 
local infections in organs other than the heart, that we will 
become best fitted to afford help to those patients who do 
us the honour to ask our aid in connexion with some 
definite cardiac lesion. 

And I would ask your permission to sign myself 

November 20th. A GeneraL PuysiIcian. 


Sir,—May I be allowed a little of your valuable space to 
reply to Dr. Donald Hall’s letter on this subject in 
the Bririsn Mepicat Journat of December 12th (p. 1152)? 
He writes in such a manner that most readers who had not 
read my letter would think that I advocated a diagnosis of 
cardiac disease entirely by auscultation, percussion, etc. 
What I said was that ‘‘ one must not only take advantage 
of the information obtainable from the newest and best 
scientific methods of investigation, such as the polygraph 
and the sphygmomanometer, but one must also make a 
careful study of the character of the cardiac sounds, the 
area of the cardiac dullness, and all other physical signs 
in any way connected with the heart and vessels.’’ Surely 
his letter bears out my statement that a certain school of 
cardiologists actually discourage investigation of the cardiac 
condition by such methods as auscultation and percussion. 
—I am, ete., 


London, W.1, Dec. Ith, ‘Leste Toorne THORNE. 





Sim,—The correspondence on the subject of cardiology 
is certainly entertaining, and-in one way very informing 
—namely, with regard to a large amount of ignorance 
which seems to prevail on the subject, for both parties can 
hardly be right. 

Dr. Hall tells us in the most authoritative manner that 
‘¢the owner of a degenerated myocardium may yet possess 
normal heart sounds,” and as it is still taught at all the 
medical schools that the first heart sound is produced by 
the contraction of the myocardium, it seems very extra- 
ordinary that the contraction of an abnormal myocardium 
can produce a normal heart sound. 
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I heartily agree with the most emphatically expressed 
statement of Dr. Hall, that it is quite impossible to 
learn anything by clinical examination of the condition 
of the myocardium—if he still subscribes to such a theory. 

of heart-sound production.—I am, etc., TZ 


Swansea, Dec. 13th. G. ArBour STEPHENS. ©." 
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PUERPERAL SEPSIS. 

Sir,—We are told by those who specialize in obstetrics 
that statistics prove that so far as puerperal sepsis is 
concerned the death rate shows little diminution in the 
last twenty years. With all humility I beg to challenge 
this. We all know that statistics are not always reliable 
and have led us astray on many occasions, if the other 
facts in the case are not carefully considered. 

As a general practitioner of over twenty years’ expe- 
rience I must say that sepsis during the puerperium does 
not. appear to me to be anything like so prevalent since 
the advent of the trained midwife, with her knowledge 
of the value of asepsis and general cleanliness. 

Is it not a fact that twenty years ago many cases were 
not. looked upon as septic, nor notified as such, which 
to-day would call forth a good deal of attention and Le 
carefully notified ? 

I am fully convinced that puerperal sepsis has shown a 
great. diminution in this area during the last twenty 
years, but, as diagnosis and notification have becone 
keener, the diminution is more real than statistics would 
indicate. It would interest me to hear the opinion cf 
other general practitioners on this subject, and whether 
they agree with my view, that in spite of statistics there 
has been a great diminution in puerperal sepsis during the 
last fifteen or twenty years, due largely to the cleanly 
and aseptic methods of the present-day trained midwife, 
as against the often uncleanly and insanitary methods of 
the old-fashioned monthly nurse. 

In my own experience I do not find that if one has the 
assistance of a properly trained midwife that bruising or 
perineal tears—providing, of course, any tear is attended 
to at the time—will cause any trouble or rise of temperature 
afterwards.—I am, etc., 

Bridgwater, Dec. 12th. 


NEOSALVARSAN IN THE TREATMENT OF 
PUERPERAL SEPTICAEMIA. 

Sm,—In your issue.of December 12th (pp. 1125-26) I am 
reported to have stated that ‘‘ Neosalvarsan was the most 
efficient drug to use ’’ in puerperal septicaemia. As I was 
particularly careful to avoid saying this I shall be glad if 
you will correct it, lest it should give rise to expectations 
which may not be justified. What I actually said was that 
arsenical drugs of the neosalvarsan type were more likely, 
in my opinion, to be effective in the treatment of puerperal 
septicaémia than any other drug at present known to me. 
This opinion, as was explained, rests upon the observation 
that neosalvarsan, after injection into man in the usual 
antisyphilitic doses, confers upon the blood fluids a con- 
siderable power to kill the haemolytic streptococcus, and 
that this killing power lasts for many hours after the injec- 
tion. These observations, which will be submitted for 
publication in full in the near future, seem to me to give 
legitimate ground for hoping that something may be 
achieved in the treatment of these septicaemias by the 
agency of this drug, but they by no means warrant the 
assumption that it is bound to be effective. Other con- 
siderations, clearly, have to be taken into account—for 
example, the slowness of the bactericidal action combined 
with the rapid excretion of the drug; the possible develop- 
ment of ‘‘fastness’? of the streptococcus under the- 
influence of the drug; the damage done by the drug to 
leucocytes or other essential tissues of the patient. Any of 
these—or other eventualities as yet not clearly seen—may 
rob us of success. 4 : 

To enable us to judge what can be dune by means of this 
drug in the treatment of septicaemia it remains for us now 
to observe a number of cases, supplementing the impres- 
sions of our unaided senses by records of changes in the 
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number of cocci surviving in the patient’s blood, the func- 
tional activity of her leucocytes, the killing power of her | 


serum, etc. Such observations are in progress and will be 
reported: upon... If the conclusion is reached_ that neo- 
salvarsan is not an effective remedy in septicaemia I, for 
inte, shall not..be very surprised, for it cannot be forgotten 
ithat the:chanees ‘seem to be always against any attempt to 


wehibyb a. Rig’ bactericidal coup by the introduction of . 


‘a~ chemical agent inta~ such .an. extraordinarily complex 
ché@mical system as the human body. ; 

Meanwhile we may take a little comfort in the reflection 
that from a much more slender basis of in vitro and in vive 
observations on the effect of arsenious acid upon trypano- 
‘somes (Laveran and Mesnil, 1902) there has come, in the 
course of twenty years, a considerable measure of success 
in the control. of human trypanosomiasis; and also, in- 
directly, Ehrlich’s. great contribution to the treatment of 
syphilis. 

One more mistake I should like to point out. I am 
credited with the suggestion that the haemolytic strepto- 
cocci of puerperal fever are transformed non-haemolytic 
cocci derived from the vagina. What: I said was that 1 
knew of no evidence pointing in that direction.—I am, etc., 


London, W.2, Dec. 18th. LEONARD COLEBROOK. 


AN UNUSUAL ANAESTHETIC FATALITY. 

Sir,—With regard to the recent anaesthetic fatality 
‘(British Mepican Journan, October 17th, p. 713) in which 
the cause of an explosion of ether vapour and oxygen still 
remains a mystery, I should like to add one more sugges- 
tion before the subject is finally closed. 

Owing to the courtesy of my dentist I was able to carry 
out an experiment with his methylated lamp and hot-air 
syringe ‘which suggested a somewhat simple explanation of 
this explosion of anaesthetics. I found that by brushing 
the burning wick of the lamp with the end of the hot-air 
syringe it was pessible to remove a minute. burning portion 
of the wick and transfer it to some considerable distance 
from the lamp. [I also found that by thrusting the end of 
the syringe into the saturated. wick it was.-possible -to 
remove a drop of burning spirit on the end of the syringe. 

[ suggest that the explosion of the anaesthetic in question 
may have been brought. about in either of these ways.— 
I am, etc., 

J. N. Lorine, M.R.C.S., L.R.C.P. 

London, S.W.1, Nov. 27th. 





BLOCK GRANTS FOR HOSPITAL SERVICES. 

Srr,—In the Journan of December 18th you refer to 
the speech of the Minister of Health at Birmingham on 
December 12th in which he advocated block grants from 
the State for voluntary hespitals on the same lines as now 
proposed -for local education authorities: .an ominous 
comparison. You conclude by expressing a hope that this 
scheme may be initiated as another measure of constructive 
statesmanship. 

The conditions to be attached to this proposal include, 
as you say, an areal controlling body for all hospitals 
situated within the area; a say in all decisions by the 
committee of management of a voluntary hospital as regards 
extensions, new sites, and character of building; a require- 
ment to maintain a certain minimum standard of efficicney ; 
a grant to be received by the hospital as a solatium for this 
State control. 

The definition of a ‘‘ voluntary ’’ hospital has _ bcen 
gradually watered down until it is now taken to mean 
‘tre independent and voluntary management.” Can 
anyone conceive the board of management of a ‘ volun- 
tary ” hospital under these conditions—and others gradually 
imposed on them—becoming- in any way dissimilar from 
a local Insurance Committee: that is, a body of nodding 
mandarins ? 

Those who have consistently advocated that all voluntary 
hospitals, as soon as may be, should be taken over by the 
State will welcome the British MeEpicaL Journat’s 
advocacy of this the latest proposal. 

The support cf a voluntary hospital in the past has 
been due entirely to local interest developed on behalf 
of that hospital and those using it—namely, the local 
necessitous poor. But if the rapidly diminishing number 
of voluntary supporters of hospitals—at present incessantly 
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worried by bazaars, teas, dances, pound days, and so on— 
ave to be compelled by means ‘of: taxation to provide funds 
fot voluntary hospitals generally, which are to be used by 
persons, whether resident in the district.or not, who by 
means of fees’or contributory schemes, or otherwise, are 
quite able to pay in full for all their requirements, the 
result will be probably to give a final blew to charitabte 
hospital bequests and subscriptions, and to hasten the day 
when these institutions will have to be taken over by 
the State, if they do not wish to become bankrupt. 

The Minister of Health would have done a greater service 
to voluntary hospitals had he advocated equitable con- 
tributory schemes of self-help for both industrial and 
middle classes on the principles enunciated in the hospital 
policy of the British Medical Association. 

The statement by the Minister of Health that ‘ the 
growth of population made an increase imperative ”’ 
contains a fallacy—a fallacy often used as an incentive 
for further calls on the rich. If preventive measures 
(proper housing, town planning, pure milk supply, smoke 
abatement, public house reform, etc.) were promptly taken, 
it would not be unreasonable to hope that the percentage 
hed accommodation now prevalent would be greatly 
reduced.—I am, etc., 


Hove, Dec. 21st. E. Rowxianp Fornerciit. 


TREPANNING AND TREPHINING. 

Sir,—In the recent diseussion concerning the operation 
so frequently performed on prehistoric skulls, and which is 
still practised by Neolithic people, the operation itself has 
heen described as trephining; this appears to me to be a 
misnomer. The trephine was a special instrument, in- 
vented by John Woodall, a distinguished surgeon who died 
in 1643, and who had been surgeon to St. Bartholomew’s 
Hospital and master of the Barber-Surgeons’ Company. 
In his Viatiewm, published in 1628, he describes his instru- 
ment as an improvement on the trepan, and -he calls it 
a ‘‘traphine”’ (subsequently ‘‘ trephine ’’), although for 
some time after Woodall’s invention the operation’ was 
called trepanning (vide Pepys’s Diary, 1666-1667); as 
the trephine came into more general use the word 
* trephining ’? was used to describe it. 

Before the invention of the trephine the operation was 

called trepanning, and the instrument with which it was 
performed was called a trepan or trepane. The word 
‘ trepan ”’ is of very ancient origin (Gr. rpimavov, a borer), 
and in the Middle Ages was applied to any boring 
iistrument used for the purpose. ‘ 
_ The term “ trepanning ”’ is certainly not obsolete, for 
it is curious that lay writers generally refer to the modern 
operation as trepanning, while expert writers so frequently 
describe the prehistoric operation as trephining. 

If a generic term is required I think it should be 
‘“ trepanning,’”? which might logically include beth the 
nodern and the prehistoric operation, and that it should 
always he applied to the latter.—I am, etc., 

London, N.W.3, Dec. 8th. H, A. Crowes. 





THE MEANING OF “ CLAUDICATION.” 


Sir,—I hope I may not be considered unduly pedantic if 
I enter a mild protest against the use (or rather misuse) 
of the word “ claudication ”? by Professor Starling. In the 
British Meprcan Journar of December 19th he is reported 
to have used the expression ‘‘ claudication in the vessels of 
the vasomotor centre ” (p. 1164), and again, “ claudication 
of the renal vessels ’? (p. 1165). 

Now claudication, if it means anything, means “ lame- 
ness”? or “limping,’? and is derived from the Latin 
claudére, “ to limp,” not from claudére, “‘ to shut.’? The 
term “‘ intermittent claudication ” was first used by Bouley 
in 1831 to describe intermittent loss of power in the limbs of 
the horse, and Charcot, in 1858, applied the expression to 
i similar condition in the human subject. The fact that 
claudication is recognized as being caused by occlusion of 
the vessels is mo reason for regarding the words as 
synonymous.—I am, etc., 


London, 8.W.1, Dec. 20th. 





Maurice E. Suaw. 


Medical Notes in Parliament. 


{From our PARLIAMENTARY CORRESPONDENT. } 





PARLIAMENT was prorogued this week till February 2nd, 1926. 
The concluding debates in the House of Commons concerned 
the Mosul award of the League of Nations, and the Lords’ 
amendments to the Rating’ and Valuation Bill, Criminal 
Justice Bill, and other measures. 





Colonial Medical Services. 

Dr. Shiels asked the Colonial Secretary, on December 17th, 
how much below establishment strength were the medical and 
sanitary services of Nigeria, Gold Coast, Sierra Leone, Kenya, 
and Tanganyika respectively; what steps were being taken to 
fill the vacancies; and who was respensible for recruiting and 
selecting the personnel. 

Mr. Ormsby-Gore (Under Secretary for the Colonies) stated 
that in the West African Medical Staff at present there were 
nineteen vacancies in Nigeria, thirteen in the Gold Coast, and 
nine in Sierra Leone. Nine selected candidates were receiving 
instruction in this country in tropical medicine and vight more 
would commence instruction in the new year. There were no 
vacancies in Kenya and only one in Tanganyika. The vacancies 
and terms of service were advertised regularly in the medical 
press, and the attention of the universites and teaching schocls 
was drawn to these services periodically; while advantage was 
taken of the presence of senior medical officers on leave in this 
country to visit the medical schools and interest the students 
in the colonial services. Selection of candidates was made Ly 
the Secretary of State with the assistance of a small sub- 
committee containing two medical men of distinction, who 
advised as to the suitability of candidates interviewed by them. 

On December 21st Sit Sydney Henn asked Mr. Amery what 
steps were being taken to strengthen the medical services 
throughout East Africa; and what was the attitude towards 
recruitment in this country for such services adopted by medical 
schools and societies) Mr. Amery told Sir Sydney that it was 
not possible to give definite figures, pending consideration of 
the estimates of the various Dependencies for the coming 
financial year, but he anticipated that there would be a con- 
siderable further exteusion of medical work in Eastern Africa 
in the near future, especially in Kenya, Uganda, and the 
Tanganyika Territory. It was hoped to increase the personnel 
of the East African Medical Service by some twenty or thirty: 
officers during the next year. The attitude towards recruit- 
ment adopted by the medical schools and societies had been 
very helpful in the past, and he hoped to secure their co-opera- 
tion in filling up the many new appointments which were about 
to be created. 

Mr. Amery, on December 21st, stated that he was aware of 
the high rate of mortality in Tanganyika Territory. Active 
measures were’ being taken to improve medical and sanitary 
conditions. The number of medical officers had been increased 
by twelve this year, and numerous native assistants, including 
sanitary inspectors, were being trained. 


Public Vaccination. 

Answering Mr. Groves, on December 16th, Mr. Neville Chamberlain 
(Minister of Health) said he was not. prepared to consider 
legislation to amend the Vaccination Acts im such a way that 
persons who themselves desired or desired their children to be 
vaccinated should apply for such blicly assisted service, not, 
as at present, that those who desired exemption should apply 
Awards were still — to public vaccinators in accordance 
with the provisions of Section 5 of the Vaccination Act, 1867, 
on reports made to the Ministry of Health with regard to the 
number and quality of the vaccinations performed, and it was 

rovided in the section that any pgyments so awarded should 
- in addition to the payments received by public vaccinators 
from the guardians. ed the average amounts of the special 
awards to public vaccinators under Section 5 of the Vaccination 
Act, 1867, Mr. Chamberlain gave the following as the approximate 
average amounts per child vaccinated during each of the past 
six years ended on September 30th: 1919, 4.4d.; 1920, 12.64.; 
1921, 11.4d.; 1922, 10.9d,; 1923, 8.7d.; 1924, 8.6d. Separate figures 
were not available showing the amounts spent on the services 
of public vaccinators nor the proportion of vaccinated to unvacci- 
nated children under 10 years of age during the last decade. Mr. 
Groves suggested in his question that the ratio of exemptions from 
vaccination was progressively increasing and the ratio of small 
— correspondingly decreasing. The Minister did not deal 
with this. 

In a further series of answers to Mr. Groves, on December 17th, 
the Minister of Health said the diture from local rates 
on vaccination during the year March 3ist, 1921, was 
£175,000, whereas for the previous year the amount was £134,000. 
The increased expenditure was mainly due to the operation of the 
Vaccination Order, 1919, which came into force on December Ist, 
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1919, and prescribed an increased minimum fee ‘of 5s. payable to 
public vaccinators for each domiciliary inspection. The minimum 
fees paid to.public vaccinators were: (a) One. shilling in respect 
of each child whose name was included in the lists forwarded 
to the public vaccinator by the vaccination officer. () Five shillings 
in respect of each successful primary vaccination performed at the 
home of the child or person vaccinated and duly recorded in the 
vaccination register. (c) Two shillings and sixpence in_ respect 
of every successful vaccination or revaccination performed at the 
public vaccinator’s surgery, or elsewhere than at the home of the 
person vaccinated, and.duly recorded in the vaccination register. 
Very few public vaccinators were paid by salary and there was no 
standard salary. The amount paid varied accerding to the 
circumstances of the district and the work to be done. He was 
not aware that there were any vaccination officers other than 
public ones. Of the :122 persons who died of small-pox durin 
the ten years ending with 1921, 43 had been vaccinated, 59 had 
not been vaccinated prior to exposure to infection, and in 20 
instances the vaccinal condition was doubtful. The 43 vaccinated 
cases included no person under the age of 12, four persons 
gun the ages of 12 and 25, and four between the ages of 

5 an 
The records showed that only four of the.vaccinated cases had 
been revaccinated, the ages of these persons being 25, 35, 58, and 
64 respectively. Of the 59 unvaccinated persons, 26 were under 
the age of 12, 18 between the ages of 12 and 25, 9 between the 
2 ar 25 and 35, and 6 over the age of 35. The percentage 
of births vaccinated during the period in question was 43.5. In 
the judgement of -Mr. Chamberlain’s medical advisers,: primary 
vaccination was of great and proved utility. He did not contem- 
plate any measures for an obligation to revaccinate ‘quinquen- 
nity he words about the tragedy of a widespread epidemic of 
small-pox being realized had been omitted at the end of the first 
ty in the 1924 edition of the Ministry of Health pamphlet 

o. 8 on the subject of small-pox and vaccination. These words 
were omitted in view of the general mildness of the type of 
small-pox in this country at the time the pamphlet was revised. 
He was aware that the number of deaths in this country 
attributed to chicken-pox during the past twenty years largely 
exceeded the number of deaths attributed to pe A “ne during 
that period. This fact did not appear to afford any sufficient 
reason for reconsidering the present vaccination laws. He had no 
information showing that the commissioners of national health 
insurance in Germany had accepted the principle of Government 
compensation for injuries or ill effects followin vaccination. 

On December 21st Mr. Neville Chamberlain informed Mr. 
Bromfield that statistics relating to small-pox cases and deaths 
in Switzerland were available. The following figures, relating to 
deaths, had been obtained from the Statistisches Jahrbuch der 
Schweiz, for the years 1915 to 1922, and from the Bulletins du 
Service Fédéral de VHygitne Publique, for the years 1923 and 
1924. The figures relating to cases had been abstracted from the 
several Bulletins du Service Fédéral de VAygiene Publique. 


Switzerland: Small-pox Notifications and Deaths. 
Cases. Deaths Year. Cases. Deaths. 
os 2 


Ministry of Pensions. 

Answering Mr. Pielou and Mr. T. Williams, Major Tryon said 
that any information supplied by a panel doctor concerning one 
of his pensioner patients was always carefully considered in its 
bearing on any certificate to be given by an officer of the 
Pensions Ministry. It was not the case that certificates of panel 
doctors were ignored, but in Ministry of Pensions work the 
verdict. of the Ministry’s medical officer must be final. In reply 
to Mr. Montague, Major-Tryon said there were 57 deputy com- 
missioners of medical services, of whom five were stationed 
in the metropolitan area. They were distributed throughout the 
country, and if necessary their distribution was varied in accord- 
ance with the needs of the ex-service population. In densel 
populated districts the medical commissioners were provided with 
assistants, who numbered thirty in all. Each of the deputy 
commissioners of medical services was responsible for more than one 
area, with the exception of the deputy commissioners stationed 
at Aberdeen, Gloucester, Leicester, Belfast, and Bristol. Major 
Tryon informed Mr. Gibbins that of the 26,000 pensioners in 
receipt of treatment with allowances, about 6,600 were inmates of 
mental institutions. Apart from mental cases many required 
constant medical attention and strict nursing, while others, in 
accordance with medica! advice, were: receiving prolonged insti- 
tutional treatment and care. Where the medical advisers of the 
Ministry considered any case could more suitably be dealt with 
by discharge from institutional care this was done. 

Major Tryon (Minister of Pensions) said, in answer to Mr. 
Radford, that about 59,000 men vere in receipt of pension in 
respect of a disablement arising from one or other form of chest 
affection. Rather more than half this number were cases of 
pulmonary tuberculosis for whom treatment was by statute the 
concern of the local health authority acting under the Ministry 
of Health. In sanatorium provision for these cases the climatic 
factor was always considered. Cases of chest affection other than 
tuberculosis were, .where necessary, provided for in Ministry 
institutions situated in various parts of the country, and in the 
event of a change of climate being essential in any individual case, 
transfer from one hospital. to another could be effected. The 
results of treatment of these cases in Ministry institutions did not 
inficate any need, for the setting up of further institutions in 


35, the remainder being -in each case over the age of 35. - 





other localities. Approximately £2,500,000 was expended by the 


Ministry of Pensions on treatment of. tuberculous pensioners in’ 


sanatoriums during the five years ended March last. In the 
eleven months ended November 30th last 73,770 cases received 
treatment with allowances. 

Major G. C. Tryon states that the treatment for epilepsy at the 
Ministry of Pensions Hospital, Maghull, included all the known 
curative and ameliorative methods. He denied that epileptics from 
Maghull and neurasthenics from other institutions had been 
informed that they must travel home in crowded excursion trains, 
Where the journey involved overnight travelling two extra nights’ 
absence may be » Tnre 
_ The Ministry of Pensions cannot provide auto-wheels for the 
invalid chairs of permanently disabled men. 


Tuberculosis.—In the West Riding education authority’s area 
there are three sanatorium schools, providing education for 172 
tuberculous children.: In 1924, 287 \alaveuient childrer from this 
area were sent to sanatoriums or certified hospital schools. 
Sir Kingsley Wood, speaking for the Minister of Health, said 
that a letter had been received from the Henbury Parish Council 
objecting to the proposal of the corporation of Bristol to use 
Blaise Castle as a tuberculosis institution for. advanced cases, 
If the corporation made application for the Minister’s approval 
the objection would be considered. The Ministry, however, was 
advised that there was no ground for considering that a properly 
conducted institution for the treatment of tuberculosis was in any 
way. a. danger to the health of the community in which it was 


situated, and that no risk was incurred by living in the immediate , 


neighbourhood. of. such an_ institution. 

' Mr. Davidson (Secretary to’ the Admiralty) states that naval 
cases of tuberculosis are invalided by the Board of Survey at naval 
hospitals. In a very few instances, however, where the patient 
had already entered a sanatorium, prior to coming under naval 
observation, it might be necessary to hold a survey with a view 
to invaliding without’ causing the patient to be moved. This survey 
might be carried out by the Admiralty surgeon and agent of the 
district in conjunction with the sanatorium authorities. 


Death Ratcs in England and  Walcs.—Mr. Chamberlain kas 
supplied the following table of death rates in England and Wales 
among men and women separately and among children and young 
persons of both sexes. 





Death Rates per 1,000 Living of Each Sex. 





Age Groups. 
1922, 1923. 1924. 








, F. 
21 and over... ‘ 4. 
3 24: 

3. 
9. 
7. 
7. 














Estimates of population in European countries are not available 
for the purpose of calculating mortality rates. 


Nurses for Diphtheria.—Mr.. Duncan asked the Minister of 
Health, on December -17th, whether the three nurses who con- 
tracted diphtheria whilst attending a case of that disease in the 
Brentford urban district in March, 1924, as mentioned on page 55 
of the annual report of the chief medical officer of the Ministry 
of Health for the year 1924, had been previously immunized 
against that disease in any way; and whether any of the cases 
proved fatal. Mr. Chamberlain said the answer to both parts of the 
question was in the negative. One of the rurses, seven months 
before attending the case referred to, bad received a dose of 
diphtheria antitoxin, but this dose would not confer immunity for 
more than one month after it was administered. 


Proposals for Amalgamation of Medical Scrvices.—The Prime 
Minister informed Sir F. Sykes, on December 21st, that the 
question of the amalgamation of the medical branches of the three 
fighting services was carefully considered by the Government some 
two or three years ago, when it was decided that it was undesirable 
to set up a committee to consider the possibility of reorganization. 
A Standing Joint Committee, on which the Ministry of Pensions 
Medica] Department was also represented, had been set up to 
discuss matters affecting the medical services of the four depart- 
ments. The question of the pay of officers of the medical branches 
of the three fighting services, and all matters ancillary thereto, 
was at present being considered by a committee set up for the 


purpose. 


Bethlem Hospital Bill—The House of Commons has given ihe 
promoters of the Bethlem Hospital Bill special facilities for 
reintroducing it next session, and ordered that if they gave notice 
of reintroduction before the end of the present session the pro- 
ceedings on it should be pro forma only in regard to every stage 
through which it had passed in the present session. The House 
of Lords, through which the bill has already passed, concurs in 
this arrangement. In proposing it to the House of Commons, the 
Chairman of Committees said the Bethlem Hospital Bill had been 
objected to from time to time, and he had adjourned it in the 
hope that some settlement might be arrived at. No settlement 
had been arrived at, but he had some hope that, if it were 
adiourned till next session, a settlement might be reached. 
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Insurance: Dental Benefit—On December 2lsi Mr. Neville 
Chamberlain told Mr. Warne that the specifications issued to 
approved societies by the Public Dental Service Association, which 
represented the results of negotiations between representatives of 
the dental ra and of certain approved societies, did not 
require, and had not received, any recognition from his depart- 
ment. He had no power under the existing Acts to make 
regulations ensuring dental treatment and dentures of a standard 
price and quality as in the case of medical benefit. He was 
advised that, having regard to the terms in which dental treatment 
was defined in the Acts, it was not a benefit in the nature of 
medical benefit. 


Opium and Cocaine in India.—On December 21st Earl Winterton 
(Under Secretary for India) informed Mr. Thurtle that under the 
Protocol _to the Geneva Convention a commission would be 
appointed by the Council of the League of Nations to decide, 
at the end of five years, whether control in the signatory 
countries was sufficient to prevent completely the smuggling 
of opium from constituting a serious obstacle to the effective 
suppression of the use of ate agp 20 in those territories 
where such use was temporarily authorized. The Protocol had 
been accepted by the Government of India. On December 21st 
Earl Winterton said that current reports of prosecutions in 
Bombay for the illicit sale of cocaine were not officially received, 
except of those arising from Customs seizures at the ports, which 
were required for communication to the Secretariat of the League 
of Nations. He had seen reports in the press of recent cases 
in which convictions were obtained. 


Scaled Milk Cans.—On December 21st Sir Kingsley Wood told 
Mr. H. Williams that the Minister of Health had received a number 
of communications suggesting that a Milk and Dairies Order 
should be made requiring the sealing of milk churns. The Minister 
was in consultation with the Minister of Agriculture and Fisheries 
in the matter. 


Housing.—During a debate on the Government’s housing policy 
which the Labour party initiated on December 18th, Mr. Neville 
Chamberlain said that over 159,000 houses had been built this year 
and the production was still increasing. An enormous amount of 
repairs and renovations was also being done. In the single year 
1923 the number of houses put into habitable condition was 512,987. 
He indicated that local authorities might be given power to aequire 
house property compulsorily and to make it habitable until they 
were ready to rebuild. The possibility of improving existing houses 
in rural areas should also be considered. Since 1919 the number of 
houses built in rural districts was 161,460. Mr. Baldwin announced 
ihat the special subsidy of £40 offered for houses built of alterna- 
tive materials in Scotland was withdrawn. Instead the Government 
had decided to undertake the construction of two thousand houses 
in Seotland by alternative methods. Dr. Fremantle said Parliament 
had sufficient powers at present to solve the housing problem; 
people must be housed near their work. Arterial roads could not 
he opened to keep pace with the increase in motors, and the con- 
gestion on the railway lines was increasing. To get people close 
io their work tenements must be built; the experience of the 
London County Council was that some people preferred them. 
In London it would be advisable to rehouse on the Tabard Street 
area by buildings five stories high surrounding an open space of 
five acres. Workers in many trades did not require to remain in 
the towns, but it was a melancholy spectacle to see factories being 
moved out of London without provision being made for the workers. 
It was necessary to have a special train daily to bring the workers 
from London to one model factory at Greenford. The aim of the 
House of Commons should be the creation of new towns on properly 
selected sites. An example was afforded by Welwyn. The Trade 
Facilities Act was available for factories moving out into the 
gy There should be a revolt against the development of the 
suburb. : 


Necessitous Arcas and Infant Mortality—In a debate on 
necessitous areas, on December 16th, Mr. Lansbury said they 
had heard that in one area 50 babies more per 1,000 were dying. 
He returned to the subject in a question to the Prime Minister 
on the following day, suggesting a correlation between the rate 
of infant mortality and the local rate of outdoor relief. Mr. 
Lausbury renewed his suggestions on December 2l1si in a question 
to Sir Kingsley Wood, who said it was clearly necessary to secure 
a reasonable measure of economy in areas in which special 
financial difficulty had arisen. 


Notes in Brief. 

The Government has not yet decided whether a Child Adoption 
Bill shall be brought in next session. 

The Ministry of Health is unaware of any instance where an 
excess of arsenic has been found on Australian appies. 

The question of economies in the Ministry of Healih is under 
consideration by the Cabinet’s Economy Committee. 

On October 31st, 1925, 216,969 persons were receiving institutional 
relief in England and Wales and 1,053,210 domiciliary relief. Gn 
the corresponding date in 1924 ithe numbers were 211,802 and 

The Board of Trade cannot distinguish between the imports of 
boracized and unboracized bacon and hams. 

On December 15th Lieut.-Commander Kenworthy presented a 
petition from 2,567 residents in Torquay praying that the practice 
of vivisection might be discontinued. 

The Minister of Health has raised no objection to a proposal 
by the Thetford Rural District Council to appoint a fully qualified 
sanitary inspector at a salary of a year. 


Universities and Colleges. 


UNIVERSITY OF OXFORD. 

AT a congregation held on December 17th the following medical 

degrees were conferred; ' 

D.M.—M. H. Mackeith. 

B.M.—C. W. Simpson, L. J. Barford, F. J. Bach, N. Chilton, 8. Howard, 
V. H. Brink. 

_ The following candidates have been approved at the examinations 

indicated : 

FINAL B.M. AND B.Cu. (Medicine, Surg’ry, and Midwifery).—F.J. Bach, 
L. J. Barford, R. H. B. Bettington, V. H. Brink, N. Chilton, A. C. 
Gairdu: r, 8. Howard, R. Lewthwai'e, 8. G. Mathews, C. W. Simpson, 
D. O, Williams, Kathleen G. Norton, Nancy 1s. Ockenden. (Materia 
Medic): H, H. Aitchison, J. C. K. Chilcott, C. L. Cope, A. W. Cubitt, 
8 B. Davis, J. L. Glover, R. B. ravard, E.R Holiday, H. E. Mansell, 
A. J.M. Melly. (Pathology): M. D. Bower, V. H. Brink, C. L. Cope, 
W.N. Dickenson, O. Hooper, W. H. Hudson, R. Ilingworth, A. J. 
Les ie-Spinks, R. G. MacGregor, R. Oddie, D. I. Kees, Grace Batten 
Rosaleen L. Graves, Constance I. Patulio. (Forensic Medicine a 
Public Health): R. H. B. Bettington, M. D. Bower, V. H. Brink, 
J. C. K. Chilcott, .N. Chilton, J. H Chitty, J. A. Eyres, B. DL. 
Fothergill, A. C. Gairdner, K. A. Hamilton, R. A. Haythorothwaite, 
8. Howard, T. C. Hunt, R. G. Mathews, F. J. Sale, 8. Segal, C. W. 
Simpson, A. G. Wilson, E. M. Wright, Margaret N. Jackson, 
Constance I. Patullo. 


UNIVERSITY OF CAMBRIDGE. 
Chair of Physiology. 

Mr. JosepH Barcrort, M.A., F.R.S., Fellow of King’s College, 
has been elected to the chair of physiology, in succession to the 
late Professor Langley. Professor Barcroft was born in 1872 and 
went to school at York and the Leys Cambridge. After obtaining 
the B.Sc.Lond. degree he went up to King’s with an exhibition in 
1893, and gained first-class honours in Parts I and II of the Natural 
Sciences Tripos, graduating B.A. in 1896. He won a Walsingham 
Medal in 1899, and the Gedge Prize for original research in physio- 
logy in the following year. He was elected F.R.S. in 1910 and 
received a Royal Medal in 1922. As Oliver-Sharpey Lecturer before 
the Royal College of Physicians of London in 1915 he took for his 
subject a comparison between some physiological and pathological 
conditions; @ report of these lectures was published in the 
BRITISH MEDICAL JOURNAL at the time (1915, i, pp. 713 and 760). 
The Baly Medal was awarded to him in 1923. He was president 
of the physiological section of the British Association in 1920. For 
many years he was a demonstrator and lecturer in the Physio- 
logical Department at Cambridge, and since 1919 has been Reader 
in Physiology. He is also Fullerian Professor at the Royal Institu- 
tion. During the war he did valuable experimental work as a 
member of the Chemical Warfare Committee of the Ministry of 
Munitions, and for these services, in the course of which he risked 
health and life, he was made a C.B.E. in 1918. Professor Barcroft’s 
many communications to the Royal Society, and papers in the 
Journal of Physiology and elsewhere, have included reports on the 
observations made during his expediti n to the Andes in 1922 upon 
the effect of high altitudes on the } hysiological processes of the 
human body. 

Ata congregation held on December 19th the following medical 
degrees were conferred : 

M.B., B.Cu1r.—A. F. D. Darlington, G. A. Back,J. P. Marsden, W. G. 8. 


Brown, H. W. Eddison. 
B.Ca1r.—A. W. Ewing, E. J. E. Topham. 


UNIVERSITY OF WALES. 

WELSH NATIONAL SCHOOL OF MEDICINE. 
Ir will be remembered that about a couple of montlis ago the court 
of the University of Wales decided to apply to the Privy Council 
for a charter incorporating the Welsh National School of Medicine 
as an independent school of the University, on the lines of the 
draft scheme which has been before the University for a year or - 
more, but that before presenting the petition a conference should 
be held between the councils of the University of Wales and the 
University College of South Wales aud Monmouthshire. At the 
meeting of the council of the College last week it was decided that 
it should take part in the conference as a General Purposes 
Committee without committing itself to any action—that is to say, 
it will report back to an ordinary meeting of the council. The 
conference, it is expected, will take place in January. 

At the same meeting of the council a College diploma in biology 
was instituted in accordance with the scheme approved by the 
Senate, and on the report of the rd of Medicine the following 
appointments were approved: Dr. R. D. Passey, M.C., D.P.H., 
lecturer in pathology, and Mr. T. G. Illtyd James, M.B., B.Ch., 
assistant in the surgical unit. 


UNIVERSITY OF LONDON. 

Proressor A. V. HILL, Sc.D., F.R.S., has, on his appointment by 
the Royal Society to a Foulerton Chair, resigned the Jodrell Chair 
of Physiology tenable at University College, London. He will carry 
out his research work at University College, and the Senate ofthe 
University has resolved that he shall continue to hold the title of 
‘* Professor of Physiology in the University of London” in respect 
of the functions to be discharged by him at that college. 

Dr. W. E. Gye has been awarded the William Julius Mickle 
Fellowship for 1926 iu respect of the work which he has carried out 
during the past five years. 
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1919, and prescribed an increased minimum fee ‘of 5s. payable to 
public vaccinators for each domiciliary inspection. The minimum 
fees paid to. public vaccinators were: (a) One. shilling in respect 
of each child whose name was included in the lists forwarded 
to the public vaccinator by the vaccination officer. (6) Five shillings 
in respect of each successful primary vaccination performed at the 
home of the child or person vaccinated and duly recorded in the 
vaccination register. (c) Two shillings and sixpence in_ respect 
of every successful vaccination or revaccination performed at the 
public vaccinator’s surgery, or elsewhere than at the home of the 
pay vaccinated, and. duly recorded in the vaccination register. 
7ery few public vaccinators were paid by salary and there was no 
standard salary. The amount paid varied accerding to the 
circumstances of the district and the work to be done. He was 
not aware that there were any vaccination officers other than 
public ones. Of the :122 persons who died of small-pox durin 
the ten years ending with 1921, 43 had been vaccinated, 59 ha 
not been vaccinated prior to exposure to infection, and in 20 
instances the vaccinal condition was doubtful. The 43 vaccinated 
cases included no person under the age of 12, four persons 
between the ages of 12 and 25, and four between the ages of 


25 and 35, the remainder being -in each case over the age of 35. - 


The records showed that only four of the.vaccinated cases had 
been revaccinated, the ages of these persons being 25, 35, 58, and 
64 respectively. Of the 59 unvaccinated persons, 26 were under 
the age of 12, 18 between the ages of 12 and 25, 9 between the 
— of 25 and 35, and 6 over the age of 35. The percentage 
of births vaccinated during the period in question was 43.5. In 
the judgement of Mr. Chamberlain’s medical advisers, primary 
vaccination was of great and proved utility. He did not contem- 
plate any measures for an obligation to revaccinate -quinquen- 
nially. he words about the tragedy of a widespread epidemic of 
small-pox being realized had been omitted at the end of the first 
|e pe in the 1924 edition of the Ministry of Health pamphlet 

o. 8 on the subject of small-pox and vaccination. These words 
were omitted in view of the general mildness of the type of 
small-pox in this country at the time the pamphlet was revised. 
He was aware that the number of deaths in this country 
attributed to chicken-pox during the past twenty years largely 
exceeded the number of deaths attributed to ea 9am during 
that period. This fact did not appear to afford any sufficient 
reason for reconsidering the present vaccination laws. He had no 
information showing that the commissioners of national health 
insurance in Germany had accepted the a of Government 
compensation for injuries or ill effects following vaccination. 

On December 2list Mr. Neville Chamberlain informed Mr. 
Bromfield that statistics canting to small-pox cases and deaths 
in Switzerland were available. The following figures, relating to 
deaths, had been obtained from the Statistisches Jahrbuch dcr 
Schweiz, for the years 1915 to 1922, and from the Bulletins du 
Service Fédéral de VHygitne Publique, for the years 1923 and 
1924. The figures relating to cases had been abstracted from the 
several Bulletins du Service Fédéral de UV Hygiene Publique. 


Switzerland: Small-pox Notifications and Deaths. 
Cases. Deaths Year. Cases. Deaths. 
ve 2 


Ministry of Pensions. 

Answering Mr. Pielou and Mr. T. Williams, Major Tryon said 
that any information supplied by a panel doctor concerning one 
of his pensioner patients was always carefully considered in its 
bearing on any certificate to be given by an officer of the 
Pensions Ministry. It was not the case that certificates of panel 
doctors were ignored, but in Ministry of Pensions work the 
verdict of the Ministry’s medical officer must be final. In reply 
to Mr. Montague, a oe said there were 57 deputy com- 
missioners of medical services, of whom five were stationed 
in the metropolitan area. They were distributed throughout the 
country, and if necessary their distribution was varied in accord- 
ance with the needs of the ex-service population. In densel 
populated districts the medical commissioners were provided with 
assistants, who numbered thirty in all. Each of the deputy 
commissioners of medical services was responsible for more than one 
area, with the exception of the deputy commissioners stationed 
at Aberdeen, Gloucester, Leicester, Belfast, and Bristol. Major 
Tryon informed Mr. Gibbins that of the 26,000 pensioners in 
receipt of treatment with allowances, about 6,600 were inmates of 
mental institutions. Apart Roos mental cases many required 
constant medical attention and strict nursing, while others, in 
accordance with medical advice, were receiving prolonged insti- 
tutional treatment and care. Where the medical advisers of the 
Ministry considered any case could more suitably be dealt with 
by discharge from institutional care this was done. 

Major Tryon (Minister of Pensions) said, in answer to Mr. 
Radford, that about 59,000 men vere in receipt of pension in 
respect of a disablement arising from one or other form of chest 
affection. Rather more than half this number were cases of 
pulmonary tuberculosis for whom treatment was by statute the 
concern of the local health authority acting under the Ministry 
of Health. In. sanatorium provision for these cases the climatic 
factor was always considered. Cases of chest affection other than 
tuberculosis were, ,where necessary, provided for in Ministry 
institutions situated .in various parts of the country, and in the 
event of a change of climate being essential in any individual case, 
transfer from one hospital to another could be effected. The 
results of treatment of these cases in Ministry institutions did not 
inficate any need, for the setting up of further institutions in 








other localities. Approximately £2,500,000 was expended by the 


Ministry of Pensions on treatment of. tuberculous pensioners in’ 


sanatoriums during the five years ended March last. In the 
eleven months ended November 30th last 73,770 cases received 
treatment with allowances. 

Major G. C. Tryon states that the treatment for epilepsy at the 
Ministry of Pensions Hospital, Maghull, included all the known 
curative and ameliorative methods. He denied that epileptics from 
Maghull and neurasthenics from other institutions had been 
informed that they must travel home in crowded excursion trains, 
Where the journey involved overnight travelling two extra nights’ 
absence may be allowed. 

_ The Ministry of Pensions cannot provide auto-wheels for the 
invalid chairs of permanently disabled men. 


Tuberculosis.—In the West Riding education authority’s area 
there are three sanatorium schools, providing education for 172 
tuberculous children.: In 1924, 287 ladbavetieene childrer from this 
area were sent to sanatoriums or certified hospital schools, 
Sir Kingsley Wood, speaking for the Minister of Health, said 
that a letter had been received from the Henbury Parish Council 
objecting to the proposal of the corporation of Bristol to use 
Blaise Castle as a tuberculosis institution for. advanced cases, 
If the corporation made application for the Minister’s approval 
the objection would be considered. The Ministry, however, was 
advised that there was no ground for considering that a properly 
conducted institution for the treatment of tuberculosis was in any 
way. a. danger to the health of the community in which it was 


situated, and that no risk was incurred by living in the immediate, 


neighbourhood of such an_ institution. 

' Mr. Davidson (Secretary to’ the Admiralty) states that naval 
cases of tuberculosis are invalided by the Board of Survey at naval 
hospitals. In a very few instances, however, where the patient 
had already entered a sanatorium, prior to coming under naval 
observation, it might be necessary to hold a survey with a view 
to invaliding without’ causing the patient to be moved. This survey 
might be carried out by the Admiralty surgeon and agent of the 
district in conjunction with the sanatorium authorities. 


Death: Rates in England and Walces.—Mr. Chamberlain kas 
supplied the following table of death rates in England and Wales 
among men and women separately and among children and young 
persons of both sexes. 





Death Rates per 1,000 Living of Each Sex. 





Age Groups. 
1922, 1923. 1924. 
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21 and over... x 4. 
Under 5 ... 24. 
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Estimates of population in European countries are not available 
for the purpose of calculating mortality rates. 


Nurses for Diphtheria.—Mr.. Duncan asked the Minister of 
Health, on December .17th, whether the three nurses who con- 
tracted diphtheria whilst attending a case of that disease in the 
Brentford urban district in March, 1924, as mentioned on page 55 
of the annual report of the chief medical officer of the Ministry 
of Health for the year 1924, had been previously immunized 
against that disease in any way; and whether any of the cases 
proved fatal. Mr. Chamberlain said the answer to both parts of the 
question was in the negative. One of the rurses, seven months 
before attending the case referred to, ad received a dose of 
diphtheria antitoxin, but this dose would not confer immunity for 
more than one month after it was administered. 


Proposals for Amalgamation of Medical Scrvices.—The Prime 
Minister informed Sir Sykes, on December 21st, that the 
question of the amalgamation of the medical branches of the three 
fighting services was carefully considered by the Government some 
two or three years ago, when it was decided that it was undesirable 
to set up a committee to consider the possibility of reorganization. 
A Standing Joint Committee, on which the Ministry of Pensions 
Medica] Department was also represented, had been set up to 
discuss matters affecting the medical services of the four depart- 
ments. The question of the pay of officers of the medical branches 
of the three fighting services, and all matters ancillary thereto, 
was at present being considered by a committee set up for the 
purpose. 


Bethicm Hospital Bill—The House of Commons has given ile 
promoters of the Bethlem Hospital Bill special facilities for 
reintroducing it next session, and ordered that if they gave notice 
of reintroduction before the end of the present session the pro- 
ceedings on it should be pro forma only in regard to every stage 
through which it had passed in the present session. The House 
of Lords, through which the bill has already passed, concurs in 
this arrangement. In proposing it to the House of Commons, the 
Chairman of Committees said the Bethlem Hospital Bill had been 
objected to from time to time, and he had adjourned it in the 
hope that some settlement might be arrived at. No settlement 
had been arrived at, but he had some hope that, if it were 
adiourned till next session, a settlement might be reached. 
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Insurance: Dental Benefit—On December 21st Mr. Neville 
Chamberlain told Mr. Warne that the specifications issued to 
approved societies by the Public Dental Service Association, which 
represented the results of negotiations between representatives of 
the dental Yo poor and of certain approved societies, did not 
require, and had not received, any recognition from his depart- 
ment. He had no power under the existing Acts to make 
regulations ensuring dental treatment and dentures of a standard 
price and quality as in the case of medical benefit. He was 
advised that, having regard to the terms in which dental treatment 
wes defined in the Acts, it was not a benefit in the nature of 
medical benefit. 


Opium and Cocaine in India.—On December 21st Earl Winterton 
(Under Secretary for India) informed Mr. Thurtle that under the 
Protocol to the Geneva Convention a commission would be 
appointed by the Council of the League of Nations to decide, 
at the end of five years, whether control in the signatory 
countries was sufficient to prevent completely the smuggling 
of opium from constituting a serious obstacle to the effective 
suppression of the use of ate mgr e eee in those territories 
where such use was temporarily authorized. The Protocol had 
been accepted by the Government of India. On December 21st 
Earl Winterton said that current reports of prosecutions in 
Bombay for the illicit sale of cocaine were not officially received, 
except of those arising from Customs seizures at the ports, which 
were required for communication to the Secretariat of the League 
of Nations. He had seen reports in the press of recent cases 
in which convictions were obtained. 


Scaled Milk Cans.—On December 21st Sir Kingsley Wood iold 
Mr. H. Williams that the Minister of Health had received a number 
of communications suggesting that a Milk and Dairies Order 
should be made requiring the sealing of milk churns. The Minister 
was in consultation with the Minister of Agriculture and Fisheries 
in the matter. 


Housing.—During a debate on the Government’s housing policy 
which the Labour party initiated on December 18th, Mr. Neville 
Chamberlain said that over 159,000 houses had been built this year 
and the production was still increasing. An enormous amount of 
repairs and renovations was also being done. In the single year 
1923 the number of houses put into habitable condition was 512,987. 
He indicated that local authorities might be given power to acquire 
house property compulsorily and to make it habitable until they 
were ready to rebuild. The possibility of improving existing houses 
in rural areas should also be considered. Since 1919 the number of 
houses built in rural districts was 161,460. Mr. Baldwin announced 
ihat the special subsidy of £40 offered for houses built of alterna- 
tive materials in Scotland was withdrawn. Instead the Government 
had decided to undertake the construction of two thousand houses 
in Seotland by alternative methods. Dr. Fremantle said Parliament 
had sufficient powers at present to solve the housing problem; 
people must be housed near their work. Arterial roads could not 
he opened to keep pace with the increase in motors, and the con- 
gestion on the railway lines was increasing. To get people close 
to their work tenements must be built; the experience of the 
London County Council was that some people preferred them. 
In London it would be advisable to rehouse on the Tabard Street 
area by buildings five stories high surrounding an open space of 
five acres. Workers in many trades did not require to remain in 
the towns, but it was a melancholy spectacle to see factories being 
moved out of London without provision being made for the workers. 
Ii was necessary to have a special train daily to bring the workers 
from London to one mode! factory at. Greenford. The aim of the 
House of Commons should be the creation of new towns on properly 
selected sites. An example was afforded by Welwyn. The Trade 
Facilities Act was available for factories moving out into the 
apes. There should be a revolt against the development of the 
suburb. . 


Necessitous Arcas and Infant Mortality—In a debate on 
necessitous areas, on December 16th, Mr. Lansbury said they 
had heard that in one area 50 babies more per 1,000 were dying. 
He returned to the subject in a question to the Prime Minister 
on the following day, suggesting a correlation between the rate 
of infant mortality and the local rate of outdoor relief. Mr. 
Lansbury renewed his suggestions on December 21st in a question 
to Sir Kingsley Wood, who said it was clearly necessary to secure 
a reasonable measure of economy in areas in which special 
fmancial difficulty had arisen. 


Notes in Brief. 

The Government has not yet decided whether a Child Adoption 
Bill shall be brought in next session. 

The Ministry of Health is unaware of any instance where an 
excess of arsenic has been found on Australian apples. 

The question of economies in the Ministry of Health is under 
consideration by the Cabinet’s Economy Committee. 

On October 31st, 1925, 216,969 persons were receiving institutional 
relief in England and Wales and 1,053,210 domiciliary relief. Gn 
+ I aa amar: date in 1924 the numbers were 211,802 and 


The Board of Trade cannot distinguish between the imports of 
boracized and unboracized bacon and hams. 

On December 15th Lieut.-Commander Kenworthy presented a 
petition from 2,567 residents in Torquay praying that the practice 
of vivisection might be discontinued. 

The Minister of Health has raised no objection it ‘Opos 

h has sed jection to a proposal 
by the Thetford Rural District Council to appoint a fully qualified 
sanitary inspector at a salary of £200 a year. : 


Anibersities and Colleges. 


UNIVERSITY OF OXFORD. 
AT a congregation held on December 17th the following medical 
degrees were conferred; 

D.M.—M. H. Mackeith. 

B.M.—C. W. Simpson, L. J. Barford, F. J. Bach, N. Chilton, 8. Howard, 
V. H. Brink. 

_ The following candidates have been approved at the examinations 
indicated : 

FINAL B.M. AND B.Cu. (Medicine, Surg-ry, and Midwifery).—F.J.Bach, 
L. J. Barford, R. H. B. Bettington, V. H. Brink, N. Chilton, A. C. 
Gairdner, 8. Howard, R. Lewthwai'e, R.G. Mathews, C. W. Simpson, 
D. O, Williams, Kathleen G. Norton, Nancy |‘. Ockenden. (Materia 
Medic); H. H. Aitchison, J. C. K. Chilcott, C. L. Cope, A. W. Cubitt, 
8 B. Davis, J. L. Glover, R. B. avard, E.R Holiday, H. E. Mansell, 
A. J.M. Melly. (Pathology): M. D. Bower, V. H. Brink, C. L. Cope, 
W. N. Dickenson, O. Hooper, W. H. Hudson, R. Lingworth, A. J. 
Les ie-Spinks, R. G. MacGregor, R. Oddie, D. I. ees, Grace Batten 
Rosaleen L. Graves, Constance I. Patulio. (Forensic Medicine a 
Public Health): R. H. B. Bettington, M. D. Bower, V. H. Brink, 
J. C. K. Chilcott, .N. Chilton, J. H Ohitty, |). A. Eyres, B. DL. 
Fothergill, A. C. Gairdner, K. A. Hamilton, R. A. Haythorothwaite, 
8. Howard, T. C. Hunt, R. G. Mathews, F. J. Sale, 5. Segal, C. W. 
Simpson, A. G. Wilson, E. M. Wright, Margaret N. Jackson, 
Constance I. Patullo. 


UNIVERSITY OF CAMBRIDGE. 
Chair of Physiology. 

Mr. JosePpH Barcrort, M.A., F.R.S., Fellow of King’s College, 
has been elected to the chair of physiology, in succession to the 
late Professor Langley. Professor Barcroft was born in 1872 and 
went to school at York and the Leys Cambridge. After obtaining 
the B.Sc.Lond. degree he went up to King’s with an exhibition in 
1893, and gained first-class honours in Parts I and II of the Natural 
Sciences Tripos, graduating B.A. in 1896. He won a Walsingham 
Medal in 1899, and the Gedge Prize for original research in physio- 
logy in the following year. He was elected F.R.S. in 1910 and 
received a Royal Medal in 1922. As Oliver-Sharpey Lecturer before 
the Royal College of Physicians of London in 1915 he took for his 
subject a comparison between some physiological and pathological 
conditions; @ report of these lectures was published in the 
BRITISH MEDICAL JOURNAL at the time (1915, i, pp. 713 and 760). 
The Baly Medal was awarded to him in 1923. He was president 
of the physiological section of the British Association in 1920. For 
many years he was a demonstrator and lecturer in the Physio- 
logical Department at Cambridge, and since 1919 has been Reader 
in Physiology. He is also Fullerian Professor at the Royal Institu- 
tion. During the war he did valuable experimental work as a 
member of the Chemical Warfare Committee of the Ministry of 
Munitions, and for these services, in the course of which he risked 
health and life, he was made a C.B.E. in 1918. Professor Barcroft’s 
many communications to the Royal Society, and papers in the 
Journal of Physiology and elsewhere, have included reports on the 
observations made during his expediti n to the Andes in 1922 upon 
the effect of high altitudes on the } hysiological processes of the 
human body. 

Ata congregation held on December 19th the following medical 
degrees were conferred : 

M.B., B.Curr.—A. F. D. Darlington, G. A. Back, J. P. Marsden, W. G. 8. 


Brown, H. W. Eddison. 
B.Cuir.—A. W. Ewing, E. J. E. Topham. 


UNIVERSITY OF WALES. 
WELSH NATIONAL SCHOOL OF MEDICINE. 

Ir will be remembered that about a couple of montlis ago the court 
of the University of Wales decided to apply to the Privy Council 
for a charter incorporating the Welsh National School of Medicine 
as an independent school of the University, on the lines of the 
draft scheme which has been before the University for a year or 
more, but that before presenting the petition a conference should 
be held between the councils of the University of Wales and the 
University College of South Wales aud Monmouthshire. At the 
meeting of the council of the College last week it was decided that 
it should take part in the conference as a General Purposes 
Committee without committing itself to any action—that is to say, 
it will report back to an ordinary meeting of the council. The 
conference, it is expected, will take place in January. _ 

At the same meeting of the council a College diploma in Metegy 
was instituted in accordance with the scheme approved by the 
Senate, and on the report of the Board of Medicine the following 
appointments were approved: Dr. R. D. Passey, M.C., D.P.H., 
lecturer in pathology, and Mr. T. G. Illtyd James, M.B., B.Ch., 
assistant in the surgical unit. 


UNIVERSITY OF LONDON. 

Proressor A. V. HILL, Sc.D., F.R.S., has, on his appointment by 
the Royal Society to a Foulerton Chair, resigned the Jodrell Chair 
of Physiology tenable at University College, London. He will carry 
out his research work at University College, and the Senate ofAhe 
University has resolved that he shall continue to hold the title of 
‘* Professor of Physiology in the University of London ”’ in respect 
of the functions to be discharged by him at that college. 

Dr. W. E. Gye has been awarded the William Julias Mickle 
Fellowship for 1926 iu respect of the work which he has carried out 

















during the past five years. 
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UNIVERSITY OF LIVERPOOL. 
here following candidates have been approved at the examinations 
iidicated : 


M.D.—F. 8. Fowweather, W. D. Jeans, R. J. Minnitt, M. Newman, 


C. Voigt. 

BM.B., Co.B.—Class I: *1C. A. Birch. Part IIT: A. Ashworth, Ethel 
Barrow, OC. Baxter, E. I. Bieber, P. V. Dillon, F. R. Faux, J. H. 
Gilchrist, R. I. Greenshieldis, J. Hatton, Enid M. Hughes, T. 8. L. 
Jones, Rebecca Katz, tB. Kay, Alice M. Luck, D. D: O. McLoughlin, 
Lilian W. Massey, J. Morrissey, E. R. 8. Owen, W. J. Pierce, 
Thirza Redman, D. Robert:, I’. B. Shevlin, P. Strelitz. J. Tarshish, 
J. E. C, Walker, W. L. Webb. Purt I: A. B. Anderson, J. H. 
Boultbee, tW. 8. Brindle. A. N. Cameron, J. K Cameron, E. Cohen, 
W. S. Creer, A. Dodd, W. J. Eastwood, K. Edmundson, Elsie A. 
Griffiths, I. Gurland, E. D. I vine, R. N. Johnson, O. V. Jones, 
Theresa J. Lee, J. L. Lewis, F. E. Lomas, J. McHugh, 8S. G. Massey- 
Lynch, J. W. Pickup, A. D. Poionsky, C. Rigby, N. W. Riley, 
G. L. Roberts, Alfreda H. Slater, V. ... M. Taylor, J. P. Thomas, 
8. L. ''unnicliffe, D. P. de Villiers, 1E. N. Wardle, P. H. Whitaker, 
R.L. Wynne. Part IT: Grace A Austin, W..A. Davies, J. Halton, 
W. E. Hargreaves, ts. P. Meadows, J. Morgan, J. N. Parrington, 
E. 8. Smith. Joan Watkins. 

DiPLoMa IN TROPICAL MEDIcINE.—tA. R. D. Adams, F. R. Ashton, 

: Esther Ashworth, C. W. Bamford, J. Beinashowitz. G. Clark, 
B. A. Coghlan, Ivy Collier, P. G: Cumming, M.- Fisher, M. 8. Grutu, 
+A.J. Hawe, Z. H. Jafri, Elvy I. Johnstone, J. R. Kerr, D. M. Mackay, 
M. M. el Makkawi, L. G. Maldonado, S. F. Mar, B. P. Mozoomdar, 
D. A. Skan, E. R. Stone, C. G. Terre 1, F. Tooth. 

* First-class honours. 
+ With distinction. 
t Recommended for Milne Medals. 





VICTORIA UNIVERSITY OF MANCHESTER. 


THE following candidates have been approved at the examination 
indicated : 


Fina M.B.. Cu.B.—*R. L. Holt, Lonise Aronovich, H. K. Ashworth, 
Marion L. Bainbr:dge. C. H. Bamford, A. R. Barber, J.‘ R. Beal, 
Agnes M. Bodo.no, Frances H. Bowden. J. Crook, L..F. Evans, 8. J. 
Firth, Reatrice N. Fletcuer, J. B. Fulton, Riad Girgis, 'T. S. Hanlin, 
B. Hirsh, J. T. C. Keddie, Annie T. Liigh, Annie FE. Mackintosh, 
W. D. Mitton, R. J. Owen, R. M Pearce, F. Reynolds, R. Shaffer, 
Agnes G. Smiley, G. stenhouse, J. K. Thomas, J. U. Wilson. 
Forensic M-dicine: Margu-rite’E. Cliff, I: H. Freed ander, J. Hunt, 
H. Piggott, W. 8. “later, Olive de la W. Turner. Medicine: I. H. 
Freedlander.. Hygi:ne and Preventive Medicine: Florence M. Blades, 
F. 8. Hawkins. J. Hunt, T J. Kay, 4. Pigott, Olive dé la W.- Turner. 
Obstetrics and Surgery: J. K: Anderson, F. Ap»leton,- H. K. Ash- 
worth, Frances H: Bowden, G. Bridge, Marguerite E. Cliff, T. K. 
Clifford, J. Crowther, A. Fleming, Beatrice N. Fletcher, C. F. Garfit, 
Zaky Hanna, G. W. Jones, Annie T. Leigh, Aunie fT, Mackintosh, 
O. T. Mills, G. 8. de W. Moll, J. Parness, R. Pendlebury, L: C. 
Peringuey, H. Pigott. Mary I Prentice. F. Reynolds, 3. R Sandiford, 
+Kathieen She han, M. Sheehan, J. K. Thomas, W. C. D. Walmsley, 
J.T. Whitley, Florence Whitrow Obstetrics: &. H. Barnes, J. F. 
Senaees, A. ¥. C. Davey, Margaret Dyson; G. D. Hithersay, J. H. 

son. 
* First-class hovours and distinction in Medicine and Forensic 
Medicine. t Di-tiaction in Obstetrics. ~ 





UNIVERSITY OF DURHAM. 
THE following candidates have been approved at the examination 
indicated : 


TxIRD M.R., B.S.—Materia Medica, Pharmacology and Pharmcy; 
Public Health; Medical Jurisprudence; Puth: logy and Bacteriol gy. 
—H. C. Beck, Thomasiva Keli, T. 8. tlaislock, Ida M. Dodds, 
W. Foskett, W. A. Kirkpatrick, L. H. Lerman, J. A. O'Callaghan, 
W. Stevenson, A. T. G. Thomas, E. C. Vardy, T. Welsh. 

The following medical degrees and diploma were conferred by 
Sir David Drummond, pro-Vice-Chancellor of the University, on 
December 19th: 

M.S.—J. Wh llis, A. H. Whvte. 

M.B., B.S.—N. Davis»n, J. \:. Dickinson, B. A. Dormer, A. Gray, L. 
Lavine, R. A. Pailiste’, LE. P. Pratt. Winifred M, Proctor, W. S. 
Walton, J Y. Wo dhouse. 

B.Hy.—I. M McLachlan. 

D.P.H.—I. M. McLachian. 


* 
UNIVERSITY OF LEEDS. 
THE following medical degrees were conferred on December 19th: 

M.D.—J. Gorion (with di-tinction), H. Sheard, M. Sourasky. 

M.B., Cu.t:.—Mary b. Alexander, Sarah N. 8. Barker, H. Broadbent, 
R. Broomhead, R.Co.lins, W. D. Dyson, J. W. Eames, Elsie G. M. 
Ford, A. Franklin, W. R. Hill, W. O. S. Hornby, G. V. Bb. Iredale, 
J.L. G. Iredale, G. E. A. Lewis, 8. Gipmav, G. M. D. Lobban, A. V. 
McLean, E. H. Milner, H. Mol, A. H. Morley, D. Perk, M. Per!man, 
B. Singh, May su. 

The William Hey Medal for 1924 for the most distinguished 
graduate in medicine of the year was presented to Miss Marjorie 
Elaine Kuowles, who obtained her degree with first-class honours 
in December, 1924. 








UNIVERSITY OF SHEFFIELD. 
THE following candidates have been approved at the examination 
indicated : 


FInat M.#., Ca.B.—Marjorie T. Crookes, R L. Flint, T. H. Harrison, 
J. L. Jago, Phyllis A. Moore, Elisabeth S. M. Sykes. 


UNIVERSITY OF EDINBURGH. 
A GRADUATION ceremonial was held in. the Upper Library Hall on 
December 18th, when the following degrees and diplomas were 
eonferred: 

MM.D.--*G. Buchanan, tA. J. M. Butter, D. D. Dunn (fin absentia’, 
J. i. Fergusen, {R. M. Galloway, H. D. Hayes, *A. F. Hewat, 
Eleanor H. Kelly, 1J. M‘Intyre (in absentia), {W. F. Mair J D. 
Robertson, tJ. P. Stewart, tP. H. J. Turton, iA. B. Williainson 





—_————a, 


M.B., Cu.B.—W. G. Annuan,. J. Beinashowitz, G. Black, Elisabeth 
Brearley, Janet H. Brown, C. D. Bruce, Jean K. Burnie, A. Cairns, 
Elizateth F. M. Clark, G. H. Clement, D. M'M. Crawford, J. Ww, 
Crichton, 1. P. Danlop, T. MacF. Edward, Phyllis M. Edwards, 
8. L. El Zik, S. Ford, I. B. Georgeson, .|. Greenstein, J. N. Hay, 
Isabelle W. Horsley, A. W. Howarth, Evelyn B. B. Humphreys, 
W.A. F. Hurst, J. 8. Ingles, N. Kerr, Rachel Knox, H. MacCall 
Margaret A. Mackenzie, A. K. Mackintosh, B. A. Meyer, R.S. Mitchell, 
M. C. C. Motebang, M. Park, A. G. Paton, G. F. Saunderson, 
J. A. R. Selby, W. D. M.Sim, H. T. Smith, W. Steel, Marjorie Steven, 
D. Stewart, Meta H. Thomson. Dorothea E. Walpole. 

D.P.H.—S. C. Chatterjee, J). E. Haine, J. T. Smeall. 

* Awarded gold me‘al for thesis. 
+ Highly commended for thesis, 
t Commended for thesis. 





UNIVERSITY OF DUBLIN. 
TRINITY COLLEGE. 
At the first winter commencements in Michaelmas term, held on 
December llth, the following degrees and licences in medicine 
were conferred: 


M.D.—W. J. Dowling, Sylvia B. Wigoder. 

M.8B., B.CH., B.A.O.—Kathleen M. Bail, ©. BR. J. Boland, J. W. Bowden, 
J.C. C. Boyle, R. K. Carson, P. Coleman, Gladys M. A. Colquhoun, 
Angel V. B. Crawford, J. J. Cusack, D. J. Cussen, F. V. Duke, Aileen 
Fair, R. L. Forsvth, R. V. Franklin, Jane D. Fulton, W. R. G, 
Gallagher, L. W. R. Haskins, Elsneth V.D. Hewat, G. J. Joubert, 
Cecilius H, Keller, Mary C. Livingstone, J. E. M'Cauley, C. KE, 
M‘Causland, Dorothea A. M‘Entire, F. H. M'Kenna, H. St. G, 
M‘Kenny, A D. M'Lean, W. J. A. M’'Mahon, J. L. Marshall (antea 
licentiatus), W. G. 8. Maxwell, H. Nelson, Frances E. O'Connor, 
Margaret E Pedlow, B. P. vienaar, Grace J. Rankin, W. B. Roantree, 
P. B. Robinson, A. A. Shafik, Wilfred Sinclair. J. St. Clair, J. E, 
Stokes. H. Tomkin, P. J. Wallace, W. O. Warrington. 

LICENCE IN MEDICINE, SURGERY, AND OsstTETrRIcs.—O. Lord-Flood. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Primary Fellowship Examination. 
THE following 40 candidates. have been approved at the first 
examination for the Fellowship: 


J.C. B. Allen, H. G. Armstrong, N. Ashersen, N. R. Barrett, Geraldine M, 
Barry, H. O. Biauvelt, D. H. Brinton, R..C. Brown, A. J. W. 
Chamings, A. E. De Chazal, A. Seif-El-Din El-Katib, J. 8t.0, 
Elkington, KE. 8. Evans,I. J. Fraser,C. R. E Fr>ezer, G. F. Gibberd, 
J. Gore, G. M Gray, E. V. Greeves, G. J. Griffiths. 8. J. H. Gri-: ths, 
K. H. Hadley, C. W.-Harr's, A. L. P. Jeffery, R. W. Kenney, D, 
McKelvey. J. D. McLaggan, I. McPherson, T. J. Milin, M. F, 
Nicholls, A. B. Nutt, T. V. Pearce, S. R. C. Price, R. W. Reid, M, 
Rothkopf, H. H. Stewart, G. S. Storrs, A. J. Watson, A. S. Wesson, 
W. J. Wi.kin, 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following 25 successful candidates out of 67 entered, having 
passed the requisite examinations, have been admitted Fellows: 


Harold F. Alexander, Nathaniel Berttie, Mervyn H. Elliot-Smith, 
Freierick G. Gibbs, Christian F. Krige, Ian H. McClure, Archibald 
D. McKenzie, Eric 8. McPhail, David M. Mitchell, William B. R. 
Monteith, Wi:Jiam Morrison, Dovgias L. Muir, Ciar-nce E. Ne.son, 
kdwin R. Ormerod, David R. Owen, John A. Panton, Douglas W. L, 
Parker, Arno'd Perry, Douglas C. Pigdon, James G. K. Scarff, Ian 
D. Stronach, Thakurdas C. Ramchandani, Robert Whillis, Rowland 
P. Wilscn, Didabhoy D. Variava. 








ae 





Obituary. 


Tur death took place at Hawthorndene, Wallington, on 
December 7th of Dr. Ricnarp JocELYN Swan, at the age 
of 76. He was the second son of Dr. John Wright Swan, 
and was born in 1849 at- Ballyragget, co. Kilkenny. He 
studied medicine at Dr. Steevens’s Hospital, Dublin, where 
he was awarded the Cusack surgical clinical ‘prize in 13668. 
After obtaining the diplomas of M.R.C.S.Eng. in 1870 and 
L.S.A. he was appointed assistant obstetric physician to 
Dr. Steevens’s Hospital, which post he relinquished after 
some years to take up general practice, first in Northleach, 
Gloucestershire, later in Lincolnshire, and in 1885 in South 
London, where the greater. part of his professional life was 
spent. For upwards of twenty-five years he acted as con- 
sulting surgeon to the London County Council Tramways, 
retaining this office until the time of his death. He took 
a keen interest in the Irish Medical Schools’ and Graduates’ 
Association, of which he was treasurer for twenty years, 
and afterwards president. He also took an active interest 
in the Volunteer Force, holding a commission in the 
2nd Lincolnshire Regiment in 1876 and later in the 
1st Surrey Rifles. During the war he was on the active 
staff of the Belmont Hospital, Sutton. He leaves a widow, 
the daughter of the late Dr. Harper of Holbeach, Lincoln- 
shire, by whom he had two sons and one daughter. 

Dr. JoserH Frank Syroxc Hay, who died on September 
5th, on a voyage from Southampton to Wellington, was 
born in 1867 in India, and received his medical education 
at Aberdeen University, where he graduated M.B., C.M. in 





(in absentia’. 
Pu.D.—A. C. White. 


1890. From 1890 to 1866 he was assistant medical officer 
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at the Perth Royal Asylum in Scotland, and in the 
following year he was appointed physician superintendent of 
the Ashburn Hall Private Mental Hospital in New Zealand. 
In 1904 he relinquished this post, and became deputy 
inspector-genéral of mental hospitals. He was promoted 
to inspector-general in 1907, and retained the position 
until his death. Dr. Hay was also a member of the 
National Provident Fund Board and the Prisons Board. 
He was a member of the British Medical Association, and 
contributed to the JournaL and also to the Journal of 
Mental Science. ‘ 


Dr. Perer Hamitton Rosertson, who died at Hataitai, 
Wellington, New Zealand, on July 10th, at the age of 49, 
received his medical education at Glasgow, where he gradu- 
ated M.B., Ch.B. in 1903, and obtained the diploma of 
F.R.F.P.S. in 1920. After experience in resident appoint~ 
ments at the Glasgow Maternity and Fever Hospitals, and 
at the Sussex General Hospital, he was appointed assistant 
to the Regius Prefessor of Surgery at Glasgow, Sir William 
Macewen, and held that post for five and a half years 
before the war. His other appointments included those of 
extra-dispensary surgeon to the Victoria Infirmary and to 
the Royal Infirmary, Glasgow. After the outbreak of war 
he obtained a temporary commission in the R.A.M.C., and 
acted during the later stages as surgeon specialist. He 
then started practice in Hataitai, and was elected to the 
surgical staff of. the Wellington Hospital. He was a 
member of the Wellington Division of the British Medical 
Association. Dr. Robertson leaves a widow; his brother, 
Dr. Alexander Robertson, is in practice in Wellington. 


At the memorial service for the late Sir Richard Douglas 
Powell, Bt., M.D., held at All Saints’ Church, Margaret 
Street, W., on December 18th, Lord Dawson represented 
the King, and Mr. Bishop Harman, Treasurer of the 
British Medical Association, represented the Association. 





Medical Netus. 


THE autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association was held at Pagani’s Restaurant, 
London, on December 18th, under the chairmanship of the 
President, Surgeon Vice-Admiral Joseph Chambers, C.B., 
C.M.G., Director-General of the Medical Department of the 
Navy. In reply to the toast of ‘‘ The Guests,’’ which Dr. 
J. Gubbins FitzGerald proposed, the Right Hon. Charles A. 
O’Connor, Judge of the Supreme Court of the Irish Free 
State, gave some recollections of medical dinners in Dublin. 
Though the Irish medical profession was passing through 
a grave crisis he hoped that some compromise would be 
reached whereby those who had been students in the Irish 
medical colleges would be. able to continue to give to England 
the advantage of the services of Irish doctors. The chairman, 
in reply, believed that there would yet come about a united 
Ireland, whose prosperity, happiness, and good government 
would be the envy of other countries. From his earliest 
days in Trinity College, Dublin, he had been a student of 
history, which was still the study of his leisure moments ; it 
filled him with pride that on every page of the story of the 
British Empire were the names of distinguished Irishmen— 
diplomats, soldiers, and pioneers. He hoped that the Irish 
would never forfeit their heritage in that Empire. He had 
now served for nearly forty years in the medical department 
of the British Navy; he had been all over the world, and 
wherever he had gone he had found the Irish to the fore. 
Speeches full of Irish wit and reminiscence were made by 
Dr. William Douglas and others. 

A FAREWELL dinner was given on November 14th to Dr. 
Charles Porter, medical officer of health for Johannesburg 
since 1901; we announced his retirement from this position 
on December 5th. The chairman, Sir William St. John Carr, 
described the nomination of the present municipal council 
in 1901 by the late Lord Milner, and the active work of 
Dr. Porter in its health administrative work since then. 
Dr. Porter, in replying, gave an account of the various 
steps taken during his twenty-four years’ period of service, 
including the enlargement of the municipal boundaries, the 
acquisition of waterworks, improvements in sanitation, and 
the campaign against plague in 1904. 














THE next course for the diploma in psychological medicine 
at the Bethlem Royal Hospital, S.E.1, will commence on 
January 4th, 1926. J'wo courses for the diplomas granted by 
the various Universities and the Conjoint Board are held 
annually at this hospital. A course is divided into two parts, 
Part A deals with lectures and demonstrations on (he anatomy, 
histology, and physiology of the nervous system, aud Part B 
deals with neurology, psychological medicine, and mental 
deficiency. ‘he fee for the whole course is 15 guineas, or 
for Part A or Part B 10 guineas. In addition to the above, 
clinical instruction in psychological medicine is given at 
the Bethlem Royal Hospital every morning (Wednesdays 
excepted) at 11 o’clock. The fee to post-graduates for a period 
of three months is 5 ‘guineas, but a reduction is made to 
those taking the D.P.M. course. Further particulars may 
be had from the Physician-Superintendent, Bethiem Royal 
Hospital, 8.E.1. 

THE Central Association for Mental Welfare (24, Buckingham 
Palace Road, 8.W.1) has arranged a course of eight medical 
lectures on mental disorders and their early treatment, to be 
given by Drs. '‘humas Beaton, Edward Mapother, and E. A. 
Hamil‘on Pearson, at 92, Victoria Street, 8.W., on Wednesdays 
at 5.30 p.m., beginning January 6th, 1926. The lectures are 
intended especially for social workers interested in mental 
welfare. 

THE annual report of the Gordon Memorial College, 
Khartoum, !or 1924, describes the very satisfactory progress 
of the different departments of the school. Certain boys who 
have completed the secondary course at the Gordon College 
are now being trained for the medical profession at the 
Kitchener Memorial School of Medicine, and this new 
departure has met with very considerable success. The 
report contains an account of the research work at the 
Wellcome 'l'ropical Research Laboratories. Additional labora- 
tories have been established at the Gezira Research Farm 
and at Atbara for investigations in soil chemistry as applied 
to cotton growing and for work in connexion with the railways 
and steamers departments. The routine bacteriological 
examinations during the year amounted to 7,433—a record 
figure. in addition to agricultural researches, investigations 
into the life-history of bilharzia have been continued, and 
active steps have been taken for the eradication of this 
disease. Other studies include the bacteriological typing of 
the local pneumococci, Kahn’s flocculation test for syphilis, 
and various blood diseases. 

THE December number of the Worild’s Children contains a 
description by Dr. Katherine S. Macphail, surgeon super- 
intendent of the Anglo-Serbian Children’s Hospital in Belgrade, 
of the work performed by this hospital since its foundation 
immediately after the armistice. During the last seven years 
more than 37,000 out-patients and 3,000 in-patients have re- 
ceived treatment. In 1921 and 1922 there were temporary 
convalescent homes in connexion with the hospital. The 
Serbian Government contributes nearly one-half the cost of 
upkeep, and the present English staff is engaved in training 
the permanent Serbian staff. In the same issue appears an 
account of the artificial sunlight treatment for children at 
the South Highgate Infant Welfare Centre of the St. Pancras 
Borough Council. 

A SUPPLEMENT to this month’s issue of Conquest and 
Healing, the organ of the Medical Missionary Association of 
London, states that at the present moment there are in the 
mission field 463 medical missionaries holding British degrees 
or diplomas, and that of this total 181 are women. The 
Church Missionary Society heads the list with 79, the United 
Free Church of Scotland comes next with 69, while third and 
fourth are the Wesleyan Missions, with a total of 43, and the 
London Missionary Society, with 33. 

THE November number of the Lijecnicki Viesnik, which is 
the organ of the Society of the Medical Practitioners of 
Croatia, Slavonia, and Medjimurje at Zagreb, is devoted to the 
commemoration of the thousandth anniversary of the founda- 
tion of the kingdom of Croatia. Special articles in English, 
French, avd German are published, in addition to others in 
the national language, and include an account of a successful 
hypoglosso-facial anastomosis, the haematological diagnosis 
of Hodgkin’s disease, the treatment of hydatid cysts, sarcoma 
of the orbit, and an illustrated article on the four institutions 
in the country for the treatment of insured patients. 

THE chair of children’s diseases at the Nancy Faculty of 
Medicine has been converted into a chair of therapeutics, 
which will be occupied by Dr. Maurice Perrin. 

IN memory of the late Professor Bergonié it has been 
decided to found in Bordeaux a laboratory for electrical and 
radiological research, with possibly the creation of a fund to 
give grants to research workers, and to assist radiologists 
suffering from the effects of radium and z rays. The 
treasurer is Dr. H. de Rothschild, 6, rue Saint-Philippe-du- 


Roule, Paris. 
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Ketters, Notes, and Anstiuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MepicaL JOURNAL 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Britisn Mepica, Jouryat must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

Al! communications with reference to ADVEKLISFMENTS, as well 
as orders for copies of the Journat, should be addressed to tue 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Menicat Journat are MUSEUM 9861, 9562, 9863, 
and 9864 (internal exchange, four lines). 4 
TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Mevicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South -Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; tclephone : 4361 Central). 


The 





QUERIES AND ANSWERS. 
** JOIRAS.”’ 

“© J.J.” writes: I wonder if any of your readers have heard of a 
preparation known as “ Jojraj,’’ a dark solution which smells 
of iodine and is, I believe, one of the medicaments belonging to 
the Kawirajes of India. On one occasion it was used for a case 
of hydrocele and the tumour subsided. I would like to know the 
exact composition of this preparation or where | could secure 
a supply. 

*,* The word is not given either in Forbes’s Hindustani 
dictionary or in H. H. Wilson’s Glossary of Indian terms, both 
standard works. If it is a modern artificial word, they naturally 
would not give it. Wise’s System of Hindu Medicine does not 
mention jojraj, and the only Hindu treatment for hydrocele 
which he gives is tapping. Nor have we been able to find any 
reference to it in Waring’s Bazaar Medicines of India or in 
Birdwood’s Practical Bazaar Medicines. 


HEALTH LECTURES IN VILLAGES. 

COLONEL A. W. TUKE, I.M.S. (Cheltenham), wishes to know where 
he may obtain on hire lantern slides for short lectures in 
villages on public health subjects and preventive medicine 
generally. He proposes to give monthly lectures, illustrated by 
lantern slides or cinema films, in villages from October to April, 
and would like to co-operate with others doing the same work. 
He thinks there must be many pecple who, with a little study of 
public health literature, would be efficient lecturers, though not 
medically trained; and that if such lectures could be given on a 
large scale there would be a steady decline of all preventable 
disease in rural areas, 

*.* A large variety of slides, films, and leaflets of various 
kinds may be obtained from the National Association for the 
Prevention of Tuberculosis, 20, Hanover Square, W.1. Some of 
the subjec's are: treatment by heliotherapy at Alton, sanatorium 
life, open-air schools, the way in which tuberculosis spreads, and 
various diseases from the statistical point of view. The Royal 
Sanitary Institute, 90, Buckingham Palace Road, S.W.1, can 
supply many slides to illustrate such subjects as inspection of 
food, building of hoases, domestic water supply, veutilation, and 
drainage. Cinema films and lantern slides illustrating various 
aspects of maternity and child welfare are available for hire 
through the National Baby Week Council, 117, Piccadilly, W.1. 


A CASE For DIAGNOSIS. 

Da. G. W. Evans (Tyrone) asks for assistance in diagnosing the 
following case: A married woman, aged about 35, had a sudden 
attack of sneezing, which was followed immediately by the face 
and lips becoming reddish and so swollen as to “4 almost un- 
recognizable. An hour later her body was covered with red, 
raised patclies of various sizes, and she could not breathe through 
her nostrils on account of the swelling. Three days later a!! the 
rash had disappeared under treatment by rest, no drags being 
used. The mpeg heart. and temperature remained normal, 
and the pulse was ouly slightly quickened. Six months pre- 
viously she had had rheumatoid arthritis and was confined to 
bed for six months, but was completely cured by the internal 
administration of iodolysin with vaccine treatment. 


TREATMENT OF HEADACHE. 7 

“J. F.” asks for advice in the treatment of severe headache i 
woman of 30. The pain begins usually in the region of the } 
temple and spreads to the top of the head, where a sensation 
heat is felt. ‘he pain is of an intense, throbbing nature, 
may last for twenty-four hours. There is some choroiditis; § 
teeth have been examined radiologically and any with dises 
roots removed. Many drugs have been tried without @ 
slightest success. 

UTERINE PROLAPSE AND PREGNANCY. 

Dr. HEYwoop Situ (Chichester) writes in reply to “J. G. B 
(JOURNAL, December 12th, p. 1159): Having regard to the w 
fortunate termination of ‘several previous pregnancies, I wou 
suggest that his patient be kept in bed, flat on her back, perhag 
with the foot of the bed slightly raised, until the uterus is la 
enough to rise out of the pelvis, and then for the rest of 
pregnancy she might wear a belt for the lower abdomen. 


ADIPOSITY AFTER X Rays. 

*Dr. TEMPLE GREY writes in reply to ‘“H. C. D.” (JoURNs 
December 12th, p. 1159), whose patient, after deep x-ray trea 
ment for myoma of the uterus, is rapidly increasing in weight 
It looks as though the rays had put the ovaries out of actia 
Adiposity is a well known sequel o: diminished or absent ovari 
function (as, for example, after odphorectomy). Extract 
corpus luteum, 3 grains a day with remissions, might be tried, 





LETTERS, NOTES, ETC. 


THE BRIGHT BIOCHEMISTS, 

BIOCHEMISTRY is to most of us a serious subject; the names of th 
biochemicals are so long and the difficulty of remembering f¢ 
more than five minutes ata time which way pH goes is neark 
insurmountable. That those who worship in the inner recesses@ 
the shrine can jest about its secrets we again have evidence in th 
third Christmas number of Brighter Biochemistry, the illustrate 
journal of the Biochemical Laboratory, Cambridge. One of th 
best jests is to be found in an article on biochemical equipmen 
A.D. 1898, A.D..1925, and A.D. 2000, signed ** F. G. H.’’ In this] 
period we find the senior super-investigator complaining th 
there are no more experiments worth making, whereupon thé 
junior super-investigator tells him that only yesterday he foutk 
that’ gastric hydrochloric acid contains exclusively the heavi 
isotope of chlorine. Reading on, we are driven to the conclusiag 
that the biochemist of to-day is a versatile person; he is 
dramatist, an essayist, a letter writer, and a poet, or at les 
a person who can make verses about micro-analysis and wri 
areport to the Sir William Dun trustees, finding for it such 
rhyme as “In next year’s Lab. notes, when I write ’em i 
I hope to tell of a new vitamin.” Among the books promise¢ 
for early publication are ‘‘ Funnier Physics, Cheerier Chemistry 
and Sillier Psychology.’”? The annual is printed by the Cambridg 
Daily News, but the price is not stated, although there is inter1 
evidence that it is half a crown, nor are the advertisemen! 
rates mentioned; in fact, we feel some doubié whether th 
advertisements inserted have been paid tor at any rate. r 

POST-GRADUATE MEDICAL EDUCATION IN ENGLAND. ¥ 
A POST-GRADUATE ”’ writes with reference to Sir Holburt Waring’s) 
address (JOURNAL, November 28th, p. 1022): Those holding 
public appointments of one form or another, and having only # 
strictly limited time at their disposal by reason of their particulat 
duties, form an important section of persons seeking post-graduate 
education, and your correspondent, ‘‘ M. U.,’’ does well to emph 
size this. More particularly it seems very unfortunate that 
while many hospitals arrange revisi»n courses for the F.R.C.8: 
examination, no such courses exist for the M.R.C.P. candidate. * 


ForETAL SYPHILIS. : 

In the JoURNAL of November 14th a review was published of an 
essay on foetal syphilis, which we attributed to Professor Gésta) 
Ekeborn. We are informed that the essay is, in fact, by his son,” 
whose Christian name is identical. 3 


CHRISTMAS MOTORING, 

THE Automobile Association informs us that its road patrols will 

not be on duty in Kngland, Wales, and Ireland on Christmas” 

Day. During the rest of the holiday season the A. A. road patrols 

and road service outfits (day and night) will be on the roads as 
usual. 


A DIary Pap. ; 

THE A.F.D. Diary is a convenient daily engagement pad enclosed 7 

in covers -like a book. Copies may be obtained free of charge 

by members of the medical profession on application to the 
Anglo-French Drug Co., Ltd., 258a, Gray’s Inn Road, W.C.1. 


VACANCIES, 

NOTIFICATIONS of offices vacant in universities, medical colleges,” 
and of vacant resident and other appointments at hospitalsy 
will be found at pages 32, 33, and 35 of our advertiseme 
columns, and ativertisements as to partnerships, assistantsh 
and locumtenencies at page 34. 

Ashort summary of vacant posts notified in the advertisem 





columns appears in the Supplement at page 224. 








